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la cAc bénh Iy cla r6i loan chuyén hda, lam ting
nguy cd DTD. Khi phu nif mac BTDTK kém theo
tinh trang THA va r6i loan m@ mau, thi tinh trang
rdi loan chuyén héa cang phirc tap, cang lam
tang nguy cd r6i loan duGng mau. Trong nghién
cru cta chung t6i, nhém phu nir cé tinh trang
r6i loan duGng mau sau sinh cd chi s6 BMI trudc
sinh cao han nhém khong rdi loan dudng mau
sau sinh. K&t qua nay tudng dong vai két qua
nghién ctru cta Vi Thi Hién Trinh.!® Tinh trang
nay cling phan anh mdc dd rdi loan chuyén hda
cla ngudi phu nir tr trude lGc mang thai, cang
lam tang nguy cd r6i loan dudng mau sau sinh.

V. KET LUAN

Ty € r6i loan dudng mau & phu nit sau sinh 4
— 12 tudn cb chan doan DTDTK la 59%. Cac yéu
to o lién quan dén tinh trang rdi loan dudng mau
sau sinh gom: st dung bién phap hd trg sinh san
d€ mang thai, BMI trudc sinh cao, can diéu tri
insulin d& kidm soét DTDTK, cd cac bénh ly dong
mdc nhu tang huyét ap, réi loan md mau.
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LIEN QUAN ROI LOAN CHUYEN HOA & BENH NHAN
CO BENH PONG MACH CHI DU'O'l MAN TINH
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Muc tiéu: Bénh gan nhiém m& lién quan dén
chuyen héa la mot bénh ly pho bién trén toan thé gidi,
ty 1€ nay dugc chiing minh gia ting trén nhém bénh
nhan mac bénh dong mach chi dudi, nghién cttu nham
nhan xét mot s6 yeu t6 lién quan dén bénh gan nhiém
md lién quan r6i loan chuyén hda & bénh nhan c6
bénh dong mach chi dugi man tinh. Phuwong phap
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nghién ciru: M6 ta cat ngang trén 124 bénh nhan
mac bénh dong mach chi dugi dugc siéu am danh gia
tinh trang gan nhiem m@ tai Vién Tim mach Viét Nam
— Bénh vién Bach Mai trong thdi gian tUr thang 8/2024
dén thang 8/2025. Két qua: Trong 124 bénh nhan, ty
I& nam/ni: 1,5/1, tudi trung b|nh 74, 1i:11 38 tudi vd|
85,4% bénh hhan trén 65 tudi. Ty Ie gan nhiém m&
lién quan chuyén hda la 41,1%, cha yeu la do 1 véi
29%. Ty 1& gan nhiém m& cao hon véi giai doan bénh
doéng mach chi dudi mudn hon (53,7% va 57,7% &
phan d6 Rutherford 5 va 6, khac biét c6 p < 0,05). Ty
I€ gan nhiém m3 tdng 1én & nhom bénh nhan dal thao
dudng (OR: 2,92, p: 0,06), o roi Ioan m& mau (OR:
2,707, p: O 01), c6 héi chufng chuyen hoda (OR: 3,17,
p: 0005), O nhdm mac gan nhiém md cd chi sO
Cholesteron cao hon (4,49 £ 1,2 vGi 3,54 + 1,26),
Trigicerid cao han (2,3 + 1,33 vdi 1,47 £ 0,96), co chi
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s6 LDL cao han (2,79 + 1,03 véi 2,06 + 1,03) cac
khac biét c6 p< 0,05. Két luan: Ty I gan nhiem m&
lién quan rGi loan chuyén hoa trén cac bénh nhan mac
dong mach chi du@i la tuong ddi cao, cac yéu to tang
chi s6 vong bung va nong do triglicerid trén 1,7 la 2
yéu t6 nguy co doc lap cua nhém bénh nhan nay

Tur khoa: Gan nhiém ma lién quan chuyén hoa,
bénh déng mach chi dudi.

