DANH GIA DO DAY LOP NOI TRUNG MAC DONG MACH CANH BANG SIEU AM DOPPLER @
BENH NHAN SUY THAN MAN TiNH GIAI BOAN IV-V

TOM TAT

Nghién ctru mé té cdt ngang cla chung toi gém
104 bénh nhén suy than man (STM) giai doan IV
(30> MLCT >= 15 mi/ph/1.73 m2) va giai doan V
(MLCT< 15 mil/ph/1.73 m2) va 62 ngudi khée manh
tham gia vao nhém chinmg dudc siéu am Doppler
mach cénh.Tudi trung binh trong nhém suy than la
47,79 £ 13.54 trong d6 c6 69 nam va 35 nit. DY day
16p néi trung mac (BDNTM) déng mach canh nhém
STM cao hon cé y nghia so vdi nhilng ngudi trong
nhém chimg véi p< 0,001 theo tubi va giéi. DDNTM
déng mach cénh c6 méi tuong quan thuan véi muc
loc cau than (MLCT) véi p <0,001, tuy nhién khéng co
Su khac biét gitta hai nhém suy thén.

DANG THI VIET HA, PHAM THANG

DBDNTM déng mach cénh cé tuong quan thuén voi
huyét ap tam thu (HATT) (r = 0,533; p<0,001), véi
néng dé phospho (r = 0,141; p<0,001), tuong quan
nghich véi HDL-C. ( r= 0,484; p<0,001).

Tur khéa: suy than man, siéu &m Doppler,

SUMMARY

A cross-sectional descriptive study conducted in
104 patients (69 males and 35 females) with chronic
kidney disease (CKD) stage IV 30> (GFR>
15ml/min/1.73m2) and V(GFR < 15ml/min/1.73m2)
and 62 normal subjects as control group. Doppler
ultrasound examination of carotid artery has been
performed for these 2 groups. The average age of
CKD patients is 47.79 + 13.54 years. The carotid
intima media thickness in patients with CKD is
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significantly higher than that of control group with p<
0.001 according to age and gender. The carotid
intima media thickness is directly proportional to GFR
with p <0.001, however there is no significant
difference between 2 subgroups of CKD patients. The
carotid artery intima-medial thickness is directly
proportional to systolic blood pressure (r=0.533, p<
0.001), to blood phosphorus (r=0.375, p< 0.001),
inversely proportional to HDL-C (r= 0.484; p< 0.001).

Keys words: carotid intima media thickness,
chronic kidney disease, Doppler ultrasound.

DAT VAN BE

Bién ching tim mach hién van la mét trong nhiing
bi€n ching quan trong nhat & bénh nhan suy than
man tinh, trong d6 bénh déng mach va phi dai that
trai 1a hai y&u t6 nguy co chinh va la nguyén nhan gay
tr vong hang dau & cac bénh nhan suy than man tinh.
Nguyén nhan tiém tang clia bénh tim mach da dugc
néi dén nhiéu tuy nhién nhiing thay déi c6 lién quan
t6i ddng mach 1a rat phic tap va bao gém cac thay
ddi mach mau & dién réng.6 bénh nhan STM, cac
thay d8i mach mau dién hinh xuat hién sém va tién
trién song song v&i su gidm chlc nang than.Ty 1&
bién chiing vita xd mach cao trong STM giai doan
truGc loc mau goi y ¢6 mai lién quan gilta tinh trang
tang ure mau véi co ché bénh sinh clia vita xd mach
[7].

Biéu hién dau tién ctia bién d6i mach mau la day
I6p ndi trung mac cla thanh déng mach va dan dén
tinh trang xo vira va xd cling mach mau. Cac nghién
cliu & bénh nhan STM giai doan diéu tri bdo tén cho
thdy c6 mdi lién quan chat ché gilta do day I6p ndi
trung mac (BDNTM) cla thanh déng mach canh va
déng mach dui véi mic do suy than va véi cac yéu té
khac gay t6n thuong mach mau [6] [10].

Dé budc dau tim hiéu bién déi dong mach trong
STM tai Viét Nam, ching t6i nghién cGu danh gia
DDNTM clia déng mach canh bang siéu am Doppler
& bénh nhan STM giai doan mudn nham muc dich tim
hiéu su thay d6i DDNTM va méi lién quan giia
DDNTM déng mach cénh va mét s6 yéu t6 nguy co
gay xd vira mach trong STM.

