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1. Suy glan tinh mach, yéu t6 nguy co, phan do CEAP
2. Ti lé mac suy gian tinh mach va ganh nang
3. Suy gian tinh mach & Viét Nam va vai tro cua hoi
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Tinh mach chi duci

Normal Vein Varicose Vein

> Tinh mach SAU: (90% mau) T ’F\\
= Chay/méc | ' |
= Khoeo
= DU

> Tinh mach NONG (10% mau)
= Hién Ién
= Hién bé

> Tinh mach XUYEN (n6i NONG va SAU)
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https://www.sciencedirect.com/science/journal/10785884
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YEU TO NGUY CO CUA SUY TINH MACH
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Yéu t6 nguy co KHONG thay d&i duoc Y&u 6 nguy co c6 thé THAY POl PUQC

> Nghé nghiép PUNG LAU/ NGOI NHIEU Ia yéu t6 nguy co cao gay STM

Nguyén Van Tri, Géc nhin Ido khoa vé suy tinh mach, Nha xuat ban Y hoc, 2016, Chi nhanh thanh phé H6 Chi Minh 4
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NOGi tror Nhan vién van phong

Cong viéc PUNG LAU va NGOI NHIEU Ia yéu t6 nguy co STM

Nguyén Van Tri, G6c nhin 140 khoa vé suy tinh mach, Nha xuat ban Y hoc, 2016, Chi nhanh thanh phd H6 Chi Minh
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CEAP classification (2022 update)
Clinical class (C) @

Description Leg pain,leg

swelling,leg Telangiectasia
heaviness,crampsat or reticular veins
night

Changes in skin and
Varicose veins Oedema subcutaneous tissue
secondary to CVD

Healed Active
ulcer venous ulcer

Pigmentation
or eczema

Lipodermato- @ p Recurrent
Subclasses and C2r — Recurrent sclerosis venous

. P . . ) . .
their description Varicose veins v or atrophie ulceration

blanche

Corona
phlebectatica

CVD, Chronic Venous Disease , CEAP, Clinical Etiological Anatomical Pathophysiological.
Images provided courtesy of Dr M. Vega de Ceniga.
6 Adapted from: De Maeseneer MG, et al. Eur J Vasc Endovasc Surg. 2022;63(2):184—267; Feodor I. et al. Exp Ther Med.
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1. Suy gian tinh mach, yéu t6 nguy co, phan d6 CEAP
2. Ti lé mac suy gian tinh mach va ganh nang
3. Suy gian tinh mach & Viét Nam va vai tro cua hoi
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Eastern Latin Western Asia Africa L‘l“
Europe | America | | Europe | |
70.1% 68.1% 61.7% 51.9% 5.5% 51.8 | Average age
years
COs 31.9% 31.9% 38.4% 48.7% NA
5 C1 19.0% 25.2% 21.4% 18.4% NA (
= 70 . 7% Female_
% C2 21.3% 19.2% 15.4% 13.7% NA 0.7« oredominance
% C3 17.5% 13.4% 15.8% 13.6% NA
s c4 9.5% 9.3% 7.4% 5.0% NA
C5 2.1% 2.5% 1.2% 0.6% NA
C6 0.8% 1.5% 0.4% 0.7% NA

CVD: Chronic Venous Disease
Adapted from: Vuylsteke ME, et al. Angiology. 2018;69(9):779-785; Salim S, et al. Global Ann Surg. 2021;274(6):971-976.
NA not available data
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Preclinical venous reflux, identified in a young
~ The annual global The prevalence population, represents a 30% risk
IﬂCIdeﬂce Of C2 d|seose Of C2 diseOSG iS of deve|oping truncal varicose veins
ranges from highest in Europe within 4 years?2
0.2% to 2.3%]

CVD is associated with a 4% global annual
progression rate’.

22% of C2 patients* developed a venous leg
ulcer within é years!

*with fruncal incompetence on duplex ultrasound.

21%

and

lowest in Africa’
Leg ulcers recurin 26-69% of patients in 1 year3

Varicose veins + Leg ulcers: associated with
high risk of Deep Vein Thrombosis (up to 60%)4

Patients with DVT develop Fatal Pulmonary
Embolism (35%)°

5.5%

DVT: deep vein thrombosis

Adapted from: - Salim S, et al. Ann Surg 2021; 274:971-6; 2 Schultz-Ehrenburg U, et al. Phlebologie. 2009;38(01)7-25.
3-Chung SL, et al. BMJ 2018.4 Engbers, MJ, et al. British journal of haematology 2015;171(3):417-423.

