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TOM TAT

Dt vin dé: Bénh dong mach chi dudi la mét trong cdc bién chimg ddng heu ¥, ¢é thé dan
dén tic mach, hoai tir chi va tir vong. Muc tiéu nghién civw: M6 ta dic diém lam sang, can lam sang
va khdo sdat mot s6 yéu lién quan dén bénh déng mach chi dwdi 0 bénh nhan ddi thao dwong type 2.
Déi twong va phwong phdp nghién ciru: Nghién ciu mo ta cat ngang cé phan tich gom 53 bénh
nhén dwoc chan dodn dai thao duong type 2. Két qua: Ty 1¢é bénh dong mach chi duéi la 81,1%.
Triéu chitng lam sang chit yéu la té chi (88,4%), dau cach hoi (72,1%) va lanh chi (48,8%); c6 9,3%
bénh nhan co vét thuong do 1 theo phan Ao Wagner. Trén siéu am hep do 1 (69,8%), do 11 (16,3%).
Hep tai viing cang chan la cao nhat (63,16%), ké dén la dui (15,78%), va cé 84,6% bénh nhdn hep
tir 2 déng mach tré lén. Céc yéu t6 lién quan dén bénh dong mach chi duéi chwa cé Y nghia thong
ké (p>0,05). Két ludn: Cdc triéu chimg thuong gdp ¢ bénh la té chi va dau cach hoi. Mirc d¢ hep
trén siéu am nhiéu nhat la dg I, vi tri hep nhiéu nhat la vimg cdng chan.

Tir khoa: Dai thao duong type 2, dong mach ngoai bién, bénh dong mach chi duoi.

ABSTRACT

CLINICAL, PARACLINICAL CHARACTERISTICS AND SOME
RELATED FACTORS OF TYPE 2 DIABETES PATIENTS WITH
PERIPHERAL ARTERY DISEASE
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Background: Peripheral artery disease is a common complication of type 2 diabetes mellitus

and leads to gangrene, amputations, and death. Objectives: To describe clinical, paraclinical

characteristics, and related factors of type 2 diabetes mellitus patients with peripheral artery disease.

Materials and methods: Cross-sectional analysis study within 53 patients diagnosed with type 2

diabetes mellitus. Results: The prevalence of peripheral artery disease in patients with type 2 diabetes

mellitus was 81.1%. The most common symptom was numbness (88.4%), followed by intermittent

claudication (72.1%), and coldness (48.8%). Doppler ultrasound showed the prevalence of stenosis

degree in grade | was 69.8%. The most stenosis position occur was at the lower leg (63.16%), 84.6%

of patients with narrowing of 2 or more arteries. There were no risk factors had statistical significance

(p>0.05). Conclusion: Numbness and intermittent claudication are the most common symptoms in

type 2 diabetes mellitus patients with peripheral artery disease. The most stenosis degree was | and

the most position occur was at the lower leg, followed by the femoral.

Keywords: Type 2 diabetes mellitus, Peripheral arterial disease.
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I. PAT VAN PE

Dii thao dudng (DTD) 1a mét trong nhitng van dé stc khoe chinh cua toan cau. Mot
trong nhitng bién chimg dang cha y cia DTD d6 1a bénh dong mach chi duéi (BDMCD)
vé6i di chiing tan phé do cit cut chi. Theo Mohamad A. Hussain va cong su, c6 dén 75,6%
bénh nhan (BN) mic BTD bién chirng DPMCD bi cit cut chi [1]. Ty 16 BDPMCD ¢ bénh nhan
DTD type II dang tang dan trong cong déng, nghién ciu cua Tran Phic Kha (2020) c6 dén
66,7% bénh nhan mac BDMCD min tinh [2]. Tai Viét Nam, theo nghién cau cia Nguyén
Hoai Manh (2010) va Nguyén Tran Tréan (2014) da dua ra duoc ty 1€ bénh dong mach chi
dudi ¢ bénh nhan dai thao duong type 2 lan luot 14 0,1333 va 0,218 [3, 4]. Bén canh do, ty
1& bénh dang c6 xu hudng ting dan trong cong ddng Viét Nam [2]. Viée danh gia cac trigu
chung Iam Sang, hinh anh trén siéu 4m dién hinh cac yéu té nguy co (YTNC) chinh dan dén
BDMCD la can thiét. Vi vay, chung t6i thuc hién dé tai nghién ctru “Khao sat dic diém 1am
sang va yéu té lién quan bénh dong mach chi dudi ¢ bénh nhan dai thao duong khong phu
thudc insulin” véi muyc tiéu: M0 ta dic diém 1am sang, can 1am sang va khao sat mot sé yéu
lién quan dén bénh dong mach chi dudi ¢ bénh nhan dai thao duong type 2.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién ciu

