NGHIEN CUU LAM SANG

Nghién ctiru bénh déng mach chi duéi man tinh 6
bénh nhan than nhan tao chu ky > 50 tuoi

TOM TAT

Muyc tiéu: Bénh dong mach chi dusi man tinh
(PAD) thudng gip va c6 nhiéu téc dong dén ty 1é tu
vong & bénh nhan chay than nhén tao(HD) nhung
thuong khong dugc chin dodn. Chi s6 ¢ chan —
cénh tay (ABI) va siéu 4am Doppler dong mach chi
duéi la nhiing cong cu hitu ich d€ phat hién PAD
& bénh nhan HD. Trong nghién ctiu nay, chung toi
nhidm muc dich xdc dinh ty 1é PAD, mét s6 yéu to
anh huéng dén ty 1é nay va tinh tuong dong gitta do
ABI va siéu am Doppler mach chi duéi 6 bénh nhan
chay thin nhan tao.

Déi tugng va phuong phap: Nghién ctiu cit
ngang 73 bénh nhan (BN) chay than nhén tao tai
Vién Tim mach Viét Nam va Khoa Than nhan tao
chu ky - Bénh vién Bach Mai ti thang 8/2018 dén
thdng 7/2019. Sau khi khdm l4m sang, do ABI va
siéu dam Doppler mach chi duéi dugc tién hanh &
tat ca cic bénh nhan. PAD dugc chian dodn dua trén
ABI < 0,9 hoic siéu 4&m Doppler mach chi duéi hep
> 50%. Bénh nhan dugc phan thanh 2 nhém PAD
va no — PAD. Ty suit chénh hi¢u chinh (OR) dugc
tinh bang phan tich héi quy logistic don bién. Tinh
tuong dong dua vao hé s6 Kappa.

Két qua: Trong s6 73 BN tham gia nghién
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ctiu c6 17 bénh nhan PAD (23,3%) trong dé
nd chiém 29,4%. Nhing bénh nhin HD mic
PAD nhiéu tudi hon déng ké (65,82 + 8,10 so
v6i 60,18 £ 7,55 véi p = 0,01) c6 thdi gian chay
than lau hon (p = 0,009), c6 fibrinogen cao hon
(p =0,015), albumin m4u thdp hon dang ké (p =
0,019) va PTH cao hon (p = 0,045) so véi bénh
nhén khong mic PAD. Phan tich da bién cho thay
ty 1é¢ PAD tang lén 6 nhiing bénh nhén trén 70 tudi
(OR= 8; 95%CI: 1,83 - 34,99); hut thusc 14 (OR
= 3,44; 95%CI: 1,07 — 11,11); thdi gian chay than
trén 10 nim (OR = 8,75; 95%CIL: 1,94 — 39,57);
ting CRPhs (OR = §,5; 95%Cl: 1,12 - 27,06). ABI
c6 do nhay va do dac hiéu la 64,7% va 100% so véi
siéu &m Doppler mach chi duéi.

Kétludn: PAD phd bién ¢ bénh nhén than nhén
tao chu ky va c6 thé phét hién bing do ABI va siéu
am Doppler mach.

Tit khoa: Bénh dong mach chi dudi man tinh,
than nhan tao chu ky, chi s6 ¢6 chan canh tay, siéu
am Doppler.

DAT VAN BE
Bénh dong mach chi dudi man tinh la moét
bénh khd thudng gap & cdc nudc phit trién va co xu
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huéng tang nhanh & cic nuéc dang phit trién nhu
Viét Nam véi nguyén nhan cha yéu la do xo vita
dong mach. Nghién ctiu DOPP da mo ta ty 1¢ PAD
1225,3% & nhiing bénh nhan HD trén 12 qudc gia,
ty1¢ nay dao dong tir 17,5% dén 38,8% [1]. Cacyéu
t6 nguy co ctia bénh chinh Ia cac yéu t6 nguy co ctia
x0 vita dong mach bao gém: tudi cao, hut thudc 14,
dai thio duong, ting huyét ap, r6i loan lipid méu,
ting hemocystein mau, ting CRP [2], [3]. Bénh
nhan HD c6 PAD thi ty 1¢ tit vong la 66,67% trong
vong 4 nim [4].

