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Tdng quan

Bénh dong mach chi dwéi (bénh BMCD) la nguyén nhan
hang dau gay cat cut chi va 1a yéu td nguy co chinh dan (N

dén t& vong do tim mach.

Theo bao cao ndm 2019 clia clia T6 chirc Pai thao
dwdng Québc té (IDF): b&nh DMCD anh hwéng tdi hon
200 triéu nguoi va ty 1&8 mac bénh co thé téi 50% vao

nam 2045.

Saeedi P, Petersohn |, Salpea P, Malanda B, Karuranga S, Unwin N et al. Global and regional diabetes prevalence estimates for 2019 and projections for 2030 and 2045: results from the International Diabetes Federation Diabetes Atlas, 9(th) edition.
Diabetes Res Clin Pract 2019;157:107843.



Bénh do6ng mach chi duwdi
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Peripheral artery disease (PAD) - Symptoms and causes vl
21 thg 6, 2022 — The pain is caused by too little blood flow to the legs or arms. !
Claudication is usually a symptom of peripheral artery disease, in which the ...

¢= Cleveland Clinic . 3
&J https://my.clevelandclinic.org » diseases H \ %
4!

Peripheral Artery Disease (PAD): Symptoms & Treatment

24 thg 11, 2022 — Peripheral artery disease, or PAD, is an accumulation of plaque
(fats and cholesterol) in the arteries in your legs or arms.

.) National Institutes of Health (NIH) (.gov)
https://www.nhlbi.nih.gov > health > c...

Peripheral Artery Disease - Causes and Risk Factors

24 thg 3, 2022 — Atherosclerosis is the main cause of PAD. Atherosclerosis in the
leg arteries. The image shows how PAD affects the arteries in the legs.

NHS

https://www.nhs.uk > conditions > per...
Peripheral arterial disease (PAD)
PAD is a form of cardiovascular disease (CVD) because it affects the blood vessels. It's usually
caused by a build-up of fatty deposits in the walls of the leg ...

Yale Medicine
https://www.yalemedicine.org > perip...

Peripheral Artery Disease (PAD)

’-!

- Cac théng tin vé bénh dong mach chi dwdi thwéng néi vé nguy@n nhan phd bién nhat gay bénh 1a do van dé
X0 vira. ‘ ‘ , o ‘
- Chung ta can Iwu tdm vé mét s nguyén nhan khac it phd bieén nhwng cling gay bénh canh tram trong



Nguyén nhan gay bénh dong mach chi du¢i

m atheroxleross

® nonatheroxlerosis
= wall Zbnormalty

W vascuinis
abnormal forces

endofibrosis <0,01%

10.7759/cureus.31406



https://doi.org/10.7759%2Fcureus.31406

Tiép can chan doan dau chan khi gang stc

Leg pain with
exertion

Physical examination

Diminished pulses
Normal Pulses

PVR’s and segmental

Perform positional Normal pressures at rest and with Normal Seek non-vascular
maneuvers exercise* including toe diagnosis (table 2)

measurements

Normal / Abnormal

Normal
Abnormal

DUS with maneuvers s i
Clinical characteristics e ;
Findings suggestive of

suspicious for ; :
: small vessel disease?
Normal / Abnormal atherosclerosis? (table 1)

Consider lifestyle
modification and medical
treatment

Severe Assess symptom
severity

Seeref. 6

CTA/MRA
Failure of medical treatment

Consider-
Qssess baltemn diagnostic/therapeutic Surgery/Endo
(NAPAD vs. -C1agNostIc/nera peutic, Angiography vascular
atherosclerosis) Intervention

Ido Weinberg. Circulation. Nonatherosclerotic Arterial Disorders of the
Lower Extremities, Volume: 126, Issue: 2, Pages: 213-222, DOI:
(10.1161/CIRCULATIONAHA.111.060335) © 2012 American Heart Association, Inc.



