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TOM TAT

Dt vén dé: Trén thé gidi, bénh ddng mach chi duéila bénh ly cé
ti 16 mac ngay cang ting. Tuy nhién, triéu chirng bénh thuong
khong dién hinh, dé bo sét. Do chi s6 huyét ap tam thu c¢6 chan —
canh tay (ABI) 13 mot ki thuat don gian, dé dang thuc hién nhung
lai c6 gia tri chan doén cao, phu hop dé sang loc va chan dodan
s&m bénh ddng mach chi duéi. Muc tiéu: Nghién ciru mét s6 dac
diém cla céc bénh nhan duoc do chi s6 huyét p c¢6 chan —canh
tay (ABI) tai khoa tim mach — Bénh vién Hitu Nghi. Budc dau danh
gid két qua chi s6 ABI clia bénh nhan duoc thyc hién tai khoa tim
mach — Bénh vién Hitru Nghi. Phuwong phdp nghién ciru: M6 ta
cat ngang. Két qua: Nghién clru gdm 242 bénh nhan (BN). Tudi
trung binh (TB): 78.4+ 8.0. C6 32 BN hep dong mach chan trai va
32 bénh nhan hep dong mach chan phai (13.2%). C6 16 BN hep
déng mach ca 2 chan (3.25%), vdi tudi TB: 84 +6.2. Nhdm tudi cd
ti [& cao nhat: 88-89 tudi (68.8%), nhom tudi 70-79 ¢ ti 18:12.5%.
Ti 1 gidi ni¥: 37.5%, nam: 62.5%. S6 BN mac ting huyét ap la 15
(93.4%), r6i loan chuyén héa lipid [a 12 (75%), dai thdo dudng la:
4 (25%), hat thudc 13: 6 (37.5%). Két ludin: Ti 1é c6 hep déng mach
chi dudi trong nghién ctru kha cao. Trong do 3,25% hep dong
mach ca 2 chan. Nhém tudi chi yéu clia bénh nhan bj hep déng
mach ca 2 chan theo ABI 13 80-89 tu6i. Nhdm yéu té nguy co
chiém ti 1 cao nhat trong nghién ctru la ting huyét ép.

Tir khéa: Bénh déng mach chi du'di, chi s6 huyét dp cé chén —
cdnh tay.

Initial evaluation of the results of measurement of
the ankle-brachial systolic blood pressure index at

the cardiovascular department - Huu Nghi Hospital
ABSTRACT: Introduction: Lower limb peripheral arterial
disease is popular worldwide. However, the symptoms of the
disease are often atypical and easy to miss. Measuring the ankle-
brachial systolic blood pressure index (ABI) is a simple
technique, and easy to perform. Also, it has high diagnostic
value, suitable for screening and early diagnosis of lower limb
arterial disease. Objectives: Describe the characteristics of
patients with ankle-brachial blood pressure index (ABI) at the
cardiology department of Huu Nghi Hospital. The initial
assessment of the patient's ABI index results is performed at the
cardiology department - Huu Nghi Hospital. Methods: A
descriptive cross-sectional study was done. Results: The study
included 242 patients. Average age was 78.4+ 8.0 years old.
There were 32 patients with left-leg artery stenosis and 32
patients with right-leg artery stenosis (13.2%). There were 16
patients with bilateral lower limb arterial stenosis (3.25%), with
average age of 84 + 6.2 years old. The age group with the highest
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rate was 88-80 years old (68.8%) and the group of 70-79 years
old had the maximum rate was 12.5%. Female accounted for
37.5%. The number of patients with hypertension was 15
(93.4%), lipid metabolism disorders 2 (75%), diabetes 4 (25%),
and smoking: 6 (37.5%). Conclusion: The rate of lower limb
arterial stenosis in the study was quite high. The main age group
of patients with stenosis in both lower limbs with ABI is 80-89
years old. The group of risk factors with the highest proportion
in the study is hypertension.

