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MOI LIEN QUAN GIUA CHi SO TRIGLYCERIDE - GLUCOSE
VA KET CUC NOQI VIEN O’ BENH NHAN CAO TUOI
CO HOI CHI’NG VANH CAP TAI BENH VIEN CHQ' RAY

TOM TAT

Pat van dé: Cac yéu té du bao két cuc xau trong
hoi chifng mach vanh ca'p tinh rat quan trong trong
thuc hanh lam sang vi bénh dong mach vanh la
nguyen nhan gay tr vong hang dau trén toan thé gidi.
P6i tugng va phucng phap nghién ciru: Bénh
nhan > 60 tudi, nhap vién vi hoi chu’ng vanh cap tai
khoa Tim mach can thiép bénh vién Chg Ray tir thang
9 ndm 2024 dén thang 12 ndm 2024. K&t qua: Trong
165 doi tugng nghién cru tr thang 9 nam 2024 dén
thang 12 ndm 2024 tai khoa Tim mach can thlep bénh
vién Chg R3y. Ch| s6 TyG vGi cut off > 9,0 c6 the du
bdo céc bién ¢4 tim mach bat Igi Idn VGi do nhay va do
ddc hiéu lan lugt la 62,39% va 35, 71% KTC 95%
(0 382 - 0.571). Ngu‘dl cao. tudi ti 18 gap bién c6 noi
vién MACE & nhom ¢6 chi s6 “TyGi cao” cao hon nhém
c6 chi s6 “TyGi thap” (62,39% so V(i 37,61%). Tudng
quan thudn manh gitta chi s6 TyG va mdc do ton
thuang dbéng mach vanh bang thang diém Gensini c6
y nghia thong ké véi p=0,031, KTC 95% (0.803-
16.784). Két luan: TyG co thé khong pha| la dau hiéu
hitu ich dé du doén tién Iuong n0| vién vién & nhing
bé&nh nhan dugc chan doan mac ACS. Nerng du‘dng
nhu ngu’dl cao tu0| ti 1€ gap bién c6 noi vién MACE d
nhom cé chi s "TyGi cao” cao han nhém c6 chi s6
“TyGi thap”. Tur khoa: Chi s6 Triglyceride - Glucose,
héi chirng vanh cap, ngudi cao tudi
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Tran Thién Phic?, Nguyén Thuong Nghia?,

Pham Hoéa Binh! Nguyén Thanh Huén!

SUMMARY
RELATIONSHIP BETWEEN TRIGLYCERIDE -
GLUCOSE INDEX AND IN-HOSPITAL
OUTCOMES IN ELDERLY PATIENTS WITH

ACUTE CORONARY SYNDROME

Objective: Predictors of adverse cardiovascular
events in acute coronary syndrome are crucial in
clinical practice since coronary artery disease is the
leading cause of death worldwide. Subjects and
Methods: Patients > 60 years old, hospitalized for
acute coronary syndrome at the Department of
Interventional Cardiology, Cho Ray Hospital from
September 2024 to December 2024. Results: In 165
subjects studied from September 2024 to December
2024 at the Department of Interventional Cardiology,
Cho Ray Hospital. The TyG index with cut off > 9.0
can predict major adverse cardiovascular events with
a sensitivity and specificity of 62.39% and 35.71%,
respectively, 95% CI (0.382 - 0.571). In the elderly,
internal use of MACE events was higher in the “high
TyGi” group than in the “low TyGi"” group (62.39% vs.
37.61%). The strong positive correlation between the
TyG index and the degree of stenosis of coronary
artery lesions by the Gensini score was statistically
significant with p=0.031, 95% CI (0.803-16.784).
Conclusion: TyG may not be a useful marker for
predicting in-hospital prognosis in patients diagnosed
with ACS. However, larger sample sizes, longer follow-
up periods, and multicenter studies are needed to
confirm our findings. Keywords: Triglyceride -
Glucose index, acute coronary syndrome, elderly

I. DAT VAN DE
Nghién c(tu nay nhdm muc dich danh gia gia
tri clia chi sO glucose triglyceride (TyG) trong viéc
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du doan cac bién ¢6 tim mach bat Igi I6n (MACE) &
nhifng bénh nhan méac hdi chiing vanh cap.

