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PAC PIEM HINH ANH CAT LOP VI TINH BENH LY HEP,
TAC PONG MACH CHI DUO'1

Nguyén Vin Son!, Doin Vin Ngoc', Bui Thi Huyén Trang',
Ta DPinh Vin', Nguyén Thi hoang Yén?, Tran Quang Loc!

TOM TAT

Gidi thiéu: Bénh ly hep tdc dong mach chi dudi
la nguyén nhan hang dau gay thi€u mau man tinh chi
dudi, anh hudng nghiém trong dén chdt lugng cudc
sOng va nguy cd mat chi néu khong dugc dleu tri kip
thai. Hién nay, chup cat I6p vi t|nh mach mau (CTA) la
phucng phap chén doéan khong xam 1an c6 gia tri, cho
phép khao sat toan bd hé ddng mach chi dudi mot
cach chi tiét, nhanh chong, chinh xac. Muc tiéu
nghlen ciru: M ta dic diém hinh anh chup cat 18p vi
tinh cta hep tac dong mach chi duéi. Poi tugng va
phuong phap ngh|en ciru: Nghlen cltu mo ta cét
ngang, hodi clfu trén 40 bénh nhan cd biéu hién thiéu
mau chi dudi man tinh dugc chup cét 18p vi tinh mach
mau tai Benh vién Bach Mai tir 2/2024 den 5/2024
Phan tich cac dic diém h|nh anh bao gom vi tri ton
thudng, mUc dd hep/tic, vdi hda, xo Vu’a huyet khai.
Két qua: Tén thu’dng tap trung chu yeu @ tang dui
khoeo (25,9%), dudi goi (22,3%) va chi chau (20%).
Tac hoan toan chiém ty |&€ cao nhét (39, 2%), hep
>50% la 19,5%. VOoi hoa thanh mach gap G 41,7%
doan mach, trong dé voi hoa nang chiém 68%, lan
tda ca ba tang giai phau la 27,5%. Huyet khoi thanh
mach chiém 55%, ph& bién nhat o] tang dui khoeo.
Két Iuan Chup cat 16p vi t|nh mach mau la phuong
phap co g|a tri trong danh g|a hep tac dong mach chi
dudi, glup Xac dinh rd vi trf, mdc dd ton thudng, dic
diém voi héa va huyét khoi, hd trg dinh hudng diéu tri
hiéu qua.

SUMMARY
IMAGING CHARACTERISTIC OF
COMPUTERIZED TOMOGRAPHY OF
STENOSIS AND OCCLUSION OF LOWER

LIMB ARTERIES

Introduction: Lower extremity arterial occlusive
disease is a leading cause of chronic limb ischemia,
significantly impairing quality of life and increasing the
risk of limb loss if untreated. Computed tomography
angiography (CTA) is a non-invasive, widely accessible
imaging modality that enables rapid, detailed, and
accurate assessment of the entire lower limb arterial
system. Objective: To describe CTA imaging
characteristics of stenosis and occlusion in lower limb
arteries. Materials and Methods: A descriptive
cross-sectional, retrospective study was conducted on
40 patients with chronic lower limb ischemia who

ITruong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
2Bénh vién E B

Chiu trach nhiém chinh: Nguyen Van San

Email: drnvson.imaging.bve@gmail.com

Ngay nhan bai: 4.7.2025

Ngay phan bién khoa hoc: 14.8.2025

Ngay duyét bai: 12.9.2025

underwent CTA at Bach Mai Hospital from February
2024 to May 2024. Imaging features were analyzed
regarding location, degree of stenosis/occlusion,
calcification,  atherosclerosis, and  thrombosis.
Results: Lesions were most frequently located in the
femoral-popliteal segment (25.9%), infrapopliteal
(22.3%), and aortoiliac (20%). Complete occlusion
accounted for the highest proportion (39.2%),
followed by stenosis >50% (19.5%). Vascular wall
calcification was present in 41.7% of segments, with
severe calcification in 68% and diffuse three-segment
calcification in 27.5%. Thrombosis was found in 55%
of cases, most commonly in the femoral-popliteal
segment. Conclusion: CTA is a valuable modality in
the assessment of lower extremity arterial stenosis
and occlusion, allowing accurate identification of lesion
location, severity, calcification, and thrombosis,
thereby guiding effective treatment strategies.
Key word: Lower limb arteries.

