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ABSTRACT

Objectives:To describe the clinical and paraclinical characteristics of peripheral arterial disease
(PAD) in patients with type 2 diabetes mellitus at Viet Tiep Friendship Hospital during 2023-2024,
and to assess several factors associated with PAD in the study population (by comparing patients
with and without PAD).

Subjects and Methods:This was a descriptive cross-sectional study with a control group,
including 42 patients with type 2 diabetes mellitus and PAD, and 46 patients with type 2 diabetes
mellitus without PAD. All patients were treated at the Departments of Cardiology and Nephrology-
Endocrinology, Viet Tiep Friendship Hospital, from January 2023 to June 2024.

Results:The mean age was 70.6 + 9.5 years, with the =270-year age group accounting for the
highest proportion (52.4%). Most patients with PAD (ankle-brachial index [ABI] < 0.9) had mild
disease (47.6%). Among them, 57.2% were asymptomatic, while 28.6% had typical intermittent
claudication. Factors such as older age, hypertension, smoking, poor glycemic control, chronic
kidney disease, and atherosclerotic cardiovascular disease were associated with anincreased risk
of PAD in patients with type 2 diabetes mellitus.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, can ldm sang clia bénh déng mach chi dudi & bénh nhan dai
thao dudng tip 2 tai Bénh vién Hiru nghi Viét Tiép ndm 2023-2024. Nhan xét mét sé y&u té lién quan
dén bénh dong mach chi duéi & bénh nhan nghién clu (so sanh giita nhém cé va khéng c6 bénh
déng mach chi dudi).

Pa&i twgng va phuwong phap nghién ctiru: Nghién clru mé ta, cat ngang cé déi chirng gdm 42 bénh
nhéan dai thao dudng tip 2 c6 bénh dong mach chi dudi va 46 bénh nhan dai thao duong tip 2 khéng
c6 bénh déng mach chi dudi, dugc diéu tri tai khoa Tim mach va khoa Than - Noi ti€t Bénh vién Hru
Nghi Viét Tiép tir thang 1/2023 dén thang 6/2024.

Két qua nghién ctru: Tudi trung binh [a 70,6 = 9,5; nhdm = 70 tudi chiém ty L& cao nhat (52,4%%).
Pa s8 bénh nhan méc bénh déng mach chi duéi (ABI < 0,9) & thé nhe (47,6%), trong dé khéng c6
triéu chitng (57,2%), con dau cach hdi dién hinh (28,6%). C4c yéu t6 nhu tudi cao, tang huyét ap,
hut thudc 14, kiEm soat dudng mau kém, bénh than man, bénh tim mach xd vita lam tang nguy co

mac bénh déng mach chi dudi & b&nh nhan dai thdo dudng tip 2.

T khéa: bénh dong mach chi dudi, dai thao dudng tip 2, ABI

1. DAT VAN BPE

Dai thdo dudng (BTD) tip 2 la mdt bénh chuyén héa phé
bi€n vdi nhiéu bi€n chirng mach mau nghiém trong,
trong d6 bénh déng mach chi dudi (BDMCD) la moét bién
chtng mach mau man tinh thudng gép, c6 thé dan dén
hoai t&r hodc céat cut chi néu khéng dugc phat hién va
diéu tri kip thdi, dong thdi bénh & chi diém bénh dong
mach toan than nhu bénh mach vanh, dét quy nédo. Cac
yéu t6 nhu tudi cao, tdng huyét 4ap, réi loan lipid mau,
kiém soat dudng mau kém, bénh than man, bénh tim
mach xd vira lam tadng nguy ca xuat hién BDMCD & bénh
nhan DTD. Tuy nhién bénh thudng chan doén & giai doan
muén do triéu chiing khéng dién hinh, dé boé sét. Chi s8
huyét 4p ¢d chan - canh tay (ABI) gitip chdn doan sém
BOMCD, giup bac si c6 chién lugec phong nglra bién cé
mach mau l&n & bénh nhan dai thdo duong [1]. Do vay,
deé tai chia chung téi dugc ti€n hanh véi muc tiéu: Mé ta
dac diém [dm sang, cdn ld&m sang cta bénh déng mach
chi dudi & bénh nhan déi thao dudng tip 2 tai Bénh vién
Hiru nghij Viét Tiép nam 2023-2024. Nhén xét mot sé yéu
té lién quan dén bénh déng mach chi du'di & bénh nhén
nghién cuu (so sanh gitta nhdm coé va khéng cdé bénh
déng mach chi du'i).

