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99%). Tuy nhién chi s6 Pearson la 0.28, chirng
td mdi tueng quan gilra can nang thuc té€ va siéu
am chi ¢ mdc yéu tdi trung binh va la mot mai
quan hé dong bién. Tdc la can nang cla tré trén
siéu am tdng thi can nang thuc té cua tré cling
tang nhu’ng dod chinh xac van chua cao. Udc tinh
can nang thai nhi bang siéu am la mét yéu to
anh hudng 16n dén viéc quan ly thai ky trudc
sinh, dinh hudng ca thdi diém va phucng thirc
sinh cla thai. Méc du da cd nhiéu nghién ctu
chuyén sau vé cong thirc siéu am chinh xac nhat
dé tinh toan cén nang thai nhi udc tinh, nhung
van c0 sai sd dang ké*2, Nguyen nhan cd thé dén
tUr nhitng khé khan trong viéc do dac va cac yéu
t6 dén tir ngudi thuc hién.

V. KET LUAN

Pai thao dudng thai ky la bénh ly san khoa
chiém ty |é cao nhat va la yéu t6 nguy ca chinh
lién quan dén thai to. Cac rdi loan tang huyét ap
(THA, TSG) tuy chi€ém ty Ié thap nhung van tiém
an nguy co bién chling san khoa. Cac bénh ly
khac nhu tim mach, thalassemia, viém gan B va
bénh tuyén gidp ghi nhan rai rac, it anh hudéng
dén can nang thai. Nguy cd sinh thai to tang Ién
@ nhitng phu nir da san, dac biét la nhitng san
phu cé tién st thai to trudc do. Thai qua ngay
sinh la mot nguy cd cta thai to. Gidi tinh cd thé
la yéu t6 gép phan nhung khong phai yéu t6
quyét dinh duy nhat dan dén tinh trang thai to.
Udc tinh can ndng thai nhi bdng siéu am la mot
yéu t6 anh hudng I8n dén viéc quan ly thai ky
trudc sinh, tuy nhién can két hgp ca Idm sang dé
udc lugng trong lugng thai tor d6 dua ra cac

quyét dinh phu hgp nhdm tranh céc bién chiing.
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Lé Vin Phuécl, Nguyén Huynh Nhat Tuén?

va xac dinh méi tuong quan gitfa cac déc diém hinh
anh huyét khéi vdi hiéu qué diéu tri can thiép lay
huyet khoi. Doi tugng va phuang phap nghién
clru: Nghlen cu’u mo ta loat ca trén cac benh nhan
dot quy nhoi mau ndo hé tuan hoan trudc c6 chup cét
I6p vi tinh (CLVT) so ndo va dugc diéu tri can thiép Iay
huyét khéi béng dung cu ca hoc tai bénh vién Chg Ray
thdi gian tir thang 03/2023 den 03/2025 Két qua: Co
40 bénh nhan dugc dua vao nghién ciu véi do tudi
trung binh la 65,3 £ 13,4, ty 1€ nam/n{f = 1/1. Trén
hinh anh CLVT, huyét khdi ch yéu khu tra tai M1
doan xa cla dong mach ndo gilta (65%), véi dam do
tuyét doi trung vi 46 HU (IQR: 41-52), dam do tuang
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doi trung vi 1,16 (IQR: 1,05-1,32), d6 tham trung vi
11 (IQR: 6,5-20), trong d6 52,5% huyét khdi cd tinh
tham. Chiéu dai huyét khéi trung vi la 10 mm (IQR: 7—
13 mm) va khoang cach trung binh tir diém cudi dong
mach canh trong dén huyét khdi la 11,3 £ 6,7 mm.
D6 thdm huyét kh6i c6 méi tuong quan thuan véi két
qua tai thong (p = 0,045), trong khi cac dac diém
khac khong cho thay mai lién quan co y nghia thGng
ké vai hiéu qua tai thong va thai gian thi thuat. Két
luan: Dac diém do thdm cua huyét khdi co lién quan
co lién quan dén hiéu qua tai thdng cao han trong
diéu tri lay huyét kh6i ca hoc nén dugc xem xét tdi
trong két qua doc hinh anh vi cé thé gitp ich cho bac
si ldam sang dua ra quyét dinh hudng diéu tri.

