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KHAO SAT NGUY CO' MAC BIEN CO TIM MACH VA TU’ VONG
THEO THANG PIEM ARO O BENH NHAN LOC MAU CHU KY
TAI BENH VIEN QUAN Y 103

Diém Thi Van?, Pé Pinh Tu?, Nguyén Thanh Xuan?,

TOM TAT

Muc tiéu: Khao sat nguy cg tor ‘vong do tim mach
trong 2 n3m, nguy cd mac bién c6 tim mach va t&
vong trong 2 nam theo thang diém ARO & benh nhan
loc mau chu ky tai Bénh vién Quan y 103. Poi tugng
va phuong phap nghién ciru: Nghién ciru mo ta,
cat ngang G 132 bénh nhén loc mau chu ky tai Bénh
vién Quan y 103 tl.r thang 3/2023 den thang 10/2023
Thu thap cac chi s6 bién dau vao cua thang dlem ARO
bao gbém: tudi, tinh trang hut thudc, can nguyen bénh
than man tinh, t|en st bénh tim mach do vira xg, tlen
st ung thu, ch| sO kh0| co thé, t|ep can du‘dng vao
mach mau de loc mau trong 90 ngay dau, tdc do bom
mau thuc t& hemoglobin mau ferritin huyet thanh,
nong do CRP creatinin mau, canxi mau toan phan
albumin mau. Piém nguy co du’dc tinh dua vao phan
mém sur dung online: https //aro-score.askimed. com/
Tay muc diém nguy co tinh dugc, chia ra 3 mirc do
nguy cd: thap, vira, cao. Két qua: Diém nguy cc tr
vong do tim mach trong 2 nam trung binh la 7,8%, ty
I€ bénh nhan & mdc nguy co thép chiém 59,8%, mirc
vira chlem 22,0%, mUc cao chlem 18,2%. D|em nguy
cd mac bién cd tim mach va tor vong trong 2 nam
trung binh la 30,2%, ty I&é bénh nhan & mlc nguy cc
thap chi€ém 33,3%, muc vua chiém 31,8%, mdc cao
chiém 34,9%. Diém nguy co ti vong do tim mach
trong 2 ndm, diém nguy cd méc bién co tim mach va
tu vong trong 2 nam cao han & BN tudi cao, co giam
nong do HDL-C, rGi loan lipid mau, tang nong dé CRP
mau nhung I|en quan khdng cé y nghla vdi gidi, ndng
dd cholesterol, triglycerid, LDL-C mau. Diém nguy co
méc bién c8 tim mach va tir vong trong 2 ndm co lién
quan vdi thdi gian loc mau. Két luan: Nguy cd tar
vong do tim mach trong 2 nam, nguy cc mac bién cd
tim mach va tor vong trong 2 nam d bénh nhan loc
mau chu ky & murc cao. Tudi cao, rdi loan lipid mau,
giam nong dé HDL-C, nong doé CRP mau cao c6 thé
lam gia tdng nguy cd mac bién c6 tim mach va tr
vong & bénh nhan loc mau chu ky.

Tu’ khoa: nguy cg tim mach, nguy cg tr vong,
loc mau chu ky, thang diém ARO

SUMMARY
A SURVEY ON THE CARDIOVASCULAR

1Bénh vién Quéan y 103

2B4 téng tham muts QBNDVN

3Bénh vién Nhdn Dan 115

Chiu trach nhiém chinh: Pham Qudc Toan
Email: toannephro@gmail.com

Ngay nhén bai: 13.3.2024

Ngay phan bién khoa hoc: 26.4.2024
Ngay duyét bai: 30.5.2024

Nguyén Thanh Céng?, Pham Quéc Toan!

