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SUMMARY Background:. Extra.cranial .carotid artery stenosis is., one of the main
causes of cerebral infarction, estimated to cause approximately 8-15% of
cerebral infarctions. The correct diagnosis of this pathology contributes to the
clinician's ability to predict the patient's prognosis and select the appropriate
treatment. Duplex ultrasound can be used as a non-invasive and inexpensive

diagnostic tool to detect carotid artery stenosis in the extracranial segment.

Objectives: The objective of our study is to describe the clinical
features, characteristics of duplex ultrasound and evaluate the value of
duplex ultrasound for the diagnosis of extracranial internal carotid stenosis
in patients with cerebral infarction.

Materials and methods: A prospective cross-sectional study
involving 64 brain infarction patients (128 internal carotid arteries on both
sides) at Can Tho Central Hospital from 03/2021 to 06/2023.

Results: The clinical symptoms of cerebral infarction include weakness/
hemiplegia (95.3%) and central facial paralysis (62.5%). Cerebral infarction
patients had 62.5% of extracranial internal carotid artery stenosis/occlusion.
Duplex ultrasound has high value in the diagnosis of extracranial intracranial
carotid artery stenosis with sensitivity, specificity, accuracy, positive predictive
value and negative predictive value of 96.6%, 99.0%, 98.4%, 96.6% and
99.0%, respectively, very high consensus ([/= 0.955, 95% CI = 0.894 - 1, p
< 0.001) when the narrowness > 50%, with a narrowing > 70%, the values
are 92.3%, 99.1%, 98.4%, 92.3%, and 99.1%, respectively, the consensus
is also very high ([ = 0.914, 95% CI = 0.796 - 1, p < 0.001) compared to
DSA. Duplex ultrasound and DSA have a high correlation in the diagnosis of
extracranial internal carotid atery stenosis (Spearman’s rs = 0.728, 95% CI:
0.632 - 0.803, p <0.001).

Conclusion: Duplex ultrasound is a non-invasive, inexpensive,
safe and highly accurate imaging tool for diagnosing intracranial carotid
artery stenosis, which can be used as an initial screening tool for stenosis
classification and/or as a definitive diagnostic method.

Keywords: duplex ultrasound, digital suppression angiography,
cerebral infarction, internal carotid artery stenosis.
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I. DAT VAN DE

Dot quy ndo la can nguyén gay t& vong, tan phé
hang dau trén thé gi&i cling nhw tai Viét Nam, hang ndm
Viét Nam ghi nhan thém 200.000 ca mac mai dot quy va
dang dang c6 chiéu huéng gia tang. Dot quy bao gébm
nhdi mau ndo nhdi mau ndo va xuat huyét ndo, & cac
nwéc phat trién, ti 1& ddt quy nhdi mau néo chiém 85%,
xuét huyét ndo khoang 15%, nhung tai Viét Nam, qua két
qué nghién cru cho thay ti I& nhéi mau ndo 1a 76% va
xuét huyét ndo 1a 24% [1]. Dong mach canh trong (DMCt)
la ddng mach chinh I&n nhat cung cdp mau cho nao, hep
PMCt doan ngoai so la mét trong nhirng nguyén nhan
chinh cta dét quy nhdi mau ndo, wéc tinh gay ra khoang
8 - 15% cac ca nhdi mau n&o [2]. B&nh nhan (BN) bi hep
déng mach canh cé nguy co tai phat dét quy va con thiéu
mau ndo thoang qua (TIA) vé&i ti 1€ cao [2].

Viéc chan doan chinh xac hep DMCt gép phan giup
bac si lam sang c6 tién lwgng va lwa chon phwong phap
diéu tr thich hop. Hién nay, ky thuat ngay cang phat trién
nén cé nhiéu phwong tién chan doan hinh anh gitp chan
doan hep DMCt chinh xac, bao gbm: siéu am duplex, c&t
I&p vi tinh mach mau néo (CTA), cong huwdng tr mach
mau ndo (MRA) va chup mach mau nao sb héa xéa nén
(DSA). Mé&c du DSA Ia tiéu chuén vang trong chan doan tén
thwong mach mau nhwng né l1a mét phuong phap xam lan,
da c6 nghién clru ghi nhan i 1& bién ching than kinh sau
DSA v6i khodng 1 -2% chung cho c& dét quy va t&r vong
nén khong dwoc xem 1a phwong tién dau tay [3]. Thay vao
do, siéu am duplex (ky thuat két hop gitra siéu am B mode
va siéu am Doppler xung) 1a phwong tién khong xam lan
nén khong gay thay déi huyét déng mach mau, ré tién phu
hop v&i nén y té Viet Nam. Tuy nhién cac bac si, ciing nhw
cac nha nghién ctvu trong nwéc va quéc té van con tranh
céi vé tinh chinh xéc cta phuong phap nay. Vi vay, ching
t6i tién hanh nghién ctru dé tai nay véi muc tiéu:

1) M6 ta déc diém lém sang va déc diém siéu &m
duplex dong mach cénh trong doan ngoai so & bénh
nhén nhdi mau néo;

2) Bénh gia gia tri cua siéu &m duplex trong chén
doan hep déng mach canh trong doan ngoai so & bénh
nhén nhéi mau néo.

