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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



TAP CHI Y HOC VIET NAM TAP 539 - THANG 6 - SO 1 - 2024

prevalence and describe the characteristics of lower
extremity arterial disease based on the ankle-brachial
index in patients with hypertension. Methods: A
cross-sectional descriptive study was conducted on
210 outpatient hypertensive patients at Nhan Dan Gia
Dinh Hospital. Ankle-brachial index measurements
were taken while patients were at rest (at least 10
minutes) in a supine position using Doppler ultrasound
and the diagnostic cutoff value of 0.9 was chosen.
Results: The prevalence of lower extremity arterial
disease based on the ankle-brachial index was 26.2%.
The rates of mild to moderate lower extremity arterial
stenosis were 26.2%, with no cases of severe
stenosis. The prevalence of lower extremity arterial
disease in the right leg, left leg and both legs was
25.5%, 21.8%, and 52.7%, respectively.
Conclusions: Patients with hypertension have a
significant frequency of lower extremity arterial
disease. The application of ankle-brachial index
measurements for diagnosing lower extremity arterial
disease in outpatient settings is a suitable option.

Keywords: Lower extremity arterial disease,
hypertension, ankle-brachial index.

I. DAT VAN PE

Tang huyét ap anh hudng dén suic khoé han
1 ty ngudi trén toan thé gidi la nguyén nhan
hang dau gay bénh Iy tim mach véi han 1,14
triéu ca t&r vong moi ndm.[t! Tang huyét ap Iam
tang nguy cc nhoi mau cg tim, suy tim, dot quy,
suy than, bénh ly mach mau do x¢ vﬁ‘a. Bénh
déng mach ngoai bién ndm trong bénh canh xo
vira ndi chung, trong dé bénh dong mach chi
dugi ding hang th ba sau bénh mach vanh va
dot quy. Ngugi bénh dong mach chi dudi cé
nguy cd gdp bién c6 tim mach cao han tir 1,05-
3,77 lan so véi nhom khong bi bénh.l2 Tuy
nhién, ty 1& chan doan bénh ly nay con rat thap
mac du ¢ nhiéu bién phap gilp chan doan bao
gdm danh gia chi s& huyét ap c6 chan-canh tay
(Ankle-brachial index — ABI). Ty |é nhan thic vé
bénh dong mach chi dudi trong cong dong thap
han so v8i bénh déng mach vanh va dot quy
nao, cling nhu bo so6t cac triéu chirng dau cach
hoi khong dién hinh.3] Nghién ciu nay dudc
thuc hién dé xac dinh ty I& bénh ddng mach chi
dudi & ngudi bénh tang huyét ap diéu tri ngoai
trd tai bénh vién Nhan dan Gia Dinh.

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

2.1. Dan s6 nghién ciru

- Dan s6 muc tiéu: Ngudi bénh tdng huyét
ap diéu tri ngoai trd tai bénh vién tuyén cudi.

- Dan s6 khao sat: Ngugi bénh tang huyét ap
diéu tri ngoai tra tai phong kham tim mach tai
bénh vién Nhan dan Gia Dinh.

2.2. Tiéu chuan chon ngudi bénh

- Tiéu chuén dua vao nghién ciu: Ngudi

bénh ting huyét ap tir 18 tudi trd 1én dang theo
doi diéu tri tai phong kham tim mach, bénh vién
Nhan dan Gia Dinh.

- Tiéu chuan loai tror

+ Khong dong y tham gia nghién cru

+ Tang huyét ap th(r phat

+ C6 chong chi dinh do ABI: phu nang, sang
thuong nang tai noi do huyét ap, doan chi dén
cang chan hodc bénh phdi hop gay hep hodc tac
long dong mach (u tan sinh, chén ép, chan thu’dng)

2.3. Thiét ké nghlen clru: Ct ngang mé ta.

2.4. C6 mau. CG mau dugc tinh theo cong
thic N = 1,96.p.(1-p)/m? vGi p = 0,198 la ty Ié
bénh dong mach chi dugi theo nghién ctru cla
tac gia Huynh Kim Phugng va Vo Thi Qué Chil%]
va m dugc chon la 0,04. Theo cong thirc tinh
dugc ¢8 mau tdi thi€u 1a N = 196.

