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PAC PIEM CHi SO MACH €O CHAN O BENH NHAN
PAI THAO PUONG TiP 2 CO LOET BAN CHAN

Buii Thé Long*, Poan Vin P¢**, Bui My Hanh***

TOM TAT

Muc tiéu: Khao sat dic diém chi s mach c6 chan
G bénh nhan dai thao dudng tip 2 cd loét ban chan.
Poi turgng va phuong phap nghién ciru: 401 doi
tugng la bénh nhan dang diéu tri ndi trd tai Bénh vién
NOi ti€t Trung uaong tir thang 11/2014 (47 bénh nhan
nhém chirng, 176 bénh nhan BTD tip 2 cd loét ban
chan, 178 bénh nhan DTD tip 2 khong loét ban chén).
Phuong phap nghién ctu: Nghién ciu mo ta cat
ngang. K&t qua: Chi sG CAVI trung binh nhdm chirng
6,93 = 0,83; nhéom DTD khong LBC 8,92 + 1,93 va
bTD c6 LBC 9,66 * 2, 02 (p<0,001). Co su khac biét
c6 y nghia thong ké vé trung binh CAVI theo nhém
tudi, thd| gian phat hién va t|nh trang THA. Két luan:
Chi s6 CAVI nhém BTD c6 LBC cao han nhom DTD
khong LBC va nhom cerng Chi s6 CAVL ¢ xu hudng
tang dan theo nhém tudi, thdi gian mdc bénh DTD.
Chi's6 CAVI 6 nhém THA cao han nhém khéng THA.

Tw khda: mach c6 chan CAVI, dai thdo dudng,
loét ban chan do dai thdo dudng

SUMMARY
CHARACTERISTICS OF CARDIO-ANKLE
VASCULAR INDEX IN PATIENTS WITH

TYPE 2 DIABETES WITH FOOT ULCERS

Objectives: Survey on cardio-ankle vascular index
characteristics in type 2 diabetes patients with foot
ulcers. Subjects and study methods: 401 subjects
were inpatients being treated at the National Hospital
of Endocrinology since November 2014 (47 patients in
the control group, 176 patients with type 2 diabetes
with foot ulcers, 178 patients with type 2 diabetes
without foot ulcers). Research Methods: A cross-
sectional descriptive study. Results: The mean CAVI
of the control group was 6.93 = 0.83; diabetic group
without foot ulcer 8.92 £ 1.93 and diabetic with foot
ulcer 9.66 = 2.02 (p<0.001). There was a statistically
significant difference in mean CAVI by age group, time
of detection and hypertension status. Conclusion:
The CAVI index of the diabetic foot ulcer group was
higher than that of the diabetic without foot ulcer
group and the control group. CAVI tends to increase
gradually by age group and duration of diabetes. CAVI
was higher in the hypertensive group than in the non-
hypertensive group. Key words: CAVI, diabetes
mellitus, diabetic foot ulcer.
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I. DAT VAN DE

Trén toan ciu, s6 ngudi mac dai thdo dudng
da tang gap 4 lan trong ba thap ky qua va la
nguyén nhan th(r chin gay tr vong, han 90% la
dai thdo dudng typ 2 [1]. Udc tinh con s6 nay sé&
tang Ién 642 triéu vao nam 2040 [1]. Viéc phat
hién s6m bién chirng — dac biét la bién chiing
mach mau - la mot yéu t6 quyét dinh dén viéc
han ché tac hai cua bién chiing do dai thao
dudng gay ra.

Chi s& mach ¢6 chan (Cardio-Ankle Vascular
Index - CAVI) la mot chi s6 danh gid doé xd cling
clia mach mau dudc nhiéu tac gia trén thé gidi
khuyén cdo sr dung trén lam sang béi day la
mot phuong phap tham do khong xam nhap. Pa
c6 nghién clu cho thdy CAVI tdng 6 nhém bénh
nhan dai thdo dudng, dac biét nhirng bénh nhan
dai thao dudng typ 2 [2]. Chinh vi vady, ching toi
ti€n hanh nghién clru nay véi muc tiéu mo ta dac
diém chi s& mach ¢6 chan & bénh nhan dai thao
dudng tip 2.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 401 déi tugng
la bénh nhan dang diéu tri noi trd tai Bénh vién
NOi ti€t Trung uong tur thang 11/2014. Cac doi
tugng dugc thong tin day da vé muc dich, y
nghia, yéu cau cua dé tai va dong y tham gia
nghién clru, khdng mac bénh cdp tinh (shock,
dot quy, NMCT...) va bénh ly man tinh khac.

