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8. Ngoai ra, Phan Minh Hoang phat hién ra rang
nhiét d6 da vlng vai cé tuang quan chat ché vdi
ROM khdp vai sau van dong (r = 0.6, p = 0.05).
Ngoai ra, kV thuat kéo gidn thi cong co thang
tren va cd nang vai giup tang dang k& ROM khdp
cd (p < 0.05). Nhitng phat hién nay phu hdg VvGi
quan. diém YHCT, theo d6 VDKC va VDKV ho trg
sd can hoat lac, hoat huyét héa &, hd trg Iuu
thong khi huyét va giam triéu chiing bénh.

3.4. Piém mdi va han ché ciia nghién ciru

Piém mdi cua nghién cdu: Nghién clu
téng hdp cac phuong phap VDK theo YHCT, vai
tro VDKC va VDKV trén ngudi khoé manh, ngudi
bénh thodi hoa dét séng c6

Han ché cua nghién cau: Chua tim ki€m
cac nghién ciu bang ti€éng Hoa.

IV. KET LUAN

Cac nghién cltu cho tha'y van dong khdp
theo xoa bop trong y hoc 6 truyén cd hiéu qua
trong hd trg phong ngira bénh Iy cdt séng cd
bang cach tang bién do van déng va mot phan
tang luu lugng tuan hoan. DBong thdi gilp ngudi
bi thodi hod cot s6ng cd gidam dau, cai thién bién

do6 van dong va cai thién chirc ndng sinh hoat.
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KHAO SAT NONG PO APOLIPOPROTEIN B
O’ BENH NHAN HOI CH’NG MACH VANH CAP

Phan Thi Hoang Yén', Nguyén Minh Kha™’,
Trin Nguyén Phwong Hai’, Hoang Vin S§*°

TOM TAT.

M@ dau: Cac hat lipoprotein chlra Apolipoprotein
B (ApoB) dong vai tro trung tdm trong khdi dau va
tién trién xa vira dong mach, dinh Iugng ApoB sé truc
ti€p udc tinh dugc tong s6 Iu‘dng hat lipoprotein gay
xd vifa bao gém ca VLDL, IDL va LDL. Vi vay, ESC
2019 va dong thuan EAS/EFLM 2020 d3 nhan dinh
ApoB la chi s6 danh gia nguy co tim mach tét hon
LDL-C hay Non-HDL-C, va ApoB dugc khuyén céo mirc
IC & nhifng bénh nhan tang Triglyceride, dai thdo
dudng, hdi chiing chuyen hod, béo phi hoac LDL-C rat
thap Hién tai tai Viét Nam, xét nghlem ApoB van chua
pho bién trong thuc hanh Iam sang va cac nghlen clru
vé ApoB tren bénh mach vanh con it. Muc tiéu: Mo ta
d3c diém clia ApoB & bénh nhan hoi chifng mach vanh
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cap va mdi lién quan clia ApoB vdi cac yéu t6 nguy cd
tim mach, moi tuong quan ApoB v@i LDL-C va vdéi
Non-HDL- C Doi tuogng va phuadng phap nghlen
ciru: Cit ngang mo ta phén tich trén 165 ca hdi
chimng mach vanh_cap tai khoa Tim mach can th|ep,
bénh V|en Chg Ray tur 12/2020 dén 05/2021. Két
qua: Tudi trung binh cla 165 bénh nhan hoi chu’ng
mach vanh cip 1a 60,5 + 11,5 tudi; véi ti & nit gi6i
chiém 40%. Nhdi mau co t|m cdp c6 ST chénh 1én
chiém gan hai phan ba, 94% benh nhan dugc chup
mach vanh. Ti 1& bénh nhan méc hoi ching chuyen
hod 1& 64%. Tri s6 ApoB cd phan phéi chuan véi gia tri
trung binh 13 109,4 + 29,5 mg/dL, trung vi I3 106
mg/dL. Ti Ié roi Ioan ApoB véi diém cat 80 mg/dL 13
87,3%,100 mg/dL 1a 60,6%. ApoB c6 mdi lién quan
o]l tang Triglyceride, h0| chiing chuyén hod va thira
can -béo phi (p<0, 05), con LDL-C thi khong. Apo B co
tuong quan manh vdi LDL-C va vdi Non-HDL-C, hé s6
tuang quan r 1an lugt 13 0,79 va 0,86. Két Iuan Nong
do ApoB huyét thanh cé phan ph0| chuén véi gia tri
trung binh la 109,4 + 29,5 mg/dL. Ti 1& rGi loan ApoB
3 diém cét 80 mg/dL va & diém cit 100 mg/dL [an
lugt 1a 87,3% va 60,6%. ApoB cé lién quan véi tang
Tr|glycer|de hoi chu’ng chuy&n hod va thira can — béo
phi. T khoa: nong do ApoB, LDL-C, hoi chirng mach
vanh cap
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SUMMARY
PROFILE OF APOLIPOPROTEIN B IN PATIENTS