Il. DOI TVONG VA PHONG PHAP NGHIEN C(PU
1. P6i twong nghién clru
1.1. Déi twong

Bao gdm 64 BN (twong (rng v&i 128 déng mach
canh trong) da dwoc chan doan xac dinh nhdi mau néo
va nhap vién diéu trj tai Bénh vién Pa khoa Trung wong
Can Tho, c6 két qua siéu am duplex dong mach canh
ngoai so va DSA dé can thiép diéu tri.

1.2. Tiéu chuan lwa chon va tiéu chun loai triv
déi twong

Tiéu chuén Iwa chon:

- BN dwoc chdn doan xac dinh nhdi mau nio va
nhap vién diéu tri.

- BN c6 két qua siéu am duplex déng mach canh
va dwoc chup DSA mach mau nao dé can thiép diéu tri.

- Siéu am duplex dong mach canh dwoc thyc hién
trwe khi chup DSA mach mau néo.

- BN dbng y tham gia nghién ctru.

Tiéu chuén loai troe:

- BN can duoc can thiép cap ctru, khong du thoi
gian thyc hién siéu am duplex déng mach canh.

- C6 cac bénh ly gay can tré clra sb khao sat dong
mach canh trén siéu am: u bwéu ving cb, tién stv chan
thwong ving nén so hodc viing ¢é, tién str xa tri ving dau
hodc viing cd,...

- Chd chia d6i dong mach canh nam cao trén géc
ham, véi héa déng mach canh nhiéu gay can tré clra s6
khao sat dong mach canh trén siéu am,...

2. Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién ciru tién clru, cét
ngang mo ta.

Dia diém nghién cdru: Bénh vién Pa khoa Trung
wong Can Tho.

Thoi gian nghién cdeu: tr thang 03 nam 2021 dén
thang 06 nam 2023.
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Phwong tién nghién ciru:

- May siéu am Philips ClearVue 350 (My) dat tai
Khoa Siéu am Bénh vién Pa khoa Trung wong Can Tho,
c6 dac tinh “ba trong mot” (siéu am B mode, siéu am
Doppler mau va siéu am Doppler xung), c6 cai dat hé
théng Doppler c6 tinh nang lai tia va phAn mém tinh toan
céac théng sb ty dong twong thich, kém dau do thang tan
s6 7,5-12 MHz.

- Hé théng chup DSA cla SIEMENS Artist Zee
(Btrc) dat tai phong DSA Bénh vién Da khoa Trung wong
Can Tho va di¥ liéu hinh anh lwu trén may.

3. NG6i dung nghién ctru

- Pac diém cua dbi twong nghién ctru: Tudi, gidi
tinh, mot sé yéu td nguy co xo virva ddng mach (tang
huyét ap, dai thao dwdng, hut thudc 14, rdi loan lipid mau

[4], [8]).

- Triéu chirng 1am sang: Am théi ddng mach canh,
dau dau, chéng mét, rdi loan thi giac, réi loan ngén ngi,
cac rbi loan cam giac, yéu/liét nlra ngudi, rdi loan y thire,
liét mat trung wong.

- Bac diém hep dong mach canh trong doan ngoai
so trén siéu am duplex & BN nhdi mau ndo: Po cac gia
tri van téc dinh tam thu (PSV), van tbc cubi tam trwong
(EDV) ctia BDMCt, ti s6 PSV DMCt va PSV déng mach
canh chung (BMCc). Ti 1&é hep BDMCt v&i d6 hep BDMCt
danh gia theo khuyén nghi tir sach trdng duwoc cong bd
b&i Uy ban Chirng nhan Lién xa hoi My (IAC) [6], [7].

+ Binh thuwdng: PSV (BMCt) <125 cm/s va khdng
théy mang xo vira hodc ndi mac day Ién trén siéu am;
tiéu chi phu bao gém i I¢ (5ooed<2,0 va EDV (DMCt)

<40 cm/s.

+ Hep BMCt ngoai so <50%: PSV (BMCt) <125 cm/s
va c6 thé nhin thdy mang xo viva hodc I&p ndi mac day 1én

PSV (DMCt) .
PSV (DMCc) <2,0va

trén siéu am; tiéu chi phu bao gi“)m tile
EDV (BMCt) <40 cm/s.

+ Hep DMCt ngoai s 50 - 69%: PSV (DMCt) khoang
125-230 cm/s va mang xo vira c6 thé nhin thdy dwoc trén
siéu am; tiéu chi phu bao gdm 1 1& reyawcs khoéng 2,0-

4,0 va EDV (PMCt) khodng 40-100 cm/s.

+ Hep DMCt ngoai so 270% - gan tic: PSV (BDMCt)
>230 cm/giay, nhin thdy mang xo vira, long mach bi thu
hep trén siéu am B mode va Doppler mau (théng sb
Doppler cang cao trén nguwdng 230 cm/s thi kha nang

N o i , a > 1~ PSV(DMCY)
cang hep nang); tiéu chi phu bao gom ti 1€ 77 puc,, > 4
va EDV (BMCt) >100 cm/s.

+ Gan tdc PMCt ngoai so: cac tham sb van téc co
thé khong dwoc ap dung vi van tdc co thé cao, thap hoac
khong thé phat hién dwoc; chan doan chi yéu béng cach
chirng minh long mach bi thu hep rd rét trén siéu am
Doppler mau hoac Doppler nang lugng.

+ Tac hoan toan DMCt ngoai so: khéng thay long
mach trén siéu &m B mode va khdéng co tin hiéu dong
chay trén siéu am Doppler xung, mau va nang lwgng; co
thé c6 sw gia tdng van tc bu trir & DPMC dbi bén.

