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PAC DIEM VIEM PHUC MAC &' BENH NHI SUY THAN MAN GIAI DPOAN
CUOI PANG THAM PHAN PHUC MAC TAI BENH VIEN NHI PONG 2

Huynh Thi Vi Quynh'2, Tran Nguyén Minh Phuc!, Lwong Thi My Tin!

TOM TAT

Pit van dé: O bénh nhi suy than man giai doan
cu0| (STMGDC) dang thadm phan phic mac (TPPM),
viém phuc mac (VPM) la mot . trong nerng blen cerng
nghlem trong thu’dng gép nhat. Bién chiing nay c6 the
gay ra mat churc nang phuc mac, that bai diéu tri va
gay tar vong hang dau & bénh nhi TPPM. Do do, chung
toi ti€én hanh ngh|en cu‘u nham thong ké ti Ie dac
diém 1am sang, can 1dm sang, diéu tri va két qua diéu
tri VPM. Phu’dng phap nghlen clru: Mo ta loat ca.
Két qua Bién ching VPM xay ra & 16 bénh nhi trong
49 bénh nhi STMGDC dang TPPM (32, 6%), Vdi tong
cong 29 dgt VPM. Tan suat VPM la 0,3 dgt/bénh nhan-
nam. Hau hét VPM xady ra sau nam dau TPPM
(79,3%). Triéu chiing thudng gap nhét la dich xa duc
(75,9%) va tac nhan cdy dugc nhiéu nhat Ila
Staphylococcus aureus (33%). Cefepim la khang sinh
khdi dau thudng dung nhat (37,5%). Sau dgt VPM, ti
& rat catheter TPPM, chuyen chay than nhan tao, VPM
EE] va VPM tai nhiém [an lugt la 31,25%; 25%
25% va 12%. Két luan: VPM I3 bién chitng thu‘dng
gap nhat & bénh nhan STMGDC dang TPPM, ddc blet
sau ndm dau didu tri vd| triéu cerng noi bat la dich xa
duc. bay cung la nguyen nhan hang dau dan den that
bai diéu tri vi ti 1& rut catheter TPPM va chuyén chay
than nhan tao cao. T& khda: Viem phic ‘mac, tham
phan phuiic mac, suy than man giai doan cudi

SUMMARY

THE CHARACTERISTICS OF PERITONITIS
IN PATIENTS ON PERITONEAL DIALYSIS

IN CHILDREN'S HOSPITAL 2
Background: Peritonitis is one of the most
serious complications in peritoneal dialysis patients
diagnosed with end-stage renal disease. Peritonitis

may lead to permanent membrane damage,
therapeutic failure and remains the primary fatal
reason in  children on peritoneal dialysis.

Consequently, our study was done to describe the
rate, clinical features, laboratory results, treatment,
and outcomes of peritonitis. Methods: A case series
study. Results: Peritonitis occurred in 16 patients of
49 chronic peritoneal dialysis patients (32,6%) with 29
episodes, in total. The peritonitis rate was 0,3
episodes per patient-year. Almost peritonitis episodes
occurred after the first of peritoneal dialysis therapy
(79,3%). The most popular symptom of peritonitis
was cloudy effluent and Staphylococcus aureus was
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the most common cultured agent. Cefepim was the
primary initial antibiotic used (37,5%). Following
peritonitis, the rate of peritonitis-associated catheter
removal, hemodialysis transfer, repeat peritonitis, and
relapsing peritonitis were 31,25%; 25%; 25%, and
12%, respectively. Conclusions: Peritonitis was the
most common complication of peritoneal dialysis
patients, especially after the first therapeutic year with
cloudy effluent as the most popular symptom. This
also remains the primary reason leading to therapeutic
failure with a high rate of peritonitis-associated
catheter removal and hemodialysis transfer.

Keywords: Peritonitis, peritoneal dialysis, end-
stage renal disease.