T khoa: dot quy nhGi mau ndo cdp, lay huyét
khéi ca hoc, cét I3p vi tinh.

SUMMARY

STUDY ON RELATIONSHIP BETWEEN THROMBUS
CT CHARACTERISTICS AND THE EFFECTIVENESS
OF ENDOVASCULAR TREATMENT IN ACUTE

ISCHEMIC STROKE PATIENTS

Objective: Describe the imaging features of
thrombus on CT scans of patients with acute ischemic
stroke who underwent thrombectomy and determine
the correlation between imaging features of thrombus
and the effectiveness of thrombectomy. Materials
and Methods: A descriptive study of a series of cases
of patients with anterior circulation ischemic stroke
who underwent cranial computed tomography and
received interventional thrombectomy with mechanical
devices at Cho Ray Hospital from March 2023 to
March 2025. Results: 40 patients were included in
the study with an average age of 65.3 £ 13.4 years,
male/female ratio = 1/1. On CT images, thrombus was
mainly localized in the distal M1 segment (65%), with
a median absolute density of 46 HU (IQR: 41-52),
relative density of 1.16 (IQR: 1.05-1.32), median
permeability of 11 (IQR: 6.5-20), of which 52.5% of
thrombus was permeable. The median thrombus
length was 10 mm (IQR: 7-13 mm) and the median
distance from the ICA end to the thrombus was 11.3
+ 6.7 mm. Thrombus permeability was positively
correlated with recanalization results (p = 0.045),
while other features did not show a statistically
significant association with recanalization efficiency
and procedure time. Conclusion: Thrombus
permeability characteristics associated with higher
recanalization efficiency in mechanical thrombectomy
should be considered in imaging results as they may
help clinicians make treatment decisions.

Keywords: acute ischemic stroke, mechanical
thrombectomy, computed tomography.

I. DAT VAN PE

Dot quy hién la nguyén nhan gay t&r vong
ding thr ba, gady khuyét tat ding th tu trén
toan cau, va day chinh la nguyén nhan gay tor
vong hang dau tai Viét Nam trong subt hai thap
ky qua [1]. Trong cac thé bénh, dot quy nhoi
mau ndo chiém ty Ié cao nhat, véi muc tiéu diéu
tri chinh la tai thong mach mau va phuc hoi tugi
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mau nao. Phuong phap 1dy huyét khoi dudng
dong mach da dugc chirng minh gilp cai thién ty
Ié tai thong va hoi phuc chifc ndng, trd thanh
tiéu chudn diéu tri dudc khuyén cdo bdi
AHA/ASA [2]. Gan day, ngoai vi tri huyét khoi,
nhiéu nghién cru da xem xét thém cac dac diém
hinh anh khac nhu chiéu dai, dam do va do tham
huyét khoi trén CLVT. Cac yéu t6 nay dugc cho la
c6 gia tri du' bao hi€u qua tai thdng va tién lugng
l&m sang, mac du van con nhiéu tranh cai. Tai
Viét Nam, chua cé nghién cfu nao danh gia moi
lién quan gitta cac ddc diém huyét khdi trén CLVT
va hiéu qua can thiép lay huyét khoi ca hoc, do
do6 chang t6i thuc hién dé tai nay nham gdp phan
b6 sung bang chiing trong linh vuc trén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
nhoi mau ndo cap dong mach nao giifta doan M1
dugc chup CLVT va diéu tri can thiép Idy huyét
khGi ca hoc tai bénh vién Chg Ray trong khoang
thai gian 03/2023 dén 03/2025.

Tiéu chuén chon vao: Bénh nhan cd chan
doan dot quy nhGi mau nao cap, dudgc chup
CLVT so khong tiém thu6c va CLVT mach mau
ndo trudc can thiép, cd tdc ddong mach ndo gilia
doan M1 clng bén biéu hién triéu ching, dugc
can thiép Idy huyét khéi cg hoc trong vong 6 gig
tur khi khdi phat triéu chirng.

Tiéu chudn loai tri: Huyét khdi tdc dong
mach 16n hai bén ban cau, chat lugng hinh anh kém.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Mo ta loat ca.

