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cham thay thé cho phugng phap cham clu va
cac thu phap truyén thGng mang lai nhiéu Igi ich,
day 1a luva chon phd bién tai cdc khoa diéu tri
YHCT hién nay. Thdy cham ciing la mot phugng
phap dugc ap dung hiéu qua trong diéu tri cac
bénh lién quan dén hé than kinh, dac biét la hé
than kinh ngoai bién. Phuang phap nay dugc ap
dung trén 43,7% bénh nhan diéu tri tai khoa.
Phuang phap thuy cham két hgp tac dung chira
bénh cia cham ctu (theo hoc thuyét kinh lac)
v@i tadc dung cla thuGc tiém. Viéc sir dung
phuong phap cltu dugc dp dung kha phd bién

cho cac bénh nhan diéu tri ngoai trd. 13,4% s6

bénh nhan ngoai trl tai khoa dugc diéu tri bang
phugng phap nay phu hgp cac thé bénh do han

ta gdy ra. Cay chi la mot phuang phap thay thé

cho cham clru truyén thoéng, sir dung chi tu tiéu
Catgut 4.0 cdy vao vi tri huyét bdng kim chuyén
dung. Cay chi diéu hoa phan xa than kinh, cai
thién tudn hoan va chuyén hoa, tdng kha ndng
mién dich cling nhu giam cac yéu t6 gady viém?®
ap dung trén 6,95% bénh nhan tai khoa. Pay la
thu thuat méi dugc ap dung tai khoa vai nam
gan day vGi yéu cau vé phuong tién, ki thuat
cling nhu nhan luc cao han so vdi cac thd thuat
khac nén s6 lugng ap dung con han ché.

V. KET LUAN

Khoa Y hoc dan t6c da diéu tri 3462 bénh
nhan ngoai tru trong 2 nam 2019 — 2020. Ty lé
bénh co xuong khép va mo lién két va bénh ly
hé than kinh hay gap nhat. Ba s6 bénh nhéan
dugc diéu tri bang cac phuong phap khéng ding

thudc don thuan.
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Poan Thi Ngoc Ha!, Nguyén Vin Hiéu!

thao dudng type 2 tai Bénh vién Hiu nghi da khoa
Nghé An tUr thang 07/2022 dén thang 06/2023.DGi
tugng va phuong phap: 262 bénh nhan dai thao
du’dng type 2 dugc chan doan xac dlnh gan nhlem md
khong do rugu dua vao Iam sang va két qua siéu am.
Tat ca bénh nhan dugc khai thac thong tin vé dac
diém chung, cac biéu hién 1am sang, xét nghlem mau.
Két qua: Trong 262 bénh nhan, chu yéu gan nhiém
ma& muc do I véi 82,4%, ti€p theo 1 do II 16%, chi co
4 bénh nhan mdc d6 III. Mc d6 gan nhiém md co
moi lién quan véi chi s6 BMI (BMI > 23, OR=2,6,
p=0,02), ndng do triglycerid (Triglycerid = 1,7 mmol/I,
OR=2,3, p=0,01), ndng do LDL-C (LDL-C > 1,03
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mmol/l, OR=2,6, p=0,02). Khong 6 su khac biét gilra
muic do gan nhlem md va tudi, gidi, tién st bénh, hoi
ching chuyen hoa, nong do cholesterol toan phan
AST, ALT.Két Iuan Chi s6 BMI, nong do triglycerid,
n‘c“)ng d6 LDL-C c6 méi lién guan véi mic do gan
nhiém m&. T khoa: gan nhiem md khoéng do rugu,
dai thao dudng type 2.

