Tap chi “N@i tiét va Dai thao dudng”

S6 46 - Nam 2021

PHAN LOAI BENH LY BAN CHAN O BENH NHAN PAI THAO PUONG
Nguyén Hii Thiiy', Hupnh Lé Thdi Bao>?, Hoang Thi Bich Ngoc"

DOI: 10.47122/vijde.2021.46.6

TOM TAT

bai thao dudng 14 mét trong nhimg bénh ly
phd bién nhét trén toan cau. Bénh canh nay
lién quan dén nhiéu bién chung do su lién
quan tién trién & nhiu hé théng trén co thé.
Bénh 1y ban chan 1a mot trong nhiing bién
chimg nghiém trong nhat & bénh nhan dai thao
duong. Tuy nhién, bénh ly ban chan thuong bi
bo qua boi bénh nhan dai thao duong va ca
bac si diéu tri dan dén su gia tang sb ca cét cut
chi 16n trong thoi gian gan day. Nhiéu phan
loai khac nhau di dwoc d& xuat trong nhiéu
thap ky tro lai ddy nhim mo ta bénh 1y ban
chan, trong khi d6 rit nhiéu nha lam sang chua
hé biét dén. Pic biét 13 & cac nudc dang phat
trién va kém phat trién, noi ma bénh 1y nay
dang gia ting mot cach manh m&. Mot trong
nhitng 1y do chinh cua sy thiéu x6t nay 1a bénh
1y ban chan thuong it dugc giang day va thao
luan trong chuong trinh y khoa tiéu chuan. O
mdt goc do khac, bac si lam sang quan tdm
nhiéu hon dén viéc tim hiéu céc phan loai
khac nhu vay trong cac bénh khac, trong khi
bénh 1y ban chan déi thao duong thuc sy dang
dugc quan tdm hon. Téng quan nay lan dau
tién phuc vu cho viéc khao sat cac phan loai
khac nhau duoc dé xuit, tir 6 gitp cc bac si
diéu trj khac nhau tu cap nhat vé bénh 1y ban
chan ¢ bénh nhan dai thao duong.

Tir khoa: Ban chan dadi thao dwong, phan
logi

ABSTRACT
Diabetic foot classifications
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Diabetes mellitus is one of the commonest

medical conditions prevalent all over the
globe. This is associated with many
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complications due to its progressive
involvement of various
organ systems. Diabetic foot is one of the most
serious complications of diabetes. However,
diabetic foot has been often ignored by
diabetic patient and also the treating
physicians leading to a rise in major
amputations. Various classifications have been
proposed over decades describing the diabetic
foot and the clinicians are hardly aware of
them  especially in  developing and
underdeveloped countries where this disease is
rampantly increasing. One of the main reasons
for this unawareness is the fact that this
disease is often less discussed in the standard
teaching curriculum. The other probable
reason is that physicians show more interest in
learning other classification like that in other
diseases compared to disease like diabetic foot
which actually deserves more importance.
This overview serves to survey for the first
time the various classifications proposed for
the diabetic foot thereby helping the various
treating physicians to update themselves in the
diabetic foot.
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1. PAT VAN BPE

MAét thi luc va cit cut chi cudi la nhitng
bién chimg diéu ding nhit & bénh nhan dai
thao duong trong d6 Bénh 1y ban chan dai
thio duong 1a mot trong nhitng bién ching
nghiém trong nhit cho ngudi bénh DTD. That
v@y bénh ly ban chan BTD rit da dang va
phue tap vai nhiéu yéu té lién quan va nguy
co. V& co ché sinh bénh hoc c6 ba yéu t6
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chinh bao gom Bénh 1y mach méau hai chi duéi
, bénh 1y than kinh ngoai bién va bién chung
nhiém tring [4]. Ba yéu t6 nay két hop lam vét
loét kho lanh va tang ti 1€ ct cut chi.

