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NGHIEN CG*U MOI LIEN QUAN GIT'A PO CO'NG PONG MACH BANG
PHU'ONG PHAP PO VAN TOC LAN TRUYEN SONG MACH VO'1 CAC YEU
TO NGUY CO' @ BENH NHAN BENH TIM THIEU MAU CUC BO MAN TiNH

H6 Thi Kim Ngan?, Nguyén Pinh Linh?, Trin Pirc Hung?

TOM TAT

Muc tiéu: Tim hi€u méi lién quan gilta dd ciing
déng mach bdng phuang phap do van toc lan truyén
song mach vdi mot s6 yéu to nguy cd & bénh nhan
bénh tim thi€u mau cuc bd man tinh (BTTMCBMT).
P6i tugng va phuong phap: Nhom bénh gém 61
ngudi bi BTTMCBMT dugc chan doan xac dinh bdng
phuang phap chup dong mach vanh qua da cé hep =
50% duadng kinh l1ong mach va nhdm ching gom 31
ngudi nghi ngd bi BTTMCBMT nhung chup dong mach
vanh khong ton thuong. Ca 2 nhom déu dugc do
PWV. Két qua: Tudi trung binh ciia nhdom chirng va
nhém bénh lan lugt la 68,26 + 6,66 va 70,10 + 7,15
nam. Nam gidi & nhom bénh chiém ty Ié 60,7% cao
han nit 39,3%. PWV trung binh clia nhom bénh (15,66
+ 1,88 m/s) cao han nhdm chirng (13,35 £ 1,99 m/s).
Ty |é PWV tang (= 14 m/s) & nhdm bénh (85,2%) cao
han nhom chirng (38,7%) cé y nghia. PWV tang cé
lién quan vGi BTTMCBMT vGi OR = 9,148 (95%CI:
3,327 — 25,153). PWV & bénh nhan tang huyét ap
(THA) ctia nhdm bénh va chirng tucng (ing la: 15,75
+ 1,99 va 13,8 + 1,83 m/s; G bénh nhan dai thao
dudng (DTD): 15,89 + 2,07 va 14,06 £ 1,29 m/s;
ngudi hut thude 1a: 15,76 + 1,97 va 13,82 + 1,45 m/s;
ngudi thira can: 15,69 + 1,79 va 13,59 + 2,12 m/s.
Két luan: PWV trung binh va ty 1€ c6 tdng PWV (= 14
m/s) & nhém BTTMCBMT cao hon nhém ching. O
nhitng nguGi bi THA, DTD, hat thudc 13, thira can thi
PWV ctia nhdm bénh déu cao han & nhdm ching co y
nghia thong ké vdi p < 0,05.

Tu khoa: Bénh tim thi€u mau cuc bd man tinh,
van toc lan truyén séng mach.

SUMMARY
RESEARCH ON THE RELATIONSHIP
BETWEEN ARTERIAL STIFFNESS BY PULSE
WAVE VELOCITY WITH SOME RISK
FACTORS IN PATIENTS WITH CHRONIC
ISCHEMIC HEART DISEASE
Objectives: To find out the relationship between
arterial stiffness by pulse wave velocity with some risk
factors in patients with chronic ischemic heart disease
(CIHD). Subjects and methods: The patient group
included 61 patients with chronic ischemic heart
disease (defined as angiographic percent diameter
stenosis = 50%). The control group included 31
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patients had normal coronary angiography. Results:
The average age of the control group and the CIHD
group was 68,26 + 6,66 and 70,10 + 7,15 years,
respectively. The male in CIHD group was 60,7%,
higher than the female group (39.3%). The mean
PWV of CIHD group (15.66 + 1.88 m/s) was higher
than control group (13.35 £+ 1.99 m/s). The incidence
of elevated PWV (= 14 m/s) in the patient group
(85.2%) was significantly higher than control group
(38.7%). Increased PWV was associated with CIHD
with OR = 9,148 (95% CI: 3,327 — 25,153). PWV in
hypertensive patients of CIHD and control groups
were: 15.75 £ 1.99 and 13.8 + 1.83 m/s, respectively;
in patients with diabetes mellitus (DM): 15.89 + 2.07
and 14.06 £ 1.29 m/s; smokers: 15.76 £ 1.97 and
13.82 £ 1.45 m/s; overweight people: 15.69 £+ 1.79
and 13.59 £ 2.12 m/s. Conclusion: The mean PWV
of CIHD group was higher than control group. The
incidence of elevated PWV (= 14 m/s) in CIHD was
more than control group. In patients with
hypertension, diabetes, smoking, overweight, the PWV
of the CIHD group was significantly higher than that of
the control group, p < 0.05.

