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TOM TAT
Dt vin dé: Tang huyét &p 1a yéu t6 nguy co gdy xo vita déng mach va bénh dong mach
vanh. Su day Ién cua lép ngi trung mac 1a biéu hién sém ciia xo vita déng mach. Muc tiéu nghién
cieu: Khao sat cac yéu té lién quan den ton thirong déng mach canh va déng mach vanh. Tim hiéu
moi lién quan giira mite do ton thiong déng mach canh va déc diém ton thirong déng mach vanh.
Déi twgng va phwong phdp nghién ciru: Nghién ciu mo ta cat ngang c6 phan tich trén 58 bénh
nhan tang huyét &p nguyén phat c6 bénh mach vanh tai Bénh vién Da khoa Trung Uong Can Tho
tir thang 5/2018 - 7/2020. Két qud: Ty 1é bénh nhin cé xo vita mach canh >65 tuoi 12 67,4%, <65
tuoi 1a 32,6%. Thoi gian tang huyét ap cang lau, bé day néi trung mac déng mach canh cang day
(p=0,001); hit thude ld, ddi thao dwong, réi loan lipid mdu cé lién quan dén dén bé day néi trung
Mac dong mach canh va mize do hep dong mach vanh. Lap ngi trung mac dgng mach canh cé day,
mite dé hep déng mach vanh cang ngng. Két lud@n: Sw tang bé day lép néi trung mach déng mach
canh nén dwge xem nhw mét dau hiéu cia qud trinh xo vira dong mach, 6 thé du dodn mikc dg
nghiém trong cia bénh mach vanh trén bénh nhdn tang huyét ap.
Tir khéa: Bé day I6p néi trung mac dong mach canh, bénh mach vanh, ting huyét dp.
ABSTRACT
ASSESSMENT OF CORONARY ARTERY AND EXTRACRANIAL
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Background: Hypertension is a factor for atherosclerosis and coronary artery disease.
Thickening of the endothelium is an early manifestation of atherosclerosis. Objectives: To
investigate some factors related to carotid and coronary artery damages. To research the
relationship between the severity of carotid artery and coronary artery lesions. Materials and
methods: This analytical cross-sectional description was performed in 58 hypertensive patients
with coronary artery disease at Can Tho Central General Hospital from 5/2018 to 7/2020.
Results: The prevalence of patients with carotid atherosclerosis had over 65 years old were 67.4%
and patients had under 65 years old were 32.6%. The longer duration of hypertension was the
thicker carotid intima media (p = 0,001); smoking, diabetes mellitus, and dyslipidemia were
associated with increased carotid intima media and the severity of coronary artery disease. The
carotid intima media was thicker, the more severe the coronary artery disease. Conclusion:
Increased carotid intima media should be viewed as a marker of atherosclerosis, which could
predict the severity of coronary artery disease in hypertensive patients.
Keywords: Carotid intima media thickness, coronary artery disease, hypertension.
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I. PAT VAN PE

MGi nam, trén thé gi6i c6 khoang 17,5 triéu ngudi tir vong do céc bénh Iy vé tim
Mach; trong do, c6 35%-40% nguyén nhan do tang huyét ap (THA) [13]. Tang huyét ap 1a
yéu té nguy co xo vita dong mach va bénh dong mach vanh. UGc tinh nam 2030, tir vong
do bénh tim mach dat dén 23,4 triéu nguoi trong d6 bénh mach vanh (BMV) chiém hon
50%. Nhu vay, bénh tim mach do xo vita 1a bénh tram trong va ngay cang phé bién [7]. Su
day Ién cua 16p ndi trung mac la biéu hién sém cua xo vita dong mach va duoc st dung
nhu mét diu 4n cho tinh trang xo vira va 12 mot yéu té du béo cac hau qua tim mach trong
tuong lai. Dy 1a phuong phap tham do khong xAm nhap, d6 nhay cao, khong gay rdi loan
huyét dong tai chd, an toan cho ngudi bénh va cé thé thuc hién lai nhiéu 1an. Nhiing van
dé trén 1a can thiét trong thuc hanh 1am sang nhung hién tai khdng cé nhiéu nghién ciru dé
cap, do d6 chung t6i thyc hién nghién ciu. Vi Iy do d6, chiing toi tién hanh dé tai nay voi
muc tiéu:

(1). Khao st cac yéu t6 lién quan dén ton thuong dong mach canh va dong mach vanh.

