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da dang trong mdc d6 PPR du da phan & muc
thap. Lo xé mi cap cd gia tri tuong ddi on dinh
nhat, vGi trung vi trung binh va muc phan tan
vlra phai. Chi s6 PPR sau 24h c6 gia tri bi€n thién
rong véi 47,6% bénh nhi dat PPR >30%, tuy
nhién khong co6 su khac biét co y nghia thong ké
gitra cac nhom bénh Ii huyét hoc (p > 0,05).
Piéu nay cho thdy truyén ti€u cau gilp cai thién
chi s8 PPR mét cach tuong d6i én dinh nhung
khong dac hiéu theo nhdom bénh ly huyét hoc.

V. KET LUAN

- Lam sang: Tinh trang xuat huyét trén lam
sang cai thién, tat cd cac bénh nhi déu khong
tién trién xudt huyét méi va mic dd xudt huyét
thuyén giam.

- S6 lugng TC: S8 lugng tiéu cdu tdng 1én
sau truyén 24h trung binh la 39,4G/L.

- CCI 24h sau truyén: CCI trung binh sau
24h 1a 21,6 + 16,8. Ti I€é bénh nhi c6 chi s6 CCI
24h > 4,5 la 84,6% co su khac biét co )’/ nghia
thong ke gitra cac nhom bénh, thap nhat & bénh
nhi gidm ti€u cau mién dich.

- PPR 24h sau truyén: PPR trung binh sau
24h la 35,4 £ 35,1%, sau 24h chi s6 PPR > 30%
dat dugc 47,6%.

V1. KIEN NGHI

Cac chi s6 phan anh hiéu qua truyén tiéu cau
nhu CCI va PPR van con mot ty 1€ nhat dinh
khéng dat nguBng ky vong, can tdi uu hda chi
dinh va thdi diém truyén cling nhu xac dinh tinh
trang khang tiéu ciu dé cd thé cd chién lugdc
diéu tri thich hdp gitp truyén ti€u cau dat hiéu
qua cao han.
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Muc tiéu: MO ta dic diém lam sang, can 1&m
sang & benh nhan hoi chifng mach vanh cap diéu tri
tai Bénh vién Trung uong Thai Nguyen o thang
01/2024 12/2024. Khao sat su bién dbi cac ch| s0 lipid
mau & doi tugng nghién clru. Poi tugng va phucng
phap: Nghién cttu dugc ti€én hanh trén 86 bénh nhan
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hoi chirng mach vanh cap dugc diéu tri tai BV Trung
udng Thai Nguyén. Nghién clru m6 ta cét ngang. Két
qua: Tudi trung binh la 65,98 + 10,99 tudi. Ti 1&
nam/nit la 3,1/1. Bénh nhan nhap vién vi dau nguc
chiém 80,2%. Bénh nhan téi vién trudc 12 gid 1a
61,6%. Yéu t6 nguy cd chinh cita HCMVC la tang
huyét ap véi 69,8%. Ty 1€ téng Troponin I hs la
97,7%. Qua siéu am tim, 11,6% bénh nhan c6 phan
suat tong mau giam, 38 4% cd r6i loan van dong
vlng. Ty |é RLLM la 83 7%, trong d6 RLLM két hap 13
65,1%. Ty I€ rGi loan cac chi s6 triglycerid, cholesterol
toan phan, HDL-C va LDL-C [an lugt 1 68,1%, 52,8%,
51,4% va 40,3%. Ty I&€ RLLM & nhém HCMVC khong
ST chénh 1én la 86,7%, & nhom HCMVC c6 ST chénh
Ién la 82,1%. Ty I&€ RLLM & nhom co ton thuong <01
nhanh mach vanh [a 80%, & nhém tén thuong >02
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nhanh mach vanh la 85,7%. K&t luan: RLLM & bénh
nhén HCMVC chiém ty |é cao (83,7%), chu yéu la
RLLM két hgp (65,1%). O' c@ nhom HCMVC khong ST
chénh Ién va HCMVC c6 ST chénh Ién, ty I€ nay déu
cao, lan lugt la 86,7% va 82,1%. Ty |é RLLM & bénh
nhan co ton thuang < 01 nhach mach vanh la 80%, >
02 nhanh mach vanh la 85,7%.

