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TOM TAT

Muc tiéu: Khao sat tén thuong xo vira dong mach cénh doan ngoai so bang siéu &m Doppler trén bénh nhan
tang huyét ap.

Doi tweng va phwong phap: Nghién ciu mé ta, co doi ching trén 70 bénh nhan tang huyét &p va 70 bénh
nhén khéng tang huyét ap, diéu tri tai Bénh vién Quan y 17.

Két qua: ,TI’ 1é qéy néi mac va xo vita ddng mach canh & nhém bénh nhén téang huyét ap va nhém khéng
tang huyét ap lan lwot la 77,1%; 75,7% va 3?, 1%; 32,9% (p < 0,05). Ti Ié X0 vira q_éng mach canh bén trai,
bén phai va ca hai bén cia nhom téng huyét ap va nhém khéng tang huyét ap lan luot la 71,4%,; 62,9%;
58,6% va 27,1%, 27,1% va 21,4% (p < 0,05). Mang xo vira déng mach tai cac vi tri déng mach canh chung,
hanh cénh 2 bén, ddng mach canh trong 2 bén & nhom téng huyét &p cao hon nhém khéng téng huyét ap
(p < 0,05). Khéng c6 mang xo vira &@ dong mach canh ngoai & ca hai nhém.

Két luan: T7/é tén thuong xo vira ddng mach cénh doan ngoai so trén siéu &m Doppler & nhém téng huyét
&p cao hon nhém khéng tang huyét ap.

T khéa: Tang huyét ap, xo viva ddng mach, siéu am Doppler.

ABSTRACT

Objectives: To investigate extracranial carotid atherosclerotic lesions using Doppler ultrasound in patients
with hypertension.

Subjects and methods: A descriptive, controlled study was conducted on 70 patients with hypertension and
70 patients without hypertension who were treated at Military Hospital 17.

Results: The rates of increased intima—media thickness and carotid atherosclerosis in the hypertensive
group and the non-hypertensive group were 77.1% and 75.7%, and 37.1% and 32.9%, respectively
(p < 0.05). The prevalence of left-sided, right-sided, and bilateral carotid atherosclerosis in the hypertensive
group and the non-hypertensive group were 71.4%, 62.9%, 58.6% and 27.1%, 27.1%, and 21.4%, respectively
(p < 0.05). Atherosclerotic plaques at the common carotid artery, bilateral carotid bulb, and bilateral
internal carotid artery were higher in the hypertensive group than in the non-hypertensive group (p < 0.05).
No atherosclerotic plaques were detected in the external carotid artery in both groups.

Conclusions: The prevalence of extracranial carotid atherosclerotic lesions detected by Doppler ultrasound
was higher in patients with hypertension than in those without hypertension.
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1. DAT VAN BE

Tang huyét ap (THA) 1a bénh khong lay nhiém
thwong gap. T6 chirc Y té thé gi¢i (WHO) wéc tinh,
nam 2008 trén toan thé gi¢i cé khoadng 1 ti nguoi
mac THA [1]. Theo nghién cru ctia Vién Tim mach
Quéc gia Viet Nam [2], t&r ndm 1990 - 2017, sb
ngudi mac THA gia tdng v&i téc do trung binh xap
xi 1% mdi ndm. THA 1a yéu t6 nguy co gay xo vira
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déng mach (XVDM) va c6 thé gay ra bién ching
trén nhiéu co quan. Trong do, thuwdng gdp nhéat |a
bénh mach vanh va mach mau nao, véi ti 1€ tan phé
va/hoac tlr vong cao [3].