Quy trinh chup CLVT so ndo: Chup CLVT
xodn 6c da ddy dau do, trudng khao sat tir cho
chia do6i dong mach canh chung dén hét dinh
dau. Théng s8 k§ thuat: kv = 120, mAs = 100-
200, do day lat cdt 5 mm, d0 md dau dén 0,6—
1,25 mm, thgi gian quay cta bong den trong
mot [an quay 0,5-0,6 gidy, dd di chuyén ban
1,2—1,4. Thi chup: khong thudc va dong mach.

Cic bién sé° nghién ciru: Tubi, gidi, cac
déc diém cta huyét khéi trén chup CLVT (vi tri,
dam do tuyét d6i, dam do tudng doi, do tham,
tinh thdm, chiéu dai, khoang cach tir diém cudi
déng mach canh trong (ICA) dén huyét khdi),
cac dic diém cla diéu tri can thiép (hiéu qua tai
thong mTICI, thai gian can thiép).

- Vi tri huyét khoi la doan mach mau gan
nhat bi tdc, gbm ddng mach ndo gilta M1 doan
gan va M1 doan xa.

- Bam do huyét khoi tuyét doi va tuang doi:
dugc danh gia theo phugong phap cla Santos [3]
trén CLVT khong thudc. BDam do tuyét doéi dugc
xac dinh la gia tri trung binh cta ba [an ROI bén
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trong huyét khéi. Dam do tuong do6i dugc tinh
bang cach chia ddm do trung binh cta 3 lan ROI
huyét khoi chia cho dam d6 trung binh cta 3 lan
ROI vi tri tuong Ung d6i x(rng trong dong mach
doi bén.

- DO thdm va tinh thdm: dd thdm tinh bang
do tdng bat thudc trén CLVT mach mau so Vdi
CLVT khong tiém thubc. D6 tham I6n hon 10,9
HU xem la co tinh tham [3].

- Chiéu dai huyét khéGi va khoang cach tir
diém cudi ICA dén huyét khdi: danh gid trén
CLVT mach mau vdi st dung tai tao da mat
phdng va ky thuat MIP.

Hinh 1. Minh hoa dat ROI huyét khéi va vi
tri tuong irng trong déng mach doi bén

"Wgudn. Dutra, 2019” [4]

- Thang diém mTICI danh gid mic do tai

thong machgméu trén DSA.

J o v ~
Hinh 2. Cac muc dé tai thdng mTICI trén DSA
"Ngudn: Blicke, 2022” [5]
(A) Khdng thdy thudc qua mach mau tac —
mTICI 0. (B) C6 lugng it thuGc tuang phan qua
vi tri tdc nghén ban dau, chi 1dp dady mot nhanh
thai dudng cua dong mach ndo gilta phai —
mTICI 1. (C) Tai tudi mau chi nhanh trén cla
dong mach ndo gilra phai — mTICI 2a. (D) Tai
tudi mau han 50% vung bi tac nghén cla dong
mach ndo gilta, con khuyét thuéc & vung dinh
chd@m — mTICI 2b. (E) Tai thdng gan hoan toan
ngoai trr mot s6 nhanh vo ndo xa vlng tran va
chdm — mTICI 2c. (F) Tai tudi mau hoan toan
doéng mach nao gilra bi tdc — mTICI 3.
- Thai gian ti€n hanh tha thuat: Tinh t lic
xuyén kim dén ldc tai thong mach mau.

Xu' ly s6 liéu: Nhap s6 liéu bang Excel, x&r
ly s6 liéu bang phan mém théng ké Stata 17.0.

Théng ké mo6 td chung cho cac bién so
nghién clu. Phan tich don bién dugdc dung dé
danh gia su tuong quan gitta cac dic diém hinh
anh cla huyét khoi vdi hiéu qua can thiép. S
dung hoi quy logistic v&i cac bién dinh tinh, hoi
quy tuyén tinh vdi cac bién dinh lugng. Cac phép
ki€ém dugdc xem 1a cd y nghia théng ké khi gia tri
p < 0,05.

. KET QUA NGHIEN cU'U i

CS 40 bénh nhén thda tiéu chuédn chon mau
dudc dua vao nghién clru véi do tudi trung binh
la 65,3 = 13,4. Nam gidi chiém 57,5%, nif giGi
chiém 42,5%.

