NGHIEN CUU LAM SANG

Khao sat ty 1é bénh doéng mach chi dudi 6 nguoi
trén 40 tuodi c6 va khong co6 dai thao duong bang

chi s6 huyét ap ¢6 chan -

TOM TAT

Muctiéu: Bénh ddng mach chi dusi (BDMCD)
dugc ghi nhdn ngay cang gia ting va xd m& dong
mach dugc xem nhu1a can nguyén chinh ctia bénh
dong mach chi duéi. Hon nita, BDMCD con dugc
xem la yéu t6 du bdo bién ¢ tim mach nhu: nhoéi
mau co tim, tai bién mach mau ndo... Vi vy viéc
phat hién sém bénh ly nay la can thiét dic biét d6i
v6i bénh nhan d4i thio dudng (DTD). Nghién ctiu
nay nhdm muc tiéu khao sat ty 1é BDMCD & nguoi
trén 40 tudi c6 DTD vakhong c6 DTD.

Phuong phap: Nghién citu quan sit, mo ta cit
ngang, phan tich trén 217 bénh nhan trén 40 tudi,
trong d6 c6 120 bénh nhan DTD, diéu tri néi tra
va ngoai trd tai BV Tim Tam Pric tu thing 6/2014
dén thang 3/2015. Ch4n dodn BDMCD dua trén
chi s6 huyét 4p c8 chin-canh tay ABI<0,91.

K tqua: C6 217 bénh nhan trén 40 tudi tham
gia nghién cdu, tudi trung binh 68,32 tudi (do
léch chudn 10,97, c6 120 bénh nhan mic bénh
DTD va 97 bénh nhin khéng mic bénh DTD,
r6i loan lipid mau la yéu t6 nguy co tim mach
néi bat (chiém 84,7%). Chi s6 ABI binh thudng
(ABI=0,91-1,30) chiém 78,8%, c6 bénh dong
mach chi dusi (ABI<0,91) chiém 19,8%, voi
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héa thanh dong mach (ABI>1,30) chiém 1,4%.
Ty 1é¢ mic BDMCD & nhém DTD 1 29,2% (35
BN) va & nhém khong DTD 1a 8,2% (8 BN).
Chi s6 OR udc lugng 1a 2,58 (khoang tin ciy
95% 142,01 -10,44, p<0,001). Trong nhém bénh
nhin c6 bénh PTD, ghi nhin cé tuong quan
gita BDMCD (ABI<0,91) véi tudi (OR=0,96,
p=0,024), cin ning (OR=1,06, p=0,004), BMI
(OR=1,23,p=0,002), d6 loc ciu than (OR=1,07,
p<0,001). Ghi nhin c6 méi tuong quan gitia s6
lugng yéu t6 nguy co tim mach v6i mic d6 ning
ctia BDMCD théng qua chisé ABI: tudi > 70 tudi
(OR=1,76, p=0,036), thoi gian mic bénh DTD >
10 nim (OR=2,77, p=0,017) va d¢ loc cdu than <
60mL/phut/m? (OR=10,08 , p<0,001). Panh gi4
cac gid tri chdn dodn cta ABI khi xem siéu 4m
Doppler mach méu la tiéu chuén chin doén, véi
ngudng cdt caa ABI tai 0,91, d6 nhayla 78,7%, do
dac hiéula 96,4%.

K tluén: BDMCD la phé bién. Khao sat chi s6
ABIlakythuatdon gian c6 thé thuchién trong tuyén
ban d4u, c6 thé ap dung dé tdm soat BDMCD, dac
biét d6i v6i nhém bénh nhan BDTD.

Tlrkhda: Bénh dong mach chi dusi (BDMCD),
dai thio dudng (DTD), chi s6 huyét ép c6 chan -
canh tay (ankle-brachial index: ABI)
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DAT VAN BE

Cung nhu nhiing nudc dang phat trién, Viét Nam
dang d6i mit véi su bung né cta cic bénh khong
lay nhiém,...dua bénh tim mach tr6 thanh 1 trong
$6 10 loai bénh ly thudng gip nhit[26]. Dic diém
chung ctia cdc bénh tim mach Ia sy hinh thanh va tién
trién cta cic méng xo vita lam cho long dong mach
bi hep dén lai va lam cho co quan dich bi thiéu mau
nuoi dudng. Su tién trién nay khong chi xay ra § mot
dong mach nhat dinh ma thuong déng thoi xay ra &
nhiéu dong mach khac nhau, dan dén bién chiing tai
tim, ndo, thin va nudi dudng tai ngoai vi**..

