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gia dinh da dugc cong bo trong nghién cliu cla
tdc gia M. D. D. Taranto cung cac cdng su' nam
2020 [1]. Bién thé c.337G>T vdi ki€u gen di hop
tr G/T & 1 bénh nhan ciing tuong tu nhu doét
bién cd thé géy rdi loan lipid mau dugc cong bd
trong nghién clu cla tac gia Amy C. Sturm nam
2021 [6]. Bién thé c.523G>A co ki€u gen di hop
tr G/A & 1 bénh nhan trong nghién clu cua
chung toi tugng tu vdi dot bién gay bénh da
dudc cong bo trong mo6 hinh nguy cd da gen lién
quan dén tang néng do LDL-C va triglyceride cta
nhom tac gia Shengjie Ying va cac cong su [8].
M6t dot bién khac 1a c.664T>C co kiéu gen T/C &
1 bénh nhan, 1am thay d&i acid amin vj tri thr
222 tlr Cysteine thanh Arginine tuong tu’ nhu dot
bién c.664T>C & 17 thanh vién cung moét gia
dinh tai tinh Tra Vinh (Viét Nam) c6 biéu hién
tang n6ng d6 LDL-C, cholesterol toan phan ban
dau va cd nguy cd cao khdng dat muc tiéu ki€ém
soat vdi Rosuvastatin so vdi nhitng nguGi mang
dot bién c.1060+10G>C dudc cong bd trong
nghién cllu cta tac gia Nguyen Trung Kien va
cac cong su nam 2023 [2]. Cac dot bién khac
nhu ¢.340T>A, ¢c.376T>C, c.415G>C, c.497C>T,
¢c.578A>G, c.657C>T, c¢.640T>C, c.657C>T,
c.673A>C, c.677C>G, c.679G>A ciling da dugc
cong bd trong mot s6 nghién cltu khac va ghi
nhan trén cd sd di lieu dbSNP. Nhu vay, dot
bién & exon 4 gen LDLR c6 thé gay anh hudng
dén khong chi thanh phan lipid mau, hiéu qua
diéu tri ma con déng vai tro la yéu té chinh lam
tang nguy cd méc bénh ly tim mach do xd vira.
Mac du nghién cru cé gidi han vé c@ mau nhung

budc dau ching t6i da xac dinh dugc mot s6 dot
bi€én & exon 4 gen LDLR ciing nhu phan tich mét
s6 ddc diém cua dot bién.
V. KET LUAN

Trong 60 bénh nhan dugc mac rdi loan lipid
mau cé néng do LDL-C mau = 3,4mmol/L phat
hién 16 dot bién G exon 4 gen LDLR, trong do co
7 da hinh don nucleotide va 2 dot bién mdi
(€.604T>G ; c.654T>C).
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TIM MACH THEO THANG NGUY CO' FRAMINGHAM VA SCORE_VN
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Pat van dé: Bénh nhan (BN) bi xd vira dong
mach c6 nguy cd cao cac bién c6 tim mach nang, bao
gom tir vong do tim mach, dot quy ndo va nhoi mau
cd tim khong t&r vong. Chi sG Triglycerid - Glucose
(TyG) dugc cho la cé mai lién quan vdi cac bién cd tim
mach (BCTM) trong tudng lai. Muc tiéu: Xac dinh
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diém cat clia chi s Triglycerid - Glucose ng Vdi
nhém nguy cg trung binh va cao bién c6 tim mach
theo thang diém nguy co [Framingham (FRS) va
SCORE_VN @ d6i tugng co yeu td6 nguy cg tim mach
chuyen hoa. Doi tugng va phuang phap nghién
ciru: Ngh|en clru cdt ngang mo ta trén 223 bénh nhan
cé yeu t6 nguy cd tim mach chuyén héa, tir 40 dén 69
tudi, tai phong kham NG&i Tim mach, Benh vién Dai hoc
Y Ducc Thanh phS H6 Chi Minh cd sd 1, tir thang 9 —
12/2024. Két qua: Dién tich dudi du‘dng cong cua chi
s6 TyG d6i vdi FRS va SCORE_VN lan lugt la 0,74
(KTC 95%: 0,67 - 0,81; p < 0,001) va 0,67 (KTC
95%: 0,60 — 0,74; p < 0 ,001). Diém cat cla chi s8
TyG Ung Véi nhom nguy cg trung binh va cao BCTM
theo FRS va SCORE_VN déu la 9,0 (d0 nhay 65,0%,
doé dac hiéu 72,4%, gia tri tién doan duong 46,4%,
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gia tri tién doan am 84,9% doi vGi FRS va do nhay
54,2%, do dac hiéu 74,8%, gia tri tién doan duong
61,9%, gia tri tién doan am 68,3% doi Vdi
SCORE_VN). K&t luan: Chi s6 TyG co gia tri ¢ muc
trung binh trong du doan nguy cd BCTM theo FRS va
SCORE_VN vdi diém cdt TyG tai 9,0.

