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_ DPAHINH RS1746048 GEN CXCL12 0' BENH NHAN
NHOI MAU CO’ TIM CAP TAI BENH VIEN PA KHOA TiNH SOC TRANG

Nguyén Ngoc Dié¢ul2, Pham Thi Ngoc Ngal, Nguyén Duy Khuwong!

TOM TAT

Pat van de Nh0| mau cd tim (NMCT) tao nén
ganh nang cho ca nén y té va ca benh nhan VGi nguy
cg tu’ vong ting Ién dang k& do cac bién cd tai tim va
ngoal tim. ba h|nh rs1746048 co kha n&ng anh erdng
den hoat dong va bleu hlen cla gen CXCL12, tur do
gay anh hudng den cac qua tr|nh sinh ly va benh Ii
trong ca tim, bao gdbm NMCT cip. Muc tiéu nghién
clru: Khao sat dac diém da hinh rs1746048 gen
CXCL12 & bénh nhan NMCT cdp. Pdi tugng va
phuong phap nghién clru: Nghién ciu mo ta cét
ngang trén 70 bénh nhan NMCT cdp tai Bénh vién Da
khoa tinh Séc Trang Ket qua Nghlen ctru ghi nhan
¢6 70 bénh nhan NMCT cap vGi bénh nhan nam ch|em
ti 1€ cao han nLr g|d| Pa s& bénh nhan > 60 tu0| vdl
75,7%. Céc yéu t6 nguy cd & bénh nhan NMCT cép cd
ti Ié cao bao gém tang huyé't ép (80%) va hut thuoc 13
(64,3%). Bat terdng tren dién tam do chiém ti Ié cao
nhat la bat thu’dng séng T (98,6%), ST chénh lén
(55,7%) va song Q bénh i (47,1%). Kiéu gen CC
chiém ti Ié cao nhat véi 54,3% va TT chiém ti |é thap
nhat (10%). Alen C chiém ti lIé cao han alen T (72,1%
va 27,9%). Nghién ciu khong ghi nhan sy khac biét
vé gidi tinh, nhém tudi va mot s6 yéu to nguy cc tim
mach- tién st v&i phan b kifu gen & bénh nhéan
NMCT cap Két ludn: Bénh nhan NMCT cdp ghi nhan
alen C va kiéu gen CC chim uu thé vdi ti 1€ [an luot 1a
72,1% va 54,3%. M6 hinh gen véi ti 1€ CT + TT va CC
chiém ti l& ngang nhau (45,7% va 54,3%). Tu khoa:
rs1746048, CXCL12, nhoi mau cd tim cap.

SUMMARY
RS1746048 POLYMORPHOLOGY OF
CXCL12 GENE IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION AT SOC TRANG

PROVINCIAL GENERAL HOSPITAL

Background: Myocardial infarction creates a
burden for both the healthcare system and patients
with a significantly increased risk of death due to
cardiac and extracardiac events. The rs1746048
polymorphism has the potential to affect the activity
and expression of the CXCL12 gene, thereby affecting
physiological and pathological processes in the
myocardium, including acute myocardial infarction.
Objectives: Study on polymorphism characteristics of
rs1746048 CXCL12 gene in patients with acute MIL.
Materials and methods: Cross-sectional descriptive
study on 70 patients with acute MI at Soc Trang
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Provincial General Hospital. Results: The study
recorded 70 patients with acute MI, with a higher
proportion of male patients than female patients. The
majority of patients were > 60 years old with 75.7%.
Risk factors in patients with acute MI included high
rates of hypertension (80%) and smoking (64.3%).
The most common electrocardiographic abnormalities
were T wave abnormalities (98.6%), ST elevation
(55.7%) and pathological Q wave (47.1%). The CC
genotype had the highest rate with 54.3% and the TT
had the lowest rate (10%). The C allele had a higher
rate than the T allele (72.1% and 27.9%). The study
did not record differences in gender, age group and
some cardiovascular risk factors - history with
genotype distribution in patients with acute MI.
Conclusion: Patients with acute myocardial infarction
recorded the C allele and CC genotype as dominant
with rates of 72.1% and 54.3%, respectively. The
genetic model with the rate of CT + TT and CC
accounted for an equal rate (45.7% and 54.3%).
Keywords: rs1746048, CXCL12,
myocardial infarction.

