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Tém tat

Nguyén nhan thwdng gip nhit 1a xo vita dong mach.
Hau hét cdc bénh nhan khong c6 triéu chitng.
Bénh nhan can tich cyc kiém so4t yéu t& nguy co.

Can d4nh gid tinh trang tw6i mau chi dwdi dai han sau khi dwgc digu tri tdi twdi mau bing mot chwong trinh theo
doi.

Liéu phdp dau tay danh cho b&énh nhin dau cdch hodi lam han ché sinh hoat hang ngay 1a chwong trinh tap luyén
va st dung thudc c6 theo ddi trong 12 tuan. Can cin nhic tdi twéi mach mau néu nhitng liéu phap nay khong
thanh cong.

Nguy co twong doi (RR) ddi vdi ti vong do nguyén nhan tim mach 1a 3-6 Ian & bénh nhéan bi bénh 1y mach méu
ngoai bién.



2

AN

=2
©

A

THONG TIN C

Dinh nghia

Bénh dong mach ngoai vi (PAD) bao gom nhiéu hoi chitng lién quan dén dong mach do tic cdc dong mach chi dwéi do

X0 vita gdy ra.

Dich té hoc

Ty 18 mic bénh PAD ting theo do tudi, bit dau sau 40 tudi.[2] [3] [4] [5] [6] Theo Trung tim Kiém sodt va Phong ngira
Dich bénh, PAD, dugc xdc dinh bing chi s& huyét 4p cd chan - c4nh tay bat thuong <0,90, ¢6 ti 1é méic bénh 1a 1,0%
trong dan s& tt 40 d&n 49 tudi. Tuy nhién, khi tudi cang cao, ty 1& méc bénh cang ting. [CDC: peripheral arterial disease
fact sheet] Trong nhém tudi ti* 50 d&n 59 tudi, ty 1é mic bénh khoang 3,0% dén 5,0%, trong nhém tudi 60 dén 69 tudi,
ty 1€ nay khoang 5,0%, va & nhém tudi trén 80 tudi, ty 1& nay la >20,0% (va thim chi 1a >25,0% & nam giéi).

Mot nghién citu & Thuy Dién cho thay ty 1&¢ mic bénh 7,9% & nhém tudi tir 60 dén 65 tudi va ting 1én d&n 47,2% &
nhitng ngudi tir 85 d&n 90 tudi.[3] Tai Anh Qudc, mot phan nim s& ngudi tir 65 d&n 75 tudi c6 bing chitng mic PAD khi
khdm 14m sang.[5] Mt nghién citu & Anh Qudc cho thiy ngudi da den c6 ty 1é mic bénh PAD cao hon, thAm chi sau khi
xem xét cc y&u t& nguy co khéc, va ngudi Chau A c6 ty 1& mic bénh thdp hon so vdi ngudi da tring.[7]

O cdc qudc gia ¢6 thu nhap cao, ty 16 mic bénh PAD giita nam va nit gidi bing nhau.[8] PAD thuong khong dugc ghi
nhan va diéu tri day da.[6] [9]

Bénh can hoc

PAD thudng do xo vita dong mach giy ra. Cdc nguyén nhan gdy dau céch hoi hiém giip hon 13 hep eo dong mach chd,
loan s&n xo dong mach, khéi u dong mach, tach thanh dong mach, thuyén tic dong mach, huyét khéi, co mach mau, va
chin thwong. C4c nguyén nhan hiém gip khac 1a viém dong mach Takayasu, viém dong mach thdi dwong, tic duong ra
16ng nguc, va bénh Buerger. Bénh nang héa thanh mach, phinh mach giy tic, by dong mach khoeo, xo héa bén trong
viing xuong chiu, ngd doc do nAm cua gi, xo héa do phéng xa, va xo héa sau phic mac ciing ¢6 thé gdy PAD. Thudong

c6 thé phan biét nhitng chitng bénh nay dwa trén tién st va khdm Iam sang.

Sinh 1y bénh hoc

Sinh 1y bénh ctia PAD da dang khic nhau do nguyén nhin gy bénh, nhung chli y&u 1a thuwong ton, viém, va khiém khuyét
cAu tric clia cic mach m4u. Sinh 1y bénh bao gdm xo vita dong mach, thodi héa, rdi loan sinh tity, viém mach, va huyét
khéi ciing nhw thuyén tic huyét khéi.

Sinh ly bénh ctia dau céch hoi chii y&u 1a do gidm huy&t dong. Cac yéu t6 khac bao gdbm gidm hoat dong do khong van
dong 1au ngay, thay d6i chuyén héa nhu tich tu Acylcarnitines va ADP, rdi loan t6ng hgp Phosphocreatine, va thuong t6n

co xuong c6 dic diém la mat soi co.[10]

Phan loai

Cac giai doan theo Fontaine

C6 4 giai doan theo mitc do nghiém trong ngay cang tang:[1]

¢ (Giai doan I: khong c6 tri€u chiing


http://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_pad.htm
http://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_pad.htm
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* Giai doan Ila: dau c4ch hoi nhe

* Giai doan IIb: dau cdch hoi trung binh dén ning

* Giai doan III: dau khi nghi ngoi do chiing thi€u mau cuc bd
¢ Giai doan IV: loét hoac hoai thu.

Phan loai theo Rutherford

C6 t6ng cong 7 nhém theo mitc d6 nghiém trong ngay cang ting:[1]

» Cép 0, loai 0: khdng c6 tridu chiing

» Cap, loai 1: dau c4ch hdi nhe

 Cap1, loai 2: dau cach hoi trung binh

» Cap I, loai 3: dau c4ch hoi ning

» Cép II, loai 4: dau khi nghi ngoi do chiing thi€u mdu cuc bo
» Cap III, loai 5: mat m6é mitc do nhe

» Cdp IV, loai 6: mit md mtc dd niing

Khong cé triéu chitng/dau cach hoi/thiéu mau cuc bd & chi mirc do niing/thiéu
mau cuc bo chi cap tinh

Huéng din thye hinh ctia Truong mon tim mach Hoa Ky/Hiép hoi Tim mach Hoa Ky (ACC/AHA) sir dung cdc phan
chia sau day:[2]

Khoéng 6 triéu chitng:

» Khong c6 cdc triéu chitng dau cdch hoi & chan.

Chitng dau cdch hoi:

 Luu lwong mdu cung cap khong di trong khi tip luyén, gy mét moéi, khé chiu, hodc dau.

chitng thi€u mdu cuc bod chi mitc d6 ning:

* Giam luu lwong mdu dén chi, gy dau chi khi nghi ngoi. Bénh nhén thuwdng bi loét hoic hoai thu.

chitng thi€u mdu cuc bod chi mitc d6 ning:

» Gidm dot ngdt twéi mdu & chi de doa dén kha ning sdng con clia chi. Lién quan dén "6 P": pain (dau), paralysis (t&
liét), paraesthesias (di cam), pulselessness (khdng c6 mach dép), pallor (xanh tdi), va perishing with cold (cyc ky
lanh).
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Ngan ngu'a so cap
Giam cdc y&u t6 nguy co tim mach 13 nén tang trong phong ngira ban dau PAD. Ngung hit thudc va kiém sodt ting huyét

4p, d4i thdo dwdng, va ting Lipid mdu rit quan trong. Lai song khde manh cling v6i tip luyén hang ngy va tiéu thu chat
béo thap ciing rat quan trong. Tham gia chuong trinh gidm cin va duy tri cAn ning t8i wu 1a diéu thiét yéu.[36]

Kham sang loc

Theo hwéng din ctia Trwdong moén tim mach Hoa Ky/Hiép hoi Tim mach Hoa Ky (ACC/AHA), nén do chi s6 huyét 4p
¢6 chan - cdnh tay (ABI) & ngudi c6 nguy co PAD ting nhung khong c6 tién st hoiic phat hién kham 1am sang goi ¥
PAD.[2] Nhém nay gdom nhitng ngudi:

* Tir 65 tudi trd 1én

Tl 50 d&n 64 tudi c6 nguy co xo vita dong mach (vi du nhw ddi thdo duong, tién st hit thudc, ting Lipid mdu,
tdng huyét 4p) hoic tién st gia dinh PAD

* Nhitng ngudi dwdi 50 tudi bi d4i thio duwdong va mot yéu td nguy co khdc ddi véi xo vita dong mach

* Xo vita cic h¢ dong mach khéc (vi du nhuw hep mach vanh, dong mach canh, dong mach duwéi don, dong mach

than, dong mach mac treo rudt, hodc phinh dong mach chi bung).

Ngin ngira thii cap

T4t ca nhitng bénh nhan bat ké triéu chitng ctia ho 13 gi cin diéu chinh yéu t6 nguy co tich cwe.[2]Do bénh nhian PAD c6
ty 1¢ t& vong va ti 1&¢ mic bénh tim mach ting dang ké, diéu quan trong 1a diéu chinh céc y&u t& nguy co. Nhitng thay d6i
vé yéu t8 nguy co bao gom ki€m sodt huyét 4p, dai thao duwdng, va Cholesterol va ngung hiit thudc.[2]
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Tién st ca bénh

Tién s ca bénh #1

Mot bénh nhan nam 50 tudi, 1a ngwdi hiit thudc va bi ddi thdo dudng dén khdm vi dau & chan khi ging stic trong 6
thang. Ong &y dé y thdy bip chan hai bén co riit khi di by. Ong 4y cho biét bip chan phai dau ning hon bén trai va hét
dau khi dirng di bd. Ong Ay nhan thiy di bd ngay cang dugec it hon trwede khi khai phét cdc tridu chitng.

Tién st ca bénh #2

Mot bénh nhan nit 75 tudi bi ting huyét 4p va rdi loan Lipid m4u d&n kham véi chi s§ huyét 4p ¢ chan - c4nh tay bat

thuwong trén két qua tim soat thwong qui. Ba Ay c6 thé di bd mot cich thodi méi va ning dong.

Cac bai trinh bay khac

Nhitng bénh nhén c6 tién st chdn dodn PAD ciing c6 thé c6 biéu hién khéi phat té chan va té liét dot ngot. VEt loét &

chan hoiic ban chan khéng lanh ciing c6 thé 1a biéu hién dau tién ctia PAD.

Céch ti€p can chan do4n tirng budc

Bénh ly mach mdu ngoai bién (PAD) thudng khong dugc ghi nhin va diéu tri ding mic.[6] [9] Nhidu bénh nhan PAD
khdng c6 triéu chitng, nhung s& c6 1 hodc nhiéu yéu t& nguy co.[2] [6] Chi s& huyét 4p c6 chén - c4nh tay (ABI) khi nghi
12 xét nghiém chan dodn ban dau d6i véi PAD.[2] Chi s& ny dugc khuyén cdo st dung & tit c nhitng bénh nhan nghi
ngd mic bénh chi dudi véi tién st cdc tridu chitng dau chan khi ging stic, vét thuong/vét loét & ban chan khong lanh,
hoic khdm mach chi dudi bat thudng. Chi s& huyét 4p ngén chén - cdnh tay rét hitu ich & nhitng bénh nhan c6 ABI khong
dang tin cdy (vi du tredng hgp dong mach 4n khong xep & bénh nhan dai thdo dudng va tudi cao, cling nhw & nhiéu bénh

nhén bi bénh than phai loc mau). C4c xét nghiém khic dwoc st dung dé€ chin dodn x4c dinh bao gom:[2]

ow

* Do 4p lywc mach tirng doan
* Siéu am Doppler

* Do thé tich mach (PVR)

* Siéu am Doppler lién tuc

* ABI khi giing stic
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¢ Chuyp mach méu.

Bénh nhan c6 nguy co

Cic tridu chitng dau cdch hoi c6 dién xay ra & s6 it bénh nhan va nén do ABI & ngudi c6 nguy co PAD cao nhung

khdng c6 nghi ngho khi khai thic tién st hodc khdm Idm sang. Nhitng ngudi ¢ nguy co cao:[2]

» T 65 tudi trd 1én

» Tir 50 dén 64 tudi c6 nguy co xo vita dong mach (vi du nhu ddi thdo dudng, tién st hit thudc, ting Lipid mdu,
ting huyét 4p) hoic tién st gia dinh c6 PAD

* Nhitng ngudi dwéi 50 tudi bi déi thdo dudng va mot yéu t8 nguy co khdc ddi véi xo vita dong mach
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e Xo vita cac hé dong mach khéc (vi du nhw hep mach vanh, ddng mach canh, ddng mach dwéi don, dong mach

than, dong mach mac treo rudt, hodc phinh dong mach cht bung).

Céc triéu chitng va dau hiéu khac

Cic tridu chitng va dau hiéu khic c6 thé din dén chan dodn PAD khi ¢6 cdc y&u td nguy co:

* Co rit bip chan hodc ban chan khi di bo va thuyén giam khi nghi ngoi
* Dau dui hodc mong khi di bo va thuyén gidm khi nghi ngoi

* R&i loan chitc ning cuong duong

* Dau ngay cang ting & mot chan

» Mach yéu.

Can nghi ngd chitng thi€u miu cuc bd chi mitc dd niing khi c6 nhitng triéu ching sau day:

¢ Dau chan khi nghi ngoi

¢ Hoai the

* V&t thwong/loét & ban chan khong lanh
* Teo co

* Do ciing da

* Xanh téi chan khi nang Ién

* Rung 16ng & mit trén ban chan

* Mong chan day

* Da sang béng/cé vay

Can nghi ngd chitng thi€u mdu cuc bd chi cap tinh khi c6 cdc triéu chiing sau day:

* 6 dau hiéu cd dién clia chitng thi€u mau cuc bd chi cap tinh 1a dau, & liét, di cdm, khong c6 mach, cuc ky lanh,

va xanh tai.

Chi s6 huyét ap c6 chan - canh tay (ABI)

Can thyc hién & nhitng bénh nhin c6 céc triéu chitng hodic ¢6 cu tra 101 dwong tinh véi PAD.[37] ABI <0,9 la chdn
dodn PAD. Can st dung ABI khi nghi ngoi d€ xac 14p chidn dodn PAD & bénh nhan dau cich hoi chi dudi khi géng
sttc, dau khi nghi ngoi, chitng thi€u mau cuc bo dén cic chi man tinh, hogic vét thuong/loét & ban chan khdng lanh.

