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TH, Dinh TTH, et al. J Vietnam defined as ABI < 0.9 (low ABI) or ABI > 1.4 (high ABI).
(ardiol 2024;108:61-67 Results: A total of 215 subjects participated in the interview and measured

ABI. The mean age was 67.7 £ 8.6 years old, with the main cardiovascular risk
factors being: diabetes (47.4%), hypertension (73.5%), dyslipidemia (59.5%). %),
Smoking (42.3%). Low ABI: 27.9%, High ABI: 0.9%, Normal ABI: 60.5%, Borderline
ABI: 10.7%. In the low ABI group - lower extremity artery disease, the rate of
intermittent claudication typical: 8.3%, atypical pain: 20%, asymptomatic: 43%.

When multivariate analysis showed only a history of atherosclerotic vascular
disease (OR=2.28: 95% Cl:1.15-4.54), systolic blood pressure above 140mmHg
(OR=2 .46:95% Cl:1.15-5.34) is associated with increased low ABI rate

Conclusion: The rate of low ABI - lower extremity artery disease - is quite
high in the high-risk group for cardiovascular disease. However, asymptomatic
subjects are common, measuring ABI by pocket Doppler ultrasound is a simple,
effective and inexpensive measure; should be conducted on this target group.

Keywords: ankle-brachial index (ABI), high cardiovascularrisk, cardiovascular
risk factors, peripheral artery disease (PAD).

Khao sat chi s6 ABI & nhom déi tuong c6 nguy co cao vé tim mach
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TOM TAT
Mé& dau: Chi s6 huyét ap ¢ chan - canh tay (ABI) Ia mét phuang phap khéng
xam 1an hiu ich dé phét hién bénh déng mach chi dudi man tinh, déng thoi
cling nhu mét chi diém cho tinh trang xo vita mach hé théng toan than va nguy
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co tim mach dac biét trén déi tugng
nguy co cao vé tim mach.

Muc tiéu: Khao sat chi s6 ABI va
tim hiéu méi lién quan gida chi s6 ABI
vGi mot s6 yéu té nguy co tim mach
trén nhém déi tugng nguy co cao vé
tim mach.

Péi tugng va phuong phap:
Nghién ctu cat ngang 215 déi tugng
cb nguy cG cao vé tim mach dang
dugc quan ly tai :135 d6i tugng tai
Bénh vién da khoa tinh Thai Binh, 65
do6i tugng tai Bénh vién da khoa tinh
Thanh Hoa, 15 d6i tuong tai Tram
y t€ Ba Trai — Ba Vi - Ha Noi tu thang
11/2019 - thdng 5/2021. Sau khi khai
thac tién si, khai thac tim cac yéu té
nguy co, danh gia triéu ching dau
cach hoi, tién hanh do ABI bang may
ty déng hodc mdy siéu am doppler
loai bo tui va bang huyét ap. ABI bat
thuong dugc xac dinh khi ABI < 0,9
(ABI thap) hodc ABI > 1,4 (ABI cao).

Két qua: Téng cong c6 215 doi
tugng tham gia phdéng van va dugc
do ABI. Tudi trung binh 1a 67,7 + 8,6
tudi, vai cac yéu t8 nguy co tim mach
chinh la: dai thao duong(47.4%), tang
huyét ap (73,5%), r6i loan lipid mau
(59,5%), hat thuéc la (42,3%). Ty lé ABI
< 0,9: 27,9%, ABI > 1,4: 0,9%, ABI binh
thudng: 60,5%, ABI ranh gigi : 10,7%.
Trong nhém ABI thap - c6 bénh dong
mach chi dudi, ty 1é dau cach héi: 8,3%,
dau khéng dién hinh : 20%, khéng
triéu ching :43%.

Khi phan tich da bién cho thay chi
con tién st co6 bénh ly mach mau xo
viia (OR=2,28: 95% Cl:1,15-4,54), huyét
ap tam thu trén 140mmHg (OR=2,46:
95% Cl:1,15-5,34) c6 lién quan doc lap
dén tang ty 1é ABI thap

Két luan: Ty 1& ABI thap - c6 bénh

dong mach chi dudi - 1a kha cao trén
nhom déi tuong nguy co cao vé tim
mach. Tuy nhién déi tuong khong co
triéu chiing la thudng gdp, viéc do ABI
bang may siéu am Doppler cam tay la
mét bién phdp don giadn, hiéu qua va
ré tién; can dugc ti€én hanh trén nhém
déi tugng nay.