Tur khoa: Hoi chiing mach vanh cap, RLCH lipid
mau, Bénh vién Trung uong Thai Nguyén.

Viét tat: RLLM (RGi loan lipid mau), HCMVC (HGi
chirng mach vanh cap).

SUMMARY
SURVEY OF DYSLIPIDEMIA IN PATIENTS
WITH ACUTE CORONARY SYNDROME AT

THAI NGUYEN NATIONAL HOSPITAL

Objective: To describe the clinical and subclinical
characteristics of patients with acute coronary
syndrome treated at Thai Nguyen National Hospital
from January 2024 to December 2024. To investigate
changes in blood lipid indices in the study subjects.
Subjects and Methods: The study was conducted
on 86 patients with acute coronary syndrome treated
at Thai Nguyen National Hospital. Cross-sectional
descriptive study. Results: The average age was
65.98 + 10.99 years. The male/female ratio was
3.1/1. 80.2% of patients were hospitalized due to
chest pain. 61.6% of patients arrived at the hospital
within 12 hours. The main risk factor for ACS was
hypertension, accounting for 69.8%. The rate of
elevated Troponin I hs was 97.7%. Echocardiography
showed that 11.6% of patients had a reduced ejection
fraction, and 38.4% had regional wall motion
abnormalities. The rate of dyslipidemia was 83.7%,
with combined dyslipidemia accounting for 65.1%.
The rates of disturbances in triglyceride, total
cholesterol, HDL-C and LDL-C was 68,1%, 52,8%,
51,4% and 40,3% respectively. The dyslipidemia rate
was 86.7% in the non-ST elevation ACS group, and
82.1% in the ST elevation ACS group. The
dyslipidemia rate was 80% in patients with <01
damaged coronary artery branch, and 85.7% in those
with 202 damaged branches. Conclusion:
Dyslipidemia was common in patients with acute
coronary syndrome (83.7%), with a predominance of
combined dyslipidemia (65.1%). This rate was high in
both the non-ST elevation and ST elevation ACS
groups, at 86.7% and 82.1%, respectively. The rate
was 80% in patients with < 01 damaged coronary
artery branch and 85.7% in those with > 02 damaged
branches. Keywords: Acute coronary syndrome,
Dyslipidemia, Thai Nguyen National Hospital.

I. DAT VAN DE

HOi chirng mach vanh cap (HCMVC) la
nguyén nhan gay ti vong va thudng tat hang
dau tai cdc nudc phat trién va la ganh néng ngay
cang gia tdng & cac qudc gia dang phat trién
trong d6 cd Viét Nam. Nam 2013 cé gan 17,3
triéu ngudi chét do bénh mach vanh chud yéu tap
trung & cac nudc thu nhap thap va trung binh va
udc tinh dén ndm 2030 con s8 nay cé thé ting
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trén 23,6 triéu™, HCMVC bao gébm nh6i mau cd
tim c6 ST chénh (NMCTCSTC), nh6i mau cd tim
khong ST chénh (NMCTKSTC) va con dau that
nguc khéng én dinh (PNKOP). Sinh bénh hoc
ctia HCMVC gbém nhiéu yéu t6é tham gia, trong dé
r6i loan lipid mau (RLLM) ddéng vai tro quan
trong. Nghién cltu vé cac déc diém clia HCMVC va
su' bién ddi lipid mau trén cac bénh nhan nay gdp
phan tich cut vao viéc cai thién du phong va diéu
tri. Nhiing nam gan day, tai Viét Nam da cé mot so6
nghién citu mo ta vé van dé nay. Tai Thai Nguyén
va mét so tinh 1an can ciing ¢ nhiéu bénh nhan bi
HCMVC ¢6 RLLM can dugc phat hién chin doan va
diéu tri sém dé giam thiéu bién chiing cling nhu ti
Ié t& vong. Chinh vi vay, ching t6i ti€n hanh lam
dé tai: "Khdo sat su’ bién déi chi s6 lipid méu &
bénh nhén hdi ching mach vanh cép diéu tri tai
Bénh vién Trung uong Thai Nguyén’”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Thoi gian nghién cdu. Nghién c(u
dugc tién hanh tai khoa Cap clru - Can thiép tim
mach — Bénh vién Trung udng Thai Nguyén trong
thai gian tir thang 01/2024 dén thang 12/2024.