>-Onida S, Davies AH. Phlebology 2016;31(1 Suppl):74-9.
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The high incidence of CVD and the increasing cost of care imposes a
heavy financial burden on the healthcare system; CVD costs are
estimated to represent >2% of the annual healthcare budget in
Western societies!-?

The total cost of managing CVD in the US is estimated
to exceed $3 billion per year?!

CVD is associated with a loss of productivity; 10.4% of CVD patients
reportedly lose working days due to their illness?

Patients with severe disease are more likely to require surgical
intervention>, which can further increase
healthcare costs®

Ganh nang kinh té cua Suy gian tinh mach

—— The cost of drugs and hospital care are the biggest

contributors to direct cost expenditure 24

Hospital care

8% \ledical fees

Direct costs
in CVD

management 2.3
12%

Drug costs

m Drugs m Hospital care Medical fees Other

N .(D‘ The economic burden of CVD is likely to rise, attributed to the expected increase in
m the ageing population and obesity, which are the two primary risk factors of CVD¢

*Figures for France in 1991 showed a total expenditure for CVD (C4-C6) of €2.24 billion, of which 41% was for drugs,
34% for hospital care, 3% for medical fees and 12% for other costs including radiology.3
.Kim Y, et al. Semin Vasc Surg. 2021;34(1):59-64. 2 Rabe E, Pannier F. Phlebology. 2010;25(Suppl 1):64-67.
8- Vuylsteke ME, et al. Eur J Vasc Endovasc|Surg. 2015;49(4):432-439.4 Lafuma A, et al. J Mal Vasc. 1994; 19(3) 185-189.
10 > Carlton R, et al. Am Health Drug Benefitsl 2015:8(7):366-374. ¢ Nicolaides AN. Adv Ther. 2020;37(Suppl 1):
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tim mach & bénh nhan STM

Log-rank test P < 001

Varicose veins group

Cumulative Prabability of Deep
Venous Thrombosis

Contral group

0 2 4 6 8 10 12 14
Years of Follow-up

Log-rank test P <001

Control group

Cumulative Probability of
Peripheral Artery Disease
2
o
2

Years of Follow-up

Deep Vein Thrombosis (HR, 5.30)
Peripheral artery disease (HR, 1.72)

Association of Varicose
Veins With Incident Venous
Thromboembolism and
Peripheral Artery Disease

2018 JAMA
425.968 patients
Analysis up to 12 years

JAMA.

)

2020 BMJ
14.141 patients
Up to 12 years

Severe varicose veins
and the risk of mortality:
a nationwide population-based
cohort study

up to x38.42

risk of Heart failure, acute
coronary syndrome, stroke, VTE

oo | ,1.83

severity risk of Mortality

Kaplan-Meier survival estimates

2
5
&
S g
4
A

1337

Incidence of cardiovascular disease increases

pfor trend <0.001 - 233%
18.8% =
B.2% 1B.2% wx I
B Nosigns Telanglectasia/ Varicose ~ CViwith  CViwith

of CVI  reticularveins  veins

edema skin changes
(co) 5 4-C8)

P 51% increase in
All-Cause Mortality

Incidence of all cause mortality increases

P 3 fveror: 66%

Chronic venous insufficiency,
cardiovascular disease,
and mortality:

a population study

2021 EHJ
12.423 patients
Up to 8 years

2

European
Heart Journal

- KA

&7 3

5

LS

I.Chang et al. JAMA 2018; 2 Wu et al. BMJ Open 2020; 3 Prochaska et al. Eur Heart J. 2021;
4.Singh et al. J Vasc Surg 2022; °> Pizano et al. Phlebology 2023, Vol. 0(0) ¢
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2022 JVS
774 patients
Up to 8 years

disease with major adverse

} Association of chronic venous
cardiovascular events

3X increase in major CV events
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] - CEAP=C2 ——-——- CEAP=C3
* CEAP=C4 - - - CEAP=C5
o CEAP = C8
0 1 2 3 4 5
Time (years)

Pulmonary Embolism & Chronic
Obstructive Pulmonary Disease
OR 2.02(1.53-2.68)

OR 1.60 (1.36-1.88)

