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cong su (2019)° la 34%.

TuGi trung binh ctia dén s nghién clu 58,03
+ 11,15 tudi, biéu d6 1 cho thdy d6i tuong
nghién ctu chu yéu la ngudi trung nién va ngudi
gia, phu hop véi déc diém bénh déng mach vanh
thudng gdp & nhom tudi nay. Trong do, tudi
trung binh cia nhém O-CAD la 64,14 + 8,68
tudi, cao hon dang k& so vSi nhém NO-CAD cb
tudi trung binh 13 54,98 + 11,01 tudi (p<0,05)
(bi€u d6 2). Piéu nay cho thay bénh déng mach
vanh tdc nghén thudng gdp hon & ngudi 16n
tudi, phu hgp véi cac nghién clu khac. Nghién
cltu cla Yating Gao va cong su (2018)'° tai
Trung Quéc, tudi trung binh cta nhém O-CAD la
63 + 9 tudi, trong khi nhém NO-CAD la 55 + 11
tudi. Tuong tu, nghién clfu cla Tanaka (2019)°
tai Nhat Ban cling cho thdy tudi trung binh cla
nhom bénh nhan O-CAD la 65 + 10 tudi, cao han
nhém NO-CAD I3 57 + 12 tudi. Su khac biét vé
tudi trung binh gitta nhém O-CAD va NO-CAD
cho thdy tudi [& mdt yéu t6 nguy co quan trong
dGi vGi bénh ddng mach vanh tac nghén.

Biéu dd 3 cho thdy nam gidi chiém da s6
trong nghién c(ru. Ty |€ nam trong ca 2 nhém
nhém NO-CAD va O-CAD déu cao gan gap 2 lan
ty 1& nit. Sy khac biét nay khong cé y nghia
thong ké. Diéu nay khac vdi nghién cliu clia Gao
(2018)*° tai Trung Qudc, ty 1€ nam & nhom O-
CAD 61,5% va 3 nhém NO-CAD la 33%, c6 thé
do cach chon mau va phan nhém O-CAD khac
nhau, nghién clfu cia Gao phan do hep theo
chup déng mach vanh xam Ian.

Két qua nghién cru clia chang t6i (bang 1) cd
su khac biét ty co y nghia vé I€ rbi loan m3 mau
(RLMM) & nhom O-CAD (98,6%) so vGi nhém NO-
CAD (89,9%), vi tir lau RLMM da dugc chirng minh
la yéu t6 quan trong dGi véi bénh DMV,

Trong nghién clru cta ching toi, ty 1€ dai
thao dudng (BDTD) 8 nhém O-CAD la 37,7%, cao
han so vGi nhdm NO-CAD, chi 29%, su khac biét
nay khong cé y nghia théng ké (bang 1), tucong
dong vGi nghién clu cla nghién clu cua
Marques va cong su (2010)% khac vdi nghién
cifu cla Yating Gao (2018)'°, tuy nhién mdlc
glucose mau va HbAlc ¢ nhém O-CAD déu cao
hon cé y nghia so vd&i nhém NO-CAD (5,90
mmol/L so véi 5,43 mmol/L va 6,06% so VGi
5,80%), cho thdy mdi lién quan gilta dai thao
dudng va bénh dong mach vanh.

Ty 1é tang huyét ap (THA) & nhém bénh
nhan O-CAD I3 82,6%, cao hon dang k& so Vi
nhém NO-CAD, chi 40,6% (bang 1), su’ khac biét
nay co y nghia théng ké cao. Két qua nay tuong
dong vdi két qua nghién clru clia Marques
(2010)4, Yating Gao (2018)!°. Dbiéu nay nhan

manh maGi lién hé manh mé gilta tang huyét ap
va bénh dong mach vanh tac nghén. THA dugc
bi€t dén la mot yéu t6 nguy cd chinh gay xd vita
dong mach vanh, gép phan vao su hinh thanh va
phat trién cia mang bam, tir do gay hep va tic
nghén dong mach vanh.

