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TOM TAT

Dit vin dé: hep dong mach canh 14 ton thirong mach mdu thirong gép ¢ bénh nhén dai thao
duong tip 2. Ton thwong nay lam tang nguy co dot quy va tir vong, do dé viée xdac dinh nhiing bénh
nhan mac hep dong mach canh la viéc lam can thiét de Quan ly va diéu trj higu qud. Muc tiéu nghién
cieu: khao sdt dic diém va mét sé yéu té lién quan dén hep dong mach canh ¢ bénh nhan ddi théo
duong tip 2. Déi twong va phwong phdp nghién ciru: mo ta cat ngang, chon mdu thugdn tién trén
tong sé 82 bénh nhan mdc ddi thao dwong tip 2 dén kham va diéu tri tai Bénh vién Truong Pai hoc
Y Dugc Cén Tho tir thang 06 nam 2024 dén thang 02 nam 2025. Tat cd bénh nhan dwoc kham 1am
sang, xét nghiém mdu, siéu am dong mach canh doan ngoai so va ghi nhdn lgi két qua. Két qud:
nam gidi chiém ty Ié 14 20,7%, bénh nén tang huyét &p va bénh mach vanh chiém ty 1¢ lan luot 1a
56,1% va 42,7%. Ty I¢ bénh nhan bi hep dong mach canh la 35,4%. Muc dé hep nhe 1a 20,7%, trung
binh 1a 41,4% va ndng 1a 37,9%. Bénh nhan c6 tién s tang huyét ap, bénh mach vanh, rai logn lipid
mdu c6 nguy co hep dong mach canh cao hon véi gia tri OR lan leot 1a OR=10,56 (KTC 95%: 2,69-
41,52, p<0, 001) OR=11,64 (KTC 95%: 3,83-35,39, p<0,001) va OR=7,00 (KTC 95%: 1,79-27,32,
p<0,001). Ket lugn: ty I¢ mdc hep dgng mach canh ¢ bénh nhan dai thao duong tip 2 kha cao. Cac
yéu té bao gom co tien si ting huyét ap, bénh mach vanh, réi logn lipid méau 1a cac yéu té nguy co

lam tang ty 1é mac hep déng mach canh & bénh nhan dai théo dwong tip 2.

Tir khod: Pdi thdo dwong tip 2, hep déng mach canh, mét sé yéu té lién quan.

ABSTRACT

RESEARCH ON CHARACTERISTICS AND SOME FACTORS RELATED
TO CAROTID ARTERY STENOSIS IN PATIENTS WITH TYPE 2
DIABETES AT CAN THO UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL IN 2024-2025
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Background: Carotid artery stenosis is a common vascular lesion in patients with type 2
diabetes mellitus. This condition increases the risk of stroke and mortality; therefore, identifying
patients with carotid artery stenosis is essential for effective management and treatment. Objective:
To investigate the characteristics and some related factors of carotid artery stenosis in patients with
type 2 diabetes mellitus. Materials and Methods: A cross-sectional descriptive study with
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convenience sampling was conducted on a total of 82 patients with type 2 diabetes who visited and
were treated at Can Tho University of Medicine and Pharmacy Hospital from June 2024 to February
2025. All patients underwent clinical examination, blood tests, extracranial carotid artery
ultrasound, and the results were recorded. Results: Males accounted for 20.7% of the study
population. The prevalence of comorbid hypertension and coronary artery disease was 56.1% and
42.7%, respectively. The proportion of patients with carotid artery stenosis was 35.4%. The degree
of stenosis was mild in 20.7%, moderate in 41.4%, and severe in 37.9%. Patients with a history of
hypertension, coronary artery disease, and dyslipidemia had a higher risk of carotid artery stenosis,
with odds ratios of OR = 10.56 (95% CI: 2.69-41.52, p < 0.001), OR = 11.64 (95% Cl: 3.83-35.39,
p < 0.001), and OR = 7.00 (95% CI: 1.79-27.32, p < 0.001), respectively. Conclusion: The
prevalence of carotid artery stenosis in patients with type 2 diabetes is relatively high. Risk factors
including a history of hypertension, coronary artery disease, and dyslipidemia significantly increase
the likelihood of carotid artery stenosis in this population.
Keywords: Type 2 diabetes, carotid artery stenosis, some related factors.