- Nhédm nghién clru: 176 bénh nhan BTD tip 2
c6 LBC

- Nhdm chiing bénh: 178 bénh nhan DTD tip
2 khong LBC

- Nhdm chiing thudng: 47 ngudi trudng
thanh co surc khoe binh thudng, khdng mac BTD
tip 2, tang huyét ap dén kham va diéu tri tai
Bénh vién Noi ti€t trung ucng

2.2 Phucng phap nghlen clru

2.2.1. Nghién ciru mé ta cat ngang

2.2.2. Phuong phap phan tich so liéu: S6
liu sau khi thu thap sé dugc lam sach, nhap liéu
bang phan mém Epidata 3.1 va phan tich bang
phan mém STATA 12. ThGng ké bao gom tan s6
va ty |é dugc tinh toan cho cac bién s va chi s6
guan tam.

2.2.3. Cac bu'dc tién hanh nghién ciru:

< Kham lam sang, lam bénh an.

< Xét nghiém sinh héa mau, dién tim, do chi
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s6 mach cd chan.

% Thong tin, dir liéu dudc ghi chép vao bénh

an nghién ctru.

% Lap bang tdng hop sd liéu, x&r ly phén tich

s0 liéu.

< Danh gia két qua va viét bdo cao
Il. KET QUA VA BAN LUAN

Bénh DTD typ 2 thudng dugc phat hién mudn
sau tudi 40, tdn s& mac bénh tang dan theo tudi.
Trong nghién cltu clia ching téi, do tudi trung
binh ctia nhédm chlng la 46,7 + 9,7 tui; nhdm
PTP khéng LBC 13 60,02 + 11,49 tudi; nhém
PTP ¢ LBC la 61,99 + 11,11 tudi. Tudi trung
binh clia nam va nir trong tirng nhdm nghién clru
khac biét khong c6 y nghia thong ké.

Bang 1. Bic diém chi s6 CAVI giifa cac nhém nghién ciu

Nhom DPTP khong LBC PTD c6 LBC
chirng (n=178) (n=176) (p)
X + SD X £ SD X + SD
Chi s6 CAVI Pi1-2: < 0,001; P:3;: < 0,001
(m/s) 6,93 £ 0,83 8,92 +£1,93 9,66 £ 2,02 Py.3; < 0,001

Co su khac biét cd y nghia thong ké vé chi s6 CAVI nhom DTD cd LBC cao han nhém DTD khong
LBC va nhém ching; p < 0,001. Theo Teonchit Nuamchit va cong su' NC trén 72 BN DTD tip 2 va 37
ngudi thudc nhom chiing cho két qua CAVI trung binh [an lugct la la 8,99 + 1,23; 7,89 + 0,87; p <
0,001 [3]. NC clia Yusuke Mineoka va cong su' nam 2012 trén 371 BN DTD tip 2 cho thay trung binh
CAVI la 8,8 = 1,6; trong d6 nhdm c6 keém theo bénh THA 9.3 £ 1.6 cao han han nhém khéng THA
8.3 = 1.5 (p < 0,001) [4]. Két qua tucng tu dugc ghi nhan trong nghién clfu cla Takashi Hitsumoto
va cdng su’ ndm 2018 trén 216 bénh nhén cao tudi (> 60 tudi) méc DTD tip 2 véi trung binh CAVI |3

9,8 + 1,2 [5].