Bénh dong mach chi dudi cing nim trong
bénh canh xo vita mach néi chung. Do viy, né con
dugc xem la yéu t6 béo hiéu tinh trang bénh ly ctaa
hé théng dong mach, tir d6 gép phan du bao cic
bién c6 tim mach nhu bénh mach vanh, nhé6i mau
co tim. Gan day, mot s6 tac gid ghi nhan vai tro cta
khao sat tinh trang dong mach ngoai bién trong tién
lugng tit vong chung cing nhu ty 1é t vong do tim
mach néi riéng?s 7B,

Tai Viét Nam, viéc danh gja va diéu tri bénh dong
mach chi duéi hdu nhu chua dugc quan tim ding
muic. Pa phin cic trudng hop bénh thuong dugc
chin doan & giai doan bénh tré, hiéu qua cta diéu tri
khong cao. Hau qua dan dén nhiéu truong hop phai
doan chi hodc chiu cic di chiing ning né khac.

Dé cai thién viéc chim sdc va diéu tri mit bénh
nay, mot trong nhiing phuong phap khao sat bénh
dong mach chi dudi chinh Ia do dat chi s6 huyét 4p
tam thu ¢4 chén - canh tay. Gid tri chdn doan cta
phuong phap da dugc mé ta qua nhiéu nghién ctiu
qudc té€ khac nhau, nhung hién y vin trong nudc
van con chua phong phu va chua dao sdu. Trong
bai canh nhu cau can thém bing chiing vé hiéu qua
dé ddy manh viéc 4p dung ky thuét nay, chung toi
thuc hién v6i muyc tiéu nham khao sat ty 1¢ bénh
dong mach chi dué6i ¢ ngudi trén 40 tudi c6 dai

thao duong va khong c6 dai thdo dudng thong qua
viéc do dat va danh gid chi s6 huyét ap tim thu c6

chén - cdnh tay.
PHUONG PHAP NGHIEN CUU

Chung t6i stt dung thiét ké nghién ctiu quan st
cat ngang. Trong do tét tit ca bénh nhan trén 40
tudi kham va diéu tri tai Khoa N¢i va phong kham
Bénh vién Tim T4m Duic trong khoang thai gian tu
thing 6/2014- 3/201S déu dugc moi tham gia vao
nghién ctu. Tiéu chi loai trit vao bao gém: dang
bi phu ning, da doan chi dén cing chén, c6 sang
thuong nang tai noi do huyét ap, c6 cac bénh phéi
hop giy hep hoic tic long dong mach (u tan sinh,
chén ép, chin thuong), c6 bénh 1y ning phéi hop
gy rdiloan huyét dong, c6 tinh trang tri gidc khong
t6t — khong cho phép cung cdp thong tin chinh xdc
dé thuc hién nghién ctiu.

S6 liéu 1am sang va cdn lam sang dugc ghi nhin
ttr hé so bénh dn va thong qua phong vén truc tiép
v6i nguoi bénh. Chi s6 huyét ép tdm thu ¢6 chén -
cénh tay (ABIL: Ankle — Brachial Index) dugc thyc
hién béi cing mét bac si nhim tranh nhing sai s6 -
sailéch giy ra do nhiing ngudi khac nhau — ky thuat
khac nhau.

Béng 1. Y nghia ciia ABI'1

Tris6 ABI Y nghia
091-1.3 Binh thudng
0.7-09 Nghén tic nhe
0.4-0.69 Nghén tic trung binh
<04 Nghén tic nang
>1.3 Voi hoa thanh dong mach

Chi s6 ABI bén phai = Huyét dp cao nhit 6 ¢
chén phai/huyét 4p canh tay cao hon gitra hai tay.
Chi s6 ABI bén trdi = Huyét ap cao nhét & ¢ chin
trdi/Huyét dp canh tay cao hon gitta hai tay. ABI

TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016 | 113



NGHIEN CUU LAM SANG

chung dugc qui udc trong nghién citu nay bing
gia trj thdp cta ABI trai va ABI phai.

Gid tri diém cit gitp tdm soat bénh dong mach
chi duéila 0.91 dugc ép dung trong nghién ctiu nay.
Tiéu chi dugc st dung tuan theo khuyén cdo ctia
Trudng mén Tim mach Hoa Ky[16], Héi PTD
HoaKy[4].

