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cling nhu tré nhd, dong thdi dé xuat can sang
loc s6m céc tén thuong tay nghi ngd dua trén
phim X-quang va cac yéu té nguy cd lam sang.

Nghién cllu nay cd mot s6 han ché. Th{
nhat, do thiét k& cat ngang nén chi phan anh
mGi li€én quan tai mot thai di€ém, khong thé danh
gia dién ti€én hay maoi quan hé nhan qua giifa cac
d3c diém X-quang va bénh ly tay. Th( hai, viéc
danh gia tiéu chan va tiéu xuong chi dua trén
phim X-quang hai chiéu, trong khi cac ky thuat
hién dai hon nhu Cone beam CT c6 thé cung cap
hinh anh ba chiéu chinh xac han.

V. KET LUAN

Nghién clu cho thay tiéu chan rang bénh ly
lién quan manh dén tiéu xuong lan rong va chén
dodn tay hoai tir c6 bién chiing, cac ddc diém
trén phim X-quang nhu tiéu chan rang, tiéu
Xuong quanh chan rang va kich thudc 16 sau I16n
c6 mdi lién quan chdt ché véi mdc d6 tén thuang
tdy & rang ham sita. Panh gid phim X-quang
gilp phat hién sém tén thuong va dinh hudng
diéu tri hiéu qua.
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NGHIEN CU'U PAC PIEM ROI LOAN LIPID MAU O’ BENH NHAN
HOI CHO’NG MACH VANH CAP TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Pat van dé: Hoi chiing mach vanh cap (HCMVC)
la nguyén nhan gay tlr vong tim mach hang dau trén
toan thé gidi. RAi loan lipid mau vira la yéu té nguy cg
bénh hoc va vira la muc tiéu diéu tri quan trong trong
HCMVC. Dién mao roi loan lipid mau & bénh nhan
HCMVC khac nhau tuy theo tirng trung tam va tiing
quoc gia. Muc tiéu nghién cru: Nghién clu dac

1Bénh vién Nhan dan Gija Binh

2Truong Pai hoc Nguyén Tat Thanh

Chiu trach nhiém chinh: Nguyén Thanh Sang
Email: drsangthanhnguyen@gmail.com
Ngay nhan bai: 14.4.2025

Ngay phan bién khoa hoc: 19.5.2025

Ngay duyét bai: 16.6.2025

324

Nguyén Hoang Hii'2, Nguyén Thanh Sang'?