,

o

DPay 1a mot xét nghiém dya trén phﬁu thuit ré va nhanh.[2] [6] Thyc hién do ABI b?mg cédch do huyé&t 4p tAm thu cia

Z
=)
/A
Z
<
on
@,

cac dong mach canh tay trdi va phai, ap lwc dong mach chay sau va mu chan. ABI 1a dp lyc dong mach mu chin va

chay sau cao nhét chia cho 4p lwc dong mach cénh tay trdi va phai.

Chi s6 nay c6 thé khong chinh x4c & nhitng bénh nhan c6 dong mach 4n khong xep (vi du nhw bénh nhén bi d4i thdo

duwong kéo dai, hodc bénh nhén bi bénh than dang duwoc loc mdu). Bénh nhan c¢6 dong mach hep ning hodc tic toan
bd ciing c6 thé c6 ABI binh thuwdng néu c6 tuin hoan bang hé.[37] ABI 1 d4u 4n clia xo vita dong mach ngoai vi,

ciing nhu 12 yéu t6 dw dodn ctia cdc bién c6 mach mau.[38]

Chi s6 huyét 4p ngén chan - canh tay (TBI)

Can st dung TBI d€ chin do4dn PAD & nhitng bénh nhan nghi ngdy PAD chi dwéi vé mit 1am sang, nhwng c6 két qua
ABI khong dang tin cAy do mach mdu 4n khong xep (thudng nhitng bénh nhan bi d4i thdo dudng kéo dai hoic tudi
cao).[2]
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Cac xét nghiém thém

Tuy theo cdc triéu chiing clia bénh nhan, c6 thé can thuc hién cdc xét nghiém chin doén khéc, bao gom danh gid k¥
hon hé mach mdu chi dwéi.[2] [6] N&u ABI/TBI bt thudng, xét nghiép tiép theo d& hwéng din quyét dinh diéu tri 1a
siéu &m Duplex dong mach chi duéi. Siéu am Duplex vira tiét kiém chi phi vira khong xam 1an, va can thuc hién trude
tién dé€ kiém tra hep tic dong mach. N&u xét nghiém niy ciing cho thiy bat thuwong (nghia 1a dong mach bi hep hoiic
tdc nghén), can thuc hién chup mach méu. Ciing c¢6 thé thuc hién ABI khi ging stic, nhung k&t qua khong cung cip
thong tin vé vi tri bi t6n thwong. Tuy nhién, né gitp xé4c 1ap chdn dodn PAD chi dwéi & bénh nhan c6 triéu chitng khi
ABI khi nghi ngoi binh thuong hodc & ranh gidi.[2]

Chup mach mau bing chup cét 16p vi tinh (CT) va chup cong hudng tir mach mau (MRA) Ia tiéu chuin vang dé chan
dodn x4c dinh, nhung can c6 thudc can quang, va do phan gidi c6 thé thdp hon so vé6i chup mach mdu s6 héa x6a nén
(DSA).

* Siéu 4m Duplex ciing c6 thé dénh gid vi trf va mitc dd hep. Pay 1a phwong thitc vu tién va st dung rong rii
nhét d€ d4nh gid tinh trang hep. Do chinh xdc gidm & nhitng vi trf mach chay quanh co, phiu thuit bic cau
nhén tao bj voi hda, va trong cdc mach mdu hep nhiéu noi. P6i véi doan dong mach chi chu, tinh chinh xdc

ciing c6 thé bi gidm do hoi trong rudt va hinh déng co thé.

+ Dinh gid dang séng 4p luc dong mach bing do thé tich mach qua thiét bi do bién thién thé tich. Thiét bi nay
kém chinh xdc hon & vi trf khu tri giai phiu ctia bénh 1y va 13 k¥ thuat hién it dugc st dung hon.

+ (C6 thé danh gid nhitng gidi han di bo bing ABI géng stic, cling v6i khdi phat cac tridu chiing va thoi gian di
bo téng cong.

* Quan sit cic md xung quan mach mau bing chup CT mach mau c6 thé chin doan hep do phinh mach, by
dong mach khoeo, hoic bénh nang héa thanh mach ma c6 thé khong phat hién dugc bing k§ thuit chup mach
mau.

 Chup mach méu gitip hwéng din tdi twdi mach mdu. Pay 1a phuong thitc dwoce chap nhan duy nhét va dwoc
xem 12 tiéu chudn vang dé d4nh gid cau tric gidi phAu mach m4du va tinh trang hep.

Cic xét nghiém bd sung c6 thé ddnh gid dic diém ctia doan bi hep. Ngoai siéu am Duplex, c¢6 thé do dp lwc mach tiing
doan va do thé tich mach. N&u siéu &m Duplex dwong tinh, thi can chup mach mau s6 héa x6a nén dé xéc dinh vi trf
va nhin rd t6n thwong hon. Céc thi thust méi khac bao gom MRA, ¢6 thé dwgc thuc hién dé€ md ta chinh xac hon
mtc d9, vi trf, va chiéu dai ton thuong:

ow

* St dung siéu Doppler séng lién tuc d€ d4nh gid vi tri va mitc dd nghiém trong ctia PAD qua viéc gidm chi s&
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xung gifta cic doan mach gan va xa. Chi s6 xung dwgc tinh 14 Vmax - Vmin/Vmean, trong d6 Vmax = vén toc
tam thu t6i da, Vmin = vén t8c tim trrong t6i thiéu, va Vmean = vén tdc lvu lwong mau trung binh.
» C6 thé xdc dinh vi tri va mttc do hep bﬁng cdch do 4p luc mach titng doan, dya trén khodng chénh 1éch 4p suét

gitta cdc phan doan gan nhau. S& do 4p lyc titng doan c6 thé ting gia & bénh nhin c6 dong mach 4n khong xep.

 K§ thuit chup mach mdu s& héa x6a nén c¢6 d phan gidi t8t hon do né loai tri* cdc 4nh gid do xwong va md.
Tuy nhién, day 1a thi thuat xdm 14n cin ding chat cén quang.

+ (C6 thé chan dodn vi tri va dic diém giai phau doan hep bing MRA, mic di1 ki thudt nay khong thé sir dung an
toan d6i v6i nhitng bénh nhin cé mdy tao nhip tim, mdy khit rung, va mot s6 kep phinh mach néo. Gadolinium
gy xo héa hé théng cau than (NSF) & bénh nhén suy thin man tinh.

Céc yéu to nguy co

Manh
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hiit thuée

Do bénh ciin hoc thudng gip nhit ctia PAD 1a xo vita dong mach, céc yéu t8 nguy co gy PAD tuong ty nhu
nhitng yéu t6 gy bénh dong mach vanh (CAD). Tuy nhién, hit thudc c6 nhiéu kha niing gy PAD cao gap 2 hoic
3 Ian so v6i CAD.[2] [6] Hiit thuc 13 y&u t6 dw dodn manh mé nhat va lién quan doc 1ap dén tién trién PAD; da
6 bdo cdo vé nguy co PAD ting gan gap 4 Ian do hiit thudc (ty suit chénh (OR) mot nim 1a 3,83; 95% CI 2,49
dén 5,91). Ngoai ra, ¢6 bing chitng hd trg méi lién quan phu thudc lidu giita hit thudc va mitc do nghiém trong
ctia PAD.[11] C4 hut thudc chii dong va thu dong déu lam r6i loan gidn mach ngoai vi qua co ché diéu hoa dong
chay clia 16p ndi md (xo cling dong mach). Do dé, ngung hit thudc 1a diéu thiét y&u d€ phong ngira tién trién
bénh, cling nhw d€ gidm mitc d6 tdn thuong trén 1Am siang (nghia 13 quing dwong di bo) va ty 18 cit chi.[12] [13]
[14] [15]

Ti€u duong

» Mot y&u t6 dy dodn manh mé khic ciia PAD. Trong céc nghién ctu dich t& hoc 16n, d4i thdo duwong 1am ting
nguy co 2- 4 1an.[2] D4i thdo duwdng ciing Iam ting nguy co dau céch hoi 1én 3-9 Tan. Nguy co nay tuong (ng véi
mttc do nghiém trong va thoi gian bi ddi thdo dudng. Bénh nhan mic ca PAD va ddi thdo dudng cé nhidu kha
ning phai cit cut chi 7-15 [an. Nhém nghién citu tién ctu vé déi thdo dudng ctia Anh Qudc (The UK Prospective
Diabetes Study Group) cho thay ring mdi 1% Glycosylated Haemoglobin ting 1én lién quan dén 28% nguy co mic
bénh PAD ting va véi nguy co ti vong ting 28%, ngoai cic yéu t& khac nhu huyét 4p, Cholesterol méu, dd tudi,
hoic tinh trang hiit thu6c. Do d6, diéu thiét yéu 1a can tich cuc kiém soat dudng huyét trong déi thdo duong dé
phong nga tién trién bénh va gidm nguy co tim mach.[16] [17] [18]

Ting huyét ap

* Ting huyét 4p 1a y&u t6 nguy co gdy PAD dugc ghi nhin, véi ty suit chénh OR déi véi ting huyét 4p 1a
1,5-2,2.[19] Trong nghién cttu Framingham Heart Study, nguy co PAD téng theo mitc d§ nghi€m trong cla ting
huyé&t 4p va nguy co dau céch héi néi chung ting 2-4 1an.[20] Tham chi trong Nghién cttu Health Professionals
Follow-up, nguy co PAD do ting huyé&t 4p tham chi cao hon, dén 41%.[2] [21]

* Viéc thay d6i vé yé&u td nguy co can bao gdm kiém sodt huyét 4p.[22] [23] Nghién cttu Heart Outcomes Prevention
Evaluation (HOPE) nhan thdy ring diéu trj v6i thudc e ché men chuyén Angiotensin (ACEI), Ramipril lam giam
nguy co tir vong do bénh 1y mach mau, nhdi mau co tim, va dot quy trong nhigu bénh nhan c6 nguy co cao gip
bién ¢6 tim mach, bao gdm nhitng ngudi cé PAD.[24] [25]

 Nghién cttu Appropriate Blood Pressure Control in Diabetes cho thay kiém soét huyét 4p tich cuc t6t hon so véi

,

ki€ém soat & mic trung binh.[26] Bénh nhin d4i thdo dwong dang dwgc diéu tri ha huyét ap tich cuwe c6 gidm dang

o

k& mot vai bién ¢d tim mach so véi nhitng bénh nhén chi dugc diéu tri gidm huyét 4p & miéc trung binh.
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Tang Lipid mau

* Cholesterol toan phan, LDL, Triglycerides, va Lipoprotein(a) ting c6 lién quan dén ting nguy co PAD.[2] Miic
HDL giam ciing c6 lién quan dén ting nguy co. Cholesterol toan phan ting mdi 10 mg/dL lam ting nguy co PAD
1én 5%-10%. Do d6, can phai kiém sodt tich ctic cic bat thudong Lipid bing thuSc & bénh nhin mic bénh dong
mach ngoai vi (PAD) (vi du nhw véi Statins) .[27]

» Dat duoc muc tiéu ha Cholesterol Lipoprotein ti trong thdp (LDL-C) theo khuyén céo ctia National Cholesterol
Education Program Adult Treatment Panel III (NCEP ATP III) (<2,59 mmol/L [<100 mg/dL]) khéng chi giam
g4nh ning xo vita dong mach & nhitng bénh nhan nay (do d6 gidm tién trién bénh), ma con gidm bién cd tim

mach, ty 1& mic bénh, va ty 1é tir vong.[28] [29]
* Liéu phép Statin liéu cao cho thay c6 hiéu qua hon trong viéc phong ngita PAD so véi liéu phdp liéu trung
binh.[30]
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> 40 tudi
+ Ty 1é mic bénh ting tir 0,9% & ngudi tir 40 dén 49 tudi dén 14,5% & nguwdi trén 70 tudi.[31]
Tién st bi bénh dong mach vanh/bénh mach nio
« Tién sit c4 nhan hoic gia dinh mic cdc bénh 1y ndy ting nguy co tién trién PAD.[2]
Miic do tap luyén thap
» Nhitng ngudi khong thudng xuyén tap luyén thé chat c6 nguy co tién trién PAD ting. Tap luyén thuwdng xuyén tao
ra nhiéu thay ddi c6 1¢i trong nhém c6 yéu td nguy co bi tim mach.[33]
Léh
Tang Protein phan Ging C

* Nghién cttu Physicians' Health cho thdy nguy co tién trién PAD & nam giGi c¢6 CRP trong ti phan vi cao nht ting
2,5 Ian.[2]

Tang homocysteine mau

» MBQi lién quan giffa ting Homocysteine mau véi PAD manh hon véi bénh mach vanh. Khodng 30% dé&n 40% bénh
nhan médc PAD c6 Homocysteine cao.[2] Mitc Homocysteine ting lam ting nguy co tién trién PAD. Tuy nhién,

khong c6 bing chiing ting ho viéc diéu tri ting Homocysteine méu trong PAD.[32]
Viém mach/tinh trang viém

» Khi mic cdc bénh 1y nhw bénh Buerger hoic viém dong mach Takayasu, nhit 14 két hop véi hiit thudc, c6 thé 1am

tdng nguy co tién trién bénh Iy mach mdu ngoai bién.[34]
Loan san xo dong mach

» Bénh Iy nay c6 thé anh hwdng dén bt ki dong mach nao, nhwng thudng anh huéng dén cic dong mach dui, chau,
va dong mach khoeo va c6 thé gép phan vao bénh 1y mach mau ngoai bién, nhat 1a & bénh nhén tré tudi.[35]

chin thuong

ow

* Céc thuong t6n chi do chin thuong lién quan dén thwong t6n mach mdu c6 thé din dén hinh thanh tinh trang chit
hep, 6 thé gép phan tién trién PAD.
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Cac yéu to veé tién sit va tham kham

Cic yéu t6 chan doan chu yéu

¢6 cac yéu té nguy c¢ (thuwong gip)

» Cic yéu td nguy co quan trong bao gdom hiit thudc, déi thdo dwong, ting Lipid mdu, va tién st bénh dong mach
vanh hodc bénh mach mau nao.

khong cé triéu chitng (thuwong gap)
» Hau hét bénh nhan c6 PAD khong c6 triéu chitng va chidn dodn dya trén yéu t6 nguy co.

