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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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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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I. DAT VAN DE

Bénh ly tang cholesterol mau gia dinh
(Familial hypercholesterolemia, FH) la mot roGi
loan di truyén, dac trung bdi sy tdng cao bat
thuGng cta ndng d6é LDL-C trong mau, dan dén
nguy cd sém mac cac bénh ly ddng mach do xo
vifa, bao gom ca bénh déng mach vanh, tham
chi c6 thé xudt hién tir nhitng ndm dau dsi.l?
Cac dot bién gen lién quan dén thu thé LDL
(LDL-R), Apolipoprotein B (APOB) va proprotein
convertase subtilisin/kexin 9 (PCSK9) la nguyén
nhan phd bién nhat gy ra bénh ly nay. Nhiéu
nghién clru da chi ra rang FH chiém khoang 20%
cac trudng hogp mac bénh dong mach vanh sém
va ¢b nguy cG cao han tir 4,5 — 9 lan so véi dan
s6 ndi chung. Trong mét phan tich gop nam
2020 véi dir liéu tir gan 11 triéu bénh nhan,
Beheshti va cdng su’ ghi nhan ty 1& mac bénh FH
G dan so chung la 0,32% (1/313). Ty |é nay tang
lén dang ké, dat 3,2% (1/31) trong nhém bénh
nhan mac bénh tim thi€u mau cuc bd va Ién dén
6,7% (1/15) & nhiing bénh nhan mac bénh
mach vanh sém sdm, cao han khoang 20 lan so
vGi dan s6 chung.!

Mdc du day la mét yéu t6 quan trong trong
cd ché gdy bénh tim mach xd vita, bénh FH van
chua dugc danh gia va diéu tri day du, ngay ca
tai cac quoc gia phat trién.2 Nhiéu cong cu va
tiéu chuan 1am sang da dugc phat trién dé hod
trg chan doan bénh Iy nay, trong dé tiéu chuan
Dutch Lipid Clinic Network (DLCN) hién la thang
diém dugc st dung phS bién nhét trén toan thé
giGi. Béc biét, thang diém DLCN 1&m sang véi st
dung cac tham s6 vé lam séng da va dang dugc
ap dung rong rai tai cac qubc gia dang phat
trién, noi ma ngudn luc vé xét nghiém gen con
han ché.3

Viéc chan doan sdm r6i loan di truyén nay cé
vai tro quan trong trong thuc hanh lam sang,
gép phan thay ddi cach tiép can diéu tri cho
nhom bénh nhan nay. DIt liéu dich té vé tan sudt
luu hanh cta bénh ly ¢ bénh nhan nhéi mau cd tim
cap sém tai cac nudc chau A con han ché€, dac biét
tai Viét Nam.* Do d6 ching tdi ti€n hanh nghién
cliu ndy dé€ md ta tan sudt luu hanh va dic diém
[d&m sang cla nhitng bénh nhan nhoi mau co tim
cap sém kém bénh tang cholesterol mau gia dinh
bang thang diém DLCN trén Iam sang.

Il. DPOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U
béi tuogng nghién ciru. Nghién ciu cdt
ngang mo ta & 218 bénh nhan nhap vién vi nhoi

mau cd tim c&p sém tai bénh vién Chg Riy trong
khoang thdi gian tU thang 10 nédm 2023 dén
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thang 06 n&m 2024 tai bénh vién Chg Ray. Nhoi
mau cd tim cdp dudc chan doan dua theo Dinh
nghia Toan cau lan th& 4 va tat ca bénh nhan
déu dugc chup mach vanh can quang dé chéan
doan xac dinh nhoi mau co tim cdp tip 1.°
Nghién clu nay dudc thong qua bdi HOi dong
Pao Birc trong nghién clru Y Sinh hoc tai Bai hoc
Y Dugc Thanh ph6 H6 Chi Minh.

