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NGHIEN CU'U TINH HINH TANG NON-HDL-C VA MOI LIEN QUAN
VOIT TON THUONG HEP MACH VANH O BENH NHAN
HOI CHU’NG VANH CAP CO PAT STENT MACH VANH

TOM TAT

Pat van dé: DU liéu y van hién tai cho thdy nong
d6 non-HDL-C c6 mai lién quan dén du hau & bénh
nhan hoi ching vanh cap c6 dat stent. Tuy nhién,
khéng giéng nhu LDL-C, cac két qua nghién cdru hién
nay chua co su dong nhat, dac biét tai Viét Nam. Muc
tleu Xac dinh ty Ié tdng non HDL-C huyet thanh va
méi lién quan véi tén thudng hep mach vanh & bénh
nhan hoi chirng vanh cap cé dat stent mach vanh. Doi
tugng ya phudng phap nghién ciru: Nghién ciu
mo ta cat ngang trén 112 bénh nhan hoi chirng vanh
cap c6 dat stent diéu tri tai Bénh vién Da khoa Thong
Nhat Dong Nai. Két qua Vé dic diém chung, ty 1&
nit/nam = 1,8; d6 tudi trung binh 13 67,14 + 13,46,
phan I6n tren 60 tu0| Ty 1é thlra can- beo ph| Ia
45,5%. Vé théi quen, cd 55,4% hut thudc la va 84,8%
khong van dong thé Iurc. Ve bénh nen c6 84,8% benh
nhan co tang huyét ap va 28,6% co i thao derng
Ty 1& bénh nhan cd ndng do non-HDL-C trén 2,6
mmoI/L Ia 76,8%. O nhém non-HDL-C trén 2,6
mmol/L, s6 nhanh mach vanh t8n thuong ghi nhan
cao hon so v8i nhém non-HDL-C dusi 2,6 mmol/L, [an
lugt la 3,42 £ 1,17 va 2,8 + 1,18 nhanh (KTC 95%:
0,62 (0,1-1,14)). Su khac biét ghi nhan cé y nghia
thong ké (p=0,02). K&t luan: ba phan bénh nhan hoi
chirng vanh cap c6 dat stent c6 mic nong doé non-
HDL-C cao. Cé mdi lién quan coy nghla thong ké giira
s& nhanh mach vanh ton thuong va néng doé non-
HDL-C trén nhdm déi tugng nay.

T khoa: non HDL-cholesterol (non-HDL-C), ton
thugng hep mach vanh, hgi chirng vanh cap (HCVC).

SUMMARY
STUDY ON ELEVATED NON-HDL-C AND ITS

1Truong Pai hoc Y Duoc Can Tho

2Bénh vién Pa khoa Thong Nhat Pong Nai
Chiu trach nhiém chinh: Tran Thi Thanh Nga
Email: tttnga1403@gmail.com

Ngay nhan bai: 17.4.2025

Ngay phan bién khoa hoc: 22.5.2025

Ngay duyét bai: 18.6.2025

166

Tran Thi Thanh Nga'?2, Poan Vin Quyén',
Poan Dirc Nhan!, Nguyén Thanh Diing!