Bénh nhan di duoc chan doan dai thao dudng type 2 va duoc siéu am Doppler dong
tinh mach chi dudi khi dén kham hoic dang diéu tri tai bénh vién Truong Dai hoc Y Duoc
Can Tho trong thoi gian tir thang 7 nam 2021 dén thang 10 nam 2022.

- Tiéu chuan chon mau: Nhitng bénh nhan dugc chan doan PTD type 2 theo tiéu
chuan caa Hiép hoi DTD Hoa Ky (ADA) 2021 gom [5]: HbAlc > 6,5 %; Puong huyét doi
(it nhét 8 gid sau an) > 126 mg/dl (7,0 mmol/):; Bénh nhan c6 cac tri¢u chung kinh dién
Cua tang dudng huyet (an nhiéu, uéng nhiéu, tiéu nhiéu, gay nhiéu) hay duong huyét ting
rat cao, duong huyét bat ki > 200 mg/dl (11,1 mmol/1). Pdng thoi, bénh nhan cé chi dinh
thuc hién siéu am Doppler dong tinh mach chi dudi.

- Tiéu chuan loai trir: Poan chi tai khép gbi; M6 bac cau mach mau chi dudi; Cau
ndi dong — tinh mach dé loc than nhan tao (FAV); Bénh nhan c6 triéu ching bénh Iy than
kinh; Bénh nhan khong dong y tham gia nghién cuu.

2.2. Phwong phap nghién ciu

- Thiét ké nghién ciru: Nghién citu md ta cat ngang c6 phan tich

- C& mau: duoc tinh dwa vao nghién ctu ctia Tran Minh Phat va cong su, két qua
ty 1€ nay la p=0,126 [6]. Thay vao cong thuc, c& mau tir 42 bénh nhan tro 1én duoc cho la
¢6 ¥ nghia véi hé s tin cay a = 0,05 va sai so cho phép d=0,1.

- Phwong phap chon mau: Chon mau thuan tién.

- N$i dung nghién ciu: M6 ta dic diém chung ciia mau nghién ciru gom tudi, gioi
tinh, BMI, vong eo; Nghién ctru tan suét xuat hién céc triéu ching cua bénh dong mach chi
dudi bao gom: té chi, dau cach hoi (theo phan do Lerich-Fontain), mau sic, mach, lanh, teo
chi, phu, cam giac ndng-sau, vét thuong ban chan (theo phan d6 Wagner); Nghién cuu cac
dic diém can 1am sang cua bénh dong mach chi dudi bao gom duong huyét lac doi, HbAlc,
dic diém siéu am gom muc do hep, vi tri hep; Danh gia mdi lién hé giira bénh dong mach
chi dudi va mot sé yéu t6 lién quan gdm tudi trén 60, ting huyét &p, thoi gian mic dai thao
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duong trén 10 nim, vong eo nguy co, béo phi, hat thudc 14, réi loan lipid méau, dudng huyét
lac d6i > 7,2 mmol/l, HbAlc > 7,0 %.

Phén do Lerich-Fontain: I: Khong triéu ching; Ila: Pau cach hoi nhe, chua han ché
van dong; IIb: dau cach hoi vira dén nang, han ché van dong; I1I: dau khi nam; IV: hoai ti
da, loét, hoai thu.

Phan do Wagner: 0: da simg hoa nhung con nguyén; I: loét nong; II: loét sau ton
thuong boc 16 gan va khép; I11: loét sau dén xwong, c6 hay khong abcess sau, viém mu dudi
da, viém tay xuong; IV: hoai tir khu tr & ngén chan hoic mét phan ban chan; V: hoai tir
lan rong toan bo ban chan (hoai tir mé mém, nhim trang md mém).

