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TOM TAT
Muc tiéu: Khdo sat mét sé dac diém hinh thai, chire ndng dong mach chu ngoai bén phéi bang siéu
am Duplex & bénh nhan loc mau chu ki co6 chi dinh ghép than.

Dé6i twong va phwong phap: Nghién ciu mé ta, cdt ngang, danh gia duong kinh, dé day 16p néi trung
mac, van téc cudi tdm thu/tdm truong va chi sé tré khang dong mach chéu phai bang siéu am & 45
bénh nhan (nhém bénh) loc mau chu ki ¢6 chi dinh ghép than va nhém chdng gém 26 ngudi binh
thwrong (nhdm chdmg)

Két qua: Puong kinh déng mach chu ngoai bén phai (4,91 + 0,6 mm) va van téc cudi tam trurong (2,9
cm/s) & nhém bénh thdp hon so véi nhém ching (1an luot 1a 5,27 + 0,58 mm va 6,0 cm/s), véi p < 0,05.
Do day 16p néi trung mac (1,23 + 0,35 mm), vén téc dinh tam thu (82,1 cm/s), chi sé tré khang déng
mach (0,95 + 0,02) & nhém bénh cao hon so véi nhém ching (14n lwot 14 0,82 + 0,12 mm, 72,05 cm/s,
0,91 + 0,04) c6 y nghia théng ké, p < 0,05. T/1é bénh nhan hep duong kinh déng mach 1a 20%, day 16p
ndi trung mac la 60,0%, tdng van téc dinh tam thu la 35,6%, gidm van téc cudi tdm truong la 17,8%,
téng chi sé tré khang la 11,1%, vira xo mach mau la 26,7%. O nhém bénh, dwong kinh dong mach
chau ngoai bén phai co méi tuong quan nghich voi dé day 16p néi trung mac, vén téc dinh tam thu (p <
0,05); c6 mdi tvong quan thuén véi van téc cudi tdm trong (p < 0,05); d¢ day 16p néi trung mac co moi
tvong quan thuén véi van téc dinh tam thu va véi chi sé tré khang dong mach (p < 0,05).

Twr khoa: Déng mach chau ngoai bén phai, siéu a&m Duplex, loc mau chu ki, ghép than.
ABSTRACT

Objectives: To investigate some morphological and functional parameters of the right external iliac
artery using Duplex ultrasound in hemodialysis patients with indication for kidney transplantation.

Subjects and methods: A cross-sectional study evaluated the diameter, intima-media thickness (IMT),
peak systolic velocity (Vs), end diastolic velocity (Vd) and resistance index (RI) of the right external iliac
artery using ultrasound in 45 patients (patient group) on maintenance hemodialysis awaiting kidney
transplants, compared to a control group of 26 healthy individuals (control group).

Results: The diameter of the right external iliac artery (4.91 + 0.6 mm) and end diastolic velocity (2.9
cm/s) in the patient group were lower compared to the control group (5.27 + 0.58 mm and 6.0 cm/s,
respectively), p < 0.05. The intima-media thickness (1.23 £ 0.35 mm), peak systolic velocity (82.1 cm/s),
and arterial resistance index (0.95 + 0.02) in the patient group were higher compared to the control
group (0.82 = 0.12 mm, 72.05 cm/s, 0.91 £ 0.04, respectively), with p < 0.05. In the patient group, the
rate of patients with arterial stenosis, IMT thickening, increased Vs, decreased Vd, elevated RI, and
atherosclerosis were 20%, 60%, 35.6%, 17.8%, 11.1%, and 26.7%, respectively. Arterial diameter was
negatively correlated with IMT and Vs and positively correlated with Vd (p < 0.05). IMT was positively
correlated with Vs and RI (p < 0.05).
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1Bénh vién Quany 103.

1. DAT VAN BE stress oxy héa kéo dai, tén thwong dac trung boi
tang dé day lép ndéi trung mac, vdi héa déng

CAac bénh nhan bénh than man tinh giai doan mach va giam do dan héi thanh mach 1]

cudi, loc mau chu ki (LMCK) thuong co ti 18 16n
ton thuwong mach mau do tac dong cua viém man Boéng mach chau ngoai bén phai gitr vai tro
tinh, réi loan chuyén héa canxi - phospho va quan trong trong tudn hoan viing chau va thuwéng
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dwoc chon lam vi tri néi mach trong ghép than -
mot phwong phap thay thé than téi wu. Nhiéu
nghién ctru trwéc day da chi ra, déng mach chau
ngoai & BN LMCK c¢ ti I& tén thwong cao; cac tén
thwong nay - dic biét & I&p ndi trung mac - cé thé
lam t&ng nguy co mét co hoi ghép than do suy
gidm chat lwong mach mau va nguy co bién
chirng tim mach [2], [3]. Siéu am Duplex - tich
hop hinh anh B-mode va Doppler - da dwoc
chéng minh 1a ki thuat khéng xam Ian hiéu qua dé
danh gia cac dac tinh hinh thai va chrc nang clia
mach mau, hé tro chan doan tbdn thwong mach
mau truwéc khi can thiép, nham nang cao két qua
diéu tri [4].

