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mau tang qua cac giai doan bénh than man va
c6 mdi tuogng quan co y nghia théng ké véi chirc
nang than vi vay trong thuc hanh lam sang theo
ddi va diéu tri bénh than man can kiém soat chat
ché& néng dd acid uric mau han ché su tién trién
cla bénh than man. Can cé nhiing nghién cltu
sau han danh gia hiéu qua viéc lua chon thudc
kiém sodt acid uric cho bénh nhén bi bénh than man.
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NGHIEN CU’U MOI LIEN QUAN GIU'A CHi SO ABI, TOC PQ LAN TRUYEN
SONG MACH VOTMU'C PO TON THWONG PONG MACH VANH THEO
THANG PIEM SYNTAX I O BENH NHAN NHOI MAU CO’ TIM CAP

Nguyén Pinh Linh!, H6 Thi Kim Ngan’, Tran Dirc Hung?

TOM TAT

Muc tiéu: Tim hleu moi lién quan gilra chi sO
huy8t ap tdm thu cd chan-canh tay (Ankle Brachial
Index — ABI), t6c do lan truyen song mach (pulse
wave velocity - PWV) v6i mirc dd ton terdng dong
mach vanh (BMV) G bénh nhan (BN) nhdi méu co tim
(NMCT) cap Doi tugng va phu‘dng phap nghlen
clru: Nghlen cltu mo ta cat ngang trén 2 nhém: nhom
bénh gom 60 ngu’dl bi NMCT cap va nhom chiing gom
33 ngudi c6 cung do tudi va céc yéu té nguy co va
chup PMV khéng tén thuong. C& 2 nhém déu dugc
do ABI, PWV, chup BMV, nhém bénh dugc danh g|a
erc do ton thu’dng theo thang diém SYNTAX II. Két
qua: Tudi trung binh cua nhom bénh va nhém ching
tucng (ing 13 67,05 + 12,04 va 67,67 + 6,80 ndm. ABI
ctia nhém bénh (1,04 £ 0,10) tha”p hon nhém chirng
(1,12 £ 0,13), p<0,01. PWV clia nhdm bénh (15,90
+1,49 m/s) cao han nhém ching (13,32 + 1,98 m/s),
p<0 01. PWV & nhém ton thuang 1 nhanh va >2
nhanh tuong (ng la 15,25 + 1,09 m/s va 16,22 +
1,57 m/s. CO su tuong quan chat ché gilra PWV vGi
dlem SYNTAX (r = 0,477; p<0, 01). K&t [uan: & nhém
NMCT cap PWV cao hdn va ABI thap hon nhém chu’ng
c6 y nghia. PWV tuang quan chdt ché véi mirc do ton
thuong DMV theo thang diém SYNTAX II.
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Tu khoa: Nhoi mau cd tim cap, van toc lan truyén
song mach,SYNTAX II.

SUMMARY
RELATIONSHIP BETWEEN ANKLE-BRACHIAL
INDEX, PULSE WAVE VELOCITY WITH
CORONARY ARTERY LESION SEVERITY
ASSESSED BY SYNTAX II SCORE IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION
Objectives: research about relationship between
Ankle-Brachial Index, Brachial-Ankle Pulse Wave
Velocity and coronary artery disease severrity assessed
in patients with acute myocardial infarction. Subjects
and methods: This cross-sectional registry study was
done at 103 military hospital Cardiovascular Center in
patients with acute myocardial infarction and controls
from November 2020 to April 2021. Results: 93
subjects including 60 patients with AMI (mean age
67,05 + 12,04) and 33 without CAD (mean age
67,67+6,80) were enrolled in the study. Patients with
AMI had significantly higher PWV and lower ABI as
compared to controls (15,90+1,49 vs 13,32+1,98;
p<0,01), (1,04+0,10 vs 1,12+0,13; p<0,01). The ABI
>0.9 did not show any correlation with the number of
branches and the degree of coronary artery injury. PWV
was associated with number of diseased coronary artery
(15,25+1,09 so vdi 16,22+1,57). There were strong
correlations between PWV and SYNTAX score((r=0,477;
p<0,01). Conclusion: This study provided the frank
direct evidence in a cross-sectional investigation that
PWV is associated with the extent of coronary artery
disease. Keywords: Acute Myocardial Infarction,
Pulse Wave Velocity, SYNTAX II.
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I. DAT VAN DE

NMCT cép la mét trong nhirng nguyén nhan
gay tr vong hang dau ¢ My va cac nudc chau
Au, u8c tinh c6 khoang mét triéu BN nhap vién
moi nam khoang 200.000 dén 300.000 BN tr
vong moi nam vi NMCT cap Bénh dé€ lai nhiéu
bién chirng nang né bao goém: bién chiing cd hoc
(thung vach lién that, thanh tu do cta tim, hé
van hai 13 cap tinh) dén cac roi loan nhip nguy
hlem va cudi cung la t&r vong [1], [2].