*P3c diém hinh anh huyét khdéi trén
CLVT:

- Vi tri: M1 doan xa chiém 65%, M1 doan
gan chiém 35%.

- bdm do tuyét doi: trung vi 46 HU (IQR:
41-52).

- bam do6 tuaong doéi: trung vi 1,16 (IQR:
1,05-1,32).

- B0 thdm: trung vi 11 (IQR: 6,5-20). Tinh
tham: 52,5% huyét khoi cé tham, 47,5% huyét
khdi khong tham.

- Chiéu dai huyét khai: trung vi 10 mm (IQR:
7-13 mm; dao dong 3,1-18,8 mm).

- Khoadng cach tir diém cudi ICA: trung binh
11,3 £ 6,7 mm (dao dong 0-25 mm).

* Hiéu qua can thiép lay huyét khaoi:

- Tai thong thanh cong (mTICI 2b-3) dat 95%,
trong d6 65% tai thong hoan toan (mTICI 3).

- Thai gian can thiép trung binh tir choc
mach dén tai thong: 27,2 + 14,3 pht.

* Lién quan giita dic diém huyét khdi
trén CLVT va hiéu qua can thiép:

Bang 1. Phan b6 dé tham cua huyét
khoi theo mirc dé tai théng mTICI

Trung binh do | SO lugng bénh
mTICI tham nhan
2a 7 2
2b 9 3
2C 13 9
3 15 26

Nhéan xét: Moi tuong quan thuan, do tham
cang cao thi két qua mTICI c6 xu hudng cang
tot, & mic d6 yéu dén trung binh, gilta do thdm
cta huyét khoi va két qua tai théng mach (phép
kiém hang Spearman, rho = 0,32, p = 0,045).

Ty I&é bénh nhan dat dugc két qua tai thong
hoan toan (mTICI 3) & nhom huyét khoi co tinh
thdm cao hon dang k& so vdi nhdm khdng cb
tinh thdm (76,2% so Véi 52,6%). Cac huyét khéi
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cd tinh thdm déu dat tai théng thanh cbng
(mTICI 2b-3). Tuy nhién khong cé mai lién quan
¢d y nghia thong ké.

Hinh 3. Minh hoa huyét khéi co dé tham
cao dat tai théng thanh céng
"Ngudn: Bénh nhan T.N.P., 62 tudi,
Bénh vién Cho Ray”

Trudng hgp bénh nhan cé huyét khéi tac
mach M1 doan gan dong mach ndo gilra phai.
Huyét khoi c6 dam do tuyét dGi trén NCCT la 40
HU, trén CTA la 67 HU, d6 tham la 27 HU. Chup
mach kiém tra sau can thiép dat mTICI 3.

Nhén xét: Vé vi tri huyét khdi, ty lé tai
thong hoan toan 8 nhdm M1 doan gan (78,6%)
cao han nhém M1 doan xa (57,7%), nhung chua
dat m(c y nghia thong ké.

Bang 2. Cic dic diém khédc cua huyét

khéi vdi diém mTICI
in Hé s6 |Tiso so chénh
Bien SO | 151 quy B|OR (KTC 95%)| P
Pamds | _ 0,98
tayét asi | 019 | (000-1,07) |96°2
Pam do 5,47
tuong di | 1092 | (0,14 — 211,58) | 0362
Chigu dai 0,99
huyét khoi | 9001 | (087-1,15) |%985
Khoang cach 0.98
Wb ICA S| -0,019 | (059" (o) |0694
huyét khoi ! !

Nhan xét: Dam do tuyét doi, dam doé tuang
d6i, chiéu dai va khoang cach tir diém cudi ICA
dén huyét khéi khéng cé6 mai lién quan véi hiéu
qua tai thong.

Bang 3. Phan tich mé hinh héi quy
tuyén tinh giita thoi gian thuc hién thu
thudt va cdc dic diém trén chup CLVT cua
huyét khéi

Chiéu dai -0,64
huyt khéi | (-1,72 - 0,44) | 023> |0,0369

Khoang cach 0.01
cuGi ICA tGi (-0 69’— 0,71) 0,974 | 0,0000

huyét khoi ! !

