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Tém tat

Muc tiéu: M6 ta su thay d6i vé hinh thai, huyét déng déng mach gian thly than trén siéu 4m va tim hiéu
m@i lién quan gitra chi s& strc cdn dong mach than (RI) vai kich thwdc than, mire loc cdu than, nguyén nhan
& bénh nhan bénh than man. Péi two'ng va phwong phap nghién ctru: Nghién ciru mo ta cit ngang trén 50
bénh nhan bénh than man giai doan 3 tr& 1&n do viém ciu than man va viém than bé& than man va nhém
chirng 50 ngudi khde manh. Khao sat chi sé strc cdn ddng mach than, van tdc dinh tdm thu, van tdc cudi tdm
truong cla déng mach gian thuy than, kich thuéc than & bénh nhan bénh than man tinh. Két qua: Chi sé Rl
trung binh nhém bénh va nhém chirng 1an luot 13 0,68 + 0,05 va 0,57 + 0,04 (p<0,05); Chi sé Rl tang theo giai
doan bénh than man, cé sy khdc biét cé y nghta thdng ké vé Rl ddng mach gian thuy than & hai nguyén nhan
viém than bé& than man va viém cau than man (p<0,05), c6 mdi twong quan nghich kha chat ch& va cé y nghia
théng ké gilra RI ddng mach gian thuy than vdi kich thuéc than (chiéu ngang, doc va day hai than) va véi mic
loc cau than. K&t luan: chi s6 strc cdn dong mach than & bénh nhan mac bénh than man cao hon so véi ngudi
binh thwong. Khi mire dé suy than cang ndng, than cang giam dan vé kich thudc va mat dan vé chirc nang thi
chi s6 strc cdn ddng mach than cang tang.

Tir khéa: siéu ém, bénh thdn man, huyét déng, déng mach
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SONOGRAPHIC FINDINGS OF PATIENTS WITH
CHRONIC KIDNEY DISEASE
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Objective: To describe the morphologic and hemodynamic changes of renal interlobar artery on
ultrasonography, and to evaluate the relationship between Rl and kidney size, glomerular filtration rate,
and causes of chronic kidney disease. Materials and methods: A cross-sectional study of 50 chronic kidney
disease patients from stage 3, and 50 healthy individuals. RI, peak systolic velocity (PSV), end diastolic velocity
(EDV) of renal interlobar artery, renal size was measured. Results: The mean Rl in chronic kidney disease
group and healthy group was 0.68 + 0.05 and 0.57 + 0.04 (p <0.05), respectively. Rl increases with the stage
of chronic kidney disease. There were statistically significant differences in Rl of renal lobar arteries between
chronic pyelonephritis and chronic glomerulonephritis (p <0.05). There was strong negative correlation and a
statistically significant difference between renal lobar renal artery Rl with kidney size (horizontal, vertical and
thickness) and glomerular filtration level. Conclusion: Renal artery resistance index in patients with chronic
kidney disease was higher than in the healthy group. The greater the kidney failure is, the more reduction in
size and renal function, and the more increase in renal artery resistance index.

Key words: morphologic, hemodynamic, chronic kidney disease, ultrasonography

1. AT VAN DE bénh tim mach va t& vong. Bénh than man dién tién
Bé&nh than man la mot van dé strc khde cdng  qua thoi gian din tdi phd hdy cau trdc than va lam
dong trén toan thé gidi, véi ty 1é mac bénh ngay cang  suy gidm chirc ndng than, cé hodc khdng gidm murc
tang va nhitng bénh nhan suy than can diéu trighép  loc cau than. Phat hién sém va diéu tri tich cuc sé

than ngay cang nhiéu. Nhiéu bénh nhan bj bénh ldam cham dién tién bénh va gidm bién ¢ tim mach
than man dién tién t&i két qua xau nhu |a suy thdn, & bénh nhan bénh than man.
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2. pOI TUONG VA PHUONG PHAP NGHIEN CcUU

2.1. Ddi twong nghién ctru:

2.1.1. Nhém bénh

Nhom nghién ciru bao gdbm 50 bénh nhan tir 18
tudi tré 1én dwoc chan doan STM tir giai doan 3 tré
|&n theo KDIGO [6], c6 nguyén nhan viém cau than
man va viém than bé than man.

