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bG tua gai, v6i hda léch tdm va ngam thulc can
quang manh gdi y u ac tinh. P& nang cao hiéu
qua chén doén, can tich hgp cdng nghé tién tién
nhu CLVT liéu thap, PET/CT hodc tri tué nhan
tao, dong thgi thuc hién sinh thiét m6 bénh hoc
bt budc cho cac ca nghi ngd ac tinh. Nhitng cai
tién nay sé ting do dac hiéu, hd trg phat hién
s6m va cai thién tién lugng cho bénh nhan ung
thu’ phéi, ddc biét & nhdm nguy cd cao.
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PAC PIEM LAM SANG, KET QUA PIEU TRI BENH PONG MACH CHI DUO'1
VA CAC YEU TO NGUY CO’' O BENH NHAN PAI THAO PUONG TiP 2
CO HEP PONG MACH VANH TAI BENH VIEN PA KHOA TRUNG UONG
CAN THO NAM 2024 - 2025

TOM TAT

Pat van dé: Bénh ddng mach chi dudi 1a biéu
hién chinh clia bénh mach mau ngoai bién dac trung
bdi tinh trang xd vita mach mau hé thdng lién quan
dén cac mach mau ngoai vi, do dd lién quan dén tdng
nguy cd mac cac bénh ly t|m mach, ddc biét la bénh
mach vanh Muc tiéu nghlen cu’u Mo ta dic diém
lam sang va danh gid két qua diéu tri bénh dong
mach chi dudi va cac yéu t& nguy cd & bénh nhan dai
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thao dudng tip 2 cé hep dong mach vanh. Doi tugng
va phuong phap nghlen clru: Ngh|en cilu mo ta
cat ngang tien hanh trén 49 bénh nhan dai thao
cTerng tip 2 co hep mach vanh dugc do chi s6 huyet
4p tam thu c8 chan — canh tay (chi s6 ABI) trudc va
sau diéu tri tai khoa tim mach can thiép bénh vién Da
khoa Trung udng Can tho tur thang 11/2024 dén
04/2025. Két qua: Céc bénh nhan co dd tudi trung
b|nh 67,06 + 9,53, trong d6 nhom >60 tudi chiém da
sO (73 47%) Co su khac biét cd y nghla (p<0 05) vé
chi s6 ABI giira 2 nhom <60 tudi va =60 tudi, trong
dé nhém =60 tubi c6 chi s& ABI thap han. Ngh|en ctu
cling cho thay chi s6 ABI thap hon & nhém chi c6 ton
thuong nh|eu mach mau so vdi nhom chi tén thugng |t
mach mau han (p<0,05). C6 sy cai thién dang ké vé
chi s8 ABI va phan loai Fontaine trudc va sau diéu tri.
Két luan: Két qua nghién cltu ndy khang dinh vai tro
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quan trong clia quan ly da yéu t6 (da muc tiéu) trong
diéu tri bénh dong mach chi dudi trén bénh nhan dai
thao dudng c6 bénh mach vanh kém theo.

Ta khoa: Bénh dong mach chi dugi, dai thao
dudng tip 2.

SUMMARY
CLINICAL FEATURES, TREATMENT RESULTS OF
LOWER EXTREMITY ARTERY DISEASE AND
ASSOCIATED RISK FACTORS IN TYPE 2
DIABETIC PATIENTS WITH CORONARY
ARTERY STENOSIS AT CAN THO CENTRAL
GENERAL HOSPITAL, 2024-2025
Background: Lower extremity artery disease
(LEAD) is a common manifestation of peripheral artery
disease, typically associated with  systemic
atherosclerosis and an increased risk of cardiovascular
events, particularly coronary artery disease (CAD).
Objective: To describe clinical characteristics and
evaluate treatment outcomes of LEAD and related risk
factors in patients with type 2 diabetes mellitus
(T2DM) and concomitant CAD. Materials and
Methods: A cross-sectional study was conducted on
49 T2DM patients with CAD, admitted to the
Interventional Cardiology Department of Can Tho
Central General Hospital from November 2024 to April
2025. The ankle-brachial index (ABI) was measured
before and one month after treatment. Results: The
mean age was 67.06 + 9.53 years, with 73.47% aged
>60. There was a statistically significant difference in
ABI values between patients aged <60 and =60 years
(p<0.05), with lower ABI in the older group. ABI
values were also significantly lower in limbs with more
extensive arterial lesions as assessed by Doppler
ultrasound (p<0.05). After one month of treatment,
ABI and Fontaine classification improved significantly
(p<0.001). Conclusion: The study highlights the
importance of a multi-factorial management strategy
in treating LEAD in T2DM patients with coexisting
CAD, as evidenced by significant improvements in
clinical and hemodynamic outcomes.
Keywords: Lower extremity arterial disease, type
2 diabetes mellitus.