SUMMARY
REVIEW OF SOME FACTORS RELATED TO
METABOLIC DYSFUNCTION-ASSOCIATED
STEATOTIC LIVER DISEASE (MASLD) IN
PATIENTS WITH PERIPHERAL ARTERY

DISEASE (PAD)

Objective: Metabolic  dysfunction-associated
steatotic liver disease (MASLD) is a common disease
worldwide, the rate of which has been shown to
increase in patients with peripheral artery disease. The
study aims to evaluate some factors related to
metabolic  dysfunction-associated  steatotic  liver
disease in patients with peripheral artery disease.
Method: A cross-sectional description study, data was
collecected on 124 patients with peripheral artery
disease who underwent ultrasound assessment of
metabolic  dysfunction-associated  steatotic  liver
disease at the Vietham Heart Institute - Bach Mai
Hospital from August 2024 to August 2025. Results:
A 124 patient study in which the male/female ratio
was 1.5/1, the average age was 74.1+11.38 years old
with 85.4% of patients over 65 years old. The rate of
metabolic dysfunction-associated steatotic was 41.1%,
mainly grade 1 with 29%. The rate of metabolic
dysfunction-associated steatotic was higher with later
stages of peripheral artery disease (53.7% and 57.7%
in Rutherford grades 5 and 6, difference p < 0.05).
The metabolic dysfunction-associated steatotic liver
disease increased in patients with diabetes (OR: 2.92,
p: 0.06), dyslipidemia (OR: 2.707, p: 0.01), metabolic
syndrome (OR: 3.17, p: 0.005). In metabolic
dysfunction-associated steatotic liver disease patient,
the cholesterol index was higher (4.49 £ 1.2 vs 3.54 %
1.26), the triglyceride index was higher (2.3 + 1.33 vs
1.47 £ 0.96), and the LDL index was higher (2.79 %
1.03 vs 2.06 + 1.03). The differences had p < 0.05.
Conclusion: The rate of MASLD in patients with PAD
is relatively high. Factors such as increased waist
circumference and triglyceride concentration above
1.7 are 2 independent risk factors in this group of
patients. Keywords: metabolic dysfunction-associated
steatotic liver disease, PAD.

I. DAT VAN BE

Bénh gan nhiém mg lién quan dén rdi loan
chuyén hda (MASLD) Ia mét trong nhitng bénh ly
gan phé bién nhéat trén toan thé& gidi, anh hudng
dén khoang 25% dan s6 toan cau. MAFLD khdng
chi lién quan dén tén thuong gan ma con lam
tdng nguy cd mic cac bénh tim mach, tiéu
dudng type 2 va cac bénh chuyén héa khac. Méc
du khong cd lién quan dén tiéu thu rugu, MASLD
c6 thé tién trién thanh viém gan nhiém md lién
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quan dén réi loan chuyén hda (MASH), xd gan va
tham chi la ung thu gan.Trong s6 dd, khoang tur
12- 40% s& tién trién thanh viém gan nhiém mg
khong do rugu (MASH). O Viét Nam chua co
thong ké chinh thi'c nhung nhitng ndm gan day
cac nghién ctu cho thay ty Ié gan nhiém md
khong do rugu (MASLD) ngay cang tang. Ca
MASLD va BDMCD déu la nhitng bénh ly man
tinh c6 lién quan dén tinh trang viém man tinh
va stress oxy héa. Khi xuat hién déng thdi, hai
bénh ly nay c6 thé 1am tdng nguy cd bién chiing
va tién trién bénh ndng hon. Tuy nhién, mdi lién
hé gilra MAFLD va BDMCD chua dugc nghién
clru sdu rong va day du. Viéc hiéu rd déc diém
va méi lién hé gilta hai bénh ly nay cé thé gitp
cai thién chién lugc quan ly va diéu tri, tor do
giam nguy cd bién ching va cai thién chat lugng
cudc song cho bénh nhan.Do do, ching t6i thuc
hién nghién cltu nham "Whdn xét mgt s6’ yéu to
lién quan dén bénh gan nhiém mé lién quan roi
loan chuyén héa & bénh nhén cé bénh déng
mach chi dudi man tinh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng va phu'ong phap nghién ciru

o D6i tuong nghién ciuru

- Tiéu chuén lua chon:

+ Bénh nhéan trén 18 tudi

+ Bénh nhan dudc chin doan xac dinh méic
bénh dong mach chi dugi

+ Bénh nhan dugc thuc hién siéu dm gan

- Tiéu chuén loai trur

+ Bénh nhan cd cac bénh ly tim mach nang
trong vong 6 thang

+ Bénh nhan co6 tién st lam dung rugu

+ Bénh nhan cd bénh ly gdy gan nhiém mg
thr phat: cushing, suy giap,...

