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TOM TAT

Ditvin dé: Bénh dong mach chi dudiman tinh gan day cé xu huéng ting vé $6 liong Va
Murc do phwc tap cia bénh, dé lai hdu qud nang né.Can thiép ngi mach la huéng tiép can mai, it
xam lan, hiéu qud cao, thoi gian diéu tri ngan, hoi phuc sém. Muc tiéu nghién cizu: M6 td dic diém
hinh @nh hoc trén bénh nhan tic hep dong mach chi dwéi man tinh va danh gia két qua diéu tri can
thiép néi mach trén bénh nhan tic hep déng mach chi dwréi mantinh. Doi twong va phuong phdp
nghién ciru: Nghién ciru mo ta cat ngang trén 32 bénh nhan dwoc chan dodn tac hep dong mach
Man tinh chi dw6iva co chi dinh can thiép ngi mach tai bénh vién Gia An 115 tir 3/2023 dén 4/2025.
Két qud: Nghién ciiu trén 32 bénh nhan cé tudi trung binh 68,75, nam gisi chiém 62,5% va yéu to
nguy co chii yeula langhuyét ap, dai thao duong, hat thuac 14, rai logn chuyen héa lipid mau. Tang
dong mach ton thwong gom chui chau (12,5%), tang dii khoeo (37,5%) va tangdwal g0i (50%). Pa
S6 ton thuwong dong mach phuctap thugc TASC 11 C (40 5%). Ty I¢ thanh cong ve matky thugt la
90,6%, ty I¢ bién chirng 1a 18,8%. Theo doi sau 30 ngay, ty I¢ cdi thién vé mdt 1am sang 84,3%. Két
lu@n: Phwong phap can thi¢p ngi mach diéutri tac hep dong mach man tinh chi dudi la phuong
phap it xam lan nén antoan, hiéu qud, két qua theo déi ngan han dat ty 16 thanh céng kha cao.

Tar khoa: can thiép ngi mach, bénh dong mach ngogi bién, bénh dong mach chi dudiman tinh.

ABSTRACT

EVALUATION OF ENDOVASCULAR INTERVENTION THERAPY
RESULTS IN PATIENTS WITH CHRONIC LOWER LIMB ARTERIAL
OCCLUSIVE STENOSIS DISEASE AT GIA AN 115 HOSPITAL
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Background: Chronic lower peripheral artery disease is common in elderly people,
progresses silently, recurs many times and tends to increase in recent years. Endovascular
intervention has been becoming a new approach with many advantages such as: less invasive, short
treatment time and fast recovery. Objectives: To describe the imaging characteristics in patients with
chronic lower arterial stenosis occlusive disease and evaluate the results of endovascular intervention
therapy in patients with chronic lower arterial stenosis occlusive disease. Materials and methods: A
cross-sectional studywasconducted on 32 patientsdiagnosed with chronic lower extremity peripheral
artery disease (PAD) who were indicated for endovascular intervention at Gia An 115 Hospital from
from March 2023 to April 2025. Results: A total of 32 patients were enrolled in the study. The mean
patient age was 68.75 years, and 62.5% were male. The most common cardiovascular risk factors
included hypertension, diabetes mellitus, smoking, and dyslipidemia. Target vessels for angioplasty

30


mailto:diemquynhngocvu@gmail.com

TAP CHi Y DU'QC HOC CAN THO - SO 88/2025

included the aortoiliac arteries (12.5%), femoropopliteal arteries (37.5%), and below-the-knee
arteries (50%). According to the Trans-Atlantic Inter-Society Consensus 11 (TASC I1) classification,
the majority of lesions were categorized as type C (40.5%). Technical success of revascularization
was achieved in 90.6% of cases. The overall complication rate was 18.8%. At 30-day follow-up, the
clinical success rate was84.3%. Conclusions: Endovascular intervention representsa safe, minimally
invasive, and effective therapeutic option for chronic lower extremity peripheral artery disease,
offering a high technical success rate and favorable short-term clinical outcomes.

Keywords: Endovascular intervention, Peripheral artery disease, Chronic lower peripheral
artery disease.