I. PAT VAN BE

Dai thao duong 1a mot bénh 1y rdi loan chuyén héa dic trung béi tinh trang ting
glucose mau man tinh do khiém khuyét bai tiét insulin hoic tac dong caa insulin [én mo
dich hodc ca hai [1]. Dai thao duong tip 2 12 loai thuong gap, chiém da sé voi 90-95% trong
cac loai dai thao duong, bénh do mat dan tiét insulin cua té bao beta tuyén tuy thuong xay
ra trén nén dé khang insulin [2]. Xo vita d6ng mach canh & bénh nhan dai thao duong tip 2
la mot trong nhiing bién chimg thuong gap va 1a nguyén nhan chinh gy dot quy thiéu méu
ndo cia hon 8-15% trudng hop bénh nhan [3]. Méi lién quan chat che gitra sy hién dién
mang xo vira trong long dong mach canh va cac bién c6 tim mach da duoc chiing minh ¢
nhimg ngudi mic dai thao dudng, nhiing di tugng xo vira dong mach canh khong co triéu
chtig c6 nguy co tir vong do tim mach cuc ky cao [3]. Trong mét nghién ciu gan day cua
M. Hoke va cong su, chi c6 21% bénh nhan bi hep dong mach canh khéng triéu chitng >50%
long dong mach séng s6t sau thoi gian theo ddi trung binh 13 11,8 nam [4]. Ty I¢ hep dong
mach canh duoc bao cao kha cao, 1én dén 65,5% trong nghién cau cua Tran Thi Cam Mung
va cong sy [5]. Ton thuong nay lam ting nguy co dot quy va tir vong [6], do do viéc xac
dinh nhitng bénh nhan mic hep dong mach canh 12 viéc 1am can thlet dé quan ly va diéu tri
hiéu qua. Vi vay, nghién ciru nay “nghién ctru dic diém va mot s6 yéu td lién quan dén hep
dong mach canh & bénh nhan dai thao duong tip 2 tai Bénh vién Truong Pai hoc Y Duoc
Céan Tho nam 2024-2025” dwoc thuc hién voi cac muc tiéu: 1) Mo ta dac diém hep dong
mach canh ¢ bénh nhan dai thao duong tip 2 tai Bénh vién Truong DPai hoc Y Duoc Can
Tho niam 2024-2025; 2) Khao sat mot sé yéu tb lién quan dén hep dong mach canh & bénh
nhan dai thao duong tip 2 tai Bénh vién Trudng Pai hoc Y Dugc Can Tho nim 2024-2025.
II. POl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhan tir 18 tudi tré 1én duoc chan doan dai thao dudng tip 2 dén kham va
diéu tri tai Bénh vién Truong Pai hoc Y Dugc Can Tho tir thang 06 nam 2024 dén thang
02 nam 2025.

- Tiéu chun lra chon: Bénh nhan duoc chan doan mic dai thao duong tip 2 theo
khuyén céo cua Bo Y Té Viét Nam nam 2020 [7].

- Tiéu chudn loai trir: (1) Bénh nhén dang mac cac bénh ly ac tinh nhu ung thu; (2)
bénh nhan dang trong cac bién ching cip nhu ting ap luc tham thau, toan cetone; (3) bénh
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nhan khé khao sat siéu &m doppler dong mach canh do ap xe hoac khbi mau tu; (4) bénh
nhan c6 hinh anh déng mach canh bi nhiéu hosc xao anh.
2.2. Phwong phap nghién cau
- Thiét ké nghién cieu: Nghién ciru md ta cit ngang, theo ddi doc
- C& mau: Ap dung cong thic uédc lugng mot ty lé:
p(1-p)
n= le_g T

Trong do:

+ n: 1a c& mau uéc lugng.

