NGHIEN CUU LAM SANG

Ton thuong dong mach vanh & bénh nhan
bénh dong mach chi duéi c6 chi dinh tai tudi mau

TOM TAT

Muyc tiéu: Khio sat dic diém ton thuong dong
mach vanh (PMV) & bénh nhan (BN) bénh dong
mach chi duéi (BDMCD) c6 chi dinh tai tuéi mau.

Déi tugng va phuong phap: Nghién ciu cit
ngang, mo td va phan tich thyc hién trén 81 BN
BDMCD c6 chi dinh can thiép tai tusi méu (tiithang
01/2011 dén thing 06/2018) tai Bénh vién Pai hoc
Y Dugc TP. H6 Chi Minh, Viét Nam. Cic BN déu
dugic chup mach mau ky thuét s6 x6a nén hoic chup
citldp vi tinh mach mdu (CTA) dong mach chi dudi
(PMCD) va chup mach vanh chonloc.

Két qua: 70 BN (86,4%) c6 bénh DMV, trong
dé c6 14 BN (20 %) bénh 1 nhanh DMV, 22 bénh
nhan (31,4 %) bénh 2 nhanh DMV, 34 bénh nhan
(48,6 %) bénh 3 nhanh DPMV. Diém Gensini trung
vila24 (11,5 - 52). Diém Gensini trung vi  nhém
DTD 1a 38 (18-54) cao hon cé y nghia (p=0,009)
so v6i nhém khong c6 DTD la 14 (4,75-54). Hat
thudc 14 va PTD lam ting nguy co mic BMV [hut
thudc 14 OR=16,64 (1,45-191,69), p=0,004; PTD
OR=13,97 (1,57-108,53), p=0,018], ting nguy
co mic bénh nhiéu nhinh DMV [hat thudc 1a
OR=4,15 (1,27-13,59), p=0,014; PTD OR=7,23
(1,96-26,69), p=0,001] § BN BDMCD.

Két Iudn: Nghién ctu cho thdy BN BDMCD
ma c6 chi dinh tai tuéi mau thi c6 ti 1¢ déng mic
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BMV cao, trong d6 da s6 la hep ning va hep nhiéu
nhianh DMV. DTD va hat thudc 14 lam ting nguy
co mic BMV va bénh nhiéu nhinh PMV & BN
BDMCD.

Tirkhéa: Bénh mach vanh, bénh dong mach chi
duéi, chup mach vanh, chup cit 16p vi tinh mach
mau chi dusi (CTA), chup mach mau chi duéi ky

thuat s6 x6a nén, diém Gensini.

BAT VAN DE

Cung véi BMV, bénh déng mach ngoai bién
dang 13 vdn dé dugc quan tim trong nhiing nam
gan day. Trong d¢, déng cha y la BDMCD, tang
23% trong thap ky qua, 13 hiu qua cta 16i s6ng thu
déng, hat thudc 13, PTD gia ting ¢ cic nudc thu
nhép thdp - trung binh [8]. Khoang 25 -75% BN
BPMCD c6 BMV déng méc [1]. BN BBMCD c6
nguy co ti vong do bénh ly tim mach va dét quy
cao hon nhém khong bénh, ké ca khi chua c6 triéu
ching [1]. Nguy co ti vong cao & nhiing BN nay
la vi kho dénh gia chic ning tim mach va thudng
c6 kém BMV thiam ling, khong dugc phat hién s6m
[14],[19]. Bién ching BMV la nguyén nhan chinh
giy ti vong & BN sau phau thuat BDMCD [11].

Trén thé gidi c6 nhiéu nghién ctiu vé BMV trén
BN BDMCD vé6i chidn doan BDMCD biéng chup

