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TOM TAT: Dai thao dudng (BTD) lam ting nguy cd mac bénh déng mach chi dudi. Chi s6 6
chan — canh tay la mét phuong phap khéng xam lan danh gia bénh déng mach chi dugi. Banh
gia chi s6 huyét ap tdm thu ¢ chan — canh tay & bénh nhan cao tudi c6 DTD. Nghién clfru hang
loat ca nay dudc thuc hién & cac bénh nhan cao tudi ¢ BTD tai Khoa N&i Tim mach, Bénh Vién
Théng Nhat tir 01/12/2021 dén 31/05/2022. Nghién cfu bao gém 100 bénh nhan > 60 tudi
(tudi trung binh: 72,5 + 8,1, nam gidi: 54,0%). 71,0% bénh nhan mac BTD > 5 nam va 21,0%
bénh nhan dang dugc diéu tri véi insulin. Ty 1é cac bénh déng mac bao gom: tang huyét ap
(94,0%), réi loan lipid mau (62,0%), bénh mach vanh (21,0%), nhéi mau ndo cii (3,0%) va suy
tim (18,0%). C6 22 bénh nhan c6 triéu ching dau cach hoi. Ty Ié chi s6 huyét 4p tdm thu cd
chan — canh tay: < 0,9: 27,0%, 1-1,4: 73,0%. Nghién c(fu cla ching t6i khéng cé bénh nhan cé
chi s& huyét ap tam thu c6 chan — canh tay > 1,4.Trong nghién cliu cta ching t6i, 27,0% bénh
nhan DTD cao tudi cé chi s c6 chan — canh tay < 0,9 va 22,0% bénh nhan cé triéu chiing dau
cach hoi.

Tur khéa: bénh nhan cao tudi, dai thao dudng, chi sé ¢6 chan - canh tay

ESTIMATION OF THE ANKLE-BRACHIAL INDEX IN
OLDER PATIENTS WITH DIABETES MELLITUS

Hoang Thi Tuyet, Le Thi Thanh, Nguyen Thi Huong

ABSTRACT: Diabetes mellitus remains a major risk for lower extremity artery disease. The
ankle-brachial index (ABI) is a noninvasive technique for assessing the lower extremity artery
disease. To estimate the ABI in older patients with diabetes mellitus. This case series study
was conducted on the older patients with diabetes mellitus from 01/12/2021 to 31/05/2022
at Department of Cardiology in Thong Nhat Hospital. This study included 100 patients aged
> 60 years (mean age 72.5 + 8,1years; male 54.0%). 71.0% of patients had diabetes mellitus
with duration of diagnosis more than 5 years and 21,0% of patients has been being treated
with insulin. The rates of comorbidities: hypertension (94,0%), dyslipidemia (62,0%), coronary
artery disease (21,0%), history of ischemic stroke (3,0%), and heart failure (18,0%). There was 22
patients having claudication. The rates of ABI: < 0.9: 27.0% and 1-1.4: 73.0%. No patient in our
study had ABI higher than 1.4. In our study, 27.0% of diabetic patients had ABIl of < 0.9 and
22.0% of patients had claudication.
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1. DAT VAN DE

Bénh dong mach ngoai bién (peripheral
arterial diseases) bao goém benh dong
mach chi duéi (lower extrem|ty) chi trén
(upper extremity), mach canh (carotld)
cot séng (vertebral) than (renaI) va mac
treo (mesenteric) va khong bao gom benh
déng mach vanh va déng mach chu®
Danh t bénh dong mach ngoai bién
thudng dugc dung dé chi riéng bénh dong
mach chi dudi. Nam 2010, c6 khoang 202
triéu ngudi trén toan thé giGi mac bénh
dong mach chi dudi, trong do c6 54,8% la
tai cac nudc Dong Nam A™. Tan suat bénh
gia tang theo tuoi. Bénh thuong xuat hién
sau tudi 50, tang cao sau tudi 65 va dat ty
Ié khoang 20% & d6 tudi 80%. Nam 2019,
mot théng ké toan cau khac 'bao cao cb
han 236 triéu nguai mac bénh dong mach
chi dudi va 72,9% la d cac nudc cod thu
nhap trung binh- -thap™. Trong thap ky gan
day, s6 lugng ngudi mac bénh dong mach
chi dugi ngay cang tang do tinh trang gia
hoa dan so, tang s6 ngudi mac bénh dai
thao derng, tang huyeét ap, hut thudc 14 &
cac nudc co thu nhap trung binh-thap. Tu
vong va bién ching lién quan dén bénh
dong mach chi dugi ciing tang cao va la
gar;]h nang chi phi y té cho bénh nhan va
xa hoi