Bénh déng mach canh (BMC) do xo vira dong
mach 1a tinh trang hep hodc tdc DMC chung va/
hoac BDMC trong doan ngoai sQ do xo vira. Bénh
DMC do xo vira dién bién tir tir, c6 thé khong gay
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ra triéu chirng hodc cé triéu chirng nhw thiéu mau
n&o thoang qua, dot quy thiéu mau nao [4]. Sy day
lén cla I&p ndi trung mac |a biéu hién sém cla
XVDM. Phat hién va giam sat tdn thwong dwdi lam
sang, cac yéu td nguy co lam suy yéu tinh toan ven
thanh déng mach cé tiém nang cai thién sau sac
phan tang nguy co tim mach, cho phép can thiép
s&m, ngan chdn hodc lam suy yéu qua trinh tién
trién va cac bién chirng clia bénh.

Siéu am Doppler mach mau la mét phuong
phap tham do khéng xam Ian rat cé gia tri, viva danh
gia dwoc cac tdn thwong mach mau vé hinh thai
giai phu, vira chi ra dwgc nhivng bién déi vé mat
huyét dong; tir do, gitp bac si dwa ra chi dinh diéu
tri pha hop [5]. Tai Bénh vién Quan y 17, phwong
phap si€u am Doppler PMC doan ngoai so tw lau
da dwoc ap dung dé phat hién tén thwong sém cho
bénh nhan (BN). Tuy nhién, cho dén nay van chua
¢6 nghién ciru ndao dwoc thuc hién vé van dé nay
mot cach hé théng.

Chung téi tién hanh nghién ctru dé tai nay nhadm
khao sat dic diém tén thwong DMC doan ngoai
so bang siéu am Doppler & BN THA tai Bénh vién
Quany 17.

2. DOl TUQNG, PHPONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ctru

140 BN kham va diéu trj tai Bénh vién Quany 17
tr thang 10/2023 dén thang 5/2025. Loai trr cac
BN cap ctru; BN mac kém theo bénh Ii ac tinh,
bénh ndi khoa nang; BN THA thi phat; BN khong
du khad nang giao tiép théng thwong hodc khéng
dong y tham gia nghién ctru. Trong do:

+ Nhém bénh: 70 BN, c6 chin doan va dang
diéu tri THA.

+ Nhom chirng: 70 BN khéng mac bénh THA,
c6 cac triéu chirng clia rdi loan chirc nang tién dinh
va’hoac con thieu mau nao thoang qua.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: mo ta, cé déi chirng.

- C& mau: 140 BN, chon mau theo phwong phap
l4y mau thuan tién, dén khi dd s lwgng nhédm bénh
va nhém chirng.

- Tiéu chi nghién ctru:

+ Dac diém chung: tudi, giéi, chi s6 nhan trac.

+ Dac diém lam sang: dau diu, chdng mét, budn
ndn, tinh trang liét.

+ Ké&t qua siéu am: day ndi mac BDMC, xo viva
DBMC, vi tri xo vira DMC.

- Quy trinh siéu am Doppler hé DMC - séng nén:
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+ BN ndm ngtra, tha 16ng, cé thé gbi dau Ién mot
gdi méng. Bac si siéu am ngdi bén phai hoac phia
dau ctia BN.

+ Bac si str dung dau do phang, bat dau bang
siéu am 2D, mat cat ngang, di t* nén c6 BN dé
tham do BDMC chung, hwdng [én trén, phia goc
ham, t&i vi tri chia d6i BPMC trong va canh ngoai
dé tham do tirng ddng mach. Chu y phan biét DMC
trong va BMC ngoai.

+ Xoay doc dau do, thdm do & mat cat doc, phdi
hop v&i Doppler mau va Doppler ndng lwong dé
danh gia tinh trang xo vira va bénh Ii.

+ St dung Doppler xung dé do céc théng sb Vs,
Vd, RI cta tirng PMC. Tham do déng mach sbng
nén va gbc dong mach dudi don 2 bén & mat cat
doc, trén siéu am 2D va Doppler (mau, xung).

+ Panh gia cac théng sb: chiéu day ndi trung
mac DMC, mirc dd hep BDMC theo European Carotid
Surgery Trial (ECST) va North American Symtomatic
Carotid Endarterectomy Trial (NASCET) [5].

