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nhiéu uu diém nhu ky thuat 18y vat dé dang, thdi
gian an, ty Ié bién chirng thdp, dam bao tot vé
mat hinh thai va tai tao day du chdc nang cua
khoang miéng.
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GIA TRI APOB/APOAI VA MOI LIEN QUAN VO'1 TON THUONG HEP
PONG MACH VANH (O BENH NHAN PAU THAT NGU'C KHONG ON PINH

TOM TAT

Pat van dé: Ty s6 apoB/apoAl dugc chiing minh
¢6 kha nang du bao su hién dién va mdc do nang cla
hep dong mach vanh trong mét sé nghién cuau. Tuy
nhién, tai V|et Nam, chua c6 nhiéu nghlen clru kham
pha vé dau 4n sinh hoc nay. Muc tiéu: Mo ta g|a tri
clla APOB/APOAL va tim hiéu méi lién quan vdi ton
thudng hep dong mach vanh trong dau thdt nguc
khong on dinh. Dai tugng va phuong phap nghién
clru: Nghlen ctu mé ta cat ngang trén 54 bénh nhan
dau that nguc. khéng 6n dinh tai Bénh vién Da khoa
Théng Nhat Bong Nai. Két qua: Ve d3c diém chung,
ty 1& nam/nr = 1,45 d0 tudi trung binh la
64,04+11,34, phan Idn tu‘ 60 tudi trd Ién. Chi sd khéi
g 'thé c6 trung binh la 22,83+4,12 kg/m?, ty I thira
can-béo phi la 42,6%. Ty Ie hut thuoc 14 la 35,2%. Vé
bénh nén, ty 1é tz“ang huyét ap la 100%, dai thao
dudng chiém 38,9%. NOong do ApoB trung binh Ia
77,07+£25,04 mg/dL. ang dé ApoAl trung binh la
115 97d:23 29 mg/dL. Ty s6 ApoB/ApoAl phan phdi
chuan trung binh la 0,68+0,24. Piém Gensini trung
binh Ia 15,93+15,75. Ty 1é ton thuong hep 1 nhanh va
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3 nhanh mach vanh cung la 37,0%, tdn terdng hep 2
nhanh la 25,9%. Hau hét 13 hep nhe, chiém 85,2%.
Ty sO ApoB/ApoAl G nhom ton thu‘dng hep 3 nhanh
mach vanh cao hon & nhdm t8n thuong 1 va 2 nhanh
mach vanh (0,77+0,31 vs. 0,63+0,18, p=0,043).
Ngoai ra, ApoB/ApoAl cao hon & nhém Gensini trung
binh-ndng (0,85+0,45 vs. 0,65+0,18, p=0,029). Co
mai tuang quan thuan gilra ty s ApoB/ApoAl va diém
Gensini  (p=0,01, r=0,34). Két Iuan Ty so
ApoB/ApoAl cho thay co lién quan dén s6 nhanh va
miic dd ton thuong hep mach vanh & bénh nhan dau
that nguc khdng on dinh.

Tu’ khoa: Ton thu‘dng mach vanh, ApoB, ApoA1,
ApoB/ApoA1, dau that nguc khong 6n dmh

SUMMARY

THE VALUE OF APOB/APOA1 RATIO AND
ITS ASSOCIATION WITH CORONARY
ARTERY STENOSIS IN PATIENTS WITH

UNSTABLE ANGINA

Background: The ApoB/ApoAl has been
demonstrated in several studies to predict both the
presence and severity of coronary artery stenosis.
However, in Vietnam, research on this biomarker
remains limited. Objectives: To describe the clinical
value of the ApoB/ApoAl ratio and investigate its
association with coronary artery stenosis in patients
with unstable angina. Materials and methods: A
cross-sectional descriptive study was conducted on 54
patients diagnosed with unstable angina at Thong
Nhat General Hospital, Dong Nai. Results: The male-
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to-female ratio was 1.45:1, with a mean age of 64.04
+ 11.34 years; the majority were aged 60 years and
older. The average BMI was 22.83 + 4.12 kg/m?, and
the prevalence of overweight and obesity was 42.6%.
Smoking was reported in 35.2% of participants.
Regarding comorbidities, hypertension and diabetes
mellitus were present in 100% and 38.9% of patients,
respectively. The mean serum ApoB concentration was
77.07 £ 25.04 mg/dL, while ApoAl was 115.97 +
23.29 mg/dL. The ApoB/ApoALl ratio followed a normal
distribution, with a mean of 0.68 + 0.24. The average
Gensini score was 15.93 % 15.75. Distribution of
coronary artery stenosis showed single-vessel and
triple-vessel disease both at 37.0%, while double-
vessel disease accounted for 25.9%. Most patients
had mild stenosis (85.2%). The ApoB/ApoAl ratio was
significantly higher in patients with triple-vessel
disease compared to those with single- or double-
vessel disease (0.77 + 0.31 vs. 0.63 + 0.18, p =
0.043). Additionally, the ratio was higher in patients
with moderate-to-severe Gensini scores compared to
those with mild scores (0.85 £ 0.45 vs. 0.65 £ 0.18, p
= 0.029). A positive correlation was observed between
the ApoB/ApoAl ratio and Gensini score (p = 0.01, r =
0.34). Conclusion: The ApoB/ApoAl ratio is
associated with both the number of affected coronary
vessels and the severity of coronary artery stenosis in
patients with unstable angina.