Bénh dong mach chi dw¢i khong do xo vira
Nonatherosclerotic peripheral artery diseases - NAPAD

Ty 1& mac bénh: hién nay van chwa cé thong ké chinh xac vi cac bao cédo thuwérng nho 1& va
& dang chum ca bénh.

Bénh ly nay it dwoc cac bac sy nghi t&i do déu cé cac triéu chirng dau cach hoi, dau khi
nghi va mat cdc mé mém nhw bénh déng mach chi dwdi do xo vira.

Sinh ly bénh ctia NAPAD phtrc tap v&i sw bat thwérng phd bién nhat ctia thanh ddng mach,
céac lwc tac ddng bén ngoai va bén trong, co that, viém mach mau va huyét khoi.

Trén 1am sang, NAPAD nghi ng®& & nhirng dbi twong: nhitng bénh nhan tré tudi va nhirng
bé&nh nhan I&n tudi véi mot vai yéu td nguy co xo viva ddng mach, mot vai dac diém xo vira

ddng mach hodc phan phdi ton thwong béat thuwong.

10.1055/s-0034-1393963



https://doi.org/10.1055%2Fs-0034-1393963

Cac nhom bénh ly NAPAD

Cac bat thwdng cau truc thanh mach

Bat thuwdng cac lwe tac ddng bén ngoai va bén trong long mach
Co that mach

Viém mach

Cac bénh ly tang déng gay tac mach

Di dang bam sinh hé déng mach

Tédn thwong mach mau do chan thwong/ tdn thwong co hoc



Chan doan NAPAD

Chan doan nguyén nhan NAPAD dwa vao: |- voungerpatiens

» Older patients with less atherosclerotic risk factors, less atherosclerotic
feature or with unusual lesion distributions

o Kha nang |am sang mac cao

, * Biological and serological test for vasculitis and thrombophilia
O Xét ngh|ém S|nh hoé huyét thanh hOC Vé * Vascular imaging (US, CT, or MR) for the assessment of lesion

- ! - involvement and screening of other territories (lower and upper limb
arteries, lower limb vein, extracranial and visceral arteries).

bilan viém mach va tang dong. /\

oCéac phwong thirc chan doan hinh anh [ Vesctis/iombophiia M i ok

Abnormal external and internal forces
* Spasm

mach mau dé danh gia tén thuwong



NAPAD do cac bat thwérng thanh mach

Loan san xo’ co’ (Fibromuscular dysplasia - FMD)

« FMD la mét bénh khéng viém gay ra hep dong mach,
phinh mach, l6c thanh ddng mach va tac nghén dong
mach.

« Xay ra phd bién nhat & phu nir tr 20 dén 60 tudi (90%

cac trwdng hop)

- FMD thwdng gay ton thwong & PM than, DM cénh va

PM mac treo. e

Fibromuscular dysplasia. (A) String-of-beads appearance in bilateral external iliac arteries (arrows).

(B) Multiple string-of-beads appearances in the left crural artery (arrows).

« O chi dwéi, FMD gay tén thwong cac dong mach chau,

BM dui va DM khoeo.



NAPAD do cac bat thwérng thanh mach

Loan san xo’ co’ (Fibromuscular dysplasia - FMD)
 Theo giai phau bénh, FMD chia 3 type:

Medial Fibroplasia
Affected Muscular Artery

Normal
Muscular Antery

1. Intimal
2. Medial

3. Perimedial

internal elastic membrane

intemal elastic membrane

 Phan loai béng chup déong mach xac dinh : erert i memtars

connective tissue’ \tunm adventitia—" - * \connective tissue
k. S

1. Tén thwong da 6 v&i da vi tri hep va goi 1a tén thuwong

= oo ) ) \
o ~~tunica media~" __~Tnxy Mouse Studios, \ \exlemalestcmemw

dang chubi hat - “string-of-beads”
2. Tén thwong dang 6ng
3. Tén thwong dang 6
. D4u hiéu “string-of-beads” |a hinh anh dién hinh ctia FMD,

lién quan t&i ton thwong trung mac mach mau.



