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PAC PIEM CHi SO TIM CO CHAN O' BENH NHAN PAI THAO PUONG
TYP 2 LOET BAN CHAN TAI BENH VIEN NOI TIET TRUNG UONG
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TOM TAT

Muc tiéu: Md ta dic diém chi s6 mach c8 chan
(CAVI)d bénh nhan dai thdo dudng typ 2 loét ban
chan tai Bénh vién Noi tiét Trung udng. Doi tugng
va phuong phap nghlen ciru: Nghlen clu mo ta
cat ngang 176 bénh nhan dai thao dudng typ 2¢6 loét
ban chan dap Lrng tiéu chuan lua chon vao nghlen
clru. K&t qua: Tudi trung binh nhém ngh|en ctu la
61,99 £+ 11,11. Nam nhiéu han nit (59,7% va 40,3%).
Thi gian méc bénh trén 10 ndm la 58,5%. Trung
binh CAVI bén phai la 9,41 + 2,72; CAVI bén trai la
9,27 + 2,23 va CAVI trung binh la 9,34 + 2,29. Trung
binh CAVI khong lién quan dén gidi tinh (p>0,05).
Trung binh CAVI nhém DTD cé THA cao han nhém
DTb khong THA (9,85 + 2,15 so véi 8,37 = 2,25,
p<0,05). K&t luan: Trung binh CAVI & bénh nhan
DTD c6 LBC tang cao han binh thudng. THA lam anh
hudng dén trung binh chi s6 CAVI.

T’ khoa: mach c8 chan CAVI, dai thao dudng typ
2, loét ban chan

SUMMARY
CHARACTERISTICS OF CARDIO-ANKLE
VASCULAR INDEX IN PATIENTS WITH
DIABETES MELLITUS TYPE 2 WITH FOOT
ULCERS AT THE NATIONAL HOSPITAL OF
ENDOCRINOLOGY
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vascular index (CAVI) in patients with type 2 diabetes
with foot ulcers at Hospital of Endocrinology. Study
object and method: A cross-sectional descriptive
study of 176 patients with diabetes mellitus type 2
with foot ulcers who met the inclusion criteria for the
study. Results: The mean age of the study group
was 61.99 + 11.11. More men than women (59.7%
and 40.3%). The disease duration over 10 years is
58.5%. The mean CAVI on the right is 9.41 + 2.72;
The left CAVI was 9.27 £ 2.23 and the mean CAVI
was 9.34 £ 2.29. Mean CAVI was not related to sex
(p>0.05). The mean CAVI in the diabetic group with
hypertension was higher than that in the non-
hypertensive group (9.85 = 2.15 compared with 8.37
+ 2.25, p<0.05). Conclusion: Average CAVI in
patients with type 2 diabetes with foot ulcers
increased higher than normal. Hypertension affects
the mean CAVI.

Key words: Cardio-ankle vascular index, type 2
diabetes, foot ulcers

I. DAT VAN PE

Pai thao dudng (DTD) typ 2 la mot bénh ndi
tiét - chuyén hda thudng gép, ty Ié mac dai thao
dudng ngay cang gia tang. MOt trong cac bién
chiing c6 thé gay tan phé& cho ngudi bénh la
bién ching ban chan dai thdo dudng. Chi s6 tim
- ¢d chan (Cardio-Ankle Vascular Index - CAVI)
la mét chi s6 danh gia do clrng cla mach mau
dua trén nguyén ly cta van toc lan truyén song
mach (PWV). Nhiéu tac gia trén thé gigi khuyén
cdo st dung CAVI trén 1am sang dé khao sat,
sang loc va theo ddi xg vira dong mach ddc biét
¢ nhitng bénh nhan nguy co cao nhu Pai thao
dudng typ 2[1]. O Viét Nam nerng nam gan
day da cé mot s6 nghién ctu vé chi sG CAVI trén
nhitng nhém bénh nhan cé bénh ly tim mach
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nhu tang huyét ap, bénh dong mach vanh hay
suy than [2] Tuy nhién chua cdé cong trinh
nghién cifu nao danh gid chi s6 CAVI,
homocystein va do do day I8p ndéi trung mac
dong mach chi dudi & ngudi bénh dai thao
dudng, dac biét 3 nhom dai thao dutng co loét
ban chan. Chinh vi vay, chdng t6i ti€n hanh
nghién c(tu nay vdi muc tiéu mo ta déc diém chi
sd mach c6 chan & bénh nhan dai thdo dudng
typ 2 loét ban chan diéu tri tai Bénh vién Noi ti€t
Trung Ucng.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 176 bénh
nhan dugc chdn doan dai thdo dudng typ 2 ¢
loét ban chan dang diéu tri ndi trd tai bénh vién
noi tiét Trung uwongdong y tham gia nghién clu,
khdong mdc bénh cdp tinh (shock, dét quy,
NMCT...) va bénh ly man tinh khac.

