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gillp nang cao thuc hanh cla diéu duBng vé du
phong viém phoi lién quan thd may).

V. KET LUAN

Kién thirc va thuc hanh cla diéu duGng vé
mot s6 bién phap du phong viém phdi lién quan
thd may con chua dugc tét. Tham nién cong tac
va s0 lan dao tao vé VAP la nhirng yéu to cd lién
guan dén kién thirc. Gidi, trinh do hoc van va s6
[an dao tao vé VAP la nhitng yéu t6 co lién quan
dén thuc hanh. Vay kién thdc va thuc hanh déu
c6 mai lién quan vai s6 lan dao tao vé VAP cho
diéu duGng. Do do, cong tac dao tao cho diéu
duBng vé van dé nay la rat can thiét d€ nang cao
nang luc cla diéu duGng hudng tdi chat lugng
diéu tri va cham soc ngudi bénh thd may.
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Muc tiéu: Dic diém tdn thudng ddng mach chi
dugi trén siéu am Doppler 6 bénh nhan dai thao
dLang typ2 co bénh than man tai Trung tam than tiét
niéu va loc mau va Khoa néi tiét — dai thao dudng
nam 2022-2023. DOoi tugng va phuong phap
nghién ciru: Nghién ciu mé ta ct ngang, trén 80
bénh nhan la bénh nhan DTD typ 2 ¢ bénh than man
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dugc kham diéu tri tai: Khoa Noi tiét — Dai thao derng
Bénh V|en Bach Mai va Trung tdm Than - T|et niéu
Bénh vién Bach Mai. K&t qua: 80 bénh nhan cé tudi
trung binh 14 68,93 £ 10,28; chl y&u 13 bénh nhan
nam, thai gian phét hién déi théo dudng trung binh la
12,67 £+ 7,32. Ti I€ bénh nhan cd bénh dong mach chi
derl thuoc giai doan 1 13 46,3%; tiép theo 1& nhom
ton thudng giai doan 2 (cd con dau cach hdi) chiém
43,8%. 98,8% benh nhan khéng c6 tén thuong loét
ban chan. Ti I& cé ton thucng dong mach chi phat
hién trén siéu dm & 80 bénh nhan nghién clu la
52,5%. Chung toi khong ghi nhan mdi lién quan gilra
cac yeu t8 tudi, thai gian phat hién bénh, BMI, thudc
14, tang huyét ap, HbAlc vdi chi s6 ABI chan tréi. Tuy
nhién, yéu td gidi tinh co lién quan véi ABI (p < 0,05).
ABI trung binh & ca chan phai va chan trai déu cao
nhat & bénh nhan giai doan 1 va thap nhat & giai doan
3 theo phan dd Fontain (sy khac biét c6 y nghia thdng

127



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2024

ké p < 0,01).K&t ludn: khong ghi nhan méi lién quan
gilta cac yéu t6 tudi, thdi gian phat hién bénh, BMI,
thuGc 13, tang huyét ap, HbAlc vdi chi s6 ABI chan
trai. Tuy nhién, yéu to gidi tinh co lién quan vdi ABI (p
< 0,05). ABI trung binh G ca chan phai va chan trai
déu cao nhdt & bénh nhan giai doan 1 va thap nhat &
giai doan 3 theo phan dd Fontain (su khac biét cd y
nghia théng ké p < 0,01)

Tur khoa: dai thao dudng, bénh than man, bénh
dong mach chi dugi.

SUMMARY

CHARACTERISTICS OF LOWER EXTREMITY
ARTERY DISEASE LESIONS IN PATIENTS
WITH TYPE 2 DIABETES WITH CHRONIC
KIDNEY DISEASE WITHOUT TREATMENT
REPLACEMENT ON VASCULAR DOPPLER

