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gid Bonora va cbng su chi ra gan 40% bénh
nhan dugc coi 1a “kiém soat tdt” van cd su’ bién
dong dudng huyét rd rét néu dua theo cac mic
muc tiéu vé dudng huyét lic doi, dudng huyét
sau dn va HbAlc.

Coé moi tuong quan nghich, mic d0 manh
gilta 1,5-AG va HbA1c cla nhém bénh nhan BTD
type 2 trong nghién cttu nay (r = -0,53, p <
0,05). Tuong tu vGi cac nghién clu trudc day,
nhu cda Luong Quynh Hoa (r = -0,616, p <
0,05), Nguyén Nguyét Quynh Mai (r = -0,71, p
< 0,001) T Yamanuochi (r = -0,629, p < 0,05)",
Nhu vdy c6 thé nhan xét 1,5-AG cb gia tri phan
anh mudc do tang cua chi s6 HbAlc hay gia tri
glucose mau trung binh véi mdi tudgng quan
nghich: HbAlc cang cao thi 1,5-AG cang thap.

V. KET LUAN

Qua nghién ctfu 133 bénh nhan DTD tai Bénh
vién Chg Ray va nhom déi tugng khong BTD
gbm 168 ngudi, chdng t6i rat ra nhitng két luan
sau: Nong do 1,5-AG cla nhém ngugi khong
DT la 20,65 £+ 7,09ug/mL (n=168); nam gidi la
23,57 + 6,88ug/mL (n=84) va nit gidi 1a 17,74 +
6,05ug/mL (n=84). Nong do6 1,5-AG & nhdém
bénh nhan dai thdo dudng la 2,34 (1,37-5,69)
pg/mL (n=133). Nong d6 1,5-AG & ngudi khong
DTD 16n han so véi bénh nhan BTD, su’ khac biét
nay co y nghia thong ké p<0,05. C6 mdi tuong
quan nghich, mifc d6 manh gilta 1,5-AG va
HbA1C trong nhom bénh nhan BTD nghién clu,

r = -0,53. Su tuang quan nay cd y nghia thong
ké p < 0,05.
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thuong va cai thién ty 1€ bao ton chi hay khéng? Muc
tiéu: - So sanh két qua sém va két qua trung han cla
cac BN THEMCDMTDT co loét chi dugc tai thong toan
bo cac ton thuong va cac BN dudc tai thdng mot phan
cac tén thuong. - TU d6 dé xuét chién Iugc tai thong
mach doi véi nhém BN nay. Poi tugng va phuadng
phap: Nghién clru tién clru, md ta loat ca bénh
THPMCDMTDT c6 Ioet chi derc tai thong mach tai BV
Chg Ray. Két qua Tudi trung binh cua nhém BN
nghlen cltu 1a 74 tudi. BN THDMCDMTBT da s6 1a nam
gldl vGi cac yéu t6 nguy cd thu’dng gap la RLMM, THA
va BDTD. BN THDMCDMTDT sau tai thong mach cé chi
sO ABI cai thién rd rét so vdi trudc mo Nhlrng BN
THDMCDMTDT dudgc tai théng toan bd céc ton thuong
cai thién vé chi s6 ABI nhleu han so véi cac BN khong
dugc tai théng toan b cac ton thuong. Tuy nhién
khong cé su khac biét vé két qud chu phiu, bién
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chiing va két qua trung han, thdi gian lanh vét thuong
va ty Ié bao ton chi clia 2 chién Iugc néu trén. Két
luan: DGi v6i cadc BN THDMCDMTDT nén tai thong
mach da6i véi cac DM & tang DM dén trudc va theo doi
Idam sang, néu |am sang khong cd cai thién thi mdi ti€p
tuc tai thong mach déi véi cac tang BM phia dui.

