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PANH GIA MUC DO TON THUGNG MACH MAU NAO G
BENH NHAN DAl THAO PUONG, TANG HUYET AP, ROI LOAN
CHUYEN HOA LIPID BANG SIEU AM DOPPLER XUYEN SO

Nguyén Van Tién*

TOM TAT

Nghién ctu cac mach mau ndo bang siéu am Doppler xuyén so (Transcanal Doppler Sonography
- TCD) nham: xac dinh mic d6 réi loan huyét déng va danh gia miic do tn thuong cac mach mau chinh trong
s0. Nghién clu 55 trudng hgp dai thao dwong (DTD), trong d6 tang huyét ap (THA) 56,4%, réi loan
chuyén hoa (RLCH) lipid 23%. Két qua: s6 mach tén thuong chiém 31,3%, trong d6 cao nhat & dong
mach nao trudc (ACA) 35,8%, ti€p theo la ddng mach n&o sau (PCA) 32,2%, ddng mach dét séng (VA)
30,8%, ddng mach nao gilia (MCA) 28,9%, déng mach than nén (BA) 26,4%. Tén thuong tai mach mau
chl y&u 1a hep mach 7,4%, co that 0,7%, tdc mach 0,9%; bién chiing chll y&u la nhdi mau néo 14,6%, chay
mau nao 3,6%.

TCD la phwong phap tham do khéng chay mau, khdng nhiing danh gia dudc réi loan huyét dong
ma con danh gia dudc miic dd tén thuong hep, tdc hay co that cac mach mau chinh trong nao.

* T khoa: Tén thuong mach mau ndo; Dai thao dwdng; Tang huyét ap; Réi loan chuyén hoa; Siéu
am Doppler xuyén so.

EVALUATION OF DAMAGE LEVEL OF CEREBRAL ARTERIES
IN DIABETIC PATIENTS WITH HYPERTENSION AND
LIPOPROTEIN DYSFUNCTION BY USING
TRANSCANAL DOPPLER SONOGRAPHY

SUMMARY

We have conducted research on cerebral arteries using TCD with aim to: access the hemodynamic
dysfunction and level of damage in main cerebral arteries using TCD. The study was conducted on
55 diabetic patients; include 56.4% blood hypertension and 23% lipoprotein dysfunction. We realized
that damaged cerebral arteries account for 31.3%, in that ACA damage is the highest (35.8%), that
followed by 32.2% of PCA, 30.8% of VA, 28.9 of MCA, 26.4% of BA. The majority of cerebral arteries
damages are stenosis which is 7.4%; vasospasm is 0.7%; occlusion is 0.9%. Infarction of 14.6% is
the most likely complications, cerebral hemorrhage is 3.6%. Cerebral velocity in diabetic with
hypertension and lipoprotein dysfunction groups is lower than diabetic only group. In that, mean and
peak in diabetic with hypertension and lipoprotein dysfunction groups: MCA (33 & 31%), ACA ( 28 &
25%), PCA (20 & 16%) and VA (12 & 9%), BA (18 & 15%). TCD is the method without bleeding for
measurement of hemodynamic dysfunction and degree of stenosis, occlusion and vasospasm in
main cerebral arteries.

* Key words: Cerebral arteries damage; Diabetes; Hypertension; Hemodynamic dysfunction; Transcanal
Doppler sonography.
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DPAT VAN DE

Dai thao dwérng cling véi RLCH lipid va THA d&y nhanh qué trinh viia xo déng mach gay hep long
mach 3 cac mach mau I6n trong ndo. Vi cac mach mau nhd, BTD gay gidn mang nén mao mach,
tang sinh t& bao ndi Mo, cudi cling két hop véi réi loan déng mau tao nén huyét khéi, lam t6n thuong
gay bién ching tc mach nhdi mau va xuét huyét ndo, lam tang ty & tan phé va tir vong 6 BN DTD.
TCD Ia phwong phap thidm do khong chdy mau, dé danh gia tinh trang huyét déng cac ddng mach
chinh trong ndo. Do vay, ching i nghién ctu dé tai nay nham: Banh gid muc do tén thuong cac
mach méu chinh trong ndo bang TCD va xac dinh mufc do réi loan huyét dong cac mach méu chinh
trong n&o.