Keywords: Coronary artery stenosis,
ApoA1l, ApoB/ApoAl ratio, unstable angina.

I. DAT VAN PE

Bénh dong mach vanh la mot trong nhitng
nguyén nhan hang dau gay tr vong va tan tat
trén toan cau, vdi ty 1& mac bénh ngay cang gia
tdng & cac nudc dang phat trién, trong dé cb
Viét Nam. Bénh ddc trLrng bdi su' hinh thanh va
phat trién cla cidc mang xa vira trong Iong dong
mach vanh, gay hep long mach va cé thé dan
dén cac blen c6 tim mach nghiém trong nhu dau
thdt nguc khdng 8n dinh, nhdi mau ca tim va dét
tlr. DPau thdt nguc khdng én dinh la mét thé cua
hoi chi’ng vanh cap, dai dién cho giai doan
khdng 6n dinh ctia bénh ddng mach vanh, cé thé
tién trién thanh nhdi mau cd tim néu khdéng dugc
chan doan va diéu tri kip thdi. Viéc phat hién
sém nhirng bénh nhan c6 nguy cd cao thong qua
cac dau an sinh hoc dang tin cay cé y nghia
quan trong trong quan ly bénh nhan.

Mac du cac thong so lipid truyén thong nhu
cholesterol toan phan, LDL-C, HDL-C va
triglyceride da dudgc s dung rong rai trong danh
gia nguy cd tim mach, nhung cac nghién cltu
gan day cho thay chiing con nhitng han ché nhat
dinh. Ty s6 apolipoprotein B/apolipoprotein Al
(ApoB/ApoA1) da dugc dé xuat nhu mot dau an
sinh hoc tiém ndng trong du’ bdo nguy cd méc va
mc dé nang cla bénh déng mach vanh.! ApoB
la thanh phan protein chinh cta cac lipoprotein
gady xd vita nhu LDL, IDL va VLDL, trong khi

ApoB,
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apoAl la thanh phan protein chinh cta HDL -
lipoprotein c6 vai trd bao vé théng qua qua trinh
van chuyén ngugc cholesterol.

Cac nghién ctu quy md I6n da khang dinh ty
sO ApoB/ApoAl la yéu t6 du bdo manh mé cho
nguy cd mac bénh tim mach. Dac biét, nghién
clru gan day con chi ra rang ty s6 nay co gia tri
du bdo cao cho mirc d6 nang cta héi chiing
mach vanh c&p theo thang diém Gensini.2

Tai Viét Nam, mac du bénh dong mach vanh
ngay cang phé bién, nhung nghién cltu vé méi
lién quan cla ty sO apoB/apoAl vdi su hién dién
va mirc dé néng cla tén thucéng mach vanh con
rat han ché. Hiéu rd hon vé gid tri cla dau an
sinh hoc nay trong bdi canh dau that nguc khong
on dinh s& gép phan nang cao hiéu qua chan
doan, phan tang nguy cc va diéu tri cho bénh
nhan. Nghién c(tu nay dugc thuc hién nhdm md
ta gia tri clia ty s6 ApoB/ApoAl va tim hi€u mdi
lién quan cla ty sO nay véi s6 nhanh va muirc do
ton thuong mach vanh & bénh nhan dau that
nguc khdng én dinh, gép phan cung cp bang
chirng khoa hoc cho viéc ing dung dau an sinh
hoc nay trong thuc hanh 1am sang tai Viét Nam.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca bénh
nhan dau that nguc khéng &n dinh dudc chan
doan va diéu tri tai Bénh vién Da khoa Thong
Nhat Pong Nai tir thang 6 nam 2024 dén thang
3 nam 2025. .