I. DAT VAN DE

Bénh d6ng mach chi dudi (BDMCD) tai Viét
Nam noi riéng va trén thé gidi ndi chung nhitng
nam gan day dién bién theo xu erdng tang dan
vé s8 lugng va mdc dd nang lam giam dang ké
chat lugng cudc song, theo Lisong Dai va CS so
mac hang nam khoang hon 200 triéu ngudi
truang thanh trén toan thé gidil. Vi vay, viéc tam
soat va phat hién bénh sém co vai trdo quan
trong trong diéu tri, han ché bién ching va giam
ty 1& t& vong. Cé nhiéu phuong tién chan doan
BPMCD bao gém do chi s& c6 chdn — canh tay
(ABI), siéu am doppler, chup cat I8p vi tinh mach
(CTA), chup cong hu’dng t mach (MRA), chup
mach s6 hda xda nén (DSA) trong dé DSA van la
tiéu chudn vang d€ danh gid hinh anh long
mach. Tuy nhién, DSA la ky thuat xam lan, gia
thanh cao, khéng phai cg sd y té€ nao ciing thuc
hién dugc. Trong khi d6 CTA, dac biét nhiing
may da lat co6 do phan giai cao, tai tao nhiéu mat
phang la phuong phap nhanh, khdng xam 18n c
gia tri chan doan tét. V&i nhitng ly do dé, ching
t6i ti€n hanh dé tai v&i muc tiéu: "Mé ta dac
diém hinh dnh cat Idp vi tinh hep, tic déng mach
chi dudi”.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuén lua chon:

- Bénh nhan (BN) cd triéu chiing clia thi€u
mau man tinh chi dudi véi cac triéu chiing con
dau cach h6i, dau khi nghi, dau lién tuc hoac cé
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loét, hoai tir chi duGi

- BN dugc chup CLVT dong mach chi dudi cé
tiém thudc tai Trung tdm Dién quang bénh vién
(BV) Bach Mai tUr 2/2024 dén 5/2024.

- Hinh anh CLVT dat yéu cau: HU long dong
mach (PM) chu bung > 300 HU.

2.1.2. Tiéu chuan loai trir:

- BN suy than, di ing thudc can quang, suy
tim nang...

- HO sd bénh an khong r& rang, khdng nam
trong thai gian nghién c(ru clia dé tai.

- Bénh nhan cd tdn thuong déng mach chi
dugi do chan thuong.

- Hinh anh chup CLVT khong dat hodc khong
chup dung quy trinh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cau: Tién cilu mo
ta cat ngang, hdi clu. .

2.2.2, Phuong phdp chon mau:

- Chon ¢ mau thuan tién, thu thap tat ca so
liéu ciia cac bénh nhan dap Ung tiéu chun lua
chon va loai trr.

2.3. Phucang phap thuc hién

- Phudng tién nghién ciru: May chup CLVT
128 day Siemens AG, Healthcare Sector; Hé
thong luu trlr hinh anh y khoa (PACS), HO so
bénh an luu trif tai Bénh vién Bach Mai.

- Ky thuat chup CLVT mach mau chi duéi:

+ BN ndm ngtra, chan hugng vé khung may,
hai tay dua |én dau, 2 chan dudi thang.

+ Chup dinh vi tr DM chd bung ngang DM
than dén hét ban chan => chup trudc tiém.

+ Dat ROI hinh tron vao gitra dong mach chq,

Bang 1. Phén bé theo vi tri tén thuong

ooy s s

- Tiém thulGc véi toc do: 4,5 — 5ml/giay vdi
tong liéu 90-110ml

- Chup I8p cdt 5mm, tai tao clra s6 trung
that do day 0,4 — 0,675 mm. KV va mAs chinh
theo chi s6 BMI d€ hinh anh rd nét nhat va liéu
tia it nhat.

- XU ly hinh anh: tai tao da binh dién (MPR),
theo ty trong t6i da (MIP), thé tich (VRT)...

2.4. Bién s0 nghién cru

2.4.1. Bdc diém chung: Tubi, gidi, hoan
canh phat hién bénh, lIam sang, tién st bénh.

2.4.2. Pac diém hinh anh CLVT hep, tic
DPMCD: HU trong long dong mach chu chau,
nguyén Uy cua cac PM chi dudi, kich thugc bM,
ton thuang kém theo.

