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KHAO SAT CHi SO MAT CA CHAN - CANH TAY O BENH NHAN
BENH PONG MACH VANH
Biii Cao Mij Ai’, V6 Thanh Nhin’
TOM TAT

Mo dau: Tin sudt bénh dong mach vanh (BDMV) & bénh nhin bénh djng mach ngoai bién di duwgc xdic
dinh r6. Tuy nhién chua c6 nghién citu nao vé bénh tic nghén dong mach chi dwéi (BINDMCD) ¢ bénh nhin
bénh dong mach vanh. Chi s6'mdt cd chan — canh tay (ABI) hién nay la mot phweong tién khong xam lan hiku ich
dé’chan dodn bénh tic nghén dong mach chi dudi.

Muc tiéu: Khdo st chi s6'mdt cd chan — cdnh tay 6 bénh nhan bénh dong mach vanh.

Phuong phdp: Nghién cieu cit ngang duwoc thyc hién tai khoa Tim Mach Can Thiép bénh vign Chg Ray tir
thing 9/2008 — 12/2008. Nhirng bénh nhin diwoc chin dodn bénh mach vanh dwoc moi tham gia nghién citu. S¢°
ligu thu thdp gom yéu t6' nguy co BINDMCD, triéu chieng bénh, kham ldm sang va do ABI. ABI < 0,9 dirgc xem
la c6 BTNDMCD.

Két qud: 78 bénh nhin (58 nam, 20 nit) tham gia nghién citu. C6 10 bénh nhin c6 ABI < 0,9 (12,8%).
Nhitng bénh nhin co6 BTINDMCD 16n tudi hon nhitng bénh nhin khong bénh (p = 0,02). Khong cé sw khdc biét
c6 y nghia thong ké gitta bénh nhin c6 hay khong c6 BINDMCD wvé ti 1¢ hit thudc ld, ddi thio dwong, roi loan
chuyén héa lipid, tang huyét dp, bénh mach vanh.

Két ludn: bénh nhin bénh dong mach vanh c6 thé' cé kem BTDMCD. Xic dinh BTNDMCD bﬁng cich do
ABI la mgt phwong phdp deé thuec hién.

Tir khéa: bénh dong mach vanh, bénh dong mach ngoai bién, chi s6'mit cd chan — cdnh tay.

ABSTRACT
DIAGNOSIS OF PERIPHERAL ARTERIAL DISEASE BY ANKLE-BRACHIAL INDEX IN PATIENTS
WITH CORONARY ARTERY DISEASE
Bui Cao My Ai, Vo Thanh Nhan * Y Hoc TP. Ho Chi Minh * Vol. 14 - Supplement of No 1 -2010: 379-
385

Back ground: The prevalence of coronary artery disease (CAD) in patients with peripheral arterial disease
(PAD) has been well defined. However, the prevalence of PAD in patients with CAD has not been defined. The
ankle-brachial index (ABI) is a useful non-invasive tool to screen PAD.

Objective: To assess the prevalence of PAD in hospitalized patients with CAD by measuring the ABI.

Method: The cross — sectional study was conducted at the Department of Interventional Cardiology, Cho
Ray Hospital from 9/2008 to 12/2008. Inpatients with CAD were invited to participate in this study. Data
regarding to risk factors of PAD, symptoms of PAD, physical examination, and ABI were collected. An ABI <
0.9 was considered to indicate significant PAD.

Result: A total of 78 patients (include 58 men and 20 women) were recruited. Ten patients (12.8%) were
found to have PAD according to ABI results. Patients with PAD were older than those without PAD (p = 0.02).

There was no significant difference among patients with or without PAD about smoking history (p = 1.00), BMI
(p=0.08), diabetes (p = 0.68), hypertension (p = 0.28), dyslipidemia (p =4.37), and CAD (p =0.73).

