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TOM TAT

Xac dinh ty 1& va dic diém tén thwong ddng mach vanh (BMV) & 34 bénh nhan (BN) dai thao

duong (BDTD) typ 2 trén chup cét I&p vi tinh 64 day. Két qua cho thay: 103/510 doan PMV duwoc
khao sat cé tbn thwong, trong d6 cé 27 mang viva xo (MXV) (26,2%) canxi hod, con lai 1a khong
canxi hoa va hén hop déu bang nhau. 12 BN ¢6 tén thwong gay hep mach, trong d6 4 BN (11,8%)
c6 tén thwong tai 1 nhanh DMV, 7 BN (20,6%) c6 tdn thwong tai 2 nhanh va 1 BN (2,9%) c6 tén
thwong ca 3 nhanh. Phwong phap nay la mét ky thuat chinh xac trong xac dinh cac toén thuong tai
DMV & BN BTD typ 2.

* T khod: Dai thdo dwdng typ 2; Bénh mach vanh; Chup cét 16p vi tinh 64 day.

STUDY OF CORONARY ARTERY INJURY IN PATIENTS
WITH TYPE 2 DIABETES BY 64 MULTISLICE
COMPUTED TOMOGRAPHY
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Hoang Trung Vinh

SUMMARY

The purpose of the study was to evaluate the prevalence of carotid artery disease (CAD) as well as
plaque morphology in 34 patients with type 2 diabetes using 64 multi-slice computed tomography
(MSCT). 510 coronary artery segments were interpretable with 64 MSCT. 103 coronary segments with
plaque were identified, of which 27 (26.2%) contained calcified plagues 38 (36.9%) non-calcified
plaques, and the same rate for mixed plaques. A total of 26 (24.3%) segments had non-obstructive
CAD, and 77 (74.7%) segments had obstructive CAD. In the 12 (35.3%) patients with CAD, one, two
and three vessels were diseased in 4 (11.8%), 7 (20.6%) and 1 (2.9%) patients. Accurate noninvasive
evaluation of the coronary arteries with 64 MSCT is feasible in patients with type 2 diabetes.
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DAT VAN BE

Ty 1& bénh DTD typ 2 ngay cang cao,
gay nhiéu bién chirng va la nguy co cao
cia bénh xo vira DMV. Hién nay co rat
nhiéu ky thuat danh gia tén thwong DMV,
dwoc xép thanh hai nhém Ién: cac ky thuat
xam lan va ky thuat khéng xam Ian. Két qua
chup DMV qua da 14 tiéu chuén vang, tuy
nhién van tén tai nhirng han ché. Trong cac
ky thuat chup DMV khéng xam Ian, chup cét
I&p vi tinh dang ngay cang khang dinh tinh
wu viét clia nd, nhat 1a sw xuéat hién cac thé
hé may méi. Dac biét, gan day hé théng
chup cét I&p vi tinh da day (Multi Detector
Computed Tomography - MDCT hay Multislice
Computed Tomography - MSCT), trong do
c6 hé théng may 64 day, viéc khdo sat hé
théng DMV da tré nén don gian hon va cac
ton thwong dwoc xac dinh chi tiét va ré rang
hon.

Muc tiéu nghién ctru: Xac dinh ty Ié va
dac diém tén thuong DMV & BN DTP typ 2
bang phuwong phép chup cat I6p vi tinh
64 day.

POI TUONG VA PHUONG PHAP
NGHIEN CcUU

1. Péi twong nghién ciru.

34 BN dwoc chan doan BTD typ 2, diéu
tri tai B&nh vién Hru Nghi tir thang 8 - 2008
dén 4 - 2009.

- Tiéu chuén loai triv: suy tim méat bu, suy
gan, suy than, dang dung cac thubc doc voi
cau than, co thai, BTD th® phat, dang bi
bénh cép tinh, loan nhip tim...

2. Phwong phap nghién ctru.

Thiét ké nghién clru: cat ngang mo ta.

* Phwong phap tién hanh:

- Kham lam sang, lam bénh an, lam dién
tam do, xét nghiém thuéng quy. BN nhin &n
trwéde khi chup téi thiéu 6 gio.

