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TOM TAT

Muc tiéu: Tim hiéu méi tvong quan gitta PWV véi céc déc diém tén thuong déng mach vanh
(PMV) va xac dinh diém cét PWV dé dw béo nguy co bénh déng mach vanh.

Doi twong va phwrong phap nghién cteu: Nghién clru mé ta cat ngang trén nhitng bénh nhan
duwoc chup déng mach vanh chon loc véi méy DSA tai phong théng tim va can thiép cta Trung
tam tim mach bénh vién Trung wong Hué ttr thang 4 dén théang 11/2009. PWV (PWV) déng mach
chd 1én-déng mach dui xac dinh bdng phuwong phép xdm nhép. D6 trdm trong: ctia bénh DMV
duwoc danh gia theo dé hep phan trdm ciia khau kinh, s6 mach vanh chinh bj tén thuwong va thang
diém Gensini.

Két qua 55 bénh nhan bénh mach vanh (tu01 trung b/nh 63,69 £ 10,79) va 32 trirong hop
ching (tudi trung binh 61,56 + 9,58) dbng y tham gia nghién ctru. PWV cta bénh nhdn bénh DMV
cao hon y nghia so véi khéng bénh (11,65 £ 3,32 so véi 8,48 + 2,08; p < 0,01). PWV cang cao
khi s6 mach tén thuong ting 1én. C6 sy tvong quan chét ché gitra PWV véi diém sb Gensini
(r=0,63; p <0,01), véi mirc d6 hep clia dong mach lién thét tride (r = 0,43; p < 0,01), déng mach
mi (r—053 p <0,01) va DMV phai (r = 0,54; p < 0,01).

Két luan: Nghlen clru hay da chirng té dé ciing déng mach dénh gia bang PWV cé I/en quan
véi do tram trong cta bénh BMV.

ABSTRACT
ASSESSMENT OF ARTERIAL STIFFNESS IN PATIENTS WITH ANGIOGRAPHIC
CORONARY ARTERY DISEASE

Nguyen Cuu Loi', Phan Dong Bao Linh?

Aims: To assess the role of arterial stiffness in CAD patients by studying the correlation
between ascending aorta — femoral pulse wave velocity (PWV) and coronary % diameter stenosis
and Gensini score and to define the cut-off point of PWV in prediction of significant CAD.

Materials and Methods: This cross-sectional registry study was done at Hue Cardiovascular
Center in patients with CAD and controls from April to November 2009. Aortic-femoral arterial
pulse wave velocity measured by invasive method. The severity of CAD was evaluated by %

. diameter stenosis, number of diseased coronary vessel and Gensini score.

- Results: 87 subjects including 55 patients with CAD (mean age 63 69 + 10.79) and 32 without CAD
(61.56 + 9.58) were enrolled in the study. Patients with CAD had significantly higher PWV as compared
to controls (11.65 + 3.32 vs 8.48 + 2.08, p < 0.01). PWV was associated with number of. diseased
coronary artery. There were strong correlations between PWV and Gensini score (r = 0.63, p < 0.01),
with severity of LAD stenosis (r=0.43, p < 0.01), LCx (r=0.53p < 0.01) and RCA (r =0.54, p <0.01).

Conclusion: This study provided the frank direct evidence in a cross-sectional /nvest/gat/on
that PWV is associated with the extent of coronary artery disease.
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I. PAT VAN PE
Bénh dong macii vanh (PMV) la nguyén

