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PIEU TRI THUOC HA LIPID MAU THEO KHUYEN CAO
TREN NGU'O'1 BENH PAI THAO PUONG TYPE 2 MO'I CHAN POAN

Nguyén Vin Si'2, Lé Huynh Ngoc Ta3, Pinh Qudc Bao!

TOM TAT

M@ dau: bai thao dudng type 2 la mot yeu to
nguy co tim mach quan trong. Ben canh viéc 6n dinh
du‘dng huyet viéc kiém soat cac yeu 6 nguy cg khac
bao goém rdi Ioan lipid mau vd&i chi s6 dai dién la LDL
cholesterol la can thlet dé phong nglfa su’ hinh thanh
va tién trién cla cac bién ching tim mach Viéc diéu
tri thudc ha lipid mau theo khuyén cao ngay tai thoi
diém mdi chan doan dai thao du‘dng type 2 g|up kiém
soat LDL cholesterol hiéu qua va cai thién tlen lugng.
Muc tiéu: Nghién cru dudc thuc hién dé xac dinh ti
Ié cac thuGc ha lipid mau tren ngudi bénh dai thao
duding type 2 mdi chan dodn va sy tuong hdp véi cac
khuyen cao diéu tri hién hanh. Phu’dng phap nghlen
clru: Nghién clru cdt ngang mé ta dugc thuc hién trén
ngudi bénh dai thdo dudng type 2 dugc chan dodn
trong vong 6 thang tai phong kham Néi tiét va phong
kham Y hoc gia dinh, bénh vién Dai hoc Y Dugc thanh
phg HO Chi Minh. Bon thudc dugc ghi nhan tai thdi
diém ngu‘d| bénh dén thdm khdm. Su phu hdp vd|
khuyen cdo diéu tri thudc ha lipid mau dudc danh g|a
dya trén phac do diéu tri clia Bo Y té Viét Nam nédm
2020. Két qua: Nghién ciu tuyen chon 275 ngu‘d|
bénh dal thao dudng type 2 méi chan doan. Ti lé
ddng mac réi loan lipid mau 1a 81,8%. Phan tang nguy
cd tim mach bao gom trung binh 3,6%, cao 53,1% va
rat cao 43,3%. Phan I6n (62,9%) diéu tri statin,
22,5% phdi hgp statin vai ezetimibe, 12,8% fibrate
don doc va 1,5% phdi hgp statin véi fibrate. Ti 1€ chi
dinh statin cuGng do cao va trung binh lan lugt Ia
5,8% va 94,2%. Theo khuyén cdo cta BO Y té€, ti Ié
ngudi bénh nguy cc cao hodc rat cao dugc chi dinh
statin Cerng do cao la 3,8%. Ti |é nguGi bénh dai théo
ducng tir 40 — 75 tudi, bat k& nguy co tim mach xo
vifa diéu tri statin cudng do trung binh la 61%. Két
luan: biéu tri thu6c ha lipid mau theo khuyén cao
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trén ngudi bénh dai thao derng type 2 méi chan doan
can dugc cai thién han vé ti Ié chi dinh statin cling
nhu cu‘dng do statin. T khoa: Da| thdo dudng type
2 mdi chan doan, thudc ha lipid mau, statin