- Gié trj sieu am duplex trong chan doan hep PMCt
doan ngoai so: D6 nhay, d6 dac hiéu, dé chinh xac, gia

tri tién doan dwong, gia tri tién doan am, twong quan,
ddng thuan so véi tiéu chuan vang (DSA). D6 hep PMCt
trén hinh anh DSA duwoc tinh toan theo phwong phap
NASCET [8].

D6 hep (%) = (1 - 2)x100%

(D: dwong kinh BMCt tai chd hep, N: dwérng kinh BMCt
binh thuwéng sau chd hep)

Hinh 1. Cach tinh d6 hep dong mach canh trong
dwa theo ti Ié dwong kinh theo NASCET trén DSA.
(Nguén: BN Pao Hitu T. 47 tudi, sb vao vién 22461409,
Bénh vién Ba khoa Trung wong Cén Tho)
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4. Quy trinh nghién ctru

DPac diém chung va lam sang: Nhém nghién clru
phdng van, kham |am sang truc tiép va tra clru hd so
bénh an ctia BN theo mau phiéu thu thap sé liéu.

Siéu am Doppler ddng mach canh ngoai so:

- Bbéng mach canh hai bén ctia BN dwoc khao sat ti
doan BMCc trén nén cd dén doan DMCt ngoai so bang
ky thuat siéu am duplex v&i goc Doppler <60° cho c¢a hai
bén mach canh & tat ca BN.

- Mc d6 hep BMCt ngoai so dwgc danh gia trén
siéu am Doppler bang su két hop gitra ti 1& % hep do
mang xo vira gay ra trén siéu am B mode va sy thay ddi
huyét dong dong chay trén siéu am Doppler xung theo
tiéu chudn chan doan.

- Céac két qua hep PMCt ngoai so dwoc phan loai
thanh cac nhém: Khong hep (0%), c6 hep (1 - 99%), hep
250% (50 - 99%), hep 270% (70 - 99%), dé tinh gia tri
clia siéu am duplex trong chan doan hep DMCt ngoai so
& tlrng phan nhém hep gan lién vai diéu tri trén lam sang.

Chup mach mau ndo sé héa nén:

- BN c6 chi dinh chup mach mau nao s hoa xda
nén dé chan doan xac dinh va/hodc can thiép didu trj
bénh mach mau n&o trong va ngoai so.

- Mirc @6 hep ctia DMCt ngoai so trén DSA dwoc
tinh toan theo phwong phap NASCET.

- Céac két qua hep PMCt ngoai so dwoc phan loai
twong tw thanh cac nhédm: Khéng hep (0%), c6 hep (1 -
99%), hep 250% (50 - 99%), hep 270% (70 - 99%).

Do6i chiéu mirc dé hep PMCt ngoai so gilra siéu
am duplex véi DSA:

- Céac két qua hep PDMCt ngoai so trén siéu am
duplex dwoc ddi chiéu véi DSA — k§ thuat hinh anh dwoc
xem la tiéu chudn vang trong chan doan mirc d6 hep
mach mau nio.

- Cac két qua trén siéu am va trén DSA dwoc thuc
hién va doc b&i nhém bac si nghién clru (bac si chuyén
khoa CBHA tai Bénh vién Truwong Dai hoc Y Dwoc Can
Tho') va cac bac si chuyén khoa CDHA tai Bénh vién Da
khoa Trung wong Can Tho.

5. Xtr ly va phan tich sé liéu
- S6 lieu dwoc nhap va phan tich bdng phan mém
IBM SPSS Statistics Version 27.

- Céac bién s6 dinh tinh dwoc trinh bay duéi dang
tan sé (n) va ti 1& phan tram (%) bang bang biéu. Banh gia
sw khac biét ti 1& gitra hai nhém trong téng thé béng kiém
dinh chi binh phwong (x?).

- Céc bién sb dinh lwong dwoc trinh bay duéi dang
trung binh () + dd léch chuan (SD).

- B6 nhay, do dac hiéu, gia tri tién doan dwong, gia
tri tién doan am va do chinh xac tinh toan bang bang 2x2
(ghi gia tri két qua thu duoc).

- Twong quan danh gia bang hé sé twong quan
hang Spearman’s r: 0 <r_< 1 la twong quan tuyén tinh
thuan; -1 < r < 0 1a twong quan tuyén tinh nghich; |r |
cang lon twong quan cang chat ché; 0 <|r | < 0,2 la twong
quan rat yéu va co thé la khéng cé twong quan gi; 0,2 <
Ir,] = 0,4 la twong quan yéu; 0,4 < Ir,] < 0,6 la twong quan
trung binh; 0,6 < |r | < 0,8 la twong quan chat ché; 0,8 <
Ir| < 1,0 Ia twong quan rét chat ché [9].

- Po dbng thuan danh gia bang hé sb Cohen’s
kappa (K): kK < 0,00 1 khoéng c6é sw ddng thuan; 0,00 <
k 0,20 & dbng thuan rat yéu va co thé khong dang ké;
0,21 <k < 0,40 13 ddng thuan yéu; 0,41 <k < 0,60 14 ddng
thuan trung binh; 0,61 < k < 0,80 |a déng thuan cao; 0,81
<k < 1,00 la déng thuan rat cao [10].

