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chdn thuong & sun nhan trong qua trinh phau
thudt hodc bi tén thuong do ddt ndi khi quan
trudc dd. Mat khac, hep khi quan, co thé xay ra
G trén, tai cho hoac dudi khi quan, khi dau
canuyl cham tdi thanh khi quan, trong dé cé
vung carina. N6 ciing cé thé la th(r phat do chan
thuong khi quan khi dat néi khi quan trudc dé
hodac tham chi md& khi quan 13p di lap lai vdi
canyl khong phu hgp. Tut Canyl ciing la bién
chirng muén thudng, ching t6i nhan thay bién
chirng nay gap khoang 4,8% (2,7%-6%). Nhiém
trung dudng hd hap duGi la bién ching cd thé
gép, tré bi ma khi quan 1au ngay c6 thé bi xam
nhap cla S.aeureus, bao gom ca nhirng loai
khang lai methicillin, va/hoac P. aeruginosa va
cac vi khuan Gram am khac.

V. KET LUAN

Nguyén nhan md& khi quan thudng gdp nhat
G tré em dudi 12 thang la viém thanh quan phu
né ha thanh mén, trén 12 thang dén dudi 6 tudi
cht yéu la di vat, trén 6 dén 16 la chan thuong.
Thudng st dung dudng rach doc trong cap clu
va thudng mad khi quan trung binh.
TAI LIEU THAM KHAO

1. Peumery, J.J. [Armand Trousseau (1801-1867),
French physician par excellence]. Hist Sci

Med.2003; 37(2): Tr. 151-156.

2. Ghiani, A., K. Tsitouras, J. Paderewska, et
al. Incidence, causes, and predictors of
unsuccessful decannulation following prolonged
weaning. Ther Adv Chronic Dis.2022; 13: Tr.
20406223221109655.

3. Khaja, M., A. Haider, A. Alapati, et al.
Percutaneous  Tracheostomy: A Bedside
Procedure. Cureus.2022; 14(4): Tr. e24083.

4. de Araujo, O.R., R.T. Azevedo, F.R.C. de
Oliveira, et al. Tracheostomy practices in
children on mechanical ventilation: a systematic
review and meta-analysis. J Pediatr (Rio J).2022;
98(2): Tr. 126-135.

5. Syed, K.A.,, P. Naina, A. Pokharel, et al.
Paediatric tracheostomy: A modified technique
and its outcomes, results from a South Indian
tertiary care. International Journal of Pediatric
Otorhinolaryngology.2019; 118: Tr. 6-10.

6. Watters, K., M. O'Neill, H. Zhu, et al. Two-
year mortality, complications, and healthcare use
in children with medicaid following tracheostomy.
The Laryngoscope.2016; 126(11): Tr. 2611-2617.

7. Garcia-Urabayen, D., Y.M. Lopez-Fernandez,
J. Pilar-Orive, et al. Analysis of tracheostomies
in a Paediatric Intensive Care Unit during the
period 2003-2013. Anales de Pediatria (English
Edition).2016; 84(1): Tr. 18-23.

8. Ha, T.-A., M. Goyal, and J. Ongkasuwan.
Duration of tracheostomy dependence and
development of tracheocutaneous fistula in children.
The Laryngoscope.2017; 127(12): Tr. 2709-2712.

MOI LIEN QUAN GIU*A CHi SO SINH X0 VI*A HUYET TUONG (AIP)
VA BEO PHI
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TOM TAT

