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thang 7/2018 cho thay viéc s dung phac do giai
doc bang ethanol dudng udng la cé hiéu qua.
NOng do ethanol mau tdang dan, dat dugc nong
d6 muc tiéu sau 3,4 £ 2,36 gid, duy tri dugc cho
dén khi hét chi dinh dung ethanol. Két qua diéu
tri co6 45,9% song khong co di ching, 21,3% cé
di chirng va 20 bénh nhan t&r vong chiém ti Ié
32,8%. Thdi gian diéu tri ethanol dudng udng la
8,2 + 2,17 gi6. Thdi gian ndm vién trung binh la
4 ngay.
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MOT SO YEU TO LIEN QUAN DPEN CHi SO HUYET AP TAM THU CO CHAN
- CANH TAY O’ BENH NHAN BI BENH PONG MACH CHI DUOT

TOM TAT

Hoan canh nghlen ctru: Phugng phap do chi s6
huyet ap tam thu co chan canh tay (ABI) vdi phugng
tién va ky thuat don gian, dugc khuyén cao trong
sang loc va chan doan bénh dong mach chi dudi. Cac
nghién ctru trén thé gidi cho thay ABI khong nhifng c6
dd nhay va do dac hiéu cao ma chi s6 nay con tuong
quan chdt ché vgi mic d6 nang cua BDMCD. Phuong
phap nghién ciru: La nghién citu mé ta cat ngang
trén 158 chi dudi 8 79 bénh nhan bi BDMCD. Bénh
nhan dugc chup MSCT dong mach chi dudi, kham lam
sang va do chi s0 ABI. Sau do tim mdi lién quan gitra
chi s6 ABI véi cac dic diém Iam sang va ton _thuong
dong mach chi dudi trén phim chup MSCT. Két qua:
Tri s6 ABI thdp hon ¢ y nghia & nhom chi ton thudng
tUr hai dong mach trd Ién so vdi nhom chi ¢ ton
thuong mot dong mach (p=0,002); & nhém chi ton
thuong tr hai tang mach tr& 1&n so véi nhém chi co
ton thuong mét tang mach (p=0,01); va & nhém chi
6 tic hoan toan ldng dong mach so véi nhém chi cd
hep long dong mach (p<0,001). Tri sG ABI ciing thap
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hon c6 y nghia & nhdm chi triéu chiing dau so vdi
nhom chi khong dau (p=0,001); & nhom chi cd triéu
chlirng thi€u mau tram trong so véi nhom chi kh6ng co
triéu ching nay (p=0,001). K&t luan: Chi s§ ABI
tuang quan oy ngh|a véi méc dod 1dm sang va mic
do ton thuong ddng mach khi d6i chidu véi chup
MSCT dong mach chi dudi.

Tur khoa: Bénh dong mach chi dudi, Chi s6 ABI,
Chup MSCT.

SUMMARY
SOME RELATED FACTORS TO ANKLE -
BRANCHIAL INDEX (ABI) IN PATIENT

WITH LOWER EXTREMITY ARTERY DISEASE

Background: The ankle — branchial index (ABI) is
simple to performed, so it is recommended to screen
and early diagnose the lower extremity artery disease
(PAD). Beside the high sensitivity and the high
speccificity, rearches in the world has shown that
ABI have close relationship to the severity of PAD.
Subjects and Methods: A Cross-sectional study on
158 lower limbs of 79 patients with lower extremity
artery disease. Patients were performed lower lim
artery MSCT, took medical history, clinical examined
and measured ABI. Then, we finded the relationship
of ABI to clinical characteristics and subcliniccal
characteristics on MSCT. Results: ABI was
significantly lower in the limbs with > 2 sick arteries
in compare to limbs with one sick artery (p = 0,002),
in the limbs with > 2 sick artery floors in compare to
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limbs with one sick artery floor (p=0,01). ABI was
also significantly lower in the limbs with pain in
compare to limbs without pain (p=0,001); and the
limbs with symptom of severe anemia in compare to
limbs  without this symptom (p =0,001).
Conclusions: The ankle — branchial index had a
significantly corelation to the severity of clinical
symptom of the lower extremity artery disease and
the level of artery damage on MSCT.

I. DAT VAN DE

Bénh dong mach chi dudi (BDMCD) la bénh ly
X0 vifa cac dong mach cap mau cho chi dudi va
cac nhanh chinh cia né dan dén giam lugng
mau téi cac mo ma déng mach chi phai [1]

Mdc du ty |€ bénh tai cong ddng cao va dang
gia tang nhanh [2], song BDMCD dé bi bo sot
do bénh tién trién 4m tham va it triéu ching. Tai
thdi diém chan doan cé khoang 50% bénh nhén
khong co triéu ching [3], vi vay can coé phuong
phap chan doan bénh sdm dé diéu tri bénh kip thdi.