(2). Tim hiéu méi lién quan giira mitc d6 ton thuong dong mach canh doan ngoai
so va dic diém ton thuong dong mach vanh.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhan THA nguyén phat ¢c6 BMV duoc chup mach vanh tai Trung tdm tim
mach Bénh vién Pa khoa Trung uwong Can Tho.

Tiéu chuan chon bénh: Cac bénh nhan dwoc chon 1a ddi twong THA nghién cau
trong dé tai 1a cac bénh c6 tri s6 huyét ap tam thu 1am sang >140 mmHg hoac huyét ap
tam truong >90 mmHg. Phan d6 THA theo Hoi ting huyét &p Viét Nam 2015 va c6 bénh
mach vanh man hoic cap.

Tiéu chuan loai trir: Nghi ngo hoic ¢ bang chiing THA thir phat. THA can diéu
tri cip ctru (de doa bién chung, THA dic biét cao >220/120 mmHg) ma khong kiém soat
dugc. Bénh tim bam sinh, bénh van tim. Bénh vé mau, bénh &c tinh.

2.2. Phuwong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mé ta cit ngang.

C& miu: Phan tich trén 58 bénh nhan tang huyét 4p nguyén phat c6 BMV.

Noi dung nghién ciru:

- CAC yéu t6 lién quan dén ton thuong dong mach canh va dong mach vanh bao
gém: ty 1€ xo vira dong mach canh theo nhom tudi; dic diém bé day noi trung mach dong
mach canh (CIMT) theo mét s6 yéu t6 lién quan nhu hat thude, rdi loan lipid (RLLP) mau;
dic diém CIMT theo mirc HA va s6 naim THA; dic diém sé DMV ton thuong theo tudi,
gidi, hat thudc, RLLP mau.

- Mbi lién quan gita mac do ton thwong dong mach canh doan ngoai so va dic
diém tén thuong dong mach vanh.

Cac budc nghién ciru:

- Hoi bénh, khai théc tién st

- Tham kham Iam sang

- Thyc hién céac xét nghiém
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- Dicu tri va theo ddi dién tién bénh cho dén khi xuat vién, ‘
. Phuong phap xir ly va phén tich so li¢u: Cac so liéu dugc nhap va xu ly bang
phan meém thong ké SPSS 18.0. Chon p<0,05 coi nhu sy khac biét c6 y nghia thong ké.

III. KET QUA NGHIEN CUU

3.1. Céc yéu t6 lién quan dén ton thwong dong mach canh va dong mach vanh
Bang 1. Bic diém chung cua ddi trong nghién ciru

Pic diém n (%)

. Nam 38(65,5)
Giéi Nit 20(34,5)
Tudi <65 tuoi 25(43,1)

>65 tudi 33(56,9)
Tuobi trung binh + SD 63,91 + 12,151
Hut thudc 14 35(60,3)
Dai thao dudng 9(15,5)
RLLP mau 41(70,7)

Nhan xét: Pa sé bénh nhan trong nghién ciu 16n tudi va cé nhiéu yéu té nguy co
tim mach.
Bang 2. Ty Ié xo vita dong mach canh theo nhém tudi

Xo vira mach canh
Dic diém Khong Co p
n % n %
<65 tudi 11 73,3 14 32,6
>65 tudi 4 26,7 29 67,4 0,006
Téng 15 100 43 100

Nhan xét: Nhém <65 tudi, s6 bénh nhan khong c6 xo vita mach canh chiém ty 18
73,3%. Nhom >65 guéi, S0 bénh nhan c6 xo vira mach canh chiém ty 1é 67,4%. Su khéac
biét gitta 2 nhdm tuoi 1a co6 ¥ nghia thong ké (p<0,05).

Bang 3. Dic diém bé day noi trung mach dong mach canh (CIMT) theo mét sb yéu t6 lién quan

CIMT <0,9 mm >0,9 mm
Pac diém n % n % p

Cé 10 83,3 25 54,3

Hat thuéc 14 | Khong 2 16,7 21 45,6 0,099
Tong 12 20,7 46 79,3
Co 11 91,7 30 65,2

RLLP mau | Khong 1 8,3 16 34,8 0,088
Téng 12 20,7 46 20,7

) Nhan xét: Trong nhom gé day néi trung mac dong mach canh, sé bénh nhan cé hat
thuoc, RLLP méu chiém ty I¢ lan Iuot 54,3% va 65,2%. Su khac bjét gitra hai nhom co va
khong hat thuoc 14, c6 va khong RLLP mau la khong c6 y nghia thong ké (p>0,05).
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Bang 4. Dic diém CIMT theo mtic HA va sé nim THA