Tiéu chudn chon mau: Benh nhan dudc
chan doan dau that nguc khdng on dinh theo
hudng dan cua Hoi tim mach Chau Au (2023)3 va
dudc chup dong mach vanh qua DSA.

DGi tugng tUr 18 tudi trd 1én, khdng phan biét
gidi tinh.

Bénh nhan déng y tham gia nghién c(ru.

Tiéu chuén loai tra’: Bénh nhan ¢ bénh cg
tim, viém noi tam mac hoac bénh van tim nang.

Mdc cac bénh ly gdy hep dong mach vanh
khong do nguyén nhan xd vira; Bénh nhan cé
chong chi dinh véi chup mach vanh.

2.2. Phuaong phap nghién cru

Thiét ké nghién cdu: Nghién cu mo ta
cat ngang c6 phan tich,

C& méu: Chon mau thuan tién, tat ca bénh
nhan thoa tiéu chudn chon mau va khéng cd tiéu
chuan loai trir tai Bénh vién Pa khoa Théng Nhat
Pong Nai trong thdi gian nghién clu. Thuc té€,
chiing t8i @3 tuyén chon dugc 54 d6i tugng phl hap.

Néi dung nghién ciu: Dic diém chung
cla ddi tugng nghién cu: tudi (TB = BLC; >
60; < 60), gidi tinh (nam, nit), chi s6 khdi co thé
[BMI] (TB £ DLC; = 23; < 23), hat thudc 1a
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(c6/khong), tang huyét ap (cd/khong), dai thao
dudng (cd/khdng).

P3c diém cac théng s lipid mau: HDL
cholesterol [HDL-C] (mmol/L), LDL cholesterol
[LDL-C], triglyceride (mmol/L), ApoB (mg/dL),
ApoA1l (mg/dL), ty sO ApoB/ApoAl.

Piém tén thuong mach vanh: dugc danh gia
theo thang diém Gensini. Ngoai ra, s6 nhanh hep
mach vanh dugc tinh bang tdng s6 nhanh hep >
70% (dGi véi than chung dong mach vanh trdi
thi > 50% va dudgc tinh tuong duong vdi hep 2
nhanh mach vanh).

M(rc d6 tén thuong mach vanh theo Gensini:
nhe (< 30 diém), trung binh (31-59 diém), ndng
(= 60 diém).

X ly va phan tich dir liéu: SO liéu thu
thdp dugc ma hod va x{r ly bang phan mém
SPSS 26.0. Thong ké mo ta tan s, ty Ié phan
trdm, gia tri trung binh va doé 1&ch chudn. Théng
k& phan tich s dung phép kiém Independent
Samples T test d€ kiém dinh su khac biét hai
trung binh. Gia tri p < 0,05 dugc xem nhu co y
nghia thdng ké. Két qua dugc trinh bay dudi
dang bang va biéu dd.

2.3. Van dé y dirc. Dé tai da dudc thong
qua bdi HGi dong dao durc trong nghién clu y
sinh, Trudng Pai hoc Y Dugc Can Thao (SO
24.186.HV/PCT-HDDD).

Ill. KET QUA NGHIEN cU'U
Trong thdi gian tir thang 09/2023 dén thang
03/2025, c6 téng cdng 54 bénh nhan dau that
nguc khdng 6n dinh diéu tri tai Bénh vién Da
khoa Thong Nhat Bong Nai tham gia nghién ctru.
Bang 1. Pic diém chung cua déi tuong
nghién cuu (N=54)

Pac diém Tan s6 (N) | Ty 1é (%)

Nhém tudi —= 60 32 29,3
< 60 22 40,7

Tubi (TB £ PLC) 64,04 + 11,34
e Nam 32 59,3
Gidi tinh NG 7 40,7

BMI (TB + DLC) 22,83 * 4,12
Thlra can-béo phi 23 42,6
Dai thao dudng 21 38,9
Tang huyét ap 54 100

Nhdn xét: Vé dic diém chung, ty I& nam/nit
= 1,45; dd tudi trung binh 1a 64,04+11,34, phan
IGn tr 60 tudi tra I1én. Chi s& khdi co thé cd trung
binh la 22,83+4,12 kg/m?, ty |€ thira can-béo phi
la 42,6%. Ty |é hat thude 1a 1a 35,2%. Vé bénh
nén, ty 1€ tang huyét ap la 100%, dai thao
dudng chi€ém 38,9%.

|
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Biéu dé 1. Biéu dé boxplot phdn bé'ty s6
apoB/apoAl va diém Gensini

Nhdn xét: Phan bo ty s6 ApoB/ApoAl co
phan phdi gan chuin. Ngudc lai, diém Gensini
ton tai nhiéu giad tri ngoai vi cao, md hinh phéan
b6 khdng phén phdi chuén.

