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KHAO SAT PAC PIEM XU'ONG HAM VA XOANG HAM TREN TAI
VUNG MAT RANG HAM LON HAM TREN BANG PHIM CT CONE BEAM

TAI BENH VIEN HO’U NGHI VIET NAM -

CUBA NAM 2024

Nguyén Thi Ngoc Anh!, Nguyén Quang Truong?,

TOM TAT

Muc tiéu: Khao sat kich thudc, mat do xugdng
ham va dic diém xoang ham trén tai ving mat rang
ham I6n ham trén bang phim CT Cone Beam tai Bénh
vién H{tu nghi Viét Nam — Cuba. D0i tugng: File
DICOM phim CTCB cla bénh nhan mét rang ham I16n
ham trén chup tai Bénh vién Hitu nghi Viét Nam —
Cuba tur thang 01/2024 dén thang 04/2024. Phuaong
phap Nghlen clu md ta cat ngang. Két qua: 98
vung mét rdng ham 16n ham trén véi tudi trung binh
cla bénh nhan la 58,4, ti 16 nam, ni¥ [an lugt la 48%
va 52%. Chiéu cao Xerng ham >4mm chiém ti Ié cao
(85,7%) vdGi hai nhdm 4-8mm va >8mm lan Iuct
chiém ti 1€ 41,8% va 43,9%. Khi mat mot rang, chiéu
rong xuong ham >6mm chiém uu thé ( chiém 58,8%
sO vung mat mot rang). Khi mat hai rang, chiéu rong
xudgng ham <6émm chiém uu thé (chiém 61,5% sO
ving mat hai rang). Khi mat mot rdng, chiéu dai
xudgng ham <12mm trong d6 nhém 8-12mm chiém ti
Ié cao 81,5%. Khi mat hai rang, chiéu dai xuong ham
>8mm vdi ti 1€ tudng duong nhau & hai nhdm 8-
12mm va >14mm. Khong bdt gdp mat dd xudng D1
va D2. Chu yéu gap xugng D4 va D5 vdi ti Ie [an lugt
la 37,8% va 55,1%. Ti & niém mac xoang 6 hinh thal
bat thu’dng chiém 37,8% V6i hai nhém day phang va
polyp lan lugt chlem ti 1€ 33,7% va 4,1%. Do day
niém mac xoang >2mm chiém’ 36,7%. Ti Ié xuat hién
vach xoang la 14%. Két luan: Su khac biét chiéu
rong xuong ham theo s6 lugng rdng mat cé y nghia
thong ké, khong cé mat dé xuong D1 va D2, ti 1€ niém
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mac xoang co hinh thai bt thudng chi€ém ti Ié kha
cao. Tur khoa: mat rang ham I6n ham trén, kich
thudc, Cone Beam CT

SUMMARY
ANALYSIS OF ALVEOLAR BONE AND
MAXILLARY SINUS OF EDENTULOUS
MAXILLA MOLAR SITES USING CONE BEAM
COMPUTERED TOMOGRAPHY AT VIET NAM

— CUBA FRIENDSHIP HOSPITAL

Objective: Assess the size, density of jaw bone
and characteristics of the maxillary sinus in the area of
missing makxillary molars using CT Cone Beam film at
Vietnam - Cuba Friendship Hospital. Subject: DICOM
file of CTCB film of Patient lost upper molars taken at
Vietnam - Cuba Friendship Hospital from January 2024
to April 2024. Methods: Cross-sectional descriptive
study. Results: Results: 98 regions of edentulous
upper molar areas, with a mean patient age of 58.4
years. The male-to-female ratio was 48% to 52%. The
height of the alveolar bone >4mm was high (85.7%),
with two groups, 4-8mm and >8mm, representing
41.8% and 43.9%, respectively. When one tooth was
lost, the alveolar bone width >6mm predominated
(58.8% of regions with one missing tooth). When two
teeth were lost, the alveolar bone width <6mm
predominated (61.5% of regions with two missing
teeth). When one tooth was lost, the alveolar bone
length <12mm, with the 8-12mm group comprising
81.5%. When two teeth were lost, the alveolar bone
length >8mm, with similar proportions in the 8-12mm
and >14mm groups. No D1 or D2 bone density was
observed. D4 and D5 bone densities were primarily
found, with proportions of 37.8% and 55.1%,
respectively. The rate of abnormal sinus mucosal
morphology was 37.8%, with the flat and polyp
groups representing 33.7% and 4.1%, respectively.
The thickness of the sinus mucosa >2mm accounted
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for 36.7%. The rate of sinus septa was 14%.
Conclusion: The difference in alveolar bone width
according to the number of missing teeth was
statistically significant. No D1 or D2 bone density was
found, and the rate of abnormal sinus mucosal
morphology was relatively high. Keywords: Maxillary
posterior loss, dimension, Cone Beam CT.