O Viét Nam bénh Iy do vira xa dong mach,
trong d6 c& NMCT cap c6 xu hudng gia tang
nhanh chdng. Do d6 viéc nhan biét cac thay doi
mach mau xd vifa can 1dm sang trudc khi biéu
hién 1dm sang la rat quan trong d€ phan tang
nguy co va quan ly t8i uu, cudi cung la d€ phong
ngira bénh dong mach vanh. Xad cing dong
mach 1a mdt trong nhitng bi€u hién sdm cla ton
thuong mach mau trudce khi cd hep, tac cac dong
mach va gay ra cac triéu chiing 1am sang. Nhirng
thay d6i nay c6 thé dugc danh gid gian ti€p qua
do cac chi s6 van téc séng mach (PWV) va huyét
ap tdm thu cd chan-canh tay (ABI), mot cong cu
do dan gian, khéng xam |an va dang tin cay.

Xuat phat tir thuc té trén, ching t6i ti€n hanh
thuc hién dé tai nay nhdm muc tiéu: Tim hiéu
mai lién quan gilra chi s6 ABI, PWV vdi mirc do
t&n thuang mach vanh théng qua diém SYNTAX II.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Chdng t6i tién
hanh nghién cu trén 2 nhém: Nhém bénh gom
60 BN dudc chan doadn xac dinh NMCT cép va
nhém chding 33 bénh nhén cé clng d6 tudi, cac
yéu to nguy cd va chup PMV qua da khong co
ton thuong tai khoa can thiép tim mach, Bénh
vién Quan y 103 tur thang 11/2020 dén thang 4/2021.

Tiéu chuan chan doan NMCT cép theo dinh
nghia toan cau lan th tu nam 2018 [3].

+ Cach thirc ti€n hanh nghién clru:

- Héi, kham lam sang.

- Lam céc xét nghiém mau dé chan doan xac
dinh NMCT cap.

- Ghi dién tdm do, siéu am tim.

- Tat ca cac BN déu dudgc chup dong mach
vanh qua da.

- Do PWV, ABI bang hé théng may Falcon
cla hang Viasonix va phan mém (v.1.6.0,
Viasonix, Ltd)

- Banh gia két qua bang phu‘dng phap do van
toc lan truyen séng mach cd chan-canh chén
(baPWV) thi cac nghién ctru 1dy gia tri nguGng
binh thudng la < 14m/s.

- Pénh gia tén thuong déng mach vanh theo
thang diém SYNTAX II dua trén hé th6ng phan
mém cham diém da dugc thiét ké san trén trang
web SYNTAX Score.

2.2. Phuong phap nghién ciru. Nghlen
cllu mod ta cat ngang cé nhdm so sanh, 18y mau
thuan tién.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung nhém nghién ciu

Dic Nhom bénh | Nhém chirng
diém (n=60) (n=33)
Mean+SD/n(%)| MeanxSD/n(%)
Tudi (N8m) | 67,05 + 12,04 | 67,67 £ 6,80
Gidi (Nam) 44 (73,3) 10 (30,3)
THA 40 (66,7) 26 (78,8)
DTD 13 (21,7) 8 (24,4)
RLLP mau 54 (90) 27 (81,8)
Hat thuc 13| 23 (38,3) 4 (12,1)
BMI 22,66 + 2,65 22,84 + 3,13
ABI 1,04 £ 0,10 1,12+ 0,13
PWV (m/s) | 15,90 + 1,49 | 13,32 1,98
Bang 2. Piac diém tén thuong dong
mach vanh
Pac diém ton thuong [Mean+SD/n(%)
Dong mach lién that trudc 25 (41,7)
Dong mach mii 4(6,7)
Dong mach vanh phai 31(51,7)
T6n thugng 1 nhanh 20 (33,33)
T6n thugng 2 nhanh 20 (33,33)
T6n thugng 3 nhanh 20 (33,34)
Tac hoan toan 34 (56,67)
Piém SYNTAX 17,12 £ 9,08