2.5. Phan tich va xir ly s0 liéu. SG liéu
dugc chon loc trude khi dugc nhép trén phan
mém SPSS 20.

Ill. KET QUA NGHIEN cU'U

Nghién clu tir 2/2024 t&i 5/2024 thu dugc
40BN, v&i d6 tudi trung binh 67,18 (22-94) tudi;
ty 1€ nam/nit la 4/1. Khéng cé voi hda chiém ty
Ié cao nhat: 47,5%; v6i hda lan toa 3 tang:
27,5%; voi héa 2 tang 15%; vbi hdéa 1 tang:
10% cb dic diém tén thuong nhu sau.

Chau | Chau | Chau | Pui | Dui | Pui Chay | Chay | .-

bM chung | trong | ngoai | chung | ndng | sau Kheo | yiwéc | sau | Mac| TS
S6 lugng 17 21 18 16 6 25 24 20 14 186
Ti 1€ % 9.3 11.3 9.7 8.6 134 | 3.2 | 134 | 129 | 10.7 | 75 100

Nhdn xét: Ton thuong rai khdp DMCD, trong d6 DM dui ndng va khoeo nhiéu nhat: 13,4%, PM

dui sau la it nhat: 3,2%.

Bang 2. Bac diém hinh thai tén thuong trén phim chup CTA

. Khéng tén thu'cng | Hep du'éi 50% | Hep trén 50% | Tac hoan toan
Vi tri ton thuong N % N % N % N %
Tang chi chau 17 14.1 7 5.8 9 7.5 8 6.6
Tang dui khoeo 9 7.5 1 0.8 10 8.4 20 16.7
Tang dudi goi 11 9.2 4 3.2 4 3.3 19 15.8
TONg sO 37 30.8 12 10 23 19.2 47 39.2

Nhén xét: T6n thuong gdp nhiéu nh7a”t @ tang dui khoeo: 25,9%, ti€p dén tang dudi goi: 22,3%,
it nhat la tang chl chau: 20%. Mirc d6 ton thuang: tdc hoan toan nhiéu nhat: 39,2%, hep trén 50%:

19,5%, hep dudi 50%: 10%.

Bang 3. Ty Ié véi hda thanh mach theo ting gidi phdu

Tang  Chu chau Pui khoeo Du'Gi goi Toan bo chi
Dau hiéu N % N % N % N %
Khong voi hoa 22 55 21 52,5 27 67.5 70 58.3
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Cé Vi Nang 12 30 13 32.5 9 22.5 34 28.3
Nhe 6 15 6 15 4 10 16 13.4
Tong 40 100 40 100 40 100 120 100

Nhdn xét: S6 doan mach voi hda la 50/120 doan mach: 41,7%. VGi héa & tang chi chau: 45%,
tang dui khoeo: 47,5%. Tang dudi goi: 13%. Voi hda nang chi€ém 68% voi hoa.
Bang 4. Ty Ié xo viia huyét khéi thanh mach theo ting giai phau

Tang giai phau | Tang chu chdu [Tang dui khoeo | Tang dudi g6i | Khéng huyét khéi | Téng |
S0 lugng 5 10 7 18 40
Ty 18 (%) 12.5 25 17.5 45 100

Nhan xét: 45% khong cd huyét khoi, 55%
¢ huyét khoi thanh mach, trong dé & tang dui
khoeo cao nhat: 25%, ti€p theo & tang dudi goi:
17,5%, chd chau thap nhat: 12,5%.

Bang 5. Ty Ié cac ting co xo vira phoi
hop voi voi héa thanh mach
Co0 xg vira voi

Khong xg vira

Téngxgiéi hoa voi hoa
phau N % N %
Tang chi chdu| 17 | 42.5 | 23 | 57.5
Tang dui khoeo| 15 37.5 25 62.5
Tang dudigdi | 11 | 27.5 | 29 | 72.5

Nhan xét: Tang chu chau, xd vira phoi hgp
vOi hoa: 42,5%. Tang dui khoeo: 37,5%, tang
dudi géi: 27,5%.