I. DAT VAN DE

NhGi mau cg tim (NMCT) tao nén ganh ndng
cho ca nén y té va ca bénh nhan védi nguy cg tr
vong tang Ién dang k€& do cac bién cb tai tim va
ngoai tim. NMCT cap la tinh trang mot hay nhiéu
nhanh déng mach vanh bi tdc nghén, gay thiéu
mau cg tim dot ngbt va hoai t& ving cd tim bi
thi€u mau. Da hinh rs1746048 1a mot bién thé
don nucleotide nam trong vung promoter cua
gen CXCL12. Bién thé nay co thé thay déi muc
dd biéu hién clia gen, tir d6 anh hudng dén qua
trinh phat trién bénh Ii tim mach, d&c biét Ia
NMCT cdp. Theo nhdm tac gid Michel Zabalza
bién th& CXCL12 &nh hudng dén nguy cd bénh
déng mach vanh thong qua viéc tai tao va lam
day thanh dong mach [1]. Vi vay nghién clru nay
dudgc thuc hién véi muc tiéu: Khdo sat da hinh
151746048 gen CXCL12 J bénh nhdn nhoi mau
co tim cap tai dang diéu tri tai Bénh vién Da
khoa tinh Soc Trang tu’ thang 8/2024 dén thang
2/2025.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. 70 bénh nhan
NMCT cdp dang diéu tri tai Bénh vién Da khoa
tinh Séc Trang tu thang 8/2024 dén thang
2/2025.

Tiéu chudn chon méu: Bénh nhan dugc
chan dodn NMCT c3p theo “Hudng dan chan
doan va x{r tri hoi chirng mach vanh cap” cla BO
Y t€ (2019) [2].

acute
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Tiéu chudn loai tra: Bénh nhan cé cac
bénh li ndi khoa ndng di kém. Bénh nhan khéng
dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién cilu mo ta
cat ngang. _ _

C6 mau va phuong phap chon mau:
Chon mau thuén tién, thoa tiéu chuin chon mau
va tiéu chuan loai trlr. Nghién cffu cé 70 bénh
nhan NMCT cép thoa céc tiéu chuan.

Néi dung nghién ciru: Dic diém chung
clia cac d6i tugng nghién clru: tudi, gidi tinh,
mdt s6 yéu t§ nguy co tim mach, déc diém dién
tam do.

P3c diém da hinh rs1746048 gen CXCL12:
ki€u da hinh gen, ki€u alen, md hinh da hinh gen
(CT+TT va CQ).

DPao dic trong nghién ciru: Tat ca thong
tin déu dugc ma hda va bao mat. Nghién ciu chi
dugc thuc hién sau khi théng qua va cho phép
clia HGi dong Pao dirc trong nghién clru Y sinh
hoc, TruGng Pai hoc Y Dugc Can Tha, s6 24.170.
HV/PCT-HDDD, ngay 28 thang 6 nam 2024.

Phuong phap thu thap va xir' ly so liéu:
SO liéu dugc thu thap tir bénh an va phong van
truc ti€p bénh nhan. Dt liéu nghién cfu sau khi
dugc nhap vao phan mém Excel 2013, va x{' ly
thdng ké bang phan mém SPSS 25.0. Panh gia
cac yéu to lién quan khac gilra cac bién s6 dinh
tinh bdng test x2 hodc test Fisher’s Exact (khi ky
vong <5) va nguGng y nghia théng ké p < 0,05.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua doéi tugng
nghién ciru. Két qua nghién clru 70 bénh nhan
NMCT cap ghi nhan cé 51 nam va 19 nir vdi ti &
[an lugt la 72,9% va 27,1%, ti s6 nam/ nit la
2,7. Cac bénh nhan > 60 tudi chiém da s6 v4i 53

bénh nhan (75,7%). banh gia mot s yéu to
nguy cd & bénh nhan NMCT cap ghi nhan cé 14
bénh nhan béo phi (20%), 45 bénh nhan huit
thubc 1a (64,3%), 56 bénh nhan tang huyét ap
(80%) va 14 bénh nhan dai thao dudng (20%).
Nghién cru ghi nhan cé 8 bénh nhan cé tién sir
gia dinh méc bénh mach vanh sém (11,4%) va 3
bénh nhan co tién sir phau thudt bdc cdu mach
vanh (4,3%).
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Biéu dé 1. Pac diém dién tim do o bénh
nhdn nhoi mau co tim cap

Nhdn xét: Danh gid dic diém dién tdm do
¢ bénh nhan NMCT cdp ghi nhan da s6 bénh
nhan déu cd bat thudng dudc ghi nhan trén dién
tam do véi 47,1% cb song Q bénh ly, 55,7% cb
ST chénh |én va 98,6% c6 bat thudng song T.

