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_VAITRO CUA CHI SO ABI TRONG CHAN POAN
VA PIEU TRI BENH TAC PONG MACH MAN TiNH CHI DUG'1

TOM TAT

Muc tiéu: Nghién cttu nhdm tim hi€u méi lién
quan gu.ra ABI (Ankle Brachial Index) vGi triéu cerng
lam sang va tén terdng trén hinh anh hoc trong chan
doan bénh tac dong mach man tinh chi dudi
(TDMMTCD) co chi d|nh phau thuét, dong thai danh
gia vai tro cla chi s6 ABI trong theo doi két qua diéu
tri ngoai khoa. Poi  tugng va phuang phap nghlen
clru: Nghlen cru tién ctru, mo ta hang loat ca trén 91
bénh nhan dugc chan doan TDMMTCD tai Bénh vién
Chg Ray va Bénh vién Pai hoc Y Dugc TP.HCM tir
thang 07/2013 dén thang 04/2014 Céc bénh nhan
dugc danh gia ABI trudc va sau md, khao sat tuong
quan gilta ABI véi cac triéu chiing Iam sang va hinh
anh hoc. K&t qua: Tudi trung binh 68+15,07; nam
chiém 79,1%. ABI trung binh trudc mé 0, 261:0 23 va
sau md 076:|:0 25 (p<0,001). Khi ABI<04 da so
bénh nhan G giai doan Fontaine III va IV (92 3% va
92,5%); khi 0,4<ABI<0,75, da so G giai doan
Fontaine IIB (92%) Gia tri ABI glam dan theo s6
lugng ddng mach bi tdn thuong va mac do nang theo
phan loai TASC. Sau phau thudt, ABI ting cd y nghia
thng keé, trong d6 két qua tot khi ABI>0,75, kha khi
ABI>0,4 va that bai khi ABI<0,4. Két Iuan Chi sb
ABI cé g|a tri trong chan doan, danh gid mirc dd tén
thudng va theo ddi két qua dleu tri ngoai khoa bénh
TDMMTCD. ABI trudc md >0,4 la yéu to tién Ierng tot
cho két qua phiu thuit. 7o khoda: ABI, tic dong
mach man tinh chi dudi, Fontaine, TASC II.

SUMMARY
THE ROLE OF ABI IN DIAGNOSIS AND
TREATMENT OF CHRONIC LOWER

EXTREMITY ARTERIAL OCCLUSION DISEASE
Objective: To evaluate the relationship between
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ABI (Ankle Brachial Index) with clinical symptoms and
imaging findings in diagnosing chronic lower extremity
arterial occlusion disease (CLEAOD) requiring surgery,
and to assess the role of ABI in evaluating surgical
treatment outcomes. Methods: A  prospective,
descriptive case series study on 91 patients diagnosed
with CLEAOD at Cho Ray Hospital and University
Medical Center HCMC from July 2013 to April 2014.
Patients were evaluated for ABI before and after
surgery, and correlations between ABI and clinical
symptoms and imaging findings were investigated.
Results: Mean age was 68+15.07; males accounted
for 79.1%. Average ABI before surgery was 0.26+0.23
and after surgery 0.76+0.25 (p<0.001). When
ABI<0.4, most patients were in Fontaine stages III
and IV (92.3% and 92.5%); when 0.4<ABI<0.75,
most were in Fontaine stage IIB (92%). ABI values
decreased with increasing number of arteries affected
and severity according to TASC classification. After
surgery, ABI increased significantly, with good results
when ABI>0.75, fair when ABI>0.4, and failure when
ABI<0.4. Conclusion: ABI is valuable in diagnosing,
assessing the severity, and monitoring surgical
treatment outcomes of CLEAOD. Preoperative ABI=0.4
is a good prognostic factor for surgical outcomes.

Keywords: ABI, chronic lower extremity arterial
occlusion, Fontaine, TASC II.

I. DAT VAN DE

Tac dong mach man tinh chi dudi
(TDMMTCD) la bénh ly thu’dng gap, bénh thugng
dién tién &m tham va khi chan doan dugc thudng
la & giai doan mudn. Theo thng ké c6 khoang 27
triéu ngudi & Bac My va Chau Au bi mic bénh.
Theo hiép hoi tim mach Hoa Ky, ti Ié bénh nhéan
mac bénh ly dong mach khéng c6 triéu chiing
ngay cang tang, chiém khoang 20-50% [1].