Chinh vi vy chdn dodn va quan ly sém PAD
c6 thé cdi thién tién lugng cho bénh nhan HD [S].
Hién nay, mot s6 phuong phép da dugc ép dung dé
chidn doan PAD nhu do ABI, siéu 4m Doppler mach
mdu, chup MSCT mach mdu, chyp mach c¢6 thuéc
can quang. Tuy nhién, do ABI va siéu &m Doppler
mach méu la phuong phap tot nhdt, ré nhit, an toan
nhdt khong phiéi can thiép mach mau ma van cung
cdp ddy du thong s6. O Viét Nam chua cé nghién
ctiu cu thé nao vé PAD & bénh nhan HD. Chinh vi
vdy, chung t6i tién hanh dé tai: “Nghién ctiu bénh
dong mach chi dudi man tinh ¢ bénh nhén thin
nhén tao chuky > 50 tudi”

pOI TUONG VA PHUONG PHAP NGHIEN CUU

nhan cta khoa thin nhan tao Bénh vién Bach Mai
va 53 bénh nhin ctia Vién Tim mach Viét Nam tu
thdng 8/2018 dén thang 7/2019.

Tiéu chuin lya chon: Bénh nhan HD tuéi > 50
tudi.

Tiéu chudn loai tri: Bénh nhéan chay thin cdp
ctiu. Bénh nhan chay than bang phuong phap khac.
Téc dong mach chi duéi cdp tinh. Cac bénh ly dong
mach ngoai bién khong phai do nguyén nhén xo
vita mach mau gdy ra (vi du: bénh Takayasu, bénh
Buerge, hoi ching Raynaud... ). C4c nguyén nhan
khac gay hep tic long dong mach (khdi u chén ép,
chén thuong). Bénh nhén c6 bénh kém theo lupus,
dai thdo duong.

Phuong phap nghién ctiu

Nghién cttu mo ta cit ngang.

Cac bénh nhén dua vao nghién ctiu dugc kham,
lam xét nghiém, do ABI va siéu am Doppler mach
chi duédi. Xéc dinh ty 1¢ PAD, tim mot s6 yéu t6 anh
hudng dén ty 1é va tinh tuong dong gitta do ABI va
siéu &m Doppler mach.

PAD dugc dinh nghia theo tiéu chuin AHA/
ACC 2016 la khi ABI < 0,9 hoic siéu 4&m Doppler
dong mach chi duéi phat hién tén thuong hep >
50% duong kinh dong mach.

Phuong phép xtt ly s6 liéu: Bang thuit todn

Déi tugng nghién ctiu thong ké trén SPSS 20.0.
73 BN chay than chu ky trong tai Khoa Than ) ,
nhan tao, Bénh vién Bach Mai trong d6 c6 20 bénh KET QUA
Bdng 1. Ddc diém tudi, gidi, thoi gian chay than va BMI
) Tong PAD No PAD
Dicdiém P
(n=73) (n=17) (n=56)
Tudi trung binh (ndm) 6149+7,99 65,82+8,10 60,18 +7,55 0,01
Nam 41 (56,2%) 12 (70,6%) 29(51,8%)
Giéi 0.171
Ni 32 (43,7%) 5(294%) 27 48,2%)
Thai gian chay thin (théng) 61,66 +41,56 95,29 £49,56 51,52+3293 0,000
BMI trung binh 1998+275 19,05 + 3,04 20,27 +£2,62 0,111
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Nhdn xét: Bénh nhan nghién ciu c6 d6 tudi
trung binh 61,49 £ 7,99, nit chiém 43,7% va c6 thoi
gian chay thin trung binh 13 61,66 + 41,56 thing.
Trong s6 73 bénh nhan nghién cttu, c6 17 bénh nhan
dugc xac dinh c6 PAD, trong d6 ¢ 29,4% la nii. So
v6i nhém khong c6 PAD, bénh nhan 1én tudi hon,
nam gidi chiém ty 1é cao hon va c6 théi gian chay
than lau hon. C6 su khac biét c6 y nghia théng ké
gitia nhiing bénh nhan tham gia vao nghién ctiu vé
do tudi va thoi gian chay than trung binh (p=0,01;
p = 0,000) nhuing gidi tinh va BMI trung binh khéng
c6 su khéc biét c6 y nghia thong ké.

Bdng 2. Ddc diém bénh nhadn theo it thudc Id va tién sit

45 41,2%
40 35,3%
35
30
£ 55 23.5%
a* 20
15
10
S
0
50-59 60 - 69 >70
Nhém tudi (nim)

Biéu do 1. Ty 1¢ PAD 6 bénh nhdn HD theo nhom tudi

Nhdn xét: Ty 1é mic PAD lién quan dén tudi
ctia bénh nhan HD va phd bién nhdt 6 nhiing bénh
nhan > 70 tudi (41,2%)

