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tuogng nay lam giam kha nang t€ bao dap Ung
v3i tin hiéu clia PTH. Diéu nay cd thé dan dén su
suy giam san xuat IGF-1 tai mé xuong va IGF-1
toan than giam do réi loan chirc nang gan (ngi
IGF-1 dugc san xuat) va thi€u protein lién két
IGF-1. Su giam nong do IGF-1 huyét tudng va
tang n6ng do PTH mau cé mai lién quan va goép
phan vao sy mat can_béng glLra qua trinh tao
xuong va hiy xuong dan dén cac bénh vé xuong
G bénh nhan bénh than man.

V. KET LUAN

Nong d6 IGF-1 huyét tuong & bénh nhan
bénh than man loc mau chu ky la 116,1 ng/ml,
nong do cao nhat la 361,7 ng/ml va néng do
thap nhat la 30,5 ng/ml. Nong d6 IGF-1 huyét
tugng thap cd mai lién quan vdi tinh trang dinh
duGng kém va cudng can giap th phat & bénh
nhan bénh than man giai doan cubi dang loc
mau chu ky.
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VANH THEO THANG PIEM SYNTAX TREN PHIM CHUP MACH
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bat van dé: Bénh dong mach vanh (BMV) la
nguyén nhan hang dau gay tir vong trén toan cau.
Phudng phap MSCT cho phep danh gia v6i hoa dong
mach vanh théng qua diém Agatston, mét chi s6 phan
anh mc do xo vira dong mach. Thang diém SYNTAX
gilp danh gia muc do ton thufdng DMV, ho trg quyet
dinh chién lugc diéu tri. Muc tiéu: Tim hi€u mdi lién
quan glLra mUc do voi héa dong mach vanh trén MSCT
va mic do ton thudng dong mach vanh theo thang
diém SYNTAX. Phuong phap nghlen ctru:Nghién clru
mo ta cat ngang dudc thuc hién trén 111 bénh nhén
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tai Vién Tim mach Viét Nam. Bénh nhan dudc chup
MSCT va chup mach vanh qua da. D liéu dudc phén
tich b&ng Stata 14.0, str dung cac kiém dinh thong ké
phu hadp, dam bao tuan thi dao dch nghlen cru y sinh
hoc. Két qua Diém Agatston ¢6 méi lién quan chat
ché véi diém SYNTAX trong nhém nghién ctu chung
(r = 0,53, p < 0,05) va nhdm hdi chirng vanh cap (r=
0,57, p < 0,05). Tuy nhién, khong ghi nhan mai I|en
quan trong nhom dau nguc on dinh (p > 0,05). Diém
Agatston 6 lién quan dén dac dlem ton thuong nhu
ton thuong ba than, tac man tinh, ton thuong dai, va
ton thuong lan téa, nhung khong lién quan dén hep
ba than hoc ton terdng 10 vao. Ket Iuan MUrc do
voi héa dong mach vanh trén MSCT cé mdi lién quan
thudn véi, mic do6 tén thuong theo thang diém
SYNTAX O’ nhém hoi chirng vanh cap, mai I|en quan
nay la cé y nghla trong khi nhém dau nguc on dinh
khong c6 méi lién quan, c6 thé do s6 lugng bé&nh nhan
it. Tor khoa: Vi hda dong mach vanh, diém Agatston,
diém SYNTAX, MSCT, hdi chiing vanh cap.
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SUMMARY
CORRELATION BETWEEN CORONARY
ARTERY CALCIFICATION ON
MULTIDETECTOR COMPUTED
TOMOGRAPHY AND CORONARY ARTERY
LESION SEVERITY ACCORDING TO SYNTAX

