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CAC YEU TO ANH HUONG PEN MU*C PO KIEM SOAT LDL-C
O’ BENH NHAN HOI CHO’NG PONG MACH VANH MAN
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tleu Xac dinh ty 1é dat muc tiéu LDL-C va
phan tich cac yéu t§ anh hudng dén kiém soat LDL-C
g benh nhan hoi cerng dong mach vanh man tai Bénh
vién ba khoa tinh Thai Binh. Phuong phap: Nghlen
cllu md ta cat ngang trén 198 bénh nhan dugc chan
doan h(_)l chu’ng dong mach vanh man. DI Ileu du’dc
thu thap tr h6 sd bénh an, xét nghiém LDL-C va
phdéng van bénh nhan. Phan t|ch théng ké dugc thuc
hién bang SPSS 26.0, sif dung kiém dinh Chi-square,
t-test va hoi quy Ioglstlc da bién dé& xac dinh yéu to
lién quan dén kiém soat LDL-C. K&t qua: 31,8% bénh
nhan dat muc tiéu LDL-C (<1,8 mmol/L), 68,2% chua
dat. Cac yeu t6 anh erdng quan trong: Tuan th didu
tri tot gitp tang kha nang dat LDL-C (26,8% vs. 0%, p
= 0,001). Hoat dong thé chat va ché do &n lanh manh
cd tac dong dang ké (p < 0,01). HGt thudc lam glam
kha n&ng kiém soat LDL-C (p = 0 03) Két luan: Ty 1é
bénh nhan dat muc tiéu LDL-C con thap. Can t6i uu
hda diéu trj statin, tdng cUdng giao duc bénh nhan vé
tuan thu thudc va 16i s6ng lanh manh dé kiém soét
lipid mau hiéu qua haon. Tar khoa: LDL-C, hoi chiing
dong mach vanh man, kiém soét lipid, y&u t6 nguy cd,
tuan thu diéu tri, 16i s6ng.

SUMMARY

FACTORS AFFECTING LDL-C CONTROL IN
PATIENTS WITH CHRONIC CORONARY

SYNDROME AT THAI BINH GENERAL HOSPITAL

Objective: To determine the proportion of
patients achieving LDL-C targets and analyze the
factors influencing LDL-C control in patients with
chronic coronary syndrome at Thai Binh General
Hospital. Methods: A cross-sectional descriptive study
was conducted on 198 patients diagnosed with chronic
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coronary syndrome. Data were collected from medical
records, LDL-C test results, and patient interviews.
Statistical analysis was performed using SPSS 26.0,
employing Chi-square tests, t-tests, and multivariate
logistic regression to identify factors related to LDL-C
control. Results: 31.8% of patients achieved the LDL-
C target (<1.8 mmol/L), while 68.2% did not. Key
influencing factors: Good treatment adherence
significantly increased the likelihood of achieving LDL-
C targets (26.8% vs. 0%, p = 0.001). Physical activity
and a healthy diet had significant impacts (p < 0.01).
Smoking reduced the ability to control LDL-C (p =
0.03). Conclusion: The proportion of patients
achieving LDL-C targets remains low. Optimizing statin
therapy, enhancing patient education on medication
adherence, and promoting a healthy lifestyle are
essential for better lipid control. Keywords: LDL-C,
chronic coronary syndrome, lipid control, risk factors,
treatment adherence, lifestyle.

I. DAT VAN DE

Bénh tim mach do xd vita dong mach, dac
biét la h6éi chiing dong mach vanh man
(HCBMVM), la nguyén nhan hang dau gay tu
vong trén toan thé gidi. Trong dd, cholesterol
lipoprotein ty trong thap (LDL-C) dong vai tro
quan trong trong cd ché hinh thanh mang xco
vira, lam tang nguy cg nhdi mau cg tim va dot
quy. Cac nghién cru da ching minh rdng kiém
soat LDL-C & mic muc tiéu c6 thé gidp giam
nguy cg bién cd tim mach |én dén 24%[1].