I. DAT VAN DE

Mat rang la mét bién c6 quan trong, gay
bién doi tai cho va toan than, anh hudng dén
sic khde, thdm my lan chdc ndng 8n nhai. Dic
biét la d6i vGi cac rang ham I8n ham trén co vai
trd quan trong trong chdc nang an nhai, duy tri
kich thudc doc khdp can cling nhu su lién tuc
cung rang. Ngay nay, cay ghép rdng ngay cang
phé bién va bac si can danh gia ky ludng xuang
ham va cac ving giai phau lan cdn d€ Ién k&
hoach diéu tri t6i uu. Cu thé, d6i véi vung réng
ham 16n ham trén thi can danh gia kich thudc,
mat do xudng ham va ddc diém xoang ham trén.

Do dd chang t6i ti€n hanh nghién cliu nay
véi muc tiéu: "Khdo sat dic diém xuong ham va
xoang ham trén tai vung mét rang ham Ién ham
trén bang phim CT cone beam tai bénh vién Hiu
nghi Viét Nam - Cuba nam 2024.”

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. BG6i tugng nghién ciru. DT liéu 13y tir
file phim CTCB clia bénh nhan mat rdng ham Ién
ham trén da chup tai Bénh vién Hitu nghi Viét
Nam — Cuba tir thang 01/2024-04/2024

Tiéu chudn lua chon:

- File DICOM phim cé hinh anh mat mot
hodc nhiéu rang ham 16n ham trén.

- File DICOM phim c6 hinh anh rd rang, danh
gia dugc day du cac ciu tric giai phau vung mat
rdng va xoang ham trén.

- Bénh nhan ngudi Viét Nam, tUr 18 tudi trd 1én.

- Xuong ham vung mat rang khong con hinh
anh huyét 8 rang, vo xudng phia séhg ham viing
mat rdng dudc quan sat ro va lién tuc véi vo
xudng vung séng ham xung quanh.

Tiéu chuén loai tra:

- File DICOM phim cé hinh anh bién dang
xuong ham tai vi tri mat rang do cac bénh ly &
xuogng ham nhu: nang xudng, u xudng, loan san
X0, ...

- File DICOM phim c¢d hinh anh da can thiép
khac nhu: ghép xugng, nang xoang.

2.2. Phudong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cdt ngang.

Phuong phap thu thap sé liéu: Khdo sat
d3c diém xuong ham trén va xoang ham trén tai
vung mat réng ham I6n ham trén bang phim
CTCB, ghi nhan cac chi s6:
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- SO lugng rang mat va vung rang mat.

- Chiéu cao, chiéu rong, chiéu dai va mat do
xuang ham tai vung mat rang ham I6n ham trén.

- Phan loai niém mac xoang, d0 day niém
mac xoang va tinh trang vach xoang tai vung
mat rang ham 16n ham trén.

Nhap s6 liéu bang Excel 2016 va xur li s6 liéu
bang phan mém SPSS 22.0

Ill. KET QUA NGHIEN cU'U

C6 98 ving mat rang ham I&n ham trén dap
('ng tiéu chuan lua chon.

Bang 1. Tuéi va gidi tinh cua déi tuong
nghién cau

iGi tinh| Nam Nir Hai gidi

Tudi n| % | n % n %
18 — 44 6128 5 |98 | 11 |11,2

45 — 59 26|55,3| 11 | 21,6 | 37 | 37,8

>60 15|31,9| 35 [68,6 | 50 | 51
Téng 471100 | 51 | 100 | 98 | 100
X£SD 55+9,5|61,5+ 11,5/58,4 + 11,1

Ti Ié nam, nif trong nghién cttu [an luct la 48%
va 52%. Tudi trung binh clia cac ddi tugng nghién
cliu 1a 58,4, nhdm trén 60 tudi chiém ti 1é 51%.

