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TOM TAT

Nghién ctru theo phuong phap mé ta hdi ciru
& tt ca cac bénh nhan co viém tic dong mach chi
dudi man tinh va bénh Iy mach vanh kém theo
diéu tri tai BVTW Hué tir thang 1 nam 2015 dén
thang 12 nam 2017. S6 bénh nhan c6 bénh 1y
viém tic dong mach chi duéi két hop bénh ly
mach vanh 1a 105 trudng hop trén tong sb 447
truong hop viém tic dong mach chi dudi duoc
diéu tri, chiém ty 1& 23,4% ( nam: 68,7% , ni:
31,2%). Trong nhém nay, tudi trung binh 14 75,5
+9,8. 50% s bénh nhan méc dai thao duong va
59,4% sb bénh nhan c6 tang huyét ap kém theo.
Ty 1¢ bénh nhan hep ca 3 than dong mach vanh la
28,1%, 2 than 1a 43,7% va 1 than 13 28,1%. Tat ca
cic bénh nhan déu co viém tic dong mach chi
dudi man tinh tr giai doan 3 tr¢ lén. S6 bénh
nhan duogc phau thuat ciu ndi mach mau chi duéi
chiém 50% truong hop. Ty 1& cau ndi luu théng
tt sau ph?lu thuat la 93,7

Tir khéa: Viém tic dong mach chi du6i man
tinh, bénh mach mau ngoai bién, bénh 1y mach
vanh, ting huyét ap, dai thio dudng....

SUMMARY

A retrospective review was performed for all
patients with chronic lower limbs

ischemia and coronary artery diseases from
January 2015 to December 2017.

In total 447 chronic lower limbs ischemia
cases were treated, the number of coronary
diseases was 105, 23,4%, in which 68,7% male
and 31,2% female. Mean age was 75,5 + 9,8.
50% patients were diabetes mellitus and 59,4%
patients were hypertension. 28,1% cases injured
three branches coronary artery, two branches was

Nguyén Thuc*, Tran Hoai An va cs*

43,7% and one branch was 28,1%. All patients
were lower limbs ischemia stage 3 and over. 50%
cases were done bypass to treat lower limbs
ischemia.

Keyword: lower limbs artery diseases,
coronary artery diseases, hypertension, diabetes
mellitus....

I. PAT VAN PE

Bénh 1y dong mach ngoai bién va bénh ly
dong mach vanh c6 méi lién quan rd rét trong
dan s6. Nguyén nhan chi yéu cua tinh trang nay
12 do d6 tudi, tinh trang béo phi, ting huyét ap,
16 séng tinh tai it van dong, dai thao duong,
hat thude 14.... chién luge diéu tri cho nhiing
bénh nhan két hop ca hai tinh trang nay thudng
gip nhiéu thir thach va doi khi dua dén nhiing
tinh hudng kho xir trén 1am sang[1][2]. Muc
tiéu ciia nghién ciru ndy nhim xem xét ty 18
bénh nhan bi viém tic dong mach man tinh 2
chi dudi c6 bénh 1y mach vanh kém theo, mbi
lién quan cua cac yéu td nguy co va su tac dong
cua bénh 1y mach vanh dén tién luong cua bénh
nhan viém téc dong mach man tinh giai doan
trudc trong va sau mo.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru mé ta hdi ctiru gdm tit ca cac bénh
nhén bi viém tic dong mach man tinh 2 chi dudi
diu tri tai khoa ngoai 16ng nguc tim mach tir
thang 1 ndm 2015 dén thang 12 nam 2017.