2.1.2.Tiéu chuén lua chon

- Bénh nhan dugc chin doan xac dinh hdi
chirng mach vanh cap, dugc nhap vién diéu tri.

- H6 s bénh an day du két qua: kham lam
sang, két qua can lam sang (cac chi s6 lipid mau,
siéu am tim, dién tim, men tim, chup mach vanh)

- Boéng y tham gia nghién clu.

2.1.3. Tiéu chuén loai trir

- Bénh nhan cé bénh ly vé tdc nghén 6ng
mat, dang dung nhing thudc lam tang lipid mau
(corticoid kéo dai, Igi ti€u nhém thiazide, thubc
chen Beta giao cam: propranolol, pindolol).

- Bénh nhan khong déng y tham gia nghién
cau.

2.2. Phuaong phap nghién ciru

2.2.1. Phuong phap nghién ciu: Nghién
cu mo ta cat ngang

2.2.2. Phuong tién nghién cuu: BO do
huyét ap, may dién tim, siéu am tim, may chup
mach vanh, két qua xét nghiém cong thic mau,
sinh héa mau, bénh an nghién cfu in san,...

2.2.3. Cac budc tién hanh

- Chon nhitng bénh nhan théa man tiéu
chuan chon bénh sau d6 thdm kham Idm sang va
ghi nhan cac két qua can lam sang qua ho sd
bénh an theo bénh an nghién clu.

- Céc tiéu chudn danh gid s dung trong
nghién clru:

+ Chan dodn HCMVC theo Khuyén cdo cla
HOi Tim mach hoc Viét Nam vé Quan ly hoi
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chirng vanh cap (2024) ®,

+ Chan dodn rdi loan lipid mau theo Khuyén
cao cla Hoi Tim mach hoc Viét Nam vé diéu tri
r6i loan lipid mau (2024) ¥,

2.2.4. Phuong phdp xu' ly sé liéu: St
dung phan mém SPSS 20.0 va xu ly s0 liéu theo
phuang phap théng ké y hoc.

lll. KET QUA NGHIEN cU'U

Trong nghién clu nay, chung toi thuc hién
trén 86 bénh nhan HCMVC diéu tri tai khoa Cap
cru - Can thiép tim mach, Bénh vién Trung uang
Thai Nguyén, da thu dudc két qua nhu sau:

3.1. Pac diém lam sang cua bénh nhan
trong nghién clru

3.1.1. Pic diém vé tudi va gidi

Bang 1. Phdn bé’ bénh nhén theo tudi

- S& bénh nhan cé thé trang thira can, béo
phi chiém 26,7%.

3.1.3. Cac yéu té nguy co

Bang 3. Cac yéu té nguy co

A R Co Khong
Bénh kem theo 5015 (%) | n [Ty 18 (%)
Tang huyét ap | 60 69,8 26| 30,2
Dai thao dudng | 34 39,5 52| 60,5

Tién s bénh

machvanh | 15| 174 |71| 826
Tai bi€n mach

mau ndo 6 7,0 80 93,0

Hat thudc 1a | 26 30,2 60 69,8

Trong nghién clu nay cla chdng t6i, sO
bénh nhan cé tang huyét ap chi€ém ty & cao nhat
V@i 69,8%, it nhat la tién s tai bi€én mach ndo
vdi 6 trudng hgp, chiém 7,0%.

