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MOI LIEN QUAN GIG’A HOAT TINH BENH VIEM KHO'P DANG THAP
VA BE DAY LOP NOI TRUNG MAC PONG MACH CANH

TOM TAT

M@ dau: Viém khép dang thap (VKDT) lam tdng
nguy cd mac cac bénh ly tim mach va tf vong do tim
mach. VKDT dugc ghi nhan lam tang kha nang hinh
thanh mang xd vita ddong mach canh va lién quan vdi
bé day I6p ndi trung mac dong mach canh (CIMT).
Tuy nhién, méi lién quan gilra hoat tinh bénh_ VKDT
vGi bé day noi trung mac déng mach canh van con
chua ro. DOi tuong va phuong phap nghién ciru:
Nghién cliu cét ngang thuc hién trén 65 bénh nhan
VKDT tai bénh vién Dai hoc Y Dugc TP. HCM Bénh
nhan dugc chan doan VKDT theo tiéu chudn phan loai
ACR/EULAR 2010. Siéu am dong mach canh dugc thuc
hién nham danh gia MXV va CIMT. Ngh|en cttu ghi
nhan cac déc diém lam sang, can lam sang cla VKDT,
danh g|a hoat tinh bénh qua cac thang diém DAS28,
CDAI va SDAI, ddc diém cua MXV. Hoi quy tuyén t|nh
dugc dung dé phan tich mai lién quan gitta VKDT va
CIMT. Két qua 65 bénh nhan VKDT véi tudi trung
binh 13 67 tugi. Nit giGi chiém da s6 v4i 55/65 bénh
nhan 96.92% benh nhan c6 huyét thanh duong tinh
va thdi gian, mac bénh trung binh 3 ndm. Khdng c6 su
khac biét co y nghla thong ké vé hoat tinh bénh va
hinh thanh MXV cung CIMT. Tudi (r = 0.454, p <
0.001), thdi gian mac bénh (r = 0.561, p < 0.001) cd
tuong quan véi CIMT, khong ghi_ nhan tuong quan
gitta hoat tinh bénh va CIMT. Két Iuan Hoat tinh
bénh VKDT khong lién quan vGi CIMT va MXV. Tudi,
thdi gian mac bénh 13 nhitng yéu t& lién quan vdi
CIMT t8t han, cd gia tri tién Iugng trong danh gid
bénh nhan VKDT. 7w khoa: Viém khdp dang thap,
hoat tinh bénh, xd vira mach canh
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Introduction:  Rheumatoid arthritis  (RA)
increases the risk of cardiovascular diseases and
cardiovascular-related mortality. RA has been shown
to increase the likelihood of forming carotid artery
atherosclerotic plaques and is associated with the
intima-media thickness of the carotid artery (CIMT).
However, the relationship between disease activity in
RA and carotid artery IMT remains unclear. Subjects
and Methods: This cross-sectional study was
conducted on 65 RA patients at the University of
Medicine and Pharmacy Hospital, Ho Chi Minh City.
Patients were diagnosed with RA based on the
ACR/EULAR 2010 classification criteria. Carotid artery
ultrasound was performed to assess atherosclerotic
plagues and CIMT. The study recorded clinical and
subclinical characteristics of RA, disease activity
assessed by DAS28, CDAI, and SDAI scores, and the
characteristics of the CIMT. Linear regression analysis
was used to examine the relationship between these
factors and CIMT. Results: The 65 RA patients had
an average age of 67 years, with females making up
55 out of 65 patients. 96.92% of patients were
seropositive, and the average disease duration was 3
years. No significant statistical difference was found
between disease activity and the formation of
atherosclerotic plaques or CIMT. Age (r = 0.454, p <
0.001) and disease duration (r = 0.561, p < 0.001)
were correlated with CIMT, while no correlation was
observed between disease activity and CIMT.
Conclusion: RA disease activity is not associated with
CIMT. Age and disease duration are more strongly
associated with CIMT and serve as prognostic factors
in evaluating RA patients.