- Tiéu chuan loai trur:

Than & nudc do tic nghén, bénh nhan d3 duoc
diéu tri thudng xuyén véi loc mang bung hay than
nhan tao, bénh nhan d3 duoc diéu tri thi€u mau
badng cach bd sung erythropoietin, hep déng mach
than, chi 1than, d3 diéu tri ghép than, d3 phau thuat
cit 1 phan than, than da nang, hep dong mach than.

Ch&n doén nguyén nhan:

- Viém cdu than man (VCTM): Tién sit bénh nhan
¢6 méac bénh ly viém cau than.

LAm sang va can |am sang: phu, tdng huyét ap,
hoi chirng tang ure mau,

H6ng cau niéu, protein niéu >lg/24h, tang
Creatinin mau [1].

- Viém thdn bé thdn man (VTBTM): Tién sl
nhiém khuan tiét niéu tai phat nhiéu 1an, cé soi, cé u
hodc di kdang dudng tiét niéu

Bach cau niéu, vi khudn niéu, protein niéu
<lg/24h, gidm ti trong nudc tiéu [2].

2.1.2. Nhém chirng

50 ngudi khoé manh cé dé tudi, gidi twong ng
v3@i nhdm bénh.

2.2. Phwong phap nghién ctru: Nghién cru mo
ta cat ngang

DPanh giad hinh thai huyét déng than trén siéu am
theo cac chi sé [3]:

+ Do kich thuwdc than ba chiéu: dai, rong, day;

+ Do cac thdng s& huyét déng ddng mach gian

thuy than:

PSV (t6c d6 dinh tdm thu): do & dinh cao nhat
cla séng tadm thu EDV (t6c d6 cudi tAm truong): do
& cudi thi tAm truong, tredce lGc xuat phat 1 séng
tam thu tiép theo.

RI = (PSV-EDV) / PSV

Danh gia chirc nang than [6]:

Tinh mdrc loc cau than (MLCT) dwa vao ndng do
Creatinin mau qua cong thirc EPI- CKD 2009:

MLCT (ml/phat) = 141 x min (sCr/k,l)® x max (sCr/
kl|) 1,209 0[993tu61

Néu o ni¥ gidi: x 1,018. Néu ching téc da den:
x 1,159.

Trong do:

sCr: Ndng dé creatinin huyét thanh (mg/dl);

k: nt* = 0,7, nam = 0,9; a: ni¥ = - 0,329, nam =
-0411;

min: s& nhé nhét cla sCr/k hodc 1; max: sé Idn
nhét cua sCr/k hodic 1.

Phuwong tién nghién ciru: may siéu am Doppler
mau Acuson Antares, hdng Siemens clia Ptrc c6 dau
do 3,5-7,5 MHz tai khoa Tham do chirc nang Bénh
vién Trung uvong Hué.

Xt ly s6 liéu: phan mém SPSS 22.0

3. KET QUA

3.1. Pac diém clia nhém bénh nhan nghién ciru
va nhém chirng

Téng s6 b&nh nhan nghién ciru trong nhém
bénh |a 50 bénh nhan, trong do ty 1é nam/nir 13
0,92/1, khdng co su khac biét co y nghia so vdi
nhém ching (ti 1€ 0,85/1).

Tu6i trung binh & nhém bénh 12 47,86 + 16,43,
& nhém chirng 1a 51,18 + 15,35, khong ¢d sw khac
biét cd y nghia théng ké gilra hai nhdm.