Céc thong tin vé bénh Iy mach mau dugc ghi
nhan thoéng qua phong vén tryc tiép - khai thic tién
cin chi tiét. D& khao sat tinh trang mach mdau ngoai
vi, ching t6i ciing thuc hién siéu 4m Doppler dong
mach 2 chi duéi. Tiéu chi ddnh gid bénhly mach mau
dugc stt dung theo tac gia Nguyén Phudc Bio Quan
[25]. Chén do4n va phan loai bénh ting huyét 4p
dugc thyc hién theo JNC VII[17]. Déi véi bénh d4i
thao dudng, ching téi stt dung khuyén cdo ctia Hoi
b4i thao dudng Hoa Ky phién ban 2015[S]. Déi véi
triéu ching dau cich héi, mic d¢ anh huéng cua
bénh dugc lugng gid dinh lugng thong qua bang
cau hoi dau cich héi Edinburgh[21].

Céc gié tri chdn dodn bao gom d¢ nhay, d¢ dic
hiéu caa phuong phiap ABI dugc tinh toan trén co
s& doi chiéu véi phuong phap siéu am Doppler
mach méu chi duéi. S6 liéu dugc nhidp bing Google
form va dugc xtry thong ké bang chuong trinh SPSS
phién ban 18.0, ngudng y nghia thong ké qui uéc la
p=0,0S.

KET QUA

C6 217 bénh nhén trén 40 tudi tham gia nghién
ctiu, diéu tri ndi tra va ngoai trd Bénh vién Tim
Tam D, trong d6 120 bénh nhin mic bénh ddi
thdo dudng va 97 bénh nhan khéng mic bénh dai
thao duong. Khong cé bénh nhan tit chéi tham gia
nghién ctiu, do véy tit ca truong hgp bénh déu dugc
khao sat, ghi nhan thong tin va dua vao nghién ctu.

D¢ tudi trung binh trong mau la 68,32 tudi
(d6 léch chudn 10,97 tudi). So sanh gitta 2 nhém
gidi tinh khong ghi nhan c6 sy khic khéc biét vé

tudi cé y nghia théng ké (p = 0,964).

Theo khuyén cao ABI < 0.91 ctia Truéng mén
Tim mach Hoa Ky!*® va Hoi DPTD Hoa Ky'¥, chiing
toi nhén thdy c6 43 bénh nhan trong nhém nghién
ctiu mic bénh dong mach chi duéi chiém ty 1é
19,8%. Trong s6 ndy, c6 28 BN (65,1%) & muc d6
nhe; c6 12 BN (27,9%) & muc d6 trung binh va 3
BN (7,0%) & mtic d6 ning.

So sanh chi s6 ABI trung binh 2 bénh trén méi
bénh nhén theo phép kiém bt cip khong ghi nhan
su khéc biét c6 y nghia théng ké véi p = 0,156. Khi
so sanh gitta 2 nhém c6 va khong c6 bénh DTD,
chiing t6i ghi nhan ty 1¢é mic BDMCD & nhém
bTD1229,2% (35 BN), cao gdp 3 lan so véi nhém
khong DTD véi ty 16 mic BDSMCD la 8,2% (8
BN). Chi s6 OR udc lugng 14 2,58 (khoang tin cay
95%1a2,01-10,44, p < 0,001).

Trong phan tich da bién, chung t6i khao st
moi tuong quan gitia cic yéu té dic diém dich té,
tién can va lam sang véi tinh trang bénh dong mach
ngoai vi chi dudi thé hién bang chi s6 ABI <0,91.

Trong nhém khong bénh dai thdo duong, két
qua ghi nhan cic yéu t6 khac nhu tudi, cin ning,
chiéu cao, huat thudc 14, BMI, réi loan chuyén héa
lipid, tang huyét ap khong c6 tuong quan c6 y nghia
thong ké véi tinh trang BDMCD.

Trong nhém bénh nhén cé bénh ddi thio duong,
két qua phan tich cho thdy c6 nhiéu yéu t6 c6 tuong
quan véi tinh trang BDMCD nhu: tusi (OR = 0,96,
p = 0,024), cin ning (OR = 1,06, p = 0,004), BMI
(OR=1,23,p=0,002), d6 loc cau than (OR=1,07,
p <0,001).

