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KHA NANG TU CHAM SOC LAM THONG THOANG PUONG THO
CUA NGU'O'I BENH PHOI TAC NGHEN MAN TINH
TAI TRUNG TAM Y TE HUYEN LANG GIANG, BAC GIANG

TOM TAT

Muc tiéu: M6 ta dugc thuc trang kién thdc tu
cham so6c lam thong thoang dudng thd cho ngudi
bénh COPD tai Trung tam y t& huyén Lang Giang tinh
Bdc Giang nam 2022. P6i tugng va phuong phap:
Nghién clru md ta cdt ngang dugc thuc hién tir thang
5/2022 - 8/2022 trén 65 nguGi bénh COPD dang diéu
tri ngoai tru tai Trung tam y t€ huyén Lang Giang. Cac
ddi_tugng dugc phong van truc ti€p bdng bang héi
thiét k€ san gom 7 cau vé kién thirc lam thong thoang
du’dng thé cho ngu’dl bénh COPD. Két qua: Nghién
cu’u cho thay ngu‘dl bénh hiéu vé klen thirc tu cham
soc lam thong thoang du’dng thd c6 ty 16 nhu sau
73,8% biét vé ho c6 kiém soat, 53,8% thd ra manh,
87,7% dung thudc long ddm. Ty I& ngudi bénh biét ki
thuat thd ra manh gém 4 budc dat 43,1%, ho c6 kiém
soat gom 5 budc dat 49,2%. Két Iuan Nghlen clu
cla chdng i cho thay da s6 ngudi bénh déu co kién
thirc hiéu biét vé cac liéu phap, ky thuat tu chdm séc
lam sach, thong thoang du’dng tha.

Tor khoa. bénh phéi tac nghén man tinh, lam
thong thodng dudng thd, ho cé kiém soat, du’dng thd.

SUMMARY
THE CURRENT STATE OF KNOWLEDGE
ABOUT THE ABILITY TO SELF-CARE TO
CLEAR THE AIRWAYS OF PATIENTS WITH
CHRONIC OBSTRUCTIVE PULMONARY
DISEASE AT THE HEALTH CENTER OF LANG

GIANG DISTRICT, BAC GIANG

Objective: Describe the situation of self -care
knowledge to ventilate the airway for patients with
COPD at Lang Giang District Medical Center in Bac
Giang province in 2022. Method: The cross-sectional
descriptive study was conducted 5/2022 to 8/2022 on
65 patients COPD undergoing outpatient at Lang
Giang District Health Center. The subjects were
interviewed directly using apre-designed questionnaire
consisting of 7 questions about knowledge to clear the
airways for COPD patients. Results: The study
showed that patients understood the knowledge of
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self-care to clear the airway at the following rates:
73.8% knew about controlled cough, 53.8% exhaled
vigorously and 87.7% took expectorants. The
percentage of patients who know the technique of
strong exhalation including 4 steps reached 43.1%
controlled cough including 5 steps reached 49.2.
Conclusion: Our research shows that the majority of
patients have knowledge and understanding of self-
care therapies and techniques to clean and clear the
airways. Keywords: chronic obstructive pulmonary
disease, airway ventilation, controlled cough, airway.

I. DAT VAN DE

Theo T8 chic Y t&€ thé gidi, hién nay cd
khoang 600 triéu ngudi bi COPD va 2,75 triéu
ngudi tr vong vi COPD moi nam. Du bao COPD
la nguyén nhan gdy tir vong x€p th& 4 va gay
tan phé xép thr 7 trén Thé gidi vao nam 2030
[1]. COPD tap trung chi yéu & cac nudc dang
phat trién do théi quen hdt thudc van con pho
bién. VGi su gia tdng ty 1€ hat thude 13 tai cac
nudc dang phat trién va su gia hdéa dan s6 &
nhitng qudc gia phat trién, ty Ié mdc COPD dugc
du doan sé tdng cao trong nhitng nam tdi va
dén nam 2030 udc tinh cd trén 4,5 triéu trudng
hdp tr vong hang ndm do COPD va cac rGi loan
lién quan [2]

