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& bénh nhdn ARDS [5]. Tudi la mét yéu té lién
quan dén két cuc xau & bénh nhan ARDS. Nhirng
bénh nhan I&n tudi c6 diém APACHE II va SOFA
cao han. Chung to6i ghi nhan cac yéu t6 gom
mic d6 tén thuang trén Xquang, choang nhiém
trung, suy tang, SOFA >2 diém, lactate >2
mmol/L va MURRAY >2,5 diém 4 cac yéu t6
nguy cd lam tang ty lé t&r vong & bénh nhan
ARDS. Diém MURRAY phan anh ton thucng phdi
véi diém cang cao cang c6 nguy c6 xem xét
dung ECMO, trong khi lactate va SOFA cao phan
anh chirc nang cg quan va tinh trang tudi mau
mo. Diéu nay gidi thich phan nao mai lién quan
gira gia tri cang cao cla cac thong s6 nay vdi
tédng nguy cd tif vong & bénh nhan ARDS.
V. KET LUAN

Bénh nhan hoi chiing suy hé hap cap tién
trién c6 ty 1& tr vong kha cao. Cac yéu t6 gom
muc do ton thuong phdi trén Xquang, choang
nhiém trung, suy tang, nong do lactate mau,
diém SOFA va MURRAY lGc nhdp vién co lién
guan dén tur vong.
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XET NGHIEM PINH LUUO'NG NONG PO LDL-CHOLESTEROL:
HIEU QUA CUA CAC CONG THU'C GIAN U’O'C TINH
O’ NGU'O'I BENH CO TRIGLYCERIDE CAO
Bui Thi Ngoc Ha', Pham Thi Loan', Nguyén Thi Thu Hal

TOM TAT

Muc tiéu: Nghién ctu nhdm danh gia déc diém
roi loan lipid mau va méi tuong quan gilta LDL-
Cholesterol (LDL-C) dinh lugng truc tiép va LDL-C udc
tinh bang cac cong thlc gian tié€p (Friedewald, de
Cordova, Anandaraja, Sampson) & ngusi bénh co
nong do triglyceride (TG) > 4,5 mmol/L. P6i tugng
va phuong phap nghién ciru: Nghién clu cat
ngang trén mau xét nghiém va hd sé kham bénh cta
801 ngudi bénh dén kham tai bénh vién ba khoa Qudc
Anh nam 2023, chia thanh Nhom IIIA (4,50 < TG <
7,0 mmol/L) va Nhém IIIB (7,0 < TG < 15,0 mmol/L).
LDL-C dugc do bang phucng phap dinh lugng truc
ti€p trén may AU640 va udc tinh bang 4 cong thiic
gian ti€p (Friedewald, de Cordova, Anandaraja,
Sampson). Hé so tudng quan Pearson (r) dugc sur
dung dé danh gid mdi tuong quan giita cdc phuong
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phap. Két qua: Hé s6 tuadng quan r gilta LDL-C dinh
lugng truc ti€p va gian ti€p thap, tat ca 4 cong thiic
déu cho hé s6 tuang quan r< 0,5 véi nhom IIIA va
IIIB (hé s6 tuong quan gilfa dinh lugng truc ti€p vdi
Friedewald, de Cordova, Anandaraja, Sampson &
nhém IIIA [lan lugt la 0,360; 0,366; 0,404; 0,364;
Nhom IIIB lan lugt la 0,280; 0,416; 0,270; 0,307).
Két luan: Cac cong thiic gian ti€p khong du tin cay
khi TG > 4,5 mmol/L. Phuong phap dinh lugng truc
tiép nen dLIdc sir dung dé dam bao dd chinh xac cla
két qua xét nghiém. Tu khda: Triglyceride, LDL-
Cholesterol, dinh lugng LDL-Cholesterol truc ti€p, dinh
lugng LDL-Cholesterol gian tiép, de Cordova,
Anandaraja, Friedewald, Sampson