Khi phén tich méi tuong quan gitta s6 lugng yéu
t6 nguy co tim mach v6i mic d6 nang caa BDMCD
thong qua chi s6 ABI, két qua ghi nh4n c6 mét s6
yéu t6 nguy co c6 tuong quan théng ké nhu: tudi >
70 tudi (OR=1,76, p=0,036), thi gian mic bénh
DTD > 10 naim (OR=2,77,p=0,017) va d6 loc cdu
than <60 mL/phut/m? (OR = 10,08, p < 0,001).
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Bdng 2. Dac diém dich té cia mau khdo sdt Bdng 3. Ddc diém lam sang va cdn ldm sang bénh dong
mach chi dudi
o Trung | Doléch $6 Tylgo
Chi s6 khio sat binh chuin Chi s6 khao sat trén téng
lugng
N BN*
Tudi 68,32 10,97 i
Tién can
Cannin 60,64 11,44
‘ 8 Nhiém triing chi dudgi 1 0,5
Chiéu cao 15733 | 843 )
Loét hoai tirngén 1 0,5
Dic diém chi s BMI 2436 333
! ' Dau chi dudi khi nghi 0 0
Tyle %
’ So ) DPau cach hoi 6 2,8
Chi s6 khao sat trén tong
ligng BN Suy giam kha nang dibo 14 6,5
Gidi tinh Dicdiémlam sangbénh DM chi duidi
Nam 97 44,7 Dau cich hoi 12 55
N 120 553 Dau ¢ viing méng hoac dui 3 14
Trinh d6 hoc vin Dau ¢ bap chan S 23
Ciplll 75 307 Vét thuong/loét khong lién, 10 46
hoai tt
Daihoc 50 20,5
Khao sit dong mach ngoai vi chi dudi
Sau daihoc 12 49
! Binh thuong (ABI=091 ~130) | 171 | 788
Cécyéuto o'ti h
AcyenTongty co fim mac Bénh DM chidusi (ABI<091) | 43 19,8
Co hut thuseld 49 226 Voi hoa thanh dong mach (ABI .
Co tang huyét dp 87 40,1 >1.30) 3 A
Co réiloan chuyén hoa lipid 184 84,7 Chi s6 sinh héa mau
Co dii thao dudng 120 553 Dudng huyét d6i (mg/dL) 6,74 1,90
S6 yéu té nguy co tim mach Thi gian dai thao dudng (n=120) | 7,78 5,67
Oyéutd 5 23 Néng do HbAlctrong mau (%) 6,55 1,44
1 yéuts 23 108 Nongdo Creatinineméu (mg/dL) | 9060 | 2423
2yéuts 80 369 BhOI‘;ClC;; t}:;‘“ GERY L/ | oo | 1776
3yéutd 73 336 phut/L./om
— * Mot bénh nhéan ¢ thé xuét hién phoi hop ciing lic
4yéuto 32 14,5 nhiéu bénh, nhiéu triéu chiing nén ty I¢ % tinh dya trén
Syéuto 4 1,7 t6ng bénh nhan
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Bdng 4. Méi tuong quan giita chi s6 ABI vdi s6 lugng cdc yéu t6 nguy co trén bénh nhian DTD

Dic diém ABI<091 ABI0.91-1.30 OR b
n=35(29.2%) n=84 (70.0%) (95%KTC)

1YTNC 4(114) 9(10,7) 1

2YTNC 1(29) 30(35,7) 2,01 (1,62-8,62) 0,147

3YTNC 14 (40,0) 18 (21,4) 3,51(0,92-133) <0,001

4YTNC 8(229) 21(250) 4,37(1,69-11,33) <0,001

SYTNC 7(20,0) 6(7,1) 4,01(2,90-5,51) <0,001

6 YTNC 1(29)

Thém méi YTNC 4,78 (1,34-17,04) <0,001

Céc yéu t6 nguy co tim mach bao gom: Gidi nam, Tudi > 70, hit thudc 14, thoi gian mac bénh DTD > 10 nam, ting huyét

ap (JNC 7 2 140/90), r6i loan lipid mau, d¢ loc cau thin uéc tinh (< 60 mL/phit/m? da)

Dé danh gia cac gia tri chdn doan ctia ABI, ching
toi d6i chiéu két qua khao sit cia ABI v6i két qua
danh gid trén siéu 4m mach mdu. V6i ngudng cit
ctia ABI tai 0,91, ching t6i tim dugc d6 nhay la
78,7%, d6 dac hiéu 1a 96,4%. Phan dién tich dudi
dudng cong ROC =0,876.