- V6ip < 0,05 la c6 y nghia thong ké, p < 0,01 |4 rat
cé y nghia théng ké, p > 0,05 la khéng cé y nghia thdng
ké (d6 tin cay 95%).

6. Pao dwrc nghién cru

Nghién ctru chi nhdm muc dich bao vé, nang cao y
thirc bao vé strc khde cho BN, khong vi bat ky muc dich
nao khac, da dwoc danh gia, thong qua béi Hoi déng
dao dwc trong nghién ctru y sinh hoc Trwong Pai hoc Y
Duwoc Can Tho (S6: 146/PCT-HDDD ngay 30 thang 03
nam 2021) va chép thuan cta Bénh vién Da khoa Trung
wong Can Tho.
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ll. KET QUA
1. Pac diém cua déi twong nghién clru

Bang 1. Dac diém cua dbi twong nghién ctru

Dac diém Tan sé (n) Tilé (%)
=60 50 78,1
<60 14 21,9
Tubi X+ SD 68,3+ 11,8
Nh& nhat 42
Lén nhéat 94
Nam 46 71,9
Gigi tinh N 18 28,1
Ti 1&é nam/nlv 2,56/1
Tang huyét ap 57 89,1
. Réi loan lipid mau 54 84,4
M6t sO YTNC xo vira dong mach
bai thao dwong 34 53,1
Hut thube 1a 30 46,9

Nhan xét: Do tudi trung binh cla cac dbi twong  chiém i 1& 28,1%, ti 1& nam/ni¥ = 2,56/1. Trong cac yéu td
nghién ctru & 68,3 + 11,8 tudi, BN cao tudi 260 tudi chifm  nguy co cla xo vira dong mach thwéng gap, tang huyét
da sb trong nghién clru véi ti 1& 78,1%, trong khi < 60 tudi  ap (89,1%) va réi loan lipid mau (84,4%) 1a hai yéu tb nguy
la 21,9%. Nam gidi chiém i 1& cao nhat v&i 71,9%, nir giéi co' chiém i 1& cao nhét trong nghién clru ctia ching t6i.

2. Triéu chirng 1am sang bénh nhan nhéi mau nao

Bang 2. Triéu chirng 1am sang & bénh nhan nhéi mau nio

Triéu chirng Tan s6 (n) Tilé (%)
Am théi ddong mach cénh 3 4,7
Dau du 3 4,7
Chong mat 7 10,9
Réi loan thi giac 8 12,5
Réi loan ngdén ng 12 18,8
Céac rdi loan cam giac 8 12,5
Yéu/liét ntra ngudi 61 95,3
Réi loan y thirc 19 29,7
Liét mat trung wong 40 62,5
Nhan xét: BN nhdi mau ndo hau hét cé triéu chieng  1a liét mat trung wong (62,5%), &m théi ddng mach canh

yéu/liét nira nguoi (95,3%), triéu chirng phd bién thir hai  (4,7%) va dau dau chiém ti 1é thap nhat (4,7%).
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3. Dac diém hep dong mach canh trong doan ngoai so trén siéu am duplex & bénh nhan nhdi mau nao

Bang 3. Ti Ié hep dong mach canh trong ngoai so

bMCt Bén trai Bén phai . Hai bén
Nhém hep (n, %) (n, %) P (n, %)
< 50% 15 (23,4%) 17 (26,6%) 32 (25%)
50 - 69% 9 (14,1%) 7 (10,9%) 16 (12,5%)
70% - 99% 5 (7,8%) 8 (12,5%) > 0,05 13 (10,2%)
Téc 11.(17,2%) 8 (12,5%) 19 (14,8%)
Binh thuong 24 (37,5%) 24 (37,5%) 48 (37,5%)
Téng 64 (100%) 64 (100%) 128 (100%)

* Kiém dinh chi binh phuong (x?).

Nhan xét: BN nhdi mau nao co kém hep/tdc DMCt chiém ti 1&é khoang 62,5%. Khéng co6 suw khac biét ti 1& hep/tac
DBMCt & hai bén dong mach canh vai p > 0,05.

Bang 4. Dac diém huyét dong tai chd hep déng mach canh trong doan ngoai so

) <50% 50-69% 70-99% Khoéng hep
Nhom |, =39 (n = 16) (n=13) (n = 48)
o (1) ) 3) 4) P
Chi so — — — —
X +SD X +SD X +SD X £ SD
p < 0,001*
PSV (cm/s) 94 + 29,1 151,2+40,9 | 280,1+106,7 89,3 + 23,6 b(1)(2) < 0,05**
p(1)(3) < 0,05**
EDV (cm/s) 31,2+10,5 53,1+ 14,4 83,4 + 38,9 31,2+ 11,2 p(1)(4) > 0,05**
PSV (BMCY) P(2)(3) < 0,05™
_— 1,1+0,5 2+0,9 3,8+2,1 1+0,3 p(2)(4) < 0,05

* Phéan tich phuong sai mét yéu té6 (One-way ANOVA).