SUMMARY
SOME FACTORS RELATED TO THE LEVEL OF
FATALITIES LIVER IN PATIENTS WITH
TYPE 2 DIABETES AT NGHE AN
FRIENDSHIP GENERAL HOSPITAL
Objective: Survey factors related to the level of
non-alcoholic fatty liver disease in patients with type 2
diabetes at Nghe An General Friendship Hospital from
July 2022 to June 2023. Subjects and methods: 262
patients with type 2 diabetes were diagnosed with
non-alcoholic fatty liver disease based on clinical and
ultrasound results. All patients have exploited
information about general characteristics, clinical
manifestations, and blood tests. Results: Among 262
patients, there was mainly level I fatty liver with
82.4%, followed by level II with 16%, and only 4 with
level III. The degree of fatty liver is related to BMI
(BMI = 23, OR=2.6, p=0.02), triglyceride
concentration (Triglyceride > 1.7 mmol/l, OR=2.3,
p=0.01), LDL-C concentration (LDL-C = 1.03 mmol/I,
OR=2.6, p=0.02). There was no difference between
the degree of fatty liver and age, gender, medical
history, metabolic syndrome, total cholesterol
concentration, AST, and ALT. Conclusion: BM]I,
triglyceride levels, and LDL-C levels are related to the
degree of fatty liver. Keywords: Non-alcoholic fatty
liver disease, type 2 diabetes.

I. DAT VAN DE

Gan nhiém m& 1a bénh kha phd bién va dang
c6 xu huéng ngay cang tdng trén thé gidi cling
nhu Viét Nam.! Tai Hoa Ky, gan nhiém mg chiém
khoang 30% dan s0; chau Au ty I€ nay udc tinh
khoang 16% dén 47%, Nhat Ban khoang 10%
dan s6; Trung Qudc khoang 24%. Theo mot diéu
tra dich té hoc tai Viét Nam, udc tinh c 4 nguGi
thi cd 1 ngugi bi gan nhiem ma&. Bénh gan nhiem
md& khong do rugu (NAFLD) goém cac tinh trang
bénh ly khac biét vdi tién Iu’dng khac nhau: gan
nhiém md khong do rugu, V|em gan nhiém md
khéng do rugu va xd gan nhiém md khong do
rugu.? Nhiéu nghién cltu cho thay rang bénh gan
nhiém m& khong do rugu cé mdi lién quan mat
thiét dén béo phi, réi loan chuyén hoéa lipid va su
dé khang insulin, la yéu t6 nguy co cao dén bénh
dai thao dudng. Bénh gan nhiém md& khong do
rugu con lién quan chdt ché véi su khéng insulin
khong chi & gan ma con ¢ cd va cac md ma. Su
hiéu biét v& gan nhiém m& va bénh dai thdo
dudng typ 2 khéng chi cé thé kiém soéat han ché
ton thudng gan, con cd thé ngén nglra su’ xuét

hién ti€p theo cla cac bénh khac nhu ung thu va
r6i loan tim mach, cling nhu anh hudng dén ty 1€
mac bénh va tir vong.> Mac du vay, hién nay vai
tro cla bénh gan nhiem mad khéng do rugu con
chua dugc danh gia ding mic, dac biét la &
bénh nhan dai thdo dudng. Do do, chdng toi tién
thanh thuc hién dé tai véi muc tiéu khao sat cac
yéu t6 lién quan dén mlc d6 gan nhiem md
khong do rugu trén bénh nhan dai thdo dudng
type 2 tai Bénh vién Hitu nghi da khoa Nghé An.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Gom 262
bénh nhan dai thao dudng type 2 du tiéu chuén
chan doan NAFLD dén kham va diéu tri tai Bénh
vién Hru nghi Pa khoa Nghé An tUr thang
07/2022 - thang 06/2023.

2.1.1. Tiéu chudn lua chon

- Bénh nhan dugc chan doan NAFLD.

- Khéng cd cac can nguyén khac gay nhiém
ma gan.

- Khong c6 kem theo cac can nguyén gay
nén cac bénh ly gan man tinh.

- Tudi 2 18 tudi, dong y tham gia nghién c(u.

2.1.2. Tiéu chudn loai tru: - Bénh nhan
viém gan virus B, C va viém gan tu mién

- Nhirng benh nhan ung thu gan.

- Bénh nhan ¢ nguyén nhan thir phat gay
gan nhiém m& nhu: suy dinh dudng, dinh duGng
ngoai Ong tiéu hoa, s dung cac thudc:
amidaron, methotrexate, tamoxifen,
corticosteroid...