C3 mau nghién cru: Tinh ¢ mau dua theo
cong thdc udc lugng mot ty 1€ véi p = 0,16 (dua
theo nghién clru cla mot tac gia tai khu vuc
Dong Nam A ghi nhéan ty |é tang cholesterol mau
gia dinh trén bénh nhan nhGi mau cc tim cap
sém la 16%)¢, tinh dugc: N > 207 bénh nhan.
Chdng t6i chon vao nghién clu nhiftng bénh
nhén thoa cac tiéu chudn sau: bénh nhan tir du
18 tudi trd I1&n; nhdi mau co tim cip sém khi
nam < 55 tudi hodc nir < 60 tudi?; dong y va ky
ban dong thuan tham gia nghién cdu. Tiéu
chuan loai trir gém: Hoi chirng than hu; suy gan
nang (Child B, C); Ung thu dang hoat dong; suy
giap chua diéu tri; nghién rugu; phu nif co thai
hoac dang cho con bu.

Bién s6 nghién ciru. Cac bién s6 vé dac
diém nhan trdc (tudi, gidi tinh), d3c diém lam
sang (tién c&n bénh ly, sinh hiéu, BMI), dic diém
can lam sang gom bilan lipid mau (Cholesterol
mau toan phan, HDL-C, LDL-C va triglyceride),
chifc ndng co bop that trai, dudng kinh cudi tam
thu that trai. Thang diém Gensini danh g|a murc
do gidi phau mach vanh dua vao tong diém cla
ting muirc do hep nhan cho hé s6 tai vi tri hep,
cac két qua dugc ghi nhan tir bang két qua trong
ho6 sa bénh an.

Bang 1. Tiéu chudn DLCN chén doan
tang cholesterol mau gia dinh trong nghién
cunP

Tiéu chuan Piém

Ho hang bac 1 co:
- M&c bénh mach vanh s6m hodc
bénh mach mau khac (nam < 55
tudi, nir < 60 tudi) 1
- D3 tiing cd két qua LDL-C cao,
trong nhdm > bach phan vi th&
95 theo tudi va gidi
- Ho hang bac 1 c6 hinh anh u mg
bam gan va/hodc vong giac mac
- Ho3c tré em <18 tudi c6 két qua| 2
LDL-C cao, trong nhém > bach
phan vi thr 95 theo tudi va gidi

Tién str
gia dinh

Bénh | - B&nh nhan mdc BDMV sém 5
canh | (nam < 55 tudi, nif < 60 tudi)

lam | - Bénh nhan bi bénh mach mau 1
sang |ndo hodc bénh ddng mach ngoai
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bién sém (nam < 55 tudi, ni <
60 tudi)
Kham - C6 u mg bam gan 6
lam | - C6 vong giac mac tir truéc 45 4
sang tudi
LDL-C >330mg/dL (8,5mmol/L) | 8
LDL-C 250 — 329 mg/dL 5
Nong (6,5 — 8,4 mmol/L)
do LDL- LDL-C 190 — 249 mg/dL 3
C (5,0 — 6,4 mmol/L)
LDL-C 155 — 189 mg/dL 1
(4,0 — 4,9 mmol/L)
Xét
nghiém/| Phat hién dot bién gen LDLR, 8
dét bién|  hoc APOB, hosc PCSK9
gen

Chan doan FH dua trén téng diém DLCN:
chdc chan khi DLCN > 8 diém; nhiéu kha ndng
khi DLCN 6-8 diém; cé thé khi DLCN 3-5 diém;
khéng phai khi DLCN < 3 diém (Bang 1). Trong
nghién c(u ndy, khi bénh nhan cé diém DLCN
thuéc nhom chac chdn va nhiéu kha nang thi
dugc dinh nghia la bi FH.3

Xt ly théng ké. Nhap va x(r ly s6 liéu bang
phan mém Stata 14.2 trén hé diéu hanh Window
(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
Cac bién lién tuc phan phdi chudn dugc md ta
bang trung binh + dd 1&ch chuén, néu cac phan
phdi khdng chudn dugc md ta trung vi (t phan
vi 25" — 75™), Cac bién chi danh va thr hang
dugc mo ta bang tan s6 va ty 1& %. So sanh su
khac biét vé trung binh gilra cac nhém dung
phép kiém ANOVA néu bién s& phan phéi chuén,
dung Kruskal-Wallis test cho bién s6 phan phdi
khdng chuén. So sanh su’ khac biét vé tan sb cac

bién chi danh bdng phép kiém Chi binh phudng
(X?) hodc Fisher’s exact. Su khac biét cd y nghia
khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Pac di€ém dan s6é nghién ciru. Trong
khoang thdgi gian nghién cltu, cd 218 bénh nhéan
thoa tiéu chudn dugc nhan vao nghién ciu. Tudi
trung binh clia cac dan sé nghién cltu la 46,9 +
6,1 tudi va ty 1& nam giGi chiém uu thé vdi
83,94%. NhGi mau co tim cap ST chénh lén va
khong ST chénh c¢d ty 1€ [an lugt la 66,5% va
33,5%. Diém DLCN I&m sang c6 gid tri trung vi
la 2 (2 — 3), diém DLCN cao nhat 1a 10 diém.
Dua theo thang diém DLCN lam sang, ty & cac
kha néng chdn doan bénh FH dugc thé hién
trong Hinh 1.