2.5. Phuong phap chon mau. Chung toi
ap dung phudng phap I8y mau thuan tién de
chon nhitng ngudi bénh du tiéu chudn chon mau
va loai ra nhitng ngudi bénh trong tiéu chuén
loai trur.

2.6. Pinh nghia bién s6

- Tang huyét ap: la bién nhi gia gom 2 gia tri
c6 hodc khéng, dugc dinh nghia la huyét ap tam
thu > 140 mmHg va/hodc huyét ap tam trucng
> 90 mmHg qua it nhat 2 [an do & 2 thdi diém
khac nhau, hodc ngudi bénh da dudgc chan doan
tang huyét ap bdi bac si hoac dang dung thudc
ha ap xac nhan qua toa thudc, gidy ra vién.

- ABI: la bién dinh lugng, gom ABI bén trai va
ABI bén phai. ABI chung dugc chon la gia tri thap
han trong hai bén dé tiép tuc khao sat. ABI dugc
chia lam nhém: (1) ABI < 0,90 hodc > 1,40 la bat
thudng va (2) ABI > 0,90 dén 1,40 la binh thuGng.

- Bénh dong mach chi dudi: la bién dinh tinh,
ABI ltic nghi < 0,90.

2.7. Do chi s6 huyét ap cd chan-canh tay

Thiét bi: Do ABI dugc thuc hién lic ngudi
bénh nghi ngai (it nhat 10 phat) & tu thé nam
nglra, bang ky thuét Doppler. Thiét bi dugc dung
la thiét bi Doppler cam tay hiéu Summit Doppler
LifeDop LD300ABI, vGi dau do but chi tan s6 8
MHz. Bao nén khi co kich thudc phu hgp vai
doan chi can khao sat va bao dugc quan trén
khuyu tay 3 cm khi do huyét ap canh tay va trén
mat ca chan trong 2 cm khi do huyét &p cd chan.

Ky thudt do: Dat dau do Doppler sao cho tin
hiéu nghe r6 nhat (goc 45-60° so vGi bé mat da).
Bom tui khi dén khi mat am thanh & mach, bam
thém 20 mmHg nira, t6i da 300 mmHg, sau do
Xa tor tUr van téc 2 mmHg/gidy. Ghi nhan huyét
ap trén dong ho ngay khi am thanh xuat hién lai,
day la huyét ap tam thu cta chi can do.
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Quy trinh do huyét ap theo trinh tu sau vi tri
déng mach canh tay, dong mach chay sau, dong
mach mu chan cung bén. Sau d6 thuc hién
tuang tu véi bén doi dién. Néu huyét ap tam thu
cla canh tay do lan dau tién chénh hon canh tay
con lai > 10 mmHg, do lai huyét ap tam thu &
canh tay dau tién va Idy két qua nay. ABI cla
moi chan dudc tinh bang huyét dp tam thu &
dong mach mu chan do chia cho huyét ap tam
thu cao nhat & hai canh tay. Tri s6 thap han gilra
ABI phai va ABI trai dugc chon dé tiép tuc khao
sat. Khi ABI trong khoang 0,80-1,00 thi do kiém
tra lai [an nira.P!

2.8. Xtr ly s6 liéu. SG liéu dugc xur ly bang
phan mém SPSS 25.0. Cac bién s6 dinh tinh
dudgc mo ta bang tan s6 va ty 1é %. Cac bién s6
dinh lugng ¢ phan phéi chuan dudc md ta béng
gia tri trung binh £ d6 1&ch chudn hodc trung vi-
t& phan vi d6i vdi bién dinh lugng khong cd phan
phdi chuén.

Dung phép kiém dinh chi-binh phuang dé so
sanh su khac biét gilta cac bién dinh tinh. So

Bang 1. Pic diém dan s6 nghién ciu

sanh 2 trung binh bang phép kiém dinh T-test
(d6i véi cac bién c¢d phan phéi chudn) hodc phép
kiém dinh Mann-Whitney (d6i vdi cac bién khdng
cd phan phéi chudn). Su khac biét cé y nghia
thong ké khi p < 0,05.

2.8. Pao dic trong nghién ciru khoa
hoc. Nghién citu da dudc théng qua Hoi dong
Pao dic trong nghién cu Y sinh hoc cta Pai
hoc Y Dugc thanh phé HO6 Chi Minh (s6
568/HDDD-DHYD) va bénh vién Nhan dan Gia
Dinh (s§ 37/NDGD-HDDD).