*Tac gia lien hé

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U

2.1. Pdi twong nghién clru: 42 bénh nhan (BN) dai thao
dudng tip 2 c6 bénh déng mach chi dudi diéu tri tai khoa
Tim mach va khoa Than — Noi tiét, bénh vién HNVT ti
thang 1/2023 dén thang 6/2024.

Tiéu chuédn luva chon: cac bénh nhan dugc chan doan dai
thdo dudng tip 2 theo BO y t& ndm 2020 [2]; bénh dong
mach chi duéi vdi ABI < 0,9 theo bo Y té€ (2022). [3]

Tiéu chuén loai trir: BN khong thé hop tac vi ly do: hén mé,
mot s6 bénh r8i loan tam than, gia y&u lu lAn, hoac khéng
c6 kha nang giao tiép. BN c6 b4t thudng giai phau chi dudi
nhu chan thuong, cat cut chi. Cac bénh ly déng mach
ngoai bién khong phai do nguyén nhan xa vita mach mau
gay ra dugc khang dinh qua siéu am Doppler mach mau
(vidu: bénh Takayasu, bénh Buerger, hoi ching Raynaud).
Céc nguyén nhan khac gay hep va téc long déng mach
(kh&i u chén ép, hdi chitng by mach khoeo, chan thuong

2.2. Phwong phap nghién ctru:

Thiét k& nghién ctru: Nghién ctu (NC) quan sat mé ta cat
ngang, phan tich cé nhém so sanh.

C&mau va phuong phap lua chon: chon mau thuan tién, khéng
xac suét. Trong sudt thai gian NC chon dugc 42 bénh nhan.
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C4c chi tiéu va tiéu chudn chan doan trong nghién ctiu:

