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TOMTAT

Muyc tidu: M ta cic dic diém xg vita dong mach
chi dudi & bénh nhan BTD trén chup ¢at Idp vi tinh da
déy ¢6 dung hinh mach mdu. D&i tugng va phudng
phép: 45 bénh nhan dai thdo dudng tudi tir 49 dén
91 (trung binhk 72), gdm 31 nam va 14 nif, cd tridu
chiing hep tdc DMCD theo phin loai Lerche va
Fontaine, Tét ca déu dugc chup CLVT da dady mach
mau Két qua: C 890 doan mach cla 3 fing giai
phau dugc nghién clru. Tﬁng mach tic: 30,1% ting
dudi gi, 9,8% tang din khoeo va 7,2% tang chiu. VoI
hoa thanh mach: 60,2%, chi y8u I3 t6n thuang vdi
hod lan toa 3 ting (65,9%). S8 iugng vi tri hep >
50% nhiéu hon 1 vi trf chiém 73,7%, trong do tang
dudi g6i hay gp nhét (50,6%). Hep tc ndng >70%
6 tuan hoan bang hé & téng chau, din va dudi gdi fan
gt [a 75%, 70,6% vé 37,5%. Két ludn: T6n thu’dng
hep tic do xo vita DMCD & bénh nhén BTD cb tinh
chét lan tod nhigu tang, nhidu v trf, va thu‘dng gap [}
cac doan mach ting dudi g&l. Trong hep tic ning,
thl.rdng xuét hién tuén hoan bang hé, nhung tang dudi
g6i 13 thdp nhat.

Tir khod: Déi thdo dudng; Xo vita mach mau chi
dudi; CLVT da ddy mach méu.
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SUMMARY
LOWER EXTREMITY ATHEROSCLEROSIS
IN DIABETIC PATIENTS ON

MULTIDETECTOR CT ANGIOGRAPHY

Objective: Describe the characteristics of lower
mb  atherosclerosis 1 diabetic patients on MSCT
anglography. Subjects and Methods: 45 patients
with diabetes mellitus aged 49 to 91 (mean 72.2),
including 31 male and 14 female, with stenotic lower
extremity symptoms according to Leriche and Fontaine
classification. MDCT angtography was performed for
all patients. 890 artenial of 3
stages studies. Arterial occlusions at the mnfre-
popliteal, femoral-popliteal and iliac level were 30.1%,
9.8% and 7.2% respectively, Arterial calcifications
presenting 60,2%, most multiple segments (65,9%).
More than one stage of stenosis 2 50% was 73,7%,
which the most common infrapopiiteal stage (50.6%).
Severe stenosis >70%, collateral circulation at the
ilac, femoral and infrapopliteal levels were 75%,
70.6% and 37.5% respectively. Conclusion; Stenosis
of lower extremity atherosclerosis i diabetes are
diffuse multi-stage, multi-location and common infra-
popliteal stage. In severe stenosis cases, collatera!
circulation was less common on infra-popliteal level.

Keywords: Diabetes mellitus; Lower extremity
Atherosclerosis; Multidetector CT Angiography.
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1. DAT VAN DE

. Cling vdi sy phét trién clia ddi sng kinh t&
va x& hdi, bénh Iy Péi thao dudng (DTD) b
khuynh hudng gia ting ré rét. N&m 2000 thé gidi
6 171 tridu ngud méc DTD va du bdo con s§
nay ndm 2030 13 366 triéu ngudi [1].

Xg vifa ddng mach 1& vira 13 bénh ly phSi
hdp, vira la nguyén nhan din dén cac bién
ching nghiém trong clla BTD. Trong &6 tdn
thuong mach méau chi dudi 1a mét bién ching
&m tham nhung lai gdy anh hudng I6n dén chat
lugng cudc sGng, gdy tan phé va cé thé lam ting
ty |& tir vong. Siéu &m Doppler vén I3 phudng
phap dudc sif dung ddu tién dé€ khao sét tdn
thuong ddng mach chi dudi (BMCD), tuy nhién &
doi tugng BTD vdi tinh trang véi hod, xd clmg
thanh mach s& gy han ch& it nhiéu cho qua
trinh tham khdm. Cat I8p vi tinh da ddy c6 dyng
hinh mach mau khéc phuc cac nhugc diém cla
siéu m va cho hinh &nh tng th& hon v& tdn
thudng PMCD.

