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dugc danh gia thém qua cac nghién cltu khac.

V. KET LUAN

Nhitng bénh nhén ¢ ddc diém hoai tir u, do
biét hoa vira va kém, va d6 mo6 hoc 2 va 3 ¢o ti
Ié bdt mau Ki67 cao hon dang ké so véi nhirng
bénh nhan khong hoai tir u, d6 biét hda ro va do
mo hoc 1. Chi s6 Ki67 khong co su tuong quan
v6i cac déc diém vi thé khac nhu xdm nhép
quanh day than kinh, xam nhdp ngoai tuy va
phan nhém mé hoc. Chi s6 Ki67 chua cho thé’y
day la mot yéu t6 anh erdng dén thdi gian sdng
clia bénh nhan UTBMTO cla tuy.
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PAC PIEM TON THUONG PONG MACH CANH O BENH NHAN
TANG HUYET AP KEM PAI THAO PUO'NG TYPE 2 TAI
BENH VIEN PA KHOA CA MAU NAM 2022 - 2023
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TOM TAT

bat van dé: bai thao dudng (DTD) va téng
huyet ap (THA) Ia hai bénh ly man tinh dang quan tam
vi dang gia tang vdi toc do nhanh chéng trén toan
cau. Muc tiéu nghlen clru: Mo ta déc diém ton thuong
doéng mach canh & bénh nhan tdng huyét ap kém dai
thao ducong type 2 tai Bénh vién da khoa Ca Mau, nam
2022 - 2023. P6i tugng va phucng phap nghién
ciru: Phuong phap nghién ciu mé ta cdt ngang tai
Bénh vién da khoa Ca Mau trén 100 bénh nhan nhap
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vién dugc chan doan ting huyet ap kém dai thao
duding type 2 trong thdl gian tr thang 7/2022 dén
thang 7/2023. Két qua Co6 téng 55 nif va 45 nam
tham gia trong nghién cru. S6 bénh nhan cé thdi gian
mac benh DTD, THA trén 10 ndm chiém ty 1€ [an lugt
ld 18% va 25%. C6 51% bénh nhan it hoat dong thé
luc va 23% bénh nhan cé BMI thudc nhdm thira can,
béo phi. 81% bénh nhan cé LDL-c bat thudng, 47%
bénh nhan c6 bat thudng vé Cholesterol toan phan,
triglycerid va HDL-c. Tang d6 day ndi trung mac gap &
30% dong mach canh (PMC) trong, DMC chung va
PMC ngoai chi la 9% va 3%. Hep mach mau phat hién
G 30% bénh nhan c6 hep BMC trong, DMC chung chi
la 4% va BMC ngoai la 1%. 42% mang xd vita gap &
BMC trong va khong dugc phat hién & hai dong mach
con lai. K&t luan: Hon 1/3 bénh nhan ting huyet ap
kém déi thao dudng type 2 trong nghlen clu cé ton
thuong dong mach canh. Viéc phat hién tén thuang
sém sé gilp kiém soat nguy cd gdy bénh déng mach
canh, phong ngtra dét quy cho bénh nhan.
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Tur khoa: Bai thao dudng type 2, tang huyét ap,
tdn thuong mach canh.