ASSOCIATION WITH CORONARY ARTERY
STENOSIS IN PATIENTS WITH ACUTE
CORONARY SYNDROME UNDERGOING

CORONARY STENT IMPLANTATIONS

Background: Current literature suggests that
non-HDL-C cholesterol (non-HDL-C) levels are
associated with prognosis in patients with acute
coronary syndrome (ACS) undergoing coronary
stenting. However, unlike LDL-C, existing studies have
shown inconsistent results, particularly in Vietnam.
Objectives: To determine the prevalence of elevated
serum non-HDL-C levels and the association with
coronary artery stenosis in ACS patients undergoing
coronary stenting. Materials and methods: A cross-
sectional descriptive study was conducted on 112 ACS
patients undergoing coronary stenting at Thong Nhat
Dong Nai General Hospital. Results: The female-to-
male ratio was 1.8:1, with a mean age of 67.14 +
13.46 years, and the majority of patients were over 60
years old. The prevalence of overweight and obesity
was 45.5%. Regarding lifestyle habits, 55.4% of
patients were smokers, and 84.8% had a sedentary
lifestyle. ~ Among  comorbidities, 84.8%  had
hypertension, and 28.6% had diabetes mellitus. The
proportion of patients with non-HDL-C levels above
2.6 mmol/L was 76.8%. In the group with non-HDL-C
>2.6 mmol/L, the number of affected coronary vessels
was higher than in the group with non-HDL-C <2.6
mmol/L (3.42 £ 1.17 vs. 2.8 + 1.18 vessels, 95% CI:
0.62 (0.1-1.14)), with a statistically significant
difference (p = 0.02). Conclusion: The majority of
ACS patients undergoing coronary stenting had
elevated non-HDL-C levels. There was a statistically
significant association between the number of affected
coronary vessels and non-HDL-C levels in this patient
population. Keywords: non-HDL cholesterol levels
(non-HDL-C), coronary artery stenosis, acute coronary
syndrome (ACS).

I. DAT VAN DE
Bénh tim mach, dac biét la hoi chirng vanh
cap (HCVC), hién dang la nguyén nhan t vong
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hang dau trén toan cau va tai Viét Nam. Cc ché
bénh sinh chinh ctia HCVC lién quan dén qua
trinh xg vita dong mach vanh va cac yéu té nguy
cd tim mach, trong dé r6i loan lipid mau déng
vai tro then chét. Trong nhiéu thap ky qua, LDL-
cholesterol (LDL-C) da dudc xem la muc tiéu
chinh trong diéu tri du phong bénh tim mach.
Tuy nhién, nhiéu nghién cltu gan day da chi ra
rang non-HDL cholesterol (non-HDL-C) cé thé la
chi s6 du bao nguy cg tim mach hiéu qua han.
Non-HDL cholesterol dugdc tinh bang cach lay
cholesterol toan phan trir di HDL cholesterol, dai
dién cho tt ca cac lipoprotein cd tinh sinh xo
vira bao gom LDL, VLDL, IDL va lipoprotein (a).
Uu diém cla non-HDL-C |a khdng can nhin déi
khi xét nghiém va cé thé danh gid dugc tat ca
cac lipoprotein gay xo vira, khong chi riéng LDL-
C. Cac nghién clu d6i chiing ca bénh da phat
hién bénh nhan HCVC c6 nong dé non-HDL-C
trung binh cao hon dang ké (154.2 mg/dl) so vdi
nhém ching (120 mg/dl, p<0.001), ching té
mai lién quan chat ché gilta non-HDL-C va hoi
chirng vanh cap [10].

Nghién c(tu cdt ngang trén bénh nhan HCVC
cho thdy ty 1€ non-HDL-C cao (>130mg/dl) xuat
hién & 88.9% ca bénh so vai chi 28.1% & nhom
chiing, vdi ty s6 chénh Ién dén 20.4211, thé hién
moi lién quan manh hon so véi LDL-C hodc
cholesterol toan phan [7]. Dac biét, ty & non-
HDL-C/HDL-C cao da dudc chiing minh co lién
quan dén su tién trién cla ton thucng mach
vanh & bénh nhan HCVC c6 dat stent [9].