I. PAT VAN PE

Bénh dong mach chi dudiman tinh (BDMCDMT) la tinh trang bénh ly cua dong
mach (PM) chii chdu va cac DM dudi cung dui trong d6 c6 long DM bi hep, tic gay giam
tudi mau co va cac bo phan phia ha luu [1]. Theo nghién ctru cua tac gia Huynh Lam Thién
Quéc, ty 16 BPMCDMT & bénh nhan dai thao dudng khdng phu thugc insulin tai Bénh vién
Trudng DPai hoc Y Duoc Can Tho 1a 81,1% [2]. Can thiép ndi mach nham tai théng mach
mau trong diéu tri tic hep DM chi dudi man tinh hién nay duoc cac phau thuat vién mach
mau khip noi trén thé gigi ing ho vi nhitng loi ich ma ki thuat nay mang lai cho bénh nhan
(BN). Tai Viét Nam, can thiép noi mach da bat dau phat trién va chiing té duoc vai tro chii
dao trong tai thong mach déi voi BPMCDMT. Xuét phat tir thuc té trén, dé tai “Déanh gia
két qua diéu tri can thiép noi mach trén bénh nhan tic hep dong mach chi dudi man tinh tai
Bénh vién Gia An 115” duoc thuc hién véi cac muc tiéu: 1) M6 ta dic diém hinh anh hoc
trén bénh nhan tic hep dong mach chi dudi man tinh; 2) Danh gia két qua diéu tri can thiép
nodi mach trén bénh nhan tic hep dong mach chi dudi man tinh.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu

Nhitng bénh nhan (BN) duoc chan doan tic hep PM man tinh chi dudiva cé chi
dinh can thiép tai tudi mau chi tai bénh vién Gia An 115 tir nam 2023 dén nim 2025

- Tiéu chuén chon miu: BN dugc chan doan bénh tic hep DM man tinh chi dudi
theo tiéu chuan cia ACC/AHA 2017 [3]: Lam sang: dau cach hoi, dau khi nghi hoic loét,
hoai tir ban hoac ngon chan; ABI khi nghi <0,9; C6 bang chting ton thuong tac hoic hep
man tinh trén siéu am, cat 16p vi tinh (CLVT) hoiac DSA va c6 chi dinh can thiép nong bong
va hoic dit stent ton thuong DM chi dudi. BN hop tac va déng y tham gia vao nghién cuu.

- Tiéu chuan loai trir: BN da dugc md bac cau hoic can thiép noi mach trude do
tai DM bi tén thuong; BN vira md can thiép, vira 1am cau néi dong mach.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cieu: Nghién ciru md ta cat ngang.

- C& mAu: Ta c6 cong thic tinh ¢ mau: n=z2_ ), PXE;Z_P)

Trong d6: n 1a ¢& mau tdi thiéu; o 1a xac suat sai 1am loai 1, chon a=5% suy ra hé s6
tin cdy la 95%, tra bang Z,_, ,=1,96; p la ty I¢ mong muén thanh cdng vé k§ thuat can thiép
n0| mach, chon p = 0,97 (dya theo nghién ciru cia Nguyén Duy Tan [4], ty I¢ thanh cbng

vé ky thuat can thlep nodi mach la 97%); d 1a do chinh xac tuyét d6i mong mudn, 1y d=0,06.
Ap dung cong thic tinh ¢& mau trén tinh duoc n=31.
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Vay ¢ mau téi thiéu can cho nghién ctru 1a 31 bénh nhan. Thuc té ching téi nghién
ctru trén 32 bénh nhan.

- Phwrong phap chon miu: Chon mau thuan tién: 1y toan by nhirng BN da du tiéu
chuan vao mau nghién ctu.

- N§i dung nghién cau:

+ Pic diém chung cua ddi twong nghién cieu: gisi tinh, tudi, cac yéu té nguy co.

+ Dicdiém hinh anh hoc truéc can thigp: Ty I tng ton thuong duoc can thigp can
thiép; Phan loai mirc d6 hep tic cua ton thuong duoc can thiép trén siéu am Doppler mach
méu, CLVT mach mau va DSA (hep nhe (<75%), hep ning (>75%) va tic); Phan loai TASC
11 [5] céc ton thuong duoc can thiép theo DSA.

+ Panh gia két qua can thiép:

Thanh cdng vé mat k thuat [6]: Hep dudi30% dién tich 1dng mach d6i véi dat Stent
hoic hep dudi50% dién tich long mach dbi voi nong bong don thuan; khong c6 rach noi
mac hoac khong c6 chénh ap dang ke qua vi tri can thigp; Khdng c6 cac bién chtng I6n nhu
tu vong, dot quy, nhdi méau co tim, tac mach cap, huyét khéi ngay trong long mach da duoc
tai tedi mau, can phau thuat mach cip ciru trong vong 72h sau thu thuat.