+ Bénh nhan cd cac bénh ly khac vé gan va
hodc c6 xd gan tién trién

o Thiét ké nghién ciru: Nghién clru mo ta
cdt ngang.

e Thoi gian nghién ciu: Thang 8/2024
dén thang 8/2025

o Dia diém nghién ciru: Vién Tim Mach
Viét Nam — Bénh vién Bach Mai

e Cac budc tién hanh nghién ciu:

+ Céac bénh nhan du diéu kién dugc lay vao
nghién clu, theo ddi trong thdi gian nam vién

+ Thu thap thong tin chung cla cac ddi
tugng nghién clru

+ Thuc hién siéu am gan va ldy cac xét
nghiém mau theo muc tiéu nghién clru

+ XU ly va phan tich s6 liéu

2.2. Xir ly va phan tich s6 liéu. Cac s6
liéu thu thap dugdc xur ly theo thudt toan thong
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ké y hoc va sir dung phan mém SPSS 22.0 Tinh
ty 1€ phan tram (%) d6i véi cac bién dinh tinh.
Tinh gid tri trung binh va dd 1&ch chudn ddi vdi
cac bién dinh lugng lién tuc. Dung test khi binh
phuong dé so sanh su khac biét gilta cac ty 1€, p
<0,05 la ¢ y nghia thdng ké. Dung t — test dé
so sanh sy khac biét cua hai gid tri trung binh.
Dung test kiém dinh phi tham s6 d€ so sanh su
khac biét clia hai gia tri trung binh clia cac bién
khdng chuan, p <0,05 Ia cd y nghia théng ké

2.3. Pao dic nghién cliru. bé tai dugc
thong qua va dong y cla HOi dong khoa hoc
Trudng Pai hoc Y Ha No6i. Dé tai nghién clu
dugc thuc hién véi muc dich khoa hoc va su tu
nguyén clia bénh nhan.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu, ti thang 6 nam
2024 dén thang 6 nam 2025 thuc hién tai Vién
Tim Mach - Bénh vién Bach Mai, c6 124 bénh
nhan dudc 1dy vao nghién clu, trong do6 ty Ié

bénh nhan nam gidi chiém 65,3%, tudi trung
binh & 74,1£11.38 tudi v4i cao nhét 1a 98 tudi
va thdp nhat 1a 30 tudi vSi nhdm tudi trén 65
chiém uu thé véi 55,6% tir 65 dén 80 tudi va
29,8% trén 80 tudi, cac bénh ly ddng mac phd
bién la tang huyét ap vai 71,8%, dai thao dudng
vGi 43,5% va roi loan m& mau vdi 48,4%.

Bang 1: Ty 1€ va miuc do bénh gan

nhiém mé N =124
S6 Iugng|Ty I€ phan
(n) |tram (%)
Tinh trang gan Khoéng| 73 58,9%
nhiém mag .
(n=124) cé | 51 41,1%
L an oz | DO1| 36 70,59%
Mure do nhiem 62| 10 19:61%
md& (n=51) Do 3 5 9,80%

Nhdn xét: Ty |€ bénh gan nhiem mg lién
quan rdi loan chuyén héa chiém 41,1%, trong dé
phan I6n la do 1 véi 70,59%.

Bang 2: Ty Ié gan nhiém mé lién quan réi loan chuyén héa theo giai doan bénh déng

mach N=124
C6 mac gan nhiém mdé (n=51)|Khong mac gan nhiém mé (n=73)
S6 Iugng Ty 16 % S6 lugng Ty 18 % P
Giai doan 1 0 0% 0 0%%
Giai doan (Giai doan 2 4 15.4% 22 84.6% 0.001
Fontaine |Giai doan 3 10 32.3% 21 67.7% )
Giai doan 4 37 55.2% 30 44.8%
Phan do 3 4 15.4% 22 84.6%
Giai doan | Phan do 4 10 32.3% 21 67.7% 0.003
Rutherford Phan do 5 22 53.7% 19 46.3% )
Phan do 6 15 57.7% 11 42.3%

Nhan xét: Trong nghién ctu, gain doan bénh cang cao theo Fontaine hay theo Rutherford cang
cao thi ty 1& m&c bénh gan nhiém md lién quan rdi loan chuyén hdéa cang cao, cic khac biét c6 y
nghia théng ké véi p < 0,05.