) Tong PAD No PAD
Dicdiém |
(n=73) (n=17) (n=56)
Hut thudcl 35(47,9%) 12 (70,6%) 23 (41,1%) 0,033
Tang huyét 4p 66 (90,4%) 16 (94,1%) 50 (89,3%) 0,553
Tai bién mach nao ca 5(6,8%) 2(11,8%) 3(54%) 0,360
Nhoiméu co tim ca 3(4,1%) 2(11,8%) 1(1,8%) 0,069
Con dau thit nguc 8 (11,0%) 3(17,6%) 5(89%) 0314

Nhdn xét: Hat thudc 14 va tang huyét ap phd
bién & bénh nhén caa chung t6i véi ty 1é lan luot 1a
47,9% va 90,4%. Cé sukhac biét c6 y nghia thong ké
gitta hai nhom PAD va khong c6 PAD vé hut thuéc

Bdng 3. Ddc diém bénh nhan theo xét nghiém mdu

14 v6i p = 0,033. Khong c6 su khdc biét c6 y nghia
thong ké gitia hai nhém PAD va khéong c6 PAD vé
ting huyét ap, tai bién mach nao ca, nhéi mau co

tim c@ va con dau thit nguc.

Tong PAD No PAD
Thong sé n=73 n=17 n=56 P
(X+SD) (X+SD) (X+SD)
Hematocrit (L/L) 0,31+0,06 0,32+0,06 0,31+0,07 0426
Fibrinogen (g/L) 422+1,20 4,82+ 141 4,05+ 1,00 0,015
Ure (mmol/1) 19,78+ 8,11 1991+10,31 19,74 +743 0,942
Creatinine (mol/]) 752,41 +£25598 659,71+217,54 780,55 £261,82 0,088
Cholesterol (mmol/1) 3,85+1,01 3,85+£098 3,86+1,03 0,967
Triglycerid (mmol/I) 1,67+0,85 1,96+0,76 1,59+0,87 0,117
HDL — C (mmol/I) 1,L11£0,39 1+£0,39 1,14+0,39 0,179
LDL - C (mmol/I) 2,08+0,71 2,09+0,6 2,08+0,76 0,952
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hs ~CRP (mg/dl) 1,36+ 1,96 1,73+2,17 1,24+ 1,89 041
Albumin mau (g/1) 35,58 £6,02 32,61 +524 36,48 £599 0,019
Calci TP (mmol/1) 225+0,19 229+1,19 224+1,18 0,301
Phospho (mmol/1) 1,52+042 1,57 0,47 1,51+042 0,627

PTH (pmol/1) 64,34 73,79 95,65+ 112,35 54,85+5533 0,045

Nhdn xét: Nong d0 fibrinogen trung binh, albumin mau trung binh, PTH trung binh 6 nhém PAD cao
hon nhém khong c6 PAD, sukhac biét c6 y nghia thong ke.

Bdng 4. So sdnh gid tri ABI theo giai doan ldm sang

Giai doan theo Fontaine :?11)7 ABI(XxSD) P
Giai doan1 7 (41,2%) 1,02+0.21
Giai doan ITa 5(29,4%) 092+0,19
Giai doan IIb 2(11,8%) 0,74+0,01 0,046
Giai doan I11 2(11,8%) 0,63+0,03
Giai doan IV 1(59%) 05

Nhdn xét: Gid tri ABI giam dan theo muic d6 cua triéu chiing 1am sang. Triéu chiing lim sang phan loai
theo Fontaine cang nang thi gid tri ABI cang gidm, sy khac biét nay c6 y nghia théng ké.
Bang S. Ty ¢ cdc miic ton thuong dong mach chi dudi trén siéu dm theo tdng gidi phau (n= 357 dong mach ciia
17 bénh nhan)

Hep
T6n thuong Binh ] )
s e 1 . Nhe Viia Ning Tic Tong
Tang gidi phau thuong
<50% 50-69% 70-99%
ndéngmach 101 17 0 0 1 119
Chu -chau
Ty 16 % 84,87% 14,29% 0 0 0,84% 100%
ndongmach 47 42 10 3 0 102
Dui — khoeo
Ty &% 46,1% 42% 9,8% 2,9% 0 100%
/ ndéngmach 58 46 8 19 S 136
Duéi goi
Tyle % 42,65% | 33,82% | 588% | 1397% | 3,68% 100%
Nhdn xét: vita gay hep < 50%.

Ty 1¢ dong mach bi t6n thuong cao nhit & ting Ty 1¢ dong mach hep cé y nghia huyét dong
(hep > 50%) & tang dudi g6i la 23,53% trong d6
hep ning va tic chiém 17,65%; cic ty 1¢ nay & ting
dui khoeo 1an lugt 1a 12,7% va 2,9%; & ting chau la
0,84% va 0,849%.

duéi goi chiém.