3.2. Pac diém cén 1am sang

3.2.1. Bic diém men tim

Bang 4. Bic diém men tim

va gioi
Nhom tudi Gidi nam Gidi nir
<65 tuoi 30 3
65-75 tuoi 26 10
>75 tuoi 9 8
Tong 65 21

Trong nghién clfu nay cla chdng t6i c6 86
bénh nhan vdi tudi tir 38 dén 89 tudi, tudi trung
binh 65,98 + 10,99 tudi, trong do ti I& gidi nam
va nir la 3,1/1.

3.1.2. Pac diém triéu chirng Idm sang
khi bénh nhan nhap vién

Bang 2. Triéu ching Iam sang khi bénh
nhan nhap vién

Pac diém n [Ty Ié (%)
, . Dau nguc 69 80,2
Ly do vao Khé thd 4] 16,3
- Khac 3 3,5
T
nhap vién - :
ap Vi€ >24h 22| 2556
Khong daunguc | 0 0
Pac diém| Dau nguc khong
dau nguc dién hinh 37 43,0
Pau nguc dién hinh | 49 57,0
Y oan 2 Co 58 67,4
Kho the Khong 28| 326
<18,5 4 4,7
BMI 18,5-22,9 59 68,6
>23 23| 26,7
- 80,2% s6 bénh nhan nhap vién vi ly do dau
nguc.

- C6 61,6% bénh nhan nhap vién dudi 12 gig
k& tir khi cd triéu chimng, tuy nhién ciing van con
25,6% bénh nhan nhap vién mudn sau 24 gid.

- Con dau thdt nguc véi tinh chat dién hinh
chi€ém 57%.

- 67,4% bénh nhan co triéu ching kho tha.

. Tan Binh thu'cn
Mentim Ry n [Ty 18 (%)
Tang CK-MB 57 66,3 29 33,7
Tang Troponin I hs|84| 97,7 2 0,3
Tang NT-proBNP |66 76,7 20 23,3

Ty 1€ tang Troponin I hs chiém da s0 vdi
97,7%, tdng CK-MB chiém ty I thap nhat vdi
66,3%.

3.2.2. Chuc nang tam thu that trai va
réi loan van déng viing trén siéu 4m tim

Bang 5. Chirc nang tam thu that trai va
réi loan van déng ving trén siéu 4m tim

Pac diém n [Tylé %
Phan suat EF>50% 64 74,4
tong mau | 40%<EF<49% | 12 14,0
that trai (EF)| EF<40% 10 | 11,6
ROi loan van Co 33 38,4
dong vung Khong 53 61,6

Qua két qua siéu am tim, c6 64 bénh nhan
c6 phéan sudt tong mau that trai bao ton (chi€ém
74,4%), 10 bénh nhan cd phan suat tong mau
giam (chiém 11,6%), 33 bénh nhan co6 rdi loan
van dong vung (chiém 38,4%).

3.3. Déc diém rdi loan lipid mau

16.3%
Khéng RLLM
18.6% RLLM don thuan
6>.1% RLLM két hop

Biéu db 1. Ty |8 r6i loan chuyén hda lipid mau
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Ty |&€ RLLM chiém da s (83,7%), trong do
RLLM két hgp chiém ty 1€ cao han véi 65,1%,
RLLM dan thuan chiém 18,6%.

vGi nhdm HCMVC co ST chénh [én la 82,1%. .
Bang 9. Ty Ié roi loan lipid mau theo tén
thuong déng mach vanh

Bang 6. Gia tri trung binh cac chi sé <01 nhanh hep= 02 nhanh hep

lipid mau Chi s6 n=30) n=56)

Chi so X £ SD |Nho nhat | Lon nhat n [Tylé(%)| n [Tylé (%)
Cholesterol Co6 RLLM 24 80 48 85,7
toan phan |>12¥1,29| 143 9,58 Khong RLLM| 6 2 8 | 143 |
Triglycerid [2,71+2,66| 0,58 20,83 Ty 1é RLLM & nhém cd tén thuong <01