O My, chi phi y té€ cho COPD udc tinh la 23,9
ty do la, trong do6 14,7 ty la chi phi truc ti€p cho
diéu tri va 9,2 ty la chi phi gian ti€p. Cac chi phi
nay rat phu thudc vao quan ly diéu tri du phong
tranh cac dgt cdp phai nam vién. Chi phi nam
vién sé chiém trén 70% chi phi tong thé cho diéu
tri COPD. P&i véi cac nudc dang phat trién, xét
trén gdc dd kinh t& COPD rat cd thé 1a nhitng 2
ganh nang rat dang k& d6i véi cac gia dinh va x3
hoi [3].

Tai Viét Nam, trong 4,2% dan s0 trén 40
tudi mac bénh phéi tdc ngh&n man tinh, cb
19,5% ngudi bénh phdi tdc nghén man tinh &
mic do ndng va rat ndng. Bénh phdi tdc nghén
man tinh la nguyén nhan th{r 3 gay nén t vong
cho ngudi dan Viét Nam, trong ndm 2018 c6 dén
25.000 ngudi tir vong do bénh phdi tdc nghén
man tinh [4].
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Bénh phdi tdc nghén man tinh déc trung bdi
cac triéu chiing kho thd, tha kho khe, ho thutng
kém cé khac dom, trong dé khd thda la mot triéu
chitng déc biét ndi trdi trong giai doan cudi ciing
cla cudc dai. Ngudi bénh khé tha thudng xuyén
ngay ca khi lam nhirng sinh hoat cd nhan hang
ngay. D& cd thé ngén chin su dién tién clia bénh
can phai c6 su nhan thlc ding dén vé su tuan
tha diéu tri va chdm soc dudng thé cia ngudi
bénh mdc COPD. Tu cham séc lam sach duGng
thd cling la mét trong nhitng liéu phap gilp giam
khé thd va tién trién bénh, liéu phap gém thuc
hién thd cé hiéu qua va ho cd kiém soat. Theo
két qua phan tich cta BUi Van Cudng nam 2019
[5] chi c6 14 ngudi trong téng s6 60 ngudi bénh
tham gia nghién cliu biét vé cac phuang phap
lam sach duGng thd (chiém 23,3%) phan I6n
ngudGi bénh chua biét dugc cac phuong phap
phuc hdi chfc ndng hd hap dé lam sach dudng
thd (chiém 76,7%), diéu nay cho thay ty lé
ngudi bénh con han ché vé kién thic lam sach
dudng thd doi véi bénh, tir d6 cling can cé nhiéu
nghién cu han dé chiing minh sy han ché nay
dé gilip cdc nha 1dm sang cd bién phap cu thé dé
nang cao kién thirc, ky nang tu cham soc lam
sach duGng thd gilp cai thién dudng thé cho
ngudi bénh phdi tdc ngh&n man tinh. Trung tam
Y t€ huyén Lang Giang cling la ngi ¢ nhiém vu
kham va quan ly diéu tri ngoai trd cho nhiéu
ngudi bénh phdi tdc nghén man tinh, liéu phap
tu’ cham soc lam sach dudng thd cho ngudi bénh
la mot trong cac liéu phap can thiét gilp ngudi
bénh cai thién dugc chirc nang hé hap. Vi vay
chdng t6i ti€n hanh nghién ciu danh gia: “Thuc
trang kién thic vé tu cham soc lam thong
thoang duGng thd cla ngudi bénh COPD tai
Trung tdm Y t€ huyén Lang Giang tinh Bac
Giang” vGi muc tiéu: Mé ta duoc thuc trang kién
thuc tu cham soc lam thdng thodng duong tho
cho nguoi bénh COPD tai Trung tdm y té€ huyén
Lang Giang tinh Bac Giang nam 2022.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuwgng nghién ciru (PTNC)

- Ngudi bénh cd chan doan COPD dugc diéu
tri tai Trung tdm Y té huyén Lang Giang trong
thai gian nghién c(ru.