Phuong phap chup MSCT cé do chinh xac cao
ngang bang véi phucng phap chup déng mach
xam 1an va dang trd thanh tiéu chudn vang chan
doan BDMCD[4], Tuy nhién, do phugng tién va
ky thuat phirc tap nén phuong phap nay khong
thich hgp dé sang loc bénh.

Chi s6 huyét &p tdm thu cd chan canh tay
(ABI) la ty I€ gilra huyét ap tam thu do & chi
dudi (PM mu chan hoac PM chay sau) vdi huyét
ap tam thu canh tay. Hién nay phuadng tién do
ABI rat nho gon, ky thuat don gian, c6 do6 nhay
va do dic hiéu cao[5], do dé rat thich hop dé
sang loc va chan doan BPMCD. Céc nghién cliu
trén thé gidi cling cho thdy bén canh gia tri chan
doan cao, chi s6 ABI con cd tuang quan chat ché
vGi d0 nang va la yéu t6 tién lugng cla
BDMCD[6][7].

Xuat phat tir van dé nay ching toi ti€n hanh
nghién cltu v8i muc tiéu sau: Tim hi€u mot sb
lién quan dén chi s6 ABI & bénh nhan bi bénh
dong mach chi dugi cd doi chi€u véi phuang
phap chup MSCT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
1. Pia diém va thdi gian nghién ciru:

Nghién clu dugc ti€n hanh tai Vién Tim Mach —
Bénh Vién Bach Mai tur thang 01/2013 dén thang
12/2016

2. Poi tugng nghién ciru: 158 chi dudi &
79 bénh nhan dudc chidn doan BPMCD tai Vién
Tim Mach — Bénh vién Bach Mai tir thang 1/2013
dén thang 12/2016.

- Tiéu chuan Iva chon bénh nhan: Bénh
nhan bi BDMCD da dugc chup MSCT dong mach
chi dugi dong y tham gia nghién cliu

- Tiéu chuan loai tri: Ton thuong ddng
mach chi dudi khdng do xd vira, da bi cat cut chi
khong do dudc ABI, hodc khong dong y tham gia
nghién ciu

3. Phuong phap nghién ciru:

- La nghién clru md ta cdt ngang trén bénh
nhan bi BBMCD.

- C4c bénh nhan bi BDMCD da chup MSCT du
tiéu chudn Iua chon vao nghién cltu dugc khai
thac bénh sir, tham kham |dm sang, do chi s6
ABI. Sau d6 tim hiéu méi lién quan gitta chi s6
ABI vdi mét sd yéu t6 1am sang va tén thuong
dong mach trén hinh anh chup MSCT dong mach
chi dudi.

- Xur'ly sé'liéu: Phuong phap thong ké y hoc
theo chuang trinh SPSS 16.0.

Ill. KET QUA NGHIEN cU'U
Qua nghién cfu 158 doan chi trén 79 bénh
nhan bi BDMCD chung t6i thu dugc két qua sau:
1. Dic diém chung cia nhém nghién ciru:
Bang 1: Mét sé dic diém ciua nhom
nghién cuu.

. e Tudbi trung binh: 70,6 *
gy = I
’ Ty 1€ nam/ nit 3,4/1
Ty I8 hit thubc 12 | 40,5%
Mot s6 yéu Ty |é dai thao o
t6 nguy co dudng 25,3%
Ty |€ tang huyét ap 65,8%

Nhan xét: - Nam giGi chiém ty I€ cao, ty |é
nam/nlr =3,4/1.

- Ty |1é THA, BDTD, hit thude 13 la: 65,8%;
25,3% va 40,5% tuang (ng.