SCORE ON ANGIOGRAPHY

Introduction: Coronary artery disease (CAD) is
a leading cause of mortality worldwide. Multidetector
computed tomography (MSCT) allows for the
assessment of coronary artery calcification (CAC)
through the Agatston score, an indicator reflecting the
degree of atherosclerosis. The SYNTAX score
evaluates the complexity of CAD lesions and aids in
determining treatment strategies. Objective: To
explore the correlation between coronary artery
calcification on MSCT and coronary artery lesion
severity according to the SYNTAX score. Methods: A
cross-sectional descriptive study was conducted on
111 patients at the Vietnam National Heart Institute.
Patients underwent MSCT and coronary angiography.
Data were analyzed using Stata 14.0 with appropriate
statistical tests, ensuring compliance with ethical
guidelines in biomedical research. Results: The
Agatston score showed a strong correlation with the
SYNTAX score in the overall study group (r = 0.53, p
< 0.05) and the acute coronary syndrome group (r =
0.57, p < 0.05). However, no significant correlation
was observed in the stable chest pain group (p >
0.05). The Agatston score was associated with lesion
characteristics such as triple vessel disease, chronic
total occlusion, long lesions, and diffuse lesions, but
not with triple vessel narrowing or ostial lesions.
Conclusion: Coronary artery calcification on MSCT is
positively correlated with lesion severity according to
the SYNTAX score. This correlation is significant in the
acute coronary syndrome group but not in the stable
chest pain group, possibly due to the small sample
size. Keywords: Coronary artery calcification,
Agatston score, SYNTAX score, MSCT, acute coronary
syndrome.

I. DAT VAN PE

Bénh dong mach vanh (PMV) la nguyén
nhan hang dau gay tr vong va bénh tat trén
toan thé gigit. Viéc phat hién s6m va danh gia
chinh xac mdrc dd tén thueng PMV déng vai trd
quan trong trong viéc luva chon phucng phap
diéu tri hiéu qua va cai thién tién lugng cho bénh
nhan. Voi hoa DMV, bi€u hién cla sy tich tu
mang xa vifa, la mét chi s6 quan trong phan anh
mic do xd vita dong mach. Phuang phap chup
cat I8p vi tinh da day (MSCT) cho phép phat hién
va dinh lugng mdc d6 véi hda thong qua diém s6
Agatston, cd gia tri trong du’ bdo nguy cd bién co
tim mach va phan tang nguy cd bénh nhan.
Thang diém SYNTAX, dua trén két qua chup
mach vanh, dugc st dung dé danh gia mic do
phiic tap cta ton thuong DMV, ho trg dinh hudng

chién lugc diéu tri nhu can thiép mach vanh qua
da hodc phau thudt bac cau ndi chd vanh?.

Mot s6 nghién cliiu da chi ra maGi lién quan
gitta mdc d6 v6i héa PMV va tdn thudng theo
thang di€ém SYNTAX, trong dé mdc dd voi hoa
cao thudng di kém tén thuong phuc tap va diém
SYNTAX cao hon. Tuy nhién, mdc do tuong quan
nay cé thé thay déi tuy thudc vao ddc diém dan
s6 va phudng phap nghién cftul. Do dd, nghién
cltu mGi lién quan nay trong tirng quéan thé cu
thé 13 can thiét dé cung cap thém théng tin 1dm
sang hitu ich. V&i muc tiéu “Tim hi€u méi lién
quan gilta mdfc do voi hda dong mach vanh trén
phim chup cdt I8p da day v8i mirc dd tdn thuong
ddng mach vanh theo thang diém SYNTAX trén
phim chup mach,” nghién cliu sé déng gép quan
trong vao viéc danh gid va cai thién hiéu qua
diéu tri bénh BDMV.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Nghién clru
dugc thuc hién trén bénh nhdn nhap vién va
dudc chup cét I6p vi tinh da ddy (MSCT) va chup
mach vanh qua da. Tiéu chudn chon bao gém
cac bénh nhan nhap vién vi dau nguc, da thuc
hién ca hai phuong phap chan doan trén, va
dong y tham gia nghién cttu. Cac trudng hgp bi
loai trir la bénh nhan khéng dong y tham gia,
suy than giai doan cuGi, da phau thuat bac cau
no6i chd vanh hodc dat stent mach vanh, va bénh
nhan mac bénh ly ac tinh.