Pau cach hoi tirng dgt (thuong giip)
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» Diéu quan trong la cin ddnh gid bénh nhan véi cdc cau hoi chi tiét vé tinh trang gidm kha ning di bo, céc triéu
chitng dau c4ch hoi, dau khi nghi ngoi do chitng thi€u mdu cuc bo, hoidc bi€u hién vét thuong/loét & ban chan

khong lanh. Céc triéu chitng dau cdch hoi c6 dién x4y ra & s6 it bénh nhan.[2]
dau dui hoac mong khi di b va thuyén giam Kkhi nghi ngci (thwo'ng gip)

* Dau céch hoi cling c6 thé xay ra trong cdc nhém co 16n hon & doan diii. Pay 1a bi€u hién ctia hep dong mach dui

sau.
Mach yéu (thuwong giip)

» Mot diéu quan trong trong khdm 14m sang 1 bit mach & tit ca c4c chi. B4t mach & dong mach cénh tay, quay, truy,
duii, khoeo, mu chén, va chy sau 1a diéu thiét y&u. Ngoai ra, cling can nghe dong mach céanh, duii va viing bung dé

danh gid ti€ng thdi.

kh&i phat ngot ngét dau chan nhiéu kém theo té ciing, yéu, nhot nhat, va lanh chan (khong
thud'ng gap)

* 6 ddu hiéu cd dién ctia chitng thi€u méu cuc bo chi cip tinh 1a dau, té liét, di cAm, khdng c6 mach, cuc ky lanh, va

xanh tdi.
khong ¢6 mach & chi duw6i (khong thuong gap)

+ Dau hiéu thi€u méu cuc bd chi cip tinh (phat hién bing siéu 4Am Doppler).

Cic yéu to chan doan khac

réi loan chiic niing cwong duong (thuong gip)

» C6 thé Ia dau hiéu sém ctia PAD. R&i loan cuong dwong c6 thé 1a triéu chitng hep dong mach chau trong.[39]
dau ngay cang tang & mot chan (thuo'ng gap)

 Hau hét c4c bénh nhan c6 thé khoanh viing mitc d6 dau chan nghiém trong & mot chan.[2]
dau chan khi nghi ngeoi (khéng thuo'ng gap)

» (6 thé la dau hiéu cia chitng thi€u mau cuc bo chi mitc do ning.[2] Pau nhiéu va lién quan dén dau hiéu thidu

mau cyc bd man tinh khi kham 1am sang. Pau ting khi bénh nhan nim ngita va c6 thé kh4 hon khi ha chan xuéng.
hoai thu (khong thuong gap)
* Hoai tit c6 thé & mot hodic nhiéu ngén chan. Pay 1a dau hiéu clia chitng thi€u mdu cuc bd chi mic dd ning.[2]
vét thuong/loét khong lanh (khong thuong gip)

 Vét thuong/loét khong lanh & hai chan doan duéi g6i c6 thé 1a dau hiéu ciia chitng thi€u mau cuc bo chi mitc do

nang.[2]
teo co (khong thuong gip)

* Teo co & mdt bén chin (chu vi gidm so v&i chan d6i bén) cd thé 1a ddu hiéu cta chitng thi€u mau cuc bo chi mitc

dd nang.[2]
do ciing da (khong thuong gap)
» DA4u hiéu ctia chitng thi€u méu cuc bo chi mitc d6 ning.

xanh tai chan khi nang 1én (khong thuwong gap)
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 DAau hiéu ciia chitng thi€u mdu cuc bd chi mic do niing.
rung l16ng & mit trén ban chan (khéng thuo'ng gap)
» D4u hiéu ctia chitng thi€u méu cuc bd chi mitc do ning.[2]
mong chan day (khong thuong gap)
 Dau hiéu ctia chiing thi€u mdu cuc bd chi mic do niing.[2]
da sang bong/c6 vay (khong thuwong gap)
 Dau hiéu ctia chitng thi€u mdu cuc bo chi mitc do ning.[2] Do mat mo duéi da.
chi nh¢'t nhat (khong thuo'ng gip)
» DAu hiéu ctia chitng thi€u méu cuc b chi cip tinh.[2]
mat day thin kinh (khong thuong gip)

 Dau hiéu ctia chitng thi€u mdu cuc b chi cap tinh.[2]

Xét nghiém chan doan

Xét nghiém thi¥ nhat cin yéu ciu

Xét nghiém Két qua

chi s& huyét 4p cd chan - canh tay (ABI) ABI <0,90

* Do nhay 95% va d6 dic hiéu 100%. C6 thé khdng chinh xdc & nhitng bénh
nhin c6 dong mach 4n khong xep (vi du nhu bénh nhan bi dai tho dudong lau
dai, hodc bénh nhan bi bénh than dang dugc loc mau). Bénh nhan cé dong
mach hep niing hoic tic hoan toin ciing c6 thé c6 ABI binh thuwong néu cé
nhiéu tuan hoan bang hé.[37]

7 2, *A 2, Sa A g
Cac xét nghiém khac can can nhac

Xét nghiém Két qua

chi so huyét 4p ngén chén - canh tay (TBI) TBI <0,6

* Can stt dung TBI dé chian doén PAD & nhitng b&énh nhén nghi ngd PAD chi
duéi vé mit 1am sang, nhung c6 két qua ABI khdng déng tin cdy do mach
mdu 4n khong xep (thudong nhitng bénh nhan bi ddi tho dudng lau ngdy, tudi
cao hodc bénh nhan bi thin dang dugc loc mau).

 Can do TBI d€ chin doan bénh nhan nghi ngd PAD khi ABI cao hon 1,40.[2]

ow

Pg

NYOd NVHD

Po ap lvc mach tirng doan khoang chénh 1éch >20 mmHg

* C6 thé do 4p luc dong mach bing thiét bj do bién thién thé tich vdi cic vong gitfa cac doan gan nhau

quén diit lién ti€p doc theo chi & cdc mitc dd khic nhau.[2] Khong nhuw ABI,
phan tich 4p lyc dong mach c6 thé xdc dinh vi trf va mitc d6 hep. Thi thuat
nay ciing ré va nhanh.
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Xét nghiém

siéu 4&m Duplex

» Ty s van toc tam thu t6i da >2,0 = hep >50%.

» La phuong thitc duoc st dung rong rii nhét dé danh gia vi tri va mitc do hep
ciing nhv tinh trang dong chay qua cau ndi.[2] D6 nhay va do dic hiéu doi
v6i hep 250% doan ti¥ ddng mach chau dén dong mach viing khoeo 1a 90%
va 95%.

Do thé tich mach (PVR)

* Hién it dwgc st dung vi cé siéu &m Duplex.[2] Panh gid dang séng ap lyc
dong mach bing do thé tich mach qua thiét bi do bién thién thé tich. Két qua
chinh x4c & nhitng bénh nhan c6 dong mach 4n khong xep; tuy nhién, chi s&
cho ra 12 dinh tinh, khong phai dinh lwong. Kha niing chin dodn chinh xdc
trong pham vi tt 90% dén 95%. C6 thé khong chinh xédc trong chin dodn hep
cdc doan xa. B4t thudng & bénh nhén c6 thé tich nhét bép ciia tim thip.

Siéu 4m Doppler song lién tuc

* Cung cép vi trf va mitc d6 nghiém trong cia PAD mdt c4ch chinh xdc.[2]
D6 chinh xdc & chd mach chay quanh co , bi vdi héa, va mach mdu bt chéo
bi han ché va d nhay thap hon d6i véi bénh dong mach chiu. Ngoai ra, &
nhitng bénh nhan hep dong mach dui nong, do diic hiéu thap hon.

* Chi s6 xung c6 thé binh thudng & ngoai vi dén vi tri hep, ciing ¢6 thé lam
giam do nhay cda xét nghiém.

ABI ging stic

* (6 thé danh gid mitc do han ché di bd va d6 1a bién phdp t6t c6 lgi dieu
tri.[2] N6 gitp xdc 1ap chan dodn PAD chi dwéi & bénh nhén c6 triéu chitng
ma ABI khi nghi ngoi binh thudng hodc & ranh gidi.[2] Thuong s dung
mdy chay bd va bénh nhan tip luyén theo chwong trinh Naughton, Hiatt, hodc
Gardner-Skinner.

Chup mach mau

» Ky thuit chup mach m4u s6 héa x6a nén c6 do phan giai t6t hon do né loai
trlt cdc anh gid t xwong v mo. Tuy nhién, ddy 1a thii thuit xAm 1an can chat
can quang.

chup CT mach mau

» MO0t trong nhitng xét nghiém tiéu chuin vang d€ chan dodn. Tuy nhién,
van phai cAn diing chat can quang truyén tinh mach, méc du it phat xa hon
chyup mach mau truyén théng.[2] K§ thuat nay cling c6 thé tai tao hinh 4nh
thanh hinh 4nh 3D. CT 64 diy c6 thé c6 do nhay 89% -100% va do dic hiéu
92%-100% d6i véi ton thuong hep >50%.

* Tuy nhién, do phan giai khong gian thdp hon chup mach mdu s6 héa x6a nén
va hinh 4nh tinh mach c6 thé 1am mo hinh 4nh d6 day dong mach.

chup cong hvdng t¥ mach mau (MRA)

» Mot trong nhitng xét nghiém tiéu chuin vang d€ chan dodn. MRA gidp chin
dodn vi tri, cAu triic gidi phiu va tinh trang hep.[2] Trong mot phin tich gop,
dd nhay va do déc hiéu cia MRA khi phat hién hep >50% la 90% -100%,
v6i tinh chinh x4c cao nhét khi st dung Gadolinium. Tuy nhién, c6 mot vai
han ch&. MRA thudng uéc tinh qué mic tinh trang hep va tdc nghén. Kep
kim loai c6 thé twong tu nhu tinh trang tic nghén, do d6 han ché sir dung &
bénh nhan sau phﬁu thuat. Ngoai ra, khong thé chup mot cch an toan cho
bénh nhin c6 mdy tao nhip tim, mdy pha rung, vd mot sd kep phinh mach
nao.

» Gadolinium gy xo héa hé thong cau than (NSF) & bénh nhén suy thdn man
tinh.

Két qua

ty s6 van téc tim thu t6i da
>2.0

Giam th¢ tich mach giifa cac
doan lién tiép trén hinh anh
song mach

chi s0 xung giita cac doan gan
va xa giam

ABI sau khi ging sttc < ABI
trudc khi ging stic

Hep

xuét hién hep dang ké

Hep
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Chan doan khic biét

Tinh trang

Hep 0ng song

Viém khép

Chitng dau cach héi tinh mach

Hoi chitng khoang man tinh

Nang Baker c6 triéu ching

Céc dau hi¢u/triéu chitng
khac biét

 Bénh nhin c¢6 tién st dau lung
thdy dau hong, dui, mong, hodc
chan. Thuong thdy & da va c6
thé lién quan dén gidm van
dong. Pau c6 thé xdy ra chi khi
déng va gidm khi déi tw thé nhw
ngdi hoic cti ngudi vé phia
trede (udn cot sdng thit lung).

 Bénh nhén cho biét dau hong,
dui, hodc mong khu trd & viing
hdng v co mong. Piéu nay c6
thé xay ra khi nghi ngoi hoiic
bit dau sau khi ging stc va
khong nhanh khéi.

 Bénh nhin thudng c6 tién st
huyét kh6i tinh mach sau viing
chau dui, dau hiéu tic tinh
mach, va phit né. Ho c6 thé cho
biét dau toan bo chan, thudng
ndng hon & ving dui va hang.
Bénh nhan thuvong mo ta dau
nhu dau titc hodc lan tda, va
bt dau sau khi di bo va thuyén
giam tr t¥. Thuwong giam dau
sau khi nhac chan cao.

e Xay ra @ van dong vién. Ho dau
tiec bip chan lan tda sau khi tip
luyén va gidm dén sau khi nhac
chan cao. Thwong nhitng bénh
nhéin nay rit co bip.

 Bénh nhin thudng cho biét dau
& bip chan va phia sau dau goi.
Vi tri nay thwong swng to, dau,
va dau khi cham vao. Pau khi
nghi ngoi va ning hon khi ging
stc.

Cac xét nghiém khac biét

. Chi s6 huyét 4p c6 chan - cdnh
tay (ABI) binh thuong va ABI
ging stic cho thdy khdng giam
ABI sau khi géng siic.

. Chan dodn hinh anh vé dong
mach khong thiy bénh 1y dang
ké.

. Chup X-quang cot sdng thudong

qui: tn thwong thodi héa hoiic
trugt dot song.

. MRI c6t s6ng: chén ép than
kinh va md mém.

. Do chi s6 ABI binh thudng va
ABI giing stc cho thay khong
giam ABI sau khi ging stic.

. Chan dodn hinh anh vé dong
mach khong thay bénh 1y dang
ké.

. Chup X-quang khép bi anh
huéng: hinh thanh xwong méi
(chdi xwong), hep khe khép, va
X0 cttng dwdi sun va nang.

. Do chi s6 ABI binh thwong va
ABI ging stic cho thdy khong
giam ABI sau khi géng sitc.

. Chan dodn hinh anh vé dong
mach khong thdy bénh 1y dang
ké.

. Siéu am Duplex khong cho thdy
tinh trang hep dong mach ding
ké.

. Do 4p Iy khoang: dp suét
chénh I¢ch <20 mmHg.

. Do chi s6 ABI binh thuong va
ABI giing stic cho thay khong
giam ABI sau khi ging stic.

. Chén dodn hinh &nh vé dong
mach khong thiy bénh 1y ding
ké.

. Siéu &m Duplex & chan: khdi

u dang nang & hd khoeo chinh
gifra phia sau.

ow
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Tinh trang Céc dau hiéu/triéu chitng  Céc xét nghiém khac biét

khc biét
Chen ép ré than kinh » Bénh nhén dau lan xuéng chan. ¢ Do chi s6 ABI binh thwong va
Thudng c6 tién st dau lung, ABI giéing stic cho thay khong
giam ABI sau khi géng sitc.
. Chan doén hinh &nh vé dong
mach khong thdy bénh 1y dang
ké.

Cac tiéu chi chan doan

Chi s6 huyét ap c6 chan - canh tay (ABI)

Day Ia ty s6 huy&t 4p tai ¢d chan so véi cdnh tay trong khi nghi ngoi:[2]

* 0,90 dén 1,09 1a binh thuong

* <0,90 Ia bat thwong va cho thay c6 PAD

* 0,41 dén 0,90 12 PAD nhe dén vira

* <0,40 la ndng

* >1,40 la c4c dong mach bt thudng, bi voi héa.

TransAtlantic Inter-Society Consensus (TASC): phan ting hinh thai cic thuong
ton ving chau[40]

Thuong t6n ving chiu TASC loai A:

* Mot vi tri hep dai <3 cm dong mach chau géc (CIA) hogic dong mach chiau ngoai (EIA) (m6t bén/hai bén).