Phat hién va chdn doan s6m bénh
TDMMTCD gitp diéu tri hiéu qua va ngdn ngla
nhitng hdu qua nghiém trong nhu cét cut chi,
tham chi t&r vong. Do huyét ap tdm thu c6 chén,
canh tay va tinh ABI (Ankle Brachial Index) la
phuong phéap hitu hiéu nhat gitip chan dodn sém
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bénh TDMMTCD, dap Ung cac tiéu chi: dan gian,
de thuc hién, it ton kém, khong xam lan, do
nhay va do dac hiéu cao, phat hién bénh ngay
khi chua cé biéu hién 1dm sang [2, 3].

O Viét Nam, viéc chan doan sém va theo dbi
bénh TDMMTCD con han ché, bénh nhan nhap
vién thudng & giai doan mucfm, da cé nhiém
trung hodc hoai tr chi nén it cé kha nang bao
ton. Hién nay, trén thé gidi da cd nhiéu cong
trinh nghién ctru vé ABI, nhung & nudc ta chi s6
nay chua dugc ap dung rong rai va con it nghién
clru vé vai trd cla nd trong chan doan va danh
gid mirc do tén thuong bénh TDMMTCD.

Chung toi thuc hién nghién ciru "Vai tro cla
chi s6 ABI trong chan doan va diéu tri bénh tic
déng mach man tinh chi dudi" nhdm danh gia vai
trd cla chi s6 ABI trong chdn doan va theo dbi
két qua diéu tri bénh TDMMTCD tai Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién cilru: Tién cfru, mo ta
hang loat ca.

Poi tugng nghién ciru: 91 bénh nhan
dugc chan dodn TDMMTCD tai Khoa Ph3u Thuat
Mach Mau bénh vién Chg Ray va khoa Ngoai
T6ng Hap bénh vién Pai Hoc Y Dugc TP.HCM tir
thang 07/2013 dén thang 04/2014

Tiéu chudn chon mau: Bénh nhan dudc
phau thuat vi bénh TDMMTCD.

Tiéu chuén loai tra:

e Bénh nhan bij di tat chi hodc mat chi

e Huyét &p tdm thu c6 chan >300mmHg

¢ Bénh nhan khdéng dong y tham gia nghién cliu

¢ Bénh nhan Takayasu

Phucng phap tién hanh: Bénh nhan dugc
kham lam sang, danh gia cac yéu t6 nguy cg,
phan do theo Leriche-Fontaine, do chi s6 ABI
trudc va sau mé, siéu am Doppler danh gia tén
thuang mach mau, MSCTA hodc DSA danh giad
mUrc do ton thuong theo TASC II.

Tha thudt do ABI: Bénh nhan & tu thé nam
ngura sau khi nghi nggi 10-20 phit. Do huyét ap
canh tay ca hai bén, I3y gia tri cao nhat. Po
huyét ap tam thu tai dong mach chay sau va
dong mach mu chan ca hai bén, lay gia tri cao
nhat. Tinh chi s6 ABI theo céng thic: ABI =
Huyét 4p c6 chan cao nhat/Huyét ap canh tay
cao nhat.

Phan tich mai tugng quan gitta ABI Vvdi triéu
chu‘ng ldam sang, s6 Iu‘dng va vi tri dong mach bi
ton thuong trén siéu am Doppler muc do ton
thuong theo TASC I, va két qua diéu tri phau thuat.

X« ly s6 liéu: S dung phan mém SPSS
16.0, dp dung cac phép kiém dinh théng ké phu
hgp véi mirc y nghia p<0,05.
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Ill. KET QUA NGHIEN cU'U

Pic diém chung cia ddi tugng nghién
clru. PO tudi trung binh a 68+15,07 tudi (26-91
tudi). Nam chiém 79,1%, nit 20,9%, ty &
nam/nit la 3,7/1. Cac yéu t6 nguy cc thudng
gép: hut thudc 13 (71,4%), r6i loan chuyén hda
lipid (58,2%), ting huyét ap (54,9%), dai thdo
dudng (12,1%).

Triéu chirng lam sang. Tat cad bénh nhan
déu co triéu chirng khi vao vién: dau cach hoi khi
di <200m (28,6%), dau khi nghi (23,1%), loét
hoai tr chi (48,4%). Kham mach thdy mat mach
khoeo chiém nhiéu nhat (60,4%), mat mach dui
(33%), mat mach chay (6,6%). Phan giai doan
Fontaine: IIB (28,6%), III (23,1%), IV (48,4%).