Muc tiéu: Danh gia maéi lién quan gilra chi s6
sinh xd vifa huyét tuong (AIP), cac chi so lipid mau va
béo phi. Pdi tugng va phuong phap: Nghién ciu
mo ta cat ngang, thuc hién trén 1307 ngudi dén kham
stc khde dinh ky tai Bénh vién Trung ugng Quan doi
108 (BVTWQD 108) tir 01/01/2023 dén 31/12/2023.
Céac chi s6 lipid mau dudc dinh ludng theo phuong
phap do quang va chi s6 AIP tinh theo cong thic
log 10 (TG/HDL-C). Két qua: Chi s6 AIP d nhom béo
phi cao han nhédm khéng béo phi, su khac biét co y
nghia thong ké (p=0,000). C6 mGi tuong quan thuén
mc d6 manh gilta AIP vGi BMI (r=0,528p=0,000).
Cac nhom AIP t phan vi th{ tu, thr ba co nguy co
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mac bénh béo phi cao hon so v6i nhdm AIP t& phan vi
thr nhdt v6i OR tudng tng lan lugt la 4,86 va 2,36
(p<0,01) sau khi hiéu chinh vGi cac bién tudi, gigi
tinh, huyét ap tam thu, huyét ap tdm trugng, glucose,
cholesterol, LDL-C. Dién tich dudi dudng cong ROC
cla AIP trong tién lugng nguy cd béo phi la 0,765
(0,736-0,794) Vv4i diém cit 0,1247, dd nhay 74% va
do dac hiéu 70%. Két luan: Chi so AIP la mot dau an
sinh hoc ¢é gia tri tién lugng trung binh trong du doan
nguy cd mac bénh béo phi véi dién tich dudi dutng
cong ROC la 0,765 (0,736-0,794), d0 nhay 74% va do
dac hiéu 70%. AIP tugng quan thudn mdc d6 manh
vGi BMI (r=0,528, p<0,01). 7Tur khoa: Béo phi, Chi s6
sinh xd vira huyét tuang, cac chi s lipid mau.

SUMMARY
THE RELATIONSHIP BETWEEN
ATHEROGENIC INDEX OF PLASMA (AIP)
AND OBESITY

Obiective: To investigate the relationship
between AIP, blood lipids and obesity. Subiect and
method: Cross-sectional descriptive studyv, conducted
on 1307 people who came for regular health check-
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ups at Central Military Hospital 108 from January 1,
2023 to December 31, 2023. Blood lipid components
were quantified by photometric method and AIP was
calculated as logl0 (TG/HDL-C). Results: The AIP
index in the obese aroup was higher than the non-
obese aroup, the difference was statistically sianificant
(p=0.000). There was a strong positive correlation
between AIP and BMI (r=0.528p=0.000). The fourth
and third AIP quartiles had a higher risk of obesity
than the first AIP quartile with OR of 4.86 and 2.36,
respectively (p<0.01) after adiusting for the variables
age, gender, systolic blood pressure, diastolic blood
pressure, glucose, cholesterol, LDL-C. Area under the
ROC curve of AIP in predicting obesity risk was 0.765
(0.736-0.794), cutoff point of 0.1247, sensitivity of
74% and specificity of 70%. Conclusion: The AIP
index was a biomarker with moderate prognostic value
in predicting the risk of obesity with an area under the
ROC curve of 0.765 (0.736-0.794), sensitivity of 74%
and specificity of 70%. AIP was strongly positively
correlated with BMI (r=0.528, p<0.01).

Keywords: Obesity, Atherogenic index of
plasma, Blood lipid components.
I. DAT VAN DE

Thira can béo phi hién nay dugc xem la mot
trong nhitng van dé suc khoe dugc quan tam
hang dau trén toan cau do gop phan lam tang
nguy cd méc cac bénh nhu dai thdo dudng type
2, tang huyét ap, bénh tim mach, gan nhiem
md... anh hudng dén chéat lugng séng va tudi tho
cla con ngudi [1].

Theo thng ké cua T8 chiic Y té& thé gidi, vao
nam 2022 c6 khoang 2,5 ty ngudi trudng thanh
bi thira cén va trong s6 nay c6 890 triéu mac
bénh béo phi [2]. Trén toan thé gidi, tinh dén
nam 2022 s6 ngudi thira can - béo phi da tang
han gap doi so véi nam 1990. Tai Viét Nam, ty 1é
thira can - béo phi & tré em tudi hoc dudng 5-19
tudi tdng tir 8,5% n&m 2010 1&n thanh 19,0%
nam 2020, trong doé ty Ié thira can béo phi khu
vuc thanh thi la 26,8%, nong thon la 18,3% va
mién ndi la 6,9% [3].

