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DO DAY LOP NOI TRUNG MAC DONG MACH CANH
TREN SIEU AM DOPPLER VA MOI LIEN QUAN V0!
MOQT SO YEU TO O' BENH NHAN LOC MAU CHU Ki

Nguyén Thi Thu Ha™, Myxay Latsavong?
Pham Thij Diéu Hwong', Hoang Phiuc Kham'

TOM TAT

Muc tiéu: Khéq sat dac diém do day I6p néi trung mac déng mach canh trén siéu &m Doppler va méi lién
quan v&i mét sé dédc diém lam sang, cén lam sang & bénh nhén loc mau chu ki.

Déi twong va phwong phap: Nghién ctru héi ciru két hop tién ciru, mé ta cat ngang 69 bénh nhan loc méu
chu ki tai Khoa Théan va Loc mau, Bénh vién Quéan y 103, tur théng 01/2024 - 5/2025. Béph gia do day I6p ndi
trung mac déng mach cénh qua siéu &m Doppler theo khuyén cao héi tim mach chéu Au.

Két qua: Do day I6p ndi trung mac déng mach cénh trung binh Ia 0,89 + 0,18 mm, c6 65,2% bénh nhén
tang do day I6p ndi trung mac dong mach canh. Acid uric (r = 0,448; p = 0,0001) va ure mau (r=0,247;
p =0,041) c6 moi turong quan tuyén tinh thuan véi do day I16p ndi trung mac déng mach cénh. Tudi (OR =1,13;
p =0,02), hemoglopin ,(OR =094;p = 0,01 ), ure (OR = 1,12, p = 0,05) va tang acid uric mau (OR = 4,6;
p = 0,036) la cac yéu to doc lap lién quan dén tang do day I6p ndi trung mac déng mach canh.

Két luan: Bénh nhan loc mau chu ki c6 day I6p néi trung mac déng mach canh chiém ti I¢ 16n. Tudi,
hemoglobin, nbng do ure mau, tinh trang tang acid uric mau la cac yéu té doc lap lién quan dén tang do day
16p ndi trung mac déng mach canh trén cac bénh nhén loc mau chu ki.

T khéa: Day I6p ndi trung mac, siéu am Doppler, loc mau chu Kki.

ABSTRACT

Objectives: To investigate the characteristics of carotid intima-media thickness measured by Doppler
ultrasound and its association with some clinical and paraclinical parameters in mantenance hemodialysis
patients.

Subjects and methods: A cross-sectional study was conducted on 69 mantenance hemodialysis patients
at the Department of Nephrology and Hemodialysis, 103 Military Hospital, from January 2024 to May 2025.
Assessment of carotid intima-media thickness using Doppler ultrasound in accordance with the European
Society of Cardiology guidelines.

Results: The mean carotid intima-media thickness was 0.89 + 0.18 mm, with 65.2% of patients presenting
increased carotid intima-media thickness. Serum uric acid (r = 0.448, p = 0.0001) and urea (r = 0.247,
p = 0.041) were positively correlated with carotid intima-media thickness. Age (OR = 1.13, p = 0.02),
hemoglobin level (OR =0.94, p = 0.01), urea (OR = 1.12, p = 0.05), and hyperuricemia (OR = 4.6, p = 0.036)
were independently associated with increased carotid intima-media thickness.

Conclusions: Mantenance hemodialysis patients exhibited a high prevalence of increased carotid intima-
media thickness. Age, hemoglobin, urea, and hyperuricemia were independent factors associated with
increased carotid intima-media thickness.
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'Bénh vién Quén y 103.

2Hoc vién Quén y.

1. DAT VAN BE yéu t6 quan trong trong quan li BN loc mau chu ki.

Bénh tim mach 1a nguyén nhan hang dau gay  Xac dinh do day Iép ndi trung mac dong mach canh
t& vong & bénh nhan (BN) loc mau chu ki (chiém  (Carotid intima-media thickness - CIMT) bang siéu
dén hon 40% tdng sb ca ttr vong) [1]. Vi vay, phat ~ am Doppler l1a ki thuat chan doan khéng xam lan,
hién sém va danh gia nguy co bénh li tim mach la an toan, giup phat hién sém bénh Ii tim mach va

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



NGHIEN CUU - TRAO BOI

c6 gia tri tién lwgng t& vong & BN loc mau chu ki
[2], [3]. Hién nay, tai Viét Nam, da c6 mot sé nghién
ctru vé& dac diém hinh thai va huyét dong cia dong
mach canh & BN loc mau chu ki [4], [5]. Pé bd sung
va lam rd hon mét sé khia canh lam sang con chuwa
duwoc khai thac day di trong cac nghién clru truére,
viéc danh gia dac diém CIMT va tim hiéu méi lién
quan v&i mot sd dic diém BN loc mau chu ki co y
nghia |am sang hét sirc quan trong.

