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ABSTRACT

Objectives: To describe the clinical characteristics and Doppler ultrasound findings of patients
with lower extremity chronic venous disease treated at Duc Giang General Hospital in 2025.

Materials and methods: A cross-sectional descriptive study was conducted on all outpatients
diagnosed with lower extremity chronic venous disease from April to September 2025.

Results: The study included 342 patients, of which females accounted for 76%. The mean age was
67.3 = 11.2 years for females and 68.3 + 9.8 years for males; the age group of = 60 years accounted
for the highest proportion (78.3%). The most common functional symptoms were leg heaviness
(831.9%) and numbness/tingling (29.8%). There were 52.9% of patients presented at the CO stage
according to the CEAP classification. In our study, the great saphenous vein (GSV) was the most
vulnerable (63.2%), with a mean dilated arch diameter of 8.6 = 1.3 mm and a mean reflux time of
2.1s. The diameter of GSV in the group with structural lesions (C1-C3) was significantly greater than
inthe CO group. Furthermore, a positive correlation was observed between the degree of below-knee
GSV dilation on ultrasound and clinical severity according to the CEAP classification (p <0.001).

Conclusions: The majority of patients in the study cohort presented at an early clinical stage (CO0).
Ultrasound findings revealed that venous insufficiency was most prevalent in the great saphenous
vein system. Lower extremity venous Doppler ultrasound not only facilitates early diagnosis and
prevents lesion oversight but also plays a critical role in severity grading and disease prognosis.
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TOM TAT
Muc tiéu: M6 ta déc diém lam sang, siéu &m Doppler clia ngudi bénh suy tinh mach chi dudi man
tinh diéu tri tai Bénh vién Da khoa D¢ Giang nam 2025.

Péi twgng va phuong phap nghién ciru: Nghién clru mé ta cat ngang, |8y tat ca céc bénh nhan
kham ngoai tri dugc chan doan suy tinh mach chi dudi man tinh tirthang 4/2025 dén thang 9/2025.

Két qua: Nghién c(tu thu thap dugc 342 bé&nh nhan. Trong dé, nit gidi chiém 76%. Tudi trung binh
clanit gidila 67,3+ 11,2 va clia nam gidi 1a 68,3 = 9,8; nhédm tir 60 tudi trd [én chiém ty & cao nhat
(78,3%). Triéu ching co nang thudng gap nhat la tdc nang chéan (31,9%), sau do la cam giac té bi,
kién bo (29,8%). C6 52,9% bénh nhan dén kham & giai doan CO theo phén loai ldam sang CEAP.
Trong nghién clu, tinh mach hién l&n 14 tinh mach dé bj t6n thuong nhat (63,2%), véi dudng kinh
trung binh doan quai gian rong 8,6 + 1,3 mm va thdi gian dong trao ngugc trung binh la 2,1s. Budng
kinh tinh mach hién l&n & nhém c6 t8n thuong thuc thé (C1-C3) gian to hon so véi nhém CO, c6 méi
tuong quan thuan chiéu gitta mdc do gidn cua tinh mach hién l&n doan dudi gai trén siéu am va
mUc dé nang lam sang theo CEAP (p < 0,001).

Két luan: Nguoi bénh trong nhém nghién ctru phan l&n dén kham & giai doan ldm sang sém (CO0).
K&t qua siéu Am cho thay tinh trang suy tinh mach tap trung nhiéu nhat & hé tinh mach hién l6n.
Siéu &m Doppler tinh mach chi dudi khéng chi gitp chan doan sém, tranh boé sét tén thuong ma

con co vai tro quan trong trong phan loai mic dd nang va tién lugng bénh.

Tir khéa: Suy tinh mach, dic diém lam sang, siéu am Doppler.

1. DAT VAN DE

Suy tinh mach chi dudi man tinh (STMCDMT) la mét tinh
trang bénh ly phé bién, khong chi gay kho chiu dang ké
cho ngudi bénh ma con c6 thé dan dén nhitng bién chirng
nghiém trong, anh hudng dén chat lugng cudc séng [1].
Theo cac huéng dan va nghién ciiu dich t& hoc gan day,
trén toan thé gidi, mac du ty [& méc bénh nay c6 sy khac
biét gilra cac qudc gia va chung tdc, nhung nhin chung
van chiém mot ty |& dang ké trong dan s8 trudng thanh
[11,[2]. Tai Viét Nam, cac nghién clru gan day cing cho
thay ty (& mac bénh dang & muc cao va cé xu hudng gia
tang, tuy nhién, van cé mot s8 lugng lén ngudi mac bénh
chua dugc phat hién trong cong dong [3],[4].

