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BU'G'C DPAU PANH GIA GIA TRI CUA THANG PIEM NGUY CO DA GEN
CHO BENH PONG MACH VANH TAI BENH VIEN THONG NHAT

Nguyén Thanh Huan"?,

TOM TAT

Pat van dé: Hién nay, bén canh cac thang diém
nguy cg truyén thong, thang dlem nguy cc da gen da
dugc khuyén cdo st dung dé danh gia nguy cg mac
bénh dong mach vanh. Tuy nhién, chua c6 dif liéu cua
thang diém nay trén ngLrol Viét Nam Do dd, ching tdi
thuc hién nghlen cru ndy nham budc dau phan tich
gia tri du’ doan nguy cd bénh dong mach vanh tur
thang diém nguy cd da gen. Pdi tudng va phuadng
phap nghlen clru: Nghién clu quan sat trén bénh
nhan Viét Nam dugc khao sat dong mach vanh xam
I&n va dudc phéan tich thang diém nguy cd da gen cho
bénh dong mach vanh tai Bénh vién Théng Nhat.
Nguy cd bénh dong mach vanh dugc chia lam 3 muc
la trung binh, trung binh—cao va cao. K&t qua: Tu
04/2023 dén 04/2025, nghién cliru da thu thap dudc
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30 bénh nhan (tu6i trung binh 1a 63+17,5; thap nhét:
30 tudi, cao nhét: 104 tu0|) Ti 1€ mic nguy cd bénh
dong mach vanh dua trén thang diém nguy cd da gen
I3 73,4% (n=22) cho mic trung binh, 13,3% (n=4)
cho muc trung binh—cao va 13,3% (n=4) cho murc
cao. Tat ca bénh nhan cé nguy co trung binh—cao va
cao déu co bénh dong mach vanh 3 nhanh. C6 12/22
bénh nhan nhém nguy co trung binh c6 bénh dong
mach vanh va tat ca 12 bénh nhan nay déu co cac yéu
td nguy cd khac clia bénh déng mach vanh. Két luan:
Nghlen CLI'U budc dau ghi nhan thang diém nguy co da
gen co gia tri trong danh gia nguy cd bénh dong mach
vanh cho ngudi Viét Nam. Can co nghlen ctu véi cd
mau 18n hon nh&m xac dinh gia tri cla thang diém
nay tai Viét Nam. 7o khoa: thang diém nguy cd da
gen, bénh ddng mach vanh, ngudi Viét Nam

SUMMARY

PRELIMINARY ASSESSMENT OF THE VALUE
OF POLYGENIC RISK SCORE FOR CORONARY

ARTERY DISEASE AT THONG NHAT HOSPITAL

Background: In addition to traditional risk
scores, polygenic risk scores (PRS) have recently been
recommended for assessing the risk of coronary artery
disease (CAD). However, data regarding the
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application of these scores in the Vietnamese
population remain unavailable. Therefore, we
conducted this study to provide preliminary insights
into the predictive value of PRS for CAD in Vietnamese
individuals. Methods: This observational study
involved Vietnamese patients who underwent invasive
coronary artery evaluation and PRS analysis for CAD
at Thong Nhat Hospital. The CAD risk was categorized
into three levels: moderate, moderate—high, and high.
Results: From April 2023 to April 2025, a total of 30
patients were enrolled (mean age: 63 £ 17.5 years;
range: 30-104 years). Based on the PRS, 73.4%
(n=22) of patients were classified as moderate risk,
13.3% (n=4) as moderate-high risk, and 13.3%
(n=4) as high risk. All patients in the moderate—high
and high-risk groups had three-vessel coronary artery
disease. Among the moderate-risk group, 12 out of 22
patients were diagnosed with CAD, and all these 12
patients had additional risk factors for CAD.
Conclusions: Preliminary findings suggest that the
PRS may have potential value in predicting CAD risk in
the Vietnamese population. Further studies with larger
sample sizes are warranted to validate these findings
in Vietham. Keywords: polygenic risk score, coronary
artery disease, Vietnamese population