I. DAT VAN DE

Bénh déng mach chi dudi la biéu hién chinh
cla bénh mach mau ngoai bién dac trung bdi
tinh trang xd vita mach mau hé théng lién quan
dén cac mach mau ngoai vi, do do lién quan dén
tang nguy cd mac cac bénh ly tim mach, dac biét
la bénh mach vanh. Mat khac, vdi cung la bién
chfng mach mau I6n, nhitng bénh nhan dai thao
dudng tip cé bi€n chitng dong mach vanh ciing
¢ nguy cd cao cé bénh dong mach chi duéi. Do
dd, can cd chi s6 danh gid mai lién hé gilta bénh
Ii ddng mach chi dudi va bién chirng dong mach
vanh & bénh nhan dai thdo dudng tip 2. Do chi
s& huyét ap tdm thu c6 chan — canh tay va siéu
am doppler dong mach chi dudi la nhing
phuang phap khéng xam Ian, an toan, dan gian,
ré tién[8]. gilp ngudi thdy thuSc cd thé chén
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doan sdm ciing nhu diéu tri bénh déng mach chi
dudi va cac yéu té nguy cd lién quan & bénh
nhan dai thao dudng tip 2 cd bénh ly bénh dong
mach vanh. Vi vay chidng toi ti€n hanh nghién
cltu khao sat d3c diém 1am sang va danh gia két
qua diéu tri bénh dong mach chi dudi va cac yéu
t0 nguy cd lién quan & bénh nhan dai thao
dudng tip 2 c6 hep dong mach vanh dang diéu
tri tai Bénh vién Da khoa Trung udng Can Tho
nam 2024-2025.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Cac bénh
nhan dai thao dudng tip 2 da dugc can thiép
mach vanh qua da hodc phau thuat bat cau dong
mach vanh va diéu tri tai khoa Tim mach can
thiép Bénh vién Da khoa Trung Uong Can Tha tir
thang 11/2024 dén 04/2025.

Tiéu chudn chon mau

— Bé&nh nhan tir 18 tudi trd Ién.

— Bénh nhéan dugc xac dinh cd dai thao dutng
tip 2 khi thda mot trong hai diéu kién sau day:

+ Bénh nhan cb tién sir dugc chan doan va
diéu tri dai thao dudng tip 2, [an nhap vién hién
tai ¢d chan doan chinh hodc phu trén bénh an
phu hgp vdi phan loai bénh qudc té-sira doi lan
th(r 10 (ICD-10) vé dai thao dudng tip 2.

+ Bénh nhan mdi dugc chin doan dai thao
dudng tip 2 lan dau dua theo tiéu chudn ADA
2024[5].

- Bénh nhan da dugc can thiép mach vanh
qua da hodc phau thudt bat cau dong mach
vanh, c6 bang chliing vé hep va/hodc tic cac
nhanh dong mach vanh.

— Bénh nhan dong y tham gia nghién ciu
sau khi dugc giai thich va tu van rd cac yéu cau
va diéu kién nghién c(u.

Tiéu chuan loai trir

— Bénh nhan c6 nguyén nhan khac gay hep,
tdc dong mach chi dudi nhu u chén ép, huyét
khéi do bénh ly van tim.

— Khong do dugc hodc khong do chinh huyét
ap c6 chén, canh tay do phu, loét, doan chi, m&
bat cdu mach mau, cdu ndi dong tinh mach dé
loc than nhan tao.

— Bénh nhan dang c6 tinh trang cdp clu:
suy ho hdp cdp, r6i loan huyét dong.