Thuong t6n viing chau TASC loai B:

* Mot vi tri hep dai tir 3 d&n 10 cm, khong mé rong vao dong mach diii chung (CFA)
* C42 vi tri hep dai <5 cm & dong mach chiu géc va/hodc dong mach chiu ngoai va khong m& rong vao dong mach
dui chung

* Tic dong mach chau g6c mot bén.

Thuong t6n viing chau TASC loai C:

* C4 hai bén c6 doan hep dai 5 d&n 10 cm clia dong mach chiu géc va/hosic dong mach chiu ngodi, khong mé rong
vao dong mach dui chung
* Tic dong mach chau ngoai mot bén khdng mé rong vao dong mach dui chung

* T#c dong mach chau gdc hai bén.

Thuong t6n viing chiu TASC loai D:

* Nhiéu doan hep lan tda, mot bén anh hudng dén dong mach chau gbc, dong mach chiu ngoai va dong mach dui
chung (thwong dai >10 cm)

* T#c mdt bén anh huwdng dén ca dong mach chau gdc va dong mach chau ngoai

* Tic dong mach chiu ngoai hai bén

* Hep lan téa 4nh hwdng dén dong mach chii va c hai dong mach chau
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* Hep dong mach chiu & bénh nhan phinh dong mach chii viing bung hoic t6n thuong khac can phﬁu thuét dong

mach chil hodc ving chau.

TransAtlantic Inter-Society Consensus (TASC): phan tang hinh thai cic thuwong
ton vung dui khoeo[40]

Thuong t6n ving dui khoeo TASC loai A:

* Mot vi tri hep dai <3 cm dong mach dui ndng hodc dong mach khoeo.

Thuong t6n ving dui khoeo TASC loai B:

* MOot vi trf hep dai ti¥ 3 d&n 10 cm, khéng dnh hudng dén dong mach khoeo doan xa

* Hep voi héa ndng dai <3 cm

* Nhiéu vj trf hep, mbi vi tri dai <3 cm (hep hoic tic nghén)

* Mot hoic nhiéu vi trf hep kém theo mat lién tuc véi dong mach chiy d€ cii thién dong chdy khi phiu thudt bic

A
cau doan xa.

Thuong t6n ving dui khoeo TASC loai C:

* Mot vi tri hep hodc tdc dai hon 5 cm

* Nhiu vi trf hep hoic tic, mdi tdn thwong dai 3 dén 5 cm, c6 hodic khong bi voi héa ning.

Thuwong ton viing dui khoeo TASC loai D:

* Tic dong mach dlii g6c hodic dong mach dui néng hoan toan hoic tdc hoan toan ddng mach khoeo va than chay

mac.

TransAtlantic Inter-Society Consensus (TASC): phan ting hinh thai cic thuong
ton dudi goi[41]

Thuong t6n ving duéi g6i TASC loai A:

ow

* MGt vi trf hep khu tri trong dong mach chiy dai €5 cm, kém theo tinh trang tic véi mitc do niing twong tu hoiic
nang hon trong cac doan dong mach chay khac.
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Thuong t6n viing dwéi géi TASC loai B:

* Nhiéu vj trf hep v6i mdi tn thuong dai <5 cm, hoic chidu dai tdng cong <10 cm, hodic mot tén thuong tic dai <3

cm v6i tinh trang tic ¢6 mitc do ning twong tw hodc ning hon trong cdc dong mach chay khic.

Thuong t6n viing dwéi g6i TASC loai C:

* Nhiu vi trf hep trong dong mach chiy vi/hodc mot ton thwong tic véi chidu dai tong cong >10cm, kém theo tinh
trang tdc hep v6i mitc do ning twong tw hodc ndng hon trong cdc dong mach chay khéc.

Thuong t6n ving duéi gi TASC loai D:

* Nhiu vi trf hep 4nh huéng dén dong mach chay véi chiéu dai t6n thwong téng cong >10 cm hoic voi héa tdn
thwong day hoiic khdng nhin thdy nhanh phu. C4c dong mach chay khéc bi tic nghén hoiic vdi héa day.
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Cach tiép can diéu tri tiing budc

T4t cé nhitng bénh nhan bat ké triéu chitng cia ho 13 gi can diéu chinh yéu td nguy co tich cwe. Kiém so4t huyét 4p
(<130/80 mmHg),[42] kiém sodt lipid (LDL <2,59 mmol/L [<100 mg/dL]),[28] ngung hiit thudc, 1 [C]Evidence va kiém
sodt dai thdo dwong (HbAlc <7,0).[1] [2] 2[A]Evidence

Can tu vin cho bénh nhan ¢6 chitng dau c4ch hodi nhe dén trung binh tiép tuc di bo, va can khuyén khich nhitng ngudi di

manh khoe ding ky tham gia chwong trinh can thiép bing tip luyén.[33]

Khuyén céo stt dung thudc khéng ti€u cau cho tat ca cic bénh nhan.

chitng thiéu mau cuc bd chi cip tinh

Thi€u méu cuc b chi cip tinh 12 mot tinh trang cap citu.[2] Nhitng bénh nhan dot ngdt giam twéi mdu chi de doa dén
khd niing s6ng sét chia chi can dugc tim hiéu tién st khan c4p va kham 1am sang d€ x4c dinh thoi diém khdi phét trieu
chitng. Ho can dugc bac si phiu thuat mach méu dénh gid nhanh véi hy vong khoi phuc dong chay trong dong mach
cang sém cang tt.[2] Can thyc hién dédnh gid vé mach mau khan cAp bing chi s& huyét 4p c6 chan - canh tay (ABI)
hoic siéu &m Duplex. Sau khi x4c dinh chan dodn, cin cho bénh nhan bit dau chéng dong toan than véi heparin, trir
khi ch&ng chi dinh, cling véi thudc gidm dau thich hop.[1] [2] D&i v6i dau do thi€u méu cuc bd cap tinh, khuyén cdo
st dung Paracetamol va Opioid (y&u hodc manh) tlty theo mitc do dau.[43]

Nguyén nhan giy thi€u mau cuc b chi cip tinh 12 PAD tién trién do huyét khdi véi chitng huyét khdi da c6, huyét
khéi doan ciu ndi, chdn thwong dong mach, nang viing khoeo hoc chén ép, tinh trang ting dong méu, hoic viém tic

tinh mach xanh.

Chi bj chét:

» Bénh nhin s& c¢6 ddu hidu mat mo, thuong tdn diy than kinh, va mat cam gidc va can cit bo.

Chi s6ng:

» Bénh nhin khong c6 dau hiéu mit mo, thwong t6n diy than kinh, hodic mat cam gidc ddng ké.

 Cin xdc dinh cau tric gidi phAu dong mach ctia bénh nhan va thuc hién tdi twéi mach mau.

 Ciéc lya chon tai twéi mdu bao gom: tiéu huyét khéi qua da c¢6 huéng din clia dng thong; 18y huyét khéi hodic
hiit huyét khdi co hoc qua da (c6 hodc khdng tiéu huyét khéi); va phiu thuat 18y huyét khéi, bic cau ndi, va/
hoic diéu tri dong mach.[1] Liéu phdp ndi mach thwong wu tién hon, nhét 1a & bénh nhan c6 cic bénh két hop
nang.

+ Céc nghién cttu ngiu nhién, c6 d6i chitng va loat ca bénh ggi ¥ ring liéu phdp tan huyét khdi trong dong mach
¢6 hiéu qua nhw phiu thuat, va trd thanh phwong thitc duge wu tién. C4c yéu 8 anh hudng dén sy chon lya
bao gom: c6 t6n thwong than kinh khong, khoang thoi gian bi thi€u mdu cuc b, vi tri clia tdn thwong, bénh
phdi hop, loai doan ndi (dong mach hoic ciy ghép), va nhitng nguy co lién quan dé&n diéu tri.[1] Urokinase 1a
thudc tiéu sgi huyét duwoc nghién citu rong rdi nhét trong thi€u mau cuc bd chi cip tinh nhung cling khong con
duoc sir dung tai Hoa Ky. Cdc thudc thay thé khac bao gom Alteplase, Reteplase, va Tenecteplase.[2] [44] Miic
dii ¢6 nhidu nghién cttu so sdnh, khdng c6 thudc tiéu soi huyét méi ndo duge wu tién lwa chon. Ngudi ta khong

con st dung Streptokinase do tinh hiéu lwe thap, ty 16 chdy mdu cao, va nhitng van dé vé tinh khdng nguyén.
g p p, ty y g g nguy

Pau cach héi (khong han ché sinh hoat)

Can tu vin cho bénh nhan dau cdch hdi nhe dén viva tiép tuc di bod.[33]
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D61 v6i bénh nhan dau cch hoi va da chin dodn xadc dinh PAD, khuyén cdo st dung khéng ti€u cau (Aspirin don
tri liéu hodc Clopidogrel don tri liéu) d€ giam nguy co nhdi mdu co tim, dot quy, va tit vong do nguyén nhin mach
méu.[2] Can thdm khdm theo ddi, it nhat hing nim, d€ d4nh gi4 tién tri€n clia cdc triéu chitng mach vanh, mach mau

ndo, hodc thi€u mau cuc bo chi..[2]

Pau cich hoéi (han ché sinh hoat)

Bénh nhén ¢6 cdc triéu chiing han ché sinh hoat hang ngay can tham gia ca chwong trinh tap luyén c6 gidm sét va sit

dung thudc dé gidm triéu chitng.[2] 3[C]Evidence Trong nhiéu nghién cttu (nhung c6 chit lwong han ché), tip luyén
cho thdy cai thién thoi gian di bo va thuyén gidm céc triéu chitng.[33] [45]

Chuong trinh huéng dan tap luyén c6 gidm sit bao gom 30 dén 45 phiit mdi budi, mot tuan 3 [An trong 12 tuin. Néu
liéu phdp tap luyén cé gidm sat khong kha thi, cic chuong trinh di bo trong cdng dong ciing cho thdy c6 mot vai lgi
ich.[46]

Pentoxifylline, Cilostazol, hoic Naftidrofuryl c¢6 thé gitip thuyén giam triéu chting.[47] [48] G bénh nhén dau céch
hoi, Cilostazol c6 thé cai thién quing dwong di bd khong dau,[49] [50] va dd dwoc chitng minh 13 hidu qua hon
Pentoxifylline.4[B]Evidence Mt phan tich gdp cho thiy riing viéc bd sung Cilostazol vao liéu phap khang ti€u ciu sau
khi can thiép mach mau ngoai vi lam gidm nguy co tdi hep, cit cut chi, v tai twéi mau dong mach ton thwong.[51]
Cilostazol ciing giam tinh trang tai hep trén hinh 4nh chup mach mau sau khi chup mach mau qua da va dat stent cho
céc t&n thwong viing diii khoeo.[52] Tuy nhién, chdng chi dinh Cilostazol trong: suy tim sung huyét; dau thit nguc
khong 6n dinh, nhdi mau co tim gan day, hoic can thiép mach vanh (trong vong 6 th4ng); bénh nhén c¢6 tién st rdi
loan nhip nhanh ning; va bénh nhan dang st dung 2 hoiic nhiéu thudc chdng dong khac hoic thudc khang ti€u cau.
Theo Co quan quy dinh thudc va san pham chim séc sitc khde (MHRA) tai Anh Qudéc, can han ché & lwa chon thi
hai & bénh nhan thay d6i 16i s6ng va céc can thiép thich hop khic khong dii d€ cai thién céc triéu chitng ctia ho.
[MHRA: cilostazol drug alert] Can d4nh gi loi ich & bénh nhan dang st dung Cilostazol 3 thang sau khi bit dau
diéu tri, va nguwng diéu tri néu khong c6 cai thién thich hop vé mit l1am sang vé quing dwdng di bd. Ngudi ta cling
st dung rong rii Pentoxifylline; tuy nhién, trong c4c nghién cttu ngiu nhién c6 ddi chitng cho thay thudc nay khong
hiéu qué hon gia dwoc, va chdng chi dinh & bénh nhan xuat huyét nio va/hoic vong mac gan diy va & bénh nhan
khong dung nap Methylxanthines (Theophylline). Bénh nhan c¢6 dau c4ch hoi c6 thé cai thién quing duong di bd véi
Naftidrofuryl.[53] Trong mot tong két hé thong, Naftidrofuryl cho thay hiéu qué hon Cilostazol.[54]

N&u c6 cdi thién 1am sang véi chuong trinh tip luyén va thudc, khuyén céo thim khdm theo dai dinh ki. Tuy nhién,

néu khong c6 cai thién, can chuyén bénh nhan sang bac si chuyén khoa mach méu d€ duoc danh gia vé cau tric giai
phAu dé tai twdi mau. Céc nghién citu cho thay ring tai twdi mau k&t hop véi lidu phép tap luyén c6 hiéu qua hon 1a
chi tap luyén.[55] [56]

Mot s8 bénh nhéan chon bd sung thio moc (L-arginine, propionyl L-carnitine, Ginkgo Biloba). Tuy nhién, lgi ich 1am
sang clia nhitng sdn phdm bd sung nay khong dugc xéc dinh.[2] [57]

Chirng thiéu mau cuc bd chi man tinh ning (ching thiéu mau cuc bd chi mitc
do nang)

Nhitng bénh nhin nay c6 cic triéu chitng thi€u mau cuc bd chi man tinh nhu dau khi nghi ngoi do thi€u mau cuc bd,
hoai thw, va vét thwong/loét ban chan va chan khong lanh.[2] D&i véi nhitng bénh nhan ndy, phéi x4dc dinh khan cip

nguyén nhan bénh thi€u mau cuc bd bing kham 1am sang va cic thim do mach mau. Néu bénh nhan c6 PAD dwoc ghi

VN

nhan, can chuyén ho sang béc si chuyén khoa mach mau ngay 14p tiic dé tdi twéi mau.

L NAId

C6 thé can nhic phan ting nguy co theo diém Wound (Vét thwong), Ischaemia (Thi€u m4u cuc bd), va Foot Infection
(Nhiém triing ban chan) (di€ém WiFi).[58]
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Bénh nhén khong thé di bo truéc dot thi€u méau cuc bo chi mitc d6 niing, c6 ki vong sdng >1 nim, va cé thé chiu

duwoc phﬁu thuat c6 thé 1a ng vién cho tdi twéi mach mdu.