Vong eo va chi s& khdi co thé (BMI) trong
nghién cru clia chdng t6i khong cd su khac biét
c6 y nghia thong ké gita nhom NO-CAD va
nhém O-CAD (bang 2). Diéu nay phu hgp vdi
mot sO nghién clu trudc day. Nghién clu cua
Marques (2010)* va Yating Gao (2018)'° cling
cho thdy khong cdé mai lién hé rd rang gilta cac
chi s6 m& nhan trdc hoc théng thudng nhu vong
eo va BMI vGi bénh DMV. biéu nay cho thay
cung mot BMI nhung nguy cd bénh mach vanh
6 thé khac nhau.

Bang 3 cho thay dién tich m& noi tang (VAT)
d nhom O-CAD la 153,50 + 87,52 cm?2, cao han
so v@i nhom NO-CAD véi dién tich 134,43 =
86,48 cm2. Su khac biét nay co y nghia thong ké
véi p = 0,001. Ty Ié gilta m& ndi tang va md
dugi da (VAT/SAT) & nhém O-CAD Ia 0,93 =+
0,52, cao hon dang k& so vGi nhém NO-CAD la
0,71 £ 0,52, v@i p < 0,001. Ty Ié nay cho thay
su phan b6 m3d ndi tang so v8i md dudi da co
mdi lién quan chat ché véi nguy cd mac bénh
DMV tac nghén. Dién tich md dudi da (SAT) va
téng lugng md (TAT) khdng cd su khac biét
dang k& vé mat thng ké gitta hai nhém (p >
0,05). Diéu nay cang khadng dinh réng khong
phéi tdng lugng md hay m& dudi da ma chinh su
phan b6 m& noi tang mdi c6 tac dong manh mé
hon dén nguy cd mdc bénh DMV. Nghién cliu
cla Yanting Gao va cong su (2018)° tai Trung
Quoc, cling cho thdy VAT & nhom O-CAD
(161.53 + 61.54 cm2) cao hon dang ké so véi
nhom NO-CAD (140.01 + 61.20 cm2), ty Ié
VAT/SAT cao han déng k& & nhém O-CAD (0,95
+ 0,33) so vGi nhdm NO-CAD (0,70 + 0,25), phu
hgp vai két qua nghién cru clia chling t6i.

V. KET LUAN

Két qua tir nghién clru cta chdng toi da chi
ra rang ngoai cac yéu td nguy cd tim mach
truyén thdng nhu tudi, tdng huyét ap, dai thao
dudng thi md ndi tang va ty I&€ VAT/SAT cb mai
lién quan chat ché vdi nguy cd hep dong mach
vanh. K&t qua nghién cru cung cdp thém bang
chirng cho viéc theo dGi, quan ly m& ndi tang va
cac yéu t6 nguy cd lién quan dé phong nglra va
giam thi€u nguy cg mac bénh PMV.
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DAC PIEM HINH THAI TINH MACH THAN TRAI TREN HINH CHUP
CAT LOP VI TINH VA MOI LIEN QUAN VO1 CHi SO KHOI CO' THE

Lam Bich Tuyén'2, H6 Hoang Phwong?, Nguyén Minh Dirc!