Keywords: Rheumatoid arthritis, disease activity,
atherosclerotic plaques

I. DAT VAN BE

Viém khdp dang thap (VKDT) la bénh ly tu
mién thudng gap Vvai ti 1é mai mac vao khoang
0.5 — 1% dan s6 trén thé gldl Bénh khong chi
gdy tén thuong tai khdp ma con ca cac cd quan
ngoai khdp, trong d6 c6 hé tim mach.? Trong
VKDT, bén canh cac yéu t6 nguy cd tim mach
truyén thong va yéu té gen, qua trinh viém man
tinh cling gop phan lam tang nguy cg hinh thanh
va phat trién ciia MXV théng qua tac dong cla
cac yéu t6 nhu cac cytokine, cac phic hgp mién
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dich va rdi loan chic ndng néi mé mach mau.>*
Viéc khao sat xd vita trong VKDT théng qua siéu
am doppler dong mach canh gitp phat hién sém
cac bat thudng ngay ca khi ngudi bénh chua co
triéu chidng, gdp phan trong tién lugng cac bién
cO tim mach trong tuang lai.

Hién nay, nhiéu nghién clu cling da ghi
nhan CIMT va ti Ié MXV & bénh nhan VKDT cao
hon trong dan s6 chung.>” Ngoai ra, mot s& diéu
tri thubc trong VKDT, dac biét la cac thuGc sinh
hoc cling dugc ghi nhan co vai tro trong phong
nglra cac bénh ly tim mach.® Nhitg k&t qua nay
cho thdy viéc giam qua trinh viém man tinh, dat
dugc lui bénh trong VKDT c6 thé ddng vai trd
trong lam gidm nguy cd tim mach, giam hinh
thanh MXV & bénh nhan VKDT. Tuy nhién, mai
lién quan vé hoat tinh bénh véi CIMT va MXV
hién nay van con trai ngudgc nhau gilfa cac
nghién cuu.

Vi vay, ching toi thuc hién nghién cllu nay
nham khao sat mdi lién quan gilta hoat tinh bénh
VKDT véi CIMT va MXV dong mach canh. Két qua
clia nghién clru sé gilp ich cho viéc tién lugng,
theo doi diéu tri tr d6 c6 cac chién lugc trong
phat hién sdm va diéu tri thich hgp cho ngudi
bénh, cai thién két cuc trén bénh nhan VKDT.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién clru. Bénh nhan dén
kham tai Bénh vién Pai hoc Y Dugc TP.HCM
trong thdi gian thuc hién nghién clru, dugc chan
doan VKDT theo tiéu chuan phéan loai cua Hoi
Thap khdp hoc Hoa Ky va Lién doan Chong thap
Chau Au — ACR/EULAR 2010° va dong y tham gia
nghién cuu.

Tiéu chuén loai trir bao gébm cé chdng 18p vdi
cac bénh ly mo lién két khac (nhu lupus ban do,
hoi chirng Sjogren, xa cling bi, viém co), tién
can cac bénh ly tim mach (gdbm nhoi mau cg tim,
cdn thoang thi€u mau ndo, dot quy, hoi chimng
vanh man, bénh déng mach ngoai bién), dang
diéu tri thubc ha lipid mau va cd cac van dé vé
nhan thirc.

Thu thap so liéu. NguGi bénh VKDT dén
kham tai phong kham NO6i cd xudng khdp sé
dugc giai thich vé quy trinh tham gia nghién
ciru. Néu ngudi bénh dong y tham gia sé dudc
ky vao ban cam két tham gia nghién c(u.

Nghién cltu vién sé thu thap cac thong tin
lién quan dén nhan trc hoc. Kham lam sang dé
danh gia mdc d6 hoat dong bénh clia VKDT qua
s6 khdp sung, s6 khdp dau, danh gia cla ngudi
bénh va cla bac si lam sang.