DOI TUGNG VA PHUONG PHAP NGHIEN CcUU

1. P&i tugng nghién ciru.

- Céac bénh nhan trong nghién clu dudc chén
doan STM giai doan IV va V, phu hop véi tiéu chuan
chan doan cac giai doan STM ciia hdi than hoc Hoa
Ky nam 2002 [1]:

+ STM giai doan | : MLCT >= 90 ml/ph/1,73m2

+ STM giai doan Il : MLCT 60-89 ml/ph/1,73m2

+ STM giai doan Il : MLCT 60-89 ml/ph/1,73m2

+ STM giai doan IV : MLCT 15-29 ml/ph/1,73m2

+ STM giai doan V : MLCT < 15 ml/ph/1,73m2

- Tudi: >= 18

- Loai khoi nghién clu cac bénh nhan dang trong
giai doan bénh ly viém nhiém cap tinh, bénh hé théng
hoac cé tac dong t6i ddng mach canh trudc db.

2. Phuong phap nghién ctru.

2.1 Cdc bénh nhén dudc hoi va kham bénh theo
mot mAu bénh an théng nhéat

2.2. Cdc xét nghiém can lam.

- Xét nghiém mau : cong thic mau, ure, creatinin,
acid uric, dudng, protid, albumin. Cholesterol,
triglycerid, LDL-C, HDL-C, canxi, phospho, sét,
ferritin, dién giai do, crp, fibrinogen.

- Xét nghiém nu6c tiu 24h: danh gia ure,
creatinin niéu/24h

- Tinh MLCT theo cong thdc : MLCT = Ux V/P X
1,73/S

2.3. Siéu 4m thén, siéu am tim, dién tdm dd, Xq
tim phdi néu can.

2.4. T4t cd nhiing ngudi tham gia vao nghién ciu
dudc do DDNTM clia déng mach canh va dong mach
dui bang may siéu am Doppler dau do 7,5 MHZ, duoc
thuc hién tai phong siéu am Doppler tim mach Vién
lao khoa Viét Nam.

3. Xt ly sd liéu.

Két qua thu dudc dugc xU ly bang chuong trinh
spss 12.0 va stata 10.0. Cac trung binh dudc so sanh
bang ttest, lién quan gilta cac bién dugc xU dung
phudng trinh héi quy tuyén tinh don bién va da bién.

KET QUA NGHIEN CUU

1. GiGi tinh. Nhém chiing gém 33 nam va 29 nir,
nhém bénh gém 69 nam va 35 ni.

2. Tuéi. Tudi trung binh clia nhém STM 47,79
13,54, tudi trung binh clla nhém ching : 42,59
12,05.

3. Nguyén nhan gay STM.

VCTM: 60,58%; VTBT: 11,54%; THA: 19,23%;
Than da nang: 4,81 ; Bénh ly khac: 3,85%

4. Két qua PDNTM dong mach canh cia nhém
chimg va nhém STM.

+ +

Nhém DDNTM dong mach canh p
tuéi Nhém chiing Nhém STM
n X+ SD n X+ SD
0,631+
<40 30 0032 27 0,826 +0,074 | <0,001
0,662 +
40-49 | 15 0,061 21 10,856 +0,041 | <0,001
0,771
50-59 11 0,062 33 |0,930+0,036 | <0,001
0,843 +
> 60 6 0.044 23 |0,979+0,063 | <0,001

Bang 1: So sanh BDNTM déng mach canh gilia
hai nhém chiing va STM theo I({a tudi

5. Twong quan giira PDNTM déng mach canh
v6i MLCT
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Biéu do 1: Méi tuong quan giita DDNTM dong mach canh
theo MLCT
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6. Tuong quan giira PDNTM déng mach canh
véi modt s6 yéu té nguy cd xo vira mach.