Phén d6 hep d6ng mach trén siéu am: Do 0: Hep khong dang ké (< 50%); Do I: Hep
nhe (51 - 75%); B 11: Hep vira (76 - 90%); Do 111: Hep nang (91 - 99%); B0 1V: T4t mach
(>99%) [7].

- Phwong phap thu thap va xir Iy s6 liéu: Dit kién duoc thu thap bang phong van va
quan sat. Dt liéu duoc nhap va phan tich bang phan mém théng ké SPSS 25.0. Kiém dinh X2
cho théng ké phan tich cac bién dinh tinh v6i muc y nghia thong ké la p <0,05. Str dung Odd
Ratio (OR, 95% khoang tin cdy - KTC) dé danh gia cac yéu td lién quan dén bénh.

2.3. Pao duc nghién cau
Tét ca bénh nhan déu dong y tham gia va nhan dugc loi ich tir nghién ciru. D8 tai
nghién ciru dugc Hoi dong dao duc chap thuan ve khia canh dao dic trong nghién curu, can
ctr theo quyét dinh s6 421/Qb-BHYD.
III. KET QUA NGHIEN CUU
3.1. Pic diém chung cia ddi twong nghién ciu
Bang 1. Pac diém chung cua ddi twong nghién cau

. 2 N )
bac diém cth (53) %o
Tudi (nam) X+ SD 65,04 + 9,825

i et Nam 14 26,4
Gidi tinh B N 39 736
BMI (Kg/m?) X+ SD 23,53 + 3,401
\Vong eo (cm) X+ SD 89,71 + 11,603
buong Trung vi (KTP) 9,72 (7,35-13,3)
huyét lac doi oz o
(mmol/L) Nho nhat — Lén nhat 59-30,3

Trung vi (KTP) 7,2 (6,5—10,05)
0, 7 7
HbALC (%) Nhé6 nhat — Lén nhat 5,4—-15,6
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Nhén xét: Do tudi trung binh 12 65,04 + 9,825 tudi. Ty 1é nam/nix 1a 14/39.

18.90%

m Khéng BDPMCD

0C6 BbMCD

Biéu dd 1. Ty 1& bién chung dong mach chi dudi cua dbi twong nghién cau
Nhan xét: Trong 53 bénh nhén, co 43 bénh nhan mac BBMCD (81,1%).
3.2. Pic diém 1am sang
Bang 2. Pic diém lam sang

Triéu ching N (43) %
Té chi 38 88,4
Dau céch hoi 31 72,1
Di cam 16 37,2
Mau sac chi trang béch 15 34,9
Mach chi yéu 19 44,2
Lanh chi 21 48,8
Teo chi 11 25,6
Phu chi 10 23,3
Mat cam giac ndng, sau 13 30,2
Nhan xét: triéu ching 1am sang thuong gap nhat 1a: té chi vai ti 16 88,4%.

35.0% 32.6% 100.0% 90.7%

300% 20.9% SE B0 80.0%

25.0%

60.0%

20.0%

15.0% Shae 40.0%

10.0% 20.0% 9.3%

0% I SN 005 g (0% 0.0% 00% 0.0%
0.0% - P60 DOIDOI PO Do DoV
bo1 Do Ila Do IIb o 11T Bo IV v
Phan do Lerich-Fontane Phan d§ Wagner

Biéu do 2. Phan d¢ Lerich-Fontaine va Wagner.
Nhan xét: chi c6 9,3% bénh nhan c6 vét thuong tai chan do I, dau cach hoi do |
(37,73%), ké dén 1a do T1a (30,20%), do 11b (26,40%), 111 (8,50%), IV/ (1,90%).
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3.3. Pic diém can 1am sang

80.0% 69.8%
60.0% Q =2 [ -
o §
20.0% \ a 1 I s
\ = 7.0%  4.6% 2.3%

0.0% W 777 =

' o aA 0.0% 50.0% 100.0%

Mire do hep S6 lugng do h h
SPO1 #Po1l WP Il =PO IV POV 0 luong dong mach hep

Vi tri hep

% |1o.53%
W
63.16 \\\ =
\ _ €L T
- Dui e % » Ban. a6t Puong huyét lic doi HbAIC (%)
ui " Khuyu = Ciang g (molL)