T khoa: Tai thong toan bd, tac hep dong mach
chi dudi da tang.
SUMMARY

STRATEGY FOR REVACULARIZATION IN
MULTILEVEL PERIPHERAL ARTERY DISEASE

WITH FOOT ULCER AT CHO RAY HOSPITAL

Background: Multilevel peripheral arterial disease
is challenging for physicians. Complete
revascularization in theses patients is not always
possible. For the multilevel peripheral arterial disease
patients with foot ulcer, should we always have to
achieve complete revascularization to augment blow
flow to the foot, reduce healing time and improve limb
presevation rate? Purpose: - Compare early and mid-
term results between two groups of multilevel
peripheral arterial disease patients with foot ulcer:
complete revascularization and incomplete
revascularization. - Propose revascularization strategy
for this patient’s category. Patients and methods:
Prospective descriptive series cases of multilevel PAD
patients with foot ulcer under revascularization at
Vascular surgery department, Cho Ray Hospital.
Results: Mean age was 74 years. Most of patient is
male with following frequent risk factors: Dyslipidemia,
hypertension and diabetes. After revascularization,
patients in complete revascularization improved
markedly  when comapre  with incomplete
revascularization group. But when compare early and
mid-term results, there were no statiscal significance
difference about healing time and limb preservation
between these two strategies. Conclusion: For
multilevel peripheral arterial disease patients with foot
ulcer, we should revascularization for inflow lesion first
then observe. If there is no improvement we continue
to revascularization for outflow lesion.

Keywords: complete revascularization, multilevel
peripheral arterial disease.

I. DAT VAN DE

BLDMCDMT dudc dinh nghia la bénh Iy hep,
tadc & dong mach nudi chi dudi do xd vira. Bénh
c6 thé gdy ra bdi su tdc hep & nhiéu ndi trén
dudng di cia dong mach nudi chi dudi. Tén
thuong dong mach chi dudi dugc chia lam 3 tang
theo giai phau: tang chd chau (aort0|I|ac), tang
dui khoeo (iliofemoral) va dudi g6i (below-knee).
Trén thuc té€ diéu tri, ching t6i nhan thay ngay
cang cd nhiéu cac trudng hop co tén thuong
nhiéu tang phoi hgp: chu chau — dui khoeo, dui
khoeo — dudi gdi... Cac ton thuong déng mach
chi dudi nhiéu tang, nhiéu vi tri xuat hién dang la
thach thirc vdi cac bac si Iam sang. Bénh thuGng
gdp & ngudi I6n tudi, THA. Tai thdng mach trén
BN THDMCDMTDT ddi hoi mét chién lugc cu thé

do cac ton thucng THPMCDMTET thudng dai,
v6i_hda ndng va xudt hién trén nhi€u tang giai
phau nén khong phai bao gig viéc tai thong toan
bd cac tén thuong cling kha thi. V& ly thuyét, doi
vGi cac trudng hgp BDMCDMT, nhat la cac
trudng hgp thi€u mau man tinh de doa chi, viéc
tai thong triét dé€ cac ton thuong sé mang lai kha
nang lién vét thuong cao han va tang kha nang
bao ton chi do tang lugng mau xudng nudi chi.
Tuy nhién liéu trén thuc t€, cd phai bao gid tai
thdng toan bd cac tén thuong dbi vdi cac BN
THDMCDMTDT ciing lam cho vét thuagng nhanh
lién han va gitp bao ton chi hay khong? Hién nay
trong nudc cﬁng nhu trén thé gidi chua co nhiéu
nghién clfu vé van dé nay.

Tai bénh vién Chg Ray, s6 cac bénh nhan tac
hep dong mach chi dudi da tang xudt hién ngay
cang nhiéu, trong d6 s6 lugng cac BN khong
dugdc tai théng toan bd cac tdn thucng ciing
chiém mot ty 1é khong nho. Do dé chdng t6i tién
hanh dé tai “So sanh giifa chién lugc tai thong
toan bd va tai thdng mét phan cac tén thucong
trong diéu tri bénh ly tdc hep ddong mach chi
dudi da tang” nham cac muc tiéu sau:

- S0 sdnh két qué chu phdu va két qué trung
han cua cac BN THPMCDMTDT co loét chi duoc
tai théng toan bd cac tén thuong va cac BN duoc
tdi théng mot phén cdc tén thuong.

- T do dé xuat chién lupc tdi théng mach
thich hop déi vdi nhém BN nay.

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

Theo phuong phap mo ta hang loat ca, theo
ddi doc. S6 liéu dugc thu thap vao cac thdi diém:
trudc mé, sau md 1 ngay, sau 3 thang va sau 6
thang, 1 nam va 2 nam. Cac chi tiéu ldam sang
chinh can thu thap 1a tudi, gidi, yéu t& nguy cg,
phan loai giai doan theo lam sang va theo giai
phau, phuong phap gay mé, phuong phap phau
thuat, bién chiing, két qua diéu tri theo lam
sang, ABI va hinh anh hoc, thgi gian song va thai
gian cat cut, thdi gian lanh vét thuong.

