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DANH GIA KET QUA PIEU TRI CHAN THUONG
GAY XUONG CHINH MUI TAI THANH PHO CAN THO'

TOM TAT

bat van dé: Gay xuadng chinh mii (XCM) la mét
chan thu’dng vlng mat terdng gap, phan I6n do tai
nan giao thdng. Chan doan va can thiép sém glup
bénh nhan phuc hdi nhanh chong va tranh dugc cac
bién cerng ldu dai. Muc tiéu nghlen clru: Xac dinh
d&c diém 1am sang, can 1dm sang va danh gla két qua
diéu tri chdn thuong gdy xudng chinh mdii tai Thanh
ph6 Can Thd. PGi tugng va phudng phap nghién
clru: Tat ca bénh nhan bi chan thuong miii dén kham
va nhap vién diéu tri tai khoa Tai Mi Hong Bénh vién
Pa khoa Thanh pho Can Thd Bénh vién Trudng Dai
hoc Y Dugc Can Tho tir thang 11/2023 dén thang
11/2024 Két qua Trong tdng s6 62 bénh nhan c6 47
nam va 15 n{f, tudi trung binh 1a 36,5 + 16,5, nhém
dan s5 & thanh thi cao gap 2 lan ndng thén. Triéu
chimg cg nang terdng gdp nht la dau nerc mdi
91,9% va chay mau mii 80,6%. An dau chéi tai 0 gay
chlem 72,6% la triéu chu’ng thuc thé thudng gép
nhat. Tren phim X quang c6 83,8% hinh anh di léch,
trén phim cét I6p vi tinh mdii xoang, loai IIA chlem ty
|& cao nhat 54,3%%. Két luan: Nan kin XCM van la
phudng phap dl_rdc st dung chu yé&u trong cac trudng
hgp chan thuong mii, can thiép s6m mang lai hiéu
qua diéu tri cao.

T khoa: g3y xuong chinh miii, ndn kin.

SUMMARY
EVALUATING THE RESULTS OF TREATMENT

OF NASAL BONE FRACTURES AT CAN THO CITY

Background: Nasal bone fractures are a
common injury, a large part of traffic accidents. Early
diagnosis and treatment can help patients recover
quickly and avoid long-term  complications.
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Nguyén Triéu Viét!, Tran Ha Viét Thing?

Objective: Determine the characteristics of ready and
paraclinical disease prevention and evaluate the
results of treatment of major nasal bone injuries at
Can Tho City. Materials and methods: 62 patients
with nose injuries came for medical examination and
hospital treatment at the Department of
Otorhinolaryngology, Can Tho City General Hospital
and Can Tho University Hospital of Medicine and
Pharmacy from November 2023 to November 2024.
Results: In a total of 62 patients, there were 47 men
and 15 women, the average age was 36.5 + 16.5, the
urban population was 2 times higher than the rural
population. The most common symtoms are nose pain
91.9% and epistaxis 80.6%. Sharp pain at the fracture
site accounts for 70.3% and is the most common
signs. On X-ray, 83.8% of images are misaligned. On
sinus computed tomography, type IIA uses the
highest rate of 54.6%. Patients is closed reduction
with anesthesia using 81.1%. Conclusion: Closed
reduction is still the method mainly used in cases of
nasal trauma, and may not bring high treatment
effectiveness early. Keywords: nasal bone fractures,
closed reduction.

I. DAT VAN DE

Mii la co quan cam giac va hé hdp dong vai
tro quan trong trong viéc bao vé co thé khdi moi
trudng vé mat vat Iy va mién dich. Mi cung co
tac dung tao ra IGi nodi va la don vi chinh cla vé
dep & trung tam khuon mat va tao nén su két
hgp va ph6i hgp cla cac bd phan khac trén
khuén mat nhu' 16ng may, ma, tran va moi. [2].
Mi dé b| ton thuong bai nhiéu loai chan thu‘dng
vi né nam & du‘dng glu’a cla khuén mdt va &

phia trudc cac cadu trdc quan trong tren
khudn mét, va do cdu tric mong manh va dé v&
cla nod. Gay xudng miii dugc dinh nghia la bat
ky vét n(t hoac gay xuong nao & phan xuadng
ctia mii; chung la loai gdy xuong

phd bién nhat & khuén mat va la loai gdy
xuong phd bién th& ba cia hé théng xuong
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trong co thé. Gay xuacng mii thudng do tac dong
véat ly, tai nan sinh hoat, chdn thuong trong thé
thao, tai nan giao théng (TNGT). Ty |é gay
xuong miii 8 ca nam gidi tré va gia cao gan gap
doi so vdi phu nir, véi ty Ié cao nhat

@ thap ky th(r 2 va th( 3 cla cudc dai. Trong
cac truéng hgp gay xuong midi thong thudng,
thudng la phan trén cta thap mii bi gay. Xugng
nay cling bi gay trong cac chan thuong & phan
gitra ctia khuon mat.