2. Pac diém ton thuong dong mach trén chup MSCT ddng mach chi dudi

Bang 2: Pac diém tén thuong déng mach

Ty 1& chi dudi bi BDMCD 87,3% (138/158)

. e N T6n thuong 1 tAng mach 25,4% (35/138)
Bac dicm phan, bo s0 tang T8n thuang 2 tang 7mach 28,2% (39/138)
oNg Me 9 T6n thucng 3 ting mach 46,4% (64/138)

v A La o an T6n thuong 1 ddng mach 16,7% (23/138)
bac dr:qegghp:lgnn t?fir;g dong 'I',6n thuong 2 dong mach 27,5% (38/138)
i 9 Ton thugng = 3 dong mach 55,8% (77/138)
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D3c diém phan bd theo

Hep nhe - vira < 70% dudGng kinh long BM

5,1% (7/138)

mUc d6 hep dudng kinh

Hep khit > 70% dudng kinh long DM

15,9% (22/138)

Iong dong mach

Tac hoantoan >1 BM

79%(109/138)

Nhén xét: Ty |é chi dudi c¢b tén thucng nhiéu mach mau, nhiéu tAng mach va cb tic hoan toan it

nhat mot dong mach chiém ty I€ cao.

3. Pac diém triéu chirng Iam sang 6 nhém chi bi bénh.
Bang 3: Ddc diém triéu chirng 1am sang 6 nhom chi bi bénh

Triéu chirng n Tilé %

Tridy - Khong co triéu chLTng dau“_ 46 33,3%
chim g' dau Cp triéu Pau cach hoi 33 23,9%
chirng dau Triéu chiing thi€u mau chi mirc d6 tram trong 59 42,8%

Tong s6 138 100%

Triéu Mach binh thuGng 31 22,5%
chiing bat Cé triéu Mach yéu 19 13,8%
mach chirng mach Mat it nhat mot mach 88 63,7%
Tong s6 138 | 100%

Nhan xét: S6 chi co triu chirng mic do tram trong chi€ém ty 1€ cao (42,8 %). Co 22,5 % chi
mach binh thudng; 13,8% chi dudi c6 mach yéu. S8 chi dudi khdng bat dugc mach chiém 63,7%.

4, Méi tuong quan giira chi s6 ABI véi mirc do ton thuong déng mach .

Bang 4. Méi tuong quan giifa chi s6' ABI véi mic dé tén thuong déng mach.

Pac di€m ton thuong ddong mach ABI: X £SD p
S6 tang mach Mot tang mach 0,56 + 0,29 0.01
ton thuang > Hai tang mach 0,41 £0,34 !
S6 mach mau T6n thugng mot dong mach 0,64 £ 0,29 0.002
ton thuong ToOn thugng > hai dong mach 0,41 + 0,32 !
Hep long dong mach 0,68 + 0,30 <0.001
M(rc do hep Tac long dong mach 0,38 £ 0,31 !
mach mau Hep nhe - vira (£ 70% dudng kinh DM) 0,88 + 0,31
Hep khit — tac (>70% dudng kinh long DM) 0,44 £ 0,3 <0,001

Nh3n xét: Tri s6 cua chi s6 ABI thap hon c6 y nghia thong ké & nhom chi ton thuang nhiéu mach
mau so vGi nhom chi chi c6 ton thugng moét mach mau, ¢ nhom chi ton thuong nhiéu tang mach so
vdi nhdm chi chi ton thuang 1 tang mach va 6 nhdm chi cé tdc dong mach so véi nhdm chi chi c6

hep long dong mach.

5. Mdi lién quan giira chi s6 ABI v@i biéu
hién lam sang & chi dudi.

Bang 5. Méi tuong quan gida chi s6 ABI
voi biéu hién Idm sang BDMCD

Pac diém 1am sang YAEISD p
ch trlecteicggc;g d?u 0,38 #0.31 0,001

K 4 160 05 | .58 +034
COngﬁutF%h{r;?Qtr‘hgl,eu 034 %030 0,001

e SUEI NS | 0554033

i Ikhérlg m?’t mach _ 0,62 + 0,32

Nhan xét: Tri s6 ABI thap han cd y nghia
thdng ké (véi p=0,001):
- O nhédm co triéu chirng so vdi nhém khong
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c6 triéu chiing.

- O nhém c6 biéu hién thiéu mau trdm trong
s0 v3i nhom khéng cd biéu hién thiéu mau trém trong.
IV. BAN LUAN

Ching t6i nghién clu cdt ngang trén 158
doan chi @ 79 bénh nhan, trong dé c6 61 bénh
nhan nam va 18 bénh nhan nir; ty 1€ nam/nit =
3,4/1. Trong nghién cu Lé Van Hung thi ty |1
nam/nir = 5,7/1[8].

MOt s6 yéu t6 nguy cd: Trong nghién c(u cla
chung t6i, ty 1& bénh nhan cé hat thudc, tang
huyét ap va dai thao dudng lan lugt la 40,5%;
65,8% va 25,3% tudng ('ng. Nghién clfu cla
Nguyén Manh Ha cho thay ty Ié bénh nhan cd
hit thudc trong quan thé nghién ctu 1én téi trén
60%, ty 1& DTD 13 26%[9]. Theo Vi Thdy Thanh
thi ty I€ tang huyét ap la 69%.