Ta’ khoa: Triglycerid - Glucose, Framingham,
SCORE_VN, bién c6 tim mach bat Igi chinh, héi chirng
tim mach chuyén hoa.

SUMMARY
TRIGLYCERIDE - GLUCOSE INDEX
CORRESPONDING TO THE RISK OF
CARDIOVASCULAR EVENTS ACCORDING TO THE

FRAMINGHAM RISK SCORE AND SCORE_VN
Background: Patients (PTs) with atherosclerosis
are at high risk of major adverse cardiovascular
events, including cardiovascular death, stroke, and
non-fatal myocardial infarction. The Triglyceride -
Glucose (TyG) index is believed to be associated with
future cardiovascular events. Objectives: To
determine the Triglyceride - Glucose Index cut-off
point corresponding to intermediate and high
cardiovascular risk groups according to the
Framingham Risk Score (FRS) and SCORE_VN in
individuals with cardiometabolic risk factors. Subjects
and research methods: A descriptive cross-sectional
study was performed on 223 patients with
cardiometabolic risk factors, aged 40 to 69, at
Cardiology Outpatient Clinic, University Medical Center
Ho Chi Minh City, Campus 1, from September to
December 2024. Results: The area under the curve
(AUC) of the TyG index for FRS and SCORE_VN was
0.74 (95% CI: 0.67 — 0.81; p < 0.001) and 0.67 (95%
CI: 0.60 — 0.74; p < 0.001), respectively. The cut-off
points of the TyG index for the intermediate and high
cardiovascular risk groups according to FRS and
SCORE_VN were both 9.0 (sensitivity 65.0%,
specificity 72.4%, positive predictive value 46.4%,
negative predictive value 84.9% for FRS and
sensitivity 54.2%, specificity 74.8%, positive predictive
value 61.9%, negative predictive value 68.3% for
SCORE_VN). Conclusion: The TyG index has a fair
value in predicting the risk of future cardiovascular
events according to FRS and SCORE_VN with the TyG
cut-off point at 9.0. Keywords: Triglyceride -
Glucose, Framingham, SCORE_VN, major adverse
cardiovascular events, cardiometabolic syndrome.

I. DAT VAN PE

Bénh tim mach xg vira (BTMXV) la nguyén
nhan hang dau gay bénh tat va tr vong trén
toan cau. Tai Viét Nam, t& vong do BTMXV
chiém 31% trong téng s& nguyén nhan t&r vong
chung, hang dau la nh6i mau cg tim va dét quy’.
HGi chirng tim mach chuyén héa gdp phan quan
trong gay ra BTMXV. Vi vay, viéc du phong va
danh gia nguy cd BCTM cho BN c6 yéu t6 nguy
cd tim mach chuyén hda la diéu can thiét. Mot s
thang diém da thé hién kha ndng phan tang
nguy cd tim mach tot, c thé ké dén nhu FRS va
SCORE2. Nam 2021, Hoi Tim mach hoc Qudc gia

Viét Nam da phat trién SCORE2 thanh phién ban
ti€éng Viét danh cho ngugi Viét véi tén goi
SCORE_VN