Nén tang sinh bénh hoc cua bénh déng
mach chi dudi la xa vita déng mach va cd
4 yéu t6 nguy cd chinh dan dén xd vira
dong mach trong bénh déng mach chi
dudi, bao gom: hut thuoc 3, tang huyét
ap, r6i loan lipid mau va dai thao dudng.
Dai thao dudng lam tang nguy co mac
bénh déng mach chi dudi Ién 1.9-4 lan.
Tién lugng & cac bénh nhan bénh ~dong
mach chi dudi c6 dai thao dudng xau hon
bénh nhan khéng cé dai thao ducng, VGi
nguy cd doan chi tang gap 5 lan®

Chi s6 c6 chan-canh tay (ankle-brachial
index, ABI) la mot phuong phap hitu dung
khéng xam Ian trong tam soat va theo doi
bénh déng mach chi dudi. Két qua ABI
cling la mot "chat danh dau” manh cla
bénh xo vita dong mach va nguy cc tim
mach. ABI < 0,9 lién quan tang gép 2-3 lan
nguy ¢d ti vong chung va tif vong do tim
mach. Trong khi d6, ABl > 1,4 biéu hién
tinh trang xo cing dong mach lién quan
tang nguy cd cac bién ¢8 tim mach va
thuong gdp G ngudi cao tudi, bénh nhan
dai thao dudng hodc bénh than man®©®,
Ching t6i tién hanh nghién cGu nay vdi
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muc tiéu xac dinh gia tri ABl & cac bénh
nhan cao tudi cé dai thao dudng. Két qua
nghién clru cda ching toi gidp tam soat
bénh dong mach chi dudi va phan tang
nguy cg tim mach & cac déi tugng bénh
nhan nay.

2. DOI TUQNG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciu:
Bao hang loat ca

2.2. Thai gian nghién ciru:
Tur 01/12/2021 dén 31/05/2022

2.3. Dia diém nghién ciru:

Khoa NGi Tim mach, Bénh Vién Thong
Nhat

2.4. Boi tugng nghién ciru:
Bénh nhan > 60 tudi cé dai thao dudng

2.5. Ky thuat chon mau:
Chon mau lién tuc thuan tién.

2.6. Tiéu chuan chon mau

Tiéu chudn dua vao nghién cuu:

Chung t6i chon cac bénh nhan cao tuéi
c6 dai thao dudng

Néu bénh nhan déng y tham gia, ching

t6i sé cho bénh nhan ky vao phiéu dong
thuan tham gia.

Tiéu chudn logi ra
Bénh nhan tU chéi tham gia nghién clu.

2.7. Dinh nghia bién s6

Tuéi: |a bién dinh lugng lién tuc, tinh
tU nam sinh cGia bénh nhan cho dén ngay
bénh nhan di kham.

Gigi: 1a bién nhij gia gom 2 gia tri la
nam hoac n{r.

Bénh ly dong mdc: nghién c(u thu
thap cac bénh ly tdng huyét ap, bénh
mach vanh, suy tim, dot quy, thoai hoa
khdp, bénh phoi tac nghen man tinh, bénh
than man dua vao tién can va chan doan
trong lan kham bénh nay.

