TAP CHI Y HOC VIET NAM TAP 549 — THANG 4 — s0 3-2025

GIA TRI CUA Ti SO LDL- C/HDL -C TRONG DU BAO TAC NGHEN
PONG MACH VANH O’ BENH NHAN PAU THAT NGU'C ON PINH

Hoang Huy Truwong'?, Pham Vin My, Ping Quang Minh?!

TOM TAT

Muc tiéu: Xac dinh gia tri cta ti s6 LDL-C/HDL-C
trong du bdo tic nghén dong mach vanh (BMV) &
bénh nhan dau thét nguc on dinh (DTNOD) Phucng
phap Nghlen cllu cat ngang trén 366 bénh nhan
DTNOD (tudi trung b|nh 64,8 £9,1 tudi, 62,6% _ham).
Cac thong tin [dm sang, can lam sang va két qua chup
cat I8p vi tinh (CLVT) DMV dugc thu thap. Tac nghén
PMV dugc dinh nghia la hep = 50% & it nhat mot
nhanh DMV thugng tam mac trén CLVT DMV. Két
qua: Bénh nhan co tac nghén DMV coti Ié nam gidi,
hit thudc Ia tang huyét ap, réi loan lipid mau, tién sir
gia dinh mac bénh PMV sém cao han, triéu chu‘ng dau
ngu'c dlen hinh pho bién hon, trong khi dau nguc
khong dlen hinh va kho thég |t gap han. Nhom nay
cling c6 muc creatinine, acid uric, cholesterol toan
phan, triglyceride va ti 8 LDL-C/HDL-C cao han, nong
d6 HDL-C thép hon (tdt ca p < 0,05). Dién tich dudi
dudng cong ROC cla ti s6 LDL-C/HDL-C trong du’ bao
tac nghé&n DMV la 0,627 (KTC 95%: 0,568-0,686, p <
0,001), vdi diém cit > 2,25, dd nhay 45 9% va do dac
hiéu 79,2%. Trong phan t|ch hoi quy Ioglstlc da b|en
ti s6 LDL—C/HDL-C la yéu t6 du bao doc 1ap cua tac
nghen bMV (t| sO chénh 1,60, KTC 95%: 1,13-1,27, p
=0 009) Két luan: Ti s6 LDL -C/HDL-C la mot yéu to
du bao tac nghen DMV co g|a tri & bénh nhan DTNOD,
gop phan cai thién danh gia nguy cc va ho trg quyét
dinh diéu tri. T’ khda: Bau thét nguc on dinh, LDL-
C/HDL-C, t&c nghé&n ddng mach vanh.

SUMMARY

PREDICTIVE VALUE OF LDL-C/HDL-C
RATIO FOR OBSTRUCTIVE CORONARY
ARTERY DISEASE IN PATIENTS WITH

STABLE ANGINA

Objective: To determine the predictive value of
the LDL-C/HDL-C ratio for obstructive coronary artery
disease (OCAD) in patients with stable angina (SA).
Methods: A cross-sectional study was conducted on
366 SA patients (mean age 64.8 = 9.1 years, 62.6%
male). Clinical, laboratory, and coronary computed
tomography angiography (CCTA) data were collected.
OCAD was defined as luminal stenosis = 50% in at
least one major epicardial coronary artery on CCTA.
Results: Patients with OCAD had a higher prevalence
of male sex, smoking, hypertension, dyslipidemia, and
a family history of premature coronary artery disease.
They were more likely to experience typical chest pain
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and less likely to have atypical chest pain or dyspnea.
This group also had higher levels of creatinine, uric
acid, total cholesterol, triglycerides, and the LDL-
C/HDL-C ratio, while HDL-C levels were lower (all p <
0.05). The area under the ROC curve of the LDL-
C/HDL-C ratio in predicting OCAD was 0.627 (95% CI:
0.568-0.686, p < 0.001), with a cutoff value of >2.25,
a sensitivity of 45.9%, and a specificity of 79.2%. In
multivariable logistic regression analysis, the LDL-
C/HDL-C ratio was an independent predictor of OCAD
(odds ratio 1.60, 95% CI: 1.13-1.27, p = 0.009).
Conclusion: The LDL-C/HDL-C ratio is a valuable
predictor of OCAD in SA patients, contributing to
improved risk assessment and treatment decision-
making. Keywords: obstructive coronary artery
disease, LDL-C/HDL-C, stable angina.