nhén tor vong hang dau trong mo hinh bénh tat

hing nam trong nudc ciing nhu trén thé gidi.
Bénh c¢6 nhidu yéu t6 nguy co chi phdi. Tuy
nhién cho dén nay du kiém soat tét cac yéu té
nguy co cﬁng chua thé hoan toan ngin dugc
bénh tién trién. Didu d6 ching té bénh con chiju
anh hudong bdi n»hiéu yéu t6 khac can phai dugc
‘nghién ctru xac dinh. Trong thoi gian, gin day
¢6 nhidu nghién ciru trén thé gidi dé cap dén
van dé d6 cung dong mach (arterial stiffness),
xem d6 cirng dong mach nhu 1a mot yéu té nguy
co tim mach ddc l14p va cé vai trd du bao trong
nhiéu bénh ly khac nhau nhu bénh dong mach
vanh, ting huyét 4p nguyén phat, bénh than giai
doan cudi, r6i loan dung nap dudng mau va dai
thao duong...[1], [,2], [3], [4], [6], (8], [9], [1?],
[15]. Chung t6i tien hanh nghién cru nay nham
~ muyc tiéu tim hiéu mdi tuong quan giita d6 cting
dong mach qua PWV ddng mach chi Ién - dong
mach dui (PWV) véi do tram trong ctia bénh
mach vanh va xac dinh diém cit PWV dé du
bao nguy co bénh dong mach vanh.

IL POI TUQNG VA PHUONG PHAP NGHIEN
cUU

2.1. Pbi twong nghién ciru: 55 ngudi 16n co

tén thuong PM vanh qua chyp PM vanh chon
loc va nhém ching 32 ngudi khong cé tén thuong
PM vanh tai khoa Cfip ctru — Tim mach can thiép,
TTTM, BVTW Hué tir thang 4 — 11. 2009.

Loai trir cac bat thuong vé céu tric tim
mach, c6 bénh co tim, van tim, rdi loan nhip
tim, hdi chirng vanh cép, suy tim, tryy tim mach
hay choang tim.

2.2. Phwong phap nghién ciru: Nghién ciru mé
ta cit ngang c6 dbi ching.

2.2.1.Ladm sang: Ghi .nhan cac dac diém
chung cua déi tuong bao gdm: tudi, gidi, hat
thube 14, chidu cao, can nang, tinh trang hoat
dong thé luc, huyét 4p. Chén doan tang huyét
ap theo khuyén cdo nam 2008 cua Hoi Tim
mach hoc Viét Nam [13].

Bénh vién Trung Wong Hué&

2.2.2.Cdn lim sang
- - Puong mau lac doi, vilan lipid mau, chic
nang gan than va cac men tim ddng thoi lam ECG,
siéu am tim ciing nhu cac tha tuc khéc chuén bi
bénh nhan cho chup mach vanh vé ca thé chit 1an
tinh than.
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Hinh 2: Hé s6 ciia tung doan dong mach vanh
- - Chup dong mach vanh: V
~ + Chup DMV chon loc trén hé théng DSA hiéu-
Phillips Integris (2006) theo phuong phap Judkins
qua duong déng mach dui véi k¥ thuat choc mach
Seldinger [7].

+ Danh gia tén thuong PMV theo vi tri ton
thuong dua trén giai phiu DMV, phan loai tén
thuong DMV theo A-B-C ctia Hi€p hi tim mach
Hoa ky (AHA/ACC 1998)(7], mtrc d§ hep % theo
duong kinh, tinh thang diém Gensini ciia hé¢ dong
mach vanh, s mach vanh chinh bj tdn thuong [5].

- - Panh gia do ciing dong mach qua PWV doan
PMC [én - dong mach dui

+ PWYV doan DMC lén - dong mach dui (PWV
- pulse ware velocity) dugc xac dinh bang phuong
phap xam nhép két hop ngay trong lac chup DPMV.

Chiang tdi tinh thoi gian theo cach do tir chan
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phtic bd QRS ciia ECG dén chan song ap luc maéh
(phuong phap foot to foot) ciia 3 bude song lién tiép
sau d6 cong lai va chia trung binh ta s& c6 dugc
thoi gian truyén song tai mot vi tri do. T1 1a thoi
gian truyén séng ap luc mach tai PMC Ién va T2
twong ty 13 thoi gian truyén song ap lyc mach tai
dong mach dui. Nhu vay thoi gian truyén séng ap
luc ddng mach gitra doan BPMC [én va dong mach
dui chinh 1A dT= T2 - T1. PWV dugc x4c dinh bang

cdng thirc c¢b dién khoang cach chia cho thoi gian. .