I. DAT VAN DE

Trén 1dm sang, nhiéu thang diém dugc s
dung danh gia nguy cc bénh tim mach, bao goém
bénh dong mach vanh. Tuy nhién, hau hét cac
yéu t& trong cac thang diém nay cd thé thay déi
va can thiép dugdc (lipid mau, 16i sdng, hut thudc
ld va bénh ddng mdc). Gan day, thang diém
nguy cd da gen cho bénh dong mach vanh
(polygenic risk score for coronary artery disease,
CAD-PRS) dudc tao lap dua trén phan tich tong
hgp tuong tac cua triéu bién thé di truyén phd
bién cd tac ddng nhd nam rai rac trén hé gen va
dudc chiing minh c6 gia tri cao trong udc tinh
nguy c¢d mac bénh dong mach vanh [1, 2]. Uu
diém cta CAD-PRS la chi can danh gid mot lan
trong ddi dua trén phan tich gen clla mét ngudi
ma gan nhu khdng thay d6i theo thdi gian. CAD-
PRS cd gia tri tién lugng doc 1dp vdi cac thang
diém truyén théng va cac yéu t& nguy cd tim
mach khac. K&t hgp CAD-PRS vdi cac thang diém
va yéu td nguy cc tim mach khac gilp tdng do
chinh xac phan tang nguy cd bénh dong mach
vanh trong phong nglra tién phat va cai thién
tién lugng dap (ng diéu tri trong phong ngura
thr phat [3,4]. Dén nay, chua cé dir liéu s
dung CAD-PRS trén ngudi Viét Nam. Do dé,
chlng t6i ti€n hanh nghién cltu nay véi muc tiéu
la phan tich két qua cia CAD-PRS trén nhiing
ngudi Vit Nam dugc chup mach vanh xam lan.

II. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Thiét ké nghién ciru. Nghién ciu
guan sat
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2.2. Pia diém va thgi gian nghién ciru.
Nghién clru dugc ti€én hanh tai Bénh vién Thong
Nhat tir 04/2023 dén 04/2025

2.3. Poi tugng nghién ciru. Bénh nhan tai
khoa NGi Tim mach Bénh vién Théng Nhat dugc
chup déng mach vanh xam Idn

Tiéu chudn chon vao

e Bénh nhan da cd két qua chup dong mach
vanh xam |an

e Bénh nhan déng y 18y méau dé phén tich
CAD-PRS

Tiéu chuan loai trir

e Bénh nhan khong co két qua chup dong
mach vanh xam lan

 Bénh nhan khéng dong y 18y mau dé€ phan
tich CAD-PRS

2.4. Pinh nghia bién so

e Cac bién s6 dich té: Tudi, gi6i tinh, ndi
song dugc thu thap khi phéng van truc tiép

e Cac y€u t6 nguy cd bénh dong mach vanh:
tudi cao, hat thubc 13, nghién rugu bia, thiéu
déng, bénh dbng mac lién quan (dai thao
dudng, tang huyét ap, roi loan lipid mau) [5].

e Bénh d6ng mach vanh: dugc chan doan
dua trén két qua chup dong mach vanh xam lan.
Hep dong mach vanh c6 y nghia khi hep >50%
dong mach vanh chinh trai (left main, LM) hoac
>70% cac dong mach vanh 16n khac [5].

e Thang diém nguy cd da gen: Phan ving
nguy cd bénh dong mach vanh dua vao nghién
clfu MedGenome trén 2963 ngudi dugc mo ta va
kifm dinh bdi Wang M n&m 2020. Nguy cd da
gen cao c¢6 diém nguy cd I6n han 0,417, tuong
ing cb ty s6 chénh (OR) 1,92-3,08, tic la nguy
@ mac bénh déng mach vanh cao gap 1,92-
3,08 lan nguy o cta dan s6 chung. Diém 0,12—
0,417 dudc phan vung nguy cd trung binh—cao,
c6 nguy cc gap 1,42 lan nguy cd cua dan s6
chung. Piém nhd hon 0,12 dudc x&p vao nguy
cd tugng duong dan s6 chung.

