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thudng dudi 30 mmHg. Gia tri trung binh cta 02
Deficit la 197,5 £ 104,8 mmHg, con s6 nay phan
anh su thi€éu hut oxy Ién va nguy cd cao cula tinh
trang suy hd hap chua dudc kiém soét hiéu qua.
Diéu nay cho thdy rang chi s6 02 Deficit khong
chi c6 gia tri trong viéc theo d6i, ma con trong
viéc dinh hudng cac quyét dinh diéu tri kip thai
cho bénh nhan.

Két qua do PETCO: — ap suat COz cubi ky
thd ra cho thdy 70,3% bénh nhan cé chi so
PETCO2 giam (< 35 mmHg), phan anh tinh trang
tang thong khi, trong khi chi 27,3% bénh nhéan
duy tri mdc PETCO: trong gidi han binh thudng
va 2,4% co chi s6 PETCO: tang (> 45 mmHg).
Gia tri trung binh cua PETCO: la 31,7 £ 6,7
mmHg, thap han mirc binh thuGng. Két qua nay
tugng dong vai nghién cltu cla Razi va cong su
(2015), trong d6 cling ghi nhén xu hudng gidm
CO2 & nhiéu bénh nhan suy ho hap thd may, cho
thdy 66% bénh nhan c6 PaCO. giam dudi 35
mmHg.’

V. KET LUAN

Phuong phap do khi mau khong xam lan
bang AGM100 MediPines c6 thé cung cp thdng
tin hitu ich vé tinh trang trao ddi khi cia bénh
nhan suy ho hdp. Cac chi s6 gPaO: va
gPa0>/FiO2 cho thay phan I6n bénh nhan c6 mdc
gidm oxy nghiém trong. O2 Deficit cao & hau hét
bénh nhan, phan &nh tinh trang thi€u oxy
nghiém trong. PETCO2 cho thdy phan I6n bénh
nhan cé muic CO2 thap, dong nghia vdi tinh trang

tang thong khi.
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Muc tiéu: Nghién c(u nhdm khdo sat dic diém
hé dong mach (PM) nubi u trén ngerl bénh ung thu
biéu mo té& bao (UTBMTB) than bang chup cit iGp vi
tinh (CLVT) vlng bung cé tiém thu6c tuong phan. Doi
tugng va phuong phap nghién ciru: Nghién clu
hoi cru trén bénh nhan cé két qua giai phau bénh la
UTBMTB than, va dugc chup CLVT bung c6 tiém thudc
tuong phan du’dng tinh mach theo qui trinh chan doén
u hé niéu tai BV Binh Dan trudc phau thuat tir thang
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06/2022 dén thang 06/2023. Két qua C8 mau gom
125 bénh nhan UTBMTB than véi tubi trung binh la
56,9 + 12,9 va ti s nam:n{f la 2:1. Pa s6 bénh nhan
cé két qua g|a| phau bénh la UTBMTB sang (78, 4%).
Hé DM nudi u trén hinh chup CLVTco cac dic diém
sau: 4,0% cé 2 nhanh DM than chinh; 16,0% c6 > 1
nhanh DM than phu; 8,8% c6 phan nhanh sém BM
than va 29,6% co = 2 nhanh DM nudi u. Bén than co
khGi u c6 dudng kinh DM 18n han so véi bén than lanh
(p,_ = 0,03). Dong thai, bén than cé khéi UTBMTB
thanco nguy cd da BM than gap 5,4 lan so véi bén
than lanh (p<0,001). Ket luan: He pM nuéiu g ngu’dl
bénh UTBMTB than c6 dic diém g|a| phau phirc tap va
nén dugc khao sat thuding quy bang chup CLVT vung
bung co tiém thudc tudng phan nhu mét phan cua
qué trinh tién phadu. T& khéa: Ung thu biéu mo t&
bao than, déng mach nudi u, déng mach than phu,
cat I8p vi 'tinh c6 tiém tuang phén
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SUMMARY