SUMMARY

CHARACTERISTICS OF CAREGETARY ARTERY
LESIONS IN PATIENTS WITH HYPERTENSION
WITH TYPE 2 DIABETES AT CA MAU GENERAL

HOSPITAL IN 2022 - 2023

Background: Diabetes and hypertension are two
chronic diseases of concern because they are
increasing at a rapid rate globally. Objective:
Describe the characteristics of carotid artery damage
in patients with hypertension and type 2 diabetes at
Ca Mau General Hospital, 2022 - 2023. Materials and
methods: Research  methods  cross-sectional
descriptive study at Ca Mau General Hospital on 100
hospitalized patients diagnosed with hypertension and
type 2 diabetes during the period from July 2022 to
July 2023. Results: A total of 55 females and 45
males participated in the study. The number of
patients with diabetes and hypertension for more than
10 years accounted for 18% and 25%, respectively.
There were 51% of patients with little physical activity
and 23% of patients with BMI in the overweight or
obese group. 81% of patients had abnormal LDL-c,
47% of patients had abnormalities in total cholesterol,
triglycerides and HDL-c. Increased intima-media
thickness was found in 30% of internal carotid
arteries, common carotid arteries and external carotid
arteries were only 9% and 3%. Vascular stenosis was
detected in 30% of patients with stenosis of the
internal carotid artery, common carotid artery in only
4% and external carotid artery in only 1%. 42% of
atherosclerotic plaques were found in the internal
carotid artery and were not detected in the remaining
two arteries. Conclusion: More than 1/3 of patients
with hypertension and type 2 diabetes in the study
had carotid artery damage. Detecting damage early
will help control the risk of carotid artery disease and
prevent strokes for patients. Keywords: Type 2
diabetes, hypertension, carotid artery damage.

I. DAT VAN DE

bai thdo dudng va tang huyét ap dugc xem
la hai bénh ly man tinh dang quan tdm vi dang
gia tang vdi t6c d6 nhanh chéng trén toan cau.
Bénh THA thudng di kem véi DTD vdi tan suat
rat cao, udc tinh tir 50% dén 80% [1], [2], [3].
Hep ddong mach canh la mdt tén thuong cua
dong mach canh nguyén nhan gay ra chu yeu
gay hep 1d do xd vita déng mach. Cac ton
thuong xg vira dong mach hinh thanh va tién
trién dua dén hep ddong mach dua dén thiéu
mau vung chi ph6i cia dong mach canh dé la
nguyén nhan gay dot quy nhoi mau ndo va can
thi€u mau ndo thoang qua [3].

O vung dong béng séng Clru Long noi chung
nhitng ndm gan day da c6é nhiéu ti€én bo vé
phuang phap chan doan hinh anh dic biét la vé
siéu am Doppler dong mach canh trén doi tugng

c6 bénh ly nhung nghién clftu vé gia tri siéu am
trong chan doan hep déng mach canh thi rét it.
VGi mong mudn cé cai nhin tdng quan vé gia tri
clia siéu &m Doppler trong chan doan hep dong
mach canh. Nghién clfu nay dugc thuc hién véi
muc tiéu: "M td dic diém tén thuong déng
mach canh & bénh nhan tang huyét ap kem dai
théo duong type 2 tai Bénh vién da khoa Ca
Mau, nam 2022 — 2023”

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Bénh nhan
dugc chan doan ting “huyét ap kem dai thao
dudng type 2 nhap vién tur thang 7/2022 dén
thang 7/2023 véi cac tiéu chuan nhu sau:

Tiéu chuan chon miu. Bénh nhan dugc
chén doéan tdng huyét ap (dua theo khuyén cao
cla ESC-EASD 2014) kem dai thao dudng type 2
(dva vao tiéu chudn dugc déng thudn cia ADA
2014) va dong y tham gia vao nghién cttu va day
du cac thong tin vé 1dm sang, can lam sang.

Tiéu chuan loai trir

- Bénh nhan DTD type 2 mdi phat hién < 6
thang, dang c6 bién chitng cap tinh, shock nhiém
trung, bong, suy hé hadp, suy gan, suy than nang.

- C6 cac bénh Iy gdy can trd clra s khao sét
déng mach canh cua siéu am:

+ U budu ving cd.

+ Tién sr chan thuong vung nén so hodc
viing cd.

+ Tién st xa tri vung dau hodc ving c6.

2.2. Phuong phap nghién ciru

Phudng phap nghién ciru: nghién ciru mé
ta cat ngang.

CG mau: 100 bénh nhan_

Phu’dng phap chon mau: chon mau thuan
tién tat cd bénh nhan cé tang huyét ap kem dai
thdo dudng type 2 trong thgi gian tUr thang
7/2022 dén thang 7/2023.

Noi dung nghién cru

- Céc dic diém nguy co tim mach truyén
théng, bao gdm: tudi; gidi tinh; hat thudc 13;
thGi gian phat hién bénh dai thdo dudng
(TGPHDTD); thdi gian phat hién bénh tang huyét
ap (TGPHTHA); hoat dong thé Iuc.

