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PHAU THUAT NQI SOI KHO'P VAI PIEU TRI TRAT KHOP VAI
TAI DIEN RA SAU KEM THEO TON THUONG HILL-SACHS NGUOC:
NHAN MOT TRUONG HQ'P HIEM GAP
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TOM TAT

Gidi thigu: Trat khdp vai ra sau la mét ton
thuong hi€m gap trén lam sang chiém tir 2-4% trong
tong s0 cac bénh nhan bi trat vai va co t8i 50% cac
trerng hop bi bd sét tdn terdng tai cac phong kham
cap cyu. Khi tinh trang trat khdp ra sau tai dién nhleu
lan dé dan dén mat xuong clia phan ph|a trude cla
chom xuang canh tay gan dién bam cla gan dugi vai
(ton thudng Hill- Sachs ngl_rdc) va tinh trang nay cang
de gay ra tinh trang trat lai khép vai ra sau. Trinh
bay ca lam sang Chung t6i xin trinh bay 01 truGng
hgp trat khdp vai tai dien ra sau trén phim chup MRI
tai thai diém sau [an trdt gan nhét thdy c6 ton thuong
Hill = Sachs ngugc & chém xuong canh tay, kém theo
6 ton thuong Bankart ngugc (rach sun vién ph|a sau)
khéng cé tén thucng mat xuong tai bo sau 0 chéo.
Bénh nhan da dugc tién hanh phau thuat noi soi khdp
vai bao gdm khau phuc hoi ton thuong sun vién phia
sau kém theo t|en hanh chén chuyen 1 phan diém
bdm phia trén clia gan dudi vai. Kiém tra cic tu thé
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cua khdp vai trong mé (ngay sau khi khau xu’ tri hét
cac ton thuong) thay khdp vai vitng khong con tinh
trang trat ra sau cla chom xuong canh tay, bénh
nhan sau m& 6n dinh khong ghi nhan bat cr bién
chufng ndo sau m&, mic &o dang vai va ra vién sau 02
ngay phau thuat. Thao luan: Mot s6 phudng phap
phau thuat dé g|a| _quyét nguy cd trat lai cao doi vdi
moi mirc do cua ton thuang Hill- Sachs ngugc, nay da
dudc gidi thiéu nhu' chuyén gan dudi vai (Phau thuat
McLaughlin) hodc duc xuang chuyén vi tri cu I6n, cat
xoay chdm xudng canh tay, ghep Xuong dong loai
hodc tu than. Tuy nhién t&t ca cac can thlep nay deu
phai tién hanh bang phau thuat md mé. D0| V(i phau
thuét chuyén gan dudc da s cac Tac gia khuyén cao
ap dung cho céac trudng hop ton thudng Hill-Sachs
ngugc G muc d6 nho dén trung binh. Phau thuat ndi
soi chuyen phan tren cla gan dudi vai da dugc mét s6
tac g|a thuc hién gan day, ky thuat ndy cé thé kiém
soat tot va thuc hién sau khi tién hanh khau phuc hoi
lai sun vién phla sau derl ) chao canh tay tranh phat
sinh thém qud trinh mG md, gilp cho qua trinh phau
thuat nhanh hon va it xam Ian. Két_luan: Phau thuat
noi soi diéu tri trat khdp vai tai dién bao gom khau
phuc hoi tén thu’dng sun vién phia sau dudi va chuyén
diém bam phan trén cla gan dudi vai cho tén thuong
I6n cla Hill-Sachs ngugc dam bao d6 viing va chong
dugc sy di chuyen ra phia sau cla vai. Tu’ khoa: Trat
khdp vai téi dién ra sau, ndi soi khdp vai, ton thudng
Hill-Sachs ngugc, chuyen gan du@i vai