2.2. Thai gian nghién ciru

- Nghién cltu dugc thuc hién tai Trung tam Y
t€ huyén Lang Giang trong thgi gian tU ngay
25/04/2022 dén ngay 25/07/2022.

2.3. Phuong phap va cong cu nghién
ciru. SU dung thiét k€ nghién cllu md ta cat
ngang trén toan bd ngudi bénh du tiéu chuén
tham gia.

DE dénh gid thuc trang kién thirc vé tu' chdm
soc lam thong thoang dudng thd & ngudi bénh
COPD, chung t6i da xay dung bd cau hoi va khao
sat ngudi bénh dé thu thap s6 liéu.

Thu thap s6 liéu: Phong van truc tiép ngudi
bénh bang bd cau hdi thi€t k€ san gdbm 3 phan
cau hai, cu thé nhu sau:

- Phan A: thong tin chung vé d6i tugng khao
sat (gom 06 cau);

- Phan B: ki€n thdc vé tu chdm soc lam
thdng thoang dudng thé & ngusGi bénh COPD
(gobm 07 cau)

Tiéu chudn danh gid: Ngudi bénh thuc hién
tra I0i cac cau hoi Phan A,B theo hinh thirc chon
c6/khdng; ding/sai; hodc lua chon nhiéu cau tra
[6i cho moi mot cau hoi.

2.4. Quan ly, xtr ly va phan tich so liéu.
Tat ca cac phiéu khao sat sau khu thu thap dugc
kiém tra day du, chinh xac, lam sach va x{ ly s6
liéu bdng phan mém SPSS 22.0.

INl. KET QUA NGHIEN cU'U

Trong qua trinh 1dy sG li€éu cb 65 ngudi bénh
dd tiéu chudn tham gia phong van tham gia vao
nghién clu.

3.1. Dic diém chung ddi tugng nghién ciru

Bidng 1: Pic diém chung déi tuong
nghién ciuu

,\ . Tan (Tylé
Thong tin s6 (n)| %
e ar Nam 54 83
Gidi tinh NG 11 17
<45 tuoi 0 0
Nhém tudi| TU 45 - 60 tudi 33 |50,8
>60 tuoi 32 |49,2
Ngi sinh Thanh thi 12 | 18,5
song NoOng thon 53 |81,5
Huu tri 17 | 26,2
Cong chirc, vien chirc | 1 1,5
Nghé Kiph doaAnh 7 110,8
nghiép ang nIA1an 0 0
i Lam ruong 29 |44,6
NGi trg 8 | 7,7
Khac 3 |46
Song cung vg/chdng | 47 | 72,3
Tinh trang DLéctHlén (1] 165
n ©n y than
hon nhan Ly di 3 6
Goa (vg/chong) 14 |21,5
Thai gian <6 thang 0 0
diéutri |[TU6thang dén1nam| 1 1,5
bénh tai [T’ 1 ndm dén <3 nam| 12 | 18,5
TTYT >3 nam 52 80

Nhan xét: Ty 1é nam trong nghién cltu chiém
tGi 83%, cao han nif. Pa s6 do6i tugng nghién clru
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déu la ngudi nong thon chiém 81,5%.
Tudi clia d6i tugng mac bénh cha yéu tir 45
dén 60 tubi chiém tdi 50,8%, khéng c6 ngudi
bénh nao bi bénh dudi 45 tudi.
Pa s doi tugng nghién cru la ndng dan lam
rudng chi€ém 44,6%, ti€p dén la nguGi bénh da
vé huu 26,2%, khong c6 ngudi bénh nao lam
nghé nghiép cong nhan.
S8 nguGi mac bénh dugc diéu tri tir 3 ndm
trd 1én chiém ty 1€ cao nhat (80%), ti€p dén la
tr 1- 3 nam (18,5%) va khong c6 mot ngudi
bénh nao méc bénh nhd hon 6 thang.
3.2. Kién thirc vé cac ki thuat tu cham
soc lam sach va thong thoang du'éng thé
Bang 2: Kién thdac lam sach va théng