** Dunnett’s T3 Test.

Nhan xét: Trung binh gia tri PSV, EDV va tis6 &
nhom hep BMCt 50 - 69% va 70 - 99% tang cao, cu thé
trung binh Ian lwotla 151,2 £40,9 cm/s, 53,1 + 14,4 cm/s,
2 £ 0,9 @ nhom 50 - 69% va 280,1 + 106,7 cm/s, 83,4 +

38,9 cm/s, 3,8 £ 2,1 & nhdm 70 - 99%. Sw khac biét trung
binh ctia PSV, EDV va ti s6 gilra cac phan nhém hep
DMCt cé y nghia théng ké& (p < 0,001). Tuy nhién khi so
sanh riéng tirng cap nhém hep, khdng cé sy khac biét
gilba nhom < 50% va nhéom khéng hep (p > 0,05).
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4. Gia tri siéu am duplex trong chan doan hep déng mach canh trong doan ngoai so

Bang 5. Gia tri sieu am duplex trong chan doan chan doan hep déng mach canh trong doan ngoai so doi
chiéu véi két qua chup DSA

Nhém bo bo dac bo Gia tri tién Gia trj tién K
nhay hiéu chinh xac | doan dwong doan am (95% CI) P
Co6 hep 0,811
’ 96,2% 86,7% 90,6% 83,6% 97,0%
(1 - 99%) ° ° ° ° ° (0,709 - 0,913)
= 50% 0,955
96,6% 99,0% 98,4% 96,6% 99,0% < 0,001
(50 - 99%) ° ° ° ° ° (0,894 - 1,0)
>70% 0,914
92,3% 99,1% 98,4% 92,3% 99,1%
(70 - 99%) ’ ° ’ ° ’ (0,796 - 1,0)
Twong quan Spearman’s r_ = 0,728, 95% CI: 0,632 - 0,803, p < 0,001 - -

Nhan xét: Siéu am duplex c6 dd nhay, dé dac hiéu,
dod chinh xac, gia tri tién doan dwong va gia tri tién doan
am téng thé Ian lwot 1a 96,2%, 86,7%, 90,6%, 83,6% va
97,0%. Siéu am duplex va DSA c6 mdi twong quan chat
ché (Spearman’s r_ = 0,728, 95% CI: 0,632 - 0,803, p <
0,001), déng thuan rat cao (Cohen’s kappa tir 0,811 dén
0,955) trong két qua chan doan hep DPMCt doan ngoai so.

IV. BAN LUAN

Nghién ctru dwogc thye hién trén 64 BN (twong trng
128 DMCt) dwoc chan doan xac dinh nhéi mau nao, ghi
nhan da sb BN cao tudi (= 60 tudi) véi ti 1& 78,1%, do
tudi trung binh 68,3 + 11,8 tudi, nam gidi (71,9%) véi ti 1&
nam/nir 1a 2,56/1. Nguyén Hoang Ngoc (2002), tudi trung
nhém nhdi mau nao nguwoi Viét Nam la 65,08 + 12,71
tudi, BN = 65 tudi chiém kha cao (67,68%), trong dé nam
gi¢i chiém phan I&n véi ti 16 68,69% va ti 1& nam/nir la
2,2/1 [11]. Phiing Dtrc Lam (2017), tudi = 60 nhdi mau
ndo chiém ti 1é cao nhét, nhdi mau nao do xo vira, hep
tdc hé mach canh chiém 86,8%, nhdi mau nio khong xo
vi¥a, hep tdc hé mach canh chiém 70,2%; dd tudi trung
binh ca hai nhém 67,6 + 10,4; ti 1&8 mac bénh gitba nam
va ni tla 2,45/1 [12]. Két qua chung t6i c6 sy twong dong
v&i hai tac gia trén. Nhiéu nghién cvu ciing da dwa ra két
luan d6t quy la bénh clia tudi gia, hau hét dot quy xay ra
& ngudi > 65 tudi, nam gidi cé ti 1é dét quy cao hon ni
gi&i trong phan 16n cudc doi.