I. DAT VAN DE

Bénh dong mach vanh (PMV) do xd vifa la
nguyén nhan hang dau gay t vong trén toan
thé€ gidi. Viéc phat hién s6m bénh DMV co y
nghia quan trong trong tién lugng va diéu tri
bénh nhan, giam dang ké ganh ndng diéu tri va
ti 1é tr vong. RGi loan lipid mau (RLLM) la mot
trong nhitng yéu t6 nguy cd chinh cla bénh
PMV, trong dé tang cholesterol lipoprotein ti
trong thdp (LDL-C) va giam cholesterol
lipoprotein ti trong cao (HDL-C) c6 vai trd quan
trong trong su’ hinh thanh va tién trién mang xo
vifa. LDL-C tdng cao c6 thé truc tiép gay tén
thuong néi mac mach mau, tao diéu kién cho
LDL-C xa4m nhap vao thanh mach, thic day hinh
thanh mang xg vifa va huyét khéi trong bénh
bMv [1]. Ngugc lai, HDL-C dong vai tro bao vé
bdng cach cing c6 md xung quanh thanh dong
mach, ngan chan su Iang dong cholesterol va ho
trg phuc hdi I8p ndi mac bi ton thuong. Tuy
nhién, trén lam sang, van c6 nhirng bénh nhan
v6i mirc LDL-C va HDL-C trong gldl han binh
thudng nerng van mac bénh DMV c6 tac nghen
dat ra nhu cau tim kiém cac chi s6 lipid méi c6
gia tri tién doan t6t han.

Ti s6 LDL-C/HDL-C dugc xem la mot chi s6
phan anh can bdng gilta cholesterol gay hai va
cholesterol bao vé&, c6 kha nang danh gia tot hon
mic d6 xd vifa dong mach. Mot s6 nghién ciu
cho thdy ti s6 nay co tuong quan chat ché vdi
mic d6 ndng cua tén thuong DMV va cb gia tri
tién doan bénh DMV t6t han so vdi tiing thanh
phan LDL-C hodc HDL-C riéng lé [2-4].

Tai Viét Nam, dir li€u vé gia tri clia ti sO LDL-
C/HDL-C trong du doan bénh DMV co tdc nghén
con han ché. Do dé, chung t6i ti€n hanh nghién
cltu nay nham muc tiéu xac dinh gia tri cta chi
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s6 nay trong du bao hep PMV cd tdc nghén &
bénh nhan dau tht nguc 6n dinh (DTNOD).

I. DOl TUONG VA PHU'ONG PHAP NGHIEN cCU'U

Déi tugng nghién ciu

Tiéu chuin chon bénh: Bénh nhan > 18
tudi, dudc chan doan DTNOD tai Bénh vién Tim
Tam Dic tir thang 12/2023 dén thang 12/2024,
dong y tham gia nghlen clru. Chén doén PTNOD
dugc thuc hién theo cic hudng dan thuc hanh
chan doan va diéu tri bénh DMV (B0 y t€, 2020)
va hudng dan ctia HGi Tim Chau au vé h6i chirng
DMV man nam 2019, dua trén triéu chiing dau
thdt nguc (PTN) dién hinh vdi ba dic diém: cam
giac bép nghet hodac de nang sau xudng Uc vdi
tinh chat va thdi gian dac trung; khdi phat khi
gang stc hodc xic cam; giam khi nghi ngoi hodc
sau khi str dung nitroglycerin ngam dudi luGi trong
vong 5 phat. Trudng hap BTN khéng dién hinh khi
chi ¢é hai trong ba déc diém trén, trong khi néu chi
cd mdt hodc khdéng cb déc diém nao, con dau
khdong dugc xem la DTN. Tac nghén PMV dugc
dinh nghia la hep >50% dudng kinh long DMV trén
trén chup cat IGp vi tinh (CLVT) BDMV.

Tiéu chuén loai trir: Bao gdm cac bénh nhan
vGi chan doan héi chirng PMV cip hodc tién cin
dugc chan doan bénh DMV, hodc da can thiep/téi
thdng BMV. Cac bénh nhan dang mac bénh ly cap
tinh (s8t, nhiém trung, dot cap suy tim man), xd
gan hoac suy than man giai doan cudi hodc thi€u
dir liéu xét nghiém lipid mau va két qua CLVT MV
ciing dugc loai ra khéi nghién clu.