Bénh tim thi€u mau cuc bd hodc bénh dong
mach vanh man la mét thuat ngir rong bao gém
hoi chiing vanh cap (ACS), van chiém phan Ién
cac ca tr vong trén toan thé gidi (16% téng sd
ca tr vong va gan mdt phan ba téng s8 ca tir
vong trén toan cau)?.

L3o hda cang cao cang anh hudng sau sic
dén sirc khoe cua ngudi cao tudi. Cung vdi su
gia tdng tudi tac, nhitng thay déi trong cu tric
va chirc ndng tim mach ddy nhanh su tién trién
clia CHD va & bénh nhan cao tudi c6 ton thuang
nang hon? .Nhiéu nghién c(tu da chi ra rang TyGi
c6 lién quan dén nhiéu yéu td nguy cd cua CHD,
vi du nhu tdng huyét ap, tiéu dudng, béo phi va
héi chitng chuyén hda, déng thdi nd cling c6 thé
gilp du doan tién lugng cla bénh nhan mac
CHD va tai hep trong stent (ISR). Tuy nhién,
trong s6 cac nghién cltu 1am sang Vvé tién lugng
cho bénh nhan ACS cé rat it nghién clru vé gia tri
tién lugng cla TyGi, dac biét vGi doi vaéi ngudi
cao tubi (chua dugc bdo cdo rd rang), cd ché
bénh sinh chua dugc lam ro*.

Chi s6 Triglyceride-Glucose (TyGi) la mét dau
an sinh hoc chinh xac vé tinh trang khang
insulin, gian ti€p danh gid tinh trang dé khang
insulin thdng qua nong do6 glucose va triglyceride
huyét tuong lic doéi, dé khang insulin dugc coi la
yéu t6 trung tdm trong sur phat trién cua bénh
dai thdo du’dng va cac bénh ly tim mach>.

Chi s6 TyG dé dang ap dung bdng cach do
lugng triglyceride lGc déi va lugng duGng trong
mau lGc déi va sau do ap dung mot phuong trinh
dac biét: TyGi = Ln [Triglyceride IGc déi (mg/dL)
* Glucose huyét tuang lic doéi (mg/dL)/2]*

Cac két qua CAD & ACS khac nhau, chdng
han nhu du doan MACE, la muc tiéu chinh cla
nghién cffu nay, diém canxi ddng mach vanh,
trong tai hep stent, rung nhi mdi khai phat va
mUc d6 nghiém trong cliia CAD bang chup déng
mach vanh, da dugc lién két vdi chi s6 TyG.

Muc tiéu: - MGi tudng quan giifa chi s6 TyGi
va két cuc ndi vién & bénh nhan cao tudi nhap
vién vi hoi chirng vanh cap.

- Khao sat cac yéu to6 lién quan dén két cuc
Ill. KET QUA NGHIEN CU'U

ndi vién & bénh nhan cao tudi nhap vién vi hdi
chitng vanh cap
I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: cdt ngang mé ta.

Thai gian thu'c hién: tir thang 9 nam 2024
dén thang 12 nam 2024.

boi tuong nghlen clru: Bénh nhan > 60
tudi, nhap vién vi hoi cerng vanh cap tai khoa
Tim mach can thiép bénh vién Chg Ray

C8 mau: C6 165 nguGi bénh

Ky thuat chon mau: chon mau lién tuc.

Tiéu chuan chon mau:

Tiéu chudn nhdn vao: bénh nhan > 60
tudi, déng y tham gia nghién cu. Pudc chup
mach vanh qua da ghi nhan hep déng mach
vanh cd y nghia.

Tiéu chuédn loai tra: Bénh nhan khong
dong y tham gia nghién c(ru. Bénh nhan khéng
thoa tiéu chuan nhan vao. Bénh nhan c6 tinh
trang nhiém trung man tinh, ung thu , viém
khép dang thap, suy gan nang, tang huyet ap
ddng mach phdi, bénh van tim ndng, nghi ng&
tang triglyceride mau mang tinh chat gia dinh
(triglyceride >5,65 mmol/L), chi s6 khdi cd thé
cuc cao (BMI) 245 kg/m2, r6i loan tam than kinh.

Phuong phap thu thap s0 liéu: Bénh
nhan sé& dugc thu thap thong tin bang phi€u thu
thap s6 liéu da dugc chuén bi trudce.