Bang 2. Kich thuoc trung binh xuong
ham vang mat rang theo sé luong rang mat

hiéu cao| Trung Trung Trung

binh |binh chiéu| binh
S0 lugng chiéu cao| rdng |chiéu dai
Mat 1 rang |7,37+3,33| 6,56+1,8 |9,34+1,87
Mat 2 rdng |7,16£2,97| 6,09+1,98 |12,6%1,57
Téng 7,34+3,27| 6,5+1,82 [9,77+2,14

p* 0,72 0,0001 0,0000

Su khac biét vé trung binh chiéu cao xuong
ham ving mat rang theo s6 lugng rang mat
khéng cé y nghia thdng ké véi p>0,05.. Gia tri
trung binh chiéu rong xugng ham ving mat rang
giam theo s6 lugng rang mat, su khac biét co y
nghia théng ké véi p<0,05. Gia tri trung binh chiéu
dai vung mat rang tang theo s6 lugng rang mat, sy
khac biét cd y nghia thong ké véi p<0,05.

Bang 3. Chiéu cao xuong ham vuang mat

rang theo so luong rang mat
Chiéu cao| <4mm |4-8mm | >8mm
So lucng n|% n| % | n|%
Mat 1 rang 12 (85,7|35(85,4 | 38 |88,4
Mat 2 rang 2 |14,3| 6 |14,6| 5 [11,6
Téng 14100 (41100 | 43 [ 100
p* 0,874

Chiéu cao xuong ham >4mm chiém uu thé
vGi 2 nhém 4-8mm va >8mm cé ti 1€ [an luct la
41.8% va 43,9%. Su khac biét chiéu cao xugng
ham ving mat rang theo s6 lugng rang mat
khong co y nghia théng ké véi p>0,05.
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Bang 4. Chiéu réong xuong ham viung s6 luong rang mat
mat rang theo sé lirong rang mat PO day|<2m 2-5m5-10m|>10mm Tén
Chiéu réng] <6mm | 6-9mm [>9mm| [S6 lugh (%) | (%) | (%) | (%) 9
SO lugng n|% |n| % |n|% o " 55 12 12 82
Mat1t8ng  |35(8L,4|41[953] 9 [75] | "ot 1M4N9 |90,2)(70,6) (92,3) | 3 (109 (87,2)
Mat 2 rang 8 1186|1247 3|25 a1 o X 6 5 12
Tong 23100 [43] 100 [12[100] | "t reng ©8) (21954)1(173’7) 0 (12,9
p* 0,000 Tén 3 (100
Chigu réng xuong ham <9mm chigm chi 9 Joolzo0)| (200) | > 199 |(100)
yéu: 86 vung mat rang (chiém 87,8%). Su’ khac 0,070

biét vé chiéu rong xuong ham theo s6 Ilugng
rdng mat cd y nghia thong ké vdi p<0,05.

Bang 5. Chiéu dai xuong ham viang mat
rang theo sé luong rang mat

iéu dai<8mm8-12mm(12-14mm|>14mm

SO Iu' n%|n| % |n| % [n|%
Mat 1 rang|15/100|60/90,1 10| 58,8 | 0 | O
Mat2rang/0| 0 |6/99 |7 |412|0| 0

Téng [15/100(66] 100 |17 | 100 [ 0 | O

p 0,865

Vung mat 1 rang co chiéu dai xuang ham
<12mm trong dé 8-12mm chiém da s6: 66 vung
mat rang (chiém 81,5%). Vung mat 2 rang co
chiéu dai xugng ham >8mm vgi ti |é tuang
dugng nhau & 2 nhém 8-12mm va 12-14mm. Su
khac biét vé chiéu dai xuong ham theo s6 lugng
rang mat khong cé y nghia théng ké vdéi p>0,05.

Bang 6. Mat doé xuong ham vung mat
rang theo sé luong rang mat

Matdé D1 D2 D3 | D4 | D5 [Téng]
n n n n n n
S8 lugng™~| (%) (%) (%)| (%) | (%) | (%)

7 | 34| 4 | 8

Matlrang | 0 | 0 \460)91.9Y(81,5)(86,7)

—— 3 ] 10 | 13

Mat2rang | 0 | 0 | 0 |gyl1g 5)(133)
- 71 3 | 54| 98
Téng 0 | 9 |(100)|(100)|(100)|(100)
5 0,303

Khéng cd vung mat rdng nao cé mat do
xuong D1 va D2. Mat d6 xudng D4 va D5 chi€ém
uu thé vdi ti 1é lan lugt la 37,8% va 55,1%. Su
khac biét vé chiéu dai xuang ham theo s6 lugng
rang mat khong cé y nghia théng ké vdéi p>0,05.