2.2 Phuong phap nghién ciru

2.2.1. Nghién ciru mo ta cat ngang

2.2.2. Phuong phap phan tich so liéu: SO
liu sau khi thu thap sé dugc lam sach, nhap liéu
bang phan mém Epidata 3.1 va phéan tich bang
phan mém SPSS 16.0. Théng ké bao gom tan s6
va ty Ié dugc tinh toan cho cac bién s6 va chi s6
quan tam.

2.2.3. Cac budc tién hanh nghién ciru:

% Kham lam sang, lam bénh an nghién clu,
dang ky cac triéu chiig 1am sang co trén bénh nhan.

% Bénh nhan dudc lam cac xét nghiém: cong
thirc mau, sinh hdéa mau, do chi s6 Tim — ban
chan, Siéu am mach chi dudi, Pinh lugng néng
do Homocystein huyét thanh.

% Lua chon bénh nhan nghién cu theo tiéu
chuén nghién clu. Bénh nhan du tiéu chudn
dugc 1dy mau, tach huyét tuong va bao quan mau
& am 70°C cho dén khi xét nghiém Homocyctein.

% Cac thong tin, d liéu bénh an cla moi bénh
nhan dugc ghi chép vao bénh an nghién ctru

< L&p bang téng hdp s6 liéu, xr ly phan tich
s0 liéu.

< Danh gia két qua va viét bao cdo
Il. KET QUA VA BAN LUAN

Bang 1. Thong tin chung cua déi tuong
nghién cau (n=176)

o e DPTD cd LBC
Pac diém chung n | %
Tudi (TB+SD) 61,99+11,11
s Nam 105 | 59,7
Gidi tinh NG 71 403
Thai gian | Phat hién [an dau 7 4
mac DTD DudGi 5 nam 36 | 20,5

5 — dudi 10 nam 30 17
10 — dudi 15 nam 46 26,1
Trén 15 nam 57 32,4

Trong bdo cdo nay, tui trung binh déi vdi
nhom DTD cd loét ban chan 1a 61,9 + 11,1 tudi.
Két qua tuong tu nghién clfu hau hét cac tac gia
trong va ngoai nudc da phan anh mot thuc té
bénh nhan DTD bi LBC c6 tudi ddi kha cao. Tudi
ddi bénh nhan bi LBC kha cao la do da s6 bénh
nhan trong cac nghién cu déu la bénh nhan
DTD typ 2. Khdng nhitng vy, tén thuong LBC
da dugc chirng minh la mét trong nhitng bién
chirng mudn cta bénh BTD nén thudng gap &
nhitng bénh nhan cé thgi gian phat hién bénh
DTD 1au ndm, mac nhiéu bién chirng va khéng
ki€ém sodt tdt glucose mau.

