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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).
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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
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diabetic group was 234.9+395.8, higher than the non-
diabetic group (106.7+334.2). The calcification score
in the coronary branches in the diabetic group were
statistically significantly higher than the non-diabetic
group (p<0.001). The area under the curve (AUC) for
the calcification score in predicting >=50% coronary
stenosis is 0,839, with a cut-off threshold of 88 points,
with the highest sensitivity and specificity in diagnosis
of 74,3% and 79,5%, respectively. Only the duration
of diabetes is related to coronary artery stenosis (r =
0, 38). Conclusion: coronary CT angiography plays
an important role in detecting coronary calcification,
predicting the level of coronary artery stenosis and
diagnosing coronary artery stenosis, especially in
diabetic patients.

Keywords: coronary computed tomography
angiography, coronary artery lesion, type 2 diabetes.

I. DAT VAN BE
Bénh dai thdo dudng dang ngay mét gia tang
va la mét van nan toan cau vai nhiéu bién ching,
dac biét la bién chiing trén hé tim mach, trong do
c6 bénh mach vanh. Tai Viét Nam, bénh mach
vanh dang cé xu hudng gia tdng nhanh chdng.
Bénh dai thdo dudng la mot ganh nang cho
nganh y noéi riéng va cho xa héi néi chung, udc
tinh ndm 2017 khoang 425 triéu ngudi (6%) mac
dai thdo dudng trén toan cau. Du doan dén nam
2045, s& cd 629 triéu ngudi mac. Ty 1&é méi mac
cla bénh mach vanh khong triéu chiing & bénh
nhan dai thdo duGng gap 2-7 lan ngudi khéng co
dai thao dudng. Hon 1/5 bénh nhan dai thao
dudng c6 bénh mach vanh khong triéu chiing. Vi
vay, viéc tdm soét va chan doan bénh mach vanh
G bénh nhan dai thdo dudng la mot thach thirc.
Do do, ching tdi ti€n hanh nghién cffu nay nham
muc dich md t& déc diém hinh anh va ty Ié tén
thuong dong mach vanh trén chup cat I3p vi tinh
da day dau do & bénh nhan dai thdo dudng tip 2
va tim hiéu méi lién quan gitta dic diém tén
thuong déng mach vanh bang chup cat I&p vi tinh
da day dau do véi mét s6 dac diém bénh nhan dai
thdo dudng tip 2.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. boi tugng nghién ciru
* Tiéu chudn chon mau: T4t ca cic bénh
nhan dudc chup CLVT mach vanh tai bénh vién
Théng Nhat
* Tiéu chuén loai trur:
- HO so I trlr khong day du thong
tin
- Bénh nhan d3 phAu thuat bic cau
hay dat stent truéc khi chup CLVT
mach vanh
2.2. Phuong phap nghién ciru
*Thiét ké nghién cdu: nghién clu cat
ngang, hoi clru.

2.3. Xt ly va phan tich s6 liéu. Thong tin
dugc thu thdp dua vao bi€u mau sé& dugc luu trit
bang phan mém Microsoft Excel 2016 va xu ly s6
liéu bang phan mém théng ké SPSS 20. Két qua
s& dudc trinh bay dudi dang bang biéu. Md ta tan
sO va ti Ié phan tram dGi vdi bién dinh tinh. Mo ta
trung binh va dd 1éch chudn ddi vdi bién dinh
lugng cd phan phdi binh thudng. DIt liéu bién
dinh lugng phan phdi binh thudng dugc so sanh
bang phép kiém T Student. Ding phép kiém
tuong quan Pearson dé tim mdi tuong quan. Su
khac biét c6 y nghia thong ké khi p < 0,05.

2.4. Van dé dao dirc trong nghién clru

Nghién clu khdo sat dir liéu tir hd sG bénh
an, khong can thiép trén bénh nhan, khéng thu
thap thong tin tiét 16 danh tinh c& nhan va moi dir
liéu dugc bao mat.

IIl. KET QUA NGHIEN CUU

Trong thdi gian nghién ctu tir 9/2022 dén
9/2023 tai khoa chan doan hinh anh bénh vién
Thong Nhét, cd 294 BN dugc chup CLVTMV, trong
dd c6 147 bénh nhan nhém BTD tip 2 (gébm 92
nam chiém 62,6%, 55 nir chiém 37,4%) va 147
bénh nhén khong BTD (gobm 93 nam chi€ém
63,3% va 54 nit chiém 36,7%).

Tudi trung binh cla nhém khéng BTD I3
61,7+10,5 thap hon tudi TB nhém BTD la 68,4
+8,9 cd y nghia thong ké (p<0,001).

Bing 1. S6° nhinh mach vanh tén
thuong & hai nhom nghién cau

Nhom khong | Nhém dai
dai thao dudng thao dudong p

(n=147) (n=147)
S5 nhanh| 0| 102 (69,4%) |73 (49,7%)
mach [1]| 23(15,6%) |34 (23,1%) 0,00
vanhton[2] 13 (8,9%) |15 (10,2%)] 2
thuong >3] 9 (6,1%) 25 (17%)

Nhém khdng cd dai thdo dudng it bi tén
thuong mach vanh hon va s6 nhanh tén thuong
cling it han so vdi nhom cé dai thao dudng co y
nghia thong ké, p=0,002.