Bang 7. Phan loai niém mac xoang

So lugng (ti lé
Phan loai g (1) n | %
Khdng ton thudng 61 | 62,2
Day phang 33 | 33,7
Polyp 4 4,1
Toéng 98 | 100

S& lugng xoang cé hinh anh tdn thuong
chiém ti |1é cao dén 37,8%.
Bang 8. D6 day niém mac xoang theo

D0 day niém mac xoang <2mm chiém
64,8%. Su khac viét d0 day niém mac xoang
theo s6 lugng rang mat khéng cé y nghia théng
ké véi p>0,05.

Ti I€ xuat hién vach xoang la 14,3% (14 trén
98 vluing xoang ham).

IV.BAN LUAN

Pic diém mau nghién ciru: Trong nghién
cttu nay, ti 1é nam nir [an lugt la 48% va 52%.
Bénh nhan trong nghién cliu chi dugc xét dén &
do tudi trudng thanh (=18 tudi). Tudi trung binh
cla bénh nhan la 58,4 £ 11,1. TuGi trung binh 13
kha 16n, diéu nay phu hgp véi tinh trang thuc té
la tubi cang cao thi ti 1&é mét réng cang 16n.

Chiéu cao xuong ham ving mat rang:
Két qua nghién clu cho thay tai ving mét rang
ham I&n ham trén, chiéu cao xugng ham 4-8mm
va >8mm chiém ti |é tuang duong nhau [an lugt
la 41,8% va 43,9%, Trong khi d6 nhoém chiéu
cao <4mm chi chiém ti Ié 14,3%.Ti |é nay tuang
tu vGi nghién cru cla Lé Quang Dao [1], co su
khac biét véi nghién cltu cla Acharya[2] va Doan
Thanh Tung[3] chd yéu & nhdm <4mm va
>8mm. Sy khac biét vé ti Ié cia hai nhom 8mm
trong nghién cru nay so véi cac nghién clru khac
la do cac yéu t6 khac gay anh hudng dén kich
thudc séng ham khong dugc xac dinh chinh xac
nhu: thGi gian mat rang, bénh ly toan than, hat
thudc 13,... Viéc xac dinh chiéu cao xugng ham
gilp bac si xac dinh cac mdGc gidi phau quan
trong nhdm tién hanh cac can thiép an toan va
cho két qua tét han. Chiéu cao xuong ham la
mot yéu t6t quan trong tién lugng két qua cla
viéc cdy ghép implant: v&i nhom chiéu cao
<4mm thi ti 1& thanh cdng cla viéc cdy ghép
implant thap cling nhu sy tiéu vat liéu ghép sau
nang xoang [4,5]

Chiéu rédng xuong ham viing mat ring:
Két qua nghién cltu cho thay tai ving mat rang
ham I6n ham trén, chiéu réng xudng ham nhém
<6mm va 6-9mm déu la 43,9%, con & nhom
>9mm la 12,2%. Ti I&é 8 nhdm 6-9mm tuong tu
vGi nghién cru clia Lé Quang Pao [1], Pam Van
Viét [6]. Su khac biét vé ti 1€ & 2 nhdm <6mm va
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>9mm c¢6 thé la do cdc yéu t6 khac gdy anh
hudng dén kich thudc séng ham khéng dugc xac
dinh chinh xac nhu: thgi gian mat rang, bénh ly
toan than, hit thudc 13,.... MGi lién hé gilra chiéu
rong xudng ham vdéi sO lugng rang mat cé y
nghia thong ké véi p<0,05.

Chiéu dai xuong ham ving mat rang:
Két qua nghién clu cho thdy tai ving mat rang
ham I&n ham trén, chiéu dai xugng ham nhém 8-
12mm chiém uu thé vdéi ti 1&é 70,6%. Ti lé cac
nhom chiéu dai xuong ham tuang tu véi nghién
cru clia Lé Quang Pao [1] va Vi Viét Ha [7].