— Bénh nhan r6i loan tri gidc hodc cé rdi loan
tadm than kinh.

2.2. Phuang phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
cat ngang. _ B

Cd mau: Chon mau toan bd cac doéi tugng
thoa tiéu chuan dén kham va diéu tri tai khoa Tim
mach can thiép, Bénh vién Da khoa Trung udng
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Can Thd trong thdi gian nghién ciu. Thuc t€,
chiing téi tuyén chon dugc 49 déi tugng phu hop.

Néi dung nghién cuu:

Péc diém chung: Tudi (<60/ =60, trung binh
+ dd léch chuan), gidi tinh (nam/ni¥), chi s6 khdi
cd thé [body mass index - BMI] (< 23 kg/m? / >23
kg/m2, trung binh + dd Iéch chuén), tinh trang béo
bung (co/khéng), tinh trang hat thubc I3
(cé/khong), tang huyét ap kém theo (cd/khong).

P3c diém 1am sang trudc diéu tri: ABI (trung
binh + dd 1éch chuén), phan loai I&m sang theo
Fontaine (I/11a/IIb/III/IV).

DPanh gia két qua diéu tri:

— Ghi nhan cac nhém thudc diéu tri lién quan
doi tugng nghién clu trong toa thudc xuat vién:
liéu phap chéng két tap tiéu ciu kép, statin,
thudc ki€ém soat dudng huyét.

— Do chi s6 ABI va phan loai Iam sang theo
Fontaine clia bénh nhan tai thdi diém két thic liéu
trinh diéu tri (1 thang) va so sanh trudc diéu tri.

— K&t qua diéu tri téng thé: dua vao cam
nhan cta bénh nhan: cé hoac khong cé su cai
thién vé triéu chirng dau cach hoi theo phan loai
Fontaine. Dua vao su thay d6i chi s6 ABI trudc
va sau diéu tri.

Thu thdap s6 liéu: Thong tin nghién clu
dugc thu thap theo b6 cadu hoi thiét ké san,
théng nhét, dugc kiém dinh.

Bénh nhan dugc nghién clfu vién chinh truc
ti€p tu van va tham kham.

ABI la ty sO giifa huyét ap tam thu chi duGi
cao nhat (d6ng mach chay sau hoac dong mach
mu chan) va huyét ap tdm thu chi trén cao nhat
(d6ng mach canh tay) tuong (ng. Huyét ap
dugc do thu cbng bang may huyét ap co. Viéc
danh dudgc thuc hién sau 10 phdt nghi ngoi & tu
thé& ndm nglra.

Siéu am Doppler dong mach chi dudi: BN
ngbi nghi ngai 5 phat, mo6i trudng de chiu, co
man che chdn, boc 16 2 chi dudi tir can dui tré
xuéng. BN ndm nglra 2 chan dudi khi khao sat:
dong mach khoeo, dong mach chay trudc, dong
mach chay sau hai bén. SI dung may siéu am
Phillips, bac si thuc hién la bac si chuyén khoa
chén doan hinh anh, c6 kinh nghiém vé siéu am
mach mau.

X' ly va phan tich sé liéu: Dt liéu dugc
nhap va phan tich bang phan mém SPSS 25.0.
S dung phuong phap théng ké y hoc, vGi cac
phép kiém c6 y nghia thng ké khi p<0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia quan thé
nghién clru. Nghién c(u hién tai tuyén chon
dudc 49 bénh nhan tham gia va theo doi dén

thSi diém két thac. Ty 1& nam nif [an luct 1a
36,73% va 63,27%. DO tudi trung binh ngudi
tham gia nghién c(tu 67,06 + 9,53, nhém tudi >
60 tubi chiém 73.47%. Hon mot nlra s& doi
tugng nghién cru ¢ BMI > 23kg/m? (61,22%),
vGi BMI trung binh quan thé nghién ciu la 23,13
+ 1,98 kg/m?. Ty I€ bénh nhan c6 hit thude 1a la
32,7% va hau hét cac déi tugng nghién clru co
tang huyét ap (93,9%) va roi loan lipid mau
(87,8%).