Tang huyét ap la yéu td nguy co chiém ti 1& cao

nhét 89,1% va rdi loan lipid méau l1a yéu t6 nguy co phd
bién thir hai (84,4%) trong nghién ctru clia ching toi. Két
qua nay cé sy twong déng véi nghién CREST (2010)
tang huyét ap 1a 85,5%, réi loan lipid mau Ia 82,9% [13];
ctia Tran Nguyén Phwong Hai (2018) 1an lwot 1a 80,3%
va 58,2% [14]. Xwa nay tang huyét &p van la la yéu tb
nguy co kinh dién clia xo vira ddng mach va dét quy néo.
Nguyén nhan chinh dan dé&n hinh thanh xo vira déng
mach & BN tang huyét &p la do sy réi loan chirc ndng
ndi mac, mat can bang gira qua trinh chét va qua trinh
tai tao t& bao n6i mac mach mau. O’ nhixng BN da bi xo
vira dong mach gay hep mach thi quéa trinh chét té bao
theo chwong trinh do tang huyét 4p cé thé v& mang xo
vi¥a, tao huyét khéi va gay nén dot quy nhdi mau néo
[15]. Do d6 trén BN c6 tang huyét ap can thiét diéu tri
tich cwe, kiém soat tét huyét 4p dé dw phong nhdi mau
nao ma&i cling nhu trwdng hop tai phat. Trong y van da
¢6 nhiéu nghién ciu méi lién quan gitra xo viva hé dong
mach canh va réi loan lipid mau da dwoc dé cap. Nhirng
bang chirng dwa trén nghién cru thwc nghiém ciing cho
thdy LDL-C c6 vai trd quan trong nhét trong hinh thanh
ciing nhu tién trién clia xo' viva mach mau Ién néi chung
va déng mach canh noi riéng, HDL-C lai cé vai tro tich
cwe trong chéng xo vira mach. T phan tich vai trd cla
cac thanh phan lipid mau tac dong l1én mang xo vira, viéc
diéu tri tich cwc dé kiém soat lipid mau déng vai trd quan
trong trong viéc dw phong nhdi mau ndo do huyét khéi
trong twong lai trén BN.
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Dai thao duwdng, hat thube 1a ciing la yéu td nguy co
chiém ti I& dang ké trong nghién ctru ctia ching toi, véi ti
& 1an lwot 1a 53,1% va 46,9%. Nguoi ta da xac dinh rang
dai thao dwéng c6 lién quan dén viéc tang nguy co bién
cb mach mau, lam tang qua trinh xo viva ddng mach. Wei
L. M. va cdng sw (2019) nghién clru xo vira ddng mach
trong hodc ngoai so & BN dai thao dwong va mbi lién
quan v&i dot quy cho két qua xo vira ddng mach ngoai so
phd bién hon & BN dai thao dwdng so véi BN khong dai
thao dwong (43,8% so v&i 23,1%; p<0,001) [16]. Co' ché
gay xo vira ddng mach canh clia dai thao duwdng twong
nhw co ché gay xo vira cac mach mau lén cla toan co
thé gay ra do dai thao duwong théng qua tac dong truc
tiép va gian tiép Ién mach mau. Co ché truc tiép théng
qua sy tac dung gay doc cla cac chét trong qua trinh
chuyén hoéa dwdng do ting dwong huyét. Co ché gian
tiép lien quan dén cac con dwdng tién xo vira va chéng
xo vira trong t& bao [17]. Hut thuéc 14 cling da dwoc xac
dinh 1a mét yéu té nguy co cla xo viva ddng mach ké ca
déng mach canh. Kiriyama H. va céng sy (2019) nghién
ctru anh huéng clia viéc hat thube 1a dbi véi xo viva dong
mach canh cho thay ti 1&6 mang xo vi¥a nguy co cao &
déng mach canh cao hon dang ké & nhirng nguwdi tham
gia c6 hut thubc so véi nhivng ngwdi khdng bao gier hat
thubc (29,7% so v&i 23,5%, p=0,011), ngay ca sau khi
didu chinh vé&i cac ddng bién bao gdm tudi tac, gidi tinh
va cac yéu td nguy co tim mach truyén théng, hut thubc
Ia cé lién quan ddc lap voi sw hinh thanh mang xo viva co
nguy co cao (OR=1,384, 95% CI: 1,020-1,877; p=0,037)
[18]. Thubc 14 tac dong truc tiép lam tén thuwong té bao
ndi mac va tinh chat tiéu soi huyét trén bé mat thanh
mach méat can bang, gay nén gia ting hién twong két
dinh tiéu cau trén ndi mac bij tdn thwong, tir d6 thic day
sy phéng thich yéu tb téng trwéng tiéu ciu. TAt ca nhirng
hién twong nay déu lam gia tadng qué trinh xo vira dong
mach, nguy co viém tac déng mach [19].

BN nhéi mau ndo nhap vién hau hét cé triéu chirng
yéu/liét ntra nguoi (95,3%), c6 thé kém theo liét mat trung
wong (62,5%). Két qua nghién ctu ctia Nguyén Hoang
Ngoc (2002) va Phung Btrec Lam (2017) cling ghi nhan hai
triéu chirng nay la phd bién nhat & BN nhdi mau néo, ti 1&
AN Iwot 1a 93,43%, 77,27% va 99%, 77% [11, 12]. Trong

nhém nghién cru, chung toi cé ghi nhan 3 trwdng hop cod
am théi dong mach canh (4,7%), day la triéu chirng cé
lién quan dén tinh trang hep dong mach canh ngoai so, 2
trwong hop am thdi c6 hep PMCt 50 - 69% va 1 trwdng
hop hep 70 - 99%. Tuy nhién ti 1& am thdi c6 sw chénh
léch v&i nhidu nghién ctru. Nguy&n Hoang Ngoc (2002),
ti 1& am thdi ddong mach canh khoang 2,08 & nhém nhdi
mau n&o nguoi Viét, 7,84% & nhém nhdi mau nao nguoi
Phap va 5,05% chung cho ca hai nhém [11]. Nghién ctu
ctia Phung Brc Lam (2017), ¢4 17,9% c6 am thdi & nhém
dong mach canh c6 mang xo vira, con nhém khong cé
xo vira khoéng cé trwéng hop nao c6 am thdi [12]. Didu
nay la do am thdi déng mach canh mac du ¢é lién quan
hep doéng mach canh nhwng né 1a mét triéu chirng khéng
dac hiéu cho danh gia hep dong mach canh doan ngoai
sQ, d6 nhay va dé dac hiéu trai rong trén moét khoang 24
- 84% va 40 - 98% [20].