Il. KET QUA NGHIEN cUU

TU thang 3/2022 dén thang 8/2022, ching
tdi tuyén chon 210 ngudi thoa diéu kién tham gia
nghién clu. Véi tiéu chi ABI < 0,9 dé chan doan,
cd 55 (26,2%) ngudi bénh dong mach chi dudi
dudc phat hién. Dc diém dan sd nghién clu
dudc trinh bay trong Bang 1 va ddc diém vé
bénh déng mach chi dudi thé hién qua ABI dugc
trinh bay trong Bang 2.

3.1. Piac diém dan sd nghién ciru

Chung ABI > 0,9 ABI = 0,9
(N=210) | (N=155) | (N=55) |P-value
Pac diém nhan khau hoc
Tudi (ndm) 61,8 £ 9,3 61,4+9,1 | 63,0+9,7 | 0.081
NG 111 (52,9) 84 (54,2) 27 (49,1) 0,515
Chi s6 khdi ca thé 23,6 £ 3,58 23,97 £3,69 | 22,64 £ 3,10 | 0.019
Tinh trang dong mac
HAt thudc 13 46 (21,9) 30 (19,4) 16 (29,1) 0,134
Dai thao dudng 53 (25,2) 36 (23,2) 17 (32,9) 0,260
R&i loan lipid mau 198 (94,3) 145 (93,5) 53 (96,4) 0,440
Tién s gia dinh cd bénh tim mach sém 1(0,5 0(0) 1(1,8) 0,550
HGi chrtng mach vanh man 40 (19,0) 28 (18,1) 12 (21,8) 0,542
Suy tim 4 (1,9) 3(L,9) 1(1,8) 0,956
Két qua xét nghiém (mmol/L)
Glucose 6,57 + 1,84 6,51 £1,67 | 6,72+ 2,28 0,481
Creatinine 88,01 +21.81 (87,06 +£17,92| 90 + 30,5 0,453
Cholesterol toan phan 4,77 £ 1,53 492+1,42 | 433 +1,77 0,034
Triglyceride 2,24 £ 2,16 2,19+ 2,2 2,38 £ 2,06 0,603
HDL-C 1,34+ 1,57 131+051 | 1,6+0,70 | 0,517
LDL-C 2,89+ 1,16 | 2,91+1,16 | 2,83+ 1,16 | 0,683
Nhan xét: Nhom khong c6 bénh dong mach Chan trai 12 (21,8)
chi dudi danh gia qua ABI c6 BMI va cholesterol Hai chan 29 (52,7)
toan phan cao han so v8i nhdm c6 bénh. Phan do
3.2. Dic diém bénh déng mach chi duéi Nhe - trung binh
Bang 2. Bic diém bénh déng mach chi dudi Chan phai 41 (19,5)
Gia tri ABI Chan trai 43 (20,5)
Chan phai 0,96 = 0,12 Nang 0(0)
Chan trai 0,98 + 0,14 Biéu hién Iam sang
Vi tri bénh dong mach chi du'Gi Pau cach hoi 12 (21,8)
Chan phai 14 (25,5) Pau lic nghi 14 (25,5)
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| Kho bat/Mat mach | 2 (3,6)

ABI: Ankle-brachial index — Chi s6 huyét ap cé

chén-canh tay

Nh3n xét: Hon mot nlra s6 nguGi bénh

ddng mach chi dudi cé ton thuang & ca hai chan

nhung khong cé sy khac biét vé ABI giita hai

bén. Khoang 'z ngudi bénh cé bi€u hién 1am

sang va khong cé trudng hdp nao hep nang
dong mach dua trén phan do ABI.