2.5. Quy trinh 1dy mau xét nghiém danh
gia nguy co da gen. Quy trinh bdt dau bang
Idy 2=4 ml mau toan phan dudng tinh mach
trong 6ng EDTA K2/K3. Qui trinh déng kiém, thu
nhdn mau, déng gdi 3 I6p va van chuyén dén
phong phan tich dat chfng nhan Hiép hdi Bénh
hoc Hoa Ky tai An D6. Quy trinh sé dugc hoan
tat trong t6i da 48 gid, diéu kién nhiét d6 phong
va tudn tha quy trinh an toan sinh hoc theo Nghi
dinh s6 89/2018/ND-CP ngay 25 thang 06 nam
2018 cla Chinh phu quy dinh chi tiét thi hanh
mot sO diéu cua Luat Phong, chéng bénh truyén
nhiém vé kiém dich y t& bién gidi. Tai phong
phan tich, mau mau dugc trich xuat DNA va giai
trinh tu gen bdng ky thudt Array based bang
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chip giadi Global Screening Array V3.0 cula
Illumina, tham chiéu dir liéu pha 3 cla du an giai
1000 bd gen. Piém nguy cd da gen dugc tinh
bang md hinh thuat toan.

2.6. Thu thap so liéu. Tat cd bénh nhan
nhap khoa NGi tim mach trong thgi gian nghién
citu dugc danh gid kha nang dua vao nghién
cttu. Bénh nhan dugc dua vao nghién clu khi
thoa tiéu chudn nhan vao va khdng cé tiéu
chudn loai trir. S& liéu dugc thu thdp tu
phdngvan va hd sg bénh an.

2.7. X ly va phan tich so liéu. S6 liéu
dugc x{r ly bang SPSS 25.0. Bién dinh tinh dugc
trinh bay dang tan s6 va ty 1é %. Tudi dudc trinh
bay dang trung binh va dd I&ch chuan.

2.8. Pao dirc nghién ciru. Nghién cltu
quan sat, khong can thiép. Nghién clu dugc
thong qua HGi dong Pao dic nghién ciru Y sinh
hoc Bénh vién Thong Nhat. Tat cd bénh nhan ky
dong thuan trudc Idy mau. Chi phi xét nghiém
CAD-PRS dudc tai trg bdi Cong ty TNHH Health
Precision Service.

INl. KET QUA NGHIEN cUU

Tir 04/2023 dén 04/2025, nghién clu nay
thu thap dudc 30 bénh nhan véi tudi trung binh
la 63+17,5 (thdp nhat: 30 tudi, cao nhat: 104
tudi). Ti 1& CAD-PRS 13 73,4% (n=22) cho miic
trung binh, 13,3% (n=4) cho mu{c trung binh-
cao va 13,3% (n=4) cho mic cao (Hinh 1). Bang
1 va Bang 2 cung c8p cac dic diém cua dan s6
nghién cltu dya trén 3 mirc CAD-PRS.

Dan sé nghién ciru (n=30)

CAD-PRS trung binh—cao
Bénh BMV: n=4

CAD-PRS trung binh
b Bénh BMV: n=12
(tdt cd c6 YTNC Bénh BMV)

CAD-PRS cao
Bénh DMV: n=4

Hinh 1. Ti Ié 3 mirc CAD-PRS cua din so
nghién cuu
Nhén xét: Nghién cltu ghi nhan CAD-PRS
trung binh chiém ti 1é cao nhat. BDMV: dong
mach vanh, YTNC: yéu t6 nguy ca.