Duplex 1a ky thuat siéu am két hop gitra siéu am
B mode va Doppler xung dé& xac dinh van téc dong chay
tai ddng mach canh. Khéng giéng nhw cac phuong phap
chén doan hinh anh khac (situ @m B mode, CTA, MRA,
DSA) thién v& hinh thai, duplex thién v& huyét dong hon
va st dung tiéu chi van tbc dé phan loai mrc d6 hep. Vao
thang 10 nam 2002, m6t nhém gém cac bac si chan doan
hinh &nh, bac st phau thuat mach mau va cac chuyén gia
v& bénh mach mau khac cla My da xem xét, so sanh tai
liéu nghién ctru va cong b cac ddng thuan cla ho vé viéc
tiéu chuadn hoa cac tiéu chi dé& danh gia hep DMCt doan
ngoai so v&i viéc st dung ky thuat B mode va Doppler két
hop (duplex), trong do cac gia tri van tbc dong mach canh
can do dé danh gia la PSV, EDV tai chd hep DMCt, PSV
clia BMCc [7]. Trong nghién clru, ching t6i khéng thwc
hién lai tim diém c&t cia PSV, EDV BDMCt ciing nhu ti sb
';:: ((gxggdé chan doan m&rc dd hep ma tham khdo ddng
thuan cla Hiép hdi cac nha chan doan hinh anh chuyén

vé siéu am My (Society of Radiologists in Ultrasound) nam
2002 theo khuyén nghi tir sach trdng dwoc cong bd bai Uy
ban Chirng nhan Lién xa héi My (Intersocietal Accreditation
Commission) dé danh gia mure do hep khi thire hién ky thuat
duplex [6]. Qua dé ddi chiéu véi tiéu chuan vang trong chan
doan tén thwong mach mau nao (DSA) dé danh gia gia tri
clia siéu am duplex trong chan doan hep BMCt ngoai so.
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BN nhdi mau nao c6 kém hep/tdc DMCt chiém hon
% nhém nghién clru (62,5%) va khong co sw khac biét ti
|& hep/tac DMCt & hai bén déng mach canh véi p > 0,05.
Khi DMCt hep 250%, ¢6 tinh trang ting van tbc dong mau
qua ché hep. Trong nghién clru, ching tdi ghi nhan khi
DMCt hep 50 - 69% trung binh gia tri PSV, EDV va ti s6
v ovics 1an luot 12 151,2 + 40,9 cmis, 53,1 + 14,4 cmis,
2 + 0,9 va khi hep 70 - 99%, gia tri twong tng la 280,1
106,7 cm/s, 83,4 + 38,9 cm/s, 3,8 + 2,1. C6 sy khac biét
trung binh clia PSV, EDV va ti s6 joouct gita cac phan
nhom hep BDMCt (<50%, 50 - 69%, 70 - 99%, khong hep)
v&i p < 0,001 nhwng khi so sanh riéng tirng cap nhém
hep, sy khac biét gitra nhdom <50% va nhém khdéng hep
khéng c6 y nghia théng ké (p > 0,05). Két qué nay phu
hop voi df“)ng thuan ctia Hiép hoi cac nha chan doan hinh
anh chuyén vé siéu am My (Society of Radiologists in
Ultrasound) nam 2002, PSV, EDV, ti 86 tyouce & DMCt

khong hep va hep < 50% la nhw nhau, chi tang khi DPMCt
hep = 50% [7].

Do nhay, do dac hiéu, dé chinh xac, gia tri tién doan
dwong va gia tri tién doan am tdng thé trong chan doan
hep DMCt (hep 1 - 99%) lan lwot 14 96,2%, 86,7%, 90,6%,
83,6% va 97,0%, twong quan chét ché (Spearman’s r_ =
0,728, 95% CI: 0,632 - 0,803, p < 0,001), ddng thuan rat
cao (Cohen’s kappa tir 0,811, 95% CI: 0,709 - 0,913, p <
0,001) v&i két qua DSA. Nguyén Hoang Ngoc (2002) ghi
nhan dé nhay, do dac hiéu, dé chinh xac, gia tri tién doan
dwong va gia tri tién doan am cua siéu am duplex lan lwot
la 95,24%, 93,1%, 90,91%, 96,42% [11].

Theo khuyén céo cla diéu tri cia Hiép hdi Phau
thuat Mach mau Hoa Ky, chi dinh diéu tri noi khoa téi wu
khi DMCt hep < 50% c6 triéu chirng hoac < 60% khdng
co triéu chirng, v&i hep = 50% cé triéu chirng va = 70%
khdéng c6 triéu chirng nén dwgoc xem xét tai théng cang
s&m cang tot dé giam nguy co dot quy lau dai, mién BN c6
ky vong sbng tr 3 dén 5 ndm va nguy co dét quy/ttr vong
do phau thuat ti 1& < 3% [21]. Qua d6 thay rdng mirc d6 hep
dwoc coi la théng sb quan trong nhét trong viéc xac dinh
ai sé dwoc hwéng lgi tir viéc can thiép dong mach canh
dé phong ngtra dot quy nhdi mau ndo. Xac dinh chinh xac
mirc dd hep & nhitng mbc 50% va 70% |a can thiét dé lya
chon va quan ly BN thich hop. Theo nhiéu khuyén céo trén