Theo khuyén cao cua Hiép héi Tim mach
Chau Au (ESC 2023), bénh nhan HCOMVM thudc
nhédm nguy cd rat cao can dat LDL-C <1,4
mmol/L, trong khi nhém nguy co cao can kiém
soat LDL-C dudi 1,8 mmol/L [2]. Tuy nhién,
nhiéu nghién clu trén thé gidi cho thdy ty 1&
bénh nhan dat dugc muc tiéu nay van con thap,
d&c biét & cac nudc dang phat trién [3]

Tai Viét Nam, kiém soat LDL-C con nhiéu
thach thdc do tuan thu diéu tri kém, ché do an
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udng chua hgp ly, 16i song it van dong va han
ché& sir dung cac liéu phap diéu tri bd sung. Vi
vay, nghién c(tu nay dugc thuc hién nham xac
dinh ty 1é dat muc tiéu LDL-C & bénh nhan
HCDMVM tai Bénh vién Da khoa tinh Thai Binh
va phan tich cac yéu té anh hudng dén mdc do
ki€ém soét LDL-C.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tuong, dia di€ém va thdi gian
nghién ciru

2.1.1. béi tuong nghién ciru

Tiéu chuén lua chon: Bénh nhan >18 tudi,
dugc chan doan hdi chitng ddng mach vanh man
(HCPMVM) theo tiéu chuén ctia ESC 2023.

Cé xét nghiém LDL-C trong vong 6 thang
gan nhat tai Bénh vién Da khoa tinh Thai Binh.

Pong y tham gia nghién clu.

Tiéu chuén loai trir: Bénh nhan cd suy gan,
suy thén tién trién hodc suy tim giai doan cudi.

Pang s dung thudc anh hudng chuyén hoéa
lipid (corticosteroid kéo dai, thudc khang virus
HIV...).

Khong tuan thu diéu tri hoac khong cé da dir
liEu theo doi.

2.1.2. Dia diém va thoi gian nghién ciu

Pia diém: Trung tdm Tim mach, Bénh vién
Pa khoa tinh Thai Binh.

Thdi gian nghién clfu: T thang 11/2024 dén
thang 01/2025.

2.2. Phuong phap nghién ciru. Nghién
cllu mo ta cat ngang két hgp hoi clru 198 bénh
nhan , nham xac dinh ty I& dat muc tiéu LDL-C
va phan tich cac yéu t6 anh hudang.

Phuong phap thu thap dir liéu

Xét nghiém LDL-C huyét thanh: Xac dinh Pac diém Tan s6 (n) | Ty lé (%)
bang sinh hoa tu dong, don vi mmol/L. Pat muc tiéu < 1,8 63 318
D{r liéu bénh nhan: Thu thap tir hé so bénh mmol/L !
an, phéng van truc ti€p va bang hoi, bao gom: Khong dat muc tiéu = 135 68.2
Nhan khdu hoc: Tudi, gidi tinh, nai séng. 1,8 mmol/L !
Tién s bénh ly: Téang huyét ap, dai thao Tong 198 100,0

dudng, nhoi mau co tim.
Diéu tri ha lipid: Loai statin, liéu statin
(cao/trung binh/thap).

L&i s6ng: Ché d6 8n, hoat ddng thé chat
(dat/khéng dat khuyén cdo ESC), hut thudc,
uéng rugu.

Tuan thu diéu tri: Panh gia theo MMAS-8
(tot =6, trung binh 4-5, kém <3).

Bién s6 nghién ciu

Nhéan khau hoc: Tui, gidi tinh, nai séng.

LGi song:

Hoat ddng thé chat (du/khéng du theo ESC).

Ché dd an udng.

Hut thudc, uéng rugu bia.

Diéu tri:

Loai statin, cuong do statin (cao/trung
binh/thap).

Co st dung ezetimibe hodc PCSKOi.

Tuén thu diéu tri: Theo MMAS-8.

Kha néng dat muc tiéu LDL-C:

bat muc tiéu (<1,8 mmol/L).

Khong dat muc tiéu (21,8 mmol/L).

Phan tich so ' liéu

Phan mém phan tich: SPSS 26.0.

Thoéng ké mo ta:

Bién lién tuc: Trung binh + do éch chuén (SD).

Bi€n phan loai: Ty I€ phan tram (%).

Thong ké suy luan:

Chi-square (x2): So sanh ty |é dat LDL-C
gilta cac nhom.

t-test: So sanh gia tri trung binh LDL-C.