" Bo mdn Nvi, khoa YPai hoc Y Dugc Tp.H Chi Minh
Dia ch liéen hg: BS. Bui Cao M Ai DT: 0908819547 Email: myaicao@yahoo.com

Chuyén Dé Y hoc tudi tré 1



Y Hoc TP. H6 Chi Minh * T4p 14 * Phu ban cta S& 1 * 2010

Nghién cttu Y hoc

Conclusion: Hospitalized patients with CAD were likely to have concomitant PAD. Identification of
patients with PAD by measuring the ankle - brachial index was an easy task.

Keywords: coronary artery disease, peripheral arterial disease, ankle-brachial index

DAT VAN DE

Xo vita dong mach la mét bénh ly anh
huwong nghiém trong dén givong mach mau
toan co thé. Trén thé gisi, mdi ndm c6 khoang
5,8 triéu treong hop mai mic bénh dong mach
vanh. Ti 1 BTINDMCD thay d6i tuy nghién ctiy,
tte 4,6 — 29%%710. Nhitng bénh nhan BINDMCD
khong triéu chiing c6 ti 1€ tt vong teong dwong
nhiing nguoi ¢6 triéu chiing®@. Nhiéu nghién ctru
ngoai nudc da cho thay ti 1& bénh dong mach
vanh (BDMV) & bénh nhan bénh tic nghén dong
mach chi dudi (BTNDMCD) ttt 27 — 40%69, va
ngugc lai ¢ nhing bénh nhan BDMV, ti 1é
BTNDCD ciing kha cao, gan 40%%?2. Nhing
nghién ctru nay da st dung chi s mat ca chan —
canh tay (Ankle — Brachial Index, ABI) lam tiéu
chuan chan doan BTNDMCD. Hién nay ¢ Viét
Nam, mot s§ co s& da bat dau st dung ABI nhuwe
mot khao sat khong xam 1dn dé sang loc nhiing
bénh nhan nguy co cao BTINDMCD, nhung
nhiing nghién cttu vé ABI con rat it, va hau hét
tién hanh trén bénh nhan dai thdo duong. Vi thé
ching tdi tién hanh khao sat chi s6 ABI ¢ bénh
nhan bénh dong mach vanh.
BENHNHAN - PHUONG PHAPNGHIEN CUU
Thiét ké nghién ciru

Catngang mo ta
Muc tiéu nghién cttu

Khao sat chi s mat cd chan — canh tay &
bénh nhan bénh dong mach vanh nhap vién.
Dén s6 nghién ctru

Bénh nhan nhap khoa Tim Mach Can Thiép
— bénh vién Cho Ray tir thdng 9/2008 dén thang
12/2008.
Tiéu chuan chon bénh

Bénh nhan dwoc chan doan bénh dong mach
vanh qua chyp mach vanh can quang c6 hep
mach vanh c6 y nghia (hep>50% duong kinh
mach vanh).

Zhuyén Dé Y hoc tudi tré

Tiéu chuan loai trir

Bénh nhan da doan chi, bénh nhan khong
dong y tham gia nghién ctu.
Phuong phap thu thip s6 liéu

Thu thap s6 liéu dua trén bang cau hoi soan
san, duoc thiét ké dya trén cac nghién ctru tiong
tu & nudc ngoai, do ABI bang may Dopper cam
tay (Microdop) véi dau do 8 MHz.

Khao sat ABI
Dung cu va phuong phdp

May huyét 4p thuy ngan hay dong ho ap ké.
Bao nén khi kich thuede phit hop véi doan chi can
khao sat. Mdy Doppler loai MicroDop,
dau do 8MHz.

Phong kham yén lang, bénh nhan nam nga.
Quén bao nén khi quanh canh tay. Dat dau do
(than tao 1 goc 38 - 520 voi hudng di cta dong
mau) sao cho tin hiéu nghe dwgc ro nhat. Bom
bao khi dén khi mat Am thanh & mach, bom
thém 20 mmHg nira, sau do6 xa tir tir van toc 2
mmHg/gidy. Ghi nhan huyét ap trén dong ho
ngay khi nghe am thanh xuét hién lai. Day la
huyét ap tdm thu canh tay. Do ca hai tay.