NAPAD do cac bat thwéng thanh mach

Bénh ly nang thanh mach (Adventitial cystic
disease)

« ACD la bénh ly dac trwng b&i mét I&p nhay xung quanh

3)® _.3ovHliowH3q

ngoai mac mach mau.

« Thwdng gap & tudi trung nién va hay gap & nam gidi (ty

€ nam: ni¥ la 5-15/1)

« Vi tri tbn thwong: thuwérng & BDM khoeo, it gdp hon & DM
chau ngoai va M dui

« Siéu am Doppler la lwa chon hang dau dé chan doan

« Chup BPM: thanh mach tén thwong tron nhan va thu hep

tr bén ngoai

10.1007/s13244-016-0513-6



http://dx.doi.org/10.1007/s13244-016-0513-6

NAPAD do cac bat thwéng thanh mach

Midaortic syndrome (MAS)

« MAS |a bénh ly hiém gap do béi sy co that cla
dong mach chu bung hoac doan xa déng mach
chi xubng va phat sinh do rdi loan phat trién
phoi.

« Ngoai MAS vé can, MAS lién quan t&i u xo than
kinn, FMD, Mucopolysaccharidosis, h0i chirng
Alagille va héi chirng cua William do nguyén
nhan gene.

« Type giai phau phd bién nhat ciia MAS: 60% trén
PM than, 25% ngang chd chia DM than va 15%
dw®i cho chia DM than.

Figure 4.

Idiopathic midaortic syndrome. A 51-year-old male presenting renovascular hypertension. Although
the ABI was 0.70/0.67 (right/left), intermittent claudication was absent. (A) Enhanced CT showing
suprarenal abdominal aortic coarctation below the origin of the superior mesenteric artery (arrow). (B)
Lateral view demonstrates Winslow's pathway which is a collateral vessel developing from the
subclavian arteries, internal thoracic (mammary) arteries, superior epigastric arteries, inferior
epigastric arteries into the external iliac arteries (arrows). (C) Anteroposterior view AP view reveals the
Arc of Riolan which is a mesenteric meandering artery between the superior and inferior mesenteric

arteries (arrows).



NAPAD do cac bat thwéng thanh mach

Midaortic syndrome (MAS)

« Thuwdng gap & tré nhd va thanh nién

- Biéu hién:chu yéu 1a tdng huyét ap. Dau hiéu dau cach hdi cling dwoc ghi nhan nhwng hiém
gap hon. Theo Sen (1963), hdi ctru chum 16 ca bénh MAS, dau cach hoi chi xuat hién & 2
bénh nhan.

« Diéu trj chd yéu bang phau thuat.

« Nong bong ddng mach chi ciing dwoc st dung dé diéu tri cau ndi tredc phau thuat.

. Stent tw n& hién nay dwoc coi la phwong phéap diéu tri hiéu qua nhat.

https://doi.org/10.1136/hrt.25.5.610



https://doi.org/10.1136/hrt.25.5.610

NAPAD do bat thwdng cac lwc tdc ddng bén ngoai va bén trong ldng mach

Endofibrosis

Endofibrosis thwdng gay hep ddng mach chau ngoai & cac van dong vién tré mén xe dap, van déng

vién chay bQ, van dong vién ba moén phc“')i hop va van dong vién trwot bang.

« ROi loan nay duoc dac trwng béi sy day 1én cua ndi mac va sau doé la sw thu hep long déng mach
b&i cac soi collagen, mé s¢i va su tang sinh cua co tron.

« Co ché bénh sinh dwoc cho 1 lién quan dén sy kéo cdng mach 1&p di 13p lai khi gap hédng qua murc,
nén tlr bén ngoai do phi dai co’ that lwng chau, xoan mach l1ap di 1ap lai khi gang strc va stress luwc
xé khi cung lwong tim cao. Réi loan nay tién trién dan dan va dan dén tac, thwong xay ra duy nhat &
bén trai (85%).

« Vj tri tdn thwong: ddng mach chau ngoai (85%), ddng mach dui chung (5%) va déng mach dui néng

(<5%).