WITH ACUTE CORONARY SYNDROME

Background: Apolipoprotein B (ApoB)-containing
lipoproteins play a central role in the initiation and
progression of atherosclerosis. ApoB quantification
directly estimates the total number of atherogenic
lipoprotein  particles, including very-low-density
lipoprotein (VLDL), intermediate-density lipoprotein
(IDL), and low-density lipoprotein (LDL). Therefore,
the 2019 ESC Guidelines and the 2020 EAS/EFLM
consensus recommend ApoB as a superior marker for
cardiovascular risk assessment compared to LDL-C or
non-HDL-C. ApoB measurement is particularly
recommended (Class IC) in patients with mild-to-
moderate  hypertriglyceridemia (2-10  mmol/L),
diabetes, obesity or metabolic syndrome, or very low
LDL-C. In Vietnam, ApoB testing is not yet widely
adopted in clinical practice, and research on ApoB in
coronary artery disease remains limited. Objectives:
To describe the characteristics of ApoB in patients
with acute coronary syndrome (ACS) and to evaluate
the association of ApoB with cardiovascular risk
factors, as well as its correlation with LDL-C and non-
HDL-C. Methods: A descriptive cross-sectional study
was conducted on 165 patients diagnosed with ACS at
the Interventional Cardiology Department, Cho Ray
Hospital, from December 2020 to May 2021. Results:
The mean age of the 165 ACS patients was 60.5 +
11.5 years, with females accounting for 40%. ST-
elevation myocardial infarction (STEMI) comprised
nearly two-thirds of cases, and 94% of patients
underwent coronary angiography. The prevalence of
metabolic syndrome was 64%. Serum ApoB levels
were normally distributed, with a mean of 109.4 +
29.5 mg/dL and a median of 106 mg/dL. The
prevalence of elevated ApoB levels was 87.3% at the
80 mg/dL cutoff and 6T.6% at the 100 mg/dL cutoff.
ApoB was significantly associated with elevated
triglycerides, metabolic syndrome, and overweight-
obesity (p < 0.05), whereas LDL-C showed no such
associations. ApoB demonstrated a strong correlation
with LDL-C (r = 0.79) and non-HDL-C (r = 0.86).
Conclusions: Serum ApoB levels were normally
distributed, with a mean of 109.4 + 29.5 mg/dL. The
prevalence of elevated ApoB levels at the 80 mg/dL
and 100 mg/dL cutoffs was 87.3% and 60.6%,
respectively. ApoB was significantly associated with
elevated triglycerides, metabolic syndrome, and
overweight-obesity, supporting its role as a more
accurate marker of cardiovascular risk than LDL-C.