TOM TAT

Muc dich: M6 t& cic dic diém hinh anh tinh
mach than trai (TM'I‘I') va méi lién quan véi chi s6 khdi
co thé (BMI), chi s6 goc dong mach chd-mac treo
trang trén (DMC-MTTT) & nguGi trudng thanh trén
hinh chup cat I6p vi tinh (CLVT). D6i tugng va
phucng phap nghlen ctru: Nghién clru mo ta trén
627 doi tugng co chup CLVT tai Bénh vién da khoa
Tém Anh TP.HCM t& thang 07/2023 dén thang
12/2023, bao gdm cac théng s6 dic diém TMTT
(dudng kinh I16n nhat, dudng kinh nho nhat, ti s6 nén
dudng kinh, gdc TM'I'I', dau moé chim), géc PMC-
MTTT. Két qua: Ti Ié ddu mé chim & TMTT la 8,8%.
Gia tri trung binh ctia dudng kinh I6n nhat TMTT la
10,23 = 1,7 mm, dudng kinh nho nhat TMTT la 4,72
+ 1,96 mm, ti s nén TMTT la 2,52 + 1,1, goc TMTT
13 17,94 + 11,19 d6, goc DMC-MTTT 1a 60,79 + 24,97
do; cb su khac biét co y nghia gilta nam va nit. Gia tri
trung binh géc DMC-MTTT téng déan & nhém gay, binh
thudng va thlra can, lan lugt la 42,56 do, 56,37 do,
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74,74 d06 (p<0,001), tuong quan thuan mirc do trung
binh (p<0,001). Gia tri trung binh géc TMTT giam dan
8 nhom gay, binh thugng va thira can, lan lugt la 26,7
do, 18,71 do, 14,36 d6 (p<0,001), tucng quan nghich
muc do yeu (p<0 001). Két Iuan Cé sy tudng [quan
gitta chi s6 khéi cd thé véi géc PMC-MTTT va géc
TMTT. Tur khoa: Hién tugng “kep hat dé”, hoi cerng
“kep hat dé” hoi chiing chén tinh mach than trai, dau
mo chim, chi s khéi cG thé.

SUMMARY
CT FEATURES OF THE LEFT RENAL VEIN
MORPHOLOGY AND ITS ASSOCIATION
WITH BODY MASS INDEX

Purposes: To describe the characteristics of the
left renal vein (LRV) in relation to body mass index
(BMI) and the aortic-mesenteric angle (AMA) in adults
as seen on computed tomography. Material and
methods: This descriptive study was conducted on
627 individuals who underwent CTscans at Tam Anh
General Hospital, Ho Chi Minh City, from July 2023 to
December 2023. The study included parameters such
as LRV characteristics (maximum diameter, minimum
diameter, the compression ratio, LRV angle, and beak
sign) and the aortic-mesenteric angle. Results: The
prevalence of the beak sign is 8,8%. The average
maximum diameter of the LRV is 10,23 + 1,7 mm, and
the minimum diameter is 4,72 = 1,96 mm; the
compression ratio is 2,52 + 1,1; the LRV angle is
17,94 + 11,19 degrees, and the AMA is 60,79 * 24,97
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degrees. Significant differences exist between males
and females. The average value of the AMA increased
progressively from the underweight group to the
normal weight group and then to the overweight
group, at 42,56 degrees, 56,37 degrees, and 74,74
degrees, respectively (p<0.001), with a moderate
positive correlation (p<0.001). Conversely, the
average value of the LRV angle decreased from the
underweight group to the normal weight group and
then to the overweight group, at 26,7 degrees, 18,71
degrees, and 14,36 degrees, respectively (p<0.001),
with a weak negative correlation (p<0.001).
Conclusion: There is a correlation between BMI and
both the aortic-mesenteric angle and the LRV angle.

Keywords: Nutcracker phenomenon, Nutcraker
syndrome, Renal vein entrapment syndrome, beak
sign, BMLI.