Bang 3: Ty 1€ mac gan nhiém mé lién quan réi loan chuyén héa va mét sé sinh trac

hoc N =124
C6 mac gan nhiém m& (n=51) | Khong mac gan nhiém mag (n=73)
S6 Iugng Ty 1€ % S6 lugng Ty 18 % P
T Nam 37 45,7% 44 54,3%
Gigi tinhI—rm 14 32,6% 29 64.4% 0,183
~ =~ | DUGi 64 7 38,9% 11 61,1%
Do tuol =55 34 41,5% 62 58,5% 1,000
DUGi 18,5 16 42.1% 22 57,9%
18,5-22.9 23 35,9% 41 64.1%
BMI 153549 7 46,7% 8 53.3% 0.411
Trén 25 5 71,42% 2 28,57%
SD 6 23 51,1% 22 48,9% 0 128
thudc 14| Khong 28 35,4% 51 64.6% '

Nhan xét: Trong nghién clu, viéc co tién st sir dung bia rugu cho thdy ty 1€ mac bénh cao hon
so vGi nhom khong s dung, khac biét c6 y nghia thong ké véi p < 0,05. Viéc st dung thudc la, gidi
tinh nam va tudi cao trén 65, BMI cao ciing cho thdy ty Ié mac bénh cao hon nhung khac biét khéng
¢d y nghia théng ké véi p > 0,05.
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Bang 4: Mot s6 bénh Iy déng mdc lién quan dén ty 16 mic gan nhiém mé

CAé mac gan nhiém md (n=51) Khong mac gan nhiém mé (n=73)
S6 lugng Ty 1& % S6 lugng Ty 1& % P
Pai thao | Co 30 55,6% 24 44,4% 0 006
dudng |Khdng 21 30% 49 70% '
Tang huyét| Co 43 48,3% 46 51,7% 5 014
ap Khang 8 22,9% 27 77,1% '
Taibién | Co 5 23,8% 16 76,2% 0092
mach ndo |Khdng 6 44,7% 57 55,3% :
RoOi loan ma| Co 32 53,3% 28 46,7% 0.01
mau | Khong 19 29,7% 45 70,3% '
Hoi chirng | Co 40 50,6% 39 49,4% 0.005
chuyén héa|Khong 11 24,4% 34 75,6% !
Co 11 45,8% 13 54,2%
Gout man Igpang 40 40% 60 60% 0,65
) o 15 68,2% 7 31,8%
Tim mach e 36 35.3% 66 64,7% 0,008
N o 3 42,9% 4 57,1%
Suy than 48 41% 69 50% 1,00
N =124

_Nhdn xét: Trong nhién cfu, dai thdo dudng, tang huyét ap, r6i loan md mau cé ty 1€ mac gan
nhiém m& cao hon c6 y nghia thong ké véi p < 0,05. Cac bénh ly khac khong ghi nhan su khac biét
cd y nghia théng ké véi p > 0,05.

Bang 5: Mot sé dic diém cdn Idm sang N =124
Tinh trang gan nhiém mé
C6 (n=51) X£SD Khéng (n=73) X+SD P

Glucose mau 9,04 + 4,43 8,52 + 4,89 0.54
Triglicerid 2,3+1,33 1,47 £ 0,96 0.00
Cholesteron 449 + 1,2 3,54 £ 1,26 0.00
LDL 2,79 £ 1,03 2,06 + 1,03 0.00
HDL 1,01 £ 0,37 1,05 +£ 0,38 0.57
Uric mau 414,43 + 118,67 338,1 + 109,4 0.00
AST 76,08 + 261 29,81 + 18,62 0.134
ALT 84,77 £ 370 29,47 + 17,03 0.205
ALbumin 34,24 4,86 32,77 = 6,57 0.156
Creatinin 97,9 £ 58,72 110,1 £ 107,6 0.517
Crp 51,85 + 61,5 58.86 + 55,25 0.463

Nhdn xét: O nhom bénh nhan cd bénh gan nhiem m

& lién quan dén chuyén hdéa cb chi sd

triglicerid, cholesterol, LDL va acid uric cao hon c6 y nghia théng ké so vGi nhom khdng mac vdi p <