Bang 2. Dic diém lam sang ctia bénh nhan nghién cltu

- Gia tri ABI: phan loai theo B3 Y & (2022) [4] (n=42)
- Réi loan lipid mau: phéan loai theo Bo Y t& (2015) [5] Dic digm Sé lwgng | Ty L&
A . ~ . A ~ : %
- Phan loai BMI: phan loai theo B Y t& (2015) [5] (m | )
2.3. Xir ly s& lidu: phan mém théng ké y hoc SPSS 20.0. Khong triéu chung 24 |57
2.4.Pao dirc nghién clru: Dé tai dugc théng qua héidéng | Triéu ching Dau cach hoi 12 28,6
dao dic cua truong Pai hoc Y Dugc Hai Phong. Déi tuong co néng Pau khi nghi 1 2,4
nghién clu ty nguyén tham gia sau khi dugc giai thich Lo&t/hoal tif ohi 5 19
ré rang. S6 liéu nghién clru trung thuyc, minh bach, dugc oct/hoartuehi ’
bao méat, chi s&r dung cho muc dich nghién cltu, dugc Dalanh 6 14,3
b%nh V|Ien Hlu’u .l\’lghg VleETlepA cho Phep su’hdun.glva cong Mach dui y&u/mat 5 11,9
bb. Nhém tac gia cam két khéng c6 xung dot lgi ich trong Tridu ching -
nghién clu. tHu’c thé Mach khoeo yéu/mat 10 23,8
3. KE(T QUA NGHIEN CU’U Mach mu chan yéu/mat 29 69,0
Bang 1. Pac diém chung cua d&i tuong nghién ciru Mach chay sau yéu/mat 32 76,1
(n=42) Do | 24 | 57,1
, & J 16 Phéan do Do Il 08 19,1
Pac diem Se t:’)qng 1?;/:;3 Lerich— i
Fontaine boll 04 9,5
<60 o6 |43 D6 IV/loét, hoai tir 06 | 14,3
Tui 260 36 85,7
uol : Nhén xét: Trong nghién ciiu, ty l& bénh nhan khong cé
Trung binh £ SD 704’1213;3({ (9';)4)”1' triéu chirng chiém cao nhét (57,1%). Trong s6 cac bénh
. nhan cé triéu chirng, triéu chirng co nang thudng gap nhat
Gigi tinh Nam 19 45,2  |adaucach hbi(28,6%). Ty & bénh nhan cé loét hodc hoai
NG 23 54,8 | tU chi chiém 11,9%.Veé triéu chiing thuc thé, dau hiéu
. thudng gép nhat la giam hodc mat mach & cac déng mach
Thiéu can (< 18,5) 3 7,1 AR VN N N
ngoai vi, dac biét la mach chay sau (76,1%) va mach mu
Binh thudng (18,5 -22,9) 23 54,8 chén (69,0%). Giam hoac mat mach khoeo gép & 23,8%,
BMI Thira can (23 - 24,9) 13 31,0 maCh dui & 11,9%. D&u hléu da lanh gép o] 14,30/0 bénh
— nhan.Theo phan d¢ Leriche-Fontaine, da s6 bénh nhan &
Béo phi (= 25) 8 71 | giai doan s6m, trong d6 do | chidm ty 1& cao nhét (57,1%),
. i8 5 db 0
+SD (min; max) 21,8 :2%%)(15,8, tiép theo la db I! (19,1%).
’ Bang 3. Dac diém can lam sang BDMCD & BNNC ( n=42)
<5nam 9 21,4 vl Xesb
Thoi gian 4c didm can lam s = yle *
phétﬁién 5-<10nam 9 21.4 Pac diém can lam sang n=42| ", (min; max)
daithao x
dudng =10 nam 24 57,2 Cholesterol >5,2 8 19,0| 6,4+0,7
+ SD (min; max) 11,7+8,1(1; 34) (mmol/1) <52 34 |81,0| 3,7+0,9
Tubdi=70 23 54,8 Triglycerid >1,7 19 (45,2 2,9%1,5
Tang huyét ap 37 |88, (mmol/1) <1,7 23 |54,8| 1,2+0,3
R&i loan lipid mau 31 73,8 HDL-c <1,0 21 |50,0| 0,8%+0,2
Yéu td . o (mmol/l)
nguy co Hut thuoc la 10 23,8 =21,0 21 |50,0| 1,3+0,2
Kiém soat dudng mau kém 37 88,1 LDL -c >1,8 28 |66,7| 3,1+0,8
Thira can béo phi 16 | 38,1 (mmol/ <1,8 14 |33,3| 1,3+0,3
Thoi gian mac BTD trén 10 nam 24 57,1 Glucose mau =7 18 |42,9| 10,7+2,9
~ . . A , s . Si /L
Nhan xét: Nhém nghién cliu ¢é tudi trung binh 70,6 £ 9,5, doi (mmoUL) <7 24 |57,1| 5,3+0,9
phén l&n bénh nhan = 60 tudi (85,7%). Ty & n(r (54,8%) >7% 37 |88,1| 9,6=1,7
cao hon nam (45,2%). BMI trung binh 21,8 = 2,2, thira HbA1c (%)
SN o TR o ORI <7% 5 [11,9] 6,3%0,3
céan/béo phi chiém 38,1%. Thai gian mac dai thao dudong
trung binh 11,7 = 8,1 nam. Cac yéu t6 nguy co thudng gap MUc loc cau <60 25 [59,5/41,8+13,2
o o v < 0 e . . L e (¢ L
gom tangdhuyet an. (88,/1 %), kiém sqat Tm’ng mau kém than (mU/phut) - 60 17 1405|79.4=11.7
(88,1%), roi loan lipid mau (73,8%), va tudi = 70 (54,8%).
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Pic diém can lam sang n=42 TZ/:é (m);(r:_; §1Dax)
Oboncon | 20 |470
biiahl\(/loc,:g : 1@7'33?8) 18 (42,9
ABI BMBCDthé nang |, |

