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MOI LIEN QUAN GIT'A ABI VA MQT SO YEU TO O BENH NHAN
PAI THAO PUONG TYP 2 PIEU TRI TAI BENH VIEN NOI TIET TW
Tran Thi Haul, Vii Thi Thanh Loan?, Trin Thi Poan!

TOM TAT

Muc tiéu nghién ciru: MaGi lién quan giita ABI va
mot s6 yéu t6 & bénh nhan dai thao dudng typ 2 dang
diéu tri noi trd tai khoa Tim mach & RLCH Bénh vién
NGi Tiet TW. Poi tugng va phucong phap: co 284
bénh nhan dai thdo dudng typ 2 diéu tri tai khoa Tim
mach va RGi loan chuyén hoa Bénh vién NOi Tiét
Trung Uadng tir thang 4 dén thang 10 ndm 2022. Dlng
phuong phap nghién clru mé ta cat ngang. Két qua:
Qua danh gia chi s6 ABI trén 284 bénh nhan thdy
HbAlc cao cd ty Ié mac BDMCD cao hon nhém co
HbA1c thap, sy khac biét c6 y nghia thdng ké véi p <
0,05. Bénh nhan cdé BMI va LDL- ¢, Triglyceride cao co
nguy cd mac BDMCD cao hon su' khac biét ¢ y nghia
thong ké véi p< 0,05. Phan tich hoi qui logistic don
bién: RGi loan lipid mau, tién s nhGi mau ndo lam
tang ty 1é BDMCD vdi OR >1 va khoang tin cay khong
chira gia tri. K&t luan: Phuong phap thdm do dong
mach chi dudi bang ABI c6 y nghia I&n trong viéc sang
loc bénh dong mach chi dugi véi cac do6i tugng nguy
co tim mach cao, dac biét la cac bénh nhan dai thao
duGng lau nam. Tar khoa: ABI, bénh dong mach chi
dudi, dai thdo dudng typ 2.

SUMMARY

THE RELATIONSHIP BETWEEN ABI AND
SOME FACTORS IN TYPE 2 DIABETES
PATIENTS TREATED AT THE NATIONAL

HOSPITAL OF ENDOCRINOLOGY

Objective: To evaluate clinical characteristics
and ABI index in patients undergoing inpatient
treatment at the Cardiology & Endocrinology
Department of the National Endocrinology Hospital.
Methods: Cross-sectional descriptive research was
conducted on 284 type 2 diabetes patients being
treated at the Cardiology and Endocrinology
Department of the National Endocrinology Hospital
from April to October 2022. Results: Through
evaluating the ABI index on 284 patients, it was found
that high HbAlc had a higher rate of CAD than the
group with low HbAlc, especially statistically
significant with p < 0.05. Patients with high BMI, LDL-
¢, and Triglycerides have a higher risk of coronary
artery disease, the difference is statistically significant
with p < 0.05. Univariate logistic regression analysis:
Dyslipidemia, history of cerebral infarction increased
the rate of coronary artery disease with OR >1 and
the confidence interval did not contain a value.
Conclusion: The ABI screening method holds

1Bénh vién Noi Tiét Trung Uong

Chiu trach nhiém chinh: Tran Thi Hau
Email: tranthihau.2311@gmail.com
Ngay nhan bai: 10.2.2025

Ngay phan bién khoa hoc: 17.3.2025
Ngay duyét bai: 24.4.2025

significant importance in screening for screening
Peripheral Artery Disease particularly among high-risk
cardiovascular  patients, especially those with
longstanding diabetes. Keywords: ABI, Peripheral
Artery Disease, type 2 diabetes.

I. DAT VAN DE

Bénh dong mach ngoai bién (Peripheral
Artery Disease — PAD) la thuat ngir dé cap dén
nhirng bénh ly cua toan b6 cac dong mach
khong phai déng mach vanh, dong mach chu, la
tinh trang r6i loan cung cdp mau cho cac cd
guan b6 phan ma nguyén nhan chinh la do xc
vira dong mach.!