diém r6i loan lipid mau & ngudi bénh méc HCMVC tai
bénh vién Nhan dan Gia Dinh. Phuong phap nghién
ctru: Nghién ciiu cat ngang mé ta dugc thuc hién tai
bénh vién Nhan dan Gia binh tr thang 2/2024 dén
thang 5/2024. Tiéu chi chon mau: ngu’dl benh dugc
chan doan HCMVC theo dinh nghia toan cau Ian 4 va
co két qua xét nghlem lipid mau thsi diém sang doi
trong vong 24 gid dau nhap vién: cholesterol mau
toan phéan, LDL-cholesterol, HDL - cholesterol,
triglyceride. Két qua nghnen cu’u Trong 401 benh
nhan dugc chan doan HCMVC, gia tri trung binh cla
cholesterol toan phan: 4,95+2, 52 mmol/I, triglyceride:
2,34+1,39 mmol/l, LDL-c: 2,87d:1,40 mmol/I, HDL-c:
1,25+1,22 mmol/l va non-HDLc: 3,76+2,53 mmol/I.
Ty I€é bénh nhan cd rdi loan lipid mau tai thdi diém
nhap vién: 76,1%, trong do, ty |é tang cholesterol
toan phan chiém 27,4% (110 bénh nhan ), tang
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triglyceride 1a 55,4% (222 bénh nhan), tang LDL-c:
25,9% (104 bénh nhan), giam HDL -c: 46,1% (185
bénh nhéan), tang non HDL -c: 60,6% (243 bénh
nhan). Bénh nhan cd tang cholesterol toan phan va
tang hon hgp LDL -c vdi triglycerid co khac biét co y
nghia gilta nhéi mau cg tim cdp c6 ST chénh Ién
(STEMI) va HCMVC khong ST chénh lén (NSTEMI/UA)
VGi p lan lugt la 0,015 va 0,026. Ngoai ra, phan tich
dudi nhém cho thay bénh nhan cao tudi (> 60 tudi)
d3c trung bai dang réi loan lipid mau ting cholesterol
toan phan hay giam HDLc cé tdng nguy cd mac STEMI
[an lugt 1a 1,6 [an (95% KTC:1,07 — 2,38, vGi p <
0,05) va 1,34 lan (95% KTC:1,05 - 1,72, vGi p <
0,05); nam gidi co tang cholesterol toan phan hay
tang hon hgp LDL - c va triglyceride 6 tang kha nang
mdc STEMI lan lugt la 1,76 lan (95% KTC: 1,17 -
2,65, vGi p < 0,05); 1,61 1an (95% KTC: 1,00 — 2 58,
vai p < 0,05); tien s hat thuéc 13 kem téng
cholesterol toan phan cé nguy cd mac STEMI cao han
1,73 lan (95% KTC: 1,06 — 2,84, véi p < 0,05) ; tién
sU tang huyét ap cd tang cholesterol toan phan, tang
LDL -c va téng hon hgp LDL — c va triglyceride c6 kha
ndng mac STEMI cao haon lan lugt la 1,56 lan (95%
KTC:1,10 = 2,20, v6i p < 0,05), 1,54 lan (95% KTC:
1,08 - 2,20, vGi p < 0,05) va 1,63 lan (95% KTC:
1,07 - 2, 48 vGip <0 05) Két Iuan Hau het bénh
nhan HCMVC tai thai dlem nhap V|en déu co roi Ioan
lipid mau, trong do, cac dang rdi loan lipid mau
thu‘dng gap nhat la tang non-HDLc, tang triglycerid,
va tang LDL-c. Cac yéu t6 nguy co lam sang va dédc
diém dién mao r6i loan lipid mau khac nhau dang ké&
gilra STEMI va NSTEMI/UA. T khoa: hoi chirng mach
vanh cap, nhoi mau cg tim ST chénh Ién, hoi chiing
mach vanh cdp khong ST chénh, tang non HDL, tang
LDL, tang triglyceride, bénh vién Nhan dan Gia binh

SUMMARY
CHARACTERISTICS OF DYSLIPIDEMIA IN
PATIENTS WITH ACUTE CORONARY

SYNDROME AT NHAN DAN GIA DINH HOSPITAL

Background: Acute coronary syndrome (ACS)
remains the leading cause of cardiovascular mortality
worldwide. Dyslipidemia is both a pathological risk
factor and an important therapeutic target in ACS
management. The dyslipidemia profile in ACS patients
varies significantly across centers and countries.
Objectives: The study aimed to investigate the
characteristics of dyslipidemia in patients diagnosed
with ACS at Nhan Dan Gia Dinh Hospital. Methods:
This cross-sectional descriptive study was conducted
at Nhan Dan Gia Dinh Hospital from February 2024 to
May 2024. Inclusion criteria comprised patients
diagnosed with ACS as per the Fourth Universal
Definition of ACS and who underwent fasting blood
lipid profile analysis within 24 hours of admission,
including total cholesterol, LDLc, HDLc, and
triglycerides. Results: Among 401 ACS patients
admitted during the study period, the mean lipid
profile values recorded were as follows: total
cholesterol 4,95 £ 2,52 mmol/L, triglycerides 2,34 =
1,39 mmol/L, LDLc 2,87 + 1,40 mmol/L, HDL-c 1,25 +
1,22 mmol/L, and non-HDL-c 3,76 £+ 2,53 mmol/L.
Dyslipidemia was present in 76,1% of the patients.
Specific types of dyslipidemia included elevated total