A 0,23
Do thdm (0,29~ 0,74) 0,385 | 0,0199

, ~ -0,16
Tinh tham (-9,47 — 9,16) 0,973 | 0,0000

Bién s H%;ﬁgg;g/‘;‘)’ B p R2
Vi trf (_10,(')%'3:29, 43) | 0:947 | 0,0001
Damg?jitljye't (-0,8'8’5’%,23) 0,237 | 0,0366
thrT; P (-29,3-5 '—9%1,37) 0,752 | 0,0027
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Nhdn xét: Khong cdé ddc diém nao cla
huyét khdi la yéu t6 tién lugng cd y nghia doi véi
thdi gian tha thuat.

IV. BAN LUAN

Pac tinh co hoc clia huyét khoi nhu dé dan
h6i, d6 nhét, kha nang bién dang anh hudng
dén hiéu qua can thiép. Gan day, d6 tham cua
huyét khoi trén CLVT dugc xem la chi s6 gian
ti€p phan anh cdu trac va thanh phan mo6 hoc
cla khoi huyét.

Trong nghién clu nay, do tham trung binh
cla huyét khoi tang dan theo mic do tai thong
tot hon, vdi gia tri trung binh cao nhdt & nhom
mTICI 3 (15 HU). Phép kiém tuong quan
Spearman cho thdy mdi lién hé thuan muic do
yéu — trung binh (rho = 0,32; p = 0,045). Xu
hudng nay tugng dong vdi nghién cru ctia Mokin
[6] trong d6 d6 thdm cao la yéu t6 du bao dbc
Iap cho kha nang tai thong thanh cong, dac biét
trong nhom can thiép hut huyét khéi.

Két qua cua chdng t6i & nhdom huyét khoi co
tinh thdm co ty 1€ tai thong hoan toan (mTICI 3)
cao hon (76,2% so vGi 52,6%), tuy nhién khac
biét chua dat y nghia thdng ké (p = 0,087; OR =
3,18; KTC 95%: 0,84-11,96). Mdc du chua dat
ngudng y nghia nhung xu hudng cho thady huyét
khéi thdm cd kha nang tai thong cao gap khoang
ba [an so vdi huyét khdi khong tham, phu hgp véi
két qua cla Santos tir nghién cifu MR CLEAN [7].

Nhém huyét khoi & doan gan M1 c6 ty |€ tai
thong hoan toan cao han nhém doan xa (78,6%
so vGi 57,7%), nhung su khac biét khong co y
nghia thong ké (p = 0,685). Két qua nay phu
hgp véi nghién clu cta Kim [8], cho thay vi tri
huyét khoi khéng phai la yéu t6 tién lugng déc
lap. Diéu nay cd thé dudc ly giai bsi su phat
trién clia cac thiét bi can thiép hién dai, gitp dat
hiéu qua ky thuat tuong ducng & ca hai vi tri.

Céc déc diém khac cua huyét khéi nhu dam
dod tuyét doi, ddm dd tucng d6i, chiéu dai, thé
tich va khoang cach tir diém cudi ICA t6i huyét
khdi déu khéng cd mdi lién quan cé y nghia
thong ké vai két qua tai thong (p > 0,3). Phat
hién nay phu hgp véi cac nghién ctu quy mé I8n
COMPASS cuia Mokin [6], chiing minh su ti€n bd
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cla ky thuat va dung cu can thiép da lam giam
anh hudng cua dac tinh huyé't khGi Ién kha nang
tai thong. Tuy nhién, cac yéu to nhu chiéu dai
huyét khdi van c6 thé lién quan dén nguy co
thuyén tac xa va thdi gian thi thuét kéo dai, mac
du khéng anh hudng dén két qua tai th6ng
chung cudc.