SUMMARY
GUIDELINE-DIRECTED LIPID-LOWERING
MEDICAL TREATMENT IN NEWLY

DIAGNOSED TYPE 2 DIABETES PATIENTS

Introduction: Type 2 diabetes is a significant
cardiovascular risk factor. In addition to stabilizing
blood glucose, managing other risk factors such as
dyslipidemia, particularly LDL cholesterol, is essential
to prevent the development and progression of
cardiovascular complications. Initiating guideline-
directed lipid-lowering treatment at diagnosis
effectively controls LDL cholesterol and improves
patient prognosis. Objective: This study aimed to
determine the prescription rate of lipid-lowering
medications according to current guidelines in newly
diagnosed type 2 diabetes patients. Methods: A
descriptive cross-sectional study was conducted on
type 2 diabetes patients diagnosed within the past six
months at the Endocrinology and Family Medicine
clinics of the University Medical Center, Ho Chi Minh
City. Prescriptions were recorded at the time of the
patient’s visit, and adherence to lipid-lowering
treatment guidelines was evaluated based on the 2020
treatment guidelines of the Ministry of Health of
Viethnam. Results: 275 newly diagnosed type 2
diabetes patients were enrolled in the study. The
prevalence of comorbid dyslipidemia was 81,8%.
Cardiovascular risk stratification included 3,6% at
moderate risk, 53,1% at high risk, and 43,3% at very
high risk. Most patients (62,9%) were prescribed
statins, 22,5% received a combination of statin and
ezetimibe, 12,8% received fibrate monotherapy, and
1,5% were prescribed a combination of statin and
fibrate. The proportion of patients prescribed high-
intensity and moderate-intensity statins was 5,8%,
and 94,2% According to the Ministry of Health
guidelines, 3,8% of patients at high or very high
cardiovascular risk were prescribed high-intensity
statins. Among patients aged 40-75, 61% were
treated with moderate-intensity statins, regardless of
cardiovascular risk. Conclusion: Lipid-lowering
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treatment in newly diagnosed type 2 diabetes patients
needs further improvement to align with current
guidelines. Keywords: Newly diagnosed type 2
diabetes, lipid-lowering medications, statin

I. DAT VAN DE

Pai thdo dudng type 2 la mét bénh ly
chuyén hod thudng gép va dudgc du doén sé tiép
tuc gia tang trong tuong lai trén thé qidi va &
Viét Nam.'? Pai thao dudng type 2 lién quan
mat thiét dén tdng nguy co ton thuong mach
mau I8n dan dén cac bién chirng tim mach do x¢
vira. Boi véi ngudi bénh dai thao dudng type 2
md&i chan doan, viéc kiém soat tich cuc tinh trang
roi loan lipid mdu véi uu tién hang dau la LDL
(lipoprotein  trong lugng phan t&r thap)
cholesterol dugc chirng minh gilp phong ngira
cac bién chdng noi trén.3 Diéu tri thudc ha lipid
mau theo khuyén cdo vdi su' nhdn manh |én
nhém statin dugc chiing minh gilp kiém soat
lipid mau hiéu qua, gidm nguy cd bién chiring tim
mach do xd vira, cai thién tién lugng cho ngudi
bénh.* Ching toi thuc hién nghién clu nay dé
xac dinh ti 1€ chi dinh cac thubc ha lipid mau va
su phu hgp véi hudng dan diéu tri hién hanh
trén dan s6 dai thdo dudng type 2 mdi chin
doan tai bénh vién DPai hoc Y Dugc thanh pho HO6
Chi Minh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién ciru

- Dan s6 muc tiéu: NguGi bénh dai thao
dudng type 2 mdi chan doan diéu tri ngoai trd
tai cac bénh vién tuyén cudi.

- Dan s6 khao sat: NgudGi bénh dai thao
dudng type 2 méi chan doan tai phong kham Noi
ti€t va Y hoc gia dinh, bénh vién Dai hoc Y Dugc
thanh phé HO Chi Minh.

2.2. Tiéu chuan chon ngudi bénh

- Tiéu chudn dua vao nghién ciru: Ngudi
tr 18 tudi trd Ién dugc chan dodn dai théo
dudng type 2 trong vong 6 thang dang theo doi
va diéu tri tai phong kham Noi ti€t va phong
kham Y hoc gia dinh, bénh vién bai hoc Y Dugc
thanh ph6 HO Chi Minh.

- Tiéu chuén loai trar: Khong dong y tham
gia nghién ctru.