3.2. Pic diém da hinh rs1746048 gen
CXCL12 & bénh nhan NMCT cap
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Biéu do 2. Pic diém da hinh rs1746048
gen CXCL12
Nhén xét: Phan bd kiu gen bao gom kiéu
gen CC, CT va TT chiém ti Ié [an lugt la 54,3%,
35,7% va 10%. Alen C chiém ti Ié cao hon alen T
Vi i 18 1 72,1% va 27,9%. Md hinh gen CT + TT
chiém 45,7% kha tuong dong vai CC chiém 54,3%.

MO l2al

Bang 1. Phdn bé da hinh rs1746048 gen CXCL12 theo gidi tinh va nhom tudi

Pic diém bénh nhan ccKieu da hlnngen (n, %)TI' p
. Nam 28 (54,9%) | 17 (33,3%) | 6 (11,8%)
Gigi tinh N 10 (52.6%) | 8(42,1%) | 1(53%) | %/32
—— <60 tusi | 9(52,9%) | 6 (35.3%) | 2 (11,8%)
Nhom tudi >60 tusi | 29 (54,7%) | 19 (35,8%) | 5 (9,4%) 1

Nhgn xét: Phan bd ki€u da hinh gen chua ghi nhéan su khac biét c6 y nghia thdng ké theo déc
gidi tinh va nhom tudi cda doi tugng nghién ctru (p >0,05).
Bang 2. Phian b6 da hinh rs1746048 gen CXCL12 theo mét sé yéu té nguy co & bénh

nhan nhoi mau co tim cap

Mot s yéu to nguy Kiéu da hinh gen (n, %)
co tim mach va tién sir cC CcT T P
Béo phi co 8(57,1%) | 5(357%) | 1(7,1%) )
P Khdng 30 (53,6%) | 20 (35,7%) | 6 (10,7%)
. - Co 24 (53,3%) | 15 (33,3%) | 6 (13,3%)
Hut thuoc la Khong 14 (56%) | 10 (40%) | 1(a%) | 9%
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" 2 o4 28 (50%) | 21 (37,5%) | 7 (12,5%)
Tang huyet ap Khéng 10 (71,4%) | 4 (28,6%) | 0(0%) | 9226
r o 7 (50%) | 4(28,6%) | 3 (21,4%)
bai thao dudng Khong 31(55,4%) | 21 (37,5%) | 4 (7,i%) | %313
Tién st gia dinh mac bénh Co 7 (87,5%) 1 (12,5%) 0 (0%) 0.183
mach vanh sGm Khéng 31(50%) | 24(38,7%) | 7 (11,3%) !
Tién str phau thuat bac ciu Co 2 (66,7%) 0 (0%) 1 (33,3%) 0.195
mach vanh Khéng 36 (53,7%) | 25 (37,3%) | 6 (9%) '

Nhén xét: C su khac biét vé phan bd kiéu
da hinh gen rs1746048 theo mot s6 yéu té nguy
cd tim mach, tién s gia dinh mac bénh mach
vanh s6m, tién s’ phau thudt bdc cdu mach
vanh & bénh nhan NMCT cdp. Tuy nhién su’ khac
biét nay chua cé y nghia thdng ké vai p>0,05.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ctu. Trong s6 70 bénh nhan NMCT cap,
cd 51 bénh nhan nam (72,9%) va da s6 bénh
nhan > 60 tudi (75,7%). K&t qua nghién cliu cia
tac gia Huynh V0 Hoai Thanh ciling ghi nhan &
bénh nhan NMCT cap bénh nhan nam chiém ti Ié
cao han nir va da s6 cac bénh nhan déu > 60
tudi [3]. Tuong tu két qua cling dugc ghi nhan &
cac nghién cru cua tac gia Nguyen Quynh Hoa
[4] va Tran Hoa [5]. Nhin chung, bénh nhan =60
tudi va gidi tinh nam 1a d6i tugng thudng méac
bénh Ii tim mach va chuyén héa.