cholesterol in 27.4% (110 patients), elevated
triglycerides in 55,4% (222 patients), elevated LDL-
cholesterol in 25,9% (104 patients), reduced HDL-
cholesterol in 46,1% (185 patients), and elevated non-
HDL-cholesterol in 60,6 % (243 patients). Notable
differences in lipid abnormalities were observed
between STEMI and NSTEMI/UA patients, with
significant differences in the prevalence of elevated
total cholesterol and combined LDL-
cholesterol/triglyceride elevations (p-values of 0,015
and 0,026, respectively). Subgroup analysis revealed
that elderly patients (= 60 years) with elevated total
cholesterol or reduced HDL-cholesterol were more
likely to present with STEMI, with odds ratios (ORs) of
1,6 (95% CI: 1.07-2,38, p < 0,05) and 1.34 (95% CI:
1.05-1,72, p < 0,05), respectively. Male patients with
elevated total cholesterol or combined LDL-
cholesterol/triglyceride elevation exhibited markedly
higher risks of STEMI, with ORs of 1,76 (95% CI:
1.17-2.65, p < 0,05) and 1,61 (95% CI: 1,00-2,58, p
< 0,05), respectively. Smoking history combined with
elevated total cholesterol increased the risk of STEMI
by 1,73-fold (95% CI: 1,06-2,84, p < 0,05).
Furthermore, a history of hypertension coupled with
elevated total cholesterol, elevated LDL-cholesterol, or
combined LDL-cholesterol/triglyceride elevation was
associated with higher STEMI risks, with ORs of 1,56
(95% CI: 1,10-2,20, p < 0,05), 1,54 (95% CI: 1,08—
2,20, p < 0,05), and 1,63 (95% CI: 1,07-2,48, p <
0,05), respectively. Conclusions: The majority of ACS
patients admitted during the study period exhibited
dyslipidemia, with the most common abnormalities
being elevated non-HDL-cholesterol, elevated
triglycerides, and elevated LDL-cholesterol. Clinical risk
factors and dyslipidemia profiles demonstrated
significant variations between STEMI and NSTEMI/UA
groups. Keywords: Acute Coronary Syndrome (ACS),
ST-elevation myocardial infarction (STEMI), non-ST-
elevation acute coronary syndrome (NSTE-ACS),
elevated non-HDL cholesterol, elevated LDL cholesterol,
elevated triglycerides, Nhan dan Gia Dinh Hospital

I. DAT VAN PE

Ngudi bénh hoi chirng mach vanh cap
(HCMVC) thudc d6i tugng nguy cd rat cao xuat
hién cac bién c6 tim mach do xd vira. RGi loan
lipid mau la yéu t6 nguy cd (YTNC) chinh cla
HCMVC va dir liéu vé mirc dd kiém soat réi loan
lipid con khac nhau theo tirng quéc gia.?

Lipoprotein trong lugng phan tr thdp mang
cholesterol (LDLc) la yéu t& nguy cd chinh c6 thé
thay déi dugc, c6 méi lién quan chit véi cac bién
c6 tim mach trong bénh tim mach do xd vira va
la muc tiéu diéu tri chinh trong phong nglra tim
mach th(& phat. Bén canh dd, nhiéu nghién clu
gan day da chi ra rang non-HDLc (non high -
density lipoprotein) cling co gia tri du’ bao nguy
cd bién c6 tim mach sau hoi chirng mach vanh
cap, va kiém soat ndng dd non-HDLc 1a muc tiéu
th(r phat trong diéu tri rdi loan lipid mau & bénh
nhan mac bénh tim mach do xg vira2.
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DU liéu vé déc diém cla cac chi s6 lién quan
dén rdi loan lipid mau véi ting thé ciia HCMVC
van con han ché tai Viét Nam trong bdi canh da
c6 nhiéu khuyén cdo va nghién cllu dudc cap
nhat vé chan doén va diéu tri ra d&i gan day trén
thé gidi. Do d6 ching t6i ti€n hanh nghién cltu
khdo sat ddc diém rdi loan lipid mau & bénh
nhan mdc HCMVC tai bénh vién Nhan dan Gia
binh vé&i hai muc tiéu:

1. M6 t& d3c diém réi loan lipid mau trong
céc thé hdi chirng mach vanh cap.

2. Khdo sat mdi lién quan gilta cac dang roi
loan lipid méu Vvéi cac thé héi chiing mach vanh cap

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cllu cat ngang mo ta dugdc thuc hién
tai bénh vién Nhan dan Gia Dinh tU thang
2/2024 dén thang 5/2024 trén 401 bénh nhan
héi chiing mach vanh cap véi phuong phap chon
mau lién tuc. Tiéu chi chon mau la nhimng bénh
nhan dugc chadn dodn hdi chirng mach vanh cép
theo dinh nghia toan cau lan IV nam 2018.
Ngugi bénh dugc thuc hién xét nghiém lipid mau
gom: cholesterol mau, LDL-cholesterol, HDL —
cholesterol, tryglycerid vao thdi diém sang doi
trong vong 24 gid sau nhap vién.

RGi loan lipid mau dugc dinh nghia dua trén
tiéu chudn phan loai NCEP — ATP III (National
Cholesterol  Education Program -  Adult
Treatment Panel III): cholesterol toan phan >5,2
mmol/L; triglycerid >=1,7 mmol/L; LDL-c = 3,4
mmol/L; HDL-c < 1mmol/L, non HDL- ¢ >3,37
mmol/L. RGi loan lipid mau hon hgp khi cé tang
dong thai LDL-c va Triglycerid.

D liéu dudc phan tich bang phan mém
Stata (phién ban 18). Thuc hién cac phép kiém
Chi binh phuang, phép kiém Mann-Whitney. Mirc
thong ké cd y nghia dugc chon p < 0,05.

Y dirc: Dé tai da dugc HGi dong dao dic
trong nghién ctu y sinh hoc bénh vién Nhan dan
Gia Dinh théng qua.

I1. KET QUA NGHIEN cU'U

3.1. P3c di€ém dan s6 nghién ciru
Bang 1. Pac diém dan sé nghién cuu

NT | 145 [ 36,2

Pac diém tién s bénh
Tang huyét ap 334 83,3
Dai thdo dudng 155 38,6
RGi loan lipid mau 172 42,9
Hut thuoc 1a 164 40,9

a; Trung binh£P4 léch chudn
b: Trung vi (Khoang tu’ phan vi)
3.2. Pac diém thé 1am sang hdi chirng
mach vanh cap
Bang 2. Pdc diém thé Idm sang héi
chirng mach vanh cap

Hoi chirng mach Tan so .
" vanh gé’p ] (n=401) Ty le (%)
STEMI 151 37,7
NSTEMI 160 39,9
UA 90 22,4

Trong nghién clu clda chdng t6i vgi 401
bénh nhén mac héi ching mach vanh cdp ghi
nhan dudc: hoi chifng mach vanh cap (HCMVC)
khéng ST chénh Ién chiém 62,3% (vdi nhdi mau
cd tim khong ST chénh lén chiém 39,9%, con
dau that nguc khéng 6n dinh chiém 22,4%), con
v@i nh6i mau co tim ST chénh Ién véi ty 1€ it hon
chiém 37,7%.

3.3. Pac diém lipid mau trong hdi
chirng mach vanh cap

Bang 3. Gia tri trung binh cua cac bilan
lipid mau

Trung binh Trung vi (Khoang tir
Tén bién | (mmol/L) | phan vi) (mmol/L)
Cholesterol | 4,95+2,52 4,77 (4,18-5,28)
Triglyceride | 2,34+1,39 1,76 (1,47-3,06)
HDL-c | 1,25%1,22 | 1,04 (0,78-1,37)
[DL-c | 2,87+1,40 | 2,66 (2,1-3,44)
Non-HDL-c | 3,76+2,53 | 3,48 (2,97-4,13)

Pac diém dan sé

Bang 4. Ty Ié ré6i loan lipid mau trén
bénh nhdn HCMVC.