_Thu thap s6 liéu dugc thuc hién theo cac biéu
mau thong nhat. S6 liéu dugc nhap liéu bang
phan mém Epi Info 7.2

Xur' ly théng ké bang phan mém SPSS 22.0.

Théi gian nghién ciu: Tu thang 12/2017
dén thang 9/2019

Pia diém nghlen clru: Khoa Phiu thuat
mach mau Bénh vién Chg Ray

Poi tugng nghlen clru:

Tiéu chuén chon mau: DS tugng nghlen
cttu la nhitng bénh nhan bi BLDMCDMT, c6 loét
chi, cd t&n thuong ddng mach tir 2 tang ph6’i hap
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tr@ Ién trong 3 tang dong mach thuéc mot chi
dudi theo phan loai TASC II (tdng chu chau, tang
dui khoeo va duGi g6i) trén phim MSCTA, dugc
diéu tri tai Iap luu thdng mach mau tai khoa Phau
thudt mach mau bénh vién Chg Ray TPHCM.

Tiéu chuan loai trur:

- Cac trudng hogp thi€u mau chi cap tinh.

- Cac trudng hgp BLDMCDMT do viém mach:
bénh Buerger

- Cac truang hgp cd tién sl can thiép DM chi
dudi trudc do. .

- Cac trudng hdp phau thuat vién ghi nhan that
bai khdng tai théng dugc bét cr tdn thucng nao.

- Cac trudng hgp khong theo doi dudc.

- Cac trudng hdp loét chi kho lién dugc xac
dinh khong phai do nguyén nhan BM (vd loét do
tinh mach)

Cach danh gia két qua diéu tri: Chung toi
phan loai bénh nhan dua trén két qua cla tai
thdng mach so véi hinh anh ton thudng trudc
md. Néu tai thdng dugc toan bd cac tdn thuong

Il. KET QUA NGHIEN cU'U

Bang 1: Cac dac tinh cua nhom nghién ciru

ma hinh anh trudc md chi ra thi ching ti phén
loai BN thudc nhom dugc tai thong toan bo. Vi
du dai véi can thiép, hinh anh chup mach sau tai
thong cla BN cho thay cé dong mau theo duGng
di chinh cia DM tir DM chdu xubng tGi tan ban
chén khdng ngdt quang hodc néu BN dugc mo
mé thi sau m& cd phé Doppler cia DM chay
trudc hodc chay sau. DGi vai cac trudng hgp con
lai, ching t6i xép vao nhdm dugc tai thong mot
phan cac ton thuang.

Panh gid can thiép thanh cong dua trén két
qua dua vao lam sang, can lam sang va hinh anh:

Ngay sau md: Bénh nhan chan &m, bét dau.
Trén hinh anh sau can thiép dong mach dugc
can thiép bét thudc t6t. ABI tang trén 0.15 so Véi
trudce khi phau thuat.

Theo doi trung han: Ldm sang cai thién 1 do
theo bang phéan loai Fontaine. Siéu am hodac CT
mach dudng kinh mach mau can thiép hep dudi
30%. ABI tang 0.15 so vdi trudc khi phau thuat.

«  a Nhom tai thon Nhom tai thon .
bac diem hoan toan 9 khong hoan toégn Gia tri p
S6 BN 23 55
Tubi trung binh 74 74.04 >0.05
Nam gidi 78.3% 80 >0.05
ABI trung binh 0.19 0.24 >0.05
RLMM (%) 47.8% 54.5% >0.05
THA 60.9% 60% >0.05
DTD (%) 34.8 32.7 >0.05
Dang tdn thuong: Bui khoeo + dudi g6i 16 (69.6%) 16(29.1%)
Chu chau + dui khoeo 5(21.7%) 1(1.8%)
Ca 3 tang 2(2%) 38(69.1%)

Trong nhdm nghién cfu ctia ching t6i khdng cé su’ khac biét vé tudi, gidi, vé cac yéu td nguy co
va sO do ABI trudc tai théng mach gilta 2 nhém bénh nhan dugc tai thong hoan toan va khong hoan

toan céc tén thuang.

