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NGHIEN CUU DPAC PIEM LAM SANG VA CAN LAM SANG
G BENH NHAN BENH PONG MACH CHI DUGI MAN T INH

Nguyén Ta bong', Nguyén Lé Ran?

TOM TAT

Bénh déng mach chi duéi man tinh (BBMCDMT) chi yéu lam &nh hudng dén chét long cudc séng, va
gay tan phé. Pa sé bénh nhan khéng cé triéu chimg va thudng nhap vién khi da & giai doan néng ctia bénh.

Muc tiéu: M6 ta déc diém LS va tén thuong trén SA Doppler & bénh nhan bénh déng mach chi duéi man
tinh. Khéo sat méi lién quan gitra céc YTNC véi mire d6 ndng ctia bénh trén Iam sang.

Déi twrong va phwong phédp: C6 57 bénh nhén & Khoa Néi Tim Mach BV TW Hué duoc chén doén xéc
dinh BBMCD man tinh bang siéu &m Doppler mach mau. Ttr thdng 6/2014 dén thang 8/2016

Thiét ké nghién cteu: M6 ta, cat ngang

Két qua: - Ty 1é triéu chimg dau cach héi 41,6%; dau ca khi nghi 43,6%; loét hoai tir 18,8%. Lanh déu
chi 82,2%; bién dbi mau sdc da 55,4% té rdn 51,5%; teo co 37,6%. Bét thuong vé bat mach 94,1%.

Ty Ié bn vao vién & giai doan Il va 1V theo Leriche Fontain la 57,9%.

- Ty 1é c6 huyét khéi khé cao, l1én dén 43,8%, voi héa 23,7%. Ty 1é tdc mach cao nhét (39,9%), hep
> 50% la 81,9%. C6 méi lién quan gitka céc YTNC véi mirc do nédng trén LS, gitra hat thuée 14, tang
cholesterol toan phan, LDL-Cholesterol, béo phi va sé YTNC véi mirc d6 hep BM trén siéu &m.

Két ludn: Bénh nhan bénh BMCDMT vao vién vdi triéu chirng da dang, c6 khi khéng cd triéu chirng va &
giai doan nang ctia bénh va c6 méi lién quan gitra cadc YTNC véi mic d6 ndng trén LS va siéu &m doppler.

T khéa: Bénh dong mach chi dwdi man, siéu am doppler

ABSTRACT
CLINICAL AND SUBCLINICAL CHARACTERISTICS
IN PATIENTS WITH CHRONIC LOWER LIMB ARTERIAL DISEASE
Nguyen Ta Dong’, Nguyen Le Ran?

Chronic lower limb arterial disease mainly affects quality of life, and causes handicapped. Most patients
are asymptomatic and often go to hospital when they are in severe stages of the disease.

Objectives: To describe clinical characteristics and damages by doppler ultrasound in patients with
chronic lower limb arterial disease. Investigation of the relationship between traditional risk factors and
severity of disease.

Subjects and methods: 57 patients in the Internal Cardiology Department of Hue Central Hospital were
diagnosed with chronic lower limb arterial disease by Doppler ultrasound. From June 2014 to August 2016.

Study design: Description, cross section
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Nghién citu dic diém lam sang...

Results: Rate of pain was 41.6%,; Painful at rest was 43.6%,; 18.8% necrotic ulcers. Cold legs was
82.2%; change of skin color by 55.4%; Numbness 51.5%,; Muscular dystrophy 37.6%. Abnormalities of
vascular perfusion were 94.1%. The proportion of hospitalized patients with Phase Ill and IV (admitted to
Leriche Fontain) was 57.9%. The rate of thrombosis is quite high, up to 43.8%, calcificated 23.7%. The
rate of occlusion was highest (39.9%), narrowing = 50% was 81.9%. There was a correlation between
LDL-cholesterol, obesity, and hyperlipidemia with ultrasound lesion, and between cigarette smoking, total

cholesterol, LDL

Conclusion: Patients with chronic lower limb arterial disease were hospitalized with multiple and
atypical symptomatic, even in severe stages of disease and there were relationships between risk factors
with severity of disease on clinic and doppler ultrasound.