Keywords: ApoB level, LDL-C, acute coronary
syndrome

I. DAT VAN DE

Trong hai thap ky qua, bénh mach vanh
(BMV) la nguyén nhén tir vong hang dau trén
thé gidi. Tai Viét Nam trong nhiéu nam gan day,
BMV la nguyén nhan gay tir vong hang thir 2 chi
sau dot quy ndo. Viéc kiém soat da yéu td nguy
cd tim mach rat quan trong, diéu tri roi loan lipid
mau khong chi la ki€m soat LDL-C ma con ¢d cac
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yéu t6 nguy cd ton du khac. Bong thuan ndm
2020 cla EAS/EFLM va hudng dan ESC 2019 déu
cho rdng ApoB la chi s danh gia nguy cd tim
mach vugt troi han LDL-C hay Non-HDL-C [1].

ApoB la protein cdu tric cla lipoprotein (LP),
tham gia van chuyén lipid gitta md ngoai bién va
thanh dong mach. Vi madi LP chra ApoB (VLDL,
IDL, LDL) chi c&6 m6t phan tr ApoB, nén dinh
lugng ApoB gilp udc tinh truc ti€p so lugng LP
gay xd vita [2]. ApoB ciing tudng tac vdi thanh
ddng mach, thic ddy quéa trinh xo vifa va trung
gian gay ra cac tac dong cia LDL Ién thanh
mach, bao gom rGi loan chirc nang ndéi mo, giam
gidn mach va tang co mach, gép phan lam nang
bénh mach vanh.

Do vai tro trung tam cla LP chira ApoB trong
khdi phat va tién trién xo vita ddng mach
(XVBM), dinh lugng ApoB giup danh gia nguy cd
chinh xac han va huéng dan quyét dinh diéu tri.
Ngugc lai, LDL-C cd thé danh gid thdp nguy co
XVDM, ddc biét khi LDL nho, dam dac chiém uu
thé (dai thdo dudng, hdi chirng chuyén hda,
tang Triglyceride (TG)). Hon nifa, ApoB c6 do
chinh xac cao hon LDL-C, dugc chudn hda qudc
t€, tu dong hoa, chi phi thap va cd san & hau hét
trén thé gidi [2]. Nong do ApoB it bi bién dong
sinh hoc han so vdi lipid huyét tugng, von chiu
anh hudng bdi tinh trang chuyén hda.

_ Trén thé gidi da co rat nhiéu nghién ctu dich

té hoc I8n va thr nghiém lam sang budc dau
chdng minh ApoB la yéu t6 nguy cad gilp du doan
tién lugng cac bién cd tim mach. Nam 2021, tac
gia Johannesen va cong su da cong bd nghién
cfu doan hé theo doi 8 ném & 13.015 BN da diéu
tri bang statin tir Copenhagen General Population
Study cho két luan tdng ApoB va Non-HDL-C
nhung khong tang LDL-C van lién quan dén nguy
cd tir vong do moi nguyén nhan va nguy cg nhoi
mau cg tim [3]. Tai Viét Nam hién xét nghiém
ApoB van chua phd bién va con it nghién clu vé
ApoB trén bénh nhan (BN) bénh mach vanh va
chua c6 nghién citu & héi chirng mach vanh cap
(HCMVC). Vi vay, ching t6i thuc hién nghién clu
nay nhdm md ta dic diém ndng do va ti I& rdi
loan ApoB & bénh nhan HCMVC va khao sat moi
ién quan gitta nong do ApoB vdi mét s6 yéu to
nguy cd tim mach & bénh nhan HCMVC.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru
Tiéu chudn nhdn vao. Day la nghién ciiu
cdt ngang mo ta dugc thuc hién tai Khoa Tim
mach Can thiép, Bénh vién Chg Ray trong
khoang thai gian tir thang 12/2020 dén thang
05/2021.
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Tiéu chudn chon bénh gém: bénh nhan
ndi trd > 18 tudi dudc chan doan xac dinh hdi
chi’ng mach vanh cdp va dong y tham gia
nghién ctru.

