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Tom tat

Muc tiéu nghién ciru: Nghién ctru cac yéu t6 nguy co ctia bénh viém tic dong mach chi dudi man tinh.
Poi twong va phuwong phap nghién ciru: Tir 5/2010 dén 4/2012 nghién ctu tién ctru tai khoa ngoai
Ldng Nguc - Tim Mach Bénh vién TW Hué, di c6 49 bénh nhan vao vién diéu tri bénh viém tic dong
mach man tinh hai chi du6i, trong d6 30 nam, 19 nir véi d6 tudi tir 33 dén 92 tudi. Két qua: Pa sb cac
bénh nhan khi nhap vién déu trong tinh trang nang né ctia bénh, chu yéu 1a giai doan III, I'V theo phan do
ctia Leriche-Fontain (27,12% va 66,1%). Tat ca cic bénh nhan nhap vién, ngoai yéu t6 nguy co khong
thay d6i duogc (tudi, gidi), chung toi thiy ndi troi cac yéu td nguy co do ché do xa hoi nhu: ting huyét
ap 51,1%, hit thude 14 18,36%, dai thdo duong 10,2%, ting Cholesterol mau 4,08%, Két luin: Ngoai
cac yéu td nguy co khong thay doi dugc, chung t6i nhan thiy rang cac yéu té nguy co khéac c6 lién quan
dang chu y 1a: cao huyét ap, hat thude 14, dai duong, cholesterol ting cao.

Abstract:
RISK FACTORS OF CHRONIC OCCLUSIVE ARTERIAL DISEASES OF
LOWER EXTREMITIES
Le Quang Thuu
Dept. of Surgery Medical, Hue University of Medicine and Pharmacy

Objectives: We research risk factors of chronic occlusive arterial disease of lower extremity.Subjects
and methods: From 5/2010 to 4/2012, prospective study at Department of Thoracic and Cardiovascular
Surgery of Hue Centre Hospital, we have performed 49 patients in 30 males and 19 females from 33
to 92 ages, who were treated chronic occlusive arterial disease of lower extremity. Results: Majority
of patients came to hospital with severe condition in grade Il and IV according to Leriche-Fontain
standards (27.12% and 66.1%). All patients incomed, expect the unmodifiable risk factor (as age, sex),
we found socialty risk factor remarable (as hypertension 51.1%, smoking 18.36%, diabetes 10.2%, high
cholesterol level 4.08%. Conclusions: Expect the unmodifiable risk factor, we found a the most striking
association with hypertension , smoking, diabetes, high cholesterol level.

1. PAT VAN PE

Bénh viém tic dong mach man tinh (VITDMMT)
hai chi duéi thuong 1& do hau qua hep dan cac dong
mach tudi mau dén hai chi (chau, dui, khoeo, cac
dong mach cang chan). Bénh thuong gap ¢ nam gidi,
¢6 thé khong co tridu chig va phat hién duy nhét la
mAt mach ngoai bién, hay c6 biéu hién 1am sang (di
cam chi, di l3c cach hdi, loan dudng...) va thuong
xuét hién sau 60 tudi [2], chinh vi vay viéc chan doan
viém tic dong mach man tinh hai chi dudi twong ddi
dé dang do cac triéu ching dic hiéu cua bénh.
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Tuy nhién, trinh d§ nhan thirc cia nguoi dan
vé bénh nay ciing nhu cac yéu tb nguy co giy
bénh con tuong d6i han ché. Vi vay, nghién ctru
nay nham danh gia cac yéu t6 nguy co gy bénh
VTDMMT, qua d6, gitp nguodi dan cd6 mot cai
nhin rd rang hon vé cac yéu té nguy co gy bénh,
tur do, nang cao nhan thuc ciing nhu cach phong
tranh bénh VTDMMT.