Key words: Chronic lower limb arterial disease; doppler ultrasound

I. PAT VAN PE

Bénh ddng mach chi dusi BDMCD la tinh trang
bénh ly cia cac PM ¢ chan trong d6 long dong
mach bi hep lai gdy giam tudi mau co va cac bd
phan lién quan (da, than kinh) phia ha luu. Bénh chu
yéu 1am anh huéng dén chét luong cudc sbng, va
gdy tan phé. Pa sb bénh nhan khong c6 triéu chung
0 cac giai doan vura va nhe va thuong nhap vién khi
da ¢ giai doan mudn va nang cua bénh.

Chung t6i thuc hién nghién ctru dé tai nay nhim
hai muc tiéu: (1) Mé ta ddc diém lam sang va ton
thuong trén siéu am Doppler & bénh nhdn bénh
dong mach chi duoi man tinh.(2) Khao sat méi lién
quan giita cac YTNC voi mirc do ndng cua bénh

trén lam sang va sieu am doppler.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twong nghién ciru

>  Tiéu chuin chon bénh

C6 57 bénh nhan & Khoa N6i Tim mach, BV TW
Hué duoc chan doan xac dinh BDPMCD man tinh
bang siéu 4am Doppler mach mau. Tur thang 6/2014
dén thang 8/2016

> Tiéu chudn logi triv

- Bénh nhan khong dong y tham gia nghién ctru.

- Tinh trang BN khong thé dua di lam siéu am
Doppler mach mau dugc, khong c6 cira sd dé lam

siéu am.
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- Tac mach chi dudi cép tinh.

- Bénh nhan da dugc diéu trj bénh dong mach chi
duéi: can thiép, phau thuat, ct cut chi.

- Hep, téc dong mach chi dudi do nguyén nhan
chen ép tu bén ngoai, do bénh ly vé mau, bénh
Buerger.

2.2. Phwrong phap nghién ciru: Mo ta, cit ngang

Phwong tién nghién ciru: May siéu am doppler
Siemens Acuson Antares

* Pic diém chung : Tudi, gidi, ly do vao vién

* Pic diém lam sang :

- C4c triéu chung : Pau cach hdi, dau ca khi nghi
ngoi, loét, hoai tu, té ran, teo co, da bién ddi mau
sic, s& lanh dAu chi, bit mach bét thuong.

- Phan d0 giai doan lam sang theo Leriche
Fontaine.

* Tén thuong dong mach trén siéu Am Doppler:

- Tén thuong thanh mach: Xo vita, voi hoa,
huyét khoi.

- Muc do hep BM: Theo phan d¢ cua Cossman

« Cac yéu t6 nguy co: Hut thudc 14, ting huyét
ap, DTD, RLLP, béo phi

III. KET QUA NGHIEN CUU

Qua khao sat 57 bénh nhan va4i 101 chan bi bénh
va 308 doan DM hep, tac, chung t6i thu dugc mot
s6 két qua sau:

3.1. Pic diém chung, 1Am sang va cin lam
sang cua PTNC
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Bénh vién Trung wong Hué

Bang 1: Ddc diém vé tuoi

D) tudi <60 60 - 80 > 80
n 8 22 27
% 14 38,6 47,4
Tubi trung binh 77,5+ 12,0 Tubi thip nhat: 52 Tubi cao nhit: 103

Ty 18 bénh nhan > 60 tudi 1a 86% chiém phan 1on.
Bang 2: Ly do vao vién

Triéu chirng BBMCD (1) Khong phii )
Ly do . triéu ching Tong
Dau cach hoi DPau khi nghi | Loét, hoai tir | BpMCD (2)
n 3 17 12 25 57
53 29,8 21,1 43,8 100
%
56,2