Chung téi thuwe hién nghién clru nay nham khao
sat ddc diém CIMT trén siéu am Doppler va danh
gia mdi lién quan vé&i mot sé dic diém lam sang,
can lam sang & BN loc mau chu ki.

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

69 BN loc mau chu ki tai Khoa Than va Loc
mau, Bénh vién Quan y 103, tir thang 01/2024 dén
thang 5/2025.

- Tiéu chuan Iwa chon: BN = 18 tudi, loc mau
chu ki theo cung mét ché dd véi thoi gian loc mau
> 3 thang; BN ddng y tham gia nghién ctu.

- Tiéu chuén loai trir: BN dang méc cac bénh cép
tinh va man tinh nang (nhw nhiém khuén, nhéi mau
co tim, suy tim cap, dot quy nado, suy tim NYHA 3-4,
suy gan nang, ung thw...); BN yéu cau ché dd loc
mau dac biét do cac nguyén nhan; BN co can thiép
ph&u thuat trong vong 1 thang.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: héi ctru két hop tién ciru,
mo ta cét ngang.

- C& mau: chon mau thuan tién.

- Phuong phap tién hanh nghién ctru:

+ Kham, thu thap cac dir liéu Iam sang va cac
xét nghiém céan lam sang.

+ Siéu am Doppler déng mach canh: thwc hién
b&i bac si chuyén khoa, sau cuéc loc mau 30-45
phat. Thdm do 1an lwot ddng mach canh phai va
trai; theo binh dién cét ngang va cét doc. Po d6
CIMT, do cét doc ddng mach canh t trwdc ra sau
va nguwoc lai. Do do CIMT déng mach céanh géc tai
vi tri cach chd chia ddi ddng mach canh 1,5 cm. P6
CIMT xac dinh b&i gia tri I&n hon trong hai vi tri do
dong mach canh phai va trai.

- Chén doan CIMT theo khuyén céo ctia Hoi Tim
mach chau Au, khi CIMT > 0,9 mm [6].

- Dao dirc: nghién ctru dwoc théng qua Hoi dong
dao dirc Bénh vién Quéan y 103. Nghién ctru khéng
c6 xung dbét lgi ich gitka cac thanh vién. Thong tin
ca nhan BN dwoc bao mat va chi phuc vu muc tiéu
khoa hoc.
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- Xt Ii s6 liéu: bang phan mém SPSS 25.0.

3. KET QUA NGHIEN CcUrU
3.1. Pac diém chung déi twong nghién ciru
Bang 1. Dic diém BN nghién ctru

Dic diém (n = 69) S6BN |Tilé (%)

Tudi trung binh (n&m) (X £+ SD) | 38,75 + 11,24

Gioi Nam gidi 44 63,8

tinh N gidi 25 36,2
Viém ciu than man| 61 88,4

Nguyén bai thao dtu@ng 3 4,3

nhan Tang huyét ap 2 29

Suy Viém than-bé than

than man 2 2,9
Bénh than Lupus 11 15,9
<12 thang 26 37,7

Thoi 12-36 thang 30 43,5

gian -

loc mau |> 36 thang 13 18,8
X+SD 29,98 + 33,33

Tang Co 65 94,2

huyét ap | Khong 04 5,8
<185 12 17,4

BMI 18,5-22,9 39 56,5

(kg/m?) 1> 23 18 26,1
X+ 8D 21,20+ 2,84

Tinh C6 thiéu mau 64 92,7

trang A % :

thidu Khot\g t’hle’u mau 5 7,3

mau Huyétsacto (+SD) | 104,81 + 15,84
Binh thuong (= 35 68 98.6
gl)

Albumin | Giam (< 35 g/L) 1 1,4

huyst 1%+ 3D 42,42 + 3,91

thanh -

CRP Tang (> 5 mg/L) 21 30,4
Binh thwdng 48 69,6
+SD 5,25+9,84
Tang 48 69,6

Acid uric [S: R

(mmol/L) ?lnh thwdng 21 30,4
X +SD 464,09 + 122,26
Day 45 65,2

CIMT  TBinh thueng 24 | 348

(mm) —

X+8SD 0,89 +£0,18
109
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Tubi trung binh ctia BN 14 38,75 + 11,24 tubi. Ti
I& BN nam/ni 1a 1,76/1. Nguyén nhan gay suy than
chu yéu 1a viém cdu than man tinh (88,4%). Thoi
gian loc mau chu ki trung binh la 30 £ 33 thang. Chu
yéu BN c6 tang huyét ap (94,2%). BMI trung binh
la 21,20 + 2,84 kg/m?, huyét s&c t6 trung binh la
104,81 £ 15,84 g/L (92,7% BN thiéu mau). Albumin
huyét thanh trung binh 14 42,42 + 3,91 g/L (98,6%
BN c6 albumin huyét thanh binh thwdng). CRP
trung binh la 5,25 + 9,84 mg/L (30,4% BN co6 tang
CRP). Gia tri trung binh acid uric mau la 464,09 +
122,26 mmol/L (69,6% BN cé tang acid uric). CIMT
trung binh 12 0,89 £ 0,18 mm (65,2% c6 day CIMT).
Bang 2. Moi lién quan gitra CIMT v&i mét s6 yéu
t6 lam sang, can lam sang

