_ NGHIEN CUU BAC BIEM HINH ANH HEP BONG MACH VANH
0 BENH NHAN BAI THAO BUGNG TYP 2 BANG CHUP CAT LGP VI TiNH 64 DAY
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NGUYEN QUOC DUNG, TRINH TU TAM, NGUYEN VAN CONG

TOM TAT

Muc tiéu: Nghién ciu dac diém hinh dnh hep
déng mach vanh & bénh nhan dai thao dudng typ Il
trén cat I6p vi tinh 64 day. Péi tuong va phuong
phdp nghién cuu: Nghién cuau trén 98 bénh nhén
dugc diéu tri va chup cét I6p vi tinh 64 day tai bénh
vién Hitu nghi Ha Noi tir thang 5/2010 dén thang
3/2012. Két qud:Tén thuong xo vita gay hep PMV &
bénh nhan BTP Il biéu hién trén nhiéu doan va nhiéu
mach, trong dé ty 16 hep & nam > ni, x0 vita gay hep
murc do | chiém ty Ié cao nhét, gia tri du bao &4m tinh
cao va gia tri du bao am tinh tang dan theo mirc dé
hep. Két ludn: CLVT 64 day la phuong phép danh
giad khéng xam Idn va co6 hiéu qua trong phat hién tén
thuong hep DMV trén cac bénh nhan DTD |I.

SUMMARY

Objective: The study aimed tothe characteristics
of the image of coronary artery stenosis in patients
with diabetes type 2 on multislice computed
tomography coronary angiography 64 slices (MSCT).
Subjects and Methods: 98 patients treated and with
multislice computed tomography coronary
angiography 64 slices at the Hanoi Friendship

Bénh Vién Hiu nghj Ha Ngi

Hospital from 8/2010 to 4/2012. Results: Damage to
obstruct the DMV atherosclerosis in patients with
diabetes Il expression on many stages and circuits, in
which the ratio narrowed in males> females, causing
atherosclerosis narrow level | accounted for the
highest rate, the expected value reported high
negative and the negative predictive value increases
with the level of stenosis. Conclusion: MSCT 64
slices are non-invasive methods of assessment and
effective in detecting lesions coronary artery stenosis
in patients with diabetes type 2.

PAT VAN BPE

Dai thao dudng (DPTD) 13 bénh kha phd bién trén
thé gidi cling nhu & Viét Nam, trong d6 dai thao
duong typ 2 chiém t6i 97%, véi cac bién chiing nguy
hiém dé lai cac di chiing ning né néu khong dudc
phat hién s6m va diéu tri kip thdi, dac biét phai ké dén
bién ching mach mau véi biéu hién xo vira dong
mach, tiéu biéu l& ddng mach vanh, c6 dén 70-80%
bénh nhan dai thao dudng typ Il t& vong vi ly do trén,
trong khi ty 1& nay trong dan cu néi chung chi khoang
30%[1]. P& cb6 nhiéu ky thuat khao sat dong mach
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vanh vaéi ky thuat xam Ian va khong xam lan, trong dé
phuong phap chup chup dong mach vanh xam lan
qua da dug coi 1a tiéu chudn vang. Hién nay, véi su
phat trién khéng ngiing clia chup cét 16p vi tinh, dac
biét 14 chup ct I6p vi tinh (CLVT) 64 day (Multi slice
Computed Tomography - MSCT) la phuong phap
khéng xam 1an cho két qua vdi tinh uu viét cao trong
danh gia tén thuong déng mach vanh. Vi vay nghién
clru d4t ra véi muc tiéu Nghién ciru dac diém hinh dnh
hep déng mach vanh & bénh nhan dai thao dudng typ
Il bang chup CLVT 64 déy.

TONG QUAN

1. Dinh nghia: T8 chiic Y t& thé gisi (WHO) dinh
nghia nhu sau.

Bénh BTD bidu hién bdi su ting dudng huyét va
réi loan chuyén hoa chat dudng, chat md, chat dam,
thudng két hop véi su gidm tuyét déi hay tuong doi vé
tac dung va/hay la tiét insulin [1].

2. Dich té hoc BTD typ 2.

Nam 2000 trén toan thé& gidi c6 khodng171,2 triéu
ngudi BTD, dén nam 2010 con sd nay da la 284,8
triéu ngudi, chiém khoang 6,4% dan s6. Du bao dén
ndm 2030 sé c6 khoang 438,7 triéu ngudi, chiém
7,7% dan s6, trong d6 BTD typ Il chiém khoang 97%,
d4c biét 1a cac nudc dang phat trién [2].

Tai Viét Nam, theo diéu tra tai Ha Noi nam 1990,
ty 16 BTD & ngudi trén 15 tudi la 1,2%, ty 1& réi loan
dung nap Glucose la 1,6%. Tai Hué nam 1993-1994
ty 16 DTD 14 0,98% dan s6. D&n nam 2012 ca nudc ¢
khoang 1,647 triéu ngudi BTD va theo du bao t6i nam
2030 con s6 nay sé la 3,415 triéu nguoi.