ULTRASOUND

Purpose: Characteristics of lower extremity
artery disease lesions on Doppler ultrasound in
patients with type 2 diabetes and chronic kidney
disease at the Center for Kidney, Urology and Dialysis
and the Department of Endocrinology - Diabetes in
2022-2023. Subjects and methods: Cross-sectional
descriptive study, on 80 patients with type 2 diabetes
with chronic kidney disease examined and treated at:
Department of Endocrinology - Diabetes, Bach Mai
Hospital and Kidney - Urology Center, Bach Mai
Hospital. Results: The 80 patients had a mean age of
68.93 + 10.28 years; Mainly male patients, average
time to detect diabetes is 12.67 = 7.32. The
proportion of patients with stage 1 lower extremity
artery disease is 46.3%; Next is the stage 2 injury
group (with intermittent claudication) accounting for
43.8%. 98.8% of patients did not have foot ulcers.
The rate of limb artery damage detected on
ultrasound in 80 research patients was 52.5%. We did
not note a relationship between age, time of disease
detection, BMI, smoking, hypertension, HbAlc and left
leg ABI index. However, gender factor is associated
with ABI (p < 0.05). The average ABI in both the right
and left legs was highest in stage 1 patients and
lowest in stage 3 according to Fontain classification
(statistically significant difference p < 0.01).
Conclusions: No relationship was noted between
age, disease detection time, BMI, smoking,
hypertension, HbAlc and left leg ABI index. However,
gender factor is associated with ABI (p < 0.05). The
average ABI in both the right and left legs was highest
in stage 1 patients and lowest in stage 3 according to
Fontain classification (statistically significant difference
p < 0.01). Keywords: diabetes, chronic kidney
disease, peripheral artery disease

I. DAT VAN DE

bai thao dudng (DTD) cd bénh than man la
mot yéu t6 nguy cd manh d6i véi bénh dong
mach chi dugi. DTD va bénh dong mach chi dudi
déu lam gia tang cac bién c6 bat Igi vé tim mach,
ban chan va suy giam chat lugng cudc song.
Hién nay cé nhiéu phuong phap d€ chan doan

128

bénh hep tdc ddng mach chi dudi nhung siéu am
Doppler chi dudi la phuong phap chin doan
khong xam nhdp, cho phép ching ta khéng
nhitng danh gid dugc hinh thai tn thucong va
chirc ndng, chan doan bénh ddng mach chi dudi
ma con dé€ sang loc bénh ly xo vira toan than &
bénh nhan BTD bénh than man. V&i mong mudn
hi€u biét rd hon, phat hién s6m hon dé co k&
hoach diéu tri va du phong cac bién c6 tim mach
G BN bénh than man. Chidng t6i ti€n hanh nghién
cru nay véi 2 muc tiéu sau:

1. M6 t3 dgc diém tén thuong ddng mach chi
audi trén siéu 8m Doppler & bénh nhan dai thao
duong typ 2 co bénh thin man khong co bién
chung cap tinh tai Trung t3m than tiét niéu va
loc mau va Khoa ndi tiét — dai thao duong nam
2022-2023.

2. Phén tich méi lién quan gida mot sé’ yéu
t6'15m sang, can Idm sang vdi tén thuong déng
mach chi dudi & nhom bénh nhan nghién cuu.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Doi tugng
nghién c(tu la bénh nhan DTD typ 2 ¢6 biéu hién
than dugc kham diéu tri tai Khoa Noi tiét — Dai
thdo dudng va Trung tdm Than — Tiét niéu, Bénh
vién Bach Mai

+ Tiéu chudn chon lua bénh nhan

- Chan doan xac dinh DTD typ 2 theo
huéng dan cua Bo Y té 2020

- Tiéu chuén chon bénh nhan BTD typ 2 ¢
bénh than man theo KDIGO 2012

- Xac dinh t6n thuong than khi c6 it nhat 1
trong 2 dau hiéu: Microalbumin niéu duong tinh
(ACR = 3 mmg/mmol) hodc MLCT < 60 ml/phut
(udc lugng dua vao creatinin)

- Bénh nhan dong y tham gia nghién cliu

+ Tiéu chuén loai tro

e Bénh nhan cd cac nguyén nhan gay bénh
than man khac: viém than lupus, bénh than IgA...

e Bénh nhan cé cac bién ching ndng, cap
tinh nhu: hon mé nhiém toan ceton, hon mé
tdng &p luc tham thau.

e Bénh nhan dang trong dgt mat bu cla suy
tim, suy than, suy gan, nhiém trung cap, chan
thuang, phau thudt, cd cac bénh vé mau gay tac
mach hodc thi€u mau ndng. Bénh nhan cdt cut chi.

e B&nh nhéan bi nhiém khuén tiét niéu

e Bénh nhan dang dung cac thudc: chdng
ddng, chdng ngung tap tiéu cau trong vong 01
thang trd lai day.

e Bénh nhan khéng dong y tham gia nghién
cltu, khéng thu_thap du chi tiéu nghién ctu.