Cac yéu to S6BN | XtSD/
lién quan (n=69) [Trung vi IQR)| P
T <30 tu{ai 12 |0,85(0,6-0,9) S
> 30 tudi 57 10,9(0,9-1,1)|
Thoi gjan <5nam 14 0,89+0,18 0.801
loc mau |>5 nam 55 | 0,90+0,20 |’
_— <23kgm?| 51 | 0,88+0,17 0.57
>23kgm?| 18 | 0,92+0,23
Th’iéu Cé 64 | 0,89%0,19 v
mau Khéng 5 0,92+0,13 |
Réi loan |CO 41 | 0,90 +0,20 G
lipid mau | Khong 28 (088015 |

BN trén 30 tudi c6 dé CIMT cao hon so véi BN
dwdi 30 tudi, khac biét véi p < 0,05. Chua thay mbi
lién quan gitra thei gian loc mau, BMI, thiéu mau va
réi loan lipid mau véi dé CIMT (p > 0,05).

- Twong quan gitra CIMT va acid uric mau (n = 69):
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Biéu db 1. Méi tvong quan giira
doé day I6p ndi trung mac voi acid uric mau.
QQ CIMT va acid uric mau c6 méi twong quan
tuyén tinh thuan véir = 0,448; p = 0,0001.
- Twong quan gitra CIMT v&i ure mau (n = 69):
110

13 . (1]

12 . .

11 oo ce e o
E 1 ¢ se@ eee @ .
5'09 oo -‘l”_“-.l-'.'.”“ . ! . .
%D‘a e T =3 .

il x - L y=0,0051x + 0,7706

06 : . . r=0,247;p = 0,041

05 ]

04

0 5 10 15 20 25 30 35 40 45 50 55
Ure (umoliL )

Biéu dé 2. Méi twong quan giiia
do day I6p néi trung mac véi ndng dé ure mau.
D6 CIMT cé twong quan tuyén tinh thuan véi
ndng dé ure mau véi r = 0,247; p = 0,041.
Bang 3. Phan tich da bién cac yéu t6 lién quan
dén CIMT (n = 69)

Yéu té Odds ratio KhPéng tin p
(OR) cay 95%
Tubi (nam) 1,13 1,05-1,23 | 0,002
BMI (kg/m?) 1,12 0,86-1,46 | 0,396
Hemoglobin (g/L) 0,94 0,90-0,99 (0,010
Ure (mmol/L) 1,12 1,00-1,25 | 0,050
Creatinin (umol/L) 1,00 0,99-1,00 | 0,242
Tang acid uric mau 4,60 1,10-19,20 | 0,036
R&i loan lipid mau 0,52 0,13-2,05 | 0,352

Két qua cho thay cac yéu té doc lap dan dén
CIMT & BN loc mau chu ki tham gia nghién ctru
bao gébm tudi, nébng dd hemoglobin, néng dd ure
mau va tinh trang tang acid uric mau.