Quén bao nén khi trén nép cd chan 3 cm.
Pau do dat ¢ dong mach chay sau hodc dong
mach mu chan. Trinh t do nhu ¢ tay. Po ca hai
chan.

Cach tinh ABI

Huyét &p niit c& chan tréi

ABItrdi = - .
Max (huyét ap canh tay trai, hdyap canh tay phi)
Huyét &p niit c& chan phi
ABI phéi = - . .
Max (huyét ap canh tay trai, hidyap canh tay ph)
ABI bét thuong khi <0,9.

Phuong phap phéan tich s6 liéu
Céc bién s§ duwoc nhap va phan tich bang
phan mém SPSS 16 for Windows. Cac bién s0
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duoc md ta theo ti 18, fan s6 hodc biéu dién dudi
dang bang phéan phoi tan suat, biéu do.
KET QUA NGHIEN CUU

Chung t6i tién hanh nghién ctu tai khoa Tim
Mach Can Thi¢ép bénh vién Cho ng tr thang
9/2008 dén thang 12/2008. Trong thoi gian
nghién cttu, 78 bénh nhan dwgc chon, trong do6
6 58 nam (744%) va 20 nit (25,6%). Ti s8
nam/n = 3/1. Tudi trung binh ctia nhém nghién
ctu la 62,1 + 11,5. BMI trung binh la 23,2 + 2,9.
Cac YINC ctia BTNDMCD duwgc trinh bay trong
bang 1, trong d6 ting huyét 4p va r6i loan
chuyén hda lipid chiém ti 1é cao nhat.
Bang 1: Cic yéu t6'nguy co cua BINDMCD

YTNC Dan sé chung (n = 78)
THA 53 (67,9%)
pTD 14 (17,9%)
HTL 25 (32,1%)

Suy than man 7 (8,6%)
RLCH lipid 65 (83,3%)
Tang TG 41 (52,6%)
Tang TC 12 (15,4%)
Giam HDL — C 46 (59,0%)
Tang LDL—C 25 (15,4%)
Pic diém BBDPMV

Trong nghién cttu cua ching t6i, c6 36 bénh
nhan da biét cé BDMV tir truede, va 42 bénh nhan
moi phat hién c6 BDMV (53,9%). Ti 1¢ HCVC la
65,4%, ti 1¢é BDMV man la 34,6%.

Bénh tic nghén dong mach chi dudi

Trong 78 bénh nhan thudc nghién cttu cta
chung toi:

- Tilé di cach hoi 1a 0%.

- Ti1¢ BTNDMCD cép tinh la 0%.

- C6 10 trong s6 78 bénh nhan c6 ABI < 0,9
(12,8%), trong d6 cé 9 bénh nhan c6 ABI bén
phai <0,9, 4 bénh nhan c6 ABI bén trai <0,9 va 3
bénh nhan c¢6 ABI <0,9 ¢ ca hai bén. Nhu vay ti 1é
BTNDMCD dua trén bat thuong ABI 1a 12,8%.
Bdng 2: Chi s6'mat cd chin — cinh tay (ABI)

Bén phai Bén trai p
ABI trung binh | 1,09 +0,14 1,07 +£0,12 0,14

ABI phai va ABI trdi khac biét khong co6 y

nghia thong ké (phép kiém t, p =0,14).

Chuyén Dé Y hoc tudi tré

Nghién cttu Y hoc

Bdng 3: Lién quan giira tu6i, BMI va ABI

. ABI P
Dan so chung <09 (=
(n=18) 0T |>09(m=68)
N 0,02
Tudi trung binh (62,09 + 60,78 +
11,45) TL00XT.571 4 337
BMI ”””gzbég;‘ (23,162 51 604319 2338+2,81 | 0,08

- Tudi trung binh nhém c6 ABI<0,9 16n hon
nhom ABI > 0,9 ¢6 y nghia thong ké (phép kiém
t, p=0,02).

- Su khdc biét BMI gitta nhom ABI < 0,9 va
ABI > 0,9 khong ¢ y nghia thdng ké ( phép kiém
t p=0,08).