- Bénh nhan dang c6 thai, cho con bu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghlen cuu: Mo ta cdt ngang

2.2.2. €& mau: CG mau dugc tinh theo
cdng thirc md ta mét ti 18 cua T chic Y t& thé
giGi WHO:

p(l—p)
7 (p-e)?

Trong do: n: ¢@ mau cho nghién cu nhém
bénh nhan dai thao dudng Typ 2 cd NAFLD

a: Hé so tin cay 95%, Zi-a/2= Za2 = 1,96

p: ty I&é NAFLD & bénh nhan dai thao dudng
Typ 2 theo Tran Thi Khanh Tudng va cong su
(2020),% p= 0,72

€: gia tri tuong ddi (=0,06)

Két qua tinh ¢ mau la n= 212 bénh nhan.

Trén thuc t€, ¢ mau cla nghién ctu la 262
bénh nhan.

2.2.3. Cac buoc tién hanh nghién cuu.
Thiét k€ bénh an nghién clru cé 3 phan khai thac
cac dic diém chung, lam sang, can lam sang.
Bénh nhan dugc chan doan xac dinh gan nhiém

-
n=2Zi o
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md khéng do rugu dua vao dic diém 1am sang,
siéu am gan dugc ti€n hanh thu thap thong tin
vao bénh an nghién clru. B

#Tiéu chudn danh gid gan nhiém md trén
siéu am

D06 I: Nhu mo6 gan tang &m nhe so vdi vd
than, con nhin rd cg hoanh,bG cac tinh mach
clra, cau trdc va cac mach mau trong gan, khong
suy giam chum am phia sau.

Do II: Nhu mé gan tang am lan toa, kha
nang quan sat cac dudng bd cua cac mach mau
trong gan va cd hoanh bi giam nhiéu nhung van
con thay c6 mat cla cac cau tric cla gan, con
phan dinh dugc cac mach mau trong gan, suy
giam nhe chum am phia sau.

Do III: Hinh anh gan “sang”, gan tang am
nhiéu, khéng con nhin rd bd cac tinh mach cura,
cac cau trdc trong gan va cd hoanh, suy giam
nang chum am phia sau.

2.3. Phuong phap xir ly s6 liéu. X ly s
lieu theo phuong phap théng ké y hoc, st dung
phan mém SPSS 26.0. Su khac biét gilra 2 nhém
nghién clu cd y nghia théng ké néu p < 0,05.

2.4. Pao dirc nghién ciru

- Nghién clru tudn tha theo quy tac vé dao
ddc trong nghién clru y sinh. Nghién cliu da

dugc thong qua héi dong dao dic cla Trudng
Pai hoc Y Ha Noi.

- Nghién cru dugc su dong y cua lanh dao
Bénh vién Hitu nghi da khoa Nghé An.

- Tat ca cac doi tugng déu tu nguyén dong y
tham ra nghién clu va cac théng tin cé dugc do
doi tugng nghién clu cung cdp hodc dugc thu
thap t’tr ho sa bénh an dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

Két qua siéu am cho 262 trudng hdp NAFLD
cho thay c6 30,1% c6 nhu mé tang am, 7,6% co
dam voi hoa.

1.6%
=Pol
Po6 11
Po6 111

Biéu dé 1. Phdn bé mdc dé gan nhiém mé
(n=262)
Nhén xét: Trong 262 bénh nhan, chd yéu gan
nhiém md muric do I véi 82,4%, ti€p theo la do6 II
16%, chi c6 4 bénh nhan mirc do III.

Bang 3. Lién quan giifa mic dé gan nhiém mé va dic diém chung (n=262)