Chinh vi vay, ching t6i tién hanh nghién ctu
nay v&i muc tiéu khao sat mot s chi sé hinh thai,
chirc ndng déng mach chau ngoai bén phai bang
siéu am Duplex & BN bénh than man tinh giai
doan cubdi, LMCK c6 chi dinh ghép than.

2. DOl TUQNG, PHWONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

- Nhém bénh: 45 BN bénh than man tinh giai
doan cudi LMCK c6 chi dinh ghép than.

+ Tiéu chuan lya chon: BN c6 thoi gian loc
mau tir 3 thang tr& Ién; tudi tai thoi diem nghién
ctru trén 18 tudi; dong y tham gia nghién clru.

+ Tiéu chuan loai trir: BN c6 chong chi dinh ghép
than; BN khéng dong y tham gia nghién ciru.

- Nhém chirng: 26 nguwoi binh thwong, lwa
chon t nhitng ngwoi dén kham sic khée tai
Bénh vién Quan y 103 va c6 két luan strc khoe
binh thwong. Déi twong cé sy twong déng vé tudi
va gidi tinh véi nhém bénh, dbéng y tham gia
nghién cru.

2.2. Phwong phap nghién ciru

- Thiét ké& nghién ctru: nghién ctru md ta cat ngang,
tai Bénh vién Quan y 103 tir thang 6/2019 dén thang
6/2020

- Chi tiéu nghién clru:

+ Pac diém chung cla dbi twong nghién cu:
tudi, gioi tinh.

+ Dac diém hinh thai va huyét dong dong
mach chdu ngoai: dwong kinh dong mach
(DKPM), dé day I&p ndi trung mac dong mach
(IMT, Intima median thicknes), van tdc dinh tam
thu (Vs, Peak systolic velocity), van tbc cudi tam
trvong (Vd, End diastolic velocity), chi s tré&
khang (RI, Resistive Index), mang vira xo dong
mach.

+ Mbi twong quan gilra cac chi s6 hinh thai va
huyét dong déng mach chau ngoai & nhém bénh.

- CAc tiéu chuén &p dung trong nghién ctu:

+ Siéu am Duplex déng mach chau ngoai tai
B& mén - Trung tdm Chan doan hinh anh — Bénh
vién Quan y 103, bdng may siéu am Affiniti 70
cla Hang Philips, dwgc thwe hién béi bac si siéu
am mach mau co6 kinh nghiém,

+ Xac dinh mang vira xo déng mach khi dé
day I&p ndi trung mac mach mau (IMT) =2 1,5 mm.

+ Danh gia hep dong mach chau ngoai theo
tiéu chuadn University of Washington Duplex
Criteria for classification of Lower Extremity
Arterial Stenosis.

+ Xac dinh b4t thworng cac chi sd hinh thai,
chirc nang ddng mach chau ngoai & nhom bénh
bang cach so sanh véi nhém chirng: ting gia tri
khi kich thwéc do > X + 2SD (v&i sb liéu phan
phdi chuan) hodc > t& phan vi (v&i sbé liéu phan
bb khong chuén) ctia nhém ching; gidm gia tri khi
kich thwéc do < X - 2SD hoac < t&r phan vij cla
nhém chirng.

- X Ii sb liéu: bang phan mém SPSS 25.0.
Trinh bay cac bién sé dinh tinh dwéi dang tan
suét va ti 1& %. Trinh bay cac bién sé dinh lwong
duwi dang trung binh va dé léch chuan (véi bién
sb tuan theo luat phan phdi chuan) ho&c trung vi
va t& phan vi (v&i bién sd khong tuan theo quy
luat chuan). Tim twong quan don bién (r) gitra hai
bién bang twong quan Pearson. So sanh gia tri
trung binh cta cac bién theo phan phéi chuén
bang kiém dinh Student T test. Kiém dinh tinh doc
lap cta hai bién phan loai bang Chi-Square Test.
Sw khac biét ¢ y nghia thdng ké khi p < 0,05.