Triéu ching khién BN vao vién chu yéu ¢ giai doan mudn

Bang 3: Cdc triéu chimg lam sang va tén thuwong theo vi tri

Nhém | & hanh nhén 56 chan Chanphai | o4 tréi benh
(n. - 57) bi bénh bénh 0 52)‘
(n=101) (n = 49)

Tri€u chirng n % n % n % n %
Pau cach hoi 28 49,1 42 41,6 19 | 388 23 442
Pau khi nghi 30 52,6 44 43,6 23 | 46,1 21 40,4
Loét, hoai tir 18 31,6 19 18,8 12 | 245 7 13,5
Té ran 33 57,9 52 51,5 28 | 57,1 24 46,2
Da bién d6i mau séic 37 64,9 56 55,4 26 | 53,1 30 57,7
Teo co 24 | 421 38 37,6 21 | 42,9 17 32,7
S& lanh dau chi 51 89,5 83 82,2 41 | 83,7 42 80,8
Mach yéu hodc mét 55 96,5 95 94,1 45 | 91,8 50 96,2

Ty 1¢ triéu chimg dau cach hdi 41,6% (cang chan va ban chan); dau ca khi nghi 43,6% (ban chan); loét
hoai tir 18,8% (ngdn chan)
Bang 4: Phdn logi theo giai dogn ldm sang cua Leriche-Fontanie

S6 bénh nhén S6 chibibénh | Chan phai bénh Chén trai bénh
- (n=57) (n = 101) (n = 49) (n=52)
Giai doan
n % n % n % n %
1 6 10,5 16 15,8 7 14,3 9 17,3
2a 7 12,3 10 9,9 4 8,2 6 11,5
2b 11 19,3 28 27,7 14 28,6 14 26,9
15 26,3 28 27,7 12 24,5 16 30,8
18 31,6 19 18,8 12 24,5 7 13,5

Ty 1¢ bénh nhan vao vién & giai doan III va IV theo Leriche Fontain 1a 57,9%.
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Nghién cttu dic diém lam sang...

Badng 5: Ton thicong trén siéu dm doppler

Tén thuwong Xo vira Voi hoa Huyét khoi Hep tic
Dong mach n % n % n % n %
Chau chung 18 5,8 2 0,6 8 2,6 18 5.8
Chau ngoai 22 7,1 2 0,6 11 3.6 22 7,1
Chau trong 1 0,3 0 0 1 0,3 01 0,3
Pui chung 26 8,4 5 1,6 4 1,3 26 8,4
Pui nong 51 16,6 9 2,9 25 8,1 51 16,6
Pui sau 10 3,2 5 1,6 2 0,6 10 3,2
Khoeo 22 7,1 3 1 8 2,6 22 7,1
Chay truéc 55 17,9 19 6,2 26 8,4 55 17,9
Chay sau 64 20,8 21 6,8 38 12,3 64 20,8
Mac 39 12,7 7 4 12 3,9 39 12,7
Téng 308 100 73 23,7 135 43,8 308 100

Tén thuong chi yéu 1a XVDM chiém ty 16 100%. Ty 18 huyét khéi ciing kha cao, 1én dén 43,8%, voi
héa 23,7%. Ty 1€ tdc mach cao nhét (39,9%), hep > 50% 1a 81,9%. Hep, tic PM chay trudc va chay sau hay
gip nhat (17,9% va 20,8%).