Nghién clru cta ching téi khong tim thay
mdi lién quan cé y nghia gilta cac dic diém
huyét khGi va thdi gian can thiép. Thai gian tha
thudt khdng khac biét gitra nhém tac M1 doan
gan va doan xa (p = 0,966), cling nhu gilra
nhém huyét khoi cé va khong cé tinh tham (p =
0,903). C& mo hinh h6i quy tuyén tinh va phép
tuong quan Spearman déu khang dinh su thiéu
vang mdi lién hé nay. Két qua cua nghién clru
hién tai lai phu hgp vGi cac phan tich gop gan
day cua Ye, cho thay khi chién Iugc can thiép
dudc ca nhan hda - linh hoat gitra hut va kéo
huyét khéi — thi anh hudng cla dac tinh huyét
khoi 1én thgi gian thd thuat hau nhu bi triét tiéu
[9]. Ngoai ra, cac yéu td nhu d cong ctia mach,
kinh nghiém phau thuat vién va loai dung cu st
dung cé thé déng vai trd quan trong hon trong
quyét dinh thdgi gian can thiép. Mot s6 nghién
clru nhu Baek [10] nhén thy thé tich huyét khdi
I6n hodc vi tri tdc xa co thé lam kéo dai thu
thuat, nhung diéu nay khong dugc ghi nhan
trong nghién cllu cla ching t6i. Két qua trung
tinh cho thdy su phat trién cua thiét bj hat va
stent retriever thé hé mdi da gilp khac phuc khd
khan vé ky thuat, lam giam vai tro tién lugng cla
d&c diém huyét khéi. Ngoai ra, ban chat sinh hoc
cta tinh thdm huyét khdi van chua dugc thong
nhat — c6 nghién ctu cho rang huyét khGi tham
cao giau hong cau, trong khi nghién cttu khac lai
cho rdng giau fibrin — diéu nay cé thé gdép phan
ly giai két qua khong co su khac biét vé thai gian
tha thuét.

Nghién clfu ciia ching t6i c6 moét s6 han ché
sau: ¢ mau nhd, nghién clfu daon trung tam.
Ngoai ra, thong tin vé ky thuat 13y huyét khoi
chua dong nhat trén nhom bénh nhan nghién
cltu, c6 thé la hat huyét khdi don thuan, két hop
hit va stent kéo huyét khdi, hoac hut don thuan
that bai chuyén sang stent kéo huyet khéi, Viéc
lua chon ky thuat khac nhau |a bién s6 nhiéu Ién
két qua cua thdi gian tai thdng va hiéu qua can
sau can thiép mach.

V. KET LUAN
P3c diém dd thdm cua huyét khdi cd lién
quan dén hiéu qua tai thong trong diéu tri lay

huyét khoi cd nén dugc xem xét tdi trong két
qua doc hinh anh vi cé thé gitp ich cho bac si
ldm sang dua ra quyét dinh hudng diéu tri. Tuy
nhién, trong thuc hanh 1dm sang, cac dic diém
hinh anh huyét khéi trén CLVT c6 thé dugc tham
khao, nhung chua nén xem la tiéu chi quyét dinh
duy nhat trong lya chon ky thuat can thiép, ma
can phGi hgp vdi yéu t6 giai phau, ldam sang va
kinh nghiém doi ngii can thiép.
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VAI TRO XET NGHIEM HBA1C TRONG DU BAO NGUY CO’ POAN CHI
O’ BENH NHAN LOET BAN CHAN DO PAI THAO PUONG

Vin Léc Vil, Tran Thanh Vinh2, Phan Hiru Hén?,

TOM TAT

Muc tiéu: Khao sat xét nghiém HbA1lc trong ty Ié
doan chi @ bénh nhan (BN) loét ban chan do Pai thao
duong (DTD). POi tugng va phucng phap nghién
clru: Nghién ciu cat ngang trén 155 BN nhap vién vi
loét ban chan DTD trong khoang thai gian 06 thang.
Két qua: Nghién clu cla ching t6i phat hién dugc
HbAlc tang 1% thi s6 chénh nguy cd doan chi tdng
28% (KTC 95%:1,11 — 1,48, p = 0,001). Gia tri AUC
cho chi s6 HbA1c la 0,6553, con md hinh da bién tang
lén 0,7625, véi diém cdt ti uu la 0,4189 dua trén chi
s6 Youden's 1. Tai di€ém c3t nay, dd nhay 71,88%, d6
dac hiéu 73,63%, gia tri du doan ducong tinh (PPV)
65,71%, gia tri du doan am tinh (NPV) 78,82%. K&t
luan: Chi s6 HbAlc tang cao la mot yéu té nguy cg
doc lap, cb gia tri trung binh-kha trong viéc tién lugng
nguy cd doan chi. Tuy nhién HbA1lc khong phai la mot
cong cu sang loc hoan hao khi diing mot minh, ma
can phai cd su két hgp thém mot so yéu td khac dé
tao thanh mot mo hinh da bi€n vai do tin cay cao hon.