Tiéu chudn loai trir gém: bénh nhan co s
dung thudc giam lipid mau (statin, fibrate va
nicotinic acids) trong thdi gian trudc thdi diém
nghién cltu 3 thang; dang trong tinh trang viém
nhiém cap tinh, chan thu’dng, phau thuat, bénh
ly ac tinh, mang thai va bénh nhan dén bénh
vién sau 48 gid khdi phét triéu chirng. Chan
doan hoi chitng vanh cap theo dong thuan Toan
cau lan th 4 vé nh6i mau ca tim cap [4].

Phuong phap thuc hién. Bénh nhan dugc
chan doan xac dinh Hoi chirng mach vanh cap,
c6 diéu kién chup mach vanh va thoa tiéu chuan
chon mau sé dugc mdi tham gia nghién clu.
Theo quy trinh cla khoa, xét nghiém Bilan lipid
mau thuGng quy sé dugc lam trong vong 24 gid
nhép vién uu tién I8y vao budi sang sau khi nhin
an 8-12 tiéng qua dém. NgugGi bénh dong y tham
gia nghién cltu sé dugc _chi dinh thém ApoB lam
cling thdi diém v4i mau mau lam Bilan I|p|d
bong thdgi, nghién cltu vién sé phong van va ghi
nhan cac bie”n s0, két qua xét nghiém theo ban
thu thap so liéu.

Pinh nghia cac bién sé. Hoi chiing chuyén
hoa: theo tiéu chuan ctia AHA 2009, chan doan xac
dinh c6 hdi ching chuyén hod khi ¢ it nhat 3
trong 5 thanh phan: Béo phi trung tam: khi chu vi
vong eo (= 80 cm vdi nit hodc = 90 cm vdi nam);
Tang Triglyceride mau > 150 mg/dL; Gidm HDL-C:
< 40 mg/dL vd&i nam hodc < 50 mg/dL Vi ni;
Tang huyét ap; Tang dudng huyét tuong lic doi
(= 100 mg/dL) hodc dai thao dudng [5].

Phu'ong phap phan tich so liéu. Nhap liéu
bang phan mém Excel 2017 va phan tich bang
phan mém Stata 14.0. Bién dinh tinh dugc mo ta
bang tan s6 va ty & %. Bién dinh lugng phan
phdi chudn dugc md ta bang trung binh + dd
léch chudn, bién phan phdi khdng chudn dugc
md t& trung vi (t& phan vi 25" - 75”‘) T test
dung so sanh trung binh 2 nhém bié€n sd lién tuc
c6 phan phéi chuan, dung Mann — Whitney U
test cho bién s6 phan phéi khéng chudn. SU
dung hoéi quy tuyén tinh, s6 d6 phan tan dé khao
sat méi tuang quan gilta 2 loai bi€én dinh lugng.
Su khac biét c6 y nghia thdng ké khi p < 0,05.

INl. KET QUA NGHIEN cU'U

Pic diém dan s6 nghién clru. Trong thdi
gian nghién cltu, chidng t6i chon dudc 165 bénh
nhan thoa tiéu chudn. Tudi trung binh 13 60,5 +
11,5 tudi va ti 1& giGi nam uu thé véi 60%. Ti 1é
nh6i mau cd tim ST chénh Ién |a 58,8%. C6 155

bénh nhan chup mach vanh chiém 94%. Ti Ié
ton thuong ba nhanh mach vanh Ia nhiéu nhéat
VGi 45,8%.

