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ICS thi da phan nguGi bénh dugc ké s dung
LABA/ICS cho nén khong cd s dung thém
corticosteroid toan than, vi str dung corticosteroid
lau dai gay nhiéu tac dung phu nhu gay lodng
xuang, tdng nguy ¢ nhiém ndm va gay rdi loan
dudng huyét dac biét d6i vai nhitng ngudi bénh
c6 dai thao dudng. NguGi bénh cd bach cau ai
toan cao > 300 té bao/yl la yéu t6 quyét dinh chi
dinh thuéc nhom LABA/ICS hodc corticosteroid

theo hudng dan ctia GOLD 2023 va ctia BO Y t&

1 Tudi, ddi tugng chi trd vién phi khong lién
quan dén chi dinh thudc diéu tri & ngudi mac
COPD. Tuong tu, viéc ké SABA gilra ngudi bénh
man tinh va dgt cdp COPD, giita cac nhom theo
phan nhém GOLD, dap (ng ICS va s0 lugng bach
cau ai toan khéng cd y nghia thong ké.
V. KET LUAN

Viéc str dung thudc diéu tri COPD hgp ly trong
nghién cltu tuong d6i cao. Cac yéu t6 bao hiém y
t€, dot cap cha COPD, phan nhom bénh theo
GOLD, sy dap ung ICS va s0 lugng bach cau ai
toan c6 lién quan dén s dung LABA
/glucocoticosteroid, thudc ly gidi chat nhay, khang
sinh va corticosteroid. D€ cd thé cai thién hon nita
hiéu qua diéu tri, cac bénh vién nén nghién ciu,
cap nhat va ban hanh hu‘dng dan chan doan, dleu
tri COPD theo khuyén cdo ctiia GOLD 2023 ciing
nhu tdng cuBng cong tac dugc Iam sang, binh toa
thudc dinh ky dé€ kip thdi phat hién cac tuong tac
thudc va cac chi dinh khong phu hgp.
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NGHIEN C(*U PAC PIEM TON THWONG PONG MACH VANH VA GIA TRI
CUA NONG PO NT-PROBNP, HS-CRP TRONG TIEN LUONG MU’C PO
NANG CUA TON THUONG PONG MACH VANH O BENH NHAN CAO TUOI
CO HOI CH’'NG PONG MACH VANH CAP KHONG ST CHENH LEN
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Mai Long Thity', Nguyén Trung Kién'

Muc tiéu nghién ciru: Xac dinh déc diém ton
thuang dong mach vanh va gié tri cia NT- -proBNP, hs-
CRP trong tién lugng mic dé nang cua ton thudng
dong mach vanh & bénh nhan cao tudi cé ACS-
NSTEMI. PGi tugng va phuong phap nghién ciru:
Nghién clru mo ta cat ngang 99 bénh nhan cao tudi c6
ACS-NSTEMI tai Bénh vién Ba Ria tir 06/2024-
02/2025. Két qua: Nam giGi chiém ty 1€ la 61,6%.
Bénh nén tang huyét ap, dai thao dudng, réi loan lipid
mau chi€ém ty 1€ [an luct la 89,9%, 29,3% va 74,7%.
Vi tri t6n thudng mach vanh thu’dng gap nhat Ia tai
LAD V8i 89,9%. CO 27,3% bénh nhan ton thuong
mach vanh mic dé ndng theo thang diém Gensini.
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Nong do NT- -proBNP tai diém cdt 402,10 pg/mL cé dd
nhay 1& 92,6% va dd dic hiéu 13 86 1% trong tién
lugng mic d6 ndng cua ton thu’dng mach vanh. hs-
CRP tai diém cit 19,35 mg/L c6 do nhay 1a 81,5% va
do dac hiéu la 87, 2% trong tién Iu‘dng mrc do ndng
cla tén terdng mach vanh. Két luan: Trén benh
nhan cao tudi ACS- -NSTEMI, nong do NT- proBNP va
hs-CRP Ilc nhap vién co gia tri t6t trong tién lugng
mUc d6 néng clia ton thucng dong mach vanh