I. DAT VAN DE

Thdm phan phic mac 1a phucng phap st
dung phdc mac cta ngu@i bénh lam mang loc
thay thé cho than suy. Trén thé gidi, TPPM la lua
chon ban dau phé bién nhéat déi véi tré nhé véi
uu diém vé tinh don gian, thuan tién va chi phi
thdp4, nham dap Ung nhu cdu thay thé than
ngay cang gia tang trén toan thé gidi vdi ti suat
mdi mac 1én dén 18 trudng hgp/1.000.000 tré —
ndm>”. Tuy nhién, mdt trong nhitng nhugc diém
clia TPPM 13 bién chfng nhiém trung, nguyen
nhan nhap vién hang dau va nguyén nhan gay
t&r vong di'ng hang th hai & tré em TPPM, trong
dé cé VPM°. Day la bién chiing nghiém trong
thuong gap nhat & TPPM, gop phan gay mat
chiic ndng phic mac va that bai diéu tri néu
nhiém tring 13p lai®>. SO liéu thGng ké vé VPM
thay ddi theo tiing trung tdm trén toan thé gidi.
Do d6, ching t6i ti€n hanh nghién cltu nay nham
khao sat tap trung vao bi€én ching VPM & tré
STMGBC dang TPPM tai bénh vién Nhi dong 2
trong thdi gian gan day.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: M6 ta loat ca

POi turogng nghién clfu: Tat ca bénh nhi
dudi 16 tudi STMGBC, dudc thay thé than bang
phuang phap TPPM tai bénh vién Nhi dong 2 tur
thang 01/2021 dén thang 05/2023.

Tiéu chuan nhan vao:

- Ch&n doan xac dinh STMGPC.

- Diéu tri thay thé than bang phuang phap
TPPM.

- Tai kham hodc nhap vién Nhi dong 2 tir
thang 01/2021 dén thang 05/2023.

Tiéu chuén loai ra: Ngudi nha hodc ngudi
bao hd khong dong y cung cap thong tin theo
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phiéu thu thap thong tin mau.

Cach tién hanh: Tat ca bénh nhan thda
tiéu chudn nhan mau dugc chia thanh hai nhém
c6 va khong co bi€n chiing VPM. Sau d6 ghi
nhan cac déc diém vé dich té, 1dm sang, can 1dm
sang, diéu tri va dap Ung diéu tri. SO liéu dudc
nhap bdng phan mém Excel 2013 va x{r ly bang
phan mém R i386 3.5.0.

Ill. KET QUA NGHIEN cU'U

Téng cdng c6 49 bénh nhan dugc dua vao
nghién cfu. Tudi bdt dau TPPM trung binh Ia
9,78 + 3,83. Da s6 bat dau TPPM tir 6 - <12 tudi
(40,8%), nam chi€ém 53,1% va n{r chiém 46,9%.
Dan toc Kinh chiém 91,8% va da s6 dén tir cac
tinh ngoai TP. HG6 Chi Minh (83,7%).

Ti Ié tim dugc nguyén nhan gady STMMGDC
la 57,2% va khong tim dugc nguyén nhan la
42,8%. Trong dd, bénh cau than chiém ti Ié
nhiéu nhat (18,4%).

Bénh nhan TPPM nhap vién vi VPM chiém
nhiéu nhat (bi€u dod 1). Ti 1&é bénh nhan c6 VPM
la 32,6%. Tong thdi gian TPPM 1a 1160 thang,
trung binh 1a 23,67 + 17,06 thang, ngdn nhat la
1 thang, dai nhat 13 88 thang. Téng s§ dot VPM
la 29 dot. Tan suat VPM la 0,3 dot/bénh nhan-
nam, tuong ducng cd trung binh 40 thang thi co
mot dgt bénh nhan nhap vién vi VPM.

Ly do khic 24
Bién chimg catheter/thanh bung 26
Tang huyeét ap 23
Viém phiic mac 29
Bién chimg nhiém trimg khic 24
Nhiém trung 16 thoat 10
Nhiém tring diréng ham
0 10 15 20 25 30 35

Biéu db 1. Nguyen nhan nhap vién cua

bénh nhi thdm phén phic mac

Hau hét cac dgt VPM xay ra sau nam dau
TPPM (79,3%). Da phan bénh nhan VPM tir 1
dot (56%) dén 2 dgt (25%) va toi da 6 dot
(6%). Ti & bién cerng nhiém trung dudng ham
va/hodc 16 thoat & nhdm c6 VPM cao hon so vdi
nhom khéng c6 VPM (37,5% so vGi 9,1%) co y
nghia thong ké (p=0,016). Triéu chlirng thudng
gap nhét 1a dich x& duc (75,9% téng s8 dot).