LDL-C 2,97+0,92 0,65 5,32 nhanh mach vanh la 80%. Ty I€ nay 6 nhom cé

HDL-C 1,12+0,28 0,25 2,06 ton thuong =02 nhanh mach vanh cao hon, véi

Giad tri trung binh cholesterol toan phan la
5,12 £1,29 mmol/l, nho nhat la 1,43 mmol/l va
I6n nhat la 9,58 mmol/l; triglycerid mau la 2,71
+2,66 mmol/l, I6n nhat la 20,83 mmol/I; LDL-C la
2,97 £0,92 mmol/l, I6n nhat la 5,32 mmol/I; HDL-
Cla 1,12 + 0,28 mmol/l, nhd nhét 1a 0,25 mmol/I.

Bang 7. Ty Ié réi loan lipid mau theo
gidi tinh va nhém tudi

. C6 RLLM | Khéng RLLM

Yeu to n [Ty 1& (%) n [Ty I& (%)
Gigi | Nam |55| 84,6 |10] 154
tinh [ NG [17] 8L0 | 4| 190
Nhom <656 (20| 87,9 [ 4| 12,1
homI6s75 woil32| 889 |4 | 11,1
>75tu6i [11] 647 | 6| 343

Trong s6 bénh nhan nam, ty 1€ RLLM la
84,6%, con sO nay la 81% & bénh nhan nir. Ty &
RLLM G Iira tudi 65-75 tudi la cao nhét véi 88,9%,
thap nhét la & Ia tudi >75 tudi véi 64,7%.

R6i loan Binh thuong

Cholesterol
toan phan

Biéu db 2. Ty Ié réi loan chuyén hoa lipid
mau theo tirng chi sé (n=72)

Trong cac bénh nhan ¢ RLLM, tang
triglycerid chiém ty Ié cao nhat véi 68,1%, thap
nhat la tang LDL-C véi 40,3%. Ty |é tang
cholesterol toan phan va giam HDL-C [an lugt la
52,8% va 51,4%.

Bang 8. Ty 1€ réi loan lipid mau theo 2
nhom bénh HCMVC

Triglycerid LDL-C

HCMVC khéng | HCMVC c6 ST
. ST chénh Ién chénh Ién
Chi so (n= 30) (n=56)
n | Tylé (%) | n |Ty I& (%)
C6 RLLM 26 86,7 46 82,1
Khong RLLM | 4 13,3 10 17,9

Ty Ié RLLM déu cao & ca 2 nhom. VGi nhdm
HCMVC khong ST chénh Ién, ty Ié RLLM la 86,7%,
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48 trudng hgp chiém 85,7%.

IV. BAN LUAN

4.1. Pac di€ém lam sang va can lam
sang cua bénh nhan trong nghién ciru

*Tubi va gidi: Tubi Ia mét trong nhiing yéu
t6 nguy cc dong thdi cling la yéu to6 tién lugng
cla nhiéu bénh ly trong d6 c6 HCMVC. Trong
nghién clfu cta chdng t6i cd 86 bénh nhan dugc
dudc chadn doan HCMVC, v4i tudi trung binh a
65,98 + 10,99 tudi; trong d6 bénh nhén it nhat
la 38 tudi; bénh nhan cao tudi nhét Ia 89 tudi. Ti
Ié nam/ni la 3,1/1. K&t qua nay tuong dong vai
nghién cltu clta Nguyén Van Linh véi dd tudi
trung binh 67,6 +8,75, ti I&é nam/nlt la 3/10).
Diéu nay phu hgp véi ca ché bénh sinh cuta hién
tugng ldo hoa, xd vira va xa cifng mach mau do
qua trinh 130 hda theo tudi.

*P3c diém triéu chiing 1dm sang khi bénh
nhan nhap vién: Trong nghién clu cta ching
t6i cd 69 bénh nhan nhap vién vi dau nguc
(chiém 80,2%), vi dau nguc la mét trong nhiing
triéu ching thudng gdp va quan trong dé dinh
huéng dén HCMVC. Tuy nhién ty 1€ kha cao
bénh nhan dau nguc véi tinh chat khéng dién
hinh 43%. Biéu nay gép phan giai thich vi sao
van co tdi 25,6% bénh nhan tdi vién sau 24 gid.