Bang 2. So sanh muc dé CAVI giita cac nhom nghién ciu

. Nhom chirng DPTP khong LBC PTP c6 LBC
Ch'(zflg“’l (n = 47) (n = 178) (n = 176) ()
n % n % n %
<8 42 89,4 50 28,1 28 16,0
8<CAVI<9 4 8,5 40 22,5 32 18,3 < 0,001
>9 1 2,1 88 49,4 116 65,7

Pa s6 BN & 2 nhdm NC cé chi s6 CAVI tir 9
trg 1én, nhdm ching da s6 cd chi s6 CAVI dudi 8.
Ty 1€ d6i tugng c6 CAVI > 9 clia nhdm DTD co
LBC (65,7%) cao han nhém DTD khong LBC
(49,4%). KQNC cua chung t6i cao han so vdi két
qua cua tac gia Park So Young va cong su NC
trén 219 BN mac DTD tip 2 thu dudc két qua
CAVI trung binh la 8,2 + 1,4, trong dd, da s6 BN
cd CAVI < 8 (47,0%); 28,3% BN cd CAVI tir 8
dén dudi 9 va 24,7% BN cd CAVI tur 9 trd Ién
[6]. NC cla Takashi Hitsumoto va cong su’ nam
2018 trén 216 BN DTD tip 2 v6i CAVI > 9 la
23,6% [5]. Su khac biét vé ty Ié CAVI cao (CAVI

> 9) ¢ NC cua chung t6i so véi cac NC khac cé
thé do 1 s8 yéu td anh hudng dén CAVI nhu ty 1é
THA trong nhém BN nghién clru cta chung toi
cao haon, kiém soét glucose mau kém, kiém soat
RLCH lipid kém han so vGi NC clia cac tac gia
khac. Mot s6 NC ciing da chlrng minh khi kiém
soat glucose mau tot (glimepiride/insulin) han
cling lam cai thién dugc chi s6 CAVI & BN DTD
tip 2. MU glucose méu cao c6 thé anh hudng do
cing thanh dong mach, dan dén tang CAVI. Su
gia tdng nay cd thé hdi phuc, bai viéc kiém soat
glucose mau lam giam CAVI trong mot thdi gian
kha ngan.

Bang 3. Bdc diém chi sé' CAVI theo gidi, theo nhém tudi cua cdc déi tuong nghién ciu

Chi s6 Nhom chirng DTD khong LBC PTD c6 LBC (p1-2-
CAVI (n =47) (n =178) (n = 176) "3)
(m/s) n_| A £SD n | A £SD n | X + SD
Gigi tinh
NT 23 | 6,97%0,79 | 108 | 8,87 1,95 71 927 £1,82 | <0,001
Nam 24 6,89 + 0,88 70 8,99 £1,90 105 9,93 £ 2,10 < 0,001
(p) > 0,05 > 0,05 > 0,05
Nhoém tuoi
<40 9 6,36 £ 0,42 11 7,43 £ 0,88 4 8,05+ 212 < 0,05
40->49 | 21 6,89 £ 0,78 14 7,64 £ 0,67 13 8,32 £ 1,53 < 0,001
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50>59 | 13 | 7,28+0,85 | 57 8,55 * 1,94 58 8,89+ 1,66 | <0,001

60>69 | 3 | 687 1,17 | 61 9,55 * 1,83 58 9,95+1,182 | <0,05
> 70 1 8,3 35 9,39 % 2,07 43 10,88 + 2,13 | < 0,001
®) < 0,001 < 0,001 < 0,001

Trung binh chi s6 CAVI & hai gigi khong cé su
khac biét c6 y nghia thdng ké. KQNC cla chdng
t6i cling tuang ty mot s6 tac gid khac, Yusuke
Mineoka va cong su bao cdo vao nam 2012 trén
371 BN DBTD tip 2 cho thay trung binh CAVI &
nam la 8.9 = 1.7 va nif 13 8.7 £ 1.5; p > 0,05
[4]. Tugng tu véi KQNC cua Takashi Hitsumoto
trén BN DTD tip 2 (2018), khong cé su’ khac biét
vé chi s6 CAVI & 2 giGi (p > 0,05) [5]. TU nhiing
KQNC trén cho thdy, cac NC déu thuc hién trén
doéi tugng BN_cé bénh ly gay XVDM va quan
trong 13 ¢ mau chua du 16n. Nhu véy, cd thé
cac yéu to gay XVPM da cé anh hudng I6n han
Ién CAVI trong khi gidi tinh cé tuong quan yéu
hodc khdng, cho nén cd mau nhd cé thé la Ii do
chua thay su khac biét gilra c6 y nghia gitfa hai
gidi trong cac NC nay va NC cta chuing toi.