mach mdu cin quang. Trong khi d¢, tai Viét Nam,
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hau hét cac nghién ctiu dong thoi hai bénh nay chi
khao sait BDMCD biéng phuong tién tdm sodt don
gian [a do chi s6 huyét 4p cénh tay - ¢S chian (ABI)
trén nhém BN da biét c6 BMV; chua c6 nghién
ctiu khdo sat BMV trén nhém BN BDMCD. Vi
dac diém nhan chang hoc va ché d¢ dinh dudng
khdc v6i cac nuc phuong Ty thi méi lién hé gita
BDMCD va bénh PMV 6 ngudi Viét Nam ¢6 nhu
& BN ctia cic quoc gia khac hay khong? Chung
t6i thuc hién nghién nay nhim khao sat dic diém
t6én thuong DMV va mdi lién quan véi cic yéu t6
nguy co tim mach trén nhém BN BDMCD dugc
xéc dinh biang phuong phép chup CTA hay chup
mach mau bang phuong phép ky thuit s6 x6a nén
(DSA) & ngudi Viét Nam. Tir d6 gidp cic nha lam
sang danh gia toan dién va tién lugng bénh t6t hon,
nhét 1a BMV, cho BN trudc khi can thiép tdi tusi
mau chi dudi.

PHUONG PHAP NGHIEN CUU
Thiét ké nghién ctu

Dbéy la mot nghién ctéu héi ctu, cit ngang,
mo ta va phén tich, thyc hién trén BN BDMCD
c6 chi dinh tai tudi mau tai Bénh vién Pai hoc Y
Dugc TP. H6 Chi Minh, Viét Nam trong khoing
thoi gian ti thang 01/2011 dén thing 6/2018.
Theo nghién cttu ctia Satiroglu O va cong su [20],
tilée BN BDMCD c6 BMV la 71,3%. Vi sai s6 uGc
luong 0,1, chung t6i uGc tinh ¢& mau t6i thiéula 79
BN dé€ udc tinh ti 1é BMV véi khoang tin cdy 95%.
Nghién cttu khong can thiép dén qué trinh chén
doan va diéu tri bénh, vi thé khong anh huéng dén
tinh trang bénh Iy ctia BN.
D oi tugng nghién ctéu

Chon vao nghién ctiu nhiing BN trén 18 tudi,
¢4 BDMCD c6 chi dinh tai tusi mau chi dudi va coé
chyp mach vanh. Nhing BN khong déng y tham
gia nghién ctiu, hodc da doan chi dudi hodc c6 dat
stent hay md& bic cdu mach vanh trudc day dugcloai

ra khoi nghién ciu.

Chi dinh tdi tusi mau PMCD trong nghién ctu:

- Pau céch hoi anh huéng dén hoat dong hing
ngay du da diéu tri ndi khoa t6i uu;

- Thiéu mdu chi man tinh ning > 2 tudn, dau chi
dudi khi nghi, c6 hodc khong c6 vét thuong/loét
khong lanh, hoai t chi, nhiém triing;

- Thiéu méu chi cdp tinh < 2 tudn, c6 tinh trang
gidm tudi mau ning chi dudi biéu hién bing cac
triéu ching dau, tai nhot, mat mach, chén lanh, di
cam, liét.

Chi dinh chup mach vanh néu c6 mét trong cac
chi dinh sau:

- Héi chiing vanh c4p; BMV man khong dép ting
day du véi diéu tri ndi khoa t6i uu; thi€u mdu co tim
rong > 10% that trdi phat hién bing cic test chic
ning; suy tim phan suét t6ng méu that trdi gidm <
35%; rdi loan nhip thit nguy hiém, phuc hoi sau
ngung tim; c6 BMV hodc yéu t6 nguy co tim mach,
c6 kha ning ging stic kém < 4 METS hodc khong 1o,
test gang stic c6 bat thudng.

Thu thap diliéu

Thong tin nghién ctiu dugc thu thip tit BN, hay
ngudi nha va hé so bénh dn theo mau thu thap sé
liéu soan san. Dai tugng tham gia nghién ctiu dugc
hoi bénh su, tién st ban than va gia dinh, kham lam
sang, thyic hién cdc cAnlam sang: dién tim do, siéu am
tim, chup DMV, chyp DSA/ CTA DMCD, cic xét
nghiém sinh héa: Cholesterol toan phan (mg/dL),
LDL-C (mg/dL), HDL-C (mg/dL), Triglyceride
(mg/dL), Creatinine (mg/dL), Glucose (mg/dL),
HbA1C (%). Két qua chup DMV dugc doc bdi béc si
tim mach can thiép. Két qua chup DSADMCD dugc
docbdibac si can thiép mach méu. Két qua chup CTA
DPMCD dugc doc bdi bc si chan doan hinh anh.
Tiéu chuin chin dodn va danh gia