Keywords: lower limb peripheral arterial disease, ankle-

brachial blood pressure index.

PAT VAN PE

Trén thé gidi, bénh dong mach chi dudi 1a
bénh 1y ¢6 ti 16 mic ngay cang tang. Tir nim
2000 dén 2010, ti 1& nay da tang 1én 25% va
dat 202 triéu bénh nhan [1]. Pong thoi, gop
phan lam ting ti 1& tir vong do nguyén nhan
tim mach. Va day ciing 12 mot bénh 1y trong
mo hinh bénh tat cua bénh vién Hitu Nghi.
Tuy nhién, triéu chirng bénh thuong khong
dién hinh, d& bo sot. Po chi sé huyét ap tim
thu ¢6 chan — canh tay (ABI) da dugc hoi tim
mach My nam 2016 dwa ra khuyén céo sir
dung dé chan doan bénh dong mach chi dudi
[2]. Pay 1a mot ki thuat don gidn, st dung
may do ty dong, dé dang thuc hién; khong
xam l4n nhung lai c6 gia tri chan doan cao
voi do nhay 80% va do dac hi¢u 95% [3].
Hién chua c6 nghién ctru nao dugc thuc hién
tai bénh vién Hiru Nghi nén chung t6i tién
hanh nghién ctru véi muc tiéu:

Nghién ctru mot s6 dic diém cua cac bénh
nhan (BN) dugc do chi s6 huyét ap cd chan —
canh tay (ABI) tai khoa tim mach — Bénh vién
Hitru Nghi.

Budc dau danh gia két qua chi s6 ABI cia
bénh nhan duogc thuc hién tai khoa tim mach
— Bénh vién Hiru Nghi.

PHUONG PHAP NGHIEN CUU

Poi twgng nghién ciru
242 bénh nhan dugc do chi s huyét ap tam

thu cd chan — canh tay tai Bénh vién Hiru
Nghi tir thang 01 nim 2023 dén thang 07 nam
2023.

Tiéu chudn lya chon: Bénh nhan duge do chi
s6 huyét ap tdm thu c6 chan — canh tay tai
khoa Tim mach — Bénh vién Htru Nghi trong
thoi gian nghién cuu.

Tiéu chudn logi trir: Bénh nhan khong dong
y tham gia nghién ctru.

Phwong phap nghién ciru

Thiét ké nghién ciru: mo ta cit ngang.

C& mdu: Tét ca cac bénh nhan du tiéu chuan
lua chon trong thoi gian nghién ctru.

Cdch chon mdu: chon mau thuan tién.

Quy trinh thu thdp 6 liéu: Bénh nhan du tiéu
chuén lua chon, c6 du diéu kién theo khuyén
cdo cua ACC/AHA nam 2016 (bénh nhan
trén 65 tudi hodc bénh nhan tir 50 - 65 tudi,
c6 kém theo cac yéu td nguy co (ting huyét
ap, dai thao duong, réi loan chuyén hoéa lipid,
hat thude 14); tudi dudi 50 mac dai thao
duong va co it nhat 1 yéu t6 nguy co mic
bénh xo vira, hoac nhiing ngudi da dugce chan
doén bénh dong mach ngoai bién do xo vira)
dugc tién hanh do chi s6 huyét ap co chan -
canh tay bang may do Falcon ABIL Két qua
chi s6 huyét ap c6 chén - canh tay do duoc va
cac thong tin thu thip theo mau bénh 4an
nghién ctru.

Xu ly s6 lidu duoc thuc hién b?mg ph?m mém
SPSS 25.0.

