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Dit vin dé: Hep dong mach canh dogn ngoai se 1a mét trong nhiing nguyén nhan chinh gay
nén nhoi mau n&o. Chup cdt I6p vi tinh mach canh la phwong phép chan dodn sém tinh trgng ndy. Bén
Canh dé, siéu am ciing dwot xem & phwong phdp khong xam lan, san ¢6 va it ton chi phi. Nghién ciiu
duroc thye hién nham khdo sdt dic diém hinh anh siéu &m cua mang xor vira tai dong mach canh dogn
ngoai So va danh gla tinh gia tri Cia phuong phdp nay. Muc tiéu nghién cizu: M6 td ddc diém hinh dnh
cia Mdng xo' vira Va gid tri ciia siéu am so Vdi cat 16p vi tinh mach canh trong chdn dodn hep déng mach
canh dogn ngoai so trén bénh nhan nhoi mau n&o. Poi tugng va phwong phdp nghién ciru: M6 ta cat
ngang 67 mdng xo vira tai dong mach canh trong doan ngoai se trén bénh nhan nhéi mdu néo dén diéu
tri tai Bénh vién Pa khoa Trung wong Can Tho tir 8/2022 — 5/2023. Két qud: Ty Ié hep trén 70% cuia
dgng mach canh trong do mdng xo' vira trén cdt 16p vi tinh mach canh va siéu am tuwong vmg 1a 49,3%
va 41,8%. Cac mang xo vira ndy tap trung ¢ thanh gan (86,6%) va hon mét niza ¢6 hinh anh ting hoi
am (55,2). Vé mau hoi am, gan 2/3 mang xo vira cho thdy dong nhat (64,2%). Hon nita, vé bé mgt cia
Mdng xo vita cho thdy déu véi ty 1612 51,2%. Trong chan dodn hep dgng mach canh trong, ca hai phirong
phdp c6 tinh dong thugn déng. ké, c¢6 y nghia thong ké (Kappa=0,67; p<0,05). Két lugn: Phurong phdp
Siéu am 1a kj7 thugt c6 tinh dong thudn dding ké va c6 y nghia thong ké véi cat 16p vi tinh mach canh

trong chan dodn hep do mdng xo vira tai Vi tri dong mach canh trong doan ngoai so.

Tur khod: Mdng xo vira, Siéu &m, dong mach canh trong.

167


mailto:bshuynhhien@gmail.com

TAP CHi Y DU'QC HQC CAN THO - SO 64/2023

ABSTRACT

IMAGE CHARACTERISTICS AND VALUE OF EXTRACRANIAL
INTERNAL CAROTID ARTERY ULTRASOUND
IN PATIENTS WITH CEREBRAL INFARCTION
AT CAN THO CENTRAL GENERAL HOSPITAL IN 2022-2023

Huynh Thi Hien'?*, Le Huu Phuoc!, Nguyen Hoang Anh?, Huynh Minh Phu?

1. Can Tho University Medicine and Pharmacy

2. Can Tho Central General Hospital

3. Can Tho City Central Hospital

Background: Extracranial carotid artery stenosis is one of the main causes of cerebral
infarction. Computed tomography of the extracranial carotid artery is an early diagnostic method
for this condition. In addition, ultrasound is also considered a non-invasive, and low-cost method.
The study was conducted to investigate the ultrasound imaging characteristics of atherosclerotic
plaques at the extracranial carotid artery and to evaluate the value of this method by comparing it
with CT angiography. Objectives: To describe the imaging characteristics of atherosclerotic
plaques and the value of ultrasound compared with carotid computed tomography in the diagnosis
of extracranial carotid artery stenosis in patients with cerebral infarction. Materials and methods:
Cross-sectional description of 67 atherosclerotic plaques at the extracranial carotid artery in
patients with cerebral infarction treated at Can Tho Central General Hospital from 8/2022 - 5/2023.
Results: The rate of stenosis over 70% of the internal carotid artery due to atherosclerotic plaques
on CT angiography and ultrasound was 49.3% and 41.8%, respectively. These plaques were
concentrated near the wall (86.6%) and more than half had increased echogenicity (55.2%). In
terms of echogenicity pattern, nearly 2/3 of atherosclerotic plagues showed homogeneity (64.2%).
Furthermore, in terms of plaque surface, it showed smoothness with a rate of 51.2%. In diagnosing
internal carotid artery stenosis, both methods had significant agreement with statistical significance
(Kappa = 0.67; p <0.05). Conclusion: Ultrasound is a technique with significant agreement and
statistical significance with CT angiography in diagnosing stenosis due to atherosclerotic plaques
at the location of the internal carotid artery in the extracranial segment.