- Tiéu chuan danh gia:

+ Pac diém tén thwong PMC doan ngoai so
trén siéu am Doppler ddng mach. Banh gia dé day
I&p ndi trung mac PMC theo hwdng dan cta Hoi
THA chau Au/Héi Tim mach chau Au nam 2007 [6]
(< 0,9 mm: binh thuwong; tr 0,9-1,49 mm: day lop
ndi trung mac).

+ Mang XVDM: duoc xac dinh khi bé day cua
I&p ndi mac va I&p trung mac thanh BMC > 50% so
véi bé day cla doan thanh mach ké can, khu tra,
nhd vao Iong mach hoac = 1,5 mm [6].

DMC

chung

Céch do bé day I6p néi trung mac.
- Dao drc: Nghién ciu dwoc thong qua hdi
dong dao duc Bénh vién Quany 17.
- Xt Ii sb liéu: bang phdn mém SPSS 22.0.

3. KET QUA NGHIEN CcUU
3.1. Pac diém cta nhém BN nghién ctru

Bang 1 cho thay, do tudi trung binh ctia nhém BN
THA va khéng THA 1an lwot 14 63,46 + 8,2 va 62,47 +
7,7 tudi (p > 0,05). Pa sb BN Ia nam gidi, ti 1& nam/ni
trong m&i nhém twong dwong nhau (p > 0,05). Chiéu
cao, BMI gitra 2 nhém twong déng nhau (p > 0,05).
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Bang 1. Dic diém chung cua nhém BN nghién ctru

Dic diém chung S lwgng (%) p
' Nhém THA (n = 70) Nhém khéng THA (n = 70)
Tubi trung binh (ndm) 63,46 + 8,2 62,47 £ 7,7
Gigi NG gioi 19 (27,1) 19 (27,1)
Nam gi&i 51 (72,9) 51 (72,9) > 0,05
Chiéu cao trung binh (cm) 164,349 164,7 +4 /4
BMI trung binh (kg/m?) 2455+ 25 23,56 + 2,17
Can nang trung binh (kg) 66,3+7,3 63,9 £ 6,2 <0,05
Bang 2. Pic diém lam sang ctia nhém BN nghién ctru
o L $6 Iwong (%)
Bac diem [am sang Nhom THA (n = 70) Nhom khéng THA (n = 70) o
DPau dau 69 (98,6) 68 (97,1)
Chf’)ng mat 48 (68,6) 49 (70) > 0.05
Buon nén 11 (15,7) 6 (8,6) '
Liét 16 (22,9) 18 (25,7)

Két qua bang 2 cho thay triéu chirng Iam sang cla hai nhém khéng ¢ sw khac biét, véi p > 0,05.
Bang 3. Két qua siéu am Doppler PMC trong nhém nghién clru

Két qua siéu am Doppler S0 lweng (%) p
Nhém THA (n=70) | Nhém khéng THA (n = 70)
Day ndi mac PMC 54 (77,1) 26 (37,1)
C6 XVDM 53 (75,7) 23 (32,9)
~_ |Benphai 44 (62,9) 19 (27,1) < 0,05
x!vtgl\r/l“ang Bén trai 50 (71,4) 19 (27,1)
Ca hai bén 41 (58,6) 15 (21,4)
PMC chung phai 20 (28,6) 7 (10) 0,009
Hanh canh phai 29 (41,4) 12 (17,1) 0,003
Vi trf PMC trong phai 18 (25,7) 3 (4,3) 0,001
thu:b’ng gép bMC ngoai phéi 0 0
ctamang | DMC chung trai 17 (24,3) 7 (10) 0,042
XVBM Hanh canh trai 37 (52,9) 11 (15,7) <0,05
PMC trong trai 18 (25,7) 3 (4,3) 0,001
PMC ngoai trai 0 0 0,009

Ti I& day ndi mac, XVDM & nhém BN THA va
khéng THA lan lwot 1a 77,1%; 75,7% va 37,1%;
32,9%, khac biét véi p < 0,05.

