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Toém tat

Pit van dé: Siéu 4m Doppler mach mau 12 k§ thuat khong xam 14n c6 thé phat hién nhanh
céc tén thuong mach mau chi duéi véi do chinh xac cao. Viéc st dung k§ thuat nay dé phat hién
sém cac ton thuong mach mau trén bénh nhan dai thao dudng (BDTD) gitp ngin ngira duoc bién
chtmg mach mau 16n do cin bénh nay gay ra. P6i twong va phwong phap nghién ciru: Nghién
ctru dwoc tién hanh trén 31 bénh nhan DTD typ 2 ndi tru tai khoa Noi tiét — Thin kinh — H6 hép
Bénh vién Trung uwong Hué tir thang 3 dén thdng 8 nam 2011. Céc bénh nhéin (BN) duoc kham
lam sang, lam cac xét nghiém sinh hoa va siéu 4m Dopppler mach chi dudi. Két qua: Pa sb
BN c6 day noi trung mac dong mach (77,42%) va déu la nhitg BN c6 tang huyét 4p kém theo,
trong d6 BN c6 mang xo vita chiém 35,48%. Khoéng ¢6 BN nao c6 hep ddng mach & mirc > 50%
va tic mach nhung van téc dinh tim thu & nhém c6 MXV cao hon mot cach cé y nghia so v6i
nhom khéng c6 MXV. Két ludn: Siéu 4m Doppler mach mau nén duoc chi dinh dung nhu xét
nghiém thudng quy dé phat hién sém cac tén thuong dong mach ¢ bénh nhan dai thao dudng.

Abstract
STUDY ON THE CHARACTERISTICS OF DOPPLER ULTRASOUND OF LOWER
EXTREMITY ARTERIES IN PATIENTS WITH DIABETES MELLITUS TYPE 2
Vu Thi Ha Ninh, Tran Huu Dang, Tran Thi Song Huong, Truong Thi Thu Thuy

Objectives: Vascular Doppler ultrasound is a non-invasive technique to rapidly detect lesions
of the vessels in the lower extremities with high accuracy. The use of this technique for detecting
early vascular damages in patients with diabetes mellitus (DM) type 2 could help preventing
major vascular complications caused by this disease. Materials and Method: This descriptive,
cross-sectional study included 31 patients with type 2 DM who were treated in Endocrinology
- Neurology - Respiratory Department, Hue Central Hospital between March and August 2011.
All patients were undergone clinical and biochemical examinations, and Doppler ultrasound for
detection of arterial lesions in their lower extremities. Results: Most patients had high intima
media thickness (IMT) (77.42%), and all of them suffered from hypertension concomitant, with
the rate of atherosclerotic plaque accounted for 35.48%. No one experienced arterial stenosis
>50% and arterial occlusions, but the peak systolic velocities were significantly higher in
patients with atherosclerotic plaques than those without atherosclerotic plaques. Conclusion:
Vascular Doppler ultrasound should be used as routine test for early detection of arterial lesions
in patients with type 2 DM.
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1. PAT VAN PE

Dai thao duong la mot trong nhitng bénh
c6 tde d6 phat trién nhanh nhét trén thé gidi,
trong d6 ty 16 DTD typ 2 chiém téi 90%.
Bién ching cta bénh DTD thuong gip,
nghiém trong va gdy tan phé cho bénh nhan
la tén thuong ddong mach hai chi dudi, ma
hau qua la cit cut chi dudi gdy anh hudng
xdu dén chit lwong cude sébng cua ngudi
bénh. Siéu 4m Doppler mach mau dugc s
dung rong rii dé phat hién céc ton thuong
vé hinh thai va chizc ning PM. Tu thuc té
d6, ching toi tién hanh nghién ctru dic diém
siéu Am Doppler cac PM chi duéi va mdi
lién quan giita thong sb siéu am Doppler véi
dac diém 14m sang va cin 1am sang cua bénh
nhan DTD typ 2.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru:

Péi twong nghién ciru 12 nhitng ngudi méc
bénh DTP typ 2 diéu tri ndi tra tai khoa Noi
tiét — Thén kinh — H6 hdp Bénh vién Trung

3. KET QUA
3.1. Pac diém vé tudi va gi¢i

wong Hué tir thang 3/2011 dén thang 8/2011.

- Tiéu chuén lya chon:

+ Puoc chin doan 1a mic bénh DTD typ 2.