0,05, cac chi s6 khac cd khac biét nhung khéng cé y nghia thdng ké véi p > 0,05

Bang 6: Hoi quy logistic mot sé yéu té nguy co N =124
OR (95%CI) p* OR p**
Tubi > 65 1,289 (0,,36 — 4,68) 0.7 1,289 (0,21 — 2,82) 0.7
Nam 1,962 (0,63 - 6,14) 0.25 0,51 (0,16 —1,59) 0.25
BMI > 23 0,99 (0,3 -3,34) 0.99 1,007 (0,3 - 3,38) 0.99
Tang CSVB 3,25 (1,52 - 6,96) 0.009 3,68 (1,38 -9,71) 0.009
SD Thudc la 1,94 (0,66 — 5,72) 0.23 1,937 (0,66 - 5,72) 0.232
Co BT 2,917 (1,39 - 6,12) 0.006 1,725 (0,66 — 4,49) 0.264 R2: 0,268
C6 THA 3,155 (1,29 — 7,70) 0.014 2,22 (0,70 — 7,06) 0.179 | p: 0,000
C6 RLMM 2,707 (1,29- 5,66) 0.01 1,896 (0,54 — 6,69) 0.32
Co6 HCCH 3,17 (1,41 -7,13) 0.005 0,897 (0,22 - 3,61) 0.878
Chl > 5,2 3,568 (1,32 - 9,63) 0.014 1,52 (0,26 — 8,87) 0.643
Tg> 1,7 3,23 (1,53 - 6,82) 0.002 | 4,49 (1,68 — 12,02) | 0.003
LDL > 3,4 3,23 (1,19 -8,78) 0.025 1,418 (0,23 — 8.68) 0.705
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(*): cac gid tri don bién, (**): gid tri khi thuc hién da bién

Nhan xét: Trong nghién cltu, ¢ tang chi s
vong bung va tdng chi s¢ triglicerid trén 1,7
mmol/l la 2 yéu t6 nguy cc dob lap cta gan nhiém
md lién quan rdi loan chuyén hoa, tuy nhién mo
hinh h6i quy it gia tri vdi R? la 0,248.

IV. BAN LUAN

Trong nghién clu, ching t6i thuc hién
nghién clu trén cac doi tuogng cd bénh dong
mach chi dudi va xac dinh ty Ié€ cac bénh nhan
mac gan nhiém m& & cac cap do khac nhau.
Theo thi€t k€ nghién clru nay, ty 1&€ bénh nhan
mac gan nhlem md thap han so véi ty 1€ bénh
nhan khéng mac bénh ly nay véi 41,1% so vdi
58,9%. Dong thdgi, vé phan do gan nhiém ma,
phan I6n & d6 1 vdi 29%, chi c6 10 bénh nhan &
dd 2 véi 8,1% va 5 bénh nhan tudng ducng 4%
G giai doan 3. Gan nhiem md la bénh ly gan
thudng gap trén thé giGi, dac biét la ¢ cac nuGc
phat trién. Theo cac nghién cltu cdng dong khac
vé gan nhiém md lai cho thdy nam gidi la yéu t&
nguy cd cua gan nhiém md, theo nghién clu
phén tich téng hop trén thé giudi thuc hién nam
2021 trén 62239 bénh nhan cé gan nhiem md
cho thdy nitu giGi chi chiém 39% va nguy cd
mac gan nhiém md thap hon 0,81 [an so vdi nam
gdi v8i 95%CI: 0,68 — 0,97. Nghién ctru khac vé
gan nhiém mad trén toan cau tién hanh ndm
2023 cho thay nam thanh nién cd ty Ié mac gan
nhiém md& cao han nif gidi (46% so vGi 20%). Co
thé ly giai do nit gidi thudng c thdi quen kiém
tra stc khde dinh ly cao hon nam gidi, bén canh
dod la cac khac biét vé 16i sdng nhu rugu bia, viéc
lam dung cac thdc an nhiéu dau md cling anh
hudng dén tinh trang nay.