Bang 4: Lién quan giita gi6i va ABI

. ABI
Dan so chung P
(n=78) £09(n= _
10) >0,9 (n = 68)
Ne | .20 | 200%) | 18(26,5%)
. (25,6%) ’
Gioi 1,00
58 o o

Nam (74,4%) 8 (80%) 50 (73,5%)

Su khac biét vé gidi gitta nhom ABI < 0,9 va
nhom ABI > 0,9 khong c6 y nghia thong ké (A2,
p = 1,00).

Bang 5: Lién quan giiva cic YTNC va ABI

Dansé ABI
chung <99 (n=>09(n=68) P
(n:78) 10)
THA | 53(67.9%) | 5(50%) | 48 (70,6%) | 0,28
PTD | 14(17,9%) | 1(10%) | 13 (19,1%) | 0,68
HTL | 25(32,1%) | 3(30%) | 22 (32,4%) | 1,00
Bénhthan | 7(8,6%) | 2(20%) | 5(7,4%) | 021
man
RLCH lipid | 65 (83,3%) | 6 (60%) | 59 (86,8%) | 4,37
Tang TG | 41(52,6%) | 3(30%) | 38 (55,9%) | 0,18
Tang TC | 12 (154%) | 1(10%) | 11(16,2%) | 1,00
Giam HDL | 46 (59,0%) | 4 (40%) | 42 (61,8%) | 0,30
-C
Tang LDL—| 25 (15,4%) | 1(10%) | 11 (16,2%) | 1,00
C

Su khdc biét cac YINC gitta 2 nhém ABI <
0,9 va ABI >0,9 khong cé y nghia thong ké (phép
kiém A2).
Bang 6: Lién quan giita BDMV va ABI

ABI

_ P
<09 (n= _
0 |09(=68)

Dan sé chung
(n=78)
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£ 51 . .
CBD | (25,606 | ©(60%) | 45(66.2%)
BMV 0,73
. 27 . .
MBN | a0 | 4(40%) | 23(33:8%)

Su khéc biét ABI gitta nhém BDMV cap va
BDMV man khong cé y nghia thong ké
(A2, p=0,73).

BAN LUAN
Dic diém caa dan s6 nghién ciru va méi
lién quan gitra cac dic di€m nay voi ABI

Nghién cttu cta ching tdi tién hanh trén 78
bénh nhan BDMV, tudi trung binh la 62,09 +
11,45. Mot s6 nghién cttu vé BINDMCD trong
va ngoai nudc cing tién hanh trén nhing doi
twong c6 do tudi tuong tr(21718), Cling c6 nhitng
tac gia thuc hién trén dan s6 c6 tudi trung binh
cao hon®d. Tubi trung binh cta nhém cé
BINDMCD cao hon nhém khong c6
BTNDMCD c¢6 y nghia thong ké. Két qua nay
twong tw nhw hau hét cac két qua nghién ctru
dich t¢ BTINDMCDU. Nghién cttu ctia Pujia & Y
ghi nhan tudi khong c6 méi twong quan voéi
BTNDMCD®.

Tuong tu nhiéu nghién cttu trong va ngoai
nudc (12,3,1), két qua nghién ctru cua ching toi
cho thdy BDMV xay ra ¢ nam gidi nhiéu hon ni
gioi. Ti 1¢ nam c6 BTINDPMCD la 80%, nit la 20%.
Nhu vay ti 1é nam/ nir la 4/1. Sy khac biét vé ti 1é
gidi tinh ¢ hai nhdm c¢é va khong c6 BINDMCD
khong cd y nghia thong ké. Khac véi két qua ctia
ching t6i mot s6 nghién ctru nudc ngoai nhan
thdy ti 16 BINDMCD 6 nit cao hon nam, gidi
tinh ¢6 anh huong dén BTINDMCD61),