Chi s6 Triglycerid - glucose (TyG) vdi vai tro
khdi diém 1a mét chi ddu méi chuyén biét, tin
cay cho tinh trang dé khang insulin va da dugc
bado cdo két hop véi su' phat trién va tién lugng
bénh tim mach. Nghién clitu gan day cho thay
dién tich dudi dudng cong Ung vdéi md hinh
Framingham ké&t hgp chi s6 TyG dé€ du doan
nguy cd BTMXV (bénh tim thi€u mau cuc bo,
bénh mach mau ndo va bénh dong mach ngoai
bién) la 0,719%. Theo nghién clu cla tac gia
Shiyi Tao va CS, sau khi hiéu chinh da bién, BN &
nhém t& phan vi thr 4 (TyG > 9,18) c6 nguy co
BCTM cao gap 1,760 [an so v8i nhom t&r phan vi
th(r 1 (TyG < 8,48) v4i p = 0,019°. Tai Viét Nam,
theo hiéu biét cia ching tdi, hién chua cd
nghién cltu danh gid kha nang du doan cua chi
s6 TyG d6i vdi cac BCTM. Nhu vay, véi tinh don
gian, dé i'ng dung cla chi s6 nay va mong mudn
tim hiéu gia tri cia chi s8 TyG liéu c6 vai trd gop
phan cung vGi FRS va SCORE_VN danh gia nguy
cd BCTM cho BN trong thuc hanh lam sang,
chling t6i budc dau xac dinh diém ct cua chi s6
TyG Ung véi nhdm nguy cd trung binh va cao
BCTM theo FRS va SCORE_VN & d8i tugng co
yéu td nguy cd tim mach chuyén hda.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén chon vao: BN tir 40 dén 69
tudi kham tai phong kham Néi Tim mach, Bénh
vién Pai hoc Y Dugc TP.HCM cd s@ 1, tir thang 9
— 12/2024, c6 = 1 yéu t6 nguy cd tim mach
chuyén hda sau day!:

- Thira cén (Chi s6 khéi co thé > 23 kg/m?)

- Tang triglycerid mau (TG = 150 mg/dL)
chua hoac dang diéu tri

- Tang cholesterol mau toan phan (= 200
mg/dL) chua hodc dang diéu tri

- Cholesterol lipoprotein ty trong cao (HDL-
C) giam (nam < 40 mg/dL va nir < 50 mg/dL)
chua hodc dang diéu tri

- Huyét ap tam thu (HATTh) va huyét ap tédm
truong (HATTr) > 130/85 mmHg mdi phét hién

- Glucose mau déi > 100 mg/dL.

Tiéu chuén loai trar:

- Phu nif mang thai

- Bé&nh nhan cé chudng

- Dai thao dudng (PTD), bénh than man,
suy tim da dugc chan dodn

- Tang huyét ap (THA) da hoac dang dugc
diéu tri vi khong ro tang huyét ap tdm thu hay
tang huyét ap tam truong hay tang ca hai chi s6
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- Rung nhi da dugc chan doéan

- BTMXV d& dugc chan dodn vai cdc ma ICD-
10 bao gom (1) bénh tim thi€éu mau cuc bo (120
— 125), (2) bénh mach mau nao (163 — 166, G45
— G46), (3) bénh dong mach ngoai bién (173.9 —
174), (4) phinh va boéc tach dong mach chu
(171.0 — 171.9), (5) xa vira dong mach trén hinh
anh hoc (I70)' bao gom siéu am Doppler dong
mach canh, siéu am Doppler déng mach ngoai
bién, chup cét I8p vi tinh mach hodc chup céng
hudng tir mach mau nao

- P8i v8i BN chua dugc chdn dodn BTMXV:
BN cd triéu chiing cd nang mét, khd thd, dau
nguc di kém (1) dién tim c6 hinh anh ST chénh
xuéng = 0,5 mm, séng T dao ngudc hoac QS
trén cac chuyén dao ké tiép nhau, (2) rdi loan
van dong vlng trén siéu am tim, (3) Chup cit
I8p vi tinh mach vanh (néu cd) sau d6 ghi nhan
tac hep co y nghia

- Khad nang tang cholesterol mau gia dinh
(cholesterol toan phan > 290 mg/dL hodc
cholesterol ty trong thé’p (LDL-C) > 190 mg/dL)?