Tu khéa: chi s6 ¢8 chan canh tay,
nguy co cao tim mach, yéu té nguy cg
tim mach, bénh déng mach chi duéi.

DIZ\T VAN BE

Theo s6 liéu ndm 2010, trén toan
cau c6 gan 202 triéu ngudi mac
bénh déng mach chi dudi mén tinh
(BBMCDMT). Bénh DMCDMT thudng
xudt hién khi trén 50 tudi, va tang theo
cap s6 nhan sau 65 tudi. Va dat tdi ty
I& gan 20 % & tudi 80. T6ng s6 bénh
nhan mac BDMCDMT dang bung né
trong nhiing thap ki gan day, tang téi
23% trong 1 thap ki qua, la két qua cua
viéc ting dan s6, tang tudi tho, tang ty
I& bénh dai thdo dudng va hat thudc
trong nhimg nuéc thu nhap thap
va trung binh." Trong cdc phuong
phap phat hién BDMCDMT, do chi s6
huyét ap tam thu ¢6 chan - canh tay
(ABI - Ankle Brachial pressure Index)
la phuong phép don gidn,khong xam
lan, dé thuc hién, tuang dai ré tién, co
thé st dung cho quén thé I6n c6 nguy
€O cao, va két qua tuong déi chinh xac.
Dai vai nhing bénh nhan nghi ngs
BDMCDMT trén lam sang, v6i ngudng
ABI < 0,9 da dugc bao cao la c6 dd
nhay dao dong tir 79 dén 95%, véi do
dac hiéu > 95%,” ABI ¢6 do gia tri chan
doan tuang déi tét so vai chup déng
mach trong viéc phat hién BDMCDMT
khi hep >=50%, giip cho phat hién
sém, chinh xac cac tén thuong cda
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hé déng mach chi dudi ciing nhu theo déi tién trién
cla bénh. Bong thaoi, ABI cling 1a mot dau hiéu quan
trong cla bénh xo vita mach mau toan than va nguy
cd tim mach. ABI < 0,90 lam tang trung binh 2-3 lan
nguy co ti vong toan bo va ti vong do tim mach. ABI
>1,40 thé hién xa ciing déng mach va clng co lién
quan véi nguy co bién c6 va tir vong cao hon. Bay la
moét phuong phap danh gia nguy co tim mach ¢6 giad
tri véi nhiéu chung téc va doc lap vai cac yéu té nguy
cd khac*® Ngoai ra, chi s6 ABI c6 thé xac dinh nguy
€0 cla bénh nhan d6i véi cac bién ¢ & chi dudi dé
dua ra cac bién phap du phong sém va phu hop.Véi
nhimng ly do & trén, chiing t6i thuc hién dé tai: “Khao
sat chi s6 ABI & nhém déi tuong c6 nguy co cao vé
tim mach”.

DOl TUONG VA PHUONG PHAP NGHIEN CUU
Péi tuong nghién ciu

Nghién ctiu cat ngang 215 d6i tugng cd nguy co
cao vé tim mach dang dugc quan ly bénh man tinh
tai: 135 d6i tuong tai Bénh vién Da khoa tinh Thai
Binh, 65 déi tugng tai Bénh vién da khoa tinh Thanh
Hoa, 15 d6i tugng tai Tram y t€ Ba Trai - Ba Vi - Ha Noi
tuthdng 11/2019 - thang 5/2021.
Tiéu chudn lua chon

Nhimng bénh nhan c6 nguy co cao vé tim mach -
theo khuyén cao vé quan ly réi loan lipid mau cta hoi
tim mach Chau Au 2019
Tiéu chudn loai trir

Tién st da dugc can thiép mach chi dudgi. Tac
mach chi cdp tinh. Cac bénh ly déng mach ngoai
bién khong phai do nguyén nhan xa vita mach mau
gay ra. (vi du: héi chiing Takayasu, bénh Buerger, Hoi
ching Raynaud,...). Cac nguyén nhan khac gay hep
hodc tac long mach (khéi u chén ép, cac bénh ly van
tim gay huyét khéi, chan thuong, phinh tach dong
mach chd ...). Bénh nhan khéng dong y tham gia
nghién ctu.
Phuong phap nghién cttu

Nghién ctru mé ta cat ngang.