Vi vy nghién clru nay ti€n hanh véi muc tiéu
md ta cac hinh anh 3n thuong BMCD & bénh
nhan DTD trén cdt 16p vi tinh da dy ¢6 dung
hinh mach mau.

1. BOITUQONG VA PHUONG PHAP NGHIEN CU'U

2.1, Pdi trgng nghién citu

Nghién clru dugc tién hanh tai khoa CDHA,
bénh vién Bach Mai, gdm 45 bénh nhéan (BN) dai
théo duéng typ I, trong d6 c6 13 BN hdi clru hd
50 bénh &n tir thang 1/2014 dén thang 9/2014
va ¢6 32 BN tién ciu tir thang 10/2014 dén
théng 7/ 2015. Tudi BN tir 49 d&n 91(trung binh
72), gdm 31 nam va 14 nif. Tét ca bénh nhén
déu 6 tridu chiing cia hep tic BMCD va dugc
phén loai [8m sang theo Leriche va Fontaine.

2.2. Phuong phap nghién citu

Thiét k€ nghién clru tién mb ta cat ngang.
Chon mAu 6 chl dich, ¢ mau thuan tién.

Sir dung CLVT 64 day va 256 ddy Somatom
clia hdng Siemens. Trudng chup tir trén chac ba
chl chdu dén ban chan. Chup trudc trudc tiém
dénh gia voi hod. Sau tiém, ding thuc can
quang Xenetic (300mg/ml) bom méy dudng tinh
mach, tdng Iiéu 100ml, t8c dd 3ml/s. Sir dung

céc ky thuat tai tao hinh anh mach mdu theo
khéng gian 3 chigu (MPR, MIP, VR, CPR).

Ddng mach chi dudi mdi bén dugc chia
thanh 3 tang gdm c6 10 doan: téng chdu (2
doan): DM chdu chung, DM chiu ngoai; ting dui
{4 doan): PM dui chung, PM dui ndng, BM dui
séu, DM khoeo; tang dudi g6i (4 doan): than
chady mac, BM chay trudc, PM chay sau, BM
méc. Trong 45 bénh nhan, cé hai bénh nhan cat
cut mdt bén chi tir doan DM khoeo, nhu véy
t8ng s& doan mach nghién citu 1 890.

Cac bign nghién ciru: Tén thuong hep long
mach, dudc tinh todn ty déng béng phan mém
va theo NASCET, ¢ 5 mirc do: khong hep, hep
nhe <50%, hep vita 50-70%, hep néng 70-99%
va tac hoan toan. Tén thudng véi hod, cé 3 mirc
dd: khong c6 v6i hod (<50HU), co voi hoa nhe
(<50%) va nang (chiém >50% chu vi thanh
mach). S8 Iugng vi tri ton thudng trén mét doan
mach: 1 vi tri va nhiéu hon 1 vi tri. Danh gid
tudn hoan bang hé (THBH) & tang hep néng
>70%: THBH tdt (c6 3 hodc nhiéu nhanh THBH
c6 dutng kinh >1mm); THBH kém (nhigu nhanh
bang hé nhung bat ki nhdnh ndo cling ¢d dudng
kinh < 1mm hoéc ¢d t5i da 2 nhanh bang hé ¢é
dudng kinh >1mm),

XUr ly 56 ligu béng sur dung phian mém SPSS 20.0,

1. KET QUA

3.1. Pic diém chung cia déi tugng
nghién ciiu

Hau hét cac bénh nhéan d8u cd biéu hién cua
bénh thiBu mau chi trdm trong, tlc la ¢ giai
doan III va IV, chiém dén 82,2% (37/45). 30
bénh nhén c6 biéu hién cia hoai tir ngén chan.
Trong cac bénh Iy phdi hop vdi dai thao dudng,
ting huyét ap la yéu t& chiém ty 1€ cao nhét
82,2% (37/45 bénh nhén). Ty 1€ bénh nhan c6
bénh ly mach vanh va mach ndo phdi hgp vdi
bénh DM chi dudi [an Iugt 1a 17,8% (8/45) va
22,2% (10/45).