Muc tiéu nghién ctru: Pdnh gid cdc yéu to
nguy co ciia bénh viém tic dong mach chi dwdi
man tinh.
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2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Chiing t6i tién hanh ghi nhan s lidu cac
bénh nhan nhap vién diéu tri tai khoa Ngoai
Tim mach - Lé)ng nguc Bénh vién Trung vong
Hué va duoc chian doan, diéu tri phiu thuat
VTDMMT hai chi dudi tir thang 5/2010 dén
4/2012. Téng s& 49 bénh nhan, duoc ghi lai
thong tin ca nhan, thoi diém nhép vién, dau
hiéu 1am sang, két qua céan lam sang, phuong

phéap diéu tri ngoai khoa, va ghi nhan két qua
90 ngay sau phau thuat.

Tat ca so ligu dugce xt ly bang phan mém Excel.

3. KET QUA NGHIEN CUU

Két qua nghién chu trén 49 bénh nhan
VTDMMT hai chi duéi, duge diéu tri tai khoa
Ngoai Tim mach — Léng nguc Bénh vién Trung
wong Hué duoc trinh bay nhu sau:

Bang 1. Tudi

Tuéi Xo vira Buerger Chung
Tudi I&n nhét 92 57 92
Tudi nhé nhét 37 40 37
Tuéi trung binh 70,22 + 16,93 48,5+ 12,02 68,84 + 17,36
Béang 2. Gidi va nhom bénh
Gioi Nam Niv Téng
n=30 % n=19 % n=49 %
Xo viva 28 93,33 18 94,73 46 93,87
Buerger 2 6,67 1 5,27 3 6,13
Bang 3. Ly do dén kham
L§ do vao vien Xo vira Buerger Téng
n=54 % n=5 % n =59 %
Pau 16 29,63 4 80 20 33,90
Loét, hoai twr 30 55,56 1 20 31 52.54
Pau + loét, hoai twr 8 14,82 0 0 8 13,56
Bang 4. Diéu trj trudc lic nhap vién
Diéu tri Khong diéu tri Giam dau NSAID
n % n % n %
Xo vira 3 6,12 34 69,38 9 18,36
Buerger 0 0 2 4,08 1 2,04
Téng 3 6,12 36 73,46 10 20,4
Bang 5. Yéu t6 nguy co
Yéu té nguy co Xo vira Burger Téng
n =46 % n=3 % n =49 %
Cao huyét ap 27 58,69 0 0 27 51,10
gg ; 7 25,92 0 0 7 25,92
bo3 13 48,16 0 0 13 48,16
7 25,92 0 0 7 25,92
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DTD type 2 5 10,87 0 0 5 10,2
Tang Cholesterol 2 4,34 0 0 2 4,08
Huat thuéc la (g6i/nam) 7 15,21 2 66,67 9 18,36
<20
> 20 3 42,86 0 0 3 33,33
4 57,14 2 100 6 66,67
Bang 6. Phan loai theo Leriche-Fontaine
Phan loai Xo vira Buerger Téng
n =54 % n=5 n = 54 % n=5
bol 0 0 0 0 0 0
boll 0 0 4 0 0 4
bo il 16 29,63 0 16 29,63 0
bo IV 16 29,63 0 0 16 27,12
4. BAN LUAN 1é mic bénh cang cao [7].

4.1. Vé dic diém chung: Két qua nghién ciru
cho thiy do tudi trung binh cia 49 bénh nhén:
68,84 + 17,36. Ty 1€ cac bénh nhan trén 60 tudi
chiém 73,46%, cao hon hin so voi nhiing bénh
nhan dudi 60 tudi. Didu nay phu hop véi cac
nghién ctru khac, déu khing dinh tudi cang 16n ty

PO tudi trung binh ctia bénh Buerger 1a 48,5
+ 12,02 thap hon so véi do tudi trung binh cua
VTDMMT do xo vita 14 70,22 + 16,93 va tit ca
déu dudi 60 tudi. Tuy nhién, ty 1¢ nghién ciru cua
chung t6i vé do tudi cia bénh Buerger kha cao so
v6i nghién clru cta céc tac gia khac:

Nghién ctru S6 déi twong Tudi trung binh Tuéi < 60
Dwong Blrc Hoang [1] 64 372+7,2 100%
Augusto César va cong swv [7] 30 39+£10 97%
Talwar Sachin va cong s [19] 62 33,7 100%
Shionoya Shigehiko [18] 255 35,8 100%
Chung toi 03 48.5 £ 12.02 100%

S6 di co két qua nhu trén, theo ching toi,
¥ thire vé bénh ciia ngudi dan con thip nén ho
thuong tu diéu tri bang thudc giam dau tai nha
dén luc khong chiu dyng dugc nita moi chip
nhan vao vién, day co 1€ la nguyén nhan khién
cho d6 tudi trung binh mic bénh Buerger cao
hon so véi cac tac gia khac.