Thiét ké nghién clru: cat ngang

Phuang phap chon mau: chon mau thuan
tién

Phuong phap ti€n hanh: Bénh nhan dén
kham v@i triéu ching dau nguc hodc kho thd
nghi ngé bénh DMV sé dugc thu thap thong tin
hanh chinh, tién s bénh ly, bénh s va kham
ldm sang sau khi da loai trir hoi chdrng DMV cap.
Ghi nhan cac théng tin vé can lam sang, siéu am
tim va két qua chup CLVT BMV. Cac chi s6 xét
nghiém mau, bao gom lipid mau dugc thuc hién
trong vong 24 gid sau khi nhap vién.

Chup CLVT DMV s& dugc thuc hién bang
may Brilliance TM 64 day dau do (Philips Medical
Systems) trong vong 24 gid k& tir IGc nhap vién.
D{r liéu hinh anh sé dugc luu trir trén hé théng
PACS Carestream va x( ly bang phan mém PACS
Vue Motion, sr dung cac ky thudt tai tao hinh
anh nhiéu mat cat, tai tao cung do t6i da theo
hudng chiéu, va ky thudt hién thi thé tich dé
phan tich két qua. Viéc doc két qua ton thudng
PMV trén CLVT sé& do bac si chuyén khoa chan
doan hinh anh thuc hién va dugc kiém tra dd tin
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cdy bdi moét bac si khac co trén 5 nam kinh
nghiém trong linh vuc nay. Danh gia tén thuong
DMV trén chup CLVT sé dugc thuc hién theo
khuyén cdo cta Hiép hdi cat I6p Tim mach Hoa
Ky ndm 2014: danh giad ton thuong tirng ddng
mach va cac nhanh trén cadc mét cat ngang, doc,
va danh gia hep tdc DMV bdng it nhat hai mat
phdng truc giao. Cac doan ddng mach sé dugc
danh gia Ian lugt, véi tdng cdng 15 doan, néu cd
nhanh phan giac (Ramus) s€ dugc coi la doan
thir 16.

Xtr ly s6 liéu: D liéu dugc phan tich bang
SPSS 25.0. Bién dinh tinh dugc trinh bay dudi
dang tan s6 va ti 1é phan tram, bién dinh lugng
phan phdi chudn dudi dang trung binh (TB) + d6
léch chudn (PLC), va bién khdéng phan phdi
chudn dudi dang trung vi (TV) [t&’ phan vi
(TPV)]. Phén phéi chudn dugc xac dinh bdng
ki€m dinh Kolmogorov-Smirnov (p > 0,05). Kiém
dinh Chi-square hodc Fisher-exact dugc ap dung
cho bién dinh tinh, Student's t-test cho bién dinh
lugng phén phdi chudn, va Mann-Whitney U cho
bién khong chuan. Phan tich ROC xac dinh diém
cdt, dd nhay, do dac hiéu cua ti s LDL-C/HDL-C
trong du bao tac nghén DMV. Hoi quy logistic don
bién va da bién dugc thuc hién dé xac dinh cac
yéu t6 du bao tdc nghé&n DMV. Moi su khac biét
dudc coi la cd y nghia théng ké khi p < 0,05.

Pao dirc trong nghién cilru: Nghién
ctu tién hanh dam bao tuan thu cac nguyén
tdc dao ddc trong nghién cliiu Y hoc va dugc
Ho6i dong dao dic trong nghién clu y sinh cla
trudng Pai hoc Y Khoa Pham Ngoc Thach thong
qua (s6 chlng nhan chap thuan 959/TBHYKPNT-
HDDD, ngay 19 thang 12 ndm 2023).

INl. KET QUA NGHIEN cU'U

Pac diém chung cua dan sé nghién ciru.
Tong cdng cd 366 bénh nhan DTNOD thda tiéu
chudn dugc dua vao nghién clru. Tudi trung binh
cla bénh nhan la 64,8 + 9,1 tudi, nam gidi
chiém uu thé vdi 62,6%. Cac dac diém Idm sang
gitra hai nhém c6 va khong cé tac nghén PMV
dudc trinh bay & Bang 1.