SUMMARY
QUANTITATIVE TESTING OF LDL-
CHOLESTEROL LEVELS: EFFECTIVENESS OF
ESTIMATION FORMULAS IN PATIENTS

WITH HIGH TRIGLYCERIDES
Objective: This study aimed to assess the
characteristics of dyslipidemia and the correlation
between directly measured low-density lipoprotein
cholesterol (LDL-C) and LDL-C estimated using indirect
formulas (Friedewald, de Cordova, Anandaraja and
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Sampson) in patients with triglyceride (TG) levels
exceeding 4,5 mmol/L. Subjects and Methods: A
cross-sectional study was conducted on laboratory
samples and medical records of 801 patients who
visited Quoc Anh General Hospital in 2023.
Participants were divided into two groups: Group IIIA
(4,50 < TG = 7,0 mmol/L) and Group IIIB (7,0 < TG
< 15,0 mmol/L). LDL-C was measured directly using
the AU640 analyzer and estimated by four indirect
formulas (Friedewald, de Cordova, Sampson and
Anandaraja). Pearson’s correlation coefficient (r) was
employed to evaluate the correlation between the
methods. Results: The correlation coefficient rrr
between directly and indirectly measured LDL-C is low.
All four formulas yield a correlation coefficient r<0,5 in
groups IIIA and IIIB. Specifically, the correlation
coefficients between direct measurement and the
Friedewald, de Cordova, Anandaraja and Sampson
formulas in group IIIA are 0,360; 0.366; 0,404, and
0,364, respectively, while in group IIIB, they are
0,280; 0.416; 0,270 and 0,307, respectively.
Conclusion: Indirect formulas lack reliability when TG
levels exceed 4,5 mmol/L. The direct measurement
method should be utilized to ensure accuracy.

Keywords: Triglyceride, LDL-cholesterol, direct
LDL-cholesterol quantification, indirect LDL-cholesterol
quantification, de Cordova formula, Anandaraja
formula, Friedewald, Sampson.

I. DAT VAN DE

Ngud@i bénh cd nong do triglyceride (TG) >
4,5 mmol/L thudng c6 nguy cd cao mac cac
bénh ly tim mach do roi loan lipid mau nang,
nhu tang triglyceride nguyén phat, dai thao
dudng khdng ki€ém soét, hodc hdi chling than hu
(1). LDL-Cholesterol (LDL-C) la mot chi s6 quan
trong dé phén tdng nguy cd tim mach, nhung
viéc dinh lugng LDL-C & nhom ngudi bénh nay
gap nhiéu thach thirc. Phuang phap dinh lugng
truc ti€p (DLTT) hoac siéu ly tam dugc khuyén
nghi, nhung chi phi cao va yéu cau ky thuat
phtc tap khi€n chidng kho ap dung tai cac cg sd
han ché vé nguodn luc (2,3). Cac cong thdc gian
ti€p nhu Friedewald, de Cordova va Anandaraja
dugc sir dung d€ udc tinh LDL-C dua trén céc chi
sO lipid mau co ban. Tuy nhién, khi TG vugt
ngudng 4,5 mmol/L, d6 tin cdy cla cac cong
thiic nay can dudc danh gia do sai s§ dang ké
trong viéc udc tinh VLDL-Cholesterol (VLDL- C),
c6 thé dan dén nguy co chan doan sai l&ch va
diéu tri khong hiéu qua (4-6). Theo cong bd
nam 2020, Sampson da dua ra cong thdc mdi,
cbng bd rang cong thirc nay cho phep udc tinh
LDL-C chinh xac hon Friedewald VO’I mau TG cao
(Ién dén 9 mmol/L) va dé xuat rang viéc trién
khai cong thirc Sampson c6 thé dé dang dat
dugc trong hau hét cac phong thi nghiém ma
khoéng tén thém chi phi nhung do chinh xac cla
cong thurc cling la cau hoi ma nhiéu nha nghién