Béo phi la mot tinh trang bénh ly trong dé
cac té€ bao md phi dai va m6 md ndi tang tich tu
do lugng calo dung nap vugt qua lugng calo tiéu
thu. Cho dén nay, phan Idn cac nghién clru déu
cho thdy cac chi s6 lipid mau céd mdi lién quan
dén béo phi. Chi s6 sinh xd vira (Atherogenic
index of plasma -AIP), dugc tinh toan tir n6ng
d6é cholesterol lipoprotein ty trong cao (high-
density lipoprotein cholesterol; HDL-C) va
triglycerid huyét tuong (TG) theo cong thdc AIP
= logi (TG/HDL-C), d& dugc s’ dung dé tién
doan nguy cd vé cac bénh tim mach, réi loan
lipid mau va héi chling chuyén hda [4]. Gan day,
cé mét vai nghién clru cho thdy AIP c6 mdi lién
guan kha chat vaéi thira can béo phi [5], [6]. Tuy
nhién, tai Viét Nam chua c6 nghién clflu nao
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dugc tién hanh vé van dé nay. Vi vay, nghién
ctu dugc thuc hién v6i muc tiéu: Panh gid moi
lién quan giia chr s6'sinh xo viia huyét tuong va
cac chi s lipid mau vdi bénh béo phi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DO6i tugng nghién ciru. Nghién clu
thuc hién trén 1307 ngugi dén kham sic khée
dinh ky tai Trung tdm kham Suc khoe dinh ky -
BVTWQD 108 tir 01/01/2023 dén 31/12/2023.

- Tiéu chudn lua chon

+ Ngugi trudng thanh cé dd tudi tir 18 tré
Ién. Thuc hién day da cac tham kham lam sang,
xét nghiém cong thirc mau va hoa sinh thudng
quy. Tinh nguyén tham gia nghién ctru.

- Tiéu chudn loai tri’

+ Phu nif mang thai.

+ Dang sir dung cac thudc anh hudng dén
xét nghiém cac chi s6 lipid nhu carbamazepin,
estrogen, ethanol, lovastatin, simvastatin, niacin,
thudc tranh thai...

2.2. Phudong phap nghién ciru

Thiét ké nghién cuu:

- Nghién c(tu mé ta cat ngang. Ddi tuong
nghién clitu dudc chia thanh 2 nhém béo phi va
khong béo phi cling nhu theo cac nhém tr phan
vi clia AIP. Béo phi dugc xac dinh khi BMI > 25
theo tiéu chuén cla T6 chic y t& thé gidi danh
riéng cho ngudi chau A.

Thu thap dir liéu. Bénh nhan dugc thdm
kham lam sang, chi dinh lam xét nghiém cong thic
mau va hda sinh thudng quy vao dau budi sang.

D& liéu thu thdp bao gdm tudi, gidi, can
nang, chiéu cao, huyét ap tam thu (HATT),
huyét ap tam truong (HATTr), cac chi sO xét
nghiém hda sinh (Cholesterol, triglyceride, LDL-
cholesterol, HDL-cholesterol, glucose mau).

Cac chi s6 hoa sinh mau dugc phan tich trén
may hda sinh tu déng Beckman Coulter 5800
theo theo phuang phap do quang. Chi s6 sinh xa
vita (AIP - Atherogenic index of plasma) tinh
theo cong thic: AIP = logio(TG/HDL-C).

Can nang (kg): S dung can TZ-120 Akiko -
Nhat Ban c6 do chinh xac 0,1kg. .

Chiéu cao (m) dudc do bang thudc go rdi
clia Unicef. Két qua tinh bang don vi mét va sai
s6 khong qua 0,1 cm.

Chi s& khéi co thé (BMI - Body Mass Index):
BMI = Can nang (kg)/Chiéu cao? (m).

2.3. X ly s liéu. X ly s6 liéu theo
phucgng phap thong ké y hoc trén phan mém
SPSS 26.0

2.4. Pao dirc nghién ciru. Tuan thu tuyét
doi quy dinh vé dao duc trong nghién clru. SO liéu
va thong tin dugc dam bao chinh xac va bao mat.
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1. KET QUA NGHIEN CUU
Bang 1. Cac dac diém o nhom béo phi va khéng béo phi cua doi tuong nghién ciu

Bién s& Tong Khong béo phi (BMI<25) | Béo phi (BMI=25) p
(n=1307) (n=1004) (n=303)

