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NGHIEN C(*U MOI LIEN QUAN GITU’A TUOI PONG MACH,

VAN TOC SONG MACH CANH - PUI VA M’C PO TON THUONG
PONG MACH VANH &’ BENH NHAN TANG HUYET AP NGUYEN PHAT
NGHI NGO’ BENH MACH VANH TAI BENH VIEN PA KHOA
TRUNG UO'NG CAN THO' NAM 2024 - 2025

Nguyén Minh Luin'2, Nguyén Thi Diém? Lé Tan T6 Anh3

TOM TAT

Muc tleu nghién ciru: Xac dinh tudl déng mach,
van téc song mach canh — dui va méi lién quan vdi
mic do ton terdng dong mach vanh & bénh nhéan
tang huyét ap nguyen phat nghi ngd bénh mach vanh.
Doi tuong va phuong phap nghién ciru: Nghlen
cllu md ta cat ngang 61 bénh nhan tai Bénh vién Da
khoa Trung Udng Can Thd tir thang 06/2024 dén
thang 01/2025. Bénh nhan dugc kham lam sang, tinh
tudi déng mach, do van t6c song mach canh- dui
(cfPWV) va chup mach vanh qua da xac dinh ton
thuong. Két qua: Tu0| trung binh 62,31 +£ 9,31 tudi,
nam gidi 47,5%. Tu0| dong mach va cfPWV 13n lugt H
76,85 = 7, 19 tudi va 11 35 + 2,26m/s. Dai thao
du‘dng la yéu t6 nguy co tang cfPWV vaGi OR la 4,14 va
nhitng bénh nhan hep nang déng mach vanh c6
cfPWV trung binh cao hon nhoém hep khéng nang,
12,11 + 1,83m/s so vé@i 10,19 £+ 2,39m/s. Trong mo
hinh héi quy da bié’n, tang cfPWV la yéu té nguy cd
doc lap cua hep nang mach vanh véi OR=4,33. Két
luan: Trén bénh nhan ting huyet ap nguyén phat
ngh| ngd bénh mach vanh, tudi dong mach cao hon
tudi thuc. Tang van toc séng mach canh-dui 1am téng
nguy cc hep dong mach vanh mdic do nang

T khoa: Tudi dong mach, van téc séng mach,
murc db ton thuang dong mach vanh.
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SUMMARY
STUDY ON THE RELATIONSHIP BETWEEN
ARTERIAL AGE, CAROTID-FEMORAL PULSE
WAVE VELOCITY, AND THE SEVERITY OF
CORONARY ARTERY LESIONS IN PATIENTS
WITH PRIMARY HYPERTENSION
SUSPECTED OF CORONARY ARTERY
DISEASE AT CAN THO CENTRAL GENERAL

HOSPITAL IN 2024-2025

Objectives: To determine arterial age, carotid—
femoral pulse wave velocity (cfPWV), and their
relationship with the severity of coronary artery
lesions in patients with primary hypertension
suspected of having coronary artery disease.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 61 patients at Can Tho
Central General Hospital from June 2024 to January
2025. All patients underwent clinical examination,
arterial age estimation, cfPWV measurement, and
coronary angiography to assess coronary lesions.
Results: The mean age was 62.31 + 9.31 years, with
males accounting for 47.5%. The mean arterial age
and cfPWV were 76.85 * 7.19 years and 11.35 £ 2.26
m/s, respectively. Diabetes mellitus was a significant
risk factor for increased cfPWV (OR = 4.14). Patients
with severe coronary artery stenosis had a higher
mean cfPWV than those with non-severe stenosis
(12.11 = 1.83 m/s vs. 10.19 £ 2.39 m/s).
multivariate logistic regression, elevated cfPWV was
identified as an independent risk factor for severe
coronary stenosis (OR = 4.33). Conclusions: In
patients with primary hypertension suspected of
coronary artery disease, arterial age exceeded
chronological age. Increased carotid—femoral pulse
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wave velocity was associated with a higher risk of
severe coronary artery stenosis.

Keywords: Arterial age, pulse wave velocity,
severity of coronary artery lesions.