HOi quy logistic nhi phan: Xac dinh yéu to
anh hudng manh nhat dén kha nang dat LDL-C
(p < 0,05 cd y nghia théng ké).

INl. KET QUA NGHIEN cU'U
Bang 3.1. Phian bé déi tuong nghién
ctru theo muc tiéu LDL-C

Nhén xét: Trong s6 198 ddi tugng tham gia
nghién cltu cé 63/198 dbi tugng cé LDL-C dat
muc tiéu (< 1,8mmol/L) chiém 31,8%.

Bang 3.2. Phan tich méi lién quan giifa tudi va kha nang dat muc tiéu LDL-C

. o Toéng s6 bénh | Pat muc tiéu |[Khéng dat muc| Ty Ié dat muc
Nhom tuoi nﬁé‘m (n) LDL-C (n) tigu (n) ytféu (%) P
< 50 tudi 7 5 2 2,5
50-65 tu&fii 57 21 36 10,6 0.03
> 65 tudi 134 37 97 18,7 !
T6ng so 198 63 135 31,8

Nhan xét: Qua bang, ta thiy ty Ié dat muc tiéu LDL-C ting dan theo tudi, v8i nhdm <50 tudi
dat thdp nhdt (2,5%) va nhdm >65 tudi dat cao nhdt (18,7%). Tong thé, chi 31,8% bénh nhan dat
muc tiéu LDL-C, cho th8y viéc kiém sodt lipid mau van con han ché. Su khac biét gitta cac nhém tudi
¢ y nghia théng ké (p = 0,03), cho th&y tudi tic cé anh hudng dén kha n&ng dat muc tiéu diéu tri.
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Bang 3.3. Phan tich méi lién quan giira 16i séng (hoat déng thé chéat) va kha nang dat

muc tiéu LDL-C

Mirc d6 hoat dong| Tong sé bénh | Pat muc tiéu [Khéng dat muc| Ty Ié dat muc
thé chat nhén (n) LDL-C (n) tiéu (n) tidu (%) P
Khdng hoat dong 26 0 26 0,0
Hoat dong it 78 6 72 3,0 0.001
Hoat dong du 94 57 37 28,8 !
Tong s6 198 63 135 31,8

Nhan xét: Qua bang, ta thdy mic do hoat
dodng thé chat cd anh hudng rd rét dén kha ndng
dat muc tiéu LDL-C. Nhdm khdong hoat dong hoan
toan (26 ngudi) khong cd ai dat muc tiéu (0,0%),
trong khi nhdm hoat dong du (=150 phut/tuan) co

ty & dat muc tiéu cao nhat (28,8%). Nhém hoat
dong it cd ty 1é dat muc tiéu rat thap (3,0%). Su
khac biét nay cd y nghia thong ké (p = 0,001), cho
thdy hoat dong thé chat déng vai trd quan trong
trong kiém soat LDL-C.

Bang 3.4. Phan tich méi lién quan giita ché dé an uéng va kha nang dat muc tiéu LDL-C

Aoanox Tong s6 bénh [Pat muc tiéu | Khéng dat [Ty Ié dat muc
Che do an uong nﬁén (n) LDL-C (n) |muc tigu (n) ytiéu (%) | P
Nhiéu chat béo 33 0 33 0,0
Can bang gilra rau cu va thit ca 112 15 97 7,6 0.001
Ché do an lanh manh 53 48 5 24,2 !
Tong sé 198 63 135 31,8

Nhadn xét: Qua bang, ta thdy nhom an
nhiéu chat béo (33 ngudi) khong cé ai dat muc
tiéu (0,0%), trong khi nhdm c6 ché dé an lanh
manh dat ty I cao nhat (24,2%). Nhédm an udng
can bdng co ty 1& dat muc tiéu thap (7,6%), cho

thdy van chua t8i uu trong kiém soat LDL-C. Sy
khac biét nay co y nghia thong ké (p = 0,001),
nhdn manh vai trdo quan trong cla ché do6 an
udng lanh manh trong ki€ém soat lipid mau.