O nhém bénh nhan c6 tic nghen bMy, ti 1€
nam gidi, hut thudc 13, tang huyét ap, roi loan lipid
mau, tién can gia dinh méc bénh mach vanh
(GBMBMV) sém cao hon so vdi nhdm khéng co tac
nghén DMV (tat cd p<0,05). Cac bénh nhan nay
thudng gdp triéu chiing BTN dién hinh va khéng
ddc hiéu, it gdp DTN khong dién hinh va kho thg
s0 vdi nhdm bénh nhan khéng tdc nghén DMV. Cac
déc diém 1dm sang khac khdng cd su’ khac biét b
y nghia thdng ké gilta hai nhom.
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Bang 1. Pac diém I3m sang cua dan sé nghién cuu

Bién s& Chung Khong tac nghén | Tac nghén DMV p
(n=366) PMV (n=96) (n=270)

Tudi, TB + DLC, ndm 64,8+ 9,1 64,9 £ 11,9 64,7 +£7,9 0,898
Nam giGi, n (%) 229 (62,6) 40 (41,7) 189 (70) <0,001

BMI, TB + DLC, kg/m? 24,0 £ 3,0 24,4+ 2,7 23,8 £3,0 0,1
Hut thudc 13, n (%) 132 (36,1) 15 (15,6) 117 (43,3) <0,001
Tang huyét ap, n (%) 304 (83,1) 73 (76) 231 (85,6) 0,039

Dai thao dudng, n (%) 139 (38) 28 (29,2) 111 (41,1) 0,05
RGi loan lipid mau, n (%) 203 (55,5) 36 (37,5) 167 (61,9) <0,001
Tién can GDMBMV sGm, n (%) 34 (9,3) 2 (2,1 32 (11,9) 0,003

B&nh than man, n (%) 24 (6,6) 7 (7,3) 17 (6,3) 0,81
Bénh dong mach ngoai bién, n (%)| 21 (5,7) 3(3,1) 18 (6,7) 0,306
DTN khong dac hiéu, n (%) 129 (35,2) 13 (13,5) 116 (43) <0,001
DTN dién hinh, n (%) 133 (36,3) 23 (24) 110 (40,7) 0,003
DTN khéng dién hinh, n (%) 34 (9,3) 23 (24,0) 11 (4,1) <0,001

Kho thd, n (%) 148 (40,4) 48 (50) 100 (37) 0,03

Ch thich: BMI: body mass index, chi s6 khdi
co thé; GPDMBMV: gia dinh méc bénh mach vanh

sém.

Vé déc diém cin 1dm sang, 8 nhom bénh
nhan c6 tac nghén PMV, nong d0 creatinine,
acid uric, cholesterol toan phan, triglyceride, ti s0

LDL-C/HDL-C cao han, nong d6 HDL-C thap hon
so vGi nhom bénh nhan khéng tdc nghén DMV

(t&t cd p<0,05). Cac dic diém cin lam sang

Bang 2. Pac diém cdn I3m sang cua din sé nghién ciu

khac, bao gom phan suat tong mau (PSTM) that
trai khong cé su khac biét cé y nghia thong ké
gitra hai nhém (Bang 2).

Bién s& Chung Khong tac nghén| Tac nghén p
(n=366) DMV (n=96) | PMV (n=270)

Hemoglobin, TB * DLC, g/dL 13,6%1,4 13,4%1,4 13,6£1,4 | 0,145
Creatinine, TB + DLC, mmol/L 84,9+19 81,3+18,4 86,219 0,029
Glucose, TV (TPV), mmol/L 6,2 (55, 7,6) | 6,0(55,69 | 62(55;8,1) | 0,06
HbALc, TV (TPV), % 6,1(56;72) | 60(56;67) | 62(56;7,4) |0,076

Acid uric, M £ SD, umol/L 371+105,3 352,3+96,8 377,6+107,5 | 0,042
Cholesterol toan phan, TV (TPV), mmol/L| 4,2 (3,6; 5,4) 4,1 (3,6; 4,7) 4,3 (3,6; 5,7) | 0,025
HDL-C, TV (TPV), mmol/L 1,2(1,1;1,5) | 1,4(1,2;1,6) | 1,2(1,0;1,4) |<0,001
LDL-C, TV (TPV), mmol/L 2,4(1,8;33) | 2,4(18;29) | 2,4(18;3,5) |0,555
LDL-C/HDL-C, TV (TPV) 1,98 (1,41; 2,73) 1,63 (1,35; 2,22) 2,14 (1,48; 2,93)/<0,001
Triglyceride, TV (TPV), mmol/L 19(1,3;26) | 18(1,1;23) | 1,9(1,3;2,8 |0,031
PSTM that trai, TV (TPV), % 65 (62; 68) 65 (63; 67,7) | 65 (60,7 ; 68) | 0,755
PSTM that trai <50%, n (%) 22 (6,0) 4 (4,2) 18 (6,7) 0,461

Chu thich: PSTM: phan suat téng mau.