Panh gia hoat tinh bénh VKDT. NguGi
bénh sé dugc tham kham bdi bac si chuyén

khoa, danh gia s6 lugng khdp sung, s6 lugng
khép dau, danh gia tinh trang bénh cla bénh
nhan va cla bac si, két hgp véi cac thong s6
mau I3ng, protein phan ¢'ng C (CRP) dé danh gia
mic dé hoat dong theo cac thang diém CDAI,
SDAI va DAS28.

Siéu am Doppler mach canh. Siéu am
Doppler dong mach canh dugc thuc hién tai
phong siéu am mach mau, bdi bac si chuyén
khoa Chan doan hinh anh ¢ chling chi siéu am
mach mau vdi may siéu am doppler Logiq 7 (GE
Medical Systems, Milwaukee, WI) dau do 6 — 12
MHz. Két qua dugc ghi nhan théng qua ho sd
bénh an vdi cac thong s6 gom su' hién dién cla
MXV, bé day MXV.

Phan tich so liéu. SO liéu dugc phan tich
bang phan mém STATA 14.2. Théng ké md ta
vGi cac bién sd nhi gié va thir tu sé du’qc trinh
bay dudi dang tan s6 va ti Ié. So sanh cac ti €
bang phép kiém Chi binh perdng hodac phép
kifm chinh xac Fisher (d0| vGi mau nho). Néu
bién s6 c6 phan phdi chudn: dugc trinh bay dudi
dang trung binh + dd léch chudn. Néu bién s6
khéng ¢4 phan phéi chudn: dugc trinh bay bang
trung vi va t&r phan vi.

Kiém dinh ANOVA (néu s8 liéu c6 phan phdi
chuén) va kiém dinh Kruskal Wallis (néu s6 liéu
khéng c6 phan phdi chudn) dé€ so sanh CIMT &
cac mic do6 hoat tinh bénh trén bénh nhan
VKDT. Hé sb tuang quan Spearman dé khao sat
mdi tudng quan gitta CIMT va diém DAS2S,
CDAI, SDAI & bénh nhan VKDT. H8i quy tuyén
tinh d€ md hinh hda va ki€ém soét cac yéu t8 gay
nhiéu khac trong mai lién quan gitfa cac yéu to
cia VKDT vdi CIMT. Su khac biét cd y nghia
thong ké khi tri s6 p < 0,05 vai do tin cdy 95%.

INl. KET QUA NGHIEN CU'U

Sau thgi gian thuc hién nghién clu, ching
t6i thu thap dudc 65 bénh nhan VKDT thda tiéu
chuén va gh| nhan mot s8 két qua nhu sau. Tudi
trung vi cla mau nghién cu la 67 tudi, nir gldl
chiém da s6, gap khoang 8 lan so vdi nam gidi.
2 ngudi tham gia c6 can nang binh thudng,
thi€u can chi chiém ti 1é 4.62%. Téng huyét ap
va dai thdo dudng la hai bénh dong méac thudng
gap, chiém ti |€ [an luct la 44.62% va 20%.

_Bang 1: Pac diém nhén trac hoc ciua
mau nghién ciru (n=65)

Pac diém n (%)
Tudi* 67 (63 — 69)
GiGi: Nam 10 (15.38)
N 55 (84.62)
Phan nhom BMI
Thi€u can 3(4.62)