T T T T
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Biéu do 2: Tuong quan gitta DDNTM dong mach canh véi HATT
trong nhom STM
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Biéu do 3: Tuong quan gitta DDNTM déng mach canh va néng
do HDL- C

3
phospho
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Biéu do 4: Tuong quan gitta DDNTM dong mach canh vdi
phospho mau
DDNTM déng mach canh c6 mai lién quan thuan
v6i ndng dd phospho mau véi p <0,0001

BAN LUAN

Méc du cac nghién ciiu cho thay xd vita tién trién
trong qua trinh loc mau, nhung con chua biét liéu
chay than cé chiu trach nhiém cho xo vira mach hay
khong. Nghién clu hién tai cho BDNTM tang cé y
nghia & cac bénh nhan suy than truéc loc mau so véi
ngudi khde manh. Thém nira, khi ¢ suy than du chua
dudc chay than cho thay tang DDNTM cé tinh phu
thudc vao tudi, gidi, huyét ap, thusc 14 va néng do
lipid mau. Nhimg két qua nay ggi y khéng chi cé than
nhan tao ma ca suy than va cac réi loan chuyén héa
th(t phat do duy than cling gép phan thic déy thay déi
mach mau & nhiing bénh nhan nay [6] [8]. Mlc dd xo
vita mach c6 thé danh gia theo cac mat khac nhau
nhu moét nguy cd cla t& vong do bénh ly xo vita
mach, hep ldbng mach va cac 16 déng mach, vé mat
bénh s, danh gia dd clng déng mach va dd day
thanh mach. Céc nghién ciiu diu tién cla Lindner va
cong su cho thay tang nguy co t& vong qua mic do
bénh ly tim mach & cac bénh nhan chay than chu ky
va dugc xac nhan bdi mét s8 nghién clu khéac nita.

Ciing nhu vay, dét quy do nhéi mau co tim va cac
doét quy khac trong loc mau cao hon so vai nhiing
ngudi trong dan cu. Tuy nhién, nhiing yéu t6 nay
khéng truc tiép cé y nghia la xa vita mach tién trién &
do TNT, vi cac di kién duGi 1am sang cho thay tién
trién xd vita mach cso truc khi bat dau loc mau.
Theo Joki va céng su, 38% cac bénh nhan khéng cé
triéu chiing dugdc loc mau cé hep c6 y nghia dong
mach vanh khi chup mach [4].

DDNTM dong mach canh trong nhém suy than
cla chugns t6i cao hon c6 y nghia so v3i nhiing ngudi
khde manh trong nhém ching véi p <0,001 theo tling
IGta tudi va ciing c6 su' khac biét rd rét gilta cac nhém
tudi trong nhém suy than man tinh. Tuy nhién khéng
thdy c6 su khac biét gitta DDNTM ddng mach cénh
gitta hai nhém STM giai doan IV va giai doan V.

Két qué nay phu hdp véi nghién clu cla Tetsuo
Shoji va cong su [10], cling nhu nghién clu cla
Sophia Z va ¢dng su [6]. Mac du nhiéu nghién ciu
chiing minh chay than la mét nguyén nhan gay xo
vita mach nhung theo két qué clia nghién ciu hién tai
clia chung téi cung c8p bang chimg rd rang vé thay
ddi mach mau va xd vita mach & cac bénh nhan truéc
loc mau tai Viét Nam.

Tuy nhién van con rat nhiéu ban luan vé ca ché xa
vlta mach trong STM, liéu con nhiing nguyén nhan gi
khac gop phan vao khdi phat va tién trién xo viia
mach trong STM ?

Nhu ching ta da biét khoang 60-80% cac bénh
nhan suy than man tinh c6 tang huyét ap [3]. D&c diém
cla THA trong STM la thudng c6 tang huyét ap tam
thu. Nhém STM cla ching t6i c6 78,84% cac bénh
nhan tang huyét ap, trong dé chi yéu la tang huyét ap
tam thu. DDNTM doéng mach canh cé lién quan thuan
voi huyét ap tam thu trong nhém nghién clu.

Cac nguyén cliu trudc day cho thay co6 su thay ddi
lipid va réi loan céac lipoprotein, ting cac lipoprotein(a)
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[Lp(a)] & cac bénh nhan suy than man trudc loc mau.
Ciling nhu vay, cac bénh nhan suy than cé nguy co xo
vira tiém tang do cac bat thudng vé ndi tiét nhu khang
insuline va cudng can giap tha phat.Cudng can giap
th(r phat co6 lién quan v6i tang DDNTM & cac bénh
nhan chay than. Hon nita, ndéng dé homocystein cao
trong mau gan day dudc xem la yéu t6 nguy co manh
cla xo vira mach, va tham chi né rét cao trong suy
than. Cu6i ciing, viém hoac tang ndng d6 CRP c6 thé
g6p phan vao xo vira mach & cac bénh nhan trudc loc
mau cling nhu nhiing ngudi da dudc loc mau. Cac
yéu t6 nay cé thé giai thich v& nguy co ting cao xo
vita mach trudc chay than & cac bénh nhan suy than
man tinh [4] [5] [9] va ngoai ra nhiing thay d&i co ban
dugc phéat hién trong s6 cac yéu t8 nguy co truyén
théng va khong truyén théng & giai doan s6m khi
chiic nang than bat dau suy giam.