Keywords: Atherosclerosis, ultrasound, internal carotid artery.

I. PAT VAN DPE

Nhdi mau ndo (NMN) 14 su xay ra dot ngot véi cac thiéu sot chire ning than kinh
thuong gy tir vong hang dau trén thé gici [1]. Trén toan cau, NMN Ia nguyén nhan gay tir
vong dung hang tht hai trong tong sé ca tir vong va la nguyén nhan gay tir vong va tan tat
dung hang thir ba vao ndm 2019. Néu khong thyc hign khan cép céc chién luoc phong ngira
ban dau hiéu qua, ganh nang dot quy co thé sé tiép tuc gia tang trén toan thé gidi, dac biét
1a & cac nude co thu nhap thap [2], [3].

Mot trong nhitng yéu té nguy co chinh cia NMN duoc théng ké Ia do mang xo vira
lam can tro dong chay trong 1ong mach hay huyét khdi hinh thanh trén mang xo vira bong
ra gay tac nghén dong chay ¢ ha Iuu [4]. Do d6 viéc phét hién sém va can thiép diéu tri tich
cuc bang noi khoa trén nhirng dbi tuong thudc dién nguy co cao ctia xo vita mach méau dugc
xem la mot trong nhirng phuong phap giam ty 1é tir vong duoc dong thuan cao nhat. Chup
cét 16p vi tinh mach canh (CTA) thuong duoc sir dung cho chan doan xo vita mach mau.
Ngoai ra, siéu 4m duoc xem 1a phuong phap chan doan khong xam lan, chi phi thip va tinh
san co cao hon so véi CTA. Hon nira, Hoi siéu am My ciing dong thuan trong viéc ding
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siéu am trong chan doan mang xo vira tai dong mach [5]. Tuy nhién, van c6 nhitng tranh
luan V& tinh gié tri cua siéu am so v6i CTA. Dé lam sang té van dé trén, nghién ctiu nay
thuc hién viéc nghién ctru dac diém va gia tri caa hinh anh siéu am dong mach canh (PMC)
trong doan ngoai so trén bénh nhan nhdi mau nio tai bénh vién Pa khoa Trung Uong Can
Tho nam 2022-2023 véi myc tiéu: md ta dic diém hinh anh ctia mang xo vita va gia tri cua
siéu am so véi CTA trong chan doan hep dong mach canh trong doan ngoai so trén bénh
nhan nhdi mau nao.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

Bénh nhan duoc chan doan nhdi mau ndo nhap vién diéu tri tai Bénh vién Da khoa
Trung wong Can Tho tir 08/2022 dén thang 05/2023.

- Tiéu chuan chon miu: Bénh nhan dugc chan doan nhdi mau ndo dua trén triéu
chizng 1am sang va hinh anh CT-Scan so n&o, ¢6 chi dinh lam siéu &m DPMC va chuyp cat l6p
vi tinh mach canh tai Bénh vién Pa khoa Trung wong Can Tho. Nhitng bénh nhan nay khdng
trong tinh trang cap ciu. Ca bénh nhan hozic ngudi chim soc chinh cho bénh nhan (trong
truong hop bénh nhan hén mé) dong y tham gia nghién cuu.