I. DAT VAN DE

HGi chirng “kep hat dé” (Nutcracker) la tinh
trang cdu truc giai phau tinh mach than trai nhd
lai dot ngdt tao dau mod chim khi qua khoang
khong gian gilra hai cau tric dong mach la dong
mach chl bung va dong mach mac treo trang
trén, trudc khi dd vé tinh mach cha dudi, kém
mot loat cac triéu ching tiéu mau, tiéu dam
hodc dau man sudn trdi, dau lung, ndang hon la
gian cac tinh mach hgp luu vé tinh mach than
trdi nhu' tinh mach sinh duc!. Tiéu chudn chan
dodn xac dinh la do chénh ap truc tlep trong
long TMTT gitra vi tri r6n than va chd do vao tinh
mach chd dudi I6n han 3mmHg?. Cac yéu t6
nguy cé dugc biét dén bao gom goc hep gilta
dong mach chu va dong mach mac treo trang
trén hodc cac bién thé giai phau cua tinh mach
than trai’. Hoi chirng “kep hat dé” thudng xay ra
& nhitng bénh nhan gay, chi s khdi ca thé (BMI)
thap dugc cho la mot yéu t6 nguy co ddi véi hoi
chirng nay, tuy nhién van chua cé nhiéu nghién
cfu vé moi lién quan gilta BMI va hinh thai
TMTT34. Nghién c(ru nay nham khao sat tac
ddng BMI dén déc diém hinh thai tinh mach than
trai & ngugi trudng thanh trén hinh chup CLVT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién cilru: Nghién clu
dugc thuc hién tai Bénh vién da khoa Tam Anh
TP.HCM tUr thang 07/2023 dén thang 12/2023
trén 627 bénh nhan thdéa cac diéu kién: Kh6ng
c6 cac bénh ly lién quan dén than nhu soi
than/tlet niéu, nhiém triing tiét niéu, bénh than
ndi khoa, u than; khdng cé khdi u vung bung,
khong cé tién sir phau thudt vung bung Dai
tugng nghién clru bao gobm cac trudng hgp
TMTT di truéc DMC.

2.2. Phuong phap nghién ciru: Nghién
clu cdt ngang véi cach 13y s6 liéu 1a héi ciu &
nhitng bénh nhan dugc chup CLVT vung bung-

ti€u khung co tiém thudc tuong phan trén may
chup CLVT Somatom Drive 768 tai BV da khoa
Tam Anh Tp.HCM. Hinh anh sau chup dugc gui
Ién hé thong luu trir PACs va dugc x{ ly thu thap
sd liéu bai bac si chdn doan hinh anh t6i thiéu 5
nam kinh nghiém. Bién s6 nghién cltu dic diém
hinh thai TMTT bao gobm: dudng kinh I6n nhat
TMTT (do trén mat phang axial & rén than),
dudng kinh nho nhat TMTT (do trén mdt phang
axial & vi tri hep nhat), ti s6 nén dudng kinh
TMTT (phép chia giita DK I6n nhat va DK nho
nhat), dau mé chim (hinh 1), géc TMTT (hinh 2)
va géc DMC-MTTT.

S8 liéu dugc xr ly bdng phan mém SPSS
20.0. Bién dinh lugng dudc biéu thi bang gia tri
trung binh+ dd 1&ch chuén. Bién dinh tinh biéu
thi bang ti 1é phan tram. So sanh ti 1& bang phép
ki€m Chi binh phugng. So sanh bién dinh lugng
bang phép ki€m Mann-Whiney U, Kruksal-Wallis
H. SIr dung hé s& tuang quan Spearman (rs) dé
phan loai tudng quan giifa cac bién dinh lugng:
rs<0: tudng quan nghich, rs=0: khong tucng
qguan, rs>0: tudng quan thuan. 0,00 < |rs| <
0,2: tuong quan rat yéu, 0,2 < |rs| < 0,4: tudng
quan yéu, 0,4 < |r] < 0,6: tuong quan trung
binh, 0,6 < |r|] < 0,8: tudng quan manh, |rs| =
0,8: tuong quan radt manh. Tat ca su khac biét
vGi P<0,05 dugc xem la c6 y nghia théng ké.