O bénh nhan thi€u mau cuc bd chi man tinh khong thé phiu thuat va phai cit cut chi, kich thich tiry séng c¢6 thé 1a Iya
chon diéu trj hitu ich ngoai cic bién phép diéu tri bao ton thong thudng. C6 bing chitng vé viéc kich thich tiy song
lam ting ty 1& citu song chi va gidm dau tSt hon so véi chi diu tri bao ton thong thudng.[59] Ciing ¢6 mot s8 bing
chitng vé ghép t& bao gdc tily xwong tw than dé diéu tri cho bénh nhan bi thi€u méu cuc bd chi mitc dd ning.[60] Tuy
nhién, cdc nghién cttu khdc khong cho thay loi ich nay.[61]

Néu bénh nhin khéng thich hop d€ tdi twéi mau, cin d4nh gid dé cit cut chi néu cin va can duoc st dung thudc hop

ly gitip gidm y€u & nguy co.
Chi dinh tai tu¢i mau

Can chuyén cdc bénh nhan sau diy sang bac si chuyén khoa mach médu dé dwoc ddnh gid ciu tric gidi phau:

» Bénh nhan dau cdch hoi 1am han ch& sinh hoat hing ngay va van c6 cdc tridu chitng 1am han ché sinh hoat miic
du c6 tap luyén

» Bénh nhin c6 céc triéu chitng thi€u mau cuc bd chi mitc d niing (dau khi nghi ngoi do thi€u méu cuc bd, hoai
thw, va vét thuong/loét ban chan va chin khong lanh)

» Bénh nhin thi€u mdu cuc bd chi cap tinh (d6t ngdt gidm twdi mau chi de doa dén kha niing sdng sét ctia chi).

Khuyén céo diéu tri tdi twéi mau néu bénh nhan dau cich hoi lam han ché sinh hoat hang ngay, va céc loai thudc két
hop véi chwong trinh tip luyén khong gitip ich. Khdng cin thyc hién c4c thii thudt ndi mach va phiu thuit & bénh
nhan PAD néu chi dé phong ngira tién trién sang chitng thi€u mau cuc bo chi man tinh.[2]

Tai tw6i mau bing phuong phap can thiép ndéi mach hoiic phiu thuat

Nhitng k¥ thuit can thiép ndi mach bao gom phwong phép tao hinh mach mdu qua da (PTA) véi nong béng, dit stent,

14y méng xo vita dong mach, laze, béng cit ming xo vita, va béng pht thudc.[62] [63]

D6i v6i bénh dong mach chii chiu, khuyén cdo téi twéi mach mau ndi mac d6i vé6i cdc vi tri hep dai <10 cm va tic
man tinh dai <5 cm.[2] D&i véi cdc ton thwong hep dai >10 cm, tic man tinh dai >5 cm, tn thuong voi héa ning, va
céc t&n thwong lién quan dén phinh dong mach chi, khuyén cdo phiu thuit, nhung phuong phép can thiép ndi mach
cling c6 ty 1& thanh cong vé mit k§ thuat cao. Khong nén chi dinh phiu thuat cho bénh nhan bi mat mé véi sd lwong
16n hotic nhiém tring rong.[64] Thudng thuc hién cit bd ndi mac dong mach diii chung dé didu tri cdc ton thwong

dong mach duii chung. Phiu thuat ndy c6 ty 16 m& mach cao nhung c6 thé lién quan dén céc bién chiing déng ké.[65]

D6i v6i hep dong mach viing di khoeo, khuyén cdo can thiép ndi mach néu c6 hep rai rac <10 cm, hoic hep voi héa
<5 cm.[2]

Khuyé&n cdo phiu thudt tdi twdi mau cho nhitng ton thwong dnh hudng dén dong mach dui chung, ton thwong >10
cm, ton thwong voi héa niing >5 cm, cdc t&n thwong anh hwdng dén gdc dong mach dii nong, va céc ton thwong dnh
huéng dén dong mach viing khoeo. Ciing c6 thé thyc hién can thiép ndi mach doi véi cdc tén thuwong dai hon, do cic
ky thudt méi hon nhw béng phit thude bit diu cho ty 16 mé mach twong tw nhw phiu thuit bic cau.[66]

D061 véi céc t6n thwong dong mach dwéi gdi, diéu tri can thiép ndi mach chi han ché trong trwdng hgp de doa mat chi.
Ty 1& m& mach ciia i tw6i mau bing phiu thuat cho dong mach viing dwéi gdi kém nhung c6 thé khd hon mot chuit
so v&i nhitng k§ thudt tai chd. Du lwa chon phwong phdp ndo, tit ca cdc bénh nhan dwgce phiu thudt hodc tdi twéi mau
béing can thiép ndi mach can diéu tri Aspirin sudt doi (75-100 mg/ngay).[67] [68] Hién chwa c6 bing ching vé viéc

phiu thuat bic cau hay can thiép ndi mach &t hon déi véi diéu tri ban diu hay chitng thi€u mau cuc bd chi mitc dd
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niing, mic dit nhigu bac si phiu thuat 4p dung chién lwoc 'ndi mach trude', do phwong phdp nay lam gidm ti 1& bién c&

trong s6 bénh nhan c6 cdc bénh két hop.[69]

Tong quan vé cac chi tiét diéu tri

Tham khdo co s& dit liéu dwoc dia phuong ciia quy vi dé€ biét thong tin toan dién vé thudc, bao gdm céc chdng chi dinh,
twong tdc gitta cdc loai thudc, va lidu dung thay thé. ( xem Tuyén bd mién trdch nhiém )

VN

Nhém bénh nhén Tx line Piéu tri
Chitng thiéu mau cuc b chi cap tinh 1 dénh gia khian cAp dé tai twdi mau hoic cit cut chi
thém Piéu tri khang tiéu cau
thém Thudc giam dau
thém Chéng dong
thém tiép tuc diéu chinh yéu td nguy co
------ ®  Chisong bd sung  tai tl}’(’ii mau bing can thiép ndi mach va tiéu s¢i
: huyét trong dong mach
------ ®  Chisong bo sung phéu thuat tii tw6i mach mau
------ B Chi bi chét hodc tai tuéi mau bosung  cit cut chi
: khong thanh cong
Nhém bénh nhin Tx line Diéu tri
Pau cich hoi (khong han ché sinh hoat 1 Piéu tri khang tiéu cau
hang ngay)
thém Tap thé duc
thém diéu chinh yéu té nguy co
dau cach héi (han ché sinh hoat hang 1 Piéu tri khang tiéu cau
ngay)
thém Tap thé duc
thém giam nhe triéu chitng
thém tiép tuc diéu chinh yéu td nguy co
bd sung  tai twéi mau

L NAId
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Tiép dién ( tom tit )

chitng thiéu mau cuc bd chi man tinh 1 Xem xét kha niing diéu tri tai twéi mau
niing (chitng thiéu mau cuc bd chi miic
do nang)

thém Piéu tri khang tiéu ciu
thém ti€p tuc diéu chinh yéu t& nguy co

bdsung  tai tvéi mau ndi mach

bosung  phéu thuit tii t6i mach mau
bosung  kich thich tiy song

bosung  CAy té bao gdc tily xong tu thin

bo sung  cit cut chi

<
/
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Cac Iva chon diéu tri

Cap tinh

Nhom bénh nhan

Tx line

DPiéu tri

Chiing thiéu mau cuc b chi cap tinh

thém

thém

danh gia khan cip dé tai twdi mau hoic cit cut chi

» Thi€u mdu cuc bd chi c4p tinh 12 mdt tinh trang cap
ciu.[2]

» Nhitng bénh nhan djt ngdt gidm twdi mau chi de doa
dén kha niing séng sét clia chi can dwoc tim hiéu tién
st khan cap va khdm Iam sang d€ xdc dinh thoi diém
khéi phat tridéu chitng. Ho cin dugc béc st phﬁu thuat
mach mdu danh gid nhanh véi hy vong khdi phuc
dong chay trong dong mach cang sém cang t6t. Can
thuc hién ddnh gid thim do mach mau khén c4p véi
ABI hoic siéu am Duplex. N&u c6 PAD ning, thi can
ddnh gid ngay 1ap téc bénh nhan d€ im nguyén nhan
gdy thi€u mdu cuc b chi cap tinh.[2]

» Chi d4 chét: bénh nhan s& cé dau hiéu mat mo, ton
thuong day than kinh, vd mat cAm gidc va can cit cut
chi.

» Chi s6ng: bénh nhin khong c6 dau hiéu mit mo, tén
thwong ddy than kinh, hofic mat cAm gidc déng ké.

Bénh nhan cin dugc x4c dinh cau tric gidi phiu dong
mach va tién hanh tdi twdi mau.

Diéu tri khang ti€u ciu

» Khuyén cdo diéu trj khéng ti€u ciu véi Aspirin.
Khuyén céo Clopidogrel 1a liéu phdp khéng tiéu cau c6
hiéu qua khéc thay th€ Aspirin.2[A]Evidence

Cic Iya chon so cap

» Aspirin: 75-325 mg dwong uéng mdi ngay mot
Ehnuyén cdo ciia Chau Au d@ nghi lidu thap 1a
75-100 mg/ngay.

HOAC

Céc lya chon so cap
» Clopidogrel: 75 mg dudng udng mdi ngay mot
[an

Thudc giam dau

VN

» Déi v6i dau do thi€u mau cuc bd cap tinh, khuyén
cdo st dung Paracetamol va Opioid (y&u hodc manh)
tly theo mitc d6 dau. Tham khio huéng din dia
phuwong dé chon thudc gidm dau thich hop.[43]

L NAId
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Nhom bénh nhan

Tx line

thém

thém

Diéu tri
Chéng dong

» (3 bénh nhén bj thi€u mau cuc bo chi cp tinh, cin
st dung thuSc chdng dong toan than véi Heparin
khong phan doan, trir khi c¢6 chéng chi dinh.

Céc lya chon so cap

» Heparin: tham khéo ¥ kién chuyén gia d€ c6
huéng dan vé lidu ding

tiép tuc diéu chinh yéu t& nguy co

» T4t c& nhitng bénh nhan PAD bat ké triéu chitng ctia
ho 12 gi cin diéu chinh yé&u t6 nguy co tich cuc.

» Do bénh nhan PAD c6 nguy co ty 1€ t& vong va ti 1€
mic bénh tim mach ting déng ké, diéu chinh cic yéu
t& nguy co 1a rit cin thiét .

» Diéu ny cin bao gdm: kiém sodt huyét 4p theo
hwéng din ciia ACC/AHA (<130/80 mmHg);[42]

ddi véi bénh nhan ddi thdo duong, HbAlc <7,0%,

va chidm séc ban chan; diéu tri tdng Lipid mdu theo
hwéng din ciia National Cholesterol Education
Program Adult Treatment Panel III (NCEP ATP III)
(LDL <2,59 mmol/L [<100 mg/dL]);[28] nguwng hut
thudc:1[C]Evidence tw van vé ché& do 4n uéng dé giam
nguy co bénh tim mach va kiém soét cAn ning;[2] va
ting cuong tap luyén.[2] 3[C]Evidence

» Chi dinh Statin & nhitng bénh nhan c6 LDL <2,59
mmol/L (<100 mg/dL).5[B]EvidenceLiéu phdp giam
Lipid gitip giam bién c8 nguy co tim mach, céi thién
quéng dudong di bo, va gidm tién trién bénh.[29]

[70] [71] [72] C6 thé sit dung Fibrates (vi du nhu
Gemfibrozil) néu bénh nhan c¢6 HDL thap, LDL binh
thuwong, va Triglycerides tiang.

» Thudc ttc ch& Beta (vi du nhu Bisoprolol,
Metoprolol, Propranolol) c6 hiéu qua, gidp giam cac
y&u t6 nguy co tim mach, nhét 13 néu bénh nhan cé
tién st bénh mach vanh, suy tim sung huyét ho#ic dau
thit nguc. Khong c6 mdt loai thude hodc chién lugc
diéu tri ting huyét 4p ndo c6 hiéu qua wu viét hon
trong PAD.[2]

» Ciing ¢4 thé st dung thudc tc ché men chuyén:
trong Heart Outcomes Prevention Evaluation Study
(bénh nhan ¢ nguy co cao >55 tudi c6 bing chitng
bénh mach médu hodc dai thdo dwong cong v6i mot
y&u t6 nguy co tim mach), diéu tri véi Ramipril gidm
ty 1& ti vong do nguyén nhan tim mach xudng 26%,
gidm nguy co nhdi mau co tim xuéng 20%, giam nguy
co dot quy xudng 32%, va nguy co tit vong tir bat ky
nguyén nhan nao xudng 16% so véi gia dwoc.[24] Mot
nghién ctu ngiu nhién, mi ddi, c6 ddi chiing véi gia
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Nhom bénh nhan

Tx line

bd sung

Diéu tri

dwoc cho thay diéu tri v6i Ramipril trong 24 tuan lam
tang thoi gian di bd trung binh khdng dau va thoi gian
di bd t8i da so vdi gid duge & bénh nhan dau cich
hoi.[73]

tai t*éi mau bing can thiép noi mach va tiéu sgi
huyét trong dong mach

» D&i v6i bénh nhén Gép tuc 6 céc tridu ching,
khuyén cdo tdi twéi mau. T4i twéi mau bing can thiép
ndi mach thudng wu tién hon phiu thuat bic cau &
bénh nhan c6 cdc bénh phdi hop niing. Phuwong phép
tao hinh mach qua da (PTA) véi nong bdng, dit stent,
18y huyét khéi hodc hit huyét khéi co hoc qua da (c6
hoic khong tiéu soi huyét) Ia nhiing k§y thuat da dugc
thuc hién.

» Thudc tiéu soi huyét khu trd trong dong mach c6 thé
dwgc thyc hién c6 hodic khong kem thiét bi 14y huyét
khéi co hoc.[2]

» Urokinase 12 thudc tiéu s¢i huyét dugc nghién cttu
rong réi nhat trong thi€u mau cuc bd chi cip tinh. Céc
thudc thay thé khdc bao gdom Alteplase, Reteplase, va
Tenecteplase.[2] [44] Mic du ¢6 nhiéu nghién cttu so
sanh, khong c6 thudc tidu sgi huyét ndo dwoc lwa chon
wu tién. Nguoi ta khong con st dung Streptokinase do
tinh hiéu lyc thap, ty 1& chdy mdu ting, va nhitng van
de vé tinh kh4ng nguyén.