thoang duong tho
Két qual . -~
Noi dung tra 16i I},'/Jf
ding
Kién thirc vé | Ho co kiéfm soat | 48 [73,8%
cac ki thuat | Thd ra manh 35 |53,8%
tu cham soc | Udng du nudc 60 92,3%
dudng thé |Dung thudc long o
gom ddm 57 87,7%
Ki thuat thé
ra manh gom 5 budc 32 149,2%
cac budc
Budc 1: Ngoi trén
giudng hoac ghé o
thu gian, thoai | 69,2%
mai
Budc 2: Hit vao o
cham va thatsau| > BLS%
BudGc 3: Nin 0
thd trong vai gidy| 63,1%
Kié€n thirc ki Buéc 4: Ho manh
thuat ho cé |2 lan, [an dau dé
kiém soat | long dom, [an 56 (86,2%
sau dé day dém
ra ngoai
Budc 5: Hit vao
cham va nhe
nhang. Thé chim o
moi vai [an truge| 0 [/>A%
khi lap lai
ddng tac ho
Ki thuat thé
ra manh gom 4 budc 28 143,1%
cac budc
Budc 1: Hit vao
n , cham va sau 32 149,2%
Kién thirc BUdc 2: N
cua ki thuat thd tron VI i3 29 44,6%
thé ra manh > g al giay
: Budc 3: Thd ra 38 [58.5%
manh va kéo dai 270
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Budc 4: Hit vao

nhe nhang. Hit
thd déuvai lan |+ [092%

trudc khi lap lai
0,5-11t/ngay | 05 |7,7%
Lugng nudc | L5 t/ngdy |41 163,1%
A~ 1,5-2 lit/ngay 9 [13,8%

uong trong L

ngay Uong 'ghe‘o nhu,

cau. Khi nao khat| 10 [15,4%
thi uéng

Tu mua udng 10 [15,4%

Dung thudc | Uong theo dan
long ddm bac si 45 169,2%
Khong udng 10 [15,4%

Nh3n xét: T bang trén cho thay ty lé
ngudi bénh biét vé cac ki thudt tu cham soc lam
thong thoang duGng thd gom: 92,3% ngudi
bénh biét phai ubng du nudc; 87,7% ngudi bénh
biét dung thudc long dom 73,8% nguGi bénh
biét phai thuc hién ho cé kiém soat va 53,8%
ngudi bénh biét ki thudt phai thd ra manh.

Ty &€ ngudi bénh biét ki thudt ho cd kiém
soat gébm 5 budc dat 49,2%. NguGi bénh biét
budc 1 la 69,2%, biét budc 2 la 81,5%, biét
budc 3 la 63,1%, biét budc 4 la 86,2%, biét
budc 5 la 75,4%.

Ty 1€ nguGi bénh biét ki thuat thd ra manh
gom 4 budc dat 43,1%. Ngusi bénh biét budc 1
la 49,2%, biét budc 2 la 44,6%, biét budc 3 la
58,5%, biét budc 4 la 69,2%.

Khao sat vé lugng nudc udng trong ngay cua
ngusi bénh COPD: 7,7% ngudi bénh cho biét
uéng 0,5-1 lit/ngay; 63,1% ubng tu 1-1,5
lit/ngay, 13,8% udng tir 1,5-2 lit/ ngay; 15,4%
cho biét uéng nudc theo nhu cau, khi nao khat
thi udng.