3.2. Céc chi s6 huyét dong chia ddng mach gian thuy
Bang 3.1. Cac chi s6 huyét dong clia déng mach gian thuy

Pong mach gian thuy Nhém bénh (n=50) Nhém chirng (n=50) P
Phai 24,27 +£5,92 29,17 £5,65 <0,01
PSV (cm/s) Trai 22,62 £5,89 28,25+4,94 <0,01
Chung 23,44 +£5,21 28,71+4,71 <0,01
Phai 7,94 + 2,58 12,41+ 2,48 <0,01
EDV (cm/s) Trai 7,27 + 2,40 12,12 42,32 <0,01
Chung 7,61+ 2,33 12,27 £ 2,13 <0,01
Phai 0,67 £ 0,05 0,57 +0,04 <0,01
RI Trai 0,68 + 0,06 0,57+ 0,04 <0,01
Chung 0,68 + 0,05 0,57+ 0,04 <0,01
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Nhén xét: PSV va EDV clia nhdm bénh thap hon so véi nhdm chirng, su khac biét gitta hai nhém cd y

nghta théng ké.
3.3. Twong quan gitra Rl va kich thuéc than

Bang 3.2. Tuwong quan gitra Rl va kich thudc than

RI r p Phwong trinh y=ax+b
Dai -0,652 <0,01 y =-0,0022x + 0,8691
Rong -0,490 <0,01 y =-0,0026x + 0,7905
Day -0,419 <0,01 y =-0,0033x + 0,8108

Nhdan xét: Rl twong quan kha chat véi kich thwdc than.

3.4. Twong quan giira Rl v&i tudi va Iam sang, can lam sang
Bang 3.3. Twong quan gitta Rl v&i tudi va |am sang, can 1am sang

RI r P Phuwong trinh y=ax+b
Tudi 0,272 <0,01 y =0.0012x + 0.6161
Creatinin 0,343 <0,05 y = 0,00006x + 0.6485
V nuéc tiéu -0,367 <0,01 y =-0,00006x + 0.7257
Ure 0,478 <0,01 y =0.0021x + 0.6242
MLCT -0,573 <0,01 y =-0.002x + 0.7133
Hb -0,427 <0,01 y =-0.0112x + 0.7831
Protein niéu -0,487 <0,01 y =-0.0156x + 0.6925

Nhan xét: Rl twong quan thuan véi tudi, creatinin, ure va tuwong quan nghich véi thé tich nuwdc tiéu, MLCT,

Hb va protein niéu.
3.5. Lién quan giira Rl v&i nguyén nhan

Bang 3.4. Lién quan gilta Rl v&i nguyén nhan

Nguyén nhan RI<0,7 (n=34) RI 20,7 (n=16) p OR
VCTM (n=23) 22 (95,7%) 1(4,3%)

<0,001 27,5
VTBTM (n=27) 12 (44,4%) 15 (55,6%)

Nhén xét: Nhém viém than bé than man cé RI> 0,7 cao hon viém cau than man 27,5 [an.

4. BAN LUAN

4.1. Cac théng so siéu am doppler dong mach
gian thuy than

Nhom bénh cé PSV trung binh la 23,44+ 5,21
cm/s, PSV & nhém ching la 28,71+ 4,71 cm/s; EDV
trung binh & nhém bénh 7,61+ 2,33 cm/s, nhém
chirng 12,27 + 2,13 cm/s. PSV va EDV & bénh nhan
BTM giam hon so v&i nhém chirng (p<0,01). RInhém
bénh trung binh la 0,68+ 0,05, nhdm ching 0,57 +
0,04, c6 su khac biét cé y nghia théng ké gilra hai
nhém (p<0,01).

Nghién ctru cla ching t6i c6 két qua twong tu
nghién clru cla Jing Gao (2017) [8] trén 25 bénh
nhan bj BTM (c6 nhém chirng), dwgc chia lam hai