2.2. Pia diém nghién ciru: Vién Tim mach
Viét Nam, Bénh vién Bach Mai.

2.3. Thiét ké nghién ciru: Nghién clru dugc
thiét ké theo phuang phap mé ta cat ngang.

2.4. C6 mau va chon mau: C mau gom
111 bénh nhan dugc chon theo phucng phap
khong xac suat, dua trén cac tiéu chi nghién
clru. T4t ca cac bénh nhan du tiéu chudn dugc
chon theo trinh tu thdi gian ma khong phan biét
tudi, gidi tinh hay nghé nghiép.

2.5. Cac budéc tién hanh nghién ciru:
Quy trinh nghién cu gém ba budc chinh: thu
thap thong tin hanh chinh va 1dam sang (nhu tudi,
gidi, hat thuGc, tang huyét ap, dai thao dudGng,
rdi loan chuyé&n héa lipid, tién s bénh, va dic
diém dau nguc); thu thap k&t qua can 1am sang
bao gom dién tim, xét nghiém mau, siéu am tim;
va danh gia mic do voi héa dong mach vanh
bdng phuang phap Agatston cling véi phéan loai
ton thuong dong mach vanh theo thang diém
SYNTAX.

2.6. Xir ly s0 liéu: SO liéu nghién cltu dugc
nhdp va phan tich bang phan mém Stata 14.0.
Cac kiém dinh théng ké dugc dp dung. Tuong
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quan Pearson dugc tinh d€ danh gid tuang quan
gilta diém SYNTAX va mic d6 véi héa ddng
mach vanh. P<0,05 dugc xem xét c6 y nghia
thong ké

2.7. Pao dirc cua nghién ciru: Nghién ciu
tuan tha cac quy dinh vé dao ddc trong nghién ctiu
y sinh hoc, dugc su dong y clia bénh nhan tham
gia va khdng vi pham céc tiéu chuén dao durc.

Ill. KET QUA NGHIEN cU'U

Trong nghién clu trén 111 bénh nhan, 76
bénh nhan 13 nam (68,5%) véi tui trung binh
64,9 + 8,6 tudi. Ty |é bénh nhan dai thdo dudng
la 16,2% (18 bénh nhan), tang huyét ap 77,5%

(86 bénh nhan), hat thudc 1a 49,6% (55 bénh
nhan), va r6i loan chuyén hda lipid 44,1% (49
bénh nhan). Piém canxi héa déng mach vanh
trung binh theo thang diém Agatston 1a 110,3 va
di€ém SYNTAX trung binh 13 16,1 + 12,4.

Bang 1 cho thdy diém SYNTAX trung binh téng
dan theo murc diém Agatston & ca ba nhém, véi gia
tri p < 0,05 trong nhdm chung va nhédm hdi chirng
vanh cip, nhung > 0,05 trong nhdm dau nguc 6n
dinh. Ty I& bénh nhan thudc nhdm SYNTAX 0-22
giam dan, trong khi nhém SYNTAX >32 tdng dan
theo mUrc diém Agatston & ca ba nhom.

Bang 1. Phédn bé diém SYNTAX theo nhém diém Agatston

Piém Agatston

Bien so 0 [ 1-100 | 101-400 | >400 Gia tri p
Chung
Diém Syntax 91+5,9 11,5+ 8,5 174+ 11,1 26,7 £ 15,8 p< 0,05
Nhém Syntax
0-22, n (%) 17 (94,4%) | 31 (88,6%) | 24 (68,6%) | 10 (43,5%) p< 0,05
23-32, n (%) 1(5,6%) 3(8,6%) 8 (22,9%) 4 (17,4%)
>32, n (%) 0 (0%) 1(2,9%) 3 (8,6%) 9 (39,1%)
Bénh nhan hoi chirng vanh cap
Diém Syntax 10,9+66 | 12,7%6,7 | 185+112 | 30,2 16,3 < 0,05
Nhom Syntax
0-22, n (%) 9 (90%) 19 (86,4%) | 17 (65,4%) 6 (37,5%) < 0,05
23-32, n (%) 1(10%) 3(13,6%) 6 (23,1%) 2 (12,5%)
>32, n (%) 0 (0%) 0 (0%) 3 (11,5%) 8 (50,0%)
Bénh nhan dau ngu'c 6n dinh