Gia tri ABI truéc md. Gia tri ABI trung
binh 0,26+0,23, cao nhat 0,71 va thap nhat 0.
Trong d6 65,9% bénh nhan cé ABI<0,4 va
34,1% cb 0,4<ABI<0,75.

Moi lién quan giira ABI va giai doan
Fontaine. Gid tri ABI trung binh & giai doan
Fontaine IIB la 0,52+0,09, giai doan III Ila
0,08+0,15, giai doan IV la 0,00+0,17. Khi giai
doan Fontaine cang nang, gia tri ABI cang giam
(p<0,001).

Khi ABI<0,4, da s6 bénh nhan & giai doan
Fontaine III va IV (38,1% va 58,7%); khi
0,4<ABI<0,75, da s6 & giai doan Fontaine IIB
(82,1%).

ABI va tdn thuong trén siéu am
Doppler. Vi tri tdn thuong: ddng mach dui
(67,03%), dong mach khoeo (38,5%), dong
mach chdu ngoai (28,6%), déng mach chay sau
(24,2%), dong mach chay trudc (21,9%), dong
mach cht bung (5,5%).

Gia tri ABI giam dan theo sG Iugng dong
mach bi t6n thuong: t6n thuong 1 dong mach
(ABI = 0,42+0,22), 2 déng mach (ABI =
0,28+0,20), =3 dong mach (ABI=0,00+0,20),
tuong quan nghich c6 y nghia thong ké
(p<0,001).

ABI va mirc do tdn thuong theo TASC
II. Phan dd ton thuong theo TASC II: TASC A
(7,7%), TASC B (9,9%), TASC C (25,3%), TASC
D (57,1%). Gia tri ABI trung binh gidam dan theo
mic d6 ndng cla ton thuong: TASC A
(0,52+0,14), TASC B (0,52+0,18), TASC C
(0,35%0,20), TASC D (0,00+0,19).

Cac phuong phap phau thuat. Can thiép
noi mach (37,4%), cau ndi dui-khoeo (20,9%),
cdu ndi dui-chay (15,4%), cau noi cha-dui
(14,3%), cau ndi dui-dui (12,1%), phuang phap
khac (5,5%).

Gia tri ABI sau mé. Gia tri ABI trung binh
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sau mé 0,76+0,25, cao hon cé y nghia théng ké
s0 Vi trudc md (p<0,001). Phan bS ABI sau mé:
0,9<ABI<1,3 (18,7%), 0,75<ABI<0,9 (32,9%),
0,4<ABI<0,75 (27,5%), ABI<0,4 (20,9%).  _

M0oi lién quan giira ABI va két qua phau
thuat. ABI trung binh sau md tdng dan tuong
Ung vdi két qua phau thuat tur that bai dén tot:
that bai (0,36+0,06), kha (0,49+0,19), t6t
(0,86+0,10), p<0,001.

Khi ABI truéc mé 0,4, khdng c6 trudng hgp
nao that bai, 22 truGng hdp két qua tot, 6
trudng hdp kha. Khi ABI trudc mé <0,4, cd 5
trudng hgp that bai, 32 trudng hgp kha, 26
trudng hop t6t (p<0,05).

Bién chirng sau md 30 ngay. Tic ciu
noi/stent (6 trudng hdp), doan chi (3 trudng
hgp), thdo khdp ban chan (3 trudng hop), t
vong (3 trudng hgp). Cac trudng hgp bién chiing
déu c6 ABI trudc va sau mé <0,4, ngoai tror
nhém t& vong c6 ABI sau md trung binh
0,50+0,20.

IV. BAN LUAN

Pic diém chung cua ddi tuwong nghién
clru. PO tudi trung binh trong nghién clru cla
chiing t6i 1a 68+15,07 tudi, tuéng ducng véi do
tudi trung binh trong nghién clru cta L& Pic Tin
(68,62+11,83) [4] va Matsagkas (69,4+8,6) [5].
Ty |1& nam/nir la 3,7/1, tuong tu véi cac nghién
ctru khac nhu Lé Bdc Tin (4/1) [4] va Matsagkas
(4/1) [5]. GiGi nam chiém ty 1€ cao han do nhiéu
yéu t6 nguy cd nhu hit thudc, r6i loan lipid mau
[6]. Nhdm tudi thudng gdp 1a =50 tudi, phu hap
vGi nhiéu nghién clfu cho thdy ty 1é mdc bénh
TPMMTCD ting theo tudi [7, 8].