Tur khoa: HbAlc, loét ban chan, Dai thao dudng.

SUMMARY
THE ROLE OF HBA1C TESTING IN
PREDICTING THE RISK OF AMPUTATION IN

PATIENTS WITH DIABETIC FOOT ULCERS

Objective: To investigate the association
between HbAlc levels and the risk of lower-limb
amputation in patients with diabetic foot ulcers.
Methods: A cross-sectional study was conducted on
155 patients hospitalised with diabetic foot ulcers over
a six-month period. Results: Our analysis showed
that for every 1% increase in HbAlc, the odds of
amputation increased by 28% (95% CI: 1.11-1.48, p
= 0.001). The area under the curve (AUC) for HbAlc
alone was 0.6553, while the multivariable model
improved to 0.7625. The optimal cut-off value,
determined by Youden’s J index, was 0.4189, yielding
a sensitivity of 71.88%, specificity of 73.63%, positive
predictive value (PPV) of 65.71%, and negative
predictive value (NPV) of 78.82%. Conclusion:
Elevated HbAlc was identified as an independent risk
factor with moderate predictive value for lower-limb
amputation. However, HbAlc alone is not an ideal
screening tool and should be combined with other
factors in a multivariable model to enhance predictive
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accuracy. Keywords: HbAlc, diabetic foot ulcer,
diabetes mellitus.

I. DAT VAN DE i

Bién chi’ng loét ban chan, nhiém trung va
nguy cd doan chi & BN BTD dang trd thanh mot
thach thirc y t& nghiém trong, gay ap luc nang
né Ién chinh ngudi bénh, gia dinh va toan xa hoi.
HbA1c la mét xét nghiém gilp ngudi bénh cb thé
kiém sodt mic dudng huyét clia minh. Do do
thuc t€ 1dam sang van con ton tai cac cau hoi
nghién cu sau: liéu gia tri HbAlc cé thé tién
lugng nguy cd doan chi trong loét ban chan BDTD
khong? Xudt phat tir nhitng nhu cau cap thiét
trén, nghién citu (NC): Khao sat xét nghiém
HbA1c trong ty 1€ doan chi & bénh nhan loét ban
chan do BTD, dugc thuc hién v8i muc dich gitp
cho bac si c6 thé du doadn canh béo trudc nguy
cd doan chi, phan doan ding tinh hinh, phéi hgp
lién chuyén khoa diéu tri mot cach kip thai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Dboi tugng nghién ciru: BN loét ban
chan DTD dugc diéu tri ndi trd tai BV Chg Ray
trong 06 thang (tir 10/2024 dén 03/2025).

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cdu: nghién ciu
cat ngang .

2.2.2. Tiéu chuén chon mau: - Bénh nhan
da dudc chan doan BTD trudc db, hodc mdi phat
hién DTD trong thdi diém NC véi du tiéu chudn
chan doan DTD theo ADA 2024.

- C6 t6n thuong dang loét, pha v& toan bd
cau trac da & phia dudi chan.

- Trén 18 tudi, dong y tham gia NC.

2.2.3. Tiéu chuén loai trir

- Nhitng bénh ly lam gidam do6 chinh xac cla
HbAlc:

o RGi loan héng cau: bénh hong cau hinh
liém, thalassemie, tan huyét...

o Thi€u mau, mat mau, hoac dugc truyén mau.

o Suy gan, suy than man, hoi ching ure
huyét cao.

o Hemoglobin F, Methaemoglobin. Cudng
lach hodc cét lach.

- Bénh nhan cd nhiing ton thuang & ban chan
khong phai la loét nhu phong nudc, trot da, vét
xudc, vét cdt nhe, tu lanh sau vai ngay. Loét ban
chan do cac nguyén nhan khong phai bién ching