NAPAD do bat thwdng cac lwc tdc ddng bén ngoai va bén trong ldng mach

Endofibrosis

« Cé4c triéu chirng bao gém dau cach héi va cdm giac swng tay hodc di cam & gbc chi tai thei diém
gang surc toi da.

« Kham thwc thé co6 thé binh thwdng khi nghi ngoi, mac du co thé nghe thay tiéng thdi & hd chau cung
bén hoac vung ben.

+ Chan doan hinh &nh: xac dinh ap lwc mat ca chan trwdc va sau khi tap thé duc bang bai tap chay b
tdi da, triéu chirng han ché gang strc; siéu am Doppler va chup ddng mach, tot nhat 1a khi chan & tw
thé gap vao héng (tw thé dap xe), sé phat hién tinh trang hep déng tdm va déng mach chau bj anh
hwédng dai hon.

» Siéu Am ndi mach c6 vai tro hé tro chan doan va do chénh ap do ton thuwong.

« Méc du khéng cé thir nghiém quy md I&n nao dé hwédng dan diéu tri, nhwng hau hét déu bao céo tai
thdng mach mau bang phau thuat cé6 hiéu qua diéu tri.

- Gan day, nong béng qua da va dat stent da chirng minh c6 hiéu qua.



NAPAD do bat thwdng cac lwc tdc ddng bén ngoai va bén trong ldng mach

Hoi chirng bay mach khoeo

« Bénh ly do déng mach khoeo & hd khoeo bj chén
ép bdi cac cau truc gan co va day chang lién ké
hoac xung quanh.

« Xay ra ca hai bén (30-67%).

« DPa phan & nam gidi (ty I& nam/nir 1a 4:1)

« Hay gap & nguoi tré (do tudi 25-40)

 Phan loai: 6 type dwa vao sw chen ép DM khoeo
trén giai phau.

« Chup CT va MRI 14 céng cu hiru ich d& chan doan
bénh.
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NAPAD do bat thwdng cac lwc tdc ddng bén ngoai va bén trong ldng mach

Hoi chirng bay mach khoeo (PAES)

« Diéu tri PAES type | dén V bang phau thuat giai
quyét tinh trang chén ép bang cach cat bd hoac
dich chuyén cac bd phan gay chén ép.

« PAES chirc nang (type VI), mdt phan dau trong cua
co bung chan dwoc cat bé hodc chuyén vij tri dé
giam ap lwc Ién cac cau tric mach mau.

 Trwong hop néng:cén phai phau thuat tao hinh
ddng mach hodc phau thuat bac cau diéu tri tac
hodc phinh ddng mach, tot nhat 1a ghép tinh mach

tw than.

Figure 5.

Popliteal artery entrapment syndrome. A 30-year-old male presenting moderate claudication. (A)
Enhanced CT revealed tight stenosis and post-stenotic dilatation in the right popliteal artery (arrow).
(B) Horizontal view of the CT showing compressed popliteal artery by the surrounding muscle
(arrow). (C): Subsequent angiography revealed the progression to occlusion (arrows).



NAPAD do bat thwdng cac lwc tdc ddng bén ngoai va bén trong ldng mach
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NAPAD do bat thwdng cac lwc tdc ddng bén ngoai va bén trong ldng mach

D[ Hematoxylin Eosin

1. Pseudoxanthoma elasticum

\ -IA.'_I ) [ !

2. Neoplasma
3. Kén Baker

Elastica van Gleson

Peripheral vascular caicifications

CRA : LAO-CRA

Pseudoxanthoma Elasticum (#PXE) |a mét can #bénh_hiém, cd tinh #di_truyén, gy ra sw phan manh va khoang hda cac soi
dan hoi & mot s& md (phat sinh phd bién nhat 1a & da va mat), ti€p dén 1a xo vita ddng mach trong mach mau.