Puong cong ROC cliachisé ABImin2 bén
10

08 4

06 4

Do nhay

04 -

02

O!O T T T
0,0 0.2 04 06 08 10

1.Bodachi u
Biéu do 1. Puong cong ROC cila chi s6 ABI min (ciia 2
bén) so véi két qud ddnh gid qua siéu dm mach mdu (da
ddo nguigc gid tri ABI dé dua duong cong lén phia trén do
thi, do ABI tuong quan nghich vdi tinh trang bénh)

BAN LUAN

Tan sudt luu hanh bénh doéng mach chi duéi
(BDMCD) thay d6i theo dan s6 nghién cit,
phuong phap chidn doan..., nhiéu nghién ctu da
dung phuong phdp khong x4m ldn: ABI, dé chin
doan BDMCD. Duya trén gia tri bat thuong ABI,
tan sudt luu hanh BDMCD thay déi xdp xi 6% &
ngudi trén 40 tudi va lén dén 15-20% & ngudi trén
65 tudi [1s],

Nghién ctiu ctia ching toi stt dung gid tri diém cit
ABI < 091 theo khuyén cdo ctia Trudng moén Tim
mach Hoa Ky, Hoi Tim mach Hoa Ky !¢, Hoi PTD
Hoa Ky'* chiing téi tim ra tjy 1¢ BDMCD 1a 19.8%.

Tylé BDMCD & nhém dan s6 chung ctia chiing
toi tuong dong nghién cdu Bozkurt (2011)[. Del
Brutto O.H. (2015)!", thip hon nghién ciu Mostaza
J-M. (2008)™], va cao hon hau hét cic nghién ctu
con lai. Khi xét riéng ¢ nhom trén 40 tudi khong
c6 DTD ty 1¢ BDMCD chung t6i tim dugc tuong
déng nghién citu Benchimol (2009), thip hon cc
nghién cdu Bozkurt (2011)®), Chung P.W. (2013)
(1] Del Brutto O.H (2015)!"?, Mostaza J.M. (2008)
2] Sarangi S. (2012)"3). Va cao hon cic nghién ctiu
Subramaniam T. (2011)P%), NHANES!3I4B34])

[24]

The Framingham Offspring Study’
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Bdng S. Ty 1é BDMCD qua mot s6 nghién ciiu

B Tudi trung binh mau Tiéu chi chin
Tacgia Comau by Tylébénh )
nghién cliu doan

Benchimol, D, (2009)". 354 Trén 40 8% ABI<09
Bozkurt, A. K, (2011)¥. 530 634 20% ABI<09
Chung, PW, (2013)!""], 1,293 Trén 50 13% ABI<09
Del Brutto, O.H,, (2015)!? 239 70 19% ABI<09
Mostaza,]. M, et al. (2008)1*. 1203 74 33.8% ABI<09
Sarangi, S, etal. (2012)"%. 182 Trén 45 18% ABI<09
Subramaniam, T, etal. (2011)5%), 4132 50 4.3% ABI<09
NHANESH3M14] 2174 Trén 40 4.3% ABI<09
The Framingham Offspring Study'>* 3313 Trén 40 3.6% ABI<09
Chuing toi:

Nhom dan s6 chung > 40 tuéi 217 68.32 19.8% ABI <091
Nhom dan s6 > 40 tudi khong co DTD 97 66 8.2% ABI<091

Mostaza, J.M [23], tién hanh trén 1203 d6i tugng
mach vanh (55.4%), tai bién mach mau nio (38%),
mic ca hai (6.7%) va nhiing ngudi dang diéu tri bénh
noi khoa, tudi trung binh la 74. BDMCD tuong
quan manh mé véi nguy co bién chiing tim mach
I6n, vi bénh thudng xuyén lién quan dén xo viia
dong mach vanh va nao. Vi viy véi ¢c6 mau 16n hon,
déi tugng nghién cttu nhiéu nguy co cao hon, tudi
trung binh d4n s6 16n, nén ty1¢ BDMCD sé cao hon
(33.8% so véi 19.8%). Diéu ndy ciing c6 thé dugcly
gidi khi so v6i riéng nhém bénh trén 40 tudi khong
c6 DTD, tudi trung binh 1a 66 la nhém c6 it yéu t6
nguy co hon nén ty ¢ BDMCD thédp hon nhiéu
(33.8% so v6i 8.2%). Cac bing chiing dich t& hoc da
xac dinh méi lién quan gitia DTD va tang ty 1¢ hién
mac cia BDMCD. Ngusi bi PTD sé ting nguy co
mic BDMCD lén 2-4 1an, mat mach mu chan va chi
s6 ABI bat thudng véi ty 1é 11,9-16%¢. Diéu nay c6
thé hiéu ngugc lai ring néu nhém nghién cttu khong