+ Pdng y tham gia nghién ctr.

- Tiéu chudn loai trir:

+ Nhitng bénh nhan dugc chan doan DT
typ 2 nhung da dugc can thiép mach mau & chi
dudi bang thi thuat hodc phiu thuat.

+ Bénh nhan DTD typ 2 ¢ céc bénh vé
mau gdy tic nghén hodc thiéu mau nang.

2.2. Phwong phap nghién ciru:

Nghién ctru mo ta cit ngang. Tt ca bénh
nhin déu duge héi bénh va lam bénh 4n theo
mAu théng nhét. Céc chi sd nghién ciru:

- Céc chi sb 1am sang: Tubi, gi6i tinh, thoi
gian phat hién bénh DTD, chiéu cao, can ning,
chi s6 khéi co thé (BMI), huyét ép.

- Céac chi sb can 1am sang: Pudng mau,
bilan lipid mau.

- Cac thong sb siéu am Doppler mach:
Bé day l6p ndi trung mac DM (IMT),
mang xo vita, duong kinh trong long dong
mach, van tdc dong chay thi tdm thu, chi
sb mach PI.

Bang 1. Phan bb theo tudi va gidi ciia @i tugng nghién ctru

Gié6i Nam Nir Tfmg
Tubi S§BN | Ty16% | SEBN | Ty16% | S6BN | Ty 1€ %
<60 2 6,46 13 41,93 15 48,38
> 60 4 12,90 12 38,71 16 51,62
Tbng 6 19,36 25 80,64 31 100,00
Tudi TB (X £ SD) 60,17 = 17,63 60,68 = 11,36 60,58 + 12,45
P p>0,05

- Nhdn xét: Ty 1€ nguoi bénh phan b & hai nhém tudi trong nghién ciru 14 xép xi nhu nhau (nhém
" tudi < 60 chiém 48.38% va >60 14 '51,62%).

°3.2. Pic diém huyét ap
Biang 2. Phan b6 vé HA PM ctia BN dua theo khuyén céo ciia ADA nam 2009

HA HATT/HATTr HATT/HATTr
. . | _ <130/80 mmHg > 130/80 mmHg
o Tyk(® | o161l | 839
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Nhin xét: Pa s BN trong nhém nghién ctru ¢6 HA cao (HATT+HATTr > 130/80 mmHg)
chiém t6i 83.9%. Chi ¢6 5/31 bénh nhan (16.1%) 1a HA thap hodc binh thudng.

3.3. Bilan lipid mau
Bing 3. Bilan lipid ctia bénh nhan dua theo khuyén cao ADA-2009

L TG LDL-C HDL-C
Lipid mau )
>1,7 >2,6 Nt < 1,3; Nam < 1,0
S6 BN 26 19 13
Ty 18 (%) 83,9 61,3 41,8

Nhén xét: S6 BN ¢6 réi loan lipid méau chiém t}’/ 1€ kha cao, TG cao (>1,7) chiém 83,9%, chi sb
LDL - C cao (> 2,6) chiém 61,3%. Duy ¢6 chi sé HDL — C, s6 BN rdi loan 14 13/31, chiém 41,8%
tong s6 BN.
3.4. Dic diém siéu Am Doppler mach
- Mitic d9 ton thuong
Bang 4. Phdn b6 cdc mike dé tén thiong DM theo IMT & cdc DM chi duedi

Bé day néi trung IMT binh thwong Day IMT Co MXV
mac PM (d<1mm) (1<d £2mm) (d > 2mm)
S6 BN 7 13 11
Ty 1€ (%) 22,58 41,94 35,48

Nhin xét: Da s6 BN c6 bé day néi trung mac > 1 mm (77,42%) trong d6 BN ¢6 mang xo
vira 1a 35,48%, chi ¢6 22,58% BN c6 ndi trung mac binh thudng.

