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tri IVIg la 2,3 + 0,923 la cao han cé y nghia so
vGi ¢ nhom khong diéu tri IVIg 1,78 = 0,441,
diéu nay tudng Ung véi mdc do ndng va tién
lugng tr vong ctiia nhdm bénh nhan diéu tri IVIg
la cao han so véi nhdm khong diéu tri IVIg.

Mdc du vay, su khac biét vé thsi gian ndm
vién trung binh cGa hai nhdm la khong co y
nghia thong ké.

Vé dap Ung diéu tri, ti I& tr vong & nhém diéu
tri IVIg la 0% so v&i nhdm khéng diéu tri IVIg la
10%. Tuy nhién, con s6 nay it cd y nghia thong
ké do so lugng bénh nhan nghién cfu con it, can
cd céc nghién ctu I6n hon dé khdng dinh ¢ hay
khong Ve Igi ich clia IVIg vé ti Ié tif vong G bénh
nhan TEN.

V. KET LUAN

Globulin miéen dich truyén tinh mach la mot
trong s6 perdng phap diéu tri toan than dugc ap
dung rong rai trén toan thé gidi. Tuy nhién, tai
Viét Nam do gia thanh cao va khong san co, hién
tai chua cdé nhiéu bénh nhan ti€p can véi phuang
phap diéu tri nay. Trong nghién clftu cla ching
t6i, IVIg dugc st dung vai cac bénh nhan cd tién
lugng kém han, nhung mang lai hiéu qua vé thdi
gian diéu tri ndi trd la khong khac biét so vdi
bénh nhan co tién lugng t6t han ma khong dugc
diéu tri IvVIg; tham chi ti 1€ t&r vong cia nhom
bénh nhadn nay la 0% thap hon so véi 10% G
nhom bénh nhan khéng diéu tri IVIg. Tuy nhién,
két qua nay it cd y nghia thong ké do cG mau
nho. Can cé nhitng nghién ciu I6n han cling nhu

ldu hon dé€ khang dinh tinh hiéu qua cua IVIg
trong diéu tri TEN.
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Muc tiéu: Khao sat dic diém voi hda ddng mach
cht bung bang chup cat I8p vi tinh (CLVT) khong
tuong phan & bénh nhdn bénh than man tinh (BN
BTM) giai doan cuGi. Phuong phap nghién ctru:
Nghién clru trén 89 BN BTM giai doan cudi ¢ chi dinh
ghép than tai Bénh vién Quan y 103. Nhdm ching
gom 20 BN khong cé6 BTM. Banh gid vdi hda dong
mach chu bung trén hinh anh CLVT khong tuong phan
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bang chi s6 vbi héa déng mach chid bung ACI
(Abdominal Calcification Index). Két qua Nghlen ciru
89 bénh nhan, gdm 68 nam va 21 nif véi tudi trung
binh median: 36,0 (Min-max: 18-66 tudi). Vdi hda
dong mach chd bung dugc quan sat thay & 67 bénh
nhan (75, 3%) diém ACI trung binh 13 8,59 + 10,92
(%). Ty 1€ v6i hdéa dong mach chd bung khac nhau c6
y nghia théng ké gitta cac nhém tudi. C6 3 bénh nhan
tré tudi (DUGi 30) cung da xudt hién voi héa dong
mach chu bung; ty 1& nay & nhdm 16n tudi (Tren 50) la
100%. 83,3% bénh nhan nhém thira can c6 véi hoa
dong mach cht bung. V6i héa dong mach chi bung
cling gdp nhiéu nhat & nhom bénh nhan phat hién
bénh than trén 5 nam  (32,8%) va c6 thdgi gian loc mau
trén 1 ndm (56%). Két luan: V6i héa dong mach chu
bung 13 bién d6i terdng gap & bénh nhan bénh than
man t|nh giai doan cudi. Chup CLVT la mot ky thuat
khong xam I&n ¢ thé phat hién va dinh Iugng chinh
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xac voi hdéa mach mau, gilp cac bac si dua ra cac
nhan dinh, tién lugng va quyét dinh diéu tri.