c6 bénh DTD thi nguy co mic BDMCD sé giam di.
Nghién ctu Bozkurt (2011)), tién hanh trén
cd mau 16n hon (530), tudi trung binh tuy thdp hon
(63.4), nhung ciing nhu nghién ctu chung toi,
Bozkurt, A. K tién hanh trén nhém déi tugng c6 nhiéu
yéu t6 nguy co nhu ting huyét 4p (88.7%), réi loan
lipid méu (65.5%). Ty1é BDMCD tim duigcla 20%, ket
qua kha tuong d6ng so v6i nhém dan s6 chung trén 40
tudi 6 nghién cttu chung toi. Két qua nay ciing tuong
tynhu & nghién ctiu Del Brutto, O. H., (2015)!2.
Tudi trung binh cdc nghién cttu con lai khong
nhiing tuong d6i tré hon nhém dén s6 chung trén
40 tudi ctia chuing t6i (68.32), ma con tré hon khi so
v6i nhém dan s6 trén 40 tudi khong c6 DTD (66).
Nghién ctiu Subramaniam, T., (2011)"! tién hanh
trén cdng dong nguoi chau A da chung toc (Trung
Qudc, Malaysia, An D¢), day 1a mot chuong trinh
tam soat dan s6 chung véi tudi trung binh Ia 50, vén
phén 16n 13 nhiing déi tugng khoe manh. Trong
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khi d6 da s6 déi tugng nghién cttu ctia chung toi &
nhom dan s6 chung dén kham va diéu tri tai Bénh
vién Chuyén khoa Tim T4m Dic lai 1a nhiing nguoi
c6 nhiéu bénh Iy ndi khoa man tinh di kém, nén ty
1¢ bénh ctia chuing t6i chic chin cao hon. O nhém
dan s6 trén 40 tudi khong c6 DTD cho du da giam
bét dugc mot yéu t6 nguy co quan trong cho xo vita
mach mau, nhung & d¢ tudi cao nhu vay lai c6 nhiéu
bénh ly noi khoa man tinh di kém nén van c6 thé
ly giai dugc ty 1¢ bénh xét riéng 6 nhém dén s6 nay
van cao hon mot s6 nghién ctiu dich té ma dugc tién
hanh & cong dong dan s6 chung hodc cac bénh nhan
dén kham tai cic bénh vién tuyén dau dia phuong.

Trong mét nghién ctiu khac, Criqui va cong sy
danh gia ty 16 BDMCD ¢ 613 nam va nit 6 Nam
California nhé4n thdy ty1é mac bénh 122.5% ¢ bénh
nhan < 60 tudi, 8.3% & Ita tudi 60-69, va 18.8% &
bénh nhan > 70 tudil'29],

Trong nghién ctu NHANES (National Health
and Nutrition Examination Study): tién hanh &
My nidm 2003 véi quan thé trén 40 tudi, ty 1é mic
BDMCD la 4.3%, ty 1¢ nay ting t6i 14.5% & nhiing
ngudi cé tudi trung binh M4, C4c két qua trén
cho thdy nhiing nghién ctiu tién hanh trén nhiing
nhém déi tugng nguy co thi ty1é BDMCD cao hon
trén nhom déi tugng dugc chon ngau nhién, du vay
ty1é BDMCD van nim trong khoang 4.6 - 29% nhu
két qua hau hét cac nghién ctu dich té vé BDMCD
& cac nudc trén thé gisi.