*P3c diém cac yéu t& nguy cd: Trong s6 cac
bénh nhan nghién clru, thdy rang ti 1& cac yéu td
nguy cd cia HCMVC chiém nhiéu nhdt la tang
huyét ap vdi 69,8%. Nghién cltu cla Giao Thi
Thoa va cong su cling cho két qua tuong tu®,
tang huyét ap la yéu t6 nguy ca chinh clia bénh
ly ddng mach vanh. Téng huyét ap ciing c6 thé
gay ra nhiéu bién chirng & cac cg quan dich khac
nhu ndo, mat, than va cac mach mau.

*Pdc diém két qua siéu dm tim. Trong
nghién c(tu cla ching t0i, két qua siéu am tim
cho thay rGi loan van dong vung chiém ty |é
38,4%. K&t qua nay tudng tu véi nghién clru cla
tac gia Nguyén Van Linh vGi ty Ié r6i loan van
dong vang la 41,09%®). Phan I6n bénh nhan cd
phan sudt tdng mau that trai con bu EF>50% vdi
ty 1é 74,4%. Tuy nhién van con 11,6% bénh
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nhan c6 EF giam dudi 40%. So véi két qua cta
tac gia Nguyen Thi Ngoan vdi ty 1€ EF<40% la
9,1%®, két qua trong nghién clru cla chung toi
cling tuong dong.

4.2. Pic diém RLLM cia bénh nhén
trong nghién ciru

*Nghién clfu cua ching toi ghi nhan ty &
RLLM & bénh nhan HCMVC la 83,7%. Két qua
dudc ghi nhan tuong tu trong nghién clu cua
Quach Tan Dat vdi ty € 82,2%®. Trong do, ty Ié
RLLM két hgp la cha yéu véi 65,1%, RLLM dacn
thuan chi chiém 18,6%. Nghién c(ru cia Pham
Thi Ngoc Nga ghi nhan két qua tuong tu, ty I€
RLLM két hop la 64,4%),

*Trong s6 cac bénh nhan cé RLLM, ty lé
bénh nhan tang triglyceride cao nhat 68,1%,
thdp nhat la tang LDL-C 40,3%. Su phan bd vé
ty I& RLLM trong nghién clu cla chung t6i co
khac biét vdi nghién clru cla cac tac gia: Giao
Thi Thoa ghi nhan tang cholesterol toan phéan
55,04%, tang LDL-C 51,55%, tdng triglyceride
36,02%, giam HDL-C 9,32%®); nghién c(tu MEDI
— ACS ghi nhan tang cholesterol toan phan
42,03%, tang triglyceride 33,1%, tang LDL-C
32,9%, giam HDL-C 32,3%11; nghién c(tu cla
tdc gid Zamani B ghi nhan tang triglyceride
88,33%, tdng LDL-C 86,7%2.

* Trung binh va dé Iéch chuén cla céc chi s6
lipid mdau trong nghién cdu [an lugt la:
cholesterol toan phan 5,12+1,29; triglyceride
2,7142,66; LDL-C 2,97+0,9; HDL-C 1,12+0,28.
So sanh véi cac nghién clu trong nudc, muc
trung binh cac chi s6 lipid mau trong nghién cttu
cua ching t6i kha tuong dong voi tac gia
Nguyén Vinh Trinh gom cholesterol toan phan
4,9+1,3; LDL-C 3,0+1,1; HDL-C 1,0+0,3(10, So
vGi cac nghién clru ngoai nudc, murc trung binh
cac chi s6 cholesterol toan phan, LDL-C trong
nghién c(fu clia ching t6i thdp han cua tac gia
Zamani B gom cholesterol toan phan 5,7+4,1;
LDL-C 5,7+0,6(2),

*Trong nghién clfu cla ching t6i, ty 1€ RLLM
8 nam va nif déu cao, lan lugt la 84,6% va
81,0%. Két qua nay cao han nghién clru cua tac
gid Giao Thi Thoa vGi ty Ié RLLM trén bénh nhan
nam, nf [an lugt la 40,86% va 35,29%). So
sanh vdi nghién clru ngoai nudc, két qua cua
ching toi cling co su khac biét nhu nghién ctu
cla tac gia Muhammad Muneeb va cong su’ Vdi
ty 1€ RLLM & nam la 65%, & nir la 34,5%®).