- Tiéu chuan loai trir: Nghién ctu loai ra nhirng trudng hop da can thiép phau thuat
PMC, khong c6 cira 56 siéu am DPMC hay khong hop tac trong qua trinh siéu am.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciu: Cat ngang mo ta.

- Cé miu va phwong phap chon miu: Chon mau thuan tién toan bo bénh nhan dén
kham va diéu tri tai Da khoa Trung wong Can Tho. C6 42 bénh nhan dén kham du diéu kién.

- Néi dung nghién cieu: Di tuong tham gia nghién ctiru duogc thu thap théng tin vé

Dic diém chung: Tudi, nghé nghiép, tién sir bénh noi khoa, hat thudc 1a.

Dic diém mang xo vira: Vi tri, d6 hdi &m, bé mat, mic do hep theo ESCT (European
Carotid Surgery Trial); Hinh anh Doppler: van téc dinh tam thu (PSV), van cui tim truong
(EDV), RI (tré khang dong mau).

Tinh gia tri cta siéu @m so vai CTA: Ty Ié va muc do hep trén siéu am; ty 1€ va muc
d6 hep trén CTA, mic d6 hep dong mach c6 y nghia khi ty 1& hep trén 70%.

- Xir Iy phén tich s6 liéu: Str dung phin mém thong ké Stata 14.0 dé phan tich cac
chi sb vé tan sb va ty 1€ ddi vé6i cac bién dinh tinh, trung binh va dg léch chuén cho céc bién
dinh lugng. Panh gid tinh gia tri ctia si€u am so véi CTA qua do dac dé)ng thuan vé chan
doan (>70%) bang hé sé Cohen’s kappa.

- Pao dirc nghién ciru: Nghién ctru thuc hién véi su cho phép cua Hoi déng Y dtc
truong Pai hoc Y Dugc Can Tho va Bénh vién Pa khoa Trung vong Can Tho.

I1l. KET QUA NGHIEN CUU
3.1. Nhirng dic diém chung ciia ddi twong nghién ciru
Bang 16. Nhiing dic diém chung cua ddi tuong nghién ctru (n = 42)

bac diém Tan s0 (n = 42) Ty 1€ (%)
e Nam 30 71,4
Gi61i tinh N 12 28.6
Tuoi Trung binh £+ P§ 1&ch chuan 69,1 +8,9
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Dic diém Tan s (n = 42) Ty 18 (%)

Lao dong chan tay 9 21,4

Nghé nghié¢p | Lao dong tri ¢ 4 9,5
Nghi huu/ khéng lao dong 29 69,0

Noi séng Tl}élnh th} 35 83,3
No6ng thén 7 16,7

Co6 bénh 32 76,2

Tién sir bénh | Tang huyét ap 22 52,4
bai thao duong 7 16,7

Khong 22 52,4

Hut thuc 14 | Pang hut 15 35,7
ba ting hit 5 11,9

Nhan xét: Nghién ciu tién hanh khao st trén 42 doi tuong, trong s6 ndy nam gidi
chiém ty 1& 71,4%. Cac ddi tugng c6 tudi trung binh 14 69,1 + 8,9 tudi, phan I6n déu la nghi
huu hay khong lao dong (69%) va lao dong chan tay (21,4%). Cac ddi tuong chu yéu Song
¢ thanh thi (83,3%) va hon 3/4 dbi twong cd bénh kém theo (76, 2%), trong do tang huyet ap
ghi nhan duoc & mot nira s6 ddi tuong (52,4%). Bén canh do, ve tién st hat thude 14, co
35,7% dbi twong dang hut va 11,9% cho rang da tung hut.

3.2. Pic diém hinh anh hoc ciia mang xo vira tai PMC trong doan ngoai so
Bang 17. Phan b mang xo vita tai cac DPMC trén 42 dbi tuong (84 PMC)

Dic diém hinh anh hoc Tan sb (n = 42) Ty 18 (%)
DBMC trong bén phai 17 40,5%
DMC trong bén trai 15 35,7%
Ca hai bén 10 23,8%

Nhan xét: Tién hanh siéu am trén 42 dbi twong, cA&c mang xo tap trung & PMC trong
bén phai chiém 40,5% va bén tréi 1a 35,7%. Bén canh do, c6 23,8% dbi tugng dugc tim thay
mang xo vira ¢ hai bén.