Nguyén nhan gay ra PXE la b&i #d6t_bién _gene I3n ty phat & gene #ABCC6trén nhanh ngan cla #nhiém sic thé 16.
Ngudi mac phai PXE thudng cd nguy co dbi mat vdi cac can bénh va triéu chirng nguy hiém nhu: Bénh dong mach vanh,
nhéi mdau co tim, xuat huyét tiéu hda, phinh ddng mach ndi so, suy giam tri tué tién trién, rdi loan tdm than va co giat.



https://www.facebook.com/hashtag/pxe?__eep__=6&__tn__=*NK*F
https://www.facebook.com/hashtag/b%E1%BB%87nh_hi%E1%BA%BFm?__eep__=6&__tn__=*NK*F
https://www.facebook.com/hashtag/di_truy%E1%BB%81n?__eep__=6&__tn__=*NK*F
https://www.facebook.com/hashtag/%C4%91%E1%BB%99t_bi%E1%BA%BFn_gene?__eep__=6&__tn__=*NK*F
https://www.facebook.com/hashtag/abcc6?__eep__=6&__tn__=*NK*F
https://www.facebook.com/hashtag/nhi%E1%BB%85m_s%E1%BA%AFc_th%E1%BB%83_16?__eep__=6&__tn__=*NK*F

NAPAD do co that mach

« Nguyén nhan co that mach

1. VO can

2. Dung mdt s6 thudc gdy co mach: cocaine,
amphetamine, ergotamine...

« DAau hiéu dac trung cla co that mach do thudc

la hep doi xirng hai bén, ddt ngdt & bat ky doan .
igure 6.

A > ~ : z," Idiopathic vasospasm (Ref. 24). A 28-year-old male presenting claudication with subsequent acute limb
nao cua doéng mach chi dwoi. o pasm \ yearoidmate presenting on
¥ : ischemia. (A) Diagnostic enhanced CT angiogram showing tight narrowings in the bilateral
femoropopliteal segments (large arrows) and disruptions in the bilateral anterior tibial arteries (small

° CO th ét m aCh Cé th é dl é u trl bé n g CéCh arrows). Also, the proximal segment in the superficial femoral artery seems to be spastic. (B) After

initiation of medical treatment during hospitalization, complete recovery of the disruptive lesions is

1 ] N g L‘JJ N g d U N g th u 60 g éy N g h |é N observed though the crural arteries are superimposed on the veins.

2. Dung thudc gian mach
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NAPAD do viém mach

Vessels involved

angeitis

Bénh Takayasu

Bénh Buerger

Viém ddéng mach té bao khéng 16

Bénh Behcet

Viém mach do cac bénh ly hé théng
nhw viém khép dang thap, SLE,
ANCA-related vasculitis

Clinical syndromes

asu

Lie JT. Cardiovasc Pathol 1994;3:191



1. Bénh Takayasu

 Viéem dong mach Takayasu la moét bénh

N o ;. N A 5 N 5 1990 criteria for the classification of Takayasu arteritis
hiém gdp, v&i tinh trang viém chd yéu anh ’

Age at disease onset <40 years
hudng dén cac dong mach c6 mirc dan hoi
Claudication of extremities
Ion.
, , Decreased brachial artery pulse
* Viém mach chu yéu anh hwong dén DM chu,

Difference of >10 mmHg in systolic blood pressure between arms

cac nhanh chinh cia n6é va BM phdi, bao
gom: DM canh tay dau, DM canh (BPM cénh
chung), DM dét song, PM dwoi don (dau
gan), DM than, BM chau, DM dui va déng

Bruit over subclavian arteries or abdominal aorta

Arteriogram abnormality (arteriographic narrowing or occlusion of the entire aorta, its primary branches, or large arteries in the
proximal upper or lower extremities, not due to arteriosclerosis, fibromuscular dysplasia, or similar causes; changes usually focal or

segmental)

mach vanh.



1. Bénh Takayasu

Chup dong mach qua da
« T lau da gitp danh gia chinh xac cac ton thuwong.
« Khong dua ra bat ky dau hiéu day thanh mach.