3.2%

9,2%

Chécchén (n=7)
Nhigu kha nang (n = 20)

7] cothé(n=63)

289% [_] Khéngphai(n=128)

58,7% 1

Hinh 1. Phén bé dan sé duoc chan doén FH
theo thang diém DLCN I3m sang (N=218)
Ty |& bénh nhan dugc chan doan chdc chan
va nhiéu kha nang bi FH chiém ty I€ lan lugt la
3,2% va 9,2%. Ty |é bi FH gém chac chan va
nhiéu kha nang bi FH chiém 12,4% (27/218) s6
trudng hgp. Dan s6 nghién clu dugc thanh 3
nhém gdém khéng phai FH, cd thé l1a FH va mac
FH. D3c diém lam sang va can lIdm sang cua 3
phan nhom dan s dugc trinh bay & Bang 2.

Bang 2. Bac diém I3m sang va cdn 1dm sang theo phdn nhém chén doan bénh FH

MacFH | Céthéla FH |Khong phai FH Gia tri p
Bién so DLCN = 6 DLCN 3 -5 DLCN < 3 :
(n=27) (n =63) (n =128)
Tudi, ndm 474+56 | 47,0+6,2 46,8 £ 6,3 0,90
Gigi nam, n (%) 20 (74,1) 56 (88,9) 107 (83,6) 0,21
Tang huyét ap, n (%) 16 (59,3) 34 (54,0) 56 (43,8) 0,21
Dai thdo dudng 2, n (%) 4 (14,8) 9 (14,3) 25 (19,5) 0,43
RGi loan lipid mau, n (%) 8 (29,6) 12 (19,0) 29 (22,7) 0,54
Tién can gia dinh mac bénh mach vanh
sém, n (%) 17 (63,0) 10 (15,9) 0(0,0) <0,001
Hut thudc 13, n (%) 17,0 (63,0) 54 (85,7) 89 (69,5) 0,17
Huyét ap tam thu, n (%) 121.3 + 21,1 | 129,0 £ 23,5 122,2 +£ 19,3 0,08
Huyét ap tam truang, n (%) 789+ 19,1 | 80,5+ 12,6 76,3 £ 13,1 0,14
Tan so tim, n (%) 88,7+ 16,7 | 88,0 £ 19,7 84,0 + 18,9 0,27
Chi s6 BMI, n (%) 23,7 £ 2,7 24,5 + 3,7 24,3+ 2,9 0,52
Béo phi, n (%) 7 (25,9) 26 (41,3) 48 (37,5) 0,38
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Cholesterol TP, mg/dL 328,3 £ 183,3| 219,7 + 38,3 180,6 + 44,8 <0,001
HDL-C, mg/dL 227,1 £ 45,8 | 162,1 + 258 | 109,4 294 | <0,001
LDL-C, mg/dL 43,1 £ 9,0 40,3 £ 9,8 38,0 £ 8,7 0,02
Triglyceride, mg/dL 252,2 + 135.2| 219,4 + 140,0 | 247,0 £ 195,0 0,54
Dudng kinh cudi tam trugng that trai, mm| 45,3 £ 5,4 45,6 + 4,9 46,0 = 5,3 0,81
Chirc nang co bép that trai, % 38,0+ 13,6 | 44,1 £10,9 45,2 + 10,9 0,03
Gid tri 1a trung binh £ dd léch chudn hodc -
trung vi (khoang t& phan vi) hoac s6 lugng g o
(phan trém) S oo |
Bénh nhan nhdi mau co tim cdp sém thudc 3 = B ——
nhém bi FH cé tién cin gia dinh m&c bénh mach £ e 'T*

vanh s8m cao hon c6 y nghia thdng ké so vdi
nhém bénh nhan cd thé bi hodc khdng phai FH.
NOong d6 Cholesterol toan phan va LDL-C cao
hon c6 y nghia thGng ké & nhom bi FH so vdi
nhom con con lai véi gia tri p < 0,05 (Hinh 2).