Chén doén bénh chu yéu dua vao lam sang va siéu am
Doppler tinh mach chi duéi - dugc coi la tiéu chuén vang
trong chan doan [5]. Siéu am Doppler khéng chi gitip khang
dinh chdn dodn ma con cung cép thong tin chi tiét giup
phén loai bénh theo hé théng CEAP, danh gia mdc do nang
clia bénh, lra chon phuong phép diéu tri pht hgp va theo
doi hiéu qua diéu tri. Dac biét, siéu &m Doppler con giup
phat hién bénh tir giai doan sdm khi chuwa c6 cac tén thuong
thuc thé - ¢ vai trd quan trong trong qua trinh diéu tri bénh
sau nay. Tai Bénh vién Pa khoa Dic Giang, s6 lugng bénh
nhan dén kham ngoai tri vdi céc triéu chirng nghi ngd ngay
cang tang. Do do, viéc hiéu ré dac diém [dm sang va hinh

*Téc gia lien hé

anh siéu 4m cla nhém bénh nhan nay la rat can thiét dé
nang cao chat luong chan doan va diéu tri. Chinh vi nhirng
ly do trén, ching t6i tién hanh nghién ctu nay nham muc
tiéu: Mo ta dac diém lAm sang, siéu Am Doppler clia ngudi
bénh STMCDMT diéu trj tai Bénh vién Pa khoa Dlrc Giang.

2. DOI TUONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Béi twgng nghién ciru

Cac bénh nhan kham ngoai tru tai Bénh vién Ba khoa Bic
Giang dugc chin dodn STMCDMT.

- Tiéu chuén chdn doan STMCDMT: bao gobm dong thai 2
tiéu chuén sau:

+ C6 triéu chilng ldm sang ctia STMCDMT: Triéu chiing
€O nang (tirc nang chan, dau chan, sung chéan, cam giac
bdng rat & chan, chudt rat vé dém, cam giac té bi, kién bo)
va/hoéc triéu chirng thuc thé (phu chéan, tinh mach gian
mang nhén, dang luéi, tinh mach néi ngoan ngoéo duéi
da, r6i loan séc t8 da, loét chan).

+ Siéu @m Doppler hé tinh mach chi duégi cé dong trao
nguoc bénh ly: thai gian dong trao ngugc > 1 gidy doi vdi
hé tinh mach sau (tinh mach dui, tinh mach khoeo), > 0,5
gidy ddi vdi hé tinh mach néng (tinh mach hién 6n, tinh
mach hién bé) va tinh mach xién.
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2.2. Pia diém va thdi gian nghién citu

- Dia diém nghién ctu: Phong khdm ngoai tri Bénh vién
Da khoa buc Giang.

- Thai gian nghién ctru: Trthang 04/2025 dén thang 09/2025.
2.3. Phuong phap nghién ctru

- Thiét k& nghién cru: Nghién cfu mo ta cat ngang.

- C& mAu: L4y toan bd cac bénh nhan khadm ngoai tru tai
Bénh vién Pa khoa B¢ Giang dugc chan doan STMCDMT
trong thoi gian nghién clu.

- Bién s6, chi sé nghién ctru:

+Dac diém clia d6i tugng nghién citu: Tudi, gidi, nghé nghiép.
+PDac diém triéu chiing co ndng (tirc ndng chan, dau chan,
sung chéan, cam giac bong rat & chan, chubt rut vé dém,
cam giac té bi kién bo), triéu chirng thuc thé ciia bénh (phu
chan, tinh mach gidn mang nhén, dang ludi, tinh mach nai
ngoan ngoéo dudi da, réi loan sic t6 da, loét chan)

+ Phén loai ldam sang CEAP (C0-C6)

+Dac diém dudng kinh tinh mach va thai gian dong trao
ngugc bénh ly & bénh nhan STMCDMT.

2.4, Ky thuat thu thap sé liéu

S6 liéu nghién cltu dugc thu thap théng qua viéc khao
sat bénh nhan theo bd ciu hdi cé6 mau san (dac diém
nhan trac, y&u t6 nguy cg, ldam sang). Tién hanh siéu am
Doppler hé tinh mach chi dudi cho tat ca cac bénh nhéan
bang may siéu &m Samsung H7 & tu’ thé ding.

