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TOM TAT

Muc tiéu: Khado sat mot sé chi sé hinh thai va huyét déng déng mach cénh trén siéu &m Doppler & ngudi
bénh loc mau chu ki.

D6i twong va phwong phap: Nghién ciru hdi ciru két hop tién ciru, mé ta cat ngang 99 nguoi bénh loc
méu chu ki tai Bénh vién Quén y 103 tir thang 01-12/2025. Pénh gia céc chi s6 hinh théi, huyét dong hoc
doéng mach cénh béng siéu &m Doppler.

Két qua: DBuong kinh déng mach cédnh chung trung binh cta ngudi bénh la 7,34 + 0,95 mm. B¢ day I16p
trung mac déng mach canh trung binh la 0,87 £ 0,18 mm. 19,2% nguwdi bénh c6 mang xo vira dong mach
canh, trong dé, 100% trurong hop mang xo vira géy hep déng mach canh < 50%. 56,6% nguoi bénh cé day
I6p ndi trung mac déng mach cénh. Vé déc diém huyét déng dong mach cénh: van téc dinh tam thu trung
binh la 93,56 + 22,51 cm/s, van téc cubi tam triong la 26,35 + 7,7 cm/s, chi sé tré khang la 0,74 + 0,07.
Két luan: Nguoi bénh loc méu chu ki cé sw thay déi vé hinh thai va huyét déng déng mach cénh trén siéu
am Doppler. Khdo sét dong mach canh bang siéu &m Doppler la phuong phép hitu ich gitp phat hién sém
céc bién déi mach méu, gép phén danh gié nguy co tim mach & nguodi bénh loc méu chu ki.

T khéa: Bénh than man, loc mau chu ki, ddng mach canh, tim mach.

ASSESSMENT OF MORPHOLOGY AND HEMODYNAMICS OF THE CAROTID ARTERY USING DOPPLER
ULTRASOUND IN MAINTENANCE HEMODIALYSIS PATIENTS AT MILITARY HOSPITAL 103
ABSTRACT

Objectives: To assess carotid artery morphological and hemodynamic parameters using Doppler
ultrasonography in patients receiving maintenance hemodialysis.

Subjects and methods: A retrospective-prospective cross-sectional study was conducted in 99 MHD
patients at Military Hospital 103 from January to December 2025. Carotid artery morphological and
hemodynamic parameters were evaluated by Doppler ultrasonography.

Results: The mean carotid artery diameter and carotid intima-media thickness were 7.34 + 0.95 mm and
0.87 £ 0.18 mm, respectively. Carotid atherosclerotic plaques were identified in 19.2% of patients, all
detected plaques were associated with carotid stenosis of 50% or less. Increased carotid intima-media
thickness was present in 56.6% of patients. The mean peak systolic velocity, end-diastolic velocity, and
resistive index were 93.56 + 22.51 cm/s, 26.35 + 7.70 cm/s, and 0.74 + 0.07, respectively.
Conclusions: MHD patients demonstrated morphological and hemodynamic alterations of the carotid
arteries on Doppler ultrasonography. Carotid Doppler ultrasonography is a valuable, non-invasive
modality for the early detection of vascular abnormalities and may aid in cardiovascular risk stratification
among MHD patients.
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1. DAT VAN BE

Bénh than man tinh (BTMT) dang la van dé stc
khde dwoc toan cau quan tdm do ti 1é mac bénh
ngay cang gia tang (wdc tinh cé 10% dan sb thé
gi¢i méc BTMT [1]) va hau qua sirc khde ngudi
bénh phai ganh chju. Khi BTMT tién trién dén giai
doan cudi, nguoi bénh (NB) can diéu tri thay thé
than bang loc mau, loc mang bung hodc ghép than.
Trong dé, phwong phap loc méau chu ki (LMCK) van
la bién phap diéu tri phd bién.

Nguw&i mac BTMT, nhat la NB BTMT phai diéu tri
LMCK c¢é nguy co xuét hién bién chirng & nhiéu co
quan, nhu tim mach, phéi, than kinh, co xuong...
Trong d6, bién chirng tim mach (tang huyét ap, xo
vira mach mau, bénh déng mach vanh, suy tim...)
chiém ti 1& cao nhat va la nguyén nhan gay t&r vong
chinh & nhém NB nay [2]. Do d6, viéc phat hién
s&ém va diéu tri kip thdi cac bénh Ii tim mach & NB
BTMT LMCK c6 y nghia quan trong trong nang cao
chét lwong diéu tri, kéo dai tudi tho va cai thién chét
lwong cudc sébng cho NB. Nhiéu nghién ciru da chi
ra dac diém tén thwong déng mach canh (BPMC) cé
gia trj trong phat hién sdm bénh Ii tim mach [3], [4];
la phwong phap tham do khéng xam lan, duwoc st
dung rong rai nho tinh thuan tién, dé thuc hién va
c6 do chinh xac cao trong danh gia d&c diém hinh
thai va huyét dong hoc ctia BMC.