CHARACTERISTICS OF TUMOR-FEEDING

ARTERIES USING COMPUTED TOMOGRAPHY

IN PATIENTS WITH RENAL CELL CARCINOMA

Objective: This study aimed to evaluate the
characteristics of tumor-feeding arteries system in
renal cell carcinoma (RCC) patients using abdominal
contrast enhanced computed tomography (CT).
Subjects and Research Methods: This was
aretrospective study in patients who had RCC
confirmation on histology, and also had pre-operative
abdominal CT images taken with intravenous contrast
using the kidney tumor protocol at Binh Dan Hospital
from June 2022 to June 2023. Results: The study
population included 125 RCC patients with the mean
age of 56,9 + 12,9 and the male:female ratio was 2:1.
Most of the patients were diagnosed with clear cell
carcinoma on histology (78,4%). The characteristics of
tumor-feeding arteries on CT images were as follow:
4,0% had two main renal arteries; 16,0% had > 1
accessory arteries; 8,8% had early branching of renal
arteries and 29,6% had = 2 tumor-feeding arteries.
The kidney with RCC had larger arteries than the
healthy kidney (p = 0,03).Additionally,the kidney with
RCC had a 5,4 times risk of multiple renal arteries than
the healthy kidney (p<0,001). Conclusion: The
characteristics of tumor-feeding arteries in RCC
patients is complex and should be assessed routinely
using contrast enhanced abdominal CT as a part of
preoperative evaluation. Keywords: Renal cell
carcinoma, tumor-feeding arteries, accessory renal
arteries, contrast enhanced computed tomography

I. DAT VAN PE

Ung thu than kha thuGng gap, chi€ém ti Ié
khoang 3% cac loai ung thu & ngudi I6n[1,2].
Theo thdng ké ctia T6 Chiric Nghién Cltu Ung Thu
Thé Gidi, tinh dén nam 2020 Viét Nam ghi nhan
6 2.435 trudng hop ung thu than mdi dugc chan
doan va 1.130 trudng hop tir vong[1].

Ung thu biéu mé té bao (UTBMTB) than la
loai ung thu than thu’dng gap nhat[2] UTBMTB
than & giai doan I, II, va III ¢ thé phiu thuat
dugc.Mot trong nrlu‘ng yéu to gay tai bién phau
thuat la do gidi phau mach mau than bi xao tron,
nhiéu kha nang lién quan dén tinh trang
UTBMTB than. Su xudt hién cta cac nhanh dong
mach (PM) than phu la mét déc diém quan trong
gay kho khan cho qua trinh phau thuat[5,6].

Do dd, khdo sat dic diém DM than trudc
phau thuat & bénh nhan UTBMTB than la hét suic
can thiét. Trong s6 cac phudng tién hinh anh hoc
hién nay, chup cat I8p vi tinh (CLVT) vlng bung
c6 tugng phan cé do chinh xac cao trong khao
sat khoi u than cling nhu hé PM nu6i u. Chup
CLVT vung bung cotuong phandang  dudgc
khuyén cdo s dung hang dau trong danh gia
tién phau bénh nhan UTBMTB than[3]

Chung toi chua ghi nhan co nghién clru nao
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tai Viét Nam khao sat dic diém hé PM nudi u
trén bénh nhan UTBMTB than bang chup CLVT
vung bung ¢6 tudng phan. Do do, véi muc dich
cung cap cac thong sé hitu ich trong qua trinh
chudn bi va tién ILIdng phau thuat, ching tdi ti€én
hanh nghién clftu nay vdi cac muc tiéu sau:

1. Khao sat ddc diém PM nudi u trén bénh
nhan UTBMTB than bang chup CLVT vlng bung
c6 tuang phan.

2. So sanh dudng kinh va s6 lugng DM than
gilta bén than cé khéi UTBMTB than va bén than
lanh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Bo6i tugng nghién ciru. Bénh nhan ¢
két qua giai phau bénh la UTBMTB than, dugc
chup CLVT vlng bung c6 tuang phan trudc phau
thuat tai Bénh vién Binh Dan tur thang 06/2022
dén thang 06/2023.

Tiéu chudn chon méu

Bénh nhan thda dong thdi ca ba yéu to:

- Bénh nhan dugc diéu tri cdt than ban phan
hay toan phan.

- Bénh nhan cd két qua giai phau bénh sau
phau thuat [d UTBMTB than.

- Bénh nhan dugc chup CLVT vung bung véi
hé thong may CLVT Phillips da day dau do (64
va 128 lat)cé tiém thudc tuang phan vai qui trinh
chupchan dodn u hé niéu cla Bénh vién Binh
Dan trudc phau thuat.