PMMTTT

Hinh 1. Hmh minh hoa dau mo chim @ tinh
mach than trar

Hinh 2. Hinh minh hoa cach do goc tinh
mach than trar

I1l. KET QUA NGHIEN cUU

3.1. Péc diém chung: DJ tudi trung binh
clla mau nghién clfu 13 46,3 + 13,4; tudi nho
nhat la 18, cao nhat la 76. Ti I&é nif nam/ni =
0,9 (330 nfr va 297 nam).
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BMI trung binh clia mau nghién ciu la 23,4
+ 3,2 kg/m?, BMI nho nhat la 14, cao nhat la
33,1. BMI trung binh clia nam Ién han nit, 24,3
+ 3,0 so vdi 22,6 + 3,1. BMI dugc chia thanh 3

nhém: Nhom gay BMI <18,5 co ti Ié thap nhat
5,9%; nhém binh thudng (BMI trong khoang
18,5 dén 24,99) chi€ém 65,6%, nhom thlra can

(BMI >/=25) chiém 28,5%.

3.2. Két qua dac diém TMTT trén hinh chup CLVT
Bang 1. Pac diém TMTT trén hinh chup CLVT

bic didm Trung binh % dd léch chuan Gia tri P

- Chung (n=627) Nam (n=297) Nir (n=330) :
DK I6n nhat (mm) 10,23 + 1,7 10,37 + 1,65 10,1 £ 1,75 p =0,014
DK nhé nhat (mm) 4,72 £ 1,96 5,22 + 1,99 4,28 +£ 1,81 p < 0,001
Ti sO nén 2,52 +1,1 2,26 + 0,87 2,76 £ 1,23 p < 0,001
Gbc TMTT (d6) 17,94 + 11,19 15,87 + 10,4 19,8 £ 11,6 p < 0,001
Gbéc DMC-MTTT (d6) 60,79 + 24,97 69,27 + 24,65 53,18 £ 22,73 p < 0,001

Kiém dinh Mann-Whitney U

Nhan xét: Co su khac biét y nghia cac thong
s6 vé duong kinh I6n nhat tinh mach than trai
(p<0,05) va dudng kinh nho nhat, ti s6 nén, géc
tinh mach than trai, géc dong mach cha - mac treo

trang (p<0,001) gilta hai nhém nam va nir.

3.3. Dau mo chim. Trong mau nghién cru
gom 627 trudng hgp quan sat thay xuat hién 55
trudng hgp TMTT cd hinh anh dau mo chim tai vi
tri hep gilta géc DMC-MTTT, chiém 8,8%. Trong

do, 41/55 trudng hop la nit gidi.
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Biéu db 1. Biéu db ti Ié ddu mo chim & TMTT
Nhan xét: Dau mo chim xudt hién & nir gidi nhiéu hon nam, ti 1€ ddu mo chim & hai nhdom nam
va niI khac biét c6 y nghia thong ké (p<0,001, kiém dinh Chi binh phuang)
3.4. Lién quan cac dic diém TMTT véi BMI
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Biéu do 2. Su thay déi gia tri cdc dic diém TMTT theo phan nhém BMI
3.5. Su tuong quan giira cac dic diém
TMTT va BMI ’
Bang 2. Tuong quan giira cac dac diém
TMTT va BMI

Nh3n xét: Co su khac biét co y nghia vé
dudng kinh nhd nhat TMTT, ti s6 nén TMTT, goc
TMTT va géc PMC-MTTT gilta cac phan nhém

BMI (p<0,001, kiém dinh Kruskal-Wallis H)
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Hé so tucng Gia tri

quan rs p
DKLN 0,043 P=0,3
DKNN 0,245 P<0,001
Ti sO nén -0,24 P<0,001
Goc TMTT -0,283 P<0,001
Goc DMC-MTTT 0,481 P<0,001

Tudng quan Spearman

Nhan xét: Co6 su tudng quan thuan giira
DK nhd nhat TMTT theo BMI, hé s6 tuagng quan
yéu, (p<0,001).

Co su tuong quan nghich gilta ti s6 nén
TMTT theo BMI, hé sO0 tudng quan yéu,
(p<0,001).