- P3c diém kiém soat lipid mau: cholesterol
toan phan; triglycerid; LDL-c; HDL-c.

- P4c diém tén thuong déng mach canh
(BMC), bao gém: day I6p noi trung mac; hep
mach mau; tén thuang dong mach trén siéu am.

Phuong phap xir ly va phan tich sé liéu:
D liéu thu thdp s& dudc tdng hgp bang phan
mém Excel. Sau d6, sd liéu dugc kiém tra, ma hda
va lam sach dif liéu trén phan mém Stata 14.0.
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Il KET QUA NGHIEN cUU Khéng 59 59%
3.1. Cac dic di€ém nguy cd tim mach | Hoat déng thé It hoat 51 51%
truyén théng cua ddi tu'ogng nghién ciru uc dong
- Cac diac diém nguy co tim mach - Co 49 49%
truyén théng Thuacan,| 53 23%
Bang 1. Céc dic diém nguy co tim mach BMI beo phi
truyén théng Binh 77 77%
< i Phan [ . A thuong
Dac diém nhém [SOludng) Tylé Nhidn xét: vé d6 tubi, da s6 bénh nhéan
— > 60 tuGi 57 77% trong nghién cltu trén 60 tudi (77%); vé gidi
Tuoi < 60 tu5, >3 53% tinh, ti 1& nam gidi chiém 45%, nit gidi chiém
NG 55 55% 55%; s6 bénh nhan cé thgi gian mac bénh DTD,
Gigi Nam 45 45% THA trén 10 nam chi€ém ty I€ [an lugt la 18% va
Théi gian > 10 nam 18 18% 25°/c3; 41% bénh nhan trong nghién cliu ’C(') hat
PHPTD <10 nam 32 32% thudc 1a; 51% bénh nhan it hoat dong thé Iuc va
Théi gian > 10 n3m 25 25% 23% b‘énh nhan cé BMI thuéc nhom thira can,
PHTHA  [<i0n3m| 75 75% | beophi - o
Hut thuoc Ia co 41 41% - Pac diém kiém soat lipid mau
Bang 2. Ti I1é bat thuong cac thanh phan lipid mau(n=100
J < er Bat thudng Binh thudng TB + PLC
Yeu to (dan vi tinh) S61uwgng | Ty16% | SGlugng | Ty16% | (mmol/L)
Cholesterol toan phan 47 47% 53 53% 132 + 46
Triglycerid 47 47% 53 53% 196 + 173
LDL-c 81 81% 19 19% 132 + 86
HDL-c 47 47% 53 53% 31 +£10,2

Nhéan xét: tri s6 trung binh cholesterol toan phan la 132+46 mmol/L; triglycerid la 196 +£173
mmol/L; LDL-c la 132+86 mmol/L va HDL-c la 31£10,2 mmol/L.

3.2. Péc diém ton thuong dong mach canh
Bang 3. Pac diém day I6p ndi trung mac
clia dong mach canh (n=100)

trong, trong khi d6 BDMC chung chi la 4% va
khong phat hién ¢ DMC ngoai.
Bang 5. Panh gia ton thuong déng

Day Iép ?i_ﬁ tr)ung mac | SO II:o.’_énh Tila mach trén siéu am (n=100)
IMT nhan - A an .z PMC | DM PMC
PMC chung Phéi 5 5% Yéu to danh gia chung |trong | ngoai
Trai 4 4% Tang IMT 9% 30% 3%
PMC ngodi Phéi 2 2% Hep nbe mach méu 4% 25% 1%
Trai 1 1% Hep vira mach mau - 5%
BMC trong Phai 20 20% M&ng xd vita - [ 2%
Trai 15 15% Nhdn xét: Tang chi s6 IMT gap & 30% BMC

Nhdn xét. bé day IGp ndi trung mac co
chiéu huéng tang BDMC trong 35%, DMC chung
9%, DMC ngoai chi 3% va cd su phan b6 & ca 2
bén trai va phai cia BMC.