MORBIDITY AND MORTALITY RISKS
ACCORDING TO ARO RISK SCORE IN
MAINTENANCE HEMODIASIS PATIENTS
AT MILITARY HOSPITAL 103

Objective: To survey cardiovascular morbidity
and mortality risks according to ARO risk score in
maintenance hemodialysis patients at Military Hospital
103. Patients and methods: A descriptive, cross-
sectional study in 132 hemodialysis patients at Military
Hospital 103 from March 2023 to October 2023. The
two-year cardiovascular mortality risk and two-year
cardiovascular morbidity and mortality risk were
assessed according to ARO risk score based on input
variables including: age, smoking status, etiology of
chronic kidney disease, cardiovascular disease history,
cancer history, body mass index, vascular access in
the first 90 days of hemodialysis, actual blood flow,
haemoglobin, serum ferritin, CRP level, serum
creatinine, serum total calcium, serum albumin. Risk
scores were calculated based on online software:
https://aro-score.askimed.com/. Depending on the
calculated risk score, the cardiovascular morbidity and
mortality risks were divided into 3 levels: low,
moderate, and high. Results: The mean two-year
cardiovascular mortality risk was 7.8%, the rates of
patients at low, moderate and high risks were 59.8%,
22.0% and 18.2%, respectively. The mean two-year
cardiovascular morbidity and mortality risk was 30.2%,
the rates of patients at low, moderate and high risks
were 33.3%, 31.8% and 34.9%, respectively. The
two-year cardiovascular mortality risk and two-year
cardiovascular morbidity and mortality risk were higher
in patients with old age, decreased HDL-C level,
general dyslipidemia, elevated serum CRP level but
they were not associated with gender, serum
cholesterol, triglycerid, LDL-C levels. The two-year
cardiovascular morbidity and mortality risk was related
to time on hemodialysis. Conclusion: The
cardiovascular morbidity and mortality risks in two
years in maintenance hemodialysis patients were high.
Old age, decreased HDL-C level, general dyslipidemia
and elevated serum CRP level could associate with
increasing in cardiovascular morbidity and mortality
risks in maintenance hemodialysis.

Keywords: cardiovascular morbidity, mortality
risks, ARO score, hemodialysis

I. DAT VAN DE

Bénh tim mach 1a mét bién chiing rat phd
bi€n va la nguyén nhan hang dau gay tur vong &
bénh nhan loc mau chu ky (LMCK). Bénh nhan
LMCK c6 ty I€ t&r vong do bénh tim mach cao han
20 Ian so vGi dan sb ndi chung va trén 50% bénh
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nhan LMCK mac bénh tim mach. Céc yéu t6 nguy
cd tim mach & bénh nhan LMCK khoéng chi bao
gdm cac yéu t6 nguy cd truyén théng nhu tudi,
gidi, hat thudc, tang huyét ap, dai thao dudng,
r6i loan lipid mau, béo phi, luGi van dong,... ma
con bao goém cac yéu té nguy cd dac trung lién
quan dén bénh than man tinh nhu thi€u mau,
qua tai dich, tdng homocystein mau, rdi loan
khoang xuang do bénh than man tinh, stress oxy
hoda, suy dinh duGng, viem man tinh,...[1]. Do
vay viéc danh gid gid nguy cd mac va t&r vong do
tim mach & bénh nhan LMCK c6 vai trd0 quan
trong trong theo doi, diéu tri, tién lugng bénh
nhén LMCK. Thang diém nguy cd Framingham
dudc phat trién tir rdt sém va dudc si dung
nhiéu nhat trong cac nghién ctu tim mach, tuy
nhién thang diém nay chi dua trén cac yéu té
nguy cg truyén théng ma khong xét dén cac yéu
t0 dac trung & bénh nhan LMCK. Hon nita, thang
diém nay danh gid nguy cc trong thdi gian qua
dai (10 ndm), khéng phu hgp BN LMCK cd ty 1&
tir vong cao. Vi vay, Hoi than hoc Chau Au da
nghién ciu xdy dung thang di€ém ARO (Analyzing
Data, Recognizing Excellence and Optimizing
Outcomes) dé danh gid nguy cd tim mach, tir vong
danh riéng cho ddi tugng bénh nhan LMCK [2]. Tai
Viét Nam van con it cac nghién cu vé nguy cd
mac va tir vong do tim mach & bénh nhan LMCK str
dung thang diém ARO, vi vdy, chlng tdi tién hanh
dé tai nay véi muc tiéu: "Wghién cu nguy co mac
bién c6 tim mach va tu’ vong do tim mach & bénh
nhén loc mau chu ky bang thang diém ARO tai
Bénh vién Quén y 103",

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Poi turgng nghién ciru: 132 bénh nhan
loc mau chu ky tai Bénh vién quan y 103 tU
thang 3/2023 dén thang 10/2023.