Nong do6 huyét tudng tinh mach cla
cholesterol toan phan (TC), triglyceride (TG),
lipoprotein-C mat do thap (LDL-C), lipoprotein-C
mat do cao (HDL-C), FBG , cac chi s6 nay dugc
ldy tr mau tinh mach ngoai bién dugc lay tu
bénh nhan doi qua dém (> 8 gid) trong vong
24h sau nhap vién. Cac chi s6 con lai dugc lay
mau xét nghiém vao thai diém nhap vién. Cac
mau mau dudc phan tich bang cac ky thudt sinh
héa tiéu chudnXur ly s8 liéu:

S§6 liéu duoc luu trif bang phan mém
excel va xur ly bang phan mém SPSS.

Pao dirc nghién ciru: Nghién clru nay da
dugc thong qua bgi HOi dong Pao dlc trong
nghién cltu Y sinh hoc Pai hoc Y Dugc Thanh
ph6 H6 Chi Minh, s6 1835/DHYD-HDDD ngay 06
thang 08 ndm 2024.

Nghién ctfu thu nhén dugc 165 bénh nhén > 60 tudi.
Bang 1. Pac diém lIam sang va can lIam sang lién quan dén két cuc ndi vién (MACE)

Két cuc

Pac diém MeantSD o Khéng GiatriP
Tudi 69,84 + 6,58 70,38+6,58 68,78+6,59 0,059% |

NG, n (%) 61 (36,97%) 41 (37,61%) 20 (35,71%) 0.81°

Chiéu cao 160 + 6.7 160,9+0,6 160,1+0,9 0,47*
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Can nang 57.94 £ 8.17 57,47%0,75 58,88+1,19 0,317
BMI 22.44 + 2.81 22,17+2,44 22,98+3,4 0.07% |
HATT 131.61 + 25.06 1300 +24 134,71+3,33 0,26*
HATr 76.89 £ 12.76 76,54%1,25 77,59%1,64 0,62*
LVEF 46.80 % 10 42,41+0,84 55,51+0,75 | <0,001°
Suy Yéu, n (%) 69 (41.82%) 52 (47,71%) 17 (30,36%) 0,032"
Tién can bénh ly
THA 130 (78,79%) 85 (85,9%) 45 (44,1%) 0,724
DTD 2 47 (28,48) 32 (29,36%) 15 ( 26,79%) | 0,729%
RLLP 55 ( 33,33%) 31 (28,44%) 24 (42,86%) | 0,063%
HTL 80 (48,48%) 55 (50,46%) 25(44,64%) | 0,479%
BTM 7 (4.24%) 5 (4,59%) 2 (3,57%) 1.00%
Chi s xét nghiém
cTnl (ng/mL) 14847,21+249465,51 | 18354,11+3329,02 {8021,28+1609,23 0,005@'_
FGB (mg/dL) 140.27+64.73 144,58+6,32 125,57+6,54 0,0529_
TC (mg/dL 187,13+47.45 185,57+4,58 190,17+6,27 0,56*
TG (mg/dL) 184,86+91.83 174,80£8,41 204,44£12,96 | 0,034%9 |
LDLc (mg/dL) 140,26+48,48 138,9+4,81 141,42+6,16 | 0,75
HDLc (mg/dL) 37,75+11,65 37,69%1,24 37,87+1,14 | 0,329 |
TyGi index 9,27+0,68 9,25 + 0,65 9,28+0,08 0,629 |
Thé hdi chirng vanh cap
ST chénh 1én, n (%) 64 (37.79%) 53(48,62%) 11 (19,64%) | 0.001F
Khéng ST chénh, n (%) 84 (50.91%) 49( 44,95%) 35 (62,5%) 0.033°
UA, n (%) 17 (10.30%) 7(6,42%) 10 (17,86%) | 0,022F
Grace score 147,85+35,8 157,99+3,54 128,12+3,1 <0,001ﬂ'_
Vi tri ton thuong
LAD, n (%) 89 (53,94%) 62 (56,88%) 27 (48,21%) 0,290°*
LCx, n (%) 31 (18,79%) 18 (16,51%) 13(23,21%) | 0,297
RCA, n (%) 59 (35,76%) 38 (34,86%) 21 (37,5%) 0,738"
LM, n (%) 35 (21,74%) 25 (23,81%) 10 (17,86%) | 0,383°
B&nh nhidu nhanh, n (%) 173 (81,99%) 88 (80,73%) 43(76,79%) | 0,553°
Gensini score 53,15+35,08 59,02+3,57 41,73+3,61 0,0029'_
PCI, Can thiép mach vanh qua da; EF, Chifc | Death, n (%) | 7 (4,24%) 9,49+0,51
ndng tam thu that trai; TC, total cholesterol; LDL- CD, n (%) 5 (3,03%) 9,35+0,54
C, low-density lipoprotein-cholesterol; HDL-C, RLN, n (%) | 20 (12,12%) 9,14+0,64
high-density lipoprotein-cholesterol; HATT, huyét HF, n (%) | 96 (58,18%) 9,26%0,67
ap tam thu; HATr, huyét ap tam truong; THA, CS,n (%) |20 (12,12%) 9,23+0,57
tang huyét ap; DTD 2, dai thdo dudng tip 2; |[CABG, n (%)| 9 (5,45%) 8.98+0.75
RLLP, rGi loan lipid mau; HTL, hiat thudc 13; BTM, rePCI 5 (3,03%) 9,26+0.59
bénh than man; FPG, Dudng huyét doi; UA, MCS 3 (1,82%) 9,24+0.31
Unstable angina — Pau that nguc khong &n dinh; MACE, n (%) | 109 (66,06%) 9,25+0.67