(0,3<ABI<0,5)

Thi€u mau chi man
tinh de doa cat cut 1 2,4

chi (ABI <0,3)
Cbé mang xo vira,
khéng hep mach 10 1238
Siéuadm  |Xovira, gdy hep<50%| 12 (28,6
Doppler mach
chi dudi Xovira, gdy hep=50%| 9 |21,4
o 1
Hep = 70%/tac 11 |26,8

hoan toan

Nhan xét: R3i loan lipid mau kha pho bién, trong d6 LDL-c
> 1,8 mmol/L chiém 66,7%, Triglycerid tadng chiém 45,2%
va HDL-c thdp gap & 50% bénh nhan. Kiém soat dudng
mau con kém v&i 88,1% bénh nhan cé HbA1c = 7%, mac
du glucose mau doi = 7 mmol/L chi gap & 42,9%. Theo
chi s8 ABI, phan l&n bénh nhan méac bénh ddng mach chi
dudi mirc do nhe va trung binh (47,6% va 42,9%). Siéu &m
Doppler cho thady da s6 bé&nh nhan cé tn thuong xa vita
déng mach vdi cac muc d6 hep khac nhau, trong dé hep =
70% hoac tac hoan toan chiém 26,8%.
Bang 4. Méi lién quan mot sd yéu té véi bénh déng
mach chi duéi

BDMCD| C6 |Khéngcé
BOMCD | BOMCD | gs40c1 | OR| p
Yéutd nguy c n (%) n (%)
, >70 [23(54,8)| 15(32,6)
Tudi 1,01-5,95 |2,50|0,04
<70 |19(45,2)| 31 (67,4)
THA |37(88,1)| 30 (65,2)
THA - 1,30-12,02/3,95/0,01
Khong B ’ 3y bl
THAT| 5(11.9) | 16(34,8)
Hit cé |10(23,8)| 3(6,5)
hude L4 1,14 -17,61|4,480,02
thuocla |xhang|32(76,2) | 43 (93,5)
>23 |16(38,1)] 19 (41,3)
BMI 0,37 - 2,06 |0,87/0,76
<23 |26(61,9)| 27 (58,7)
Thoigian | 210 |24 (57,1)| 22 (47,8)
phat hién 0,63- 3,37 |1,460,38
DTD | <10 |18(42,9)| 24 (52,2)
>7% [37(88,1)| 32 (69,6)
HbA1c 1,05-9,98 |3,24|0,04
<7% | 5(11,9) | 14 (30,4)
. Cé |38(90,5)| 41 (89,1)
l.R‘.’('jloa,” 0,29 -4,64|1,16|0,84
pramau | khong| 4(9,5) | 5(10,9)
, ;3(; 25(59,5)| 15 (32,6)
M loc 1,27-7,27 |3,04]0,01
cauthan | 5o
mupn |17 40.5) | 31(67,4)

76

BPMCD Co Khéng co
BDMCD | BODMCD | g50,c1 |OR| p
Yé&u t6 nguy c n (%) n (%)
5 C6 |16(38,1)| 3(6,5)
Binh A 2,34-33,28,82(0,00
machvanh|khang| 26 (61,9) | 43 (93,5)
A Co 11 3
Dot quy 1,31-19,8(5,09(0,01
nao  Ixhong| 31 43

Nhan xét: Tubi = 70, tdng huyét 4p, hat thude 14, HbA1c
= 7%, muc loc cau than < 60 ml/phut, bénh mach vanh
va dét quy ndo co lién quan c6 y nghia théng ké véi bénh
doéng mach chi dudi (p < 0,05). Trong do, bénh mach vanh
cé muc lién quan manh nhat (OR = 8,82), tiép theo la dot
quy ndo (OR =5,09) va hat thudc L& (OR = 4,48). Ngugc lai,
BMI = 23, thd&i gian méc dai thdo dudng = 10 ndm va roi
loan lipid mau khéng c6 mai lién quan c6 y nghia thong ké
v&i bénh déng mach chi dudi (p > 0,05).