Bang 4. Pac diém hep mach mau & cdc
vi tri déng mach canh (n=100)

Pac diém hep mach | S6 bénh

mau theo vi tri PDMC | nhén Tilé
DPMC chung 'Pl'rr]gii 3 322
PMC ngoi FT’*;;‘ g 832
PMC trong FT’*;;‘ 16 146}32

Nhan xét: Co 30% bénh nhan c6 hep DMC
378

trong, PMC chung va BMC ngoai chi la 9% va
3%. Hep mach mau phat hién & 30% bénh nhan
c6 hep BDMC trong, DMC chung chi la 4% va BDMC
ngoai la 1%. 42% mang xd vifa gap & DMC
trong va khong dugc phat hién & hai dong mach
con lai.

IV. BAN LUAN

Cac dac diém nguy co tim mach truyén
théng cta déi tugng nghién ciru. Theo td
chirc Blood Pressure UK clla Anh Qudc udc tinh
25% bénh nhan tiéu dudng type 1 va 80% sb
ngudi dai thdo dudng type 2 dudgc chin doéan
huyét ap cao. MGt nghién cfu khac tir Hiép hoi
Tieu dudng Hoa Ky (American Diabetes
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Association) chi ra rang khoang 60% ngudi bi dai
thao dudng médc tang huyét ap, hodc phai dung
thudc 8n dinh huyét ap [2], [3]. Ngoai ra nhiéu
nghién c(tu khac cling da chirng minh rang dai
thdo duGng va huyét ap cao cé maoi quan hé mat
thi€ét véi nhau. Ngudi tang huyét ap lam cho
bénh ti€u dudng phat trién nhanh han, dé dan
tSi bién ching tiéu dudng. Ngudc lai, dai thdo
dudng khién huyét ap tang nhanh, khién ty I1é
bénh tim mach, dot quy do tim mach tang Ién 2
— 3 Ian so vGi ngudi huyét ap cao khdng mac
ti€u dudng [4], [5].

Tai Viét Nam, theo sO li€u diéu tra cho thay
ty 1& hién mac tang huyét ap G ngudi trudng
thanh ndm 2021 la 26,2%, tuong dudng vdi
khoang 17 triéu ngudi; ty 1&é mac bénh dai thao
dudng & ngugi trudng thanh la 7,06%, tuong
duong vdi 4,6 triéu ngudi. Néu trudc day cac
bénh ly nay thudng dugc ghi nhan trén nhom doi
tugng tudi tir trung nién thi hién nay lai c6
khuynh huéng tré trong do tudi 20 — 79 va gap
trén ca 2 gidi nam va nit [1], [5]. Trong nghién
cltu clia ching toi, vé dd tudi, da s6 bénh nhan
trong nghién cltu trén 60 tubi (77%); Vvé gidi
tinh, ti 1€ nam gidi chiém 45%, nif giGi chi€ém
55%. Da s6 cac dbi tugng tham gia nghién clru
c6 thdi gian mac bénh dudi 10 nam, s6 bénh
nhan co thdi gian mac bénh DTD, THA trén 10
nam chiém ty |é [an lugt la 18% va 25%.

Theo y van nhiéu nguyén nhan nhu: thlia
can béo phi; 16i s6ng tinh tai, luGi van dong; an
udng khong lanh manh; st dung lam dung rugu,
bia; hit thubc 13;... l1a cac yéu t6 gép phan lam
tdng nguy cd mac bénh tiéu dudng va ting
huyét ap. Két qua nghién cttu bang 1 ghi nhan,
41% bénh nhan trong nghién cu cd hdat thude
14; 51% bénh nhén it hoat dong thé luc va 23%
bénh nhan c6 BMI thudc nhom thira can, béo phi
[2], [3]. Va khi khao sat d3c diém kiém soat lipid
mau, két qua bang 2 cho thdy ty I€ I6n bénh
nhan cé r6i loan cac chi s6 lipid mau. 47% bénh
nhan bat thudng cac chi s6 cholesterol toan
phan, triglycerid va HDL-c. Dac biét c6 dén 81%
bénh nhan bat thudng chi s6 LDL-c. Khi xét gid
tri trung binh, chdng t6i ghi nhan ca chi s6
triglycerid (196+173 mmol/L) va LDL-c (132+86
mmol/L) déu cao hon gia tri binh thudng; chi s6
HDL-c la 31£10,2 mmol/L thap han gia tri binh
thudng. Chi cd chi s6 cholesterol toan phan cé
gia tri trung binh la 132+46 mmol/L thap han gia
tri nguGng.