Siéu am Doppler

« Thanh mach day déng tam va lan toa.

« Danh gia khdong xam lan céac ton thuwong dong mach ngoai
bién.

« Phan biét ton thwong bénh Takayasu vé&i ton thuong xo
vira dong mach.

Chup MSCT mach mau:

* Dung hinh dbng mach.

« Thanh day cua dong mach chu, ddng mach ngoai bién va
déng mach phoi.




1. Bénh Takayasu

Cor>Sag -15




1. Bénh Takayasu

Diéu tri

Giai doan cép:

- Corticoid

- Methotrexate

- Azathioprine, Cyclophosphamide
- Mycophenolate mofetil

Giai doan 6n dinh

- Can thiép mach mau qua da

- Phau thuat

- Theo ddi va diéu tri ndi khoa



2. Bénh Buerger

Buerger disease

Bénh Buerger (viém tadc mach mau do huyét khéi) dwoc Leo-Buerger bao ——
) ‘ > ' — platelet-mass
, A A o N ~ PP ~ ~ > P A~ S W —— embolism
cdo lan dau nam 1908, la bénh ly viém mach khoéng xo vira, cla cac dong ‘;;‘Eér;\—/\A. %Q:f:ﬁlr{;g
mach va tinh mach cé kich thwdc nhd - trung binh, kém theo tén thwong \

than kinh & ca dau chi trén va chi dwdi.

Bé&nh nhan Buerger dién hinh thwdng la nam, tudi tlr 20 - 45, hat thude 14,

thudc lao nhiéu, nhap vién vao mua doéng. s T

bacteria or DVT

Triéu chirng thwong gap trén lam sang la:

Hién twong Raynaud: Sw nhay cdm v&i lanh xuét hién & giai doan ban dau
cua bénh, thwdng vao mua déng, gap & khoang 40% bénh nhan.

Thiéu méu dau chi (ngén tay, ngdn chan) : Triéu chirng thwdng gap nhat
(70 - 80%), biéu hién bang triéu chirng dau bubt, kém theo bién déi mau
sac da (dé da, tim tai, goi la Buerger's color). Thiéu mau c6 thé tién trién
thanh loét, hoai t&r & dau chi trén hodc chi dwéi.

Huyét khéi tinh mach néng

Thiéu mau céac co quan khéc



2. Bénh Buerger

« Chan doan hinh anh mach mau nhw siéu am, chup cat I&p hay céng hwéng

ttr mach mau: Coé vai trd han ché trong chan doan bénh Buerger.

« Chup déng mach can quang cé thé dwa ra nhirng hinh anh goi y ngay ca khi

chwa c6 biéu hién 1am sang, bao gom:

1. Khéng cé bang chirng cla xo vira; khédng cé ngudn tao huyét khdi (phinh
mach)

2. Tén thwong chi yéu & nhirtng mach mau trung binh nhw ddng mach ban
chan, chay, mac, ban tay, quay, tru.

3. Hinh anh tén thwong la nhitng doan ddng mach bi tdc xen k& v&i nhirng

doan dong




2. Bénh Buerger

1. Nglrng hut thudce 14

2. Diéu tri ndi khoa:

Thubc gian mach: - Prostaglandin dwdng tinh mach
. - Chét &c ché phosphodiesterase: Cilostazol

. - Thubc chen kénh canxi: Nhém dihydropyridine tac dung ngan (Nifedipine

Thubc khang két tap tiéu cau: Aspirin

Thubc giam dau

Bom hoi ngat quang

Can thiép tai thdng: thwdng khéng dwoc chi dinh do mach rat nhé
Phau thuat:

Ph3u thuat tai twdi mau: hau nhw khéng kha thi do mach rat nho

o B~ »

« Céat hach giam cdm: Cai thién va kiém soat dau

« Cat cut chi: Theo Mayo Clinic: nguy co cat cut chi 1a 25% sau 5 nam va 38% sau 10 nam



3. Viém dédng mach té bao khong 16

« Thwdng gap & dd tudi 50 va cé trwdng hop ghi nhan
& BN 70 tuoi.