3. Dich té hoc bénh mach vanh (BMV).

BMV [a nguy&n nhan gay t&r vong hang dau trong
cac bénh vé tim mach. Hién nay trén thé gi6i c6
khoang 40 triéu ngudi mic BMV, méi nam c6 khoang
5,8 triéu ngudi mac BMV. Nam 2001 c6 khoang 7,2
triéu ngudi chét vi BMV. Tai My, BMV 1a nguyén nhan
gay ti vong hang dau & ngudi trudng thanh, méi nam
¢6 khoang 515.000 ngudi [3]

Tai Viét Nam BMV dang cé xu huéng ngay moét
tang cao, riéng tai Thanh phé H6 Chi Minh trong nam
2000 c6 3222 NMCT va da t&r vong 122 trudng hop [4]

4. Cac yéu té nguy co BMV 6 bénh nhan BTD
typ 2.

- Tang glucose mau.

- Tang huyét ap.

- Réi loan chuyén hoa lipid.

- Béo phi.

- Hat thudc 1a.

- Su dé khang insulin.

- Réi loan cac yéu t6 déng mau.

- Rugu.

- Tuéi, gi6i tinh.

- Y&u t6 gia dinh.

- Qhé' do an...

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. B&i tugng nghién ciru.

98 BN DTD typ 2 diéu tri tai Bénh vién Hitu nghi

Ha Nai tir thang 5/2010 dén thang 3/2012, gdm 30
BN ndi tri va 68 BN ngoai tru

2. Phuong phap nghién cuu.

Nghién ciiu cit ngang mo ta

Danh gia hinh énh va xit ly s6 liéu

Hinh anh CLVT dugc danh gia bdi 2 bac sy chan
doan hinh anh cé kinh nghiém trong linh vuc chdn
doan bénh Iy mach vanh. Tat c& cac hinh anh déu
dudc x{¥ ly bang cac phan mém tai tao anh sau chup
nhu MPR, cMPR, MIP, va VR dé danh gia tinh trang
ep déng mach vanh.

S6 liéu thu duge duge x{ ly bang phdn mém théng
ké SPSS.

KET QUA

Bang 1. K&t qua hep DMV tai cac nhanh déng
mach

) Khong | ., | Dol | Dolll | ..
o [ ] 2 [ 5 oo
: (do 0) 69%) | 99%)
S5
rea |l v | 68 9 | 13| 2 | o8
Ty16%| 61 | 694 | 91 | 133 | 21 | 334
S5
Ly |4 21 2 | 1| o | 28
Ty16%| 83 | 750 | 74 | 36 | 0 | 112
6
20 | my |8 5 | 11 | 13| 3 | 131
Ty16%| 46 | 725 | 84 | 99 | 23 | 387
S5
ox | my |2 39 9 | 6 | 0 | 56
Ty16%| 36 | 696 | 161 | 107 | 0 | 167
Toan | 0 | 18 | 184 | 31 | 33 | 5 | 271
oo | wxv
> [Ty1e%| 66 | 679 | 114 | 122 | 19 | 1000

Nhan xét: Ty I&é hep mach vanh dé | trong bénh ly
PTP Il do cac mang xd vita chiém ty I& cao tai cac
nhanh, trong khi ty 1& gay téc la rat thap.

Bang 2. Tén thudng xo vita DPMV theo doan mach

vanh va giéi
SGdoan | Toan bod (n=98) | Nam (n=81) N (n=17)
t6n thuong n % n % n %

1-4 doan 64 771 54 75,0 10 90,1
5-7 doan 15 18,7 14 19,4 1 91
> 8 doan 4 48 4 55 0 0
Téngcong | 83 | 906 | 72 | 99 | 11 99
Ty 1& nam c6 xd vita cao hon so véi nit, t6n thuong
nhiéu doan han v6i s6 lugng bénh nhan it hon.
BAN LUAN
Tén thuong déng mach vanh trong bénh ly BTD I
biéu hién bang nhiing mang xd vita ddng mach va tén
thuong thay trén nhiéu mach va nhiéu doan trén mét
mach. Sau khi han ché t6i da cac yéu t6 gay nhiéu
anh, CLVT 64 day cho chét lugng hinh anh tét, phat
hién cac t8n thuong nhd, dac biét 13 cac trong danh
gia cac vi tri hep, chiéu dai doan hep, miic dd hep...
Tuy con mét s6 han ché nhu trong trudng hdp nhiéu
mang voi hoa gay nhiéu va khé danh gia mic do hep,
CLVT 64 day cho thdy uu thé vugct trdi trong danh gia
gia tri du bao am tinh, diéu d6 cho thdy CLVT 64 day
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hdu nhu khong bd sét t8n thuong. Gia tri du bao
duang tinh tang dan theo miic 36 hep.

KET LUAN

Gia tri chan doan tn thuong DMV & bénh nhan
DTD Il clla CLVT 64 c6 dd nhay va d6 dac hiéu cao,
gia tri du bao am tinh t6t va gia tri du bao duang tinh
tang dan theo mic dé hep.
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