SUMMARY
THE CHARACTERISTICS OF ABDOMINAL
AORTIC CALCIFICATION BY NON-
CONTRAST COMPUTED TOMOGRAPHY
IMAGE IN END-STAGE RENAL DISEASE

(ESRD) PATIENTS

Objectives: Analyzing the characteristics of
abdominal aortic calcification (AAC) by non-contrast
computed tomography (CT) image in end-stage renal
disease (ESRD) patients. Methods: A prospective
study was conducted involving 89 ESRD patients who
were candidated for kidney transplantation at 103
Military Hospital. The control group consisted of 20
patients without chronic kidney disease (CKD). Non-
contrast CT scan was performed to determine the
aortic calcification index (ACI) as a semi-quantitative
measure of AAC. Results: There were 89 patients (68
males and 21 females), the median age was 36,0
years (Min-max: 18-66 years). AAC was observed in
67 patients (75,3%) (Median ACI: 4,82%). Prevalence
of AAC had significantly difference between age
groups. There were 3 young patients (Younger than
30 years) had AAC, and this prevalence in old patients
group (Older than 50 years) was 100%. 83,3% of
overweight patients had AAC. AAC was observed most
frequently in patients who had detected-kidney
disease duration more than 5 years (32,8%) and
dialysis pre-transplant duration more than 1 year
(56%). Conclusions: AAC is a common abnormality
in ESRD patients. Non-contrast CT is a non-invasive
technique for detecting and quantifying vascular
calcification, as well as contributing to assessment,
prognosis and treatment decision.
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I. DAT VAN DE

Vo6i héa mach mau la moét trong nhirng yéu to
nguy c@ cla bénh ly tim mach & bénh nhan bénh
than man tinh, lam tang nguy ca cao gap 3-4 lan
ddi vdi cac bi€n c6 tim mach va tr vong do tim
mach [1]. C6 nhiéu phuang phap dé xac dinh voi
héa mach mau, trong dé, chup CLVT khong
tuong phan cé thé phat hién va lugng gid cac
tdn thuong vdi hdéa mach mau.

Bén canh viéc sang loc hep long dong mach,
nhiéu nghién ctru trén thé gidi da khuyén nghi vé
tam quan trong cla viéc sang loc v6i héa hé tim
mach trén nhitng BN BTM.

Chung t6i thuc hién nghién ctru véi muc tiéu:

Nhén xét dsc diém véi hda ddng mach chu
bung bang chup CLVT khéng tuong phan & bénh
nhén bénh than man tinh giai doan cudi.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

89 BN BTM giai doan 5 co chi dinh ghép than
tai Bénh vién Quan y 103, Hoc vién Quan y tur
thang 9/2020 dén thang 6/2021. Nhém chiing
gobm 20 BN khong cé BTM dang diéu tri tai Bénh
vién, va co chi dinh chup CLVT & bung.

Péanh gid AAC trén phim CLVT & bung khéng
c6 thudc can quang, cac lat cdt véi dé day 5
mm. T6n thuang AAC dudc xac dinh khi ¢ mét
vung = 1 mm? c6 hién thi mat d6 > 130 don vi
Hounsfield (HU) ndm trén thanh ddng mach.

o - -

Score: 1 Score: 0

(D-2)

(D-3)

Téng diém voi héa cua tat ca cac lat cat

ACI (%) =

< 100

12 xXn
Hinh 2.1. Chi s6'véi hoa déng mach chu bung ACI%
* Nguon: Theo Tatami va cs (2015) [2]

Piém ACI dudc tinh cho doan déng mach chu
bung kéo dai tr dong mach than dén phan
nhanh dong mach chdu chung. Cac mat cét
ngang cta déng mach chi bung trén moi lat cat
dugc chia thanh 12 phan bang nhau, voi hda
xuét hién & moi phan dugc tinh 1a 1 diém, diém
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ACI cho mdi It cdt dong mach chi bung tir 0
dén 12 diém. Tong diém ACI% cua doan dong
mach chl bung dugc tinh bang téng diém ACI
cla tat ca lat cat chia cho tich sg Iat cat (n) va
12 [2].
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Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Dic diém chung bénh nhéan nghién ciru
Bdng 3.1. Pdc diém chung bénh nhan

nghién ciru (n = 89)

Pac diém Mean + SD/Median
bénh nhan (Min-max)/n (%)
Gidi tinh nam 68 (76,4)

Tuoi (Nam)
BMI (Kg/m?)

Thdi gian phat hién
bénh than (Thang)
C4 loc mau trudc ghép
Thdi gian loc mau trudc
ghép (Thang)

BMI: Body mass index.

Mean: Gia tri trung binh. SD: D0 1éch chuan.
Median: Trung vi. n: SG6 bénh nhan.