Tiéu chuén loai trir

- Bénh nhan cd kém khéi u khac trén than
hodc c6 UTBMTB than hai bén.

- Nhiéu anh 16n gdy anh hudng dén viéc
khao sat M than.

2.2. Phuaong phap nghién ciru

Thiét ké"nghién ciru: nghién citu hoi clru.

Co mau nghién ciru

Chlng t6i = Adina rana fh'rc tinh ¢ mau
[4]: 43 FH.

= —-—--;—

Trong d6, n 1a ¢& mAu tdi thiéu, a I3 sai [Am
loai 1, P Ia ti 1é bénh nhan c6 DM than phu bén
than u va W la do rong cua khoang tin cay. Dua
trén nghién clu clda Diyang Lv va cong su’ [5],
ching t6i chon ti 1€ P la 42,4%, vdi sai sO chap
nhan la £ 10% va sai [am loai 1 la 0,05, cG mau
t6i thiéu tinh dudc 1a 102 bénh nhan UTBMTB
than.

Cdc bién sé nghién cuu

- D3c diém hinh anh kh&i UTBMTB than: vi
tri trén than phai hay trai; cuc trén, gilta hay cuc
dudi than; dudng kinh t6i da khéi u than.

- D3c diém md hoc khdi u than: UTBMTB
sang, dang nha hay ky mau.
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- SO lugng va dudng kinh DM than chinh:
DM than chinh la PM xuat phat tir DM chd bung
va dén cdp mau cho than qua rén than. budng
kinh DM than chinh dugc do trén mat phang
axial va do vudng goc véi truc doc cla BM. Vi tri
do la trong khoang tir 1 dén 1,5cm tinh tur nai
xuat phat DM than chinh tir DM chd.bay dugc
xem la ngi DM than chinh dat dudng kinh dong
déu nhat va két qua co do tin cay cao[6].

- SO lugng DM than phu: DM than phu la
DM xudat phat tr DM chd hodc cac nhanh cua n6
ma khong phai la DM than chinh, va dén than
khong qua ron than[5].

- Tinh trang da PM than: c6 > 2 BM than
chinh va/hoac c6 = 1 nhanh DM than phu.

- Phan nhanh s6m DM than chinh: DM than
chinh phan nhanh trudc ron than[5].

- S6 lugng va ngudn géc DM nubi u: BM
phan thuy, DM than phu, hay DM than chinh.

Quy trinh nghién cuu

Hoi cfu dit liéu bénh nhdn cé chan doan
UTBMTB than trén hé thong bénh an dién t(r cla
Bénh vién Binh Dan.Cac s6 liéu vé nhan trac va
giai phau bénh sau phau thuat dugc ghi nhan
vao phiéu thu thap s6 liéu.D{ liéu hinh anh chup
CLVT vung bung cé tiém tuong phan trudc phau
thuat dugc trich xuat tr hé thong luu trilr va
truyén tai hinh anh cta bénh vién. St dung phan
mém tai tram lam viéc, chung t6i dung hinh toan
bo hé BM than bén u va bén lanh dua trén cac
lat cdt thi déng mach bang ky thudt phép chiéu
dam do6 t6i da (MIP) va dung hinh mach mau 3
chiéu (VRT). DPic diém hé PM than bén than u
va bén than lanh déu dugc ghi nhan.

Phuong phap xi’ Ii va phdn tich sé liéu

S6 liéu dugc m3d hdéa va nhap liéu bang
Microsoft Excel 2021 va dugc phan tich bang
SPSS 27.So sanh su khac biét cua ty 1€ da BM
than gilta bén than u va bén than lanh trén cung
mot bénh nhan bang phép kiém McNemar.So
sanh dugdng kinh DM than hai bén bang phép
kiém Mann-Whitney.Khao st méi lién quan giira
tinh trang da DM than vdi khdi u than bang hoi
quy logistic.Khdo sat moi tugng quan gitra dudng
kinh va s6 lugng BM than véi khéi u than bang
h6i quy tuyén tinh. Su khac biét cd y nghia
thong ké khi p < 0,05.