49



VIETNAM MEDICAL JOURNAL N°3 - MAY - 2025

Binh thuGng 36 (55.38) Pac diém n (%)
Thlra cdn — Béo phi 26 (40) VKDT huyét thanh dugng tinh 63 (96.92)
Tang huyét ap 29 (44.62) Thdi gian mac bénh* (nam) 3(2-5)
Pai thao dudng 13 (20) ~ A 75.30
Creatinin (mg/dL) 0.79 % 0.16 Nong do RF* (35.76+160)
HDL-C (mg/dL) 49.40 £ 21.64 Nong do anti-CCP* 51 (20 — 195)
LDL-C (mg/dL) 119.82 % 40.72 CRP* (mg/dL) 9 (3.40 — 41.50)
Triglycerid (md/dL) 152.71 + 66.47 Toc do mau lang giG dau* 28 (15 — 80)
Cholesterol toan phan (mg/dL) | 193.04 + 51.68 (mm/h)
*Trung vi (TPV 25 — 75) Diéu tri
P&c diém cla bénh VKDT dugdc trinh bay Glucocorticoid 58 (89.23)
trong bang 2. Hau hét cadc bénh nhan déu o Methotrexate 57 (87.69)
huyét thanh duong tinh, chiém ti I 96.92% Vvdi Sulfasalazine 11 (16.92)
thdi gian trung vi mac bénh Ia 3 ndm. RF va anti Hydroxychloroquine 20 (30.77)
CCP duong tinh ndng dd cao véi ndng dd trung vi Thudc sinh hoc 18 (27.69)
[Gn lugt 1@ 75.30 va 51. Glucocorticoid va DAS28 — CRP* 3.35 (2.70 — 5.34)
methotrexate la hai diéu tri thuGng dugc s dung DAS28 — ESR * 4.05 (2.88 — 6.05)
chiém ti Ié cao nhat, véi han 85% bénh nhan. CDAI* 8(5-25)
DMARD sinh hoc dudc st dung & 18 trudng hgp. SDAT* 9.76 (5.69-28.61)

Hoat tinh bénh ghi nhan qua cic thang diém
DAS28 — CRP, DAS — ESR, CDAI va SDAI véi gia
tri trung vi lan lugt la 3.35, 4.05, 8 va 9.76.

Bang 2: Pac diém lién quan viém khdp
dang thap cua mau nghién ciu

*Trung vi (TPV 25 = 75)
Mai lién quan gilta hoat tinh bénh va CIMT, MVX
dudgc trinh bay trong bang 3. Khong ghi nhan sy
khac biét cé y nghia théng ké giltra cac mic do
hoat dong bénh véi CIMT va MXV.

Bang 3: Méi lién quan giira hoat tinh bénh va CIMT, MXV

Thang diém CIMT (mm) TB £ PLC p MXV DMC, n (%) p
Lui b&nh 0.85 £ 0.14 12 (85.71%)
_ Thap 0.77 £ 0.16 : 11 (68.75%) b
DAS28 — CRP /g binh 0.94 = 0.37 0.184 11 (68.75%) 0.422
Cao 0.81 £ 0.15 11 (57.89%)
Lui bénh 0.82 £ 0.13 10 (76.92%)
_ Thap 0.98 £ 0.42 . 9 (90%) b
DAS28 —ESR I ng binh 079 0.16 0.202 12 (63.16%) 0.332
Cao 0.84 £ 0.20 14 (60.87%)
Lui banh 0.76 £ 0.06 3 (60%)
Thap 0.85 £ 0.24 . 21 (75%) b
CDAI Trung binh 0.90 = 0.34 0.693 9 (75%) 0.817
Cao 0.82 £ 0.14 12 (63.16%)
Lui bénh 0.80 £ 0.13 4 (66.67%)
Thap 0.84 £ 0.24 . 20 (71.43%) .
SDAL Trung binh 0.80 £ 0.33 0.832 10 (76.92%) 0.818
Cao 0.82 £ 0.14 11 (61.11%)