Bach cau trung binh trong dich mang bung
I3 11339,82 + 38473,7 t& bao/ul. C6 4 trudng
hop s6 lugng bach cau < 100 t€ bao/yl. Ti Ié cay
dudgng tinh chiém 86,2% va am tinh chi€m
13,8%. Ti Ié cdy vi trung gram am chiém 56%,
gram duong chiém 32% va nam chi€m 12%. Tac
nhan hay gap nhat la Staphylococcus aureus
(biéu db 2).

Staphylococcus aureus
Staphylococcus epidemidis

A \ 33% Escherichia coli

14% \
Serratia marcescens

= Pseudomonas aeruginosa

10% 5% Klebsiella pneumoniae

14% = Candida parapsil osis complex

Biéu dé 2. Tac nhén gdy viém phic mac
T6ng thdi gian dung khang sinh la 578 ngay,
trung binh la 24,08 + 8,02 ngay. Khéi dau diéu
tri bang hai loai khang sinh chiém nhiéu nhét
(44%), toi da la bon loai (12%). Cefepim la
khang sinh ban dau cé ti 1é sif dung cao nhat
(biéu db 3).

4 6 8 10 12 4 16

Bleu do 3 Cac loai khang sinh khdi dau

Sau khi c6 két qua khang sinh do, cé 2 dgt
déi phd khang sinh khac, 17 dot gilr nguyén
khang sinh khdi dau trong su6t thai gian diéu tri,
4 dgt dugc giam bac, 2 dgt tang bac.

Téng thai gian nam vién do VPM la 735
ngay, moi dgt kéo dai trung binh la 29,4 + 17,74
ngay, t6i thi€u 1a 14 ngay, t6i da la 80 ngay.

Trong 16 bénh nhan c6 bién chirng VPM cd 5
truGng hdp phai rat catheter TPPM (chi€ém
31,25%) va 4 trudng hop chuyén chay than nhan
tao (25%), 3 bénh nhan vdi 4 dgt VPM tai nhiém
(chi€m 12%), 4 bénh nhan véi 9 dgt VPM lap lai
(chi€m 25%), 6 bénh nhan khoi bénh (37,5%),
khong co trudng hgp tr vong trong dgt VPM.

IV. BAN LUAN

Nghién cru cla ching t6i cd 49 bénh nhan
vGi do tudi trung binh khi b3t dau TPPM 13 9,78
+ 3,83 tudi. K&t qua nay tudng tu nhu két qua
clia tac gid Ludng Thi Phugng vdi do tudi 8,92 +
3,921, M3t khac, nhdm tudi bat dau TPPM trong
nghién c(ru cta ching t6i chu yéu tir 6 dén dudi
12 tudi; nit chiém 46,9% va nam chiém 53,1%;
tugng dong vdi két qua nghién clfu clua Saeed
M. AlZabli8.

Nghién clfu cta ching toi cé 42,8% khong
tim dugc nguyén nhan, thdp han so vdi nghién
cllu cla tac gia Luang Thi Phugng véi 55,77%.
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Tuy nhién, trong nhdm tim dugdc nguyén nhéan
thi ca hai nghién cru déu co ti 1é bénh cau than
nhiéu nhat (18,4% va 23,1%), khac vdi tac gia
John Dotis v6i cac di dang thi€u san/ loan san
than chiém hang dau 22,2%?2.

Téng thdi gian TPPM 13 1160 thang cho 49
bénh nhan, trung binh la 23,67 + 17,06 (1; 88)
thang; dai han gan gap d6i so véi bao cao cla
tdc gid Lugng Thi Phugng véi 685 thang cho 52
bénh nhan, 14,25 £ 7,79 (2; 28) thang'.

Viém phdc mac la nguyén nhan nhap vién
hang dau. Ti Ié dgt nhap vién vi VPM trong
nghién cru cta ching téi la 21,5%, thap han so
nghién clu cla tac gid Luong Thi Phugng
58,2%!. Tuy nhién, ti 1€ bénh nhan cé bién
chirng VPM trong nghién clu cda chdng toi la
32,6%, thap han so tac gia Lugng Thi Phugng
40,4%!. Diéu nay mdt phan c6 thé dudc giai
thich tir théi quen sinh hoat thuGng ngay cua
bénh nhan cling nhu sy khac biét vé khi hau
gilta hai mién. Bién chl’ng nhiém trung dudng
ham va/hodc 10 thoat la mot yéu t6 nguy co
dugc chirng minh rd rang la cé lién quan dén
VPM va ciling dugc chitng minh trong nghién cu
cla chung t6i (p=0,016). Piéu nay ciling dudc
chirng minh qua nhiéu nghién cru khac>.