- Khoéng du két qua xét nghiém sinh hoéa &
cung mot thdi dlem trong 3 thang gan nhat so
vGi thai diém Iay mau nghién cliu

- BN nhin an khong du 8 gig trudc khi xét
nghiém TG va glucose mau.

2.2. Phucng phap nghién ctu

Bénh nhan tir 40 - 69 tudi kham tai phong khém'N('_')‘i
Tim mach Bénh vién Pai hoc Y Duwge Thanh pho Ho
Chi Minh tir thang 09/2024 dén 12/2024

l

- Péng ¥ tham gia nghién cvu.

- Thoa tiéu chuian chon vao, khéng ¢6 tiéu chuan loai

l

Thu thap sé liéu
- Lam sang: tubi, gici tinh, chiéu cao, can ning, chi sé

khdi co thé, chu vi vong eo. ty sé eo — chiéu cao.
HATTh, HATTr.

- Tién cin va bénh nén: hut thubc 14, hoi chirng chuyén
héa, réi loan lipid maul.

- Céan lam sang: glucose mau do6i, triglycerid mau d6i.
HDL-C, LDL-C, non-HDL-C, cheolesterol toan ph?ln,
AST, ALT, siéu am bung ddanh gia nhiém mé& gan.

l

- Tinh todan va phén ting nguy co bién cé tim mach cho
bénh nhédn theo FRS va SCORE_VN2.

- Tinh chi s& TyG = Ln [triglycerid mau déi (mg/dL)
x glucose mau doéi (mg/dL)/2].

l

Xdc dinh diém cét cua chi sé TyG tng véi nhom nguy
co trung binh va cao bién ¢é tim mach theo FRS va
SCORE VN & déi twong cé6 véu té nguy co tim
chuyén hoéa.
So do 1. Luu do thuc hién nghién ciau
Cha thich: 'Hoi chiing chuyén hda dugc
chan doan dua theo tiéu chuan ctia NCEP-ATP III.
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RGi loan lipid mau dugc ghi nhan dua vao tién cdn
BN hodc dugc chan doan khi thoa tiéu chuén cla
NCEP-ATP III d6i véi BN kham lan dau.

Bang 1. Phan ting nguy co BCTM theo
FRS va SCORE_VN?
Nguy cc [Nguy co BCTM theo

Phan tang BCTM SCORE_VN (%)
nguy cd |theo FRS| Tir40 — |Tur 50 —
(%) 49 tudi | 69 tudi
Nguy cg thap <10 <25 <5

Nguy trung binh[10 — < 2012,5-< 7,5/5-< 10
=75

Nguy cg cao = 20

(A)
Framingham Risk Score (2008)

=10

1. Gender?

Hinh 1. Thang diém nguy co Framingham
(A) va SCORE_VN (B)

2.2.1. Thiét ké nghién ciu: Cat ngang mé ta.

2.2.2. Phuong phap chon mau: Chon
mau thudn tién lién t|ep trong thdi gian nghlen clru.

2.2.3. €& mau: Cong thic tinh ¢ mau dé
uéc lugng dién tich dudi dudng cong (Area
Under the Curve — AUC) theo phan mém
MedCalc phién ban 23.0.9.

- Sai [am loai I (a): Chon a = 0,05 (khoang
tin cay 95%).

- Sai [dm loai II (B): Chon B=0,1 (power = 0,9).

- Gia tri gia thuyét HO ctia AUC: Chon 0,5.

Dua vao nghién clu cua tac gia Susilane
Pereira AraUJo2 ching t6i chon AUC = 0,678 va ty
s6 clia ¢ mau nhém am (duGi diém cat)/nhom
derng (tren diém cat) la 161/103. K&t qua cd
mau nhém am va nhom du‘dng t8i thi€u can thiét
cho nghién ciu lan lugct la 69 va 44 ngudi.

