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KHAO SAT PIEM VOI HOA MACH VANH VA MANG X0 VA
DPONG MACH VANH (' BENH NHAN PAI THAO PUONG
VA KHONG PAI THAO PUONG TREN CHUP CAT LOP VI TINH

Nghiém Phwong Thiol, Ngu~y5n Thi Hong Tuy?,
Nguyén Dai Hung Linh!, Nguyén Pham Cao Minh?

TOM TAT

Muc tiéu: md ta va so sanh dic diém véi hoa
mach vanh va mang xg vita dong mach vanh trén hai
nhom dai thao duGng (PTD) va khong DTD trén chup
cat I&p vi tinh mach vanh (CLVT). Phudng phap day
la nghién clru cdt ngang hGi clu. Tat ca cac bénh
nhan (BN) > 18 tudi dugc chup CLVT mach vanh @
benh vu_en Da Khoa Tam Anh thanh phé Ho Ch| M|nh
tir thang 1/2022 dén thang 07/2023 Két qua: co 60
trudng hdp bao gém 30 tru’dng hgp bTb va 30 trerng
hgp khong DTD thoa tiéu chi chon mau. Trong d6 cd
48 BN nam chiém ty Ié 80%, tu0| trung binh la 63,4
tudi (45-80 tu0|) Trong s cac yéu to nguy cd derc
ghi nhan, rGi loan lipid mau chlem ty 1é cao nhat
(98, 3/o), tlep dén la tang huyet ap (93, 3%), hat
thudc la chiém ty Ié thap nhat (11, 7%) , c6 50 BN
hién dlen > 3 yéu t0 nguy cd chiém ty lé 83% Tong
diém v6i hod mach vanh (BVHMV) & nhém DTD 13 987
+ 949, cao han nhom khdng DTD 13 535 + 661, su
khac biét c6 y nghia théng ké (p=0.037). PVHMV &
cac nhanh dong vanh & nhom DTD déu cao hdn nhom
khong PTD , tuy nhén su khac biét khong co y ngh|a
thong ké. Ve dac dlem mang xd vifa , nhom dai thao
du‘dng, ty 1€ xd vira voi hda, khong v0| hoa, hon hdp,
X0 vifa nguy cd cao déu cao han G nhom khong dai
thao derng Nhém DTD cd tdn thuang hep dong
mach vanh (DMV) dang léch tdm va lan tod cao hon
nhém khong DTD, trong d6 dang hep lan tod cao ga'p
2,6 lan so vdi nhom khong DTD, su khac biét nay co y
nghla thdng ké (p=0,018). Ket luan: Ngoal diém voi
hda mach vanh thi tinh chat mang XG vifa, dac biét la
xG vifa nguy cd cao cd thé xac dinh derc trén chup
CLVT mach vanh glup dleu tri phong ngtra tranh hau
qua v mang xg vifa gay hdi chirng mach vanh cap,
nhét Ia trén nhdm bénh nhan DTD.

T khoa: dai théo du’dng, diém voi hod mach
vanh, mang xgd vita, cat I8p vi tinh mach vanh.
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Objective: Our aim is to describe and compare
the coronary artery calcium scores and plaque
characteristics in two groups of patients with diabetes
and non-diabetes using coronary computed
tomography angiography (CCTA). Methods: This is a
retrospective, cross-sectional study, conducted from
January 2022 to July 2023. All patients > 18 years old
underwent coronary computed tomography
angiography at Tam Anh General Hospital, Ho Chi
Minh City. Results: 60 cases, consisting of 30 cases
of diabetes and 30 cases of non-diabetes, were
included in the study. Among them, there were 48
males, accounting for 80%; the average age was 63.4
years old (ranging from 45 to 80). As for the
cardiovascular risk factors, dyslipidemia accounted for
the highest rate (98.3%), followed by hypertension
(93.3%), while smoking accounted for the lowest rate
(11.7%). There were 50 patients with three
cardiovascular risk factors or more, accounting for
83% of the total cases. The total coronary artery
calcium score (CACS) in the diabetic group was 987 +
949 (Agatston score), higher than that in the non-
diabetic group (535 £ 661). This difference was
statistically significant (p = 0.037). The CACS
separately calculated in each coronary artery branch
had a similar higher pattern in the diabetic group;
however, these differences were not statistically
significant. In terms of plaque characteristics, the
proportions of calcified, non-calcified, mixed, and
high-risk plaques in the diabetic group were higher.
The diabetic group had more eccentric and diffuse
coronary stenosis lesions, with the diffuse stenosis
being 2.6 times higher than the non-diabetic group;
this difference was statistically significant (p = 0.018).
Conclusion: In addition to the coronary artery calcium
score, coronary plaque characteristics, especially high-
risk plaque, can be determined on coronary computed
tomography angiography to better prevent plaque
ruptures causing acute coronary syndrome, particularly
in the group of diabetic patients. Keywords: diabetes,
coronary calcium score, coronary plaque, coronary
computed tomography.