3.2. Pac diém lam sang cua quan thé
nghién c'u

Bang 1. Pac diém Idm sang theo gidi tinh

Pacdiém | Nam | Nir [Giatrip
ABI (trung binh + d6 Iéch chuan)
Phai 0,88 +0,06/0,84+0,08| 0,13
Trai 0,87 +0,07/0,84+£0,08] 0,14
Phan loai theo Fontaine (n, %)
I 8 (44,4) | 18(58,1)
Tla 6 (33,3) 9 (29) 0,784
IIb 1 (5,6) 1(3,2)

Nhén xét: Vé dic diém 1am sang, cé su
tuong dong vé chi s6 ABI & hai gidi. Trong do,
chi s6 ABI trung binh bén phai la 0,88 + 0,06 &
nam va 0,84 £ 0,08 & ni, chi s6 ABI trung binh
bén trai la 0,87 £ 0,07 & nam va 0,84 + 0,08 &
nit. Quan thé nghién clu thudc phéan loai
Fontaine khong cd su khac biét giita nam va ni.

Bang 2. Pic diém Iém sang theo nhom tudi

Pac diém| <60 tudi | =60 tudi |Gia trip
ABI (trung binh * dd Iéch chuan)

Phai 0,89 +£0,06084+0,08, 0,02
Trai 0,89 +£0,06/083+0,08, 0,02
Phan loai theo Fontaine (n, %)

I 7 (53,8) | 19 (52,8)
Ta 3(23,1) | 12(33,3) | 0,432
TIb 0 (0) 2 (5,6)

Nhadn xét: Co su khac biét vé chi s6 ABI
gita 2 nhém d6i tugng <60 tudi va =60 tudi. chi
s6 ABI trung binh bén phai la 0,89 = 0,06 &
nhom <60 tudi va 0,84 + 0,08 & nhdm =60 tudi,
chi s6 ABI trung binh bén trdi la 0,89 + 0,06 &
nhom <60 tudi va 0,83 + 0,08 & nhdm >60 tudi.
Khéng c6 su’ khac biét gilta 2 nhdm tudi vé phan
loan Fontaine.

Bang 3. Moi tuong quan giita chi s6 ABI
vdi s6' déng mach chi dudi tén thuong khdo
sat trén siéu am Doppler déng mach chi
duoi

ABI (trung |~p: _~
binh + do |CM SO

Pac diém |
léch chuan) P

Chi dui phai

X0 vira [0,88 + 0,06 [ 0,002
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T6n thuong 1 ddng mach

T6n thuong 2 ddng mach | 0,78 + 0,05

T6n thuong >3 déng mach| 0,71 + 0,01
Chi du'Gi trai

0,88 + 0,07

0,81 £ 0,07

0,82 £ 0,09

Xg vira
T6n thuong 1 ddng mach
T6n thuong 2 ddng mach | 0,77 + 0,08
T6n thuong >3 dong mach| 0,64 + 0,01
Nhdn xét: Chi s6 ABI thap haon cd y nghia
théng ké (p<0,05) & nhém chi c6 tén thudng
nhiéu mach mau so v8i nhém chi tén thucng it
mach mau han.
3.3. Két qua diéu tri
Bang 4. Mot sé6° nhom thuéc cua doi
tuong nghién cau

<0,001

Nhém thudc | Tansudt | Ty 1é %
Khang két tap tiéu cau kép
Aspirin + Ticagrelor 28 57,14
Aspirin + Clopidogrel 21 42,86
Statin
Atorvastatin 40mg 18 36,7
Rosuvastatin 20mg 31 63,3
Thudc vién kiém soat dudng huyét
Co dung thudc vién 45 91,8
Khong dung 5 8,2

Insulin
Co dung 16 32,7
Khong dung 33 67,3

Nhan xét: K& qua nghién clu ghi nhan
trong tong s6 ngudi tham gia nghién clru c 28
d6i tugng st dung liéu phap két hgp ticagrelor
va aspirin chi€m 57,14% va 21 ngudi diéu tri két
hgp aspirin va clopidogrel chiém 42,86%. Ty I€
st dung rosuvastatin 20mg nhiéu hon so Vdi
atorvastatin 40mg trong nhém déi tugng nghién
ctru. Ty |é st dung insulin chiém 32,65% va cb
91,84% d6i tugng nghién clu st dung thudc
vién ha dudng huyét.