Mat do xuong ham viing mat rang: Két
qua nghién ciiu cho thay tai ving mat rang ham
I6n ham trén, khdng xuat hién mat do xuong D1,
D2; mat d6 xuong ham D4 va D5 chiém uu thé
vGi ti 1é lan lugt la 47,8% va 55,1%, mat do
xugng D3 chi chiém 7,1%. Ti Ié nhéom xucng D3
va D4 tudng tu véi nghién cltu cla Lé Quang
Pao [1] va Sogo M [8]. Cd su khac biét vdi cac
nghién cltu khac, su khac biét nay cé thé do
phuong phap va cach thiic do dac mat do
xuong. Nghién clu nay st dung file DICOM va
phan mém Radiant Viewer dé tién hanh do mat
ddé xuong. Nghién clfu cla Lé Quang Pao dung
dia DICOM va phan mém Xelis Dental; nghién
clru clia Sogo M do méat dé xudng bang gia tri
voxel sau d6 chuyén déi sang gia tri HU vdi dai
gia tri tr 150-2000 HU, vi vay két qua nhiéu
diém tudong dong.

Hinh thai niém mac xoang: Két qua
nghién clru cho thay tai ving mat rang ham Ién
ham trén, ti 1€ niém mac xoang bat thudng
chiém ti 1€ cao tGi 37,8%. Ti lé nay tuong tu vdi
nghién clu cta Lé Quang Pao [1], thap hon so
v@i cac nghién cu cla Shanbhag [9], Poan
Thanh Tung [3], Janner [10].

PO day niém mac xoang tai viing mat
rang: Két qua nghién clru cho thay tai vung mat
rdng ham I&n ham trén, niém mac xoang day
chiém ti 1&é 35,1%. Ti Ié nay tuong tu vdi cac
nghién clu cta Lé Quang Dao [1], Shanbhag
[9], Doan Thanh Tung [3]. Viéc danh gia do day
niém mac xoang trudc cdy ghép implant gilp
han ché bién ching trong va sau phau thuat.
MOt trong nhitng bién chiing hay xay ra khi phau
thuagt nang xoang la thing niém mac xoang
(chiém 10-60%). V&i phau thuat nang xoang kin,
ti 1€ thiing niém mac xoang thdp nhat khi do day
niém mac xoang tur 1,5-2mm. Da&i véi ky thuat
nang xoang hd, ti 1€ thiing niém mac xoang thap
nhat khi d0 day niém mac xoang tur 1-1,5mm va
ti I&é thang mang xoang cao khi d6 day dudi
1mm va trén 2mm.

Tinh trang vach xoang: Két qua nghién
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ctu cho thay tai vung mat rang ham I6n ham
trén, ti I& xuat hién vach xoang trong nghién cltu
nay la 14,3%. Ti |é nay thap hon so véi cac
nghién cru khac cla Lé Quang Dao [1]. Su khac
biét nay co thé do trong nghién cltu nay chi xét
tinh trang vach xoang tai ving mat rang ham I6n
ham trén. Viéc xac dinh vi tri, chiéu cao va huéng
cla vach xoang déng vai tro quan trong téi quy
trinh phau thuat vé sau. Trong nghién clftu nay chi
xac dinh ti 1é xudt hién vach xoang tai ving mat
réng ham I6n ham trén, d€ danh gia chi tiét hon
can tién hanh cac nghién clru khac trong nhém
db6i tugng cd xuat hién vach xoang.

V. KET LUAN

Qua nghién cltu trén 98 ving mat rang ham
I6n ham trén, ching t6i nhan thdy chiéu cao
xugng ham >4mm chiém chu yéu, su khac biét
chiéu cao xugng ham theo s6 lugng rang mat
khong c6 y nghia théng ké véi p>0,05. Chiéu
rong xuong ham vung mat rang giam theo s6
lugng rang mat, su khac biét vé chiéu rong
xuang ham theo s6 lugng rang mat co y nghia
thong ké véi p<0.05 Chiéu dai xuong ham ving
mat rang 8-12mm chi€ém uu thé vdi ti 1&é 67,3%.
Khong bat gdp mat dd xuong D1, D2, mat do
xuang D4 va D5 chi€m uu thé vdi ti Ié [an lugt a
37,8% va 55,1%.