T&ng huyét ap (80%), hut thudc 1a (64,3%),
béo phi (20%), dai thdo dudng (20%), tién sl
gia dinh médc bénh mach vanh sém (11,4%) va
tién sir phau thudt bdc cau mach vanh (4,3%) la
cac yéu té nguy cd dudc ghi nhan & bénh nhan
NMCT cdp. Két qua tuong dong vdi nghién clu
cla tac gid Huynh V6 Hoai Thanh [3] va Tran
Hoa [5]. Trong do, tang huyét ap dugc ghi nhan
chiém ti 1€ cao trong cac nghién clu, day la mot
trong cac yéu to nguy cd chinh clia bénh mach
vanh. Nghién clu Framingham da chira tang
huyét ap lam tdng ti Ié mdc bénh mach vanh gdp
2-3 lan, dong thdi bénh mach vanh la hau qua
phé bién nhat d6i véi bénh nhan tdng huyét ap &
moi I(ra tudi [6].

P3c diém dién tdm d6 & bénh nhan NMCT
cap ghi nhan bat thudng séng T chi€ém ti Ié cao
nhat (98,6%). Thé NMCT cap véi dic diém dién
tdm d6 ST chénh lén chiém 55,7%. Két qua
tugng déng vdi th€ NMCT cdp ST chénh Ién
nhiéu han trong nghién clru cla tac gid Huynh
V6 Hoai Thanh [3] va Tran Hoa [5]. Ngudc lai,
trong nghién cltu cla tac gia Nguyén Quynh
Hoa, bénh nhan NMCT cap thé ST khdng chénh
Ién chiém uu thé han.

4.2. Pac diém da hinh rs1746048 gen
CXCL12 & bénh nhan NMCT cap. Nghién cliru

clia tac gia Stefan Kiech ghi nhén, kiéu gen TT
¢d anh hudng dén xo vira dong mach cao hon
dang k€& so v6i nhitng cd nhan cé kiéu gen CT
hodc CC [7]. K&t qua nghién clru ghi nhan kiéu
gen TT chiém thdp nhat véi 10%, ki€éu gen CC
chiém ti 1é cao nhat vGi 54,3%. Alen C cao hon
alen T 2,6 lan (72,1% va 27,9%). M6 hinh gen
CT + TT chiém ti I& bang gen CC [8]. Két qua
nghién clru tac gia Fan Wang & bénh nhan NMCT
cap & dan toc Han Quang Tay ghi nhan kiéu gen
CC va tan suét alen la 55,67% va 77,33%. Két
qua phan b6 gen cla tac gid Fan Wang tuong tu
vGi nghién cltu cla ching t6i. Dong thdi tac gia
Fan Wang cling ghi nhan tan suét kiéu gen CT +
TT chiém 44,33% [8]. Nhu vay, phan b6 da hinh
rs1746048 gen CXCL12 & bénh nhan NMCT cap
trong dan s6 nghién clfu clia chiing t6i va tac gia
Fan Wang trén dan s6 ngudi Han Quang Tay la
tuong tu nhau. Nghién cru cla ching toi vé do
tudi, gidi tinh chua ghi nhan lién quan véi da hinh
rs1746048 gen CXCL12 & bénh nhan NMCT cap.
Nghién cltu chua ghi nhan mai lién quan cé
y nghia thong ké vé cac yéu t6 nguy co tim
mach va kiéu da hinh rs1746048 gen CXCL12 &
bénh nhan NMCT cdp. Trong nghién clfu cla tac
gid Fan Wang c6 d6i tugng nghién clu tuang
dong doi véi nghién citu clia chdng t6i ghi nhan
cd su tuong tac gilta cac doi tugng da hinh
rs1746048 gen CXCL12 va huat thubc l& hodc
ubng rudu. Kiéu gen CC cd tuong quan dang k&
Vi thdi gian chadn doan NMCT cip. Tan suét gen
CT va alen T cd tuagng quan tich cuc doi vdi bién
chirng nang & bénh nhan NMCT cap [8]. Mac du
trong nghién clu clia ching t6i chua ghi nhan
su khac biét vé da hinh rs1746048 gen CXCL12
ddi v6i mot s6 yéu té tim mach & bénh nhan
NMCT cap do c@ mau han ché. Tuy nhién, khi
danh gid vé phan bd kiéu gen ching téi nhan
thdy cd su tuong dong vé phan bd ki€u gen so
v@i nghién cltu cua tac gia Fan Wang. Pay la co
sd cho viéc nghién clu véi ¢ mau Ién hon,
chuyén sau han vé dic diém Iam sang, can 1am
sang va danh gia bién chifng d bénh NMCT cap.