Bang 2: Két qua tai théng mach som

Ky thuat tai thong va két Nhom tai thong Nhom tai thong Gia tri
qua hoan toan khong hoan toan e
Tang BM dugc tai thong
Cht chau 7(12.7%) 0
Pui khoeo 19(34.5%) 0
Cht chdu + dui khoeo 25(45.5%) 5(21.7%)
PUi khoeo + dudi gbi 4(7.3%) 16(69.6%)
Ca 3 ting 0 2(8.7%)
Hinh thirc tai thong mach
Can thiép 18(78.3%) 43(78.2%)
Phau thuat md 1(4.3%) 2(3.6%)
Phéi hgp 2 phudng phap 4(17.4%) 10(18.2%)
Thai gian phau thuat trung
binh (phit) 160 162 >0.05
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Thai gian ndm vién sau mo
trung binh (ngay) 3.87 4.02 >0.05
Thay doi ABI sau tai thong 0.42 0.21 <0.001

Trong nhdm nghién cru cla ching t6i, khong
o sy khac biét cd y nghia théng ké vé thdi gian
phau thuat trung binh cling nhu thdi gian nam
vién sau md. Nhém BN dugdc tai théng hoan toan
cac ton thuong cai thién vé huyét déng nhiéu
han so véi nhém BN chi dudc tai thong mot phan
cac tén thuong thé hién qua chi s6 ABI sau mé
tang nhiéu han cdé y nghia théng ké.

Biéu dé Kaplan-Meier so sanh ty 1& bao tén chi giira BN tai théng mach hoan toan va khéng hoan toan

o[- Ty

Khong
s

Ty 1& bao tén chi tich lay

Théng
Biéu dé 1: Méi lién quan giira tdi théng
mach hoan toan va ty Ié bao ton chi
Bléu doé Kaplan-Meier so sanh ty suat BN loét chi
Tai (h‘ﬁﬂr;%hoan

Kndngengirng theo 4d;
= Cé-ngirng theo dé

Ty suét BN loét chi tich Ity

Biéu do 2: Mdi lién quan giiia tai théng mach
hoan toan va thoi gian lanh vét thuong
Chung t6i khéng ghi nhan su khac biét cé y
nghia thong ké vé thdi gian lanh vét thudng
cling nhu ty 1€ bao ton chi gitra 2 nhém BN dugc
tai thong toan bd va mét phan cac tén thuong.

IV. BAN LUAN

Trong 2 nhém nghién clfu cua ching toi, cac
dit liéu vé dich te hoc cling nhu huyét dong kha
tueng ddéng. Tudi trung binh cla nhém BN
nghién c(u 1a 74 tudi. BN da s8 1a nam giGi véi
cac yéu t6 nguy co thudng gap la RLMM, THA va
DTD. Chi s6 ABI trudc md cta cac BN & kha thap
va dao dong. ABI sau mé cai thién rd rét so VGi
trudc md, tuy nhién van con & muc thap. TU lau
ABI d3 dudgc coi la mot chi s6 dé€ danh gid huyét
ddng tudi mau chi co gia tri trong chan doan,