Nam, n (%) 659 (50,42%) 390 (38,84%) 269 (88,78%) 0,000
Tubi (nam) 37,36+8,06 37,19+7,94 37,91+8,43 0,176
HATT (mmHq) 114,98 £16,74 112,26 £15,95 123,96+16,14 0,000
HATTr (mmHg) 79,60+10,47 78,18+9,92 84,29+10,88 0,000
BMI (kg/m?) 22,68+3,61 21,16%2,29 27,70+2,44 0,000
Cholesterol (mmol/L) 5,33+0,99 5,25+0,95 5,59+1,10 0,000
Triglycerid (mmol/L) 1,84+1,69 1,55+1,24 2,81+2,45 0,000
LDL-C (mmol/L) 3,42+1,14 3,33+0,78 3,70+1,87 0,000
HDL-C (mmol/L) 1,29+0,33 1,34+0,33 1,11+0,27 0,000
Glucose (mmol/I) 4,52+0,99 4,46+0,81 4,79+1,40 0,000
AIP 0,0647+0,3480 -0,0107+0,3131 0,3153+0,3412 0,000

Nhdn xét: Khdng cb su’ khac biét vé tudi gitta nhém béo phi va nhém khdng béo phi (p=0,176).
Ti 1€ nam gidi & nhdm béo phi (88,78%) cao han & nhdm khong béo phi (38,84%) co y nghia thGng
ké (p=0,000). Chi s6 AIP, cholesterol, triglyceride, LDL-C, HATT, HATTr, glucose cao han, chi s6 HDL-

C thdp hon & nhém béo phi so v6i nhém khéng béo phi 6 y nghia théng ké (p=0,000).
Bang 2. Cac dac diém cua cac nhom tia phan vi AIP ¢ doi tuong nghién cuu

Trphanvil| T« phanvi2 T phanvi3 |Td phanvi4
(<-0,193) ((-0,193)-(0,032)| (0,032-0,281) | (=0,281) P
S6 lugng 326 327 327 327
Nam, n(%) 53 (8%) 125 (19%) 208 (31,6%) 273 (41,4%) 0,000
Tubi (nam) 35,24+7,28 36,59+7,84 38,46+8,37 39,14+8,14 |0,000
BMI (kg/m?) 20,37+2,46 21,66+3,21 23,36+3,37 25,31+3,27 10,000
HATT (mmHg) 106,91+13,04 112,23+16,00 117,26+£16,58 |123,48+16,48 |0,000
HATTr (mmHg) 75,58+9,061 77,60+9,90 80,81+10,25 84,38+10,48 0,000
Glucose (mmol/l) 4,33+0,56 4,39+0,76 4,56+0,75 4,79+£1,53 (0,000
Cholesterol (mmol/L) 5,04+0,84 5,19+0,87 5,41+0,99 5,69+1,13 |0,000
Triglycerid (mmol/l) | 0,73%0,18 1,11%0,23 1,72+0,41 3,82+2,35 0,000
HDL-C (mmol/L) 1,57£0,35 1,34+0,23 1,21%0,24 1,02£0,20 0,000
LDL-C (mmol/L) 3,11£0,70 3,38+0,75 3,57+0,82 3,60+1,83 0,000

Nhan xét: Tudi, ty 1& nam gidi, HATT,
HATTr, glucose, cholesterol, triglyceride, LDL-C
tang dan, HDL-C giam dan theo mirc do tang AIP
G cac nhom AIP t& phan vi, su khac biét co y
nghia théng ké (p=0,000).
Biéu db 1. Méi tuong quan giifa AIP va cdc
chi sé’lipid mau voi BMI

M g
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Nhan xét: Cholesterol va LDL-C tuogng quan thuan mdc dé yéu (r=0,197 va 0,145), triglycerid
tugng quan thuan mdc dé trung binh (r=0,418), HDL-C tugng quan nghich mirc do trung binh (r=-
0,374) vdéi BMI (p<0,01). AIP tuagng quan thuan mirc dé6 manh vgi BMI (r=0,528; p<0,01).