Pao dic trong nghién ciu. Nghién ciu
dudc thuc hién hdi ciru nén khdng lam thay déi
quyét dinh chan doan va diéu tri, khdng gay anh
hudngdén sirc khoe hay tdn that vé chi phi cho
bénh nhan. Ching t6i thuc hién nghién clfu sau
khi dugc su chap thuan cia Hoi dong Dao dirc
trong nghién clru Y sinh hoc Dai hoc Y Dugc
Thanh phé HO6 Chi Minh, s6 1320/HPDD, ngay
25/12/2023.

INl. KET QUA NGHIEN CU'U

3.1. Pic di€ém mau nghién ciru. Tudi
trung binh cla 125 bénh nhan UTBMTB than
trong mau nghién cliu la 56,9 £ 12,9. Bénh nhan
nam chiém ty 1& 67,2%. Chi s& khdi cg thé (BMI)
trung vi trong mau la 23,3 (21,8 — 25,4) kg/m?.
57,6% bénh nhan cd BMI thudc nhém thira can
— béo phi. B0 loc cau than trung binh la 81,8 +
19,8 ml/ph/1,73 m? da. 12,0% bénh nhan co suy
than giai doan 3 va 0,8% bénh nhan suy than
giai doan 4. Khéng c6 su’ khac biét vé tudi, BMI
va db loc cau than gilta hai nhdom bénh nhan
nam va nir véi p>0,05.

3.2. Déc diém khoi UTBMTB than

Bang 1. Pac diém hinh anh hoc va mé hoc khéi UTBMTB thin

Pac diém Tan suat (n) Tilé % KTC 95%

Vi tri khoi u trong 6 bung
Than phai 64 51,2 42,1 - 60,2
Than trai 61 48,8 39,8 - 57,9

Vi tri khoi u trén than

Cuc trén than 50 40,0 31,3-49,1
Gilra than 6 4,8 1,8-10,2
Cuc dudi than 69 55,2 46,0 — 64,1

Puong kinh khoi u than
< 4cm 30 24,0 16,8 - 32,5
>4va<7cm 60 48,0 39,0-57,1
>7va<10cm 22 17,6 11,4 - 25,4
> 10 cm 13 10,4 57-17,1

Két qua mo hoc khai u than

UTBMTB sang 98 78,4 70,2 - 85,3
UTBMTB than dang nh 19 15,2 9,4 22,7
UTBMTB than ky mau 8 6,4 2,8 12,2

Nhan xét: Ty |é khoi UTBMTB than hién dién & than bén phai la ~ 50%. Da s6 khéi u than nam
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8 cuc dudi than va cd dudng kinh tlr 4 dén 7 cm. Hon 34 khéi UTBMTB than c6 két qua moé hoc la

UTBMTB sang.

3.3. Dic diém hé ddng mach nuéi u trén hinh chup CLVT
Bang 2. Pac diém hé DM nudi u trén hinh chup CLVT

Pac diém Tansuat(n) | Tilé % KTC 95%

S6 PM than chinh: 1 BM than chinh 120 96,0 90,9% —98,7%

2 DM than chinh 5 4,0 1,3% - 9,1%
S6 DM than phu: Khdng DM than phu 105 84,0 76,4% - 89,9%
1 DM than phu 18 14,4 8,8% - 21,8%

2 DM than phu 2 1,6 0,2% - 5,7%
Co6 da PM than 23 18,4 12,0% - 26,3%

C6 phan nhanh s6m PM than chinh 11 8,8 4,5% - 15,2%
S6 PM nuoi khoi u: 1 nhanh nuoi 88 70,4 61,6% - 78,2%
2 nhanh nuoi 34 27,2 19,6% - 35,9%

3 nhanh nuoi 3 2,4 0,5% - 6,9%

Nguon goc PM nudi u:

TU DM phan thuy 116 92,8 90,6% - 98,6%

T& DM phan thuy va DM than chinh 5 4,0 1,4% - 9,4%

TU DM phan thuy va DM than phu 4 3,2 0,9% - 8,0%

Nhan xét: BéEnh nhan cd 2 nhanh DM than
chinh chiém ti 1€ kha thap la 4,0%. Co 16,0%
bénh nhan c6 > 1 nhanh BM théan phu va 18,4%
bénh nhan co tinh trang da DM than. 11 trudng
hgp c6 phan nhanh sém DM than chinh (8,8%).
Pa s khoi u than dugc cap mau bdi 1 nhanh DM
c6 ngudn goc tr DM phan thuy.