S6 lidu dugc thu thap dua trén hd so bénh an
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Nguoi chiu trach nhiém khoa hoc: BS Nguyé~n Thuc
Ngay nhdn bai: 01/05/2018 - Ngay Cho Phép Dang: 20/05/2018
Phan Bién Khoa hoc: PGS.TS. Bang Ngoc Hung
GS.TS. Lé Ngoc Thanh

107



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 21 - THANG 5/2018

Céc bién s6 nghién ctru bao gdm:

- Tubi: trén 45

- C6 tién sir vé mot hodc nhiéu cac yéu tb
nguy co ciia bénh mach mau ngoai bién bao gom:
dai thao dudng, ting huyét ap, rdi loan lipid mau,
hat thube 14

- Tinh chi s6 huyét 4p cbd chan va canh tay
(ABI)

- Siéu am tim danh gia tinh trang van dong
thanh tim, do phan suit tong mau thit trai

- Siéu am Doppler mach mau 2 chi dudi dé
danh h¢ dong mach 2 chi dudi, cac bénh 1y mach
mau khac kém theo ciling nhu giup xac dinh vi tri
lam cau ndi trong mot sb truong hop, kiém tra
cau ndi sau phau thuat.

- Chyp mach vanh va mach chi dé chan doan
xac dinh bénh ly viém tac dong mach 2 chi dudi
va bénh 1y mach vanh

1. KET QUA
3.1. Tuéi

Tudi trung binh: 75,5 £ 9,8, 16n nhét 88 tudi,
nho nhat 55 tudi.

3.2. Gidi
Nam: 72 chiém 68,7%, Nit: 33 chiém 31,3%

3. Céc yéu td nguy co

Bang 1: Yéu t6 nguy co cua bénh Iy viém tic
dong mach 2 chi dudi

4. Chi s6 ABI va mirc d9 nghiém trong ciia
viém tic dong mach hai chi duéi

Bang 3.2: Lién quan giita ABI va viém tic
dong mach 2 chi dudi

ABI n %
Nhe (0.89 —0.7) 3 2,9
Trung binh (0.69 — 0.4) 12 11,4
Nghiém trong (<0.4) 90 85,7
Binh thuong (>0.9) 0 0
Tong 105 100

85,7% bénh nhan trong nhom nghién ctru cé
tinh trang viém tic dong mach 2 chi dudi nghiém
trong voi ABI < 0.4.

3.5. Cdc déu hi¢u ciia bénh mach vanh

Béang 3.3: Céc tri¢u ching cua bénh 1y mach
vanh

Triéu ching n %

E;l;c }(1115;1 thieu mau co tim 100 1
ECG binh thuong 223 50

Thay d6i ST—T 64 14.3
Block canh trai 23 53
Réi loan nhip nhi, thét 37 8,3
Téng 447 100

100 bénh nhan chiém ty 1& 22,1% c6 tién sir
thiéu mau co tim ma dién hinh 1a con dau thit
nguc

Yéu t6 nguy co n % 3.6. S6 lwong nhdnh déng mach vinh bi tén
, thwong
bai thao duong 52 50 ,
- Bang 3.4: SO lugng cac nhanh dong mach
Téng huyét ap 62 59,4 vanh ton thuong
Réi loan lipid mau 81 78 Sé lugng n %
Thubc 14 67 64 Mot nhanh 29 28,12
L. . 1 2 o L Hai nhanh 47 43,75
Tat ca cac y€u t6 nguy co cua bénh ly viém Ba mhanh iy 810
tac dong mach 2 chi dudi déu xuét hién trong ?n an ’
nhom nghién ctru Tong 105 100
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28,12% s6 bénh nhan trong nghién ciru ton
thuong ca 3 than dong mach vanh .

3.7. Cdc nhinh déng mach vinh bi ton
thwong

Bang 3.5: Cac nhanh dong mach vanh bi ton
thuong

Nhanh dong mach vanh n %

Than chung 15 14,2
Lién that truée 85 81,2
Nhanh mii 42 40,6
Vanh phai 66 62,8

Tén thwong dong mach lién that trudc chiém
ty 1& cao nhat 81,2%
3.8. Murc dj hep dong mach vanh

Bang 3.6: Muc d6 hep cia cac nhanh dong
mach vanh

Nhe Trung binh Nang
Théan 0 0 0
chung 5(33,3%) 1(6,6%) 9(60,1%)
Lién that o o o
trude 39(45%) 24(27,5%) | 24(27,5%)
Mi 12(28,5%) | 21 (50%) 9(21,5%)
Vanh phai | 9(15,7%) | 27(47,4%) | 21(36,9%)

27,5% s6 bénh nhan trong nghién ctru hep
ning nhanh lién that trudc.