2.2.4. Phuong phap xur' ly sé6 ' liéu: S6 liéu
dudgc nhdp, luu trlr bang phan mém Epidata
phién ban 4.6 va x{r ly sd liéu bang phan mém
STATA 17.0.

2.2.5, Y dirc: Nghién clu cla chlng toi
khdng anh hudng dén chan doan, diéu tri va
theo doi BN. Dé cuang dudc thong qua Hoi dong
Pao D¢ trong nghién ctru Y sinh hoc cua Pai
hoc Y Dugc TP.HCM s6 1598/PHYD-HPDD ngay
17/7/2024.

Il. KET QUA NGHIEN cUU

C6 223 BN dudc khao sat, vdi dd tudi trung
binh 1a 51,3 £ 7,4 (ndm) va chi s8 khéi cd thé
trung binh la 23,5 £ 3,0 (kg/m?), trong do, nit
gidi (n = 137) chiém da so (61,4%).
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Bang 2. Phdn b6 mirc nguy co bién cé EREoNS e
tim mach theo thang diém nguy co = —
SCORE_VN va Framingham cua dédn sé6 = _ ————
nghién ciu = _/

Nguy co bién co tim | SO ngudi | Tylé 8
mach bénh (%) ga{, ‘ ‘
Thang diém SCORE_VN o
Thap 127 57,0 1 e
Trung binh va cao 96 43,0 - o '
Trung binh 65 29,1 5 e
Cao 31 13,9 =8 7
Thang di€ém Framingham 5 {’
Thap 163 73,1 1
Trung binh va cao 60 26,9 ot == R ° ’
Trung binh 40 17,9 Biéu dé 1. Budng cong ROC cua chi sé TyG
Cao 20 9,0 thé hién gia tri du’ doan nguy co trung binh

va cao cac bién cé tim mach theo
SCORE_VN (A) va FRS (B)
Bang 3. Pdc diém 15m sang, cin Idm sang cua din s6°mau theo diém cét cua chi sé
TyG doi vdi nguy co bién cé tim mach theo FRS va SCORE_VN (N = 223)

Chi so TyG Gia tri
—— Thap (TyG < 9,0) Cao (TyG = 9,0) ;
Bac diem (n = 139) (n = 84) P
Chi s6 TyG 8,6 (8,4 - 8,8) 9,3 (9,1-9,5) < 0,001
Triglycerid (mg/dL) 110 (89 — 127) 223,5 (196 — 269) | < 0,001°
Glucose (mg/dL) 97 (91 — 105) 99 (94 — 105,5) 0,091
Tubi (ndm) 51 (46 — 57) 50 (44,5 — 56) 0,551
GiGi nam (%) 43 (30,9) 43 (51,2) 0,0033
Chi s6 khdi co thé (kg/m?) 22,7 (21,1 - 24,8) 24,1 (22,2 — 26,4) | < 0,0011
Chu vi vdng eo (cm) 82,5 + 7,6 (64 — 105,3)/88,8 + 7,3 (72  109,5)| < 0,0012
Ty s6 vong eo - chiéu cao (cm/cm) 05+0,1(04-0,7) | 0,6+0,1(0,5-0,7) | <0,0012
HATTh (mmHg) 120 (110 — 130) 120 (114,5 — 130) 0,291
HATTr (mmHg) 78 (70 — 83) 80 (70 — 85) 0,10
HUt thudc 13 (%) 11 (7,9) 37 (44,1) < 0,0013
Cholesterol toan phan (mg/dL) 187 (158 — 158) 216 (186,5 —242,5) | < 0,001!
HDL-C (mg/dL) 52 (46 — 60) 46 (40 — 53,5) < 0,001°
LDL-C (mg/dL) 128 (102 — 148) 145 (118,5 - 169) | < 0,0017
Non - HDL-C (mg/dL) 138,2 (115,8 — 159,5) | 168 (137 — 193,1) | < 0,001°
ALT (u/l) 19 (13 - 30) 26 (17 - 36) 0,0011
AST (u/l) 24 (20 = 29) 27 (22-32) 0,081
Gan nhiém ma trén siéu am bung (%) 56 (40,3) 70 (83,3) < 0,0013
HG6i chirng chuyén hoa (%) 19 (13,7) 58 (69,1) < 0,0013
Rai loan lipid mau (%) 98 (70,5) 83 (98,8) < 0,0013
Phan tang nguy cd SCORE_VN
- Nguy cd thap (%) 95 (68,3) 32 (38,1) < 0,0013
- Nguy cg trung binh va cao (%) 44 (31,7) 52 (61,9)
Phan tang nguy cd Framingham
- Nguy co thap (%) 118 (84,9) 45 (53,6) < 0,0013
- Nguy cg trung binh va cao (%) 21 (15,1) 39 (46,4)