Ché&n doén dua vao 1am séng va cac phuang
tién hinh anh, viéc diéu tri nén s6m dugc thuc
hién gitp bénh nhan phuc hoi cau trdc g|a| phau,
tra lai su’ thdm my va chirc ndng cla mii. Méc
du chan thuong mdii terdng khong nghiém
trong, nerng viéc bo qua viéc diéu tri ding cach
va kip thdi c6 thé dan dén cac van dé 1au dai sau
chdn thuong, nhu bién dang miii, tac nghén miii,
thang vach ngan mii va cac bién ching Khéc
nhu viém xoang man tinh [8]. Thdi gian tot nhat
d€ can thiép la trong hai tuan sau chdn thuang,
tuy theo mirc d6 ton thuong ma cd cac phuang
phap can thiép khac nhau [3].

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan bi chan thuong miii dén kham va nhap vién
diéu tri tai khoa Tai Miii Hong Bénh vién Da khoa
Thanh phé Can Thd va Phong kham Tai Miii
Hong, Bénh vién trudng Pai hoc Y Dugc Can Tha
tr thang 11/2023 dén thang 11/2024.

Tiéu chudn chon mau: Bénh nhan tir 16
tudi trd 1én. Bénh nhan cé chan doan xac dinh 1a
gdy xuong chinh mii (XCM): phim cét I3p vi tinh
(CLVT) miii xoang cé hinh anh gay XCM. Bénh
nhan nhap vién c6 ho so luu trlr day du. Bénh
nhan dong y tham gia nghién clu.

Tiéu chuén loai tra: Bénh nhdn chin
thugng mii keém véi chan thuong ndng phai diéu
tri cp ctu: tu mau nodi so, v san so, chan
thuong nguc, bung, chan thucng cdt sdng cd.
Bénh nhan chan thuang bién dang ving ham mat
nhiéu: v3 lUn so tran, gy sup ham go ma, v3 san
& mét, gdy LeFort. Bénh nhan c¢6 di chiing chan
thugng mii trudc day. Bénh nhan cé khiém
khuyét, bi€én dang miii khdng do chan thuong.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciru. Nghién cltu tién clru,
md ta, cd can thlep ldam sang.

Cd mau va phuong phap chon mau.
Chon mau thuan tién, trong thdi gian nghién clru
chon dugc 62 mau thoa diéu kién.

NGi dung nghién ciru

Déc diém chung: tudi, gidi, nghé nghiép, dia
du, nguyén nhan chan thuang.
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DP3c diém Idm sang va cén 1am sang:

Lam sang: triéu chirng cd nang, triéu chiing
thuc thé.

Can lam sang: X quang, CLVT phan loai theo
Hwang K. va cs [4].

banh gia két qua diéu tri: Thdi gian tu khi
chdn thugng dén khi phau thuat, phuang phap
vO cdm, phuong phap phiu thuét, dau sau phiu
thuat, dénh gia sau 2 tuan va 4 tuan.

Phuong phap thu thap va danh gia s6
liéu: Héi bénh sir va kham lam sang va chup X
guang CT scan mii xoang trudc can thiép.

Tién hanh can thiép diéu tri, danh gia trong
lGc can thiép diéu tri.

Theo ddi, hen bénh nhan tai kham sau 2 tuan
va 4 tuan sau phau thuat. Ghi nhan danh gia két
qua phau thuat tai thdi diém 2 tuan va 4 tuan.

Phudong phap xtr ly va phan tich so liéu:
st dung cac test thGng ké, tinh ti 1€ phan tram
bang chuang trinh SPSS 20.0, két qua trinh bay
dudi dang bang va biéu d6 cd kém nhan xét.