Khi khao sat tuang quan gitta CIMT va mot s
yéu t6, két qua dugc trinh bay trong bang 4.
Khong ghi nhan ma&i tuang quan gilia bé day I6p
ndi trung mac BDMC véi mic do hoat dong bénh
theo thang diém DAS28 — CRP, DAS28 - ESR,
CDAI, SDAI, CRP, t6c d0 mau lang, bilan lipid
mau. O nhém VKDT, tubi c6 méi tudng quan
thuan véi CIMT, mic do tudng quan trung binh
VGi r = 0.454, p < 0.001. Hé s hoi qui B cho thay
tudi tdng 1 ndm thi bé day I6p ndi trung mac BMC
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fKiém dinh Anova; b Kiém dinh Fisher

tang 0.019 mm. Bé day I8p ndi trung mac BDMC
cling c6 moéi tuong quan mic do yéu vdi
creatinin, vGi r = 0.290, p = 0.019. Hé s6 hdi qui
B cho thdy creatinin tdng 1 mg/dL thi bé day I6p
ndi trung mac BDMC tdng 0.427 mm. Thdi gian
VKDT cé mdi tugng quan vdi bé day I8p ndi trung
mac DMC, miic do tuong quan manh véi r =
0.561, p <0.001. Thgi gian VKDT tang 1 ndm thi
bé day I8p ndi trung mac DMC tang 0.038 mm.
Bang 4: Tuong quan giita CIMT va cdc
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yéu té'lién quan

v e CIMT (mm)

Pac diém r |Bcoef| p
Tubi (nam) 0.454| 0.019 |<0.001
Thai gian VKDT (nam) [0.561] 0.038 |<0.001
BMI (kg/m?) 0.141| 0.012 | 0.264
Triglycerid (mg/dl) -0.137|-0.000 | 0.278
LDL-c (mg/dl) -0.006|-0.000 | 0.965
HDL-c (mg/dl) 0.051| 0.001 | 0.688

Cholesterol toan phan (mg/dI)-0.003|-0.000 | 0.982
Creatinin (mg/dl) 0.290| 0.427 | 0.019
CRP (mg/l) -0.056]-0.000 | 0.661

Toc d6 mau lang (mm/h) |-0.171{-0.001 | 0.171
DAS28 — CRP -0.019/-0.003| 0.883
DAS28 — ESR -0.101]-0.013] 0.432

CDAI -0.060/-0.001 | 0.633

SDAI -0.061/-0.001| 0.627

Bang 5: Phan tich hoi quy tuyén tinh da
bién cac yéu to'lién quan voi CIMT & bénh
nhan VKDT

CIMT (mm)
Pic diém B
cocf|KTC95%| p

Tubi (ndm) 0.015(0.006/0.023] 0.001

Thdi gian mac VKDT (nam)[0.033]0.020[0.047|<0.001
Hang s6 -0.279
R” hiéu chinh 0.410

IV. BAN LUAN

Nhiéu nghién cu da ghi nhan VKDT lam
tdng nguy cd tim mach va tang ti 1€ hinh thanh
MVX déng mach canh.®”® Tuy nhién, mdi lién
quan gilra hoat tinh bénh cao, dong nghia vdi
phan Ung viém tang, c6 lién quan véi sy’ hinh
thanh va CIMT cla dong mach canh van con
khac nhau gilta cac nghién clu.

Céc thang diém danh gid hoat tinh bénh
trong VKDT tu lau da tré thanh mot cong cu
quan trong trong diéu tri va quan ly bénh nhan.
Nghién clu cua ching téi danh gia hoat tinh
bénh thdng qua bdn thang diém chinh gém
DAS20 — CRP, DAS28 — ESR, CDAI va SDAI. Két
qua ghi nhan mdic d6 hoat dong bénh theo cac
thang diém [an lugt la trung vi [an luct la 3.35
(2.70 - 5.34); 4.05 ( 2.88 — 6.05); 8 (5 — 25) va
9.76 (5.69 — 28.61).