103



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2025

SUMMARY
ARTHROSCOPIC TREATMENT OF
POSTERIOR SHOULDER DISLOCATION
WITH ENGAGING REVERSE HILL-SACHS

LESION: A RARE CASE REPORT

Introduction: Posterior shoulder dislocation is a
rare clinical entity, accounting for 2-4% of all shoulder
dislocations. Up to 50% of these injuries are missed in
the emergency department. Recurrent posterior
dislocations can lead to bone loss of the anterior
aspect of the humeral head near the insertion of the
subscapularis tendon (reverse Hill-Sachs lesion). This
further increases the risk of recurrent posterior
shoulder dislocation. Clinical Case: We present a
case of recurrent posterior shoulder dislocation. On
MRI images revealed a reverse Hill-Sachs lesion of the
humeral head and a reverse Bankart lesion (posterior
labral tear) without bony deficiency of the posterior
glenoid rim. The patient underwent arthroscopic
shoulder surgery, which included repair of the
posterior labral tear and superior capsular shift of the
subscapularis tendon. An intraoperative examination
of the shoulder joint (after all repairs were completed)
confirmed stability, and there was no further posterior
dislocation of the humeral head. The patient
recovered well postoperatively with no complications.
He was discharged two days after surgery with a sling
in place. Discussion: Several surgical techniques
have been described to address the high risk of
redislocation associated with reverse Hill-Sachs
lesions, including subscapularis transfer (McLaughlin
procedure), remplissage with bone grafting, rotational
osteotomy of the humeral head, and allograft or
autograft bone grafting. However, all of these
interventions require open surgery. Subscapularis
transfer is recommended by most authors for small to
medium-sized reverse Hill-Sachs lesions. Arthroscopic
superior capsular shift of the subscapularis tendon has
been performed by some authors recently. This
technique allows for good control and can be
performed after repair of the posterior labral tear,
avoiding additional open procedures. This approach
results in a faster and less invasive surgery.
Conclusion: Arthroscopic surgery for recurrent
posterior shoulder dislocation, including repair of the
posterior labral tear and superior capsular shift of the
subscapularis tendon, provides stability and prevents
posterior displacement of the shoulder in cases of
recurrent posterior shoulder dislocation with huge
reverse Hill-Sachs lesions. Keywords: Recurrent
posterior shoulder dislocation, arthroscopic shoulder
surgery, reverse Hill-Sachs lesion, subscapularis transfer

I. DAT VAN PE

Khdp vai la mét khdp chom cau, hém khdp
ndng vi th& c6 bién dd van ddng I6n nhat cd thé.
Pong thdi day ciling la khdp thuGng bi trat nhat
oo thé, chiém khoang 50% tdng s6 cac trudng
hogp trat khdp cap ctu. Trong khi trat khdp vai ra
trudc chiém téi 95% trong tdng s6 cac bénh
nhan trat khdp vai, trat khdp vai ra sau chi
chiém ty |é 2-4% [1]. Tuy nhién, trat vai ra sau
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lai cd t&i 50%-79% trudng hgp chan thuong bi
bd s6t chdn doan tai phong cp clu, thdi gian
trung binh tur khi bénh nhan bi chan thugng tdi
khi dugc chan doan la khoang mdt ndm [2].

Cd ché bénh sinh trat khdp vai ra sau cé thé
do luc tac dong truc ti€p vao chom hoac dau
trén xuong canh tay, hay ciing c6 thé do luc tac
dong gian ti€p khi ngd tu thé chdng tay, canh
tay gap, khép, xoay trong. Sau lan dau trat khdp
cap tinh, bao khdp thuding 1dng €0, dan tdi trat
lai nhiéu l[an. M3c du bénh ly trat khdp vai ra sau
hiém gdp hon trat khdp vai ra trudc, tuy nhién
dé xuat hién cac ton thufdng phoi hgp nhu bong
diém bam day chang & chao canh tay phia sau,
rach sun vién sau dudi, hay rach gan chép xoay
va dic biét 1a tén thuong Hill-Sachs ngudc tén
thuagng nay xuat hién do khi khdp vai trat ra sau
phan phia trerc chom xucng canh tay va cham
véi b3 sau 6 chdo dan téi bao mon xuong phia
trudc cua chém xudng canh tay (tdn thuong Hill-
Sachs ngugc hay ton thuong McLaughIm) Véi
mdi méc d6 cla ton terdng Hill-Sachs sé lién
guan dén cac khai niém “On-track/Off-track”,
“Engaging/Non engaging” diéu nay s€ giup dinh
hudng cho cac phau thuat vién trong lua chon
phuong phap phau thuat dé diéu tri ton thuong
trat khdp vai ra sau ¢ kém theo ton thuong Hill-
Sachs ngugc [3]. Néu tén thuong Hill- Sachs
ngudc khdng dugc sira chita phu hdp, tdn
thuong nay sé gay dau, mat vitng khdp vai,
giém bién dd van dong clia khdp va_thoai hoa
sém khdp vai, la mot nguyén nhan dan tdi that
bai diéu tri phau thuat khi khau phuc hoGi bao
khdp dan thuan. Sau mo bénh nhan van c6 nguy
cd trat khdp vai téi dién cao.