« Bénh anh hwdng téi DM chu va cac nhanh cua BM
chu, dac biét la doan xa DM dwdi don, DM nach,
doan gan DM canh tay, cac nhanh cia BPM canh —
d&c biét 1a DM maét.

* DM chi duwdi cling bi anh hudng:

- Theo Cid MC (2009): chup CT phat xa positron phat

hién 37% bénh nhan co tén thwong DM chau va M

dui.

- Mt sb nghién ctru khac ghi nhan:33% tén thwong DM

dui nébng, 14% DM dui chung, 11% DM chau trong, 6%

DM dui sau va BDM khoeo.

1990 criteria for the classification of giant cell arteritis

Age at disease onset <50 years

New headache

Temporal artery abnormality

Elevated erythrocyte sedimentation rate

Abnormal artery biopsy (biopsy specimen with artery showing vasculitis characterized by a predominance of mononuclear

cell infiltration or granulomatous inflammation, usually with multinucleated giant cells)



4. Bénh Behcet

Bénh Behcget la m6t bénh ly viém, c6 thé viém cac dong mach nho
va déng mach I&n va/hoac cac tinh mach.

Ty 1é bénh gilra nam va ni la twong dwong nhau nhwng cé vé
ndng hon & nam gi&i, dac biét 1a & do tudi 20. Bénh cé thé gap &
tré em. Ty I& thay dbi theo vung.

Bénh Behcet phd bién nhat & doc bd bién Dia Trung Hai dén Trung
Québc; it gap & My.

Nguyén nhan cta bénh Behcet khéng rd. Cac xét nghiém mién dich
(bao goém tw mién dich), tdc nhan virus hodc vi khuan la cac dau
hiéu goi y, HLA-B51 1a yéu td nguy co chinh. Ty 1& alen HLA-B51 Ia
> 15% & ngwdi Chau Au, Trung Péng va Vién Bong nhwng thap
hoac khéng c6 & ngwdi Chau Phi, Chau Bai Dwong va Nam My.
M6 bé&nh hoc thay sw xdm nhap cua bach cau da nhan, dwoc phat
hién trong cac manh sinh thiét tr cac vét loét ap to miéng, hong

ban nut va céac tén thuwong di rng

Mucosal manifestations
- Oral aphthosis
- Genital aphthosis

Joint and Muscular
manifestations D

- Oligoarthritis /
- Focal myositis

Neurological manifestations Ocular manifestations
- Headache - Non granulomatous posterior or
- Aseptic meningitis pan uveitis
- Parenchymal involvemen/f \ - Retinal vasculitis
f b

- Optic neuropathy
- Cerebral venous thrombosis

- Macular oedema

Cardiac manifestations
- Myocarditis
- Valvulopathies

Pericarditis

\ - Coronary involvement

Gastrointestinal manifestations
- IBD like manifestations without
granuloma

Skin manifestations
- Pseudofolliculitis \ )
- Pathergy sign

- Erythema nodosum

Vascular manifestations

- Venous thrombosis (superficial,
and/or deep)

- Thrombosis of unusual locations
(eg: Budd-Chiari syndrome)

- Arterial aneurysms or occlusions

Arthralgia




4. Bénh Behcet

 Cac ton thwong déng mach co thé gdp nhw huyét khdi, phinh mach, gia
phinh mach, xuat huyét va hep déng mach. Tén thwong déng mach I&n
dwoc phat hién & khodng 3 dén 5% bénh nhan; Tuy nhién, khi kham nghiém

t thi, co t&i 1/3 bénh nhan c6 bang chirng tén thwong mach mau Ién ma

khdng co triéu chirng lam sang.

« Tén thwong tinh mach c6 thé gay ra huyét khdi tinh mach néng va sau. Co
thé tdn thwong nhiéu tinh mach, bao gém tinh mach chu trén va tinh mach
chu duwdi, cac tinh mach & gan (gay hoi chirvng Budd-Chiari) va cac xoang
tinh mach nao.