Hep PMV c6 y nghia khi hep > 50% duong
kinh long DPMV. C6 bénh nhiéu nhdanh DMV khi
hep c6 y nghia > 2/3 nhanh mach vanh. D¢ ning
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tén thuong PMV dugc danh gid theo thang diém
Gensini [9]. Hep PMCD c6 y nghia khi hep > 50%
dudng kinh long PMCD. Phan nhém hep PMCD
doan gan khi hep c6 y nghia dong mach chu-chau,
dong mach dui, dong mach khoeo va khong kem
hep c6 y nghia cac dong mach dudi goi (dong mach
chay, m4c, ... ). Phin nhém hep PMCD doan mach
xa khi hep ¢ y nghia cdc dong mach duéi goi (dong
mach chdy, mic,..) va khong kém hep c6 y nghia
DPMCD doan gan. Phian nhém hep PMCD lan téa
khi hep c6 y nghia ca dong mach doan gin va xa.

Thitra cdn hodc béo phi khi chi s6 khéi co thé
(BMI) > 23 kg/m? Cé hut thuéc 14 khi bénh
nhéin dang hut thudc 14 va da hut tir 100 diéu tré
1én hoic trudc day c6 hut va hién tai da ngung
nhung chua qué S nam [22]. C6 tién cin gia
dinh mic bénh mach vanh sém néu trong gia
dinh c6 cha, me, anh chi em mic bénh mach
vanh sém (nam < S$ tudi, nit < 65 tudi). Chin
doén ting huyét ap (THA) theo Hiép hoi THA
Chau Au (ESH) va Hiép hoi Tim mach Chau Au
(ESC) 2013khi HA > 140/90 mmHg hoic dang
diéu tri thuéc THA [6]. Chin doan DTD theo
tiéu chuan ctia ADA 2017 [4] hoic da c6 tién st
DTD, dang diéu tri thudc ha dudng huyét. Chan
dodn réi loan lipid mdu (RLLM) theo ATP III
[17]: Tang cholesterol méu khi néng do cholesterol
méu > 200 mg/dL, ting LDL-cholesterol khi
nong d6 LDL-cholesterol mau > 100 mg/dL, gidm
HDL-cholesterol khi néng d6 HDL-cholesterol
méu < 40 mg/dL, ting triglyceride khi néng d6
triglyceride mau > 150 mg/dL, c6 tién cin cé
RLLM va/ hoic dang diéu tri RLLM.
Xt 1y 56 liéu

Dung phan mém thong ké R phién ban 3.5.1.
Bién dinh tinh dugc trinh bay duéi dang tan s¢, ty
1¢ phén trim. Bién dinh lugng dugc trinh bay dudi
dang gid tri trung binh va d¢ 1éch chudn déi véi bién
phén phdi chudn, trung vi déi véi bién khong phai

phan phéi chuén. So sanh bién dinh tinh dung kiém
dinh ¥* (Chi-Square Test) hay kiém dinh Fisher’s
exact (dugc st dung khi c6 qua 20% s6 6 trong
béng c6 tan s6 mong dgi nhé hon S). So sénh bién
dinh lugng dung kiém dinh t néu bién phan phéi
chuén, hoac phép kiém Wilcoxon néu bién phin
phdi khong chudn. Dung phép kiém Kruskal-Wallis
dé so sanh diém Gensini cta nhiéu nhém. Céc yéu
t6 tuong quan BDMCD va BMV ¢6 y nghia trén
lam sang dugc kiém bang phan tich don bién sau d6
dua vao m6 hinh hoi quy logistic da bién. Gid tri p <
0,05 dugic xem la c6 y nghia théng ké.