Bang 1. Ddc diém dich té va bénh déng mac cua dan sé nghién ciu (n=30)

v Tong CAD-PRS CAD-PRS CAD-PRS
Bac diem (n=30) TB (n=22) | TB—cao (n=4) | Cao (n=4)
Tudi 63%17,5 66,6174 60,5£22,9 52,0874
Nam gigi 21 (70) 16 (72,7) 3(75,0) 2 (50,0)
Thanh thi 23 (76,7) 16 (72,7) 4 (100) 3(75,0)
Bénh dong mac, n (%)
T8ng huyét ap 30 (100) 22 (100) 4 (100) 4 (100)
R6i loan lipid mau 30 (100) 22 (100) 4 (100) 4 (100)
Bé&nh DMNB 6 (20,0) 4(18,2) 0 (0) 2 (50,0)
Tién s nh6i mau nao 2 (6,7) 0 (0) 0(0) 2 (50,0)
Tién sir NMCT 18 (60,0) 10 (45,5) 4 (100) 4 (100)
Dai thao dudng 11 (36,7) 7 (31,8) 1(25,0) 3(75,0)
Suy tim 10 (33,3) 6 (27,3) 2 (50,0) 2 (50,0)

PMNB: déng mach ngoai bién, NMCT: nhdi mau co tim. TB: trung binh.
Nh&n xét: Nghién clru ghi nhan xu hudng giam do tudi trung binh tir nhém CAD-PRS trung binh
dén nhém CAD-PRS trung binh—cao va thdp nhat la nhdm CAD-PRS cao. Trong nghién cfu nay nam
gidi chiém ti Ié cao han nir gidi.
Bang 2. Bac diém chup déng mach vanh xam Idn va yéu té nguy co (n=30)

. . CAD-PRS CAD-PRS CAD-PRS
bacdiemn (%) | Tong (n=30) | 15 (_>3) TB—cao (n=4) Cao (n=4)
C6 BOMV 20 (66,7) 12 (54,5) 4 (100) 4 (100)
Khong c6 BDMV 10 (33.3) 10 (45,5) 0(0) 0(0)
BBMV 1 nhanh 0 (0) 0(0) 0(0) 0(0)
BDMV 2 nhanh 5(16,7) 5(22.7) 0(0) 0(0)
BDMV 3 nhanh 9(30,0) 3(13.6) 3(75,0) 3(75,0)
3 nhanh + LM 6 (20.0) 4(18.2) 1(25.0) 1(25.0)
CG YTNC BOMV 23 (76,7) 19 (86,4) 3(75.0) 1(25,0)

BPMV: bénh déng mach vanh, LM: left main (déng mach vanh chinh trdi),

Nhan xét: Nghién cltu ghi nhan tat ca bénh
nhan trong hai nhom CAD-PRS trung binh—cao

TB: trung binh, YTNC: yéu té nguy co.
va nhom CAD-PRS cao déu cd bénh dong mach
vanh va cac bénh nhan nay déu cé bénh mach
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vanh 3 nhanh c6 hodc khdng cd tdn thuang LM.

IV. BAN LUAN )

Trong thdi gian 2 nam thu thap mau tai
bénh vién Théng Nhat, c6 30 bénh nhan dugc
dua vao nghién clru va phan tich. Nghién cl(u
cla chung t6i budc dau ghi nhan khoang 3/4 doi
tugng trong dan s6 nghién clru c6 CAD-PRS mdc
trung binh. Tat cd bénh nhan nhém CAD-PRS
nguy cd trung binh—cao va cao déu cd bénh
dong mach vanh mic d6 nang. Trong khi d¢,
khoang 1/2 d6i tugng trong nhém CAD-PRS
nguy cd trung binh ¢ bénh dong mach vanh
nhung tat ca déu co cac yéu toé nguy cd khac cla
bénh dong mach vanh. Dua trén cac két qua
nay, chdng t6i cé hai ban luan sau day.