2.5. Phuong phap xtr ly sé liéu

- S6 liu dugc xtr ly bdng phan mém SPSS 20.0.

- C4c s6 liéu théng ké dugc trinh bay dudi dang trung binh
+ d6 léch chuén (d6i vdi bién dinh lugng) va ty & phan tram
(d8i vdi bién dinh tinh). D& xac dinh mai lién quan gitra gia
tri trung binh cla bién dinh lugng lién tuc gilra 2 nhém
déc lap, chung t6i st dung kiém dinh phi tham sé Mann-
Whitney U, su’ khac biét cé y nghia théng ké khi p < 0,05.
2.6. Pao dirc nghién ctru

- Nghién ctru da dugc hoi dong théng qua dé cuong
Truong Dai hoc Y Ha N6i phé duyét va dugc sy dongy cla
Ban Giam déc Bénh vién Da khoa Dirc Giang.

- Nghién clru nay khong anh hudng téi lgi ich vé mat strc
khoe lan tinh than ctia ngudi bénh. Moithdng tin clia ngudi
bénh trong dé tai nghién clru déu dugc bao méat tuyét déi
va chi st dung cho muc dich nghién c(u.

3. KET QUA NGHIEN cU'U
Bang 1. Dac diém chung clia ddi tuwgng nghién ciru (n=342)

Pic diém Sé lugng (n) | Ty L& (%)/Trung binh
Nam 82 24,0
Gigi
NG 260 76,0
<40 6 1,8
Nhom tudi 40-59 68 19,9
=260 268 78,3
) Nam 68,3+9,8
Tudi trung binh
N 67,3+11,2
Huu tri 249 72,8
Nghé nghiép |Néng dan 21 6,1
Khac 72 21,1
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Nhén xét: Trong nhom ddi tugng nghién clru, bénh nhan
nit chiém da sé vdi ty & 76%

Tudi trung binh ctia nir gidi (4 67,3 £ 11,2 va chia nam gidi a
68,3 = 9,8. Nhom tudi tir 60 tudi trg [én chiém ty & cao nhat
(78,3%), trong khi nhém dudi 40 tudi chiém rat it (1,8%).
Nhom déi tugng da nghi huu chiém ty trong cao nhéat véi
72,8%. Cac nhém nghé nghiép dac thu khéc (nhan vién
van phong, céng nhéan, gido vién,...) chi€m ty l& thap, phu
hop v6i ddc diém phan bd tudi tdc clia mau nghién ciiu
(cht y&u tir 60 tubi trd l&n).

Bang 2. Pac diém lam sang clia déi tugng nghién ctru
(n=342)

Triéu chirng lam sang Sé lwgng (n) | Ty Lé (%)
Tdc nang chéan 109 31,9
Pauchéan 52 15,2
Triéu ching Sung chan 67 19,6
conang |cam giac bong rat & chan 8 2,3
Chuét rat vé dém 47 13,7
Cam giac té bi, kién bo 102 29,8
Phu chan 67 19,6
. . Tinh mach gian mang
Triéu ching ” L 70 20,5
thuc thé nhén, dang ludi
Tinh mach n&i ngoén
ngo&o dudi da 54 15,8

Nhé&n xét: Triéu chirng co nang thudng gép nhat la cam giac
tirc nang chan (31,9%), tiép theo la cam giac té bi, ki€n bo
(29,8%) va sung chan (19,6%). Cam gidc béng rat & chan la
triéu chng it gap nhat, chi ghi nhan & 2,3% s6 bénh nhan.

Tinh trang gian tinh mach mang nhén hoac dang ludi la
triéu ching thuc thé thudng gép nhét, chiém ty (& 20,5%.
Tiép theo la phu chan (19,6%) va tinh mach néi ngoan
ngoéo dudi da (15,8%). Pang chuy, trong nhom déi tugng
nghién cttu khéng ghi nhan trudng hgp nao tién trién dén
céc bién chirng thuc thé nang né & giai doan mudn nhu rdi
loan s&c t6 da hay loét chan.

c3
19,6

<

=CO0 =C1 =C2 =C3

Biéu dd 1. Phan loai suy tinh mach theo giai doan lam
sang CEAP (n=342)

Nhan xét: Trong nghién cru nay, cac bénh nhan STMCDMT
chi gap & 4 giai doan lam sang dau tién theo phan loai lam
sang CEAP la tlr CO dén C3. Khéng c6 bénh nhan nao
thudc phan dé lam sang nang tir C4 dén C6. Hon mét nira
s6 bénh nhéan (52,9%) dén kham & giai doan CO clia bénh
(ttc la chi co triéu chirng co nang, chua boc 16 biéu hién
thuc thé).
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Bang 3. Vi tri tinh mach bi suy cuia ddi twgng nghién ctru