Mac du nhiéu nghién ciiu qudc t€ da khang
dinh vai trd quan trong ctia non-HDL-C trong du
bdo nguy cd va tién lugng bénh mach vanh, cac
két qua van chua hoan toan dong nhat. Mot s6
nghién ctu cho thdy non-HDL-C uu viét han LDL-C
trong du bao nguy cg tim mach, trong khi cac
nghién ctfu khac lai bao cao két qua tuong ducong.
Pdc biét, tai Viét Nam, cac nghién ciu vé gia tri
cla non-HDL-C & bénh nhan hoi chimg vanh cap
c6 dat stent con rat han ché. Chinh vi thé, ching
t6i ti€n hanh nghién ciru nay nhdm muc dich danh
giad tinh hinh tang non-HDL-C & bénh nhan HCVC
6 dit stent, ddng thdi tim hiéu mot s6 yéu to lién
quan vdi nhom c6 tang non-HDL-c.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién cilru. Tat ca bénh
nhan hoi chirng vanh cdp dugc dat stent mach
vanh diéu tri tai Bénh vién Da khoa Thong Nhat
Dong Nai tir thang 9 ndm 2024 dén thang 3 ndm
2025.

Tiéu chudn chon mdu: Bénh nhan dugdc
chan dodan hdi chiing mach vanh cdp theo hudng

dan cta Hoi tim mach Chau Au (2023) va Hoi tim
mach Viét Nam (2024) bao gém 3 thé Idm sang
gdm con dau tht nguc khdng &n dinh, nhdi mau
cd tim khong ST chénh Ién va nhGi mau cg tim
ST chénh Ién [4], [5].

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

Bénh nhan déng y tham gia nghién c(ru.

Tiéu chuén loai trir: Bénh nhan ¢ rdi loan
lipid mau th& phat do hoi chiing than hu, suy
giap, cudng giap.

2.2. Phuong phap nghién cltu

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

€& mau: Chon mau thuan tién, tat ca bénh
nhan thoa tiéu chudn chon mau va khéng cd tiéu
chuén loai trir tai Bénh vién Pa khoa Théng Nhéat
Pong Nai trong thdi gian nghién clu. Thuc té,
chiing t8i d& tuyén chon dugc 112 d6i tugng pht hop.

Néi dung nghién ciu: Dic diém chung
clia ddi tugng nghién clu: tubi (TB + PLC; >
60; < 60), gidi tinh (nam, ni), chi s6 khdi co thé
[BMI] (TB + BLC; > 23; < 23), nghé nghiép (lao
doéng chan tay, lao dong tri oc, khac), hat thudc
14 (cd/khéng), hoat déng thé Iuc (thudng xuyén,
I6i song tinh tai), tdng huyét ap (cd/khong), dai
thdo dudng (co/khong).

DPic diém thé bénh: nhdi mau co tim ST
chénh 1én, nh6i mau co tim khong ST chénh Ién,
dau that nguc khéng 6n dinh.

Dic diém can 1dm sang: Cholesterol toan
phan [cholesterol TP] (mmol/L), HDL cholesterol
[HDL-C] (mmol/L), non-HDL cholesterol [non
HDL-C]. Trong dd, nong d6 non HDL-C dudc tinh
bang cach Idy Cholesterol TP trir di HDL-C.

Tang non HDL-C: Theo ECS/EAS 2021 muc
tiéu non HDL-C d6i vai doi tugng nguy cd rat cao la
< 2,2 mmol/L (<85 mg/dL) [6]. Dong thai, ching
toi chon thém diém cat 2,6 mmol/L dé khao sat.

P&c diém mach vanh tén thuong: danh gia
mdic dd tdn thuong trén tirng nhanh gdbm nhanh
chinh dong mach vanh trai (LM), doan gan, qiira,
xa cla nhanh lién that trudc (LADI, LADII,
LADIII), doan gan, doan xa nhanh mii (LCxI,
LCxII), dong mach vanh phai (RCA), nhanh bd tu
cla déng mach mi (OM), dong mach that trai
sau (PLV). PO ndng clia tdn thudng dudc tinh
bang tong diém ton thuong x hé s8 vi tri mach
theo phan do Gensini.

S& mach vanh tén thuong: dugc tinh bang
s6 nhanh hep = 70% (d6i véi than chung dong
mach vanh trdi la > 50%).