BMI trung binh trong dan s nghién cttu cua
ching t6i la 23,16, tuong tw nhw dan s trong
nghién cttu cta Hasimu va cong su ¢ Trung
Qudc®. Nghién ctu ctia Christos thyc hién trén
ddi twong c6 BMI cao hon(®. BMI trung binh
gitta 2 nhom c6 va khong c6 BINDMCD trong
nghién cttu cta ching t6i khac nhau khong cé y
nghia théng k& tuwong tu ké&t qua cua
Papamichael(. Mot s6 nghién ctru tim thay moi
teong quan gitta BMI va BTNDMCD nhu

€huyén Dé Y hoc tudi tré

Nghién cttu Y hoc

nghién ctu ctia Sritara 6 Thai Lan nhan thay
BMI>25kg/m? c6 twong quan voi BTNDMCD®),

Tilé HTL chung trong nghién cttu ctia chung
toi la 32,1%, trong d¢ ti 1€ bénh nhan BTINDMCD
c6 HTL trong nghién cttu ctia chting t6i la 30%, ti
¢ nay trong nghién ctru cta cua Dieter la
27,5%®, Hasimu la 42,7%®, cta Bertomeu la
29,9%". Chang t6i nhan thdy gitta nhdm bénh
va khong BTNDMCD, ti 1¢ HTL khac nhau
khong cé y nghia thong ké, tuong tw két qua cua
Pujia & Y. Tuy nhién theo ACC® ciing nhu hau
hét cac nghién ctru dich t& khac vé BTNDMCD,
HTL c6 lién quan chat ché va la YTNC doc lap,
hang dau cua BTNDMCD. Sy khac biét cua
chiing t6i so vdi cac nghién cttu nay c6 lé do
nghién ctru ctia chting t6i tién hanh trén ¢ mau
nho, dan s6 nghién ctru ctia ching toi co tudi
trung binh thap nén thoi gian tiép xac véi thudce
1a ngan hon dan s8 ctia cdc nghién ctru khéc.

C6 67,9% bénh nhan c6 tang huyét ap. Bénh
nhan BINDMCD c¢6 THA 1a 50%. Ti 1€ nay &
nghién cttu cta Dieter la 85%®, ctia Bertomeu la
84,1%M. Moi twong quan gita THA va
BTNDMCD ciing duoc hai tac gia nay ghi nhan.
Trong nghién ctru ctia chung t6i ti 1é THA gitta
hai nhém bénh va khong bénh khac nhau khong
c6 y nghia thong ké. Tuwong tw nhu két qua cua
ching t6i, Papamichael™ khong nhan thdy co
mdi twong quan gitta THA v6éi BTINDMCD c6 1é
vi su twong dong vé dd tudi va tinh trang HTL
cta hai nhém nghién cttu.

Tilé¢ BTD ¢ bénh mach vanh la 17,9%. Trong
nghién ctu tan suat BTINDMCD ¢ bénh nhan
BDMV ctia Papamichael ti 1€ BTD la 29%12), cta
Dieter la 28%®, ctia Bertomeu la 35%®. Cac con
sO nay cao hon trong nghién cttu ctia chung toi
cting nhw cdc nghién cttu trong nwdc khac. Ti 1€
bénh nhan BTNDMCD c6 DTD trong nghién
cttu cua chung t6i 1a 10%, ti 1é nay trong nghién
ctru cua Dieter 1a 42,5%® ctia Hasimu 1a 43,3%0
va cua Bertomeu la 41,5%®. Nhitng tac gia nay
cting nhan thdy c6 moi twong quan gitta DTD va
BTNDMCD. Ti 1¢ dai thao duwong & nhom bénh
va khong bénh trong nghién cttu cta chung toi
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khac nhau khong cd y nghia thong ké. Tuong tw
nhu két qua cua ching t6i 1a két qua ctia Pujia®®.