Trong nghién ciu cua ching t6i chi s6 ABI cé
tuong quan véi mdc do ton thuang ddng mach
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trén chup MSCT. Tri s6 cla ABI thap hon co y
nghia (p<0,05) & nhdm chi cd ton thuong nhiéu
mach, nhiéu tang va téc ldbng dong mach so Vi
nhém chi cé tén thuong mét déng mach, mot
tang mach va chi cé hep dong mach don thuan.

Tri sO cua chi s6 ABI ciing cé tugng quan vdi
ldm sang cta BPMCD. Trong d6 ABI c6 tri sO
th&p hon c6 y nghia & nhém chi cé biéu hién 1am
sang dau so vGi nhdm chi khéng cé dau va &
nhdm chi ¢ biéu hién thiu mau tram trong hon
so vGi nhém chi khéng cé bi€u hién thi€u mau
tram trong.

Téc gid Vi Thdy Thanh tim hiéu méi tucng
quan gitta gid tri ABI véi mic do tén thuong
déng mach bang viéc 1ap phuong trinh tuyén
tinh thay rang: gia tri ABI cd tugng quan nghich
v8i mirc do hep, s6 lugng dong mach chi dudi bi
hep qua chup MSCT véi r = -0,74; p< 0,001 va
r =-0,78; p< 0,001 tugng Ung.

Theo Jelnes R thi gia tri ABI cé tudng quan
chdt ché véi dé nang clia BDMCD va la yéu t6
tién lugng sdng con cua chi. Gia tri ABI cang
thap ching to bénh cang ndng. Néu ABI > 0,5
thi it kha ndng dan tdi thi€u mau chi tram trong
trong 6,5 ndm ti€p theo[6]. Khi ABI < 0,4 thi
nguy cd dau chi khi nghi, loét, hoai tir, khé lanh
vét thuong va cat cut cao[7].

V. KET LUAN

ABI tuong quan c6 y nghia v3i mirc do ton
thuong dong mach chi dudi trén phim MSCT va
mic d6 lam sang cta BBMCD.
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MICROALBUMIN NIEU VA CAC YEU TO LIEN QUAN
O’ BENH NHAN PAI THAO PUO'NG TYP 2

TOM TAT

bai thao derng la 1a bénh ly thu‘dng gap trong
thuc hanh lam sang M|croalbum|n niéu (MAU) la dau
an dé phat hiém sém ton thudng than & bénh nhan
dai thdo dudng. Muc tiéu nghién clru: Khao sat
microalbumin niéu va cac y8u t& lién quan & bénh
nhan dai thdo dudng typ 2. Phuong phap nghién
clru: Mo ta cdt ngang dugc thuc hién trén 60 bénh
nhan dai thdo duGng typ 2. Két qua: (1) MAU (+)
xudt hién & 40 bénh nhan (66,7%) trong s6 bénh
nhan nghién clu; (2) MAU (+) & bénh nhan dai thdo
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Nguyén Vin Tuinl, Ngb Pirc Ky?

dudng typ 2 lién quan dén thai gian phat hién bénh (p
= 0,012), tang huyét ap (OR=5,67; p=0,04;
CI95%:1,65-19,46), vong bung ting (OR=5,67;
p=0,04; CI95%:0,05-0,61), nong d6 HDL-C < 0,9
mmol/L (OR=3,5; p=0,028; CI95%:1,11- 11,02),
dudng mau ldc déi = 7mmol/L (OR=4,0; p=0,017;
CI95%: 1,24-12,89) va HbAIC = 7% (OR=4,33;
p=0,01; CI95%:1,39-13,56). Két luan: Ty I€é MAU (+)
8 bénh nhan dai thao dudng cao. Thdi gian phat hién
bénh dal thao dLIdng typ 2, vong bung tang, tang
huyét &p, chi s6 HDL-C giam va kiém soat derng mau
kém la cac yéu t6 nguy cd cho su xudt hién
microalbumin niéu & bénh nhan dai tho dudng typ 2.

Tur khoa: MAU, dai thao dudng
SUMMARY

MICROALBUMINURIA AND RELATED

FACTORS IN PATIENTS WITH DIABETES
MELLITUS TYPE 2

Diabetes mellitus is one of the most common
diseases  encountered in  clinical practice.
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