Biéu db 3. Pac diém can 1am sang cua ddi twong nghién ciu.
7Nhan Xét: Muc do hep dong chh ’cé ty 1& cao nhat 1a do | (69,8%), ty 18 hep tai
vung cang chan la cao nhat (63,16%), ké dén la dui (15,78%).
3.4. Céc yéu to lien quan
Bang 3. Céc yéu té lién quan cua ddi tugng nghién cau

Yéu t lién quan OR 95% KTC p*
Tudi > 60 (ndm) - - 0.390
Tang huyét 4p 1,094 0,194 - 6,166 0,919
Thoi gian mic BTD > 10 (ndm) 0,792 0,200 — 3,140 0,739
Vong eo nguy co 1,375 0,253 — 7,483 0,712
Thira can béo phi 1,304 0,322 — 5,289 0,709
HUt thudc 14 0,343 0,078 — 1,506 0,145
R&i loan lipid mau 2,909 0,706 — 11,991 0,130
buong huyeét lac d6i > 7,2 1,004 0,194 - 6.166 0,919
(mmol/l)

Chi s6 HbA1C > 7,0 (%) 1,668 0,422 — 6,743 0,456

*: Phép kiém Chi binh phwong (X?).
Nhéan xét: Chua ghi nhan duoc mdi lién quan gitta cac yéu té véi nguy co va
BCDHbMCD.
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IV. BAN LUAN

Do tudi trung binh caa bénh nhan trong nghién cau cua ching toi 1a 65,04 £ 9,825 tuoi
(Bang 1), twong duong nghién ctu cua Nguyén Tran Tran va cong su: 65,88 + 10,94 tudi [4]
va Nguyén Hoai Manh: 67,3 + 12,7 tudi [3]. Trong nghién ctu cua ching toi, ty 1€ nam/nit la
14/39 twong duong véi nghién ciiu cia Truong Qudc Vi tai Can Tho [8]: 1/2,65. BMI trung
binh 14 23,53 + 3,401 kg/m?, cao hon nghién ciru ciia Néng Thuy Linh [9]: 22.14 + 1.41 kg/m?.
Trong nghién ciu cua ching t6i, ty 1¢ méc bién chimg dong mach chi dudi 1a 81,10% (Biéu
d6 1), ty nay cao hon so véi nghién ctu cua Nguyén Tran Tran (21,8%), Truong Qudc Vi
(26,8%) [4, 8]. Su khac biét c6 thé do trong cac nghién khac BPMCD dugc xac dinh khi bénh
nhan c6 hep dong mach chi dudi trén siéu am, nghién ciru cua chung t6i BDPMCD dugc Xac
dinh khi c6 mang xo vita dong mach chi dudi trén siéu am.

Triéu chimg co ning xuat hién nhiéu nhat 1a té chi vai tan suit 88,4% (Bang 2),
gidng vai nghién ciu cia Gowed, té chi chiém ty 1¢ 83,1% [10]. Pau cach hdi la triéu chung
co nang c6 tan suat nhiéu thir 2 véi 72,1%. Tuong ty nghién ciu ctia Nguyén Tran Tréan ghi
nhan ty 1& dau cach hoi trong nhom BPMCD 1a 86,4% [4] va thap hon rat nhiéu (16,67%)
& nghién ctiu ciia Nguyén Hoai Manh [3]. Phan d6 dau cach hoi theo Lerich-Fontaine, ty 18
cao nhat 1a do lla (32,6%), ké dén 1a do 1 (27,9%), do 11b (25,6%), 111 (11,6%), IV (2,3%)
(Biéu d6 2). Kha twong tu voi Nguyén Hoai Manh véi do 111 1a 30%, phan d6 lla va I1b la
20% [3], c6 phan khéc biét nhe so véi nghién ciru cia Truong Qudc Vii vai do b 1a 30,5%,
do 111 4,9%, do 1V 1,2% [8]. Cac triéu ching thuc the chiém ti 1¢ cao nhat ¢ BDMCD lan
luot |a lanh chi (48,8%), mach yéu (44, 2%), chi trang (34,9%) (Bang 2), 9,3% bénh nhan
¢6 vét thuong ban chan Wagner do | (Biéu dd 2). Nong Thuy Linh ciing ghi nhan lanh chan
la triéu chimg thuong gap nhat véi 54.5% [9].