Trong nghién cttu ctia ching t6i, RLCH lipid
thuong gap nhat la giam HDL - C (59,0%), ké d6
la tang triglycerid vdi ti 1€ 52,6% va tang LDL — C
ti 16 thap nhat (154%). Ti 1é RLCH lipid chung
trong nghién cttu ctia chung t6i la 83,3%, twong
tw két qua cua Dieter la 83%®@, ctia Bertomeu la
841%", déu la nhing nghién cau vé
BTNDMCD ¢ bénh nhan BPMV. Ti 1¢ bénh
nhan BTINDPMCD ¢6 rédi loan chuyén hoa lipid
trong nghién cttu ctia chung t6i la 60%, ti 1 nay
trong nghién cttu cta Dieter la 92,5%®, cua
Hasimu 1a 57,2%® va ctia Bertomeu la 85,7%®. Ti
16 r6i loan chuyén hoa lipid 6 nhém c6 va khong
c6 BINDMCD khac nhau khong cé y nghia
thong ké, nghién cttu cta Pujia™ cliing c6 két
qua teong ty nhu vay. Khac voi chung t6i la
nhan dinh cua Dieter,
Bertomeu®%),

Ti 1€ bénh than man trong nghién cttu cta
ching t6i la 8,6%. Hién tai cd rat it cong trinh
nghién cru dich t¢ BTNDMCD khao s4t van dé
nay. Ti 1@ bénh than man & bénh nhan
BTNDMCD la 20%. Cho dén bay gio, cd rat it
nghién ctru dich t& hoc xem xét dén vai trod cua
bénh thdn man do6i véi BINDMCD. Theo két
qua cua nghién ctu NHANES ctia Selvin va cs,
24% bénh nhan 40 tudi trd 1én c6 bénh than man
co ABI <0,9, ti & nay 3,7% O nhitng ngwoi cé do
thanh thai creatinin > 60ml/p/1,73m?, su khac
biét nay cé y nghia thong ké®). Tuy nhién, co 1€
do ¢& mau nhé, ciing nhu sy chon lya nhitng
bénh nhan chup va can thiép mach vanh da
phan 1a nhitng bénh nhan ¢4 chiic ndng than con
tot d€ tranh bién chiing 1én than cta thudc can
quang, vi vay nghién cttu cua chung toi ti 1€
bénh thdn man gitta nhém cé va khong cé
BTNDMCD khac nhau khéng ¢6 y nghia thong
ke.

Trong nghién cttu ctia chiing t6i, NMCT cap
ST chénh 1én chiém ti 1é cao nhat (37,2%), k& do6
la BDMV man (34,6%). Ti 1& dau that nguc
khong on dinh 1a 2,1% va ti 16 NMCT cap khong
ST chénh lén la 26%. Ti 1l bénh nhan

Hasimu va

Chuyén Dé Y hoc tudi tré
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BINDMCD & bénh nhin BDMV cp trong
nghién cttu ctia chung t6i la 11,8%, ti 1€ nay ¢
BDMV man la 14,8%. Sy khac biét nay khong c6
y nghia thong ké. Theo Hasimu B®), BDMV va
BTNDMCD c¢6 tuong quan véi nhau, nhung
theo két qua ctia Murabito trong nghién ctu
Framingham® thi khong c6 moéi twong quan
gitta hai bénh nay.

Thuyc t€ anh hudng cia XVDM lén giuong
mach mau toan co thé chit khong chi riéng MV.
Vi thé du ¢ mdi tuong quan hay khong trong
cac nghién ctru khac nhau, thi ching ta cting ghi
nhdn c6 mot ti 1€ BINDMCD ¢ bénh nhan
BDMV. Véan dé tim mdi tuong quan va ching
minh né can phai c6 nhiing nghién ctru doan hé
v6i c6 mau Ién ma trong khudn khd nghién ctru
cta chiang t6i cling nhuw nhitng nghién cttu vira
néu trén chwa dat dwoc diéu do.

Bénh tic nghén dong mach chi duéi

Nghién cttu ctia chiing t6i tién hanh trén 78
dodi tuong BDMV nhu da mo ta ¢ trén. Vé triéu
chiing hoc, ti 1 di cach hoi trong dan sd nghién
ctu cta chung toi 1a 0%, ti 1€ thiéu mau cuc bd
chi dudi cdp tinh cting la 0%. Diéu nay cho thay
mac du ti 16 cac YINC trong nghién cttu cta
chung t6i twong duong voi nhitng nghién ctru
khac nhung anh hwong cta cac YINC nay lén
BTNDMCD chua thé hién trén 1am sang rd rang,
cling c6 thé do ¢& mau ctia chiing t6i nho nén
viéc phat hién ra nhitng bénh nhan BDMV 6
kem triéu ching cuia BINDMCD hodc thi€u
mau cuc b chi dudi cap con han ché.