bai thao dudng la mot yéu t6 nguy cc doc
|ap cho su gia tdng va phat trién cla bénh déng
mach ngoai bién. Do nguy cd mac bénh tim
mach dong thdi cao, ty & tif vong va cac bién
chirng tdng nén can thiét phai sang loc, chan
doan sém va theo ddi lién tuc bénh dong mach
chi dudi>3. Trong cac phudng phap thdm do
bénh dong mach chi dudi, do ABI la phudng
phap dan gian, khéng xam lan, dé thuc hién, ré
tién, cd thé sir dung cho quéan thé I6n va két qua
tuong ddi chinh xac3. V&i ngudng ABI < 0,9 da
dugc bao cao la c6 dé nhay dao dong tir 79 dén
95%, vai do dac hiéu > 95%% ABI da dugc
chirng minh la mét chi s6 doc lap vdi cac yéu to
nguy cd khac d€ danh gid nguy cd tim mach tir
dod gilp tién lugng cac bién c6, tir vong tim mach
trong tuong lai*®. Chung t6i thuc hién nghién
cltu nay véi muc tiéu: 7im hiéu méi lién quan
gilia chi s6 huyét ap tdm thu cé chén canh tay
(ABI) va mot s6 yéu t6' & nhom bénh nhén dai
théo duong typ 2 dang diéu tri ndi tru tai khoa
7im mach & RLCH.

I1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 284 bénh
nhan dugc nhdp vién diéu tri tai khoa Tim mach
& RLCH Bénh vién NGi Tiét Trung Udng, tir thang
4/2022 dén thang 10/ 2022.

Tiéu chudn Iua chon: Bénh nhan trén 18
tudi dugc chan doan méac dai thdo dudng typ 2
nhap vién khoa Tim mach tUr thang 4 dén thang
10 ndm 2022. Bénh nhan khéng mac cac bénh
cap tinh can cap ctu hodc hon mé

Tiéu chuén loai tri: Bénh nhan da cit cut
chi hodc thdo khdp tir c6 chan tré Ién. Bénh
nhan mac cac bénh ly déc biét & chi nhu viém
tac mach chi, d3 dat stent mach chi dudi, bénh
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nhan khéng thé dirng van dong tay chan.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang.

Két qua ldm sang va can Idm sang:
DPanh gia chi tiéu lam sang va can lIam sang theo
bénh an nghién clu.

Két qua gia tri ABI: Tiéu chuén danh gia
chi s6 ABI theo AHA 2016: chia thanh 3 nhdm
ngién clu gém: Nhém 1: ABI cao (ABI>1,40):
DM qua xd cling; nhom 2: ABI binh thudng (0,9
< ABI < 1,40); nhém 3: ABI thap (ABI < 0,90)
ggi y c6 BOMCDMT } }

_ 2.3. Cach chon mau va c8 mau: Chon
mau thuan tién. CG mau: n = 284 bénh nhan
phu hop tiéu chudn nghién clu.

2.4. Cong cu va quy trinh thu thap s6
liéu. Bénh nhan chan doan Dai thdo dudng typ
2 nhép vién khoa Tim mach va R&i loan chuyén
héa tir thang 4 dén thang 10 nam 2022. Bénh
nhan dugc lam cac xét nghiém sinh héa mau cd
ban, do chi s6 ABI. Cac két qua thu nhan dugc sé
dugc ghi nhan vao bénh an nghién ctu nhap va
quan ly s6 liéu bang phan mém EpiData 3.1. x(r ly
s0 liéu thdng ké bang phan mém Stata/MP 20.0.

2.5. Xtr ly thong ké s6 liéu nghién ciru:
B3ng phan mém Stata/MP 20.0. Gia tri P < 0,05
dugc coi la c6 y nghia thong ké.

2.6. Pao dic nghién ciru: Nghién ciu
dugc thuc hién dudi su cho phép cua Ban lanh
dao Bénh vién No6i Ti€t Trung Uong. Thong tin
bénh nhan dugc ma hda, gilr bi mat va chi sir
dung cho muc dich nghién clu.

. KET QUA NGHIEN CUU

3.1. Pac diém chung

Bang 1. Pic diém chung cua déi tuong
nghién cau

Pac diém
Tudi (ndm) (X * SD) 63,94 £ 10,86
o Nam (%) 44,4
Gidi NG (%) 55,6
Tang huyét ap (%) 69
Huyét ap | HATT (mmHg) 130,3 + 17,8
HATTr (mmHg) 76,3+ 12,3
BMI (X + SD) 23,5 + 3,26
Glucose doi (mmol/I) 10,26 + 4,61
HbA1c (%) N 9,22 £ 2,34
X £ SD Nam 8,71 + 2,01

Nh&n xét: Tubi trung binh clia nhém nghién
clru 13 63,94 + 10,86, GiGi ni chiém ty I& 55,6%,
gidi nam 44,4%, ty 1€ BN c6 THA la 69%, HATT
trung binh la 130,3 £ 17,8 mmHg, HATTr trung
binh la 76,3 + 12,3 mmHg, BMI chd yéu la thira
can, Glucose mau lic déi va HbAlc trung binh
déu & ngudng khdng kiém soat tét.
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Bang 2. Pic diém ty Ié ABI duoc phén
loai theo BDMCD