2.3. Thiét ké nghién ctru: Cit ngang mo ta.

2.4. C3 mau. CG mau dudgc tinh theo cong
thic N = 1,96.p.(1-p)/m? véi p1 = 0,47 la ti 1€
chi dinh statin trong phong nglra tién phat bénh
tim mach do xg vita (BTMDXV) theo nghién cltu
cla tac gid Moon va cong su?® va m dugc chon la
0,05. N1 t&i thi€u la 195. VSi p2 = 0,86 1a ti 1&
chi dinh statin trong phong nglra th(r phat bénh
tim mach xg vita cling theo nghién clu tham

chiéu trén, N2 tdi thiéu 1a 94. Thuc t& thuc hién
nghién cru, s6 lugng ngudi bénh tham gia la
275 ngudi. . B

2.5. Phuong phap chon mau. Chon mau
lién tuc thuan tién. Néu ngudi bénh thda tiéu chi
dua vao va khong co tiéu chi loai ra sé dugc dua
vao nghién cuu.

2.6. Dinh nghia bién s6

- Péi thdo dudng type 2 dudc chin doan
dua trén tiéu chudn cta phac dd B Y t€ 2020
hodc chan doan hién cé ctia ngudi bénh trén hd
sd bénh an.*

- Nguy co tim mach dugc phan tang thanh 3
cap do: trung binh, cao va rat cao.*

- Diéu tri thuoc ha lipid mau theo khuyén
cao: Bon thudc bao gom loai thudc, liéu lugng
thudc dugc ghi nhan tai thdi diém ngudi bénh
dén thdm kham. Thubc dugc xac dinh la phu
hgp khuyén cao tuong (ng vdi hudng dan
chuyén mon cla BO Y t€ 2020.4

2.7. X{r ly s6 liéu. S8 liéu dugc x(r ly bang
phan mém SPSS 25.0. Cac bién s6 dinh tinh
dugc md ta bdng tan s (n) va ti 1€ %. Cac bién
s8 dinh lugng c6 phén phéi chudn dudc md ta
bang gia tri trung binh £ dd l&ch chudn hodc
trung vi - t& phan vi d6i véi bién dinh lugng
khéng ¢ phan phéi chuan.

2.8. Pao dirc trong nghién ciru. Nghién
cltu da dugc théng qua Hoi dong Bao duc trong
nghién ctftu Y sinh hoc, Bai hoc Y Dugc thanh
ph6 H6 Chi Minh, s6 833/HDDD-DHYD ngay
28/9/2023.

IlIl. KET QUA NGHIEN cUU
3.1. Déc diém dan s6 nghién ciru
Bang 1. Pdc diém dian sé nghién ciu

(N=275)
Pac diém nhan khau hoc

Tubi (ndm) 50,0 + 12,5
Nhém < 60 tudi 218 (79,3)
Gidi nam 138 (50,2)

BMI 24,4 + 3,6

Thlra can/béo phi 181 (65,8)
S6ng G nong thon 177 (64,4)
S6ng Vdi gia dinh 260 (94,5)

HUt thudc 14 47 (17,1)

Phan tang nguy co tim mach

Trung binh 10 (3,6)
Cao 146 (53,1)
Rat cao 119 (43,3)

Bénh dong mac

Bé&nh d6ng mac 266 (96,7)
Tang huyét ap 90 (32,7)
Réi loan lipid mau 225 (81,8)
Khac 182 (66,2)
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Xét nghiém lipid mau (mg/dL)
Cholesterol 184 (145,5 — 212)
TG 162,5 (118,3 — 254)
HDL-C 46 (40 — 53)
LDL-C 113 (83 — 141)

BMI: chi s8 khéi co thé, TG: triglyceride,
HDL: lipoprotein trong lugng phéan tir cao, LDL:
lipoprotein trong lugng phan tir thap,

Nhén xét: Da s6 ngudi bénh dudi 60 tudi.
Hau hét ngudi tham gia déu co phan tang nguy
co tim mach tur cao cho dén rat cao. Tat ca cac
thong s6 lipid mau trong mau cd phan phoi
khdng chuan.