Thanh cong vé mat huyét dong [6]: ¢6 su cai thién dong hoc dwa vao chi sé ABI (gia
tri tuyét ddi tang tir 0,1 tro 18n sau 72h hoic 30 ngay).

Thanh cong vé mat 1am sang [6]: Néu sau can thiép BN c6 cai thién it nhat mot giai
doan ddi véi loai 1 dén 4 va it nhat 2 giai doan d6i véi loai 5, 6 theo thang diém danh gia
thay doi vé Iam sang caa Rutherford.

C4c bién chung trong va sau qua trlnh can thiep [7]

- Pao diwrc trong nghién cu: Nghlen clru duoc Hoi dong Pao dirc trong nghién ctru
y sinh hoc Trudng Pai hoc Y duoc Can Tho chap thuan véi ma sé 23.122.HV-DPHYDCT.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung caa déi twong nghién ciru
Bang 1. Phan bé trung binh cua tudi

Tui Nam N Chung
n % n % n %
<60 4 80 1 20 5 15,6
60-69 9 69,2 4 30,8 13 40,6
70-79 5 71,4 2 28,6 7 21,9
>80 2 28,6 5 714 7 21,9
Tong 20 62,5 12 37,5 32 100

~ Nhan xét: Tuoi trung binh cia nhém BN nghién ctru 1a 68,75. Nhém tuoi gap nhiéu
nhat trong nghién ctru la nhdm tudi 60-69 (40,6%). Trong nhom BN nghién ctu, nam gioi
chiém nhiéu hon véi 62,5%, trong khi do nir gidi la 37,5%.

Bang 2. Pic diém yéu té nguy co

Pic diém yéu to nguy co n Ty 1€ (%)
Hat thudc 14 16 50,0
bai thao duong 28 87,5
Ting huyét &p 32 100
Roi loan chuyénhoa Lipid mau 30 93,8
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Nhén xét: Tang huyet &p vira 1a yéu t6 nguy co va la bénh ly phdi hop chiém ty I¢
cao nhit 1a 100% ¢ tat ca cac BN. Ri loan chuyén hoa Lipid mau va dai thio dudng ciing
chiém ty l¢ kha cao lan luot la 93,8% va 87,5%.

3.2. Pic diém hinh anh hoc trwéc can thiép

Tang chi
chau 12%
Tang dudi Tang dui
g01 50% khoeo 38%

Biéu do 1. Ty I¢ tang ton thuong duoc can thigp.
Nhén xét: Trong cac tér} thuong dugc can thigp trong nghién cuu cua ching toi, ton
thuong thudc tang dudi goi chiem ty I€ cao nhat (50%), tiép dén la tang dui khoeo (38%) va
it nhat la ton thuong thudc tang chu chau (12%).

B Tac

O Hep niing

® Hep nhe

o SIEU AM  CLVT DSA
Bic¢u do6 2. Phan loai mic do hep tac cua ton thuong dugc can thig¢p trén siéu am Doppler
mach mau, CLVT mach mau va DSA.

Nhan xét: Muc do hep tic cia cac ton thuong duoc can thigp gom: hep nhe (<75%),
hep néng (=75%) va tac. Trén siéu am, CLVT va DSA, cac ton thuong hep nhe-hep nang-
tac lan luot la 4-5-23, 5-8-19 va 6-9-17.

Bang 3. Phan loai TASC |1 c4c ton thuong duoc can thiép theo DSA

Phq&lgzg ;[ll1e0 Tangchachau | Tangduikhoeo Tang dudi goi Téng
n (%) n (%) n (%) n (%)
A 0 0 2 6,3 0 0 2 6,3
B 3 9,4 3 9,4 4 12,5 10 31,3
C 1 3,1 4 12,5 8 25 13 40,5
D 0 0 3 9,4 4 12,5 7 21,9
Tong 4 12,5 12 37,5 16 50 32 100