POl TUGNG VA PHUGNG PHAP NGHIEN CUU

1. B6i twong nghién ciru.

55 BN DTD, tudi tir 42 - 92 (trung binh 65 tudi), nam 32, nii 23, trong d6 19 trudng hop < 60 tudi
(34,6%), 36 truong hop > 60 tudi (64,5%). Nghién cliu dudc tién hanh tai Phong Béo vé stic khde TW
5-Bénh vién Hiu Nghi tirthang 8 - 2004 dén 8 - 2005.

2. Phuwong phap nghién ctru.

St dung tiéu chudn chan doan clia Hoi BTD Hoa Ky (1997) dé chan doan BTD typ 2, tiéu chuén
JNC IV @& chan doan THA. Tham do cac mach mau ndo béng TCD: dong mach nao trudc (ACA),
déng mach nao gitta (MCA), ddng mach ndo sau (PCA), ddng mach than nén (BA), ddng mach dét
song (VA). St dung tiéu chudn danh gia mdc do tén thuong mach mau ndo theo Aaslid (1992), véi
cac chi s6: van téc t6i da (Peak Systolic Velocity - Peak); van téc trung binh (Mean Velocity - Mean);
chi s6 mach dap (Pulsatility Index - Pl); chi s& khang mach (Resistivity Index - RI).

KET QUA NGHIEN cUU VA BAN LUAN
1. Dic diém déi tuong nghién ciru.
* Céc y8u t6 nguy co gay tén thuong va réi loan huyét déng tudn hoan néo:
RLCH lipid mau: 13 BN (23,6%): THA: 31 BN (56,4%): thoai hoa dét sdng c8, suy tim: 5
BN (9,1%).
2. Tinh trang mach mau néo bi tdn thuong trén TCD.
Bang 1: Ty 1& mach mau nao bi tén thuong phat hién trén TCD.

CAC MACH MAU TONG SO MACH QUAN S6 MACH BI TON e
SAT BUGC (n = 55) THUONG = (%)
MCA 97 28 28,9
ACA 95 34 35,8
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PCA 96 31 32,2
VA 107 33 30,8
BA 53 14 26,4

T8ng s6 448 140 31,3

S6 mach méu bi t6n thuong chiém 31,3% va t6én thuong déng déu 6 cac mach. Theo Thai
Héng Quang [2, 3], t8n thuong cac mach mau nay chi yéu la nhiing réi loan vé chiic ning
mach mau c6 RLCH glucose tai t€ bao nbi mac, thanh mach bi xung huyét va phinh 1én, roi
loan t& chiic t& bao co tron, ting tinh tham, tang co boép, tang sinh t& bao va hinh thanh huyét
khéi v6i cac dau hiéu vita xo ddng mach rai rac 1am thay ddi tiét dién thanh mach va dudng
kinh 1obng mach.

* Céc ton thuong mach mau néo phat hién trén TCD:

Hep: 33 (7,4%); tac: 4 (0,9%); co that: 3 (0,7%).

Liu Y., Huang Y., Wang B. (2001) nghién ctu tai B&c Kinh trén 2.325 BN DTD cb ty & téc
hep la 11,4% [7], con tai Chau Giang trén 845 BN BTD la 11,18%. Theo Mendes I., Baptista P.,
Soares F., Oliveira V., Ferro J.M. (1999) nghién ciru siéu am xuyén so cac mach mau ndo &
cac déi tuong DTD nhan thay tan s6 tic hep mach méau ndo cao gap 3 1an so véi BN khong
DTD. Céc tac gia cho rang DTD lam thay ddi tuan hoan ndo va Ia mét trong nhiing yéu té nguy
cd chinh gay tai bién mach mau no. Nghién c(u tan suat hep cac mach 16n trong ndo khi
chua rd triéu chiing trén 1am sang bang siéu am Doppler xuyén so 6 BN BTD, Elmore E.M.,
Mosquera A., Weinberger J. (2003) [5] thdy 12,9% hep mach. Céc tac gia két luan, TCD la
moét k§ thuat rat co gia tri dé theo déi va diéu tri kip thdi cac trudng hdp hep mach khi chua cé
triéu chiing 1am sang 6 BN c¢6 yéu t6 nguy ca dot quy cao.