Bang 3. Phan tich hbi quy logistic cac yéu té'lién quan dén béo phi

Bién s6 OR | (95%CI) | p |OR*[(95%CI)| p |OR**[(95%CI)| p
Cholesterol (mmol/L) | 1,40 | 1,23-1,59 | 0,000 1,11 |0,96-1,28 {0,170| 0,74 | 0,50-1,20 |0,133
TG (mmol/L) 1,60 | 1,45-1,76 |0,000| 1,22 |1,11-1,35(0,000| 1,24 | 1,07-1,45 |0,006
LDL-C (mmol/L) 1,44 | 1,23-1,69 | 0,000 | 1,20 | 1,03-1,41 |0,000| 1,85 | 1,21-2,83 |0,005
HDL-C (mmol/L) 0,05 | 0,03-0,09 |0,000]0,17 | 0,09-0,32 {0,000| 0,25 | 0,11-0,53 |0,000
AIP 17,97 |11,55-27,95| 0,000 | 5,36 | 3,22-8,91 |0,022| 7,17 |4,10-12,54|0,000
T« phan vi AIP
<-0,193 1,00 1,00 1,00
-0,193-0,032 2,98 | 1,67-5,31 | 0,000 | 1,86 |1,01 +£3,44/0,000| 1,75 |0,94+3,24|0,076
0,032-0,281 6,28 | 3,63-10,87 | 0,000 | 2,58 |1,42+4,67|0,000| 2,36 |1,30+4,31|0,005
>0,281 16,57 9,72-28,29 | 0,000 | 5,00 |2,77+9,01(0,000| 4,86 |2,68+8,80|0,000
*M6 hinh da bién gém co; Tudi, gidi, HA tdm 4,86 va 2,36 véi p<0,05.

thu, HA tam truong, Glucose va mot chi s lipid
mau, AIP

**GOm cd 2 mO hinh da bién. V&i mo6 hinh
Triglyceride, HDL, Cholesterol, tudi, gidi, HATT,
HATTr, Glucose, ti suat chénh cla cac chi so lipid
dugc tinh. V&i mo hinh AIP, Cholesterol, LDL-C,
tudi, gidi, HATT, HATTr, Glucose va 1 chi s& lipid
mau, AIP, ti suat chénh ctia AIP va cac nhém t&r
phan vi clia n6 dugc tinh.

Nhan xét: Phan tich hoi quy dan bién, AIP
6 ti suat chénh lién quan béo phi (OR=17,97)
cao hon so vGi triglycerid (OR=1,6), LDL
(OR=1,44) HDL-C (OR=0,05). Sau khi hiéu chinh
thém véi cac chi s lipid mau, AIP cé ti suat
chénh Ién dén 7,17. Ti suat chénh cua AIP & cac
nhém AIP t& phan vi thr 4, thr 3 so v8i nhdm
AIP t& phan vi th& nhat véi OR tudgng (ng la

Sensitivity

1 - Specificity
Biéu do 2. Puong cong ROC cia AIP va cic
chi sé'lipid mau trong tién luong béo phi
Nhidn xét: budng cong ROC cua AIP,
triglycerid ndm vé phia géc trén trai cta biéu do
ROC. Pudng cong ROC cla LDL-C va cholesterol
nam sat trén dudng tham chiéu.

Bang 4. Gia tri tién luong béo phi cua AIP va cdc chi so lipid mau

Dién tich dudi dudng cong ROC

Piém | Po | Po dac

Chi so (Khoang tin ciy 95%) P cit | nhay | hiéu
Cholesterol (mmol/L) 0,590 (0,554 - 0,627) 0,000| 5,20 0,66 0,51
Triglyceride (mmol/L) 0,745 (0,714 - 0,776) 0,000] 1,51 | 0,74 | 0,66

LDL-C (mmol/L) 0,587 (0,550 - 0,624) 0,000] 3,46 | 0,57 | 0,60
AIP 0,765 (0,736 - 0,794) 0,000| 0,1247 | 0,74 0,70

Nhdn xét: Dién tich dudi dudng cong ROC
cla AIP, triglycerid tugng Ung lan lugt la 0,765;
0,745 (gia tri tién lugng trung binh). Dién tich
dudi dudng cong ROC cla cholesterol, LDL-C
tugng Ung lan lugt la 0,590 va 0,587 (gia tri tién
lugng yéu). Ngudng cat t6i uu, do nhay, do déc
hiéu cta AIP va triglycerid tuong (ng lan Iugt la
(0,2247; 74%; 70%) va (1,51 mmol/L; 74%; 66%).
IV. BAN LUAN

Nghién clru thuc hién trén 1307 ngudi kham
stfic khde dinh ky ghi nhan cé 303 ngudi béo phi,
chiém ti 1&é 23,18%. Chi s6 BMI trung binh cua
nhom béo phi a 27,70+2,44 chd yéu la béo phi
dd I xét theo tiéu chudn cla T8 chlc thé gidi
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danh riéng cho ngudi chau A.