Nhiing bénh nhan dugc chon vao nhém nghién
clu dugc hdi, khai thac vé tién st, bénh hién méc theo
mau bénh an nghién ctu, dong thai dugc do chiéu

cao, can nang, huyét ap, chi sé ABI. Khao sat chi sé AB,
tim mét s6 yéu té anh hudng dén chi sé ABI.

Phuong phap xu ly s6 liéu: Bang thuat toan théng
ké trén SPSS 20.0.

KET QUA

Bdng 1. Gid tri ABI trung binh theo gidi va theo nhém tuéi

N ABI trung binh P
Chung 215 0,994+0,175
Theo gi6i
Nam 128 0,986+0,193
- 0,900
N 87 1,005+0,145
Theo tudi
<55 17 1,005+0,167
55-64 57 1,000%0,172
0,903
65-75 ] 0,989+0,176
>75 ] 0,993+0,183

Nhan xét: Gia tri ABI trung binh clia nghién cutiu
clia chung t6i la 0,994+0,175, khong cé su khac biét
gitru ABI trung binh & 2 gi6i. Dudng nhu ABI gidm
dan khi nhom tuéi tang dan nhung su khac biét nay
khong c6 y nghia théng ké.

Bdng 2. Gid tri ABI trung binh phdn theo mét sé yéu t6é
nguy co

ABI trung binh
Yéu t6 nguy co
COYTNC | Khong YTNC P

Déi théo duong 0,971+0,189 | 1,015+0,159 | 0,109
Rai loan lipid méu 0,969+0,185 | 1,030,151 | 0,044
Hut thudc I 0,966+0,199 | 1,014+0,151 | 0,291
Tang huyét ap 0,983+0,179 | 1,027+£0,158 | 0,114
Nhdi mau ndo cii 0,856+0,232 | 1,015+0,154 | 0,001
Tién sttbénh machvanh | 0,969+0,165 | 1,007+0,178 | 0,163
BMI>23 1,012+0,169 | 0,989+0,1176 | 0,400
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Nhdn xét: Tat ca cac nhom gia tri ABI trung binh &
nhém cé yéu t6 nguy ca déu thap han nhom khéng
€6 yéu t6 nguy cd. Tuy nhién su khac biét nay chicoy
nghia véi yéu t6 nguy co': Réi loan lipid mau (p=0,044
<0,05) va tién st nhéi mau nao (0,001 < 0,05) . § céc
yéu t6 nguy co khac, su khac biét vé gia tri ABI trung
binh nhom c6 yéu t6 nguy co va nhom khong cé yéu
t6 nguy co la khong cé y nghia thong ké.

Bdng 3. Ddc diém ty Ié ABI dugc phan loai theo nhém
trong chdn dodn bénh déng mach chi dudi

N %
ABI>1,4 (cao) 2 0,9%
1,00<ABI<1,40 (binh thuGng) 130 60,5%
0,90 < ABI <1.00 (ranh gidi) 3 10,7%
ABI < 0,90 (thdp) 60 27,9%
Tong 215 100%

Nhan xét: Trong nghién ctiu cia chuing téi, c6 130
d6i tuong thudc nhém ABI binh thudng , chiém 60,5%
-1a nhém ¢o ty |é cao nhat, ding thi hai la nhém ABI

thap - c6 60 d6i tugng chiém 27,9%, nhém ABI ranh
gidi c6 23 d6i tugng chiém 10,7% va nhém ABI cao ¢
ty 1& thap nhat cé 2 d6i tugng chi€ém 0,5%.

Bdng 4. Ddc diém vé triéu ching co ndng & nhém
ABI<0,9 thdp

Triéu chitng co nang N %
(6 triéu chiing dau cach hoi 5 83

ABI<0,9 | Triéu chiing dau khdng dién hinh 12 20,0
Khdng cd triéu chting Y] 7

Tong 60 100

Nhén xét: Trong nhém déi tugng ¢ ABI < 0,9 -
nhom déi tuong cé bénh déng mach chi dudi, ty &
¢ triéu chiing dau cach héi dién hinh chi chiém 8,3%.
Nhom dau khéng dién hinh chi€ém 20%. Nhém khéng
6 triéu chiing chiém phan Ién 71,7 %.