Ty & nam cao han nir: c6 59,7% la nam va
40,3% la nit. Tuy co khac biét vé ty |é gidi tinh
nhung su khac biét nay khong cé y nghia théng
ké. Hién nay, da s6 cac két qua nghién clu
(KQNC) déu cho thdy ton thuong LBC do BTD
gap nhiéu & nam gidi han so vdi nit gigi. Nguyén
nhan cla su khac nhau nay c6 thé do céc théng
ké vé ty 1é mac cac bién ching c6 nguy co gay
ra LBC nhu BCTKNV va bénh DMNV gap & nam
gidi nhiéu hon. Theo nghién clru cta Dinh T va
cdng su, nam gidi cd tdn thuong than kinh ngoai
vi ndng han va cd su gia tdng ap luc ban chan
cao han so vdi nir [3].

Thai gian mac bénh BTD chi yéu 1a trén 10
nam (58,5%). Thdi gian phat hién bénh DTD
cling dugc coi la yéu to co gia tri tién lugng kha
nang hinh thanh LBC. Nguy cd xudt hién LBC
tang cao theo thGi gian mac bénh DTD la do
ngudi mac bénh DTD cang lau sé cd nhiéu bién
chirng dan t&i LBC nhu BCTKNV, bénh BDMNV, tai
bi€n mach mau ndo, bién chirng mat, kha ndng
ki€ém soat glucose mau kém...

Bang 2. Trung binh chi s6’ CAVI, bé day
néi mac chi duoi, nong dé Homocystien
ctia 2 nhom DTP loét chan va khong loét
chadn (n=176)

Chi s6 DTP c6 LBC (TB£SD)
CAVI bén phai 941 £ 2,72
CAVI bén trai 9,27 £ 2,23
CAVI trung binh 9,34 + 2,29

Trong nghién clu clia chdng t6i, trung binh
CAVI nhém nghién clu tuang dong nhau gilra
bén phai, bén trai va CAVI trung binh (lan lugt la
9,41 % 2,72; 9,27 + 2,23; 9,34 * 2,29). K&t qua
nay cao han nghién cru cla Mehmet va céng sy
[4] 8,22 + 0,18m/s & bénh nhan DTD va va
nhém chiing 7,59 + 0,17 m/s); Park So Young
va cong su tién hanh mot nghién clru hoi clu

129



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2021

trén 219 bénh nhan méc BTD typ 2 thu dugc két
qua CAVI trung binh la 8,2 £ 1,4, trong d9, da
s0 bénh nhan cé CAVI <8 (47,0%); 28,3% bénh
nhan cé CAVI tir 8 dén duGi 9 va 24,7% bénh
nhan cé CAVI tir 9 trd lén [1]. Tudng tu nghién
cfu clia Teonchit Nuamchit va cong su' cho két
qua CAVI trung binh la 8,99 + 1,23 [5].

Bang 3. So sanh mic dé CAVI giiia cac
nhom nghién ciru

Gia tri CAVI ?:31(;06;-2/(5
Chi s6 CAVI bén phai
<8 18,9
8<9 16,6
>9 64,6
Chi s6 CAVI bén trai
<8 18,9
8<9 17,7
=9 63,4
Chi s6 CAVI trung binh
<8 19,0
8<9 17,8
>9 63,2

Trong nghién clu nay, da s6 bénh nhan cé
chi s6 CAVI tr 9 tr& 1én. Ty I& d6i tugng c6 CAVI
> 9 cla nhom DBTD cb6 LBC (63,2%) cao hon
nhém DTD khdng LBC (46,4%) (p < 0,001). K&t
qua cua chung t6i cao han so véi két qua cula tac
gid Kim Kwang Joon nghién ctu trén 320 bénh
nhan BTD typ 2 ¢ 20% bénh nhan tang CAVI
(z9) [6]

Bang 4. Trung binh chi s6' CAVI theo gioi
tinh va tang huyét ap cua cac doi tuong
nghién cuu (n=176)

. PTP co LBC (n=176)
Chi s6 CAVI TB £ SD
Gidi tinh

Nam 9,41 + 2,24

N{r 9,24 + 2,37
p >0,05

Tang huyét ap (THA)

THA 9,85 + 2,15

Khéng THA 8,37 £ 2,25
p < 0,05

Trong nghién clu cta ching téi, trung binh
CAVI & nam gigi khong chénh Iéch nhiéu so vdi
nir gigi. Két qua tudng tu dudc tac gia Yusuke
Mineoka va cong su bdo cdo vao nam 2012 trén
371 bénh nhan DTD typ 2 cd nghi ngd lam sang
vé bénh mach vanh cho thay trung binh CAVI &
nam la 8.9 = 1.7 va nit' la 8.7 %+ 1.5, su khac biét
chua co y nghia thong ké [7].