ABI SO lugng Ty I€ %
ABI >0,9 (Khéng BDMCD) | 239 84,2
ABI <0,9 (C6 BDMCD) 45 15,8
Tong 284 100
Nhan xét: Ty |1 bénh nhan c6 bénh DMCD
cGa nhém nghién cu la 15,8%
Bang 3. Lién quan giita PTP typ 2 vdi ABI
ABI = 0,9 |ABI > 0,9
ABL N % | N[%]|P"P
<5 18 | 40 | 74 | 26,1
TGPHDTDP| 5-10 10 22,2183 (29,2 | >
(nam) > 10 17 |37,8|127| 44,7 |0,05
Tong | 45 | 100 (239 100
Glucose = 44| 2 [44] 8|33
Ay 447,210 (22,257 [238] >
(mmol/1y 72 | 33 [73,3[17472,8 10,05
Téng | 45 | 100 |239] 100
<7 8 |17,8| 45| 18,8
HbA1c >7 37 [82,21194| 81,2 <
(%) Tong | 45 | 100 (239 100 0.05
X+SD|97+22|88+£20]|"

Nhan xét: Ty 1€ ABI < 0,9 & nhdm bénh
nhan cé thdi gian mac bénh BTD > 10 nam cao
nhat chiém 37,8%, Su khac biét khong co y
nghia thdng k& vdi p>0,05. Su’ kiém soat dudng
huyét cang kém, biéu hién bang ty 1& HbAlc
cang cao (HbAlc = 7 chiém 81,2%) thi ty |1€é ABI
< 0,9 cang cao, va su khac biét ¢ y nghia théng
ké vGi p< 0,05.

Bang 4. Phan tich héi quy tuyén tinh
don bién giiia gia tri ABI va mot s6 yéu té
nguy co dinh tinh

r p
Tubi -0,015 > 0,05
BMI - 0.126 0,034
HATT 0,021 > 0,05

HATTr -0,043 > 0,05

Nhan xét: Tubi, huyét ap tdm thu, huyét ap
tdm trudng déu cé tuong quan yéu vdi gia tri
ABI véi r déu nhé han 0,3 va khong co sy tuong
quan tuyén tinh c6 y nghia thong ké véi gia tri
ABI. Riéng chi s6 BMI cd lién quan tuyén tinh
nghich bién véi gia tri ABI mirc d0 yéu cd y nghia
thong ké vdi p la 0,034

Bang 5. Phan tich hoi qui logistic don
bién mot s6 yéu t6' ABI <0,90

Yéu to OR | KTC(95%) P
Nam gidi 0,87 | 0,59-1,3 |>0,05
RGi loan lipid mau | 1,12 | 1,07-1,17 |>0,05
Tién str hat thuodc la| 0,72 | 0,37 — 1,40 | >0,05
Tang huyét ap 1,05 | 0,86 — 1,29 | >0,05
HATT >140 mmHg | 1,22 | 0,81 - 1,85 | >0,05
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Nhoi mau nao 1,06 | 1,03-1,1 |>0,05
Bénh mach vanh | 1,87 | 0,99 — 3,54 | >0,05
BMI>23 1,01 | 0,76 — 1,35 | >0,05

Nhan xét: Ching t6i dua vao mo hinh hoi
quy logistic don bién phan tich v&i bién phu
thudc la ABI < 0,90 bién doc 1ap la mét s6 yéu
to trén bénh nhan dai thao duGng, chidng toi
khong tim thdy anh hudng cla clia gidi, tién sir
hat thude 13, tang huyét ap. V&i bénh nhan roi
loan Lipid mau, nhdi mau ndo cé bénh mach
vanh c6 méi tuong quan vdi gia tri ABI < 0,90
vdi OR [an lugt 1a 1,12 (KTC 95% 1,07-1,17), OR
1,06 (KTC 95% 1,03 — 1,1), OR 1,87 (KTC 95%
0,99 - 3,54).