*Kiém dinh Chi binh phuong; * Kiém dinh
Fisher; *Kiém dinh t, @Kiém dinh Mann-Whitney

Nh&n xét: Tubi trung binh trong nghién ciu
la 69,8, trong do Nt chi€m 36,97%. Khong co su
khac biét c6 y nghia thdng ké cta Tudi, gidi,
FGB, TC, TyGi & 2 nhom. MUlc do suy tim, tinh
trang suy yéu, thé hdi chiing vanh cép, thang
diém Gensini, thang diém Grace cao hon & nhém
gap bién c6 bat Igi, su khac biét cé y nghia
thong ké (p < 0.05).

Bang 2. Két cuc Iam sang va chi sé6 TyG
(n=165)
| K&t cuc

| Tong, n (%) [TyGi (Mean+SD)|
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Death, T vong do moi nguyén nhan; CD,
Cardiac death, t&r vong do tim mach; RLN, ROi
loan nhip; HF, Heart failure, suy tim; CS,
Cardiogenic shock, choang tim; CABG, hudng x(r
tri cAn mé bdc cau déng mach vanh; rePCI, nhoi
mau cd tim tai phat can tai can thiép mach vanh;
MCS, Mechanical Circulatory Support, dung cu ho
trg tim mach.

Nhan xét: Trong 109 bénh nhan sd bénh
nhan gap bién c6 bat Igi (MACE) chiém 66,06%,
TyGi trung binh 9,25, trong dé suy tim sau nhoi
mau cd tim 96 bénh nhan (58,18%), T& vong do
moi nguyén nhan 7 bénh nhan (4,24%), Choang
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tim 20 bénh nhan (12,12%).

Hinh 1. Puong cong ROC cua chi s6 TyG
trong du’ doan cac bién cé néi vién
Nhdn xét: Phan tich duGng cong ROC cho
thady chi s6 TyGi la yéu t6 du bao cho cac bién cd
tim mach bat Igi I6n véi dién tich dugi dudng
cong (AUC) la 0,523. Chi s6 TyG v@i cut off > 9,0
c6 thé du bédo cac bién cd tim mach béat Igi 16n
vGi d6 nhay va d6 dac hiéu lan lugt la 62,39%
va 35,71% KTC 95% (0.382 - 0.571).
Bang 3. TyGi va dic diém Idm sang

Lam TyGi thap TyG cao Gia tri
sang [(<9.0), n (%)|(=9.0), n (%)| P
UA | 6(3529%) | 11(64,71%) | 0,88F
NSTEMI| 30 (35,71%) | 54 (64,29%) |0,734"
STEMI| 25 (39,06%) | 39 (60,94%) | 0,658"
MACE | 41 (37,61%) | 68 (62,39%) | 0,811°

TKiém dinh Chi binh phuang

Nhdn xét: Khong cd su khac biét MACE
gitta 2 nhém TyGi, nhung ngudi cao tudi ti I1&
gap bién c6 ndi vien MACE & nhom cd chi s6
“TyGi cao” cao han nhém cd chi s6 “TyGi thdp”
(62,39% so vGi 37,61%), két qua nay khong co
y nghia théng ké, p =0,81

Hinh 2. Tuong quang giiia chi s6 TyG va
diém sé Gensini score bénh mach vanh

Nhdn xét: Phan tich mo6 hinh hoi quy tuyén
tinh gitra di€ém s& Gensini vdi TyGi cho thdy c6
su tuang quan thudn manh gita chi s6 TyG va
mUc d6 tén thuang déng mach vanh bang thang
diém Gensini cd y nghia théng ké véi p=0,031,
KTC 95% (0,803-16,784).