- Bao duc nghién ctru: nghién clru da dwoc
Hbi d&“)ng dao dirc Bénh vién Quén y 103 cho
phép tién hanh. Sé liéu nghién ctru da dwoc Bénh
vién Quan y 103 cho phép st dung va céng bé.
Nghién clru nay khoéng c6 xung dét lgi ich. Moi
thong tin ca nhan déi twong nghién clru dwoc bao
mat va chi phuc vu muc tiéu khoa hoc.

3. KET QUA NGHIEN CclU
- Bac diém chung déi twong nghién ctru

Bang 1. Tudi, gi&i tinh déi tweng nghién ciwu

. Nhém bénh | Nhém chirng
Chiso (n = 45) (n = 26) p
Tudi (X + SD) |36,04 + 11,31 | 37,88 + 11,75 035
Gigi |Nam | 32 (71,1%) | 18(69,2%) | >
tinh | N@ 13 (28,9%) 8 (30,8%) [0,05

Hai nhém nghién ctu cé sy tu’dng dong vé
tudi va gi&i tinh, trong d6 nhédm bénh c6 tudi trung
binh |& 36,04 + 11,31 tudi.




- Mot sb dac diém hinh thai va huyét dong
ddong mach chau ngoai:
Bang 2. Chi sé hinh thai,
mach chau ngoai

huyét déng déng

téc cudi tam trwong & nhém bénh déu giam hon
so v&i nhdm chirng, khac biét cé y nghia thong keé.

- Thay dbi hinh thai va huyét dong déng mach
chau ngoai & nhém bénh:

Bang 3. Cac thay déi hinh thai va huyét déng

Céc chi sb trung binh do day I&p ndi trung
mac, van tbc dinh tm thu va chi s tr& khang
dong mach & nhém bénh déu I&n hon so voi
nhém ching. Chi sb dwéng kinh déng mach, van

.z Nhém chieng | Nhom bénh
Chiso (n = 26) (n = 45) P dong mach chau ngoai & nhém bénh
DKBM 5,27 4,91 < Dic diém S6BN(n=45) | Tile%
(cm) +0,58 +0,6 0,05
Hep BKBM 9 20
0,82 1,23 < N
IMT (mm) £0,12 £035 |005| DM 27 %0
- 82 1 - Tang Vs 16 35,6
Vs (ems) | (63878,1) |(64,45-131,5)| 0,05 | |Giém Vd 8 17.8
vd (cmis) 6,0 2.9 < Tang RI 111
(4,6-8,1) (1,8-4,0) 0,05 Vira xo mach mau 12 26,7
RI 0,91+0,04 | 0,95+ 0,02 035 O nhém bénh, danh gia cac thay déi hinh thai
i va huyét dong dong mach chau ngoai thay cé

20% BN hep BKBM, 60% BN day |&p ndi trung
mac, 26,7% BN vira xo mach mau; ti I&é BN tang
van tdc dinh tam thu (Vs) 1a 35,6%, gidm van tbc
cudi tam trwong (Vd) la 17,8%, tang chi sb tr&
khang (RI) Ia 11,1%.

Bang 4. Twong quan giira cac chi sé hinh thai va huyét déng déng mach chau ngoai & nhém bénh

. « | PKBDM (mm) . IMT (mm) .
Chiso Phwong trinh twong quan Phwong trinh twong quan
r p r p
IMT
-0,725|< 0,01 | BKBM = 6,411-1,216*IMT - - -
(mm)
Vs (cm/s) |-0,687|< 0,01| BDKPM =6,173-0,014*Vs | 0,816 |<0,01| IMT =0,01*Vs + 0,339
Vd (cm/s)| 0,354 |< 0,05| DKDPM =0,01*vVd+4,567 |-0,144|> 0,05 -
RI -0,49 |<0,01| bKPM = 15,066-10,581*RI | 0,402 |<0,01| IMT =5,17*RI - 3,729

O nhém bénh, PKDM chau ngoai twong quan
nghich mirc d6 vira véi d6 day Idp ndi trung mac,
van téc dinh tam thu va chi sb tré khang; twong
quan thuan véi van tbc cudi tam trwong, véi p <
0,05. B day I&p ndi trung mac twong quan thuan
véi van tdc dinh tam thu va chi sé tré khang déng
mach, p < 0,01.