Khang phai C6 thé 1a Mac

Hinh 2. Phdn b6 ' néng dé LDL-C cua dan s6
nghién ciu theo phdn nhém chan doén FH

M{c d6 tén thucng déng mach vanh theo
phan nhém chén doén FH

Bang 3. Mirc dé tén thuong déng mach vanh theo phdn nhom chdn dodn FH

e M3&c FH C6th&€laFH | Khéng phai FH | .. . -
Bién sO (n=27) (n=63) (n=128) Giatrip

TU 2 nhanh trd 18n, n (%) 20 (74,1) 40 (63,5) 82 (64,1) 0,58

3 nhanh hodc than chung, n (%) 15 (44,4) 20 (31,7) 48 (37,5) 0,49
Diém Gensini 101,0 (63,2—-114,2)]60,5 (41,2 — 84,0)[60,5(42,4 — 91,8)| < 0,001

Gia tri 1a trung binh £ d6 1&ch chuan hodc
trung vi (khoang t& phan vi) hoac s6 lugng
(phan tram)

Két qua nghién clru cho thdy khéng cé sy
khac biét c6 y nghia thong ké gilfa cac phéan
nhdém chan dodn FH & bénh nhan nhdi mau co
tim cdp sdm vé tn thuong dong mach vanh tir 2
nhanh tra I1én va 3 nhanh dong mach vanh hoac
than chung. Khi danh gid mdc dd tén thuang
ddéng mach vanh theo thang diém Gensini, phan
nhdém cé kha ndng bi FH c6 diém Gensini cao
nhat véi 101,0 (63,2 — 114,2) va cao han cd y
nghia thong ké so vGi phan nhém nghi ngd va it
kha nang bi FH (Bang 3).

IV. BAN LUAN

Qua nghién cltu trén 218 bénh nhan nhoi
mau cd tim cdp sém nhap vién, ching tbi ghi
nhan ty 18 cac phdn nhdm chan doan FH theo
thang diém DLCN Idm sang lan lugt 1a mac FH
12,4%; c6 thé bi FH 28,9% va khdng phai FH
58,9%. Nghién cfu nay cling cho thdy nhiing
bénh nhan nhdi mau cg tim cdp sém kém mac
FH ghi nhan tién can gia dinh mdc bénh déng
mach vanh sé6m nhiéu hon, nong do Cholesterol
mau toan phan, nong do LDL-C mau cao haon va
muic dd ton thuang ddng mach vanh qua thang
diém Gensini cao han cd y nghia théng ké.

Dua vao y van, day la mot trong s6 nhiing
bao cdo hiém mé ta vé dic diém dich té va lam
sang cta bénh nhan nhdi mau cd tim cap sém
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k&m FH tai Viét Nam dugc chan doan dua vao
thang di€ém DLCN trén 1dm sang. D3 c6 nhitng
bdo cdo trong nudc vé bénh ly nay nhung cha
yéu mo ta vé sd do pha hé hodc cac xét nghiém
gen trén bénh nhan cdé biéu hién 1dm sang qua
kham sang loc ban dau hoac nghién cltu trén doi
tugng bénh nhdn bénh mach vanh sém ndi
chung.” Trong nghién clfu cta tac gid Trudng
Thanh Huang trén d6i tugng la dan s6 mac bénh
mach vanh sém (nam < 55 tudi, nif < 60 tudi),
ty 1& bénh nhan bi FH la 8,3% (gom chac chan
5% va nhién kha nang 3,3%)’, thap hon so vdi
nghién cfu cta chung téi la 12,4%. MGt nghién
ctru khac tai Malaysia trén d6i tugng bénh mach
vanh sém ty 18 ghi nhan FH 13 16%. V&i dd tudi
chén doan tuong tu nhu nghién cltu cla ching
toi thi ty 1& FH trén bénh nhan méc bénh dong
mach vanh sdm trong nghién ctu tai An B0 la
15% (chdc chdn 4% va nhiéu kha nang la
11%).8 Dac di€ém chung cla cac nghién clru trén
bao gobm ca nghién clru cla ching toi la s dung
thang di€m DLCN bang cach tham s 1dm sang
va két qua xét nghiém dot bién gen it dugc dé
cap. Tac gia Cui va cong su nghién c(iu trén dan
s6 ngusi Trung Quéc bi nhdi mau cd tim cap
sém véi tiéu chuan DLCN cai bién (bao gom ca
xét nghi€ém dot bién gen) thi ty I& FH ghi nhan la
23,6%.° Nhu vay, tan suat luu hanh bénh ly téng
cholesterol mau gia dinh sé tuy thudc vao do
tudi dugc chan doadn bénh mach vanh sém, thé
lam sang sang va tiéu chudn dudc st dung dé
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chan doén l1a DLCN theo Idm sang hay bao gém
ca xét nghiém gen.