Il. KET QUA NGHIEN cU'U

Nghién clu ctia chdng t6i thuc hién trén 62
bénh nhan véi két qua nhu sau:

3.1. Pic diém chung. Tudi trung binh la
36,5 + 16,5 tudi, nho nhat: 17 tudi, I6n nhat: 78
tudi, nhdm tudi tir 17 — 29 tudi chiém ty I1& cao
nhat 40,5%. Ty |é nam/nir la 3,11/1. C6 67,6%
nhém bénh nhan dang sinh s6ng tai thanh thi,
nguyén nhan do TNGT chiém 59,5%.

3.2. Pic diém lam sang va can l1am sang

L3m sang

Bang 1: Triéu ching co ning, thuc thé
(n=62)

So lugng| Ty lé
Trieu P2y qhtrc vung mdii 57 191,9%
chirn g Chay mau [nui 50 80,6%
G , Nghet myi , 45 72,6%
néng Giam hodc mat ngui 9 14,5%
Té bi vung mili 7 11,3%
An dau chdi 6 gay 36 [58,1%
S6 mat lién tuc xuong 49 64,5%
Triéu cthh mui
chirn 9 Su’ng,ne cTchn Fhuap 25 40,3%
thuc Sup thag mdi Iggm Iéch 9 14,5%
the song miii
Sung né va bam tim 6 9,7%
Sup thap mii dgn thuan 4 6,5%
Vét thugng miii 3 4,8%

Nhan xét: Hau hét bénh nhan déu co triéu
chirng dau nhdc vung miii v&i 91,9% (57 bénh
nhan), it gap nhat la té bi vung mii (11,3%).
Triéu ch’ng thuc thé &n dau chéi chiém ty Ié cao
nhat 58,1%, thap nhat la vét thuang mdii 4,8%.
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Cin lam sang

Bang 2: Can lam sang (n=62)
So .
lugng Tyle
X quang miii| Gay cé di léch 56 190,3%
nghiéng |G3y khong di léch| 6 9,7%

I 0 0%

Phan loai ITA 34 154,3%
~ : I1As 19 |30,6%
gay XCM 1B 7 [1L.2%
trén CLVT 1270
I1Bs 1 1,6%
I11 1 1,6%

Nhan xét: Trén X quang co 83,8% gay di
léch. Pa s6 cac trudng hgp gdy mic do IIA
chiém 54,3% (v3&i 34 bénh nhén)

3.3. Panh gia két qua diéu tri

- Thdi gian tir khi chdn thuong dén khi phau
thuat

Bang 3: Thoi gian tu’ khi chdn thuong
dén khi phiu thuit (n=62)

Thai gian SO lugng Ty lé
1 - 3 ngay 30 48,4%
3-7 ngay 23 37,1%
> 7 ngay 9 14,5%

Nhan xét: Phan I16n bénh nhan dugc phau
thuat trong thdi gian tUr 1-3 ngay sau chan
thuong v@i 30 trudng hop (48,4%), ké dén la
trong khoang thdi gian tur 3-7 ngay véi 23 trudng
hop (37,1%). C6 09 trudng hgp dén sau 07
ngay, trudng hdp lau nhat 1a han 03 thang.

Bang 4: Phuong phdp vé cam, phuong
phap phau thuit (n=62)

SO0 |—xo1a
lugng Tyle
Phuaong Gay mé 2 13,2%
phap vo A in

cam Gay te 60 (96,8%
Nan chinh don thuan | 60 [96,8%

:zddrl:gu Nan chinh XCM + phau
p tII:u%t thuat noi soi chinh hinh| 2 |3,2%

vach ngén

Nhén xét: Hau hét cac trudng hgp dugc
phau thuat dudi gay té (96,8%). Phiu thudt nn
chinh don thuan chiém 96,8% va 3,2% bénh
nhan dugc ndn chinh XCN + phiu thuat noi soi
chinh hinh vach ngan.

Bang 5: Panh gid két qua phdu thust
tai thoi diém 4 tudn (n=62)

Panh gia két qua | SO lugng Ty lé
Tot 60 96,8%
Kha 2 3,2%
Kém 0 0%

Nhdn xét: Tai thdi diém 4 tudn sau phau
thuat, két qua tot dat 94,6%, két qua kha chi€ém
5,4% va khong co truGng hgp nao co két qua kém.