4. BAN LUAN

Trong nghién clu clia ching tdi, tudi trung binh cla céc
DTNC (a 70,6 = 9,5, tap trung chil yéu & nhém tir 70 tudi
tr@ lén chi€m 52,4%. K&t qua nay kha tuong dong vdi nhiéu
nghién clru trude day, nhu NC ctia Huynh LAm Thién Quéc
14 65,04 9,82 tudi[6], claNéng Thuy Linh 14 71,14 £ 11,44
tu6i[7], cho thay tudi la yéu t6 c6 lién quan dén BBMCD do
sy ti€n trién xo vira ddong mach theo thdi gian.

Thai gian méc dai thao dudng trung binh 14 11,7 £ 8,1 nam,
trong dé nhom tir 10 nadm trd (én chi€m ty & cao nhéat
57,2%. K&t qua clia chuing toi tuong dong véi nghién clru
ctia Néng Thuy Linh (& 10,96 + 8,83 nam, ctiia Ho6 Thi Hoai
Thuong la 11,38 + 8,49 nam[8]. Mac du béo phi va dai thao
dudng cé maéi lién quan chat ché tuy nhién da s6 céac bénh
nhéan trong nghién cu c6 BMI trong gidi han binh thudng,
chiém 58,4%. Biéu nay phu hop véi dic diém dich té hoc
déi thdo duong & Viét Nam ndéi riéng cling nhu cac nudc
chau A néi riéng, dong thdi cac bénh nhan thudng cé xu
hudng tim dén kham va diéu tri & giai doan bénh muén hon.

Biéu hién ldm sang ctia BDMCD & bénh nhan DTD rat da
dang, tr khdng c6 triéu chirng dén céc biéu hién nang nhu
dau céach hoi, dau khi nghi, loét hoac hoai tir chi. Trong
nghién clu cua chung tbi, ty & bénh nhan khong co triéu
ching chiém 57,1%, tuong tuw véi két qua tir nghién cliu
PARTNERS cho thdy khoang 50% bénh nhén cé ABI < 0,9
khéng cé triéu ching lam sang [9]. Diéu nay cé thé do bénh
nhan dai thdo duong thuong kém bién ching than kinh
ngoai bién lam gidm cam nhan dau, khién cac triéu ching
thi€u mau chi khong dién hinh. Ty & dau cach hoi chichiém
28,6%, thap hon so vGi mot s6 nghién cltu trong nudc nhu
ctia Nong Thuy Linh (45,5%).Su khéc biét nay c6 thé do c&
mau, déi tugng lua chon trong cac nghién ciu khac nhau.

Tham kham thuc thé cling cho thay su bat thudng chl yéu
@ cac mach chi dudi nhu mach chay trude (69%), mach
chay sau (76,1%), trong khi ddong mach dui hau nhu khéng
c6 bat thuong. Dieu nay phi hgp vdi co ché bénh sinh
bénh déng mach chi duéi & bénh nhan dai thdo dudng véi
tén thuong & vi mach va cac tang mach mau dudi géi, khac
vdi tén thuong mach ngoai bién do tang huyét ap [10].
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Trong nghién clru clia chung t6i, cé tdi 88,1% bénh nhan
kiém soat duding huyét kém. Diéu nay la yéu t6 thuan Lgi
thic ddy xo vita mach mau va tén thuong thanh mach.
Dong thoi co dén 76,2% bénh nhan cé bat thudng it nhat
mot thanh phan lipid, dac biét la tang LDL-c (66,7%) va
gidm HDL-c (50%). Day la céc yéu t6 lién quan trong hinh
thanh va tién trién mang xo vira, gay hep long mach.