I. DAT VAN PE

Bénh dai thao dudng (PTD) hién nay dang la
van dé sic khoe dang lo ngai trén toan cau vdi ti
lé m&i mdc ngay cang tdng, d6 tudi mac bénh
ngay cang tré. Bénh nhan BTD c6 nguy cd cao
mac bénh xo vita ddong mach. Bénh mach vanh
la nguyén nhan tur vong chinh & ca BTD type 1
va type 2 [1]. Chup cdt I8p vi tinh mach vanh
(CLVTMV) gilp phat hién tinh trang hep dong
mach vanh co y nghia, danh gia tinh chat mang
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xg vita dong mach vanh gilp cai thién viéc phan
tang nguy cd & ca bénh nhan cd triéu chirng va
khéng cé triéu ching cling nhu & bénh nhan
PTP nguy cd cao. Bén canh dd, diém vdi hod
mach vanh gilp du doan bién cd tim mach. Cac
nghién clu so sanh ddonang va su phan
b6 bénh dong mach vanh trén hai nhdm bénh
nhén BTD va khdong BTD cho thdy tdn thuong
PMV & bénh nhan BTD, thudng ndang né vdi
nhifng nét d3c trung tucong d6i la tén thucng lan
téa phic tap, ton thuong da nhanh, cé nhiéu
sang thugng & cac dong mach vanh nho hon va
tang do6 voi hda mach mau. Do do, chlng toi ti€n
hanh nghién cffu khao sat thang diém Agatston
G bénh nhan dai thao dudng va khong dai thao
dudng trén chup cdt I8p vi tinh nhdm mo ta va
so sanh déc diém vdi hda va ton thuong déng
mach vanh trén hai nhdm dai thdo dudng va
khong dai thao dudng trén CLVTMV.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Bai tugng nghién ciru

* Tiéu chudn chon mau: Bénh nhan > 18
tudi dugc chup CT mach vanh & bénh vién Pa
Khoa Tam Anh, thanh phd HO6 Chi Minh tUr thang
1/2022 dén thang 07/2023

*Tiéu chuan loai tri: Cac BN khdng du
thong tin vé bénh sl va yéu t6 nguy cd khi tra
cru trén phan mém Hsoft

2.2. Phuong phap nghién ciru

*Thiét ké nghién cuu: md ta cat ngang,
hoi ctu.

* Ky thuat thu thap sé liéu:

- Hinh anh CLVTMV dugc chup trén may
chup CLVT Siemens Healthineer Somatom dual
energy 128 x 2 lat cét.

- K§ thuat chup CLVTMV

BN dugc chup tir chac ba khi phé quan tdi
hét tim. Tiém thuGc can quang i-6t sir dung ky
thuat “Test bolus” hodc “bolus tracking” muc
dich dé€ xac dinh thdi diém thudc dat nong do
cao nhat tai gébc DM chid. Lugng thubc can
guang i-0t thudng st dung tir 65-100ml . Toc do
tiém: 5ml/gidy. D6 day I6p cat: 0.6mm. Tai tao
hinh anh: thudng tai tao do day 0.6mm, hodc
0.5mm, tuy nhién cang méng anh cang nhieu.
ThuGng tai tao & khoang 65-75% cla chu
chuyén tim (khoang R-R) ddi véi cac trudng hop
nhip tim thap < 65I/ph. Néu mach trén 70l/ph thi
tai tao 30-80%. XU ly hinh anh tai tram lam viéc
trén cac chuong trinh tai tao da binh dién (3D
MPR), tai tao theo ti trong t6i da (MIP) va tai tao
theo thé tich (VRT)...