IV. BAN LUAN

4.1. Pic diém chung

* Tuéi: Cua d6i tugng nghién clru trai dai tur
22 dén 94 cho thay tdc hep mach chi dudi xudt
hién & moi I(ra tudi, trong d6 tudi hay gap nhét
tir 50 dén 70: 55, tudi trung binh: 67,18, nghién
ctu tuang dong vdi Nguyén Thi Thu Hién: 69,8
tudiZ. Tuy nhién khdng phu hgp véi nghién ciu
Ducong Dlc Hoang: tudi trung binh 37,2 + 7,2,
su khac biét c6 thé do c¢¥ mau va dia diém
nghién ctu khac nhaus.

* Gioi: Bénh gdp ca nam va nit, nam gap 4
lan nir (80% va 20%), két qua tuong dong Vi
Nguyén Thi Thu Hién: nam cling gap 4 lan n{2.
Nguyén nhan c6 thé do nam gidi cé nhiéu yéu t&
nguy cé han nif bdi cac bénh ly nén nhu cao
huyét ap, dai thao dudng,... ]

4.2. Pic diém hinh anh hep, tic PMCD
trén chup CLVT

* Vi tri tén thuong: hay gdp nhat la 6 DM
ddi néng, DM khoeo:13,4%, DM chay trudc:
12,9%. Két qua tuong dong véi Tran DBic Hung:
ton thuong & tang dui ndng: 24,9%, chay trudc:
20,4%. Theo chlng t6i ¢ thé do DM dUi ndng
dai, udn cong deé tao diéu kién hinh thanh huyét
khGi bdm thanh gay tac mach.

* Hinh anh tac ¢ ca 3 ting gap nhiéu
hon hep, trong do tén thuong ting dui
khoeo cao nhéat: 25,9%, sau dé dén dudi goi:

22.3%, thap nhat la chi chau: 20%. Két qua
tugng Duong Van Nghia nam 2018: dui khoeo:
43,7%, dudi goi: 37,3%, chl chau: 19%*.

* VO6i hoa: S0 doan mach cé voi hoa:
41,7%. Két qua nay thdp hon Rahul JS nam
2015, vOi hda: 71%. SCTS. Su khac biét nay c6 18
do trong nhitng nam gan day hé thong CLVT da
ddy phéat trién manh, BN di chup sém nén dugc
phat hién s6m han, bén canh do tinh trang voi
hda ciling phu thudc vao tudi bénh nhan va bénh
chuyén hda, nhat 13 dai thdo dudng, théi quén
hat thuGc 1a. Voi hoa tang dui khoeo clia chiing
t6i chiém 47,5%, tuong dong vdi In Sook Kang:
48,4%"%. Tinh trang la dinh hudng chd diéu tri,
khi voi hda lam tac long mach khéng con chi
dinh can thiép n6i mach. Khi ¢ v6i hda thi tinh
trang voi hda trén ca 3 tang gidi phau cao nhat:
27,5%, trong khi voi hda 1 tang chi 10%. Két
qua nay tuong tu véi Pham Hong Buic va Nguyen
Thi Cam Nhung: voi héa mét tang 4,5%, 3 tang
65,9%. Néu tén thuong thanh mach do véi hda
lan toa sé gay kho khan cho diéu tri ndi mach’.

* Xo' viia kém véi hoa 7 ting chu chdu
cao nhat: 42,5%, tiép dén tiang dui khoeo:
37,5%, tang dudi g6i 27,5%. X vira khong kem
theo voi hda téang chu chéu va tang dui khoeo:
20%, xd vita khong véi hda tang dudi goi:
17,5%. Két qua nay tuong tuy Mohammed M.
Chowdhury: v6i hda tang chi chdu la cao nhat.
Theo ching t6i do tang chu chau tuy dién tich
I&n, ap luc mau cao han, nhung dé cd viém hinh
thanh nén cac voi hda thanh mach®, khac biét
nay cd thé do s6 lugng BN nghién clru con it va
dd tudi cua BN nghién ciru cling khac nhau.

* Huyét khoi: 45% khong cd huyét khoi,
55% cb huyét khdi thanh mach, trong do6 & tang
dui khoeo cao nhat: 25%, ti€p theo & tang dudi
goi: 17,5%, chu chau thap nhat:12,5%. Két qua
nay cho thady huyét khoi tép trung chi yéu & cac
mach ngoai vi, nghién cltu phu hgp véi Pham
Hong Duc va Nguyén Thi Cam Nhung’.