4.1. Gia tri cia CAD-PRS trong cac
nghién clfu trudec day. Lgi ich Idam sang cua
CAD-PRS trong phong ngtra tién phat dugc
chirng minh & nghién cfu doan hé theo d6i doc
vGi 330201 ngudi khong cd tién s bénh dong
mach vanh va khong dang diéu tri rGi loan lipid
mau. DI liéu CAD-PRS dén tUr Biobank Anh Qudc
va tat cd ngudi tham gia déu dugc danh gia
thang di€m nguy cd bénh tim mach xo vita
(ASCVD). Két qua trong 10 ndm theo dGi, co
4454 ngudi cd nhdi mau cd tim. CAD-PRS lién
quan co y nghia vdi nguy cé nh6i mau cc tim &
tat cd cadc nhdm tudi nhung cé lién quan manh
nhit & cac nhdm tudi tré hon. Két hgp CAD-PRS
vGi thang diém ASCVD gilp cai thién phan tang
nguy cd va dinh hudng t6t han chién Iuge phong
ngtra va can thiép s6m cho bénh nhan cé nguy
cd cao nhung chua cd bénh déng mach vanh
[3]. BGi véi nhéom dan s6 da co bién co bénh
ddng mach vanh, phan tich hiu kiém tir nghién
cfu ODYSSEY OUTCOMES cho thay nhoém nguy
cd CAD-PRS cao ¢ Igi ich giam bién c6 tir thubc
alirocumab hon so vdéi gia dugc [4]. Noi cach
khac, trong nhém bénh nhan phong ngtra thd
phat, CAD-PRS gilp du bao dap Ung diéu tri.
Dua trén két qua tu cac nghién clru nay, CAD-
PRS dugc khuyén cdo trong cac hudng dan tim
mach [6, 7].

Luan giai két qua trén nhoém bénh nhan
CAD-PRS mirc trung binh. Bénh dong mach
vanh la nguyén nhan hang dau gay tr vong do
bénh tim mach [5]. O géc do di truyén, su hinh
thanh mang xd vira dan dén hep long dong
mach vanh dudc quyét dinh bdi su’ tuong tac cua
nhiéu nhém gen, bao gém: chuyén hda lipid
mau, viém, tang sinh mach, tai cau trdc mach,
phan chia té bao va diéu hoa phién ma gen [8].
Do d8, phan tich da gen cho céi nhin téng thé vé
tac dong cua di truyén Ién nguy cd cla bénh
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dong mach vanh. Tuy nhién, bén canh di truyén,
c6 nhiéu yéu t6 nguy cd cua bénh dong mach
vanh, bao gom: hdat thudc 13, béo phi, roi loan
lipid mau, tang huyét ap, dai thao dudng, ché do
an khong lanh manh, uéng rugu bia qua muic,
thi€u dong, tudi cao, chat lugng gidc ngu kém va
0 nhiem moi trudng [5].

Trong nghién cfu cua chung t6i c6 ghi nhan
12/22 bénh nhan c6 CAD-PRS nhém trung binh
nhung van cd bénh ddng mach vanh. Biém quan
trong la tat ca 12 bénh nhan nay déu co6 cac yéu
t6 nguy cd khac di kém, nhu tudi cao, hit thudc
l4. Do CAD-PRS la thang diém ddc lap véi cac
thang diém truyén théng trudc day cling nhu cac
yéu t6 nguy cd khac, trén thuc hanh 1am sang,
cac két qua cta CAD-PRS can dudc két hgp vdi
cac yéu t6 nguy cd khac dé ludn giai két qua cia
chup déng mach vanh xam |an. Diéu nay gitp cé
chién lugc quan ly bénh ddng mach vanh ca thé
hdéa khi giai quyét cac yéu té nguy ca riéng biét
@ tirng bénh nhan.

Nghién clu cé nhitng diém han ché. Th
nhat la ¢ mau nghién ciu nho. Th& hai la
nghién c(ru don trung tdm. Th{ ba la phan ving
nguy co chua phan anh dic diém séc toc va moi
trudng cla quan thé ngudi Viét Nam. Thi tv la
cac bién s6 con han ché nhu khong cd két qua
xét nghiém mau. Th nam la chua theo d&i bénh
nhan danh gia két cuc lau dai.