2.2. C8 mau nghién ciru: Chon mau thuan
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tién, tat cd cac bénh nhan du tiéu chuin va du
cac xét nghiém, tham do, siéu am can thiét

2.3. Phuong phap nghién ciru. Nghién
clru mo ta cdt ngang. Cac bénh nhan vao vién
dugc khdm, xac dinh theo tiéu chuan lua chon
doi tugng nghién clu, phan vao moi nhdém
nghién ctu theo th{ tu cho dén khi da sb lugng.

Kham lam sang: Chiéu cao, can nang, huyét
ap, triéu chirng bénh dong mach ngoai vi

Xét nghiém: ure, creatinin, glucose, HbA1C,
m& mau, ACR niéu

- Bénh déng mach chi dudi chan doén giai
doan lam sang theo phan dé cua Leriche —
Fontaine

+ Giai doan 1: chua phat hién cac triéu
ching trén lIam sang.

+ Giai doan 2: c6 can dau cach hoi.

+ Giai doan 3: c¢6 can dau lién tuc, dau khi
nghi ngai.

+ Giai doan 4: loét, hoai thu mo6

> Phan loai tén thuong ban chan BTD theo
Wagner gdm 5 miic do tir dd 0 1a khéng cd ton
thuong nhung cé cac yéu té nguy cd dén do 5 la
hoai t&r nang, lan rong va sau

2.4. Xur ly s0 liéu

- Thiét k€ va nhap s0 liéu, phan tich so li€u
bang phan mém SPSS 20.0 3

- Gia tri trung binh dudc biéu dién dudi dang
X £+ SD.

- Mdc gia tri xac suat p < 0,05 dudc coi la
¢d y nghia thong ké.

- Nghién cru hoan toan khong gay hai, nguy
hiém cho ngudi bénh va déi tugng tham gia
nghién cu déu dudc tu van day du vé su can
thi€t lam cac xét nghiém va doéng y tham gia
nghién ctru.

INl. KET QUA NGHIEN cUU

Trong thdi gian tir thang 09/2022 dén
07/2023. Ching t6i thu nhan dugc 80 bénh nhan

3.1. Pic diém chung cia nhém doi
tuogng nghién ciru

Bang 1. Pic diém I3m sang cua doi

tuong nghién cau
Chi s6 Két qua
oy 68,93 + 10,28
Tudi (nam) (Min: 38, Max: 92)
Nam/ N 48/ 32 (60/40%)

Thdi gian phat hién dai
thdo dudng (nam)
BMI (kg/m2)

12,67 £ 7,32

23,06 £ 0,28
HATT (mmHg) 133,56 + 19,16
HATTr (mmHg) 79,9 + 12,86

a ANOVA test so sanh cac gid tri trung binh

b Fisher’s exact test vdi cac nhom phan loai
Nhén xét: Trong tdng s6 80 bénh nhan,
tudi trung binh 13 68,93 + 10, 28; chu yéu la
bénh nhan nam, thai gian phat hién bénh trung
binh la 12,67 £ 7,32, BMI trung binh la 23,06 +
0,28. Trong s6 48 bénh nhan nam, ti I&é bénh
nhan < 60 tudi, 60-69 tudi va Ién han 70 tudi Ian
lugt 1a 16,7%; 29,2%); 54,2%. Ti |é€ nay & nhém
bénh nhan nir 1a 9,4%; 50% va 40,6%
Bang 2. Pac diém cdn Idm sang cua
bénh nhdn

Chi s6 (X % SD)

(min;max) Nam

N{r 5]

Glucose ddi (mmol/I)

13,63%7,27

16,06%7,67

0,155

HbAlc (%)