Tu khod: Hoi cerng dong mach vanh cap khéng
ST chénh Ién, cao tudi, ndong do6 NT-proBNP, ndng do
hs-CRP, mUc do ton thu’dng mach vanh

SUMMARY
STUDY ON CORONARY ARTERY LESION

CHARACTERISTICS AND THE PROGNOSTIC

VALUE OF NT-PROBNP AND HS-CRP

LEVELS IN PREDICTING SEVERITY OF
CORONARY ARTERY DISEASE IN ELDERLY

PATIENTS WITH NON-ST-ELEVATION

ACUTE CORONARY SYNDROME

Objectives: To determine the characteristics of
coronary artery lesions and assess the prognostic
value of NT-proBNP and hs-CRP in predicting the
severity of coronary artery disease in elderly patients
with ACS-NSTEMI. Materials and methods: Cross- A
cross-sectional descriptive study was conducted on 99
elderly patients with ACS-NSTEMI at Ba Ria Hospital
from June 2024 to February 2025. Results: Male
patients accounted for 61.6%. The prevalence of
comorbidities  included:  hypertension  (89.9%),
diabetes mellitus (29.3%), and dyslipidemia (74.7%).
The most affected coronary artery was the left
anterior descending (LAD) artery, seen in 89.9% of
patients. 27.3% of patients had severe coronary artery
lesions based on the Gensini score. NT-proBNP at a
cut-off of 402.10 pg/mL had a sensitivity of 92.6%
and specificity of 86.1% in predicting severe coronary
artery lesions.hs-CRP at a cut-off of 19.35 mg/L had a
sensitivity of 81.5% and specificity of 87.2% for the
same outcome. Conclusion: In elderly patients with
ACS-NSTEMI, NT-proBNP and hs-CRP levels at
admission showed good predictive value for assessing
the severity of coronary artery lesions.

Keywords: Non-ST elevation acute coronary
syndrome, elderly patiens, NT-proBNP level, hs-CRP
level, severe coronary artery lesions.

I. DAT VAN DE

HOi chfrng dong mach vanh cap la nguyén
nhan hang dau gay ti vong & bénh mach vanh,
trong dd, héi chiing dong mach vanh cap khong
ST chénh |én Ia thé I1&m sang thudng gdp, déc
biét 1a & ngudi cao tudi. Theo dif liéu tir nghién
clru CRUSADE cho thdy, 58% bénh nhan mac hoi
chirng dong mach vanh cdp khéng ST chénh Ién
¢ dd tudi tr 65 trd 1&n va nhitng bénh nhan nay
thudng cé tién lugng xau [1]. Gan day NT-
proBNP va protein C phan &ng do nhay cao (hs-
CRP) qua mot s6 nghién clru cho thdy cd kha
nang tién lugng mdc d6 ndng tén thuong mach

vanh. Theo Ashmawy, nong d6 NT-proBNP
tuong quan vdéi mic dd nghiém trong va tén
thugng phirc tap cta dong mach vanh [2]. DIt
liéu tai Trung Qudc clia Bouzidi cho thay nong do
hs-CRP lién quan mat thiét véi diém SYNTAX.
Piém c3t hs-CRP >10mg/L clung Vv&i tudi,
creatinine va phan suat tong mau la nhitng yéu
t6 du bdo doc 1ap vé mic dbé néng cua tdn
thuong mach vanh [3]. Tuy nhién, hién cac
nghién clfu trén d6i tugng bénh nhan cao tudi cd
hoi chirng dong mach vanh cap khong ST chénh
Ién con han ché vi vay ching t6i thuc hién
nghién cfu nay véi muc tiéu: (1) Khao sat dac
diém ton thuong ddng mach vanh & bénh nhan
cao tubi cd hdi ching ddng mach vanh cap
khéng ST chénh Ién. (2) Xac dinh gia tri cla
nong dé NT-proBNP, hs-CRP trong tién lugng
mUc dd ndng cua ton thuong déng mach vanh &
bénh nhan cao tudi c6 hodi chiing ddng mach
vanh cap khong ST chénh Ién.

I. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghlen cru. Nghién clru moé
td cat ngang, chon mau thuan tién trén tdt ca
bénh nhan cao tudi cd hdi chiing ddng mach
vanh cap khéng ST chénh Ién dén kham va diéu
tri tai Bénh vién Ba Ria tir thang 06 nam 2024
dén thang 02 nam 2025.

2.2. Béi tugng nghlen clru.

Tiéu chudn chon mau: Bénh nhan phai
théa dong thdi cac tiéu chudn sau: (1) Bénh
nhan 1a ngudi cao tudi khi cd tudi tir 60 trd Ién
theo Lugt ngudi cao tudi Viét Nam; (2) Chan
dodn méc hdi chifng dong mach vanh cép khong
ST chénh Ién theo H6i Tim mach Chau Au [4].

Tiéu chudn loai tra: (1) P3 can thiép
mach vanh qua da trong vbng 3 théng trude do;
(2) Mac hdi ching vanh cap trong vong 6 thang
truéc do; (3) Dang mac bénh ly nhiém trung,
ung thu, viém tuy cap; (4) C6 chdng chi dinh vdi
chup déng mach vanh qua da.

2.3. Bién so nghién ctu

Déc diém chung: Bao gdm tudi tac, gidi tinh,
huyét ap tam thu, huyét ap tam truong va bénh
nén tang huyét ap, dai thao dudng, rdi loan lipid
mau, hut thudc Ia.

Déc diém ton thuong déng mach vanh: xac
dinh bdng chup dong mach vanh qua da, véGi hep
>50% long mach vanh dugc xem la hep dong
mach vanh c6 y nghia. Ghi nhan lai vi tri tén
thuong, ton thuong da nhanh mach vanh khi tir
hai nhanh trg Ién. Tinh mirc d6 ton thuong theo
thang diém Gensini véi diém s6 ctia bénh nhan
la tbng s6 diém Gensini clia toan bd cac tén
thuong sau khi nhan hé s8. Mirc dd tén thuong
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ddng mach vanh dudc chia thanh tdn thucng
nhe (0-23 diém), ton thudng trung binh (24-54
diém), tén thueng néng (>54 diém) [5].

Gia tri cua néng d6 NT-proBNP, hs-CRP
trong tién lugng mirc dé ndng cla tdn thuong
mach vanh: Nong d0 NT-proBNP va hs-CRP Ilc
nhap vién dugc ghi nhan lai, ti€n hanh phan tich
ROC xac dinh dién tich dudi dudng cong (AUC)
va diém cdt t6i uu trong tién lugng mdrc d6 ndng
clia tén thuong déng mach vanh.

2.4. Xt ly va phan tich so liéu. X ly va
phén tich s& liéu bdng phan mém théng ké SPSS
27.0, bién dinh tinh mo ta tan s va ty 1€, bién
dinh lugng mé ta trung binh £ dd 1&ch chuén, so
sanh hai trung binh dung kiém dinh T-test. So
sanh hai ty Ié dung kiém dinh Chi-squared test.
So sanh tugng quan gilra hai bién dinh lugng sk
dung phan tich tudgng quan Pearson hodc
Spearman. Phan tich ROC tim AUC véi diém cat
tot nhat v&i dé nhay va do dac hiéu cao nhat.

2.5. Pao dirc trong nghién clru. Nghién
cttu dugc thuc hién khi cd su dong y cta bénh
nhan, dam bao su cam két tu nguyén va tuan
thi day du cac nguyén tic vé dao dirc trong
nghién clru y sinh. NguGi bénh tham gia dugc
giai thich day du, r6 rang vé muc dich va noi
dung nghién cu.