Két qua & bang 1 cho thay khéng cé su khac
biét vé tudi gilta nhdm béo phi va nhém khéng
béo phi. Tudi trung binh clia nhém béo phi tron
nghién clfu cta chdng toi tré hon so vd@i tuoi
trung binh ctia nhdm béo phi trong nghién clru
clia Zhu (2018) va Zhang (2022) tugng (ng lan
lugt la 37,91+8,43 so vdi 60,21+£12,15 va
42,97+8,47 [5], [6]. Sy khac biét vé& dd tudi cé
thé do su khac nhau vé thdi quen sinh hoat,
ching tdc va thdi diém nghién clu. Hon nifa,
phan I6n nhan vién cua cac dan vi kham sirc khoé
tai BVTWQD 108 la trong do tudi lao ddng treé.

V& gigi tinh, nghién cltu cta ching téi cho
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thdy ty 1€ nam gigi & nhom béo phi (88,78%)
cao han & nhom khong béo phi (38,84%) cé y
nghia thong ké (p=0,000). Két qua nay tugng tu
v@i nghién clu clia Zhang (2022) co su khac biét
cd y nghia vé ty 1€ nam gidi gilra hai nhdom béo
phi va khdng béo phi (49,54% va 34,48%) [5].
Tuy nhién, nghién clfu cta Zhu (2018) lai cho
thay khong cé su khac biét cd y nghia vé ti Ié
nam gidi gita nhom béo phi va nhém khong béo
phi (44,7% va 46,9%) [6].

_R&i loan lipid mau, bénh ly tim mach, gan
nhiém md, dai thao dudng type 2, tang huyét
ap, héi chitng chuyén hda... dugc biét dén Ia cac
bénh ly di kém cua thira can, béo phi. Két qua &
bang 1 cho thdy AIP, cholesterol, triglyceride,
LDL-C, HDL-C va huyét ap tdm thu, huyét ap tam
truong, glucose khac biét c6 y nghia théng ké
gilta nhdm béo phi va nhom khong béo phi
(p=0,000). Két qua clia ching toi phu hgp vdi
nghién cru clia Zhu(2018) va Zhang (2022)[5], [6].

Khi xem xét su thay ddi cla cac chi s6 trén
theo murc dd tdng AIP, chiing tdi ghi nhan tudi, ti
€ nam gidi, huyét ap tdm thu, huyét ap tam
truang, glucose, cholesterol, triglyceride, LDL-C
tang dan, chi s6 HDL-C giam dan tir nhdm AIP t&
phan vi thr 1 dén nhém AIP t{ phan vi th( 2,
thr 3 va thr 4 (Bang 2). Nghién clru ctiia Zhang
(2022) ciing ghi nhan két qua tuang tu khi chia
d6i tugng nghién cttu thanh cac nhom AIP tam
phan vi v8i cac gid tri AIP<-0,3387; -
0,3387<AIP<-0,059 va AIP>-0,059 [5]. Nghién
clfu cla Zhu (2018) lai ghi nhan khong co su
khac biét c6 y nghia vé ty 1€ nam gidi, huyét ap
tdm thu gitta cdc nhém AIP t&r phan vi. D6 tudi
trung binh & cdc nhdm AIP t{r phan vi trong
nghién cru ctia Zhu (2018) cd xu hudng tré hoa
khi AIP tang (p<0,01) [6].