theo doi BDMCDMT chu phau va du bdo nguy co
tim mach. Néu cé BN c6 tén thucng hep PM
déang ké s& c6 su giam ap luc dau xa tuong Ung.
ABI tir 0.7 dén dudi 0.9 la bénh BM chi dudi con
bu trir tot. ABI tir 0.4 dén dudi 0.7 la bénh DM
bu trlr trung binh, p luc xa chi du dé tudi mau
cho nhu cau chuyén hod ltc nghi. ABI dudi 0.4 1a
bénh DM gay r6i loan huyét dong nghiém
trong[1]. D&i véi THDMCDMTDT, ABI ciing déng
vai tro quan trong trong chan doan va theo doi
sau md. Theo Rutherford, td&c PM don tang
thudng cd chi s6 ABI tur 0.5-0.9, con cac BN cé
THDMCDMTDT thudng co ABI dudi 0.5 [2]. Theo
hiép hoi Phau thuat mach mau SVS, ABI phan
anh su tudi mau téng thé tSi dau xa chi chl
khdng phai tinh trang tudi mau cu thé clia doan
mach dugc tai thdng. Do d6 d6i véi cac BN
THDMCDMTDT, ABI van cai thién mac du cac ton
thuong BM khdng dudgc tai thong hoan toan[3].
Nhu vay ABI van la mét cong cu rat cd y nghia
trong phat hién va theo d&i BN THDMCDMTDT.
Tai thong mach trong THODMCDMTDT van mang
lai cai thién vé& mét huyét ddng cho cac BN ké ca
khi chi tai thong tang DM dén, tuy nhién su cai
thién ¢ mic d6 vlra phai. Nhitng trudng hgp
dugdc tai théng hoan toan ton thuong clia cac
tang PM cé mirc do cai thién vé huyét dong ngay
sau md tét hon so véi nhitng BN khéng dugc tai
théng hoan toan cac ton thuong. Trong nghién
cru cta chdng toi, cac BN dudc tai thong hoan
toan cac tén thuang cé mirc téng ABI trung binh
so Vi trudc md 1a 0.42, cao hon cd y nghia so
vdi nhitng BN khong dugc tai thong hoan toan
cac ton thuong (0.21). K&t qua nay tudng tu vdi
tac gia Toshio Takayama nghién ctu su’ khac biét
vé két qua tai thong mach bang phucng phap
ph6i hgp bdc ndi mach DM dui chung va can
thiép ndi mach trén nhitng BN thi€u mau man
tinh de doa chi. Tac gid nhan thay nhitng BN
dudc tai théng hoan toan cac tdn thucng cé miric
dd téng ABI sau mé cao hon dang k& so Vi
nhitng BN khong dugc tai thong hoan toan cac
ton thuang[4]. Nhu vay déi véi cac tdn thuaong
THPMCDMTPT, téi thong hoan toan cac tén
thuang sé cai thién tot hon vé huyét dong so vdi
nhitng truéng hop khéng dugc tai thong hoan
toan céc tén thuang.