Ti 1é niém mac xoang c6 hinh thai bat
thudng chiém 37,8%, ti I€ niém mac xoang day
>2mm chiém ti 1€ 35,1%. Ti lé xuat hién vach
xoang la 14,3%.
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TAM SOAT BAN DAU BENH TANG CHOLESTEROL MAU GIA PINH BANG
THANG PIEM DLCN LAM SANG O’ BENH NHAN NHOI MAU CO’ TIM CAP SOM

TOM TAT®®

M@ dau: Bénh ly tang cholesterol mau gia dinh
(Familial hypercholesterolemia, FH) la mét rdi loan di
truyén gen tr6i, gdy bénh dong mach xo vira sém,
trong do bénh ddng mach vanh. Tai Viét Nam, dir liéu
vé tan suat luu hz‘anthﬂa bénh FH trén bénh nhan
nh6i mau cg tim cdp van con han che Muc tiéu: Xac
dinh ban dau tan suat luu hanh cua bénh FH & bénh
nhan nhdi mau cd tim cap nhap vién bang thang diém
Dutch Lipid Clinic Network (DLCN) 1dm sang. Doi
tuong: Bénh nhén nh6i mau cd tim cap sém (nam <
55 tudi, ni* < 60 tudi) dugc nhap vién tai Bénh vién
Chg Ray tr thang 10/2023 dén thang ,6/2024
Phu‘dng phap nghién cru: Nghién clu cat ngang
moé ta. K&t qua: Nghién ciu thu thap dugc 218 bénh
nhan thoéa tiéu chudn nhan vao, do tudi trung b|nh la
46,9 + 6,1 tudi, gidi nam chiém uu thé va thé nhodi
mau co t|m cap 'sT chenh |én chiém 66,5%. Dua theo
thang diém DLCN lam sang, bénh nhan thudc nhém
FH chiém 12,4% (chac chan bi FH 3,2%, nh|eu kha
nang bi FH 9 ,2%), nhém cd thé 1a 28,9% va nhém
khong b! FH 58,7%. Bénh nhan nh6i mau cg tim cap
sém kem bi FH ghi nhan tién can gia dinh m3c bénh
dong mach vanh sém nhiéu han, nong doé cholesterol
mau toan phan nong d6 LDL-C mau cao han véi p <
0,005 so v&i nhém khong bi FH. Thang diém Gensini &
nhom bi FH 1a 101,0 (63,2 — 114,2), nhom cd the lava
nhém khéng bi FH 13 va sy’ khac biét nay c6 y nghia
théng ké vd| p < 0,001. Két luan: Nghlen ctu cho
thay ty I& mac bénh tang cholesterol mau gia dinh dya
trén thang diém DLCN 1dm sang & bénh nhan nhoi
mau cg tim cap sém la cao. Benh nhan nh6i mau cd
tim cap sém kem bénh ly nay c6 nong dé LDL-C cao
hon va muc d6 tn thuong ddng mach vanh nhiéu
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LDL-C, nh6i mau cd tim cap sém
SUMMARY
INITIAL SCREENING FOR FAMILIAL
HYPERCHOLESTEROLEMIA USING THE
DUTCH LIPID CLINIC NETWORK CLINICAL
SCORE IN PATIENTS WITH PREMATURE

ACUTE MYOCARDIAL INFARCTION

Introduction: Familial hypercholesterolemia
(FH) is an autosomal dominant genetic disorder
associated with premature atherosclerotic
cardiovascular disease, particularly coronary artery
disease. In Vietnam, data on the prevalence of FH
among patients with acute myocardial infarction (AMI)
remain limited. Objective: To determine the initial
prevalence of FH in hospitalized patients with AMI
using the Dutch Lipid Clinic Network (DLCN) clinical
scoring system. Subjects: Patients with premature
AMI (men <55 years, women <60 years) admitted to
Cho Ray Hospital from October 2023 to June 2024.
Methods: Descriptive cross-sectional study. Results:
A total of 218 eligible patients were included, with a
mean age of 46.9 £ 6.1 years; males predominated,
and ST-elevation myocardial infarction accounted for
66.5% of cases. Based on the DLCN clinical score, FH
was identified in 12.4% of patients (definite FH:
3.2%; probable FH: 9.2%), possible FH in 28.9%, and
unlikely FH in 58.7%. Premature AMI patients with FH
had a higher prevalence of a family history of
premature coronary artery disease and elevated levels
of total cholesterol and LDL-C (p < 0.005). The
Gensini score was significantly higher in the FH group
at 101.0 (63.2-114.2) compared to the possible and
unlikely FH groups, with a statistically significant
difference (p < 0.001). Conclusion: This study
highlighted a high prevalence of familial
hypercholesterolemia based on the DLCN clinical
scoring system in patients with premature AMIL.
Patients with this condition exhibit higher LDL-C levels
and more severe coronary artery disease.

Keywords: Familial hypercholesterolemia, LDL-C,
premature acute myocardial infarction
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