Trong nghién clu ctia ching téi, nhom ABI bat
thudng da phan thudéc nhém ABI thap (< 0,9), nhém
ABI cao (> 1,4) chi c6 2 bénh nhan, do dé chiing t6i chi
tim hi€u mai lién quan ctia mot s6 yéu té nguy co gilia
nhom ABI thap va nhém con lai.

Bdng 5. Ddc diém ty lé cdc yéu té nguy co va bénh phéi hop gidia nhém ABI thép (< 0,9) va nhém ABI (0,9 < ABI < 1,4)

ABI<0,9 0,9<ABI<14
(TB + SD) hodcn (%) (TB + SD) hodicn (%) &

Tudi 67,87+8,56 67,57+8,75 0,822
Gi6i Nam 66,7% 56,2% 0,163
BMI 20,95+2,27 21,35+£2,29 0.231
Déi théo dudng 58,3% 43,1% 0,046
Roi loan lipid mau 53,3% 38,6% 0,025
Hut thudc Id 71,7% 54,9% 0,05

Tang huyét ap 86,7% 72,5% 0,029
HATT>140 63,3% 39,9% 0,002
(6 tién st bénh Iy xo vita mach mu 58,3% 34,6% 0,002
TS Nhoi mau ndo 23,3% 9,2% 0,06
TSBMV 46,7% 288 0,013
HATT 141,33+17,82 132,47+19,61 0.001
HATTr 76,08+10,2 77,68+10,17 0.278
BMI>23 20% 242% 0,514
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Nhdn xét: Ty |& dai thao dudng, r6i loan lipid mau, tang huyét ap, huyét ap tam thu trén 140 mmHg, tién st
bénh ly xa vita mach mau, nhdi mau nao cii, c6 bénh mach vanh , huyét 4p tam thu trung binh cao hon 6 nhém
€6 ABI thap co y nghia théng ké, cac yéu t6 nguy ca khac khong co su khac biét.

Bdng 6. ABI thdp va mot s6 yéu té lién quan

Yéu td nguy co N OR (KTC95%) p
Nam 128 1,56 (0,83-2,91) 0,164
<55 17
Phan 4 nhom tudi S g 0,92(0,65-131) 0,66
65-74 98
>75 43
Phan 2 nhém tudi <6 " 0,74(0,39-1,41) 0,364
>65 141
Mi ting 10 ndm tudi 0,96 (0,68-1,36) 0,821
Ddi thdo dudng 102 1,85(1,01-3,38) 0,047
Réi loan lipid médu 128 2,08 (1,09-3,96) 0,026
Hut thudc | 91 1,82(0,99-3,327) 0,051
Tang huyét dp 165 2,46 (1,08-5,61) 0,032
Huyét ap tam thu >140 100 2,61(1,41-4,83) 0,002
(6 tién st bénh Iy xo vita mach mu 88 2,64 (1,43-4,87) 0,002
Tién st nhoi mau ndo 28 3,022(1,34-6,81) 0,008
Tién st bénh mach vanh 72 2,17 (1,17-4,01) 0,014
BMI>23 167 0,78 (0,38-1,63) 0,515
BMI > 23, mdi Tkg/cm? 1,16 (0,68-1,96) 0,591

Nhdén xét: dai thao dudng, réi loan lipid mau, tang huyét ap, huyét ap tam thu trén 140 mmHg, tién sirbénh
ly xo vita mach mau, nhéi mau néo cl, c6 bénh mach vanh la cac yéu t6 lam gia tang ty 1& ABI thap mot cach
c6 y nghia thong ké.

Bdng 7. Tuong quan déc Idp cta 1 s6 yéu té nguy co véi ABI thdp (< 0,9)

Yéu t6 nguy co OR Khoang tin cdy 95% p

Dai thdo dudng 1,52 0,79-2,92 0,212
Roi loan lipid mau 1,22 0,58-2,53 0,602
Hut thudc I3 1,63 0,85-3,10 0,139
Huyét ap tam thu >140 2,46 1,15-5,34 0,020
Tang huyét ap 0,99 0,36-2,72 0,991
(6 tién st bénh Iy xo vita mach mau 2,28 1,15-4,54 0,019

Nhdin xét: Huyét ap tam thu cao trén 140 va co tién sir bénh ly xo vua mach mau la cac yéu t6 nguy co doc
lap vai ABI thap.
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BAN LUAN