+ Z: 1a tri s6 phan phdi chuan, sai s6t loai | v&i o = 5% nén Za- a2, = 1,96.

+ d: sai s6 cho phép cua nghién ctru, chon d = 0,08.

+ p laty I€ xo vita hep dong mach canh, theo nghién cuu cua Vadim V. Klimontov
va cong su ghi nhan ty 18 nay 1a 86,1%, chon =0,861 [3]. Chiing tdi tinh ra dugc ¢& mau toi
thiéu can khao sét 12 72 bénh nhan. Thuc té chdng tdi nghién ciru trén 82 bénh nhan.

- Noi dung nghién cau:

+ Pic diém chung: bao gom tudi tac, mirc huyét ap, gidi tinh va bénh nén nhu ting
huyét ap, bénh mach vanh, réi loan lipid mau, bénh than man, suy tim.

+ Dic diém hep dong mach canh: hep dong mach canh do xo vita dugc xac dinh khi
c6 day 16p noi trung mac (chiéu day noi trung mac dudi Imm 1a binh thuong), hep 1ong
d6ng mach, xuat hién méng X0 vira va vOi hoa trén siéu am doppler dong mach canh doan
ngoai so [8]. Ty I¢ hep va mirc do hep sau d6 dwoc ghi nhan lai.

+ Mot sb yéu t6 lién quan dén hep dong mach canh: ty I¢ hep dong mach canh sau
khi dugc ghi nhan lai, tién hanh phan tich méi lién quan véi cac yéu té nhu bénh nén va
thong sé xét nghiém sinh héa méu.

- Phwong phap chon miu: Chon mau thuan tién, khdng xac sut.

- Phwong phap xir Iy s6 liéu: Phan mém théng ké y hoc SPSS 20.0, bién dinh tinh
la tan s6 va ty 18, bién dinh lwong 1 trung binh + d6 léch chuan, so sénh hai trung binh ding
kiém dinh Independent Sample T-test. So sénh hai ty 1¢ ding kiém dinh Chi-squared test
hoac Fisher’s exact test.

- Pao dirc trong nghién ciu: Nghién ctru duoc thuc hién sau khi thdng qua Hoi
d6ng Pao dirc trong nghién ctu y sinh theo quyét dinh s6 24.205.HV/PCT-HPDD ngay 28
thang 06 nam 2024 tai Truong Pai hoc Y Dugc Can Tho. Bong thoi nghién ciru duoc su
cho phép cua Bénh vién Truong Pai hoc Y Duoc Can Tho.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung cia dbi twong nghién ciu
Bang 1. Pac diém chung cua ddi twong nghién cau

Dic diém Tan so (n=82) | Ty 18 (%)
Tuoi tac (nam) 61,02 + 12,68
Nam gioi 17 | 20,7
Huyét ap tam thu (mmHg) 142,69 + 14,49
Huyét 4p tam truong (mmHg) 84,02 + 12,94
Tang huyét &p 46 56,1
Bénh mach vanh 35 42,7
R6i loan lipid mau 54 65,9
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Dic diém Tan so (n=82) Ty 16 (%)
Bénh than man 10 12,2
Suy tim 13 15,9

Nhan xét: Tong s6 82 benh nhan, nam gisi chiém ty 1¢ 12 20,7%, bénh nén tang huyét
ap va bénh mach vanh chiém ty 1€ lan luot 1a 56,1% va 42,7%.
3.2. Pic diém hep dong mach canh & bénh nhén dai thao dwong tip 2
Bang 2. Ty 1€ hep dong mach canh

Dic diém Chung >60 tudi <60 tuoi p
Hep dong mach canh 29 (35,4) 22 (47,8) 7 (19,4)
Khéng hep 53 (64,6) 24 (52,2) 20 (80,6) | 0,008
Téng 82 (100,0) 46 (100,0) 36 (100,0)

Nhan xét: Trong tong sé 82 bénh nhan, c6 29 truong hop bi hep dong mach canh
chiém ty 1¢ 1a 35,4%. Bénh nhan cao tudi co ty 1¢ hep ddong mach canh nhiéu hon khéng cao
tudi, voi 47,8% so véi 19,4% (p<0,05).