Bang 3.5. Phan tich méi lién quan giifa tudn thu diéu tri va kha nang dat muc tiéu LDL-C

Tuan thu diéu | Tong s6 bénh | Pat muc tiéu |Khéng dat muc| Ty Ié dat muc
tri nhan (n) LDL-C (n) tiéu (n) tiéu (%) P
Tot 57 53 4 26,8
Trung binh 113 10 103 51 0.001
!(ém 28 0 28 0,0 !
Tong sO 198 63 135 31,8
Nhan xét: Bang trén cho thdy nhom tuan Hut thude | -0,070 | 0,932 |0,045-10,441/0,954
tha tot co ty 1é dat muc tiéu cao nhat (26,8%), Tuan th
trong khi nhdm tuan thd kém hoan toan khong diéu tri 5,763 381,200 22,135 0,001

dat dugc muc tiéu (0,0%). Nhom tuan thd trung
binh c6 ty Ié dat muc tiéu rat thap (5,1%), cho
thdy viéc tuan tha diéu tri chua day du anh
hugng dang k& dén hiéu qua kiém soat LDL-C.
Su khac biét nay cd y nghia thdng ké (p =
0,001), nhan manh tam quan trong cla tuan tha
diéu tri trong quan ly rGi loan lipid mau

Bang 3.6. Phan tich hoi quy logistic cac
yéu té anh huong dén kha nang dat muc
tiéu LDL-C

x ¢~ | HE SO 0
Yéu Fo héi quy OR 959% CI p
Tubi -0,207 | 0,813 0,137 0,820
Gigi tinh | 0,461 | 1,585 0,080 0,762
Hoat dong | _
tha chat 4,466 | 0,011 0,00 0,009
Chédo an | _
ung 4,530 | 0,011 0,001 0,001
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Nhan xét: Phan tich bang cho thdy hoat
dong thé chat (OR = 0,011, p = 0,009) va ché
dé an udéng (OR = 0,011, p = 0,001) c6 anh
hudng dang ké dén kha ndng kiém soat LDL-C,
chling 4 16i séng lanh manh gilp kiém soat tét
han. Tuan tha diéu tri (OR = 381,200, p =
0,001) la yéu t6 c6 anh hudng manh nhat, cho
thay viéc tuan thu diéu tri lam tang kha nang dat
muc tiéu LDL-C. Ngugc lai, tudi (p = 0,820), gidi
tinh (p = 0,762) va hut thudc (p = 0,954) khong
c6 mdi lién quan cd y nghia thong ké.

IV. BAN LUAN

4.1. Ty lé dat muc tiéu LDL-C va thuc
trang kiém soat lipid mau. Nghién clru cua
ching t6i ghi nhan ty I&é bénh nhan dat muc tiéu
LDL-C (<1,8 mmol/L) chi chiém 31,8%, trong khi
68,2% chua dat muc tiéu (Bang 3.1). Con sd nay
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tugng dong vdi mot s6 nghién clru trude day tai
Viét Nam va trén thé gidi.

MOt nghién cru tai Bénh vién Bach Mai cho
thay ty 1€ bénh nhan dat LDL-C muc tiéu chi
34,5%, cho thay viéc kiém sodt lipid mau con
han ché & bénh nhan bénh tim mach do xag vira
dong mach [4]. .

Nghién ciru EUROASPIRE V tai chdu Au bao
cdo rang chi 29% bénh nhan dat LDL-C <1,8
mmol/L, mac du co ty Ié st dung statin cao [5].

Su' tudng dong gilra nghién clru clia ching
toi véi cac nghién clu trén cho thdy rang tinh
trang kiém sodt LDL-C kém van la van dé I6n, ké
ca & cac nudc phat trién.

4.2. Anh huéng cia tudi dén kiém soat
LDL-C. Két qua nghién cllu cho thdy ty Ié dat
LDL-C muc tiéu ¢ xu hudng tang theo tudi, vdi
nhém >65 tudi cd ty 1& dat LDL-C cao nhat
(18,7%), trong khi nhdm <50 tudi chi dat 2,5%
(p = 0,03, Bang 3.2).