X' ly va phdn tich dir liéu: S6 liéu thu
thap dugc md hoa va x& ly bang phan mém
SPSS 26.0. Thong ké mo ta tan s, ty |1 phan
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tr8m, gia tri trung binh va do Iéch chudn. Théng
ké phan tich str dung phép kiém Chi-square hodc
Fisher ddi védi bién dinh tinh va phép kiém T-test
doi vdi bién dinh lugng. Mlrc p < 0,05 dugc xem
nhu ¢d y nghia thong ké.

2.3. Van dé y dirc. bé tai da dugc thong
qua bdi HGi dong dao duc trong nghién clu y
sinh, Trudng Pai hoc Y Dugc Can Tho (SO

24.190.HV/PCT-HDDD).

Il KET QUA NGHIEN cUU

Trong thdi gian tir thang 09/2023 dén thang
03/2025, c6 tdng cong 112 bénh nhan hdi chirng
vanh cap dat stent mach vanh diéu tri tai Bénh
vién Da khoa Thong Nhat Pong Nai tham gia
nghién clu.

Bang 1. Pdc diém chung cua déi tuong nghién cuu theo gidi tinh (N=112)

Nam Nir Chung
Pic diém (N=72) (N=40) | (N=112) |Giatrip
n (%) n (%) n (%)
, > 60 52 (72,2) 33(825) | 85(759) | o145
Tudi <60 20 (27.8) 775 | 27241 | %
TB £ DLC 64,8 = 11,97 | 71,5 £ 15,1 67,14 + 13,46 0,013
T8 £ DLC 23,06 £20 |22,22 £314| 22,773 | 0176
BMI Thita can, béo phi 38 (52,8) 13(325) | 51(455) | o028
Khong thlra can, béo phi 34 (47,2) 27 (67,5) 61 (54,5) !
Lao dong chan tay 47 (65,3) 18 (45) 65 (58,0)
Nghé nghiép Lao dong tri 6c 20 (27,8) 18 (45) 38 (33,9) 0,166
Khac 5(6,9) 4 (10) 9(8,1)
— C6 55 (76,4) 77,5 | 62 (554)
Hut thuoc la Khong 17 (23.6) 33 (82,5) | 50 (446) | <0001
Hoat dong thé Thudng xuyén 12 (16,7) 5(12,5) 17 (15,2) 0.743
luc [5i sBng tinh tai 60 (83,3) 35 (87,5) | 95(84,8) |
. 6 19 (26.4) 13(32,5) | 32(28.6)
bai thao duong Khong 53 (73.6) 27(67.5) | 80 (714 | 0416
N " 5 60 (83,3) 35(87,5) | 95 (84,8)
Tang huyet ap Khong 12 (16.,7) 5(12,5) | 17(152) | %008

Nhén xét: Vé déc diém chung, ty 1& nii/nam
= 1,8; dd tudi trung binh 1a 67,14 + 13,46, phan
I6n tir 60 tudi tré 18n va lao ddng chan tay
(58,0%). Ty lé thira cdn-béo phi la 45,5%. Vé
thoi quen, cé 55,4% hut thudc 1d va 84,8%
khdng van dong thé luc. V& bénh nén, c6 84,8%
bénh nhan c6 tdng huyét ap va 28,6% co dai
thao dudng.

Biéu db 1. Tinh hinh t5ng non HDL-C cia
doi tuong nghién ciru (N=112)

Nhan xét: Két qua nghién cltu cho thady cd dén 87,5% bénh nhan cé néng dé non HDL-C > 2,2

mmol/L va 76,8% c6 non HDL-C > 2,6 mmol/L.