Nhu thé PWV DPMC 1én — dui dugc tinh theo cong
thuc [8][11]:
PWYV =L/ (T2 - T1) = L/dT (m/s)

- 2.2.3. Xik Iy 56 liéu
S liéu duoc tap hop trén bang Exel 2003 sau
d6 dwoc phan tich théng ké tri trung binh, d¢ 1&ch
‘chu?m, hé sb tuong quan, d§ nhay, do dic hiéu va
tinh cac chi s& nguy co tuong dbi, ty sudt chénh
bang phdn mém SPSS 12.0.

Tudi, ti 16 giéi, BMI va ti 1& mét s yéu t6 nguy

co bénh mach vanh khong khac biét gitra nhém

chirng va nhém cé bénh mach vanh, chi riéng ti

1& hut thubc 14 trong nhém bénh DMV cao hon

nhom ching.

Bang 2. Tinh trang lipid mdu cua hai nhom bénh

va chung
Loai Lipidv Ching |Bénh DMV P
Cholesterol | 4,89 + 1,06{5,08 +1,33| >0,05
Triglyceride| 3,01 + 1,53(2,75 £ 1,26| >0,05
HDL-é 1,20+ 0,48|1,13+£0,37| >0,05
LDL-C |2,32+0,98(2,65+1,18] >0,05
NontipL | 142815 [ 152865 1

Khong khac biét c6 y nghia cua cac thanh

phan lipid mau gita hai nhém.

IIL KET QUA Bang 3. PWV dong mqfch C,hﬁ - dui ciia nhdm bénh
3.1 Danh gia 49 cimg dong mach qua PWV va ching
6 bénh nhan bénh’DMV ’ ’ Nhém Chiing Bénh DMV
Bang 1. Cdc chi s6 nhdn trdc va ti 1é mgt so YINC Tudi p
cua nhém bénh va chimg YOl % | PWV n| % PWV '
Chun Bénh DMV +
L ) <50 |3]937|319% g 1ass| B47* Loos
n(32)| GiaTri |n(55)| GiaTri 0,98 2,82
2. 61,56 + 63,69 + 50 <- 8,30+ 11,09 £
Tugl 32 958 55 10.79 >0,05 <60 16 50,00 217 13(23,63 330 < 0,05
Nam | 20 | 62,50 % | 39 | 70,91% |>0,05 ~
’ ‘ 2 8,77 + 12,62 +
>60 [13(40,63]| ) . [34]|61,82| < 0,05
22,96 + 21,89 + ’ 2,22 g 297 ’
BMI . 32 3.04 55 313 > 0,05 " e
THA | 13 40,63 % | 30 | 54,55% |>0,05 Chung |32{100,00 5,08 551100,0 3”32 < 0,01
PTD| 2 | 625% | 4 | 727% |>0,05
: : p >0,05 <0,05
Hut
L | 7 | 21,88% | 26 | 47,27 % |<0,05 ) )
thude PWV nhom bénh DMV cao hon nhém ching
RLLP| 29 | 90,63% | 50 | 90,91 % |>0,05| rat c6 y nghia thong ké v&i (11.65 £ 3.32 so
¢ 5i 8.48 + 2. 5i p < 0.01). g khi
Bi(‘) 15 | 46,88% | 19 | 34.55% |> 0,05 voi 8.48 208 vm‘p OOl)WTrong i PWV
pht : khong thay doi nhiéu theo tudi & nhém chimng
Tinh | s | 15639 | 15 | 27.27% |>005| thi & nhom bénh DMV thong s6 nay tang dan
@ theo tudi.
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Badng 4. PWV theo sé nhanh DMV bj tén thuong

sé Bénh DMV

nhanh

bMV . PWV Trung | P (PWV)
tbn | M| % binh

thuong
1 19 | 34,55 | 9,35+ 2,64 E(é’gg
2 14 | 2545 | 11,51 +2,01 E(S’S;
3 22 | 40,00 | 13,73 +3,24 E(g’gg

& nhém bénh PWV ciing tang dan theo s nhanh
DMV chinh bj tén thuong.