Dadi vdi nhitng BN bj loét chi, khi tang cudng
lugng mau nubi chi, nhat la dong mau xudng
dén ton thuong la dong mau truc tiép, cb ap luc
manh, BN sé giam dau, thGi gian lanh vét loét
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cla chi s€ ngan lai va ty 1é cat cut chi s& giam di.
Do dé nhitng BN THDMCDMTDT dudgc tai thong
hoan toan céc tén thuong sé ¢ lugng mau nudi
chi nhiéu han so vdéi nerng BN khong dugc tai
thong hoan toan céc ton thuong nén ve ly thuyet
sé dan dén thdi gian lanh vét loét ngdn hon va ty
|é cat cut thdp hon[5]. Tuy nhién khi so sanh
thai gian lién vét loét va ty |é bao ton chi gilta 2
nhém BN dudc tai thong hoan toan cac DM tén
thuong va cac BN chi dugc tai thong mot phan,
chdng t6i thay su khac nhau vé ca thai gian lién
vét thuang va thdi gian cat cut gitra 2 nhém BN
nay la khong coé y nghia thong ké. Tugng tu nhu
chiing t6i, khi so sanh két qua gilta cac nhém tai
thong hoan toan va tai thong mét phan, cac tac
gia cling déu khong chi ra dugc su khac biét cd y
nghia thong ké gilra két qua vé bao ton chi va
lanh vét thuong cling nhu ty |€ tr vong gilra 2
nhém BN nay. Tac gia Takayama so sanh thgi
gian lanh vét thuang va ty 1é bao ton chi gitra 2
nhém BN THPMCDMTDT dugc tai thong mach
bang phuang phap phdi hgp gitra can thiép ndi
mach va phau thuat m&, mot nhém dugc tai
thong hoan toan cac tén thuong va mdt nhdm
dugc tai thdng mot phan cac tén thuong. Tuy
nhién két qua cho thay khong cé su khac biét co
y nghia thong ké vé ca thdai gian lanh vét thuong
cling nhu ty |é doan chi gitra 2 nhdm BN nay[5].
That bai trong viéc chi ra su’ khac nhau vé ty 1€
bao ton chi cling nhu thdi gian lanh vét thuong
gitta 2 nhdm BN nay, theo ching toi da chi ra
mot su thuc la tai thong mach chi la mot khau
trong qua trinh lanh vét thuong cling nhu bao
ton chi. Viéc cham séc vét thuong hang ngay
cling la mot khau hét sic quan trong trong viéc
lam lanh vét thuang va bao ton chi do nhiéu BN
nhap vién véi nhitng vét thuong thi€u mau nang,
kém theo nhiém khudn dién tién co thé gay ra
viém mo té bao, ap xe, viém cg xudng, hoai thu
sinh hai hoac hoai tr cén[6]. Cong viéc nay doi
hoi nhitng kién thlc clia cac bac si chuyén khoa
sau, doi héi nhiéu loai vat tu tiéu hao khac nhau
nhu bom hoi dp luc ngdt quang, cac loai gac
chuyén khoa, mang nhau thai, hodc cac liéu
phap khac nhu liéu phap té€ bao tuy vao tinh
trang vét thuang[7]. Ngay & cac thanh phd I6n,
viéc ti€p can cac co sd y t€ co diéu kién cham
soc vét thuang theo ding tiéu chuén l1a rat khé
khdn. Tai cac BV I6n cling chua c6 nhitng trung
tam cham soc vét thu‘dng chuyén biét vdi su
tham gia day dd cua cac chuyen khoa nhu' phiu
thuat mach mau, chinh hinh, ndi tiét, tao hinh,
chuyén gia vé ban chan, chuyén gia cham s6c
vét thuong[8]. Bugc cham séc vét thuang & cac
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trung tdm chuyén biét gilp BN giam dugc ty 1é
doan chi. Tac gia Alyssa M. Flores nghién cttu
2238 BN BDMCDMT dugc tai thong mach & BV
Stanford. Ong chia BN lam 2 nhém trudc va sau
khi bénh vién md trung tam cham séc vét
thuong va nhan thay sau khi mé trung tam cham
soc vét thuong, s6 BN bi doan chi giam co y
nghia thong ké[9]. Chinh vi vai trd ciia cham sbc
vét thugng quan trong nhu vay nén néu chi tinh
dén vai tro cua tai thong mach ddi vdi lien vét
loét va bao ton chi ma bd qua vai tro cla cham
séc vét thudng, cac nghién cu thudng khong
thé chi ra dugc su khac nhau cé y nghia thng
ké gilta cac phugng phap tai thong mach.
Chuyén nganh Phau thudt mach mau mdi chi
phat trién G cac thanh phd I6n, con & dia
phuong, phiu thudt mach mau con 1a mot
chuyén nganh mdi, linh vuc cham séc vét thuong
trén cac BN BDMCDMT gan nhu bd ngd, cong
viéc cham soc vét thuong hau hét dugc thuc
hién bdi cac diéu duBng tai cac tram y t€, mot s
BN do & vung xa con khéng cé diéu kién dugc
chdm séc vét thuong hang ngay. Pay la khé
khan chung cua hé thong y té Viét Nam. Trong
nhom nghién clru clia ching toi, c6 t&i 94% s6
BN & dia phuong nén viéc dugc cham soc vét
thuong hang ngay theo tiéu chuan rat khd dudc
thuc hién. Tai thong mach dugc thuc hién tai BV
Chg Ray nhung cong viéc cham soc vét terdng
hang ngay doi hdi mét qua trinh 1au dai va hau
hét qua trinh nay lai dugdc thuc hién tai dia
phuong. Chinh vi ly do dé ma két qua bao ton
chi thu dugc cling hét sirc khac nhau. Nhitng yéu
td khac cling hét stiic quan trong nhu kha nang
tiép cin co sG y t& clia BN dé dugc chdm soc vét
thuong. Hon nira, theo tac gia Ehrin J. Amstrong,
mot s6 trudng hgp thi€u mau man tinh de doa
chi khéng nhan dugc Igi ich tir viéc tai thong
mach. DS la cac trudng hgp loét sau ving mu
chan 16 gan hay loét khoét vung gan ban chan
hay vung gét hoac nhiém trung ban chan nang
trén cac BN co nhiéu bénh ly toan than di kem.
Nhitng trudng hgp nay nén doan chi sém[8].
Nhu vay doi véi cac BN THDMCDMTDT, quyét
dinh cd tai thong hoan toan cac tang DM ton
thuong hay khong van dua trén khuyén cao cua
tung khu vuc riéng biét. Theo chung t6i, do
khong co su’ khac biét cd y nghia thGng ké vé ty
suat bao ton chi cling nhu thgi gian lién vét
thuong trén 2 nhom BN dudc tai thong hoan
toan cac ting PM tdn thuong va chi dugc tai
théng mdt phan cac ton thuong nén chién lugc
hgp ly la chién lugc dua theo khuyén cdo cua
Pong thudn da chuyén nganh chau A vé su phai
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hgp gilta can thiép ndi mach va cham soc vét
thuong nam 2018: Tai thong mach d6i véi cac
DM & tang DM dén trudc va theo doi lam sang,
néu lam sang khéng cé cai thién thi mdi ti€p tuc
tai théng mach doi véi cac tang DM phia dugi[6].
V. KET LUAN

- Tudi trung binh clia nhém BN nghién ciu la
74 tui. BN THDMCDMTDT da s6 1a nam gidi véi
cac yéu t6 nguy cd thudng gap la RLMM, THA va
bTD.