Trong nhdm BTD c6 LBC, gia tri trung binh chi
s6 CAVI tdng dan theo tudi. Thap nhét la nhém <

40 tudi (8,05 + 2,12), cao nhét Ia nhém > 70 tudi
(10,88 = 2,13); (p < 0,05). Trong nhéom DTD
khdng LBC, thap nhét 1a nhém < 40 tudi (7,43 +
0,88), cao nhat la nhém 60 - 69 tudi (9,55 +
1,83); (p < 0,05). Két qua nay tuong tu NC cua
Tomoyuki Kabutoya trén 5109 BN (bao gom nhém
DTD tip 2 va khong DTD tip 2) thu dudc gia tri
CAVI tang theo tudi: Nhém < 60 tudi: 7.6 + 1.1;
Nhém 60 - 79 tudi: 8.9 + 1.2; Nhdém > 80 tudi:
9.8 + 1.3 vGi p < 0,001); Trong 1653 bénh nhan
PTD tip 2: Nhdm < 60 tudi: 7.82; Nhém 60 > 79
tudi: 9,23; Nhém > 80 tudi: 10,04 véi p < 0,001).
Két qua tuong tu dugc ghi nhan KQNC cua Marc
Elosua-Bayés (2018): CAVI ting theo tudi & ca hai
gidi, cao hon & nam gidi & tat cad cdc nhom tudi
(Trung binh CAVI & nam va nif theo nhém tudi
40-50; 50-60; 60-70; 70-80 va 80-90 lan lugt la:
7,66 va 7,36; 8,51 va 8,14; 9,28 va 8,97; 10,26
va 9,7; 10,7 va 10,11) [7].

Bang 4. Méi lién quan chi sé' CAVI vdi thoi gian mac bénh BT, BMI, ting huyét ap cua

cdc doi tuong nghién cuu

Chi s6 CAVI DTP khong LBC DPTP ca LBC
(m/s) n_ | X £ SD n_ | X +SD
Thdi gian mac bénh BT
Phat hién lan dau 36 8,27 £ 1,61 7 9,23 £ 0,83
DuGi 5 nam 58 8,82 + 1,64 36 9,52 +£ 2,19
5 = dudi 10 nam 29 8,94 + 2,96 30 983 + 1,86
10 - dudi 15 nam 31 9,13+ 1,75 46 9,84 + 2,10
Trén 15 nam 24 9,84 £ 1,32 57 10,09 £ 1,92
) < 0,05 < 0,05
BMI
BMI < 23 86 8,78 £ 1,74 101 9,75 £ 2,09
BMI > 23 92 9,05 + 2,09 75 9,53 + 1,93
) > 0,05 > 0,05
Tang huyét ap (THA)
THA 80 9,26 £ 2,04 127 10,01 £ 1,99
Khong THA 98 8,64 +£1,79 49 8,75+ 1,79
() < 0,001 < 0,001

Trong ca 2 nhém BN DTD, chi s6 CAVI tang
dan theo th&i gian mac bénh BTD (p < 0,05).
KQNC trén vé thdi gian mac bénh cd thé bi anh
hudng bdi ty 18 kiém sodt dudng huyét kém
(79% va 80,3%) & ca 2 nhom NC, mic dudng
huyét cao cd thé anh hudng dd cliing thanh déng
mach, dan dén tang CAVI. Su gia tang nay co
thé hoi phuc, bai vi viéc kiém soat dudng huyét
lam giam CAVI trong mét thdi gian kha ngan.