3.2. Piéu tri roi loan lipid mau theo
khuyén cao

Bang 2. Ti 1€ chi dinh cac nhom thuéc
ha lipid mau

Chung (N=275)

Statin cudng do cao 10 (5,8)

Statin cudng do trung binh 163 (94,2)
Statin

- Atorvastatin 126 (45,8)

- Rosuvastatin 47 (17,1)
Ezetimibe (phoi hgp statin) 62 (22,5)
Fibrate 35(12,7)

Fibrate (phoi hgp statin) 4(1,5)

Nhan xét: Tat ca ngudi tham gia déu dugc
diéu tri statin. Hau hét statin dugc chi dinh &
cudng do trung binh. Phdi hgp thudc ha lipid
mau phd bién nhat 1a statin/ezetimibe.

Bang 3. Lua chon thuéc ha lipid mau o
nguoi bénh dai thao duong type 2 moi
chan doan theo B3 Y té 2020

Phu (Khong phu
e Khuyén |hgp véi| hgp vai
boitugng | .5 BYT4 khuyén| khuyén
cao cao
DTD tir 40 — 75/ Chi dinh
tudi, bat ké statin
NCTMXV | cuding do |130 (61)] 83 (39)
(n=213) |trung binh"
DTD tur 75 tuGi| Nén sir
trg Ién (n=6) |dung statin > (83,3)] 1(16,7)
DTD nguy cd | Chi dinh
cao hoac rat statin
cao, bét ké do | cudng do 10 (3,8)| 255 (96,2)
tudi (n=265) cao

Chu thich: "Trong 130 ngusi bénh DTD tur
40 — 75 tuGi co chi dinh statin, c 6 ngudi bénh
dugc chi dinh statin cudng do cao. BYT: BO Y t€;
DTD: dai thdo dudng; NCTMXV: nguy cd tim
mach xgd vira.

Nhdn xét: Hon mot nlra s6 ngudi tham gia
dugc diéu tri roi loan lipid mau khong phu hop
vGi khuyén cao clia BO Y t€ 2020. Viéc diéu tri
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statin cudng dé cao & nhém nguy cd tim mach
cao — rat cao chiém 3,8% trén nhém doi tugng
nay. Pa s6 ngudi bénh dai thdo dudng cao tudi
déu dugc chi dinh statin. Gan 60% ngugi bénh
dugc diéu tri statin cudng do trung binh phu hgp
khuyén cdo.

IV. BAN LUAN

Nghién clru ctia ching t6i ghi nhan phan I6n
ngudi tham gia c6 d6 tudi dudi 60, phan anh su
tré hda & nguGi bénh dai thao dudng type 2. Xu
hudng nay cling dugc dé cap trong nhiéu nghién
ctu trudc day.> Tuy nhién, khi phan tang nguy
cd tim mach, da s6 ngudi bénh dugc xép vao
nhém nguy cd cao hoac rat cao, cho thdy moi
lién hé chat ché gilra dai thdo dudng va bénh ly
tim mach. Tinh trang nay khong chi lam tdng
ganh nang sic khée ma con kéo theo nhiéu hé
luy vé kinh t€ xa hoi.