Bénh 1y ban chan DTD con lién quan dén
dan sb, chiing toc va nhing yéu to kinh té - X
hoi. Tai cac nuéc dang phat trién, bénh 1y ban
chan PTPD lién quan chil yéu dén bién chimg
mach mau, con & ciac nudc dang phat trién
trong d6 c6 Viét Nam, bénh ly nay lién quan
chi yéu dén nhiém trung [2]. Bénh ly ban
chan BTD khong nhiing lam gia tang cac chi
phi do thoi gian ndm vién kéo dai, chi phi sir
dung thudc, ganh nang cho bénh nhén, gia
dinh va x3 hoi. V& 1au dai ¢6 nguy co cit cut
chi dua dén mat kha ning lao dong cua ngudi
bénh [34]. Cac s6 liéu thong ké dich t& hoc
trén thé gioi cho thiy, khoang 85% cac truong
hop cit cut chi khoi ddu bang mot ton thuong
loét hay ndi cach khac day la dau hiéu chi
diém nguy co cat cut chi [19]. Bénh nhén DTD
c6 nguy co bi cit cut chi cao gip 10 - 20 lan
so voi nguoi khong mic bénh BDTD. Mbi 30
gidy, trén thé gidi co 1 bénh nhan DTD bi cit
cut chi. Nhin chung, ty 1& méc loét ban chan
do DTD trén toan thé gidi chiém khoang 6,4%
[13]. Bénh ly ban chan TP da dang va phirc
tap kho du doan nhiing gi xay ra cho nguoi
bénh sau d6. Nhiéu thang diém cua cac hiép
héi y hoc dua ra nham du phong, tién luong va
du bao nguy co x4u cho ngudi bénh. Cho dén
nay chua c6 mot khuyén cdo nao that chinh
xac. Xuat phat cac van dé trén chung toi dua
ra nhimg thang diém trong khuyén céo nham

2.1. Phéan loai Fontaine R

dé xuét thang diém t6i vu trudc bénh nhan co
bénh 1y ban chan DTD gop phan cai thién chat
luong séng cho bénh nhan PTD c6 bénh ly
ban chan.

2. MOT SO THANG PIEM THUONG
SU DUNG TRUOC

Tuong tac dén 3 yéu tb lién quan dén cat
cut chi dudi thuong gip la: do sau vét 1oét,
nhiém trung va thiéu mau chi dudi. Dua vao
nhiing yéu tb nay, cac nha khoa hoc di dua ra
nhiéu phan d6 khac nhau vé bénh 1y ban chan
DTD nhim hoach dinh ké hoach diéu tri, du
doan két qua lanh vét loét va danh gia nguy co
cét cut chi. Céc phén loai/ thang diém thudng
dugc dung hién nay la Rutherford RB , Fontaine
R, Merritt-Wagner....

Hai hé thong phan loai 1am sang bao gém
cac yéu tb: dau khi nghi, loét thiéu mau va
hoai thu 1a Rutherford RB va Fontaine R. Mic
du du dé xac dinh bénh nhan c6 nguy co bi cat
cut chi va tr vong, nhung boi vi day 1a hé
thong chi dua trén thiéu mau don thuan, khong
mo ta chi tiét vé vét thuong, khong dé cap dén
tinh trang nhiém trung chi dudi, nén khong du
chi tiét dé phan tang rui ro hodc xac dinh liu
phap diéu tri hop 1i.

Thang diém M Wagner danh gia dugc do
sau loét, sy hién dién ciia nhiém trung nhung
khong danh gia duoc mirc d6 thiéu méau, huyét
dong hoc, khong phén biét hoai thu do thiéu
mau hay 1a nhiém trung, va khong tach bach
1o gitta nhiém tring mé mém va nhiém tring
xuong.

Béing 1. Phén loai Fontaine R

Giai doan Triéu ching
I Khéng tri¢u chiing
I Dau céach hoi
la DPau cach hoi khi di bo > 200 mét
b Pau cach hoi khi di bo < 200m
Il Dai khi nghi va ban dém
v Hoai tir, hoai thu

Phan loai Fontaine (1954) ciing danh gia
tinh trang thiéu mau cuc bo chi, tham chi

khong str dung den cac chi so huyet dong, tuy
c6 dé cap den vet thuong nhung cling khong
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1d rang (giai doan 1V) va nhiém tring ciing
khong duoc nhic dén.

Nhu vay, hai hé thong phan loai 1am sang
bao gom cac yéu t6 nhu dau khi nghi, loét
thiéu mau va hoai thu la Rutherford va
Fontaine, mac du du dé xac dinh bénh nhan cé
nguy co bi cat cut chi va tir vong, nhung bai vi
day 1a mot hé thdng chi dya trén thiéu mau
don thuan, khong c6 moé ta chi tiét vé vét
thuong, khong dé cap dén tinh trang nhiém
trung chi dudi do d6 khong du chi tiét dé phan

tang rai ro hogc xac dinh liéu phap diéu tri hop
li nhat.

2.2. Thang diém Wagner — Meggit :

Thang diém Wagner — Meggitt (ndm 1970)
duoc chap nhan sir dung nhiéu nhét trong phan
loai ban chan BTD.