57,35%; tiép dén la tang dui khoeo 53,9%, ting
chu chu it bi tén thuong nhit.

15,13%. Trong d6 hay gap nhit la tén thuong xo
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Bang 6. Tuong quan ddc lgp ciia PAD & bénh nhdn HD

Dicdiém OR CI95% P

Tudi=70 8 1,83 -34,99 0,006

Hut thuécla 344 1,07 -11,11 0,039
Tang huyét ap 1,92 022-17,17 0,553
Thoi gian chay thin 8,75 1,93-39,57 0,005
Cholesterol TP 2,36 0,08-1544 0,36
Tang CRPhs 55 1,12-27,06 0,024
Tang fibrinogen 2,27 072-7,16 0,16
Tang PTH 1,39 047-4,14 0,55
Giam Albumine mau 2,23 06-7,18 0,171

Nhdn xét: Tubi > 70, hut thudc 13, thoi gian
chay thdn, ting CRPhs lam ting nguy co mic PAD
¢bénh nhan HD. Cuy thé taing CRPhs lam ting nguy
comic PAD Ién §,5 1an. Hut thudc 14 lam ting nguy
co mic PAD 1én 3,44 lan. Nhém tudi > 70 c6 nguy
comic PAD gép 8 14n so v6inhém 50 -59 tudi. Thoi

gian chay thin > 10 ndm c6 nguy co mic PAD cao
gdp 8,75 lan so véi nhém cé thai gian chay thén
< 5 ndm. Con cic bién ting huyét ap, Cholesterol
TP, ting fibrinogen, ting PTH, gidm albumin méau
khong thé hién méi lién quan c6 y nghia théng ké
v6i PAD.

Bdng 7. H¢ s6 Kappa giita phuong phdp do ABI va siéu dm Doppler mach

Siéu am Doppler mach chi du6i
Co BbMCDMT Khéng co BDMCDMT | Téng K
C6BDMCDMT 1 0 1 ppa=
0,738 véip < 0,001
Do ABI Khéng cO BbMCDMT 6 56 62
Téng 17 56 73

Nhdn xét: Sy tuong dong gitia siéu am Doppler
mach chi duéi va do bing ABI trong chin dodn
BDMCDMT c6 hé s6 Kappa = 0,738 (p< 0,001).
Nhu véy hai phuong phép trén c6 mic d6 phu
hop kha.

Néu coi siéu &m Doppler mach chi duéi 1a tiéu
chuén vang, thi d6 nhay cua do ABI'la 11/17 =
64,7%, 6 dic hicula 56/56 = 100%

BAN LUAN

Khoang 23,29% bénh nhidn HD trong nghién
ctiu nay bi PAD tuong duong véi cic nghién ctiu
khéc [6], [1]. Trong nhém bénh nhan bi PAD ¢4

do tudi trung binh 1a 65,82 + 8,10, thoi gian chay
thin trung binh 95,29 + 49,56, nam chiém 70,6%.
Trong nghién ciiu nay, PAD dugc xéc dinh dya
trén khdm lam sang, ABI < 0,9 va siéu 4m Doppler
mach chi duéi hep > 50%; 11 bénh nhan mic PAD
c6 gia tri ABI < 0,9 va 6 bénh nhén c6 gia tri ABI
trong khoang 0,91 dén 1,4. Chung t6i da xdc nhin
PAD & 6 bénh nhan c6 gid tri ABI binh thudng
bang siéu am Doppler mach chi duéi. Cé su khéc
biét dang ké gitta chi s6 ABI trung binh gitia cic
nhém theo phan loai Fontaine. Mtic d¢ triéu chiing
theo phén loai Fontaine cang ning thi gia tri ABI
cang giam. Két qua nay tuong tu nghién ciiu ctia

92 |TAP CHI TIM MACH HOC VIET NAM - SO 90.2019



NGHIEN CUU LAM SANG

Kitaura [7]. T6n thuong ddng mach trén siéu &m c6
dac diém cang ra ngoai vi miic 49 cang ning. Tang
dudi g6i gap nhiéu t6n thuong nhit va miic d6 tén
thuong niang nhit.

DPau cich hoila triéu ching kinh dién va ndi bat
nhit lién quan dén PAD nhung n6 tuong d6i hiém
gip trong dan s6 ndi chung va bénh nhan HD [8],
[9]. Do d6, dau céch héi khong phai mot tiéu chi
dang tin cay dé chan doan PAD. Trong nghién ctiu
nay c6 41,2 % BN bi dau cach hoi. Két qua nay phu
hop véinghién cttu ctia Asceric va cong su [ 10] thdy
37,2% bénh nhan HD méic PAD c6 dau cich héi.