» Tham khdo ¥ kién bdc si chuyén khoa d€ c¢6 huwéng
dan vé lieu diing.

Cic Iya chon so cap

» Urokinase: tham khdo y kién chuyén gia dé c6
hwéng din veé lidu ding

HOAC
Céc lya chon thi¥ cap

» alteplase: tham khéo y kién chuyén gia dé c6
hwéng din ve lidu ding

HOAC
Cic lya chon thi¥ cap

» Reteplase: tham khéo y kién chuyén gia dé c6
huéng dan vé lidu ding

VN

HOAC
Cic Iya chon thid cap

L NAId

» Tenecteplase: tham khdo y kién chuyén gia dé c6
hwéng din veé lidu ding
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Nhém bénh nhan Tx line
©w-m Chi sOng bé sung
~--m Chi bi chét hoiic tai ti6i méu bé sung

khong thanh cong

Tiép dién

Diéu tri
phéu thuat tii téi mach mau

» D&i v6i bénh nhén tiép tuc 6 céc tridu chiing,
khuyén cdo diéu tri tdi twdi mau. Céc lwa chon phiu
thuat tdi tw6i mdu bao gom phiu thuat 14y huyét khdi
va bic ciu n6i.

» Khuyén c4o phu thudt tdi twéi mau cho bénh dong
mach chti chau néu hep >10 cm, tic man tinh >5 cm,
t6n thwong vdi héa niing, hoic t6n thuong lién quan
dén phinh dong mach chi.

» Khuyén c4o phiu thuit tdi twéi mach mdu cho
bénh dong mach dui chung néu t6n thuong >10 cm,
ton thuong voi héa ning >5 cm, céc t6n thwong
anh hwdng dén gdc dong mach dli ndng, va cic ton
thwong anh hwdng dén dong mach viing khoeo.[2]

» Thwong thuwe hién cit bod ndi mac dong mach dui
chung d€ diéu trj c4c t6n thuong dong mach dui
chung. Phiu thuit ndy c6 ty 1é mé& mach cao nhung c6
thé lién quan dén c4c bién chitng ddng ké.[65]

» Khong nhu cdc tdn thwong viing dui khoeo hoic
t6n thwong dong mach chii chiu, can thiép ndi mach
khong thanh cong ¢6 thé cén trd tdi twéi mau mach
vanh phiu thuat. Do d6, can chon lya cin than. Ty 1&
md mach ciia ti twéi mau bing phiu thuat cho dong
mach viing duéi g6i kém nhung c6 thé kha hon mot
chiit so v6i nhitng ky thuat tai chd.

cat cut chi

» N&u mot phin chi chét ro rang tir khi bit dau hodic
céc nd lyc tdi twdi mau khong thanh cong, can tién
hanh cit bd. Can xem xét k§ cang loai va mitc do cit
bo thich hop c¢6 tham khéo y ki€n vé6i bénh nhén, ghi
nhé nhitng y€u t6 nhu kha ning chiva lanh thanh cong,
dong lyc ctia bénh nhan va hoan canh x4 hoi, va két
qua chitc niing c6 thé ctia bénh nhan véi thiét bi nhan
tao thich hop, néu c6 yéu cau.

Nhom bénh nhan Tx line DPiéu tri
Pau cich hoi (khong han ché sinh hoat 1 Diéu tri khang tiéu ciu
hang ngay)

» Khuyén cdo diéu tri khdng ti€u ciu v6i Aspirin.
Clopidogrel 12 Iwa chon c6 hiéu qué c6 thé thay thé
Aspirin.2[ A]Evidence C6 bing chitng goi ¥ ring didu
tri khdng ti€u cau gidm dang ké ty 1& bién cd tim
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Tiép dién

Nhom bénh nhan

Tx line

thém

thém

Diéu tri

mach & bénh nhan bi chitng dau cdch hodi.[74] C6 thé
khuyén cdo k& thudc tc ch& bom Proton dong thoi dé
gidm nguy co xuat huyét duong tiéu héa trén, nhit 1a &
bénh nhan trén 75 tudi. [75]

Céc lya chon so cap

» Aspirin: 75-325 mg dudng udng mdi ngay mot
lan

Khuyén cdo ctia Chau Au d& nghj ligu thdp 1a
75-100 mg/ngay.

HOAC

Cic Iya chon so cap

» Clopidogrel: 75 mg dudng udng mdi ngay mot
Ian
Tap thé duc

» Liéu phép tap luyén cho thdy cai thién thdi gian di
bd va gidm céc tridu chitng trong nhidu nghién citu
(chét lwong nghién cttu han ché). Chuong trinh huéng
dén tap luyén c6 gidm sét bao gom 30 dén 45 phiit mdi
budi, mot tudn 3 [An trong 12 tuan.[2]

diéu chinh yéu té nguy co

» TAt c4 nhitng bénh nhan PAD bt k& triéu ching clia
ho Ia gi can diéu chinh y&u t6 nguy co tich cuc.

» Do bénh nhan PAD c6 nguy co ty 1€ t& vong va ti 1&
mic bénh tim mach ting d4ng k€&, diéu chinh cic y&u
t8 nguy co 1a rat can thiét .

» Diéu nly cin bao gdom: kiém sodt huyét 4p theo
huéng dan cia ACC/AHA (<130/80 mmHg);[42]

ddi véi bénh nhan ddi thdo duong, HbAlc <7,0%,

va chiim s6c ban chan; diéu tri ting Lipid mau theo
khuyén cdo ctia National Cholesterol Education
Program Adult Treatment Panel III (NCEP ATP III)
(LDL <2,59 mmol/L [<100 mg/dL]);[28] ngwng huit
thudc:1[C]Evidence tw van vé ché& do 4n udng dé gidm
nguy co bénh tim mach va kiém soét cin ning; va ting
cuong tap luyén.[2] 3[C]Evidence

» Chi dinh Statin & nhitng bénh nhin c¢6 LDL <2,59
mmol/L (<100 mg/dL).5[B]EvidenceLiéu phdp giam
Lipid gitip gidm yé&u t6 nguy co tim mach, cai thién
quéng duong di bo, va giam tién trién bénh.[70] [29]
[71] C6 thé st dung Fibrates (vi du nhw Gemfibrozil)
néu bénh nhan ¢c6 HDL thip, LDL binh thudng, va
Triglycerides ting.

» Thudc trc ché Beta (vi du nhw Bisoprolol,
Metoprolol, Propranolol) c6 hiéu qua, giip giam cac

L NAId

VN
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Tiép dién

Diéu tri

yéu t6 nguy co tim mach, nhét 1a néu bénh nhan c6
tién st bénh mach vanh, suy tim sung huyét ho#ic dau
thit nguc. Khong c6 mot loai thude hodc chién lugc
diéu tri ting huyét 4p ndo c6 hiéu qua wu viét hon
trong PAD.[2]

» Ciing c6 thé st dung thudc tc ché men chuyén:
trong Heart Outcomes Prevention Evaluation Study
(bénh nhan c6 nguy co cao >55 tudi c6 bing ching
bénh mach médu hodc dai thdo dwong cong v6i mot
y&u t6 nguy co tim mach), di€u tri véi Ramipril giam
ty 1& ti vong do nguyén nhan tim mach xudng 26%,
gidm nguy co nhdi mau co tim xuéng 20%, gidm nguy
co dot quy xudng 32%, va nguy co tit vong tir bat ky
nguyén nhan nao xudng 16% so véi gia dwoc.[24] Mot
nghién ctu ngiu nhién, mi ddi, c6 ddi ching véi gia
dwoc cho thay diéu tri véi Ramipril trong 24 tuan lam
tdng thoi gian di bd trung binh khong dau va thoi gian
di bd t6i da so vdi gid dugc & bénh nhan dau cdch
hoi.[73]

Nhém bénh nhan Tx line
dau cach héi (han ché sinh hoat hang 1
ngay)

thém

N . 2 P SA
DPiéu tri khang tiéu cau

» Khuyén cdo diéu tri khdng ti€u ciu v6i Aspirin.
Clopidogrel 12 Iwa chon c6 hiéu qué c6 thé thay thé
Aspirin.2[A]Evidence C6 bing chitng goi ¥ ring didu
tri khdng ti€u cau gidm dang ké ty 1¢ bién cd tim
mach & bénh nhan bi chitng dau cdch hodi.[74] C6 thé
khuyén cdo k& thudc tc ch& bom Proton dong thoi dé
gidm nguy co xuat huyét duong tiéu héa trén, nhit 1a &
bénh nhan trén 75 tudi. [75]

Céc lya chon so cap

» Aspirin: 75-325 mg dudng uéng mdi ngiy mot
lan

Khuyén cdo ctia Chau Au d& nghj ligu thdp 1a
75-100 mg/ngay.

HOAC

Cic Iya chon so cap

» Clopidogrel: 75 mg dudng udng mdi ngay mot
Ian
Tap thé duc

» Bénh nhén c¢6 cic triéu chitng han ché sinh hoat
hang ngly cin tham gia chuong trinh tap luyén c6
gidm sat trong 3 thang.[2] 3[C]Evidence Liéu phap tap
luyén cho thay ci thién thoi gian di b va gidm céc
triéu chitng trong nhidu nghién cttu (chit lwgng nghién
cttu han ch&). Chwong trinh huéng dn tap luyén c6
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Tiép dién

Nhom bénh nhan

Tx line

thém

Diéu tri
gidm sét bao gom 30 dén 45 phiit mdi budi, mot tuan
3 Ian trong 12 tuan.[2]

giam nhe tri¢u chitng

» Pentoxifylline, Cilostazol, hodc Naftidrofuryl c¢6 thé
gitip thuyén giam triéu chting.[47] G bénh nhan dau
céch hdi, Cilostazol c6 thé cai thién quang duong di bd
khong dau,[49] [50] va da dugc chitng minh 1a hiéu
qud hon Pentoxifylline.4[B]Evidence Mot phan tich
g0p cho thay ring viéc bd sung Cilostazol vao liéu
phép khang ti€u cau sau khi can thiép mach mdu ngoai
vi lam gidm nguy co téi hep, cit cut chi, va téi tuéi
méu dong mach t6n thuong.[51] Cilostazol cling gidm
tinh trang tdi hep trén hinh anh chup mach méu sau
khi chup mach mdu qua da va dit stent cho c4c t6n
thwong viing dui khoeo.[52] Tuy nhién, chdng chi dinh
Cilostazol trong: suy tim sung huyét; dau thit nguc
khong 6n dinh, nhdi méu co tim gan déy, hodc can
thiép mach vanh (trong vong 6 thdng); bénh nhan c6
tién st r6i loan nhip nhanh niing; va bénh nhan dang
st dung 2 hoic nhiéu thudc chéng dong khéc hodc
thudc khang ti€u cau. Theo Co quan quy dinh thudc va
sén phdm chim séc sttc khée (MHRA) tai Anh Quéc,
can han ch€ & lya chon thit hai & bénh nhan thay d6i
161 s6ng va cdc can thigp thich hop khac khong di dé
céi thién céc triéu chitng ctia ho. [MHRA: cilostazol
drug alert] Can danh gid 1¢i ich & bénh nhin dang sit
dung Cilostazol 3 thang sau khi bt dau diéu tri, va
ngung diéu tri néu khong c6 cai thién thich hgp vé
mit Iam sang vé quing dudng di bo.

» Nguoi ta cling st dung rong rai Pentoxifylline; tuy
nhién, trong c4c nghién cu ngiu nhién c6 ddi ching
cho thdy thudc nay khong hiéu qua hon gia dugc, va
chong chi dinh & bénh nhan xuat huyét nio va/hoic
vong mac gan ddy va & bénh nhan khong dung nap
Methylxanthines (Theophylline).

» Bénh nhin ¢6 dau cdch hoéi c6 thé cai thién quing
duwdng di bo véi Naftidrofuryl.[53] Trong mot tong
két hé théng, Naftidrofuryl cho thdy hiéu qua hon
Cilostazol.[54]
Cic lya chon so cap
» Cilostazol: 100 mg dudng udng mdi ngay hai Ian
HOAC

Cic Iya chon so cap

» Naftidrofuryl: 200 mg dwdong uéng mdi ngay ba
Ian

HOAC

L NAId

VN
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Tiép dién

Nhém bénh nhan Tx line

thém

Diéu tri
Cac lva chon thi¥ cap

» pentoxifylline: 400 mg duwong uéng mdi ngy ba
Ian trong it nhat 8 tuan

tiép tuc diéu chinh yéu td nguy co

» TAt c4 nhitng bénh nhan PAD bt k& triéu ching ctia
ho 12 gi can diéu chinh y&u t& nguy co tich cuc.

» Do bénh nhin PAD c6 nguy co ty 1€ t& vong va ti 1€
méc bénh tim mach ting déng ké, diéu chinh cic yéu

N vy S

8 nguy co la rit can thiét .

» Diéu nay cin bao gdbm: kiém soét huyét 4p theo
huwéng din ctia ACC/AHA (<130/80 mmHg);[42] d&i
vGi bénh nhén dai thio duwong, HbAlc <7,0%, va
chim séc ban chan; diéu trj tdng Lipid mau theo
khuyén c4o ctia National Cholesterol Education
Program Adult Treatment Panel III (NCEP ATP IIT)
(LDL <2,59 mmol/L [<100 mg/dL]);[28] ngung hit
thudc: 1[C]Evidence tw van vé ché d6 dn udng dé giam
nguy co bénh tim mach va ki€m soat cAn ning; va ting
cuong tap luyén.[2] 3[C]Evidence

» Chi dinh Statin & nhitng bénh nhin c¢6 LDL <2,59
mmol/L (<100 mg/dL).5[B]EvidenceLiéu phdp giam
Lipid gitip gidm bi&n c6 nguy co tim mach, ci thién
quéng duong di bo, va gidm tién trién bénh.[70] [29]
[71] C6 thé sir dung Fibrates (vi du nhw Gemfibrozil)
néu bénh nhan c6 HDL thip, LDL binh thudng, va
Triglycerides ting.