3.4. So sanh s6 lugng va dudng kinh
PM giira bén than c6 u va bén than lanh

Bang 3. Su khac biét vé sé luong va
duong kinh PM giira than u va than lanh

Pacdiém [Thancé uThanlanh] p
Pa DM than (%)| 18,4 40 |<0,001 -
(KTC 95%) | (12-26,3) | (1,3-9,1) [McNemar]
budng kinh M 0.03 —
than chinh trung 5,6 53 IViann-
Vi (T(Pr\n/ é? 75) | (563) | (45%6,0) |\yirtney

Nhéan xét: Bén than cé khdi u co ti 1é da DM
thén cao haon so vGi bén than lanh c6 y nghia
thong ké. Bong thdgi, dudng kinh BM than chinh
bén co6 khdi u I6n hon so v@i bén than lanh.

Két qua phan tich hdi quy logistic cho thay
bén than co khdi u cé lién quan vai da DM than
vG3i OR = 5,4; KTC 95% 1,9 — 14,7; p<0,001.
bong thdi, kh6i UTBMTB than c6 tuong quan
thuan vé@i s6 nhanh BM than véi B = 0,2; KTC
95% 0,1 — 0,3; p<0,001 vadudng kinh DM than
vGi B = 0,1; KTC 95% 0,0 - 0,5; p = 0,05.

IV. BAN LUAN ~

4.1. Pic diém mau nghién ciru. 90,4%
bénh nhan UTBMTB than trong mau ndm trong
dd tudi tir 40 trg 1én. Ti s6 nam: nif I 2:1. Két
qua nay phu hgp véi cac bao cao dich teé hoc véi
nhém tuGi thudng gdp UTBMTB than la tir 50
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dén 70 tuGi va nam c6 nguy cd mac bénh cao
hon nit [1,2]. Chi s6 BMI trung vi trong maula
23,3 kg/m?, phU hgp véi cac nghién ciru cho
thdy thira can — béo phi la mot trong nhitng yéu
t6 nguy co cua UTBMTB than[2].Da s6 bénh
nhan trong mau c6 d6 loc cau than> 60
ml/ph/1,73 m? da (87,2%).

4.2. Pic diém khoi UTBMTB than. Hau
hét kh6éi UTBMTB than nam & cuc dudi (57,8%)
va cuc trén than (40,0%). Ty Ié xuat hién khéi u
than bén phai va trai kha tuong dong (~50%).
Co su dao dong kha nhiéu vé vi tri khdi UTBMTB
than gilta cac nghién ciu [6,9]. Da s6 khéi u
than trong mau cé dudng kinh > 4cm. Két qua
nayphan anh thuc trang bénh nhan thudng dén
kham khi bénh & giai doan mudn. Han 70% khdi
u than c6 két qua moé hoc sau phau thuat la
UTBMTB sang. Két qua nay phu hgp véi cac bao
cao trén thé gidi véi UTBMTB sang la dang mo
hoc thudng gap nhat trén bénh nhan UTBMTB
than [2].

4.3. Pac diém hé PM nudi u trén hinh
chup CLVT. C6 4,0% bénh nhan cd 2 nhanh M
than chinh; 14,4% bénh nhan c6 1 nhanh DM
than phu va 1,6% cd 2 nhanh DM than phu trén
hinh chup CLVT. Két qua nay kha tuagng dong véi
nghién cfu ctia Guan [7] nhung tudng déi thap
hon so véi nghién clfu cla Lv va cong su [5] véi
ty 1&é DM than phu Ién dén 42,4%. Nguyén nhan
cd thé do su khac biét vé ddc diém cla dan s§
chon mau, vdi nghién cru clia Lv dugc ti€n hanh
tai Trung Quéc véi ti s6 nam:ni ~ 1:1 va gia tri
BMI cao han so v@i nghién clfu cia ching toi.
Dua trén két qua s6 nhanh PM than chinh va bM
than phu, chiing t6i ghi nhan cd 18,4% (12,0% -
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26,3%) bénh nhan UTBMTB than ¢ > 2 nhanh

DM than dén nudi than co khoi u.