KET QUA NGHIEN CUU
Pic diém dan s6 nghién ciu

Trong 81 bénh nhan BDMCD c6 chi dinh tai
tudi mdu va dugc chup DMV tai Bénh vién Dai hoc
Y Dugc TP. H6 Chi Minh ti101/2011 dén 06/2018,
chung t6i ghi nhan: tudi trung binh 70,5 + 10,7, hau
hét (75,3%) BN > 65 tudi, nam (60,5%), BMI 21,9
+3,5kg/m? 30 BN (37%) béo phihoic thita can, 44
BN (54,3%) hut thuéc 13, 6 BN (7,4%) c6 tién cin
gia dinh mic bénh mach vanh sém, 61 BN (75,3%)
c6 THA, 43 BN (53,1%) c6 PTD, 63 BN (77,8%)
c6 RLLM, 41 BN (50,6%) ting triglyceride, 37 BN
(45,7%) tang cholesterol toan phan, 51 BN (63%)
tang LDL-C, va 34 BN (42%) giam HDL-C.
Dic diém tén thuong PMCD

C622BN (27,2%) hep DMCD doan gin, 7 BN
(8,6%) hep DMCD doan xa, va 52 BN (64,2%) hep
PMCD lan toa.
DPac diém ton thuong DMV

Cé 70 trudng hop (86,4%) hep PMV c6 y
nghia va 11 trudng hop (13,6%) khong hep DMV
c6 y nghia. Trong 70 truong hop hep PMV c¢6 y
nghia thi ¢6 14 BN (20 %) bénh 1 nhanh DMV, 22
BN (31,4 %) bénh 2 nhdnh DMV, 34 BN (48,6 %)
bénh 3 nhianh PMV. Diém Gensini trung vi la 24,
khoang t¢ phanvila 11,5 - 52.
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Bdng 1. Miic 40 hep cdc nhdnh déng mach vanh

DMVbi Khonghephoic | Hep c6 ynghia Hep c6y nghia
e thu m;g hepkhéngynghia |  (250%) | Hep trungbinh (50-69%) | Hep ning (>70%)
n (%) n (%) n (%) n (%)
Than chung trai 76(93,38) 5(62) 2(40,0) 3(60,0)
DM lién thit trudc 23(284) 58(71,6) 7(12,1) 51(87,9)
PMma 35(432) 46 (56,8) 11(239) 35(76,1)
DM vanh phai 23 (284) 58 (71,6) 18 (31,0) 40(69,0)

Da s6 cic trudng hop 1a hep ning & tit ca cic vi tri DMV bi tén thuong, chi ¢ S trudng hop (6,2%) c6

hep thdn chung DMV tréi.
Mgi lién quan giita cic yéu t6 nguy co tim mach va BMV 6 BN BDMCD

Bdng 2. Lién quan giiia cdc yéu t6 nguy co tim mach va khd nding médc BMV é BN BDMCD

Phan tich don bién Phan tich hoi quy da bién

CoBMV | Khong BMV Khoang tin ciy

n (%) N (%) P OR 95%
Gi6i tinh (Nam) 44 (62%) 5(50%) 047
Tuéi > 65 53 (74,6%) 8 (80%) 1,00
Béo phi hoac thiia cin 26 (36,6%) 4(40%) 1,00
Hut thuécla 43 (60,6%) 1(10%) 0,004 | 16,64 1,45-191,69 0,004
Tién can gia dinh c6 bénh
machvinh som 5(7%) 1(10%) 0,56
Tang huyét ap 54(76,1%) 7(70%) 0,70
Dii thao dudng 42(59,2%) 1(10%) 0,005 | 13,03 1,57-108,53 0,018
Réiloan Lipid mau 58(81,7%) 5(50%) 0,024 0,65 0,03-1391 0,782
Tang Triglyceride 37(52,1%) 4(40%) 0,52
Tang Cholesterol 35(49,3%) 2 (20%) 0,10 1,60 0,2-13,06 0,656
Tang LDL-C 47 (66,2%) 4(40%) 0,16 4,22 0,19-92,07 0,368
Giam HDL-C 30 (42,3%) 4(40%) 1,00

Két qua phan tich da bién héi quy logistic cho thdy hut thu6c 1a va DPTD lam tang nguy co mic BMV
& bénh nhan BDMCD [ht thuéc 14 OR=16,64 (1,45-191,69), p=0,004; PTDP OR=13,03 (1,57-108,53),

p=0,018].
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Mgi lién quan giiia cic yéu t6 nguy co tim mach va bénh nhiéu nhainh PMV 6 BN BDMCD