Trong nghién ctru cuia ching t6i c6 su khac biét
vé gi6i 16 rét: 30 nam (61,23%), 19 nit (38,77%).
Diéu nay phu hop véi céc tac gia khac, va déu dong
¥ rang sy khac nhau vé gi6i trong bénh VIDPMMT
1a do lién quan dén cac yéu t6 nguy co, nam giGi
thuong ¢ nhiéu yéu td nguy co hon nir gidi, ciing
nhu khac nhau vé van dé& hormone.

Mot s nghién ciru cla cac tac gia trong va ngoai nudc:

Nghién ctru S6 bénh nhan Nam N
Vouyouka Ageliki va cong sy [21] 372692 56,34% 43,66%
Petronella. P va cong sw [15] 86 60,4% 39,6%
Joe Feinglass va cong sw [9] 28128 56,1% 43,9%
Malachi G. Sheahan va céng sw [17] 670 69,9% 30,1%
Chung toi 49 61,2% 38,8%
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Trong 3 truong hop bénh Buerger cua ching
t6i, c6 2 trudng hop 13 nam gidi (66,67%) thip
hon nhiéu so v&i cac nghién ciru ciia cac tac gia
khac: Augusto César (93%) [7], Shigeyuki Sasaki
(90,7%) [16], Nobuyuki Nakajima (91,98%) [12],
Azman Ates (98,2%) [6], diéu nay co6 thé 1a do
mau nghién ctru vé bénh Buerger cua chung toi
con qué it (3 truong hop) nén ty 1é mic bénh gitra
nam va nit khong cé y nghia nhu céc nghién cou
clia cac tac gia trén déu cho rang bénh Buerger chii
yéu xay ra chu yéu ¢ nam gii.

Ly do dén kham trong miu nghién ctru cua
ching t6i nbi bat nguyén nhan do loét, hoai tir:
52,54% (xo vita 58,56%, Buerger 20%) tiép dén
la do dau: 23,9% (xo vita 29,63%, Buerger 80%),
két qua nay phu hop véi nghién ctru ctia Duong
Duc Hoang v&i nguyén nhan chi yéu cua cac bénh
nhan dén kham khi da c6 loét, hoai tir: 54,2% (xo
vita 41,1%, Buerger 70,3%), do dau 28,9% (xo
vira 30,4%, Buerger 26,6%). Diéu nay ching to
nguoi dan chua y thire duge muc do nghiém trong
ciia bénh va thuong dén kham trong giai doan
cudi cua bénh, tir 46 lam cho cong tac diéu tri cua
ching t6i twong dbi gap nhiéu kho khan.

Hau hét cac bénh nhan cua chung t6i déu co
diéu tri truée lac nhap vién: 93,86% (giam dau:
73,46%, khang viém NSAID: 20,4%), chi c6
6,12% bénh nhan chua diéu tri gi. Piéu nay thém
mot 1an nita cho théy bénh nhan cua chang toi
thuong ty y mua thudc hay di kham tai phong
kham tu nhan véi mong mubn duge diéu tri tai
nha, e ngai phai vao vién diéu tri, dén khi nao diéu
tri ndi khoa khong dap ung nita thi méi chdp nhan
vao vién, khi d6 thuong da co cac bién chimg nhu
loét, hoai tir...

Céc bénh nhan chii yéu vao vién khi da co
bién chtng, & vao giai doan cubi ciia bénh, véi
giai doan IV 1a chu yéu (66,1%) va giai doan III
(27,12%), khong c6 bénh nhan nao nhap vién &
doan 1.