Tan s6 Ty lé
(n=401) (%)
Tudi (TBEPLC) | 63,51£12,10° | 64(55-71)°
<40 tudi 11 2,7
40-60 tuoi 147 36,7
61-80 tuoi 200 49,9
>80 tudi 43 10,7
Gigi
Nam [ 7256 | 638
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Pic diém Tan s6(n=401)|[Ti I1é (%)
Tang cholesterol TP 110 27,4
Tang triglyceride 222 55,4
Tang LDL-c 104 25,9
Giam HDL-c 185 46,1
Tang non-HDL-c 243 60,6
Rai loan lipid mau 305 76

Két qua nghién clu cta ching toi ghi nhan
c6 dén 76% bénh nhan HCMVC rdi loan lipid
mau tai thdi diém nhap vién, trong d6 1/2 bénh
nhan cé rdi loan tang triglyceride, 1/3 bénh nhan
tang LDL-c va dac biét & dang rGi loan lipid mau
tang non-HDL-c chiém cao nhat vdi ti 1€ 60,6%.

3.4. Su khac biét vé roi loan lipid mau
theo thé l1am sang hdi chirng mach vanh cap
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Bang 5. Su’ khac biét vé réi loan lipid mau theo thé IAm sang hdi ching mach vanh cap

Dic diém Tong ﬂazglo()Na 401) NSTEMI,;’?oz?a(n 250) STEI;II(g/I;) a151) Gia tri p*
Tang Cholesterol TP
Khong 291 (72,6) 192 (76,8) 99 (65,6) 0.015"
Co 110 (27,4) 58 (23,2) 52 (34,4) !
Tang Triglyceride
Khong 179 (44,6) 120 (48,0) 59 (39,1) 0.081"
c 222 (55,4) 130 (52,0) 92 (60,9) '
Tang LDL-c
Khong 297 (74,1) 193 (77,2) 104 (68,9) 0.065™
Co 104 (25,9) 57 (22,8) 47 (31,1) !
TangLDL-c
& Triglyceride
Khong 318 (79,3) 207 (82,8) 111 (73,5) 0.026"
[ 83 (20,7) 43 (17,2) 40 (26,5) '
Giam HDL-c
Khéng 216 (53,9) 142 (56,8) 74 (49,0) 0.129"
Co 185 (46,1) 108 (43,2) 77 (51,0) !
Tang Non-HDL-c
Khong 158 (39,4) 100 (40,0) 58 (38,4) 0.750"
[ 243 (60,6) 150 (60,0) 93 (61,6) '
*1 s0 sanh gitra NSTEMI va UA véi STEMI, ™ roi loan lipid mau & bénh nhan cao tudi
kiém dinh chi binh phuong, **: kiém dinh Mann- (260 tudi)

Whitney , 2: c6t n (%)

Bénh nhan c6 rdi loan lipid mau dang tang
cholesterol toan phan hodc dang tang hon hgp
LDL-c vdi triglycerid dé bi nhéi mau co tim cap
ST chénh Ién han so v6i nhém héi chirng vanh
cap khoéng ST chénh, khac biét cé y nghia thdng
ké véi p lan lugt la 0,015 va 0,026. Trong phan
tich dudi nhém ching t6i ghi nhan:

Nhém hat thudc 14

Téng Cholesterol TP} ___ s
- K

Tang LDL.c} * ¢

Tang Triglyceride

Tang LDL-c & Triglyceride

Gidm HDL-c

Tang Non HDL-¢

Biéu dé 1. Méi lién quan giira nguy co mac
NMCT co doan ST chénh lén vdi cac dang réi
loan lipid mau & bénh nhéan co huat thuéc la

DGi v&i nguGi bénh HOI chiing mach vanh
cap co huat thude 1 (n =164), tang Cholesterol
toan phan lam tang 1,73 lan nguy cd NMCT cé
doan ST chénh Ién so vdi nhdm con lai.