- Tiéu chudn lua chon:

+ Bénh nhén tudi trén 18, nam va nit, LMCK
tai Bénh vién Quan y 103.

+ Loc méau tuan 3 budi, thdi gian loc > 3 thang.

- Tiéu chan loai trir: Bé&nh nhan mic bénh
Alzheimer hodc bat ky van dé tdm than nao lién
quan dén rdi loan nhan thic; bénh nhan tai thdi
diém nghién cltu cd cac bénh di kém: nhiém tring
ndng nhu viém phdi, nhiém khudn huyét, suy tim
nang, xG gan nang, ung thu giai doan cudi; bénh
nhan khong dong y tham gia nghién clu.

- Phuagng phap nghién ciru: tién clru, moé
ta cat ngang.

- NGi dung nghién ciru:

+ Thu thap cac dir liéu 1dam sang, can lam
sang: tudi, gidi, nguyén nhan suy than, tién su
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hit thudc, bénh tim mach, ung thu, thdi gian loc
mau, dudng vao mach mau trong 90 ngay dau
loc mau, BMI, t6c d6 bdm mau, creatinin mau,
hemoglobin, ferritin, albumin, CRP, canxi, cac
thanh phan lipid mau, phospho mau...

+ Tinh di€ém nguy co mac va tir vong do tim
mach theo thang diém ARO dua trén phan mém
st dung online: https://aro-score.askimed.com/

+ Phan loai mirc d6 nguy cd méc va tr vong
do tim mach theo thang di€ém ARO:

Bang 2.1. Phan loai mic dé nguy co
mac bién cé tim mach va tr vong theo
thang diém ARO

Nguy |Nguy ca|Nguy
Nguy co co trung co
thap | binh | cao
Nguy cg tir vong do tim
mach trong 2 ndm (%) | <7% | 7-14% |>14%
Nguy ¢ mac bién c6 tim
mach va tir vong trong 2|<21%| 21-35% (>35%
nam (%)

* Ngudn. Theo Floege J. va cs (2015) [2]
- SO liéu dugc phan tich va x{r ly bang phan
mém STATA 17.0.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cua doi

tuong nghién cau
Pac diém Gia tri
Tubi (X + SD), (tudi) 57,1 + 15,0
GiGi nam n, (%) 69 (52,3)
Hut thudce n, (%) 19 (14,4)
Co bién c6 tim mach n, (%) 33 (25,0)
Ung thu, n (%) 3(2,3)
bai thao dudng, n (%) 26 (19,7)
Thdi gian loc mau (X + SD), (nam) | 4,2 + 3,2
Thi€u mau n, (%) 127 (96,2)
Réi loan lipid mau n, (%) 81 (61,4

Nhdn xét: Tubi trung binh cla bénh nhan
loc méu chu ky cao (57,1 tudi); Ty |1& bénh nhan
nam/n{t gan bang nhau. Ty |é bénh nhan cé hut
thudc, co bién c6 tim mach va ung thu [an lugt la
14,4%, 25,0% va 2,3%. C6 19,7% bénh nhan
nghién cllu mac dai thdo dudng. Thdi gian loc
mau trung binh 4,2 nam. Ty Ié bénh nhan cé
thi€u mau va rdi loan lipid mau trong nhom
nghién cltu cao.

Bdng 3.2. Piém nguy co tim mach, ta’
vong tim mach theo thang diém ARO

Nguy co tién| Nguy cg tién
lugng tir  |lvgng mac bién
vong do bién|co tim mach va

Pic diém

c6 tim mach tr vong trong 2
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Nh3n xét: Gia tri trung binh diém nguy co
tién lugng tir vong do bién cd tim mach, diém
nguy cd mac bién c¢d tim mach va tr vong trong
2 ndm lan lugt la 7,8% va 30,2%.