Cac bién s6 nghién clu bao gobm: cac yéu to
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nguy cd, diém vOi hod mach vanh, dic diém
mang xd vira trén CLVT mach vanh.

DVHMV do theo phuang phap dién tich — dam
d6 (area-density method) clia Agatston [4], [8].
Trén lat cdt CLVT, mét ving phai cé dam do it
nhat 130 HU (Hounsfield Unit) va dién tich it nhat
3 pixel (1 mm2) thi mdi dugc nhan dién nhu mot
vung voi héa. Dadm do dugc qui thanh diém, cu
thé 130-199 HU dudgc qui thanh 1 diém, 200-299
HU la 2 diém, 3 diém v3i mic 300-399 HU va >
400 HU dudc qui thanh 4 diém. Diém s& nay nhan
véi dién tich vung vdi hda, ta tinh dugc diém voi
hda clia viing nay (trén mot lat cat).

2.3. X ly va phan tich sé liéu. DT liéu
dugc x(r ly va phan tich bang phan mém SPSS
20, ki€ém dinh chi binh phuong (hodc ki€ém dinh
chinh xac Fisher) dugc st dung dé so sanh su
khac biét ddc diém gitra 2 nhdm ngudng y nghia
thong ké (p<0,05).

2.4. Van dé dao dirc trong nghién ciru.
Nghién cltu khao sat dir liéu tir h6 sd bénh an,
khong can thiép trén bénh nhan, khong thu thap
thong tin tiét 10 danh tinh ca nhan va moi dit liéu
dugc bao mat.

. KET QUA NGHIEN cU'U )

Trong 60 trudng hgp thoa tiéu chi chon mau
cd 48 bénh nhan nam chiém ty I&é 80% va 12
bénh nhan nir chiém ty 1€ 20%. Nam nhiéu han
ni’ 4 [An. Tubi trung binh chung cta dan s6
nghién clu 13 63,4 tudi, nhd nhat 1a 45 tudi va
I6n nh&t 1a 80 tudi. Tudi trung binh cia nam gidi
la cao han tudi trung binh cla nit gidi, su’ khac
biét nay cd y nghia théng ké (p=0,009).

Trong s6 cac yéu té nguy cc dugc ghi nhan,
rGi loan lipid mau chi€ém ty |é cao nhat, ti€p dén
la tdng huyét ap, hat thudc 1a chiém ty 1€ thap
nhat (11,7%)

Bang 1. Yéu té nguy co tim mach

Yéu t6 nguy cd  |SO lugng (n)| Ti lé %
RGi loan lipid mau 59 98,3%
Tang huyét ap 56 93,3%
Thlra can 40 66,7%
Béo phi 24 40%
DTD type II 30 50%
Hut thudc 14 7 11,7%

Nghién clru chuing t6i ghi nhan 50 BN hién dién
> 3 yéu t6 nguy cd chiém ty 1& 83% (biéu dd 1)

Bang 2. Piém véi hda mach vanh trung
binh & hai nhom DTD va khéng BTD

- Khong iy
Tong bTb Gia
DVHMV _ _ bTD -
(N=60) | (N=30) (N=30) triP
Tong | 760+842 |987+949|535+661[0.037
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LM | 50.9+81.9 61.7493.640.1+68.2/0.311
LAD | 284+279.5 |350+302 | 218+242 |0.068
LCx [117.8+188.1/161+206 | 75+160 |0.075
RCA [307.9+527.31414+632 | 202+378]0.122

(LA: left main artery, than chung BMV trai;
LCx: left circumflex artery, DM mii trai; LAD : left
anterior descending artery, DM lién that trudc;
RCA: right coronary artery, DM vanh phai)

T6ng diém vdi hda mach vanh va diém voi
hdéa mach vanh & cac nhanh & nhéom DTD déu
cao han nhém khong BTD, véi su khac biét cé y
nghia théng ké (p=0.037) & tong di€ém voi hda
mach vanh va khong cé y nghia thong ké gilra
diém vdi hda mach vanh trung binh & cic nhanh
gitra hai nhém (p>0.05).