Pulmonary & Arterial Hypertension
OR1.76 (1.38-2.24)

OR2.03 (1.83-2.25)

Atrial Fibrillation & Right Heart Failure
OR1.38 (1.21-1.59)

OR1.77 (1.58-1.99)

Chronic Venous Insufficiency & Deep
Vein Thrombosis

OR1.79 (1.42-2.25)

CEAP 5-6 & Peripheral Artery Disease
OR 2.44(2.14-2.79)

OV

Association between cardiac
conditions with venous leg
ulcers in patients with chronic
venous insufficiency

2023 Phlebology
7170 patients
Up to 3 years

I Phlebolog

The journal
of venous
disease




CAC TRIEU CHUNG CO NANG SUY GIAN TINH MACH

Tl
Heaviness,
Tired legs 5 Venous
80 90 Q N claudication
‘ Symptoms are:
e Variable, not proportional to signs
Feeling of e Increased with age
Swelling 80.3% e Women > Men
© Itching e Exacerbated by prolonged standing or sitting
e Improved by rest with elevated legs
Most of the patients have at least
24 39, 3 chronic venous disease symptoms
Throbbing, 52.1% Nocturnal
Burning pain cramps

Adapted from:
De Maeseneer MG, et al. Eur J Vasc Endovasc Surg. 2022;63(2):184-267; Feodor T, et al. Exp Ther Med. 2019;17:1097-1105.
12
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Telangiectasia 78.8% Ulcer
4,4%

61.3%
Oedema ’ 21.0% | Skin changes

60:4%

Varicose veins

Images provided courtesy of Dr M. Vega de Ceniga.
Adapted from: Feodor T, et al. Exp Ther Med. 2019;17:1097—1105.
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SGTM anh huong tiéu cuc dén Chat luvong cudc song

4 ) 4 )

~25% (1/4)
CEAP CO to C4 suffer from disturbed

sleep as a result of CVeD-associated
discomfort, pain or cramp

Deterioration in QoL
has been noted from the earliest

) \_ stages of the disease )
N r )
Qol Scores
Increasing clinical severity of Patients Patient§ with
CVeD associated with worsening classified =  congestive HF
disease-specific QoL as C6 or COPD
\ b Y, \_

CEAP, Clinical Etiological Anatomical Pathophysiological; COPD, chronic obstructive lung disease; CVeD, chronic venous disease; HF, heart failure; QoL, quality of life.
1. Ulloa JH, et al. International Angiology. 2023 Nov 28. DOI: 10.23736/50392-9590.23.05108-8;
2. f&rradice D, et al. British Journal of Surgery. 2011; 98: 1089-1098.
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1. Suy gian tinh mach, yéu t6 nguy co, phan do6 CEAP
2. Ti lé mac suy gian tinh mach va ganh nang
3. Suy gian tinh mach & Viét Nam va vai tro cua hoi
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SUY GIAN TiNH MACH: BENH LY PHO BIEN TAI VN
Tai Viét Nam (2011) 17.000.000 Bénh nhan(")

350 36%

16%
10%
3fy
° 1%

BN Diéu tri
20 -’30 30-4040-5050-60 >60 (blank) 1.1 triu'®
tuoi tuoi tuoi tuoi tuoi
Thuong gap nhiéu & Ti lé gia tang theo tudi So6 lugng bénh nhan duoc
NU GIOIM Viét Nam budc vao giai doan gia hoa dan s6(" diéu trj thap®@

1, Vein Consult Program Viét Nam 2011:: 4,489 BN
2.1QVIA 2019;
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-D U’N G LAU 2 CLINICAL RESEARCH STUDY | EPIDEMIOLOGY OF CHRONIC VENOUS DISEASE - Volume 8, Issue 2, P224-230, March 2020 - Open
va

NGOI NHIEU® e

High prevalence of chronic venous disease among health care
workers in the United States

Rafael 5. Cires-Drouet, MD 2P - Liu Fangyang, RVT ® - Sarah Rosenberger, NP ®- ... - Jashank Sharma, MD ® - John D. Sorkin, MD, PhD <4 -
Brajesh K. Lal, MD &8¢ &, Show more

ARTICLE HIGHLIGHTS

- Type of Research: Cross-sectional, observational
single-arm study

- Key Findings: This screening study of health care
workers found that most hospital employees (69%)

presented with clinical signs of chronic venous insuf- Tal MY(Z)

ficiency (CVI) and ultrasound evidence of venous 0 L L. oz
reflux (82%). Up to 14% presented with increased (69 /0) nhén viény té c6 dau
risk of deep venous thrombosis if exposed to a hiéu lam séng cula suy tinh

high-risk situation (calculated by Caprini score).