Nghién clfu clia ching t6i khéng ghi nhan su
khac biét CIMT trung binh gitta cac mdc do hoat
ddong bénh khac nhau theo cac thang diém.
Tudng ty, ching tdi cling khéng ghi nhan sy
khac biét vé ti Ié MXV DMC gilra cac mic d6 hoat
ddng bénh khac nhau tinh theo ca 4 thang diém
trén. Anne va céng su cling khong ghi nhan sy
khac biét CIMT va ti 16 MXV gilta cac mic do
hoat ddng bénh khac nhau theo cac thang diém

CDAI, SDAI, DAS28 — CRP.® Tuong tu, Ivana
cling khong ghi nhan su khac biét gia tri CIMT va
ti 16 MXV DMC gitfa cac mirc do hoat dong bénh
khac nhau theo thang diém CDAI va DAS28 -
ESR. Biéu nay gdi y ngay ca khi VKDT dugc kiém
soat tot khong dong nghia véi giam kha nang
thay d6i ciu tric mach mau lién quan dén bién
c8 tim mach, cu thé la CIMT va MXV BMC.

Ngoai ra, ching toi cling khong ghi nhan mai
tugng quan gitra CIMT va mdc do hoat dbng
bénh khi phan tich tusng quan gitta CIMT va
mic dd hoat déng bénh theo tiing thang diém
DAS28 — CRP, DAS28 — ESR, CDAI, SDAI. Két
qua nay tuong tu bao cdo cua Ozisler, Taqdees
va Saigal.”® Nghién clru ctia chiing tdi khdng ghi
nhan mdi tuong quan gitta CRP, t6c d6 mau lang
vGi CIMT. Tuy nhién vi day chi la nghién clru cat
ngang, mdc do hoat dong bénh VKDT danh gia
dua trén cac thang diém, tdc dd mau lang, CRP
chi phan anh tinh trang viém tai mt thoi diém
trong khi ti€n trinh xo vira lai dién ti€n theo thdi
gian. Tac gia Marta ghi nhan CIMT c6 mGi tuang
quan thuan véi CRP trung binh trong vong 5 nam
trudc do6 va khong tucong quan véi CRP va muc
do hoat dong bénh theo DAS28 — CRP tai thdi
diém khao sat.’

Sau phan tich hoi qui tuyén tinh da bién, cac
yéu t6 tudi, thdi gian mdc VKDT van con tuong
quan thuén véi CIMT trung binh. Tuong tu
Mahajan, Matgorzata va Ozisler cling ghi nhan
mdi tudng quan thuén gilra tudi, thdi gian mac
VKDT véi CIMT.” Diéu nay cho thay tudi va thdi
gian mac VKDT c¢b thé la yéu t8 lién quan tot
hon dén CIMT va nhiéu tac gia cling dat ra gia
thuyét thdi gian mac VKDT quan trong han mdc
do hoat dong bénh trong viéc anh hudng dén
tién trinh day Ién cta CIMT. MGi tuang quan gilra
CIMT trung binh vGi tudi va thdi gian méc VKDT
cho thdy nhém bénh nhan cao tudi méc VKDT
trong thdi gian dai can phai danh gia va quan li
nguy cd tim mach tich cuc. .

Nghién clru cta chdng t6i van con mot s6
han ché. Dau tién, do chi thuc hién cat ngang tai
mot thdi diém, vi vy, chua danh gid dudc toan
dién anh hudng cta phan (fng viém va hoat tinh
bénh 1&n sy hinh thanh cia MXV. Bén canh do,
nghién ctfu vdi ¢@ mau con tugng déi han ché, vi
vay chua dai dién dugc cho toan bd dan sd. Du
vay, day la mot trong nhitng nghién clru dau tién
danh gia anh hudng cua VKDT Ién trén su hinh
thanh MXV, von la mot yéu to tién lugng quan
trong trong danh gia nguy cc tim mach. Nghién
ctu cling da gép phan cung cap thém dir liéu
trong danh gia va tién lugng nguy cd cho ngudi
bénh VKDT.
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V. KET LUAN