IV. BAN LUAN

4.1. Pac diém chung cia ddi tuong
nghlen clru. Trong nghlen cu cua chdng toi
tudi trung binh clia nhém mau nghién ciu 13 36,5
+ 16,5, nhdm tudi chiém ty 1& cao nhat 40,5% la
tlr 17 — 29 tudi Ty 1é nam/nit = 3,11/1. Ty 1é nay
cling tuong doéng vdéi két qua nghién clru cua
Rahim Davari v&i nhdm tir 15 - <30 tudi chiém ty
Ié cao nhat 46,2%, ty Ié nam/n{t = 2,71/1. Thanh
thi cling la nhdm chiém uu thé khi co téi 75%
trén tdng 52 bénh nhan. TNGT la nguyén nhan
chan thuong nhiéu nhat véi ty |é 55,8%.

Céac dic diém chung ghi nhan dugc 1a bénh
nhén nam, tré trong dd tudi lao déng, nguyén
nhan do TNGT va thudng xay ra & thanh thi.
Thanh thi la ndi tap trung nhiéu phudng tién
giao thong, & nudc ta xe mo t0 la phuaong tién di
chuyén chi yéu. Nam gigi tré tudi 1a cac d6i
tugng thudng xuyén tham gia giao thong khong
ddng luat va gay tai nan dan dén chan thuang.

4.2. Pac diém Iam sang va cin l1am sang

4.2.1. Ldm sang. Triéu chiing cd nang, dau
nhc vung miii la triéu chi’ng thudng gap, xuat
hién & 60/62 bénh nhan (91,9%), chay mau mii
cling chiém ty Ié cao gap & 80,6% trudng hap,
tiép theo la triéu chirng nghet mii c6 & 72,3%
bénh nhan, gidm hodc mat ngli va té bi ving
mii gdp & vai trudng hgp chiém ty Ié nhd [an
lugt la 24,3% va 16,2%. Ty Ié nay tuong dong
vGi nghién ctu cla tac gia Hwang [4], tac gia ghi
nhan trén 60 trudng hgp chay mau mii chiém ty
I&é cao nhat 93,3%, dau nhirc miii chi€ém 90%,
86,7% bénh nhan co6 nghet miii, 23/60 bénh
nhan co giam hodac mat mui (38,3%) va té bi
vung miii c6 & 13 bénh nhan.

Triéu ching thuc thé &n dau chéi 8 gdy va
sd mat lién tuc la hai triéu chdng thudng gap
nhat chiém ty Ié [an luct la 70,3% va 51,4%. Ty
Ié nay gan tuong dong vdi tac gia Ta Phuong
Thuy [1] diém dau chdi chiém 78,8% va bién
dang s6ng mii chi€ém 98,1%. Tac gia Hollins ghi
nhan c6 70% bénh nhan cé diém dau chdi khi an
va 45% c6 mat lién tuc.

4.2.2. Can lIam sang. Trén phim X quang
mii nghiéng c6 31/37 trudng hgp gdy co di léch
(83,8%), ty |é cao nay tuang dong véi tac gia Ta
Phuong Thuy [1], theo ghi nhan cua tac gia co
42/44 bénh nhan.

Trén phim CLVT cé nhiéu cach phan loai gay
xuagng mii trén khac nhau, theo phéan loai cua
Hwang K. va cs [4], mdc d6 IIA gay mét bén
dan gian kém theo di léch va khong cai vao nhau
chiém ty 18 cao nhat 64,9%. Qua cac dic diém
trén cd thé thdy dugc su da dang cla ton
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thuang mdii.

4.3. Panh gié két qua diéu tri

4.3.1. Thoi gian tua’ khi chéan thu’a’ng dén
khi ph3u thudt. Trong nghién clru cuia chung
t6i nhdm bénh nhan dudc phdu thuat trong vong
1 — 3 ngay sau chdn thuong chiém ty Ié cao
(89,2%), chi c6 4 bénh nhan dugc can thi€p sau
3 — 7 ngay. Thdi gian ly tudng cho can thiép
nang XCM sau chan thuong la tor 10 dén 14
ngay, viéc can thiép cang sém mang lai hiéu qua
cang cao [6].

4.3.2. Phu’a’ng phap diéu tri. Phu‘dng
phap diéu tri chu yéu la ndn kin XCM vdi gay té
tai chd Vi ty 1& 81,1%, tuy thudc vao mic do
g3y va ton thuang phdi hop ma cé cac phuong
phap diéu tri khac nhau. Trong nghién c(tu cla
chiing téi, cac tén thudng don gian chiém da s6
theo phén loai cla Hwang K. va cs [4] ton
thugng & murc IIA va IIAs chiém 89,2% tuong
duong vdi ty 1é dudc diéu tri bdng phuong phap
nan kin XCM. Ty I&é nay tuong dong véi nghién
clru clia Motamedi MH [7] trong tdng s6 48 bénh
nhan c6 34 bénh nhdn dugc nadn kin XCM
(70,8%) va Tota S. M. [9] 77%. C&c trudng hgp
cd ton thudng vach ngdn va mém trdn xuong
ham trén can dugc phau thuat dudi gdy mé noi
khi quan.