I. DAT VAN DE

Tang huyét ap nguyén phat hién dang la
ganh nang bénh tat toan cau, theo thong ké udc
tinh cd khoang 29,8% dan s0 trudng thanh bi
tang huyét ap. Bénh mach vanh lam tang ty & tur
vong & bénh nhan tang huyét ap. Do do, trén
bénh nhan ¢ biéu hién nghi ngd nhu dau that
nguc, nguy cd tim mach cao nén ti€n hanh tam
soat tdn thuong mach vanh [1]. Van t6c séng
mach giup danh gia dé cirng dong mach, day la
chi s& quan trong gilp khao sat su' thay doi
mach mau & bénh nhén tang huyét ap. Bén canh
do6, D’Agostino va cdng su’ dua ra khai niém tudi
ddng mach dua trén thang diém Framingham
nham lugng gid nguy cd tim mach [2]. Theo
Robyn L. McClelland, tudi ddng mach tucng quan
véi dd ndng tdn thucng va ¢ khad ndng du béo
bién c6 tim mach do bénh mach vanh [3]. Tudng
tu, Ahmed Yahya Alarhabi va cong su phat hién
van toc séng mach do tai vi tri canh — dui cé lién
quan dén mic dd ndng clia tén thuong mach
vanh [4]. Tuy nhién dit liéu vé van dé nay tai
Viét Nam con han ché, vi vay ching t6i thuc hién
dé tai nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1, Thiét ké nghién ciru. Nghién cliu md
td cdt ngang, chon mau thudn tién trén tat ca
bénh nhdn dugc chidn doan tidng huyét &p
nguyén phat nghi ngd bénh mach vanh dén
kham tai Bénh vién Pa khoa Trung Uong Can
Thg tir thang 06/2024 - thang 01/2025. Két thuc
thgi gian theo doi, ching t6i ghi nhan co 61
bénh nhan tham gia nghién ctru.

2.2, bai tugng nghién ciru

Tiéu chuédn chon mau: Bénh nhan dugdc
chadn doan tdng huyét &p nguyén phat theo
Khuyén cdo clia HGi Tim mach Viét Nam ndm
2022 [5] va c6 biéu hién nghi ngd bénh mach
vanh hodc nguy co cao theo Khuyén cao cla Hoi
Tim mach Chau Au [1].

Tiéu chuén loai tra:: Bénh nhan con tang
huyét dp cdp ctu; dang mac cac bénh ly ndi
khoa ndng nhu nhiém tring huyét, ung thu;
chdng chi dinh chup dong mach vanh qua da;
bénh nhan tdm than, sa sut tri tué khong thé tra
I5i phong van.

2.3. Bién s06 nghién clru

TuGi ddong mach: tinh theo thang diém
Framingham dua trén tong diém nguy cd tim
mach theo tudi, HDL-c, cholesterol toan phan,

huyét ap tam thu, thoi quen hit thudc 13 va
bénh dai thdo dudng. So sanh lién quan giira
tudi déng mach véi cac yéu té nguy ca.

Van t6c song mach: vi tri cdnh - dui, tang
cfPWV khi trén 10m/s. Phan tich mai lién quan gilra
tang cfPWV vai cac yéu td nguy cc va bénh nén.

Hep mach vanh cé y nghia khi >50%, hep
nhe t&r 50 — 70%, trung binh tir 70 — 90% va
nang khi >90% [1]. Tén thuong ba nhanh xac
dinh khi ba nhanh mach vanh bi hep. Xac dinh
méi lién quan gilta tudi ddng mach, cfPWV vdi
mUc d6 ton thuong mach vanh.

2.4. Xt ly va phan tich s6 liéu. Phan
mém SPSS 20.0, bién dinh tinh la tén s6 va ty I€,
bién dinh lugng 1a trung binh va dd 1&ch chuén,
so sanh hai trung binh dung ki€ém dinh T-test. So
sanh hai ty 1& dung kiém dinh Chi-squared test.
Cu6i cung dung hoi quy da bién xac dinh cac yéu
t6 doc lap tac dong.

2.5. Pao dirc trong nghién ciru. Nghién
cltu dugc thong qua HGi dong DPao dic trong
nghién cliu y sinh theo quyét dinh s6
24.174.HV/PCT-HDDD ngay 28 thang 06 n3m
2024 tai TruGng Pai hoc Y Dugc Can Tha.
Nghién cru dudc su cho phép cua Bénh vién ba
khoa Trung Uong Can Tha.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua doi tuong
nghién cuu

Pac diém Tan s6 (n=61)| Ty I1é (%)
Tudi (ndm) 62,31 £ 9,31
Nam giGi 29 | 47,5
Chi s6 khdi cd thé
(kg /) 22,53 £ 3,10
Hut thuoc Ia 26 42,6
Dai thao ducng 25 41,0
cfPW (m/s) 11,35 £ 2,26

Nh3n xét: Tong s6 61 bénh nhan, tudi
trung binh la 62,31 £ 9,31, nam gigi 47,5%.
Tién sir hut thudc 14, dai thao dudng lan luct la
42,6% va 41,0%.