3.9. Phin sudt tong mdu thit trdi

45,7% bénh nhan trong nhom nghién ctru co
phan suat tong mau trong gidi han binh thuong

3.10. Can thigp mach vanh trojdc phiu thudt
mach mdu ngoai bién

Bang 3.8: Tai tuéi mau dong mach vanh
trudc phau thuat tai lap luu
ngoai bién

thong dong mach

Phuong phép can thi¢p n %

Can thi€p mach vanh qua da 42 79,2
Phu thuat cau ndi chi vanh 11 20,8
Téng 53 100

Can thiép mach vanh qua da chiém wu thé
vuot trgi voi ty 1€ 79,2%

3.11. Giai doan viém tic dong mach 2 chi
dwdi man tinh

Bang 9: Giai doan viém tac dong mach man
tinh ( theo Lerich — Fontain)

Giai doan n %
3 33 31,4
4 72 68,6

100% bénh nhan trong nghién ctru déu viém
tic dong mach man tinh tir giai doan 3 tr¢ 1én

3.12. Vi tri tén thwong dong mach ngoai
bién

Bang 10: Phan loai vi tri ton thwong dong
mach ngoai bién

Bang 3.7: Phén suat tong mau that trai Vi trd n %
EF n % Chu 3 1,6
Binh thuong 48 45,7 Chau dui 36 20
Giam nhe 33 314 Pui khoeo 99 55
Giam vira 12 11,4 Céc dong mach cing chan 42 23,3
Gi4 a 12 11,4 2 N . A ..

tam nang Ton thuong dong mach tai vi tri tang dui kheo

Tong 105 100 chiém ty 18 16n nhat

109



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 21 - THANG 5/2018

3.13. Phwong phdp phéu thudt diéu tri viém
tic dpng mach hai chi doji man tinh

Bang 11: Phau thut diéu tri viém tic dong
mach 2 chi dudi man tinh

Phuong phap phau thuat n %

Céu ndi chi dui 3 43
Cau ndi dui khoeo 36 52,1
Céu ndi dui chay sau 6 8,6
Cau ndi chéo dui 3 43
Cau ndi nach dui 3 4,3
Cit hach giao cam thit lung 18 26,4

’Phﬁu thuat cau néi dui kheo chiém ty 1é cao
nhat 52,1%

3.14. Phwong phdp diéu tri nji khoa

Co 33 truong hop di‘éq tri ndi khoa véi
Aspergic, trc ché ngung tap ti€u cau....

3.15. Tir vong trong qud trinh diéu tri

3 bénh nhan chiém ty 18 2,8%.

3.16. Tic cau néi sau phdu thudt bdc cau

3 bénh nhan chiém ty 18 2.8%.

IV. BAN LUAN

Bénh 1y viém tic dong mach man tinh 2 chi
dudi 1a bénh 1y do vira xo dong mach duoc xac
dinh tr vi tri chia d6i cua dong mach chu bung
xubng phia duéi. Mang xo vita 1a nguyén nhan
thuong gap nhat (> 90%) giy ra bénh 1y nay.
Tinh trang vira xo dong mach gy tic nghén duoc
khang dinh vé mit giai phdu bénh boi nghién ctru
ctia T6 chtrc y té thé gidi. Ty sb giira ap luc dong
mach & ¢6 chan va canh tay thi tdm thu, ABI
dugc xem 1a mot chi sb c6 gia tri & chan doan
nhing trudng hop viém tic dong mach khong co
triéu chtng[3][4][5]. Nhiéu nghién ctru