Gan nhiém mé OR
Pic diém Do II, 111 Po1 o p
2 o) iy 5 (95% CI)
s <60 14 (20,6%) | 54 (79,4%) 13
Nhom tuoi > 60 32 (16.5%) |162 (83,5%)| (0,6-2,6) | %%
i1 tinh Nam 107 (49,5%) | 22 (47,8%) 1,07
N 109 (50,5%) | 24 (52,2%) | (0,5-2,0) | 0,83
>33 39 (21,0%) | 147 (79,0%) 2,6
BMI <23 7(9.2%) | 60(908%) | (1,1-61) | %02
X Tang 25 (18,7%) | 109 (81,3%) 12
Vong bung Khong tang | 21 (16,4%) | 107 (83,6%)|  (0,6-2,2) 0,63
N . o 35 (20,9%) | 132 (79,1%) 2,0 0,007
Tang huyet ap Khéong 11 (11,6%) | 84 (88,4%) (1,2 -5,7)
Tién si phat hién dai D3 mac 40 (18,3%) | 178 (81,7%) 14 0.004
thao dudng Typ 2 | M&iphat hién | 6 (13,6%) | 38 (86,4%) | (1,3 - 3,0) :
. . o 37 (22,8%) | 125 (77,2) 24
HOi chirng chuyén hoa Khong 9(9,0%) | 91(91%) | (1,3-6,5 | 0,004

Nhdn xét: Bénh nhan c6 BMI> 23 cd nguy cd mac gan nhiém md muc do 11, III cao han 2,6 Ian
so v6i nhom BMI<23 véi p=0,02. Khéng 6 su khac biét gilta mic d§ gan nhiem md va tudi, gidi, tién
st bénh, hoi chirng chuyén hoa.

Bang 4. Lién quan giifa mic dé gan nhiém mé va dic diém xét nghiém (n=262)

Gan nhiém mé OR
Pac diém PO II, I1I PO I p
4 (°}o) n (%) (95% CI)
Cholesterol > 5,2 mmol/I 16 (17,4%) 76 (82,6%) 0,9 0.95
Toan phan < 5,2 mmol/I 30 (17,6%) 140 (82,4%) (0,5-1,9 !
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T > 1,7 mmol/l 40 (20,0%) 160 (80,0%) 2,3 001
< 1,7 mmol/l 6 (9,6%) 56 (90,4%) (1,2-5,7) '

DLC > 1,03 mmol/l 39 (21,0%) 147 (79,0%) 2,6 002
< 1,03 mmol/l 7 (9,2%) 69 (90,8%) (1,1 -6,1) '

AST <40 U1/l 14 (20,9%) 53 (79,1%) 1,3 040
> 40 UY/I 32 (16,4%) 163 (83,6%) (0,6 —2,7) '

ALT <40 Ul/l 16 (24,2%) 50 (75,8%) 1,7 009
> 40 U1/I 30 (15,3%) 166 (84,7%) (0,8 - 3,5) '

Nhadn xét: Bénh nhan c6 Triglycerid > 1,7
mmol/l, LDL-C > 1,03 mmol/l ¢ nguy cd mac
gan nhiem m3 mudc do II, III cao han 2,3 lan va
2,6 lan so v&i nhém con lai, véi p<0,05. Khong
c6 su khac biét gitta mirc d6 gan nhiém mg va
nong do cholesterol toan phan, AST, ALT.

IV. BAN LUAN )

DE chan doan xac dinh bénh gan nhiém mg,
ngoai viéc thdm kham lam sang can chi dinh
thuc hién cac xét nghiém mau va thuc hién cac
ky thudt chdn doan hinh anh. Cic nghién clu
cho réng siéu 4m & bung la mot phuong phap
khong xam nhap cho két qua chinh xac cao trong
viéc chan doéan gan nhiém m& véi do dac hiéu la
95%.4 Ldi ich cta siéu &m 6 bung la ré tién, chan
doan nhanh va sang loc gan nhiéem md& trong
cdng ddng nén hinh anh siéu am chan doan gan
nhiém md dudc sir dung & hau hét cac nghién
ciu va thuc hanh lam sang & bénh nhan gan
nhiém md&. Theo hu’dng dan cia ay ban vé
NAFLD khu vuc chau a - thai binh duong dé nghi
chi can 2 trong 3 tiéu chuén la: gan téng ddm do
am hadn so véi than, md cac cau trdc mach mau
trong gan va g|am dd xuyén sau cua chum tia
siéu &m dé€ chan doan gan nhiém md.5 Gan
nhiém m& dugc chia thanh 3 mic dd: nhe, vira
va nang, sau khi da loai trir cac bénh viém gan
va xd gan.