» Thudc ttc ch& Beta (vi du nhu Bisoprolol,
Metoprolol, Propranolol) cé hiéu qua, gidp gidm céac
y&u t6 nguy co tim mach, nhat 1a néu bénh nhan c¢6
tién st bénh mach vanh, suy tim sung huyé&t hogc dau
thit nguc. Khong c6 mot loai thude hodc chién lugc
diéu tri ting huyét 4p ndo c6 hidu qua wu viét hon
trong PAD.[2]

» Cling c6 thé st dung thudc tc ché men chuyén:
trong Heart Outcomes Prevention Evaluation Study
(bénh nhén c6 nguy co cao =55 tudi c6 bing chiing
bénh mach mau hodc dai thao dwong cong véi mot
yéu t8 nguy co tim mach), diéu tri véi Ramipril gidm
ty 1& tit vong do nguyén nhan tim mach xudng 26%,
gidm nguy co nhdi méu co tim xudng 20%, gidm nguy
co dot quy xudng 32%, va nguy co tir vong ti bat ky
nguyén nhin nao xudng 16% so véi gia duwoc.[24] Mot
nghién cttu ngiu nhién, mu ddi, c6 ddi ching véi gid
dwoc cho thay diéu tri v6i Ramipril trong 24 tuén lam
tang thoi gian di bd trung binh khdng dau va thoi gian
di bo t6i da so v6i gia duge & bénh nhin dau céch
hoi.[73]
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Tiép dién

Diéu tri
tai twéi mau

» Can chuyén nhitng bénh nhan dau c4ch héi anh
hudng dén sinh hoat hang ngay khong c6 céi thién

v6i chwong trinh tap luyén va céc triéu chitng khong
thuyén gidm dén bac si chuyén khoa mach mdu dé
dwoc danh gid ciu tric giai phAu dong mach. Céc
nghién citu cho thay riing tai twdi mau két hop véi lieu
phép tap luyén cé hi€u qua hon 1a liéu phép tap luyén
don thuan.[55] [56]

» Diéu tri tdi twéi méu ndi mach ¢6 thé bao gdm
phuong phédp tao hinh mach mdu qua da (PTA) hodc
phAu thuat bic cau. PTA c¢6 thé 1am ting ngay 1ap tic
duwong kinh ciia long dong mach va tré thanh lya chon
ngly cang kha thi hon d€ diéu tri cho bénh nhan.[62]

» Khuyén nghi tdi twéi mau ndi mach ddi véi bénh
dong mach chi chdu véi tinh trang hep <10 cm va tdc
ngh&n man tinh <5 cm.[2]

» D&i v6i hep dong mach ving dui khoeo, khuyén cdo
can thiép ndi mach néu c6 hep rai rdc <10 cm, hoiic
hep vbi hda <5 cm.[2]

» D&i v6i cédc ton thuong dong mach dwéi goi, diu

tri can thiép ndi mach chi han ché trong trudong hop

de doa mét chi. Khong nhuv céc t6n thuong ving dii
khoeo hoic t6n thuong dong mach chii chiu, can thi¢p
ndi mach khong thanh cong c6 thé can trd tdi twdi méu
biing phiu thuat. Do dé, cin chon lya cin than.

» Khuyén c4o phiu thuit tdi twéi mau cho bénh dong
mach chii chdu néu hep >10 cm, tic man tinh >5 cm,
ton thuong voi héa ning, hodc tén thwong lién quan
dén phinh dong mach chi.

» Khuyén c4o phiu thudt tdi twéi mach mau cho
bénh dong mach dui chung néu t6n thuong >10 cm,
t&n thwong vdi héa niing >5 cm, cic t6n thuong
anh huéng dén géc dong mach dui ndng, va cdc tdn
thwong anh hwdng dén dong mach ving khoeo.[2]

Nhém bénh nhan Tx line
bd sung
chitng thiéu mau cuc bd chi man tinh 1
niing (chi*ng thiéu mau cuc bd chi miic
do nang)

Xem xét kha niing diéu tri ti twéi mau

» Can chuyén nhitng bénh nhén c6 céc triéu ching bi
thi€u méu cuc bd chi mc dd ning (dau khi nghi ngoi
do thi€u m4u cuc b, vét thuong/vét loét ban chan va
chan khong lanh) dén béc si chuyén khoa mach mau
dé dugc ddnh gid cau tric gidi phAu dong mach.

» C6 thé can nhic phan ting nguy co theo di€ém
Wound (Vét thuong), Ischaemia (Thi€u mau cuc

L NAId

VN
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Tiép dién

Nhom bénh nhan

Tx line

thém

thém

Diéu tri
bd), va Foot Infection (Nhiém triing ban chan) (di€ém
WiFi).[58]

Diéu tri khang ti€u ciu

» Khuyén cdo diéu trj khéng ti€u ciu véi Aspirin.
Clopidogrel Ia Iya chon ¢6 hi¢u qué c6 thé thay thé
Aspirin.2[ A]Evidence C6 bing chiing goi ¥ ring didu
tri khang ti€u cau gidm dang ké ty 1¢ bién ¢6 tim
mach & bénh nhan bi chitng dau cdch hoi.[74] C6 thé
khuyén cdo ké thudc tc ch&€ bom Proton dong thoi dé
gidm nguy co xuat huy&t dudng tiéu héa trén, nhit 1a &
bénh nhan trén 75 tudi. [75]

Cic Iya chon so cap

» Aspirin: 75-325 mg dudong udng mdi ngay mot
lan

Khuyén cdo ctia Chau Au dé nghi ligu thap 1a
75-100 mg/ngay.

HOAC

Céc lya chon so cap

» Clopidogrel: 75 mg dudng udng mdi ngay mot
[an
tiép tuc diéu chinh yéu to nguy co

» TAt c4 nhitng bénh nhan PAD bt k& triéu ching clia
ho Ia gi can diéu chinh y&u t6 nguy co tich cuc.

» Do bénh nhan PAD c6 nguy co ty 1€ t& vong va ti 1&
mic bénh tim mach ting d4ng k€&, diéu chinh cic y&u

BN < S

t8 nguy co 1a rat can thiét .

» Diéu nly cin bao gdom: kiém sodt huyét 4p theo
huéng dan cia ACC/AHA (<130/80 mmHg);[42]

ddi véi bénh nhan ddi thdo duong, HbAlc <7,0%,

va chiim s6c ban chan; diéu tri ting Lipid mau theo
khuyén cdo ctia National Cholesterol Education
Program Adult Treatment Panel III (NCEP ATP III)
(LDL <2,59 mmol/L [<100 mg/dL]);[28] ngwng huit
thudc:1[C]Evidence tw van vé ché& do 4n udng dé gidm
nguy co bénh tim mach va kiém soét cin ning; va ting
cuong tap luyén.[2] 3[C]Evidence

» Chi dinh Statin & nhitng bénh nhin c¢6 LDL <2,59
mmol/L (<100 mg/dL).5[B]EvidenceLiéu phdp giam
Lipid gitip giam bién c6 nguy co tim mach, cai thién
quéng duong di bo, va gidm tién trién bénh.[70] [29]
[71] C6 thé st dung Fibrates (vi du nhw Gemfibrozil)
néu bénh nhan ¢c6 HDL thip, LDL binh thudng, va
Triglycerides ting.
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Tiép dién

Nhom bénh nhan

Tx line

bo sung

bo sung

Diéu tri

» Thudc ttc ché Beta (vi du nhu Bisoprolol,
Metoprolol, Propranolol) c6 hiéu qua, gidp gidm céic
yéu t6 nguy co tim mach, nhét 1a néu bénh nhan cé
tién st bénh mach vanh, suy tim sung huyét ho#ic dau
thit nguc. Khong c6 mot loai thude hodc chién lugc
diéu tri ting huyét 4p ndo c6 hiéu qua wu viét hon
trong PAD.[2]

» Ciing c6 thé st dung thudc tc ché men chuyén:
trong Heart Outcomes Prevention Evaluation Study
(bénh nhan c6 nguy co cao >55 tudi c6 bing chitng
bénh mach médu hodc dai thdo dwong cong v6i mot
y&u t6 nguy co tim mach), di€u tri véi Ramipril giam
ty 1& ti vong do nguyén nhan tim mach xudng 26%,
gidm nguy co nhdi mau co tim xuéng 20%, giam nguy
co dot quy xudng 32%, va nguy co tit vong tir bat ky
nguyén nhan nao xudng 16% so véi gia dwoc.[24] Mot
nghién ctu ngiu nhién, mi ddi, c6 ddi ching véi gia
dwoc cho thay diéu tri véi Ramipril trong 24 tuan lam
tdng thoi gian di bd trung binh khong dau va thoi gian
di bd t6i da so vdi gid dugc & bénh nhan dau cdch
hoi.[73]

tai twdi mau noi mach

» Céc k¥ thudt can thiép ndi mach bao gom: nong
mach mau bing béng (phwong phép tao hinh mach);
dit stent; va 1y mang xo vita dong mach.

» Nhitng k¥ thut nay ti€p tuc phat trién va hién
nay da bao gom diit stent bao ph, dit stent phii
thudc (DES), béng cit ming xo vita, va béng phi
thude.[76]

» Ky thuat dugc chon lién quan dén cdc dic di€ém cta
ton thwong (vi du nhw vi trf cau tric giai phiu, chiéu
dai t6n thwong, mitc do voi héa) va kinh nghiém cla
béc si phiu thuat.

» Khuyén nghi tdi twéi mau ndi mach ddi véi bénh
dong mach chi chdu véi tinh trang hep <10 cm va tdc
ngh&n man tinh <5 cm.[2]

» D&i v6i hep dong mach ving dui khoeo, khuyén cdo
can thiép ndi mach néu c6 hep rai rdc <10 cm, hoiic
hep vbi hda <5 cm.[2]

» D&i v6i cédc ton thuong dong mach dwéi goi, dieu

tri can thiép ndi mach chi han ché trong trudng hop

de doa mét chi. Khong nhuv céc t6n thuong ving dii
khoeo hoic t6n thuong dong mach chii chiu, can thiép
ndi mach khong thanh cong c6 thé can trd tdi twdi méu
béing phiu thuat. Do dé, cin chon lya cin than.
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DPIEU TRI

Tiép dién

Nhom bénh nhan

Tx line

bd sung

bo sung

bd sung

Diéu tri

» Phiu thuat bic cau a mot trong cic bién phéap dieu
tri chinh cho nhitng bénh nhén bj thi€u mau cuc bo
chi duéi mitc do niing (CLI). Phwong phdp nay c6 thé
céi thién ti 16 m& mach dé&n 1 ndm nhung thoi gian
nim vién c6 thé dai hon va c6 cic bién chitng trong
khi phiu thuat, va it phit hgp hon diéu tri can thiép ndi
mach & bénh nhan c6 nguy co cao khi phﬁu thuat.[77]

» Khuyén c4o phu thudt tdi twéi mau cho bénh dong
mach chti chau néu hep >10 cm, tic man tinh >5 cm,
t6n thwong vdi héa niing, hoic t6n thuong lién quan
dén phinh dong mach chi.

» Khuyén c4o phiu thuit tdi twéi mach mdu cho
bénh dong mach dui chung néu t6n thuong >10 cm,
ton thuong voi héa ning >5 cm, céc t6n thwong
anh hwdng dén gdc dong mach dli ndng, va cic ton
thwong anh hwdng dén dong mach viing khoeo.[2]

» Thwong thuwe hién cit bod ndi mac dong mach dui
chung d€ diéu trj c4c t6n thuong dong mach dui
chung. Phiu thuit ndy c6 ty 1é mé& mach cao nhung c6
thé lién quan dén c4c bién chitng ddng ké.[65]

kich thich tiy song

» O bénh nhan thi€u méu cuc bd chi man tinh khong
thé phau thuat va phai cit cut chi, kich thich tiy s6ng
6 thé 1a Iva chon diéu trj hitu ich ngoai cdc bién phdp
didu tri bio ton thong thudng. C6 bing chitng vé viéc
kich thich tiy s6ng lam ting ty 1 citu song chi va
gidm dau tSt hon so véi chi diéu tri bao ton thong
thuong.[59] [78]

Cay t& bao goc tily xuiong tu than

» Cé mot s§ bing chitng cho thay thi thuit c6 thé dieu
tri cho bénh nhan bi thi€u mau cuc bo chi mic do
nang.[60] Tuy nhién, cac nghién cttu khac khdng cho
thdy loi ich nay.[61]

cat cut chi

» Bénh nhén bi thi€u mdu cuc bo chi mitc d6 ning
khong thich hgp ti twdi mach mau la nhitng nguwoi
khong thé di bd trude khi ¢6 con thiéu méu cuc bd chi
mitc d6 niing, va nguvi c6 ki vong song ngin.
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Giai doan dau

Piéu tri biing ting sinh mach

Diéu tri bing ting sinh mach (st dung cic yéu & ting sinh mach) 12 mot phuong 4n diéu tri thay thé mdi c6 thé d6i véi
PAD. Biing chitng so bo cho thdy ring c4y t& bao don nhan tily xuong tw thin & bénh nhan PAD bi thi€u mau cuc b chi
mttc do niing c6 thé cai thiéu céc triéu chitng thi€u méu cuc bd chi.[79] [80] K&t qua tir hai danh gia hé thdng ciing ting
ho cho didu nay.[81] [82] Tuy nhién, can phai c6 di liéu khdc ti¥ cdc nghién citu I16n hon trwéc khi dat dwoc bat ky két
luan chic chin nao.

Nong bong

Co quan Quéan 1y Thyc phim va Dugc phaim Hoa Ky (FDA) di ch4p thuan sit dung 6ng thong téi tao hinh mach mdu qua
da (PTA) c¢6 bong béng phti thudce Lutonix® 035, béng phu Paclitaxel IN.PACT Admiral®, va bong phi thudc Stellarex®
dé diéu tri cdc ton thwong viing dui khoeo.[83] [84] [85] [86] Béng phil thudc nay c6 thé cai thién 1au dai két qué tao hinh
mach ma khong cin cdy khung vinh vién.