MOt nghién clru tai Trung Quoc cling cho thay
bénh nhan 16n tudi c6 xu hudng dat LDL-C muc
tiéu cao han so v@i bénh nhan tré [6]. Di€u nay
c6 thé do bénh nhan cao tudi thudng dugc theo
doi sat han va c6 dong luc tuan thu diéu tri tot
hon, trong khi bénh nhan tré tudi ¢4 xu hudng
cha quan vai diéu tri va it tuan thd thudc hon.

Tuy nhién, diéu nay cling c6 thé€ phan anh
rang bénh nhan tré cd xu hudng cé mdc LDL-C
nén cao hon, do ché d6 an udng, cang thang, hit
thudc va it van déng hon so véi ngudi 16n tudi.

Hoat déng thé chéat. Bang 3.3 cho thdy
hoat ddng thé chat ¢ tac dong dang k& dén kha
nang dat LDL-C muc tiéu (p = 0,001). Nhém
khong van dong hoan toan khéng cé ai dat LDL-
C muc tiéu (0%), trong khi nhdom hoat dong du
(=150 phdt/tuan) co ty |é dat LDL-C cao nhat
(28,8%).

Két qua nay phu hgp vdi nghién clru cla tai
Nhat Ban ciling cho thdy rang bénh nhan cd 16i
song it van dong cd nguy cd rdi loan lipid mau
cao hon 2,3 lan so vdi ngudi cé hoat dong thé
chat déu dan (Matsuzawa et al., 2021).

Ché dé an udéng. Nghién cltu cla chdng toi
cho thay ché do an anh hudng ro rét dén LDL-C,
vGi nhom an nhiéu chat béo bdo hoa khong co ai
dat LDL-C muc tiéu (0%), trong khi nhém c6 ché
do6 an lanh manh dat 24,2% (p = 0,001, Bang 3.4).

Nghién cru cta Ference et al. (2017) [7]cho
thdy ché dd &n Dia Trung Hai c6 thé gidm LDL-C
trung binh 10-15%, dong thdi lam giam nguy cg
bién cd tim mach. Cac khuyén cao clia ESC 2023
cling nhan manh rdng viéc gidm chat béo bdo
hoa va tang cudng chat xd tir rau xanh, hat, ngii
cBc nguyén cdm cb thé gilp ki€ém soat lipid mau

hiéu qua han.

Su tugng dong gilta nghién clu cla ching
t6i va cac nghién clu trén thé gidi khang dinh
vai tro quan trong cta ché do an trong quan ly
réi loan lipid mau. Diéu nay cho thdy rang bénh
nhan can dugc tu van ky hon vé ché do dinh
duBng dé cai thién hiéu qua diéu tri.

Anh hudng cua tudn thu diéu tri dén
kiém sodt LDL-C. K&t qua nghién cltu cho thdy
tuan tha diéu tri ¢ anh hudng manh nhat dén
kha nang dat LDL-C muc tiéu (p = 0,001, Bang
3.5). Nhom tuan thu tot co ty |é dat LDL-C cao
nhat (26,8%), trong khi nhéom tuan thu kém
khong co ai dat LDL-C muc tiéu (0%).

Két qua nay phu hgp véi nghién clu cla
Rodriguez et al. (2020) [8], trong dé bénh nhan
tuan thu diéu tri statin day du coé nguy cd nhoi
mau cd tim thdp hon 35% so vdi bénh nhéan
khong tuan thu. Mot nghién cru tai My cling cho
thdy ty 1€ t& vong do bénh tim mach & nhom
tuan tha statin t6t thap hon 45% so véi nhém
tudn thu kém [9].

Su khac biét nay nhdn manh rang viéc gido
duc bénh nhéan vé Igi ich cla statin, ezetimibe va
cac liéu phap ha lipid khac la vo cung quan
trong. Ngoai ra, cac bac si can theo doi chat ché
viéc tuan thu diéu tri, dac biét & nhdm bénh
nhan tré tudi hodc c6 nguy cd cao.

Phan tich hoi quy logistic cac yéu té
anh huong dén LDL-C. Bang 3.6 cho thay tuan
thu diéu tri ¢ anh hudng manh nhat dén LDL-C
(OR = 381,2, p = 0,001), ti€p theo la ché d0 an
udng (p = 0,001) va hoat dong thé chat (p =
0,009). Cac yéu td nhu tudi (p = 0,820), gidi tinh
(p = 0,762) va hut thubc (p = 0,954) khong co y
nghia thong ké ro rét.