Bang 1. Phan bé'ti 1€ cac yéu té nguy co

o SO bénh Tila
Yéu to nguy cc tim mach| nhan (%)
(N=165)

Nam > 45 hodc nif > 55 142 86,1
Tién can gia dinh cé bénh

tim mach sém 31 18,8

Tang huyét ap 88 53,3

Hut thudc 14 92 55,8

Thura can-béo phi (BMI> 23) 86 52,1

Dai thao dudng 47 28,5

RGi loan lipid mau 152 92,1

H6i chling chuyén hoa 106 64,2

Pic diém nong dé ApoB
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Hinh 1. Biéu dé phdn b6 néng dé ApoB

Tri s ApoB cd phan phdi chuan, to chirc do
¢6 hinh chuéng ddi xirng, giad tri trung binh la
109,4 + 29,5 mg/dL. Gia tri I6n nhat la 221
mg/dL, gia tri nho nhat la 44 mg/dL (Hinh 1).

Hinh 2 mo ta phan bd cac khoang nong do
ctia ApoB trong dan s6 nghién clru. Trong do, ty
Ié bénh nhan cd ang do t&r 100 mg/dL chiém ty
1é la 60 6%. Nhém cé néng do ApoB

29.1
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— 10 85
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Néng dd ApoB (mg/dL)
Hinh 2. Phan bé phan tram theo mic néng
do ApoB )
Bang 2. Lién quan cua ApoB vdi tudi va
gioi

Nong do ApoB|Gia tri

Pac dlemm (mg/dL) P
> 60 tguzc;' (=) 111,84 31,4
Tudi = 0,23
< 60 ’E7L£C;I (n= 106,3 + 26,9
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Gigi
tinh

Nam (n = 99)

102,6 + 24

NT (n = 66)

119,6 + 34,1

0,01

_Khi so sanh su khac biét nong d6 ApoB theo
tudi va gidi tinh, nghién clru cho thay khong co

su’ khac biét vé ndng dd ApoB gilta 2 nhém tudi.
Trong khi d6, 6 bénh nhan nif c6 néng d6 ApoB
cao hon cd y nghia thong ké so vGi bénh nhan
nam vdi gia tri p < 0,05 (Bang 2).

Bang 3. Méi lién quan giifa Apo B, LDL- C vdi mot s6 yéu t6 nguy co tim mach

Yéu td nguy co Nong do ApoB (mg/dL) | p |[Nong do LDL-C (mg/dL)| p
Pai thao Co (n=47) 113 £ 31 03 136 + 48,2 0.6
dudng Khong (n=118) 107,9 £ 29 ! 140,4 £ 44,9 !
Hoi qht'fng Co (n=106) 113,8 + 30,6 0.009 140,1 + 47,7 08
chuyén hoa | Khong (n=59) 101,3 + 26 ! 138 + 42,3 !
Thtra can — Co (n=86) 117,3 + 30,7 0.001 143,6 +50 0.2
béo phi Khéng (n=79) 100,7 + 25,7 ' 134,7 + 40,4 '
Tang TG (TG | C6 (n=87) 116,1 29,9 0.002 140,7 + 46,9 07
=>150mg/dL) | Khéng (n=78) 101,9 + 27,5 d 137,8 £ 44,6 '
O Bang 3, trong 3 phan nhém héi chiing Gia tri trung binh cla ApoB trong nghién ciru

chuyén hod, thira cdn-béo phi, tdng Triglyceride,
nong d6 ApoB & nhdom cé bénh cao hon nhdm
khéng bénh, su khac biét nay cd y nghia thGng
ké (p < 0,05). Nong do LDL-C ciing cao han &
cac nhém cé bénh nhung su’ khac biét khong cd
y nghia thong ké. Trong phan nhom dai thao
dudng, ca 2 chi s6 déu khong cd su’ khac biét cod
y nghia thong ké.