Vé m0i tudng quan cua AIP va cac chi sO
lipid mau véi BMI, chldng t6i ghi nhan cé mdi
tugng quan tuyén tinh c6 y nghia & tat ca cac chi
s0: Cholesterol va LDL-C tugng quan thudn mdc
dé yéu (r=0,197 va 0,145), triglycerid tucng
quan thuan mirc do trung binh (r=0,418), HDL-C
tugng quan nghich mic d6 trung binh (r=-
0,374) v&i BMI (p<0,01). Trong khi d6, AIP
tugng quan thuan mdc d6 manh véi BMI
(r=0,528; p<0,01). Nghién clru cla Zhu (2018)
cho thdy AIP tudng quan thuan muic do trung
binh (r=0,372) va cac chi s6 khac tuong quan
mic d6 yéu (r<0,3) véi BMI [6]. Zhang (2022)
ghi nhan AIP, triglycerid, HDL-C tuong quan muic
dd trung binh (r tuong (ng la 0,372; 0,338 va
0,462), LDL-C va cholesterol tugng quan mic do
yéu (r tuang (ng la 0,218 va 0,069) véi BMI [5].

Phan tich hoi quy don bién cho thdy cd mai

lién quan c6 y nghia gilra AIP va cac chi so lipid
mau vdi béo phi (p<0,01) (bang 3). Sau khi hiéu
chinh véi cac bién tudi, gidi tinh, huyét ap tdm
thu, huyét ap tadm truong, glucose, chi s
cholesterol khéng c6 méi lién quan vdi béo phi
(p=0,17). O m6 hinh nay, ti suat chénh cia AIP
cao han so vdi triglycerid, LDL-C va HDC tuadng
Ung lan lugt la 5,36 so véi 1,22; 1,20 va 0,17.
Hiéu chinh thém vé&i cac chi s6 cholesterol va
LDL-C, AIP co ti suat chénh |én dén 7,17. Cac
nhém AIP t(r phan vi th& 4, thdr 3 cd nguy cc
mac bénh béo phi cao hon so véi nhém AIP tr
phan vi th{r nhat tuong Ung la 4,86 lan va 2,36
[an. Nghién cltu cta Zhu (2018) trén 6465 ngudi
kham sirc khée Trung Qudc ciing cho thay ti suat
chénh cao han & nhém AIP t phan vi thir 4, th(r 3,
thr 2 so v&i nhdm AIP t phan vi thf nhat tucng
{ing 6,205 so Véi 3,765 va 2,573 (p<0,01) [6].

Tim hiéu vai trd cla AIP trong tién lugng
nguy cd béo phi, két qua & biéu d6 2 va bang 4
cho thay AIP va triglycerid co gia tri tién lugng
trung binh véi dién tich dudi dudng cong ROC
tugng Ung lan lugt la 0,765 va 0,745. Gia tri tién
lugng cua cholesterol va LDL-C 8 mic yéu vdi
dién tich dudi dudng cong ROC tuong Ung la
0,590 va 0,587. K&t qua nghién clfu cta ching
toi tuong dong véi két qua nghién clu cla
Zhang (2022) ti€én hanh trén 1312 ngudi Trung
Quoc kham sic khoe dinh ky vdi dién tich dudi
dudng cong ROC cua AIP, triglycerid, LDL-C va
cholesterol trong tién lugng béo phi tuong (ng
lan lugt la 0,74; 0,71; 0,61 va 0,53. Trong
nghién cfu cla chung t6i AIP va triglycerid c6 do
nhay (déu la 74%) tuong dudng va&i do nhay cla
AIP va triglycerid trong nghién clfu cia Zhang
(74% va 75%). Tuy nhién, d6 dac hiéu trong
nghién cru cua ching t6i cao han (74% va 70%
S0 VGi 63% va 60%) [5].

Theo t6 chlic “Hanh dong kiém soat nguy cd
tim mach & bénh nhan tiéu dudng” (ACCORD)
can tap trung chd y quan ly r6i loan lipid mau
gay xd vira dong mach dac trung bdi tang
triglyceride mau va nong do HDL-C thap [7].
Mic LDL-C tang bat thudng thuc su cho thay
nguy cd mdc bénh ddng mach vanh cao. Tuy
nhién, nhiéu bénh nhan tim mach khdng cé biéu
hién tang LDL-C [8]. Gia tri tién doan bénh béo
phi cta AIP c6 thé dugc giai thich do méi tucng
qguan nghich vGi dudng kinh hat LDL va mo0i
tugng quan thuan ctia nd vdi LDL mat do nho
(sdLDL) [4]. So v@i LDL, sdLDL cé nhiéu kha
nang bi oxy hda va thic day san xudt t& bao bot,
do do6 sdLDL dugc xem la mot yéu t6 nguy co
chinh gay bénh tim mach vanh va dugc khuyén
nghi phat hién sdLDL [7]. Tuy nhién, cac phucng
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phap hién cé dé phat hién sdLDL déu cd nhiing
han ché va khé phé bién trong thuc hanh Iam
sang. Ngudgc lai, viéc do AIP don gian, tiét kiém
va kha thi. Mac du AIP la gia tri dugc tinh toan,
nhung day la chi s6 nhay cdm cla rGi loan lipid
mau va co thé phan anh gian ti€ép dudng kinh
cla cac hat LDL-C.