O Viét Nam, thang diém phan d6 ban chan
DTD cta Wagner thuong duoc st dung trong
lam sang vi tinh dé sir dung ciia nd. Thang diém
Wagner danh gia do lan rong caa hoai tr va do
sau cua loét dua trén 5 mirc d6 khac nhau:

Bang 2. Thang diém Wagner

Do Triéu chirng

0 Khong c6 cac vét thuong ho nhung c6 thé cd bién dang ban chan hodc viém mo té bao

1 | Vétloét nong (1 phan hoic toan bo 16p da)

thuong xuong

2 Vét loét sdu dén 16p gan hoic bao khop nhung khong co tén thuong 4p xe hodc ton

3 Vét loét su vai ap xe, viém tiy xuong hodc nhiém trang khop

4 Hoai tir khu trd ¢ ngdn chan hodc got chan

5 Hoai tir lan rong toan bo cang chan

Thang diém Wagner don gian, danh gia
dugc do sau loét, tuong quan thudn gitra mac
d6 va nguy co cit cut va duogc xem la tiéu
chuan vang trong phan loai ban chan dai thao
duong.

Tuy nhién, nhugc diém cua thang diém
Wagner la khong danh gia bénh 1i dong mach (
mac d6 thiéu mau, ciing nhu huyét dong
khong duoc dua vao) nhu 1a mét yéu td nguy
co doc lap. Mat khac, thang diém Wagner
ciing khong d& cap dén tinh trang nhidm triing
(chi c6 do 3 1a co dé cap nhung khong lam
tach bach nhiém tring mé mém va nhiém
truing xuong) va ciing khong phan biét hoai

thu do thiéu méu hay 1a nhiém tring. Ngoai ra,
thang diém Wagner khong dé cap dén vi tri
loét va cac yéu t6 lién quan khac.

Rooh-Ul-Mugim va CS nghién ctu trén
100 bénh nhan BTD ghi nhan phan d6 Wagner
cang 16n, thi kha ning bénh nhén bj cit cut chi
cang cao [37]. Maria Candida R Parisi cung
cong su ghi nhan phan do Wagner 1 c6 kha
nang hoi phuc vét thuong gap 3,5 lan so véi
do6 2 va 3 cong lai [28].

2.3 Thang diém Rutherford RB:

Thang diém Rutherford RB (1997) danh
gia tinh trang thiéu méau chi man tinh theo 6
do.

Bing 3. Thang diém Rutherford RB (1997)

Do M6 ta 1&m sang

Khong tri¢u chiing

Dau cach hoi nhe: gang st khoang 5 phat, huyét ap c6 chan > 50mmHg khi gang siic,
nhung thap hon it nhat 20 mmHg khi nghi ngoi.

Dau cach hdi trung binh giira do 2 va d6 3

Dau cach hoi nang: ging stic < 5 phut, HAPM ving c6 chan < 50mmHg khi géng sirc

<30 mmHg.

Dau khi nghi, HAPM c6 chan <40 mmHg khi gang stc va/hoic HATT ngén chan cai

Mat mé it, HATT c6 chan <30mmHg khi gang stic

oo b (WIN| O

Loét hoac hoai thu

Thang diém Rutherford Ia thang diém dénh gi4 bénh dong mach ngoai bién chi dya trén trigu
chirng thiéu mau (d6 1 — 3), con d6 4 — 6 thé hién tinh trang thiéu mau chi tram trong. Thang diém
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Rutherford khong dé cap dén kha ning tai thong mach mau, khéng mé ta vét thuong ciing nhu da
bé qua nhidm tring. Do dé khdng phl hop dé danh gia bénh nhan ¢6 ban chan dai thio duong.

2.4. Thang diém D G Armstrong thudc Pai hoc Texas (1999)

Armstrong, D. G. d3 d& xuit mot hé thdng mai 1a Phan loai vét thuong ban chéan ¢ thé danh
gia duoc muc do loét, mirc d6 nhidm tring, thiéu mau chi duéi nhung lai mang tinh dinh tinh
hon 1a dinh luong va khong thé danh gia duoc nguy co cit cut chi [9].