Chung t6i nghién cru trén 89 BN cd do tudi
tlr 18 dén 66 (Median: 36,0 tudi), trong do, s6
BN nam chiém 76,4%, nif chiém 23,6%. Tudi
trung binh cia BN nghién clu phu hgp Vi
nguyén nhan gady suy than trudc ghép phan I6n
do viém cau than man. Nguyén Thi Thu Ha va
cdng su (2021) ciing ghi nhan tudi trung binh BN
ghép than la 36,5 [3]. Thai gian phat hién bénh
than trung binh la 36 thang, ty 1€ bénh nhan co
diéu tri loc mau trudc ghép la 78,7% vdi thdi
gian loc mau trung binh la 6 thang.

36,0 (18 - 66)
20,71 £ 2,71

36,0 (1 - 266)
70 (78,7)
6,0 (0 - 98)

3.2. Pac diém tén thuong vdi héa dong
mach cha bung trén hinh anh chup CLVT.
Nghién clru ctia chung t6i tdp trung vao phat
hién va dinh lugng ton thucng voi hda trén déng
mach cht bung. Pay la doan dong mach dau
tién quan sat thay voi héa va mang xd vira,
thudng xay ra truSc su' phat trién cla voi hoda
dong mach vanh. Két quad nhiéu nghién ctu
nhan thdy rang AAC xudt hién véi tan suat 1/3 &
nhdm ngudi tU 45-54 tudi, va lén dén 9/10 &
nhém ngudi trén 75 tudi. D&i vSi BN 13n tubi mac
bénh dai thao duGng type 2 hodc BTM can loc
mau, ty 1é hién mac nam trong khoang tir 84 dén
97% [4]. Trong cac phuong phap kha thi dé
phat hién tén thuong voi hda mach mau, ching
tdi lva chon chup CLVT & bung khdng tuong
phan, la ky thuat dugc chi dinh thudng quy va
dugc BHYT chi trd 100% & BN tuyén chon ghép
than.

Bdng phuang phap nay, ching tbi ghi nhan ty
18 BN c6 AAC (ACI > 0) chiém 75,3% (Bang 3.2).
Diém ACI nho nhét 1a 0%, 16n nhat 13 42,13%.
Su’ khac nhau vé ty I1é AAC gilra hai nhém cd y
nghia thong ké (p < 0,0001). ACI% trung binh &
nhom nghién ctru cling I6n han ¢ y nghia thdng
ké so vGi & nhdm chirng, Mean = SD lan luct la
8,59 + 10,92 va 1,4 + 4,14%, Median [an lugt 13
4,82 va < 0,0001% (p < 0,0001).

Bang 3.2. Pdc diém véi hoa déng mach chu bung trén hinh anh CLVT

Ton thucng Nhom nghién ctru (n = 89) | Nhom chirng (n = 20) p
Khong cd voi hda, n (%) 22 (24,7) 16 (80,0) < 0.00012
Cé voi hda, n (%) 67 (75,3) 4 (20,0) !
ACI trung binh (%)
Mean + SD 8,59 + 10,92 1,4+ 4,14
Median (Min - Max) 4,82 (0 - 42,13) <0,0001 (0-17,31) | < 0,0001°

ACI: Abdominal Calcification Index.

Mean: Gia tri trung binh. SD: D9 1&ch chuén. Median: Trung vi. n: S8 bénh nhan.
a: Chi - Square Test. b: Wilcoxon signed-rank Test.

Nhiéu nghién cltu trong va ngoai nudc ciing cho két qua tuong tu (Bang 3.3):
Bang 3.3. Ty Ié véi hoa dong mach bung trong mét sé nghién cuu

Tac gia Pai tugng nghién ciru(n) Nu'Gc Phuong phap | Ty Ié AAC (%)
H. Verma et al. BN BTM G4, 5 An D6 CLVT 753
(2021) [5] (n = 150) - (ACI%) !
K. Furusawa et al. BN BTM chua loc mau Nhat CLVT 89
(2019) [6] (n = 218) Ban (ACI%)

3.3. Mai lién quan giira voi héa dong
mach chu bung trén hinh anh chup CLVT va
mot sd théng sd. Tudi 1a yéu t6 nguy cd tim
mach va mach mau truyén thong. Ty |é AAC
khac nhau cé y nghia thong ké gilta cdc nhom
tudi (p < 0,0001), 100% bénh nhan tudi trén 50
déu cé AAC (Bang 3.4). H. Verma [5] va K.
Furusawa [6] ciing ghi nhan két qua tuong tu.