Vorapaxar

Chat d6i khéang thu thé Thrombin hoat dong nhw Ia chit khéang ti€u ciu manh. Trong cdc nghién citu 1Am sang bao

gom nhitng bénh nhin gan day bi nhdi mau co tim hodc PAD, viéc st dung Vorapaxar két hop véi Aspirin va/hoic
Clopidogrel lam gidm cdc bién ¢6 tim mach bt 1gi nghiém trong trong khi theo déi thoi gian dai. Phan tich nhém nho céc
bénh nhin PAD ciing goi y ring Vorapaxar gitip giam chitng thi€u mau din cuc bo chi cip tinh.[87]

Rivaroxaban

Thudc chdng dong duwdng udng tdc dong truc tiép tc ché yéu t8 Xa. Pa c6 nghién ctiu trén dién rong vé Rivaroxaban dé
diéu tri thuyén tic huyét khéi tinh mach ciing nhw phong ngiva dot quy & bénh nhan rung nhi. Mot nghién citu ngiu nhién
16n, da qudc gia cho thdy ring viéc bd sung Rivaroxaban vao liéu phap Aspirin ligu thdp lam gidm cdc bién ¢ tim mach
bat 1gi nghiém trong va bién c6 chi bat loi nghiém trong x4y ra & bénh nhan PAD.[88]
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Khuyén nghi

Giam sat
Dai v6i nhitng bénh nhan PAD khong bi han ché chitc ndng, cin thim khdm theo doi hang nim dé€ ddnh gid tién trién
ctia bénh mach vanh, mach mdu néo, va chi. D6i véi bénh nhan PAD bi dau cdch hoi han ché sinh hoat dwgc loi tir

viéc diéu trj bdo ton, khuyén cdo thim kham hang nim.

D6i véi nhitng bénh nhéan can tdi twéi mau do dau cdch hoi hoic thi€u méu cuc b chi, can theo doi that can than.[2]
Can theo ddi lau dai tinh trang lvu thdng sau khi tai twéi mau b?mg can thiép no6i mach déi véi dong mach chii chau
va viing dwdi ben bing theo ddi tién sit bénh cin than va kham lam sang, chi s& huyét dp c¢d chén - canh tay (ABI), va
siéu 4m Duplex déu din. Khuyén cdo khdm ngay sau khi can thiép ndi mach; va sau 1, 3, 6, 12, 18, va 24 thang; va
hang nim sau d6. Céc khoéng thoi gian theo ddi thay d6i gitta cdc nhém khéc nhau.

D6i v6i phiu thuat st dung tinh mach dé bic cau cdc tdn thwong dong mach viing dwéi ben, cin theo doi thudng qui
bénh nhén véi tim hiéu tién st bénh k§ cang vh khdm 14m sang, do ABI, va sié am Duplex.[2] [6] Can bit ddu khiam
ngay sau khi phiu thuét va theo khoang thoi gian déu din trong 2 ndm. D&i véi diéu tri tdn thuong ving dui khoeo
bing bic ciu ndi tinh mach, ACC/AHA khuyén c4o thim khdm theo ddi vao 3, 6, 12, va 24 thiang. Bénh nhin cin
thdm kham theo doi hang ndm sau do.

D&i véi bic ciu ndi dong mach viing dudi ben bing doan mach nhan tao, bién phap theo ddi ciing tuong t.[2] Can
theo dai thuong qui bénh nhin véi tim hi€u tién st bénh k§ cang va khdm 1dm sang, do ABI, va siéu Am Duplex. Can
bit dau kham ngay sau khi phiu thuat; theo khodng thdi gian déu din 3, 6, 12, 18 va 24 thang; va hang nim sau d6.

T4i hep sau khi can thiép ndi mach thuwdng 1a t6n thuong lan tda. Tai hep 1a bi€u hién dap ting ddi véi tén thwong
mach méu va c6 dic diém la gidn thanh mach mudn, ting sinh t& bao co tron, ting sinh ndi mac, va tai cau tric thanh
mach.[90] Thudng st dung stent khi phwong phép nong tao hinh mach thét bai (vi du nhu trong trudng hop huyét
khdi cdp tinh, 16c tich gy han ché dong chay, hoic hep tién trién d4ng ké >30%). Tuy nhién, ngudi ta ngdy cang st
dung stent nhu 12 bién phdp chinh dé€ ¢ ché tdi cau triic thanh mach va kéo dai ty 16 m& mach & vi tri tdn thwong
dich. Tuy nhién, dit stent cling c6 ting sinh ndi mac, do dé diéu diic biét quan trong 12 nhan biét nhitng bénh nhan

tdi hep cin téi twéi mau & vi tri mach tén thwong dich. Céc triéu chitng t4i phat dau cich hoi thuong xay ra tree khi
khéi phét céc bién c¢d de doa dén chi hodic mang séng & bénh nhan mic bénh dong mach chi dwdi, va cic triéu chiing
nay tai phat thwong goi ¥ phédi kham lai cho bénh nhan.[90]

Huéng dan danh cho bénh nhan

Can thong tin cho bénh nhén biét vé thm quan trong ctia viéc ngung hiit thudc, kiém soat huyét dp, ki€ém soat ddi thdo
dwong va Cholesterol. Bénh nhan d4i thdo dudng ciing can dwgc thong tin huwéng din diy di vé viéc chim séc ban

chan.

Ciing can tw van vé viéc tranh lanh va c4c thudc co mach (nhu Pseudoephedrine).

C4c bién chitng

Céc bién chitng Khung thoi  Kha niing

gian

loét chan/ban chan dai han trung binh

C6 thé khé diéu tri. Do d6, diéu quan trong 12 nhanh chéng tién hanh diéu trj thich hgp.

hoai thu dai han thap
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Pe

Diéu nay xay ra & chi khong song dugc. Do d6, dieu quan trong 1a cAn hanh dong nhanh chéng d6i véi ching thidu

méu cuc bd chi mitc dd niing va cip tinh.
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Chi yéu/té ciing vinh vién dai han thap

Diéu nay xay ra & chi khong song dugc. Do d6, didu quan trong 1a cin hanh dong nhanh chéng ddi véi chitng thidu

méu cuc bd chi mitc dd niing va cap tinh.

dau chi vinh vién dai han thap

Diéu nay xay ra & chi khong séng dugc. Do d6, dieu quan trong 1a cAn hanh dong nhanh chéng d6i véi ching thidu

mau cuc bd chi mitc dd niing va cap tinh.

Tién lvgng

PAD lién quan dén ti 1& mic bénh va ty 18 tir vong tlr cdc dang bénh xo vita khdc, tham chi sau khi di digu chinh cdc yé&u
t6 nguy co thudng gip da biét.[19] Digu ndy gii thich tAm quan trong trong viéc phong ngira bénh tim mach chung &
bénh nhin PAD.[2]

Chi s6 huyét 4p c6 chan - cdnh tay (ABI) 1a d4u &n d6i v6i bién ¢8 tim mach ngoai chan dodn PAD.[1] Gidm ABI nhanh

1a tién lwong xAu ddi vdi ty 18 tik vong do cdc nguyén nhan va ty 1& tit vong do bénh tim mach, khong phu thudc vao ABI
ban dau va céc thay ddi c6 thé gay nhiu khéc.[19]

Chiing dau cach hoi

Cic triéu chitng dau cich hdi néi chung van 6n dinh va khong niing 1én nhanh chéng. Hai y&u t& nguy co 1am sang, ABI
giam ddng ké va ddi thdo dudng, 1am ting nguy co thi€u mau cuc bd chi man tinh.[2]

Chiing thiéu mau cuc bd chi mic do niing

Trong 1 niim, 25% bénh nhan thi€u mau cuc bd chi mic do ning s& ti vong va 30% s& bi cét cut chi. Trong 5 ndm, hon
60% bénh nhan thi€u méu cuc bd chi mic dd ning s& t& vong.[89]

chitng thi€u mau cuc bd chi cip tinh

Tién lwong dai han ddi véi chi phu thude vao téc dd va mitc do thanh cong ciia tdi twéi mau trwee khi khéi phdt tén
thuong md va day than kinh vinh vién.
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Huéng dan chan doan

Chau Au

2017 ESC guidelines on the diagnosis and treatment of peripheral arterial diseases

Nha xuit ban: European Society of Cardiology; European Society for Vascular Xuat ban Ian cudi: 2017
Surgery

Peripheral arterial disease: diagnosis and management

Nha xuit ban: National Institute for Health and Care Excellence (NICE) Xuét ban Ian cudi: 2012

A supplement to the inter-society consensus for the management of peripheral arterial disease

Nha xuit ban: TASC II Working Group Xuit ban Ian cudi: 2015

Inter-society consensus for the management of peripheral arterial disease (TASC II)

Nha xuét ban: TASC IT Working Group Xuit ban Iin cudi: 2007

Bic My

2016 AHA/ACC guideline on the management of patients with lower extremity peripheral
artery disease

Nha xuit ban: American College of Cardiology; American Heart Association Xuit ban Ian cudi: 2017

Follow-up of lower extremity arterial bypass surgery

Nha xuét ban: American College of Radiology Xuit ban Iin cudi: 2013

Recurrent symptoms following lower extremity angioplasty

Nha xuat ban: American College of Radiology Xuit ban Iin cudi: 2012

Huéng dan diéu tri

Chau Au

2017 ESC guidelines on the diagnosis and treatment of peripheral arterial diseases

Nha xuét ban: European Society of Cardiology; European Society for Vascular Xuét ban Ian cudi: 2017
Surgery

Antithrombotics: indications and management

N 2o T . . T X 2o 1A e
Nha xuat ban: Scottish Intercollegiate Guidelines Network Xuat ban lan cuoi: 2012
Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 01, 2018.
Cic chii d&¢ BMJ Best Practice (Thuc tién T6t nhit cia BMJ) duge cap nhat thudng xuyén va

ban mdi nhat cta cac cht dé nay c6 trén bestpractice.bmj.com . Viéc st dung ndi dung nay phai
tuan thi_tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Chau Au

Peripheral arterial disease: diagnosis and management

Nha xudt ban: National Institute for Health and Care Excellence (NICE) Xuét ban Ian cuéi: 2012

Cilostazol, naftidrofyryl oxalate, pentoxifylline and inositol nicotinate for the treatment of
intermittent claudication in people with peripheral arterial disease

Nha xuat ban: National Institute for Health and Care Excellence Xuét ban lan cuéi: 2011

Clopidogrel and modified-release dipyridamole for the prevention of occlusive vascular events

Nha xuat ban: National Institute for Health and Care Excellence Xuét ban Ian cudi: 2010

Identifying and supporting people most at risk of dying early

Nha xuit ban: National Institute for Health and Care Excellence Xuét ban Ian cudi: 2008
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A supplement to the inter-society consensus for the management of peripheral arterial disease

Nha xuit ban: TASC II Working Group Xuat ban Ian cudi: 2015
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Inter-society consensus for the management of peripheral arterial disease (TASC II)

Nha xuét ban: TASC IT Working Group Xuit ban Iin cudi: 2007

Bic My

2016 AHA/ACC guideline on the management of patients with lower extremity peripheral
artery disease

Nha xuit ban: American College of Cardiology; American Heart Association Xuit ban Ian cudi: 2017

Society for Vascular Surgery practice guidelines for atherosclerotic occlusive disease of the
lower extremities: management of asymptomatic disease and claudication

Nha xuét ban: Society for Vascular Surgery Xuit ban Iin cudi: 2015

The use of antiplatelet therapy in the outpatient setting

Nha xuat ban: Canadian Cardiovascular Society Xuit ban Iin cudi: 2011

Chau Dai Duong

Physical activity in patients with cardiovascular disease: management algorithm and
information for general practice

Nha xuét ban: National Heart Foundation of Australia Xuét ban 1an cudi: 2006

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 01, 2018.
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Nguén tr¢ giip truc tuyén

1. CDC: peripheral arterial disease fact sheet (external link)

2. MHRA: cilostazol drug alert (external link)

EN

AL

o
-
[
o
=2

UP TR

O GI

DN TR



http://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_pad.htm
http://www.mhra.gov.uk/Safetyinformation/DrugSafetyUpdate/CON266136
http://bestpractice.bmj.com

Piém s6 bing chitng

1. Khong tim thiy céc tong két hé thdng diy di hoiic cic thir nghiém ngiu nhién, c6 ddi chiing danh gia bang chiing
ngung hit thude d6i véi PVD.
Biing chitng cAp d§ C: Cac nghién cttu quan sit (thuin tap) c6 cht lugng thAp hoic céc thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 16i vé phwong phép véi <200 ngudi tham gia.

2. Céc bién c6 tim mach: c6 bing chitng chic chin ring thudc khang tidu cau (Aspirin, Clopidogrel, Aspirin két hop
Dipyridamole, hoic Ticlopidine) gidm c4c bién c6 tim mach nghiém trong trong trung binh khoing 2 niim so véi
diéu tri kiém sodt thong thudng.

Biing chitng cAp do A: Danh gid hé thong (SR) hoic céc thir nghiém ngiu nhién ddi chitng (RCT) véi >200
nguoi tham gia.

3. Khoang cich di dwgc: c6 it bing chitng thuyét phuc vé viéc tap luyén déu din it nhat 3 [an mdi tuan tir 3 dén 6
thang c6 thé cai thién quing dudng di bd tdng cong va thoi gian tap luyén t6i da sau 3 dén 12 thang so véi khong
tap luyén & nhitng ngudi dau cdch hoi 6n dinh man tinh.

Biing chitng cAp d§ C: Cic nghién cttu quan sit (thuin tap) c6 chit lugng thap hoic céc thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 18i vé phuong phap véi <200 ngwdi tham gia.

4. Quing dudng di bd: c6 bing chitng mitc dd trung binh cho thiy Cilostazol ¢ hiéu qua hon trong cai thién khoang
céch dau cach hoi ban dau va tuyét d6i so véi Pentoxifylline sau 24 tuin.
Biing chitng cAp d B: Céc thir nghiém ngiu nhién d6i ching (RCT) véi <200 ngudi tham gia, cic RCT c6 16i
vé phwong phap véi >200 ngudi tham gia, cic ddnh gid hé théng (SR) c6 16i vé phwong phép hodc cdc nghién ctu

quan sat (thuin tap) c6 chat lwgng cao.

5. Céc bién c6 tim mach: c6 bing chitng mitc do trung binh cho thay Statin (Simvastatin, Atorvastatin, va Pravastatin)
giam cdc bién c6 tim mach niing so véi gia dugc & ngudi mic bénh dong mach ngoai vi.
Biing chitng cAp d B: Céc thir nghiém ngiu nhién d6i ching (RCT) véi <200 ngudi tham gia, cic RCT c6 16i
vé phuong phdp véi >200 ngudi tham gia, cdc dénh gid hé thong (SR) c6 18i vé phuong phdp hoic cdc nghién cttu

quan sat (thun tap) c6 chat lwgng cao.
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. Fadini GP, Agostini C, Avogaro A. Autologous stem cell therapy for peripheral arterial disease: meta-analysis and
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. Rosenfield K, Jaff MR, White CJ, et al. Trial of a paclitaxel-coated balloon for femoropopliteal artery disease. N
Engl J Med. 2015 Jul 9;373(2):145-53. Toan van Tém lwoc
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