Két qua nghlen cu’u ghl nhan cé 8 8% bénh
nhan UTBMTB than cé phan nhanh sém DM than
chinh trudc khi dén rén than. Khoang 1/3 khai u
than c6 = 2 nhanh BM nudi u, va tat ca khoi
UTBMTB than dudc cap mau bdi cac nhanh BM
phan thuy than. Chi cé 7,2% khoi u than dugc
dong cap mau bdi PM phan thuy va DM than
chinh hodc DM than phu. Nghién cru clia Meng
va cs cho thdy két qua tuong tu vdi ty I€ khoi
UTBMTB than c6 2 va 3 nhanh DM nudi lan lugt
la 21,4% va 2,4% [8]. Budng kinh trung vi cla
PM than chinh bén c6 khéi u la 5,6 (5,0-6,3)
mm, kha tuong dong vdéi nghién cltu cia Guan
va cs [7].

4.4, So sanh Iu’dng va dtrdng kinh
PM giira bén than cé u va bén than lanh.
Két qua phan tich cho thdy bén than c6 khdi u cé
ty Ié da DM than va dudng kinh DM than chinh
cao han co y nghia thong ké so v@i bén than
lanh. Tugng tu, bén than cé khéi u cé nguy co
xuat hién da DM than cao hon bén than lanh gap
5,4 lan (p < 0,001). Nghién c(ru cla Lv va cs ghi
nhan két qua tuong tu véi bén than cé khéi u cd
ty 18 bién thé PM than va ty 1é DM than phu cao
han so v@i bén than lanh (p<0,01)[5]. C6 nhiéu
gia thuyét vé mdi lién_quan gitta UTBMTB than
v6i dic diém giai phau hé DM than. Mot sd
nghién citu cho thdy co su tang san cac yéu to
tang sinh mach mau trong cac té bao ac tinh, tir
dé lam tang lugng mau nudi dén khéi u [9,10].
Ngugc lai, su hién dién clia DM than phugdp
phan tang cap mau cho khéi UTBMTB than, tao
diéu kién cho khéi u phat trién va xam Ian[5].
MGi lién quan nay con cd y nghia quan trong
trong lam sang, vdi cau trdc phic tap cia hé bM
nudi u lam tdng nguy cgd tai bién va kéo dai thai
gian phau thuat cho bénh nhan. Do dé, cac bac
si chdn doan hinh anh can chd y va md ta chinh
Xac cac bat thudng cau trdc cta hé PM nudi u

trén hinh chup CLVT, tIr d6 gilp cac phau thut
vién dinh huéng qua trinh phau thuat va nang
cao chat lugng diéu tri cho bénh nhdn UTBMTB
than.

V. KET LUAN

C6 4,0% bénh nhan UTBMTB than c6 2
nhanh DM than chinh dén nubi khéi u. 16,0%
bénh nhén c6 > 1 nhanh BM than phu va 8,8%
¢6 phan nhanh sém BM than chinh. Khoang 1/3
khé6i u than dugc cdp mau bdi = 2 nhanh DM
nudi. Khéi UTBMTB than cé lién quan vdi tinh
trang da DM than va nén dugc khao sat chi tiét
bdng chup CLVT vung bung cd tiém thudc tucng
phan.
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Ti LE CAT CUT CHI DUOT & NGUO'1 BENH DAI THAO PUONG TYP 2
DO LOET BAN CHAN PIEU TRI NOI TRU
TAI BENH VIEN NOI TIET TRUNG UONG

Chu Quéc Hoang'2, Nguyén Hiru Thing?, Phan Huéng Dwong!,
Dang Thi Mai Trang!, Nguyén Ngoc Thién!, Nguyén Vian Toan'