Badng 2. Mot s yéu té'lién quan vdi tinh trang tang non HDL

Pic diém >Nzc,’2n:|n2|6|f|. <N2?2n|:nl?|lc->lfL OR (KTC 95%) | Gia tri p

> 60 63 (73,3) 22 (84,6)

Tudi = %0 23 (26.7) 23 (15.4) 0,5 (0,15-1,6) 0,301
Phan loai Thtra can, béo phi 39 (45,3) 12 (46,2) ]

BMI  |Khong thira can, béo phi |47 (54.7) 47(53,8) | %97(04-2,33) | 0,942
LDL-C (mmol/L) 3,00+£0,72 | 1,82+0,58 | 1,19(0,89-1,5) | <0,001
HDL-C (mmol/L) 1+ 0,34 1,3+£1,2 [-0,3(-0,59--0,01)| 0,039
Triglyceride (mmol/L) 1,88 + 0,95 15+0,64 |0,38(-0,02-0,77)| 0,061
Cholesterol TP (mmol/L) 5,23 + 4,18 3,11 £ 0,75 2,12 (0,49-3,76) | 0,011
Diém t6n thuong LM 0,07 +£ 0,34 0,04 £0,2 [0,03(-0,11-0,17)| 0,652
Di€m ton thuong LADI 0,77+0,75 | 0,77+0,43 | 0,15(-0,31-0,3) | 0,991
Diém tn thuong LADII 0,74 = 0,4 0,81 0,6 [-0,06(-0,31-0,18)] 0,613
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Diém ton thuong LADIII 0,06 £+ 0,24 0,15+0,37 |-0,1(-0,22-0,02) | 0,118
Diém tén thuong LCXI 0,29 £ 0,59 0,35+049 |-0,06(-0,31-0,2) | 0,664
Diém tdn thuong LCXII 0,28 £+ 0,45 042+05 [-0,14(-0,35-0,06)| 0,168
Diém tdn thucng OM 0,12 £ 0,32 0,12 +0,33 |0,00(-0,14-0,14) | 0,990
Diém ton thuong RCA 138+1,1 | 1,12+0,86 | 0,27(-0,2-0,73) | 0,255
Diém ton thugng PLV 0,05 + 0,21 0,04 £ 0,2 0,01 (-0,08-0,1) | 0,863
S0 nhanh mach vanh hep 342+ 1,17 2,8 +1,18 0,62 (0,1-1,14) 0,020

Nhan xét: Két qua nghién clu ghi nhan
nong d6é LDL-C, HDL-C va cholesterol TP c6 lién
quan cé y nghia thong ké véi mdc tang non
HDL-C (p < 0,05). bang luu y, ching t6i con ghi
nhan & nhém cé nong d6é non HDL-C 2
2,6mmol/L cé s6 nhanh mach vanh hep cao hon
so vGi nhdm < 2,6 mmol/L, lan lugt la 3,42 +
1,17 nhanh so v@i 2,8 £ 1,18 nhanh, trung binh
khac biét = 0,62 (0,1-1,14; p = 0,02).

IV. BAN LUAN

Nghién cru cta chdng toi thuc hién trén 112
bénh nhan hoi chirng vanh cdp dat stent mach
vanh diéu tri tai Bénh vién Da khoa Thong Nhat
Dong Nai trong thdi gian tir thang 09 nam 2024
dén thang 03 nam 2025 cho thay nong do non-
HDL-C tang cao & nhém bénh nhan nay. Pong
thai, nong do6 LDL-C, HDL-C, cholesterol TP va sG
nhanh mach vanh hep co lién quan cé y nghia
thong ké véi nhdm co tang non HDL-C.