IV. BAN LUAN

Dan s6 nghién clru cla chdng t6i co ty 1€
nam va ni tuong duong nhau. Két qua nay
tugng tu véi mot s6 nghién clu khac trén thé
giéi va § Vit Nam.[67] TuGi trung binh cua dan
s6 nghién clru cling tuong dong vdi cac tac gia
khac, tic la 6 muic tudi tuong déi cao.!®! O mlc
tudi nay, ngudi bénh cd thé chiu anh hudng tir
nhiéu yéu t6 nguy cd tim mach khac va tao
thuan Igi cho su hinh thanh cac bénh ly tim mach
do xg vira trong d6 cé bénh déng mach chi dudi.
Nhadn dinh nay cling thé hién trong két qua
nghién clru clia chung téi khi réi loan lipid mau
va dai thdo dudng cd ty 18 dang k& dugc ghi
nhan. So vdi nhom cd bénh dong mach chi dudi,
nhém khong bénh trong nghién clru cta ching
tdi cd chi s& khdi co thé va cholesterol toan phan
cao hon cd y nghia thdng ké. Piéu nay cd thé
giai thich Ia nhéom c6 bénh thudng nhan dugc tu
van ky luBng hon vé thay ddi 16i séng va diéu tri
thuSc nén céc chi s& nay dugc kiém soéat tét han.
Ngoai ra, tudi ciia nhdm bénh cd khuynh hudng
cao han nén kha nang an udng, tinh trang dinh
dudng cling cd thé anh hudng.

Ty 1€ bénh dong mach chi dugi xac dinh qua
ABI trong nghién ciu clia ching toi la 26,2%.
Téac gia Newman AB va cong sy (1993) ti€n hanh
trén 1537 ngudi cao tudi, két qua ghi nhan la
23,5%. Tac gia Huynh Kim Phugng va VO Thi
Qué Chi (2016) khao sat trén ngudi bénh Viét
Nam 40 tudi trd |én, ty 1& chung thu dugc la
19,8% trong dé nhom cé dai thao dudng cd ty 1€
bénh déng mach chi dudi la 29,2 so v6i nhém
khong dai thao dudng la 8,2%.[48] Sy nhat quan
vé két qua tur nghién cltu cla ching toi véi cac
nghién ciu k& trén cho thdy bénh déng mach chi
dudi cé d6 luu hanh dang k& & nhdm ngudi 16n
tudi va cd nhiéu yéu t6 nguy cd tim mach. That
vay, cac nghién clru khac khao sat trén dan s6
chung hodc nhom ngudi tré haon, ty Ié bénh dong
mach chi dudi nhin chung la thap han.[®]

V& muc d6 hep dong mach chi dudi, nghién
clu cla ching téi khong ghi nhan truGng hgp
nao hep nang. Diéu nay phu hgp vdi ty 1€ thap

ghi nhan mat/khé bdt mach trong nghién clu
cla ching t6i. Nhitng ngugi bénh cd hep mirc do
nang, cd bi€u hién 1dm sang ndng né thudng
dugc phat hién va nhap vién diéu tri véi chuyén
khoa phu hgp thay vi dén phong kham ndi tim
mach. Trong nghién cltu cta ching t6i, mdc do
thi€u mau gilra 2 chi dudi khac biét khong co y
nghia thdng k&, phu hop véi dic diém giai phau
hé dong mach phan b6 dong déu hai bén va dac
di€ém bénh sinh cla bénh vdi cac yéu t6 nguy co
tadc dong dong thdi Ién mach mau & ca hai chi
dudi. Nhitng két qua nay déu tuong dong vdi
nghién clfu cta tac gia Lé Thi Ha Giang.!%

Trong nghién clfu clia chung toi, ty 1€ nguGi
bénh co triéu chiing dau cach hoi, dau ldc nghi
lan lugt la 21,8%, 25,5%. Tac gia Lé Thi Ha
Giang ciing tim thdy két qua tuong tu nhung lai
khac biét han vdi tac gia Bui Cao My Ai khi hoan
toan khoéng ghi nhan ngudi tham gia nao co triéu
chirng nay. Pau cach héi la mot dau hiéu chi
diém tinh trang thiéu mau chi.[?%1] Tuy nhién, ty
|é xudt hién triéu chl'rng nay khac nhau & cac
nghién ctu vi ngoa| mic do hep tac, bi€u hién
dau cach hoi con phu thudc vao su bu trir bang
tudan hoan bang hé cua ngerl bénh. MOt s6
trudng hogp hep dong mach muic dé nhe hoac
trung binh hiém khi di b6 dat nguGng téang nhu
cau tudi mau cla cac cd chi dudi.l'? Vi vay, viéc
dua vao hdi triéu chu’ng dau cach hoi hay tham
chi bat mach d€ chan doan bénh déng mach chi
dudi s& dan dén bd sét chan doan. Ngudc lai,
viéc dp dung phuong thdc chadn doan dua vao
ABI & khu vuc phong khdm cd thé phu hgp nhg
cac Igi diém: khéng xam 14an, ky thudt don gian,
trang thiét bi khong phirc tap, th&i gian nhanh va
it ton kém.