clu dat ra (7) (8). Tai Bénh vién Da khoa Quéc
Anh, véi diéu kién ngudn Iluc han ché, xét
nghiém LDL-C hién tai dang khong dugc bao
hiém chi tra nén viéc &p dung cac cdng thic gian
ti€p dé dinh lugng LDL-C la mdt giai phap thiét
thuc. Tuy nhién, chua cd nghién clu nao tai day
danh gid hiéu qua va doé tin cdy cla cac cong
thirc Friedewald, de Cordova va Anandaraja
trong nhdom nguGi bénh c6 TG > 4,5 mmol/L.
Nghién cru “Xét nghiém dinh lugng ndng do LDL-
Cholesterol: hiéu qua cua cac cong thiric gian udc
tinh & ngudi bénh c6 Triglyceride cao” dugc thuc
hién véi muc tiéu: Danh gid hiéu qua cla 3 cong
thic gidan ti€p Friedewald, de Cordova,
Anandaraja trong dinh lugng LDL-C khi TG > 4,5
mmol/L va dé xuat phuang phap phu hgp cho
nhom ngudi bénh nay tir d6 cung cdp cd sd khoa
hoc cho viéc t6i uu hoa ngudn luc, cai thién chat
lugng chan doan va diéu tri tai bénh vién trén
nhom ngudi bénh TG >4,5 mmol/L.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k€& nghién ciru. Nghién ciu cat
ngang dugc thuc hién tai Bénh vién Da khoa
Quoc Anh, TP. H6 Chi Minh, tir thang 01 dén 06
nam 2023.

2.2, boi tugng nghlen clru. Téng cdng
801 mau xét nghiém mau dugc thu thap tur
ngudi bénh dén kham va diéu tri tai bénh vién
Pa khoa Qudc Anh. Tiéu chi luva chon bao gom:
(1) Cé day du cac chi s6 lipid mau Cholesterol
toan phan, Triglyceride (TG), LDL-Cholesterol
(LDL - C) va HDL-Cholesterol (HDL — C); (2)
N6ng do TG > 4,5 mmol/L. Cac mau dugc chia
thanh hai nhom:

. I\!hém IITA: 450 < TG £ 7,0 mmol/L
(501 mau).

e Nhom IIIB: 70 < TG < 15,0 mmol/L
(300 mau).

2.3. Phuong phap thu thap so liéu. Cac
chi s6 lipid mau (Cholesterol toan phan, TG, LDL-
C va HDL-C) dugc do bang phuang phap dinh
lugng truc ti€p trén hé thong may AU640
(Beckman Coulter, USA). bong thgi LDL-C gian
ti€p dugc tinh bang bén cong thirc (3,5-7).

e Friedewald: | DL-C = Cholesterol — HDL-
Cholesterol — Triglycerides /5 (mg/dL)

LDL-C = Cholesterol — HDL-Cholesterol —
Triglycerides /2,2 (mmol/L).

e de Cordova: LDL — C = 34 (Cholesterol -
HDL-C) (mg/dL)

e Anandaraja: LDL-C = 0.9 x Cholesterol —
0.9 x Triglycerides/5 — 28 (mg/dL)

e Sampson: LDL — C = Cholesterol/0,948 —
HDL-C/0,971 — (Triglyceride/8,56 + [Triglyceride
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X  (Cholesterol-HDL-C)]/2140 -
*Triglyceride /16100) — 9,44 (mg/dl)

2.4. Phan tich thong ké. Phan tich dugc
thuc hién bang phan mém SPSS 20.0, D6 léch
trung binh gilta cac phuong phap dugc so sanh
bang kiém dinh t-test, véi mdc y nghia théng ké
p<0,05

Hé s6 tuang quan Pearson (r) dugc st dung
d€ danh gid méi quan hé gilta LDL-C dinh lugng
truc ti€p va LDL-C gian tiép.