Bang 2. Ty Ié hep co y nghia 6 cac
nhanh DMV

Hep [Nhom khon .

>500% | BTD | NhémBTD | p
M | 6(41%) | 10(6,8%) | 0,304
LAD | 40 (27,2%) | 61 (41,5%) | 0,014
LCX | 15(10,2%) | 36 (24,5%) | 0,001
RCA | 16 (10,9%) | 37 (25,2%) | 0,001

Ty 1€ hep cac nhanh dong mach vanh LAD,
LCX, RCA c6 y nghia (Hep =50%) & nhom khéng
c6 dai thao duGng thap hon nhdém cd dai thao
dudng cé y nghia thong k&, ngoai trlr nhanh LM.
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Hep LAD chi€ém ti Ié cao nhat & ca hai nhom BTD
va khong DTD.

Bang 3. Piém véi hod & cdc nhanh PMV
Piém | Nhém khong | Nhém BPTD
vdi hoa |PTD TB (PLC)| TB (PLC) P
Agaston| 106,7 (334,2) | 234,9 (395,8) | <0,001
M 4,2 (15,7) 16 (35) | <0,001
LAD | 51,5(142) | 100 (175,5) |<0,001
LCx | 16,9 (82,1) | 29,8 (70,6) |<0,001
RCA | 34,5 (135,9) | 90,4 (191,2) | <0,001

Piém vdi hda trung binh Agatston cling nhu
diém voi hod & cac nhanh DMV & nhém DTP cao
hon nhém khéng DTD c6 y nghia théng ké véi
p<0,001.

Dd nhay

0.8

1 - D& d&c higu
Biéu dé 1. Gi3 tri cda diém véi hod trong tién
doan hep dbng mach vanh & nhom DTH

Dién tich duGi dudng cong cho gia tri diém
vOi hoa trong tién doan DMV hep >50% la 0,839,
v6i nguBng cut — off 1a 88 diém, cd dd nhay va dod
ddc hiéu cao nhét trong chan doan [an luct la
74,3% va 79,5%.

Khi phan tich méi tuong quan gilta hep
PMV>50% véi cac dic diém chung cta dan s6
nghién cru, két qua khong thay cé mai lién quan
nao gilta mic dé hep cia dong mach vanh va
nhém tudi, gidi tinh va chi s& khdi co thé , hit
thuéc 1a , r6i loan lipid mau, tién sir THA, vdi
p>0,05. Chi c6 yéu t6 thdi gian mdc DTD c0 lién
quan dén hep DMV, s6 nam mac dai thao dudng
cang lau thi s& nhanh ddéng mach vanh tén
thuong cang nhiéu véi p=0,052 (biéu db 2)

(

. B B B

1 1

0 1 2 z3
$& nhanh tén thuong

56 nam méc OTD (nam)

Biéu dé 2. Méi lién quan s6 ndm mac dai
thdo duong vdi s6 nhanh déng mach vanh
bi ton thuong
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C6 mdi tuong quan thuan gilia s6 nam mac
DTD va diém voi hoa Agaston (r=0,38) (biéu do 3)

Agaston

3 . s 3

. s ]

opitripel EEgve |

Biéu do 3. Mdi tuong quan gita s6 ndm méc dai
thdo duong va chi s6 véi hda Agaston

IV. BAN LUAN

TuGi trung binh trong nghién cu cla ching
t6i khd cao & ca hai nhom BTD va khong DTD,
tudi TB nhém BTD cao hon nhém khdng DTD.
Két qua nay tugng dong vdi cac nghién ciru khac
nhu nghién cru cla tac giad Kang va cong su (6)
nam 2016 hay nghién clru cla tac gia Erica Maffei
(2011) (7). TuGi la mét trong nhitng yéu td nguy
cd clia bénh tim mach néi chung va bénh BMV
noéi riéng, day la yéu to tién lugng trong hoi
chiftng vanh cap.

Trong nghién cru chdng t6i, nhom BN BTD bi
ton thuong mach vanh nhiéu hon, va tdn thuong
nhiéu nhanh mach vanh han nhém bénh nhan
khong DTD. Két qua nghién clitu nay ciling tuang
tu nghién cfu ctia Pham Manh Hung (9). Biét
dugc s6 lugng PMV bi tdn thuong la mét trong
nhitng tiéu chi quan trong hang dau déi véi cac
nha tim mach can thiép. Biéu nay khéng nhiing
giup lua chon phucong phap diéu tri t6i uu ma con
ddng vai tro trong tién lugng bénh. O nhitng bénh
nhan ton thucng da nhanh, déc biét cac nhanh
chinh, hodc tdc DMV khdng thé dat dugc stent,
phuong phap can thiép phau thuat bac cau ndi
chi vanh dugc luva chon, con nhitng bénh nhéan
¢ ton thuong 1 nhanh viéc can thiép bang dat
stent don gian han cho bénh nhan va thay thubc
rat nhiéu.