- So sanh vén tdc & cac DM chi dudi ctia 3 nhém bénh nhan: IMT binh thudng, c6 day IMT
va co MXV.
Bang 5. So sanh vén tdc & cac PM chi dudi ctia 3 nhém bénh nhén: IMT binh thuong, cé day

IMT va c6 MXV
Mt | IMT binh thudng Day IMT Co MXV
(d < 1mm) (1<d<2mm) (d>2 mm)
m=7) (n=13) (n=11) p
Tén X£SD X+SD X+SD
BM (cm/s) 95%CI1 (cm/s) 95%ClI (cm/s) 95%CI
bui 85,75 82,86 — 89,01+ | 86,89 | 100,19+ | 96,58 — <0.01
chung 3,12 88,63 3,51 91,13 5,37 103,8 ’
Khoeo 53,35+ 51,60 — 56,10 + 54,07 67,13 £ 62,25 — <0.01
1,89 55,10 3,36 -58,13 7,26 72,01 ’
Chay 33,53 £ 31,08~ | 36,99+ 33,72— | 4485+ | 36,74~ 2005
trudce 2,64 35,97 5,40 40,25 12,08 52,97 1T
Chay 32,34 + 29,87 — 37,14+ | 33,07~ | 46,99+ 40,80 - | _ 0.01 |
Sau 2,67 34,81 6,74 41,22 9,22 53,19 ’
Mic | 3293% | 3022— | 38,02+ | 3458 | 4643+ | 42,69 ‘<f 0.01
2,50 34,84 5,70 41,47 5,57 50 17
Nhin xét: Van téc dong chay thi tim thu trung binh & cac DM dui, khoeo, chay tmorc chay

sau, mac hai chi dudi giita cdc nhém BN khéc biét véi p<0,01 va tang din theo thir tu: Nhom:
c6 IMT binh thuong, day IMT va nhém c6 MXV.
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3.5. Lién quan giira IMT va tudi
Bang 6. IMT ciac PM & chi dudi clia bénh nhan va tudi

Nl:z: < 60 tudi (n=15) > 60 tudi (n=16) )
BM X +SD 95%CI X£SD 95%CI
Piuichung | 1,10£025 | 0961724 144+039 | 123-1,64 | <0,01
Khoeo 0,87+0,18 | 0,77-097 LI5£0,37 | 095-1,34 | <0,05
Chay trusc | 0,75+022 | 0,63-088 | 095+0,18 | 0,86-1,05 | <0,05
Chaysau | 0,67+015 | 0,58-0,75 | 091016 | 0,82-099 | <001
Mic 0,67+0,16 | 058-0,76 | 080+0,17 | 0,71-0,89 | <0,05

Nhin xét: IMT trung binh & cac DM dui, khoeo, éhéy truéce, chay sau, mac ¢ chi dudi cia nhom
BN < 60 tudi thap hon so v&i nhom BN > 60 tudi, su khac biét c6 y nghia véi p<0,01 6 DM dui
va chay sau ; p<0,05 & cac DM khoeo, chay trudc va mac.
- 3.6. Lién quan giira IMT véi huyét ap
Bang 3.7. IMT cac ddng mach & chi dudi cua bénh nhén va huyét ap

, HATT/HATTr HATT/HATTr
hom HA | > 130/80 mmHg (n=26) <130/80 mmHg (n=5) p
Tén PM — —
Y+SD 95%ClI Y+ SD 95%ClI

Pui chung 135+036 | 1,20-1,49 | 0,90+0,02 | 0,88-0,92 |<0,01
Khoeo 1,07+£032 | 0,94-1,20 | 0,72+0,02 | 0,71-0,74 |<0,01
Chay truéce 0,89+0,22 | 0,80-098 | 0,69+0,18 | 047-091 |>0,05
Chay sau 0,81+0,19 | 0,74—0,89 | 0,67+0,19 | 0,44-090 |>0,05
Méc 0,75+0,17 | 0,68—0,82 | 0,65+0,15 | 0,46-0,84 |>0,05

Nhdn xét: IMT trung binh & cac DM dﬁi, khoeo cua nhom bénh nhan ¢c6 HATT/HAT Tr >
130/80 mmHg cao hon so véi nhém BN ¢6 huyét ap HATT/HATTr < 130/80 mmHg (p<0,01).

4. BAN LUAN

4.1.Tubi va gioi

- Trong khéo st cta chung t6i tién hanh
trén cac bénh nhan TP typ 2 cho thiy do tudi
trung binh cia nhom DTD khé cao 60,58 +
12,45; tudi thip nhét 1a 33, tudi cao nhit 12 82,
khong c6 su khac biét giita tudi trung binh ctia
nam va nit, phit hop véi cac két qua nghién
cuu khac trong nude [2],[5].

- Riéng vé gi6i trong nghién ctru chil yéu
12 nit chiém da sb véi ty 18 80,64% do dé dac
diém vé gidi trong mau nghién ciru nay khong
¢6 ¥ nghia dich t& hoc.