Co6 su khac biét cd y nghia théng ké gilra
nhéom BN DTD cé THA va khéng kem theo THA:

Chi s6 CAVI & nhém c6 THA cao hdn nhém
khong THA & cad 2 nhém DTP c6 LBC va BTD
khong LBC. Két qua nay tuang tu NC cla Yusuke
Mineoka trén BN DTD tip 2 vdi CAVI & nhém THA
va khéng THA lan lugt 12 9.3 £ 1.6 va 8.3 £ 1.5
(p<0,0001) [4]. Tuong tu NC cla tac gia
Teonchit Nuamchit (2020) cho thdy mdi tugng
quan vd&i huyét ap tam thu va la bién s6 doc lap
lién quan dén CAVI (huyét ap tédm thu: r =
0,392, p < 0,001) [3].
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V. KET LUAN

v" Chi s6 CAVI nhém DTD cé LBC cao han
nhém BTD khong LBC va nhém chirng.

v" Chi s6 CAVI c6 xu huédng tang dan theo
nhém tudi, thdi gian méc bénh DTD.

v Chi s6 CAVI & nhdm THA cao han nhém
khéng THA.
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NG DUNG KY THUAT HOT HUYET KHOI TRU'C TIEP BANG
ONG THONG TRONG PIEU TRI POT QUY THIEU MAU NAO CAP
TAI BENH VIEN CHO' RAY

Nguyén Huynh Nhat Tuin’, Nguyén Vin Khéi!

TOM TAT

M@ dau: Dot quy la nguyen nhan tr vong th hai
trén Thé g|d| hién nay c nhiéu ky thudt can thlep noi
mach dé diéu tri dot quy thi€u mau ndo cap
(DQTMNC) Ky thuat hut huyét khéi truc tiép bang
ong thong (ADAPT) la mot phu’dng phap don gian,
nhanh chong dé dat dudgc két qua tai thong va két cuc
lam sang t6t bang cach st dung 6ng thong hat huyét
khGi long rong dé diéu tri PQTMNC do tdc ddong mach
nao Ién (TBMNL). Muc tiéu: D€ danh gia tinh an toan
va hiéu qua cla ky thudt ADAPT trong diéu tri
DQTMNC do TDMNL & bénh vién Chg Ray. DOi tugng
va phucong phap: Phan tich hdi clru tat ca cac bénh
nhén DQTMNC dugc diéu tri bang ki thuat ADAPT tai
Bénh vién Chg Ray tur thang 01 nam 2017 dén thang
01 ndm 2021. Hiéu qué va do an toan dugc danh gié
bang cac bién s6: ty 1& tai thong mach (thang diém
TICI), thai gian tai thong bién ching tha thuat va két
cuc lam sang (thang dlem Rankin sira d&i [mRS]) &
thdi diém 90 ngay. Két qua: C6 140 bénh nhan
DQTMNC dugc diéu tri bang ky thuét ADAPT véi diém
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NIHSS trung binh lic nhap vién la 19,1 va dudc cai
thién vé 8,9 khi xudt vién. Thdi gian trung binh tir lGc
choc dong mach dén tai thong mach la 34,9 phuat. Ty
lé tai thdng mach TICI 2b-3 dat dudc & 116/140
(82,9%) bénh nhan, két cuc Idm sang tot (MRS 0-2)
dat dudc & 62/140 (44,3%) bénh nhéan, va ty 1€ tr
vong la 24/140 (17,1%) trong thdi gian theo ddi. Két
luan: Ky thuat ADAPT st dung 6ng thong hdt huyét
khéi long rong la mot phu’dng phap nhanh choéng, don
gian, an toan va hiéu qua dé diéu tri DQTMNC tai
bénh vién Chg Riy.

Twr khoa: Ky thudt hat huyét khGi, can thiép noi
mach, dot quy thi€u mau nao cap, tic dong mach nao I16n.

SUMMARY
APPLICATION OF A DIRECT ASPIRATION FIRST
PASS TECHNIQUE IN TREATMENT OF ACUTE

ISCHEMIC STROKE AT CHORAY HOSPITAL

Background: Stroke is the second cause of
mortality worldwide, there are currently many
endovascular treatment techniques for management
of acute ischemic stroke (AIS). A direct aspiration first
pass technique (ADAPT) has been introduced as a
rapid, simple method for achieving good recanalization
and clinical outcomes using large bore aspiration
catheters in the treatment of AIS due to large vessel
occlusion (LVO). Objectives: To assess the safety
and efficacy of ADAPT in the treatment of AIS due to
LVO at Choray hospital. Materials and Methods: A
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