VKDT la mét yéu té lam tédng nguy cg tim
mach, tang kha ndng hinh thanh MXV. Hoat tinh
bénh VKDT khong lién quan véi bé day cia MXV
va hinh thanh MXV. Tudi, thdi gian mac bénh 13
nhitng yéu to lién quan doc 1ap véi CIMT.
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SO SANH PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN NHOI MAU CO’ TIM CAP KHONG ST CHENH LEN €O
VA KHONG CO ROI LOAN CHU’C NANG TAM THU THAT TRAI

Tran Nguyén Phwong Hai', Nguyén Minh Kha'?,
P& Nguyén Tuong Pat’, Tran Ping Hai’, Hoang Vin Sy’

TOM TAT

M@ dau: Nhdi mau cd tim cdp khong ST chénh
Ién (NMCTKSTCL) @ mot bénh Iy tim mach nghlem
trong v6i dic diém 1dm sang va can 1am sang da
dang. Phan suét tong mau that trai (LVEF) 3 yéu t&
quan trong trong tién lugng bénh, dac biét & nhom
bénh nhan co r6i loan chic nang tam thu that trai
(LVSD) Nghién ctu nay nhdm mo ta dic diém lam
sang, can lam sang cua benh nhan NMCTKSTCL va so
sanh gitta hai nhom cé va khéng cé LVSD, gdp phan
téi uu hoa ch|en lugc diéu tri. Muc t|eu nghlen cu’u
Nghlen clru mo ta& déc diém Iam sang va can lam sang
cua benh nhan NMCTKSTCL va so sanh glLra hai nhom
c6 va khong co6 LVSD. Poi twgng: Tat ca bénh nhan
dugc chan doan xac_dinh NMCTKSTCL [an dau, diéu tri
tai Bénh vién Chg Ray tir 02/2024 dén 04/2024 Thiét
ké nghién ciru: Nghién clfu mo ta, cit ngang, tién
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ciru. Két qua: Trong thai gian nghlen ctu, 117 BN
NMCTKSTCL nhap vién dugc dua vao phan t|ch Bénh
nhan NSTEMI trong nghlen cliiu cé tudi trung b|nh
65,5 + 11,1 tudi, da s6 la nam gi6i (62,4%) va gan
mot ntra ¢ tinh trang thura can/beo ph| (49,6%). Hau
hét bénh nhan cd it nhat mdt y&u t6 nguy co tim
mach do xo vita (94,9%), trong d6 tang huyét ap
(76 9%) la phd bién nhat. Phan 16n bénh nhan nhap
vién vdi Killip I (83,8%), chi mdt ty 1& nhé cé Killip I
(14,5%), Killip III (1,7%) va khoéng cd trudng hap
Killip IV. V€& can Iam sang, phan I&n bénh nhan cé rai
loan lipid mau, véi HDL-C thap va LDL-C cao han muc
tiéu diéu tri. Dién tam do Iic nhép vién binh thudng &
32,5% bénh nhan, ST chénh xudng va T dao ngudc &
67,5% bénh nhan trong khi 6,8% cd rung nhi. Chup
mach vanh cho thay ty 1€ benh nhan mac bénh ba
nhanh déng mach vanh 13 46,2% va bénh nhiéu
nhanh chiém 76,1%. Ty 1& BN c6 16 loan chiic ndng
tam thu that trai (LVSD, LVEF < 50%) la 46,1%. BN
€6 LVSD cd tan s6 tim cao han (82 va 77,2 lan/phut, p
= 0,033), phan d6 Kilip = II cao han (29,6% va
4,8%, p < 0,001), n6bng d6 hs-cTnI cao hon (15314,8
va 3277,8 pg/mL, p < 0,001), CK-MB cao hon (73,5 va
41,9 U/L, p = 0,003) va thdi gian nam vién dai han
(5, 5 va 5 ngay, p = 0,042). Khong co sy khac biét co
y nghla thong ké gitfa hai nhom vé cac dic d|em nhan
khau hoc, y&u t&6 nguy co tim mach, déc diém mach