Bdng 3. Lién quan giita cdc yéu td nguy co tim mach va bénh nhiéu nhdnh DMV ¢ BN BDMCD

Phén tich don bién Phan tich héi quy da bién
Cobénh nhiéu | Khongbénh nhiéu Khoang tin cdy
nhinhDMV | nhinh DMV P OR 95% P
Gi6i tinh (Nam) 33(589%) 16 (64%) 0,67
Tudi =65 44 (78,6%) 17 (68%) 0,31
Béo phi hoic thiia cin 20(35,7%) 10 (40%) 0,71
Hut thuscla 36 (64,3%) 8(32%) 0,007 | 4,15 1,27-13,59 0,014
Tién can gia dinh c6
bénh macgh vanh sém 4(7,1%) 2(8%) 089
Tang huyét ap 43 (76,8%) 18 (72%) 0,64
Dii thao dudng 38(67,9%) 5(20%) 0,000 | 7,23 1,96-26,69 0,001
Réiloan Lipid mau 48 (85,7%) 15 (60%) 0,012 | 1,17 0.2-7,04 0,86
Tang Triglyceride 30(53,6%) 11 (44%) 043
Tang Cholesterol 29 (51,8%) 8(32%) 0099 | 0,74 0,18-2,96 0,666
Tang LDL-C 40 (71,4%) 11 (44%) 0,018 | 38 0,73-19,72 0,115
Giam HDL-C 27 (48,2%) 7(28%) 0089 | 136 0,39-4,76 0,629

Két qua phan tich da bién hoi quy logistic cho thay hut thuocla va DPTD lam tang hé s6 chénh mac bénh
nhiéu nhanh PMV & BN BDMCD [hut thudc 1 OR=4,15 (1,27-13,59), p=0,014; PTD OR=7,23

(1,96-26,69), p=0,001].

Mgi lién quan giita cic yéu t6 nguy co tim mach va diém Gensini BN BDMCD

Bdng 4. Lién quan giiia cdc yéu t6 nguy co tim mach va diém Gensini BN BDMCD

Diém Gensini trung vi
(khoang ti phan vi) P
Nam (n=49) 32(10,75-59)
Gidi 0,32
N (n=32) 23(10,5-42,25)
Co(n=61) 29(13-53)
Tudi> 65 047
Khong (n=20) 19,5 (4,25-64)
Co(n=30) 21(9,25-52)
Béo phi hoic thira cin 0,77
Khong (n=51) 29 (11,5-58)

TAP CHI TIM MACH HOC VIET NAM - SO 91+92.2020

29



NGHIEN CUU LAM SANG

Tién can gia dinh c6 bénh Co(n=6) 32,5(3-795) 089
mach vanh sém Khéng (n=75) 24 (11,5-52) ,
Co(n=44) 31(14-57)
Hut thuoc la 0,09
Khong (n=37) 24 (4,5-45,5)
C6(n=61) 24(10,75-52)
Tang huyét ap 0,50
Khong (n=20) 36(8,5-61)
Co(n=43) 38 (18-54)
Dai thio dudng 0,009
Khong (n=38) 14 (4,75-54)
C6 (n=63) 26(12-52)
Réiloan Lipid mau 0,78
Khong (n=18) 23(3-66,5)
Co(n=41) 19 (11-55)
Tang Triglyceride 0,69
Khong (n=40) 29(9,63-53,5)
Co(n=37) 33(12-63)
Tang Cholesterol 040
Khong (n=44) 24(9,25-46,75)
Co(n=51) 29 (12-58)
Ting LDL 032
Khoéng (n=30) 22 (4,75-49)
Co(n=34) 25(9,75-43,25)
Giam HDL 047
Khong (n=47 ) 24 (11,5-66)

Diém Gensini trung vi  nhém DTD 1 38 (18-54) cao hon nhém khong c6 DTD 1a 14 (4,75-54), su
khac biét c6 y nghia théng ké (p=0,009)
Mgi lién quan giita kiéu t6n thuong PMCD va tén thuong mach vanh