Bang 4. Méi lién quan giiia két cuc Iam
sang voi mot so yéu té lién quan & nguoi
cao tudi
| [H6i quy tuyén|Hdi quy tuyén|

tinh don bién| tinh da bién
Hé so Hé so
hoiquyl p |hGiquy| p
, B B
Tubi 0,04 | 0,14 - -
GiGi (NTT) 0,08 | 0,81
BMI -0,1 0,08 - -
Suy yéu 0,738 |10,034| 0,969 | 0,95
Hut thuoéc ld | 0,233 | 0,479 - -
Tang huyét ap | -0,144 | 0,724| - .
Bénh than man| 0,26 | 0,76 - -
RGi loan lipid
mau -0,63 | 0,064 - -
Troponinl <0,001 0,038 | <0,001 | 0,099
Pudng huyét doi| 0,006 |0,065| - -
Triglyceride | -0,003 | 0,052 - -
TyGi -0,069 | 0,778 - -
Total Cholesterol| -0,002 | 0,554 - -
LDLc -0,001 | 0,752 - -
HDLc -0,001 | 0,925 - -
Non-HDLc -0,001 | 0,75 - -
LVEF -0,209 |<0,001| -0,196 |<0,001
Gensini score | 0,018 | 0,004 | 0,009 | 0,26
Grace score 0,036 |<0,001) 0,02 |0,027

LVEF: Chiic nang tam thu that trai (%)

Nhan xét: K&t qua hdi quy tuyén tinh da
bién cho thdy diém Grace score lic nhap vién va
Chuc nang tam thu that trai EF lién quan dén két
cuc 1dm sang ndi vién & bénh nhan cao tudi nhap
vién vi héi chirng vanh cap.

IV. BAN LUAN

Nghién clu nay thu thdp dugc 165 bénh
nhan > 60 tudi. Dan s6 nghién cltu c6 do tudi
trung binh la 69,8 £ 6,6 tudi. Khdng cd su’ khac
biét tuong quan gitfa chi s6 TyGi va két cuc noi
vién & bénh nhan cao tudi cd hdi chiing vanh
cap. Chiic ndng tdm thu that trai, thang diém
Grace la nhitng yéu t6 lién quan dén két cuc bat
Igi & bénh nhan cao tudi nhap vién vi hdi chiing
vanh cap.

MGi lién quan giira TyGi va két cuc ngi
vién & bénh nhan cao tudi nhip vién vi hoi
chirng vanh cap. Nghién ctu clia ching toi ghi
nhéan chi s6 TyGi cao co ti Ié gdp bién cd bat Igi
Xau cao hon & nhdém cd chi s6 TyGi thdp, tuy
nhién su khac biét chua cé y nghia théng ké (p
= 0,81). Chi s6 TyG véi cut off > 9,0 c6 thé du
bao cac bién cb tim mach bat Igi I6n vGi do nhay
va do dac hiéu lan luot la 62,39% va 35,71%.
Céc phan tich tdng hop trudc day cling da xem
xét mGi quan hé gilta chi s6 TyG va tién lugng
clia bénh nhan mac hdi chirng vanh cdp®. Nghién
clfu cua Wenjie Wang® va cong su trén 101.113
bénh nhan ¢ dd tudi trung binh > 60, cho thiy
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nguy cd mac MACE trong bénh vién tang Ién khi
chi s6 TyG tang sau khi diéu chinh cac yéu t6 cé
lién quan, bénh nhan cé chi s6 TyG >9,5 cho
thay nguy cd MACE trong bénh vién tang so véi
bénh nhan cé chi s6 TyG <9,1 [HR = 1,253,
95% CI 1,121- 1,400 va HR = 1,604, 95% CI
1,437-1,791).