Co su tudng quan nghich gilta goc TMTT
theo BMI, hé so tuong quan yéu, (p<0,001).

C6 su tuong quan thuan gilta géc DBMC-
MTTT theo BMI, hé s6 tudng quan trung binh,
(p<0,001).

IV. BAN LUAN

Dau mo chim dugc xem la yéu td cd lién
quan chat ché véi hién tugng chén ép TMTT, ti
I&é dau mo chim trong nghién cfu cla ching toi
la 8,8%, kha tuong dong vdi nghién cltu bénh
chirng cua tac gia Wang® vé hién tugng nén
TMTT trong chan doan hdi ching “kep hat dé” &
tré em trén hinh anh cong hudng tir, ghi nhan ti
€ ddu moé chim & nhém chiing la 6,2%, nhém
bénh la 88,2%. Ti |Ié ddu mo chim cao han & nit
gidi cling tuong dong vdi két qua nghién clu cua
Ribeiro®.

TU biéu d6 2 va bang 2 cho thay c6 su’ khac
biét ro rét vé hinh thai TMTT gilta cadc nhém BMI
(p<0,001). Nhdm gay véi BMI thap cd dudng
kinh nho nhat TMTT la 3,95 + 2,2 mm, nho han
dang k& so v6i nhdm binh thudng (4,6 £ 1,9
mm) va nhém thlra can (5,18 £ 1,93 mm).
Ngoai ra, chi s6 BMI c6 mdi tuong quan nghich
vdi ti s6 nén va géc TMTT. Ti s6 nén ciing giam
dan khi BMI tdng: nhém gay cd ti s6 nén la 3,41
%+ 1,93, trong khi nhém thira can chi con 2,22 +
0,7. Géc TMTT gidm dan tucgng ing & 3 nhom
gay, binh thudng va thira can la: 26,7 + 18,8 do,
18,71 + 10,9 d6 va 14,36 + 7,8 dd. Goéc DMC-
MTTT cd tudng quan thuadn véi gia tri BMI,
tugng Ung 42,56 + 24,9 do, 56,37 + 22,6 do va
74,74 £ 24,1 d6 & cac nhdm gay, binh thuGng
va thira cdn. K&t qua nay khang dinh BMI thap
lam tdng nguy cd chén ép tinh mach than trai,
do lugng mG sau phldc mac it han, lam giam
khoang cach gilra PMC va DMMTTT, gay ra hién
tugng nén tinh mach than trai.

Tac gia Park’ (nam 2013) bao cao trudng
hgp diéu tri cd hoi chiing “kep hat dé” & thi€u

nién 16 tudi tir lic diéu tri dén lic hét triéu
chirng ti€u mau la sau 6 thang, ghi nhan tinh
trang BMI ¢ tdng nhung khdng dang ké (BMI
tang tir 18,4 Ién 19,0kg/m?). Tuy nhién, nghién
clu gan day clia Byun® (ndm 2020) ghi nhan gia
tri trung binh BMI 13 khac nhau dang ké giira
nhém bénh va nhém chiing, lan lugt la 20,2+2.7
va 22,1+3,5 kg/m2. Nhu vay, cd mdi lién quan
chat ché gilra chi s6 BMI thap va tinh trang chen
ép TMTT; nhung yéu t6 BMI thap cd kha nang
gay ra tinh trang chén TMTT kém cac triéu
chitng 1&m sang nhu ti€u mau, dam niéu hay
khdng van can nhiéu nghién cfu hon dé lam
sang to.
V. KET LUAN

Nghién clu cho thdy coé su tuong quan
thuén gilta chi s6 khéi co thé véi géc DMC-MTT
va tuang quan nghich géc TMTT, ggi y kha nang
diéu tri hdi chirng Nutcracker bdng phuong phap
dinh duBng, nang d& tdng trang, tang chi s& khdi
lam tang m3 sau phldc mac, gilp gidm su chén
ép |én TMTT.
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