- Chi s6 huyét ap cd chan- canh tay ABI van
rat cé giad tri trong chan doan va theo ddi vé
huyét déng sau tai thong mach doi véi BN
THPMCDMTDT. BN THDMCDMTDT sau tai thong
mach cd chi s6 ABI cai thién r6 rét so vdi trudc
mé. Nhitng BN THDMCDMTDT dugc tai thdng
toan bd cac tén thudng cai thién vé chi s8 ABI
nhiéu han so véi cac BN khéng dudc tai thong
toan bd cac tén thuang.

- Khdng cd su’ khac biét vé két qua chu phau,
bién ching va két qua trung han, thdi gian lanh
vét thuong va ty 1€ bao ton chi clia 2 chién lugc
néu trén.

- Chién lugc tai thong mach dé nghi: d6i vai cac
BN THDMCDMTDT nén tai thong mach ddi vdi cac
DM & tang DM dén trudc va theo doi Iam sang, néu
ld&m sang khong co cai thién thi mdi ti€p tuc tai
thong mach d6i véi cac tang DM phia dudi.
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MOT SO YEU TO LIEN QUAN DEN ROI LOAN CHUYEN HOA LIPID MAU
O’ NGU'O'I CAO TUOI NONG THON THAI BINH

P Hai Anh*, Tran Pinh Thoan*, Nguyén Thi Ai*

TOM TAT

Muc tiéu: Xac dinh mét so yeu to lién quan dén
r6i loan chuyén héa Lipid mau & nger| cao tudi khu
vuc nong thon tinh Thai Binh. Dm tugng nghién
clru: Ngudi cao tudi khu vuc nong thon tinh Thai
Binh. Phuang phap nghién ciru: Phuong phap
nghlen cllu mo ta cat ngang. Két qua nghlen clru:
Co6 méi lién quan gilta tudi, g|d| vGi tinh trang r6i loan
Lipid mau & ngerl cao tudi. Ty 1€ rGi loan Lipid mau
clia ngudi cao tudi 1a nlr cao hon so Vi nam, ¢ nhém
trén 70 tu0| cao hon so véi dudi 70 tudi véi sy khac
biét cd y nghia thong ké, p<0, 001 va p<0,05. Nerng
ngudi hut thudc 13 terdng xuyén cé nguy cé mac rdi
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,Pd Qubc Huwong*

loan chuyén héa lipid mau gap 2,6 [an ngudi khong
hat thudc 1& (p< 0001), ngu‘d| c6 théi quen udng
rugu, bia ¢6 nguy cd mac réi loan chuyén héa lipid
mau gap 2,3 lan nger| khong uong rugu bia... Nguy co
tang cholesterol mau & nhém tudi 70-74 9ap 4,2 lan
(OR 95%; CI:2,9-6,2; p<0,001); nhém tudi 65- 69 gap
1,5 lan (OR 95% CI 1,0-2,1; p<0, 05) so vGi nhom
tudi 60-64. NguGi cao tudi c6 ty [ vong eo/vong mong
cao nguy cd tang cholesterol gap 1,5 lan (OR95%;
CI:1,1-2,0) va tang triglycerid gap 1 ,7lan (OR95%;
CI: 1 2-2,2) so véi ngudi co chi s6 VE/VM binh terdng

Tu‘ khoa: Rdi loan chuy&n hda Lipid mau, ngudi
cao tudi, ndng thon, Théi Binh

SUMMARY
SOME FACTORS RELATED TO BLOOD LIPID
METABOLISM DISORDERS IN THE ELDERLY

PEOPLE IN THAI BINH RURAL AREA
Objectives: To determine some factors related to
dyslipidemia in elderly people in rural areas of Thai
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