Diém Syntax 6,9 + 4,2 9,5+ 10,9 14,3 + 10,8 18,5+ 12,2 > 0,05
Nhém Syntax
0-22, n (%) 8 (100%) | 12(92,3%) | 7(77,8%) 4 (57,1%) > 0,05
23-32, n (%) 0 (0%) 0 (0%) 2 (22,2%) 2 (28,6%)
>32, n (%) 0 (0%) 1(7,7%) 0 (0%) 1(14,3%)

Bang 2 trinh bay hé s6 tuong quan r gitta diém SYNTAX va diém Agatston trong nhdm nghién
cru chung va nhém bénh nhan hoi chirng vanh cap. Hé s6 tuang quan r trong nhéom chung la 0,53
va trong nhdm hoi chirng vanh cap la 0,57, ca hai déu cé y nghia théng ké véi p < 0,05.

Bang 2. Hé sé tuong quan r giita diém SYNTAX va diém Agatston

Chung

Bénh nhan hoi chirng vanh cap

bacdiem o Syntax |Diém Agatston

p |Piém Syntax | Piém Agatston p

biém Syntax 1,00

1,00

Diém Agatston 0,53 1,00

p<0,05

0,57 1,00 p<0,05

O biéu d6 1-3 va bang 3, Tong diém
Agatston ¢ mdi tuang quan chdt ch& véi tén
thuong ba than dong mach vanh va méi tugng
quan trung binh véi cac ddc diém t6n thudng
hinh thai nhu tac man tinh, tén thuong dai, tén
terdng lan toa, va ton thuong cho chia doi, tat
cadéucoy nghla thong ké. Tuy nhién, khong co
m&i tuang quan y nghia théng ké gitra tdng diém
Agatston vdi cac tén thuang hep ba than dong
mach vanh, tén thuong 16 vao tir dong mach
chy, va tén thuong chd chia ddi. Dang chd v,
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khéng ghi nhan tdn thuong huyét khdi trong

nhém nghién ctru
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Agatston va dic diém hinh thai cua tén
thuong o nhom bénh nhadn nghién cau
chung theo diém SYNTAX
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Biéu dé 2. Méi lién quan giira téng diém
Agatston va dic diém hinh thai tén thuong
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Biéu dé 3. Méi lién quan giira téng diém

Agatston va dic diém hinh thai cua tén

thuong & nhém bénh nhén dau nguc é6n
dinh theo diém SYNTAX

Bang 3. Méi lién quan giira téng diém Agatston va cdc tén thuong d nhém bénh nhén

nghién curu chung

! Chung Bénh nI]én hgi chirng | Bénh npén dau nguc

Cac ton thucong vanh cap on dinh
r Giatrip r Gia trip r Gia trip
Ba than 0,44 p < 0,05 0,54 p < 0,05 0,13 p > 0,05
Tac man tinh 0,37 p < 0,05 0,35 p < 0,05 0,36 p < 0,05
T6n thuong chia doi 0,31 p <0,05 0,30 p <0,05 0,26 p > 0,05
T6n thuong dai 0,40 p < 0,05 0,37 p < 0,05 0,39 p < 0,05
T6n thuong lan tda 0,31 p < 0,05 0,24 p < 0,05 0,37 p < 0,05
T6n thuong 16 0,32 p < 0,05 0,35 p < 0,05 0,35 p > 0,05