3.2. Piic diém cac yéu té nguy co va méi lién quan

Bdng 6: Phdn bé bénh theo yéu t6 nguy co

Yéu t6 nguy co n =157 %

Hit thubce 14 40 70,2
Ting huyét ap 39 68,4
Pai thao dwong 17 29,8
Réi loan lipid mau 24 42,1
Tiing cholesterol toan phén 13 22,8
Tang LDL-Cholesterol 13 22,8
Tang Triglycerid 14 24,6
Giam HDL-Cholesterol 17 29,8
Béo phi 9 15,8

Bang 7: Phoi hop cdc yéu té nguy co

Bang 8: Moi lién quan giita cdac YTNC voi mikc do nang trén ldm sang va siéu dm

Y Leriche — Fontaine Mirc do hep
Yéu to nguy co
r p r p
S6 g6i x nim r= 0,406 < 0,001 r= 0,126 < 0,05
Huyét ap tim thu r= 0,032 >0,05 r=0,05 >0,05
Huyét 4p tAm truwong r=0,114 < 0,05 r= 0,022 >0,05
Huyét ap trung binh r= 0,044 >0,05 r= 0,038 >0,05
Glucose r=0,151 < 0,01 r=0,061 >0,05
HbAlc r=0,207 < 0,001 r= 0,092 >0,05
Cholesterol toan ph?m r= 0,125 >0,05 r = 0,064 >0,05
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Bénh vién Trung wong Hué

= > = >
T rp >(:),,10058 0,05 rp >(()],,(:)253 0,05
Triglyceride r=0,013 >0,05 r =0,05 >0,05
HDL-C r=-0,032 >0,05 r=-0,182 <0,01
BMI r=0,048 >0,05 r=0,034 >0,05
S6 yéu t6 nguy co r=0,042 >0,05 r=0,021 >0,05

S6 g6i thude 14/nam, HbA1C c6 su twong quan thudn vira c6 ¥ nghia thdng ké voi mte d6 ning theo

Leriche Fontain.

IV. BAN LUAN

Nhém tudi trén 80 chiém ty 18 cao nhat 1a 47,4%
va ty 1& bénh nhan 60 tudi tré 1én chiém dén 86%
cao hon hin so v6i ngudi dudi 60 tudi. Két qua nay
cling pht hop véi cac nghién ctru khac déu khing
dinh BDPMCD phd bién & nguoi cao tudi va tudi
cang cao thi ti 1¢ bénh cang tang.

Ly do vao vién 1a dau chéan va loét hoai tir khong
nhiéu, ty 1& 1an luot 14 35,1% va 21,1%, trong d6 chi
¢6 3 truong hop vao vién vi dau cach hodi. Nghién
ctru cia Duong DPirc Hoang: ty 1€ bénh nhéan vao
vién vi dau chin ¢ nhom XVDM la 30,4% [1]
va theo nghién ctru cua Trin Thi Huyén Ngin
(2011) 1a 28,3%][2]. Theo Olin J.W. (2010) thi dau
cach hoi chiém uu thé trong nhimng 1y do vao vién
ctia bénh nhan nhung c6 thip hon cic nghién ciru
trudce do [9]. Ty 1€ 1y do vao vién khong phai triéu
chung cua BDMCD 1a 43,8%, bénh nhan duoc
kham va chan doan c6 BPMCD sau khi nhap vién.
Theo Tran Thi Huyén Ngéan (2011) 1a 28,3% bénh
nhan c6 dau cach hoi [2]. Nghién ctru Hrisch A.T.
va cong su (2001) thay rang triéu ching dau cach
hdi dién hinh khong phd bién, chi chiém 11%[5].
Nguoc lai, theo nghién ctru Olin J.W. (2010) cho
thiy dau cach héi c6 & 70 - 80% bénh nhan [9].
Nghién ctru cia Woo S.Y. (2010) ty 18 dau cach hi
1a 72,1%[11].