Phan 16n cac bénh nhéan vao vién khi di & giai
doan III, IV (27,12% va 66,1%), nguyén nhan co
thé do ¥ thirc vé bénh cia ngudi dan con thip nén
ho thuong tu diéu trj bﬁng thube giam dau tai nha
dén khi teo co, hoai tir khong di lai va lam viéc
duoc nita khi @6 ho méi vao vién. Pau la mot triéu
chimg thuong gip trong bénh VTPMMT, néu ¢

giai doan som thi dac trung cua tri€u chung dau
1a di lic cach hoi, con khi da & giai doan cubi thi
dau thuong xuyén lién tuc ké ca khi nghi ngoi. Rat
nhiéu bénh nhan khi vao vién di co tinh trang loét,
hoai tir trude do, ma khong hé ¢6 triéu ching dau,
dac biét 1a triéu chung di lac cach hoi dac trung
cho bénh VTPMMT. Piéu nay cho thdy ngoai cac
yéu t6 khac quan nhu yéu té xa hoi, 16i sdng, trinh
d0 nhan thirc ctia bénh nhan vé bénh thi con mot
yéu t6 khong kém phan quan trong lam gia ting
ty 1¢ bénh nhan vao vién thuong & giai doan cudi,
d6 1a su tién trién thim ling ciia bénh trong thoi ki
dau, boi vi khong phai khi nao triéu chung di lic
cach hdi déu c6 & bénh nhan bj VTIDMMT.

4.2. Cac yéu td nguy co: Co rat nhiéu yéu
t6 nguy co dugc xac dinh c6 lién quan dén bénh
VTPMMT. Tuy nhién, trong nghién cliu nay,
chung t6i chi dé cap dén mot sé yéu t6 nguy co
duoc cho 1a trong ddi 16 rang lién quan dén bénh.

4.2.1. Ting huyét dap

Tang huyét ap 1a mot yéu td nguy co cao cua
bénh VTDMMT. Huyét ap cao lam ting sinh té
bao co tron, lam day 16p trung mac dong mach va
lam gia tang chat keo, ap luc do huyét 4p cao tao
ra lam bong méang xo vita cling nhu lam tang tinh
thAm noi mac ddi véi cholesterol [4].

Nghién ctru sy bién dbi ciia hé thong dong
mach trong cac ddi twong cao huyét ap di duoc
dit ra tir 1au, nhung cho dén nay nho sy phat trién
cua ky thuat tham do khong chdy méu méi danh
gia duogc su thay ddi cua hé théng dong mach nhu
day 1én cua 16p ndi trung mac, mang xo vira, hep,
tac, huyét khoi [1].

Nghién ciru cia chung t6i cho thdy ty 1 cao
huyét ap kha cao, va chiém ty 1¢ cao nhat trong
cac yéu t6 nguy co (51,1%), trong d6 chit yéu cao
huyét ap do 11, 111 (48,16%, 25,92%), tuong xiing
v6i két qua nghién ctru cua Molly T.Vogt 50%
[20], thap hon so v6i nghién clru cua cac tac gia
khac trén thé gidi, nguyén nhan c6 18 do cao huyét
ap thudng xay ra & cac nudce phat trién, noi c6 ché
d6 an nhiéu dau md it thuc vat, ché do sinh hoat
khong hop ly.

4.2.2. Ddi thdo dwong

Dai thao duong 1a nguyén nhan giy réi loan
lipid nén dé gay ra xo vira dong mach, ngoai ra
tiéu cau & bénh nhan dai thio dudng bi kich hoat

Tap chi Y Dugc hoc - Trwong Pai hoc Y Dwoc Hué - $6 12 19



dua dén tao cuc mau dong [3]. Trong nghién ctru
cua chung t6i, ty 1€ bénh nhan bi dai thao duong
1a 10,2%, thap hon nghién ciru ciia David WJ
Armstrong (2010) 30,3% [10], Stuart Myers
(2006) 63% [11], Christopher Owens (2007)
53% [14].