Tw thye tién trén, chang téi thwc hién nghién
ctu nay nham khao sat mét sé chi sb hinh thai va
huyét dong DMC trén siéu &m Doppler & NB BTMT
LMCK tai Bénh vién Quan y 103.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ctru

99 NB chan doan xac dinh BTMT giai doan 5,
dang diéu tri LMCK tai Bénh vién Quan y 103, ti
thang 01-12/2025.

- Tieu chuén lwa chon: NB = 18 tudi; thdi gian
diéu tri LMCK = 3 thang; diéu tri LMCK cung mét
ché do; diéu tri thiéu mau, tdng huyét ap theo
khuyén cao Bo Y té Viét Nam c6 ca thé hoa.

- Loai trtr NB dang méac kém cac bénh cép tinh
(nhiém khuan, nhdi mau co tim, suy tim cép, dot
quy ndo...), bénh man tinh nang (suy tim man tinh
nang NYHA 3-4, suy gan nang, ung thw...) hoac
diéu tri bang ché d6 LMCK dac biét; NB nghi ngd
mac bénh |i ngoai khoa ho&c da c6 can thiép phau
thuat trong 1 thang; NB khéng tuan tha diéu tri hodc
khéng ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké& nghién ctru: hdi ciru két hop tién clru,
mé t& cat ngang.
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- C& mau va chon mau: chon mau thuan tién
(tAt ca NB théa man tiéu chuan lwa chon, khong vi
pham tiéu chuan loai trr. Trong thdi gian nghién
ctru, chung t6i lwa chon dwgc 99 NB).

- Quy trinh thu thap d@ liéu: héi bénh, kham
lam sang va lam xét nghiém tat c& NB theo mau
bénh an nghién ctru thdng nhat. LAy mau mau xét
nghiém vao trwdc budi loc mau gitra tuan.

- Chi tiéu nghién ctru

+ Chi sd hinh thai DMC: dwong kinh BMC, d6
day I&p nbéi mac - trung mac BDMC (Intima media
thickness - IMT), d&c diém xo viva DMC.

+ Chi sb huyét dong DPMC: van téc dinh tam thu
(Peak systolic velocity - PSV), van téc cubi tam
trwong (End diastolic velocity - EDV), chi sé tr&
khang (Resistive index - RI).

- Dao dwc: nghién ctru dwoc Hoi déng dao dwrc
trong nghién ctu Y sinh, Hoc vién Quéan y chép
thuan (Quyét dinh 996/QD-HVQY ngay 26/3/2025).
NB c6 quyén rat khdi nghién ctru bat clv thdi diém
nao. Qua trinh nghién ctu khéng anh huéng dén
két qua diéu tri, strc khde ctia NB.

- X i sb liéu: bang phan mém Microsoft Excel
va phan mém SPSS 22.0. Biéu di&n cac bién dinh
lwong dwdi dang X + SD hodac trung vi (khoang ti
phan vi) tly theo phan bd sb liéu; bidu dién cac
bién dinh tinh bang tan sé va ti 1é %. Khac biét co y
nghia théng ké khi p < 0,05.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung ctia NB nghién ctru
Bang 1. Pac diém chung cua NB nghién ctru

Dic diém (ﬁi";g’) T(.',/:;*
Tudi (nam, X + SD) 40 + 12,24
Gigi Nam gioi 69 69,7
tinh NG gidi 30 30,3
BMI (kg/m2, X + SD) 21,23 +28
Nguyén @ Viém cau than man 82 82,8
nhan Khac* 17 17,2
Thoi gian LMCK (thang, X + SD) 28,8 £ 32,9
Huyét sac t6 (g/L, X + SD) 102,38 + 16,42
Réi loan lipid mau 59 59,6
Albumin mau (g/L, X £ SD) 41,82 +4,12
Acid uric (umol/L, X + SD) 443,83 £ 122,96