Viéc kiém soéat LDL cholesterol khdng hiéu
qua & ngudi bénh dai thao dudng type 2 la mot
yéu t6 gop phan gia tdng nguy cG xay ra bién c6
tim mach.? Cac khuyén cdo hién hanh nhan
manh vai trd cla statin trong kiém soat LDL
cholesterol, dac biét khi khai tri ngay tir dau.®
Trong nghién clfu clia chung toi, ti 1€ statin dugc
chi dinh 1a 62,9%, fibrate chiém 12,8%, két hap
statin vGi fibrate chiém 1,5% va két hop
ezetimibe vdi statin la 22,5%. So vdi cac nghién
ctu trudc do, ti 1é sir dung statin con thap,
chdng han nhu nghién clru cta Trucng Quang
Thai (2021) véi 95,3%’ va nghién cfu clia Bdng
Duy Khanh (2022) la 95,5%.8 Tugng tu, nghién
ctu CEPHEUS Pan-Asian (2012) cling cho thay ti
Ié st dung li€u phap statin don tri cao han, dat
85,1%.° Nhu vay, so vdi cac khuyén cao, cac
nghién clu trong va ngoai nudc thi viéc chi dinh
statin trong nghién cru cta ching t6i van chua
t6i uu. Bbi tugng ngudi bénh dai thdo dudng
type 2 thudng cé nguy cd tim mach trung binh
tré 18n nén viéc st dung phac do statin dé giam
LDL cholesterol va du phong bién c6 tim mach
nén dugc quan tam han.

Nghién clru cling chi ra rang 37,1% ngudi
bénh khong dugc ké dan statin, con s6 nay cao
han so vdi nghién cfu ctia Ana C. va cong su.'0
Atorvastatin la nhdm thuGc dugc st dung nhiéu
nhat vdi ti 1€ la 45,8%, rosuvastatin chiém ti 1é
kha thap (17,1%), ngudc lai vdi ti 1€ s dung
atorvastatin (22,5%) va rosuvastatin (66,2%)
trong nghién clu cla tac gid Lé Anh Tuan
(2024) tai bénh vién Noi tiét Trung Udng. Diéu
nay co thé giai thich bdi tinh ddc thu cia moi
bénh vién, trong d6 bénh vién da khoa cé thé uu
tién s dung cac loai thuSc phé bién, dé tiép can
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han nén ti 1€ st dung atorvastatin cao han trong
nghién c(fu cta chdng toi.

Néu muc tiéu khong dat dugc khi diéu tri toi
da liéu statin dung nap dugc, khuyén cao phai
hgp statin va thudc ha lipid mau khac.* Ti 1€ sk
dung phéi hgp statin vGi ezetimibe va fibrate
trong nghién ctu lan lugt la 22,5% va 1,5%,va
cac dang phéi hgp nay ciling chiém ti Ié thap
trong nghién clu cla tac gia Tran Lé Hang va
cong su' (2023). Tinh i Iam sang trong thuc hanh
diéu tri la bac si nhan ra ngufdl bénh khong dat
muc tiéu diéu tri nhung van khong thay doi liéu
phap diéu tri. YEu t06 lién quan dén tinh i Idm sang
dugc ghi nhan la dai thao dudng va r6i loan lipid
mau. Dang chi y, 2 yéu t6 ndi trén cling ndi bat
trong nghién cru clia chdng t6i. Bén canh do, chi
phi diéu tri cling c6 thé anh hudng dén ti 1& sir
dung phadi hgp thudc ha lipid mau.

Vé mic do tuan tha khuyé’n cao, chi 61%
ngudi bénh dugc ké statin cudng do trung binh
phu hgp theo hu‘dng dan cua B3 Y t& 2020, thap
hon dang k& so vdi nghién clu cla Lao Keat
(2023), nai ti 1& nay dat 96,8%. Viéc ké don
chua hgp ly phan I6n lién quan dén thi€u chi
dinh statin cudng do trung binh cho nhdm ngudi
bénh phu hgp.