Tan sudt VPM thay d6i tly theo titng trung
tam, khu vuc. Trong nghién clu clia chuing t6i la
0,3 dot/bénh nhan -nam, tugng ducng cir trung
binh 40 thang theo déi lai c& mot dot tré nhap
vién vi viém phdc mac. Trong khi do, con s6 nay
8 nghién clu cla Luong Thi Phugng cao hon
gan gap doéi vGi 0,64 dgt/ bénh nhdn - nam
(tuong dudng trung binh 18,74 thang cé mot
dot) 1. Tuong tu, bdo cao hang nam cua
NAPRTCS nam 2011 la 0,64 dgt/bénh nhan -
nam (tuong duang trung binh 18,8 thang c6 mét
dgt VPM) . Su khac biét nay mot phan co thé do
sy khac nhau vé ¢ mau va thdi gian nghién
clru. M3c khac, bién chiing VPM giam dang ké
nhd cai tién ky thudt dat catheter TPPM va tang
cudng gido duc, hudn luyén nén vao thdi diém
nghién cfu cta chdng toi thi tan suat VPM ciing
glam di so vdi trudc. Tan suat VPM trong nghién
cltu clia ching toi so vdi tiéu chuan dudi 0,4
ddt/benh nhan — nam theo hudng dan cua ISPD
2022 c6 thé xem nhu dat nhung can danh gia
mdi n&m thay vi tich Ity trong thdi gian lau han>.

Trong nghién clftu clia ching t6i, da s6 bénh
nhan co6 tir 1 dén 2 dot VPM (81,3%); tuong tu
nhu cac nghién cfu cla Kyong Ok Lee (78,26%)
sO trudng hgp cd tir 2 dgt viém phic mac trg
xuong®. Rat it bénh nhan trong nghién clru cua
ching toi o tur 3 dgt viém phic mac trd 1én, dac
biét c6 1 truGng hgp VPM tai dién 6 lan. Tac gia
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Luagng Thi Phugng (2022) ghi nhdn 57,1% bénh
nhan cé 1 dgt VPM, t6i da 19% bénh nhan c6 3
dgt VPM!. Ti Ié VPM 1 dgt trong nghién clfu cua
tac gid Luong Thi Phugng thap hon trong nghién
cltu clia chung t6i nhung s6 lugt VPM toi da
cling thdp hon. Qua doé cé thay dugc su dao
dong rat I16n vé s6 dgt VPM gilra cac bénh nhan
trong nghién clu. Diéu nay cé thé goi y nhitng
yéu t& nguy cd hang dinh chua thay ddi dugc &
ting bénh nhan ma trong nghién clitu nay,
ching t6i chua khao sat tGi va ton tai kéo dai
nhu thao tac thuc hién TPPM khéng dam bao qui
trinh, vé& sinh phong thdm phéan khéng dam béo.

Thdi diém xay ra VPM chi yéu sau ndm dau
TPPM (79,3%), khac han vdi nghién clu cla
Luang Thi Phugng xéy ra da sO trong nam dau
tién TPPM (89, 7%) 4, !, cling nhu ctia Kyong Ok Lee
(92 3%) 4. biéu nay mot phan cd thé giai thich
rang trong mot nam dau, sau khi dugc huan
luyén va glao duc sutic khée, ngudi nha tuan tha
t6t hon va con ghi nhg cac bai hoc. Tuy nhién,
viéc tuén thu cd thé glam dan theo thdi gian hoac
do d6i ngudi chdm séc roi tu hudng dan nhau ma
khdng dugc huan luyén bai ban tur nhan vién y té
nén dé xay ra bién chirng VPM haon.

Triéu ching VPM chu yéu la dich xa duc.
Trong nghién ctu clia chdng tai, ti 1€ dich xa duc
la 88%, tuong dong vai két qua nghién clru cla
Nakwan, nhung cao hon cta AlZabli véi 56,7% 8.
Theo sau triéu chiing dich xa duc la triéu chiring
sot (80%) va dau bung (76%), thap han so vdi
trong nghién cru ciia Nakwan (82%), nhung cao
hon so vdi 56,7% trong nghién clru clia AlZabli 8.