Edinburgh Artery Study (1992), Framingham
Study(1970-1996), The San Diego Study (1992)
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va The Rotterdam Study (1998) sir dung chi sb
ABI @ chi ra tinh trang viém tic dong mach chi
dudi man tinh khong co triéu ching chiém ty 18
cao hon rit nhidu so voi nhitng trudng hop co triéu
chung[6]. ABI 1a mot phuong tién chan doan rat
hitu ich dé danh gi4 tinh trang viém tic dong mach
man tinh 2 chi dudi[7].

Nghién ctru Sandiago phat hién ra ty 1¢ tr vong
cao do cac bénh Iy tim mach & nhém bénh nhan cé
chi s& ABI duéi 0,8[7]. The Cardiovascular Health
Study va the Edinburgh Artery Study, st dung
phan tich da chiéu trong nghién ciru tién ciru trén
sd luong 16n bénh nhan voi thoi gian nghién ciru
di dai cho thay nguy co tir vong chung va tir vong
do nguyén nhan tim mach cao hon ¢ nhém bénh
nhan c6 ABI < 0,9[8],[9]. Nguy co tir vong do va
khong do nguyén nhan tim mach cao hon ¢ nhiing
bénh nhan c¢6 ABI thap két hop véi cac nguy co
khac nhu dai thdo duong, ting huyét
ap[10]...Trong nghién ctru cua chung toi, tat ca
cic bénh nhan déu trén 45 tudi va c6 mot hodc
nhiéu hon cac yéu t6 nguy co cia bénh mach mau
ngoai bién st dung ABI nhu mét chi s6 dé chan
doan, 100% bénh nhan c6 viém tic dong mach
man tinh 2 chi dudi.

Trong nghién curu cua chung to6i, ty 1¢ nam la
68,7%, nir 31,3%. Sy anh hudong cia gidi tinh
dén bénh 1y viém tic dong mach hai chi dudi
chua cho thdy co y nghia vé mat thong ké. Tuy
nhién nhiéu nghién ctru cho thay ty 1& viém tic
dong mach ¢ nam gidi cao hon & nir gidi mac du
khong nhidu. 16% & nam va 13% & nit theo
Schroll va Munk[6]. 14% & nam va 13% & nir
theo Cardiovascular Health study[8]. Vogt va cs
chi ra c6 modt su khac biét 1on sau tudi 70[11].
Tuy nhién Meijer va cs trong nghién clu
Rotterdam cho thiy rang ty 1¢ & nit 1a 20,5% va
nam 13 16,9%.[12] Bénh 1y viém tac dong mach 2
chi duéi két hgp bénh mach vanh rat thuong gip
trén lam sang. 95% céac truong hop vao vién vi
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viém tic dong mach 2 chi dudi khi c6 cac dau
hiéu 1am sang va céan lam sang nghi nghd c6 bénh
1y mach vanh két qua chup mach vanh déu co
thuong ton. Tiéu chuan chup mach vanh cho bénh
nhan bao gdm: trén 50 tudi, tién sir tang huyét ap,
hut thude 14, dai thao duong, rdi loan lipid méu,
tién st ban than va gia dinh c6 bénh 1y mach
vanh, dau thit nguc, co dau hiéu thiéu mau co tim
trén ECG va phan suat tong mau thét trai thap.
Trong nghién ciru ciia ching t6i, gan 23,4% s6
bénh nhan vao vién vi viém tic dong mach 2 chi
dudi man tinh c6 bénh ly mach vanh kém theo.
Két qua nay tuong tu v6i nghién ciru Norman R
Hertzer 1a 25%.[13]