Bang 3. Pac diém hep dong mach canh

Pic diém | Tansb (n=29) | Ty lé
Vi tri hep
Dong mach canh chung 4 13,8
Pong mach canh trong 7 24,1
Dong mach canh ngoai 5 17,2
Nhiéu vi tri 13 448
Mirc do hep
Nhe 6 20,7
Trung binh 12 41,4
Ning 11 37,9

Nhan xét: Trong tong s6 29 truong hop bi hep dong mach canh, c6 13 truong hop bi
hep nhiéu vi tri trén dong mach canh chiém ty I¢ 1a 44,8%. Muc d6 hep nhe la 20,7%, trung
binh la 41,4% va nang la 37,9%.

3.3. Yéu t6 lién quan dén hep dong mach canh é bénh nhan dai thao dwong tip 2
Bang 4. Mot s6 yéu t6 lién quan dén hep dong mach canh

Dic didm Hep dong mach canh OR 0
' C6 (n,%) Khéng (n,%) (KTC 95%)
Tang huyét &p 27 (93,1) 19 (35,8) 10,56 (2,69-41,52) | <0,001
Bénh mach vanh 26 (89,7) 9 (17,0) 11,64 (3,83-35,39) | <0,001
R6i loan lipid mau 27 (93,1) 27 (50,9) 7,00 (1,79-27,32) | <0,001
Bénh than man 5(17,2) 5(9,4) 2,00 (0,53-7,58) 0,314

Nhan xét: Bénh nhan c6 kém tién sir ting huyét ap, bénh mach vanh, rdi loan lipid
mau c6 nguy co hep dong mach canh cao hon véi gia tri OR lan luot la OR=10,56 (KTC
95%: 2,69-41,52, p<0,001), OR=11,64 (KTC 95%: 3,83-35,39, p<0,001) va OR=7,00 (KTC
95%: 1,79-27,32, p<0,001).
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Bang 5. Mot s6 théng sb xét nghiém lién quan dén hep dong mach canh

R £ Hep déng mach canh
Thong so C6 hep Khong hep p
Cholesterol toan phan (mmol/L) 4,86+ 1,32 511+1,35 0,421
LDL cholesterol (mmol/L) 3,76 £1,18 3,15+1,07 0,021
HDL cholesterol (mmol/L) 1,20+ 0,28 1,62 +1,81 0,211
HbAlc (%) 8,42 + 2,05 7,19 £ 2,58 0,030
Glucose (mmol/L) 8,31+ 3,59 8,12 + 4,27 0,847

Nhan xét: Bénh nhan hep dong mach canh c6 nong d6 LDLc trung binh cao hon so
véi khéng hep, vai 3,76 £ 1,18mmol/L so véi 3,15 £ 1,07mmol/L (p<0,05) va HbAlc ¢
nhém cé hep dong mach canh cao hon nhém khong hep ddng mach canh, lan luot 12 8,42 +
2,05 so véi 7,19 £ 2,58, p<0,05.