S6 lugng bach cau trung binh trong dich
mang bung la 11339,82 + 38473,7 t€ bao/ul,
trong d6 c6 4 ca < 100 t€ bao/pl (chiém 16%
tdng s6 ca). SO liéu nay cao hon dang k& so vdi
nghién clu cua Warady la 1990 + 2196 té
bao/ul véi 2,8% ca < 100 té bao/pl 3.

Ti 1€ cdy dich mang bung am tinh clia ching
t6i la 13,8%, tuong tu s liéu cla Lee (14,3%)
nhung thdp han két qua clia Lugng Thi Phugng
(56,4%) va Ponce (59,2%)%*. Diéu nay co y
nghia trong viéc phan 13p tac nhan gay bénh va
khang sinh dd dé ap dung phudng phap diéu tri
thich hgp. Theo hudng dan ciia ISPD nam 2022,
muc tiéu giam ti Ié cdy am trong VPM xulng
<15% trong tdng s6 dot °. Vi vay, két qua ciy
clia chling toi ¢ thé xem a dat muc tiéu nay.

Nghién clu cla chidng toi cd ti 1é cdy vi
khudn gram 8m chiém da s6 (56%), gram dudng
(32%) va 3 nam (12%). Ngudc lai, cac ti 1€ nay
trong nghién cfu cla Luong Thi Phugng lan lugt
la 82,3%; 11,8% va 5,9%! Tuy vay,
Staphylococcus aureus 1a vi khudn thudng gép



TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 1B - 2024

nhat trong ca hai nghién clitu (28% va 64,7%) 1.
Piéu nay ggi y c6 thé cb su khac nhau gitta tac
nhan gay VPM @ hai trung tam thuc hién TPPM
I6n cta hai mién Nam va Bac. Tuy nhién do c3
mau clia nghién cltu con kha nhd nén sy khac
biét nay chi mang tinh chat gai y.

Trong nghién clfu cta chung toi, ti 1€ khdi tri
bang hai loai khang sinh chi€m nhiéu nhat vdi
44%, ké dén la mot loai khang sinh véi 28%. Két
qua nay khac biét véi mbt nghién cru tai Hy Lap
cla John Dotis va cdng su' nam 2015 khi bao cao
trong 23 dgt viém phuc mac dugc ghi nhan, c6 2
trudng hdp (6,7%) dudc diéu tri vai 1 loai khang
sinh va 21 trudng hgp (93,3%) dugc diéu tri véi
2 loai khang sinh?. Qua dé thdy dugc sO loai
khang sinh dugc sr dung khéi dau cta chdng toi
c6 vé nhiéu hon. Hon thé nifa, s6 lugng khang
sinh khdi dau ctia ching téi c6 thé Ién dén 4 loai
chua k€ khang ndm. Diéu nay c6 vé khéng
tuong thich véi khuyén cdo ciia ISPD nam 2022
véi mot loai khang sinh don déc hodc két hop
hai loai khang sinh phu ca gram dudng va gram
ame. Herng dan phong nglra th phat bdng
khang nam dang udng du phong ciing dugc dua
ra v@i nhiing bang chirng mang lai Igi ich trong
khuyén cdo ISPD 2022°.

P6i véi khang sinh khdi dau phé gram am,
khang sinh khai dau dugc s dung nhiéu nhat la
Cefepim (60%), trong dé dung dan doc (chi€m
24%) va dung phéi hgp véi khang sinh khac
(chiém 36%). Diéu nay cling phu hgp theo
khuyén cdo ctiia ISPD 2022°. DGi vdi khang sinh
khdi dau phé khdng gram duong, nghién cliu
cla chdng t6i ghi nhan cé 4% trudng hgp dung
cefazolin va 24% trudng hgp dung vancomycin.
Trong khi cefazolin dugc bao cdo dem lai hiéu
qua nhat dinh theo ISPD nam 2022 khi khé&i dau
thi khi so sanh vG&i nghién clu cia John Dotis,
khang sinh khdi dau manh tay han vancomycin
dudc dung trong ca 23 trudng hgp (100%)2°.
Viéc lua chon khang sinh khai dau ngoai nguyén
tac phéi hop phé rdng thi con phu thudc vao phd
vi trung thudng gadp tai tirng co s¢ y t€ va ca co
dia cling nhu tién can nhiém trung cla ting
bénh nhan. Tai bénh vién cla ching toi, ti 1€ vi
khudn khang thuéc tang dan theo thdi gian ca &
gram duong va gram am nén c6 thé ly giai phan
nao viéc Iva chon ludn vancomycin dé€ khdi dau
thay vi oxacillin hay khang sinh cling phd khac,
cling phu hgp véi khuyén cao clia ISPD 2022 °.
Diéu nay ciing hgp ly khi ma tac nhan gay VPM
phan 1ap dugc hang dau la Staphylococcus
aureus khang methicillin (MRSA) khong chi riéng
nhém vi khudn gram dudng ma trong tat ca cac
tdc nhan néi chung.