nhém cé mic d6 xo hda nhe (nhém 1) va nang
(nhédm 2). Nhém 1 ¢é PSV va EDV [an luwot 1a 33,46 +
5,08 cm/sva 12,8 + 1,66 cm/s, va nhém 2 13 25,13 +
5,33 cm/s va 8,17 £1,89 cm/s. Sy khac biét giira hai
nhém cd y nghia théng ké (p<0,001) va giam hon so
v@i nhém chirng. K&t qua cho thay cd sy suy giam
van t6c cla PSV va EDV. Diéu nay cd thé |a do su gia
tang ap luc, xo hda trong mo ké va thanh mach lam
giam d6 dan hdi mach mau [7]. D6i vdi théng sd Rl,
theo mot nghién clru cta Kim SH (1992) trén bénh
nhan bénh than man, Rl d6ng mach gian thuy nhém
chirng la 0,627 0,042, nhédm bénh la 0,82310,237,
sy khéc biét cé y nghia théng ké va&i p<0,01 [12]. RI
tang la do gidm dong mau dén than va gidm van téc
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& thi tdm truong nhiéu hon trong thi tdm thu, giam
dong mau dén than cé thé duoc giai thich bdi su xo
hdéa mach mau than, xo héa mo ké lam tang ap luc
I&n mach mau xung quanh, xo hda cling lam giam s6
lwong mao mach, 1am gidm luong oxi mau dan dén
co mach th phat, nhung thudng thi Rl tang do két
hop nhiéu co ché tré n[10]. Theo mét nghién clru
clGa Keogan MT trén 60 nguoi binh thudng, véi d6
tudi trung binh 42,1 thi RI trung binh 13 0,60 + 0,01
va ngudng trén R1 0,7 la binh thwong cho mot nguoi
I&n [11].

4.2. Twong quan gitra Rl véi kich thwérc, tudi,
Iam sang va can lam sang.

Trong nghién cru cda chung tdi nhan thay Rl
twong quan thuan véi tudi, creatinin, ure va tuong
quan nghich v&i kich thudc, thé tich nudc tiéu,
MLCT, Hb va protein niéu. Khi mdrc d6 tén thuong
than tang, cac chirc nang than s& suy giam tuong
tng, dan dén mic loc cau than cang gidm. Trong
nhiéu nghién clru, céc tic gid cling nhan thay cé
cadc mdéi lién quan tuong tw, nhu trong nghién
clru cta Toshihiro Sugiura (2009) trén 311 bénh
nhan BTM nhan thdy cé sy twong quan nghich
gitra kich thuwdc than va chi sé Rl (r=-0,291) [14],
cla Shima Hedayatifar thdy Rl cé lién quan vdi
tudi (p<0,01), ndng d6 Creatinin mau ( p=<0,01) va
protein niéu (p=0,02) [10]. Tatsuo Kawai nghién clru
trén 194 bénh nhan STM ciling cho thay c6 mai lién
quan gilra Rl véi tudi (r=0,66 p<0,0001), MLCT (r=-

0,513 p <0,0001), néng d6 creatinin huyét thanh va
ure mau (r=0,313 p< 0,0001) [13].

4.3. Lién quan giira Rl v&i nguyén nhan

Trong nghién ctu cba ching téi, nhdm bénh
nhan VTBTM cé Rl thdp hon 0,7 chiém 95,7% va
I&n hon 0,7 chiém 4,3 %; trong nhém nguyén nhan
VTBTM ti I& RI thdp hon 0,7 chiém 44,4% va I&n hon
0,7 chiém 55,6 %. Sw khac biét gitra hai nhdm cd y
nghia théng ké (p< 0,001). Trong d6 nguyén nhan
viéem than bé than man cé chi s& RI> 0,7 cao hon
viém cau than man 27,5 lan. K&t qua trén chira ring
suy than man do viém than bé than man cé khuynh
hudng tang Rl cao hon so vdi suy than man do viém
cau than man. Piéu nay ciling tuong &ng vdi nhiéu
nghién ctru cla céc tac gid khac trén thé gidi, Naike
Bigé nghién clru trén 58 bénh nhan bénh than man
nhan thay RI tang trén 0,65 cd lién quan vdi xo hda
mo k& [5], con theo tac gid Kikuno Hanamura thi Rl
tang lién quan vdi xo hda cau than, 6ng k& va mach
mau, trong dé lién quan manh nhat vdi xo hdéa éng
ké [9].

5. KET LUAN

Nghién clru trén 50 bénh nhan bénh than man
giai doan 3 trd |&n cho thay chi s& Rl ting theo giai
doan bénh than man. Cé mdi tuwong quang nghich
gitta chi s& Rl v&i mirc loc ciu than. Chi s6 RI ¢d xu
hudng tang cao hon trong nguyén nhan viém than
bé& than man so v&i nguyén nhan viém cau than man.
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