Bang 2. Pac diém tudi déng mach va
mot so yéu to'lién quan

N Tudi dong
Yéu to khao sat mach p
Tubi thuc: 62,31 + 9,31(76,85 + 7,19|<0,001
Mac THA =10 Co (79,93 £0,26 0.001
nam Khong |75,85 + 8,04 '
fe oLz \ Co 79,16 £ 3,26
Pai thao ducng Khong | 75,25 £ 8,65 0,017
i - Cé 78,92 £2,90
Hat thuoc la Khong [75.31 8,90 0,030
Tang cholesterol| C6 [79,00 + 3,00 0.041
toan phan Khong |76,02 + 8,14| ™'
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Tang LDL Cé6 [79,36 £1,45 0.011 Nhén xét: Tubi ddng mach cao han tudi thuc,
cholesterol Khong [76,11 £ 8,02| V@i 76,85 £ 7,19 so vdi 62,31 £ 9,31 (p<0,05).
Bang 3. Pac diém vén téc song mach canh — dui va mét sé yéu té'lién quan
N e tra oz Tang cfPWV OR
Yeu to khao sat C6 (n,%) Khong (n,%) | (KTC 95%) P
o " Co 12 (26,7) 3(18,8) 1,58
Mac THA 210 nam 7 - 33 (73.3) 13 (81,3) 0,38—-651 | 0738
i iy s \ Co 22 (48,9) 3(18,8) 4,14
bai thao duong 5. 23 (51,1) 13 (81,3) 1,04 16,55 | 0035
, a2 Co 16 (35,6) 10 (62,5) 0,33
Hat thuoc la Khong 29 (64,4) 6 (37,5) 0,10-1,08 | %061
Tang cholesterol o 13 (28,9) 4(25,0) 122 Lo
toan phan Khong 32 (71,1) 12 (75,0) 0,33 — 4,48 '
Tang LDL Co 11 (24,4) 3(18,8) 1,40 0.742
cholesterol Khong 34 (75,6) 13 (81,2) 0,34 — 5,84 '

Nhan xét: Bénh nhan tién sir dai thao dudng cd nguy cd téng cfPWV cao gap 4,14 lan (KTC

95%: 1,04 —

16,55; p<0,05) so vdi khdng mac dai thdo dudng.

Bang 4. Tuong quan tudi déng mach, van téc song mach canh — dui va mét sé'yéu té’

A s 2 cfPWV Tudi dong mach

Yéu t6 khao sat HEs6T b Hesor 5
Tubi (nam) 0,228 0,077 0,430 <0,001
Cholesterol toan phan (mmol/L) 0,220 0,088 0,173 0,184
LDL cholesterol (mmol/L) 0,221 0, 087 0,165 0,205
cfPWV (m/s) 0,327 0,010

Nhan xét: Co ‘tuong quan thuan gilra tudi terc va tudi dong mach, hé s6 tuong quan r=0,430.
Tudng tu, cfPWV cling tucgng quan’thuan véi tudi ddng mach vai r=0,327. i
Bang 5. Lién quan giira tuéi déng mach, van téc song mach canh — dui va mirc do tén

thuong déng mach vanh

Yéu t6 khao sat Tudi dong mach p cfPWV p
, Ay Co 77,59 £ 5,87 12,11 £ 1,83
Hep mircdo nang  —parc 75.71 % 8.87 0,321 —5' 79z 239 | <0001
o p Co 78,00 £ 5,71 11,34 £ 2,27
Ton thuong ba nhanh Khéng 75,08 £ 8,85 0,161 11.37 £ 2.28 0,967

Nhan xét: Bénh nhan hep nang co6 cfPWV cao han hep khong nang, 12,11 + 1,83m/s so vdi
10,19 + 2,39m/s (p<0,001).

Bang 6. Hoi quy logistic m.

Ot s6'yéu to lién quan dén hep déng mach vanh mirc dé niang

Y&u t6 khao sat Pon bién Pa bién

OR (KTC 95%) p OR (KTC 95%) p
HAt thudc 18 3,94 (1,33-11,67) | 0,013 | 4,12(1,87 - 13,64) | 0,266

Dai thao duGng 1,70 (0,58 — 4,94) 0,330 - -

Tang cholesterol toan phan 2,71 (0,76 — 9,62) 0,124 - -
Tang LDL cholesterol 5,28 (1,06 — 26,23) 0,042 6,63 (2,01 — 27,98) 0,075
cfPWV (m/s) 3,83(1,12-12,61) | 0,003 | 4,33(1,52-16,72) | 0,010

Tubi ddng mach (ndm) 1,10 (0,37 -2 64) 0,552

Nhén xét: Trong mo hinh da blen cfPWV la
yéu t6 doc lap tdng nguy cd hep déng mach
vanh mdtc do ndng véi OR=4,33 (KTC 95%: 1,52

- 16,72; p<0,05).
IV. BAN LUAN

KEt thuc thgi gian theo dbi, ching téi ghi
nhan tudi dong mach la 76,85 + 7,19 tudi va cao
hon so vdi tudi thuc. Bénh nhan mdc tang huyét
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ap tir 10 nam trg Ién, dai thao dudng, hat thuoc
tdng cholesterol toan phan, téng LDL-c cd tudi
dong _mach cao hon. Ké qua nay tucng tu