Hau hét cac dot VPM trong nghién clu cla
ching téi khdng thay d6i khang sinh trong suét
qua trinh diéu tri (68%), chi cé 16% dgt giam
bac va 8% dgt tang bac diéu tri. So sanh vdi
nghién cu cta John Dotis, ghi nhan chi co
17,4% ti€p tuc khang sinh ban dau Ila
Vancomycin va Ceftazidime; 82,6% dgt phai thay
ddi khang sinh2. Viéc tiép tuc duy tri khang sinh
nhu ban dau mot phan do tadc nhan nubi cay
dugc nhay véi khang sinh ban dau, tinh trang
ldm sang dap Ung tot vdi khang sinh. Mat khac,
do sir dung khang sinh phdi hgp ngay tir lic dau
nén ti 1& thay d6i khang sinh diéu tri trong
nghién clfu cta chdng tbi cling thap han.

Tong thdi gian ndm vién do VPM 13 735
ngay, trung binh la 29,4 + 17,74 ngay; dai han
nghién cltu cla tac gia Lugng Thi Phugng vdi
tong thdi gian ndm vién la 447 ngay, trung binh
la 11,46 £ 9,62 ngay!. Trong nghién c(u cla
chlng toi, ti |é rat catheter TPPM la 31,25%, cao
hon so vdi 9,9% theo t6 chic IPPR*. Ti Ié
chuyén sang chay than nhan tao hdn sau dé la
25%, cao han so vdi nghién clu cta Luagng Thi
Phugng (2022) véi 19% va cao hon so Vi
nghién cltu cta té chic IPPR véi 8,1%%°. Mgt
khac, nghién clfu cta ching t6i cd 3 bénh nhan
vGi 4 dot VPM tai nhiem (12%), 4 bénh nhan vGi
9 dgt VPM lap lai (25%). SO liéu nay kha cao so
vGi két qua nghién cliu cla td chirc IPPR vGi s&
ca VPM tai phat ghi nhan cé 35 ca (6,4%)".
Trong khi do, tac gia Kyong Ok Lee trén s0 lugng
ca nhiéu gan gap doi cua chung t6i cho thay
VPM tai phat chi chiém 1,8% va ti I€ bénh nhan
chuyén sang chay than nhan tao chiém 1,8%*.

V. KET LUAN )

Bi€n chifng VPM la nguyén nhan nhiém trung
nhap vién thudng gap nhat vdi 32,6%, dac biét
sau nam dau diéu tri va thugng di kém véi
nhiém trung du’dng ham va/hodc 10 thoat. Tri€u
chitng thuGng gdp nhat la dich xa duc va tac
nhan cdy dugc hang dau la Staphylococcus
aureus. Ti |é rat catheter TPPM va chuyén chay
than nhan tao sau dgt VPM con cao.
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PAC PIEM TON THUONG PONG MACH VANH TREN CAT LOP VI TINH
PA DAY PAU DO O BENH NHAN PAI THAO PU'O'NG TIiP 2

i D6 Vo Cong Nguyén', Nghiém Phwong Thio?,
Nguyén Chi Thanh!, Tran Thanh Phong', Bui Anh Thang?