3.2. Pic diém tén thuwong déng mach
chi dudi trén MSCT

Ty 18 bénh nhan cd tdn thudng trén MSCT &
mitc d6 hep nhe chiém ty & cao nhét (35,6%).
Ty 1& BN tn thuong & mirc dd ¢é ¥ nghia huyét
déng (hep>70%) chiém 38,0%, trong do tic 1a
17,3% tong s3 BN, C6 30,1% BN ¢6 bidu hién
tac mach & tdng dudi gdi, ty 1 nay & ting chau
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14 7,2% va tang dli khoeo la 9,8% (Bang 1).

Gan 2/3 s doan mach cd v8i hod thanh
mach (60,2%), vdi hod mic dd nang (vor hoa
chim hon 50% chu vi Idng mach) 1a 24,4 %. V&1
hod gdp nhidu nhét 12 & ting chdu (85%), tiép
theo I3 ting dli khoeo (65,4%), tang dudi b
chiém 42,3% (Bang 2) (Hinh 1).

Ton thudng voi hoa thanh mach chi duéi &
BN dai thao du'dng 6 ty 18 cao, chl y&u [ ton
thuong lan tod ca 3 tang (58/88) chi ¢ ton
thwdng v8i hoé ca 3 ting) chiém 65,9% (Bang 3)

Bang 1. Ty |& hep tic long mach theo tang

Trong s6 338 doan mach c6 hep trén 50% thi
c6 dén 249 doan la ton thuong nhiéu hon 1 vj
hay ca doan mach, chiém lan ludt la 73,7%‘\4,’,
71,9% Trong dé téng dudi gbi la hay gap ton
thuang nhiéu vi tri nhat (déu 1a 50,6%) (Bang 4),

Khong c6 THBH va THBH it vao nhom [}
THBH nghéo nan, ching téi nhan thdy: O cic
doan mach co tic hay hep > 70% thi s xuét hién
tuén hoan bang hé chu yéu & tang chau va tang
dur khoeo vai ty 1é kha cao (75,0% va 70,6%).
THBH ¢ tang dudi goi xuat hién nghéo nan han
(48/128 trugng hop hep tac nang) (Bang 5).