P3c biét, AAC con xuét hién & nhitng BN tré tudi
(< 30 tudi), nhung ngudi thudng it cé nhitng yéu
t0 nguy cd truyén théng clia bénh ly tim mach.
AAC xuét hién nhiéu nhat ¢ nhém BN cé thé
trang trung binh va thira can (Lan lugt la 55,2 va
22,4%), trong do, da s6 BN thlra can déu cé voi
hoéa déng mach (15/18, 83,3%) (Bang 3.4). A.D.
ter Braake va cong sy cling ghi nhan sy khac
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nhau vé BMI trung binh gilta 2 nhém cd/khdng
c6 AAC (p < 0,001) [7].

Thdgi gian phat hién bénh than la phan anh
tucng d6i cla thdi gian tién trién bénh, ciing la
thGi gian xuat hién cla cac r6i loan gay ra bdi
BTM. Hiéu theo nghia réng, thdi gian phat hién
bénh than cang dai s€ lam tang nguy cd AAC.
Chung t6i nhan thay ty Ié AAC gap nhiéu nhat &
nhéom BN phat hién bénh than trén 5 nam
(32,8%), thdp nhat & nhom phat hién bénh than
dudi 1 nam (14,9%). Su khac nhau gilra cac
nhom cd y nghia thong ké (p <0,0001) (Bang 3.4).

D.J. Goldsmith va cong su nghién clru trén
BN than nhan tao chu ky c6 theo doi doc (10-25
nam), két qua cho thay véi hda mach mau co ty
Ié 39% d6i véi nhitng BN bat dau loc mau, va
92% vGi nhitng BN loc mau trung binh 16 nam
[8]. Két qua nay tuang dong vdéi nghién clu cla
chiing t6i, nhdom BN co thdi gian loc mau trén 1
nam co ty 1€ AAC cao han so véi loc mau duGi 1
nam (56 so véi 44%, p = 0,005) (Bang 3.4).

Bang 3.4. Lién quan giita véi hoa dong
mach chu bung voi mét sé théng sé6

n (%)
Thong s6 Khong voi| Co6 voi
hoéa hoéa
Nhom tudi (Nam)
- Du@i 30 tuoi 11 (50) 3 (4,5
- 30 - 40 tuoi 10 (45,5) | 31 (46,3)
- 41 - 50 tuoi 14,5 18 (26,9)
= Trén 50 tudi 0m(0) |15 (22,4)
Téng 22 (100) |67 (100)
< 0,0001
BMI (Kg/m?)
- Gay (< 18,5) 7 (31,8) [15 (22,4)
- Trung binh (18,5-22,9)| 12 (54,5) | 37 (55,2)
- Thua can (23-24,9) | 3(13,7) |15 (22,4)
- Béo phi (= 25) 0 (0) 0 (0)
Téng 22 (100) |67 (100)
p 0,542
Thgai gian phat hién bénh than (Thang)
- < 12 thang 14 (63,6) | 10 (14,9)
- 12-36 thang 2(9,2) [19(28,4)
- > 37-60 thang 3(13,6) |16 (23,9)
- > 60 thang 3(13,6) |22 (32,8)
Téng 22 (100) |67 (100)
p < 0,0001
Thai gian loc mau trudc ghép (Thang)
- < 12 thang 18 (90,0) | 22 (44,0)
- 12-36 thang 2 (10,0) |18 (36,0)
- > 37-60 thang 0 (0) 5(10,0)
-> 60 thang 0 (0) 5 (10,0)
Téng 20 (100) |50 (100)
p 0,005
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p: Pearson Chi - Square Test.

IV. KET LUAN

Nghién cru ddc diém véi héa ddng mach chu
bung bdng chup CLVT khong tuong phan & 89
BN ESRD, chung toi rut ra mot s6 két luan sau:

- VOi héa ddong mach chu bung 1a bién ddi
thuGng gap 6 BN BTM c6 hoac khong cd loc mau
chu ky, ty 1é BN cd AAC la 75,3%; ty 1€ voi hoa
muc do ndng 1a 23,9%. Ty |é AAC va diém voi hda
trung binh khac nhau cé y nghia théng ké gilra
nhom nghién ctftu va nhdm chimng (p < 0,05).

- Ty Ié AAC khac nhau c6 y nghia thong ké
gilta cac nhém tudi, thdi gian phat hién bénh than
va thdi gian loc mau trudc ghép, cao nhat ¢ nhdm
BN trén 50 tudi, c6 BMI cao, thdi gian phat hién
bénh trén 5 nam, thdi gian loc mau trén 1 nam.
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