4.2. Pic diém 1Am sang va cin lam sang
ciia nhém nghién ciru ,

- - Ty 1é tang HA 14 83,9%; ting ca huyét ap

tdm thu va huyét 4p tdm truong. Day ciing 1a
mdt yéu t5 nguy co phdi hop trong bénh DTD
lam bién ching tim mach — ngudn gbc cla
nguy co tir vong do tim, do bénh mach vanh,
bénh mach ndo va bénh DM chi dudi.

- Réi loan lipid mau c¢6 83,9% trong d6 ting
TG, c6 61,3% tang LDL-C, c6 41,8% tang
HDL-C. Hién nay TG & BN DTD typ 2 dang
duoc quan tam. Tang TG, LDL giau TG phdi
hop giam HDL-C la nhing chi sd nguy co tai
bién mach vanh & TP typ 2 [5].

4.3. Dic diém siéu Am Doppler ciia nhém
nghién ciru

- Qua khao sat, chung t6i nhan thiy ton
thuong xo vita PM hai chi dudi gip ¢ tht ca
cac DM ma chiing t3i khao sét, c6 thé & thanh
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truée hodc thanh sau DM, tén thuong xo vita
lan toa doc theo chiéu dai cuia PM. Tan suit
xudt hién MXV & chan phai va trai khong c6
su khac biét. IMT trung binh & hai bén chan
phai va trai cia nhém c6 mang xo vita cao hon
nhom khong c6 mang xo vira. Diéu nay noi 1én
tinh lan rong va dbi xung cua bénh mach mau
16n DTD phu hop véi nhén xét cua céc tac gia
khac [5,6,10]. .

- Trong nghién ctru cua chiing tdi van tdc
dinh tdm thu V_¢& nhom c6 mang xo vita hau
nhu cao hon nhém day ndi trung mac va nhom
¢6 ndi trung mac binh thuong véi p < 0,01
(PM chay truéc p < 0,05) va cao hon van tdc
binh thudng ctia cac DM.

4.4. Mbi lién quan giira IMT véi tudi va
huyét ap

- Chung t6i cfing tim thdy méi lién quan
gitta d§ day ndi trung mac PM (1a mdt chi
diém ciia XVDM giai doan ddu) va bé day
XVDM véi mét sb yéu td nguy co tim mach
nhu ting huyét ap, ting cholesterol mau, tudi.
Bé day 16p ndi trung mac PM trung binh va bé
day MXV & cac DM chi duéi ctia nhém bénh
nhan < 60 tudi 1a thdp hon nhém BN > 60 tudi
va su khdc biét nay c6 y nghia phu hop véi cac
nghién ciru trong nude khac [2,3].

- Trong nghién ctru IMT trung binh cua céc
DM dui, khoeo, chay tru6e, chay sau va mac

ctia nhom c6 ting HA cao hon so véi nhom
khong ting HA, nhung sw khac biét ndy c6 y
nghia théng ké véi do tin cdy 99% chi & DM dui
va khoeo. Ngoai ra c4c bénh nhan c6 MXV DM
déu & trong nhom c6 ting HA.

5. KET LUAN

Qua nghién ctru 31 bénh nhin DTD typ 2
bing thim kham va siéu 4m Doppler chiing t6i
nhan théy mot s dac diém nhu sau:

5.1. Nhirng théng s6 vé hinh th4i va chire
ning ctia dong mach

- Ty 1& tén thuong & céc vi tri DM chi duéi
hai bén twong duong nhau, tn thwong nhiu
nhit & PM dui chung. It nhit 1a & DM mac tri
149,2% va phai 12 6,9%.

- Van téc dinh tdm thu trung binh & nhom
co niéng xo vira (IMT > 2mm) cao hon so véi
nhém ¢6 IMT < 1 mm.

5.2. Mbi lién quan giira cc théng sb siéu
am Doppler mach chi dwéi véi mdt sb dic
diém 1am sang

- Bé day l6p ndi trung mac ddong mach
trung binh va bé day mang xo vita ddng mach
& cac dong mach chi duéi ciia nhém BN < 60
tudi 1a thap hon nhom BN > 60 tudi.

- Bé day 16p ndi trung mac PM trung binh
ctia nhom c6 ting HA cao hon so véi nhém c6
HA binh thuong.
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