Keywords: Chronic Ischemic Heart Disease, Pulse
Wave Velocity.

I. DAT VAN PE

Trong cac bénh tim mach do vira xc thi bénh
tim thi€u mau cuc bé man tinh (BTTMCBMT)
chiém ty Ié chu yéu, bénh dang cé xu hudng gia
tdng ¢ cac nudc dang phét trién, trong dé cb
Viét Nam. Theo Nguyén Lan Viét va cong su, tai
Vién Tim mach Qudc gia Viét Nam, trong vong 5
nam tir 2003 dén 2007, ty Ié cac BTTMCBMT co
xu hudng tang Ién ro rét, tir 11,2% (nam 2003)
lén 24% (ndm 2007) va chiém 18,3% téng s6
bénh nhan nhép vién [1].

Cac yéu t6 nguy cc gdép phan hinh thanh va
phat trién vita xd ddng mach (VXDM) la tudi cao,
gidi nam, hut thudc 13, béo phi, tang huyét ap
(THA), déi thdo dudng (DTD), r6i loan lipid
(RLLP) mau. Bénh co ty |é tir vong cao va nhiéu
bién chiing ndng né. Do vdy, can phat hién
VXPM & giai doan sém, tham chi khi cac mang
vifa xd chua hinh thanh gay hep long mach.

D€ chan doan vita xa dong mach vanh hién
tai van con nhiéu thach thirc. Mot trong nhirng
coéng cu gilp phat hién sém VXDM la danh gia do
ciing dong mach (PCDM). BCDPM xac dinh nang
luc ctia BM dan ra va co lai theo chu ky co bdp
tong mau cda tim; cd trudc su hinh thanh cac
mang xd vita gdy tac nghén va la ddu hiéu sém
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clia bénh mach vanh. BPCPM cd thé hiéu la mot
qua trinh 130 héa sinh ly bénh ctia déng mach cé
tugng quan chat ché vdi cac yéu to nguy cd tim
mach [2]. Danh gid d6 ciing dong mach bang
phuong phap do t6c d0 lan truyén séng mach
(Pulse Wave Velocity - PWV) cho dén nay van
dugc khuyén cdo hang dau dé danh gid do cliing
dong mach.

Hién tai, & Viét Nam cac nghién clru mai lién
guan cia PWV véi cac yéu t6 nguy co trén cac
bénh nhan BTTMCBMT chua nhiéu. Vi vay, chdng
toi tién hanh dé tai nay nham muc tiéu: tim hiéu
m&i lién quan gilra DCBM bdng phuong phap do
van toc lan truyén song mach vdéi mét s6 yéu t6
nguy cd gop phan hinh thanh vira xa mach trén
bénh nhdan BTTMCBMT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Gom 61 BN
dugc chadn dodn xac dinh BTTMCBMT (bang
phugong phap chup dong mach vanh qua da cé
hep = 50% dudng kinh long mach) va nhom
ching gom 31 bénh nhan nghi ngG bi BTTMCBMT
nhung chup mach vanh khdng c6 ton thucng,
diéu tri tai Trung tdm Tim mach-Bénh vién Quan y
103 tur thang 12/2020 dén thang 6/2021. Hai
nhém dugc chon tuong ddng vdi nhau vé tudi, cac
yéu t6 nguy cd va cac xét nghiém can lam sang.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém vé tuéi va gidi

2.2. Phuong phap nghién ciru

- Thiét k€ nghién cru: Nghién clru mo ta cat
ngang, c6 doi chirng, 1dy mau thuan tién.