Phan loai vét thuong ban chan DTD ciia PH Texas dugc st dung tdt trén 14m sang, mo ta tinh
trang nhidm trung va thiéu mau t6t hon phan d6 Wagner va c6 thé dugc ding dé tién doan két
cuc cua ban chan BTD.

thiéu mau

hoac xuwong, ¢
nhiém trung va
thiéu mau

Bang 4. Thang diém PH TEXAS
Mirc do 0 Mirc d 1 Miyrc do 2 Mirc dd 3
Tbon thuong trude TOP thu_cfng be mat, Tén thuong Tbn thuong xuyén
. . \ .2 .- .z |khodng lién quan e ", 5
Giai doan A |va sau loét con biéu | .z = . |xuyén thau gan |thau xuong hodc
. A deén gan, bao khop 9 f .
mo o hodc bao khép  |khop
hodc xuong
2 , Ton thwong bé mat, | .z X n
Ton thuong trudc khona lien quan Ton thuong Ton thuong xuyén
Giai doan B va sau loét 6 dén %n ba((]) Kha xuyén thau gan | thau xuong hodc
A0 L 1 nhidm trung 1 8an, bao KAOP |1 3¢ bao khép,  |khop, c6 nhidm
hoac xuong, €O 1R . N
‘x \ c6 nhiem trung  |trung
nhiém trung
Tén thuong trudc Eﬁgnthﬁ%ﬁg Bz;nat’ Tén thuong Tén thuong xuyén
. . va sau loét, cé thieu| x q d . |Xuyén thau gan  |thau xuong hodc
Giai doan C | __, dén gan, bao khop 9 f A
: mau o . hodc bao khdp, |khdp, co thicu
hodc xuong, co LA .
N ¢6 thi€u mau mau
thi€u mau
Tén thuong trudc Eﬁgnthﬁgﬁg EZrﬁnat, Tén thuong Tbn thuong xuyén
va sau loét, cé dén gén ba?) Khé xuyén thau gin  |thau xuong hodc
Giai doan D |nhiém trung va gan, op hoac bao khdp, |khdp, c6 nhiém

c6 nhiém trung
va thiéu mau

trung hoc thiéu
mau

Grade/Depth
“How deep is the wound?”

The University of Texas Classification System for Diabetic Foot Wounds

With infection

With infection
and ischemia

With infection
and ischemia

With infection |

\, »
With infection
J| and ischemia

LN

With infection
and ischemia
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Jeon BJ va cong su (2017) da thuc hién
nghién ctu hdi ctru dé so sanh 5 thang diém
phéan loai ban chén BTD, trong d6 c6 thang
diém DH Texas [16]. Trong nghién ciu nay,
gia tri du doan 4m tinh, gia tri du doan duwong
tinh va do chinh xé4c cua thang diém DH Texas
trong dy doan cat cut chi lan luot 12 0,8; 0,93
va 0,85, dién tich duéi duong cong la trén 0,8.

Nam 2019, Oyibo va cong su [30] da so
sanh 2 phéan loai Wagner va BH Texas trong
tién lwong cat cut chi trén bénh nhan BTD c6
loét ban chan . Sau khi theo ddi 190 bénh nhan
mé&i duogc chan doan bénh 1y ban chan DTD
trong 6 thang, nghién ctru da cho thiy & phan
loai DPH Texas, khi giai doan ting bat ké &
muc d6 nao, ty Ié cat cut chi déu ting va thoi
gian lanh vét 16et kéo dai.

Viéc c6 phan tang theo cac giai doan A, B,
C, D da giup cho phén loai BH Texas dyu doan
két cuc cua loét ban chan tét hon phan loai
Wagner. Trong nghién ctu ny, ti 1& cit cut chi
chung la 15%, lanh seo 67%, chua lanh se¢o

16% va ti 1€ tr vong la 4%. Do sau cua
Wagner, d¢ sdu cua DH Texas va giai doan
DH Texas déu twong quan ¢ y nghia véi ting
s6 luong cit cut chi. Ca 2 phan loai déu lay do
sau vét loét 1am nén tang nhung phan loai DH
Texas dua thém vao giai doan (nhiém triing va
tdc mach) nén cé gié tri tién doan két qua tét
hon so véi Wagner.

2.5. Thang diém PEDIS (perfusion,
extent, depth, infection and sensation)

IWGDF di phat trién mot hé thong phan
loai cho muyc dich nghién ctru. Trong hé thdng
PEDIS ( nam 2004) nay, tat ca cac vét loét ban
chan phai dugc phan loai theo nadm loai: tudi
mau (perfusion), mirc d§ / kich thudce
(extent/size), d0 sdu / mat mo (depth/tissue
loss), nhiém tring (infection) va cam giac
(sensation). Mdi loai dugc danh gia qua 4 giai
doan tuong duong véi thang diém 0-3. Thang
diém PEDIS khong xét dén tinh trang thiéu
mau chi lac nghi va hoai thu ciing khong dugc
dé cap [38].