*: Dai thao duong, tang huyét ap,
viém théan lupus, viém than bé than man tinh.
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Tudi trung binh ctia NB 13 40 + 12,24 tudi, BMI
trung binh la 21,23 + 2,8 kg/m2. NB nam (69,7%)
nhiéu hon NB ni¥ (30,3%). Nguyén nhan chd yéu
BTMT la do viém cau than man (82,8%), th&i gian
LMCK trung binh 28,8 + 32,9 thang, ndng d6 huyét
sac t6 trung binh 13 102,38 + 16,42 g/L, ndng do
Albumin mau trung binh la 41,82 + 4,12 g/L, né‘mg
do acid uric trung binh la 443,83 + 122,96 umol/L.
59,6% NB c6 réi loan lipid mau.

3.2. Pac diém mot sé chi s6 hinh thai, huyét
dong DMC trén siéu am Doppler

- Chi s hinh thai DPMC (n = 99):

+ Puwdng kinh trung binh BMC chung: 7,34 +
0,95 mm.

+ Chi s6 IMT: trung binh (X + SD) 14 0,87 + 0,18
mm; trung vi (t& phan vi): 0,9 (0,7-1,0) mm.

- Pac diém xo vira DMC (n = 99):

81,8%

19,2%

m Khéng xo vira MHep<50% M Hep>50%

Biéu dé déc diém xo vira PMC cta NB nghién ctru.
19,2% NB c6 mang xo vira DMC, trong 4o,

100% NB c6 mang xo vira gay hep BDMC < 50%,

khong trwdng hop nao gay hep > 50% DMC.

Bang 2. Ti Ié NB c6 day IMT bMC

Dic diém I&p IMT | SONB (n=99) | Tilé (%)
Day (IMT =2 0,9 mm) 56 56,6
Binh thudng 43 43,4

56,6% NB c6 day Iép IMT DMC.
Bang 3. Pac diém huyét dong PMC

Chi s6 huyét dong PMC | Gia tri (X £ SD)
PSV (cm/s) 93,56 + 22,51
EDV (cm/s) 26,35+7,7
RI 0,74 + 0,07
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Van téc dinh tam thu (PSV) trung binh Ia 93,56
+ 22,51 cm/s, van téc cubi tam trwong (EDV) trung
binh 12 26,35 + 7,7 cm/s, chi sé tré khang (RI) trung
binh la 0,74 + 0,07.

4. BAN LUAN

Tudi trung binh ctia NB |a 40 + 12,24 tudi. NB
nam (69,7%) nhiéu hon NB ni (30,3%). Nguyén
nhan gay BTMT chi yéu do viém cau than man
(82,8%). Két qua nay twong dong vai nghién cliru
ctia Nguyén Thi Thu Ha va cdng sw (2022) [5] trén
NB BTMT giai doan cubi cé chi dinh ghép than (tudi
trung binh cia NB la 39,38 + 11,84 tudi; nguyén
nhan BTMT do viém cau than man la 88,8%). Mot
s6 nghién ctu ciing cho thay, tai cac nuwéc cod
thu nhap trung binh va thdp & chau A (trong do
c6 Viét Nam), viém cau than man van la nguyén
nhan chiém ti I& cao gay ra BTMT, khac v&i cac
quéc gia c6 thu nhap cao (dai thao dwong va tang
huyét ap 14 nguyén nhan hang dau gay BTMT).
Diéu nay ciing gép phan li gidi do tudi trung binh
trong nghién ctru clia ching t6i twong dbi tré so voi
nhiéu nghién ctru trén thé gioi.

Chi s6 khéi co thé (BMI) trung binh ciia NB 14
21,23 + 2,8 kg/m?, trong ngwdng binh thudng theo
phan loai ctia WHO & nguoi chau A [6]. Thoi gian
LMCK trung binh la 28,8 + 32,9 thang - day la yéu
td nguy co’ xuét hién cac bién chivrng tim mach trén
NB LMCK. Két qua nay twong tw v&i nghién ctu
cla Mixay Latsavong (2024) [7] (th&i gian LMCK
trung binh la 29,98 + 33,33 thang).