Chup CLVT BMV vdi thang diém Agatston 1a
mot phuong phap toi uu nhat hién nay gip danh
gia muc do voi hoa BMV, tir day lam cc sd phan
tang nguy cd bénh BMV. Nghién clu chdng toi
nhan thdy diém véi hda trung binh Agaston &
nhom DTD (234,9 + 395,8 ) cao han nhom khéng
DTD (106,7 + 334,2) c6 y nghia thong ké p=
0,001. Két qua cla ching to6i tuong dong vdi két
qua cua tac gia D.Han (4) diém véi hda trung binh
6 nhém DBTD so vdi nhom khéng BTD la 288 +
268,9 va 119,8 + 147,6, p<0,001. Tuy nhién,
nghién ciu cla tac gia Raggi (10) cho thdy diém
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vOi hda mach vanh trung binh cla nhiing ngudi
cd va khong c6 BTD lan lugt la 281 + 567 va 119
+ 341 (p < 0,0001) cao hon diém voi hod trong
nghién cfiu cta ching t6i, diéu nay cd thé giai
thich do tudi trung binh cta dan s nghién cliu
cla tac gid nay cao hon cua chdng t6i. Theo
Schuhbeack va cong su' thi mdc do voi hoa mach
vanh 1a yéu t& dé chi dinh chup CLVT mach vanh
tiém thudc vi khi tdng diém voi hod s& lam ting
nguy cd hep dong mach vanh nén néu voi hoa it
thi nguy cc hep thdp. Mot nghién clru khac cla
tac gid Azour L chi ra voi hda dong mach vanh
phd bién nhat & LAD & ca bénh ddng mach vanh
mot va nhiéu nhanh (2).

Theo két qua nghién clru ching t6i xac dinh
dudng cong ROC biéu thij lién quan diém véi hod
va mic do hep mach vanh >50% co dién tich dudi
dudng cong (AUC) 1a 0,839 (95% CL: 0,775 -
0,903) vdi p<0,001 tai diém voi hod cut-off > 88,0
vGi d6 nhay 74,3% va dd déc hiéu 79,5% (biéu do
1). NguBng diém véi hda gay hep ndng clia nhém
DTD trong nghién cliu cla chung t6i thap tac gia
Nguyén Binh Minh (8) la 196 diém véi do nhay la
0,706 va do dac hiéu la 0,827. Tuong tu, két qua
nghién cfu clia Schuhbaeck va cs (1) thi nguGng
diém voi hod dé cd thé loai trir cac trudng hop hep
mach vanh <50% la 287 diém.

Theo tac gia Van Dijk va cs (5), voi hod mach
vanh nang sé cod tién lugng xau, dong thai tang
su’ khdé khan cho tha thuat can thiép mach vanh.
V6i hod nhiéu cé thé gay khd khadn trong dat stent
va tha stent khong chinh xac, stent nd khoéng tot
s€ cO nguy cd huyét khdi va tdc mach. Do do,
phat hién mic d6 voi hod mach vanh la diéu can
thiét khi thuc hién diéu tri. Cling theo két qua
nghién ctru nay thi do chinh xac ctia chup mach
vanh dé& phat hién véi hod la rét thap. Do do, tac
gia khuyén cdo nén chup CLVT dé danh gid muic
do voi hod mach vanh trudc khi ti€n hanh can
thiép nham cai thién kha nang ti€p can diéu tri

Lién quan vdi thdi gian mac DTD, chlng toi
thdy cd mdi lién quan gilta s6 nam mac DTD véi
muc do voi hda DMV, s6 ndm mac BTD cang lau
thi mdc do voi hda cang nang cé y nghia thong ké
vGi p=0,001 (bi€u d6 2). Tuang tu nhu vy, s6
ndm mac DTP cang lau thi s6 nhanh PMV bj tén
thugng cang nhiéu. Nghién cltu trudc day cho
thay thoi gian mdc bénh DTD cd lién quan truc
ti€p dén cac bién c6 tim mach bat Igi. Fox va cong
su' (3) nghién clru vé thang diém Framingham d3
bdo cdo nguy cé méc BMV gap 1,38 lan va nguy
co tor vong do bénh t|m mach cao hon 1,86 lan
cho moi 10 ndm méac bénh tiéu dudng. Trong
nghién ctfu hoi ciu clia tac gia Tran Minh Hoang
da ghi nhan su gia tdng dang k& v& mdc do va

mUic dd hep clia BMV & bénh nhan méc TP > 10
ndm so v6i bénh nhadn mac BTP <10 nam. Tac
gid nhan thiy su gia tdng dang ké cua diém voi
hod mach vanh, tén thuong nhiéu nhanh PMV &
bénh nhan BTD c¢é thai gian > 10 ndm.

V. KET LUAN

Cat I8p vi tinh da ddy dau do dong vai tro
guan trong trong phat hién v6i héa mach vanh,
du doan mdc d6 hep mach vanh cd y nghia va
chan doan hep PMV, d3c biét trén nhém BN DTD.
Tl d6 gilp cac nha lam sang Ién k& hoach diéu tri
thich hdp cho bénh nhan.
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