Nghién ctru ctia Framingham cho thay giam
dung nap glucose dong vai tro nhu mot yéu to
nguy co d6i v6i dau cach hoi [1]. Ty 1& bénh
nhan c6 tri¢u chung di lac cach hdi & bénh nhan
dai thao duong thay doi tiry theo tac gia, ddi véi
Framingham (1989) 11,5% ¢ nam, 8.6% & nit. Vi
Uusitupa (1990) 40% & nam, 44% & nir [3].

4.2.3. Réi loan lipid mdu

Hau hét cac khao sat dich t& hoc déu xac
nhan tang cholesterol mau la nguy co chinh gay
x0 vita dong mach, theo Framingham (1989)
tang cholesterol toan phan lam ting ty 1¢ bénh
VTPMMT: 51,9% so véi 9,8% [3].

Trong nghién ctu cua chung t6i, ty 1€ bénh
nhan réi loan lipid mau 14 4,08%, thip hon nghién
cuu cua cac tac gia nudc ngoai nhu David WJ
Armstrong (2010) (72,8%) [5], Shua J. Chai
(2009) (69,6%) [8], Stuart I.Myers (2006) (65%)
[11], Christopher D.Owens (2007) (72,2%) [14].
Diéu nay c6 thé 1a do yéu t6 thé tang va ché d6 an
ubng, dic biét cac dbi trong nghién ctru ctia ching
t61 déu co thoi gian dién bién bénh twong d6i dai,
voi cac giai doan bénh III, IV gay dau lién tuc,
loét, hoai tir, do vay bénh nhan thuong khong an,
khong ngi duoc dan dén suy kiét, gay sut. Ciing
chinh vi 1& d6, trong mau nghién ctru cua chiing
toi khong c6 bénh nhan nao béo phi (BMI > 25),
gidng nhu nghién ctru cua Duong Pirc Hoang [1].

4.2.4. Hut thuéc ld

Nhiéu nghién ctru ching minh rang thude 14 1a

mot yéu t6 1am gia tang ty 1& bénh VIDMMT va
1a yéu t6 nguy co hang dau cta bénh nay. Nhiing
nguoi hit thude 1a thi nguy co mic bénh ting
trong khoang 1,7 dén 7,5 lan [10].

Trong nghién ctru cua chung t6i, ty 1€ bénh
nhan hut thude 14 18,36%, thip hon nhiéu so véi
cac nghién curu cla cac tac gia khac nhu: Shua J.
Chai (2009) (61,1%) [8], Stuart I. Myers 2006)
(94,8%) [11], Christopher D. Owens (2007) (81%)
[14]. Piéu nay nguyén nhan co 1& 1a do tip quan
& nudc ta, nir giéi thuong rat it khi hat thudc,
ma trong mau nghién ctru ctia chung toi co dén
38,77% la nit, vi vay lam cho ty 1¢ hit thudc chung
& ca 2 gioi giam xudng, thap hon két qua cua cac
tac gia khac.

Trong 3 bénh nhan bénh Buerger ma chung t6i
nghién ciru, thi c6 dén 2 bénh nhan 1a nam gidi, va
ca 2 déu nghién thude 14 v6i sé thude hat > 20 goi/
nam. Phu hgp véi cac nghién ctru cua cac tac gia
vé bénh Buerger: Shigeyuki Sasaki: 93,2% nam
gidi hat thude 14 [16], Azman Ates nghién ciru
344 bénh nhan Buerger thi 100% hut thudc 14 [6],
Cesar-Augusto 94% hut thube [7].

5. KET LUAN

Qua 49 truong hgp VIPMMT di dugc chan
doan va diéu tri ¢ BVTW Hué cho thiy ngoai
cac yéu td nguy co khong thay ddi duoc (tudi,
giGi), thi cac yéu té nguy co khac nhu: ting
huyét ap, dai thao duong, ting cholesterol mau,
hut thudc 14... gbp phan lam gia ting ty 1¢ mac
bénh cling nhu mtc do tram trong cua bénh da
duoc khang dinh. Chinh vi vay, cin phai gido
duc bénh nhan hiéu 6 cac yéu td nguy co giy
bénh dé phong tranh ciing nhu lam giam mirc d6
tram trong cua bénh.
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