Bdng S. Lién quan giita kiéu ton thuong DMCD va ton thuong mach vanh

Hep DMCD Hep DMCD Hep DMCD
d N . P
0an gin doanxa lan toéa

Co (n=71) 19 (26,8%) 7(9,9%) 45 (63,4%)
BMV 0,77

Khong (n=10) 10 (30,0%) 0(0,0%) 7(70,0%)

Bénh nhiéu nhanh C6 (n=56) 12 (21,4%) 5(89%) 39 (69,6%)
' 023

bMV Khong (n=25) 10 (40,0%) 2(8,0%) 13 (52%)

Diém Gensini trung vi (khoang tti phan vi) 18,5 (4,75-55) 24 (12-52) 30,5(1325-565) | 052

Tilé c6 BMV, bénh nhiéu nhanh DMV va diém Gensini trung vi & cic nhém vi tri ton thuong PMCD
khac nhau: khac biét khong c6 y nghia thong ké (p>0,05).
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BAN LUAN
Pic diém tén thuong PMV 6 BN BDPMCD c6
chi dinh can thiép tdi tu6i mau

Qua khdo sit 81 BN BDMCD c¢6 chi dinh tdi
tudi méu va dugc chup DMV tai Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh tit 01/2011 dén
06/2018, chung t6i ghi nhén c6 70 trudng hop
(86,4%) hep DMV c6y nghia, 69,1% c6 bénh nhiéu
nhianh PMV. Nhiing nghién ctiu gan day cho thdy
ti1é bénh DMV trén BN ¢6 BDMCD kh4 cao, dao
dong tir 25 - 75% [1]. Su dao dong nay cé thé do
khong théng nhit trong cich dinh nghia hep PMV.
Cé nghién cttu dinh nghia hep DMV ¢6 y nghia khi
hep > 50%, c6 nghién ctu dinh nghia hep PMV
c6 y nghia khi hep > 70% duong kinh PMV; ngoai
ra con phu thudc vao phuong thitc chin doan nhu
chup DMV hay chup cit 16p vi tinh DPMV. Nghién
ctiu ctia Sung Wo Cho va cong su [S] ghi nhin
62% c6 hep DMV ¢6 ¥ nghia (hep > 50%) & BN
BDMNB, trong d6 72% mac bénh da nhanh DMV,
Trong nghién ctiu ciia Marsico va cong sy [ 12] tit ca
cdc BN déu dugc chup mach mdu xadm l4n DMV va
DMCD. Tac gia dinh nghia hep DMV khi c6 it nhit
1 nhanh DMV hep > 70% hoic hep thén chung >
50%. Nghién cttu cho thdy c6 dén 55% hep PMV
c6 y nghia, trong d6 c6 53% hep than chung, hoic
3 nhanh DMV, hoic doan gan LAD. Tic gia Her va
cong su [10] ghi nhin c6 dén 62% d6ng méc BMV
va BDMCD va hau hét cic truong hop la khong co
triéu chiing (87%). Nghién ctiu ctia Sukhija va cong
su [21] ciing cho thdy ti 1¢ bénh 3 hoic 4 nhanh
DMV cao hon & nhém c6 BDMCD (63%) so véi
nhém khong c6 BDPMCD (11%), p < 0,001. Nhu
véy, nghién ctiu ctia ching t6i cing nhu cdc nghién
ctiu khéc déu cho théy ti 1é déng mic BMV 6 BN
BDMCD cao (trén 55%), va trong nhém c6 BMV
nay thi bénh nhiéu nhanh DMV chiém uu thé (trén
60%). BDMCD va BMV la nhiing biéu hién khac
nhau cta cting bénh ly xo vita mach méu cho nén

t6n thuong  PMCD thuong di kem véi tén thuong
DPMV. Ti 1é¢ mic BMV ctia ching tdi cao hon cac
nghién cttu khac do nghién ctu chung t6i dinh
nghia hep DMV c¢6 ynghiala > 50% long DMV; BN
trong nghién ctiu c6 chi dinh chup PMV do c6 triéu
chiing 1am sang, cdn lam sang; va déi tugng nghién
ctiu c6 BDMCD ning cin can thiép ti tusi mau.
Mgi lién quan giwa dic diém BDPMCD véi miic
d6 nang cda bénh PMV