Khi khao sat ABI, ching t6i nhan thay ABI
trung binh bén phai la 1,09 va bén trai la 1,07.

So sanh ABI trung binh cia mét sé
nghién cttu

Bang 7: So sinh ABI trung binh ctia mgt s6’

nghién ciru

ABI trung binh ABI trung binh
(phai) (tréi)
Chung t6i 1,09 £0,14 1,07 £0,12
V6 Thi D& (16):
dan sé binh thuwong 1,04 +0,07 1,04 +0,06
dan sé nguy co 0,94 +0,23 0,94 +0,21
5
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Papamichael (3) 0,93+0,17 0,93+0,16

Ciing nhu nhiing nghién ctru dich té khac st
dung ABI lam tiéu chi danh gia BTINDMCD,
nghién cttu cta ching t6i c6 10 bénh nhan cé
ABI <0,9, trong d6 c6 4 bénh nhan c6 ABI bén
trai <0,9 va 9 bénh nhan cé ABI phai <0,9, 3 bénh
nhan c¢6 ABI <0,9 ¢ ca hai bén. Ti 16 BTNDMCD
trong nghién cttu ctia chung t6i la 12,8%, twong
twr két qua ctia nhitng nghién cttu dich t& khac
trén nhom doi twgng binh thuong hodc ¢ nguy
co XVDM61718),

Khi so sanh véi nhitng nghién ctru tién hanh
trén ddi twong BDMYV, ti 1é bénh trong nghién
chu cua chung t6i hoi thdp hon cua
Papamichael®, Dieter® va nghién cttu cua
Bertomeu®. Ly giai sy khac biét nay, ching t6i
thtr so sanh dan s6 nghién ctru cta chung t6i voi
dan s6 cua ba nghién ctu trén, thi nhan thay
rang:

- Nghién cttu ctia Bertomeu c6 ¢& mau 16n
hon nhiéu so véi chung t6i. Dan s nghién ctu
cuia chung t6i ¢6 do tudi tir 42 — 81, nghién ctiu
cuia Bertomeu c6 tudi tir 40 — 101 va tudi trung
binh ctia dan s6 trong nghién ctru nay hoi cao
hon nghién cttu ctia chung t6i (66 11,9 so véi
62,09 + 11,45). Trong 39,8% ddi twong c6 ABI <0,9
trong nghién ctru ctia Bertomeu, ¢4 57% tudi >80.
Ngoai ra, ti 16 THA, DTD va rdi loan chuyén hoa
lipid trong nghién cttu nay cling cao hon cta
ching t6i, lan lwot la 79,3% so vdi 67,9%, 35% so
vdi17,9% va 84,1% so voi 83,3%.

- So v6i nghién Papamichael, tudi trung binh
cua hai dan s6 gan twong duong nhau (60 +10 so
véi 62 + 0,9), nhung cd mau cuia Papamichael
gap doi cua ching toi, ngoai ra thi t 1& HTL,
DTD va BMI trung binh trong dan s nghién ctru
ctia Papamichael déu hoi cao hon cta ching tdi,
cac con s6 nay lan lwot la 42% so véi 32,1%, 29%
so vai 17,9% va 26,6 + 3,8 so vdi 23,16 + 2,89.

- Trong 100 d6i twgng BDMV man thudc
nghién ctru cua Dieter, ti 1&é THA, DTD déu cao
hon dan s6 cuia chuing t6i, lan luot la 71% so véi
67,9% va 28% so véi 17,9%. BMI trung binh &
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titng nhom c6 va khong c6 BINDPMCD ciing cao
hon so vdi nghién ctru ctia chting toi.