Bang 5. Pdc diém chi s6' ABI va phén
loai Fontaine cua quin thé nghién ciu
trudc va sau diéu tri 1 thang
Pic diém Trudc diéu triSau diéu triGia tri p

ABI (Trung binh * D4 léch chuan)

Chi phai | 0,85+ 0,08 |0,90 + 0,04 | <0,001
Chi trai 0,85+ 0,08 |0,89 +0,05| <0,001
Phan loai Fontaine (n, %)

I 26 (53,1) | 36 (73,5)
Ila 15 (30,6) 6 (12,2) 0,001
IIb 2 (4,1) 1(2,0)

Nh3n xét: Cac bénh nhan trong quéan thé
nghién cru sau khi dugc diéu tri, ghi nhan co su
cai thién dang k& vé& chi s ABI va phan loai
Fontaine. Su khac biét cd y nghia thdng ké véi p
= 0,001.
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IV. BAN LUAN

4.1. Vé dic diém chung cua ddi tuong
nghién ciru. Trong quan thé nghién citu hién
tai, ching toi ghi nhan da s6 bénh nhan la ngugi
cao tudi, nit gidi chiém uu thé. Ngoai ra ty 1é
ngudi thira can/béo phi chiém s6 lugng nhiéu
hon véi BMI trung binh la 23,13 £ 1,98 kg/m?.
Ritti-Dias va cdng su’ khi nghién clru ddc diém
dau cach hdi do BBMCD dé chi ra dd tudi trung
binh cta do6i tugng nghién ciu la 66,7 + 9,4 va
ty 1€ nam qidi la 65,2%, cac tac gia cling ghi
nhan BMI trung binh la 27,6 + 5,1 kg/m? [7].

Két qua cling ghi nhan ty |1é cao bénh nhan
tang huyét ap (93,9%), r6i loan lipid mau
(87,8%) va thira can/béo phi (61,2%). Ty &
bénh nhan huat thudc & trong nghién clu la
32,7%, thdp hon mot s6 nghién clru khac. Co
thé ly gidi do quan thé& nghién cru chu yéu la nit
gidi. Nghién cllu clia Lae Bouphakham va cong
su[2] ghi nhan ty 1€ tang huyét ap, hat thudc 13,
r6i loan lipid mau lan lugt la 80%, 46,7%, 35,6%
vdi ty |&€ nam va nif la tuong duang nhau.

4.1. Vé dic diém 1am sang. K&t qua cho
thdy su tuong dong véi cac bao cao trudc day.
Nghién cru cta ching t6i ghi nhan cé su khac
biét vé chi sd ABI gitta hai nhém tudi, két qua
nay ciling tuang doéng vdi nghién cu cta Phan
Quang Hai khi so sanh ABI cua hai nhdm bénh
nhan >70 tudi va dudi 70 c6 sy khac biét rd
rét[1]. Trong nghién clu cla chung t6i, chi s6
ABI c6 tuang quan véi mic do tén thuang dong
mach chi dudi trén siéu am Doppler. Tri s6 ABI
thdp han cd y nghia (p<0,05) & ca hai nhdm chi
cd tén thuong nhiéu mach so véi nhém co tén
thuong it mach hon. Két quad nay cling tuang
dong vdi nghién clu cua Tran Xuan Thuay[3].
T6n thuong theo Fontaine clia nhdm nghién ciru
da s0 thudc giai doan I va II, tifc khong co triéu
chirng hodc chi c6 can dau cach hdi nhe. Nghién
citu cua Nguyén Thi Huyén Trang cho thay ty Ié
bénh nhan thudc giai doan I va II [an lugt la
46,3% va 43,8% theo phan loai Fontaine[4].