Chd thich: DI liéu dugc biéu dién theo
trung binh £ d6 léch chudn, trung vi (bach phan
vi 25t — 75™), 56 BN (ty Ié %). Gia tri p dua trén
kiém dinh Mann-Whitney hodc 2kiém dinh t déi
vGi bién dinh lugng va 3chi binh phuong cua

Pearson déi vai bi€n dinh tinh.

Trén nhom TyG cao (TyG = 9,0), ching toi
ghi nhan BN c6 chu vi vong eo, ty s6 vong eo -
chiéu cao, chi s§ khéi ca thé cao hon cé y nghia
thong ké (p < 0,001) khi so v&i BN nhdm TyG
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thap (TyG < 9,0). Tudng tu, nhom TyG cao ciing
c6 ty I€ gidi nam va ty 1€ hit thuGc 1a cao hon
nhém TyG thap (p < 0,05).

Ngoai ra, triglycerid mau, cholesterol toan
phan, non-HDL-C, LDL-C va ALT & BN cé chi s6
TyG = 9,0 cao hon c6 y nghia thong ké (p <
0,05) so vdi BN co6 chi s6 TyG < 9,0. Ngugc lai,
HDL-C & nhém TyG = 9,0 ciling thap hon so vdi
nhém TyG con lai (p < 0,001).

Da6i véi nhitng BN co chi s6 TyG cao, ty 1€ hoi
ching chuyén héa, r6i loan lipid mau va gan
nhiém mad trén si€u am bung cao han so vgi BN
6 chi s6 TyG thap mot cach cd y nghia thdng ké
(p < 0,001). Cudi cung, ty 1€ BN c6 nguy cc
trung binh va cao BCTM theo FRS va SCORE_VN
8 nhém cb chi s6 TyG = 9,0 cao hon so vGi
nhém con lai, su khac biét cé y nghia théng ké
(p < 0,001).

Tuy nhién, nghién clu cla chang toi ghi
nhdn khdng cé su khac biét vé tudi, HATTh,
HATTr, glucose mau déi, AST gilra hai nhom TyG
(p > 0,05).

IV. BAN LUAN

Trong nghién clitu clia chung t6i, BN dugc
phan tang nguy cd cao BCTM theo SCORE_VN (n
= 31) va theo FRS (n = 20) c¢d s6 lugng it, dac
biét la so v&i phan nhém nguy cg thdp BCTM
theo SCORE_VN (31/127) v& FRS (20/163). Vi
vay, ching t6i phan tang nguy cd BCTM thanh
hai phan nhém: (1) nguy cd thap, (2) nguy co
trung binh va cao (bao gom nguy cg trung binh
va nguy cd cao). Su phan nhém nay tuong tu
vGi nghién c(tu cua tac gia Susilane P. Aradjo va
cong su (CS)*.