- Lién quan béo phi véi mirc do gan
nhiém md. Két qua nghlen cla ching toi thé
hién & bang 1 cho thady: c6 mdi lién quan giira
m(c d6 gan nhiém m& véi chi s6 BMI. Ddi tugng
nghién ctu cd chi s6 BMI > 23 c6 mic d6 gan

nhiém ma do ii,iii cao gap 2,6 lan so vdi BMI < 23,

su khac biét nay cd y nghia théng ké (or= 2,6
(1,1 — 6,1); p < 0,05). Két qua ching t6i tucng
dong vdi cac nghién cltu trong nuéc nhu VI Thi
Thu Trang (2019).% Tuy nhién so vdi cac nghién
clru nudc ngoai thi bmi trung binh thap han nhu
Mazen Noureddin va cong su cling cho két qua la
35 + 5 kg/m? v8i bénh nhan dudi 65 tudi va 32 +
5 kg/m? véi ddi tugng trén 65 tudi.” Su khac biét
do cling dugc ghi nhan trong nhiéu nghién ciru vé
bénh nafld tai chau A, cac nghién cltu ghi nhan
thay co mot ty 1€ khdng nho cac bénh nhan gan

nhiém mad chau & khéng cé béo phi, tham chi BMI
d ngudng binh thudng (< 23 kg/m?).8 Diéu nay
dugc giai thich c6 thé lién quan dén gen pnna3,
cac yéu té trao doi chét va su rdi loan phan bd
md cu thé 1a tdng vong bung, béo bung, béo
trung tam du doan chlng béo noi tang, hoi chirng
chuyén hda va dé khang insulin.

- Lién quan giira I|p|d mau véi mirc do
gan nhiém m@d. Két qua bang 3 cho thay cd su
tdng dan nong do triglycerid, LDL-C theo mirc do
gan nhiem md& va su khac biét nay cé y nghia
thong ké vGi p<0,05. Két qua nghién ciru chi ra
cd mdi lién quan gilta mirc d6 gan nhiém md vdi
nong do TG. Doi tugng ngh|en cltu c6 nong do
triglycerid =2 1,7 mmoI/I c6 mac do gan nhiém
md d6 ILIII cao gap 2,3 lan so vdi nong do TG
<1,7 mmol/l, sy khac biét nay c6 y nghia théng
ké (OR= 2,3 (1,2 - 5,7); p < 0,05). Dbng thdi,
c6 mai lién quan gilra mdc do gan nhiém ma vdi
nong d6 LDL-C, bénh nhan cé nong d6 LDL-C >
1 O3mmoI/I cd muc do gan nhiém md d6 II,III
cao gdp 2,6 lan so vdi nong do LDL-C <1,03
mmol/l, su' khac biét nay cé y nghia thdng ké
(OR= 2,6 (1,1 —6,1); p < 0,05). Tri s triglycerid,
LDL-C cang cao thi cang gia tang vé cac nguy co
tim mach, dac biét nguy cg bénh I)’/ dong mach
vanh. Su tich tu triglycerid trong cac t€ bao gan
¢ biéu hién gan nhiém m§ thudng xay ra trén
nhirng ngudi tang trong mét cach don thuan ma
khdng do mdt bénh ly nao khac, cd thé bién mat
khi dugc diéu tri v6i mot ché dé an it nang
lugng. Viéc str dung siéu am tam soat cac trudng
hgp nay rat hitu ich trong viéc phat hién gan
nhiém m& dé c6 ché dd tiét ché mét cach thich
hgp cho bénh nhan, gilp cai thién tinh trang gan
nhiém m3d mot céch hiéu qua. C6 17,6% bénh
nhan ndng dd cholesterol binh thudng nhung
trén siéu am cé gan nhiem ma do II, III. Hau hét
nhitng bénh nhan nay déu cd tién sir rdi loan
lipid mau va da st dung cac thudc lam ha lipid
mau cling nhu’ d3 can thiép thay déi I6i séng. Két
qua nghién cru clia chdng t6i cling tuong dong
vGi tac gid Vi Thi Thu Trang.® Tang triglycerid
cling la mot yéu t6 nguy cd d6i vai bénh ly mach
mau, mac du it han cholesterol. Giam triglycerid
bang cach giam can, cai thién kha ndng phuc hoi
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insulin (hoat ddng thé chét), kiém soét dai thdo
dudng, s dung acid béo khong bao hoa la
phugng phap diéu tri ban dau.3