gid1 phau trén MSCT

Hep nang |

e

Tang Hep nhe | Hep vira o N
n(%) |KNONINEP | <spuy | s-69% | 70-99% | T°¢ [ TON9
Chau 31(17,2) | 101(56,1) | 24 (13,4) | 1i(6,1) | 23{72) | 180
D khoeo | 90 (25,1) | 141 (39,8) | 59 (16,5)  33(3.2) | 35(9,8) | 358
DuGI g8l | 114 (32,4) | 75(21,3) . 26(7,4) . 31(88) ' 106(30,1)1 352
Tong 235 (26,4) [ 317 (35,6) | 1gg(12,3) | 75(84) ' 154(17,3)| 890
angz Ty 1€ véi hod thanh mach theo tang giai phéu trén MSCT.
Tang Khong voi Cévbihoa
n (%) hoa Nhe <50% “Néng >50% Téng
Chau 27 (15,0} 85(47,2) 68 (37,8) 153 (85,0)
Bui khoeo | 124 (34,6) 152 (42,5) 82(22,9) 234 (65,4)
Dui goi 203 (57,7) 82(23,3) 67(19,0) 149 (42,3)
Téng 354 (39,8) 319 (35,8) 217 (24,4) 536 (60,2)
Bdng 3. Ty 1 sG cac tang 6 v8i hod thanh mach trén MSCT
1tang N ~
Chdu | Dlikhoeo | Dudigd | Tong 4 2tang | 3tang | Téng
n 4 0 0 4 T2 58 85|
% 4,5 0,0 0,0 45 1 296 659 100
B3ng 4, S8 lugng vi tri hep > 50% trén mdt doan mach theo tang gidi phau
Sg ::’(:,r;'t‘h'::gg/ Tang chdu | Tang dui khoeo | Téang dui géi | Tong (n=338)
1vitr 11 (12,4) 41 (46,1) 37(41,5) | 89(263
STt 37(13,9) 86 (34,5) 126 (50,6) 249 (73,7)
Ca doan mach 34 (14,0 86 (35,4) 123 (50,6) 243 (71,9
Bang 5. Tuan hoan bang hé & tdn thuong tic va hep = 70% L
Tang giai phau
Chau Bl khoeo Dudi goI ~ 3tan
THen | YA E 6 20 80(625) | 112
[+ 18 (75,0) 487(70,6) 48 (37,5 108 (49,1
Tong 24 68 128 220 I
Chi thich: - Khéng 6 THBH +: THBH it ++: THBH tot

. {-Iinh 1. Hinh &nh MSCT clia BN Ngd Lang Ng., 85 tudy, DTD 18 ndm. Tén thudng véi hod lan tod
3 ting dbng mach chi dudi (a). V8i hod niing DM chau géc phai (b) va (c); va DM dui chung phai (d).
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IV. BAN LUAN

Cang ra phla ngoai vi ty 1& céc doan mach
6 ton thu‘dng & mirc dé nang cang tang Co
30,1% BN cd bifu hién tic mach & tang dudi
gé’i, ty 1& nay & tang chau la 7,2% va tang dui
khoeo I& 9,8%. Diéu nay ciing phi véi tdn
thiong DMCD & BN DTD thudng giip t8n thuong
nhidu & cac doan mach tang dusi gdi [2].
R.Schernthaner va cs nghién ciftu trén 50 BN ¢
bénh HMCD vdi 1351 doan mach thi ¢6 353 doan
hep 270% (chiém 26,1%), 161 doan thudc tang
dudi g8i [3]. Xiangliang Guo va cs nghlen Cu‘u
trén 162 bénh nhan BTD trén 3 tang giai phiu
ghi nhan thiy cd 660 doan mach c6 t8n thuong,
trong d6 223 doan mach hep nang (chlem
33,8%) [4], Chua co nghlen clru trong nuéc nao
t|en hanh trén d8i tugng mac DTD ndi riéng. Tac
gid Tran Vén Lu‘dng nghién cuu trén d6i tuang
bénh PMCD néi chung déu c6 nhan xét tuong ty
nhu nghlen ctru ctia chiing tdi [S]

BN g&p t5n thudng cd 2 va 3 tang oty 1&
cao nhét (68,9%), chi cd 3L,1% t8n thudng chi
gap g tang 1 tang gidi phau trong d6 tang dudi
gbi 1a chld y&u. Nhidu vi tri t8n thuong trén 1

doan mach bj hep, tdng dudi g6i ciing la noi hay
gap tén thucng nhigu vi tri nh&t. Nhan xét nay
cang khang dinh thém tinh chdt ton terdng
DMCD & BT ¢6 tinh chat lan toa nhidu noi va
nhi€u vi tri. Ong thai nhigu vi tri ¢ chibu dai
ton thuong hét todn bd doan mach. Pay 1A
nhiing khé khén trong viéc digu tri tai tudi mau
ban chdn & bénh nhén DTD bing ki thudt can
thiép ndi mach.