* Céc bién ching mach mau néo é BN DTP:

Chay mau nao: 2 BN (3,6%); nhdi mau nzo: 8 BN (14,6%).

Theo nghién clu cla Thai Hong Quang (2001, 2005) [2, 3], ty I& nhdi mau ndo ciing cao
hon chay mau ndo va nguy co dét quy 6 BN BDTD cao gép 2 - 4 1an va 50% BN DTD t
vong do dét quy. Theo Chen X.B. va CS (2003), 6,5% doét quy, 14,8% thi€u mau thoang
qua. Theo Pham Gia Khai (2005) [1], 20 - 30% tai bién mach mau n&o c6 DTD, tién luong
dé dat vi tén thuong thudng lan toa.

4. Panh gia tinh trang huyét dong mach mau nio 6 BN DTD c6 THA va RLCH lipid.
Béng 2: Thay d6i van toc t6i da mach mau nao & BN BTD c6 THA va RLCH lipid.

NHOM KHONG THA VA RLCH LIPID CO THA VA RLCH LIPID

, TY LE (%) p
MACH MAU n n

X +sD X +sD
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MCA 38 84 +24 59 55+ 20 69 <0,05
ACA 34 65+ 24 61 49 + 16 75 <0,05
PCA 39 62 + 23 57 52+ 16 84 <0,05
VA 42 46 £ 17 65 42+ 16 91 <0,05
BA 21 54 + 21 32 46 £ 19 85 <0,05
Téng s6 174 63 £ 26 274 50+ 18 79 <0,05

Van téc t6i da & nhom DTD c6 THA va RLCH lipid 1a 50 + 18 cm/s, bang 79% so véi
nhém chi ¢ BTD (63 + 26 cm/s), khac biét ¢d y nghia théng ké (p < 0,05).
Bang 3: Thay déi van téc trung binh 8 BN BTD c¢6 THA va RLCH lipid.

NHOM KHONG THA VA RLCH LIPID CO THA VA RLCH LIPID N
MACH MAU n X +sD n X +sD T ’

MCA 38 60 +18 59 40 £ 14 67 < 0,05
ACA 34 47 £ 18 61 34+ 11 72 <0,05
PCA 39 45+ 18 57 36+ 11 80 <0,05
VA 42 33+12 65 29+12 88 <0,05
BA 21 38+ 16 32 31+14 82 <0,05
Téng s6 174 45+19 274 34 +13 76 < 0,05

Van téc trung binh dong mau trong cac mach mau ndo & nhém BTD cé6 THA va RLCH
lipid 1a 34 + 13 cm/s, bang 76% so véi nhém chi c6 DTD (45 + 19 cm/s), vGi p < 0,05.

Béng 4: Thay d6i chi s6 mach dap 6 BN DTD c6 THA va RLCH lipid.

NHOM KHONG THA VA RLCH LIPID CO THA VA RLCH LIPID o
MACH MAU n X 4 sD n X 150 TY LE (%) p

MCA 38 0,76 + 0,11 59 0,84 +0,12 111 > 0,05
ACA 34 0,75+0,13 61 0,88 +£0,12 117 > 0,05
PCA 39 0,74 + 0,11 57 0,82+ 0,11 111 > 0,05
VA 42 0,76 £ 0,13 65 0,87 +0,13 115 > 0,05
BA 21 0,82+0,13 32 0,88 £0,15 107 > 0,05
Tdng s6 174 0,76 £ 0,12 274 0,86 + 0,12 113 <0,05
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Chi s8 mach dap chung cho cac mach mau ndo & BN DTD ¢6 yéu t6 nguy co THA va RLCH
lipid 14 0,86 + 0,12, bing 113% so véi nhém chi c6 BTD (0,76 = 0,12), khac biét c6 ¥ nghfa théng
ké (p < 0,05). Nhung déi véi tiing mach cu thé thi su khac biét khéng c6 y nghia théng ké (p > 0,05).

Bang 5: Thay déi chi s& khang mach 6 BN BTD c6 THA va RLCH lipid.