V. KET LUAN

Chi s6 BMI, nong do triglycerid, néng do
LDL-C c6 mdi lién quan vdéi mic do gan nhiém
md. Do dd, can luu y tam soat, quan ly nhifng
bénh nhan dai thdo dudng type 2 cd chi s6 BMI
cao, nong do triglycerid cao, néng dé LDL-C cao.
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PAC PIEM BENH DONG MACH CHI DUG'1 PHAT HIEN
QUA KHAO SAT CHi SO HUYET AP CO CHAN-CANH TAY
TREN NGU'O'l BENH TANG HUYET AP

Nguyé&n Quang Canh3, Nguyé&n Thi Ngoc Bich!2, Nguyén Viin Si'

TOM TAT

M@ dau: Tang huyét ap la nguyén nhan hang
dau gay bénh ly tim mach véi tang nguy cd nhoi mau
cd tim, suy tim, dot quy, suy than, bénh ly mach mau
do xd vifa trong d6 co bénh dong mach chi dudi.
Ngudi o bénh dong mach chi dudi ¢ tang nguy cd
mac bién ¢ tim mach cao 1,05-3,77 so vGi nhom
khong bénh. Tuy nhlen ty 1€ phat h|en bénh ly nay
con thap mac du cd nh|eu phu‘dng phap chan doan,
trong d6 bao gom déanh gia chi sb huyét ap c6 chan—
canh tay. Muc tleu Nghlen clru dugc thuc hién nhdm
xac dinh ty 1& va mo ta déc diém benh dong mach chi
dusi dua trén chi s6 huyet ap 6 chan-canh tay trén
ngerl bénh tang nuyet ap. Phuadng phap nghlen
clru: Nghlen cfu cat ngang mo td dugc thuc hién trén
210 ngu‘dl bénh tang huyét ap diéu tri ‘ngoai tru tai
bénh vién Nhan dan Gia Binh. Do chi s6 huyét dp co
chan-canh tay dudc thuc hién Iuc ngu’d| bénh nghi
ngai (it nhat 10 phut) & tu th& nam ngLra bang ky
thuét Doppler va ngudng cit sir dung d& chan doan la
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0,9. Két qua Ty Ié bénh dong mach chi dudi theo chi
s6 huyét p cd chan-canh tay la 26,2%. Ty Ié hep
nhe-trung binh dong mach chi dugi la 26 2% va khong
co trudng hgp hep ndng dc}ng mach chi dudi. T§/ Ié
benh déng mach ngoai bién & chan pha| chan trai va
cd 2 chan [an luct 13 25,5%, 21,8% va 52,7%. Két
Iuan Ngudi bénh tdng huyét &p cd tan suat dang ke
mac bénh dong mach chi dudi. Viéc ap dung do chi s
huyét 4p cO chan-canh tay dé chan doan bénh ddng
mach chi dudi & khu vuc phong kham 13 lua chon phl
hdp Tur khoa: Bénh dong mach chi dudi, tang huyét
ap, chi s6 huyét &p c6 chan-canh tay

SUMMARY
CHARACTERISTICS OF LOWER EXTREMITY
ARTERIAL DISEASE DETECTED THROUGH
ANKLE-BRACHIAL INDEX ASSESSMENT IN
HYPERTENSIVE PATIENTS
Introduction: High blood pressure is a leading
cause of cardiovascular diseases, accounting for
increased risk of coronary artery disease, heart failure,
stroke, renal failure, and peripheral arterial disease,
including lower extremity arterial disease. Individuals
with lower extremity arterial disease have a 1.05 to
3.77 times higher risk of myocardial infarction
compared to those without the disease. However, the
detection rate of this condition remains low, despite
various diagnostic methods, including ankle-brachial
index. Objectives: This study aims to determine the