Han ché cia nghién ciru la nhig yéu t6
gdy nhiéu tiém &n, dic biét 13 nhitng yéu t6 cd thé
anh hudng dén béo phi, chdng han nhu 16i séng va
ché do an kiéng, khéng dugc dua vao nghién clu.

V. KET LUAN

Chi s6 AIP la mot dau an sinh hoc cd gia tri
tién lugng trung binh trong du doan nguy co
mac bénh béo phi vdi dién tich dudi dudng cong
ROC la 0,765 (0,736-0,794), d6 nhay 74% va do
dac hiéu 70%. AIP tuong quan thuan muc do
manh véi BMI (r=0,528, p<0,01).
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ANH HUO'NG CUA PHAN LOAI PHAN TU' DEN THOT GIAN SONG THEM
TRONG UNG THU BIEU MO TUYEN VU XAM NHAP

Nguyén Thi Minh Thirc', Nguyén Thi Hong Liéu2, Nguyén Vin Chi?

TOM TAT

Muc tiéu nghién cru: Xac dinh ti I€ s6ng thém
5 ndm cla bénh nhan ung thu v va mdi lién quan
cta phan loai phan tir vdi thai gian sdng thém. Doi
tugng va phucng phap nghién ciru: Mot nghién
ciu hoi cdru dugc thuc hién trén 300 bénh nhan ung
thu biéu mo6 tuyén vl xam nhap tai Bénh vién Bach
Mai va Bénh vién K Trung Uong tir ngay 1 thang 1
nam 2017 dén 31 thang 6 nam 2019 va dugc theo doi
dén 31 thang 6 ndm 2024. Phan tich Kaplan-Meier
dudc thuc hién dé danh gia song soét. Cac yéu té bénh
hoc 1dam sang anh hudng dén thai gian s6ng toan bo 5
nam (OS) va thdi gian s6ng khong bénh 05 nam (DFS)
dudc nghién clu bang cach sir dung log rank test and
phan tich hoi quy Cox. K&t qua: Ti |Ié bénh nhan OS,
DFS tuong (ng 13 91.3% va 93%. Ti I& bénh nhan

1Pai hoc Y Ha Noi

2Bénh vién Bach Mai

3Bénh vién K Trung Uong
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song thém 5 nam trong cdc nhém phan tir LumaA,
LumB/Her2-, LumB/Her2+, Her2, bd ba am tinh, doi
vGi OS lan lugt la 97.1%, 93.3%, 90%, 83.3% va
85%; di vSi DFS tuong (ng 1a 95.1%, 86.7%, 94%,
93.8% va 95%. Phan typ phan ti c6 anh hudng dén
0S (p = 0.029) nhung khong anh hudng dén DFS (p
= 0.308). K&t luan: Phan loai phan tr ung thu va
anh hudng dén thdi gian s6ng thém, cung cap thong
tin du bao tién lugng bénh nhan ung thu vu. Ter khoa:
Ung thu vd, phan loai phan tur, thai gian s6ng thém.

SUMMARY

MOLECULAR SUBTYPES AFFECTING
SURVIVAL IN INVASIVE BREAST

CARCINOMA

Objective: determine the free-disease (DFS) and
overall (OS) observed five-year survival rate of female
breast cancer patients, as well as investigate the
affecting of molecular subtypes to survival. Patients
and method: Retrospective data from Bach Mai and
Ha Noi cancer hospitals comprised 300 women who
were diagnosed with breast cancer between January
1st, 2017, and June 31st, 2019, and were followed up
to June 31st, 2024 (cut off point for follow-up). To
evaluate survival, Kaplan-Meier analysis was
conducted. Using the log rank test and Cox regression