« Thwdng gap huyét khdi ddng mach, tinh mach, phinh mach va gid phinh hon

la hep va tac mach.




4. Bénh Behcet

PIEU TRI:

Corticoid

Colchicine 1-2 mg/ngay

Thudc e ché mién dich: Azathioprine, Cyclophosphamide ciclosporine
Aspirin

Thudc chdong déng khang vitamin K

Interferon alpha

Anti TNF (Infliximab, etanercept)

Phau thuat mach mau, can thiép mach mau qua da (gay thuyén tac)



NAPAD do rdi loan cac yéu to ddng mau

« Cac bénh ly tdng ddng hinh thanh huyét khoi trong Idng déng mach gay hep
tac man tinh ddng mach.

 Bénh ly tang dong tién phat: tang homocystein mau, tang homocystin niéu;
gidm Antithrombin, gidm protein S, gidm protein C, dét bién yéu t6 V
Leiden.

 Bénh ly tang dong thu phat: héi chirng khang phospholipid, cac bénh ly ac
tinh, diéu tri hormon, da hong cau, gidm tiéu cau do Heparin, xuat huyét

gidm tiéu cau huyét khoi



NAPAD do bat thwdrng bam sinh hé ddng mach

Di dang bAdm sinh DM tang chau-dui rat hiém, chan doan chinh xac sé tranh
diéu tri tai thdng mach khdng can thiét.
Cac bién thé ctia PM chau ngoai dwoc chia thanh 3 nhém:
Bat thwong tai gbc hodc than cia DM: khong gay thiéu mau chi, thworng phat hién qua mé t
thi
Thiéu san hodc teo tit kém theo sy ton tai ciia DM ngdi (mdt nhanh ctia DM chau trong, bat
ngudn tlr ddng mach day rén trong thoi ky bao thai, cung cdp mau cho sw phat trién cta chi
dudi)

Thiéu san hodc teo tit don thuan: thwéng biéu hién thiéu mau chi dwoi.



NAPAD do bat thwdrng bam sinh hé ddng mach

Figure 13.

Persistent sciatic artery. (A, B) A 64-year-old male. Enhanced CT incidentally found persistent sciatic
artery (large arrows) in the right. The right external iliac artery connects with the hypoplastic
superficial femoral artery (small arrows). (C) A 60-year-old female presenting acute limb ischemia.
The left external iliac artery connects with the hypoplastic superficial femoral artery whereas the
persistent sciatic artery through the left internal iliac artery is the dominant blood supply (small
arrows). The distal part of the sciatic artery is occluded due to thromboembolism (large arrow).



1.

NAPAD do chan thwong/ ton thwong co hoc

Phau thuat chan thwong chinh hinh hoac
chan thwong cé thé gay thiéu mau cuc bd
chi dwdi vi gay l6¢c thanh mach hodc tac
mach do huyét khoi.

Théong tim & tré em, dat catheter ECMO
qua dwdng DM dui co thé gay tac DM
chau- dui hoac hep do sw hinh thanh

huyét khdi hodc day thanh ndi mac.

= 20mm

= 10mm

ImC
SeDescr |

Mot ciu bé 4 tudi lanh ban chan bén phai sau khi

thong tim.

MSCT: tac mdt doan mach ngan do huyét khéi tai

vi tri choc mach & doan gan DM dui ndéng bén phai
(MdGi tén)



1.

Két luan

Ngoai do xo vira, bénh DM chi dwdi con co cac nguyén nhan khong
phai la xo vira gay ra.

NAPAD can dwoc chi y & nhirtng ddi twong bénh nhan tré tudi, nhirng
bénh nhan coé it yéu td nguy co xo vira, cé nhirng bé&nh canh phdi hop
dac biét.

Phan biét NAPAD va APAD la tht thach gilp cac thay thudc nang cao
kién thirc, tiép can toan dién va cai thién chat lwong cham séc ngudi
bénh.
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