Phan tich duGng cong ROC cho thay dién
tich dudi dudng cong ROC cla ti s6 LDL-C/HDL-
C trong du bdo tdc nghén DMV & bénh nhan

DTNOD 1a 0,627 (95% khoang tin cdy [KTC]
0,568-0,686, p<0,001), v&i diém cit > 2,25, dd

nhay 45,9%, dé dic hiéu 79,2% (Hinh 1).

Hinh 1. Phén tich duong cong ROC cua ti s6

LDL-C/HDL-C trong du bao tdc nghén déng
mach vanh & bénh nhén dau that nguc én dinh
Phén tich hoi quy logistic don bién va da bién cac yéu t6 du bdo tdc nghén DMV & bénh nhan
DTNOD dudgc trinh bay & Bang 3. K&t qua cho thdy sau khi hiéu chinh cac yéu t& nhu tudi, gidi tinh,
cac yéu t6 nguy cd tim mach, bénh ddng méc, triglyceride, acid uric, PSTM that trai, ti s6 LDL-C/HDL-
C vdi ti s& chénh, odds ratio [OR] 1,60, 95% KTC 1,13-1,27, p=0,009) la yéu t6 dbc lap du bao tic

nghén DMV.

D9 rhay

o4 o
1 - D¢ aac higu

Bang 3. Phan tich héi quy logistic don bién va da bién cdc yéu té du’ dodn tic nghén
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déng mach vanh 6 bénh nhdn dau that nguc én dinh

Bién s& Phan tich don bién Phan tich da bién
OR (95% KTC) p OR (95% KTC) p
Tudi, nam 0,998 (0,973-1,024) 0,877 1,01 (0,98-1,04) 0,435
Nam giGi 3,27 (2,02-5,29) <0,001 1,95 (1,08-3,53) 0,028
Hut thudc 12 4,13 (2,26-7,53) <0,001 2,67 (1,29-5,51) 0,008
RGi loan lipid mau 1,25 (0,57-2,74) 0,571 1,99 (0,80-4,94) 0,14
Tang huyét ap 1,87 (1,05-3,33) 0,035 1,79 (0,89-3,62) 0,104
Dai thao duGng 1,69 (1,03-2,80) 0,039 1,84 (1,02-3,30) 0,042
Tién can GBMBMV 6,32 (1,48-26,90) 0,013 5,64 (1,25-25,39) 0,024
Bénh than man 0,85 (0,34-2,13) 0,735 0,51 (0,18-1,50) 0,225
Bénh dong mach ngoai bién 2,12 (0,64-7,69) 0,211 1,37 (0,35-5,34) 0,647
Cholesterl toan phan (mmol/L) 1,36 (1,12-1,66) 0,002 - -
LDL-C (mmol/L) 1,21 (0,96-1,52) 0,1 - -
HDL-C (mmol/L) 0,16 (0,07-0,36) <0,001 - -
Triglyceride (mmol/L) 1,32 (1,05-1,66) 0,016 1,20 (0,93-1,56) 0,161
LDL-C/HDL-C 1,85 (1,35-2,53) <0,001 1,60 (1,13-2,27) 0,009
Acid uric 2410 pmol/L 1,98(1,16-3,38) 0,013 1,34 (0,73-2,44) 0,341
PSTM that trai <50% 1,64 (0,54-4,98) 0,380 1,40 (0,37-5,29) 0,621

Chu thich: GPMBMV: gia dinh mac bénh
mach vanh s8m; OR: odds ratio, ti s6 chénh;
PSTM: phan suat téng mau.