IV. BAN LUAN

Nghién clru cta ching tbi cho thdy diém
Agatston c6 méi tuong quan chdt ché vdi diém
SYNTAX trong nhom nghién cltu chung (r =
0,53, p < 0,05) va nhdm bénh nhan hoi ching
vanh cdp (r = 0,57, p < 0,05). Su tuong quan
nay la cé y nghia théng k&, khang dinh mdi lién
hé gilra mdrc do voi hda dong mach vanh va murc
do tén thuong ddng mach vanh theo thang diém
SYNTAX. Tuy nhién, 8 nhdm bénh nhan dau
nguc 6n dinh, khdng c6 su’ khac biét cd y nghia
thdng ké gitra diém Agatston va diém SYNTAX (p
> 0,05), diéu nay cd thé do s8 lugng bénh nhan
G nhém nay qua it (37 bénh nhan).

Két qua nay tuong tu vdi nghién clru cua
Tayyar Gokdeniz va cong su' thuc hién tai ThG
Nhi Ky nam 2013. Nghién clu nay dugc tién
hanh trén 214 bénh nhan dau nguc da dugc
chup MSCT va c6 it nhat mot dong mach vanh
hep dang k&. K&t ludn cua nghién clu 1a téng
diém CAC c6 lién quan doc 1ap véi diém SYNTAX
va bénh nhan c6 diém SYNTAX > 32 cd thé dudc
xac dinh thdng qua diém Agatston cao (>809)%.
Tuadng tu, nghién cfu cta Takashima.H va cong
su’ tai Nhat Ban nam 2013, ti€n hanh trén 82
bénh nhan nghi ngd mdc bénh mach vanh, da
chi ra réng diém CAC khdng chi lién quan dén su

hién dién ctia bénh mach vanh ma con phan anh
mic dd ton thuong clia dong mach vanh véi y
nghia thong ké cao (p < 0,01)°.

Trong nghién clu cla chidng t6i, c6 moi
tuang quan gitta diém Agatston va cac dic diém
hinh thai tén thu‘dng ddng mach vanh nhu tén
thuong ba than, tdc man tinh, tén thu’dng dai,
ton thuang chd ch|a doi, va ton thu’dng 16 vao tu
dong mach chd, tat ca déu cé y nghia thong ké.
Tuy nhién, kh6ng ghi nhan m6i tuong quan giira
diém Agatston va mét s6 dgc diém ton thucng
khac nhu hep ba than déng mach vanh, ton
thuang chia ddi, hodc ton terdng 16 vao tir dong
mach chu. Dic biét, khéng cd trudng hdp tén
thuong huyét khéi nao dudc ghi nhan trong
nhém nghién ciu.

O nhém bénh nhan dau nguc on dinh, khéng
ghi nhdn mdi lién quan gitta tdng diém Agatston
va cac dic diém hinh thai cla ton thuong déng
mach vanh, diéu nay cd thé do s6 lugng bénh
nhan trong nhdm nay chua du 16n dé tao ra su
khac biét c6 y nghia thong ké. Tuy nhién, &
nhém bénh nhan héi ching vanh cip, diém
Agatston cho thdy mdi lién quan chat ché vdi
muc dd tén thuong ddng mach vanh, phan anh
chinh xac murc dé phirc tap cla tén thuong®.

Tom lai, tir cac nghién clru trén thé gidi va
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két qua nghién cltu cia chlng tdi, cé thé nhan
thdy mdi lién quan rd rang gitta diém Agatston
vdi s6 lugng ddng mach vanh bi tdn thuong, cac
ddc diém hinh thadi cta tdn thuong, va diém
SYNTAX. Tuy nhién, han ché cta nghién clu nay
la s6 lugng bénh nhan & mot s6 nhdm con it,
d3dc biét 1a nhém dau nguc &n dinh, diéu nay c
th€ &nh hudng dén kha nang phat hién cac mdi
lién hé tiém ndng. Can cé cac nghién clu ti€p
theo vGi quy md I8n hon dé khdng dinh va méd
rong két qua nay.