(quai TMHL: 6 - 7 mm, trén g6i: 4 - 5 mm, dudi géi: 2 - 3

(n=342) mm va TMHB: 3 - 4 mm), toan bd cac phan doan tinh
Vit S1 TV 16 (% mach bi suy trong nghién cltu déu cé su gian rong dang
rert olugng(n) ITY1& (%) s\ mat kich thudc. TMHB bi suy c6 dudng kinh trung
Quai 84 24,6 binh la 4,8 2,4 mm.
. Thoi gian dong trao ngugc trung binh & doan quai TMHL
Tih mach hign | 2oan trén 8o 9% 263 | |a2,1s, than TMHL doan trén g6 la 3,0s, than TMHL doan
&n suy Doan dudi goi 214 62,6 dudi gbila 3,6s; than TMHB 14 2,6s; tinh mach xién & 4,0s;
T6ng tinh mach hién )16 sa0 tinh mach nhanh la 4,9s.
L&n suy ’ Cang xa tinh mach trung tdm thoi gian dong trao ngugc
Tinh mach hién bé suy 37 10.8 cua cac tinh mach cang kéo dai hon.
Tinh A 6 135 Bang 5. Mai lién quan gitra kich thudc TMHL va mirc do
inh mach xien suy ’ nang trén lam sang theo CEAP
Nhanh tinh mach néng suy 144 42,1 Giai doan C0 Giai doan C1-C3
Nhan xét: Trong nghién ctu, tinh mach hién &n (TMHL) | (chicotriéuching |  (c6 ton thuong
la tinh mach d& bi tén thuong nhat véi 63,2%, dac biét 1 T‘QL’L co nang) thuc thé)
doan dudi gdi chiém 62,6%. Tiép theo la dén nhanh tinh suy S6 lwong|Pudng kinh [S6 lwong|Budng kinh| P
mach ndng vdi ty & 1a 42,1%. Tén thuang tai vi tri tinh (n) (mm) (n) (mm)
mach hién bé (TMHB) va tinh mach xién it gap hon véity 1& (X+SD) (X SD)
A 5 0, 5 0,
an lgt 1a 10,8% va 13,5%. Quai | 38 | 8314 | 67 | 88%1,1 |0,059
Bang 4. Dic diém vé dudng kinh va thdi gian dong trao Doan
ngugc & tinh mach bj suy wengsi| 23 50%1,1 70 55%1,4 |0,073
Buang kinh tinh mach bj suy Boan | 457 | 31+06 | 138 | 3,8+1,1 |<0,001
dudi goi
x buwong kinh .
Tinhmach |58 Wong ng kinh (mm) (*n & S6vi tri TMHL bj suy. 1 bénh nhan c6 thé bj suy TMHL
(n) Min Max X£SD & nhiéu vitritrén 1 chdn hoac 1 vitri & ca 2 chan)
Quai 105 4,2 12,0 | 8,6+1,3 Nhén xét: C6 mai lién quan gilra mirc d6 gian clia TMHL
o trén siéu am va muc do nang ldm sang theo CEAP, dac
TMHL|D t 113 2,3 8,4 5,3+1,3 YN P A .
oan tren go! biét 8 TMHL doan dudi gbi (p < 0,001). Trong nghién cuu,
Doan dudigsi| 265 2,0 7,7 3,56+0,9 dudng kinh tinh mach & nhém cé tén thuong thuc thé (C1-
C3) gian to hon so vdi nhém CO & tat ca céac vi tri khao sat:
TMHB 39 2,1 14,0 4,8+2,4 - " A s
Quai TMHL (8,8 mm so véi 8,3 mm), doan trén gobi (5,5 mm
Thoi gian dong trao ngugc & tinh mach bj suy so vai 5,0 mm), doan dudi goi (3,8 mm so vdi 3,1 mm).
Thoi gian 4. BAN LUAN
Tinh mach S& lwgng (n)| dongtrao nguoc (s) K&t qua nghién cttu cho thay ni¥ gidi méc STMCDMT cao
Min | Max | XxsSD hon nam gidi (ty l& ni/nam la 3,2/1), hoan toan tuong
- duong vdi nghién cliru ciia Nguyén Thi Bich Hang (3,3/1)
Quai 105 08 | 85 [21+1,0 [6]. Nguyén nhan chud yéu do tac dong clia ndi tiét t6 nir,
TMHL | Poan trén gdi 113 0,52 | 12,7 | 3,01,7 qua trinh mang tha'i{vé thoi quen sinh hoat. V& do tudi,
— nhém = 60 tudi chiém da sb (78,3%), phu hgp vdi y van
Boan dudi goi 265 06 | 13,4 |3,6+2,0( thggigikhdngdinhtudicangcaotylé méc bénh cang cao.
TMHB 39 0,66 | 10,5 | 2,6+1,9 V& triéu chirng lam sang, triéu ching co nang thudng gap
Tinh mach xién 64 10 | 136 | 4027 Qﬂhatfua ’STMQ’DMT la\ cqrp glqc tic nang chan (3\1 ,90/2),
réi dén cam giac té bi, kién bo (29,8%), sung phu chan
Nhanh tinh mach néng 182 0,85 | 17,0 | 4,9=3,3 (19,6%), dau chan (15,2%), chubt rut (13,7%). Cam giac