Vé dung thu6c long dom & nguGi bénh
COPD, két qua bang trén cho thay 15,4% ngudi
bénh tu mua thudc long d6m udng; 69,2% thuc
hién udéng thudc long dom theo don bac si;
15,4% ngudi bénh khong udng.

IV. BAN LUAN

Kién thirc vé tu cham soéc lam thoéng
thoang dudng thé é ngudi bénh COPD. Vé
ki€n thirc lam sach va thong thoang duGng thd
trong nghién clru phan I6n ngudi bénh déu tra
IGi ding vé cac ky thuat can dung trong viéc lam
sach va thong thodang dudng tha doi vdi bénh,
t4t ca cac ky thuat déu dat trén 50%, ho cé kiém
soat 73,8%, thé ra manh 53,8%, udng du nudc
lam lodng dGm 92,3%, st dung cac thudc long
va lodng d6m 87,7% két qua nay tuong dong
vGi két qua cla Vuong Van Thang va cong su
2021 [6] vé tuan thd s dung thubc chung la
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80%, cao hon so vdi nghién cifu cta Chu Thi
Nguyét va cdng sy’ 2024 [7] vé ho cd kiém soat
chi chiém 25% trudc can thi€p, cao han nghién
clfu cta chung toi sau khi co can thiép gido duc
stic khoe 13 100%, su’ khac biét nay cé thé do
cach thic dua ra cau héi doi véi dbi tugng
nghién cliu, trong nghién clu cda ching ti la
cau hdi nhiéu Iya chon nén ngudi bénh dé dang
lua chon cac cach thirc lam sach va thong
thoang dudng thé nén ty 1€ vugt hon nhiéu so
VGi nghlen ctu ctia Chu Thi Nguyét.

DE thay thé nhitng con ho thong thudng dé
gay mét, khd thd ngudi bénh can si dung ky
thudt ho cd ki€ém soat: Ho cé kiém sodt la dong
tac ho hitu ich gitp t6ng dGm ra ngoai, lam sach
dudng thd va khong lam cho nguGi bénh mét,
khé thd. Muc dich cia ho ¢ kiém soat khdng
phai dé trdnh ho ma Igi dung dong tac ho dé€ lam
sach dudng tha. Viéc tra I0i ddng vé thuc hién
cac budc trong ho kiém soat cd tir 63-86% biét
vé cac budc thuc hién ki thuat ho cd kiém soat.
Ty 1& nay ciing cao hon trong cac budc ho kiém
soat trudc can thiép cla nghién cdu Chu Thi
Nguyét [7] ty |é cac budc déu la 25%, cao han
cla Vuang Van Thang va cdng su ndm 2021 vé
kién thirc ho la 46,2% [6], ty 1€ trong nghién clru
cla ching tbi cling cao hon nghién clru cla
Nguyén Ngoc Huyén va cong su 2017 ty Ié thuc
hién dang budc 2, budc 4 lan lugt la 32,7% va
29,6% [8]. Su khéc biét nay dén tu céch thirc
danh gid clia 2 nghién cdu, nghién clu cla
Nguyéen Ngoc Huyén danh gia ky nang thuc hanh
lién quan dén hanh vi trong cac budc cla ky
thuat, con cua chdng t6i chi dat cau hoi vé kién
thirc, tr ty 1€ trong nghién ctu cla ching t6i cho
thdy cd ban ngudi bénh d3 ndm bat va co thé
thuc hién ki thudt ho thuSng xuyén dé tu chdm
soc derng tha lam gidam & dong dom, chat tiét &
phdi, gilp ph0| thong khi t6t han.