KET QUA

Pac diém cua doi twgng nghién ciru

Tudi: trung binh: 78.4% 8.0. Tudi cao nhat: 99. Tudi thip nhét: 50.
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Bdng 1: Phan logi bénh nhan theo nhom tuéi
Chi s Nhém tudi
<50 tudi 50-65 tudi > 65 tudi
S6 bénh nhan 0 15 227
Ti 1é % 0 6.2 93.8

Gi61: Nam: 145 bénh nhan (59.9%). Nit: 97 bénh nhan (40.1%)
Céc yéu t6 nguy co ctia bénh dong mach chi dudi:
Bing 2: Phdn loai bénh nhén theo yéu té nguy co

Yéu t6 nguy co Hut thudc 14 Ting huyétap  Daithao duong  Rdi loan chuyén
hoa lipid
Khéng S0 BN 171 22 182 37
Ti1é % 70.7 9.1 75.2 15.3
Co S6 BN 71 220 60 205
Ti & % 29.3 90.9 24.8 84.7

Bénh nhin mac ting huyét 4p chiém ti 1& cao nhét (90.9%).

Két qua chi s6 huyét ap tAm thu c6 chian — canh tay
Danh gia murc do nang cua bénh déong mach chi duoi theo ABI: ( ESC 2017) [4]
Bdng 3: Phan logi bénh nhdn theo murc do nang cua bénh dong mach chi dudi theo ABI

Phan loai bong mach chan BJng mach chan

phai trai

Thanh mach xo S6 BN 12 10
cing Tilé % 5.0 4.1
Binh thuong S6 BN 166 174
Ti 1é % 68.6 71.9

C6 thé hep S6 BN 32 26
Tilé % 13.2 10.7

Hep S6 BN 32 32
Ti 1é % 13.2 13.2

Trong 242 bénh nhan, c6 32 bénh nhan hep dong mach chan trai va 32 bénh nhan hep dong
mach chéan phai. Déu chiém ti 18 13.2%

Bdc diém ciia bénh nhan cé chi s6 ABI danh gid hep ca 2 chan
- C6 16 bénh nhan hep ca 2 chan, chiém ti 18 3.25% trong quan thé nghién ctru.
- Tudi trung binh: 84 £6.2. Tudi cao nhat: 99. Tudi thap nhit: 73
Bdng 4: Phan logi theo nhom tuéi bénh nhan hep dong mach ca 2 chan

Chi s6 Nhom tudi
70-79 80-89 90-99
S6 bénh nhan 2 11 3
Ti 1 % 12.5 68.8 18.8

- Gi61: Nir: 6 bénh nhan (37.5%). Nam: 10 (62.5%)
- Mot s yéu t6 nguy co:

Bing 5: Phan loai yéu té nguy co & bénh nhén hep dong mach ca 2 chan.

Yéu td nguy co  Hutthudcld  Ting huyét ap Dai thao duong  Réi loan chuyén
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héa lipid
Khéng  S6 BN 10 1 12 4
Ti & % 63.5 6.3 75 25
Co S6 BN 6 15 4 12
Tilé % 37.5 93.8 25 4

S6 BN mic tang huyét ap 1a 15 (93.4%).

BAN LUAN

Bénh nhan trong nghién ctu c6 tudi trung
binh 12 78.48 tudi, tudi cao nhat l1a 99 tudi,
tudi thap nhat 12 50 tudi. Tudi caa bénh nhan
trong nghién cau phu hgp véi chi dinh do
ABI theo khuyén céo caa Hoi tim mach My
2016. Ngoai ra trong nghién ctu, khéng cé
bénh nhan nao dudi 50 tudi, con nhém tudi tir
50 - 65 chi chiém 6.2% trong khi nhém tudi
trén 65 chiém ti 1¢ rat cao (93.8%) co lién
quan dén nhiém vu dic thu caa bénh vién
Hitu Nghi nén di twong bénh nhan cua bénh
vién chi yéu 1a nguoi cao tudi. Trong nghién
ctru nam chiém 59.9%, nit chiém 40.1% ciing
phu hop vai md hinh bénh nhan tai bénh vién
Hru Nghi la ti Ié bénh nhan nam cao hon
bénh nha&n nit. Ngoai ra, trong nghién cuau, ti
Ié bénh nhan nam hit thudc 14 cao hon bénh
nhan nir nén ti 16 BN nam c6 yéu té nguy co
bénh dong mach chi dudi cé chi dinh do ABI
cling cao hon.