Gia tri ABI trung binh cGia quan thé 1a: 0,994+0,175
tuong duong véicacnghién ctiucliaC.Rada’hypertension
(68.1 % va C. Diehm® co-morbidities and risk factor
profile of peripheral arterial disease (PAD. Khéng c6
su khac biét gia tri ABI trung binh gilta nhém nam va
n{t ciing nhu gitta cdc nhdm tudi, déng thai ching toi
khéng tim thay mai lién quan gilia ty 1é ABI thap vai
gidi tinh va tudi, trong khi dé véi mét s6 nghién clu
trén thé gidi chi ra méi quan lién quan gilra ABI thap
véi tudi va giGi'®.Co su khac biét nay la do tudi va gidi
khong phai la cac yéu t6 nguy co manh. Trong khi ty
lé cac yéu t6 nguy cd manbh (tién st bénh mach mau
do xo viia, hit thuéc 14, dai thao duang) déng gop
trong mé hinh cia quan thé ching téi nghién ctu lai
kha cao.

ABI thdp < 0,9 chiém 27,9% tuong xung vdi trong
nghién ciu cta Nguyén Manh Ha (27%) tai Vién
tim mach Viét Nam, bénh vién Bach mai'® va ctia C.
Rada’hypertension (68.1 % thuc hién tai Bénh vién
dai hoc Mohammed VI tai Maroc (32,4%). Tuy nhién
thap hon trong nghién ctiu ctia Mourad', ly giai diéu
nay mac du tiéu chuan lua chon bénh nhan cé nét
tuong déng nhung nghién cdu clia ching t6i lua
chon nhém déi tuong ngoai trd, con tac gia Mourad
[ua chon bénh nhan nodi tri bénh nhan c6 nhiéu bénh
nén nén thudng cé nhiéu yéu t6 nguy co hon la chi ¢
1 dén 2 yéu té nguy co.

Pau cach héi la triéu chiing kinh dién va néi bat
nhat lién quan dén PAD nhung né khéng thudng gap
trong dan sé néi chung va trong nhém déi tugng
c6 nguy co cao vé tim mach.2"2co-morbidities and
risk factor profile of peripheral arterial disease (PAD.
Trong nghién ctu nay, nhém ABI thap (dugc chan
doan c6 bénh dong mach chi duéi) chi c6 8,3% c6
triéu ching dau cach héi, 20% co triéu chiing dau
khéng dién hinh, con hon 2/3 d6i tugng khéng co
triéu ching két qua tuang déng véi trong nghién
cuu clia C.Rada’hypertension (68.1 % va nghién ctu
clia C.Diehm.tco-morbidities and risk factor profile of
peripheral arterial disease (PAD

Trong nghién clu cta chung t6i, huyét ap tam
thu trén 140 mmHg va tién st c6 cac bénh ly xo viia

mach mau (bénh mach vanh va nhéi mau nao) la mét
nguyén nhan déc lap lam gia tang ty 1& ABI thdp mot
cach co y nghia théng ké v6i OR =2,46 (KTC 95% 1,15-
5,34), OR= 2,28(KTC 95%1,15-4,54). Cac yéu té6 nguy
cd khac chiing téi chua tim thdy mai lién quan co 'y
nghia théng ké do quan thé nghién ctiu ctia ching
t6i con nho, cling nhu con bi anh hudng bsi mot s6
yéu t6 nhiéu vi du nhu nhom déi tugng nghién ctiu
clia chung t6i la cdc bénh nhan dang dugc quan ly
lai cac co sG y t€, nén ho thudng xuyén nhan dugc
cac tu van vé thay déi thoi quen xau anh huéng dén
bénh tat dac biét la tu van vé van dé bo thudc 13, cling
nhu ching t6i chua xét dén thai gian dimng hat thudc,
s6 luong thudc huat. Con trong bénh dai thao dudng
chiing téi chua c6 mot thang do vé hiéu qua diéu tri
va thai gian méc clia cac déi tuong.

KET lUI:\N

Gia tri ABI trung binh & nhom déi tugng nghién
clru clia chung t6i — d6i tuong co nguy co cao Vé tim
mach : 0,994+0,175.Ty |é mang ABI thap & nhém doi
tugng nay kha cao. Va dén 2/3 nhom déi tuong cé ABI
thap khéng c6 triéu chiing. Cac yéu t6 anh hudng dédc
lap la tién sir mac cac bénh ly xo vita mach mau va
huyét 4p tam thu trén 140 mmHg.
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