Bang 3.3. Moi lién quan giifa nguy co
tim mach vdi tuéi, gioi

Nguy co tir Nguy cd mac
vong do | bién co tim
N bién c6 tim | mach va tur
Bac diem mach trong (vong tir vong
2 nam trong 2 nam
(X£SD) (%)| (X+SD) (%)
Nir (n=63) 8,1+9,2 31,1 +18,5
Gidi [Nam (n=69)| 7,6+7,2 |294,4+16,0
P 0,73 0,57
<40 (n=21)| 2,6+2,1 13,8 + 4,7
p 40 - 59
Nhom 508 40+3,4 | 21,5+84
tol 560 (n=72)| 11,4293 | 39,8+ 17,0
P < 0,001 < 0,001

Nhdn xét: diem nguy cd t&r vong do tim
mach trong 2 ndm, nguy cé mdc bi€n cd tim
mach va tir vong trong 2 nam tang cao & nhém
tudi trén 60 tudi, khac biét khéng ¢ y nghia gilra
nam va nir. )

Bang 3.4. Nguy co mac bién cé tim
mach va tur vong theo thoi gian loc mau

Piém | <1 | 1-3 [3-5]| >5

nguy | nham nam | nam | nam *
co, tién|(n=22)| (n=47) |(n=31)|(n=32)| P
lugng [(n, %)| (n, %) |(n, %)|(n, %)
Nguy co tir vong do tim mach trong 2

nam

Nguy ca| 15 22 20 22

thdp (68,2%)| (46,8%) |(64,5%)|(68,8%)
Nguy ca 5 12 6 6 0,36
tgfn”r? (22,7%)| (25,5%) |(19,4%)|(18,8%)
Nguy cc 2 13 5 4

cao | (9,1%) | (27,7%) [(16,1%)|(12,5%)
Nguy cc mac bién c6 tim mach va tu

vong trong 2 nam

Nguy co| 12 17 10 5

thap [(54,5%)| (36,2%) |(32,3%)|(15,6%)|0,01
Nfrﬂ‘r’]gd 3 10 | 12 | 17

ot (13,6%) (21,3%) ((38,7%))(53,1%)

trong 2 nam nam Nguy cg| 7 20 9 10
Gia tri trung cao  |(31,8%)| (42,6%) (29,0%)|(31,3%)
binh (X + SD) 78481 30,2+ 17,2 Nhan xét: diém nguy cd mac bién cd tim
PhanThap n (%)| 79 (59,8) 44 (33,3) mach va tr vong trong 2 nam cao hon & nhirng
mUrc| Trung binh nhém bénh nhan c6 thdi gian loc mau dai hon.
nguy| _n (%) 29 (220) 42 (31,8) Bang 3.5. Méi lién quan nguy co mdc
cd |Caon (%)| 24(18,2) 46 (34,9) bién cé tim mach, tu’ vong tim mach voi réi

loan lipid mau

Nguy cc | Nguy co
tr vong | mac bién
g e ae do bién c6| cotim
Bac I?I?clln n:gluloan tim mach jmach va tur
P trong 2 |vong trong
nam, (X + 2 nam, (X +
SD) (%) | SD) (%)
Cholest B'”&E‘gg”g 8,1+89 |30,4+17,4
€0 Tang (n=34) | 7,155 |298%16,7
P 0,55 0,87
Triglyce B'?::t;‘gf)”g 7,1+7,1 | 28,7+ 15,9
r:;‘;i Tang (n=31)P |10,2 + 10,8| 35,4 + 20,4
p 0,058 0,056
Binh thudng
HDL-C (n=79) 59+64 26,7 +15,6
mau | Giam (n=53) | 10,6 + 9,6 | 35,5 + 18,3
p 0,001 0,004
Binh thudng
LDL-C (n=100) 79+88 [29,8+17,3
mau | Tang (n=32) | 7,4+5,5 |31,8+17,0
p 0,73 0,57
R6i | Binh thudng
loan (n=51) 51+4,8 |252+14,0
lipid |R6i loan (n=81)| 9,5 +9,3 |33,4+ 18,3
mau 0,002 0,007

p

Nhdn xét: diém nguy co tir vong do tim
mach trong 2 ndm, nguy cd mdc bién c6 tim
mach va tr vong trong 2 nam tang cao c6 y
nghia & nhom BN giam HDL-C va c6 rGi loan lipid

mau.
Bang 3.6. Méi lién quan giita diém tién
luong nguy co tim mach va CRP mau
<1 1-3 >3
mg/l | mg/l | mg/l | p
(n=20)|(n=36)|(n=76)