Nhom tir 60 tudi tre \énl .
Tang Cholesterol TP} ___ pg H
- K
-

Tang LDL-c

Tang Triglyceride

Tang LDL-c & Triglyceride

Giam HDL-c

Tang Non HDL-¢

0.5 1.0 15 2.0 2.5
NMCT cép e6.

Biéu dé 2. Méi lién quan giifa nguy co mac
NMCT co doan ST chénh Ién vdi cac dang

O ngudi bénh hdi chitng mach vanh cap tur
60 tudi trd Ién (n=257), tang Cholesterol toan
phan lam tang 1,6 [an nguy cd NMCT c6 doan ST
chénh Ién so v8i nhém con lai va gidm HDL-c
cling lam tang 1,34 lan nguy cd nhéi mau cg tim
¢ doan ST chénh lén.

Téng Cholesterol TP

Tang LDL-c

Tang Triglyceride

Tang LDL-c & Triglyceride

Gldm HDL-c

Tang Non HDL-c

0.5 1.0 15 2.0 25
NMCT cip ca hénh Ia

Biéu dé 3. Méi lién quan giita nguy co mac
NMCT co doan ST chénh Ién vdi cac dang
ré6i loan lipid mau ¢ bénh nhan nam

DGi véi giGi nam bi HOi chirng mach vanh
cap (n=256), tang Cholesterol toan phan va tang
hon hgp (tang LDLc va Trigliceride mau) lam gia
tang nguy cd bi NMCT ¢ doan ST chénh Ién lan
lugt 1a 1,76 va 1,61 so nhom con lai.

Nhém tang huyét &p
Téng Cholesterol TR} ___ pp = o i
.

Téng LDL-c| * ©o¥

Tang Triglyceride

Tang LDL-¢ & Triglyceride

Gldm HDL-c 417
Tang Non HDL-c

0.5 1.0 15 2.0
" NMCT cép 6

Biéu dé 4. Méi lién quan giira nguy co mac
NMCT co doan ST chénh Ién vdi cac dang réi
loan lipid mau o bénh nhéan co tang huyét ap
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DGi v8i nhdom bi HOi chdrng mach vanh cap
co6 tang huyét ap (n=324), tang Cholesterol toan
phan, tang LDL-c va tang hon hgp (tang LDL-c
va tang Trigliceride mau) lam gia tang nguy cgd bi
NMCT c6 doan ST chénh Ién lan lugt la 1,56,
1,54 va 1,63 so v4i nhdm con lai.

IV. BAN LUAN

Nghién clru chdng t6i ghi nhan ti Ié tang
cholesterol toan phan chiém 27,4%, tang
triglycerid: 55,4%, ting LDL 25,9%, giam HDL
46,1%, tang non-HDL 60,6%. K&t qua nay co su
khac biét vdi nghién clru cla Huynh Lé Thai Bao
(2019)® véi tang ti 1€ tang cholesterol TP Ila
18,98%, tang triglycerid la 32,41%, giam HDL la
36,57%, tang LDL la 41,48%, tdng non-HDL la
60,6%. Con trong nghién clru cla tac gia Tran
Nguyen Phugng Hai* thuc hién vao nam 2023
trén 220 bénh nhan HCMVC khdng ST chénh Ién
tai bénh vién Chg Ray, tang non-HDL > 3,3
mmol/L chiém 58,7% gan tuong dong vai nghién
cru cla chdng t6i chiém 60% (150 bénh nhan).
Do vay, két qua nghién ctru ching toi cling da
ung hd cac nghién clu vé roi loan lipid mau
dang tang tri s6 non — HDL la lipoprotein khong
phai la HDL nhu: LDL, VLDL, IDL, lipoprotein (a)
va cac manh ton du clda chylomicrons ciling
dong vai tro quan trong trong qua trinh xg vira
dong mach>8. Mat khac, su khac biét ti Ié cac
dang rGi loan lipid mau trong nghién ciru ching
toi so vdi cac khao sat khac tai Viét Nam ciling cé
thé dugc giai thich bsi 42,9% bénh nhan da c6
tién can rai loan lipid mau va da dugc diéu tri roi
loan lipid mau trudc do.