o] ngu’dl bénh COPD, thudng 6 tinh trang
tdc nghén cac du’dng dan khi do dom nhét hay
viém nhiém phlu né gdy hep long phé quan, cac
phé€ nang thuGng bi pha hdy, mat tinh dan hoi.
Dan dén hdu qua khong khi thutng bi & dong
trong phdi, gay thi€u oxy cho nhu ciu co thé.
Cac bai tap thd 1a cac ky thudt nhdm khac phuc
tinh trang & khi trong phéi va tdng cudng clr
dong ho hap cua Iong nguc. Ty I€é ngudi bénh
biét ki thuat thd ra manh gém 4 budc dat
43,1%. Cé tlr 44,6 dén 69,2% biét vé cac budc
thu‘c hién ki thuat thd ra manh giup day khi bi &
trong phéi lam cho ngudi bénh dé tha, day dugc
lugng khi cdn & dong trong phdi ra ngoai mdi cd
thé hit dugc khdng khi trong lanh. Ty 1& nay cao
hon nghién clu cua Chu Thi Nguyét 2023 [7]

truéc can thiép chi chiém kién thic vé thd ra
manh & tat ca cac budc la 15,3% su khac biét
I6n nay dén tir cach phdéng van dua ra cau hdi,
nghién cltu clla Chu Thi Nguyét hoi cac budc co
trong ky thuat con clia ching t6i dua ra cau hoi
nhiéu lua chon va da sdp xép budc.

Uong du nudc hang ngay, trung binh tir 1 lit
- 1,5 lit nudc, nhat la nhitng bénh nhan cé thg
oxy, hodc trong diéu kién thdi ti€t ndng blc. Ty
Ié khao sat cho thdy 7,7% ngudi bénh udng 0,5-
1 lit/ngay; 63,1% udng tir 1-1,5 lit/ngay, 13,8%
uéng tUr 1,5-2 lit/ ngay; 15,4% cho biét udng
nudc theo nhu cau, khi nao khat thi udng. TUr do
thdy rang ty 1€ ngudGi bénh ubng dd nudc dat
trén 63,1%.

NguGi bénh COPD dudc khuyén chi nén
dung cac loai thudc long dom, lodng dGm, khong
nén dung cac thudc co tac dung (fic ché ho. TUr
két qua nghién cltu 65 ngudi bénh cho thay
69,2% thuc hién udng thubc long dGm theo don
bac si; 15,4% ngudi bénh khong udng. Con
15,4% ngudi bénh tu mua thu6c long dom udng
khong theo huéng dan 13 chua tuan tha didu tri
cung nhu chua thuc hién tt viéc ty chdm séc do
viéc udng thudc khong theo chi dan cé thé lam
tinh trang bénh tang nang han, hodc cac thudc
tu y dung cé tuong tac khong t6t vGi cac thudc
diéu tri ma bénh nhan da dugc ké dan.

V. KET LUAN

Nghién c(tu cho thdy ngudi bénh hi€u vé
ki€n thirc tu chdm soc lam théng thoang dudng
thd cd ty 18 nhu sau: 73,8% biét v& ho cd kiém
soat, 53,8% thd ra manh, 87,7% dung thudc
long dGm. Ty 1€ ngudi bénh biét ki thuat thd ra
manh goém 4 budc dat 43,1%, ho cd ki€ém soat
gom 5 budc dat 49,2%, nguGi bénh udng du
nudc chi€ém 92,3%.
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TINH HINH KIEM SOAT NONG PO NON HDL-C HUYET THANH O’ BENH
NHAN HOI CH’NG VANH CAP KHI PON TRI ATORVASTATIN 40MG
TAI BENH VIEN PA KHOA TiNH BINH THUAN NAM 2024-2025

Trin Thi Lwgm'?, Nguyén Duy Khwong', Nguyén Thanh Diing’