- Cach thtrc ti€n hanh nghién clru:

+ Hoi, kham lam sang.

+ Xét nghiém mau, ghi dién tam do, siéu am tim.

+ Tat ca cac BN déu dugc chup déng mach
vanh qua da.

+ Do PWV canh tay - mat cad chan bang hé
thong may Falcon (Viasonix).

. Do chiéu cao, can nang.

. BN ndm ngtra trén giuong.

. Tién hanh cudn bang do huyét ap vao canh
tay va cd chan hai bén.

. Kep cac cdm bién quang hoc vao dau cac
ngon tay, chan cla BN.

. Sau 5 phdt bénh nhdn ndm nghi sé tién
hanh do.

. May sé tu dong ghi qua trinh do, in két qua
song mach ra gidy.

. Banh gid két qua van toc lan truyén song
mach canh tay - mat ca chan thi cac nghién clu
1dy gia tri ngudng binh thudng la < 14 m/s.

- SG liéu dugc luu trir trén Excel, xr ly bang
phan mém SPSS 20.

- Tinh gia tri trung binh, ty 1€, so sanh cac bién
dinh lugng bang thuét toan t-student (so sanh hai
nhoém) hodc ANOVA (so sanh trén hai nhdm).

Pac diém Nhom chirng (n=31) Nhom bénh (n=61) p
Tudi trung binh (ndm) 68,26 + 6,66 70,1+ 7,15 > 0,05
Nam (n, %) 10 (32,3) 37 (60,7)
Gidi NT (n, %) 21 (67,7) 24 (39,3)
Téng (n, %) 31 (100) 61 (100)

Tubi trung binh cla nhdm chiing va nhém bénh [an lugt la 68,26 + 6,66 va 70,10 + 7,15 ndm,
khéng c6 su khac biét. Trong nhom bénh, nam chi€ém 60,7% va nir 39,3%.
Bang 2. Pac diém mot sé yéu té nguy co

Nhom BN Nhom chirng Nhom bénh
YTNC (n=31) (n=61) P
Tang huyét ap (n, %) 25 (80,6) 53 (86,9) > 0,05
DTD (n, %) 8 (25,8) 18 (29,5) > 0,05
RLLP mau (n, %) 26 (83,9) 53 (86,9) > 0,05
HAt thudc 13 (n, %) 5 (16,1) 23 (37,7) > 0,05
BMI = 23 (n, %) 14 (45,2) 29 (47,5) > 0,05

Cac yéu to nguy cd: Ti lé THA, BTD, roi loan lipid mau, hat thudc 1a va thira can khong co su khac

biét gilra hai nhom. Trong d6, THA va RLLP mau chiém ty Ié cao.
Bang 3. S6 luong cac yéu té nguy co

Nhom BN Nhom chirng Nhom bénh
S8 lugng YTNC (n=31) (n=61) P
0 (n, %) 13,2) 0 (0)
1(n, %) 6 (19,4) 4 (6,6) > 0.05
2 (n, %) 9 (29,0 15 (24,6) '
3(n, %) 7 (22,6) 27 (44,3)
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4 (n, %)

7 (22,6) 14 (23)

5 (n, %)

1(3,2) 1(1,6)

gitra hai nhém.

Cac yéu t6 nguy ca: THA, DTD, rdi loan lipid mau, hat thudc 1a va thira can khong co su khac biét

Bang 4. Pac diém & PWV tai diém cat 14 m/s

Nhoém Nhom chirng Nhom bénh
PWV (m/s) (n=31) (n=61) P
PWV trung binh 13,35 + 1,99 15,66 + 1,88 < 0,05
PWV binh thudng (< 14) 19 (61,3%) 9 (14,8%) < 0,05
PWV t8ng (= 14) 12 (38,7%) 52 (85,2%) <0,05
Ty suat chénh OR = 9,148 (95% CI: 3,327 — 25,153) < 0,05

PWV trung binh cia nhdm bénh cao han nhdm chidng. Ty Ié PWV tang & nhdom bénh cao han nhom
chiing cd y nghia. PWV ting ¢4 lién quan véi BTTMCBMT; OR = 9,148 (95% CI: 3,327 — 25,153).
Bang 5. Mai lién quan giiia PWV va mét sé yéu té nguy co