Nguyen Son Khoa va céng sy, ciing ghi nhan
tudi dong mach trung binh la 75,23 £+ 8,96 tudi

cao han tudi thuc véi chi 64,91 + 12,31 tudi,
tuang tu cling phat hién tang huyét ap, dai thao
dudng va hit thudc 13 cdc nguyén nhan lam tudi
dong mach cao hon so vdi binh thudng [6]. Theo
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HO6 Thi Kim Ngan, bénh nhan bénh mach vanh co
do cliing dong mach do bdi chi s6 PWV trung
binh la 15,66 £ 1,88m/s, cao han ching toi véi
chi 11,35 £ 2,26m/s, tac gia ghi nhan nhém doi
tugng bénh nhan cé kém tdng huyét ap, dai thao
dudng, hat thudc 13, thira can cd chi s6 PWV
trung binh cao han [7].

Chung t6i phat hién chi s6 cfPWV lién quan
dén hep mic d6 nang dong mach vanh trong khi
tudi dong mach thi khdng, bénh nhan hep ndng
c6 cfPWV trung binh cao han hep khéng nang,
12,11 + 1,83m/s so vGi 10,19 + 2,39m/s. Trong
mo hinh da bién chi co chi s6 cfPWV la yéu t6
doc lap lam tang nguy cc hep dong mach vanh
mic do nang. Theo Ahmed Yahya Alarhabi,
cfPWV cd lién quan dén mlc d6 ndng cla tén
thuang mach vanh va bénh da nhanh mach vanh
ngay ca khi d& hiéu chinh theo tudi va dugc kiém
soat cholesterol mau [4]. Cling theo Phan Dong
Bdo Linh, chi s6 PWV c6 méi tudng quan thuan
dang k€& vai s8 nhanh dong mach vanh bi ton
thuong, nhom bénh mach vanh kem tang huyét
ap la r=0,57 va nhom khong kem tang huyét ap
la r=0,54. Tudng tu ching toi, trong phan tich
da bién tac gia nay ghi nhan PWV la yéu t6 doc
lap cé kha nang du bdo ton thuong mach vanh
theo thang diém Gensini [8].

V. KET LUAN

Trén bénh nhan tang huyét ap nguyén phat
nghi ngd mac bé&nh mach vanh, tudi ddng mach
trung binh cao hon tudi thuc. Tang van tdc séng

mach canh-dui la yéu t6 doc 1ap lam tang nguy
cd hep déng mach vanh mirc d6 nang.
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TONG QUAN U'NG DUNG KiCH THICH TU TRUONG XUYEN SO LAP LAI
(RTMS) TRONG PHUC HOI VAN PONG SAU POT QUY (2015-2025)

TOM TAT

Muc tiéu: T6ng quan cac bang chlirng vé hiéu
quad va an toan cla kICh thich tUr xuyén so Iap lai
(rTMS) trong phuc hdi van dong sau dot quy giai doan
2015 — 2025. Phucong phap: Tong quan pham vi
theo hudng dan PRISMA-ScR; tim kiém PubMed,
Google Scholar va cac tap chi y hoc Viét Nam (tleng
Anh — ti€éng Viét) trong khung thdi gian 2015 — 2025
vdi cac tUr khoéa “repetitive transcranial magnetic
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Lé Hoang Ngoc Tram?
stimulation”, “rTMS", “stroke”, “motor recovery”; chon
cac nghién clru goc (RCT quan sat) va tong quan hé
thong lién quan dén phuc hdi van dong sau dot quy.
Két qua: Téng cong 30 nghlen cttu dap Ung tiéu chi
(27 RCT, 3 ngh|en cuu quan sat, 12 tong quan/meta-
anaIyS|s) Phan 16n can thlep dung rTMS tan so thap 1
Hz Ien ban cdu lanh hodc tan sé cao 5-10 Hz/ iTBS lén
ban cau ton thuong, két hgp phuc hoi chic nang
chuén. So véi ching/sham, rTMS glup téng diém Fugl-
Meyer chi trén trung binh =5 diém, cai thién siic cd va
kha néng sinh hoat hdng ngay; hleu qua ro nhat trong
<6 thang dau va & bénh nhan liét ning. Khéng ghi
nhan bién c6 nghiém trong lién quan rTMS; cac tac
dung phu nhe (dau dau, kho chiu da dau) thoang qua.
Két luan: rTMS la b|en phap b6 trg an toan, tiém
néng gilip tang t6c va ting mirc do phuc hdi van dong
sau dot quy, dic biét khi ap dung sém cling chuang
trinh tap luyén. Can thém RCT da trung tdm quy mo
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