MGi tuong quan giifa ApoB véi LDL-C va
Non-HDL-C. Cac chi s6 c6 mdi tuong quan
thuan co6 y nghia (p = 0,000). Hé s6 tuang quan
r gitta ApoB vdi LDL-C va Non-HDL-C [an lugt la
0,79 va 0,86 (Hinh 3).

r=0,79 -

Apa B mgid)
150 200
0
]

00

]
.
]

v ' T '
o 100 200 300
LDL-G (mg/dl)

[= Avos  ——
Hinh 3. Biéu dé phén tin néng dé ApoB va
noéng dé LDL-C

IV. BAN LUAN

Trong cac YTNC tim mach cé thé thay doi
dugc: tang huyét ap, hat thudc 13, r6i loan lipid
mau van la 3 yéu té thudng gap nhat (chi€ém
hon 50%). Thé nhung, thira can- béo phi, dai
thao dudng va hoi chirng chuyén hod dang gia
tang nhanh chéng, dac biét la dai thao dudng
tr@ thanh dai dich trén toan thé€ gidi va tai Viét
Nam. Hdi chitng chuyén hod & nghién cliu ching
t6i co ti 1€ cao dén 64% bénh nhan, nhung dac
diém nay van chua dugc chd y va dé cip trong
nhiéu nghién clu.

ApoB cé phan phdi chudn tucng ddng vdi
hau hét cac nghién cru trong va ngoai nudc [6].

Burdrng thing hdl quy J
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chdng téi la 109,4 mg/dL. Gan 90% BN cé Apo B
tor 80 mg/dL trG l1én va hon 60% BN cd nong do
ApoB trén 100 mg/dL. Nhin chung, tri s6 ApoB
tang dan theo s6 lugng cac nguy cd tim mach.
Nghién cltu ching t6éi cho thdy néng d6 ApoB
cta nif I6n han nam, su khac biét cd y nghia
thong ké (p = 0,01). Néng do ApoB & ngudi cao
tudi cling cao han nhém con lai nhung khéng dat
dén muc cd y nghia.

Thira can-béo phi, tang TG mau, hdi ching
chuyén hod va dai thdo dudng 1a 4 bénh ly ¢b cd
ché bénh sinh lién quan mat thiét véi nhau va
vGi ApoB. Nghién clru cta chuing t6i cho két qua
LDL-C khong c6 mdi lién quan co y nghia véi 4
bénh ly trén. Ngugc lai, ApoB cho sy khac biét
c6 y nghia théng ké (p < 0,05) vdi 3 tinh trang
thira can-béo phi, hdi chirng chuyén hoé va ting
TG. Tang TG lam tang nguy cd mac BMV |én
32% & nam va 76% & nif dong thai du doan tinh
trang dé khang Insulin va cic bénh chuyén hod,
day ciing la kiu rdi loan m& mau thudng gép
nhat & bénh nhan dai thdo dudng type 2. Tdng
TG lién quan dén tdng ndng do LP giau TG, tang
ApoB va tang LDL nho dam dac trong bGi canh
LDL-C binh thudng hodc thap. Hdi chirng chuyén
hod déc trung bdi su rdi loan lipid theo kiéu bd
ba: tang TG, giam HDL-C va tdng LDL nhd, dam
ddc. LDL-C khdng cd nhiéu vai tro trong cg ché
bénh sinh va cling khéng nam trong 5 thanh
phan chan doan. Theo tac gia Sniderman, trong
mot s6 nghién clu dich té I6n, ApoB lién quan
nhat dén vGi dé khang Insulin va dau an viém
trong HCCH hon bat ky marker cholesterol nao
khac [7]. D{t liéu tir nghién ctu Framingham cho
thdy néng do ApoB tang dan tuyén tinh theo s6
lugng cac thanh phan trong HCCH ngugc lai
LDL-C khéng thay d6i & bénh nhan cd tir mot
dén ndm yéu td chan doan HCCH.