TOM TAT

Muc tleu nghlen clru nhdm dich md ta dic diém
hinh anh va ti Ié t6n thuong dong mach vanh trén
chup cét I8p vi tinh da day dau do & benh nhan (BN)
dai thao du’dng (DTD) tip 2 va tim hi€u mdi lién quan
glLra dac diém ton thuong déng mach vanh (BMV) véi
mdt s6 dic diém bénh nhan BTD tlp 2. Perdng phap
Pay 1a nghién cliu cét ngang, hoi clru. Tat ca cac BN
dugc chup CLVT mach vanh & bénh vién Thong Nhat,
Tp HO Chi Minh tir 9/2022 dén 9/2023. Két qua: cé
294 BN, trong dd c6 147 BN nhom DTD t|'p 2 (gébm 92
nam chiém 62,6%, 55 nit chi€ém 37,4%) va 147 bénh
nhan khong DTD (gébm 93 nam chiém 63,3% va 54 nit
chiém 36,7%). Tu0| trung binh (TB) cGa nhom khong
PTD 1a 61,7 £10,5, thdp hon tubi TB nhém DTD la
68,4 +8,9 (p<O, 001) Nhém khong PTD it bj t6n
thu‘dng DMV hon va s6 nhanh ton thuong ciing it hon
so vGi nhdm BTD ¢ y nghia thong ké (p=0,002). Ty
Ié hep cac nhanh DMV : Bong mach (PM) lién that
trudc (LAD), DM mii (LCX), DMV phai (RCA) c6 vy
nghia (hep 250%) & nhém khong DTD thap han
nhom DTD cd y nghia thdng k&, ngoai trir than chung
DMV trdi (LM). Trong cac nhanh mach vanh hep >
50% thi hep LAD chiém ti I&é cao nhat, & nhém DTD
(41,5%) va nhém khong DTD (27,2%). Piém voi héa
trung binh Agatston & nhém DTD la 234,9+395,8,
cao han nhém khéng BTD (106,7+334,2). Diém vodi
hod & cac nhanh DMV & nhém DTD cao han nhém
khéng BTD co y nghia thong ké vai p<0,001. Dién tich
dudi dudng cong cho gia tri diém voi hod trong tién
doan hep >50% DMV la 0,839, v6i ngudng cut - off la
88 dlem cé db nhay va do dac hiéu cao nhat ‘trong
chan doan [an iugt 1a 74,3% % va 79,5%. Chi cd thdi
gian mac DTD la co lién quan dén hep DMV (r=0,38).
K&t ludn: Cat IGp vi tinh da ddy déu do déng vai tro
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quan trong trong phat hién v0| hoa mach vanh, du
doan muc do hep mach vanh cé y nghia va chan doan
hep PMV, ddc biét trén nhém BN DTD.

Tu’khaa Cat Idp vi tinh, déng mach vanh, diém
vOi hod, dai thao dudng.

SUMMARY
CHARACTERISTICS OF CORONARY ARTERY
LESION ON CORONARY COMPUTED
TOMOGRAPHY ANGIOGRAPHY IN

PATIENTS WITH TYPE 2 DIABETES

Objective: The study aimed to describe the
image characteristics and incidence of coronary artery
lesions on coronary computed tomography
angiography in patients with type 2 diabetes and
explore the relationship between lesion characteristics
coronary artery with some type 2 diabetic patient
characteristics. Methods: This is a retrospective,
cross-sectional study. All patients underwent coronary
computed tomography angiography at Thong Nhat
Hospital, Ho Chi Minh City from September 2022 to
September 2023. Results: There were 294 patients
who underwent coronary CT angiography, including
147 patients with type 2 diabetes (92 men, accounting
for 62.6%, 55 women, accounting for 37.4%) and 147
patients without diabetes (including 93, males
accounted for 63.3% and 54 females accounted for
36.7%). The mean age of the non-diabetic group was
61.7 £ 10.5, significatively lower than the mean age
of the diabetic group which was 68.4 £ 8.9 (p <
0.001). The non-diabetic group had less coronary
artery damage and the number of damaged branches
was also statistically significant compared to the
diabetic group (p=0.002). The rate of significant
narrowing of coronary artery branches: anterior
descending artery (LAD), Left circumflex artery (LCX),
right coronary artery (RCA) (narrowing >50%) in the
non-diabetic group was statistically significantly lower
than the diabetic group. except for the left main artery
(LM). Among coronary artery branches narrowed >
50%, LAD stenosis contributed for the highest rate, in
the diabetic group (41.5%) and the non-diabetic
group (27.2%). The Agatston calcification score in the