V. KET LUAN

Pay la nghién clu dau tién tai Viét Nam
danh gia gia tri cia CAD-PRS dugc thuc hién &
mot bénh vién I6n cap BY tai thanh ph6é H6 Chi
Minh. Budc dau nghién clru véi ¢ mau nhé cho
thdy CAD-PRS cd gia tri tién doan dudng cao vdi
tat cd bénh nhan CAD-PRS nguy cd trung binh—
cao va cag déu cé bénh dong mach vanh muc
do nang. O nhdm CAD-PRS nguy cd trung binh
c6 bénh déng mach vanh, can két hgp cac yéu
t6 nguy co khac dé phan tich két qua.
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KHAO SAT TAM LY BENH NHAN TRU'O'C PHAU THUAT CHUONG TRINH
TAI KHOA NGOAI TONG HOP - BENH VIEN DA KHOA THANH PHO
CAN THO 2023-2024

La Vin Pha'*’, La Minh Duy’, Nguyén Thi Bich Phwong',

TOM TAT B
Pat van dé: Viéc khao sat bénh nhan trudc phau
thuét déng vai tro quan trong nc’g khong chi giL]p giam
cac lo au, ban khodn cula ca phau thuat ma con dam
bao su h0| phuc toan dién cua nguGi bénh khong chi
vé thé chdt ma con tinh thdn sau phdu thuit. Muc
tiéu nghién clru: Khdo sit thuc trang tam ly cua
bénh nhan trudc phau thuét chuang trinh tai khoa
Ngoai Tdng hop, Bénh vién Pa khoa thanh pho' Can
Tho va xac dinh mot s6 yéu t6 lién quan dén tam ly
trudc phau thuat. DOi tugng va phuong phap
nghién cilru: Nghién cfu mg ta cat ngang trén 150
bénh nhan dugc chi dinh phau thuat chugng trinh tai
khoa Ngoai Téng hgp tir thang 01 dén thang 06 ndm
2024. DU liéu dudc thu thap bang bang ciu hoi va xir
ly béng phan mém thong ké SPSS 20. Két qua: Ty 1é
bénh nhan cé biéu hién lo I&ng trudc phau thuét Ia
62,7%. Cac yeu to lién quan dén lo Iang bao gém gigi
tinh ni, tudi dudi 40, trinh d6 hoc van thap, chua
tu’ng trai qua phau thuat va chura dugc tu' van rd rang
Vé perdng phdp phau thuat va vd cam. Mdi lo Iang
phd bién nhat la dau trong phau thuét/ dau sau mo
(89%), anh hudng dén cong viéc (75,4%), bénh tai
phat (74,9%), ti€p xtc véi mui thube (29,3%), thap
han ca la cam thay c6 don (24,1%).Két luan: Tinh
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trang lo Iang trudc phau thudt cerdng trinh & bénh
nhan van con pho bién. Can tdng cudng tu van, glao
duc strc khde va hd trg tdm ly cho bénh nhan trudc
phau thuat nhdm nang cao hiéu qua diéu tri.

T khoda: tam ly, phau thuat.

SUMMARY
A SURVEY ON PREOPERATIVE
PSYCHOLOGICAL STATUS OF PATIENTS
UNDERGOING ELECTIVE SURGERY AT THE
DEPARTMENT OF GENERAL SURGERY CAN

THO CITY GENERAL HOSPITAL 2023-2024

Background: The preoperative assessment of
patients plays a crucial role as it not only helps to
reduce anxiety and concerns related to the surgery
but also ensures a comprehensive recovery of the
patient, both physically and mentally, after the
operation. Objectives: To assess the preoperative
psychological status of patients undergoing elective
surgery at the Department of General Surgery, Can
Tho City General Hospital, and to identify factors
associated with preoperative anxiety. Materials and
methods: A cross-sectional descriphau thuative study
was conducted on 150 patients scheduled for elective
surgery at the Department of General Surgery from
January to June 2024. Data were collected through
structured questionnaires and analyzed using SPSS
version 20. Results: The proportion of patients with
preoperative anxiety was 62.7%. Factors associated
with anxiety included female gender, age under 40,
low education level, lack of prior surgical experience,
and lack of clear counseling about surgical and
anaesthetic procedures. The most common concerns
were intraoperative/postoperative pain (89%), impact
on work (75.4%), disease recurrence (74.9%),
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