*Trong s6 cac thé bénh clla HCMVC, ty &
RLLM & nhém HCMVC c6 ST chénh 1én la 82,1%,
68 nhdm HCMVC khong ST chénh Ién la 86,7%.
Co su khac biét vGi nghién clu cla tac gia
Muhammad Muneeb véi ty 1€ RLLM & nhém

HCMVC c6 ST chénh Ién la 90,7%, & nhom
NMCTKSTC la 74,1% va DNKOD la 80,6%,

* Ty 1& RLLM & bénh nhén c6 ton thuong > 02
nhanh mach vanh la 85,7%, I6n han so v&i bénh
nhan cd tdn thuong < 01 nhanh mach vanh 13
80%. Két qua nay cling phu hgp vdi cg ché bénh
sinh trong HCMVC, RLLM lam gia tang su hinh
thanh va phat tri€én mang xo vira dong mach.

V. KET LUAN

Tudi trung binh cua déi tugng nghién clru 1a
65,98 + 10,99 tudi; trong do it nhat la 38 tudi,
cao nhat la 89 tudi. Ti 1é nam/nif 1a 3,1/1. C6 69
bénh nhan nhap vién vi dau nguc (chiém
80,2%). Ty Ié bénh nhan dau nguc vdi tinh chat
khong dién hinh chiém 43%. C& 25,6% bénh
nhan tdi vién sau 24 gid. Trong s6 cac bénh
nhan nghién cltu, ti 1€ cac yéu t6 nguy cd cla
HCMVC chiém nhiéu nhat la tang huyét ap véi
69,8%. Ty Ié tang Troponin I hs la 97,7%. Két
qua siéu am tim cho thay rdi loan van déng vung
chiém 38,4%. 11,6% bénh nhan c6 EF <40%.
Ty 1€ RLLM trong nghién cru la 83,7%. Trong s6
bénh nhan cdé RLLM, ty Ié rGi loan cac chi sG
triglycerid, cholesterol toan phan, HDL-C va LDL-
C lan lugt la 68,1%, 52,8%, 51,4% va 40,3%.
Trung binh va d6 1éch chuan cta cac chi s& lipid
mau la: cholesterol toan phan 5,12+1,29;
triglyceride 2,71+2,66; LDL-C 2,97+0,9; HDL-C
1,12+0,28. Ty &€ RLLM & nam va nit lan lugt la
84,6% va 81,0%. Trong s8 cac thé bénh cua
HCMVC, ty |é RLLM & nhdm HCMVC c6 ST chénh
Ién la 82,1%, 8 nhdm HCMVC khoéng ST chénh
lén & 86,7%. Ty 1& RLLM & bénh nhan cd tén
thuong = 02 nhanh mach vanh la 85,7%, I6n
hon so v6i bénh nhan cé tén thuang < 01 nhanh
mach vanh la 80%.
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DANH GIA KET QUA PHUC HOI THAN RANG HAM MAT NHIEU
TO CHU’C C’NG BANG INLAY/ONLAY VAT LIEU SO’ EMAX PRESS