Trong nghién clu, ty & dai thao dudng trén
nhém bénh nhan cé gan nhiém md la 30/51
bénh nhan_vdi 58,83%, cao hon so véi nhém
khong nhiém m& la 24/73 bénh nhdn vdi
32,88%, su’ khac biét c6 y nghia thong ké vdi p

= 0,006. Nhiéu nghién clru cling cho thay két
qua tuang tu vdi ty I€ bénh nhan dai thao dudng
gap nhiéu & bénh nhan mac gan nhiém m3.
Trong nghién ctu cia Pham Hong Phuong, ty &
dai thao dudng trén cac bénh nhan gan nhiém
m& la 26,6%, trong nghién clu cta Vi Thu
Trang (2016) co ty 1& dia thao dudng lén tdi
46,5%, trong nghién cru ctia DS Thu Hién ty lé
nay la 34,9%. Nghién citu cta Sun Ling nhan
thay ty 1€ cc') DTD & cac bénh nhan cd gan nhiém
md la 26,6% cao han 17,5% & cac bénh nhan
khéng cé gan nhiém md@ (p<0,05). Nghién clru
clia Wong Vincent W.S cho két qua ty I€ c6 dai
thdo dudng & bénh nhan cé gan nhiem mg

tuong tu' nhu ching téi (41,3%) cao hon nhiéu
so v8i bénh nhan khong cdé gan nhiém md la
17,2% (p<0,001).

V& cac chi s6 m3 mau, chldng téi nhan thay
o6 su' khac biét cd y nghla théng ké giltra nhém
gan nhiém m& va nhém gan khong nhiém ms3,
trong do chi s6 triglicerrid mau cao hon 6 nhém
bénh nhan gan nhiém mg véi 2,3 £ 1,33 so V(i
1,47 £ 0,96, nGng do cholesteron 4,49 + 1,2 so
vdi 3,54 + 1,26, hay nong do LDL 2,79 + 1,03 so
vGi 2,06 £ 1,03, cac khac biét nay déu cé y
nghia théng ké véi p < 0,05, va cac yéu t6 bat
Igi déu nghiéng vé nhdm gan nhiém md&. Quan
thé nghién cltu cia ching téi 1a cd bénh nhan
mac bénh déng mach chi dudi, ma cd ché bénh
sinh chinh cta bénh ly nay thudng la do cac r6i
loan mG mau, vdi bénh ly gan nhiém md dugc
dinh nghia cg ban la su tich tu cac acid béo
trong t& bao gan, diéu nay cé thé giai thich mét
phan nao day su khac biét vé nong dé m3 mau
cao hon & nhém bénh nhan méc gan nhiém mg
trong nghién cu cta chung t6i. Trong nghién
cu cta Pham Hong Phudng ciing nhan thay
nong do Cholesterol toan phan, Triglycerid va
LDL-C cao han cé y nghia 8 nhdm cé gan nhiem
md (véi p déu <0,005), ndng d6 HDL-C & nhom
c6 gan nhiém md ciling thap hon cd y nghia so
vGi nhém khdng gan nhiém ma, (p=0,034). Ty |é
6 rGi loan lipid mau & bénh nhan cé gan nhiem
m3_hai cao hon so v&i bénh nhan khdng gan
nhiém ma, tuy nhién khac biét khong co y nghia
thong ké (p=0,086). Khang insulin tai gan s€ lam
tang tdng hop glucose tor do lam tang dudng
mau, tdng insulin mau dan dén tdng téng hgp
cac acid béo tu do tai gan. Khang insulin lam
tdng téng hop VLDL lam téng giai phdng cac san
pham giau triglycerid, giau VLDL ttr gan vao mau
la mot cd ché& bu trlr nham lam giam lugng ma
gan. Tuy nhién, diéu nay sé gay nén chuyén hda
bat thudng cia HDL-C, lam giam HDL-C.
Triglycerid téng cao sé dan dén gia tdng cac LDL
nhd, dam dac (sd-LDL). RGi loan lipid mau nay
sé tdng nguy cd xd vifa mach mau va co lién
quan chat ché tdi cac bién c6 tim mach. Ngoai
nguyén nhan tang hap thu cac acid béo tu do
ngudon goéc cha yéu tUr sy thiy phan cua
triglycerid t md6 mg, ché do6 an giau chylomicron
cling la mot nguyén nhan gop phan gay né roi
loan chuyén hda lipid va gay nén gan nhiém mg.