MGi tuong quan giira ApoB va LDL-C .
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Nghién clru clia chiing t6i cho thay hé s6 tuong
guan r cta ApoB véi LDL-C va Non-HDL-C [an
lugt 13 0,79 va 0,86 & mic do manh. So Vi
nghién cfu cta Nguyen Thi Ha Giang (2020) &
110 BN BMV va 110 ngudi khoé manh trong
nhom chirng tai BV Bach Mai va BV Dai hoc Y Ha
NOGi, hé sb tuang quan ApoB va LDL-C chi & muc
trung binh véi r = 0,6 [6]. Ngudc lai, két qua
ching t6i tuong dong vai da s cac tac gia ngoai
nudc, mbi tuang quan déu dao dong mic manh
dén rat manh, ApoB lién quan vGi Non-HDL-C
nhiéu han véi LDL-C. Cac hé s6 tudng quan gilra
cac chi s6 déu dao dong trong khoang 0,7-0,9;
muc dé t&r manh dén rat manh. O cac BN BMV,
Welsh C. va cdng su (2019) s dung dir liéu tlr
UK Biobank ciing cho két qua ApoB, Non-HDL-C
va LDL-C c6 mdi tuang quan rat manh (r>0,9)
[8]. Diéu kha ngac nhién la khi thuc hién trén
cac quan thé dic biét nhu dai thdo dudng, hoi
chitng chuyén hod, két qua ciing tudng déng
nhu vay. Ly gidi la do 3 chi s6 ApoB, Non-HDL-C
va LDL-C c6 méi lién quan mat thiét vé mat sinh
ly bénh vi hau hét 90% ApoB dudc mang trong
cac hat LDL.

MGi tuong quan cao nay dugc mot so tac gia
Iap ludn rdng LDL-C hay Non-HDL-C ¢4 thé thay
thé dugc ApoB trén [dm sang. Tuy nhién, trong
thuc hanh 1dm sang, ApoB khdng thé tinh toan
dua trén Non-HDL-C du cho d6 tugng quan cao,
va cling khéng ddng nghia rang 2 chi s6 nay dai
dién mét nguy cd gidng nhau, vi vay mic do
tugng quan it cé y nghia lam sang. Thém vao
dé, mGi tuong quan cao G dan s6 nghién clu
khong thé &p dung tuong duong vdi tiing ca
nhan cu thé trén thuc t&€. C6 tac gia cho rang
khoang 20-25% bénh nhan trong dé ApoB cao
nhung LDL-C thap, cho thdy rang viéc theo ddi
bang ApoB thay vi LDL-C s& phat hién dudgc
nhiéu ngudi tang nguy cd BMV hon. Nhiéu
phuang phap théng ké dugc cac tac gia st dung
dé€ phéan tich sy bat tuong xirng gilta ApoB va
LDL-C hodc Non-HDL-C két qua la su bat tuong
xng hién dién trong tir 20 dén 60% dan s6 [9].
biéu quan trong la tir nhitng dir liéu phan tich sy
bat tuong xirng nay déu cho thay nguy cg BMV
lién quan truc tiép vi téng s6 hat lipoprotein
chlra ApoB hay nong d6 ApoB han la ham luang
cholesterol chira trong cac lipoprotein hay LDL-C
va Non-HDL-C.

Nghién clu cla ching t6i c6 mot s6 han
ché. bay la nghién ciu don trung tam cd mau
nho, chua phan anh day du phan bé ApoB trong
dén s6 ndi chung, cling nhu trén bénh nhan mac
bénh mach vanh. Th{ hai, nghién clu khéng co
nhdm chiing la nhitng ngudi khoé manh dé tim

ra diém cat, d0 nhay, dd dic hiéu cla tri s6
Apolipoprotein.

V. KET LUAN

Nong do ApoB huyét thanh cd phan phdi
chudn véi gid tri trung binh 13 109,4 + 29,5
mg/dL. Ti 1& r&i loan ApoB & diém cét 80 mg/dL
va G diém cat 100 mg/dL lan lugt 1a 87,3% va
60,6%. ApoB co lién quan vdi tang Triglyceride,
hdi chirng chuyén hod va thira cn — béo phi.
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