Chung tdi xin trinh bay 01 trudng hogp trat
khdp vai tai dién ra sau trén phim chup MRI tai
thSi diém sau [an trdt gan nhat thdy cd tén
thuong Hill — Sachs ngugc ¢ chom xudng canh
tay, kém theo cd tdn thuong Bankart ngudc
(rdch sun vién phia sau) khdng cé t6n thuong
mé&t xuong tai bd sau 6 chao.

I. TRINH BAY CA LAM SANG

Chung t6i xin gigi thiéu 01 trudng hgp bénh
nhan nam 45 tudi, cach vao vién 1 ndm bi ng3
do tai nan sinh hoat, dap vai phai xuéng nén
ciing. Sau nga bénh nhan dau, han ché van
dong nhe, ngudi bénh khong diéu tri. Tu do,
bénh nhan dau @m i ving phia sau vai, tang Ién
khi thuc hién cac dong tac gap khép va xoay
trong canh tay, cung vdi tinh trang yéu vai phai,
khdp vai long va de dang bi trat khi xoay tay ra
sau hodc trat vai khi dang lai xe, bénh nhan cé
thé tu' ndn trat.
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Bénh nhéan t6i kham do dau vai sau mot lan
trdt vai gan nhét cach thSi diém di kham 02
tuan, tuy nhién bénh nhan chi biét mo ta la cam
giac khdp vai bi long va trat nhung khong biét
phan biét la trat ra trudc hay sau, hoi ky hon vé
triéu chirng khi bi trat khdp thi ngugi bénh mo ta
khi bi trat thi thdy I6i Ién phia sau cla vai

Kham lam sang thay cac nghiém phap danh
gid sun vién bao khép phia truéc am tinh. Cac
nghiém phap danh gid bao khdp phia sau nhu
Kim test, nghiém phap e ngai phia sau (Posterior
apprehension test) cho két qua duong tinh. Bénh
nhan dugc chi dinh chup cong hudng tir (MRI) vai
phai d& danh gid sun vién bao khdp, trén phim
chup MRI thay c6 tén thuong Hill — Sachs ngugc &
chom xuong canh tay, kém theo cé tdn thuong
Bankart ngugc (rach sun vién phia sau) khong co
ton thuong méat xuong tai bd sau 6 chao.

Hinh 1. Anh rach sun vién phla sau tréi
MRI (Mdi tén mau do)

DE xac dinh va danh gid mulc do tn thuong
Hill-Sachs ngugc, ching t6i dua trén tri s6 do
goéc Gamma trén MRI goc nay dugc xac dinh dua
trén lat cat ngang qua vi tri dudng kinh I6n nhat
cla chom canh tay, vé dudng tron ly tudng cd
dudng kinh 18n nhat bao quan chdm. Goc
Gamma dudc xac dinh la goc tir tdm dudng tron
t6i ranh nhi dau va bd trong clia tén thudng
khuy&t xudng chdm canh tay. Khi tdng clia gdc
Gamma cong thém 2° véi moi millimet xuang
khuyét 16n han 90°, ton thuong dugc danh gia la
“Engaging” [4]. O bénh nhan nay, goc Gamma
do dugc la 88°, cd khuyét xuaong xap xi 3mm,
theo cong thdc 88° + 3*2°=94°, I6n han m6c
90° do d6 day la ton thuong Engaging.