Nghién cttu caa Satiroglu O va cong su [20] ghi
nhan 92,3 % BN BDMCD c6 BMV, hon 50% BN
c6 bénh nhiéu nhanh DMV hoic bénh thén chung
trdi 6 nhom c6 tén thuong DPMCD lan toa hodc tic
hoan toan. Nghién cttu cho thdy c6 méi lién quan
gitia hep nang va lan téa PMCD va kha nang mic
BMV. Nghién ctiu cia Cho SW. va cong su [S] ghi
nhin nhém cé bénh nhiéu nhinh DMV, ti 1é t6n
thuong PMCD lan téa cao hon (p = 0,013) con
nhom khong c6 bénh hodc bénh mét nhanh PMV
thi ti 1¢ tén thuong PMCD doan gén cao hon (p =
0,003). Nghién ctu ctia chiing t6i lai cho két qui 1a
khong c6 sy khac biét c6 y nghia thong ké vé ti 1é
BMYV, bénh nhiéu nhainh DMV, diém Gensini trung
vi trong cic nhém hep PMCD (hep doan gin, hep
doan xa va hep lan téa). Cén c6 nghién ctiu véi s6
lugng BN nhiéu hon dé c6 thé lam r6 thém sy khéc
biét nay.
MGgi lién quan giita cic yéu t6 nguy co tim mach
va dac diém ton thuong PMV é BN BDMCD cé
chi dinh can thiép tii tuéi miu

Nghién cttu cua ching t6i ghi nhan huat thusc
la va PTD lam tang nguy co mac BMV va bénh
nhiéu nhanh PMV trén BN BDMCD (p<0,05).
Theo nghién ctu ctia Cho.SW va cong sy [S] DTD
c6 lién quan dén BMV (p = 0,04) va bénh nhiéu
nhianh DMV trén BN BDMCD [OR = 2,5 (1,1-
5,9), p= 0037]. Nghién ctiu cta Yilmaz va cong su
[23] thi cho thdy tudi, hoi ching chuyén héa va
DTD la céc yéu t6 nguy co doc lap ctia BMV trén
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BN BDMCD. Theo nghién ctiu cia Duran va cong
su[7], THAva DTD tién doén kha ning mic BMV
va bénh nhiéu nhainh PMV ¢ BN BDMCD. Nhu
vy nghién ctiu ctia chiing t6i cing nhu cic nghién
ctiu khac déu cho thidy DPTD la yéu t6 nguy co doc
l4p ctia bénh nhiéu nhéanh PMV trén BN BDMCD.
Trong nhiéu y van thi hat thudc 14 1a yéu t6 nguy
co chinh cia BDMCD. Nguy cd nhéi mau co tim
& ngudi trén 60 tudi hat thudc 14 cao gdp d6i so véi
ngudi khong hut thudc 4. Nguy co nay 6 ngudi trén
50 tudi hat thudéc 14 tang gdp S 1an so v6i khong hut
thudc 14 [16],(18]. DTD 1a tinh trang bénh ly véi
nhiéu rdi loan chuyén héa két hgp nhu ting dudng
huyét man tinh, dé khang insulin, r6i loan chuyén
héa lipid. Chinh cdc r6i loan chuyén héa nay tic
dongbatloi trén chiic nang mach méu, thuc ddy qua
trinh thanh 14p méang xo vira [2],[3].

Nghién ctu cua chung t6i ghi nhin diém
Gensini trung vi  nhém c6 DTD 1a 38 (18-54)
va § nhém khong c6 DTD 1a 14 (4,75-54); su
khéc biét gitta 2 nhém la cé y nghia thong ké
(p = 0,009). Khéng cé sy khic biét c6 y nghia
théng ké vé diém Gensini trung vi & cic nhém
hep PMCD & doan gin, xa hay lan téa (p=
0,52). Nghién ctu ctia Mohaghegh A va cong
su [13] g6m 495 bénh nhéan c6 chup PMV x4m
ldn, cho thdy cé méi tuong quan gitta tudi (p =
0,04), gidi tinh (p = 0,008), HDL-C (p = 0,04),
hat thuée 14 (p = 0,0001), PTD (p < 0,013)
v6i diém Gensini. Nghién cttu ctia Pranab Jyoti
Bhattacharyya va cong su [15] thuc hién trén 102
BN c6 bénh 3 nhanh MV, ghi nhin c6 méi lién
quan c6 y nghia théng ké gidta DPTD va d6 ning
tén thuong mach vanh theo thang diém Syntax.