V. KET LUAN

MUrc d6 voi héa dong mach vanh trén MSCT
c6 mdi lién quan thudn véi mdc dd tdn thuong
ddéng mach vanh theo thang diém SYNTAX trén
phim chup mach vanh qua da, cu thé lIa mdc dod
vdi hda cang nhiéu thi diém SYNTAX cang cao.
Khi phan tich riéng ting nhém bénh nhan trong
nghién cfu, diém Agatston cho thdy mdi lién
quan ¢6 y nghia vdi diém SYNTAX & nhém bénh
nhan dugc chan doan hdi ching vanh cip, trong
khi 8 nhdm bénh nhan dugc chdn doan dau

nguc 6n dinh, khéng ghi nhan mai lién quan nay.
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NGHIEN CU’U TUONG QUAN GITYA NONG PO PTH MAU VA CHi SO PO
CU’NG PONG MACH O BENH NHAN SUY THAN MAN LOC MAU CHU KY

Nguyén Nhu Nghial, Vo Hiru Phiic!?, Lé Thanh Dirc?

TOM TAT

Pat van dé: Tinh trang cuGng can giap & bénh
nhan suy than man diéu tri loc mau chu ky dugc
chirng minh lam tang do clrng mach mau trong mét
s6 nghién cru. Tuy nhién, di liéu vé méi tuong quan
truc ti€p gilta nong d6 PTH mau va chi s6 do cing
dong mach trén nhdm déi tugng nay chua cé su dong
nhat. Muc tiéu: Danh gid tuong quan gilra nong do
PTH mau va chi s6 do ciing dong mach & bénh nhan
suy than loc mau chu ky. P6i tugng va phucng
phap nghién ciru: Nghién ciu mé ta cat ngang co
phan tich tren 91 bénh nhén suy than man c6 LMCK
tai Bénh vién Da khoa \fnh Long tor thang 06/2024
dén thang 03/2025. K&t qua: Vé dic dlem chung, ty
I&é nam va n{r tuong dudng nhau, do tudi trung blnh la
49,92 + 11,29. Hau hét cac d0| tugng déu co tang
huyet ap (96 7%) va chi s6 khéi co thé < 23 kg/m?
(80,2%). Ty Ié rdi loan lipid mau va huat thudc la lan
luct 13 8,8% va 18,7%. Thdi gian loc mau trung binh
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la 50,71 + 50,63 thang. Trung vi cua nong do pTH
mau Ia 48,8 pg/mL (Q1-Q3: 30,4-94,7). Chi sO baPWV
c6 gia tri trung binh la 14,54 + 2,91 m/s. Biéu dd cho
thdy n6ng d6 PTH mdau céd mdi tuong quan thuan,
muc dd yéu (r=0,23) vdi chi s6 baPWV. Két qua ghi
nhan cé y nghia thong ké (p=0,029). Két luan:
Nghién cru budc dau ghi nhan cd méi tuong quan
thuan gitra ndbng d6 PTH mau va chi s6 do clirng dong
mach & bénh nhan suy than man c6 loc mau chu ky.
T khoa: Suy than man (STM), loc mau chu ky
(LMCK), nong d6 PTH mau, do cli’ng dong mach.

SUMMARY

CORRELATION BETWEEN SERUM PARATHYROID
HORMONE LEVELS AND ARTERIAL STIFFNESS
INDEX IN HEMODIALYSIS PATIENTS

WITH CHRONIC RENAL FAILURE

Background: Hyperparathyroidism in patients
with chronic renal failure undergoing periodic
hemodialysis has been shown to increase vascular
stiffness in several studies. However, data on the
direct correlation between serum PTH levels and
arterial stiffness index in this patient population
remain inconsistent. Objectives: To evaluate the
correlation between serum parathyroid hormone
(PTH) levels and arterial stiffness index in patients
with chronic renal failure (CRF) undergoing periodic
hemodialysis. Materials and methods: A cross-