Rahul 3. Shiro va cs [6] nghién cliu vai tro
MSCT trong danh gia tdn thuong DMCD thdy cé
43/60 truong hgp (71,7%) gdp vbi hoa trén
MSCT. Swain Jayshree va c¢s nghién clu ton
thuong vbi hod & thanh DM chay trudc va chay
sau hai bén trén 74 bénh nhan DTD ¢6 loét ban
chan thay ty 1€ nay la 42% [7]. SG di két qua cla
chung t6i cao han so vdi nthom nghlen cu nay la
vi téng s6 doan mach ching t3i nghién clu
nhigu han.

Chang t8i danh gia hinh anh THBH trén
MSCT & nhiing doan mach c6 tdn thudng hep
ndng = 70% va téc. Tiéu chudn @& danh gia chat
lugng THBH dudc 4p dung theo tic gia Omran
Khodary Qenawy va cs (2015) ¢6 3 mirc dé:
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khéng c6 THBH (dd 0), tudn hoan bang hé it (36
1) duge xEp chung vao nhém c6 THBH ngheo
nan, nhom thir 3 13 ¢6 THBH t&t (dd 2). Két qua
cho théy THBH chi yéu gap & tang chau va tang
du khoeo, con tang du‘dl gon thi xuét hién nghéo
nan. Diéu nay ciing d& giai thich 1a vi tang chau
va tang dui khoeo ¢é nhigu nhanh bén, vong nbi
phong phi v& dudng kinh cac nhanh bén tudng
ddi 16, Ngugc lai tang dudi gbi cb khau kinh be,
cac DM chmh n8i véi nhau qua cac vong néi mat
ca trong va ngoai rat manh. D3c biét trén ddi
tiigng OTD thuding ton thl!dl‘lg cic mach mau
nhd nén tuin hodn bang hé cang v@ phla ngoai
vi cang nghéo nan. Nghién clfu cla Aoife N
Keeling va cs con ghi nhan cd sy lién quan gilfa
s8 lugng va dudng kinh cla nhanh THBH vdi giai
doan bénh, chi 56 ABL, bé day mang xd vila,
dudng kinh trung binh long mach chinh..., dic
bigt s8 nhénh mach bang hé & nhém bénh
BMCD do téng huyét ap cao han gép 2 1an so vdi
nguyén nhén do BTD.

V. KET LUAN

Qua nghién citu xg vita DMCD trén MSCT ¢
45 bénh nhan DTD véi tng s8 890 doan mach,
ching ti nhan thdy: Tén thudng hep tic ddng
mach ¢6 tinh chét lan toad nhiéu tang, nhiu vi tri
va thudng gép & cac doan mach tang dudi gbi
(tac chidm 30,1%). V6i hoa thanh mach 3 ton
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NGHIEN CUU TY LE TU VONG DO NGO POC PARAQUAT %

TAI TRUNG TAM CHONG DOC BENH VIEN BACH MAI

TGMTAT

Paraquat la mdt cht doc v6 cling nguy hai gdy ty
18 tif vong cao. Digu tri ngd doc paraquat con gip
nhiéu kho khén do chua ¢d thudc giai ddc dic hiéu va
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phac dd hiéu qua. Muc tiéu: Dénh gid ty I& tif vong
clia cac bénh nhan ngd ddc paraquat tai Trung tm
chéng ddoc bénh vién Bach Mai. DGi tugng vé
phuang phap nghién clru: Nghién ciu md ta hdi
cliu tit ca céc bénh nhan ngd dc paraquat didu tri ta
Trung tam chdng ddc trong 2 ndm 2010-2011. Két
qua: tng s8 155 bénh nhin ngd dbc paraquat ¢& 9:3
nam (60,9%) va 61 nif (39,9%), hay gap & d tul
20-29 tudi (38,7%). Nguyén nhan ngd dbc chit yéu do
tyr tir (93,5%), tai nan chi chidm 6,5%, do bat cén ki
phun thudc, udng nham. Ty 1& t&r vong do ngd ddc
Paraquat trong 2 nam 2010 va 2011 déu con rét cao,

- |