+ r duong: tugng quan thuan, r am: tuong
quan nghich

+ r = 0 hodc |r| < 0,1: khong tugng quan
tuyén tinh

+ 0,1 < |r| < 0,3: tuang quan thap

+ 0,3 < |r] < 0,5: tudng quan trung binh

+ |r|] > 0,5: tuong quan cao

+ |r| = 0,975: tuong quan rat cao

2.5. Pao dirc trong nghién ciru. Nghién
clu dugc thuc hién khi c6 su dong y cho phép lay
s0 liéu cda lanh dao Bénh vién da khoa Qudc Anh,
thong qua bai héi dong dao dic trong nghién ciu
y sinh hoc 348/2023/YTCC-HD3 ngay 26 thang 06
nam 2023 trudng Dai hoc y t€ cong cong.

lI. KET QUA NGHIEN cU'U

Bang 1: Phdn bé sé luong doi tuong
nghién curu theo mic TG

Triglyceride

. Mic TG S0 lugng
Nhom (mmol/L) n %
ITTA 450<TG <70 501 62,55
IIIB | 70 <TG <150 | 300 37,45
Tong s6 801 100

Trong 801 ngudi bénh TG > cb 4,5 mmol/L,
nhém IIIA chiém 62,55%, va IIIB chiém
37,45%.

Phan bo gidi tinh doi tugng nghién ciru:
Trong 801 do6i tugng nghién ciru c6 TG > 4,5
mmol/L nam gidi chiém ty 1€ cao hon nir gidi
(61,8% nam; 38,2% nil)

Bang 2: Bic diém cac chi s6 xét nghiém
theo mirc TG

LDL - C Anandaraja
(mmol/L) 2,11 +£1,03|0,51 £ 1,56
LDL - C Sampson
(mmol/L) 2,32+ 0,88 1,44 + 0,93

Bang 2 trinh bay gia tri trung binh clia cac
chi s6 lipid mau (Cholesterol toan phan,
Triglyceride, HDL-C, LDL-C) & cac nhom bénh
nhan dugc phan chia theo mac TG IIIA va IIIB
tai Bénh vién Pa khoa Qudc Anh. LDL-C dugc
dinh lugng bang phuong phap truc ti€p va bé
cong thuc gian tiép (Friedewald, de Cordova,
Anandaraja, Sampson). Két qua cho thay cong
thic Friedewald, Anandaraja, Sampson cho két
qua LDL-C thdp han nhiéu so véi dinh lugng truc
ti€p va mlc do sai léch c6 xu hudng tdng dan
theo hudng tang cta TG (Friedewald: 1,86 so vdi
3,1 mmol/L & IIIA va 0,11 v&i 3,43 & IIIB;
Anandaraja: 2,11 so véi 3,1 mmol/L & IIIA va
0,51 véi 3,43 ¢ IIIB; Sampson: 2,32 so V@i 3,1
mmol/L & IIIA va 1,44 vé&i 3,43 & IIIB). Cong
thirc de Cordova cho két qua gan véi dinh lugng
truc ti€p nhat (3,28 so vai 3,1 mmol/L & IIIA va
3,51 vGi 3,43 & IIIB).

Bang 3: Hé sé tuong quan r giita LDL-C
dinh luong truc tiép va gian tiép

. IIIA (4,50 [ITIB (7,0 <
Nhom TG (mmol/L)| 16 < 7,0)TG < 15,0)
S6 lugng 501 300
Cholesterol toan phan
(mmol/L) 567 +1,14|595 + 1,38
Triglycerides (mmol/L)| 5,50 + 0,66 [10,0 + 2,17
HDL-C (mmol/L) [1,29 0,29 [1,26 £+ 0,30
LDL-C dinh lugng truc
ti&p (mmol/L) 3,10+ 0,93 (3,43 = 1,06
LDL-C Friedewald
(mmol/L) 1,86 + 1,07 0,11 + 1,68
LDL-C de Cordova
(mmol/L) 3,28 + 0,80 3,51 + 0,98
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, ~ de
Nhom TG | SO
(mmol/L) (luvgng Cordo

va
IIIA (4,50 <

TG < 7,0) 0,366
TIB (7,0 <
TG < 15,0) 300 [0,280|0,416| 0,270 |0,307

Ca ba cong thic déu coé hé sd tuong quan
duaong cho thay c6 maGi lién hé tuyén tinh gilra
LDL-C dinh lugng truc ti€p va LDL-C udc tinh.