Bdng 2. Pdc diém cdc théng sé’ lipid
méau va diém Gensini

Trung /Do léch
binh | chuin CTVN GTLN
LDL-C (mmol/L) | 2,79 | 2,12 | 1,28 [16,80
HDL-C (mmol/L) | 1,14 | 0,32 | 0,43 | 1,97
Triglyceride (mmol/L) 1,87 | 1,22 | 0,56 | 4,77
ApoB (mg/dL) |77,07| 25,04 |44,12[176,47
ApoAl (mg/dL) [115,97] 23,29 |74,48(179,48
Ty s6 ApoB/ApoA1| 0,68 | 0,24 | 0,30 | 1,84
Diém Gensini | 15,93 15,75 | 0,50 | 73,00

Nhdn xét: Cac gia tri bilan lipid mau cho
thdy nong do LDL-C cao, trung binh 2,79 + 2,12
mmol/L, ApoB gan mifc nguy cd cao, trung binh
la 77,07 £ 25,04 mg/dL, GTLN Ién dén 176,47
mg/dL. Ngudc lai, ApoAl & mirc thap, trung binh
115,97 + 23,29 mg/dL, GTNN chi dat 74,48
mg/dL. Ty s6 ApoB/ApoAl trung binh la 0,68 +
0,24 (GTLN Ién dén 1,84). Piém Gensini trung
binh 13 15,93 + 15,75 (GTLN Ién dén 73 diém).

T
m3
0% 20% 40% 609 80% 1009
Biéu do 2. Phan bé's6'nhanh mach vanh
tén thuong
Nhén xét: Ty |1é hep 1 nhanh va hep 3
nhanh mach vanh cung chiém 37,0%. Ngoai ra,
ty I& hep 2 nhanh mach vanh la 25,9%.

85.2% 1114% 3.7

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

37.0%

Nhe mTrungbinh mMNang
Biéu do 3. Phdn b6 mirc dé tén thuong
mach vanh theo Gensini
Nhin xét: Ton thuong mach vanh & mlc
trung binh — néng chi€ém 14,8% (trong doé 3,7%
la n&ng). Con lai da phan tdn thuong & muc nhe
(85,2%).
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Bang 3. Moi lién quan giita ty so6
apoB/apoAl, diém Gensini vdi s nhdnh
tén thuong mach vanh
S6 nhanh ton thuong

Yéu to

dong mach vanh

<2 nhanh

3 nhanh

Gia tri
P

ApoB/ApoAl

0,63 +£0,18

0,77 £ 0,31

0,043

Diém Gensini

8,13 +£ 6,23

29,18 + 18,19

<0,001

Independent Samples T Test

Nhén xét: Ty s& ApoB/ApoAl & nhém tén

thuang hep 3 nhanh mach vanh cao han & nhém

ton thuong 1 va 2 nhanh mach vanh (0,77+0,31

so vdi 0,63+0,18, p=0,043). Diém Gensini ciing

cao han ¢ y nghia 6 nhém tén thuong 3 nhanh
(p<0,001).

an gitra Ty 56 APOB/APOA-l va DIEm Gensini
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Biéu dé 4. Tuong quan giiia ty s6
apoB/apoAl vdi diém Gensini
Nhan xét: C6 mobi tuong quan thuan giita ty
s8 ApoB/ApoAl va diém Gensini (p=0,01,
r=0,34). Ngoai ra, ching t6i con ghi nhan ty s6
ApoB/ApoAl cao han & nhom Gensini trung binh-
nang (0,85+0,45 so vdi 0,65+0,18, p=0,029).

IV. BAN LUAN

Nghién clftu cta ching t6i thuc hién trén 54
bénh nhan dau that nguc khdéng on dinh diéu tri
tai Bénh vién DPa khoa Thong Nhat Dong Nai
trong thdi gian tir thang 06 nam 2024 dén thang
03 ndm 2025 cho thady nong do LDL-C, ApoB
tang va ApoAl thap trén nhom bénh nhan nay.
Nghién ciu ghi nhan ty s6 ApoB/ApoAl & nhém
ton thuong hep 3 nhanh mach vanh cao hon &
nhdm ton thuong 1 va 2 nhdnh mach vanh.
Dong thdai, ty s6 ApoB/ApoAl cd mdi tuong quan
thuén véi diém Gensini (p=0,01, r=0,34).