Ti & XVDM & BDMC bén trai, bén phai va ca 2
bén cdia nhém THA (71,4%; 62,9% va 58,6%) cao
hon cé y nghia théng ké so vé&i nhém khéng THA
(27,1%; 27,1% va 21,4%), khac biét v&i p < 0,05.

Ti 16 c6 mang XVDM tai cac vi tri BDMC chung,
hanh canh 2 bén, BMC trong 2 bén & nhém THA
cao hon nhém khéng THA (p < 0,05). Khéng phat
hién mang XVBM DMC ngoai & BN ca 2 nhém.

4. BAN LUAN

Do tudi trung binh ctia nhém bénh (63,46 + 8,2
tudi) twong tw nhém chirng (62,47 £ 7,7), p > 0,05).
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Theo WHO, tan suat mac bénh THA & do tudi 35
la 1/20 nguoi, & d6 tudi 45 1a 1/7 ngudi va & do tudi
65 la 1/3 ngwoi [7]. Theo Moser va Black (1998), ti
I& ngudi gia trong cong déng ngay cang tang, do
do6, THA va nguy co tai bién mach mau néo phbi
hop v&i THA cling ngay cang tang vi chung thwdng
gap trong Itra tudi nay [8].

Chung t6i gap ti 1é nam gidi chiém da s6 & ca
2 nhom, ti 18 nam va n trong mdi nhém twong
dwong nhau vé&i p > 0,05. Két qua nay co thé do
trong nghién clru nay, chung téi 1y s liéu tai Khoa
Can bo nén da s6 BN la nam gidi.

BN & 2 nhém nghién ctru déu co cac triéu chirng
dau dau, chéng mét, nén. Cac triéu chirng nay
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phan anh tinh trang thiéu mau nao cuc bd, khéng
chi gap & bénh THA ma con & cac bénh li cé anh
hudng dén dong mau dén nao bo.

Sy day Ién cta I&p ndi trung mac & BMC tiéu
biéu cho 1 phan sy thay ddi ciu tric mang XVBM
clia thanh déng mach va cé thé dé dang thay dwoc
trén hinh anh siéu am. Trong nghién ctru nay, ti 1&
day n6éi mac & nhdm BN THA va khéng THA ET
lwot la 77,1% va 37,1%, voi p < 0,05.

XVDM thuwdng xay ra & cac mach mau l&n nhw
dong mach chd bung, BMC, déng mach vanh,
déng mach chau, déng mach dui, ddng mach nao.
XVDM xay ra & dong mach chu trwéece tién va cung
thoi ki v&i tén thwong & DMC [9]. Trong nghién
clru cla chung toi, ti 16 XVYDM & BDMC trén nhém
BN THA (75,7%) cao hon nhém BN khong THA
(32,9%) v&i p < 0,05.

Ti & XVYDM & DMC canh bén trai, bén phai va
ca hai bén ciia nhém THA cao hon nhém khéng
THA (1an lwot 1a 71,4%; 62,9%; 58,6% va 27,1% so
vOi 27,1%; 21,4%, v&i p < 0,05). Khéng co sy xuét
hién mang XVbM & BDMC ngoai & ca hai nhém.
Goldstein L.B va cong sw [10] ciing thay sw xuét
hién ctia mang XVDM tap trung chu yéu & gan ché
chia d6i DPMC va lan vao hanh canh. Két qua nay
twong tw nghién clru ctia Ngbé Thuy Ha (2011) [11]:
29,4% BN c6 mang XVDBM & 1 bén; 70,6% & 2 bén
70,6% va 79,5% & DMC chung bén phai.

Theo Moustafa R.R va cong sw [12], tén thwong
& giai doan s&m néu duoc phat hién kip thoi co y
nghia vé cung quan trong, khéng nhirng vé phuong
dién chan doan sém XVDM ma con gilp cac nha
nghién ctru tim hiéu thém vé cac yéu t6 nguy co
cling nhw han ché sy tén thuwong, giup BN co thé
phong ngira cac bién chirng ctia XVDM nhu tai
bién mach mau nao.