TOM TAT

Cat cut chi dudi la mét van d& sic khoe nghiém
trong gay anh erdng dén chat lugng lugng cudc song
va thdi gian sbng cla nguGi bénh dai thao derng
Muc tiéu: Xac dinh ti Ié cat cut ch| dudi 6 ngerl bénh
dai thdo dudng tuyp 2 diéu tri n6i tri bénh vién NOi
tiét Trung uong. Doi tu’dng va phuong phap
nghuen ctru: Nghién cliru mo ta cdt ngang trén 200
ngudi bénh tai khoa Cham soc ban chan tur thang
8/2023 dén thang 4/ 2024. K&t qua: 71,5% ngu‘dl
bénh dai thao dudng tham gia ngh|en CLI’U trén 60
tudi, trong d6 67,5% la nam, thdi gian diéu tri loét
trerc khi nhap vién tir 7 — 30 ngay (66%), loét do6 3
chiém (55%), do 4(16%), chi c6 2 trudng hdp loét do
5. Dién tich vét loét chu yéu 1- 5 cm?(57%). Ngudi
bé&nh nhiém triing nang chiém (17%) Ti 1€ cat cut chi
duGi 1a 31,5%. K&t luan: Ti lé loét ban chan & nam
gldl trong ngh|en cao han nl gidi. ba s6 naudi bénh
loét ban chan trong d6 tudi 60 — 69 tudi, loét d6 3
chiém ti 1€ cao nhat la 55,5%. Vét loét khi nhap vién
trong tinh trang nhiém trung mic dé nhe - trung binh
la 83%. Dién tich vét loét chu yéu trong nhém 1 -5
cm2 chiém 57%. Ti I& cat cut chi dudi trong nghién
ctu la 31,5%. T khoa: ti 1€ cat cut chi dudi, loét ban
chan dai thdo dudng, dai thao dudng typ 2

SUMMARY
AMPUTATION RATE OF FOOT ULCER IN
TYPE 2 DIABETES PATIENTS ADMTTED TO
NATIONAL HOSPITAL OF

ENDOCRINOLOGY
Lower extremity amputation is a serious health
problem that affects the quality of life and life
expectancy of people with diabetes. This study
identifies the rate of lower limb amputations and
proposes intervention measures to help reduce the
rate  of lower limb amputations. Objective:
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Amputation rate of diabetic foot ulcer in diabetes
mellitus patients admitted in National hospital of
endocrinology. Subjects and methods: A cross-
sectional descriptive study on 200 patients at the Foot
Care Department from August 2023 to April 2024.
Results: 71.5% of people with diabetes were over 60
years of age, and 67.5% were males. The lower limb
cut rate is 31.5%. Some clinical characteristics of the
patients include a treatment duration for ulcers before
hospitalization ranging from 7 to 30 days (66%), with
stage 3 ulcers accounting for (55%), stage 4 (16%),
and only 2 cases of stage 5 ulcers. The area of the
ulcer mainly ranges from 1 to 5 cm2 (57%). Severe
infection is 17%. Conclusion: The rate of foot ulcers
in men is higher than in women. Most patients with
foot ulcers are aged between 60 and 69 years. The
duration of diabetes in patients is mostly between 10
to 20 years. The treatment time for ulcers before
hospitalization mainly ranges from 7 to 30 days, with
stage 3 ulcers accounting for the highest percentage
at 55.5%. The ulcer upon admission in a state of mild
to moderate infection is 83%. The area of the ulcer
mainly in group 1 - 5 cm2 accounts for 57%. The rate
of lower limb amputation in the study is 31.5%.

Keywords: Amputation rate, diabetes foot
ulcers, diabetes mellitus.

I. DAT VAN DE

Ngudi bénh dai thao dudng c6 nhiéu yéu t6
nguy co dan dén cét cut chi dudi nhu bién chirng
than kinh ngoai vi, bénh dong mach chi dudi,
suy than, kiém soat dudng mau kém. Ngudi ta
udc tinh ngudi bénh dai thdo dudng phai doi
mat vGi nguy cd phai cat bo chi, véi ty |1é cao gap
30 dén 40 [an so vGi nhitng ngudi khéng mac
bénh. Ban chan dai thdo dudng thudng bat dau
bang mét vét loét nhd. Phan I6n tén thuang loét
(60 - 80%) s€ lanh, trong khi 10 -15% trong sG
do sé tai phat va t6i da 24% trong s6 do cudi
cung sé dan dén cat cut chi [1]. C3t cut chi la
bién c6 quan trong anh hudng dén chat lugng
cudc song va thdi gian s6ng cla ngudi bénh dai
thao duong. Cat cut chi kém theo téng nguy cd
tai cdt cut chi cing bén, cdt cut chi d6i bén va