Nghién clu cua chdng t6i ghi nhan ty Ié
nam/nit la 1,45, phan anh xu hudng bénh dong
mach vanh thudng gap & nam gidi hon nit gidi.
Su khac biét vé ty 1&é mac bénh gilra hai gigi c
th€ dudc gidi thich bgi tdc dung bao vé cua
estrogen ddi véi hé tim mach & nit gidi trudc tudi
man kinh, cling nhu su khac biét vé 16i séng va
cac yéu té nguy cd nhu hat thube 1a. Ty 1€ nam
gidi chiém uu thé trong nghién cltu clia ching
t6i cling tuong ddng vdi nghién cltu cua tac gia
Tran Nguyen Phudng Hai va Hoang Van Sy, ghi
nhan gigi nam chi€ém 59,1% trong s6 bénh nhan
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hoi chlrng vanh cap khéng ST chénh Ién tham
gia nghién ctu.* PO tubi trung binh cia ddi
tugng nghién citu la 64,04+11,34, phan I6n tu
60 tudi trd 18n, phu hdp véi dic diém dich té hoc
cla bénh déng mach vanh - thudng tdang theo
tudi do qué trinh xd vita déng mach tién trién
dan theo thdi gian. Tudi cao la mot yéu t6 nguy
cd khéng thé thay ddi quan trong cta bénh dong
mach vanh, do lién quan dén su suy giam chic
ndng ndi md va téng tich Ily cac tén thuong
mach mau. K& qua nay cling tuong dong vdi
nghién clfu tai cta tac gia Nguyen Hiru bdc va
cong su thuc hién trén bénh nhan hoi chiing
vanh cap dudc can thiép mach vanh tai Bénh
vién Da khoa tinh Quang Tri, ghi nhan véi do
tudi trung binh 1a 71,53 + 10,48 tudi.®> Ngoai ra,
ty 1é cao s6 lugng bénh nhan mac tang huyét ap
(79,8%) va dai thao dudng (37,0%) trong
nghién cfu nay cling tuong dong véi két qua thu
dugc cla ching toi.

Nghién cru cta ching toéi ghi nhan nong do
ApoB trung binh la 77,07+25,04 mg/dL, nong do
ApoA1l trung binh la 115,97+23,29 mg/dL, va ty
s6 ApoB/ApoAl trung binh la 0,68+0,24. ApoB la
thanh phan protein chinh cua cac hat lipoprotein
gay xd vita dong mach, moi hat lipoprotein chira
moét phan tir ApoB, do dé néng d6 ApoB phan
anh chinh xac tdng sd hat lipoprotein gy xa vita
déng mach trong tuan hoan. Ngugc lai, ApoAl la
thanh phan protein chinh cta HDL, déng vai tro
quan trong trong qud trinh van chuyén ngugc
cholesterol tir thanh mach vé gan, cé tac dung
bdo vé chbng lai quéd trinh xd vira dong mach.
bang luu vy, tuy ty 1é ApoB/ApoAl trung binh
trong nghién clfu cla ching téi chua vugt
ngudng nguy cd cao, nhung ciling ndm trong
khoang gia tri dugc bdo cdo tir cac nghién clru
khac trén bénh nhan bénh déng mach vanh.
Trong s6 nay, da cé mét ty 1& dang ké bénh
nhan cé ty s6 vugt ngudng nguy cG cao, va
nghién cttu da ching minh dugc ¢ nhdm c6 s6
lugng mach vanh tén thuong nhiéu hon va mirc
dd ton thuong ndng hon theo thang diém
Gensini cling c6 gia tri ApoB/ApoA1l cao hon cd y
nghia thong ké. K&t qua nay tuang dong vdi ghi
nhan cla tac giad Yaseen va cs thuc hién trén 90
bénh nhan hoi chiing vanh cdp, ghi nhan ApoB
va ty s6 ApoB/ApoAl cdé mdi tuong quan co y
nghia thdng k& v6i mic dd tén thuong mach
vanh theo diém Gensini (p < 0,001). Ngoai ra,
nhifng bé&nh nhan cb diém Gensini cao ciing co
gia tri ty s6 ApoB/ApoAl cao.? DBiéu nay nhan
manh tiém nang cua ty s6 nay trong phan tang
nguy cd & bénh nhan dau that nguc khdng &n