AFL

Hinh 2. Tén thuong Hill-Sachs nguoc,
“vong tron ly tudng” va xac dinh goc

Gamma cua bénh nhan

Hinh 3. Kich thudc klguyé‘t chom canh tay
ctia bénh nhan bang 3.2mm (A-B)
Bénh nhan dugc chan dodn trat khdp vai ra
sau tai dién, kém theo t&n thuong Bankart va Hill
— Sachs ngugc, da chi dinh phau thuat ndi soi
khau phuc hoi bao khdép phia sau va dﬁng thai
thuc hién tha thudt MclLaughlin qua ndi soi dé
slra chifa ton thuang Hill-Sachs > ngugc.
Benh nhan dugc chudn bi phau thut & tu thé
nam nghiéng trai

M

Hinh 3: Hinh anh tu’ the phau thuat

Chilng tdi st dung 2 c6ng ndi soi: 1 cdng
tiéu chudn phia sau va 1 c6ng tiéu chudn phia
trudc. Vao khdp vai qua cdng tiéu chuén phia
sau, sau day thiét 1ap ngd vao cdng tiéu chuan
phia trudc, sau ddy chuyén cdng ndi soi qua
cdng phia trudc, qua cong nay s& khao sat thay
rd tdn thuang rach hoan toan sun vién bao khép
vai phia sau tr vi tri 6h dén 11h, phan con lai
cla bao khdp con nguyén ven. Kém theo Ia hinh
anh ton thuong Hill-Sachs ngudc phia trudc
chom canh tay gan vung dién bam cla gan dugi
cung vdi cac hat loose bodies.

Sl
Hinh 4: Hinh anh rach sun vién bao khop
phia sau
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Hinh 5: Hinh anh tén thuong Hill-sachs
nguoc trén ngi soi
Chdng t6i ti€n hanh lam mdi phan xuong bd
sau dudi & chao cung véi bd sun vién tuang (ng.
Tién hanh khau phuc h6i sun vién kém theo
khau chéng ngdn thu hep bao khdp phia sau
bang 03 neo chi tai cc vi tri 5h30, 9h va 10h30.

Hinh 6: Hinh anh sau khi khdu phuc hoi sun
vién bao khop phia sau
Sau d6 thuc hién ki thuat ‘“reverse
remplissage” dinh gan dudi vai vao vi tri ton
thuang Hill-Sachs ngugc bang 01 dinh chi neo.
Cudi cung la bom rira & khdp va déng vét mé.

Hinh 7. Khau dinh gdn dudi vai sua chiia
tén thuong Hill-Sachs nguoc

Bénh nhan ngay sau phau thuit dugc bat
ddng vai md bdng ao dang vai hay dung trong
phau thuat khau gan chdép xoay trong thdi gian
04 tuan (dang vai 30 do va tu thé xoay tay trung
tinh) . Tap phuc hoi chirc nang theo dung phac
d6 danh cho bénh nhan trat khdp vai ra sau tai
dién gobm 5 giai doan: giai doan 1 tUr 0-4 tuan;
giai doan 2 tir 5-8 tuan; giai doan 3 tir 9-12
tuan; giai doan 4 tir 4-6 thang, glal doan 5 ngoai
6 thang tinh tur thSi diém sau phau thuét) [5].

I1l. BAN LUAN CA LAM SANG

Trat khdp vai ra sau la tén thuong it gdp
trén l1am sang, chiém ty |1&é 2-4% [1]. Trong ca
ldm sang trén, thdi gian tir IGc bénh nhan bi
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chén thuong téi khi dugc chan doén 1a 12 thang.
DE chan doan sém va chinh xac bénh ly nay gap
rat nhiéu kho khan, vi cé t8i 42% bénh nhan trat
khép vai ra sau ch| cd biéu hién dau vai don
thuan[6]. Biéu dé dan tdi kha ndng chan doan
sai cao, do vay viéc diéu tri tinh trang nay
thudng bi tri hoan kéo dai, khi€n bénh nhan
khong hai long khi phai chiu dung tinh trang dau
va yéu vai lién tuc. D& khdc phuc can xac dinh
dudc cd ché chan thuong, tham kham lam sang
mét cach ki lu8ng cling nhu cac danh gid chan
doan hinh anh phu hagp.