- Chup hé théng DMV c6 thubc can quang,
thu nhan hinh anh va dwng anh trén hé
théng may VCT Light Speed cta hang GE.

X ly sb liéu sb liéu theo cac thuat toan
théng ké y hoc v&i phdn mém SPSS 17.0
Statistic.

KET QUA NGHIEN cUU
VA BAN LUAN

1. Déc diém BN nghién ciru.

Tudi trung binh (ndm): 70,2 + 7,54; sb
nam bi bénh trung binh (nam): 7,2 + 5,6;
BMI trung binh (kg/m?): 23,3 + 16;
cholesterol trung binh (mmol/l): 4,8 £ 0,8;
triglyceride trung binh (mmol/l): 2,1 + 1,3; s
doan mach cé tén thwong trung binh/BN:
3,03+25.

2. Ty I&é BN c6 ton thwong DMV.

Bang 1:
CHI s6 cO T6N KHONG TON TONG
THUONG THUONG s6
S6 BN 30 4 34
Ty lé % 88,2 11,8 100

30 BN (88,2%) bi tdn thwong DMV, cao
hon so v&i ngudi khéng c6 BTD (78%, p <
0,01). BN BTD thwéng cung lic ¢6 nhidu
yéu t6 nguy co khac clia bénh xo viva dong
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mach néi chung va BMV ndi riéng nhw: béo
phi, tdng huyét ap (THA), rdi loan lipid
mau... So sanh vé&i két qué nghién ctru cua
mot sé tac gid khac nhu sau:

Bang 2:
TEN TAC GIA n | TYLETON p
THUONG (%)

Gabija. P (1) | 86 85 p13 < 0,05
Scholte.AJ (2) | 70 80 P23 < 0,05
Nghién ctru ctia | 34 88,2

chung téi (3)

3. Chiéu dai trung binh va bé day
trung binh MXV.

Chiéu dai trung binh (mm): 11,06 *
7,17; bé day trung binh (mm): 1,88 + 0,63.
MSCT 64 I6p phat hién hinh anh tbn
thwong rat ré khi dwng hinh, vi vay cé thé
quan sat va do dac dwgc MXV coé kich
thwéc nhé, phat hién dwoc MXV chi dai 2,2
mm. Nhin chung cac MXV dai va day
thwong gap nhat & dong mach vanh trai
(LAD) va dong mach vanh phai (RCA).

4. Phan bd MXV theo vi tri tén
thwong.

Bang 3:

, THAN DONG

NAANR | TRUNG | |ap | MACH | gea |kniAc | ToNG
DONG BMV MO 6
MACH TRAI (LX)

(LM)

S6MXV| 10 | 38 | 16 [ 34| 5 | 103
Tylé % 9,7 36,9|155| 33 | 49 | 100

Tén thwong dwoc phat hién nhiéu nhat
tai LAD va RCA, dac biét & doan gilra.
9,7% tbn thwong tap trung tai LM, mac du
khoéng phai nhiéu nhwng day 1a vi tri nguy
hiém do cac tdn thwong nay thwdong gay
nhdi mau co tim cap cé sbc tim va ty 1& t
vong cao. 4,9 % tén thwong dwoc phat hién
tai cac nhanh bén, tuy nhién khéng cé ton
thwong nao dwoc tim thay tai nhanh chéo 2
cta LAD va nhanh bo 2 cta LCx.

So sanh vé&i két qud nghién clru cla
Hoang Thi Van Hoa nhw sau:

Bang 4:

NHANH PONG MACH LM LAD LCX RCA KHAC TONG SO
Hoang Thi Van Hoa 60 (7,04%) | 355 (41,7%) | 123 (14,4%) | 255 (29,9%) | 59 (6,9%) 852
Nghién ctru clia ching toi 10 (9,7%) | 38 (36,9%) 16 (15,5%) 34 (33%) | 5(4,9%) 103

Nhw vay phan bd ton thuwong trong nghién clru nay gan twong tw nhw nghién ciru cla

Hoang Thi Van Hoa.
5. Phan b BN theo s6 ton thwong.