Ddi thdo dudng: bénh nhan dugc chan
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doan theo tiéu chuén cla Hiép hoi dai thao
dudng Hoa Ky 2019 néu co it nhat 1 trong
cac tiéu chuan sau: HbA1C > 6,5% hoac
glucose huyét tudng luc doi > 126 mg/dl
(7 mmol/l), sau t6i thi€u 8 gis khéng an
hodc glucose huyét tuong 2 gid > 200 mg/
dl (11, 1 mmol/l), sau nghiém phap dung
nap uéng 75g glucose hoac mot mau
glucose huyét tuong bat ky 200 mg/
dI (11,7 mmol/l), kem v3i cac triéu chu‘ng
cla tang dudng mau. Thdi gian dai thao
dudng va tién su gia dinh mac dai thao
dudng dugc danh gia dua vao IGi khai cua
bénh nhan. Viéc su dung thuoc diéu tri dai
thao dudng dua vao ho sa bénh an.

Can nang: la bién dinh lugng lién tuc
(kg). Budc xac dinh bang can do dién tu
Tanita — BC 543 ¢6 do chinh xac 0,1 kg.
Céach thuc hién:

Can dit san nha bang phang, chinh can
vé vi tri can bang & s6 0.

Bénh nhan mac quan 4o mong (cd bod
4o khoac, do choang), bo giay dép.
Bénh nhan dung gilia ban can, khong

cu dong mat nhin thang, trong lugng
phan bd déu vao 2 chan.

Chiéu cao: la bién dinh lugng lién tuc
(mét). Pugc xac dinh bang thudc day cé
do chinh xac 0,17cm. Cach thuc hién:

Dé thudc do theo chiéu thang dung,
vuong goc véi mat dat nam ngang, vi tri
s6 0 ngang mat dat.

Bénh nhan bo dép, giay, mi, ding quay
lung dua vao tudng.

Got chan, mong, vai va dau theo moét
ducng thang ap sat vao thudc do du’ng,
mat nhin thang ra phia trugc theo dudng
thang nam ngang, hai tay bd théng theo
hai bén minh.

BMI (Body mass index): |a bién dinh
lugng lién tuc (kg/m?). Pugc xac dinh bang
céng thitc: BMI = can néng/chiéu cao?
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Chi s6 mat ca chan-canh tay: bénh
nhan dugc ti€én hanh do huyét ap tam thu
c6 chan - canh tay bang may dao déng
ky mach mau may Collin VP,1000plus;
OMORON/Nhat Ban. Chi s6 ABlI < 0,9
dugc xem la c6 bénh dong mach ngoai
bién chi dudi.

2.8. Xur ly sé6 liéu
S6 liéu dugc xi ly bang phan mém
STATA 14.

Cac bién sé dinh tinh dugc mé ta bang
tan s6 (n) va ti 1é %.

Céc bién s6 dinh lugng dugc mo ta
bang gia tri trung binh + do léch chudn

,Dung phép ki€m dinh chi- binh phuang
dé so sdnh su khac biét gilta cac bién dinh
tinh.

Dung phép kiém t-student dé so sanh
cac bién dinh lugng.

Su khac biét c6 y nghia théng ké khi p
< 0,05.

2.9. Y buc:

Tat ca thong tin cua bénh nhan sé dugc
bao mat va luu trir can than

Nghién cttu nay dugc thdng qua bai
H&i dong Bao duc trong nghién ciru Y sinh
hoc Bénh vién Théng Nhat, Quyét dinh s&
1591/QP - BVTN ngay 21/12/2021.

3. KET QUA

Tu 01/12/2021 dén 31/05/2022, tai
Khoa NG6i Tim Mach Bénh Vién Thong
Nhat, c6 100 bénh nhan > 60 c6 dai thao
dudng thda tiéu chu@n nhéan bénh dugc
dua vao nghién ctu. Nam gidi chiém da
s6 (54,0%). Tudi trung binh cac bénh nhan
la 72,5 + 8,1 (cao nhét: 90 tudi). Bang 1
va Bang 2 mé ta déc diém chung cla cac
bénh nhan theo gigi tinh va thai gian mac
dai thao dudng. Bang 3 va Bang 4 mo ta
dac diém cla chi s6 ABI theo gidi tinh va
thai gian mac dai thao dudng.
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Bang 1. Dic diém chung clia cac bénh nhén theo gidi tinh