4. BAN LUAN

Danh gia hinh thai va chirc nang déng mach
chau ngoai bén phai bang siéu am Duplex & BN
bénh than man tinh giai doan cudi, LMCK c6 chi
dinh ghép than xuét phat ttr nhu cau danh gia ton
thwong mach mau ngoai bién trong nhém dbi
twong nay. BN LMCK thwdng dbi mat véi nguy co
cao xo vira déng mach do viém man tinh, rdi loan
chuyén héa canxi - phospho va stress oxy héa
kéo dai [5]. Bong mach chau ngoai v&i vai tro
cung cap mau cho chi dwédi, 1a vi tri quan trong
dac biét trong ghép than, nhwng it dwgc nghién
clru so voi cdc mach mau lon khac nhw dong

mach canh hay mach vanh. Siéu a&m Duplex gitp
phat hién s&m cac bién déi, nhw ting IMT hay
thay dbi van téc dong chay, tién lwong bién
chng tim mach va téi wu héa quan |i BN [4].

Chung tdi khdo sat cac chi sb hinh thai, huyét
dong cua dong mach chau ngoai bén phai & 45
BN LMCK, so sanh vé&i 26 ngwoi binh thuwdng
twong ddng tudi va gisi tinh. Nhom BN cuda ching
toi c6 chi dinh ghép than, cay qua than méi vao
hé chau phai, thwe hién néi déng mach cla than
mé&i vao dong mach chau. Do vay, ngoai viéc
danh gia bat thwong cia ddong mach chau, két
qua con gitp cac phau thuat vién chon vi tri nbi
mach dé dang

Két qua nghién ctru ctia ching téi cho thay, gia
tri trung binh cla cac chi sé d6 day I&p ndi trung
mac, van tdc dinh tam thu, chi sé tr& khang doéng
mach déu lon hon c6 y nghia thong ké so voi
nhom chirng (p < 0,05); cac chi so dwdng kinh
dong mach, van téc cudi tam trwong déu giam



hon so v&i nhém chirng cé y nghia thdng ké (p <
0,05). S& dung gia tri nhém chirng dé& danh gia ti
l& BN cd tang - giam céac chi sé, két qua thu dwoc
la c6 téi 20% BN hep dwong kinh déng mach,
60% BN c6 day I&p ndi trung mac, 35,6% BN tang
Vs, 17,8% BN giam Vd, 11,1% BN tang RI; dac
biét, ti 16 BN c6 mang vira xo ddng mach la
26,7%. O’ nhom BN nghién ctru, dwéng kinh déng
mach chau ngoai cé twong quan nghich, mic do
vlra v&i dd day Iép néi trung mac, van téc dinh
tam thu va chi s tré khang va cé twong quan
thuan véi van tdc cubi tam trwong (p < 0,05); dd
day l&ép ndi trung mac c6 twong quan thuan voi
van tbc dinh tdm thu va chi sb tr& khang déng
mach (p < 0,05).

Nghién ctru cia Bang Thi Viét Ha (2011) khao
sat dong mach dui va déng mach canh & 58 BN
LMCK bang siéu am Doppler, két qua: do day I&p
néi trung mac déng mach canh (0,893 + 0,213
mm) va doéng mach dui (0,88 + 0,105 mm) &
nhém bénh déu I6n hon nhém chirng (0,713 +
0,092 mm va 0,731 + 0,095 mm) cé y nghia théng
ké [6]. Nguyén Minh Tuén (2019) nghién ctu ton
thwong déng mach canh & 150 BN LMCK so
sanh vé&i 50 ngwdi khde manh, két qua twong tw
nghién ctru cta ching téi: IMT nhém bénh la 0,9
mm, 42,0% BN LMCK c6 day I&p ndi trung mac,
dwong kinh ddng mach trung binh chd nhé nhat
nhém bénh 14 6,53 mm (hep hon nhém chirng,
véi p < 0,001), ti Ié BN c6 viva xo déng mach
canh la 58,0%; nhém bénh cé Vd va Rl cao hon
nhoém tham chiéu cé y nghia théng ké véi p <
0,05; c6 36,0% BN tang Vs va 21,3% BN tang RI;
IMT c6 mdi twong quan thuan cé y nghia v&i Vs
va twong quan nghich véi Vd, duwdng kinh déng
mach canh (p < 0,001) [7].