Nhom BN Nhom chirng Nhom bénh
YTNC n X £ SD n X £ SD P
Khong 6 11,47 £ 1,53 8 15,05 £ 0,61 <0,05
THA Co 25 13,8 + 1,83 53 15,75 £ 1,99 <0,05
D <0,05 > 0,05
Khong 23 13,1 £ 2,15 a3 15,57 £ 1,82 <0,05
pTD co 8 14,06 £ 1,29 18 15,89 £ 2,07 <0,05
D > 0,05 > 0,05
Khong 18 13,31 £ 2,26 26 155 + 1,59 <0,05
HUt thudc 18 Co 5 13,82 + 1,45 23 15,76 £ 1,97 <0,05
D > 0,05 > 0,05
Khong 17 13,15 £ 1,92 32 15,63 £ 1,99 <0,05
Thira can co 14 13,50 £ 2,12 29 15,60 £ 1,79 <0,05
> 0,05 > 0,05

chilrng c6 y nghia thong ké véi p < 0,05.

IV. BAN LUAN

Trong nghién c('u nay, tudi trung binh trong
nhém chirng va nhém bénh [an luct la 68,26 +
6,66 va 70,1 £ 7,15 ndm. Nhém > 65 tudi chiém
ty 1€ cao (nhém chirng va nhdm bénh [an lugt la
74,2%; 77,0%). Vé gidi cla nhdm bénh: nam
chiém ty 1é cao (60,7%) chiém ty I&€ cao han ni¥
(39,3%).

PWV & nhom chidng va nhém bénh (15,66 +
1,88 m/s) cao hon nhom chirng (13,35 + 1,99
m/s) cé y nghia. Danh gia BCPM bang phuang
phap do PWV & vi tri canh tay - mat ca chan cac
nghién cru 13y gia tri ngudng binh thudng la <
14 m/s. Trong nghién clu cla Takuro Kubozono
(2016), PWV cao dugc dinh nghia la PWV =
14m/s [3]. Trong nghién cliu cla ching t6i, ty &
PWV cao (= 14 m/s) 6 nhém bénh (85,2%) cao
han nhém ching (38,7%) cd y nghia.

DCPM chiu anh hudng bdi nhiéu yéu t6 nhu
tudi cao, gidi tinh, THA, BTD, r6i loan lipid mau,
hat thudc 13, thira can. Trong nghién cltu cla
chling téi thi cung do tudi, gidi tinh va cac yéu t6
nguy cd (THA, BTD, hat thudc 13, thira can) thi
PWV & nhdm bénh déu cao han & nhdm chiing

p
O nhitng ngudi bi THA, BTD, hdt thudc 13, thira can thi PWV cliia nhdom bénh déu cao hon 6 nhom

cd y nghia théng ké véi p < 0,05.

Lién quan gilra PWV va THA, két qua (Bang
5) thdy PWV & bénh nhan THA ctia nhém bénh
(15,75 £ 1,99 m/s) cao han nhém ching (13,8 +
1,83 m/s) cé y nghia. THA la mot trong nhirng
yéu t6 nguy cd truyén thong lién quan dén su
phat trién clia cac bién cd tim mach, trong khi do
ciing dong mach la hé qua cta bénh THA, dong
thoi gop phan vao cc ché bénh sinh cia THA.
Han thé nita PWV la mot yéu t6 nguy cd doc lap
d6i véi cac bién c6 tim mach trong tuong lai &
bénh nhan THA [4]. Viéc kiém soat t6t huyét ap
khong chi giam cac bién c6 tim mach ma con lam
giam doé cing dong mach.

Lién gquan gitta PWV va DTD, két qua (bang
5) thdy PWV & nguGi bi DTD cla nhém bénh
(15,89 £ 2,07 m/s) cao han nhém chirng (14,06
+ 1,29 m/s) ¢ y nghia. PWV la mot trong nhirng
chi s6 phan téang nguy cd & bénh nhadn bénh
mach vanh man tinh mac dai thdo dudng.
Nghién clru cla Mengyi Zheng thdy do ciing
doéng mach do bang PWV, c6 lién quan dén nguy
co phét trién bénh dai thdo dudng. Tham tri, do
ciing dong mach con tang sém trudc khi cd tang

125



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2022

glucose mau lac doi [5].