Bang 5. Thang diém PEDIS

Giai Tuwéi méu Micdp | Do sdu T:‘Jf]‘g“ Cim gife | oo
doan (Perfusion) (Externt) | (Depth) (Infection (Sensation)
Khong co be;nh' Chuaton | Chua ton R . Khong mat
1 mach mau ngoai h h Khéng co . 2., 0
bién thuong thuong cam glac
C6 bénh mach mau N )
5 ngoai brlen',Anhu’r}g < 1cm? Da Nhle;m tfung Mat_ cam 1
chua c6 thiéu mau bé mat giac
chi tram trong
Thiéu mau chi tram Gan, co Abcass,
3 tron 1-3cm2 | hodc day viém céan, - 2
one ching viém khép
Xuong
4 - >3 .cm2 hodc khép SIRS - 3

Fengning Chuan va cs (2015) nghién ctru trén 364 bénh nhén trong vong 5 nim nhén thiy khi
dugc do béng hé théng phan loai PEDIS, két cuc ctia ban chan dai thao duong x4u di v6i mirc do
nghiém trong ngay cang ting cua ting yéu t6. Quan trong hon, hé théng diém PEDIS méi cho
thdy do chinh xac chin doan tdt, dic biét khi so sanh v6i hé thdng diém SINBAD va Wagner
[18]. Tuy nhién, International Working Group on the Diabetic Foot (IWGDF) ciing nhin manh
rang PEDIS ban dau dugc phét trién nhu mot phan loai mé ta dé s dung trong nghién ciru va
khong duoc thiét ké cho muc dich tién luong. N6 khong bao gém cac yéu td bénh nhéan (bénh
than giai doan cuéi), hodc vj tri hodc s6 lugng vét 10ét ban chan. PEDIS da duoc kiém tra trong
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hai nghién ciru cho cé chita lanh vét thuong, khong lanh, cit cut va tir vong [18]. NO cling da
dugc chimg minh la dang tin cdy. Mac du vay, no khong phai la mot hé thong tinh diém. Do do,
IWGDF di khuyén céo sir dung thang diém SINBAD nhu 1a moét cong cu dé danh gia két cuc,
cling nhu 13 cong cu dé trao ddi giita cac chuyén gia y té vé cac dic diém cua vét loét

2.6. Thang diém DUSS (Diabetic Ulcer Severity Score).

Beckert va cong sy xdy dung thang diém danh gia mirc do nang cua ban chan TP dua trén
vét loét va cong b6 vao nim 2006. Beckert dua ra b6n thong sb 14m sang, cu thé 1a so théy mach
chan, t6n thuong xuong, vi tri vét loét va sy hién dién ctia nhidu vét loét. N6 1a mot hé thong tinh

diém don gian va dé dang ap dung.

Bang 6. Thang diém DUSS

Théng sb Piém 0 Piém 1
Mach mu chan Bit duoc Khoéng bit duoc
To6n thuong xuong Khbéng Co
Vi tri Ngo6n chan Ban chan
So luong Pon 1é Nhiéu

2.7. Thang diém SINBAD (Sepsis- Ischemia-Neuropathy-Bacterial infection-Area-Depth)
Thang diém SINBAD (2007) bao gom cac yéu té nhidém trung, thiéu méau, Bénh than kinh,
nhidm tring, dién rong va do sau véi 2 diém 0 va 1, v6i diém tdi da 13 6 [5].

Bang 7. Thang diém SINBAD

Yéu to Pinh nghia Pi¢m
P Ngon chan 0
Vi tri loct Ban chan va got chén 1
. . Khong anh huong dén cap mau ban chan 0
Thiéu mau
C6 bang chimg 1am sang vé giam tudi méu ban chan 1
Bénh thin kinh KI}ong ton.t,huoPg Cflm giac bao vé 0
: Mat cam gidc bao vé 1
% \ Khong 0
Nhieém trung cé 1
A Vét loét < Iem2 0
Dién tich Vét loét > 1em2 1
Db sa To6n thuong da va m6 dudi da 0
0 sau Ton thuong lan dén co, gan hodc sédu hon 1
Tong diém toi da 6
Thang di€ém SINBAD c6 thé 4p dung mot  (SVS) da d€ ra phén loai méi vdi tén goi WIfI

cach don gian va nhanh chong, khong yéu cau
thiét bi chuyén mon nao ngoai cac triéu ching
lam sang va chira cic thong tin can thiét dé
cho phép phan loai boi ca cac chuyén gia. Vi
vdy sé& kha thi khi sir dung hé thong phan loai
nay ¢ nhitng dia phuong khong cé san céac
thiét bi chuyén dung, bao gém ca cac dung cu
xac dinh kha nang tudi mau khong xam lan.

2.8. Thang diém WIFI (Wound,
Ischemia, and foot Infection) (2014)

Hiép hoi Phau thuat Mach mau chau Au

[48].