C6 18 do nhitng khéc biét vé cd mau ciing
nhwe YINC ndi trén nén ti 16 BINDMCD trong
nghién cttu ctia ching t6i thap hon ba nghién
ctru nay, mac du déu tién hanh trén bénh nhan
BDMV dang nam vién. Du c6 sy khéc biét véi
cac nghién ctru khac trén doi tuong BDMYV,
nhung diéu quan trong do6 chinh la ¢c6 mot ti 1é
BTNDMCD khong c6 triéu chitng ¢ bénh nhan
BDMV. Theo két qua nghién cttu ctia ching t6i,
c 100 bénh nhan BBDMV thi c¢6 12,8 nguoi sé
mac BTNDMCD, va & nhiing nghién ctru khac,
véi ¢& miu 16n hon, i 1é nay con cao hon
ntta.Véi su gia tang cia BDMV trong dan s6
chung, thi s6 nguoi c6 BINDMCD di keém sé cao
hon, lam tang ganh ndng trong gia dinh va
xa hoi.

Chi s mat ca chan — canh tay (ABI)

Khao sat ABI 1a mét phuong phap don gian,
dé thuc hién dé chan doan BTNDMCD, cong cu
gon nhe, va c6 thé tam soat bénh ma khong mat
nhiéu chi phi cho bénh nhan nhu cac can lam
sang khac. Diéu nay cting duoc 93% trong s6 276
bac si lam sang trong nghién cttu cua Hayoz®
thita nhan. Diém cat d& chdn doan bénh c6 khac
nhau tiy tac gia, nhu Pujia®™ chon diém cat 1a
<0,95 dé chan doan BTNDMCD, trong khi da
phéan cac tac gia chon diém cit <0,9 hodc<0,9.
Theo Sorenson va cs, ABI < 0,9 c¢6 d6 nhay va dac
hiéu dén 95% trong chan doan BTNDMCD®.
Khi thuc hién do ABL trén mdi bénh nhan chiing
toi mat trung binh khoang 10 phut cho cac thao
tac do huyét ap 2 chi trén va 2 chi dudi véi 2 Tan
do cho modi chi, khdng tinh khoang thoi gian
bénh nhan nghi ngoi trudc khi do. Clng cé
nhitng bénh nhan rat khé do tim duoc dong
mach chay sau, do phu chén, vi thé thoi gian do
kéo dai hon. C¢6 1€ véi thoi lwgng nhu vay, viéc
sang loc BTNDMCD tai phong kham ngoai chan
la mot van dé kho, nhung ddi véi nhiing bénh
nhan noi trd, dédc biét trén nhitng bénh nhan ma
nguy co XVDPM 1o rang, thi viéc sang loc
BTNDMCD sé gitip phat hién sém va gop phan
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lam thodi lui bénh bang cac bién phap diéu tri
don gian khi bénh con ¢ giai doan nhe
KET LUAN

Véi nghién cru mo ta cat ngang tién hanh
trén 78 bénh nhan bénh dong mach vanh diéu tri
noi tra tai khoa Tim Mach Can Thiép bénh vién
Cho Ray tir thang 9/2008 dén thang 12/2008,
ching t6i c6 dwoc nhitng két qua sau:

- Ti 1& bénh tic nghén dong mach chi dwdi &
bénh nhan bénh dong mach vanh la 12,8% ,
trong do ti 1¢ bénh nhan cd triéu ching di cach
hdi 14 0%. Ti 1é tic dong mach chi dwdi cap tinh
1a 0%.

- Tudi trung binh ctia nhém cé bénh tac
nghén dong mach chi dudi 16n hon nhém khong
c6 bénh tic nghén dong mach chi dudi <6 y
nghia thong keé.

- Khong c6 su khac biét c¢d y nghia thong ké
gitta tang huyét ap, dai thao duong, rdi loan
chuyén hoa lipid, hat thude 14, BMI, ti 1& bénh
dong mach vanh gitta nhém c6 va khong co
bénh tic nghén dong mach chi dudi.
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