Du nghién cttu & déu, véi s6 lugng nghién ctu
nhu thé nao, du c6 kem BDMCD hay khong thi
DTD vanludnla mot yéu t6 du bdo cho d¢ ning
ctua bénh DMV,

Du khong tim thdy r6 méi lién quan gitta bénh
DPMYV va BDMCD nhung nghién citu nay gitip cho
ching ta luu y dén sy hién dién cta yéu t6 hut thudc
lava ddi thao dusng 6 BN BDMCD sé dubdo la BN
BDMCD c6 thém bénh DMV va bénh DMV ning.
Han ché cia nghién ctu

Dt nghién ciiu cta chung t6i c6 uu diém la
khdo sit DMV va PMCD béng phuong phap c6
d6 chinh xdc cao la chup dong mach xam lin DMV,
chup dong mach x4m ldn hay chup cit 16p vi tinh
mach méu chi duéi nhung nghién cttu nay cting c6
nhiing han ché nhu chi la nghién ctiu cit ngang, chi
thuc hién tai mot trung tim, ¢& mau nho, chi thuc
hién trén BN BDMCD c6 chi dinh can thiép cho
nén c6 thé chua phat hién dugc mdi lién quan gitia
kiéu ton thuong PMCD va ton thuong DMV, ciing
nhu moilién quan gitta mét s6 cac yéu té nguy cova
bénh mach vanh nhuly thuyét. Néu dugc thyc hién
trén mot s6 doi tuong nghién ctiu 16n hon va tién
cttu thi c6 thé tim dugc mdi lién quan r6 rang gita
bénh DMV va BDMCD dé tit d6 c6 thé c6 nhiing
chién lugc ddnh gid va diéu tri thich hop hon cho
BN ¢6 BbMCD.

KET LUAN

Nghién ctiu cho thdy BN BDMCD ma c6 chi
dinh tdi tudi mdu thi cé ti 1é déng mic BMV cao,
trong d6 da s6 la hep ning va hep nhiéu nhanh
DMV. DTD va hut thudc 14 lam ting nguy co mic
BMYV va bénh nhiéu nhanh PMV ¢ BN BDMCD.

SUMMARY

Objectives: To evaluate the prevalence and characteristics of coronary artery disease in the patients

with lower extremity arterial disease undergoing reperfusion procedures.

Methods: This is a descriptive and analytic study on patients with lower extremity disease having
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indications for reperfusion procedures. All patients had percutaneous angiography and/or CT angiography
for both coronary artery and lower limb artery. We collect patients from 2011 January to 2018 June at Ho
Chi Minh City University Medical Center, Viet Nam.

Results: 70 patients had coronary artery disease (86.4%), in which 14 patients (20%) with single vessel
disease, 22 patients (31.4%) with double vessel disease, and 34 patients (48.6%) with triple vessel disease.
The median of Gensini score is 24 (11.5 - 52). The Gensini score of patients with diabetes is higher than
those of the patients without diabetes (38 vs 14, p= 0.009). Smoking and diabetes increase the risk of
coronay artery disease [smoking, OR = 16.64 (1.45-191.69), p=0.004; Diabetes, OR=13.97 (1.57-108.53),
p=0.018], and these factors increase the risk of multi-vessel coronay artery disease [smoking, OR=4.15
(1.27-13.59), p=0.014; Diabetes, OR=7.23 (1.96-26.69), p=0.001] in patients with the lower extremity
disease having indications for reperfusion procedures.

Conclusions: Majority of the patients with lower extremity arterial disease have coronary artery
disease. Smoking and diabetes increase the risk of coronary artery disease and the risk of multi-vessel coronary
artery disease in these patients.

Key words: Lower extremity arterial disease, coronary artery disease, percutaneous coronary

angiography, CT angiography, digital subtraction angiography for lower extremity artery, Gensini score.
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