4. BAN LUAN

CIMT la mét hién twong bénh li thwong gap & BN
loc mau chu ki, phan anh tén thwong mach mau tién
trién va dwoc xem l1a dau hiéu sém cta bénh i xo
viva ddng mach. Mét trong nhitng co' ché chinh thuc
day su gia ting CIMT & nhém BN nay 1a tinh trang
viém man tinh va stress oxy héa. Cac yéu t6 nay lam
tang tén thwong ndi mo, dan dén tang sinh t& bao
co tron va lang dong chat nén ngoai bao, lam bién
ddi cAu tric thanh mach va gia tang dé day I&p trung
mac. Sw rdi loan chuyén héa calci-phospho, gia tang
hormone can giap thir phat va I&ng dong calci & I&p
ao gilra ddng mach gay ra hién twong voi hda, lam
gidm dod dan hdi ctia thanh mach, gép phan lam day
|&p trung mac va tadng nguy co' mac cac bénh Ii tim
mach. Thém vao do, tinh trang tdng huyét ap (nhéat la
sw dao déng huyét &p trong/sau cac phién loc mau)
tao ap lwc co hoc Ién thanh mach, thuc déy qua trinh
xo héa va lam gia tang d6 day I&p ndi trung mac.
Nhirng yéu t6 nay twong tac véi nhau, 1am gia ting
nguy co' mac bénh li ddng mach & BN loc mau chu
ki [7], [8] play a role in the causation of CV disease in
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these patients and can affect the progression of renal
disease. The arterial stiffening process is evident
even in CKD patients with a very mild reduction of
glomerular filtration rate (GFR. Két qua nghién ctru
clia ching t6i hoan toan nhat quan véi nhivtng déc
diém trén. Nghién ctu tap trung vao dbi twong BN
loc mau chu ki cé do tudi trung binh la 38,75 + 11,24
tudi, la nhitng BN loc mau chu ki dwoc tuyén chon
dé sang loc cho ghép than. Két qua cho thay, chi sb
CIMT co6 gia tri trung binh Ia 0,89 + 0,18 mm, trong
do, ti 1& BN co CIMT chiém da sb (65,2%). Két qua
nay phu hop véi nghién ctvu ctia Nguyén Minh Tuén
(2020) [4] trén 150 BN lpc mau chu ki va 50 ngudi
khoe tham chiéu, chi sb day I&p ndi trung mac trung
binh clia nhém bénh 12 0,90 £ 0,15 mm, cac hon cé y
nghfa so v&i nhém tham chiéu (0,72 + 0,07 mm); tudi
> 60 ¢ chi sé CIMT cao hon so v&i nhdm tudi con lai.

Kara (2024) nghién ctru 77 BN loc mau chu Ki,
thdy CIMT c6 méi twong quan thuan véi acid uric
(r=0,402; p = 0,002). Khi phan tich don bién va da
bién x&c dinh cac bién cé thé anh hwéng doc lap
dén gia tri CIMT trung binh, két qua thay rang: axit
uric (p < 0,001), t&ng huyét ap (p = 0,008), albumin
(p =0,029) va protein phan ¢ng C (p = 0,042) dwoc
tim thay 1a cac yéu t6 nguy co doc lap déi voi gia
tri CIMT trung binh [9]. Két qua nay twong déng véi
nghién ctru clia chung toi.

Khi phan tich hdi quy da bién, ching tai thay tudi,
hemoglobin, ure mau va tang acid uric mau la cac
yéu t6 doc lap lien quan dén tang CIMT. Két qua
nay cé diém déng thuan véi cac nghién clru cla
@ygarden H [10] va Yu W [11] (cung nhén dinh tang
acid uric mau la yéu tb lien quan den CIMT va 2 chi
sb6 nay déu dwoc chirng minh 1a yéu t6 gép phan
tién lwong bénh li tim mach). Acid uric 1a mét dau an
dw bao cac bénh li tim mach, do day la san phém
cudi cuing tan trong nwéc cla qua trinh chuyén héa
purine, mang ca dac tinh chéng oxy héa 1an thic day
oxy héa. M6t sé nghién clru da chi ra tang acid uric
mau c6 thé thic day sw khéi phat va tién trién cta
cac bénh tim mach théng qua viéc diéu hoa cac tin
hiéu phan t& lién quan dén phan &ng viém, stress
oxy hoa, dé khang insulin/dai thao dwéng, stress
lwdi ndi bao, va rdi loan chirc ndng ndi md [11], [12].

Du nghién ctu da gép phan cung cap mot goc
nhin vé sy thay dbi CIMT & BN loc mau chu ki,
nhuwng van c6 mot sé han ché nhét dinh. Nghién
clu v&i & mau thuan tién, 14y tr mot trung tam loc
mau, déi twong nghién ctu c6 do tudi trung binh
thdp, chwa mang tinh dai dién cho quan thé BN
loc mau chu ki. La nghién ctru cat ngang nén chua
thé rat ra méi quan hé nhan qua gitva d6 day [ef¢
ndi - trung mac ddng mach canh véi cac dac diém
lam sang va can lam sang. Béi twong nghién ciru
la BN loc mau chu ki tai Viét Nam, chwa c6 nhom
khde manh twong déng vé tudi va gi¢i tinh dé tham
chiéu gia tri CIMT binh thwong.
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5. KET LUAN

Nghién ctru 69 bénh nhan loc mau chu ki tai
Bénh vién Quan y 103, thdy 65,2% bénh nhan cé
day I&p ndi trung mach déng mach cénh, voi do
day déng mach canh trung binh la 0,89 + 0,18 mm.
Acid uric mau va ure mau cé mbi twong quan tuyén
tinh thuan v&i dd day Io'p ndi trung mac déng mach
canh & bénh nhan nghién ctru, véi p < 0,05. Tudi,
hemoglobin, ndng d ure mau, tdng acid uric mau
la cac yéu td doc lap lién quan dén ting do day lép
néi trung mac dong mach canh.
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