Piém nguy co

Piém nguy co
tién lugng tor

vong do bién cd 4é13i 4fli 1%’33i 0 501
tim mach trong 2 ! ! ! !
nam (X + SD)(%)
Diém nguy ca tién

Ivgng mac bign | 120" | 2275 | 344+ 10,00

cO tim mach va tr
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vong trong 2 nam
(X + SD)(%)
Nh3n xét: diém nguy co tir vong do tim
mach trong 2 ndm, nguy cd mac bién c6 tim
mach va t&f vong trong 2 nam tang cao cé y
nghia & nhéom BN c6 CRP > 3 mg/I

IV. BAN LUAN

Két qua nghién cltu cho thdy gia tri trung
binh cla diém nguy cd tién lugng tir vong do
bién ¢6 tim mach, di€ém nguy cd méac bién cd tim
mach va tir vong trong 2 nam lan luct la 7,8%
va 30,2%. Ty & bénh nhén c6 diém nguy co tién
lugng tr vong do bi€n c6 tim mach trong 2 nam
6 muc thap:59,8%, muc trung binh: 22,0% va &
mUc cao: 18,2%. Ty 1& bénh nhan c6 diém nguy
o tién lugng mac bién c6 tim mach va tlr vong
trong 2 nam & mdc thap, trung binh va cao [an
lugt la: 33,3%, 31,8% va 34,9%. Két qua nghién
cltu cla chung toi tuong dong vdi nghién clu
ctia Anker S.D. va cs da cong bd vao nam 2016,
nghién clfu nay dugc thuc hién trén 11242 bénh
nhan bénh than man LMCK, loai khdi nghién ciiu
1615 bénh nhan vi cac ly do, con lai 9627 bénh
nhan da diéu kién theo doi trong nghién cliu;
sau 2 nam theo doi: 7,5% bénh nhan tr vong do
bién cd tim mach (ty 1€ bién c6 la 5,0 trén 100
bénh nhan moi nam, KTC 95% la 4,6-5,4), co
21,0% bénh nhan mac bién c¢6 tim mach va t&
vong do tim mach (ty 1& bi€n c6 la 22,6 trén 100
bénh nhan moi nam, KTC 95% la 21,9-23,4) [3].
Cling theo nghién clru nay, ty Ié bénh nhan co
diém nguy cd tién lugng tir vong do bién c§ tim
mach trong 2 nam & mdc thap, trung binh va cao
[an lugt la: 33,0%, 29,4% va 37,6%. Qua 2 nam
theo doi, tac gia thu dugc ty Ié ti vong thuc té
G cac nhdm c6 nguy co thap, trung binh va cao
lan lugt la: 1,8%, 5,9% va 13,6%. Da6i véi nguy
cd méc bién c6 tim mach va t& vong, nghién ciiu
cho thdy ty 1& bénh nhan c6 diém nguy cd tién
lugng & mic thdp: 33,0%, mlc trung
binh:31,6% va mikc cao: 35,4%. Sau 2 nam theo
ddi, ty 1& méc bién cd tim mach va tr vong thu
t€ la 7,4% & nhom bénh nhan c6 nguy co thap,
19,0% & nhém nguy cd trung binh va 32,9% &
nhém nguy cd cao [3].