Bang 5:
S6 MxV 0 1-3 4-6 >6 TONG SO
S6 BN 4 18 8 4 34
Ty & % 11,8 52,9 23,6 11,8 100
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Hon mot nira s6 BN 1a ¢6 1 - 3 vi tri tén thwong, ca biét 1 BN c6 t&i 9 tdn thwong va 1
BN c6 t&i 10 tdn thwong. Nhiéu vi tri tdn thwong rai rac la dac diém rieng & BN DTD.

6. Dac diém MXV.

Bang 6:
DAC co KHONG HON TONG
DIEM CANXI CANXI HOP s6
S6 MXV 27 38 38 103
Tyl1e % 26,2 36,9 36,9 100

Chi 36,9% MXV chwa canxi hoa, la cac
mang xo, mang m&, cac MXV mé&i, con lai
la cac MXV canxi hoa hodc hén hop cé hai.
Tuy nhién, MXV khéng canxi hoa khéng én
dinh, dé& v& va gay hoi chirng mach vanh
clp. Ty 1& MXV khéng canxi hoa trong
nghién clru nay twong dwong voi két qua
cua Hoang Thj Van Hoa (39,03%, p > 0,05).

7. Mtrc do hep tac PMV.

Bang 7:

Do hep 0 < 50% - > Tac | Téng

BM 50% 75% 75% - sé

95%

RCA 1 23 6 4 1 35

LM 3 5 1 1 0 10
LAD 4 29 6 2 0 41
LCx 1 11 3 1 1 17
Téng 9 68 16 8 2 103

Cé6 8 MXV(7,8%) gay hep mach > 75%
va 2 MXV (1,9%) gay tac hoan toan long
mach. Day la nhirng trwong hop co chi dinh
didu tri can thiep DMV. Cac MXV nay chi
yéu gap & doan gitra ciia RCA va LAD.

Trén ldm sang, hep mach < 50% duwoc
goi la hep mach khéng c6 y nghia bénh ly
va hep > 50% la hep mach cé y nghia bénh
ly. So v&i két qua nghién clru clia mot sb

tac gid nwéc ngoai thi két qua cla chung toi
thdp hon do BN nguoi Viét Nam it bi hep
nang hon, méc du ty 1& BN cé tdn thwong
cao hon.

8. Phan bé BN theo s6 nhanh DMV
c6 ton thwong cé y nghia.

22/34 BN (64,7%) khéng co tén thwong
hoadc chi c6 cac MXV gay hep nhe, khong
¢6 y nghia. Trong sb con lai, da sb (7 BN =
20,6%) c6 tén thwong tai 2 nhanh DMV,
d&c biét 1 BN (2,9%) tén thuwong cé y nghia
& ca 3 nhanh BMV. Day la nhirng BN co
nguy co nhéi mau co tim cép va t& vong,
can can thiép sém.

Ty 1& BN c6 tén thwong tai 2 hodc 3
nhanh DMV cua chlng t6i cao hon so voi
nghién cru clia Gabija. P va CS (18 BN =
21%), dac biét cao hon rd rét so véi nguwoi
khéng BTD (p < 0,001). Diéu nay mét lan
ni*a khdng dinh lai nhan xét cla nhiéu tac
gid vé& tinh chét lan tod cha tén thwong
bMV & BN BTD.

KET LUAN

Ty I& tén thwong DMV & BN DTD typ 2

la 88,2%. Ty 1& BN c6 tén thuwong cé y
nghia tai BDMV & BN BTD typ 2 la 35,3%.
Sé doan mach ¢6 tén thuwong trung binh/BN
la: 3,03 + 2,5. Tén thwong nhiéu nhat la
LAD (36,9%), sau d6 RCA (33%), khdng cé
tdn thwong nao dugc phat hién tai nhanh
chéo 2 cta LAD va nhanh b& 2 ctia LCx. Ty
&6 MXV cd canxi hoa 26,2%, MXV khdéng
canxi hoa 36,9%, MXV hén hop 36,9%. Ty
Ié doan mach khong bi hep hoac hep khéng
c6 y nghia 74,7%. Ty 1é doan mach hep cb
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y nghia 24,3%. Ty 1& BN c¢6 ton thwong cé
y nghia tai 1 nhanh DMV la 11,8 %, tai
2 nhanh BMV 20,6 %, tai 3 nhanh DMV la
2,9 %.
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