10,63+2,45

10,7+1,98

0,884

Cholesterol (mmol/l)

4,52+1,64

4,68%1,77

0,666

Triglycerid (mmol/l)

2,72%2,11

3,21%2,4

0,336

HDL-c (mmol/I)

1,04+0,34

1,05%0,27

0,882

LDL-c (mmol/I)

2,25%1,05

2,40%1,39

0,557

Nhan xét: Glucose lic doi cla bénh nhan
nam thap hon so vdi bénh nhan nit (khong co y
nghia thong ké). Chi s6 cholesterol, triglyceride,
LDL, HDL & nhdm nam cling thap hon so vdi
nhom nir (khdng cd y nghia thdng ké).

3.2. M) ta dic diém tén thuong dong
mach chi dudi trén siéu am Doppler & bénh
nhan dai thao dudng typ 2 c6 bénh than man

Bang 3. Phan giai doan bénh déng
mach chi dudi theo Fontain

Giai | Giai | Giai | Giai [~
doan 1/doan 2/doan 3|/doan 4Tong
SO lugng | 37 35 7 1 80
Ty €% | 46,3 | 43,8 8,8 1,3 ]100

Nhan xét: Theo bang két qua phan tich
dudgc, trong téng s6 80 bénh nhéan, ti 1& bénh
nhan thudc giai doan 1 (khéng cé triéu ching)
chiém ti Ié cao nhat 46,3%; ti€p theo la nhom
tén thuong giai doan 2 (c6 con dau cach hoi)
chiém ti 1€ 43,8%.

Bang 4. Ty Ié bénh nhan cé tén thuong
dong mach phat hién trén siéu 4m doppler

Ton thuong dong | P6i tu'gng nghién ciru
mach (n,%)
c6 42 (52,5%)
Khéng 38 (47,5%)
Tong 80 (100%)

Nhén xét: Ti 1& ¢ tén thuong ddong mach
chi phat hién trén siéu &m trong téng s6 80 bénh
nhan nghién ctu la 52,5%.

3.3. Phan tich mai lién quan giira mét
sd yéu t6 1am sang, can lam sang véi ton
thuong dong mach chi duéi ¢ nhom bénh
nhan nghién ciru
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Bang 5. Téng hop méi lién quan giiia
cdc yéu té nguy co cua BPMCD vdi ABI

chan phai
n ia ABI chan phai <0,9

Yeul to nguy co OR (95% KTC) P
Tuoi (=70 tuoi) 1,36 (0,55-3,40) 0,73
Gidi tinh 2,33(1,04 -2,15) | 0,031
TGPHB (=5 ndm) | 1,27 (0,51-3,19) 0,611
BMI 0,94(0,297 — 2,983) | 0,918
Thuoc 13 1,21(0,91-1,12) | 0,334
THA 0,41 (0,08 — 2.02) | 0,263
HbA1C 2,58 (0,42 -15,7) | 0,29

Nhan xét: Chang toi khong ghi nhan mdi

lién quan gitta cac yéu td tudi, thdi gian phat
hién bénh, BMI, thudc 13, tang huyét ap, HbAlc
vGi chi s6 ABI chan phai. Tuy nhién, yéu to gidi
tinh 6 lién quan vdi ABI (p < 0,05)

Bdng 6. Téng hop méi lién quan giia
cac yéu té nguy co cua BPMCD voi ABI

chan trai

Y&u 5 nguy co ABI chan trai <0,9

, €9 | OR (95% KTC) p
Tudi (=70 twdi) | 1,39 (0,55-3,47) | 0,58
GiGi tinh 1,13 (0,94 - 2,15) | 0,048
TGPHB (=5 nam) | 1,11 (1,14-3,19) | 0,35
BMI 0,93 (0,31-2,8) | 0,911
Thudc 1a 1,21(0,91-1,12) | 0,081
THA 0,39 (0,07 — 1,64) | 0,162
HbA1C 2,14(0,36 -12,9) | 0,39

Nhdn xét: Chang téi khong ghi nhan moi
lién quan gitta cac yéu td tudi, thdi gian phat
hién bénh, BMI, thubc 13, tang huyét ap, HbAlc
V@i chi s6 ABI chan trai. Tuy nhién, yéu to gidi
tinh ¢ lién quan vdi ABI (p < 0,05)