Phau _thugt ndi soi diéu tri trat khdp vai ra
sau tai dién da dudgc tién hanh tir [au va cé nhiéu
cac tac gia da cong bo vé ty |é thanh cong cua
phuong phap nay. Tac gia James va cong su
trong nghién cu danh gia két qua phau thuat
noi soi diéu tri trat kh(’jp vai ra sau tai dien cua
minh d& cho thay €6 t&i 89% s6 bénh nhan sau
phau thudt cd thé trd lai choi thé thao va 67%
c6 thé choi thé thao véi mic dd tuong tu nhu
trude khi bi trat vai [7]. V6i cac trudng hdp trat
vai tai dién ra sau don thuan khdng c6 ton
thuong Hill-Sachs hodc ¢ ton thuong nhung &
muc d6 nhd khong gay “Engaging” cia chom
xuong canh tay véi 6 chao thi cac tac gia déu
nhan thdy phau thuat chi can khau phuc hoi lai
sun vién va cung vdi chdng ngan bao khdp phia
sau la du dé dam bao dd virng cua khdp vai [7].

D6i véi cac trudng hgp cb tdn thucng Hill-
Sachs ngudc chuiing ta sé thdy co su khac biét ca
ban vdi mot tén thuong Hill-Sachs thudng thiy
clla mét sau chéom cénh tay. Trong tdn thuong
Hill-Sachs ngugc van dé mat sun dau xudng &
mat trudc chdm nhiéu va rong han. Mot nghién
ctu cd sinh hoc gan day da xac dinh cac yéu té
nguy cd vé kich thudc va vi tri cho su va cham
clia cac tén thuong nay trén vanh sau clia xuong
& chao véi cac dong tac xoay trong va ra sau.
Chung t6i dé xuat sir dung goc Gamma, do cung
dd tr mat trong cla tén thudng Hill-Sachs
ngudc dén mat trudc ctia ranh nhi dau, dé€ du
doan ton thuong nao s& va cham [4]. Cac ton
thu’dng Hill-Sachs ngugc cé va cham la van dé
va néu khong dudc xtr ly c6 thé dan dén tinh
trang mat on dinh vai tai phat, Do dé can dugc
xtr ly sém va 1ap day trong phau thuat. Chi dinh
diéu tri tén thudng Hill-Sachs ngugc dugc dua
trén kich thudc ton thudng. Cicak va cdng su dd
khuyén nghj diéu tri khong phau thuat cho céc
ton thuang Hill-Sachs ngugc nhd anh hudng dén
dudi 25% bé mat khdp cua xudng canh tay;
thuc hién thd thuat Mclaughlin, thd thuét
McLaughlin d3 chinh sira, hodc cat xuang xoay
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cho cac tén thuang Hill-Sachs ngudgc tir 25% dén
50%; va thay khdp dau xudng canh tay cho cac
khiém khuyét anh hudng dén hon 50% bé mat
khdp. Viéc xac dinh kich thudc tdn thuong dugc
dua trén “vong tron ly tuéng” va géc Gamma.
Phuang phap trén cho phép danh gia mét cach
khach quan, tranh viéc udc lugng kich thudc tén
thuong dua trén kinh nghiém ca nhan bac si.
Cac tén thuong Hill-Sachs ngugc tai chom
canh tay co thé diéu tri béng céc phuong phap
khdi phuc lai theo giai phau hoéc khdng theo g|a|
phau Cac phuong phap khoi phuc lai theo giai
phau nhdm phuc hdi cau trdc hinh thai cia chém
Xuong canh tay. Nhitng phudng phap nay
thudng bao gom ghép xudng va loai bd cac
manh xudng gdy khoi phuc hinh dang binh
thuGng clia dau xuong. Trong khi d6 phuong
phdp phau thuat khoi phuc khéng theo giai phau
phS bién s dung ki thudt chuyén gan cd dudi
vai hodc ci bé xuong canh tay nhdm muc dich
lam day vi tri khuyét xuong. Cac ki thuat nay
dudc coi la tiéu chudn vang trong diéu tri cac tén
thuang Hill-Sachs ngudc cé dién mat xuong dudi
33% chom xuong canh tay [8]. Ki thuat
McLaughlin la phuong phap dau tién ciia nhém
dudc mo ta, sé tién hanh chuyén diém bam gan
c0 dudi gai tai cii bé va cd dinh téi vi tri ton
thuong Hill-Sachs ngugc[9]. Hughes va Neer da
md ta cai tién quy trinh trén trong viéc chuyén
diém bam gén ¢ dudi vai bao gom ca phan
xudng bam tan tai ci bé[10]. Uu diém cua
phuong phap nay so vaéi ki thuat McLaughlin ban
dau 1a phan xuong cl bé cb thé 18p day khiém
khuyét tot han va vi co su tiép xuc gilra cac bé
mat xuong nén qua trinh lanh thuong cd thé du
doan dugc. Tuy nhién ki thuat trén dugc thuc
hién bang mo md, cd thé dan dén han ché xoay
trong sau mé. Do d6 phuong phap McLaughlin
cai bién d3d dudc cac tac gia phat trién, déc biét
phuang phap nay cé thé dugc Ung dung trong
phau thudt ndi soi gilp can thi€p trd nén it xam
I&n. Trong ca ldm sang dudc gidi thiéu, bdng
cach st dung mot dinh neo cd dinh gan ¢ dudi
vai dé€ 1ap day vi tri khuyét cla ton thuong Hill-
Sachs ngugc cung vai Ki thuat chon chi khong
dung ndt budc, gilp bao ton dugc diém bam cua
gdn cd ma van dam bao slia chifa dugc tén
thuang, dem lai két qua gan rat kha quan. Kiém
tra sau md khdp vai viing, khdng bi han ché
xoay trong, bénh nhan kh6ng dau va hoi phuc
tot. So vGi cac ki thudt tiéu chuén ¢ Lrng dung
gan cd dudi vai, perdng phap trén cé uu diém
dé 1a dé tlep can gan co dudi vai, khong lam
ngan dang k& chiéu dai gan, giam t8i thiéu tam