- Take Home Message: Prevalence of CVI and venous
reflux is elevated in health care workers. Programs
focused on preventing late skin complications of
CVI or deep venous thrombosis should be imple-
mented in this high-risk population.

mach man tinh

1. Nguyén Van Tri, GAc nhin lao khoa vé suy tinh mach, Nha xuat ban Y hoc, 2016, Chi nhanh thanh phé H6 Chi Minh
2. Rafael S. Cires-Drouet, MD, P.et al, High prevalence of chronic venous disease among health care workers in the United States. Journal of Vascular Surgery:
Venous and Lymphatic Disorders, Volume 8, Issue 2, p224-230, March 2020.. DOI: 10.1016/j.jvsv.2019.10.017
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SUY GIAN TINH MACH TREN NHAN VIEN Y TE

What is the prevalence of chronic venous disease among
health care workers? A scoping review

Sarah Benn, Zena Moore, Declan Patton, Tom O'Connor, Linda Nugent, Denis Harkin, Pinar Avsar 24

First published: 04 May 2023 | https://doi.org/10.1111/iwj.14222 | Citations: 7

15’ nghién ctru dwgc dwa vao tr 8
quoc gia voi tong cong 14.011 nhan
58.40% vién y te.

58,4% cO suy gian

29.40%

22.10% tinh mach chi dwo (CVD)
Mean prevalence of CVD Mean prevalence for Mean prevalence for self- ~ Mean prevalence of C2 2 2 3 1 % C(,) g I én tTn h

varicose veins reported varicose veins  classified varicose veins on

physical exam or doppler maCh C2 tré’ Ién (VV)

ultra-sonography

Benn, S., Moore, Z., Patton, D., O'Connor, T., Nugent, L., Harkin, D., & Avsar, P. (2023). What is the prevalence of chronic venous disease among health care
workers? A scoping review. International Wound Journal, 20(9), 3821-3839. doi: 10.1111/iwj.14222
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% dwoc chan doan

ISSN:1859 - 1868

TAP CHI

VIET WA

VIETNAM MEDICAL JOURNAL

Nam thit bay muoi

THUYC TRANG SUY TINH MACH MAN TiNH CHI DU'G1 & NHAN VIEN
BENH VIEN LAO KHOA TRUNG UONG

GHI NHAN GAN

5 O /O Co trieu chirng lam sang  Siéu am doppler/Cé Suy

NHAN VIEN Y TE CO SUY TINH MACH® (C1-Cé6) Am titinh mach

m Duong tinh

_ NHANVIEN Y TE c6 Ti LE CAO MAC SUY GIAN TINH MACH!
CAN CO NHONG KHAO SAT RONG RAI TREN DOI TUGNG NHAN VIEN Y TE
VA CAC CHUONG TRINH CHAM SOC SUC KHOE BOI CHAN

(*) Nguy&n Thuy Lién, THYC TRANG SUY TINH MACH MAN TiNH CHI DUO1 & NHAN VIEN BENH VIEN LAO KHOA TRUNG UONG, Tap chi Y hoc Viét Nam,
https://tapchiyhocvietnam.vn/index.php/vmj/article/view/8161
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@] +2 TONG QUAN BENH LY SUY GIAN TINH MACH CHI DUOI O’VIET NAM
TRONG GIAI POAN HIEN NAY.

> Suy tinh mach |a bénh ly man tinh tién trién
> Anh hudng chat luong cudc sdng clia bénh nhan

> Viét Nam theo khao sat 2011 ¢6 17 triéu bénh nhan Suy gian tinh mach, ti 1é dugc diéu tri suy
gian tinh mach con han ché
> Dac biét NHAN VIEN TE LA POl TUONG NGUY CO CAO CUA SUY GIAN TINH MACH

> KET LUAN BENH NAY PHO BIEN CAN PHAI PIEU TRI SGM VA VAI TRO CUA HOI CAN CO
NHUNG HANH DONG PE KEU GOI SU QUAN TAM HON VE BENH LY SUY GIAN TINH MACH
CHI DUGI TREN CHINH NHAN VIEN Y TE

20
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