IV. BAN LUAN
4.1. Pic diém hep déng mach canh & bénh nhén dai thao dwong tip 2

Xo vira va hep dong mach canh ¢ bénh nhan dai thao duong tip 2 1a mét trong nhiing
bién chimg thudng gap va la nguyén nhan chinh gy dot quy thiéu méau nfo cia khoang hon
8 — 15% trudng hop bénh nhan [3]. Két thic thoi gian theo di, ching toi ghi nhan ty 1¢ hep
d6ng mach canh 1a 35,4%, da phan bénh nhan hep mic do trung binh - nang va tai nhiéu vi
tri trén dong mach canh. Theo Tran Thi Cam Mung ghi nhan & nhdm bénh nhén dai thao
duong thi ty 18 xuat hién xo vira gay hep dong mach canh ngoai so 1én dén 65,5% véi miic
nguy co 1a OR=1,07 (KTC 95%: 0,54 — 2,11) [5]. Theo Vwong Hitu Phu thi cac dic diém
x0 vira dugc ghi nhan thuong la gia tang do day 16p noi trung mac dong mach canh trén
siéu am doppler dong thoi di kém véi hep 10ng mach canh, muc do hep c6 thé giao dong tir
nhe cho dén gan nhu tic hoan toan va khai phat dot quy nhdi mau ndo, bén canh do, vi tri
thuong gap nhat 1a tai ddng mach canh trong. Tang d6 day I6p noi trung mac gap & 30%
bénh nhan, trong khi ty 1€ nay & dong mach canh chung va dong mach canh ngoai chi la 9%
va 3%. C0 tdi 42% mang xo vira gap ¢ dong mach canh trong va khong duoc phéat hién ¢
hai dong mach con lai [8].

4.2. Yéu t lién quan dén hep dong mach canh & bénh nhan dai thae dwong tip 2

Nghién ciu caa ching tdi ghi nhan bénh nhan c6 kém tién sir ting huyét ap, bénh
mach vanh, rdi loan lipid méu c6 nguy co mac hep dong mach canh cao hon. Dong thoi,
bénh nhan hep dong mach canh c6 nong do LDLc trung binh cao hon so vai khéng hep, voi
3,76 £ 1,18mmol/L so vai 3,15 + 1,07mmol/L. Theo nghién ciu cia Vadim V. Klimontov
nam 2021 trén 389 bénh nhan méc dai thao duong tip 2 ¢6 do tudi tir 36 dén 88 tudi (trung
binh 65 tudi), thoi gian méc bénh trung binh 13 12 nam, két qua ghi nhan c6 54 bénh nhan
khong c6 ton thuong dong mach canh, 201 bénh nhéan c6 d6 day I6p noi trung mac ting,
trong khi c6 dén 134 bénh nhan hep trén 50%, mot c6 sb dang ké. Phén tich sau d6 cho thay,
nhoém bénh nhan c¢6 xo vira hep dong mach c6 tudi tac cao hon, it béo phi hon, thoi gian
mic dai thdo dudng 1au hon va c6 tién sir mac bénh than man, bénh mach vanh, nhdi mau
co tim va bénh dong mach ngoai bién cao hon [3]. Theo nghién ctru cua Elena A. Koroleva,
cac dau hiéu cua xo vita dong mach canh duoc phét hién ¢ 335 bénh nhan (86%). C6 33,9%
bénh nhan bi hep dong mach canh ¢ cac mue do khac nhau. Bénh nhan bi hep dong mach
canh so véi nhitng bénh nhan khong bi hep duoc phét hién 1a 16n tudi hon, thoi gian méc
dai thao duong dai hon, ty 1& ACR niéu cao hon va eGFR thip hon [9]. Chi s6 HbAlc cao
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khong dat myc tiéu phan anh tinh trang kiém soat dudng huyét kém [10], trong nghién ciru
cua ching t6i ghi nhan trén nhom ddi teong hep dong mach canh c¢6 HbA1lc trung binh cao
hon, diéu nay cho thiy viéc kiém soat dudng huyét 1a twong ddi kém trén ddi tugng bénh
nhan c6 hep dong mach canh so vai khong hep.

V. KET LUAN

Ty 1é méc hep dong mach canh & bénh nhan dai thao duong tip 2 khé cao. Céac yéu

t6 bao gom ¢ tién sir tang huyét &p, bénh mach vanh, réi loan lipid mau la cac yéu té nguy
co lam tang ty 1€ mac hep dong mach canh ¢ bénh nhan dai thao duong tip 2.
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