Pa s8 bénh nhan trong nghién ciru mac BBMCD & muc
dd nhe (0,8 < ABI < 0,9), chiém 47,6%. Day la mlrc d6 tén
thuong c6 thé chua gay ra triéu chirng ré rét, gop phan giai
thich vi sao ty 1& bénh nhan khong co triéu chirng trong
nghién clru cao. Ty & hep cé y nghia trén siéu &m Doppler
(250%) chiém 21,4%, va hep nang/tac la 26,8%.

Mot sd yéu td lién quan dén bénh déng mach chi duwéi &
bénh nhan dai thao duong tip 2

Khi tim méi lién quan gitta mét s6 yéu to lién quan vdi kha
nang mac BDMCD, nghién cltu clia ching téi ghi nhan
nhém bénh nhan tudi cao, tdng huyét ap, hut thudc 14,
kiém soat dudng mau kém, cé bénh than man hodc méc
céc bién chirng tim mach xo vira khac di kém nhu bénh
mach vanh, mach ndo la cac yéu to thuén lgi cho BDMCD,
sy khac biét cé y nghia thng ké véi p < 0,05.

Nghién cltu clia ching téi cho thdy tudi = 70 lam tang nguy
camac BDMCD & bénh nhan dai thao dudng, su khac biét
cby nghia thong ké. Diéu nay phlu hgp vai cac nghién clru
trude do, nhu nghién cru NHANES va Framingham, khi ty
& mac bénh BDMCD tang theo tudi, dic biét sau 65 tudi.
Diéu nay c6 thé do qua trinh Ao héa lam giam tinh dan
hoi ciia mach mau, déng thdi tudi cao déng nghia vdi thoi
gian méc dai thao dudng va cac bénh ddng méc cao hon,
lam tang nguy co xa vira va phat trién BDMCD [4].

Hut thuéc L4 va dai thao dudng la hai y&u t8 c6 lién quan
dén BDMCD. Thudc L4 gay tdn thuong ndi md mach mau,
giam kha nang gian mach va tang két tap tiéu cau, lam
thuc déy xo vira.

Murc HbA1c cao phan anh kiém soat dudng huyét kém, la
mot yéu td thuc day t6n thuong ndi mac mach mau, tang
qua trinh viém, gép phan gay hep, tdc dong mach. Péng
thdi, cac rdi loan chuy&n hda trong bénh than man lam
tang nguy ca tén thuong mach mau, dong thai day ciing la
nhém bénh nhan dé cé véi héa mach. Ngoai ra, can luu y
r&dng mot sé y&u t8 nhu b&nh mach vanh va tién st doét quy
c6 OR cao trong phén tich don bién, nhung s6 lugng bénh
nhan trong cdc nhém nay con han ché, dan dén khoang
tin cay rong va lam gidm dé 6n dinh clia udc lugng. Do do,
cac k&t qua nay can dugc dién giai than trong va chi mang
tinh ggi y. Ngoai ra, do nghién clru mdi dirng lai & phan
tich don bién, chua thuc hién hdi quy logistic da bién dé
kiém soat cac y&u t6 nhiéu, nén chua thé khing dinh day
la céc y8u t6 nguy co doc lap. Cac nghién cliu v6i c& mau
l&n hon va phan tich da bién la can thiét dé lam ré hon mai
lién quan nay.

Nghién ctru clia ching tdi cling cho thay ty l& xuat hién céac
yéu t6 lam sang nhu thdi gian phat hién dai thao dudng,
tién s r8i loan lipid mau, tinh trang thira can béo phi kha
cao d nhém cé BDMCD, tuy nhién sy’ khéac biét nay chua
c6 y nghia théng k&, cé thé do c& mau nghién clu cua
chuing t6i chuwa du lén nén chua thay dugc sy khac biét.