Két qua nghién clitu cho thay réi loan Iipid
mau, dac biét la tdng cholesterol toan phan va
r6i loan lipid hon hdp (ket hgp tdng LDL-C va
triglyceride mau), co6 mdi lién quan cd y nghia
thdng ké vdi nguy cd nhoi mau cd tim cap ST
chénh 1én trong nhdm bénh nhan mac hdi ching
mach vanh cdp. Cholesterol toan phan la mot chi
dau phan anh su gia tang cua cac phan to
lipoprotein cé kha nang sinh xd vira. Trong nhoi
mau cd tim ST chénh |én, su gia tang cholestéol
toan phan dong gép vao cd ché bénh sinh chinh
yéu la tdc nghén hoan toan dong mach vanh
thong qua tién trinh ndt v& mang xg vira va hoat
hod ti€u cau.

Hat thudc 13, 18n tudi, gidi nam, tdng huyét
ép la cac yéu t6 nguy co tim mach truyén th6ng,
va khi cd sy’ cdng hgp vdi tdng Cholesterol mau
toan phan hodc tdng hon hop (két hop ting
LDLc va Triglyceride) sé lam gia tdng bénh ly
NhGi mau co tim cdp ST chénh Ién. Diéu nay
dudc giai thich la do cac yéu t6 nguy cd trén cd
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kha n&ng gay tén thuong ndi mé, thic day qua
trinh viém mach mau, tang ap luc trong thanh
mach géy thic day ndt vd mang xa vita® 1o,
Diém han ché trong nghién ctu ching téi 1a
nghién clu cit ngang, thdi diém ngudi bénh
nhap vién c6 dang dugc diéu tri statin hodc tién
can ¢6 st dung statin la 42,9% do d6 anh hudng
dén dung mao lipid mau lic nhap vién clia ngudi
bénh hdi chirhg mach vanh cap. Diéu nay cling
phu hgp thuc té€ lam sang la c6 nhiéu bénh nhan
dang st dung statin chua dat muc tiéu va ngudi
bénh nhéap vién vi hoi chirng. mach vanh cap

V. KET LUAN

RGi loan lipid mau & bénh nhan héi ching
mach vanh cdp chiém 76,1%, vdi ty I1é cao nhat
la tang non-HDL-c (60,6%), tdng triglycerid
(54,4%) va cuGi cung la tang LDL-c (25,9%).
Tang Cholesterol toan phan lam tang kha nang
mac nhdi mau cd tim ST chénh Ién, dac biét &
ngudi hat thubce 13, nam gidi, tang huyet ap va
I6n tudi (>60 tu0|) RGi loan lipid mau dang hon
hgp (tang LDL-c va Triglyceride) cling la yéu t6
nguy cc dang k& cho Nhdi mau cd tim ST chénh
Ién, dac biét § nhdm nam gidi va ngudi c6 tang
huyét ap.
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ROI LOAN NHIP THAT
O’ BENH NHAN ST CAY ICD DU’ PHONG NGUYEN PHAT

TOM TAT

Pat van dé: RGi loan nhip that (RLN) la nguyén
nhan chinh gady doét t&r & bénh nhan suy tim (ST) phan
suat thng mau giam. Cdy may pha rung tim tu dong
(ICD) da dugc chiing minh hiéu qua trong du phong
nguyén phat (DPNP), song dir liéu tai Viét Nam con
han ché. Muc tiéu nghién ciru: Xac dinh ti 1€ rGi
loan nhip (RLN) that ghi nhan qua ICD & bénh nhan
ST cdy ICD DPNP, mé ta ddc diém va phan tich yéu to
lién quan. Phucdng phap: Nghién cliu cat ngang -
theo d&i doc trén 59 bénh nhan EF < 35% dugc cdy
ICD tai bénh vién Chg Ray tir 09/2020-05/2021. D{r
liéu Iam sang, ICD va diéu tri dugc thu thap. Phan tich
hoi quy logistic dé xac dinh yéu t6 lién quan. K&t
qua: Trong thdi gian theo d6i trung binh 7,8 thang,
35,6% bénh nhan xudt hién RLN that (11,9% ngoai
tam thu that, 5,1% nhanh that khong duy tri, 11,9%
nhanh that duy tri). Ti Ié tdng dan theo thdi gian.
NYHA III la yéu t6 nguy cd doc 1ap (OR = 43,33; p =
0,006). Gidi nam (OR = 0,10; p = 0,006), dung chen
beta (OR = 0,08; p = 0,019), va cdy may tai dong bd
tim co chic nang pha rung CRT-D (OR = 0,13; p =
0,025) la yéu t6 bao vé. K&t luan: RLN that xay ra
pho bién & bénh nhan ST cdy ICD, tang theo thdi
gian. NYHA III, gidi, thu6c nén va CRT-D lién quan
chat ché dén nguy co RLN that. 7o’ khoa: ST, RLN
that, ICD, DPNP, CRT-D, chen beta, NYHA.