Pic diém ton thuong dong mach canh.
Trudng Whitehall (Anh) cling c6 nghién clfu cho
thdy, nguy cd tr vong do bénh tim mach & bénh

nhan ti€éu dudng cé kém bénh huyét ap cao ting
gdp 2 lan bénh nhan chi mac dai thdo dudng.
Theo nghién clfu cua truGng dai hoc Oxford
(Anh), gan 4 triéu ngudi Anh mac bénh huyét ap
cao c6 kem bénh dai thdo dudng cao han 70%
so V@i ngudi cd mirc huyét ap binh thudng. Theo
y van, huyét ap tang cao gay ra nhiéu ap luc cho
tim (tdng ganh nang cho tim) va la can nguyén
cla nhiéu bién chiing tim mach nghiém trong,
két hop vai bénh ly ti€u dudng cac tai bién mach
mau, suy tim, bénh tim mach vanh, nh6i mau co
tim,... cling sé gia tang [2], [3]. Trong nghién
cttu nay, chdng téi tap trung mo ta mét s6 dac
diém toén thuong dong mach canh trén bénh
nhan dudc chdn doan tdng huyét 4p kém dai
thao dudng type 2.

Trong nhiéu phugng phap, siéu am dong
mach canh (tiéu chudn hodc Doppler) la budc
dau tién sang loc khong xam lan, khong dau.
Phuong phap nay s dung séng am thanh tan s6
cao dé xem cac dong mach canh; glup tim ki€ém
cac mang bam va cuc mau dong, xac dinh xem
cac dong mach cd bi hep hay bi tdc nghén hay
khdng. Siéu &m Doppler cho thdy su chuyén
déng clla mau qua cac dong mach. Hinh anh
siéu am khong s dung tia X nén an toan vdi
ngudi bénh [6], [7]. Day la ly do chdng toi da
chon k¥ thuat nay d€ danh gia tén thuong DMC.
P3c diém toén thuong déng mach canh trong
nhém nghién ciru cho thdy bé day I8p ndi trung
mac cd chiéu hudng tang véi ti 1€ cao nhat &
PMC trong la 35%. Hep mach mau phat hién &
30% bénh nhan c6 hep BDMC trong, trong khi dé
PMC chung va BPMC ngoai chi la 4%. Mang xg vira
gap G 42% & PMC trong va khéng dudc phat hién
& hai dong mach con lai (Bang 5). Theo vi tri DMC
bén trai va phai, két qua bang 3 va bang 4 déu
ghi nhan tinh trang day I6p ndi trung mac, hep
mach mau déu xuat hién ca 2 bén trai va phai cla
cac loai BMC. Nhu vay hon 1/3 bénh nhan tang
huyét ap kém dai thao dudng type 2 trong nghién
cltu ¢ tén thuong DMC. Viéc phat hién tén
thuong s6m s& gilp kiém soat nguy co gy bénh
déng mach canh, phong ngtra dot quy. Tat ca sé
gop phan nang cao chét lugng cudc s6ng va tudi
tho cho bénh nhan.