'3.2. Twong quan giita PWYV véi dic diém ton
thuwong PMYV va diém cit PWV

Bang 5. Tuong quan PWV véi mitc dé ton thuong

DMV theo Gensini
Tuong quan PWYV bénh BMV
Miic ton thuong 1
bMV & p
Diém Gensini 0,43 <0,01

Tuong quan chit gitta PWV doan dong mach
cht 1én — dong mach dui véi diém ton thuong DMV
Gensini. "

Bang 6. Twong quan PWV voi mutc hep cdc

nhdnh chinh DMV
: Muc hep DMV chinh (%)
Tuong quan-| | jgn thit N Vanh
. Mii ,e -

.|, trude b phai
PWV | r | 043 0,53 0,54
Bénh \ .
pMy | P < 0,01 <0,01 <0,01

Tuong quan thudn chat ch& gitta PWV véi mirc
dd hep % khau kinh cia cac PMV chinh.

IV. BAN LUAN

D9 ciing dong mach 13 mot van dé con kha méi
mé trong tim mach hoc va.dang duoc tip trung
nghién ciru trong nhitng nim gin ddy. V& mat co

Bénh vién Trung wong Hué&

ché, do cting dong mach c6 lién quan dén nhiéu
yéu t6 nhu gen di truy@n, vai tro té bao co tron va
ndi mac, sy 130 hoa, tinh trang huyét ap cao tao suc
cang nén cia dong mach, tinh trang léng dong canxi
thanh mach, lugng mudi qua khau phén an, BT,
suy than...[14], [15]. Nhiéu nghién ciu l4m sang
da chiing minh ring do ctg déng mach gia ting s&
lam tang ti 1€ to vong va ti 1€ moi méc céc bénh tim
mach. Thay di thanh mach cé thé dugc phat hién
¢ giai doan sém ca dong mach nho va lon. Thay
ddi protein thanh mach 1 ddu chi diém phat trién

“t6n thuong thanh mach. Thay d6i mach méu & than

dan dén xo cung cAu than, & ndo dua dén dot qui, O
DMV sé& gy thiéu mau cuc bd co tim, & mach ngoai
bién gay hep hay phinh mach. Péng mach nhu la
mau sd chung ctia moi bién ¢ tim mach vi vay viéc
phét hién nhiing thay ddi sém & dong mach cu thé
nhu d§ cirng dong mach tang 1én c6 vai tro nhu mot
chi diém sém c6 vai trd dich t& trong diéu tra tim
soat cac bénh ly tim mach noi chung va bénh bMV
néi riéng [3], [9]. Dé danh gia do cling dong mach
c6 rat nhiéu théng s6 khac nhau nhu chi sb dan hdi
xac dinh d§ ciing nhu kha nang cang gidn tai mot
diém cua dong mach, PWV xac dinh ban chét thanh
mach ctia mot doan dong mach ma cu thé trong nghién
ctru nay la doan PMC Ién va dong mach dui. Trong d6
PWYV dugc xem nhu [a tiéu chuén vang dé danh giadd
cting dong mach. Vé mit thu’cv hién thi c6 nhiéu bién
phap Xac dinh PWV bang xdm nhép va khéng x4m
nhap. Phuong phap khong x4m nhép ¢6 uu diém vé
mit dich t€ dé& (ing dung tuy nhién c6 kho6 khin trong
xac dinh khoang cach that su gitia hai diémd@ng mach

. dugc do vi phai do bén ngoai co thé. Phuong phap

xam nhap kho dugc ap dung rong réi hon tuy nhién co6
dd chinh xéc cao hon vi do dugc khoang céach chinh
xéc,giita hai diém dong mach nho vao catheter ludn
tr.oﬁg dong mach [8], [11], [15].

Trong nghién ctru cua ching t6i PWV & nhém
bénh DMV cao hon nhém ching cing d6 tudi
(11,65 + 3,32 so voi 8,48 + 2,08, p < 0,01). Irina
Hlimonenko et al (2008) ciing nhan thdy PWV trong
DPMC 6 nhém bénh PMV cao hon ngudi khong co
ton thuong DMV (10,2 £1,8 so véi 6,6 +0,8, p< 0,01)
tuy nhién trong nghién ciru nay nhém chimg cé tudi
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trung binh 27,5 tudi, nghia la rat tré so véi nhém
chting ctia chiing toi, bén canh d6 PWV duoc danh
gi4 bang phuong phap khong xam nhép [6]. Mot
nghién ctru khac do Ahmed Yahya Alarhabi va cong
su (2009) thuc hién danh gia do ciing dong mach
- bang PWV canh - dui khong xam nhdp ciing cho
thdy c6 su khac biét gitta bénh va chung tuong tu
nhu nghién ctu cia ching t6i (11,13 £ 0,91 so voi
8,14 £ 1,25 ms4, p<0,01 [1]. Marcin C va cs (2006)
ciing cho thiy su khac biét rd giita nhom bénh DMV
va nhém chiing bang phuong phap khong xam nhap
(13,0 so v6i 10;5'm/s, p <0,01) véi tudi trung binh
nhom bénh la 63,5 + 19,7 [12].