Két qua nay tuong dong vdéi nghién cru cla
Mach et al. (2023) [2], trong do6 tuan tha diéu
tri, dinh duBng va tap thé duc dudc xem la yéu
t6 quyét dinh chinh dén kiém soat LDL-C. M6t
nghién cru tai Han Quéc ciling cho thay rang cac
bién phap khéng dung thudc (8n kiéng, tap thé
duc) cd thé gidam LDL-C tir 10-20% néu thuc
hién nghiém tuc trong it nhat 6 thang [10].

V. KET LUAN

Nghién clru cho thdy ty 1€ bénh nhan hoi
chirng dong mach vanh man dat muc tiéu LDL-C
con thap (31,8%), du da dugc diéu tri ha lipid.
Tuan tha diéu tri, ché d6 an udng va hoat dong
thé chat 13 nhitng yéu t6 anh hudng quan trong
nhat dén kiém soadt LDL-C, trong khi tudi, gidi
tinh va hat thudc khong cé y nghia thdng ké rd rét.
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TY LE NHIEM LIEN CAU KHUAN NHOM B AM PAO - TRU'C TRANG
VA CAC YEU TO LIEN QUAN O THAI PHU 36 -37 TUAN 6 NGAY
TAI TRUNG TAM CHAM SOC SU’C KHOE SINH SAN BINH DUONG

TOM TAT. .

Muc tiéu: Xac dinh ty 1& nhiém Lién cdu khuan
nhém B am dao — truc trang & thai phu 36 - 37 tuan 6
ngay va cac yéu to lién quan tai Trung tam Cham séc
Stic khoe Sinh san Binh Dudng. Doi tugng va
phuong phap nghién ciru: Nghlen clu cat ngang
khao sat 222 thai phu cé tudi thai tir 36- 37 tuan 6
ngay, dén kham tai phong kham thai TTCSSKSS Binh
Dugng dugc lam xét nghlem GBS bang phuong phap
nudi cdy. K&t qua: Ty 1& nhiém GBS fa 14,9%, (KTC
95% 0,1- 0,2), thai phu cé tién cin pha thai 1 [an
tang nguy cd nhiém GBS [p < 0,001; PR = 26,338;
KTC 95% 7,008 — 98,983) va pha thai 2 lan (p =
0,003; PR = 26,530, KTC 95% 3,001 — 233,77). Thai
phu c6 tién can sinh non tang nguy cd nhiem GBS (P
= 0,008; PR 13,823, KTC 95%: 1,961- 97,442). Ngoai
ra, cac yéu td tudi, so [an sinh, dan téc, giao hogp
trong thai ky, cach vé sinh, ngudén nudc khong lam
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tang ty 1& nhiém GBS. K&t luan: Tam soat sém sé&
giup phat hién cac trudng hgp nhlem GBS dé& cb bién
phap du phong k|p thdi, tranh cac bién ching nghiém
trong cho me va bé. Tu’khoa Lién cau khuan nhém
B, am dao, truc trang

SUMMARY
RATE OF STREPTOCOCCUS GROUP B
VAGINAL-RECTAL AND RELATED FACTORS
IN PREGNANT WOMEN AT 36-37 WEEKS
AND 6 DAYS AT BINH DUONG

REPRODUCTIVE HEALTHCARE CENTER

Objective: Rate of vaginal-rectal Streptococcus
group B infection in pregnant women at 36-37 weeks
and 6 days and related factors at Binh Duong
Reproductive Health Care Center. Methods: Cross-
sectional study of 222 pregnant women with a
gestational age of 36-37 weeks and 6 days, who
visited the Binh Duong Reproductive Health Care
Center for prenatal examination and were tested for
GBS by culture. Results: The rate of GBS infection
was 14.9%, (95% CI 0.1-0.2), pregnant women with
a history of 1 abortion increased the risk of GBS
infection [p < 0.001; PR = 26.338; 95% CI 7.008 —
98.983) and 2 abortions (p = 0.003; PR = 26.530,
95% CI 3.001 — 233.77). Pregnant women with a
history of premature birth have an increased risk of