Cac yéu t6 nguy co duoc dwa vao nghién ciru
theo khuyén céo cua Hoi tim mach My nam
2016 1a: ting huyét ap, dai thao duong, ri
loan chuyén héa lipid, hat thudc 14 [2]. Trong
do, ti 1& bénh nhan mic ting huyét &p co ti 1é
cao nhat. Két qua nay phu hop véi béo co
cua Hoi tim mach Viét Nam vé ti 16 méc bénh
tang huyét &4p cua ngudi tir 25 tudi tro I8n tai
Viét Nam la 48 % nam 2016 va ngay cang
tang.

Két qua chi sb huyét ap tam thu c6 chan —
canh tay thu dugc trong nghién ctru véi ABI
< 0,9 chiém ti I& 32 (13.2%). Ti Ié thip hon
s0 véi nghién cau caa Nguyén Manh Ha nam
2013 trén 300 BN c6 yéu t6 nguy co tim mach

74

cao thi cd ti 1é bénh nhan mic bénh dong
mach chi dudi 1a 27% [5].

Trong nghién cuu, ¢ 16 bénh nhan hep dong
mach ca 2 chan. Nhém nay c6 tudi trung binh
1a 84 +6.2, tudi cao nhat 1a 99, tudi thip nhat
14 73. Nhom tudi co ti 1é cao nhét 1a 88-89
tudi: 68.8% cho thay ti Ié mic bénh dong
mach chi duéi ting 1én theo tudi. Phil hop véi
nghién citu FRAMINGHAM [6]. Nhom tuoi
90-99 chiém ti I¢ 18.8%. Ti 1& nhdm tudi nay
trong cong dong ciing rat thap nén sé bénh
nhan trong nghién ctu cia nhom tudi nay
cling 1 thdp nhat. C6 37.5% BN hep dong
mach ca 2 chan 1a nix, thap hon nam 1a 62.5%.
Két qua nay tuong ty nhu két qua nghién ctu
trén tap chi Y khoa Anh nam 2002 [7] va
nghién ciru cia Nguyén Trung Diing [8].
Trong nhdom bénh nhan hep dong mach ca 2
chan thi ti I& bénh nhan mic ting huyét 4p la
15 (93.8%), cao hon so véi két qua la 60%
trong nghién cau cua Meijer [9]. Nguyén
nhan c6 thé do dbi twong bénh nhan caa bénh
vién Hiru Nghi chu yéu 1a nguoi cao tudi, tudi
trung binh trong nghién ctu kha cao (84 *
6.2) nén co ti 1é cao nhu vay. Bénh nhan mic
réi loan chuyén hoa lipid 1a 12 (75%), phu
hop véi nghién ciiu CAPRIE [10]. Ty 1€ bénh
nhan cé hat thube 14 12 6 (37.5%), thap hon
két qua nghién ctu cua Tran Xuan Thay la
40.5% [11]. BN mic dai thao duong 12 25%
cao hon ti 1é bénh nhan mic dai thao duong
& Viét Nam (7.1%) theo cong bé cua Bo y té
nam 2021. Piéu nay phu hop véi cac nghién
ctru trude day, cho thay dai thao duong 12 mot
yéu t6 nguy co ctia bénh dong mach chi dudi.

KET LUAN
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Ti 1€ c6 hep dong mach chi dudi trong nghién
cuu kha cao, 3,75% hep dong mach ca 2 chan.
Nhom tudi chu yéu cua bénh nhan bi hep
dong mach ca 2 chan theo ABI 13 80-89 tudi
va nhom yéu t6 nguy co chiém ti 1& cao nhét
trong nghién ctru 13 ting huyét ap.
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