thé gi&i siéu am duplex ludn ludn nén la phwong tién dau
tay dé tdm soat hep dong mach canh ngoai so & ca BN
c6 va khéng co triéu chirng. Xac dinh rd rang hep BMCt
50% dén 99% & BN c6 triéu chirng hodc 70% dén 99% &
BN khéng ¢ triéu chirng bang kiém tra siéu am duplex la
da dé dwa ra quyét dinh can thiép tai thong & BN dwoc
Iwa chon phu hop va nhiéu bac si phau thuat mach mau
tai Hoa Ky ciing chi str dung siéu am duplex nhw phwong
thtec hinh &nh chinh va duy nhét trwéc khi lap ké hoach
va thwc hién phéu thuat boc tach I¢p ndi mac déng mach
canh [21]. Trong nghién ctru nay, v&i dd hep = 50% siéu
am duplex c6 dd nhay, dé dac hiéu, do chinh xac, gia tri
tién doan dwong va gia tri tién doan &m 1&n lwot 12 96,6%,
99,0%, 98,4%, 96,6% va 99,0%, do ddng thuan rat cao (x
= 0,955, 95% Cl = 0,894 - 1, p < 0,001) va khi m&c hep
> 70%, gia tri 1an lwot [a 92,3%, 99,1%, 98,4%, 92,3% va
99,1%, d6 déng thuan ciing rat cao (k = 0,914, 95% Cl =
0,796 - 1, p <0,001) so v&i DSA. Henry J. C. (2015) c6 két
qua cho tirng nhém hep 1an lwot 12 97,9%, 83,3%, 94,5%,
95%, 92,5% va 96,1%, 92,9%, 88,8%, 92,5%, 93,6% [22].
Cui H. (2018) cho két qua do nhay 100% va dé dac hiéu
98,1% trong nhém hep 70 - 99% [23]. Két qua ctia ching
t6i twong ddng véi cac tac gia.

Tw cac két qua, ching tdi nhan thay siéu am duplex
c6 dbé chinh xac cao trong chan doan hep BDMCt doan
ngoai so, c6 thé sir dung nhw mét cdng cu sang loc ban
dau phan loai hep va’hodc nhuw mét phwong phap chéan
doan xac dinh. Chi khi két qua siéu am khéng rd rang
hoac co thé khoéng chinh xac do co sy hién dién cla voi
héa dang ké hoac cac phat hién khac, c6 thé can nhéc
cac ky thuat hinh anh khac nhv MRA, CTA hodc DSA
triwde khi xem xét thi thuat tai thong ddng mach canh.

V. KET LUAN

Siéu am duplex la phwong tién chan doan hinh anh
khéng xam I4n, ré tién, cé d6 an toan va chinh xac cao
trong chan doan hep déng mach canh trong doan ngoai
s0, ¢co thé str dung nhuw mét céng cu sang loc ban dau
phan loai hep va/hodc nhu mét phwong phap chan doan
xac dinh. Can thiét chi dinh thuwdng quy thm soat hep dong
mach canh ngoai so bang siéu am duplex dé& phong ngira
tién phat dot quy va con thiéu mau ndo thoang qua trén BN.
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TOM TAT

Dit vin dé: Hep dong mach canh trong doan ngoai so 1a mot trong nhirng nguyén nhéan chinh ciia dot quy nhdi mau nio, wdc
tinh gy ra khoang 8 - 15% cac ca nhdi mau ndo. Viéc chan doan chinh x4c bénh 1y nay gép phan gitip bac si lam sang c6 tién luong
va lya chon phuong phép diéu tri thich hop. Siéu am duplex 1a phwong tién chan doan khong xam l4n, ré tién gitip chan doan hep

dong mach canh trong doan ngoai so.

Muc tiéu: M6 ta dic diém 1am sang, dac diém siéu 4m duplex va danh gia gié tri cia siéu am duplex trong chin doan hep

dong mach canh trong doan ngoai so & bénh nhan nhoi mau nao.

Doi twong va phuong phap nghién ctru : Nghién ciru tién ciru, phan tich mé ta cit ngang trén 64 bénh nhan dugc chan doan

nhdi méu ndo va nhép vién diéu trj tai Bénh vién Da khoa Trung wong Cén Tho tir thang 03/2021 dén thang 06/2023.

Két qua : Triéu chimg 1dm sang phd bién cua nhdi mau ndo 1 yéu/liét nira nguoi (95,3%) va liét mat trung wong (62,5%).
Bénh nhan nhdi mau nio c¢6 hep/tic dong mach canh trong ngoai so chiém ti 18 62,5%. Siéu 4m duplex c6 gia tri cao trong chan doan
hep dong mach canh trong ngoai so vdi do nhay, do dac hi¢u, dd chinh xac, gia tri tién doan duong va gia tri tién doan am 1an lugt
13 96,6%, 99,0%, 98,4%, 96,6% va 99,0%, d6 dong thuan rat cao (k = 0,955, 95% CI: 0,894 - 1, p < 0,001) khi d6 hep > 50%, voi
mirc hep > 70%, gia tri 1an luot 1a 92,3%, 99,1%, 98,4%, 92,3% va 99,1%, d6 dong thuan ciing rit cao (k = 0,914, 95% CI: 0,796
-1, p<0,001) so v&i DSA. Siéu 4m duplex va DSA c6 mdi twong quan chit ché trong chidn doan hep dong mach canh trong ngoai
s0 (Spearman’s r = 0,728, 95% CI: 0,632 - 0,803, p < 0,001).

Két luan : Siéu 4m duplex 1a phuong tién chin doan hinh anh khong xam I4n, ré tién, c6 d6 an toan va chinh xéac cao trong
chin doan hep dong mach canh trong doan ngoai sg, c6 thé st dung nhu mdt cong cu sang loc ban dau phéan loai hep va/hoac nhu

mot phuong phéap chin doan xéac dinh.

Tir khoa: siéu am duplex, chup mach mau so hoa xoa nén, nhoi mau ndo, hep dong mach canh trong.
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