IV. BAN LUAN

4.1. Dic diém 1am sang, can l1am sang &
nhom bénh nhan nghién clru. Phan tich 284
bénh nhan nhap vién diéu tri tai khoa Tim mach
va R&i loan chuyén hda tir thdng 4 ndm 2022
dén thang 10 ndm 2022 ching t6i nhan thay mét
s& diém sau: nghién cliu cla ching toi c6 BMI
trung binh 1a 23,5 + 3,26. Két qua nay co su
thay ddi nhiéu so véi cac nghién ciu cia nhiéu
tac gia trong nudc VO Bao Diing nghién clru tai
Bénh vién Binh Dinh BMI la 22,54+ 2,68 trong
d6 thé trang trung binh chiém 61%’

Nghién clfu clia chiing t6i co ty 1€ tang huyét
ap la 69%, HATT trung binh cla nhém nghién
ctu la 130,3 = 17,8 mmHg, HATTr trung binh
76,3 £ 12,3 mmHg. Cac tac gid trong nudc cod
nhiéu két qua khac nhau nhung déu co ty Ié cao.
Qua thdng k&, chung t6i thdy lugng glucose mau
trung binh lGc déi la 10,26 + 4,61 mmol/L.
HbA1c trung binh la 8,99 + 2,22%, mU(rc glucose
mau va HbA1c trung binh trong nghién ctu cla
chlng t6i cao han cac nghién clru.

4.2, Mai lién quan giira gia tri ABI va
mot so yéu to. Trong nghién cru clia ching toi
cho thdy d nhédm ABI bénh ly gia tri HbAlc la 9,7
%+ 2,2% cao han so véi nhém ABI binh thudng la
8,8 £ 2,0, su khac biét cd y nghia thong ké.
Trong nghién cltu cla tac gia Shih- Tai Chang va
Yauxui Xu két qua cho thdy nhitng bénh nhan
kiém soat dudng mau t6t hon thi chi s& ABI cang
cao tic la cang it mdc BDMCD (p <0,005)8.
Thuc t€ va nhiéu cac nghién clu da chtrng minh
viéc kiém soat dung méu va HbAlc & gidi han
theo do tudi va ki vong s6ng da lam giam bét
dang ké viéc dién tién bién chimng tim mach va
cac bién chirng mach mau khac & bénh nhan dai
thdo dudng. Mat khac nghién cliru UKPDS 59 cho
thay rang tang 1% HbA1lc co lién quan dén viéc
tdng 30% nguy cd phat trién BDMCD trong qua
trinh theo d&i (OR 1,28 CI 1,12 - 1,46) tuy nhién

méi lién quan gitta HbAlc va cat cut chi khéng
c6 y nghia théng ké?

TU cac két qua vira trinh bay & trén khi phan
tich hoi qui tuyén tinh don bién gilra gia tri ABI
va mét s6 yéu t& nguy cd nhu tudi mac bénh,
BMI, HA tam thu va HA tam truang thi ching toi
nhan thdy: cac yéu té trén déu co tuong quan
tuyén tinh yéu vdi gia tri cia ABI vdi r déu nhod
hon 0,3. TuGi, huyét 4p tdm thu, huyét 4p tdm
truong déu cd tudng quan yéu vdi gia tri ABI vai
r déu nho han 0,3 va khong cé su tugng quan
tuyén tinh c6 y nghia thong ké vai gia tri ABI.
Riéng chi s6 BMI c6 lién quan tuyén tinh nghich
bién vdi gia tri ABI mirc do yéu cd y nghia thong
ké vGi p la 0,034. Chang toi dua vao mé hinh hoi
quy logistic don bién phan tich v&i bién phu
thudc la ABI < 0,90, bién doc lap la mot s6 yéu
td6 trén bénh nhan dai thao dudng, chdng toi
khong tim thdy anh hudng cua gidi, tién st hut
thudc 13, tang huyét ap. VGi bénh nhan réi loan
Lipid mau, nhdi mau ndo cé bénh mach vanh co
mai tudng quan vdi gia tri ABI < 0,90 vdi OR [an
lugt 1a 1,12 (KTC 95% 1,07-1,17), OR 1,06 (KTC
95% 1,03 -1,1), OR 1,87 (KTC 95% 0,99 — 3,54).

V. KET LUAN

Qua nghién cllu 284 bénh nhan dai thao
dudng typ 2 tai Bénh vién NOi Tiét TW ching toi
dua ra dugc nhitng két luan sau:

HbAlc cao co ty I& mac BPMCD cao hon
nhom cd HbAlc thap, su khac biét co y nghia
thong ké véi p<0,05. BMI va LDL- c, Triglyceride
cao c6 nguy c6 mac BDMCD cao hon, su khac
biét co y nghia thong ké vai p< 0,005. Phan tich
hoi qui logistic dan bién: Rai loan lipid mau, tién
st nhdi mau ndo lam tdng ty 1€ BDMCD vGi OR
>1 va khoang tin cay khong chira gid tri.
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PAC PIEM LAM SANG VA KET CUC THAI Ki CUA TRE SINH RA
TU SAN PHU THAI TO TAI BENH VIEN PA KHOA TiNH VINH LONG