Két qud nghién clru ghi nhan néng d6 huyét
séac tb trung binh ctia NB nghién clru 1a 102,38 +
16,42 g/L, nam trong gi¢i han dat muc tiéu diéu
tri thiéu mau theo KDIGO [8]. Ti 1é rdi loan lipid
mau la 59,6%; twong dwong nghién clu cla
Mixay Latsavong (2024) [7] (ti 1& r6i loan lipid mau
59,42%). Nong dd Albumin méau trung binh la 41,82
+ 4,12 g/L, ndm trong gi¢i han binh thwéng (tor 35-
52 g/L), phdn anh phan Ién NB c6 tinh trang dinh
dwéng twong déi 6n dinh. Néng d6 acid uric trung
binh la 443,83 + 122,96 umol/L; twong dwong
nghién clru cla Mixay (2024) [7] (trung binh la
464,09 + 122,26 pmol/L).

Puwong kinh BDMC trung binh cia NB nghién
ciru 1a 7,34 + 0,95 mm. Nguyén Diing (2018) [9]
thwe hién nghién ctru chi s6 hinh thai, chirc ndng
PMC trén 71 NB suy than man tinh, thdy dwéong
kinh BMC trung binh bén phaila 7,55 + 0,58 mm va
bén trai 1a 7,53 + 0,45 mm; twong dwong két qua
nghién clru clia ching t6i. B6 day IMT DMC trung
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binh ctia NB nghién ctvu 1a 0,87 + 0,18 mm; thap
hon so v&i nghién clu ciia Nguyén Diing (2018)
[9] (a0 day IMT trung binh bén phai la 1,16 + 0,34
mm va bén traila 1,16 + 0,35 mm). Diéu nay c6 thé
i gidi do mau nghién clru clia ching t6i c6 d6 tudi
trung binh thap hon.

Biéu dd 1 cho thay 19,2% NB c6 mang xo vira
DMC, trong d6, 100% trwwong hop cé mang vira
xo gay hep BDMC < 50%, khong trvdng hop nao
gay hep > 50% DMC. Két qué nay thap hon so
v&i nghién clru cla Ngbé Thay Ha (2011) [10] trén
90 NB t&ng huyét ap tai Bénh vién Da khoa Trung
wong Thai Nguyén (37,8% NB cé mang xo vira
DMC). Diéu nay c6 thé Ii gidi do mau nghién ctwu
cla chang tdi cé ti 1& ngwdi tré tudi cao hon, do
tudi trung binh ctia NB thdp hon. Két qua bang 2
thay 56,6% NB day I&p néi trung mac DMC; twong
dwong nghién clru clia Latsavong (2024) [7] (i 1é
NB cé day I&p ndi trung mac BMC 1a 65,22%).

V& dac diém chi s6 huyét dong BDMC trong
nghién clru nay, chang t6i thdy van tbc dinh
tdm thu (PSV) trung binh la 93,56 + 22,51 cm/s,
van téc cudi tam trwong (EDV) trung binh la
26,35 + 7,7 cm/s, chi sb tr& khang (RI) trung binh 1a
0,74 + 0,07. So v&i nghién clru cla Nguyén
Diing (2018) [9], két qua nghién ciru cha chang
t6i c6 chi s6 PSV va EDV cao hon (so v&i PSV:
67,22 + 19,75 cm/s va EDV: 16,81 + 5,57 cm/s).
Su khac biét vé cac chi s6 huyét déng DMC cé
thé lien quan dén sy khac nhau vé dic diém mau
nghién ctru, tudi, thdi gian loc mau va tinh trang
huyét déng ctia NB tai thoi diém khao sat.

5. KET LUAN

Két qua nghién cru cho thdy nguwdi bénh méc
bénh than man tinh giai doan 5, diéu tri loc mau
chu ki it nhat 3 thang, tai Bénh vién Quan y 103
c6 tudi trung binh twong déi tré, nguyén nhan cha
yéu do viém cau than man tinh; ti 1& ngudi bénh co
rbi loan lipid mau va thiéu mau con cao. Siéu am
Doppler ddng mach canh thay ti 1é day I&p ndi trung
mac déng mach canh va xo vira ddng mach canh
kha cao (56,6% va 19,2%), nhwng khdng ghi nhan
trwdng hop nao hep trén 50% dwdong kinh dong
mach canh. Céac chi sé huyét dong dong mach
canh thay déi & mirc dd nhét dinh, cu thé: van tbc
dinh tdm thu trung binh la 93,56 + 22,51 cm/s, van
tbc cubi tm trwong trung binh 12 26,35 + 7,7 cm/s
va chi sé tré khang 1a 0,74 + 0,07.

Siéu am Doppler déng mach canh la phwong
phap co gia tri trong phat hién sém tén thwong
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mach mau va nguy co tim mach & ngwdi bénh loc
mau chu Ki.
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