van dong dang va xoay ngoai va khong can giai
phéng khéng gian dudi mdm qua hodc cdt bo
cac phan cing. Bay la mét lua chon t6t gitra cac
phuang phap phau thuat ndi soi va mé md 16N,
dong thai glup bao ton cac ciu truc giai phau
cho cac phau thuat diéu tri khac trong tuang lai.
Phuong phap nay nén danh cho cac bénh nhéan
cu thé vdi tinh trang trat khdp vai man tinh ngay
cd vdi tén thuong Hill-Sachs ngudgc 16n va ky
vong chifc nang cao.

IV. KET LUAN

Trat khdp tai dién ra sau 13 mdt tén terdng
hiém gép va dé bi bd sét chéan doan. D3i véi cac
trudng hgp trat vai tai dién c0 kem theo ton
thuang Hill-Sachs ngugc thi phau thuat noi soi
diéu tri bao gébm khau phuc héi tén thucng sun
vién phia sau dudi va chuyén mét phan diém
bam phia trén cla gan dudi vai cho ton thuong
Hill-Sachs ngugc dam bao do vitng va chong
dudc su di chuyén ra phia sau.
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KHAO SAT NGUO'NG NONG PO LIPOPROTEIN (A) 2125 NMOL/L
O’ BENH NHAN €O BENH PONG MACH VANH DO X0 VrA

Thai Thi Phwong Thao!, Trwong Thanh Hwong?, Trian Huy Thinh?

TOM TAT

Nghlen cllu md ta cat ngang 450 d6i tugng co
chan doan hoi chu’ng dong mach vanh man tai bénh
vién Hitu Nghi. Xét nghiém ndng do lipoprotein (a) tai
khoa Hoa sinh bénh vién Bach Mai. Két qua nghié ctiu
cho thay ty 1& doi tugng co nong doé Lp (@) = 125
nmol/l la 6 9%, trong do ty 1€ cd hep dong mach vanh
> 50% chlem 87,1%. Nguy co mac bénh DMV do xo
vita cao gap 3,61 [an khi nong dd Lp (a) = 125 nmol/!
(OR: 3,61; 95%CI: 1,239-10,515). N gigi c6 ndng do
Lp (a) = 125 nmol/I c6 nguy cd mac bénh DMV do xa
vita cao gdp 4,902 lan (OR: 4,902; 95%CI:1,054 —
22,798). Tur khoa: Lipoprotein (a), bénh dong mach
vanh do xg vira