TOM TAT

Muc tiéu: Danh gia két qua phuc hoi than rang
bang InIay/OnIay s’ Emax Press cho nhom rang ham
mét nhiéu t8 chiic cling tai Bénh vién Rang Ham Mat
Trung udng, ndm 2023-2025. Phudng phap: Nghién
clfu can thiép Iam sang khong déi chirng, danh gia két
qua theo mo hinh trudc-sau trén 37 rdng ham cla 25
ngudi bénh. SO li€u dugc thu thap thong qua kham
lam sang va phc’mg va“n ngudi bénh va dugc nhép va
phan t|ch trén phan mém SPSS 20.0. Két qua: Ty Ié
thanh cong phuc hinh bang InIay/onIay s Emax Press
cho nhdm rang ham cd két qua t6t dugc thé hién & su
toan ven cla bg phuc hinh, su kin khit sau phuc hinh
V(i rang that, do bén cla phuc hinh dat két qua tot,
sy hai long clia ngudi bénh, khdng sau rang ta| phat
sau 03 thang theo ddi (déu dat 100%) Két qua thadm
my vé khdi phuc hinh ngay sau khi I3p, 1 thang va 3
thang cla ca 2 phuang phap Inlay/Onlay dat két qua
tot (78,4%); két qua trung binh (21,6%). K&t luan:
Phuc hinh than rang ham bdng Inlay/Onlay sur Emax
press co két qua rat tot ngay sau khi phuc_ hinh, 1
thang va 3 thang sau phuc hinh trén cac ch| sO luu gluf
ctia kh&i phuc hinh; dd sat khit; tiép xtc bén, thdm
my, sy’ hai Iong cla nglrd| benh Loai phuc hinh nay
¢ thé dugc &p dung rong rdi trong thuc hanh 1am
sang. T&’ khda: Phuc hoi, than réng ham,
Inlay/Onlay, Emax press

SUMMARY
CLINICAL EVALUATION OF EMAX PRESS
CERAMIC INLAYS/ONLAYS IN THE
RESTORATION OF POSTERIOR TEETH

WITH EXTENSIVE HARD TISSUE LOSS

Objective: To evaluate the results of tooth
restoration using Emax Press ceramic Inlay/Onlay for
posterior teeth at the National Hospital of Odonto -

1Bénh vién Rang Ham Mat Trung uong

2Pai hoc Qudc gia Ha NGi
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Stomatology - 40B Trang Thi, Hoan Kiem district,
Hanoi, Vietnam, 2023-2025. Method: Non-controlled
clinical intervention study, evaluating the results
according to the before-after model on 37 molars of
25 patients. Data were collected through clinical
examination and patient interviews and entered and
analyzed on SPSS 20.0 software. Results: The
success rate of restoration using Emax Press ceramic
inlay/onlay for molars with good results was shown in
the integrity of the restoration margin, the tightness
after restoration, the durability of the tooth tissue with
good results, patient satisfaction, and no recurrent
caries after 3 months of follow-up (all achieved
100%). The aesthetic results of the restoration
immediately after installation, 1 month and 3 months
of both inlay/inlay methods achieved good results
(78.4%) and average results (21.6%). Conclusion:
Restoration of molars with Emax press porcelain
inlay/onlay has very good results immediately after
restoration, 1 month and 3 months after restoration
on the retention index of the restoration block;
tightness; lateral contact, aesthetics, and patient
satisfaction. These two types of restorations can be
widely applied in clinical practice.

Keywords: Restoration, molar crown,
inlay/onlay, Emax press
I. DAT VAN PE

M4t t8 chlic ciing & cac réng, nhat la ving
rang ham 1a mét trong nhitng van dé kha phd
bién va dudc rat quan tdm dé dam bao chirc
nang thdm my va an nhai cla ngudi bénh. Viéc
phuc hoi than rdang rat quan trong doi véi cac
rang sau, rang da diéu tri ndi nha nhung dong
thdi viéc phuc hdi mé rdng bi tdn thuong cho
nhém rang ham cling doi hoi phai bén vitng dé
dam bao chic nang dn nhai vi déy la nhitng réng
chiu luc 16n [1]. Hién nay, c6 kha nhi€u bién
phap phuc hoi than rang truc tlep 1An gian tlep,
moi phuong phdp déu cé uu va nhudc diém
riéng. V4i nhitng trudng hdp méat nhiéu t& chirc
ciing trudc day thudng dugc chi dinh lam chup
toan phan, nay su phat trién cla cac vat liéu
phuc hoi va vat liéu dan thi nhitng rang nay da