Yéu td nguy co
2% 7%

! 8%

46%

37%

m BN CO1YTNC m BN CO2YTNC BN CO4YTNC mBNCO5YTNC

Biéu dé 1: Ty 1€ cdc yéu té6' nguy co bénh
mach vanh trong mau nghién ciu
Bang 3 . Pdc diém mang xo vifa déng
mach vanh trén CLVT

BN CO 3 YTNC

Sodoan | Tylé %

Xd vita voi hoa 383 39.9%

X0 vira khong voi hoa 266 27.7%

Xd vita hon hgp 186 19.4%

Voi hda dom 161 16.7%
Pam do thap 48 5%

D3au vong khan an 8 0.8%

Bién doi thanh mach 37 3.9%

Bang 4. So sanh ty Ié cac tinh chat cua
X0 vira mach vanh trén CLVT mach vanh
giira hai nhom

Pai | Khong
thao |daithao| p
dudng | dudng
Xg vira voi hoa 96,7% | 86,7% [0,160
Xd vita khong véi hda | 93,3% | 86,7% (0,310
Xo vita hén hop | 73,3% | 66,7% |0,520
Xg vira nguy cd cao | 63,3% | 60% |0,790

O nhdm dai thao dudng, ty |€ xd vita voi
hoa, khéng v6i hdéa, hon hgp, xa vifa nguy co
cao déu cao hon 6 nhém khéng dai thdo dudng.
Tuy nhién sy khac biét nay khong cé y nghia
thdng ké. Xa vira nguy cd cao khi c6 tUr 2 trong 4
tinh chat (voi hda dom, dam do thap, bién ddi
thanh mach, ddu vong khan an).

Ti lé xo vira nguy co cao ¢ BN
khong PTD

.43.40%

= CO

56.60%

= KHONG

Ti lé xo vira nguy co cao ¢ BN

DPDTD
‘33.30%
66.70%
= KHONG = CO

Biéu db 2. Ti Ié xo vifa nguy co cao & hai
nhom bénh nhan PTP va khéng DTD
D&c diém hinh thai tén thuong hep DMV trén

chup CLVT cé t6n thuong hep 1&ch tdm (89%)
chiém uu thé€ hon rat nhiéu so véi hai dang tén
thuang hep lan téa va hep ddng tam. (Biéu db 3).

Hinh thai tén thwong hep PMV

@
" B

Biéu do 3. Biéu doé phan bé hinh thai tén
thuong hep PMV trén chup CLVT
Bang 5. Phan bé hinh théi tén thuong
hep DMV trén chup CLVT theo nhom DTD
va khéng BDTD

m Hep déng tam
1 Hep léch tam

Hep lan toa

Pai thao| Khong dai
dudng | thao dudng P
Hep dong tdam | 3.3% 10% 0,296
Hep I&ch tam | 100% 96.7% | 0,309
Hep lan tda | 43.3% 16.7% | 0,018

Nhém BTP ¢ tdn thuong hep DMV dang
léch tdm va lan tod cao han nhém khong DTD,
trong doé dang hep lan toa cao gap 2,6 lan so vdi
nhom khong DTD, su khac biét nay cd y nghia
thong ké (p=0,018).

IV. BAN LUAN

Trong nghién cfu chung toi, ti 1€ nam gidi
nhiéu hon nir giGi 4 lan, két qua nay tucng tu
nhu két qua cua cac tac gia khac Nguyén
Thugng Nghia, De Graaf F.R, Youssef M.A [7], [2],
[10]. Diéu nay khdong ndm ngoai du doan cla
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chuing t6i, vi nam gidi da dugc chirng minh la mét
yéu t6 nguy cd doc lap doi vdi bénh mach vanh.

Nghién cfu clia ching t6i cho thay ty Ié tang
huyét ap, roi loan lipid mau va dai thao dudng
type 2 tudng dong vdi cac nghién clu khac.
Theo AHA 2020, tang huyét ap la yéu té nguy co
chinh trong su’ phat trién bénh ly tim mach [3].