T4t ca ngudi tham gia trong mau nghién ctu
c6 nguy cd tim mach tir trung binh trd l1én nén
can dudc chi dinh statin. Cac khuyén cdo diéu tri
hién tai luén nhan manh viéc khai tri dau tay
statin cho viéc kiém soat LDL cholesterol trén
nhom dai thao duGng type 2.%¢ Tudng Ung Vdi
ting phéan tang nguy co tim mach ma cudng do
statin khdi tri sé c su thay d6i d€ dap (ng vdi
muc tiéu LDL cholesterol ngay cang tré nén chat
ché han.? Do do, véi s6 lugng uu thé ngudi bénh
cd nguy cd tim mach va rat cao ghi nhan dugc,
can thiét diéu tri statin cudng d6 cao nhung hau
hét chi dinh statin trong khao sat cla chdng toi
déu ¢ muc cudng do trung binh. Hién tugng chi
dinh statin cuGng do cao chua t6i uu cling dudc
ghi nhan & nghién clu tuong tu. V&i dan so dai
thdo dudng type 2 mdi chan doéan trong nghién
cttu clia chdng t6i, viéc uu thé statin cudng do
trung binh c6 thé lién quan dén céch tiép can
diéu tri dua trén muc tiéu (treat — to — target)
vGi sy diéu chinh tang liéu statin dan theo thai
gian. Phuang thdc nay hién cd bang chiing khdi
dau cho thay cd Igi ich tuong tu nhu khdi tri
statin cuGng do cao ngay tir dau.'>

Theo BYT 2020, ngudi bénh dai thdo dudng
40 - 75 tudi can st dung statin cudng dd trung
binh bt ké nguy cd BTMDXV nhung bén canh dé
khuyén cao statin cuGng do cao trén nhom dai
thdo dudng nguy cd cao hodc rat cao.* Nghién

cltu ching téi ghi nhan ti 1€ chi dinh statin cugng
dd cao la 3,8%. biéu nay cho thay phan In
ngudi bénh chua dugc ké dan hgp ly theo hudng
dan cta cac khuyén cdo diéu tri rGi loan lipid
mau. Ti |é diéu tri statin cudng do cao trong
nghién clu con rat thap (5,8%) tuong tu nhu
nghién cllu cta Nguyén Van Si va cong su (ti 1€
ké daon statin cudng d6 cao la 6,6%). Diéu nay
6 thé anh hudng dén viéc chua kiém soat téi uu
LDL cholesterol. Diéu tri statin cuGng do cao von
di la chi dinh manh & nhém dai thao dudng co
nguy cd tim mach cao trd Ién.*® Nghién cru cua
ching t6i cho thay diéu tri tich cuc khong dugc
thuc hién & da s6 ngLrCfi bénh, rat tuong dong
VvGi nghlen cu Nguyen Van Si va cong su. Dbi
vd@i dan s6 chau Au ti & statin cudng do cao co
cao hon nhitng van chua dén mot nlra ngudi
bénh dugc hudng Igi tir viéc diéu tri tich cuc
nay. Su khac biét trong diéu tri nhat la vdi dan
s6 chau A, trong dap ing diéu tri statin da dugc
bdo cdao. O Nhat Ban, liéu thap hon cla
atorvastatin (40mg) cho thay gilp giam nguy cd
bi€n c6 tim mach tuong dudng so vdi liéu statin
cao han (80 mg) ngudi bénh & Au My. Cac
nghién clru vé dugc dong hoc cla rosuvastatin
cerng minh mdrc d6 phoi nhiém cao gap 2 lan &
ngudi chau A so Véi ngerl da trédng. Tai Viét
Nam, rosuvastatin d& cé chong chi dinh & liéu
40mg. Tac_dung phu lién quan dén statin cling
ghi nhan dé xay ra han & dan s6 chau A. Cac yéu
t6 di truyén cd thé giai thich su khac biét lién
quan dén su khac biét lién quan dén statin giira
ngudi chau A va ngudi phu’dng Tay.