Két qua nghién clru clia ching toi cho thay
diém nguy cd tién lugng t&r vong do tim mach
trong 2 ndm, nguy cd tién lugng mac bién cd
tim mach va t& vong trong 2 ndm khong khac
biét gilta nam va nit. Két qua cla chung toi cling
tugng dong véi nghién clru clia Anker S. D. va cs
nam 2016 khong nhéan thdy su’ khac biét vé cac
diém nguy cd tién lugng gilta 2 nhdm gidi tinh [3].
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Ching t6i nhan thay diém nguy cd tién lugng
t&r vong do bién c6 tim mach trong 2 nam, nguy
cG mac bién cd tim mach va t& vong do tim
mach trong 2 ndm déu tang dan theo nhém tudi,
khac biét cd y nghia théng ké. Tudi la mdt yéu t6
nguy cd déc 1ap cla bénh tim mach, tudi déng
mot vai tro quan trong trong su' suy giam churc
nang tim mach, dan dén tang nguy co mac bénh
tim mach va tf vong do tim mach & nguGi Ién
tudi. Nghién ctu ciia Yazdanyar A. va cs (2005)
da cho thay bénh tim mach la nguyén nhan
chinh gay t&r vong cho 864.480 ca trong tong s6
khoang 2,5 triéu ca tir vong & Hoa Ky va ngugi >
65 tudi chiém 82% tdng s6 ca ti vong do bénh
tim mach. Ty 1é mac bénh tim mach & nam gidi
va phu nit Hoa Ky tang tir khoang 40% & do tudi
tir 40-59 tudi 1én 70-75% & dd tudi 60-79 tudi
va 79-86% & nhirng ngudi trén 80 tudi [4].

Két qua phan tich cla chdng toi cho thay
nguy cd tién lugng mac bién cd tim mach va t
vong trong 2 nam c6 mai lién quan vdi thdi gian
loc mau, & nhdom bénh nhan cé nguy cd thap
diém nguy co gidam dan theo thdi gian loc mau,
ngudc lai 8 nhdm bénh nhan nguy co trung binh
diém nguy co tdng dan theo thdi gian loc mau.
Nam 2023, Chisavu va cs cong b6 nghién ciu
trén 2 nhdom bénh nhan: 901 bénh nhan LMCK tir
nam 2012 va 1396 bénh nhan LMCK tUr nam
2017, cho thdy & ca 2 nhdm nguy cG tir vong
tang lén theo thdi gian loc mau véi OR=1,179,
KTC 95%: 1,086-1,28, p< 0,01; Hon nifa, tac
gia cling chi ra bénh tim mach la nguyén nhan
gay tir vong hang dau (chiém 50% nguyén nhan
t&r vong & nhom LMCK tir nam 2012 va 45,6% &
nhom bénh nhan LMCK tir ndm 2017) [5]. TU két
qua nay, ching ta c6 thé suy doan rang tinh
trang mac bién cd tim mach & cac bénh nhan
LMCK trong nghién cru cia Chisavu cling tang
Ién theo thdi gian loc mau. DG véi nguy cd tur
vong do bién c6 tim mach trong 2 nam ching t6i
thay mai lién quan chua cé y nghia vdi thdi gian
loc mau. Theo Iseki K. va cs nam 2004 da cong
bé két qua nghién ctu trén 229538 bénh nhan
LMCK, cho thay ty Ié t&r vong trung binh Ia
khoang 10% moi nam. Ty lé t&r vong & bénh
nhan LMCK tang dan theo thdi gian loc mau, ty
|é t&r vong trong ndm dau tién bat dau loc mau la
12,6%, trong 5 nam dau loc mau la 39,1% va
tang Ién 60,9% khi loc mau 10 nam [6]. Su khac
biét gilta két qua nghién cru cta ching t6i so
véi cac nghién cffu nay c6 thé do ¢& mau trong
nghién cltu ctia chdng t6i con nho, va do su khac
biét vé cac tiéu chuan lua chon bénh nhan giita
cac nghién clu.
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ROi loan lipid mau da dudgc nghién clru rong
réi nhu mét yéu td nguy cd tim mach ¢ thé thay
doi dugc & cdng déng chung ciling nhu & bénh
nhan LMCK. RGi loan lipid mau & bénh nhan
LMCK chd y&u biéu hién & HDL-C mdu thdp va
Triglyceride mau cao, diéu quan trong la mdc
cholesterol toan phan va LDL-C cé xu hudng &
mic binh thudng hoac tham chi thap. Két qua
nghién ciru phan tich thdy nguy cd tim mach, tl
vong trong 2 nam lién quan cé y nghia véi ndng
d6 HDL-C mau va rGi loan lipid mau ndi chung, &
nhém cé HDL-C mau gidam hodc nhéom co rGi loan
lipid mau ndi chung cac diém nguy co déu cao
hon ¢ y nghia so v8i nhom con lai. Két qua cla
chiing toi tuong dong véi Navaneethan S.D. va
¢s nam 2018, nghién ciu trén 38377 bénh nhan
bénh than man, cho thdy HDL-C mau 31-40
mg/dl va < 30 mg/dl cé lién quan dén nguy co
t&r vong do moi nguyén nhan va tif vong do bién
c6 tim mach cao han, trong khi néng d6 HDL-C
> 60 mg/dl & nir gidi cho thay ty Ié tir vong do
moi nguyén nhan, tr vong do bién c6 tim mach
thdp hon (HR: 0,75, CI 95%: 0,69 - 0,81) [7].
biéu nay cho thay vai tro rd rang cla gidm HDL-
C mau lam gia tang nguy cd bién c6 tim mach va
tang ty 1€ t&r vong tim mach & bénh nhan LMCK.
Mot két qua thu vi khi két qua cho thay nguy co
t&r vong do bién c¢d tim mach trong 2 ndm, diém
nguy cé mac bién c¢6 tim mach va tr vong trong
2 nam lién quan khéng coé y nghia vdi cholesterol
mau, triglycerid mau va LDL-C mau. Mot s6
nghién ctu da chi ra mai lién quan nghich giira
nong do cholesterol mau va su séng con cua
bénh nhan LMCK, bénh nhan cé nbng do
cholesterol mau thdp nhat co ty Ié t&r vong cao
nhat, diéu nay cé thé lién quan tinh trang suy
dinh duGng va viém man tinh thudng di kém vai
giam cholesterol mau [6].