https://doi.org/10.63947/bvtn.v1i2.8

Pic diém Chung Nam Nir P
(n =100) (n=54) (n = 46)
Tudi, ndm 72,5+ 8,1 71077 74,4 + 8,2 0,033
Thai gian PTD, nam 41,0 £ 9,1 84+ 6,5 10,0 £ 8,4 0,281
Thai gian BPTD = 5 nam, n (%) 71 (71,0) 36 (66,7) 35 (76,1) 0,378
Piéu tri DTP bang insulin, n (%) 21 (21,0) 11 (20,6) 10 (21,7) 1,000
Tién sir gia dinh BTD, n (%) 39 (39,0) 22 (40,7) 17 (37,0) 0,837
Hut thudc Ia, n (%) 20 (20,0 19 (35,2) 1(22) <0,001
BMI, kg/m? 238+30 239+32 236 +28 0,639
Glucose, mmol/L 85 + 3,2 80+ 29 91+38 0,080
HbA1c, % 76+ 17 7315 79+18 0,062
LDL-c 28+24 24 +1,2 3332 0,043
Triglyceride, mmol/L 20+14 19+12 2215 0,226
HDL-c, mmol/L 18+1.2 1,7+13 19+1.2 0,358
eGFR, ml/phuat 650+ 21,3 66,3 + 22,1 63,4 + 22,2 0,505
Phén suat tdng mau that trai, % 640+ 114 636+ 126 643+98 0,778
Tang huyét ap, n (%) 94 (94,0) 50 (92,6) 44 (95,7) 0,684
RGi loan lipid mau, n (%) 62 (62,0) 32 (59,3) 30 (65,2) 0,680
Bénh mach vanh, n (%) 21 (21,0) 12 (22,2) 9 (19,6) 0,809
Nh6i mau nao cii, n (%) 33,0 237 1(2,3) 1,000
Suy tim, n (%) 18 (18,0) 11 (20,4) 7 (15,2) 0,605
Pau cach héi, n (%) 22 (22,0) 13 (24,1) 9 (19,6) 0,635

Trong nghién ctu cua ching t6i, nhém

c6 su khac biét c6 y nghia thong ké & cac

n{t ¢6 tudi trung binh cao hon nhém nam.
Nam gidi hut thuoc 14 nhiéu han nir gidi.
Chi s6 LDL-c & nlr cao hon nam. Khong

bién sé dac diém dai thao dudng va bénh
déng mac & hai nhém gidi tinh.
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Bang 2. Dic diém chung cla cac bénh nhan theo thdi gian mac dai thao dudng

Pac diém Chung D.I:gr: 3 PTD = 5 nam P
(n = 100) (n =29) (n=71)
Tudi, ndm 72,5 + 8,1 70,7 £ 83 732+79 0.160
Piéu tri DT bang insulin, n (%) 21 (21.,0) 0 (0,0) 21(29,6) <0,001
Tién su gia dinh DTD, n (%) 39 (39,0) 11 (37,9) 28 (30,4) 0,889
Huat thuéc 14, n (%) 20 (20,0) 6 (20,7) 14 (19,7) 0912
BMI, kg/m? 23,8 £ 3,0 233 +22 24,0 £33 0,202
Glucose, mmol/L 85+3.2 82+29 87+33 049
HbA1c, % 76+ 17 72+15 78+18 0,106
LDL-c 28+24 24 + 11 29+27 0344
Triglyceride, mmol/L 20+ 14 24 + 1,7 1,8 +1,2 0,095
eGFR, ml/phat 65,0 £ 21,3 69,1 £18,5 63,3+222 0,185
Phéan suat tong mau that trai, % 64,0 + 11,4 69 + 8,8 61,8 £ 11,7 0,004
Tang huyét ap, n (%) 94 (94,0) 24 (82,8) 70(98,6) 0,007
Réi loan lipid mau, n (%) 62 (62,0) 20 (69,0) 42 (59,2) 0,496
Bénh mach vanh, n (%) 21 (21,0) 4(13,8) 17 (23,90 0,295
Nhéi mau néo cii, n (%) 33,0 1(3,4) 2(28) 1,000
Suy tim, n (%) 18 (18,0) 5(17,2) 13(18,3) 1,000
Pau cach héi, n (%) 22 (22,0) 4(13,8) 18 (25/4) 0,289