Bang 7. Lién quan giita muc dé nang
trén 1dm sang theo Lerich Fontain vdi ABI

ABI trung P ABI trung P

binh phai binh bén Trai
GP1(n=)| 1,1+0,06 1,1+0,08
GDb2(n=)| 0,96+0,12 0.01 0,97+0,12 0.01
GBb3(n=) 0,91£0,27 | ' 0,93+0,15 !
GP4(n=) 0,98 0,94

Nhan xét: ABI trung binh & ca chan phai va
chan trai déu cao nhat & bénh nhan giai doan 1
va thap nhat & giai doan 3 theo phan do Fontain
(su khac biét cé y nghia thong ké p < 0,01)

IV. BAN LUAN

4.1. Md ta dic diém tén thuong ddng
mach chi dudi trén siéu am Doppler é bénh
nhan dai thao dudng typ 2 cé6 bénh than
man. Nghién ctru dugc thuc hién trén 80 trudng
hgp dugc la bénh nhan DTD typ 2 dugc kham
diéu tri tai: Khoa Néi tiét — Dai thao dudng Bénh
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vién Bach Mai va Trung tdm Than — Tiét niéu
Bénh vién Bach Mai thoa man cac tiéu chuan lua
chon, tiéu chuén loai trir clia nghién clu.

Trong tong s& 80 bénh nhan, tudi trung binh
la 68,93 £ 10, 28; chu yéu la bénh nhan nam,
thGi gian phat hién bénh trung binh la 12,67 £
7,32, BMI trung binh la 23,06 + 0,28. Bdi tugng
chu yéu 13 ngudi cao tudi, mac dai thdo dudng
nhiéu n&dm, Nhitng déc diém nay phu hgp Vi
tinh hinh déc diém chung vé bénh ly dai thao
dudng & nudc ta hién nay.

Tén thuong theo Fontain cla nhdém nghién
cltu da s6 thudc giai doan va 2, tic la khéng co
triéu chitng hoac chi cd con dau cach hoi. Giai
doan 3 va 4 chiém ti 1& nhé chi 8,8% va 1,3%.

Tuy nhién, khi xem xét cic ton thucng trén
siéu am thi co thé phat hién ti & tn thuong rat
I6n 1én téi 52,5%. Gan day ky thuat siéu am phat
trién, ngudi ta da '’ng dung trong chin doan va
diéu tri cho nhirng bénh nhan bi bénh ly mach
mau hodc bién chimg mach mau & cac bénh ly
khac mang lai nhirng thanh cong budc dau to I6n
dé cai thién tinh trang mach mau cho ngudi bénh.
Theo Cormier J.M, Cormier F (1995) khao sat
dong mach chi dugi & bénh nhan BTD cho thay:
siéu am la mot yéu té cd ban vé tham do, danh
gia tin trang thanh mach, dac biét thdy tam quan
trong trong cac ton thuang xd vita ddng mach va
calci hod, qua doé thuan Igi cho viéc diéu tri...

So vdi nghién clru cla Tac g|a Nguyen Hai
Thuy nghién phét hién tan xuét ton thuong dong
mach chi dudi 1a 27,5% (ndm 1996) véi p < 0,01
[2] . Nghién clu cia ching tdi c6 ti 1& tdn
thu’dng trén siéu am cao hon nhiéu. Su khac
nhau nay c6 thé do ¢ mau va thdi glan nghién
cltu. Hodc cb thé thay réng, két hdp vdi nhiéu
bénh ly va yéu t6 nguy cd, tdn thuang bénh
déng mach chi dugi gdp trén bénh nhan dai thao
dudng cd bénh than man ngay cang gia tdng.