V. KET LUAN
Chup cat I6p vi tinh mach mau (CTA) la
phuong phap chan doan hinh anh co gia tri cao
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trong danh gid bénh ly hep, tdc déng mach chi
dudi. VGi kha ndng tai tao hinh anh da mat
phdng, dd phan giai khdng gian cao va thdi gian
thuc hién nhanh, CLVT cho phép xac dinh chinh
xac vi tri, mrc d6 tdn thuong (hep, tic), cling
nhu phat hién cac dic diém di kem nhu voi hda,
XG vira va huyét khoi thanh mach.

Théng qua CLVT, bac si cd thé khao sét toan
bd hé dong mach tir chd xudt phat dén cac
nhanh nhé dudi g6i mét cach chi tiét, dong thdi
danh gid mdc dd lan tdéa cla tdn thucng. Diéu
nay dac biét hitu ich trong viéc Iap k& hoach diéu
tri, lua chon phuong phap phu hgp (ndi khoa,
can thiép ndi mach hay phau thuat), va theo doi
tién trién bénh sau diéu tri.

So véi cac perdng phap chan doan khac,
CLVT vira khdng xam 1an, vira dé tlep can, nén la
lua chon uu tién trong tdm soat va chan doan
ban dau bénh déng mach chi dudi. Viéc (ng
dung réng rai ky thuat nay cé thé gép phan néng
cao hiéu qua diéu tri, cai thién chat lugng cudc
sOng va giam ty Ié bién chirng cho ngugi bénh.
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MOT SO YEU TO LIEN QUAN PEN SU' DUNG NHOM THUOC U'C CHE
SGLT-2 O' BENH NHAN SUY TIM PHAN SUAT TONG MAU GIAM NHAP
VIEN TAI BENH VIEN PA KHOA TRUNG UONG CAN THO' NAM 2024

TOM TAT

Pat van dé: Suy tim phan sudt tong mau glam
(HFrEF) chiém khoang 50% t6ng s6 ca suy tim toan
cau. Mac du nhom dc ché dong van chuyen natri-
glucose tip 2 (SGLT-2i) dugc khuyén cdo didu tri
HFrEF, ty I sif dung tai Viét Nam viéc sif dung chua
dat mudc t6i uu. Muc tiéu: Khao sat mot s yéu to lién
quan dén st dung nhom thudc SGLT-2i & bénh nhan
suy tim phan suat tdng mau gidm nhap vién tai bénh
vién tai Bénh vién Da khoa Thanh phé Can Thd nam
2024. Poi tugng va phuong phap nghién clru:
Nghién cltu mo ta cat ngang trén 106 bénh nhan suy
tim phan suat tong mau giam nhap vién diéu tri tai
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Bénh vién ba khoa Trung uang Can Thd. Két qua
Phan I16n d6i tugng 13 nam gidi (56,0%) véi do tu0|
trung binh tir 60 — 79 tudi (62,9%). Trung binh ndng
d6 NT-proBNP va LVEF [an Iugt la 7582 + 8544 pg/ml
va 35,6 + 4,2%. Trong phan tich don bién, gidi tinh
ni, thira can béo phi, mac dai thao dudng tip 2, dir
dung ARB/ACEI/ARNI hodc MRA cd lién quan dén viéc
st dung thu6c SGLT-2i (p < 0,05). Trong phén tich da
bién, giGi tinh nit, dng mac dai thao duong tip 2 va
rung nhi la cac yéu t6 doc lap lién quan dén sir dung
nhém thubc SGLT-2i (p < 0,05). K&t luan: Gidi tinh
nir, dong mac dai thdo dudng tip 2 va rung nhi la cac
yéu t6 doc 1ap lién quan véi viéc st dung nhom thudc
uc ché SGLT-2 & bénh nhan suy tim phan sudt tong
mau giam. T khoa: SGLT2i, suy tim, phan sudt tong
mau giam, yéu t6 lién quan.

SUMMARY
FACTORS ASSOCIATED WITH THE USE OF

SGLT-2 INHIBITORS IN HOSPITALIZED
PATIENTS WITH HEART FAILURE WITH