Heé thng phan loai dua vao cac yéu t6: loét
chi (W), thiéu méau chi (I) va nhiém trang ban
chan (fI) cua Hoi phau thuat mach mau chau
Au (WIfI)

Y nghia thang diém

Phédn loai ndy mang tinh ké thira va phat
trién cac hé thong phan loai trudc diy. N6
dugc xdy dung khong chi nhim muc dich
huéng dén cong tac diéu tri ma con gilp mod
ta chinh xac hon vé ginh niang bénh tat, dé

73



Tap chi “N@i tiét va Dai thao dudng”

S6 46 - Nam 2021

danh gia két qua va so sanh giita cac nhom
bénh nhan c6 don va da tri liéu. Trong tuong
lai, cac yéu tb nguy co/sd bénh déng méic va
phén loai giai phau don gian hon s& dugc b6
sung vao hé thong nay 80p phan t6i wu hoa
bién phap diéu tri cho mdi bénh nhan.

Phén loai ndy dwa trén mic do thiéu mau
cuc bd, mirc d6 vét thwong, hoai thu va nhiém
trung; dung dé danh gia nguy co cit cut chi
trong vong 1 nam [49].

Trong hé¢ thong phan loai SVS WIfI, vét

thuong hay vét loét duge chia tir do 0 dén do 3
dua vao kich thudce, d6 sau, mirc do nang va kha
nang ctru van, hoai thu cling da dugc thém vao
nhu mét yéu té danh gid. Thiéu mau ciing duoc
chia thanh 4 d6 tr 0 dén 3 dua vao cac chi so
huyét dong bao gom ABI, huyét ap tam thu cb
chan, huyét ap ngén chan va do bdo hoa oxy.
Nhiém tring ban chan duoc céi bién tir hé thong
phan loai ctia IDSA ciling bao gém 4 d0, va dua
trén cac tham kham lam sang don gian va cac
can 1am sang co thé thuc hién thudong quy [49]

Ti s6 huyét ap dong mach ving co chin - canh tay (ABI)

o Ultrasound device
amplifies the sound
of arterial blood flow

Brachial
artery

o Sound of arterial
blood flow

located in ankle 23X device

9 Systolic pressure recorded
in the brachial artery
of the arm

\& §— Blood pressure cuff

(0}

Systolic pressure recorded
in arteries of the ankle
alhr each arterial flow

is |

~Ultrasound

Dung dé xéac dinh ti s6 huyé't, ap tam thu ctia dong mach ving ¢ chan ( dong mach mu chan
va dong mach chay sau ) cao nhat chia cho dong mach tam thu canh tay cao nhat [41]

Bang 8. Y nghia chi s6 ¢6 chan - canh tay (ABI)

ABI Y nghia
13 Thanh mach ctng, thuong do xo

. vira vo1 hoa
1.0-1.3 Binh thuong
0.9-1.0 Chﬁp nhan duoc (co thé co hep)
0.8-09 Bénh dong mach chi dudi thé nhe
0.5-0.8 Bénh dong mach chi dudi thé

T trung binh
Bénh dong mach chi dudi thé

<0.5 ning. co thiéu mau chi tram trong

CLI (critical limb ischemia)

Khuyeén nghi
Kham chuyén khoa

Theo doi
Theo do1
Diéu tri cac yéu to6 nguy co

Kham chuyén khoa

Kham chuyén khoa

Tuy nhién cach do ABI trén con goi 1a high ABI hodc ABI truyén thépg (Traditional ABI) it
gia tri hon Alternative ABI con goi 1a low ABI bang cach xac dinh ti s6 huyét ap tam thu cua
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d6ng mach ving ¢ chan (dong mach mu chén va dong mach chay sau) thip nhét chia cho dong
mach tdm thu cénh tay cao nhat.

Brachial difference

Ankle-brachial index

BD : Higher brachial pressure ~
Lower brachial pressure

Traditional , 130 _ s |
ABI 125 _- BD:125-120= 5
Alternative , 110 _.

ABI 125 T

/ 4. 6. 1999

Dung dé khao sat huyét ap tdm thu & ngon chéan cai, duge do bang may do huyét ap tim thu
dau ngon chan ty dong. Cac budc tién hanh

Budc 1: Chuan bi bénh nhan. Bénh nhan khong dugc hut thude 1a ding caffeine trong vong
30 phat trude khi do. Pat bénh nhan nim ngira, cic ngén chan nim ngang mic voi tim. Cho
bénh nhan ndm nghi ngoi 10 phit.