4.3.3. Danh gia két qua diéu tri. Danh
gia chung két qua diéu tri sau 4 tuan da so cac
trudng hgp cd két qua tot (96,8%), chi co 2
trudng hgp dat két qua kha. Ty Ié nay cao han
so V@i cac tac gid khac ghi nhan ty 1€ dat la
79,2%, tudng dong vdi nghién ciru cta Kang C.
M. [6], ty Ié dat két qua tot la 94,4%.

-* <1
Hinh 1: Bénh nhdn nam 22 tuéi dén kham
vdi tinh trang chan thuong mii sau tai nan
sinh hoat
(A) Hinh CLVT luc vao vién ghi nhan gy XCM phai.
(B) Léch truc mii sau chan thuong. (C) Truc mdi
trd vé binh thuong sau nan kin XCMy géy té.
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V. KET LUAN

Cac triéu chiing cg nang thudng gap la dau
nhic 91,9%, chdy mau mii 81,1%, nghet mii
73%. CAc triéu chirng thuc thé thudng gdp la &n
dau chdi & gdy 58,1% va s mét lién luc 70,3%.

Bénh nhan cha yéu dugc can thiép x(r ly sau
chdn thuong & khoang thdgi gian tir sau 1 — 3
ngay 48,4%. Trong d6 cé 01 bénh nhan dugc
nang xuong & thdi di€ém hon 03 thang sau chén
thu’dng Phuong phap dudc si dung chu yéu la
nan kin XCM/gay té tai cho chiém 96,8%, cac
trudng hdp con lai dudc phau thuat md hd nang
XCM/Mé NKQ véi 3,2%. Sau 4 tuan, khéng con
truGng hdp nao than dau, té bi di cam. Két qua
chung ctia phau thuat: két qua tot dat 96,8%,
kha 3,2%, khong cd truGng hgp nao két qua kém.
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PAC PIEM LAM SANG, CAN LAM SANG VA KIEU GEN
O' BENH NHAN TANG CHOLESTEROL MAU CO TINH GIA PINH

Cao Pinh Hurng?3, Pham Céng Danh?2, Tran Vii Minh Thu!