Trong nghién ctiu cua chung toi, khdng
6 bénh nhan c6 thdi gian dai thao dudng
< 5 nam dugc diéu tri vdi insulin. Khéng
6 sy khac biét cé y nghta théng ké & cac

bién s& tudi, tién s gia dinh, chi s6 BMI,
xét nghiém sinh hoa va benh doéng mac,
ngoai tri ty |é tang huyét ap ¢ nhom mac
dai thao dLIdng > 5 nam cao hdn nhom
mac dai thao duong < 5 nam.

Bang 3. Dac diém chi s6 huyét ap tdm thu c6 chan canh tay theo gidi tinh

Pac diém Chung Nam Nir P

(n = 100) (n = 54) (n = 46)

Chi sé ABI trai 1.04 £ 0.18 1.05 £ 0.18 1.01 £ 0.18 0.312

Chi s6 ABI phai 1.05 £ 0.18 1.06 £ 0.18 1.03 £ 0.19 0.374

Phan loai chi sé ABI trai 0,748
ABI < 0,9 31 (31,0) 16 (29,6) 15 (32,6)
ABI 1-1,4 69 (69,0) 38 (70,4) 31(67,4)
ABI >1,4 0 (0) 0 (0) 0 (0)

Phan loai chi s6 ABI phai 0,521
ABI < 0,9 27 (27,0) 16 (29,6) 11 (23,9)
ABI 1-1,4 73 (73,0) 38 (70,4) 35(76,1)
ABI >1,4 0 (0) 0 (0) 0(0)

Trong nghién cfu cta ching toi, 73,0%
bénh nhan c6 chi sé ABI binh thuang
27,0% bénh nhan c6 ABI < 0,9 ggi y bénh

dong mach chi dudi & cac bénh nhan néy.

Khong c6 su khac biét c6 y nghia théng ké
gilta namva nit & dac diém chi sé huyét ap
tam thu c6 chan canh tay.
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Bang 4. Dic diém chi s6 huyét ap tdm thu c6 chan canh tay theo thdi gian mac dai thao dudng

Pic diém Chung PTD < 5ndam DT = 5 nam P
(n = 100) (n =29) (n=171)
Chi sé ABI trai 1.04 + 0.18 1.04 + 0.18 1.03 + 0.18 0.821
Chi sé ABI phai 1.05 + 0.18 1.05 + 0.14 1.05 + 0.20 0.879
Phan loai chi sé ABI trai 0,475
ABI < 0,9 31(31,0) 7 (24,1) 24 (33,8)
ABI 1-1,4 69 (69,0) 22 (75,9) 47 (66,2)
ABI >1,4 0 (0) 0 (0) 0 (0)
Phan loai chi sé ABI phai 0,057
ABI < 0,9 27 (27,0) 4 (13,8) 23 (32,4)
ABI 1-1,4 73 (73,0) 25 (86,2) 48 (67,6)
ABI >1,4 0 (0) 0 (0) 0 (0)

Trong nghién cttu cta ching t6i, Khéng
c6 su khac biét c6 y nghia thong ké gitta
nhém mac dai thao dudng 2 5 nam va
nhém mac dai thao dudng < 5 nam & dac
diém chisd huyét ap tam thu c6 chan canh
tay. Khdng cé bénh nhan cé ABI > 1,4.

4. BAN LUAN

Nghién ctu cua chung téi ghi nhan 22
bénh nhan cé dau cach hoi va 27 bénh
nhan c6 chi s6 ABl < 0,9 gai y co bénh
dong mach chi dudi. Dya trén cac két
qua dugc tim thdy trong nghlen cdu nay,
chang t6i c6 2 diém ban luan.