Budc 2: Tién hanh do. Cubn vong bit ngén chan ciia may do xung quanh gdc ctia ngén chan
cai bén trai (st dung ngon sé 2 néu ngon 1 bi loét hodc khong thé do). Cudn vong chira thiét bi
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ghi hinh quang hoc (photoplethysmography) va dén LED vao dau ngon chén.

Budrc 3: Ghi nhan két qua. Tién hanh khoi dong méy va ghi nhan két qua hién thi trén man hinh.

Sau d6, ma hoéa thanh bién dinh tinh c6 4 gia tri: > 60 mmHg, 40-59 mmHg, 30 -39 mmHg,
<30 mmHg [24]

Ty so huyet ap dong mach ngon chan - canh tay (TBI)

Xac dinh bang ty s6 cia huyet ap dong mach ngon chan cai va tri s6 cao nhit ciia huyét ap
tdm thu ¢ canh tay. Bénh nhan nam ngura, canh tay va o chan & murc ngang tim, bénh nhan nam
nghi 10 phat. Sir dung may do huyét ap thong dung c6 biang cudn dai 14 cm va dau do doppler
xach tay. Tién hanh do huyét ap tdm thu hai canh tay, gia tri cao hon dugc sur dung lam mau s6
cho TBL bo huyét ap ngén chén cai theo phuong phap lay gia tri thu dwoc lam tir s6 cho TBI.
Chi s6 TBI duoc sir dung khi do chi sé huyét 4p c6 chan canh tay ABI cao do ddng mach bi cimg
do véi hoa (calcification)

TBI < 0,7 c¢6 gia tri chan doan bénh dong mach chi dudi [41]

Bang 9. H¢ thong phan loai WIfl ciia Hoi phau thuat mach mau chau Au

Wound: Vét thwong/phin d¢ 1im sang
Py | Loét Hoai tir
0 Khong loét Khong hoai tir
1 Loét nhd, ndng & phia ngon chi Khoéng hoai ti
5 L?e't s‘ﬁu tér’i gan, xuong nhung khong lién quan Hoai tir gi¢i han & cac ngén chan
den vung got
3 Lo;ét r(f)r}g, sau lan dén gitra ban chan; loét dén Hoai tir lan dén ban chan
ngon chén
Ischemia: Thiéu mAu/phin d9 theo huyét dong
Po | ABI Huyét 4p tAm thu co6 chin TP, TcPO2
0 >0.8 > 100 > 60
1 0.6-0.79 70 —-100 40 - 59
2 0.4-0.59 50-70 30-39
3 <0.30 <50 <30
Luwu y: v6i bénh nhan c6 PTD hodc ABI > 1.0 nén st dyng chi s6 TP hoic TcPO2
foot Infection: nhiém trung ban chin
Do | Biéu hién 1am sang ciia nhiém triung
0 Khong c6 biéu hién nhiém tring
1 Nhiém tring biéu hién boi it nhét hai trong céc tiéu chuan (loai trir cac nguyén nhan
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Sung hodc chai cing khu tra

Nhay cam hoic dau tai chd
Nong tai cho.

khac nhu chan thuong, huyét khoi, goute):

Sung huyét > 0.5 va < 2 cm xung quanh vét loét

Chay mu (mu dic, tréng hodc duc, c6 mau)

mang)

Nhiém trung cuc bd (nhu mo ta & trén) véi ban do > 2cm hodc lién quan dén cau truc
sau hon da va m6 dudi da (vi du ap xe, viém tiy xuong, viém khdp, nhiém trung, viém

Khong c¢6 dau hiéu phan g viém toan than (nhu mé ta dudi day)

3 Nhip tim > 90 nhip/phut.

truong thanh

Nhiém trung cuc by (nhu mod ta & trén) vdi cac dau hiéu cua phéan Ung viém toant han,
duoc biéu hién boi it nhat 2 tiéu chuan sau:
Nhiét @6 > 38 @6 C hodac <36 d6 C

Nhip thé > 20 nhip/phat hoac PaCO2 < 32 mmHg
S6 lugng bach cau > 12.000 hoac < 4000 té bao/mm3 hoac 10% la dang chua

Tir viée cham diém WIfI, chiing ta cé thé danh gia nguy co cat cut

Bang 10. Danh gia nguy co cit cut chi theo phan loai WIfl

Nguy co cit cut Giai doan lam sang

Pho diém W, I, fI

Rét thap Giai doan 1

WO 10 f10,1 - WO I1 fI0
W110fl0,1-W111f10

Thap Giai doan 2

WO 10 fI2 - WO 11 f11- WO 12 f10,1-Wo 13 fI0
W110f12-W1I1fl1
W1 12 f10-W2 10 f10/1