IV. BAN LUAN

TuGi trung binh trong dan sd nghién clru clia
ching téi la 64,8 £ 9,1 tudi, ti 16 nam gidi la
62,6%. Két qua nay tuong dong vdi nghién clu
clia Ko va cong su tai Canada trén 46.490 bénh
nhan bénh PMV, vdi tudi trung binh la 63,6 + 11
tudi, 61,2% nam gidi [5]. Tuy nhién, nghién cltu
clia Park va cong su thuc hién tai Han Qudc trén
1.254 bénh nhan DTNOD cho thdy tudi trung
binh thap haon (61,0 £ 11 tudi), ti & nam gidi la
54,3% [6]. Diéu nay cd thé dudc giai thich bai
su’ khac biét trong dic diém dan s6 nghién cliu,
tiéu chi lva chon bénh nhan, yéu t6 di truyén, 16i
sdng cling nhu mic dd kiém soat cac yéu t6
nguy cd tim mach giita cac quan thé khac nhau.

Trong nghién clu cla chdng t6i,  bénh
nhan co tdc nghén PMV, ti I1€ cac yéu té nguy cd
tim mach kinh dién nhu hit thuSe 13, tdng huyét
ap, RLLM, tién can GPMBMV sém cao han so vdi
nhom c6 khéng cd tac nghén DMV. Két qua nay
mot [an nita xac dinh vai tro cla cac yéu t6 nguy
cd tim mach kinh dién trong sy’ hinh thanh va
tién trién xo vita DMV [2,5,6].

X0 vita DMV la két qua cua nhiéu yéu t6 tac
dong, trong dé RLLM dong vai trd quan trong
trong su' hinh thanh va tién trién bénh. Tang
LDL-C va giam HDL-C c6 lién quan dén sy phat
trién cla bénh PMV do xo via va lam gia téng
nguy cd bi€n c6 tim mach nhu nh6i mau cg tim
va dot quy thi€u mau cuc bo [1]. Ngugc lai,
HDL-C cao ¢ thé gilp lam chdm qué trinh xd
vita va giam ti Ié mac cac bénh lién quan dén xa
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vira [1]. Do dé viéc sur dung ti s6 LDL-C/HDL-C
gilp danh gid tét hon sy mat can bang gilra
lipoprotein gay xd vira va lipoprotein bao vé, tir
d6 phan anh muc do tén thusng PMV mot cach
chinh xac hon so véi viéc chi danh gia LDL-C
hoac HDL-C riéng lé. Két qua nghién clu cho
thdy nhdm bénh nhan co tdc nghén DMV c6 ti s6
LDL-C/HDL-C cao han dang k& so vdi nhém
khong c6 tdc nghén PMV. Tuang tu, nghién clru
cla Sun va cong su [2] trén 1.351 bénh nhan
bénh tim thi€u mau cuc bd cling ghi nhan ti s6
LDL-C/HDL-C cao hdn déng k& & nhédm cd tic
nghén PMV (2,94 + 1,06 so véi 2,36 £ 0,78, p <
0,001). biéu nay cho thay chi s6 nay khdéng chi
phan anh mic d6 RLLM ma con cé lién quan
chat ché vdi tinh trang xg vita PMV.

Nghién cltu clia ching t6i cho thay ti s6 LDL-
C/HDL-C c6 gid tri trong du bdo tac nghén DMV
& bénh nhan DTNOP véi diém cat 2,25, dién tich
dudi dudng cong ROC 0,686, d6 nhay 45,9%, do
dac hiéu 79,2%. Két qua nay tuong dong vdi
nghién clfu ctia Sun va cong su [2], trong do ti
s6 LDL-C/HDL-C c6 gia tri tién doan dbc lap tac
ngh&n DMV, véi diém cét 2,517, d6 nhay 64,5%
va do dac hiéu 61,3%. Hon nifa, khi phan tich
da bién, LDL-C/HDL-C ti€p tuc chirng minh vai
tro dbc 1ap ciia minh trong danh giad nguy cd tac
nghén PMV, khong bi anh hudng bdi cac yéu t6
nguy co tim mach truyén théng nhu tudi, gidi
tinh, tadng huyét ap, dai thao dudng va hut thudc
la&. Két qua cla chung toi cling tudgng dong véi
nghién cfu cla Cai va cong su [7], khi so sanh
LDL-C/HDL-C véi céc chi s6 lipid mau khac trong
du doan bénh DMVV. LDL-C/HDL-C c6 gia tri du
doan cao han cholesterol toan phan, triglyceride,
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LDL-C hodc HDL-C don [, véi OR = 1,448 (KTC
95%: 1,357-1,546, p < 0,001), trong khi cac chi
s& khac cd OR thdp haon dang ké. Nghién clu
cla Wu va cong su [8] cling cho thay LDL-
C/HDL-C c6 mai lién quan chat ché nhat véi muc
do tén thuong DMV theo thang diém Gensini véi
OR=1,363, 95%KTC 1,169-1,590, p<0,001, vuct
trGi so vai cac chi so lipid mau truyén thong ngay
ca sau khi diéu chinh cac yéu t6 nguy cd nhu dai
thao dudng, tang huyét ap, hat thubc 1a va
dudng huyét khi doi va tan so tim.