TOM TAT

Pat van dé: Tang cholesterol mau co tinh chat
gia ( dinh (TCMCTGD) la mot bénh ly di truyén trdi trén
nhiém sdc thé thudng déc trung bdi tinh trang tang
cholesterol ty trong thap (LDL-c). TCMCTGD néu
khong dugc phat hién va diéu tri kip thd| sé co nguy
co tr vong hoac nguy cd xudt hién cac bién c6 tim
mach 1&én dén 30% doi véi nam gidi trugc 50 tudi va
50% ddi véi nit trudc 60 tudi, nhiéu tru‘dng hgp nhoi
mau cc tim xudt hlen trudc tu0| 45 ¢6 lién quan den
TCMCTGD. Viéc xac dinh kiéu gen dot blen ¢ cac ca
thé dugc chan doan chic chan hodc cd thé mac
TCMCTGD cung cap nhiéu thong tin quan trong trong
cong tac quan ly diéu tri bénh nhan cung nhu tién
lugng cho cac thanh vién khéc trong gia dinh. Muc
tiéu: (1) Xac dinh ti & dot blen gen va kiéu gen &
ngt.rdl ngudi dudc chan doan ¢ thé€ hodc chéc chdn
mac tang choIesteroI mau co tinh chat gia dinh theo
tiéu chuan cda Mang IuGi 1am sang Lipid Ha Lan
(DLCN). (2) So sanh mot s6 dic diém gltra nhom cé
dot bién gen va khong dot bién gen & ngerl dugc
chan doan co the hodc chic chdn mac tdng
cholesterol mau c6 tinh chat gia dinh theo tiéu chuan
cla Mang Iudi lam sang Lipid Ha Lan (DLCN).
Phuang phap: Nghién clru cat ngang dugc thyc h|en
trén doi tugng dugc chan doan cd thé/chdc chan mac
tang cholesterol mau co t|nh gia dinh (26 dlem) theo
tiéu chuan Mang, lugi 1am sang Lipid Ha Lan. Cac doi
tugng dugc tuyén chon Ia benh nhan den kham tai
Bénh vién Da khoa Tam Anh va Bénh vién Tim Tam
BUrc tir thang 01/2023 dén thang 10/2023 Két qua
Ty |é dot bién gen 8 ngudi dugc chan doan c6 thé
hodc chac chdn mic téng cholesterol mau c6 tinh chat
gia dinh theo tiéu chuan DLCN la 23,88%. Mot s6 dac
diém gilta nhém cé dot bién va khong dot bién gen &
bénh nhan tang cholesterol mau gia dinh: nhém bénh
nhan co dot blen gen gay benh co ty lé nger| <50
tudi, xuat hién vong giac mac, nong do LDL-C va diém
s8 DLCN cao hon nhém khong dot blen gen. Ngoa| ra
khéng ghi nhan sy khac biét cac yeu to khac glu‘a 2
nhém: déc diém gidi tinh, ty 1é tang huyet ap, dai
théo dudng hut thudc 14, tién cin gia dinh va nong do
cholesterol toan phan, HDL- C, dudng huyet HbA1lc.
Két Iuan Can tam soat dot blen gen trén nhom benh
nhan c6 thé hodc chan chén tang cholesterol mau cé
t|nh chét gia dinh theo tiéu chudn cta Mang IuGi Iam
sang Lipid Ha Lan, ddc biét trén nhdm bénh nhan c6
nhiéu yéu t& nguy cd nhu’ nhdm bénh nhan < 50 tudi,
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¢ vong giac mac trén [dm sang, diém s6 DLCN cao.
Tur khoa: Tang cholesterol mau cé tinh gia dinh,
Mang luGi Iam sang Lipid Ha Lan, dot bién gen
SUMMARY
CLINICAL, PARACLINICAL, AND
GENOTYPIC FEATURES IN PATIENTS WITH

FAMILIAL HYPERCHOLESTEROLEMIA
Background: Familial hypercholesterolemia (FH)

is an autosomal dominant genetic disorder
characterized by elevated low-density lipoprotein
cholesterol (LDL-C) levels. If undiagnosed and

untreated, FH poses a significant risk, with up to a
30% chance of mortality or cardiovascular events in
men before the age of 50 and 50% in women before
the age of 60. Myocardial infarction in individuals
under 45 years old is often linked to FH. Identifying
the specific genetic mutations in individuals with a
confirmed or probable diagnosis of FH provides critical
insights for patient management and prognostic
evaluation for other family members. Objective: (1)
To determine the mutation rate and genotypic
distribution in individuals diagnosed with possible or
definite familial hypercholesterolemia (FH) based on
the Dutch Lipid Clinic Network (DLCN) criteria. (2) To
compare specific characteristics between individuals
with and without genetic mutations diagnosed with
possible or definite familial hypercholesterolemia (FH)
according to the Dutch Lipid Clinic Network (DLCN)
criteria. Method: A cross-sectional study was
conducted on individuals diagnosed with possible or
definite familial hypercholesterolemia (FH), defined as
a Dutch Lipid Clinic Network (DLCN) score of =6. The
study population consisted of patients who presented
at Tam Anh Hospital and Tam Duc Hospital between
January 2023 and October 2023. Result: The
prevalence of genetic mutations in individuals
diagnosed with possible or definite familial
hypercholesterolemia (FH) based on the Dutch Lipid
Clinic Network (DLCN) criteria was 23.88%. Patients
with pathogenic genetic mutations exhibited a higher
proportion of individuals under 50 years old, a higher
prevalence of corneal arcus, elevated LDL-C levels,
and higher DLCN scores compared to the mutation-
negative group. No significant differences were
observed between the two groups in terms of other
factors, including sex, BMI, prevalence of
hypertension, diabetes mellitus, smoking status, family
history, total cholesterol, HDL-C levels, blood glucose,
HbAlc. Conclusion: Genetic mutation screening
should be prioritized in patients diagnosed with
possible or definite familial hypercholesterolemia
based on the DLCN criteria, particularly those with
high-risk features such as being under 50 years of
age, the presence of corneal arcus, and elevated
DLCN scores.

Keywords: Familial Hypercholesterolemia, Dutch
Lipid Clinic Network, Genetic Mutations
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