VGi nhom IIIA, cong thic Anandaraja c6 hé
s0 tugng quan cao nhat (r = 0,404), nhung van
6 muic thap (< 0,5), cho thdy mdi tuong quan
yéu. Cong thic Friedewald (r = 0,360), de
Cordova (r = 0,366), Sampson (r = 0,364) c6 hé
sO0 tuong quan tuong duong nhau, nhung déu
thdp, phan anh do chinh xac han ché khi TG &
mUrc trung binh cao. DU ¢ y nghia thong k&, cac
gia tri r déu nhd, cho thdy cac cong thlc gian
ti€p khong phan anh chinh xac LDL-C dinh Iugng
truc ti€p & nhom nay.

VG&i nhém IIIB, cdng thic de Cordova cd hé
s6 tuagng quan cao nhat (r = 0, 416), nhung van
nhé hon 0,5, cho thdy méi tuong quan yéu véi
LDL-C dinh lugng truc ti€p. Diéu nay ching to
de Cordova la cong thifc phu hgp nhét trong
nhém TG cao (7,0-15,0 mmol/L), tuy nhién van
khdng phu hdp dé ap dung. Cong thirc Sampson
(r = 0,307) Friedewald (r = 0,280) va
Anandaraja (r = 0,270) c6 hé s6 tuong quan rat

Friede
wald

AnandalSamp
raja | son

501 (0,360 0,404 |0,364
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thdp, gan mlc khéng c6 méi tuong quan dang
ké. Diéu nay cho thdy ca hai cong thic khdng
phu hgp dé udc tinh LDL-C khi TG = 7,0 mmol/L.

LDLLTT

) 500
LDL-C CT Anandaraja

Biéu db 1: Tuong quan giira LDLo.rr va

LDL pnandaraja trong nghién ciau nhom ITIA
Biéu d6 1 md t& mdi tuong quan gitta LDL — C
dinh lugng truc ti€p va LDL — C udc tinh bang
cong thirc Anandaraja trong nhém IIIA véi dudng
hoi quy y = 0,37*x + 2,33. Mac du trong 4 cong
thirc, bang 3 chi ra cong thdc Anandaraja c6 hé
s8 tuong quan cao nhat nhung bi€u dd cho thay
dir liéu cd su phan tan rdng, nhiéu diém cach xa
dudng hoi quy, hé s6 goc chi cé 0,37 (khi LDL-C
gian ti€p tdng 1 mmol/L, LDL-C truc ti€p chi tang
0,37 mmo/L), R2 chi bang 0,163 (cach xa gia tri
1). Vay du Anandaraja la cong thirc c6 méi tuong
quan cao han so vdi 3 cong thic con lai thi moi
tuong quan gilra LDL — C dinh lugng truc ti€p va
LDL — C uc tinh bang cong thi'c Anandaraja

trong nhom IIIA van I3 rat yéu.

LoLcTr

LDL-C €T Cordo

Biéu db 2: Tuong quan giia LDLpirT va
LDL gecordova trong nghién ciru nhom IIIB
Bi€u d6 2 mé ta mdi tuang quan gilta LDL —
C dinh lugng truc tiép va LDL — C udc tinh bang
cong thic de Cordova trong nhém IIIB VGi
dudng hoi quy y = 1.87 + 0.45*%x. Mdc du trong
4 cong thirc, bang 3 chi ra cong thirc de Cordova
c6 hé s6 tuong quan cao nhat trong nhom IIIB
nhung biéu d6 cho thiy dir liéu cd su phan tan
rong, nhiéu diém cach xa dudng hdi quy, hé s
géc chi c6 0,45 (khi LDL-C gian ti€p tang 1
mmol/L, LDL-C truc ti€p chi tang 0,45 mmo/L),
R2 chi bdng 0,173 (cach xa gia tri 1). Vay du de
Cordova la cong thc c6 mGi tuong quan cao
hon so vGi 3 cong thirc con lai thi méi tuong
quan gitra LDL — C dinh lugng truc ti€p va LDL —
C udc tinh bang cong thic de Cordova trong
nhom IIIB van la rat yéu.