Bang 18. Dic diém van téc mau chay tai vi tri mang xo vita trén déi tuong (n=52)

Van toc mau chay Tan s0 (n=52) | Ty 1€ (%)
Van toc dinh tam thu (PSV) 97,8 +£57,5
Van cuoi tdm truong (EDV) 32,2+19,6
Tré khang dong mau (RI) 0,67 £0,09

Nhan xét: Tién hanh khao sat dic diém van téc mau chay trén 52 PMC trong bén
tréi va bén phai c6 mang xo vira. Van toc dinh tam thu ghi nhan 13 97,8 + 57,5 cm/s va van
tbc cudi tdm trwong 1a 32,2 + 19,6 cm/s va RI ghi nhan la 0,67 + 0,09.
Bang 19. Hinh 4nh méang xo vita tai DMC trong doan ngoai so trén dbi tugng (n = 67)

bac diém Tan s6 (n = 67) Ty 1€ (%)
Vi tri Thanh bén 9 13,4
) Thanh gan 58 86,6
Rong am 2 3,0
D6 hai Am Giam h(")% am 22 32,8
: bong hoi am 6 9,0
Tang hoi am 37 55,2
Mau h6i 4m Khong dong nhat 24 35,8
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Dic diém Tan s (n = 67) Ty 18 (%)
Dong nhat 43 64,2
A Khong déu 26 38,8
Be mat Péu 41 61,2

Nhan xet: Khao sat 52 DMC trong tim thiy 67 mang xo vira bén trai va bén phai,
phan I6n cac mang nay tap trung ¢ thanh gan (86,6%) va mot nura cho thay hinh 4nh ting
hoi am (55,2%), s6 con lai cha yéu la giam hoi am. Vé mau hoi am, gan 2/3 mang xo vira
cho thdy dong nhét (64,2%) bén canh 1/3 khong dong nhat. Hon nira, hinh anh bé mat déu
cua mang xo vira c0 ty I€ 61,2%.

23- (Jl 26-173005 BV DA KHOA TRUNG UONG C TIS 0. 2 5:31:53

PR
40 120

[]
Hinh 1. Hinh &nh mang xo vita ddng mach canh canh trong trén 2D va Doppler mau

Nhan xet: Hinh anh tai DMC trong trén si€u &m 2D (1) va Doppler (2), c6 thé thy
mang xo vita c6 hdi am kém, khong ddng nhét va cd bé mit khong déu.

3.3. Gia tri ciia siéu Am trong chin doan hep PMC trong do mang xo vira
0,
0,
.418 | i B

Siéu am CTA Ca hai

Biéu d6 4. Tinh trang hep do méng xo vita theo CTA va siéu am
Nhan xét: Dya trén chan doan hep theo CTA va siéu am, ty Ié h@p trén 70% ¢ bMC
do mang xo vira tuong (ng la 49,3% va 41,8%. Bén canh d6, ¢6 37,3% doi tugng dugc danh
gia la hep trén 70% theo ca hai phuong phap CTA va siéu am.
Bang 20. Tuong quan gitta van toc dong mau véi ty 1€ hep trén CT (n = 52)

Tuong quan vai ty 1€ hep trén CTA r p
Van toc dinh tdm thu (PSV) 0,41 0,01
Van cuoi tam truong (EDV) 0,37 0,03

Tro khang dong mau (RI) 0,13 0,42
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Nhan xét: Dua vao két qua thé hien méi tuong quan giita cac van téc dinh tam thu
va cudi tim truong vai ty 16 hep trén CTA, c6 thé thiy c6 mdi twong quan thuan chiéu va
mic d6 trung binh. Cu thé, chi sé PSV ¢6 r = 0,41 va hé sb twong quan p = 0,01; chi sé6 EDV
¢6 r=0,37 va p=0,03. Trong khi do, chi sé Rl ¢6 r=0,13 va p = 0,42 (>0,05) nén khong c6
¥ nghia thong ke.