4.3. Vé két qua diéu tri. Nghién cltu cla
ching t6i dugc thuc hién trén nhom bénh nhan
dai thao dudng tip 2 c6 bénh ly mach vanh kem
theo bénh dong mach chi dudi da cho thay két
qua diéu tri tich cuc sau 1 thang theo ddi. Cac
chi s6 huyét dong nhu chi s6 ABI cua hai chi déu
cai thién r& rét, chi s6 ABI trung binh & chi phai
tang tir 0,85 + 0,08 Ién 0,90 + 0,04 (p < 0,001),
trong khi chi trdi cling cé xu hudng ting tuang
tu. Pong thdi phan loai Iam sang theo Fontaine
cling chuyén bién tich cuc, vai ti 18 bénh nhan &
giai doan I tdng dang k& tir 53,1% lén 73,5%.
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Diéu nay chiing td rang can thiép ndi khoa tich
cuc, bao gém diéu tri da yéu t6, cd thé mang lai
hiéu qua 1dm sang trong thdi gian ngdn & nhom
bénh nhan nguy cd cao nay. Cac két qua trén
hoan toan phu hgp véi xu huéng chung trong
nhiéu nghién clu gan day. Trong mot nghién
clu cla Bonaca (2019), diéu tri tich cuc bang
khang két tap ti€u cau kép va thudc statin liéu
cao cho thay gilp lam giam nguy cd tai phat cac
bién c6 tim mach va cai thién tudi mau ngoai
bién & bénh nhan BBMCD, dac biét la 3 nhdm cé
bénh mach vanh di kem[6].

V. KET LUAN

Két qua nghién clru nay khdng dinh vai tro
quan trong cla quan ly da yéu t6 (da muc tiéu)
trong diéu tri bénh dong mach chi dudi trén
bénh nhan dai thao dudng c6 bénh mach vanh
kem theo. Viéc phsi hgp thudc chong két tap
ti€u cau, statin liéu cao, kiém soat dudng huyét
tich cuc mang lai cai thién ro rét vé mat lam
sang va huyét dong, diéu da dugc chdng minh
nhat quan trong cac nghién clftu quoc té tir trudc
dén nay.
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VAI TRO CUA 18F-FDG PET/CT TRONG CHAN POAN GIAI POAN
O’ BENH NHAN UNG THU VU TAI BENH VIEN UNG BU'O'U HA NOI

TOM TAT

Muc dich: Nghién c(u nay nham danh gia vai trd
clia 18F-FDG PET/CT trong chan dodn giai doan & bénh
nhan ung thu vi. Poi tugng va phuong phap:
Nghién clru mé ta cat ngang trén 50 bénh nhan dugc
chan doan ung thu vd tai Bénh vién Ung BuGu Ha Noi
tir thang 5/2020 - 5/2024 Benh nhan dugc chup
PET/CT dé& chan doan g|a| doan trudc khi diéu tri. Két
qua G|Lra kICh thuGc ton thuong clia u nguyén phat
va SUV c6 mdi tuang quan thudn véi p<0,0001, hé s6
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tugng quan r=0,768. Kich thudc u cang Ién, SUV cang
cao. Gia tri SUV trung binh & nhdm u cé kich thudc
dudi 2.cm la 2,5; tU'ZCTeI’l 5cm la 6,02; trén 5 cm la
13,1 va xam lan da va 1 8,23. bo hap thu 18F-FDG tai
u khong ch| glup phan blet ton terdng lanh t|nh hay
ac tinh ma con phan anh déc trung sinh hoc ndi tai
cla khdi u. Do d6 rat nhiéu trerng hop SUvV khong chi
c6 gia tri chan doan ung thu ma cd thé con cd gia tri
tién lugng thdi gian s6ng thém, két qua dap Ung xa
tri, hoa tri. Trong chan doéan hach di can, do nhay va
do dc hiéu cla PET/CT tudng ing la 60% va 90,9%.
Ty I& phat hién di can xa 1a 8/50 (16%), vi tri d| can
xa thufdng gap la xuong, phdi, gan, hach di cin, SUV
G cac nhom di cdn co su khac biét véi P<0,001, d| can
xudng ¢é SUV cao nhat. Sau khi chup PET/CT giai
doan I, II, III, IV la 8%; 48%, 28%, 16% tuong ing,
SO V(i 10%, 56%, 32%; 2% trudc khi chup PET/CT.
22/50 bénh nhan (44%) thay ddi giai doan sau chup
PET/CT. Hu’dng diéu tri cua 9/50 (18%) bénh nhan da
dugc thay doi sau khi chup PET/CT. Két luan:
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