Nghién clru clia ching t6i cho thay AUC cla
chi s6 TyG trong viéc du doan nguy cc BCTM
theo SCORE_VN la 0,67 va diém cdt TyG dé
nhan dién nhdm nguy cg trung binh va cao theo
SCORE_VN la 9,0. Vi khoéng c6 nghién cru tuagng
tu gan day, ching t6i danh gia thém gia tri du
doan nguy cd BCTM theo FRS cla chi s6 TyG
(AUC = 0,74 va diém cit TyG tai 9,0). Diém cit
TyG dé€ nhan dién ddi tugng cd nguy co trung
binh va cao BCTM theo FRS cd su tugng dong
vGi nghién cla Susilane P. Araljo, khi tac gia
chon diém cit TyG tai 9,04. Tuy nhién, cé su
khac biét vé AUC gilra nghién cfu cla chung toi
(AUC 0 74) va tac gla (AUC =0 678) biéu nay
6 thé ly giai do dan s6 chon mau cua ching toi
I3 ngudi Chau A, pha| théa ca tiéu chuan
SCORE_VN va FRS. Vi vdy, dic diém d6i tugng
nghién clu c6 mot s& sy khac biét nhu tudi
trung binh cia BN trong nghién clu cta ching
t6i cao han (51,3 + 7,4 so vdi 43,1 £ 16,3), chi
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s& khéi co thé thap hon (23,5 + 3,0 so vdi 28,8
+ 5,8) va ty I€ BN c6 nguy cd cao BCTM theo
FRS I8n hon (20/223 va 6/264).

DGi véi diém cdt TyG tai 9,0, ching toi cling
nhan thay cé su tuong dong véi nghién cliu cla
tac gia Quanjun Liu va CS. Tac gia da ghi nhan
diém cét cla chi s6 TyG tai 9,104 va 8,758 lan
lugt la nguGng nhan dién su tdng ty 1€ tr vong
do moi nguyén nhan va t vong do tim mach &
BN c6 nguy co tim mach chuyén hdéa (p <
0,001)3. Ngoai ra, cac nghién cru hodi cttu trudc
day da xac nhan gia tri cia chi s6 TyG > 9,0 cho
du doan tir vong do moi nguyén nhan va cac
BCTM th(r phat (t& vong do tim mach, nhdi mau
co tim va dot quy khdng tr vong). Tuy nhién,
dan s6 chon mau nghién clu cla tac gia Erfei
Luo va tac gia Le Wang cd su khac biét so véi
nghién ctu clia chdng t6i, vi cac tac gia lua chon
cac BN c6 tién can DTD va nhdi mau ca timé. Tac
gia Shiyi Tao va CS cling cho thay BN cé tién cdn
THA hoac bénh mach vanh & nhém t& phan vi
thr 4 (TyG > 9,18) c6 nguy cd BCTM cao gap
1,760 [an so v8i nhém t& phan vi thir 1 (TyG <
8,48) vGi p = 0,019°. Nhu vay, cac nghién ciru
trén déu cd diém tuong dong trong viéc xac nhan
rdng nguy co cac BCTM nguyén phat va thir phat
déu tang lén khi gia tri chi s6 TyG = 9,0.

Chiing ti ghi nhan c6 sur cao hon c6 y nghia
thong ké déi véi cac thong s6 nhu chu vi vong
eo, ty s vong eo - chiéu cao, chi s6 khdéi ca the
ty 1é BN cd hoi chirng chuyen hoa va gan nhiém
md& trén siéu am bung & nhdm TyG cao so Véi
nhom TyG thap. Nhitng két qua nay gép phan
ung ho cho nhan dinh tir nghién clu gan day,
tac gid Yan Xue da chi ra cac mo6 hinh TyG-WC
(TyG-vong e0), TyG-WHtR (TyG-ty sG vong eo -
chiéu cao) va TyG-BMI (TyG-chi s6 khéi cd thé)
cd gid tri t6t trong viéc du doan kha ndng méc
bénh gan nhiém m& lién quan rdi loan chuyén
hoéa véi AUC lan lugt la 0,815, 0,809 va 0,8048.

Ngudc lai vGi nghién CL'ru ctla tac gia Susilane
P. Aratjo, ching t6i ghi nhan khong cé su’ khac
biét vé HATTh, HATTr, glucose mau déi gilra hai
nhédm TyG (p > 0,05). Diéu nay cé thé giai thich
do dan s6 nghién clu cla ching téi khong bao
gom nhitng BN DTD, THA da hodc dang diéu tri.
Ngoai ra, do mét s6 diéu kién khach quan bao
gom quy trinh tdm sodt thudng quy cua bénh
vién, chi phi nghién ctu va kinh t€ ctia BN, ching
tdi chua thé khdo sit nong dd acid uric & hai
nhém TyG, mdc du tac gia Susilane P. Aradjo ghi
nhan cé su’ cao han vé nong dd acid uric & nhom
TyG cao so vGi nhdm TyG con lai (p < 0,001).