V. KET LUAN

Nghién ctu trén 55 bénh nhan nir va 45
bénh nhdn nam dudc chan doan tdng huyét ap
kém dai thdao dudng type 2 tai Bénh vién Da
khoa Ca Mau trong théi gian tur thang 7/2022
dén thang 7/2023, ching t6i két luan cod 42%
bénh nhan cé tén thuong mach mau trén siéu
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am, trong do6 bénh ly cia dong mach canh trong
chiém cao nhat. V& dic diém ton thucng mach
mau dudi dang day I8p noi trung mach chiém
30%. Hep tr nhe dén trung binh mach mau khao
sat chiém 30%, trong d6 dong mach canh trong
cd tdn thucng nhiéu nhit. Tén thuong mach
mau dudi dang mang xd vira dugc phat hién &
42% cac trudng hgp khao sat.
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DAC PIEM BENH NHAN PAI THAO PUONG TYP 2 CO GIAM
SU’C CANG DOC NHi TRAI TREN SIEU AM PANH DAU MO CO' TIM

TOM TAT

M@ dau: Tai cdu trdc nhi trdi la mot tién trinh
tham lang trén bénh nhan dai thao dudng. Nhan dinh
cac tinh trang r6’i loan chirc nang nhi trai s6m chua gé
triéu chirng gilp nhan dién va phong nglra s6m d|en
tién dén bénh cd tim dai thao du‘dng Do do, danh g|a
glam stic cang doc nhi trai bang siéu am tim danh dau
mo cd tim la mot phuong phap mdi gilp phat hién cac
rbi loan chic nang nhi tra| sém. Muc tleu Khao sat
dic diém lam sang va can 1am sang cla cac bénh
nhan dai thdo dudng typ 2 c6 gidm stic céng doc nhi
trai trén siéu am danh dau mé cgo tim. Phuong phap
nghién ciru: Mo ta cét ngang, khao sat bénh nhan
dai thao dl_rdng typ 2 nam tai khoa No6i tim mach va
khoa NOi tiét, bénh vién Chg Ry tir thang 12/2021
dén thang 08/2022 Két qua: TU thang 1172021 den
thang 08/2022 c6 79 benh nhan dudc chon vao
ngh|en ctu. Trong dd, cb 61 bénh nhan cé glam suc
cang doc nhi trai (77, 2%) Cac bénh nhan c6 giam sUc
cang doc nhi trai c6 tudi trung binh 13 65,8 + 10,8 va
nam gidi chi€ém 44,3%. Cac bénh nhan nay co do tudi
cao han, tién can h(_)l chiing vanh man va réi loan m&
méu nhiéu han, bién chlng than, ddong mach chi dudi
va ban chan dai thdo dudng cao han, gia tri BUN,
creatinin huyét thanh, NT-proBNP cao hon va eGFR
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thap hon, tan suat phi dai that trai nhiéu hon, LVEF
thap hon, TRVmax cao hon va tan suat r6i loan chirc
nang tam truang that trai do III cao hon so vdi nhdm
khong giam slc cang doc nhi trai. Nhdom giam suc
cang doc nhi trai c6 bat thudng vé chirc nang dan
mau va chltc nang co bop nhi trai dong thoi nhiéu han
so vGi nhém khong giam sirc cang doc. Két luan: Cac
bénh nhan dai thao dudng typ 2 co ti Ié cao giam slc
doc nhi trai khong triéu chiing. Giam stfc cang doc nhi
trai 8 bénh nhan dai thdo dudng typ 2 kéo theo su
giam cac chirc nang khac clia nhi trai déng thdi.

Tur khoa: dai thao dudng, stic cang nhi trai, siéu
am danh dau mo cd tim.

SUMMARY
CHARACTERISTICS OF TYPE 2 DIABETIC
PATIENTS WITH REDUCED LEFT ATRIAL
LONGITUDINAL STRAIN THROUGH
SPECKLE TRACKING ECHOCARDIOGRAPHY
Background: Left atrial remodeling is a silent
process in diabetic patients. Identifying early
asymptomatic left atrial dysfunction helps screen and
prevent early progression to diabetic cardiomyopathy.
Therefore, assessing left atrial longitudinal strain
reduction by speckle tracking echocardiography is a
new method to help detect early left atrial
dysfunction. Objectives: Assess clinical and
subclinical characteristics of type 2 diabetic patients
with reduced left atrial longitudinal strain on speckle
tracking echocardiography. Methods: Cross-sectional
study, surveying type 2 diabetic patients in the
Cardiology Department and Endocrinology Department
at Cho Ray Hospital from December 2021 to August
2022. Results: From December 2021 to August 2022,