Két qua tur nghién clu nay dai dién cho mot
nhdm nguGi bénh dai thao dudng type 2 dugc
diéu tri tai cac phong kham, nhung van ton tai
mot s6 han ché. Thr nhat, pham vi nghién clru
chi giéi han tai mot trung tdm, lam giam tinh
khai quat héa. Th{r hai, thi€t ké cat ngang khong
cho phép danh gid diéu chinh liéu statin theo
thdi gian. Thi ba, cac yéu to diéu tri khdng dung
thudc chua dudc phan tich day du. D& khic
phuc, cac nghién clru da trung tam va doan hé
dai han la can thiét trong tuong lai.

V. KET LUAN

Diéu tri thudc ha lipid mau theo khuyén cao
trén ngudi bénh dai thao dudng type 2 mdi chan
doan can dugc cai thién han. Viéc ké daon statin
cudng d6 cao chua dat yéu cau cé thé anh
hudng dén viéc kiém sodt t8i uu LDL cholesterol
va lam gia tang nguy cd bién c6 tim mach cho
nhdm ngudi bénh nguy cc cao. Can cd su quan
tdm dung mic va cac bién phap phu hgp dé cai
thién nhiing két qua ndi trén.
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GIA TRI CUA TROPONIN I TRONG DU POAN NGUY CO
SUY TIM CAP SAU PHAU THUAT NGOAI TIM

TOM TAT

Muc tiéu nghién ciru: Tim hi€u méi lién quan
cta Troponin I vGi bién cd tim mach chu phau & bénh
nhan phau thuat ngoai tim nguy cd trung binh - cao
tai Bénh vién da khoa tinh Vinh Phic. Phudng phap
nghién ciru: Nghién c(iu md ta cdt ngang & 100 bénh
nhan phau thuat ngoai tim tai bénh vién da khoa tinh
Vinh Phuc tu thang 10/2023 dén thang 9/2024. Bénh
nhan sé dugc theo doi nbng do Troponin I trudc phau
thuat, 1 ngay va 3 ngay sau phau thuat. H0| quy
Ioglst|c dugc sif dung dé tim m0| lién quan cla nong
do dau an sinh hoc véi bién c6 chu phau trong vong
30 ngay sau phau thuat. Két qua: Trong 100 bénh
nhan vGi dd tudi trung binh 1a 70 + 12,6, nit gidi
chiém 54%, noéng d6 Troponin I trudc phau thuat,
ngay th( 1, ngay tha 3 lan lugt la 0,02 + 0,065; 0,014
+ 0,017; 2815,3 £+ 11442,6 (ng/ml). Nong do troponin
I ngay thtr 3 c6 thdy c6 mdi lién quan chat ché vai suy
tim cdp véi OR 30077121790,7 (95% CIL:1,17 -
7,72880725607392E+20), p=0,049. Két Iluan:
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Troponin I la ddu an c6 gia_tri trong theo ddi bién cd
suy tim cdp & bénh nhan phau thuat ngoai tim.

T khoa: phau thuat ngoai tim; suy tim cap;
troponin I

SUMMARY
EVALUATING THE PREDICTIVE VALUE OF
TROPONIN I LEVELS IN ANTICIPATING
ACUTE HEART FAILURE RISK AFTER NON-

CARDIAC SURGICAL PROCEDURES

Objective: The objective of this study is to
examine the correlation between Troponin I levels and
perioperative cardiovascular incidents in medium to
high risk patients undergoing non-cardiac surgical
procedures at Vinh Phuc Provincial General Hospital.
Methods: A cross-sectional descriptive study
involving 100 patients scheduled for non-cardiac
surgery was performed at Vinh Phuc Provincial
General Hospital between October 2023 and
September 2024. Troponin I levels were measured
preoperatively, on postoperative day 1, and again on
postoperative day 3. To evaluate the relationship
between biomarker levels and perioperative outcomes
occurring within 30 days post-surgery, logistic
regression analysis was employed. Results: In a
cohort of 100 patients with a mean age of 70 £ 12.6
years, 54% of the participants were female. Troponin
I concentrations measured preoperatively, on
postoperative day 1, and on postoperative day 3 were