Ty 1é mic bénh tim mach va dot quy cao hon &
nhém PAD so v6i nhém khong c6 PAD nhung su
khac biét khong c6 y nghia thong ké. Nhung khong
thé phti nhan PAD nam trong bénh canh xo vita néi
chung, do d6 1a mot yéu t6 du béo cic bién ¢6 tim
mach nhu bénh mach vanh, dot quy déng thoi cé y
nghia tién lugng vé tt vong chung cting nhu ttt vong
do tim mach néiriéng [11].

Trong nghién ctiu cta ching t6i tim thiy mai
lién quan gita tudi, hat thudc 14, ting CRPhs véi
PAD. Cic phét hién tir nghién ctu HEMO cho
thdy tudi, hat thudc c6 lién quan dén PAD, trong
khi d6 céc yéu t6 nguy co khic cy thé nam gidi,
tang huyét dp, ting cholesterol méu khong lién

quan dén PAD [6].

Viém man tinh, suy dinh dudng va tang phosphate
mau c6 lién quan dén PAD & bénh nhan suy thin
giai doan cudi [12]. Trong nghién ctiu niy, bénh
nhan mic PAD c6 nong d6 CRP, PTH cao hon
ddngké va nong d6 albumin méu thip honla nhiing
chi s6 gidn tiép cta suy dinh dudng, viém va hoi
chiing xo vita dong mach.

Néu ldy siéu am Doppler mach la tiéu chuidn
vang thi ABI c6 d6 nhay va d6 dic hiéu lan luot la
64,7% va 100% tuong tu véi nghién citu khic [S].
Két qua ABI bi anh huéng do thanh mach xo cting,
v6i héda thainh mach.

Viéc quan ly va diéu tri bénh nhin mic PAD doi
hoi mét cach tiép cin da nganh. KDOQI khuyén
nghi rang khi bit dau phién loc mau, tit ca bénh
nhan HD can kiém tra PAD, dugc kiém traldm sang
vado ABI ctiaho [13].

KET LUAN

Ty 1é midc PAD cao 6 nhém bénh nhian HD cua
chung t6i. Cdc yéu t6 dnh husng doc lap cia PAD
1a hut thudc 14, ting CRPhs, thoi gian chay thin va
tudi cao. Chi s6 ABI va siéu &m Doppler mach mau
1a cac thim do khong x4m 1dn nén dugc st dung dé

sang loc bénh dong mach chi duéi man tinh.

ABSTRACT

Objectives: Peripheral artery disease (PAD) is common and has a impact mortality in patients with

hemodialysis (HD) but is often undiagnosed. The ankle brachial index (ABI) and lower - limb Doppler
ultrasound are useful tools for detecting PAD in HD patients. In this study, we aimed to determine the ratio
of PAD, some factors affecting this ratio and similarity between ABI and lower limb Doppler ultrasound in
HD patients.

Subjects and methods: Interrupted study of 73 hemodialysis patients at the Vietnam Heart Institute
and the Department of Artificial Kidney — Bach Mai Hospital from August 2018 to July 2019. After clinical
examination, ABI and lower lim Doppler ultrasound were perfomed in all patients. PAD is diagnosed based
on ABI < 0,9 and lower limb Doppler ultrasound arteries > 50%. The patients was divided into 2 groups
PAD and no - PAD. The adjusted odds ratio (OR) is calculated by single logistic regression analysis.
Similarity is based on Kappa coefficient.
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Results: In 73 patients, 17 PAD patients (23,3%) of which women accounted for 29,%. HD patients
with significantly older PAD (65,82 + 8,10) compared to 60,18 + 7,55 (p = 0,01), had longer duration
dialysis (p = 0,009) with fibrinogen higher (p = 0,015), blood albumin was significantly lower (p = 0,045)
compared with non —PAD patients. Multivariate analysis shower increased PAD rates in patients over 70
years age (OR = 8; 95%CI: 1,83 - 34,99); smoking (OR = 3,44; 95%CI: 1,07 - 11,11); dialysis time over
10 years (OR: 8,75; 95%CI: 1,94 — 39,57); increased CRPhs (OR = 5,5; 95%ClI: 1,12 — 27,06). ABI has a
sensitivity and density of 64% and 100% compared to lower limb Doppler ultrasound.

Conclusions: PAD is common in hemodialysis patients and can be detected by ABI and Doppler
ultrasound.

Keywords: Peripheral artery disease, hemodialysis, the ankle branchial index, Doppler ultrasound.
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