NHOM KHONG THA VA RLCH LIPID CO THA VA RLCH LIPID o
MACH MAU n X +sD : X +sD T ’

MCA 38 0,54 + 0,06 59 0,58 + 0,06 107 > 0,05
ACA 34 0,53 +£0,07 61 0,60 + 0,06 113 > 0,05
PCA 39 0,53 +£ 0,06 57 0,57 £ 0,05 108 > 0,05
VA 42 0,54 + 0,07 65 0,60 + 0,06 111 > 0,05
BA 21 0,57 £0,07 32 0,60 + 0,06 105 > 0,05
Téng s6 174 0,54 + 0,07 274 0,59 + 0,06 109 <0,05
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Chi s8 khang mach chung cho cac mach mau ndo & BN DTD c6 yéu t6 nguy co THA va RLCH
lipid 14 0,59 + 0,06, bang 109% so véi nhdém chi c6 BTD (0,54 + 0,07), khac biét cd y nghia théng ké
(p < 0,05). Nhung déi véi ttimg mach cu thé thi su' khac biét khéng cé y nghia théng ké (p > 0,05).

Theo céc tac gia, THA, RLCH lipid sé lam cho bénh vita xa ddng mach xuat hién sém hon &
BN DTD va hau qua la thi€u mau nao do vita xa dong mach cling xay ra sém hon. Ngudc lai, néu
khong kiém soat t6t dudng huyét thi d& dan dén tang VLDL, LDL, triglicerid han cholesterol va LDL
[3]. Theo mot sb tac gia [6, 8], ca ba yéu t6 nay déng vai trd quan trong nhat trong cac bénh
tim mach, né lién quan chat ché dén ty 1& ti vong va ty |& tan tat cla bénh tim mach. Cac tac
gia khac cho rang, t6n thuong viva xo ddng mach c6é thé lam ting stc khang thanh mach &
BN c6 BDTD. Sugimori H., Ibayashi S., Irie K. (1994) cho thay, DTD lam tang yéu t6 nguy co
THA va THA ciing lién quan chat ché dén tang tinh trang khang thanh mach, tiic Ia tang chi
s6 mach dap (PI1). Nhwng nhiéu nghién ctru khac lai cho thdy, THA va DTD 1a hai yéu t6 doc
lap &nh hudng |én tinh trang khang mach.

THA, RLCH lipid, r6i loan dung nap glucose hodc BTD typ 2, khang insulin nam trong
“Héi chimg X chuyén hod”. THA 6 BN DTD sé& lam tang cac bién chiing mach méau 16n va vi
mach.

KET LUAN

Nghién cu huyét ddng mach mau nio bang TCD 55 trudng hop BDTD, két qua cho thay:
THA 56,4%, RLCH lipid 23%, déu la cac yéu t6 nguy co anh hudng Ién huyét dong tuan hoan
nao. Trong nhém ddi twong nghién ctru, ty 1& mach mau bi tén thuong chiém 31,3%, trong d6
cao nhat 8 ddng mach nao trudc (35,8%), ti€p theo 1a ddng mach nao sau (32,2%), ddng mach
dét séng (30,8%), ddng mach nao gitia (28,9%), dd6ng mach than nén (26,4%). Cac tén thuong
tai mach mau chil yéu 1a hep mach 7,4%, co that 0,7%; tdc mach 0,9%; bién ching chl yéu la nhoi
mau ndo 14,6% va chdy méau no 3,6%. Cac chi s van tdc trong nhém cé THA va RLCH lipid
c6 DTD gidm so v6i nhém chi c6 BTD, trong d6 van téc trung binh gidm 24%, van téc t6i da
giam 21%, chi s6 mach dap tang 13%, chi s6 khang mach tang 9%. Theo thi tu, van téc
trung binh va van téc t6i da 6 BN BTD c6 THA va RLCH lipid: ddng mach nao gilra gidm
nhiéu hon (33% va 31%), tiép theo 1a dong mach néo trudc (28% va 25%), ddng mach nio
sau (20% va 16%) va it hon & ddong mach dét séng (12% va 9%), déng mach than nén (18%
va 15%). Tang chi s6 mach dap va chi s6 khang mach tir 5 - 17% khong ré rét gilta cac
mach.
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