Trong nghién cfu clia chdng toi, téng diém
voi héa mach vanh & nhom BTD cao han nhém
khong BTD, su khac biét nay gilra hai nhom la
cd y nghia thdng ké (p =0.037), két qua nay
tugng dong vdi tac gia Lijie Zhu [11]. Ngoai ra &
nhom DTD cb diém vdi hda mach vanh & cac
nhanh LM, LAD, LCX, RCA cao han nhdm khong
DTD, tuy nhién khéng co6 su khac biét cé y nghia
thGng ké gilta cac nhanh & hai nhém. Trong khi
dé tac gia Lijie Zhu [11] lai thdy diém voi hoa
mach vanh & cac nhanh LAD, LCX, RCA & nhém
DTD cao han nhém khong DTD véi su khac biét
nay co y nghia thong ké (p<0.05).

Két qua nghién clu cla ching t6i cho thay
nhdm dai thao dudng co ty 1€ xd vita voi hoa,
khéng voi hda, hdn hdp, xa vita nguy cd cao deu
cao han & nhom khong dai thao dudng, tuy
nhién su khac biét nay khong cé y nghia théng
ké. Két qua chdng t6i trai ngugc vdi tac gia
Yong-Seop Kwon [6], ty |&é xd vita khong voi héa
va xd vifa voi hdéa & nhém DTD thap hon nhém
khong DTD, tuy nhién su khac biét nay khong cé
y nghia thong ké. Trén thuc té€, nhiéu bién cd tim
mach xay ra do bong tréc, v mang xd vita mém
gady tac mach khong phai don thuan 1a do hep
lobng mach. Tén thuong xo vita khéng vdi hda,
khdng thé phan biét mét cach chinh xac tir thanh
mach nén khé phat hién nhitng tdn thucong nhé.
Ddc biét, trén chup DMV xam Ian khong danh gia
dugc ban chat cla thanh mach. Ngoai ra, chup
CLVT DMV xac dinh dugc ban chat mang xa viia
khdng 8n dinh gilp cho viéc quan ly bénh mach
vanh trong dan cu. Trong nghién clu cla t6i co
XG vifa nguy cd cao chiém ty 1€ 23.4%, khong
thdy tuong quan cd y nghia véi hep nang trén
chup PMVXL. Diéu nay co thé ly giai do BN cla
chiing t6i la nhitng ca hep ndng trén CTA.

Nghién cltu cta t6i ghi nhan vé hinh thai hep
DMV c6 3 dang: hep dong tdm (2%), léch tam
(89%), da hinh thai hay hep lan toa (9%). Trong
do, hep léch tdm chiém uu thé cao nhat so véGi 2
dang con lai. Hinh thai hep léch tam cé két qua
tuong ty véi tac gid nhu: Hoang Vdn Sy nam
2014 [9], Hoang Thi Van Hoa nam 2017 [5] .
Trong nghién cliu cua tac gia Hoang Van Sy [9],
khao sat bang siéu am ndi mach, danh gia chi s6
léch tam > 0,7 tai vi tri hep, co6 68 trudng hagp
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can thiép dat stent chi€ém 97,1% va két qua
trong nhdm tdn thuong cé téi dinh dang du‘dng,
ty 1& tén thuang 1éch tam 1a 64,8% (Vi ¢8 mau
nghién clu 70 bénh nhan), & nhom tai dinh
dang 4m thi ty |é tén thuong 1&ch tdm |a 70,9%.
Tac gia Hoang Thi Van Hoa [5] khao sat 13384
doan mach ghi nhan xd vira Iéch tdm cé voi hda
chiém ty 1é 61,97%, xd vira dong tdm chiém
8,1%, xd vira léch tdm khoéng voOi hdéa chiém
27,11%, xd vira dong tam khong voi hda 2,82%.

V. KET LUAN

Ngoai diém vdi hda mach vanh thi tinh chét
mang xd vira, dac biét la xa vita nguy cd cao cod
thé xac dinh dugc trén chup CLVT mach vanh
gitp diéu tri phong nglra tranh hau qua vd mang
xd vita gay hoi chrng mach vanh cap, nhat la
trén nhdm bénh nhan DTD
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