IV. BAN LUAN

Nghién clu nay da danh gia hiéu qua cua
bon cong thic gian ti€ép (Friedewald, de
Cordova, Anandaraja va Sampson) trong viéc
udc tinh LDL-C & bénh nhan c6 TG > 4,5 mmol/L
tai Bénh vién Pa khoa Qubc Anh, so sanh vdi
phuong phap DLTT trén may AU640. Két qua
cho thdy ca bbén cong thi'c déu cd hé sb tuang
quan Pearson (r) thap (< 0,5) véi LDL-C BLTT &
ca hai nhém IIIA (4,50 < TG < 7,0 mmol/L) va
ITIB (7,0 < TG < 15,0 mmol/L), phan anh d6 tin
cay han ché khi TG 6 muc cao. Diéu nay phu
hop vdi cdc bdo cdo trudc day rdng cac cong
thirc gian ti€p, dac biét la Friedewald, mat do
chinh xac khi TG vugt qua 4,5 mmol/L (tuang
duong 400 mg/dL), do su thay ddi ty Ié
TG/cholesterol trong VLDL-C (4).

Cong thurc Friedewald, dua trén gia dinh ty
|é TG/VLDL-C c6 dinh (2,2 trong dan vi mmol/L),
cho thay su sai léch I6n nhat & nhém IIIB, vdi
LDL-C trung binh chi 0,11 mmol/L so véi 3,43
mmol/L t&r BDLTT. Su sai léch nay gia tdng theo
muc TG, phan anh han ché da dugc ghi nhan
trong y van: khi TG > 4,5 mmol/L, udc tinh
VLDL-C (TG/2,2) trd nén khong chinh xac do su
gia tang chylomicron hoac thay ddi thanh phan
lipoprotein (3) Diéu ndy dan dén viéc danh g|a
thap LDL-C, c6 thé gay bd sét nguy co tim mach &
ngudi bénh. Mic du, & nhém IIIA (TG 4,5-7,0
mmol/L), Friedewald van cho két qua gan han vdi
BLTT (1,86 mmol/L so véi 3,10 mmoI/L) so VGi
nhom IIIB, nhung su’ chénh |éch van la rat I6n.

Cong terc de Cordova (LDL-C = 34 [TC —
HDL-C]) thé hién gia tri LDL-C trung binh gan vdi
DLTT nhat (3,28 mmol/L & IIIA va 3,51 mmol/L
G IIIB so vai 3,10 va 3,43 mmol/L). Hé s6 tuang
guan cao nhat & nhom IIIB (r = 0,416) ciing cho
thdy de Cordova c6 uu thé tuong ddi han 2 cong
thi'c Friedewald va Anandaraja khi TG = 7,0
mmol/L. K&t qua nay phu hgp véi nghién clu
cla de Cordova va cong su (2013), trong dé
cdng thirc nay dudgc phét trién tir mot quan thé
I6n tai Brazil va chdtng minh d6 chinh xac cao
hon Friedewald & cac mic TG khac nhau. Tuy
nhién, r < 0,5 va su phan tan rong trén bléu do
Bland-Altman (R2 = 0,173) chi ra rang de
Cordova van khdng dat dd tin cdy can thiét dé
thay thé DLTT trong cac trudng hgp TG cao (5).