INl. KET QUA NGHIEN cU'U

Bang 1. Pic diém chung cua déi tuong

nghién cuu

Ty 1é
(%)

Tan sO
(n=99)

Pic diém

Tubi tac (ndm) 71,75 = 9,17
Nam gidi 61 61,6
Tang huyét ap 89 89,9
Pai thao dudng 29 29,3
Rai loan lipid mau 74 74,7
HUt thudc 1a 33 33,3
Huyét ap tam thu (mmHg) | 134,22 + 31,89
Huyét ap tam truong (mmHg)| 79,80 + 16,22

Nhan xét: Tong s6 99 bénh nhan, nam gidi
chiém ty 1€ la 61,6%. Bénh nén tang huyét ap,
dai thao dudng, roi loan lipid mau chiém ty I€ [an
lugt la 89,9%, 29,3% va 74,7%.

Bidng 2. Pic diém tén thuong déng
mach vanh

Chung| Nam

Pac diém (n=99)| gidi Nir gidi| »p

Vi tri ton thuong

Ton thuang 21(21,2)(14(23,0)| 7(18,4)

than chung 0,592

Ton thuong leq 39 9y 57(93,4)[32(84,2)

LAD 0,176

Ton thuang

LCX 57(57,6)(38(62,3)(19(50,0)

0,229

Ton tUONg 175(72,7)a7 (77,0)[25(65,8)| 0,221

Mirc do ton thuong (theo Gensini)

Mirc do nang[27(27,3)[17(27,9)[10(26,3)

MUrc dé nhe - 0,866

Nhén xét: Vi tri tdn thuong mach vanh
thudng gap nhat la tai LAD véGi 89,9%, ti€p theo
la RCA véi 72,7% va LCX la 57,6%. C6 27,3%
bénh nhan tén thuong mach vanh mic dé ndng
theo thang diém Gensini.

Badng 3. Pac diém néng dé NT-proBNP va hs-CRP

g g NT-proBNP (pg/mL) hs-CRP (mg/L)
bac diem (Trung binh % SD) P |(Trung binh + sD)| P
Chung (n=99) 526,86 + 870,24 - 17,22 + 13,53 -
T6n thuong Co 1326,26 + 1357,55 32,38 + 16,95
mic do ndng | Khong 227,00 £ 190,47 <0001 —=4" 575,53 | <0.001
T6n thuong da Co 675,35 + 1138,29 0.411 17,96 + 14,18 0.268
nhanh mach vanh | Khong 491,60 + 798,54 ! 14,12 £ 10,08 !

Nhdn xét: Bénh nhan ton thuong dong mach vanh mirc d6 ndng cd nong dd NT-proBNP trung
binh cao hon ton thuong khéng ndng vai 1326,26 + 1357,55 pg/mL so véi 227,09 + 190,47 pg/mL.
Bang 4. Gia tri cua nong dé NT-proBNP, hs-CRP trong tién lurong mirc dé nang cua ton

thuong déng mach vanh

Yéu to Piém cat AUC Po nhay [ Do dac hiéu p
NT-proBNP 402,10 pg/mL 0,94 (0,89-0,99) 92,6% 86,1% <0,001
hs-CRP 19,35 mg/L 0,89 (0,79-0,98) 81,5% 87,2% <0,001
LDL cholesterol 2,16 mmol/L 0,54 (0,41-0,68) 73,1% 40,6% 0,518

Nh3n xét: Nong dd NT-proBNP tai diém cat
402,10 pg/mL c6 do nhay la 92,6% va d0 dac
hiéu la 86,1% trong tién lugng mirc d6 nang cua
tén thuong mach vanh. Tuong tu, hs-CRP tai
diém c3t 19,35 mg/L ¢ dd nhay la 81,5% va dd
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dac hiéu la 87,2% trong tién lugng mirc d6 nang
clia ton thuong mach vanh.