Theo nghién ctiu cua Overwhelming, bénh 1y
mach vanh 1a nguyén nhan chinh dan dén tir vong
sém va mudn & nhitng bénh nhan duoc phau
thudt tai 1ap luu thong mach mau[13]. Ty 1€ tu
vong trong qua trinh diéu trj cta chung t6i 1a
2,8%. Pa sb 1a trong giai doan chuin bi phiu
thudt mach mdu. C4 3 bénh nhan trong nghién
ctru déu co ton thuong ning 3 than dong mach
vanh, phan sut tbng mau that trai thap, tir vong
trong bdi canh ngung tuan hoan ho hap dot ngot,
xét nghiém cac men tim tai thoi diém cap ctru déu
tang cao. Nhimg yéu t6 nay gitp ching t6i nghi
nhiéu dén nguyén nhin nhdi mau co tim. Kinh
nghiém cua Clerverland clinic cho thay nhoi mau
co tim chiém dén 67% nguyén nhan gay tir vong
0 bénh nhan thay dong mach chu bung dé diéu tri
thiéu mau man tinh 2 chi dudi. Sy khéc biét vé ty
1€ tor vong sém gitta nhom bénh nhan cd nhiing
d4u hiéu cta bénh mach vanh véi nhom khong c6
dau hiéu ctia bénh mach vanh 13 c6 y nghia thong
ké. [14],[15],[16],[17]

Trong nghién ctru cta chung t6i, 22,1% s6
bénh nhan c6 tri¢u ching cua thiéu mau co tim
trudc do. Trong do, triéu ching ndi bat nhat 1a
con dau thit nguc. 50% bénh nhan khong co
nhirng d4u hiéu rd rét vé& thiéu mau co tim trén

ECG va 27,9% sb bénh nhan c6 nhitng dac diém
gitp nghi dén thiéu mau co tim trén ECG bao
gém: bién doi ST T, block canh trai, réi loan
nhip ..... Ké qua nghién ctru cua ching t6i cho
thdy rang khoang 23% s6 bénh nhan vao vién vi
viém tic dong mach 2 chi dudi c6 bén 1y mach
vanh kém theo. Trong do, ty 1€ hep nang dong
mach vanh 1an luot 1a : than chung: 60,1%, LAD:
27,5%, LCx: 21,5% va RCA: 36,9%. Vé chién
luoge diéu tri, nhitng truong hop hep dong mach
vanh muc do nhe hodc viura phai, phan suét téng
mau that trong gidi han binh thuong ching t6i uu
tién phau thuat mach mau dé ctru chi bénh nhén.
Nhiing truong hgp hep nang dong mach vanh,
phan suét tong mau thit trai thap, can thiép mach
vanh qua da s€ duoc uu tién lya chon, sau d6 méi
dén ph'?lu thut cau ndi chu vanh. Phiu thuat tai
1ap lIuu thong mach méu ngoai bién sé dugc thuc
hién sau d6. Trong nghién ctru cta chiing toi, s6
truong hop can thiép mach vanh qua 1a 42 chiém
ty 1€ 79,2%, ) trudng hop phau thuat cau ndi chu
vanh 14 11, chiém ty 1& 20,8%. Khong co truong
hop nao tir vong sau can thiép hodc phau thuat
cau ndi chu vanh.

V.KET LUAN

C6 modt mdi lién quan rd rang va manh mé
gitta bénh viém tic dong mach man tinh 2 chi
dudi va bénh mach vanh trong nghién ctru. Vi
vay chup dong mach vanh dugc khuyén céo &
nhitng bénh nhan viém tac dong mach 2 chi dudi
man tinh noi riéng va bénh dong mach ngoai bién
n6i chung khi bénh nhén ¢ nhing yéu té nguy co
cling nhu nhiing d4u hiéu cta bénh mach vanh.
Nhiing xét nghiém cén lam sang it xdm nhap:
dién tim géng stc. ... nén duoc thyc hién dé xac
dinh sy can thiét phai chup mach vanh trong
nhing trudng hop khong cé triéu chimg ciia thiéu
mau co tim hodc khong c6 ddu hiéu bat thuong
trén ECG thuong quy.
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