Cac yéu t6 nguy cd thudng gdp trong nghién
clru 13 hat thudc 13 (71,4%), rdi loan chuyén héa
lipid (58,2%), tang huyét ap (54,9%), va dai
thdo dudng (12,1%). Ty Ié hat thudc 1a trong
nghién clftu cla ching toi cao han so vdi két qua
cla cac tac gia khac: Tran Bao Nghi (38,6%),
Matsagkas (59%) [5]. Hut thubc 1a la yéu t6
nguy cd quan trong ctia bénh TDMMTCD, cd thé
lam tang nguy cc dau cach hoi Ién 3-10 [an.
Smith va cs ghi nhén 16% bénh nhan con dau
khi nghi 8 nhém hut thudce 18 so véi 0% & nhom
nguing hat thudc sau 7 nam.

Triéu chirng 1am sang. Tat ca bénh nhan
trong nghién cllu déu cé triéu chiing khi nhap
vién, chi yéu & giai doan Fontaine III va IV
(71,5%), diéu nay phu hgp véi cac nghién ciu
khac. Theo Miltiadis va cs, ty 1€ bénh nhan & giai
doan III va IV lan lugt la 52,3% va 47,7% [5].
Theo Lé DUc Tin, ty 1€ tuong ng la 11,5% va
69,2% [4]. Diéu nay cho thay bénh nhan thuGng

dén kham va diéu tri ¢ giai doan mudn, khi da
6 biéu hién dau khi nghi hodc hoai ttr, loét chi.

Gia tri ABI trong chan doan bénh
TPMMTCD. Gia tri ABI trung binh trudc mé
trong nghién ctru la 0,26+0,23, phan anh tinh
trang bénh nhan vao vién & giai doan ndng.
Nghién cltu ctia chiing t6i cho thay mai lién quan
chat ché giita gia tri ABI va giai doan lam sang
theo Fontaine: ABI cang thap thi giai doan
Fontaine cang nang. Khi ABI<0,4, phan I6n bénh
nhan & giai doan Fontaine III va 1IV; khi
0,4<ABI<0,75, da s6 & giai doan Fontaine IIB.
Két qua nay tuong tu véi nhiéu nghién clru khac.

ABI cé méi tudng quan nghich chat ché vdi
s8 lugng ddng mach bi tén thuong (r=-0,101,
p<0,001). Khi s6 ddng mach bi t6n thuong cang
nhiéu thi gia tri ABI cang giam. K&t qua nay phu
hgp vdi nghién clu cua Jelnes cho thay khi
ABI<0,4, nguy cd dau chi khi nghi, khé lién vét
thuong, loét hodc hoai tUr la rat cao.

Nghién clu cling ghi nhan mGi lién quan
giita ABI va mic dd ton thuong theo TASC II.
Khi tén thuong cang néng (TASC C va D) thi gia
tri ABI cang thap. Déc biét, khi tén thuong la
TASC D, hau hét bénh nhdn c6 ABI<0,4
(88,5%). Diéu nay gilp bac si 1dm sang cd thé
udc lugng mic dd tén thuong dua vao gia tri
ABI, tr do c6 ké hoach diéu tri phu hgp.

Gia tri ABI trong danh gia két qua diéu
tri. Gid tri ABI sau mé tdng dang k& so véi trudc
mé (0,76+0,25 so vdi 0,26+0,23, p<0,001), cho
thdy hiéu qua cua cac phuong phap phau thuat
trong cai thién tudi mau chi dudi. C6 mai lién
quan chdt ché gitta ABI sau m& va ké&t qua l1am
sang: két qua tot khi ABI>0,75, kha khi ABI>0,4,
va that bai khi ABI<0,4.

Déc biét, ABI trudc md cd gid tri tién lugng
k&t qua phau thudt. Khi ABI tru6c mé >0,4,
khong co trudng hdp nao that bai; ngugc lai, khi
ABI<0,4, ty |é that bai cao hon (p<0,05). Diéu
nay co thé giai thich la khi ABI<0,4, t&n thuong
mach mau thudng ndng ng, lan tda, khd khan
cho viéc phuc h6i tudi mau.