(*n & s6 vj tri tinh mach bj suy. 1 bénh nhan cd thé bj suy
tinh mach & nhiéu vi tri trén 1 chdn hoac suy tinh mach 1
vitri & cg 2 chén.

*Trén siéu @m Doppler, tinh trang suy van tinh mach (dong
trao nguoc bénh ly) dugc xac dinh khi thdi gian dong trao
nguoc > 0,5 gidy déi véi hé tinh mach néng (TMHL, TMHB)
va tinh mach xién, > 1 gidy déi véi hé tinh mach séu (tinh
mach dui, tinh mach khoeo))

Nhan xét: budng kinh trung binh cia TMHL cé xu huéng
thudén nhoé dan tir trung tdm ra ngoai vi theo dung céu
trdc gidi phau (doan quai: 8,6 = 1,3 mm; doan trén géi:
5,3 = 1,3 mm; doan dudi goi: 3,5 + 0,9 mm). Tuy nhién,
khi d6i chi€u vdi chi s6 sinh ly clia ngudi binh thuong

bdng rat & chan chiém ty L& it nhat (2,3%). K&t qua nay co
phan thap hon nghién ctru caDang Thi Minh Thu trén 105
bénh nhan ciing chi ra céc triéu ch*ng co nang hay gap
nhét la moi chan (98,1%), té bi (94,3%), dau tic (83,3%),
phu chan (46,5%) [7]. Nguyén nhan ly giai cho diéu nay
c6 thé do nhém déi tugng nghién cltu clia ching téi chu
yéu & nhom bénh nhan cao tudi (= 60 tudi) nén sy nhay
cam va murc do dép ing véi cdm gidc dau, mdi khong con
nhay bén nhu ngudi tré. Bac thu tai phong khdm ngoai trq,
bénh nhan thudng mang nhiéu bénh ly déng mac (nhu
thoai héa khép g8i, dai thdo dudng), dan dén sy chéng
chéo va lu mg clia céc triéu ching.

Cac bénh nhan suy tinh mach chi dudi chi gap 4 mdc do
ld&m sang dau tién theo phan loai CEAP la tir CO dén C3,
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khéng c6 d6itugng nao thudc phan do lam sang tir C4 dén
C6. Trong do6 phan doé CO chiém ty L& cao nhat (52,9%).
So vé6i nghién cttu clia Nguy&n Thuy Lién tai BV Lao khoa
Trung Uong cling khdng c6 déi tugng nao thudc phan do
ldm sang tir C4 dén C6, tuy nhién trong nghién clru nay
phan do C1 a chiém da s6 57,2%, sau d6 la phan dé CO
chiém 30,6% [8].

Trong nghién cu nay, ty |6 STMCDMT tai vi tri TMHL gap
nhiéu nhat (63,2%). Trong d6 hay gap hon ca la TMHL doan
dudi géi chiém 62,6%, TMHL doan trén goi chi cé 26,3%.
Ty & gadp STMCDMT & TMHB chiém 10,8%. TMHL dé bi suy
vi day la tinh mach dai nhat co thé. Khi & tu' thé dirng hoac
khi gang stic ap luc thly tinh tac ddng [én TMHL (&n hon
h&n céc tinh mach néng khac va dé chinh a tién dé cho
qué trinh STMCDMT vé sau. Ty & gap suy TMHL & doan
dudi géi nhigu hon doan trén géi c6 thé do tac dong khac
nhau cula cac co lén tinh mach vung tuong trng. Du tinh
mach vung dui dugc bao boc xung quanh bdi kha nhiéu
cd nhung tac dong clia ching l&én tuan hoan tinh mach lai
khong dang ké; nguagc lai, cac co vung cdng chan coé vai
tro kha quan trong trong viéc ddy mau tlr tuan hoan tinh
mach tr& vé tim.