TOM TAT

bé&t van dé: Nong do Non-HDL huyét thanh tang
cao cb lién quan dén két cuc xau & bénh nhan hoi
chng vanh cap Viéc don tri atorvastatin I|eu 40mg
nham kiém soat non-HDL trong thdi gian ngan liéu co
dat két qua tot van chua dugc chiing minh & do dir
liéu hién tai chua cé su dong nhat, ddc biét tai Viét
Nam. Muc tiéu: X4c dinh ty I dat muc tiéu kiém soat
nong dd non HDL-c huyét thanh & bénh nhan hoi
ching vanh c&p véi don tri liéu atorvastatin 40mg.
POi tugng va phuong phap nghién ciru: Nghién
cltu can thiép khong doi ching trén 34 bénh nhan hoi
chirng vanh cap dugc diéu tri atorvastatin li€u 40mg
trong thdi gian 4 tuan tai Bénh vién Da khoa tinh Binh
Thuan tor thang 09 ndm 2024 dén thang 03 ndm
2025. Két qua: Ty lé nii/nam ~ 1,27, d0 tudi trung
binh I3 73,18 + 9,15, BMI trung b|nh 13 24,412, 37
kg/m2, ty Ie béo ph| chlem 55,9%. Vé benh nén, cé
dén 55, 9% bénh nhan mac kem dai thdo dudng. Dac
diém vé bilan lipid mau ghi nhan sau can thiép:
cholesterol toan phan la 4,98+1,67 mmol/L, HDL-c la
1,14+0,32. Nong do non-HDL-C rat cao, trung binh Ia
3,84+1,64. Ty |é bénh nhan dat muc tiéu non-HDLc
vGi don tri liéu atorvastatin 40mg sau 04 tuan chi
chiém 26,5%. K&t luan: Nong dd non HDL-c huyét
thanh téng cao trong h6i ching vanh cap. Viéc kiém
soat bang don tri liéu véi atorvastatin 40mg khong
mang lai hiéu qua cao. T khoa: non HDL-cholesterol
(non-HDLc), hoi chirng vanh cap, atorvastatin 40mg.
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Background: Elevated serum non-HDL
cholesterol (non-HDL-C) levels are associated with
poor outcomes in patients with acute coronary
syndrome (ACS). Whether atorvastatin 40 mg
monotherapy effectively controls non-HDL-C levels in
the short term remains unclear, as current data are
inconsistent, particularly in Vietnam. Objectives: To
determine the rate of achieving target serum non-
HDL-C levels in ACS patients receiving atorvastatin 40
mg monotherapy. Materials and methods: A non-
controlled interventional study was conducted on 34
ACS patients treated with atorvastatin 40 mg for 4
weeks at Binh Thuan General Hospital from
September 2024 to March 2025. Results: The female-
to-male ratio was approximately 1.27, with a mean
age of 73.18 = 9.15 years. The mean body mass
index (BMI) was 24.41 + 2.37 kg/m2, and obesity was
observed in 55.9% of patients. Among comorbidities,
diabetes mellitus was present in 55.9% of cases.
Regarding lipid profile changes post-intervention, the
mean total cholesterol level was 4.98 = 1.67 mmol/L,
and the mean HDL-C level was 1.14 = 0.32 mmol/L.
The mean non-HDL-C level remained high at 3.84 %
1.64 mmol/L. Only 26.5% of patients achieved target
non-HDL-C levels after 4 weeks of atorvastatin 40 mg
monotherapy. Conclusion: Serum non-HDL-C levels
remained elevated in ACS patients. Monotherapy with
atorvastatin 40 mg was not highly effective in
achieving non-HDL-C control.

Keywords: Non-HDL cholesterol, acute coronary
syndrome, atorvastatin 40 mg.

I. DAT VAN DBE

HOi chirng vanh cap (HCVC) la mét nguyén
nhan hang dau gay tI vong va tan tat trén toan
cau. Rai loan lipid mau, dac biét la tang néng do
cholesterol khong phai lipoprotein ty trong cao
(non-HDL-C), dugc coi la mot yéu t6 nguy cd
chinh d6i véi HCVC. Non-HDL-C dai dién cho tat
ca cac lipoprotein gay xg vira, bao gom LDL-C va