4.2, Phan tich mai lién quan giira mot
sd yéu to 1am sang, cin 1am sang véi ton
thuong dong mach chi dudéi 8 nhém bénh
nhan nghién ciru. Nghién clfu cta ching toi
ghi nhan mai lién quan gilra yéu t6 gidi tinh véi
ABI & ca chan trai va chan phai. Su khac biét lién
quan dén gidi tinh v& nguy cd mdc bénh tim
mach da dugc mo ta. Trong lich s, PAD dugc
cho Ia phé bién hon & nam giGi so Véi nit gidi.
Tuy nhién, ty |1& phd bién PAD & ni dua trén dan
s0 van chua dugc danh gia day da. Trong cac
nghién clu dan s6, ty 1&é mdc PAD & nif it nhat
cling cao bdng nam & tit ca cac nhom tudi
nhung tdng 6 muc d6 16n hon & nit sau 70 tudi
so v6i nam cling tudi.
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Mdc du, chdng t6i khong ghi nhan mdi lién
quan gilta yéu t6 tudi, BMI, tién s hat thudc 13,
THA, HbA1c vdi ABI & nghién cltu nay, nhung khi
so sanh vd@i nhiéu nghién cu khac thi da s6 két
luan day la nhitng yéu t6 nguy cd cla bénh
mach chi dudi va lién quan cé y nghia thong ké
v6i ABI. Ty 1é méc PAD t&ng dan theo tudi, bat
dau sau 40 tudi [3,4,5,6,7,8,9]. Do d6, PAD Ia
mot van dé lam sang ngay cang gia tang & Hoa
Ky va cac nudc phét trién khac do dén s6 gia.
Nhifng ngudi trén 70 tudi cd nguy ¢ mac PAD
do tudi tac téng 1én dang ké [10], trong khi nguy
cd & nhitng ngudi tré haon la do cac yéu t6 khac,
pho bién nhat la hat thudc 1a. Su khac biét nay
cd thé do su khac nhau va ¢ mau va thdi gian
nghién clru. Chdng t6i ghi nhan c6 mai lién quan
gilta mc d6 ndng trén lam sang véi ABL (p <
0,001 cé y nghia théng ké). Su lién quan nay van
chua dugc dé cap & nhiéu nghién cu.

V. KET LUAN

Bénh dong mach chi dudi theo phan do
Fontain & cac bénh nhan dai thdo dudng cé bénh
than man chu yéu la & giai doan 1 (khéng co
triéu chirng), chiém ti 1€ 46,3%; va giai doan 2
(c6 con dau cach hoi) chiém 43,8%. Hon mot
nlra (52,5%) cac bénh nhan cé tdn thuang dong
mach chi dudi phat hién trén siéu am.
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PAC PIEM LAM SANG VA CAN LAM SANG BENH NHAN
VIEM LOET DA DAY TA TRANG CO HELICOBACTER PYLORI
DUONG TiNH TAI BENH VIEN Y HOC CO TRUYEN HA PONG

TOM TAT

Muc tiéu: Ngh|en clru thyc hién nham khao sat
dic diém l1am sang, can 1am sang bénh Viém loét da
day - ta trang cé Hellcobacter pylori (HP) ducng t|nh
tai Bénh vién Y hoc c6 truyen Ha Dong Poi tugng va
phu’dng phap: Nghién cltu tién cltu, mo ta ct ngang
trén 30 bénh nhan bdng phucng phap chon mau
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Pham My Linh', Nguyén Thi Thanh Ti!

thuan tién, thgi gian thuc hién tu 7/2023 dén thang
10/2023. Két qua Triéu chitng 1am sang thudng gép
la dau thugng vi (100%), d hai (86, 7%), day bung,
cham tiéu (73, 3%). Ton thuong terdng gap nhat trén
noi soi la viém da day (100%), viém ta trang (20%),
loét da day (10%) va loét t& trang (10%). Mdc do
nhiém HP trén mo bénh hoc lan lugt nhu sau: HP(+)
chiém 33,3%, HP(++) chiém 33,4%, HP(+++) chiém
33,3%. Ti Ié viém dang hoat déng chiém 50%, ti lé
viém man nong chiém 60%, V|em man teo chlem
40%, ti Ie di san rudt 1a 26,7% va chi co 3,3% c6 loan
san rudt. Thé khi tré chiém 73,3% va thé ty vi hu han
chiém 26,7%.

Tw khoa: D&c dém 1dm sang, Dic diém can 1am
sang, Viém loét da day ta trang, Helicobacter pyiori
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