Két qua nghién cltu clia chdng toi cho thay
nguy cd tién lugng tr vong do tim mach trong 2
nam, nguy cd mac bién c¢d tim mach va t&r vong
trong 2 nam tang cao & nhdm cé nong dé CRP
mau > 3 mg/l thdp so vdi nhém c6 néng do CRP
mau thap hon, khac biét cé y nghia thong ké, p
<0,05. Yéu t6 viém hién nay dugc coi la mot
trong nhiing cd ché chinh cla xg vita dong
mach, thic day bénh ly mach vanh va co tim gay
bién ddi cdu tric va chdc ndng tim, mach, lam
gia tdng nguy cd tim mach, t& vong. Qua trinh
viém man tinh 8 mdc do khac nhau bénh nhan
loc mau chu ky, cd ché& cé thé do hdi chitng tang
ure huyét, stress oxy hoa, giam thai qua than
cac cytokine tién viém, gidm nong do cac chat

chdng oxy hoa, tinh trang suy dinh duBng cling
lam tang yéu t6 viém CRP mau. O bénh nhan
LMCK, tinh trang viém con dudc gay ra bdi viéc
loc mau, mau truc ti€p di qua qua loc va mang
loc ¢ thé gdy phan (g viém, dich loc cd thé cb
noi doc t6 cling gay phan (’ng viém, bénh nhan
cd cau ndi théng dong tinh mach nhan tao (AVG)
cling la vat la d6i vdi co thé va gay viém man
tinh. O bénh nhan LMCK, tinh trang viém lam
nang thém tinh trang suy dinh duGng va thi€u
mau, lam tang ty Ié t& vong & bénh nhan LMCK
[8]. Nghién clru ctia Anker S.D. va cs nam 2016
cling cho thay tinh trang viém, dugc dac trung
bai tang nong d6 CRP mau la yéu to tién lugng
tlr vong do tim mach ciing nhu méc bién ¢6 tim
mach va ti vong [3].

V. KET LUAN

Nguy cd tién lugng tlr vong do bi€n c6 tim
mach trong 2 ndm, nguy cd tién lugng mac bién
c6 tim mach va t& vong trong 2 ndm & bénh
nhan LMCK theo thang diém ARO & mic cao.
TuGi cao, thdi gian loc mau dai, réi loan lipid
mau, gidm HLC-C mau va tang CRP mau la
nhitng yéu t6 lam tang nguy mac bién c6 tim
mach va tir vong & bénh nhan.
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