Nghién clu cling ghi nhan mdi lién quan
gilta ABI va bién ch(’ng sau mé. Cac trudng hgp
tdc cau ndi/stent, doan chi, va thdo khdp ban
chén déu cd ABI trudc va sau md <0,4. Diéu nay
phu hgp vGi nghién clru ciia McKenna cho thay
ty & t&r vong sau 5 nam & ngudi co6 ABI 0,7 la
30% va tang lén 50% & ngudi c6 ABI 0,4.
Nghién clru cta Sikkink cling cho thdy mai lién
quan gilra ABI thap va ty |é t& vong.

Uu diém va han ché cada nghién ciru.
Nghién c(tu nay cé mot s6 uu diém nhu thiét ké
tién clru, danh gia dugc mai lién quan gilfta ABI
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véi triéu chiing 1dm sang va tdn thuang trén hinh
anh hoc, cling nhu vai tro clia ABI trong danh
gia két qua diéu tri. Tuy nhién, nghién ciu cling
c6 mot s6 han ché nhu cd mau con nhd, thoi
gian theo ddi ngdn (30 ngay), va chi nghién clru
trén bénh nhan cé chi dinh phau thudt nén
khong danh gia dugc mai lién quan giita ABI véi
giai doan Fontaine I va IIA.

V. KET LUAN

Chi s& ABI ¢d gia tri quan trong trong chan
doan va diéu tri bénh TDMMTCD. ABI<0,4 tuagng
Ung vdi giai doan Fontaine III, IV, trong khi
0,4<ABI<0,75 tuong Ung vdi Fontaine II. ABI cd
tuang quan nghich véi mirc d6 tén thuang dong
mach va phan loai TASC. Sau diéu tri, ABI tang
c6 y nghia thong ké (trr 0,26+0,23 Ién
0,76+0,25), phan anh hiéu qua diéu tri. ABI
trudc m6 20,4 la yéu t8 tién lugng tot cho két
qua phau thuat.
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PAC PIEM DAU AN CUA TE BAO LANGERHANS TAI TON THUONG DA
CUA BENH NHAN VAY NEN PIEU TRI BANG UVB DAI HEP
SU’ DUNG LIEU CHIEU THEO LIEU PO DA TOI THIEU
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TOM TAT

Muc tiéu: Khao sat ddu &n CD1a va Langerin cua
t& bao Langerhans tai tén thucng, clia bénh vay nén
thong terdng dugc diéu tri bang UVB dai hep
(NBUVB) vdi liéu ch|eu tinh theo lidu do da toi thleu
(MED). P6i tugng va phuong phap: Nghién cfu mo
ta ti€én cu trén 62 bénh nhan vay nén thong thudng
muc do trung binh dén nang tai Bénh vién Da lieu
Trung Udng tu thang 01/2017 den 06/2019. su dung
phu’dng phap héa mo mien dich xac dinh ddu an CD1a
va Langerin trudc diéu tri va tai thoi diém dat PASIZ5,
trong qua tnnh theo doi den lan chiéu thir 36. Ket
qua Chi s6 dau an CD1a va Langerin trudc diéu tri co
moi tucng quan chit ché, v&i giad tri Ian lugt 13
65,85+32,65 va 55, 02d:29 5. Tai thdi diém dat
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PASI75, ca hai chi s6 déu giam, trong dé chi s6 CD1a
khac b|et co y nghia thong ké. Két luan: NBUVB co
thé cai thién vé [am sang va chi so té bao Langerhans
tai ton terdng da, dau an CD1a c6 thé dugc sif dung
dé danh gia su thay doi nay

T khoa: vay nén, t& bao Langerhans, ddu &n
CD1a, dau an Langerin, UVB dai hep.

SUMMARY

CHARACTERISTICS OF LANGERHANS CELL
MARKERS IN PSORIATIC SKIN LESIONS

TREATED WITH NARROWBAND UVB USING

MINIMAL ERYTHEMA DOSE-BASED DOSAGE

Objective: To investigate markers CDla and
Langerin of Langerhans cells in the skin lesion of
psoriasis patients treated with narrow-band UVB
(NBUVB) therapy with the dose based on minimum
erythema dose. Subject and research methods:
Prospective descriptive study on 62 patients with
moderate to severe psoriasis vulgaris receieved
NBUVB regimen at the National Hospital of
Dermatology and Venereology from 01/2017 to
06/2019. Immunohistochemistry was utilized to detect