CIMT <0,9 mm 0,9-1,49 mm >1,5 mm
Dic diem n % n % n % i
bo 1-2 5 41,7 14 60,9 7 30,4
Muc HA | P63 7 58,3 9 39,1 16 69.6 0,113
Tong 12 100 23 100 23 100
S6 nam <5 ndm 6 50 8 34,8 0 0
THA >5 nam 6 50 15 65,2 23 100 0,001
Tong 12 100 23 100 23 100

Nhan xét: Trong nhém CIMT >1,5 mm, sé bénh nhan ting huyét ap do 3 chiém ty Ié
69,6%. Su khac biét gitra ba phan nhdm CIMT theo muc huyét ap 1a khong co6 ¥ nghia
thng ké (p>0,05). Tang huyét a4p >5 nam chiém ty 1& cao hon & ca ba phan nhém CIMT

va sy khac bi€t theo s6 nam tang huyét ap khéc nhau c6 y nghia thdng ké (p<0,05).

Bang 5. Dic diém s DMV ton thuong theo mot s6 yéu té lién quan

S6 PMV ton thwong 1 nhanh 2-3 nhanh
Dic diém n % n % P

< 65 tudi 10 66,7 15 34,9

Tudi > 65 tudi 5 33,3 28 65,1 0,032
Tong 15 25,9 43 74,1
Nam 11 73,3 27 62,8

Gidi Nit 4 26,7 16 37,2 0,460
Téng 15 25,9 43 74,1
Cé 5 33,3 18 41,9

Hat thude 1& | Khong 10 66,7 25 58,1 0,561
Tong 15 25,9 43 74,1
Co 9 60 32 74,4

RLLPmau  [Khong 6 40 11 25,6 0,334
Tong 15 25,9 43 74,1

Nhan xét: Nhém bénh nhan >65 tudi ton thuong 2-3 nhanh DMV chiém ty 1& cao hon
65,1%. Su khac biét trong hai 1a c6 y nghia thong ké (p<0,05). Gisi nam, ¢ hat thuoc 14,
€6 RLLP mau chiém ty I cao hon trong ca hai nhom ton thuong 1 nhanh hoac 2-3 nhanh

PMV. Su khac nhau giira cac nhdm trén 1a khong ¢ y nghia théng ké (p>0,05).

3.2. Méi lién quan giira mirc dd ton thwong ddong mach canh doan ngoai so va dic

diém ton thwong dong mach vanh

Bang 6. Méi lién quan gitra 6 nhanh PMV t6n thuong véi mire d6 ton thuong dong mach canh

S6 PMV ton thwong 1 nhanh 2-3 nhanh
CIMT n % n % P
<0,9 mm 2 13,3 10 23,3
>0,9 mm 13 86,7 33 76,7 0,712
Téng 15 100 43 100
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9 Nhan xét: Day 16p noi trung mac dong mach canh chiém ty 1é cao hon & ca hai nhém
ton thwong 1 nhanh hodc 2-3 nhanh DPMV. Sy khac biét gitra 2 nhom 1a khong c6 y nghia
thong ké (p>0,05).
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Biéu do 1. Twong quan giia CIMT véi diém Gensini

Nhan xét: Khdng cd sy quan giita diém Gensini véi bé day noi trung mac dong

mach canh.
IV. BAN LUAN
4.1.C4c yéu t6 lién quan dén ton thwong dong mach canh va dong mach vanh

Nhiéu nghlen ctru da tiét 16 rang CIMT gia tang phu thudc vao tudi, giéi, dai thao
dudng, ting huyét &p, hat thude Ia va céc yéu to nguy co tim mach Khéc.

Tubi 1a mot trong nhitng yéu té nguy co caa bénh tim mach néi chung va BMV néi
riéng, day 1a yéu td tién luong trong BMV. Diéu nay di dugc chiang minh trong cac
nghién ctu I6n nhu FRAMINGHAM [10], SCORE [6]. Trong nghién ctru cua chdng toi,
s6 bénh nhan <65 tudi chiém 43,1%, s6 bénh nhan >65 tudi chiém 56,9%. Tudi trung binh
ctia nhém nghién ctru 13 63,91 + 12,151, Nhu vay s6 bénh nhan ¢c6 BMV 16n tudi chiém da
s6. Piéu nay phu hop véi hau hét cac nghién ciu trude d6. H6 Van Phudc: Tudi trung
binh 1a 64,15 + 11,51 tudi [2]. Nguyén Vii Phong: Trung binh tudi 1a 63,94 + 17,22 tudi
[1]. Abdullah Orhan Demirtas, Turgut Karabag, Derya Demirtas (2018): Tudi trung binh
la 64 tudi [5].