Két qud nghién clu cta ching t6i cho thay,
cac chi s6 dwong kinh va d6 day I&p néi trung
mach mach méau déu cé twong quan véi cac chi
sb huyét dong (Vs, Vd) véi p < 0,05. Diéu nay
khang dinh thay ddi chirc ndng mach mau thwéng
la hau qua cua quéa trinh thay déi ciu trac. Co
hién twong tai ciu trac lai déong mach cia BN
bénh than man tinh thé hién bang gian, phi dai
I&p ndi trung mac cac dong mach Ién & trung tam
va phi dai thanh mach riéng hiét & cac dong mach
ngoai vi. Nghién clru cGa chiing t6i cho thay
dwong kinh ddng mach va dé day I&ép ndi trung
mac & BN déu thay déi (dwong kinh déng mach
nhd hon, I&p IMT day hon so v&i nhém chirng, p
< 0,001). Kich thwéc cua cac dong mach Ion bi
anh hwéng bdi nhiéu yéu t6. O BN suy than man
tinh, hién twong qua tdi man tinh clda thé
tich/dong chdy do thiéu mau, ndi dong - tinh
mach, ¢ nwdc va mudi tao didu kién cho tai ciu
trac dong mach. Bo day I&p ndi trung mac clia

cac dong mach tip chun ti Ié thuan véi cac thay
ddi vé dwong kinh, con & cac dong mach tip co
lai dac trwng béi sw phi dai thanh mach. Thay doi
ndng dd cac chat dwoc san sinh tr qué trinh bénh
than man tinh gay ra dap (rng phi dai ddng mach,
goi 1a “bénh Ii mach mau do tang uré mau”. O BN
bénh than man tinh, phi dai ddng mach thwdng di
kém v6i cac thay dbi dac tinh chun noi sinh cua
thanh mach; tir do, tao nén ganh nang vé ap luc.
Sy bién déi nay tac dong dén cac dong mach
chun va co, bao gdm ca cac dong mach khdng cé
mang xo vira nhw ddng mach quay. Quan sat ca
trén 1am sang va xét nghiém déu cho thay co sw
day Iép ndi mac dang soi chun, tdng co chét
ngoai bao va lwgng canxi cao véi tinh trang canxi
héa I&p trung mac nhiéu & nhirng BN nay [8], [9].

Pudng kinh déng mach twong quan nghich
v&i van téc dinh tam thu va twong quan thuan véi
van téc cu0| tdm trwong (voi p< 0,01). biéu nay
thé hién méi quan hé nhan qua gitra bién dbi ciu
tric v&i thay déi chirc ndng mach mau. Cac bién
dong cép tinh vé dong chay va lyc xé lam thay
ddi dworng kinh cta dong mach théng qua hién
twong gidn mach phu thuéc dong chay. Khi dong
mau tang, lwc xé clng tang, gay ra cac bién ddi
vé chirc nang dé thich nghi, nhw tang ban kinh
mach mau véi tac dung phan hdi am tinh dé duwa
lwc v& binh thwong. Diéu nay duwoc thwc hién
thdng qua s gidi phong NO (Nitri Oxide), yéu td
gidn phu thudc ndi mo, yéu té tdng phan cuc va
gidi phong prostacyclin. Dong mau tang man tinh
sé dan dén tinh trang tang trwdng mach do né&
réng céu tric khau kinh déng mach sau khi cac
thanh phan té bao va ngoai t& bao cta thanh
mach dwoc td chire lai. O BN bénh than man tinh,
tang dé day I(’yp ndi trung mac thanh d()ng mach
di kem véi giam kha néng cang gian cta dong
mach, tang toc do lan truyén séng mach va séng
phan hoi tré vé sém, tdng &p lwc dan hdi cao hon
so v&i ngudi khong bi tdng uré mau cé do tudi va
huyét ap twong &ng; gidm kha ndng cang gian
doéng mach dan dén phi dai thanh déng mach [8],
(91, [10].

5. KET LUAN

Bénh nhéan loc mau chu ky c6 ti 1é hep déng
mach chau ngoai bén phai la 20%, dwong kinh
ddéng mach, vd thép hon, IMT, Vs, Rl cao hon so
v&i nhém chirng, p < 0,05. Ti I1é bénh nhan cé day
I&p noi trung mac la 60%, tdng van téc dinh tam
thu la 35,6%, gidm van téc cudi tam trwong 1a
17,8%, tang chi sé tr& khang la 11,1%, viva xo
mach mau la 26,7%. Pwong kinh dong mach
twong quan nghich véi IMT, Vs, twong quan
thuén voi Vd voi p < 0,05. IMT twong quan thuén
v&i Vs va Rl v&i p < 0,05.
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