V. KET LUAN
Trong téng s& 70 bénh nhan NMCT cép tai
Bénh vién da khoa tinh Séc Trang, bénh nhan la
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nam gidi va > 60 tudi chiém da s6. Da s6 cac
bénh nhén NMCT cdp déu ghi nhan co bat thudng
trén dién tam d6. Tang huyét ap va hat thudc la
la cac yéu t6 nguy cd tim mach thudng gap &
bénh nhdn NMCT cip. Ki€éu gen CC va tan sudt
alen chiém uu thé. Nghién cttu chua ghi nhan mai
lién quan vé da hinh rs1746048 gen CXCL12 vdi
mot s& déc diém & bénh nhan NMCT cap.
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PANH GIA KET QUA PIEU TRI NHIEM KHUAN PUONG
TIET NIEU DO SOI PUONG TIET NIEU TAI
BENH VIEN PAI HOC Y DU'Q'C CAN THO NAM 2023 - 2024
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TOM TAT .

Pat van dé: Tinh trang nhiém khudn dudng tiét
niéu (NKDTN) gay ra do dudng tiét niéu c6 soi thudc
nhém NKDTN phirc tap,tinh trang nay ngay nay anh
hudng nghlem trong dén nganh y t€ nudc ta. Kem
theo ty & vi khuan tir derng niéu dé khang khang
sinh (KS) ngay cang cd xu hufdng tang TU d6 can
danh gia két qua diéu tri trong. cac trugng hgp NKDTN
tren dudng tiét nleu cb séi gay ra. Muc tiéu: banh
g|a so lugc két qua diéu tri nhiém khuan derng ti€t
niéu,cac phufdng phap can thiép ngoai khoa vdi soi,
dic "diém vi khuan hoc & bénh nhan nhiém khuan
du‘dng tiét niéu cd soi dl,rdng tiét niéu dudc diéu tri tai
Trung tadm Tiét niéu Benh vién Trudng Dai hoc Y Dugc
Cén Thd. Poi tugng va phuang phap: Ngh|en cliu
mo_ta cat ngang G tat ca benh nhan dugc chan doan
nhlem khuan du‘dng tiét niéu do soi dudng tiét niéu ,
c6 két qua cdy nudc tiéu duang tinh dugc diéu tri ta|
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Trung tam Tiét niéu Bénh vién Tru’(‘jng Bai hoc Y Dugc
Can Tha trong khoang thai gian 2 nam tir nam 2023
dén ndm 2024. Két qua Ghi nhan 52 trerng hdp
nhiém khuan t|et niéu gay ra do soi derng tiét niéu
kem theo va cé két qua cay dugdng tinh . D6 tudi trung
binh 53,24 + 11,98 (26-74) tudi. Ty Ié€ nam: nir la 1,4
1. Y&U t& gay nhidm khuan tiét niéu trong nghién cliu
nay chu yéu la sdi than chlem 96,2% . Ghi nhan ti &
diéu tri nhiém khuan tiét niéu thanh cong la 94,2%.
K&t qua khang sinh ban dau phu hgp véi khang "sinh
dd 1a 78,8%. Tac nhan vi khuin trong nghién clu
thudng g8p nhét 13 vi khudn E-coli chiém cao nhét
48,1%, sau do la Klebsiella pneumoniae chiém 13,5%.
Can th|ep phau thuat diéu tri soéi trong nghién clru chu
yéu [a tan soi than qua da cé C.Arm chiém 59,6%.
Nhém khang sinh s’ dung nhiéu nhat va ti Ié_ dé
khang it nhat la nhom Carbapenem chi€m 55,4% va
nhém Aminoglycosides  22,5%. Két luan: Diéu tri
NKDTN do sdi dat hiéu qua cao nhg ILra chon khang
sinh phti hap. Tuy nhién, tinh trang phé vi khuan ngay
cang phuic tap, de khang khang sinh cao, can theo doi
chit ché. T’ khda: nhiém khuan tiét niéu, soi dudng
tiét niéu niéu, khang sinh.

SUMMARY
EVALUATION OF THE RESULTS OF TREATMENT