Badng 3. Méi lién quan giira ABI va PWV theo sé nhanh tén thuong

S6 nhanh n=60 PWV p ABI p
1 20 15,25+1,09 1,06+0,12
>2 40 16,22%1,57 p<0,05 1,03£0,08 p>0,05
Bang 4. Moi tuong quan giiia ABI, PWV vdi s6 nhanh DMV tén thuong
Chi s6
Diic diém PWV ABI
S6 nhanh DMV r p r p
t8n thuong 0,502 <0,001 0,02 >0,05
Bang 5. Moi Ilen 1 quan itta ABI, PWV vdi diém SYNTAX
0] n PWV | p | ABI | p
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S.S 60
<16 31 15,29+0,99 p<0,05 1,03+0,11 p>0,05
>16 29 16,55+1,67 1,05+0,09
*SS: SYNTAX Score .
Bang 6. Moi tuong quan giiia ABI, PWV vdi diém SYNTAX
Chi so . .~
Pic diém Chi s6 PWV Chi so ABI
r p r p
biem SYNTAX 0,477 0,05 0,055 50,05
4 nay cling tuong tu nghién ctfu Myslinski W. va
3 LB ryres CS (2020) nhém mach vanh c6 ABI 0,98+0,25,
jg nhdm chling 1,05+0,13; p<0,01 [5]. Va nghién
0 ctu cua Koji Y. va CS (2004) nhém cd bénh
@15 mach vanh ABI 1,04+0,15 nhoém ching
g0 P 1,11+£0,12; p<0,01. PWV nhéom CAD
55 16,47+0,423; non CAD 11,51+ 0,349 [6].
M . P . " ’ Trong nghién cltu cla ching toi cac bénh

10 PWV (cmls)

Biéu dé 1: Phuong trinh hdi qui tuyén tinh
giita PWV vdi diém SYNTAX
IV. BAN LUAN

Clng dong mach la mot van dé con kha mdi
mé trong tim mach hoc va dang dugc tap trung
nghién ciu trong nhitng nam gan day. V& mat
cd ché, ciing dong mach cd lién quan dén nhiéu
yéu to nhu gen di chuyén, vai tro té€ bao co tron
va ndi mac, su ldo hda, tang huyét ap, lugng
mudi qua khau phan &n, BTD, suy than... Nhiéu
nghién clfu lam sang da chiing minh cliing déng
mach gia tang sé lam tang ti 1€ t& vong va ti 1€
mac bénh tim mach. Thay d&i thanh mach c6 thé
dugc phat hién s6m ca dong mach nhd va Ién
thong qua mot s6 phép do do ciing dong mach.
Trong d6 do van téc séng mach Ia tiéu chudn
vang gilp xac dinh dong cing dong mach [4].
Trén 1dam sang cé nhiéu phuong phap xac dinh
PWV bdng xam nhdp va khong xam nhap.
Phuang phap xam nhap tuy cé dé chinh xac cao
nhung thudng khé thuc hién va khong dugc ap
dung rong rai. Phuong phap khong xam nhap
ma ching toi thuc hién trong nghién clru két hgp
do chi s& huyét dp tdm thu c6 chan canh tay
(ABI) c6 uu diém la thuc hién don gian, thdi gian
ngdn, lam dugc trén s6 lugng I6n gilp qua trinh
sang loc va phan tang nguy cc dé dang han. Bén
canh dé nd c6 lién quan chat ché véi cac phuong
phap xam nhap cling da dudc bdo cdo trong
nhiéu nghién cru trong va ngoai nudc.

Trong nghién clfu cdia ching t6i PWV & nhém
bénh nhan c6 bénh mach vanh cao hon nhém
ching cung do6 tudi (15,901,499 so Vdi
13,32+1,98; p<0,01) va ABI thdp hon
(1,04+0,10 so Vi 1,12+0,13; p<0,01). K&t qua
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nhan c6 bénh dong mach chi dudi ma ABI <0,9
bi loai khoi nhdom nghién cliiu do anh hudng tGi
két qua do cua van téc séng mach, vi vay gia tri
trung binh cutia chi s6 ABI cla chlng t6i cao hon
vGi cac nghién clu trudc.

PWV téng dan clng véi mlc dd tén thuong
va s8 nhanh bi tén thuang cla déng mach vanh.
PWV [an lugt 13 15,25+1,09 & nhém tén thuang
1 nhéanh so véi 16,22+1,57 & nhdm tén thuang 2
nhanh. Trong nghién cru cta Alarhabi A.Y va CS
(2009) cong b6 cho thdy PWV tang theo sd
nhanh ddng mach vanh tén thuong tang dan la
11.13 +£0.916, 15.22 +1.115 va 19.30 +2.056
m/s ('ng Vi tdn thuang 1, 2 va nhiéu nhanh [7].
Ciling tuong tu trong nghién ctu cta Phan Bbng
Bdo Linh va CS PWV lan lugt la 9.35 +2.64,
11.51 + 2.01 va 13.73 £ 3.24 m/s (ng vdi cac
nhédm tén thucng 1, 2 va 3 nhdnh mach vanh
chinh [8]. Diéu nay cho thdy muic xd vita mach
vanh cang nang lén khi t6c do song mach gia
tang. Bén canh dé PWV cling c6 mdi tuang quan
chdt ché véi mdc do tén thuong mach vanh
thong qua diém SYNTAX, vdi r=0,477; p<0,01.
Chang-Min Chung va cdng sy da nghién ctu 370
thdy baPWV déu c6 lién quan dang ké véi diém
SYNTAX (r=0,525, p<0,001) [9]. Zhang Fan va
cdng su nghién clfu 196 bénh nhan diém baPWV
va SYNTAX cé tugng quan thuan co y nghia (r =
0,624, p <0,05) [10]. Shunyang Sun va cong su
k&t ludn baPWV c6 tuong quan thuén véi diém
SYNTAX (r = 0,613, p = 0,007), trong khi ABI
khong c6 moi tuong quan vai diém SYNTAX [11].