4.1. Pic diém bénh nhan cao tudi cé
dai thao duong

Déan s6 bénh nhan trong nghién clu
cla chung t6i la cac bénh nhan cao tudi
¢ dai thao dudng ndi vién dugc diéu tri
ndi vién tai Khoa Noi Tim Mach. Do do,
nhdm bénh nhan nay c6 ty 1é cao cac
bénh tim mach déng mac (tang huyét ap:
94,0% va suy tim: 18,0%). Trong khi do,
trong mot nghién ctru da trung tam cua
Nguyen Thanh Huan va cong su g 733
bénh nhan dai thao dudng cao tudi ngoai
tr tai cac phong kham Lo tai thanh phé
H® Chi Minh, ty1é tang. huyét ap 1a 78, 4%
va khéng gh| nhan trudng hop suy tim"”
Biéu nay phan anh dac diém bénh nhan
tuy thudc vao nai dugc khao sat, nghién
ctu. Tuy nhién, vGi ty Ié cao tdng huyét
ap & cac benh nhan trong nghién cuu
cua ching toi cho thdy day la mot bénh
thugng di keém vai bénh dai thao ducng
va can dugc quan tam trong qua trinh
quan ly va diéu tri nhém bénh nhan nay.

Chi s6 BMI cta cac bénh nhén trong
nghién clu cua chung téi la 23,8 + 3,0,
tuong dong vdi gia tri BMI cla cac bénh
nhan trong nghién cliu cua Nguyen Thanh
Huan va cong sy & 733 bénh nhan dai
thao ducng cao tudi ngoai trd (23,9 + 3,3)
™. Dua trén phan loai BMI cua Té chic
Y t& Thé gidi cho viing Chau A, cac bénh
nhan dai thao dudng cao tudi Viét Nam cé
xu hudng thtra can (23,0-24,9 kg/mz)

4.2. Péc diém chi s6 ABI & cac bénh
nhan cao tudi c6 dai thao dudng

Chi s6 ABI c6 lién quan dén cac bién
chiing cua bénh ly dai thdo dudng, bao
goém gop phan tang nguy cg bénh dong
mach chi dugi & cac bénh nhan nay®. Chi
s6 ABI <0,9 hodc >1,4 déu lién quan dén
tang dan ké cac bién c6 tim mach & cac
bénh nhan dai thao dudng®. Pac diém
cta ABI tuy thudc vao dac diém dan s6
nghién cdu, dac diém dai thao dudng va
cac liéu phap kiém soat lipid mau bénh
nhan dang dugc diéu tri®. Trong n h|en
clu cla chung t6i, 27,0% bénh nhan c6
chi s6 ABI 0,9, phan anh co bénh ly déng
mach ngoai bién chi dudi & cac bénh nhan
nay. Ty lé nay cao han so véi két qua tu
nghién cttu cua | Vicente va cong sy cling
trén nhom d6i tugng cao tudi co dal thao
dudng la 11,3%. Su khac biét nay c6 thé la
do doi tucng trong nghién cru cta ching
t6i 1a noi vien va c6 do tudi cao hon Vi
bénh nhan cao tudi nhat la 90 tui. trong
khi d6, nghién clu cua | Vicente va cong
su la nhom bénh nhan ngoa| vién véi bénh
nhan cao nhat 1a 79 tudi®. Két hgp véi két
qua 22,0% bénh nhan trong nghién clu
cla chung toi cd trieu chung dau cach

Journal of Health and Aging. 2025;1(2):65-71

Trang 70


https://doi.org/10.63947/bvtn.v1i2.8

Tap chi Suc khde va Ldo Héa. 2025;1(2):65-71

hoi, két qua cla ching téi phan anh bénh
dong mach chi dudi thudng gap & ngudi
cao tudi c6 dai thdo dudng va can nén
dugc tam soat va diéu tri phu hgp dé gop
phan cai thién trieu chng va tién luong
cho cac bénh nhan nay.

5. KET LUAN

Nghién ctu cua chung t6i ghi nhan
22,0% bénh nhan cao tu0| co dai thao
ducng c6 dau cach héi va 27,0% co chi
s6 ABI < 0,9 ggi y co bénh dong mach chi
dudgi. Két qua nay cho thay mot ty lé nhat
dinh bénh nhan cao tudi dai thao ducng
c6 bénh dong mach ngoai bién va can
dudgc quan ly.
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