Trung binh Giai doan 3

WO 10 f13 - WO 12 fI1,2 - WO I3 fI1,2

W1 10 f13 - W1 11 fI2 -W1 12 fI1-W1 13 fI0,1
W2 10 f12 -W2 11 f10,1 -W2 12 fi0

W3 10 fi0,1

Cao Giai doan 4

W0 11,2,3 fI3

W1 11 fI3-W1 12,3 f12,3

W2 10 fi3-W2 11 f12,3 -W2 12 fi1,2,3-W2 13
10,1,2,3

W3 10 f12,3-W3 11,2,3f10,1,2,3

Giai doan lam sang 5 dung de phén loai cho tinh trang chén khong thé bao ton dugc (thuong 1a
do vét thuong lan rgng hay nhiém trung lan rng)

Nghién ciru hé thong cua van Reijen (2019)
cho thiy ty 18 cét cut chi theo bon giai doan
ctia phan loai WIfT tir 1 dén 4 lan luot 12 0%,
8%, 11%, 38% [52]. Ngoai ra, phan loai WIfl
con gitp tién lwong sy lanh vét loét & bénh 1y
ban chan DTD, nghién ctru ciia Weaver (2019)
cho thiy ty 18 1ién vét loét cia WIfT giai doan
1,2 cao hon nhiéu WIfI d¢ 3,4, 77,3% so véi
57,2% [43].

V6i phén loai WIfI, nam 2019, van Reijen
da tién hanh nghién ciu hé théng khi tién hanh
phan tich s6 liéu caa nhiing nghién cau c6 sir
dung phan loai WIfI d6i véi nhitng bénh nhan
mac bénh dong mach chi dudi man tinh. Sau
khi phén tich 12 nghién ciru trude do véi 2669
bénh nhan, nghién ciru da cho thay ty Ié cit cut
chi theo bén giai doan ciia phan loai WIFI tir 1
dén 4 lan luot 1a 0%, 8%, 11%, 38% [52], cho
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thdy ty 1¢ cit cut chi ting 1én theo cac giai doan
cua phan loai WIfl tir 1 t6i 4. Nghién ctu thé
hién trién vong cua phan loai WIfl trong thuc
hanh 1am sang. Ngoai ra, phan loai WIfl con
gitp tién lugng su lanh vét loét & bénh Iy ban
chan DTD. Nam 2019, Weaver va céng su da
tién hanh nghién cau so sanh gia tri du doan
kha nang lanh vét thuong gitra chup dong mach
chi va thang diém WIFI trén bénh nhan c6 bénh
ly ban chan DTD. Nghién cau cho thiy kha
ning dy b4do manh m& hon hin cua phan loai
WIfl so véi chup dong mach chi. Piéu nay
nhan manh vai trd cua viéc do luong mic do
cua vét loét va nhidm trang. Trong nghién ciru
nay, ty 1é lién vét loét cia WIfI d6 1/2 cao hon
nhiéu WIfI d6 3/4, 77,3% so véi 57,2% [43].

KET LUAN

bai thao duong 1a mot trong nhitng bénh 1y
phd bién nhat trén toan thé gisi vai nhiéu bién
ching trong d6 bénh ban chan dai thao duong
la mot trong nhiing bién ching nghiém trong .
Tuy nhién, ban chan dai thao duong thuong bi
bénh nhan dai thao duong va ca béc si diéu tri
bo qua dan dén gia ting sb ca cét cut chi lon.
Nhiéu céch phan loai khac nhau dd duwgc dé
Xuat trong nhiéu thap ky md ta ban chan cua
bénh nhan DTD va cac bac si 1am sang hau
nhu khong biét vé chung, dic biét 1a ¢ cac
nuéc dang phat trién va kém phét trién, noi
bénh nay dang gia tang manh mé&. Mot trong
nhitng 1y do chinh ciia sy thiéu ¥ thic nay la
thyc té 1a can bénh nay thuong it duoc thao
luan trong chuO'ng trinh giang day tiéu chuan.
Mot 1y do c6 thé xay ra khac 1a cac bac si to ra
quan tdm nhiéu hon dén viéc tim hiéu cac
phén loai bénh ly khac so vai bénh nhu ban
chan dai thao duong thuc sy dang duoc quan
tam hon. Tong quan nay lan dau tién phuc vu
cho viéc khao sat c&c phan loai khac nhau
duoc dé xuit cho ban chan bénh nhan BTPD, tir
do6 gitip cac bac si diéu tri cap nhat vé bénh
ban chan BTD.
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