V. KET LUAN

Nhém BN NMCT cdp c6 PWV cao hon va ABI
thap hon nhém ching cé y nghia. PWV tuong
quan chat ché véi mdc dé ton thuong PMV theo
thang diém SYNTAX II & BN NMCT cép.
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PAC PIEM LAM SANG, CAN LAM SANG VA HIEU QUA PIEU TRI
THOAT VI PIA PEM COT SONG THAT LUNG BANG TIEM
HYDROCORTISON NGOAI MANG CU'NG

TOM TAT

Muc tiéu: Mb ta dic diém Iam sang, can 14m sang
vé,dénh gié két qua diéu tri thodt vi dia dém cbt séng
that lung béng phudng phap tiém Hydrocortison ngoal
mang cing. Phuong phap: Nghién clu can thiép
trén 80 bénh nhan dugc chan doan thoat vi dia dém
cot s6ng thét lung diéu tri tai khoa Than kinh Bénh
vién H{u nghi Da khoa Nghé An n3m 2020 — 2021.
Két qua Tudi doi tugng nghién cltu tir 27 — 86 tudi,
dd tudi 30 — 60 tudi chiém 57,5%, >60 tudir chlem
38,7%, <30 tudi chiém 3,8%. NI gidi 62,5%, nam
g|d| 37 5%. Nghé ngh|ep lao ddng chan tay chlem
68,8%, lao dong tri 6c 28,8%. D3c diém lam sang:
H6i ching c6t sbng (han che tam hoat dong CSTL
96,2%, diém dau CSTL 91,2%, giam chi s6 Schober <
14/10 cm 88,8%...) va hoi chiing chén ép ré than kinh
(dau hiéu Laségue (+) 95%, dau hiéu ‘Chudng bam’
(+) 91,2%...); vé can lam sang: loai thoat vi I6i dia
dém 41,2%, L4 - L5 61,2%. Sau diéu tri tiém
Hydrocortison ngoai mang CLrng, cac dau hiéu giam ro
rét. Ty | diéu tri thanh cong cao chiém 97,5%,
chuyen phau thuat 2,5%. Ket Iuan Ngh|en ctru cho
thay tiém hydrocortlsol ngoai mang cling cai thién co

1Truong Dai hoc Y khoa Vinh _

Chiu trach nhiém chinh: Nguyen Van Tuan
Email: tuanminh1976@gmail.com

Ngay nhan bai: 16.9.2021

Ngay phan bién khoa hoc: 12.11.2021
Ngay duyét bai: 23.11.2021

Nguyén Vin Tuén!, Nguyén Anh Diing!

y nghia thong ké cac trleu cernQ ldam sang & bénh
nhan thoat vi dia dém cot song that lung.

T khoa: Thodt vi dia dem cOt séng that lung,
tiém hydrocortisone ngoai mang cing.

SUMMARY
CLINICAL, PARACLINICAL FEATURES AND
EVALUATION OF THE EFFECTIVENESS OF
TREATMENT OF LUMBAR DISC
HERNIATION WITH EPIDURAL

HYDROCORTISONE INJECTION

Objectives: To describe clinical and paraclinical
characteristics; to remark on the outcomes of
treatment of lumbar disc herniation with epidural
hydrocortisone injection. Methods: Intervention
study was conducted on 80 patients who were
diagnosed with lumbar disc herniation at the
Neurology Department of Nghe An General Hospital in
2020 - 2021. Results: The age of the study subjects
was from 27 to 86, the age from 30 to 60 accounted
for 57.5%, over >60 accounted for 38.7%, under <30
accounted for 3.8%. Female 62.5%, male 37.5%.
Occupation of manual labor accounted for 68.8%,
mental labor 28.8%... Clinical features: Spine
syndrome (limited range of physical activity 96.2%,
pain score 91.2%, decrease in Schober index <14/10
cm 88.8%...) and nerve root compression syndrome
(Lasegue sign (+) 95%, 'Bell' sign" (+) +) 91.2%...);
on paraclinical: herniated disc type 41.2%, L4 - L5
61.2%. After treatment with epidural hydrocortisone
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