Bang 21. Tinh dong thuan giita ty 1& hep >70% duoc theo siéu am va CTA (n=67)

Siéu am CTA Kappa )
Hep Khéng hep
Hep 25 3
Khong hep 8 31 0,67 <0,05
Tong cong 33 34

Nhan xét: gitra siéu &m va CTA duya vao chi sé kappa cho thay CTA va siéu am ¢
tinh dong thuan kha tot trong (Kappa=0,67 va p<0,05).
IV. BAN LUAN
4.1. Nhirng dic diém bénh nhan nghién ciru
Két qua nghién ctru cho thiy % dbi tuong 1a nam gigi, d6 tudi trung binh ghi nhan
duoc 12 69,1 tudi. V& bénh ddng mac, co ¥% ddi twong c6 bénh ddng mac va mot nira trong
s6 ho c6 bénh ting huyét p. Bén canh dé c6 35,7% ddi twong c6 hit thude 14 va 11,9% dbi
tuwong da tirng hat thude trude ddy. Pay 1a nhitng yéu t6 c6 lién quan dén sy xuat hién mang
xo vira dan dén tac nghén tai d6ng mach tir nhitng bao cao trude day [6-11].
4.2. Pic diém hinh anh hoc ciia mang xo vira tai PMC trong doan ngoai so
Khao sat trén 42 dbi twong, nghién ctu tim thiy 17 déi tugng c6 mang xo vita tai
DMC trong bén trai, 15 ddi tugng c6 mang xo vita tai PMC trong bén phai va 10 di tuong
c6 PMC trong 2 bén déu mang mang xo vira ¢ hai. Tong hop lai ¢6 52 PMC trong mang
X0 vita dugc tim thiy trén 42 dbi tuong.
Bén canh d6, vé hinh anh cia mang xo vira, chi yéu céc mang nay tap trung ¢ thanh gan
(86,6%) va mot nira cho thiy hinh anh tang hdi &m (55,2%), s6 con lai cha yéu la giam hoi
am. V& mau hoi am, gan 2/3 mang xo vira cho thiy dong nhat (64,2%) bén canh 1/3 khéng
ddng nhit. Hon nira, bé mat déu trén mang xo vira cé ty 1& 1a 51,2%. Bénh nhan c¢6 mang
xo vita khong dong nhat 1a yéu té du béo ty 1é sbng s6t do bién ching thap nhat (73%) khi
s0 v&i bénh nhan c6 mang xo vira dong nhat (79%) va bénh nhan khdng c6 mang xo vira
(90%). Hon nita, bé mat mang xo vira la mot trong nhiing dac diém dau tién duoc xac dinh
trong nghién cau cua hiép hoi ECST va sy thay doi ciia bé mat mang xo vita ¢6 lién quan
dén viéc tang nguy co bién ¢ trén mach mau nao [12].
4.3. Gi4 tri ciia siéu Am trong chin doan hep dong mach cinh trong doan ngoai so
do mang xo vira
Trong nghién ciu ciia chding toi, tit ca cac bénh nhan déu duoc danh gid mang xo vira
bang siéu am va CTA PMC. Viéc danh gia ti 16 hep DPMC rat quan trong vi n6 lién quan dén
chi dinh diéu tri. Nghién ctru ciia ching toi dung phuong phap ECST [5] do n6 di duoc chung
minh do tin cay trong cac nghién ciru dé xac dinh muc d6 hep trén siéu am.. Két qua cho thay
khi ting cac van toc PSV va EDV Ién c6 mdi twong quan thuan chiéu mirc do trung binh voi
ty 1é hep trén CTA (p <0,05). Két qua nay c6 thé duoc giai thich theo nguyén Iy Doppler,
trong siéu Am mach ta co phuong trinh mdi lién quan cua van téc muyc tiéu (van tbc dong chay)
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Iong mach can khao sat nhu sau: V = K.fd.cosd. Theo phuong trinh nay, thong s6 fd c6 thé
dleu chinh dugc, nén goc 6 dong vai tro quan trong trong viéc quyét dinh két qua. Do do, van
toc dong mau s& thay doi theo vi tri, huéng dau do (phy thudc nguoi Iam siéu am). Mat khéc,
chi s6 van téc con bj anh hudng boi cac yéu té nhu: ¢o tic/hep doan gan hoic doan xa, ¢ tic
hoic hep DM dbi bén, giam cung hrong tim, loan nhip tim (rung nhi, ngoai tdm thu). Ciing
theo bang phan loai mirc d6 hep, khi hep DM canh mirc d6 rat nang hoic gan tac, cac chi sb
PSV, EDV c6 thé tang, giam hoic binh thuong [12].