SUMMARY

STUDY OF LIPOPROTEIN (A)
CONCENTRATIONS =125 NMOL/L IN
PATIENTS WITH ATHEROSCLEROTIC

CORONARY ARTERY DISEASE

A cross-sectional descriptive study of 450 subjects
with a diagnosis of chronic coronary artery syndrome
at Huu Nghi hospital. Lipoprotein (a) concentration
was test at the department of Biochemintry, Bach Mai
hospital. The study results showed that the proportion
of subjects with Lp (@) concentration > 125 nmol/I
was 6,9%, of which the proportion with coronary
artery stenosis > 50% accounted for 87,1%. The risk
of atherosclerotic coronary artery disease was 3,61
times higher when Lp (a) concentration > 125 nmol/I
(OR: 3,61; 95%CI: 1,239-10,515). Women with Lp (a)
concentration > 125 nmol/l had a 4,902 times higher
risk of atherosclerotic coronary artery disease (OR:

4,902; 95%CI: 1,054 - 22,798). Keywords:
Lipoprotein (a), chronic coronary artery syndrome
I. DAT VAN DE

Bénh dong mach vanh (BPMV) la nguyén
nhan hang dau gdy t&r vong va tan phé & cac
nudc dang phét trién va phat trién va viéc
nghién c(u cac yéu t& nguy co dé cai thién tién
lugng bénh DMV cé vai trd quan trong trong
thuc hanh lIam sang hién nay.! Lipoprotein (a) la
mot hat Cholesterol trong Iugng phan tir thap
(LDL) cé gbc Apo(a) lién két cong héa tri vdi
thanh phan ApoB clia né.?

1Bénh vién Hiu Nghi

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Thai Thi Phudgng Thao
Email: thaithaohp2014@gmail.com

Ngay nhan bai: 5.12.2024

Ngay phan bién khoa hoc: 15.01.2025

Ngay duyét bai: 13.2.2025

108

Nhiéu nghién ciu trén thé gidi hién nay da
cho thay lipoprotein (a), dac biét nguGng Lp (a)
> 50 mg/dl hodc = 125 nmol/l la mét yéu to
nguy cd doc 1ap cua bénh DMV do xd vira.23 O
Viét Nam, con it cac nghién clu vé lipoprotein
@), vi véy, chiing t6i ti€n hanh nghién ciru “Khao
sat nong do lipoprotein (@) = 125 nmol/l & bénh
nhan cd bénh dong mach vanh do xg vita” vdi
02 muc tiéu: Khao sat ndng do lipoprotein (a) =
125 nmol/l & bénh nhan cé bénh dong mach
vanh do xg vira tai Bénh vién Hitu Nghi va Vién
Tim mach Bénh vién Bach Mai. Tim hi€u mdi lién
guan giira lipoprotein (a) = 125 nmol/ va bénh
dong mach vanh do xg vira.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhéan
dudgc chdn doan hodc nghi dén Hdi chirng dong
mach vanh man, dugc chup DMV va/hoac chup
mach vanh qua da tai Bénh vién H{tu Nghi va
bénh vién Bach Mai.

Tiéu chuén loai tra: Bénh DMV khdng do
XG vita: di tdt b4m sinh, Hoi ching mach vanh
cap, Suy than giai doan cuGi va Bénh nhan bi
mac cac bénh ac tinh

2.2. Dia diém va thdi gian nghién ciru:
Bénh vién Hitu Nghi va vién Tim mach bénh vién
Bach Mai. TUr thang 8/2021 dén thang 9/2022

2.3. Thiét ké nghién cilru: Nghién clu cat
ngang

2.4. Co mau nghién ciru. Ap dung cong
thdc tinh ¢ mau cho mot ti 1€ trong quan thé:*

_ =2  pll-p)
n= Zz- 1—; P

- n: ¢& mAu t6i thiéu

- Z: hé s0 tin cdy tinh theo a. Véi a = 0,05
thi £1-e/2 = 1,96

- p: ty |é hién mac khi Lp (a) = 125 nmol/l &
nghié~ clru trudc

- £: [3 mic sai léch tuang déi theo p, chon €= 0,3

- le p = 0,17 thi n = 384,16. Lay thém 15%
s0 mau dy phong déi tugng khong tham gia
nghlen clru hodc khong dam bao xét nghiém. Nhu
vay: n = 442. Thuc t& ching t6i [dy dugc n = 450

2.5. Phuong phap chon mau. Mau thuan
tién cé du diéu kién dén khi du c¢§ mau. Cac
bénh nhan dugc chan doan/nghi ngd Héi chimng
déng mach vanh man, c6 chup DMV bang cat
I8p vi tinh 256 day va/hoac chup DMV qua da.