Trong nghién cliu nay cla chung t6i, DDNTM
déng mach canh c6 mai lién quan nghich v6i ndng do
cla lipoprotein trong lugng phan ti cao. HDL la yéu
t6 bdo vé thanh mach. Khi HDL-C gidm xuéng thi
nguy cd xd vita mach tang Ién [5]. Vay rd rang roi
loan lipoprotein mau va réi loan chuyén héa thit phat
do STM tao diéu kién cho xo vita mach.

DDNTM ddng mach canh con c6 méi lién quan
thuan v6i néng d6 phospho mau véi r = 0,375. Mai
lién quan nay tuy khéng phai qua chat ché tuy nhién
budc dau cling da ghi nhan suy than va céc réi loan
chuyén héa th phat do suy than la cac yéu t6 khadi
phat va lam tién trién clia xo vita mach.

Tuy vay con c6 mét sé han ché trong nghién clu.
Mot s6 cac bénh nhan nghién clu dudc dung thudc
ha 4ap, diéu tri m& mau, cac bat thudng chuyén héa
khac phéi hgp véi suy than truGc khi nhap vién. Do
vay, s0 liéu cla ching t6i danh gia khong dung mdc
vé anh hudng cla cac yéu t6 nay 1én BDNTM. Thi
hai, mac du ching téi thdy suy than 1a yéu t6 co y
nghia lién quan t6i tang DDNTM, doc lap ddi véi cac
yéu t& nguy co truyén thdng, ching t6i khéng danh
gia dugc anh hudng clia cac yéu t6 nguy co khang
truyén thdng nhu PTH, homocysteine va CRP, nhiing
yéu t6 c6 thé gitp ich cho phan tich. Va cudi cling
chang t6i do BDNTM nhu mét chi s8 hinh thai hoc
cla xd vira mach.

Tém lai, ching t6i da chimg minh DDNTM & cac
bénh nhan STM giai doan mudn thi day hon & nhiing
ngudi khde manh. Suy than man la yéu t6 cd y nghia
lién quan t6i ting BDNTM. Cac két qua nay hé trg
cho khéai niém tién trién xo vita mach & cac bénh
nhan suy than giai doan cudi do suy than va/hoac rdi
loan chuyén héa th( phat do suy than.

Can phai c6 cac nghién ciiu khac nita dé danh gia
liéu STM & céac giai doan s6m han va dic biét & Viét
Nam thi chay than nhan tao ¢6 &nh hudng thé nao déi
véi su thay d6i DDNTM cla dong mach tir d6 dua ra
cac y kién vé diéu tri va phong ngtia xa vita mach &
cac bénh nhan suy than man tinh.

KET LUAN

1. Danh gia DDNTM déng mach canh.

+ DDNTM trung binh clia ddng mach canh & nhém
STM giai doan IV I3 0,906 + 0,086 mm

+ DDNTM trung binh clia ddng mach canh & nhém
STM giai doan V la 0,889 £+ 0,078mm.

+ DDNTM trung binh ca ddng mach cénh & ca
hai nhom STM la 0,892 + 0,081Tmm

+ DDNTM cla hai nhém déu cao hon ¢é y nghia
s0 v8i DDNTM ngudi binh thusng (0,727 + 0,106) véi
p <0.001. Tuy nhién gilta hai nhém STM, BDNTM
khéng co su khac biét co y nghia théng ké.

2. PDNTM ddéng mach canh & cac bénh nhan
STM c6 méi lien quan thuan véi tudi, huyét ap tam
thu (r = 0,533; p < 0,001) va phospho mau (r = 0,141;
p < 0,001) va c6 méi tuong quan nghich vGi HDL-C (r
=0,484; p <0,001).
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