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 3 - 2025

dinh. Tam quan trong cua ty s6 nay con dugc
khdng dinh qua nghién cfu cta David Fuller va
cdng su, két luan rang du bao nguy cd tir vong
tim mach dua trén ApoB va ApoAl vugt tréi han
so vdi sr dung cac thong so lipid truyén théng.®

Tuy vay, nghién clfu cla chung toi con ton
tai mot s6 han ché. Thiét ké nghién cu mo ta
cat ngang, do d6 khdng phan tich méi quan hé
nhan qua thuc sy cua ty s6 ApoB/ApoAl vgi murc
dd tén thu‘dng hep mach vanh. Dong thdi, cd
mau nhé va thuc hién tai mot bénh vién ngh|en
cltu duy nhét ciling 1a cac nhugc diém quan trong
cla nghién clru.
V. KET LUAN

Ty sO ApoB/ApoA1l cho thdy cé mai lién quan
dén s6 nhanh va mdc dé tén thuong hep mach
vanh & bénh nhan dau tht nguc khéng &n dinh.
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TINH TRANG MET MOI MAN TiNH VA CAC YEU TO NGUY CO
O’ BENH NHAN VIEM KHO'P DANG THAP

Ping Thi Hanh', Nguyén Thi Phwong Thiiy'2, Nguyén Thi Nga?

TOM TAT

Muc tiéu: 1. Nhan xét cic dic diém cla tinh
trang mét moi man tinh & bénh nhan viém khdp dang
thé’p. 2. Khao sat cac yéu té nguy cd cla tinh trang
mét moi man tinh 8 nhdm bénh nhan nghlen ctru. Doi
tugng va phucng phap nghién ciru: Nghién clru
mo ta cdt ngang, gom 60 bénh nhan dugc chan doan
viém khdp dang thap (VKDT) theo tiéu chudn ACR-
EULAR 2010 tai Trung tam Cd xuong khdp — Bénh
vién Bach Mai tir thang 08/2024 dén thang 03/2025.
Két qua nghlen ctru: Hoi chiing mét moi man tinh
gép & 78,3% cac bénh nhan VKDT. Nhém bénh nhan
nghién citu cé diém BRAF-MDQ trung binh la 27,82 +
18,97, trong d¢ bi anh hudng nhiéu nhat la diém mét
moi the chat 1a 11,43 + 7,11 va diém mét mdi nhan
thircla 7,92 £ 5, 89. CAc y€u to lam tang nguy cd xuat
hién triéu chL'mg mét mdi man tinh & bénh nhan bao
gom: mudc do hoat dong bénh manh, nhiéu khdp bi

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyén Thi Phugng Thay
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 15.4.2025

Ngay phan bién khoa hoc: 21.5.2025

Ngay duyét bai: 18.6.2025

bién dang do tién trién bénh dé& lai di cerng dinh
khdp, bénh khong dugc kiém sodt tét véi cac thudc
DMARDs kinh dién va thuéc DMARDs sinh hoc. Két
Iuan Hoi cerng mét moi man tinh 18 mét biéu hién
ngoai khdp rat thudng gap & bénh nhan VKDT, dac
biét trong nhitng dot tién trién bénh va anh hu’dng
nhleu dén chat Iu’dng cudc song cla bénh nhan. Viéc
kiém soat tot su’ tién trién cua bénh vdi 1 phac do
diéu tri trung dich gom cac thudc d|eu tri DMARDs
kinh dién va DMARDs sinh hoc s& gilip cai thién tién
lugng bénh va gidm nguy co tan phé cho bénh nhan.

T khoa: Mét moi man tinh, viém khdp dang
thap, cac yéu t6 nguy cd.

SUMMARY
CHRONIC FATIGUE AND RISK FACTORS IN

PATIENTS WITH RHEUMATOID ARTHRITIS

Objectives: 1. To evaluate the characteristics of
chronic fatigue in patients with rheumatoid arthritis. 2.
To determine the risk factors of chronic fatigue in
these patients. Subjects and method: A cross-
sectional descriptive study, including 60 patients
diagnosed with rheumatoid arthritis according to ACR-
EULAR 2010 criteria at the Musculoskeletal Center -
Bach Mai Hospital from August 2024 to March 2025.
Results: Chronic fatigue syndrome was found in
78.3% of patients with rheumatoid arthritis. The
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