Két qua nghién ciru chiing t6i ghi nhan ty 1& hep > 50% khau kinh chiém 30,2%, hep
d6 11 chiém ty 18 nhiéu nhat (Biéu d6 3). Tuong tu v&i nghién ctu cia Truong Qudc Vil véi
ty 1& hep > 50% 1a 51,2%, hep do 11 chiém nhiéu hon déng ké so vai do 11T va do IV [8].
Khéc biét vi mot s6 nghién ciru nhu cia Nong Thuy Linh (hep vira 1a 15,9%, hep ning la
43,9% va tic 1a 40,9%) va Ombretta Martinelli trong 42/94 bénh nhan hep c6 7 bénh nhan
tat dong mach [9, 11]. Trong 13 bénh nhan hep tir mtc do 11, ¢6 11 bénh nhan hep tir 2 dong
mach hep tré 1n, vi tri hep nhiéu nhat 1a & viing cang chén (63,16%), ké dén 1a dui (15,78%)
(Bleu do 3). Tuong ty v&i nghién ctu cua Johan Wikstrom ghi nhan c6 dén 98/124 vi tri
ham tai vung cang chén, khoeo va dui lan luot 12 5va 12 [12], nghién ctu cua Nong Thuy
Linh véi tang giai phau hep nhiéu nhat 1a dudi géi (69,8%), dui — khoeo (28,3%) va chi -
chau (1,9%) [9]. Mot s6 nghién ctru khéc cho két qua khac véi chiing toi nhu cia Nguyén
Tran Tran ghi nhan ving dui chiém uu thé (bén phai 50%, bén trai 63,15%), viing khoeo
(bén phai 50%, bén trai 36,85%) [4] va Ombretta Martinelli ghi nhan c6 dén 141/257 vi tri
tai viing trén khoeo, 78 vi tri duéi khoeo, su khéc biét nay c6 thé phan do muc do hep khac
nhau [11].

Mot sb yéu t6 lién quan duoc ghi nhan c6 1am gia ting tan suat bénh nhu: THA lam
tang nguy co gap 3,6 1an, rdi loan lipid mau lam ting nguy co gap 2,909 lan, vong eo nguy
co 1am ting nguy co gap 1,375 lan, thira can ting nguy co gap 1,304 lan (Bang 3). Tuy
nhién, sy khac biét chua c6 y nghia thong ké, nguyén nhan c6 thé do ¢& mau nghién ctru
chung t6i con han ché. Vi vy van khong thé két luan duoc cac yéu t6 trén 1a khong lién
quan dén bénh. Mot s6 nghién ctru khac ghi nhan dugc THA 1am ting nguy co miac BDMCD
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nhu Nguyén Hoai Manh, Truong Quoc Vi [3, 8, 13]. Nguyén Tran Tran chiang minh ¢6
moi lién quan gitra vong bung véi BPMCD [4].

V.KET LUAN

Ty 1é BDMCD ¢ bénh nhan DT khong phu thudc insulin tai Bénh vién Truong Dai

hoc Y Duoc Can Tho 1a 81,1%. Triéu ching té chi chiém ti 1é cao nhét (88,4%), dau cach hoi
(72,1%) va lanh chi (48,8%); c6 9,3% bénh nhén c6 vét thuong do I theo phan do Wagner. Két
qua siéu am Doppler dong mach chi dudi ghi nhan c¢6 30,2% bénh nhan hep murc d6 11 trd 1én,
trong d6 84,6% bénh nhan hep tir 2 dong mach trd 1én, da sé hep tai ving cang chan (63,16%).
Chua tim thdy c&c yéu t6 lién quan d¢én BPMCD ¢ bénh nhan DTD type 2.
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