Bang 5. Tuong quan giifa néng dé NT-
PproBNP, hs-CRP va mét sé yéu té' vdi diém
Gensini
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PO Hé s6
Yeu to twong quan| T
NT-proBNP (pg/mL) 0,471 <0,001
hs-CRP (mg/dL) 0,654 <0,001
Phan suat tong mau (EF%)| -0,746  |<0,001
hs-Troponin I 0,148 0,144

Nhan xét: Nong do NT-proBNP va hs-CRP
c6 méi tuang quan thudn véi diém Gensini vai hé
sO tuong quan lan Iugt 1a r=0,471 (p<0,001) va
r=0,654 (p<0,001).

IV. BAN LUAN

Két thuc thdi gian theo doi, trén bénh nhan
cao tudi ¢6 hdi chiing déng mach vanh cap khéng
ST chénh Ién, ching tbi phat hién vi tri ton
thuong thudng gap nhdt la tai LAD, c6 27,3%
bénh nhan t6n thuong mach vanh muc do néng
theo thang diém Gensini. Theo Benjamin Beska va
cdng su, ghi nhan vi tri tén thuong thudng gdp
nhat & déi tugng bénh nhan cao tudi tién suy yéu
va suy yéu cling la LAD vdi ty 1& [an lugt la 48,3%
va 52,1%. Tac gia nay ghi nhan ty 1€ bénh nhan
cao tudi cd tén thuang tir hai nhanh mach vanh
trd 1én la 71,2% [6]. Tuong tu, Nuccia Morici ti€n
hanh chup mach vanh khdo séat tén thuong &
bénh nhan héi chirng déng mach vanh cap khong
ST chénh I&n cao tudi phat hién vi tri t6n thuong
tai LAD 13 phd bién nhat, bénh nhan cé tén
thuong mot nhanh la 37,1%, hai nhanh la 28,4%
va ba nhanh la 34,4% [7]. Theo Nguyen Hiu
Manh Budc ghi nhan bénh nhan cao tudi (tir 60-79
tudi) co ton thucong tai LAD 13 60,8%, LCX Ia
36,0%, RCA la 40,8%, trong khi & d6i tugng rat
cao tudi (= 80 tudi) thi ton thuong tai LAD la
61,8%, LCX la 47,1% va RCA la 52,9%. ba phan
bénh nhan déu cd tén thuong tir hai nhanh mach
vanh trg |én [8].

Xét kha nang tién lugng cla NT-proBNP va
hs-CRP, chlng t6i phat hién nong dé NT-proBNP
tai diém cat 402,10 pg/mL va hs-CRP tai diém
cdt 19,35 mg/L rdt tot trong tién lugng mdc do
nang cua tén thuang mach vanh véi gia tri AUC
déu trén 0,80. Theo Ashmawy va céng su, nong
do NT-proBNP huyét thanh tuong quan tuyén
tinh véi mic do6 nghiém trong va tén thuong
phtrc tap ctia dong mach vanh & bénh nhan hoi
chirng déng mach vanh cap khéng ST chénh Ién.
Pong thoi diém cit t6i uu dudgc xac 1ap la 139,0
pg/mL véi AUC la 0,95 (KTC 95%: 0,89-1,0) [2].
Tuong tu, Rongrong Pan ghi nhdn néng do NT-
proBNP c6 mdéi tuong quan thudn véi diém
Gensini, mUfc tang cang cao cua Marker nay
tuong (ng véi tén thuong cang néng [9]. Tuong
tu, dir liéu tir mét nghién clru tai Trung Qudc
cho thay hs-CRP c6 mai lién quan mat thiét vai

diém SYNTAX. Diém cdt hs-CRP >10mg/L cling
VvGi tudi, tién sir nhdi mau co tim, creatinine va
EF la nhitng yéu t6 du bao doc lap vé mic do
ndng clia ton thuong mach vanh danh gid qua
diém SYNTAX [3].

V. KET LUAN

Trén bénh nhan cao tudi cd hdi chirng dong
mach vanh cip khéng ST chénh 1&n, vi tri tn
thuong thudng gdp nhat la tai LAD. Nong do NT-
proBNP va hs-CRP IGc nhap vién cé gia tri tot
trong tién lugng mic d6 ndng cua tén thuong
dong mach vanh.
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