Nghién cru cta chdng toi thuc hién trén 112
bénh nhan héi chirng vanh cdp dugc can thiép
dat stent tai Bénh vién Pa khoa Thong Nhat
Pong Nai. Két qua cho thay ty Ié nit/nam la 1,8,
phan anh xu hudng gia téng ty 1& nlr giGi mac
bénh tim mach trong nhitng ndm gan day tai
Viét Nam. V& dd tudi, trung binh 1a 67,14 %
13,46, phan I8n trén 60 tudi, tueng dong vdi cac
nghién cfu khac nhu nghién clfu cta Lé Van Duy
(68,19 + 10,73) [2] va L& Thanh Binh (66,11 *
9,42) [1]. Piéu nay phan anh dic diém bénh ly
tim mach thudng gdp & ngudi cao tudi, khi qua
trinh xd vita ddng mach da tién trién trong nhiéu
nam. Nghién ciu ghi nhan ty |& cao bénh nhan
cd cac yéu t6 nguy cd tim mach: 45,5% thia
can-béo phi, 55,4% hut thudc 13, 84,8% khong
van dong thé€ luc, 84,8% tang huyét ap va
28,6% dai thao dudng. Két qua nay tuagng dong
vGi nghién ctu cua tac gid Lé Thanh Binh ghi
nhan ty 1€ tang huyét ap va dai thao dudng lan
UGt 13 78,72% va 29,79% [1]. Dang chl y 1a ty
lé cao bénh nhan khdéng vén ddng thé luc
(84,8%), phan anh I6i séng tinh tai ngay cang
ph6 bién trong xa hoi hién dai, von 13 yéu td
nguy cgd I8n dGi vdi cac bénh tim mach ndi chung
va hdi chirng vanh cap ndi riéng. Diéu nay phu
hagp véi xu hudng giam hoat ddng thé luc trong
céng dong da dudgc ghi nhan trong cac nghién

cru dich té hoc tai Viét Nam.

Nghién clu cua chdng t6i ghi nhan ty Ié
bénh nhan ¢ nong d6 non-HDL-C trén 2,6
mmol/L la 76,8%. Két qua nay tugng dong vdi
cac nghién clu trudc day, cho thay ty 1€ cao
bénh nhan héi chitng vanh cap cd réi loan lipid
mau, dac biét la tdng non-HDL cholesterol. Theo
nghién clfu cla Tran Nguyén Phugng Hai va
Hoang Van Sy, nong do non-HDL-C trung binh &
bénh nhan mach vanh la 146,5 + 48,7mg/dL
(tuong ducng 3,79 £+ 1,26 mmol/L), véi chi
9,5% bénh nhan cd mic <85mg/dL (2,2
mmol/L) va 14,5% cbé mic <100 mg/dL (2,59
mmol/L) [3]. Piéu nay hoan toan phu hgp vdi két
quad 76,8% bénh nhan cd non-HDL-C >2,6
mmol/L trong nghién cru ctia ching t6i. Ty 1€ cao
bénh nhan cé non-HDL-C tang phan anh ganh
nang xd vifa dong mach dang k& & quan thé
nghién cfu. NguGng non-HDL-C 2,6 mmol/L la
murc dugc dé xuat cho bénh nhan cé nguy cd tim
mach rat cao theo khuyén cao cua Hiép hdi Tim
mach Chau Au (ESC) nam 2019, tuong Ung VGi
nguGng LDL-C <1,8 mmol/L [8]. VGi ty 1€ 76,8%
bénh nhan c6 non-HDL-C >2,6 mmol/L, két qua
cla chdng toi cho thdy phan I6n bénh nhan hoi
chiring vanh cap cé dat stent tai Viét Nam chua
dat dugc muc tiéu kiém soat lipid mau téi uu.