Ty 1€ bénh nhan & giai doan 4 la cao nhat
(31,6%), ty 1¢ bénh nhan ¢ giai doan 3 va 4 la
57,9%, ty 1& bénh nhan & giai doan I thép (10,5%).
Xét trén sb chan bi bénh thi ty 1€ s chan & giai
doan 3 va 4 ¢6 thap hon (27,7% va 18,85%), tuy
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nhién ty 1é tir giai doan 2b tré 1én van chiém ty 18
cao (74,2%). Theo L& Quang Thuu (2011), ty 1&
bénh nhan & giai doan 4 1a cao nhét véi 55,56%
va & giai doan 3 1a 33,33%[3]. Ty 1& huyét khdi
cling nhiéu chiém 43,8% sb chi bi bénh. Ty 18
cao nhat 12 12,3% & dong mach chay sau, ké dén
la 8,4% & dong mach chay truéc va dong mach
dui nong 1a 8,1%. Ty 1& v6i héa chiém 23,7% sb
doan dong mach, trong d6 hay gip nhat 6 DM
chay sau (6,8%) va PM chay trudc (6,2%). Theo
nghién ctru cua Ismail Anas va cong su (2015),
voi hoa thanh mach ciing 1a phat hién phé bién ¢
BBMCDI6].

Theo nghién ctru cua Marshall A.P. va cong su
(2015), vd6i hoa BM chay thuong gap hon & bénh
nhan cao tudi, gid¢i nam, tang huyét 4p, tang lipid
mau, dai thao duong, hut thude 14, co chi s ABI
bat thudng va BDPMCD c6 triéu chtng [7]. Berger
J. S (2013) cho thdy hau qua cua viéc hut thube 14
va tang huyét 4p dong gép nhiéu nhat lam tang ty
1¢ cia BDMNB[4]. Paquissi F. C (2016), 66,95%
c¢6 tang huyét ap; 13,04% c6 tién tang huyét ap;
6.95% bénh dai thao duong tu bao cao, va 9,56%
béo cao dang hut thude, khong ai bao cdo lich sir ca
nhan cuia bénh mach mau ndo hoac mach vanh[10].
C6 moét lién két manh mé giita s6 luong cac yéu
td nguy co va chan doan cuia BDMCD, voi tat ca
nhing ngudi c6 BBPMCD thi ¢6 it nhat mot yéu t6
nguy co [8].Ganh nang yéu t6 nguy co ¢6 lién quan
dén ty 18 tang cia BDPMCD va c¢6 mét su lién quan
giita s6 lwong cac yéu té nguy co va su phd bién
cua BBMCD.
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V. KET LUAN

5.1. Pic diém 1am sang va cin 1Am sang

- Ty 1€ triéu chiing dau cach hdi 41,6%; dau ca khi
nghi 43,6%; loét hoai tir 18,8%; Lanh dau chi 82,2%;
bién d6i mau sic da 55,4%; té ran 51,5%; teo co
37,6%. Bt thuong vé bat mach 94,1%, DM mu chan
86,1% va chay sau 90,1%. Ty 1€ bénh nhan vao vién
0 giai doan 111 va IV theo Leriche Fontain 1a 57,9%.

- Toén thuong chu yéu la XVDM chiém ty
16 100%. Ty 1& huyét khéi ciing kha cao, 1én dén
43,8%, voi hoa 23,7%. Ty 1& tic mach cao nhat
(39,9%), hep > 50% la 81,9%. Hep, tic DM chay
truée va chay sau hay gip nhét.

5.2. Méi lién quan giira cac yéu to nguy co véi

Nghién cttu dic diém lam sang...

mirc dd ning trén 1Am sang va tén thwong trén
siéu Am

+ C6 mbi lién quan giita cic YTNC vé6i mic do
nang trén LS theo Leriche Fontain, gitra hut thudce 14,
tang cholesterol toan phan, LDL-Cholesterol, béo phi
va s& YINC véi muc do hep DM trén siéu am.

« C6 su twong quan thuén gitra s6 go6i thude 14/
nam, HA tdm truong, glucose mau, HAblc véi mic
dd nang trén 1am sang.

« C6 su twong quan thuan giita s§ goi thude
la/ndm va twong quan nghich gitta HDL-Cholesteol
v6i mirc d6 ton thuong trén siéu am.

* C6 su tuong quan thuan gitta mic d6 nang trén

LS va siéu am.
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