Trong s6 cic yéu t6 nguy co chinh, bénh DTD
la mot bénh ly chuyén hda, nhung déng thoi cang la
bénh ly vé mach méu, trong d6 cdc bién chiing do xo
vita dong mach gay ra hau hét bénh suit va ta sudt
cho bénh nhén. Biéu hién 1am sang ctia xo vita dong
mach xdy ra cha yéu ¢ ba giudng mach maula dong
mach vanh, dong mach canh doan ngoai so, va dong
mach ngoai vi chi duéi. Cac bang chiing dich té hoc
da xdc dinh méi lién quan gitta PTD va tang ty 1¢
hién mic caa BDMCD. Nguoibi DTD sé ting nguy

cd mic BDMCD Ién 2-4 1an, mat mach mu chan va
chi s6 ABI bat thudng véi ty1é 11,9 - 16%!¢. Nghién
ctiu ching toi cang tim ra dugc két qud tuong tu,
diéu nay cang khing dinh DTD 1a yéu t6 nguy co
quan trong lam ting ty 1¢ mic BDMCD, vi vdy nén
can ¢ chién lugc tim sodt thich hgp & bénh nhin
DTD 16n tudi, thoi gian mic DTD kéo dai.

Bén canh d¢, ching t6i ciing ghi nhan cic yéu
t6 nguy co khdc tuong tu nhu cic bdo cdo trong y

1812230281 th i gian méc

van nhu: tinh trang cao tuéit
bénh d4i thdo dudng 1, tinh trang suy than[.

Yéu t6 hut thudc l4 khong c6 tuong quan véi
tinh trang BDMCD. Tuy c6 vé bat hop ly nhung
két qua nay ciing xdy ra & cic nghién ctiu ctia Tran
Bao Nghil®”), Al-Maskari'®, Kallio!'*), Lekshmi®”’,
Maeda, Papazafiropouloul™ va Rabial*?.

Giéi tinh khong ghi nhén c6 sy tuong quan véi
bénh, tuong déng véi két qua nghién cdu cia Kallio!'®),
Lee!"), Maeda®, Papazafiropoulou®”, Rabial*..

Dai véi tang huyét ap, ty 1é hién mic trong mau
kha cao do c6 lién quan dén dic diém dan s6 khao
satla nhing ngudi dén khdm tai Bénh vién Tim Tam
Dc. Diéu nay c6 thé Iy gidi vi sao ching téi khong
chiing minh dugc méi tuong quan véi mic d6 ning
ctia chi s6 ABL Tuy vdy, mdi tuong quan nay da
dugc chiing minh bang cic nghién ctiu khéc. Theo
nghién cttu UKPDS, ting huyét dp 1a yéu t6 nguy co
doclap cia BDMCD, huyét dp tdm thu ting méi 10
mmHg sé ting nguy co bénh thém 25%!?. Trong
nghién cttu cia MacGregor & Scotland, huyét ap
tdm thu trung binh ctia nhém c6 BDMCD la 162
mmHg, so véi nhém khong miac bénh chi c6 150
mmHg, sy khac biét nay kha dang ké (p< 0.01)2!,
Do véy vai trd ctia bénh ting huyét dp van la quan
trong trong BDMCD7}BIE01036],

Déi véi tinh trang réi loan lipid méu, ching t6i
xdc dinh khong c6 khac biét vé tri s6 tiing thanh phan
lipid va tinh trang BDMCD. Két qua nay dugc lap lai
qua nghién cfu ctia Tran Bio Nghil*!, Al-Maskari['?,
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Maede??), Papazafiropoulou®” va Rabial®?.,

Trong nghién cu Edinburgh®®", MacGregor
cho biét chi c6 ting triglycerides méi lién quan dén
BDMCD, con cac thanh phan lipid khic khong c6
dic diém nay. O Singapore, Lekshmi lai thdy ring
HDLc thdp lam ting 87% nguy cd BDMCD™.
Con cong trinh UKPDS tim dugc vai tro ctia ting
LDLc va gidam HDLc d6i v6i bénh ly trén.

Gia tri chdn doan ctia chi s6 ABI dugc danh gid
so sanh véi két qua cta siéu 4m Doppler mach mau
chi duéi la tiéu chudn. ABI c6 d¢ nhay 78,7% va d¢
dac hiéu 96,4% khi stt dung 6 nguong danh gia la
0,91. Két qua ndy tuong tu nghién cttu khac!®), thap
hon so vé6i nghién cdu Tran Bao Nghi®”). Sy khac
biét c6 thé xudt phat tir ddn s6 nghién cttu ciing nhu
ky thuét do.

Két qud cho thiy khong thé phu nhén vai tro
do ABI trén lam sang vi bén canh chitic nang chin
doan BDMCD, né con gitp danh gid miic d6 ning
ctia tinh trang tic nghén mach médu do c6 tinh dinh
lugng. Mit khic, do ABI con la cong cu c6 gid tri
gitp tién lugng nguy co tim mach bén canh thang
diém Framingham.