Két qua nghién clru clia ching t6i cho thay &
nhém bénh nhan cé nong dé non-HDL-C trén 2,6
mmol/L, s& nhanh mach vanh tdn thuong ghi
nhan cao han cd y nghia thdng ké so véi nhom
¢6 non-HDL-C dudi 2,6 mmol/L (3,42 + 1,17 so
vGi 2,8 £ 1,18 nhanh, p=0,02). Két qua nay phu
hgp vdi nhiéu nghién clu trudc day vé mai lién
guan giifa non-HDL-C va mic d6 nghiém trong
cla bénh mach vanh. Nghién ctu cta Liu Jiamin
va cong su trén bénh nhan STEMI con phat hién
ty 1& non-HDL-C/HDL-C co lién quan véi su tién
trién gy tdc nghé&n cac mach vanh khac ngoai
dong mach vanh tha pham [9]. Cd ché sinh ly
bénh giai thich mai lién quan nay cé thé do non-
HDL-C dai dién cho tat ca cac lipoprotein co tinh
sinh xd vifa, bao gobm LDL, VLDL, IDL va
lipoprotein (a). Khi nong d6 non-HDL cao, cac
lipoprotein nay tich tu trong thanh mach, gay
viém, oxy hda va culi cung dan dén xg vira
déng mach. Trén bénh nhan héi chirng vanh
cap, non-HDL cao khéng chi phan anh ganh
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nang xa vifa hién tai ma con du bao nguy co tién
trién bénh va cac bién cd tim mach tuong lai.

Tuy vay, nghién c(fu cta chdng t6i con mot
s6 han ché quan trong. Thiét ké nghién cu mo
ta cat ngang, do dé khdng thé danh g|a mai lién
hé nhan qua va kiém soat dudc cac yeu t6 nhiéu
khi phan tich maéi lién quan gitta nong dé non-
HDL-C véi_ton thuong hep mach vanh. Dong
thai, c@ mau nho, thuc hién don trung tam ciling
la cac nhuge diém quan trong clia nghién cdu.

V. KET LUAN

Pa phan bénh nhan hoi chiing vanh cap co
dat stent c6 mic nong d6 non-HDL-C cao. Co
mai lién quan cdé y nghia thdng ké gilra s6 nhanh
mach vanh tén thucng va néng doé non-HDL-C
trén nhom dadi tugng nay.
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NGHIEN CU'U PAC PIEM CUA NAY CHOI U
TRONG UNG THU BIEU MO TUYEN PAI TRU’'C TRANG

TOM TAT

Pat van dé: Ung thu dai truc trang la bénh ly ac
tinh thudng gap nhat clia dudng tiéu hoa vdi ty I€ tor
vong cao. Nay choi u la mot yéu t6 tién lugng quan
trong lién quan dén di can hach, di can xa, tai phat tai
cho, thdi gian s6ng thém toan bo va khéng bénh xau
hon. Muc tiéu nghién clru: xac dinh tinh trang nay
ch6i u va mdi lién quan gitra ndy choi u vdéi mot s6 dac
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diém md bénh hoc. Poi tugng va phudng phap:
Nghlen cliu md ta cdt ngang hoi clru dugc tién hanh
trén cac tiéu ban nhudm hematoxylm va eosin (H&E)
cua 103 nglrdl bénh ung thu bi€u md tuyen dai truc
trang nguyen phat da cat bo khéi u va nao vét hach
vung ma khong héa xa tri trudc phiu thuat tir thang 1
nam 2017 dén thang 11 nam 2018 tai Benh vién Dai
hoc Y Ha Noi. Phan tich dir liéu dugc thuc hién trén
phan mém SPSS 20.0. Miic y nghia thong ké p < 0.05
dugc sir dung. Nghién cltu tuan thu theo tuyén bd
Helsinki vé dao dtrc trong nghién cu y sinh hoc va
dugc phé duyét bdi HOI dong dao dic y smh cla
Trudng Pai hoc Y Ha Noi (IRB-VN922). Két qua: Tubi
trung binh clia bénh nhan tai thdi diém phat hién
bénh 1a 62,96+12,651 tudi, trong dé nhom tudi 60-69
chiém ty Ie nhiéu nhat (36 9%). Nam gldl chiém ty 1é
cao han nir gi6i (Ian lugt la 55,3% va 44,7%). Vi tri
giai phau pho bién nhat 13 truc trang (32,0%). Hau
hét cac trudng hdp la ung thu biéu md tuyén tip