Nhan xét: Pa sé ton thuong dong mach phirc tap thuoc TASC 11 C (40,5%).
3.3. Panh gia két qua can thigp
Bang 4. Thanh cong vé ki thuat va va bién chang sau can thiép

n Ty 1€ (%)
Thanh cong ve ky thuat 29 90,6
Khdng thanh cong 3 9,4
Bién ching chung 7 21,8
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Nhan xét: Trong tong s6 32 chi can thiép, ty I¢ thanh cong vé k§ thuat [6] chiém
90,6%. C6 3 chi khong thanh cong ve mat k§ thuat chiém 9,4%, trong d6 c6 10 chi con hep
(hep dui 30% dién tich long mach doi vai dat stent va hep dudi 50% doi vai nong bong).
Bang 5. Chi s6 ABI trudc va sau can thigp

ABI Trungvi T phén vi p
Trugc can thiép 0,38 0,33-0,47
Sau can thiép 0,61 0,55-0,69 P<0,001

Nhan xét: ABI trung vi trude va sau can thiép lan luot 14 0,38 va 0,61 (p<0,001).
Bang 6. Panh gia sy chuyén giai doan Rutherford trudc va sau can thiép 30 ngay

Giai doan Rutherford Khong thay doi Tién trién tot S chi can thiép
1-4 1 15 16
5,6 3 12 15
So chi can thiép 4 27 31

Nhan xét: Trong 31 chi con lai (1 trudng hop tir vong), cb 4 truong hop dién tién
khong thay ddi, 27 trudng hop con lai thoa tidu chi thanh cong vé mat 1am sang [6]. Tién
hanh so sanh gitra hai nhdm bénh nhén cé giai doan Rutherford tién trién tot va khong thay
d6i, cho thay su khac biét co y nghia théng ké (Fisher’s Exact Test, p<0,05).

3

HUYETKHOICATCUT CHI TU VONG
TAI CHO

Biéu d6 3. Bién ching trong va sau 30 ngay theo doi.
Nhan xét: Co 6 truong ho’p~gém: 01 truong hqp tir vong, 03 trudng hop cat cut chi,
02 trueong hop co huyét khoi tai cho. Do do, ty I€ bien ching la 18,8%.
Bang 7. Phan tich hoi quy Cox vé mi lién quan gitra mot s6 yéu td véi nguy co bién ching
sau tai thdng mach trén BN tac hep DM chi dudiman tinh

Phan tich don bién Phan tich da bién
Yéu t nguy co Tysé | Khoangtin Ty s6 Khoang tin
nguy co cay 95% P nguy co cay 95% P
Gidi 0,483 0,18-1,288 0,146
Tudi >80 0,047 | 0-3,19 0,598
Hut thudc 14 5,17 0,65-41,1 0,12
Tang huyétap 1,256 | 0,49-3,24 0,637
Roi loan lipid mau 0,96 0,378-2,433 | 0,931
bai thao duong 0,056 0,007-0,442 | 0,006 0,061 0,007-0,502 0,009
Rutherford 5,6 1,687 1-2,84 0,049 2,183 1,22-3,91 0,008
TASCC,D 3,112 0,124-22,6 0,252
Téai thonghoan toan | 2,556 0,99-7,48 0,563

Nhan xét: Ca phan tich don bién va da bién déu chi ra yéu t6 doc lap anh hudng dén
bién chirng chung la dai thao duong vatriéu chirng cia BN thudc Rutherford giai doan 5, 6.
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IV. BAN LUAN

4.1. Pic diém chung cia ddi twgng nghién ciru
Trong nghién cau, ching toi thiy nam gi6i chiém ty I¢ cao hon nir gisi (nam/nir=

1,7/1) va diéu nay c6 thé duoc Iy giai bang viéc nam gioi phoi nhim nhiéu yéu té nguy co
hon nit gi¢i. Nghién ctu cho thay tang huyet &p vira 1a yéu t6 nguy co va la bénh ly phol
hop chiém ty I¢ cao nhét la 100% & tat ca cac bénh nhan. Réi loan chuyén hoa Lipid mau
va dai thio duong ciing chiém ty 1é kha cao lan luot 1a 93,8% va 87,5%. Hut thudc 14 1a yéu
t6 nguy co gap ¢ hau hét cac bénh nhan nam gigi.

4.2. Pic diém hinh anh hoc trwéc can thigp

Céc ton thuong dugc can thiép trong nghién ciru cia ching téi, ton thuong thudc tang
dudi gbi chiém ty Ié cao nhat (50%), tiép dén Ia tang dui khoeo (38%) va it nhat 1a ton
thuong thudc tang chu chau (12%). Trong céc bénh nhan dwoc can thiép, sang thuong chi
yéu thuoc nhom TASC 11 C (40.5%) & tang dudi gbi (25%). Nhu vay, phan lén cac bénh
nhan duoc can thiép ¢ giai doan muon caa bénh khi tinh trang xo vira nang va tién trién.