5. KET LUAN

Tudi trung binh bénh nhan la 70,6 + 9,5 tudi, nhém =70
tu6i chiém ty l& cao nhat (52,4%).

Ty & dau céch hoi dién hinh thép (28,6%), c6 dén 57,2%
bénh nhan khong cé triéu ching.

C6 76,2% bénh nhan rdi loan lipid mau, chi 11,9% bénh
nhan dat muc tiéu kiém soat HbA1c (<7%), ty & khong
kiém soat tot HbA1c la 88,1%.

Pa s6 bénh nhan méac BDMCD thé nhe (0,8 < ABI < 0,9)
chiém 47,6%;

Cé4c yéu t6 lién quan cé y nghia véi BDMCD gém: tudi cao,
tang huyét ap, hut thudc 14, t8n thuong than, bénh déng
mach toan than va kiém soat dudng huyét kém (HbA1c = 7%)
&m tang nguy cd mac BBDMCD & bé&nh nhan dai thao dudng.

Céc yéu t6 nhu réi loan lipid mau, thira can béo phi, thai
gian mac dai thdo dudng kéo dai cling Anh hudng, tuy nhién
trong nghién clru clia chung téi chua thay sy khac biét.

6. TAI LIEU THAM KHAO

[1] H. L. Gornik et al (2024). 2024 ACC/AHA Guideline
for the Management of Lower Extremity Peripheral
Artery Disease: A Report of the American College
of Cardiology/American Heart Association Joint
Committee on Clinical Practice Guidelines.
Circulation, vol. 149, no. 24, pp. e1313-e1410. https://
doi.org/10.1016/j.jacc.2024.02.013

[2] B& Y t& (2020), “Huéng dan chan doan va diéu tri dai
thao dudng type 2. Nha xuat ban'Y hoc. Ha Noi.

[3]1 BA Y t&€, Chuong trinh muc tiéu quéc gia (2022).

[4]1BO Y T& (2022), “Huéng dan chan doan va diéu tri bénh
dong mach ngoai bién. Nha xudt ban'Y hoc. Ha Noi.

[5] B6 Y T& (2015), “Huéng dAn chan doan va digu tri Noi
tiét - Chuy&n héa. Nha xuat ban Y hoc. Ha Nbi.

[6] H. L. T. Quéc, N. T. Diém, T. L. T. Bao, et al. (2023),
and T. B. V. Long, “Kh&o sat dic diém lam sang, can
ldm sang va mot so yéu t6 lién quan bénh dong mach
chi dudi & bénh nhan dai thdo dudng type 2,” Tap chi
Y Dugc hoc Can Thao, no. 60, pp. 65-71. 10.58490/
ctump.2023i60.1885

[7]T.L.Néngand B. N. V@ (2021), “Dac diém lam sang, can
lam sangcuabénh ddéng mach chidudi &bénhnhandai
thao duong type 2,” Vietnam J. Diabetes Endocrinol.,
no. 46, pp. 123-128. 10.47122/vjde.2021.46.12

[8] T. H. T. H6 (2023), “Dé&c diém lam sang va can ldm sang
clia bénh ly dong mach ngoai bién chi dudi & bénh nhan
dai thao dudng type 2 tai bénh vién Htru nghi da khoa
Nghé An.” Luanvén chuyén khoa cap Il, Truong Dai hoc Y
Ha Noi. http://dulieuso.hmu.edu.vn/handle/hmu/4413

[9] A. T. Hirsch and W. R. Hiatt (2001), “PAD awareness,
risk, and treatment: new resources for survival--the
USA PARTNERS program,” Vasc. Med., vol. 6, no. 3
Suppl, pp. 9-12. 10.1177/1358836X0100600i103

[10] T. Thiruvoipati (2015), “Peripheral artery disease in
patients with diabetes: Epidemiology, mechanisms,
and outcomes,” World Journal of Diabetes, vol. 6, no.
7. p. 96.10.4239/wjd.v6.i7.961

= Crossrefd 77