V. KET LUAN
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Chi s6 TyG co6 gia tri 8 mdc trung binh trong
du doan nguy cc BCTM theo FRS va SCORE_VN
véi diém cit TyG tai 9,0.
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GIA TRI CUA CAN LAM SANG TRONG CHAN POAN BENH UNG THU
NIEM MAC TU CUNG TAI BENH VIEN PHU SAN TRUNG WO'NG

Ngb Phan Thanh Thiy2, Vii Ba Quyét!, Pinh Thi My Linh?

TOM TAT”®

Muc tiéu: Khao sét gia tri cac cbng cu can lam
sang trong chan doén ung thu niém mac tr cung.
Phuong phap nghién ciru: Nghién c(tu cdt ngang
trén 267 ngudi bénh ung thu NMTC tai Bénh vién Phu
san Trung udng. Két qua: Cac trudng hgp ung thu
NMTC phat hién cé 97,6% trudng hgp bénh nhan da
man kinh co déy niém mac tor cung. 91,3% trudng
hgp sinh thiét niém mac t&r cung c6 t€ bao ac tinh. Chi
c6 3,1% trerng hop phat hién té bao ac tinh tren
phlen dd cb tir cung — am dao. 2,1% trudng hap co
soi budng tir cung trudc phau thuat c6 10,8% tru’dng
hgp dugc chup MRI hd trg chan doan giai doan. Két
luan: Céc xét nghiém can Iam sang c6 gia tri dé chan
doén ung thu NMTC, gidip lua chon phuong phap didu
tri nhanh chéng va h|eu qua. 7o khoa: ung thu niém
mac t cung, FIGO, déc diém can 1am sang

SUMMARY
THE VALUE OF PARACLINICAL
EXAMINATIONS IN THE DIAGNOSIS OF
ENDOMETRIAL CANCER AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY
Objective: To investigate the value of
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paraclinical
endometrial

examinations in the diagnosis of
cancer. Methods: A cross-sectional
descriptive study on 267 patients diagnosed
endometrial cancer at the National Hospital of
Obstetrics and Gynecology. Results: A total 267
patients participated in this study, there is 97.6% of
postmenopausal patients had thick endometrial on
ultrasound, 91.3% of cases had malignant endometrial
biopsy results. Only 3.1% of case shows malignant
cells in pap smears. 2.1% of cases had hysteroscopy
before surgery, and 10.8% of cases had MRI scans to
support stage diagnosis. Conclusion: Subclinical tests
are valuable for diagnosis of endometrial cancer,
helping to select treatments quickly and effectively.

Keywords:  endometrial cancer, FIGO,
Paraclinical examinations features

I. DAT VAN DE

Ung thu niém mac tir cung (UTNMTC) la khéi
u xudt hién do su tang sinh qua mdc cac té bao
ac tinh & Ic’jp niém mac t&r cung. Cac té€ bao ac
tinh nay cé xu hudng xam lan sang cac t€ bao &
cd quan xung quanh hodc di chuyen theo du’dng
mau, bach huyét dé xam 13n cac cd quan & xa. O
My, UTNMTC I3 loai ung thu phd bién th( hai &
phu nit, uéc tinh nam 2022 c6 khoang 66.000 ca
mac mdi 1. Ung thu niém mac t&r cung thudng
gdp & cac qudc gia phat trién. Yéu t6 nguy co
clia bénh bao gém chi s6 khdi cd thé (BMI) cao,
tang huyét ap, tang insulin mau va ti€p xdc kéo
dai vGi estrogen khong ddi khang (thuGng lién
quan tdi tinh trang khong sinh con hodc vo sinh,
hoi chirtng budng trimg da nang hodc sr dung

319