4.3. Panh gia két qua can thigp

Thanh céng vé mat k§ thuat dugc dinh nghia 1a tai thong duoc ton thuong dich, co

thé hep dudi30% dién tich long mach dbi vai dat stent hodc hep dudi 50% d6i voi nong
bong don thuan, khéng ¢ boc tach hoac huyét khdi 1am cham dong chay. Theo dinh nghia
nay, nghién ctiru cua ching téi ¢ ty 1é thanh cong vé mat ky thuat 1a 90,6%, cao hon so véi
nghién ciru ciia Lam Van Nt va cong su (2020) 1a 78,9% [8]. Qua d6 cho thay dugcsu phét
trién trong ki thuat va dung cu can thiép ngay cang dugc cai thién dem lai két qua cao hon.
Sau khi can thiép, ABI do dugc trung vi 12 0,61, cai thién c6 ¥ nghia théng ké so véi trude
khi can thiép 1a 0,38 (phép kiém t bit cap v6i p<0,001). Theo dinh nghia thanh cong vé mat
huyét dong (ABI c6 su cai thién dong hoc dya vao chi sé ABI (gia tri tuyét dbi tang tir 0,1
tre 18n sau 72h hoac 30 ngay), ching tdi c6 28 ca cai thién vé ABI so véi trudc can thiép
I6n hon 0,1. Nhu vy, thanh cong vé mat huyét dong cua ching tdi sau can thiép dat 87,5%.
So sanh véi nghién ciru cua tac gia LAm Vin Nt (2024) [9], thanh cong vé huyét dong dat
80,9%. Sau 30 ngay theo ddi, c6 1 trudng hop tir vong, 4 trudng hop khong tién trién theo
giai doan Rutherford, 27 truong hop con lai thoa tiéu chi thanh céng vé mat 1am sang (14
khi cai thién it nhat mot giai doan Rutherford ddi véi loai 1 dén 4 va it nhat 2 giai doan d6i
véi loai 5,6). Tién hanh so sanh gitra hai nhém bénh nhan c6 giai doan Rutherford tién trién
tét va khong thay doi, cho thay sy khac biét c6 ¥ nghia thong ké (Fisher’s Exact Test,
p<0,05). Nhur vay, ty I¢ thanh cong vé mat 1am sang dat 84.3%. So sanh v&i cac nghién ctu
trén thé gigi co thoi gian theo di lau dai hon: tac gia Huei-Lung Liang bdo céo ty Ié thanh
cong vé mat 1am sang sau 1 nam 1a 92,3%, sau 3 nam 1a 83.9% [10].Vé bién chtng, ching
t61 ¢ 6 truong hop gom: 01 truong hop tir vong, 03 trudng hop cit cut chi, 02 trudng hop
c6 huyét khéi tai chd. Do d6 ty 1 bao tdn chi la 90,7% va ty 1é séng con 1a 96,8%. Hau hét
cac treong hop ¢ bién chang 1a nhitng BN 16n tudi, nhiéu bénh phdi hop va dén bénh vién
vao giai doan tré ctia bénh. Trong phén tich don bién va da bién déu chi ra yéu td doc lap
lién quan dén bién chimg chung 1a dai thao duong va tri¢u chirng cua BN thudc Rutherford
giai doan 5, 6. Day cling la diéu d& ly giai vi nhitng BN c0 tri¢u chung thugc giai doan 5, 6
Rutherford ¢ bénh nén dai thao dudng déu la nhitng BN ¢6 ton thuong phan mém chi nang,
lan toa, rat khé bao ton chi ké ca khi dwgc tai théng mach day du.
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V. KET LUAN

Trong céc bénh nhan dwoc can thiép, sang thuong cha yéu thugc nhém TASC 11 C.

Nhu vay, phan I6n cac bénh nhan dwoc can thiép ¢ giai doan mudn caa bénh khi tinh trang
X0 vita nang va tién trién. Phuong phap can thiép noi mach diéu tri tic hep DM man tinh
chi dudila phuong phap it xam 14n va an toan, hiéu qua. Két qua theo déi ngan han dat ty
I¢ thanh céng kha cao.
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