Nong do Cholesterol toan phan va LDL-C &
bénh nhan nh6i mau cg tim s6m kém FH cao
hon co y nghia théng ké so v&i nhéom con lai.
Diéu nay cling phu hgp véi cg ché sinh bénh hoc
cla bénh ly nay védi dac trung la tinh trang cao
nong do LDL-C tir nhirng thap nién dau tién cla
cudc ddi va mic dd tdng phu thudc ki€u di
truyén la dong hgp tr hay di hgp tr.2 Bénh nhéan
FH véi mirc LDL-C cao, la yéu t6 chinh gay ra ton
thugng mach vanh nang haon. Ngh|en clru nay
cho thay khi st dung thang diém Gensini dé
danh gid mdc d6 tén thuong mach vanh va da
chiing minh rdng bénh nhan FH c6 diém sb
Gensini cao han dang k&, phan &nh tén thuang
mach vanh nghiém trong. Nghién c(iu cta tac gia
Farnier va céng su cling cho thay trén bénh
nhan nhoi mau co tim cap nhap vién, nhém bénh
nhan FH (chic chan va nhiéu kha nang) cé muic
dod ton thuong mach vanh thang diém SYNTAX
cao han co y nghi so véi nhdm khong bi FH.1°

Trong bdi canh cac qudc gia dang phat trién
nhu Viét Nam, 4p dung thang diém DLCN véi cac
thdng s6 1dm sang c6 thé la mdt giai phap hap ly
dé tam soat bénh FH ban dau trén dién réng dic
biét & bénh nhdn nhdi mau cd tim cap sém, do
chi phi thap va khong doi hoi cong nghé gen xét
nghiém phtc tap. Diéu nay dac biét quan trong
khi nhiéu bao cao cho thay ty Ié FH trong dan s6
mac bénh mach vanh s6m la cao va kha nang
chan doan sém bénh s& gbép phan cai thién chéat
lugng diéu tri va giam thiéu bién ¢ tim mach.*

Nghién clfu clia ching toi cling c6 mot s6
han ché. Dau tién, day la mot nghién clru don
trung tdm tai mot bénh vién nén dan s6 nghién
cltu cd thé chua dai dién cho toan bd dan sb
nghién clu tai Viét Nam. Th{ hai, nghién ciu
nay chi s dung cac chi sO trén lam sang cla
thang diém DLCN, khdéng dling céc xét nghiém
vé doét bién gen lién quan dén 3 gen phd bién
lién quan bénh tang cholesterol mau gia dinh, do
do co thé danh gia thap tan sudt luu hanh thuc
su clia bénh tang cholesterol mau gia dinh.

V. KET LUAN

Nghién c(tu cho thdy ty 1&é mac bénh ly tdng
cholesterol mau gia dinh trén bénh nhan nhoi
mau cd tim cap sém la cao, véi ty 1€ 12,4%.
Bénh nhan nhdi mau co tim cap sém kém bénh
ly ndy cé ndng d6 LDL-C cao hon va mirc do tén
thuong dong mach vanh qua thang diém Gensini
nhiéu hon. Can tién hanh cac nghién cu da
trung tdm, cd mau 16n, dugc theo ddi dé tan
sudt cling nhu danh gia thém tac dong cta bénh

tang cholesterol mau gia dinh trén du hau cua
bénh nhan nh6i mau co tim cap.

Nguo6n tai trg: Nghién clu nay nhan dugc
su ho trg tir S& Khoa Hoc Va Cong Nghé Thanh
Ph6 H6 Chi Minh.
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