So v6i cdc bdo cdo khic trong va ngoai nudc,
nghién ctiu ctia chiing t6i van con cé mét s6 gidihan
nhit dinh. Do giéi han vé théi gian ciing nhu nhan

Iyic thyc hién, mau khao sat tuong doi nho, gisi han
& quan thé bénh nhin dén kham tai Bénh vién Tim
Tam Duc. Di tugng nay da phan déu mic cicbénh
tim mach man tinh. Chinh vi dic diém chuyén biét
nay, mot s6 ty 1é khao sat khong phan dnh dung
tinh hinh thyc cta dan s6 chung. Do vay can dién
gidi két qua nghién ctiu mot cach phu hop tuong
ung véi déi tugng ap dung trong thuic té.

Ngoai ra tinh trang voi héa trung mac dong
mach, lam cho mét s6 bénh nhén sé c6 ABI tinglén
binh thuong mét cach gia tao, tit d6 c6 thé danh gia
thdp ty 1¢ BDMCD that sy trong mau nghién ctiu,
dic biét & bénh nhan DTD. Pay la nhugc diém
chung ctia cac nghién ctiu do ABL

KET LUAN

Bénh dong mach chi duéi phé bién trén nhom
déi tugng nguy co cao. Bénh dugc xem la cé chung
dac diém sinh bénh hoc va yéu t6 nguy co véi cic
bénh ly khong lay nhiém nhu tang huyét ap, dai
thdo duong, suy than, lao héa. Khao sit chi s6 ABI
1a ky thuat don gian, c6 thé thuc hién tai cac khoa
ngoai trd, tuyén y t€ ban dau. Phuong phép nay c6
thé 4p dung d€ tdm sodt bénh dong mach ngoai vi
chi duéi véi do nhay va do dac hiéu cao, dac biét
htiu ich déi véi bénh nhan dai thdo duong.

ABSTRACT

Prevalence of low-extremity peripheral artery disease in the adult population >40 years of age with

diabetes investigated by ankle-brachial index

Object: The prevalence of lower-extremity peripheral artery disease (PAD) is increase and artery sclerosis

is main origin of PAD. In addition, PAD is anticipated factor for cardiovascular events such as: myocardial

infarction, brain infarction....So that early detection of PAD is necessary specially for diabetes. The aim of

this study was to examine the prevalence of PAD in patients >40 years old with and without diagnosed.

Study method: Descriptive perspective study, the analysis consisted of data for 217 patients aged >40

years old, including 120 patients with diagnosed diabetes, in inpatient and outpatient departments of Tim
Té4m Drc hospital, from June 2014 to March 201S. PAD is diagnosed by ABI<0,91
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Result: Our study was comprised of 217 patients, including 120 patients with diabetes and 97 patients
without diabetes, average age is 68.32 age (deviation=10.97), hyperlipidemia is significant cardiovascular
risk factor of 84.7%. Normal ABI (0.91-1.30) is 78.8%, PAD (ABI<0.91) is 19.8%, calcification of artery
wall (ABI>1.30) is 1.4%. Prevalence of PAD for diabetic patients is 29.2% (35 patients) and for nondiabetic
patientsis 8.2% (8 patients). Estimated OR index s 2.58 (khoang tin ciy 95%: 2.01-10.44, p<0.001). In the
diabetic patient group, recognizing correlation between PAD (ABI<0.91) and age (OR=0.96, p=0.024),
and weight (OR=1.06, p=0.004), and BMI (OR=1.23, p=0.002), and GFR (OR=1.07, p<0.001). The
correlation was recognized between number of cardiovascular risk factor and severe of PAD assessed
by ABL: age >70, (OR=1.76, p=0.036), year of diabetes > 10 years (OR=2.77, p=0.017) and GFR
<60mL/min/m? (OR=10.08, p<0.001). Vascular doppler ultrasound was defined as diagnostic standard,
diagnostic values was estimated by ABI with cut-off value=0.91, Se=78.7%, Sp=96.4%.

Conclusion: PAD is common. ABI is simple technique that can conduct in primary health care
network, and can be used for screening PAD especially in diabetic patients.

Keywords: Peripheral artery disease (PAD), diabetes, ankle-brachial index (ABI).
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