5. KET LUAN

Nghién clru dac diém ton thwong xo' vira dong
mach canh doan ngoai so trén 70 bénh nhan tang
huyét ap (nhédm bénh), dbi chirng véi 70 bénh nhan
khéng tang huyét ap (nhém ching), bang siéu am
Doppler, thdy: nhém bénh cé i I& day ndi mac dong
mach canh va xo vira déng mac canh cao hon nhém
chirng, khac biét véi p < 0,05. Nhém bénh c6 ti & xuét
hién mang xo vira ddng mach tai cac vi tri dong mach
canh chung, hanh canh 2 bén, déng mach canh trong
2 bén cao hon nhém chirng, khac biét véi p < 0,05.
Khoéng cé sw xuét hién mang xo vira & dong mach
canh ngoai & ca hai nhém nghién clru.

Nhw vay, cé thé noi, siéu am Doppler dong
mach c6 tinh wu viét trong tham do hinh thai, chirc
nang dong mach cénh, gilp phat hién sém dwoc
tén thwong xo viva tham l&ng.

92

TAI LIEU THAM KHAO

1. WHO (2013), World health day 2013: Control
your blood pressure.

2. Bo Y té (2020), Dw phong tién phat bénh tim
mach (Ban hanh kém theo Quyét dinh s6 5333/
QDb-BYT ngay 23/12/2020), Ha Noi.

3. Yeh W Robert, Mozaffarian D, et al. (2016),
“Heart disease and stroke statistic 2016 update”,
Circulation, 133(4), 38-360.

4.Bo Y té (2022), Quyét dinh vé viéc ban hanh tai
liéu chuyén mén “Huéng dan chén doén va diéu
tri bénh dong mach ngoai bién”, 22-28.

5. Bo Y té (2014), Quyét dinh vé viéc ban hanh
tai liéu “Hwéng dén quy trinh ki thuét ndi khoa,
chuyén nganh tim mach”.

6. Mancia G, et al. (2018), Guidelines for the
management of arterial hypertension: The task
force for the management of arterial hypertension of
the ESH and of the ESC, 28, 1462-1536.

7. WHO (1999), Huong dan cua WHO/ISH-1999,
Vé tang huyét ap.

8. Moser M, Black H.R (1998), “The role of
combination therapy in the treatment of

hypertension”, American journal of hypertension,
11(S5), 73S-78S.

9. Cejkova S, Kralova-Lesna I, Poledne R (2016),
“Monocyte adhesion to the endothelium is an
initial stage of atherosclerosis development”,
Cor et Vasa, 58(4), e419-e425.

10 Goldstein L.B, Adams R, Alberts M.J, Appel L.J, et
al. (2006), “Primary prevention of ischemic stroke:
a guideline from the AHA/ASASC: cosponsored
by the Atherosclerotic peripheral vascular disease
interdisciplinary working group; Cardiovascular
nursing council; Clinical cardiology council;
Nutrition, Physical activity, and Metabolism
council; and the Quality of Care and Outcomes
research interdisciplinary working group: the
American Academy of Neurology affirms the value
of this guideline”, Stroke, 37(6), 1583-1633.

11. Ngb Thay Ha (2011), Nghién ctru hinh thai, chire
ndng déng mach canh bang siéu 4&m Doppler &
bénh nhén tang huyét ap diéu tri tai Bénh vién
ba khoa Trung wong Thai Nguyén, Luan van
thac siy hoc, Pai hoc Thai Nguyén.

12. Moustafa R.R, et al. (2010), “Carotid-plaque
inflammation is associated with cerebral
microembolism inpatients with recent transient
ischemic attack or stroke: a pilotstudy. Carotid
plaque inflammation is associated with
cerebralmicroembolism in patients with recent
transient ischemic attack orstroke”, Inter med,
41-536. 4

Tap chi Y HOC QUAN Sy, SO 381 (11-12/2025)