Nhin chung, LDL-C/HDL-C khong chi phan
anh tot su mat can bang gilra lipoprotein gay xd
vira va lipoprotein bao vé ma con cdé kha nang
phan téang nguy cd va danh gid mirc d6 nang cla
ton thuong DMV. K& qua nay nhadn manh y
nghia ld&m sang clia LDL-C/HDL-C nhu mét cong
cu hitu ich trong viéc tdm soat, phong ngtra va
ca thé hoa diéu tri bénh DMV nham cai thién tién
lugng bénh nhan.

V. KET LUAN

Ti s6 LDL-C/HDL-C la yéu t6 du bao doc lap
clia tic nghén DMV & bénh nhan BDTNOD, vai do
d&c hiéu cao. Chi s6 nay cd thé dong vai tro
quan trong trong phan tang nguy cc va hd trg
quyét dinh lam sang, gilp phat hién sGm bénh
nhan cd nguy cd cao va t6i uu hda chién lugc
diéu tri.
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KHAO SAT MU'C PO HAI LONG TRONG DIEU TRI DAI THAO DPUONG O
NGU'O'1 BENH PAI THAO PUONG TYP 2 CAO TUOI CHU’A PU’Q'C KIEM SOAT

Nguyén Ngec Tam*2, Nguyén Thi Hoai Thu'?2

TOM TAT

Nghién clru nhdm muc dich khao sat mdc do hai
long trong diéu tri dai thao dudng & ngudi bénh dai
thao derng typ 2 cao tubi chua dugc kiém sodt tai
bénh vién Lao khoa Trung uang. Nghién cu cat
ngang trén 155 bénh nhan mac dai thao dudng typ 2
cao tubi chua dugc kiém soadt vdi chi s6
HbA1c>7.5%. S8 liéu dugc nhap trén Redcap va sur
dung SPSS phién ban 22.0 dé phan tich. Tudi trung
binh cGia bénh nhén la 70,8+ 6,9. V& mic do hai long
cla ngerl bénh véi phu’dng phap diéu tri, diém trung
binh mifc d6 hai Iong 13 24,0 £ 4,5 so vdi mic t6i da

1Truong Dai hoc Y Ha Noi

2Bénh vién L&o khoa trung uong

Chiu trach nhiém chinh: Nguyén Ngoc Tam
Email: ngoctam@hmu.edu.vn

Ngay nhan bai: 11.2.2025

Ngay phan bién khoa hoc: 18.3.2025

Ngay duyét bai: 24.4.2025

6 thé 13 36. C4c ciu tra 18i ndm trong khoang tir 10
(thdp nhat) dén 33 (cao nhat). M{c do hai long trong
diéu tri dai thao du’(‘ing tai bénh vién Lao khoa Trung
uagng cao hon so véi mirc trung binh. Can cai thién
kién thic vé bénh dai thdo dudng va gidi thleu
phucng phap dleu tri cho ngu‘d| nha bénh nhan dé cai
thién hiéu qua diéu tri hon nita. 7o khda: dai thao
dudng type 2, ngudi cao tudi, hai long diéu tri

SUMMARY
TREATMENT STATISFACTION SURVEY FOR
UNCONTROLLED TYPE 2 DIABETES OLDER

PEOPLE

The study aims to assess the level of treatment
satisfaction among elderly patients with uncontrolled
type 2 diabetes at the National Geriatric Hospital. A
cross-sectional study was conducted on 155 elderly
patients with uncontrolled type 2 diabetes, defined by
an HbAlc level >7.5%. Data were entered into
Redcap and analyzed using SPSS version 22.0. The
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