Nghién cltu ctia chiing toi co6 mét s6 han ché.
Thd nhat, nghién cttu chi thuc hién mot trung
tdm nén két qua chua dai dién cho dan s6 muc
tiéu. Th hai, chdn doan bénh dong mach chi
dudi chi thuc hién qua danh gid ABI ma chua
déanh gia thém bang cac bién phap khac nhu siéu
am doéng mach chi dudi. Nhitng han ché nay can
dugc gidi quyét bang cac nghién clru da trung
tam véi ¢ mau I6n hon va khao sat dong mach
chi du@i chi tiét han.

V. KET LUAN

Trén d6i tugng ngudi bénh tang huyét ap, ty
Ié bénh dong mach chi dudi la dang ghi nhan khi
danh gia qua ABI. Viéc ap dung phuaong phap do
ABI la kha thi va can dudc can nhdc thuc hién &
khu vuc phong khdam dé€ tdng kha nang chan
doan bénh ly quan trong nay.
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CONG CU HADS TAM SOAT ROI LOAN LO AU TRONG CHAM SOC
BAN PAU: KET QUA PHAN TiCH NHAN TO KHAM PHA

Nguyén Thi Bich Ngoc!, Phan Chung Thuiy Lynh?,
Pham L& An', Huynh Trung Son, Nguyén Dirc Minh?

TOM TAT

Pat van dé: Thang do Hospital Anxiety and
Depression Scale (HADS) la mot cong cu cé tinh tin
cay va tinh gia tri trong tam soat r6i loan lo au G nhiéu
nhém doéi tugng. Chua cé nghién ciu khao sat gia tri
cla thang do trén ngudi bénh trong cham sdéc ban
dau. Phuong phap nghién ciru: Nghién clru cat
ngang ti€n hanh trén 734 ngudi bénh dén kham tai
cac phong kham Y hoc gia dinh trén dia ban quan Tan
Pht, Thanh ph8 HB Chi Minh thang 10/2018 dén thang
03/2019 vdi thang do lo au HADS gom 7 dé muc. Do
tin cady cua thang do dugc khao sat qua hé sO
Cronbach’s alpha va tinh gia tri dugc khao sat qua
phan tich nhan t& kham pha va khang dinh. Két qua:
Hé s6 alpha chung cla thang do la 0,81 va hé s6
alpha cla thang do khi loai tirng dé muc dao déng o
0,76 dén 0,82, thang do c6 do tin cay noi tai tot. Phan
t|ch nhan 6 kham pha ghi nhan c6 1 nhan t6 véi 7 dé
muc va tong phugng sai trich la 47,68%, phu hap VvGi
mo hinh goc la thang do HADS vé&i 7 dé muc tam soat
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r6i loan lo au. Cac chi s6 danh gia d6 phu hgp mo hinh
phén tich nhan t6 khdng dinh CFI 0,96; TLI 0,93;
RMSEA 0,078. K&t luan: Thang do c6 gié tri noi dung,
cau tric va tinh tin cay ndi tai tot trong viéc do ludng
lo 4u ctia bénh nhan khi dén kham PK YHGD.

Tur khoa: HADS; lo au; y hoc gia dinh; bac si gia
dinh; cham so6c ban dau.

SUMMARY
EXPLORING THE UTILITY OF HADS IN
PRIMARY CARE: A CROSS-SECTIONAL

STUDY IN FAMILY MEDICINE CLINICS

Objective: The Hospital Anxiety and Depression
Scale (HADS) is a reliable and valuable tool for
screening anxiety disorders in various populations.
However, its utility in patients attending Family
Medicine Clinics (FMC) has yet to be systematically
investigated. This study aimed to assess the reliability
and validity of the HADS in a sample of patients at
FMC. Methods: This was a crossectional study. The
scale's reliability was assessed using Cronbach's alpha
coefficient, and its validity was examined through
exploratory factor analysis. Results: The study
sample comprised 734 participants, predominantly
aged 40 and above. The overall alpha coefficient for
the scale was 0.81, indicating good internal reliability.
The Kaiser-Meyer-Olkin analysis yielded an index of
0.86, and in concert with a significant Bartlett Test of
Sphericity. Our results revealed a one-factor model
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