Theo két qua nghién ctru cua ching t6i, bénh nhan ¢ hat thude 1a chiém da sb
trong nhom c¢6 ting CIMT chiém 54,3% va khdng c6 su khac biét giita hai nhdm co va
khong c6 hut thudc 14 ¢6 thé do ¢& miu cia chung t6i chua du Ion. Két qua nay tuong tu
vé6i nghién ciu cia V6 Thi Kim Phuong, sé bénh nhan hat thude chiém ty 1¢ 60,37% trong
nhém c6 taing CIMT [3]. Nghién ciru Bogalusa heart cia Shengxu Li va cong sy trén 1051
nguoi 16n (gom 747 nguoi da tring va 304 nguoi da den, d6 tudi tir 24-43) ciing cho thiy
hat thude 14 1am ting CIMT c6 ¥ nghia gitta hai nhém c6 va khéng c6 hoi chiing chuyén
hoa (p<0,001) [12].

S6 bénh nhan c6 RLLP méu chiém 65,2% sb bénh nhan c6 day CIMT. Két qua nay
tuong tu vGi nhiéu nghién ciu trong va ngoai nudc khac. Theo nghién ciu cua tac gia
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Mudhaffar Sami Khazaél (2013), cho thdy TC/HDL-C, HDL-C/LDL-C va LDL-C/HDL-C
|2 cAc chi s6 tién doan cho xo vira c6 d6 nhay lan luogt 1a 68%, 73% va 76% [9].

Muc do THA khéac nhau khong c6 y nghia gitta nhom c6 va khong taing CIMT.
Tuy nhién, s6 ndm THA c6 su khac biét gitta hai nhom c6 va khong ting CIMT (p<0,05).
Diéu nay ph hop véi nghién cau caa Ghodratollah Naseh va cong su 1 thoi gian THA ¢6
anh hudong dén IMT trung binh cia PMC trong bén phai (p =0,024) [8].

4.2. Méi lién quan giira mirc dd tén thwong ddong mach canh doan ngoai se va dic

diém ton thwong dong mach vanh

Nghién ciru caa chdng toi cho két qua CIMT tang chiém wu thé & nhém c6 sd
DMV ton thuong nhiéu hon ciing nhu muc d6 ton thuong 16n hon nhung sy khac biét gitra
cac nhom la khong co ¥ nghia thong ké c6 thé do ¢ mau cua ching toi khong da Ién.
Nghién ctru dugc thuc hién boi Zhang va cong sy bao céo rang gia tri ngudng caa IMT 1a
Imm va do6 nhay va do dac hiéu tuong tng la 31,91% va 90,52% [14]. Murphy va cong su
nhan thay rang d6 nhay va do dac hiéu caa CIMT >0,9 mm 1a 50% va 96% [11]. Khi so
sanh mbi twong quan giira diém Gensini véi CIMT thi két qua cho thiy khdng c6 moéi
twong quan véi r = 0,043, p = 0,746. Nghién ciru cia Huynh Kim Phuong va Nguyén
Hoang Tai My trén 276 bénh nhan cé hoi chitng vanh cip cho két qua diém Gensini c6
tuong quan yéu véi CIMT véi hé sé twong quan r = 0,159 véi p = 0,008 [4]. Su khac biét
nay c6 thé do cach chon d6i twong nghién ciru khac nhau.

V.KET LUAN

Thoi gian mic ting huyét ap cang lau thi 16p ndi trung mac dong mach canh cang
day (p = 0,001). Tudi cao (=65 tudi) thi kha nang c6 xo vita dong mach canh 1on (p =
0,006). Lon tu01 cling la yéu t6 nguy co mic bénh nhiéu nhanh déng mach vanh (p =
0,032). Cac yéu t6 nguy co khac nhu: hat thude 14, rdi loan lipid mau, mirc huyet ap trong
nghién ctru ciia chung t6i chua chig minh duoc ¢ anh hudng c6 ¥ nghia dén mirc do ton
thuong dong mach canh va bénh dong mach vanh. Chung t6i ciing nhan thiy & nhiing
bénh nhan ¢ day 16p nodi trung mac dong mach canh thi ty 16 mic bénh nhiéu nhanh dong
mach vanh cao hon khong c6 day 16p ndi trung mac dong mach canh nhung nhirng khac
biét nay chua co y nghia thong ké (p = 0,712). Tuy nhién, nghién ctru cua ching t6i con
han ché do s6 lwong mau nho, can thém nhiéu nghién ctru véi sé lugng mau 16n hon.
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