V& maGi lién quan gilta PWV va hat thudc 13,
két qua bang 6 thay: PWV & ngudi hut thudc 13 &
nhém bénh (15,76 £ 1,97 m/s) cao han nhém
chirng (13,82 = 1,45 m/s) c6 y nghia. Hat thudc
ld thic ddy qua trinh vita xd cling nhu cliing
dong mach. Nghién cltu cua tac gia Wei Yu - Jie
da ching minh dugc hat thudce 14 lam tdng PWV
va khi ngiing hat thudc trong 12 thang lam giam
PWV va tang ABI, do do gilp cai thién do cing
dong mach [6].

MGi lién quan gilra thira can va dé cirng dong
mach, két qua bang 6 thdy: PWV & ngudi thira
can & nhdm bénh (15,69 + 1,79 m/s) cao han
nhém chiing (13,59 + 2,12 m/s) ¢ y nghia. Béo
phi la mot yéu t6 du bao vé nguy cc tim mach
cho ngudi bénh. Nghién clu clia Michel E.Safar
thdy nhirng ngudi bi béo phi lam tang d6 cing
dong mach, khéng phu thudc vao mudc huyét ap,
dan toc va tudi tac [7].

V. KET LUAN

PWV trung binh va ty 1é c6 tang PWV (= 14
m/s) ¢ nhém BTTMCBMT cao han nhdm ching.
O nhitng ngugi bi THA, BTD, hat thude 13, thira
can thi PWV cta nhém bénh déu cao hon &
nhém chiing cé y nghia thong ké véi p < 0,05.

PWV tang co lién quan vGi BTTMCBMT véi OR =
9,148 (95%CI: 3,327 — 25,153).
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VI TRI VA LIEN QUAN CUA RANG NGAM
VO'I CAU TRUC LAN CAN TREN PHIM CBCT

TOM TAT

Muc tiéu nghién cilru: xac dinh vi tri cta rang
ngam trong xudng ham theo khong gian ba chiéu va
sy lién quan véi cac rang lan can. Phucdng phap:
Nghién clfu mé ta cat ngang trén 30 phim CBCT cua
cac bénh nhan rang ngam. Két qua: 73,3% than ring
nam vé phia tién dinh, khoang cach tir bé mét xuang
dén rang ngam la 1,13 £0,83mm. Than rdng nam vé
phia vom miéng la 26,7%, khoang cach tir bé mat
xuong dén rang ngam la 0,83+0,26mm. Hau hét cac
rang ngam cé gdc tao véi mat phang can nam trong
khoang 40°-100° (51,69°+32,879). 23,3% cac trudng
hgp rang ngam lam tiéu chan rang bén canh. Két
luan: vi tri cla rang ngam va mdc dé tiéu chan rang
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bén canh do rang ngadm gay ra dudc xac dinh ro trén
phim CBCT.
Tur khoa: phim CBCT, rang ngam.

SUMMARY
LOCATION AND RELATIONSHIP OF
IMPACTED TEETH WITH ADJACENT

STRUCTION ON CBCT FILM

Objective: to determine the position of impacted
teeth in three-dimensional space in the jawbone and
in comparison with adjacent teeth . Method: A cross-
sectional descriptive study on 30 CBCT films of
patients with impacted teeth. Results: 73.3% of the
crown of impacted teeth were located on vestibule,
the shortest distance from the jaw bone surface to
impacted teeth was 1.13 +0.83mm. The crown of
impacted teeth on palatal vault were 26.7%, the
shortest distance from the bone surface to impacted
tooth was 0.83+0.26mm. The range of angle which
created the occlusion plane and impacted teeth was
400-100° (51.699+32.87°). 23.3% impacted teeth
caused resorption of adjacent teeth. Conclusion: The
position of the impacted tooth and the degree of