V. KET LUAN

Ty l& gan nhiém md lién quan rdi loan
chuyén hda trén cac bénh nhdn mac ddong mach
chi dudi la tuang d6i cao, cac yéu to tang chi s6

187



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

vong bung va nong do triglicerid trén 1,7 la 2
yéu t6 nguy cd doc lap cia nhéom bénh nhan nay
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THU'C TRANG CHUAN BI NGUO'I BENH TRU'O'C MO TRi BANG
PHU'O'NG PHAP KHAU TREO TRIET MACH THEO TRUC DOC
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: "M ta dic diém 1am sang cla ngudi
bénh (NB) tri dugc diéu tri bing phau thuat khau treo
triét mach theo truc doc (TND's Vertical Ligation-
Mucopexy -TVLM) tai Benh vién Dai hoc Y Ha Noi
(BVDHYHN) nam 2025” va “M0 ta thuc trang chudn bi
NB trudc mo tri bang phu’dng phap TVLM tai
BVDHYHN va khao sat mQt sO yeu t6 lién quan dén
nhom doi tugng ngh|en ctu trén.” Phuang phap
nghién ciru: Nghién c(iu m6 ta cat ngang trén 64 NB
dugc phiu thuat bing phuong phap TVLM tai
BVDHYHN tur thang 01/2025 dén thang 07/2025 thoa
man tiéu chudn nghién ciru. K&t qua: NB cha yéu &
do tudi du’dl 60 (76,6%), nam nhiéu han nir (62,5%),
thdi gian méc benh trung binh I3 10,8 ndm. Tinh trang
bénh tri da s6 & thé tri hon hgp (57 8%), thuGng co
triéu chu’ng sa bui tri (96, 9%) va dai tién ra mau
(75%). Cong tac chuan bi tru6c md nhin chung dugc
thuc hién tot (92,2%). M6t s6 ndi dung con han ché
nhu thdng bao g|d mo (25%), do lai dau hiéu sinh ton
(12,5%) va van chuyen NB bang cang/xe day
(59,4%). Nhém NB md ph|en ¢ ty Ié NB dugc van
chuyén bang cang/xe day hoan thanh chua t6t cao
hon nhdm NB mo cap cliu (OR=48,8; 95%CI: 9,2-
258,7, p<0,05). K&t luan: NB tri derc phau thuat
bang phufdng phap TVLM tai BVPHYHN chu yeu g do
tudi lao ddng, nam nhiéu han ni, thdi gian mac bénh
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trung binh 10,8 ndm, da so & thé tri hon hap, thu‘dng
c6 triéu chu’ng sa, bUI tri va dai tién ra mau. Cong tac
chuan bi trudc md tai bénh vién nhin chung dugc thuc
hién t6t (92,2%), tuy nhlen mot s6 ndi dung con han
ché& nhu théng bao gic md, do Ia| dau hiéu sinh ton va
van chuyén NB bang cang/xe day C6 mai lién quan ¢
y ngh|a thdng ké gilra loai ca md va viéc van chuyén
NB bang cang/xe day

To khoa: chuan bi nguSi bénh trudc mé, tri,
khau treo triét mach theo truc doc (TVLM)

SUMMARY
PRE-OPERATIVE PREPARATION OF
HEMORRHOID SURGERY USING TND'S
VERTICAL LIGATION - MUCOPEXY METHOD

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: To describe the clinical
characteristics of hemorrhoids patients treated by
TND'’s Vertical Ligation-Mucopexy (TVLM ) surgery at
Hanoi Medical University Hospital (HMUH) in 2025,
and to assess the current status of preoperative
preparation for hemorrhoid surgery using the TVLM
method as well as investigate associated factors
related to the studied patient group. Method: A
cross-sectional descriptive study was conducted on 64
patients undergoing TVLM surgery at HMUH from
January to July 2025 who met the inclusion criteria.
Results: The majority of patients were under 60
years old (76.6%), predominantly male (62.5%), with
an average disease duration of 10.8 years. Most cases
involved mixed hemorrhoids (57.8%), commonly
presenting with prolapsed hemorrhoidal tissue
(96.9%) and rectal bleeding (75%). The preoperative
preparation was generally well performed, with 92.2%
compliance. However, some shortcomings were noted,
including failure to inform patients of surgery time