Xét d6 cirng dong mach theo tudi (bang 4) ching
t6i nhan thay c6 su khac biét gifra chimg va bénh &
nhém 50 - 60 tudi va trén 60 tudi theo huéng PWV
tang theo tudi. Chinh sy gia ting do cing mach theo
tudi nén da dua dén ting hiéu ap (pulse pressure) va
khi hiéu 4p cang ting thi tin sudt cic bién c6 mach
vanh ciing tang theo. Tudi doi cang cao thi cac thanh
phén elastin va cac soi collagen chju tai cia thanh
mach méau dé bi dat v&, lam cho thanh mach kém
dan hdi va cting lai, song mach truyén di nhanh hon
& dong mach con dan hdi t6t & ngudi tré [4], [15].

PWYV ciing ting dan ciing véi mic do nang dan
va sb nhanh bj ton thuong cta dong mach vanh.
PWV I4n lugt 14 9,35 & 2,64, 11,51 2,01 va 13,73
+ 3,24 m/s ing véi cac nhom tdn thuong 1,2 va 3
nhanh mach vanh chinh. Diéu nay cho thdy mirc
xo vita mach vanh cang nang lén khi tbc d6 séng
mach gia ting. Alarhabi A.Y va cs mdi cong b
trong nim 2009 két qua nghién ciu cho thay
PWYV ting theo s nhanh mach v%mh ton -thuong

tang dan 1a 11,13+ 0,916, 15,22 £ 1,115va 19,30 +
2,056 m/s ung voi tdn thuong 1, 2 va nhiéu nhanh
[1]. Két qua cha nghién ctu nay c6 khic voi két
qua ctia ching t6i do danh gia téc do song & Vi
tri dong mach canh-dui thay vi chi lén-dui (nhu
nghién ctru ctia chiing toi) va bang phuong phap
khong. xdm nhép. Mac khac tudi trung binh cla

- nhém bénh ciing khac véi ching toi. .

Ngoai ra PWV ciing c6 mbi tuong quan chit chd
véi s6 diém hep mach vanh ctia Gensini, v6i r = 0,63
va p < 0,01. S6 diém Gensini tz‘iéu hién tinh trang
tbn thuong chung ca hé mach vanh, két hop gita do
hep khau kinh, vi tr{ chirc ning cta ting doan mach
vanh va sb lugng toan b cua tt ca cac ton thuong.
Lee.Y-S va cs (2006) ciing cho thay mdi twong quan
chat ché gitta PWV biang phuong phap khong x4m
nhap vai diém xo vita hep didu chinh c6 su két hop
gitta 40 hep mach. vanh va kém theo 10 phan
doan mach vanh chinh ma khong quan tam dén
chirc nang cia cac doan d6 (r= 0,55, p<0,001)
[10]. Bén canh d6, chiing téi ciing nhan thdy c6
mdi twong quan chit ch& gitra PWV va do hep
khiu kinh % cta tirng mach vanh; cu thé 1a lién
that trude, mii va vanh phai 1an luoc 1a r= 0,43, r=
0,53 var=0,54 (p <0,01). '

V. KET LUAN

Nghién ctu nay cho thiy d6 cimg mach mau
duoc danh gia bang PWV c6 lién quan v&i do tram
trong clia bénh PMV. PWV: tuong quan chdt ch&
véi do hep % khiu kinh va mic do lan toa cia
bénh mach vanh (sé nhanh mach vanh chinh bi tdn
thuong hep).
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