Trong nghién clu nay, trung binh CAVI &
nhom cé6 THA cao hon nhém khéng THA
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(p<0,05). Két qua nay tuang tu nghién cru cla
Yusuke Mineoka va cong su véi trung binh CAVI
& nhém THA va khong THA [an lugt 1a 9.3 £ 1.6
va 8.3 £ 1.5 (p<0,0001). Han nifa, phan tich
mdi tuong quan chitng minh rang tudi, huyét ap
tam thu va dudng huyét lic ddi la nhitng bién s6
doc 1ap lién quan dén CAVI (tudi: r=0,509,
p<0,001; huyét ap tdm thu: r=0,392, p <0,001;
dudng huyét Ilac ddéi: r=0,319, p=0,001).
Namekata va cdng su bdo cdo rang huyét ap
tdm thu va huyét ap tdm truong va CAVI trung
binh clia BN DTD va tién BTD cao hon dang ké
so vdi nhirng ngudi khong bi BTD [8].

V. KET LUAN

v" Trung binh CAVI & bénh nhan BTD c6 LBC
tdng cao haon binh thudng.

v Trung binh chi s6 CAVI nhém DTD THA
cao han nhém DTD khong THA.

TAI LIEU THAM KHAO

1. Park So Young, Chin Sang Ook, Rhee Sang
Youl et al (2018), "Cardio-ankle vascular index
as a surrogate marker of early atherosclerotic
cardiovascular disease in Koreans with type 2
diabetes mellitus", Diabetes & metabolism journal.
42(4), 285-295.

2. Bui My Hanh (2017), "M6t s6 yéu t6 lién quan
dén do xo CLrng mach mau & bénh nhan suy than
man chay than nhan tao chu ly st dung perdng
phap do chi s6 tim — mdt ca chan (CAVI)", Tap chi
Nghién cttu y hoc, 46-52.

3. Dinh Thanh, Veves Aristidis (2008), "The
influence of gender as a risk factor in diabetic foot
ulceration", Wounds: a compendium of clinical
research and practice. 20(5), 127-131.

4. Mert M., Dursun B., Yaga A. B. et al (2020),
"Cardio-ankle vascular index is linked to deranged
metabolic status, especially high HbAlc and monocyte-
chemoattractant-1 protein, in predialysis chronic
kidney disease", Int Urol Nephrol. 52(1), 137-145.

5. Nuamchit T, Siriwittayawan D.,
Thitiwuthikiat P. (2020), "The Relatlonshlp
Between Glycemic Control and Concomitant
Hypertension on Arterial Stiffness in Type II
Diabetes". 16, 343-352.

6. Kim Kwang Joon, Lee Byung-Wan, Kim
Hyun-min et al (2011), "Associations Between
Cardio-Ankle Vascular Index and Microvascular
Complications in Type 2 Diabetes Mellitus
Patients", Journal of Atherosclerosis and
Thrombosis. 18(4), 328-336.

7. Mineoka, Y.; Fukui, M.; Tanaka, M. et al
(2012), '"Relationship between cardio-ankle
vascular index (CAVI) and coronary artery
calcification (CAC) in patients with type 2 diabetes
mellitus", Heart Vessels. 27(2), 160-5.

8. Namekata T., Shirai K., Tanabe, N. et al
(2016), "Estimating the extent of subclinical
arteriosclerosis of persons with prediabetes and
diabetes mellitus among Japanese urban workers
and their families: a cross-sectional study", BMC
Cardiovasc Disord. 16, 52.