TOM TAT

Pat van dé: Cung vdl su phat trién cla ddi song
vat chat va tinh than, viéc bo sung dinh duGng va
chédm séc qué mirc cho thai phu dan dén thai to. Tir
do mang lai nhiéu két cuc khong thuan Idi, ddc biét
cho tre Muc tiéu nghlen clru: Mo ta dic dlem lam
sang va két cuc thai ki cda thai to tai Bénh vién Pa
khoa Tinh Vinh Long. P&i tugng va phuong phap
nghién ciru: M6 ta cat ngang trén 541 san phu dén
sinh & tuan thir 37 trd Ién cua thai ky tai khoa san,
bénh vién ba Khoa tinh Vinh Long tr thang 9/2022 -
06/2023. Két qua: Tudi thai trung binh la 38,8+0,9
tuan. Tudi thai > 40 tudn lam ting ty € thai to gap
1,3 [an (p=0,02). Ty l& Apgar thap clia nhém thai to
va thai thu’(‘jng gan nhu nhau (6,3% va 7,2%). Can
nang sd sinh trung binh nhém thai to la 3775,91
gram. Ty Ié nam trong nhdm c6 can ndng sg sinh
>4000 gram 75,4% cao hdn nit la 24,6%. Can nang
sg sinh 24000 gram lam tang nguy <G cho thai 9,6
[an. Két luan: Ty I& thai to kha cao, tudi thai >40
tuan lam tang ty 1& thai to gap 1,3 Ian can nang sd
sinh 24000 gram lam tang nguy oG cho thai gap 9,6
[an. Tar khoa: thai to, Apgar, bién chiing, két cuc.

SUMMARY

CLINICAL CHARACTERISTICS AND
PREGNANCY OUTCOMES OF INFANTS BORN
TO MOTHERS WITH FETAL MACROSOMIA AT

VINH LONG GENERAL HOSPITAL

Background: With the improvement of both
material and spiritual life, excessive nutritional
supplementation and overcare during pregnancy have
led to an increase in fetal macrosomia. This condition
results in numerous unfavorable outcomes, especially
for the newborns.Objective: To describe the clinical
characteristics and pregnancy outcomes of fetal
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macrosomia at Vinh Long General Hospital. Materials
and Methods: A cross-sectional descriptive study
was conducted on 541 pregnant women who gave
birth at 37 weeks of gestation or later at the
Department of Obstetrics, Vinh Long General Hospital,
from September 2022 to June 2023. Results: The
mean gestational age was 38.8 £ 0.9 weeks. A
gestational age of >40 weeks increased the likelihood
of fetal macrosomia by 1.3 times (p=0.02). The rate
of low Apgar scores in both the macrosomia group
and the normal birthweight group was similar (6.3%;
7.2%). The average birthweight in the macrosomia
group was 3,775.91 grams. Among newborns
weighing >4,000 grams, 75.4% were male and 24.6%
were female. A birthweight >4,000 grams increased
the risk to the fetus by 9.6 times. Conclusion: The
rate of fetal macrosomia was relatively high. A
gestational age of =40 weeks increased the risk of
macrosomia by 1.3 times, while a birthweight >4,000
grams increased fetal risk by 9.6 times. Keywords:
macrosomia, Apgar, complications, outcomes.

I. DAT VAN DE

Clng véi sy phét trién clia doi s6ng vat chat
va tinh than, viéc b8 sung dinh duBng va chdm
sdc qué murc cho thai phu dan dén thai to. TU do
mang lai nhiéu két cuc khong thuéan lgi, dac biét
cho tré nhu suy hd hap vi cham tru’dng thanh
ph0| dé bi ha dudng huyet ha canxi va magie
va tang nguy cd béo phi va dai thao dudng khi
trudng thanh [1], [2]. B&n canh d6, méc du chan
dodn thai to trudc sinh cd thé dua vao déc diém
lam sang va cdc chi s trén siéu &m nhung sai s
van co thé xdy ra do tinh chit khach quan cla
bac si kham lam sang va siéu am [3]. Viéc khong
tién lugng dugc trong lugng trudc sinh ciing la
thach thirc I6n d6i, mang lai nhiéu bién c6 bat Igi
cho ca me va bé [4]. Mat khac, dic diém két cuc
cUa thai to cling la van dé dang dugc quan tam
dé tim ra nguyén nhan va cac bién phap can
thiép hiéu qua. Vi vay chdng t6i thuc hién nghién
cltu "Béc diém 16m sang va két cuc thai ki cla
thai to tai Bénh vién Pa khoa tinh Vinh Long”.