SUMMARY
ENTRICULAR ARRHYTHMIAS IN HEART
FAILURE PATIENTS WITH PRIMARY

PREVENTION ICD IMPLANTATION

Background: Ventricular arrhythmias are a
major cause of sudden death in patients with heart
failure and reduced ejection fraction. Implantable
cardioverter-defibrillators are effective for primary
prevention, but data in Vietham are limited.
Objective: To assess the incidence of ventricular
arrhythmias recorded by implantable cardioverter-
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defibrillators in heart failure patients and analyze
related factors. Method: A cross-sectional and
longitudinal study was conducted on 59 patients with
ejection fraction < 35% who received implantable
cardioverter-defibrillators from September 2020 to
May 2021. Logistic regression was used for analysis.
Result: During 7.8 months of follow-up, 35.6%
developed ventricular arrhythmias (11.9% premature
ventricular contractions, 5.1% nonsustained
ventricular tachycardia, 11.9% sustained ventricular
tachycardia). New York Heart Association class III was
an independent risk factor (odds ratio 43.33; =
0.006), while male sex (odds ratio 0.10; p = 0.006),
beta-blocker use (odds ratio 0.08; p = 0.019), and
cardiac resynchronization therapy with defibrillator
(odds ratio 0.13; p = 0.025) were protective.
Conclusion: Ventricular arrhythmias are common
after implantable cardioverter-defibrillator implantation
in heart failure patients. Symptom severity, sex,
medication, and device type influence risk.
Keywords: Heart failure, ventricular arrhythmia,
ICD, primary prevention, CRT-D, beta-blocker, NYHA.

I. DAT VAN PE

Suy tim (ST) la h6i chirng 1dam sang man tinh
vGi triéu ching kho tha, phd va giam dung nap
gang surc, do réi loan cdu trdc hodc chiic ndng
tim®. DU c6 nhiéu tién bo, tién lugng van con xau
va ganh nang bénh tat 16n.

RLN that, dac biét la nhanh that (VT) va rung
that (VF), la nguyén nhan chinh gay dét tr trén
bénh nhan ST EF giam. Ti Ié nhanh that duy tri c6
thé Ién dén 28%, con ngoai tdm thu that xay ra &
30-87% bénh nhan2. ICD la phugng phap hiéu
qua duy nhat dugc chirng minh lam giam nguy cc
dot ti3. CD khong chi diéu tri ma con luu trr dir
liéu dién hoc ndi budng tim, giGp phat hién va
phan tich RLN that. Nhiéu nghién cru cho thdy s6
[&n RLN that cd lién quan dén tang tr vong toan
bo, tai nhap vién vi ST, va tién lugng xau du la
nhanh that khong duy tri hay duy tri.

Tai Viét Nam, ICD d& dugc trién khai, nhung
chua c6 nghién cltu cu thé ndo danh gia ti 1é
RLN that, d&c diém va yéu td tién lugng. Do do,
nghién clu nay nhdam khao sat tinh hinh RLN
thdt & bénh nhan ST cay ICD DPNP, cung cap dit

329