Piém s6 Gensini vé mic dé ton thuong dong
mach vanh ¢ ti I1é tuong quan thuan manh véi
chi s6 TyG véi p=0,031, KTC 95% (0,803-
16,784). biéu nay tuong dong vdi két qua cua
Xu Geng’ va cdng su’ cho that rdng Chi s6 TyG &
nhiing bénh nhdan mac CAD trung binh va nang
cao hon so vdi nhitng bénh nhan mac CAD nhe ,
phan tich h6i quy cho thdy nguy cd CAD trung
binh va nang véi gia tri ty I&€ chénh |éch (OR) la
2,595, p = 0,016.

Pac diém lam sang va can lam sang cua
ngu'di cao tudi nhap vién vi hdi chirng vanh
cap. Tudi trung binh trong nghién clu la 69,8,
trong do6 nir chi€ém 36,97%. Khong cd su khac biét
¢ y nghia thdng ké clia Tudi, gidi, BMI, réi loan
lipid mdu, Tang huyét ap gitta 2 nhdm c6 bién c6
va khong cd bién cd, diéu nay cling dugc tim thay
trong nghién clu cta Jiao* va cdng su. Trong
Nghién clfu clia chdng t6i tim thay ti € suy tim sau
nh6i mau cg tim ti 1€ 58,16%, ti & nay tuang dong
vGi nghién cllu cla Nguyén Thé Quyén! vdi ti Ié
suy tim sau nh6i mau cd tim 1a 50,5%.

Cac yéu to lién quan anh huéng dén két
cuc ndi vién & bénh nhan cao tudi cé hoi
chirng vanh cap. Trong phéan tich don bién
diém Gensini cang cao cang lién quan dén két
cuc xau nhiéu han, p=0,004. Két qua tucng tu
cling dugc bao cao trén nghién clu cla Erkan
Yildirim® va cong su cho thdy trén 539 bénh
nhan, 416 (77,2%) la nam va dd tudi trung binh
la 59,14 + 12,68 tudi, Diém Gensini ¢ lién quan
doc 1ap véi ty lé t&r vong trong bénh vién &
STEMI. Phan tich don bién cling cho thdy mirc
dod suy yéu lién quan dén két cuc ndi vién & bénh
nhan cao tudi nhap vién vi hdi chiing vanh cap,
p = 0,034. bBiéu nay tudng dong vdi nghién cliu
cla Nguyén Thé Quyén ciling cho thdy suy yéu
anh hudng dén két cuc MACE noi vién & bénh
nhan cao tudi cé hdi chrng vanh cap!. Mdc dod
Tang TnlI cling la mét trong nhitng yéu t6 du
bdo két cuc xau noi vién, p=0,0038. Tuy nhién
phan tich hoi quy da bién cho thay 3 yéu to trén
khdng cho thdy két qua cd y nghia théng ké,
diéu nay cé thé dugc giai thich do ¢ mau con
nhd, nghién ctu don trung tam.

Bén canh dd, diém Grace va chirc ndng tdm
thu that trai IGc nhap vién tugng quan nghich
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manh vGi mic két cuc ndi vién & bénh nhan cao
tudi cé hoi chirng vanh cap, cé y nghia thong ké
p <0,05.

V. KET LUAN

Khong tim thdy mdi tuong quan gilr ti sO
TyGi vdi két cuc Idm sang & bénh nhan cao tudi
nhap vién vi hoi chiing vanh cap. Chi s6 TyG vdi
cut off > 9,0 ¢ thé du’ béo céc bién cd tim mach
bat Igi I&6n véi d6 nhay va d6 dac hiéu lan luct la
62,39% va 35,71%. Ngudi cao tudi ti 1& g&p bién
c6 ndi vién & nhom co chi s6 “TyGi >9,0” cao
han nhom co chi s6 “TyGi <9,0” (62,39% so vGi
37,61%), su khac biét nay khong cé y nghia
thong keé.

TyG cb thé khdng phai 1a d&u hiéu hitu ich
dé€ du doan tién lugng ndi vién vién G nhiing
bénh nhan dugc chdn doan mac ACS. Tuy nhién,
can ¢ quy m6 mau Ién han, thai gian theo doi
dai hon va cac nghién cliu da trung tdm dé xac
nhan nhitng phat hién cta ching toi.
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