K&t qua nghién cltu cho thay co su tang kich thudc dudng
kinh tinh mach bi suy so v&i duong kinh tinh mach binh
thuong trén tat ca cac doan tinh mach. Pudng kinh
trung binh TMHL bj suy doan quai la 8,6 + 1,3 mm, doan
TMHL trén goi la 5,3 £ 1,3 mm, doan TMHL dudi goi la 3,5
+ 0,9 mm; TMHB (& 4,8 = 2,4 mm. Diéu nay tuang déng
v&i nghién ctu cda Jin Hyun Joh nam 2013 ghi nhan cé
sy tang kich thudc duong kinh tinh mach suy so véi tinh
mach binh thuong [9]. Gian tinh mach vira la co ché va
cling la hé qua ctila STMCDMT. Khi van suy, dong mau trao
ngugc lam tang ap luc lén thanh mach & doan thugng
luu. Tinh trang nay kéo dai gay t8n thuong cau tric va lam
mat tinh dan hoi cia thanh mach, dan dén gian réng khau
kinh tinh mach. Thoi gian dong trao nguoc trung binh &
doan quai TMHL la 2,1 = 1,0s; TMHL doan trén goi la 3,0 =
1,7s; TMHL doan dudi géi la 3,6 = 2,0s; than TMHB 14 2,6 =
1,9s; tinh mach xién la 4,0 = 2,7s; tinh mach nhanh la 4,9
+ 3,3s. C6 thé nhitng con s6 nay chua thuc sy phan anh
dung gia tri that clia dong trao nguoc trén siéu am, vi cé
nhirng dong trao ngudc vdi thoi gian rat dai khé cé thé do
trén cung mot mat cat cha man hinh siéu &m nén gia tri
chi cé thé 18y 8 mot mirc tuwong dai.

Dong trao ngugc tinh mach la dong mau tinh mach di
ngugc hudng dong mau trd vé tim do tinh trang déng van
tinh mach khéng kin. Thoi gian dong trao ngugc la khoang
thoi gian dién ra dong trao ngugc trong long tinh mach.

K&t qua nghién ctu cho thdy dudng kinh TMHL & nhom cé
tén thuong thuc thé (C1-C3) gidn to hon so véi nhém chi
c6 triéu ching co nang (C0) & tat ca céac vj tri: Quai TMHL
(8,8 mm so vdi 8,3 mm), doan trén gdi (5,5 mm so vdi
5,0mm), doan dudi gdi (3,8 mm so vdi 3,1 mm, p <0,001).
Nguyén nhan la do kh4u kinh tinh mach cang gian rong,
khoang cach gilta cac la van cang l&n gay hd van nang
né. Dong trdo nguoc sé lam ap luc thay tinh ngoai vi ngay
cang tang, day ngudi bénh tién trién nhanh sang céc giai
doan bién ching thuc thé (phu, gidn mach, thay déi sac
t8). K&t qua nay tuong déng vdi nghién ctru chia Navarro va
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cong su, khang dinh: dudng kinh TMHL ¢ méi tuwong quan
tuyén tinh thuan chiéu rat chat ché vdi su gia tang mirc do
nang theo phan loai ldm sang CEAP [10].

5. KET LUAN

Nguoi bénh STMCDMT kham ngoai tru tai Bénh vién Pa
khoa Dirc Giang chu yéu la ni¥ gidi va tap trung & nhom
ngudi cao tudi (= 60 tudi). Triéu chirng cd nang thudng gap
nhat & cam gidc tic ndng chan. Bénh nhan dén kham hau
hét & giai doan sém, trong dé phan dé CO chiém ty l& cao
nhat. TMHL la tinh mach dé bi t6n thuong nhat. Dudng
kinh TMHL c6 ma&i lién quan vdi sy gia tang mdc dd nang
trén ldm sang theo CEAP. K&t qua clia nghién clru nhan
manh vai tro cla siéu dm Doppler tinh mach chi dudi
trong viéc chan doan sém, phan loai mic dd nang va tién
lugng bénh.
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