Vé chan doan mirc do hep dong mach canh trong do mang xo vira, trén CTA tim thay
duogc 49,3% dbi tuong. Doi voi siéu am, ty 1é ndy thip hon chi c6 41,8% bénh nhan. Bén canh
d6 ¢ 37,3% bénh nhan dugc chan doan hep trén ca CTA va siéu am. Mirc do dong thuan giira
hai phuong phép siéu am va CTA trong xac dinh mtrc do hep mach canh trong 13 dong thuan
dang ké, véi gia tri Kappa = 0,67 (p<0,05).

V. KET LUAN

Nghién ciru da trinh bay chi tiét ddc diém hinh anh siéu m ciia mang xo vira 6 PMC
trong doan ngoai so. Gitra siéu am va CTA c6 tinh dong thuan kha tot va c6 y nghia thong
ké trong chan doan hep PMC trong do mang xo vita véi Kappa=0,67 va p<0,05.
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TOM TAT
Dt vin dé: Tién ddi thdo duong la giai dogn trung gian giia nguoi binh thuwong va ddi thao
duong type 2. O bénh nhén tang huyét &p co mot S6 yéu to lién quan dén nguy co maC tlen ddi thdo
dwong. Muyc tiéu nghién ciru: Xdc dinh ty I¢ tien ddi théo dwong va tim hiéu mét sé yéu té lién quan
dén tién ddi thao duong trén bénh nhdn tang huyét ap. Poi turong va phwong phdp nghién ciru:
Nghién cizu mo ta cdit ngang trén 300 bénh nhdn ting huyét dp dén kham va diéu tri tai Khoa kham
bénh, Bénh vién Tim mach thanh phé Can Tho tir thang 08/2022 dén thang 05/2023. Két qud: ty 16
Mac tién ddi thao duong trén bénh nhan tang huyét &p 12 66,3%. Tién si gia dinh mdc ddi théo diong
va tinh trang thiza can, béo phi, vong bung cao, huyet dp >140mmHg, albumin ni¢u la yeu to lién quan
dentien dai thdo duong o bénh nhan tang huyet ap. Keét lugn: ty |¢ mac tien ddi thao dwong trén bénh
nhan tang huyet ap la kha cao. Can tam soat som tién ddi thao dwong ¢ bénh nhdn tang huyet ap.
Tir khoa: Tién ddi thao duong, ddi thdao duong type 2, tang huyét ap

ABSTRACT

STUDY ON PREVALENCE OF PRE-DIABETES AND SOME RELATED
FACTORS TO PRE-DIABETES IN HYPERTENSIVE PATIENTS
AT EXAMINATION DEPARTMENT, CAN THO CARDIOVASCULAR
HOSPITAL IN 2022-2023
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Background: Prediabetes is an intermediate stage between normal people and type 2
diabetes. In hypertensive patients there are several factors associated with the risk of prediabetes.
Objectives: To determine the prevalence of prediabetes and to find out some related factors with
prediabetes in hypertensive patients. Materials and methods: A cross-sectional descriptive sudy was
conducted on 300 hypertensive patients who came for examination and treatment at the Examination
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