Cong thdc Anandaraja (LDL-C = 0,9 x TC —
0,9 x TG/5 — 28, daon vi mg/dL) co hiéu suat
trung binh, vGi r = 0,404 & nhom IIIA — cao nhat
trong ba cong thic — nhung gidm manh xudng
0,270 & nhom IIIB. Giad tri LDL-C trung binh
(2,11 mmol/L & IIIA va 0,51 mmol/L & IIIB) ciing
cho thady xu hudng danh gia thap ro rét LDL - C
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khi TG tang, tuong tu Friedewald. Mac du
Anandaraja dugc bao cdo la cai thién doé chinh
xac ¢ TG < 350 mg/dL (~3,95 mmol/L) trong
quan thé An Db (6), nghién cliu cta ching toi
cho thdy coéng thirc nay khong phu hgp khi TG
vuot qua 4,5 mmol/L, cd thé do su’ khac biét vé
d&c diém chuyén hoa lipid & quan thé Viét Nam
s0 VGi quan thé gdc.

Cong thirc Sampson, dugc phat trién dé cai
thién do chinh xac trong udc tinh LDL-C & cac
mic TG cao (<800 mg/dL, tuong ducng 9,03
mmol/L), tuy nhién nghién clfu cta chung toi
cho thdy Sampson cé xu hudng danh gia thap
LDL-C so vGi BLTT (gia tri LDL-C Sampson trung
binh la 2,32 + 0,88 mmol/L & nhém IIIA va 1,44
+ 0,93 mmol/L & nhém IIIB, so véi LDL-C DLTT
[an lugt la 3,10 £ 0,93 mmol/L va 3,43 £ 1,06
mmol/L). Hé s6 tuong quan cla Sampson Vdi
DLTT cling kha thap, dat 0,364 & nhom IIIA va
giam xudng 0,307 & nhom IIIB, phan anh moi
quan hé yéu gilta LDL-C udc tinh va gia tri thuc
té, khong vugt tréi so véi cac cong thirc khac
nhu de Cordova hay Anandaraja. Két qua nay
khong dat dugc ky vong theo nghién clu goc
clla Sampson (7). So vé@i cac cong thirc khac,
Sampson c6 hiéu suat t6t han Friedewald trong
nhom IIIB (r = 0,307 so vdi 0,280), nhung van
kém de Cordova (r = 0,416).

Két qua clia ching téi cing ¢6 quan diém
rang cac céng thlc gian tiép khong thé thay thé
PLTT & mic TG cao (4,9).

Phan tich ty 1€ gidi tinh trong nghién cltu cho
thdy nam gii chiém ty 1& cao hon dang ké
(61,8% nam so Véi 38,2% nit), diéu nay cd thé
anh hudng dén két qua do su khac biét vé
chuyén hoda lipid giita hai gidi. Cac nghién clu
truGc ddy dd chi ra rdng nam gidi thuGng co
mic TG cao hon va HDL-C thdp hon so véi nir
giGi, lien quan dén yéu t6 noi tiét (vi du,
testosterone) va I6i song (1). Tuy nhién, nghién
ctu nay chua phan tich sdu su khac biét gilia
nam va nif trong tuong quan LDL-C, d€ lai ciu
hoi li€u gidi tinh c6 anh hudng truc ti€p dén hiéu
qua cua tirng cong thic hay khong. biéu nay
can dugc kham pha thém trong cac nghién clu
tuong lai d€ 1am rd tac déng cla yéu té gidi tinh
lén d6 chinh xac cla cac phugng phap dinh
lugng LDL-C.

Han ché cua nghién cltu la su khac biét vé
gidi tinh va tinh trang bénh ly nén chua dugc
phan tich sdu cd thé anh hudng dén két qua.
Tuy nhién, v&i mau I8n (801 bénh nhéan) va phan
tich trén hai nhéom TG riéng biét, nghién clu
cung cap bdng chirng thuyét phuc vé su khong
dang tin cdy cua cac cong thdc gian tiép trong
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diéu kién TG > 4,5 mmol/L.

TU géc d6 lam sang, viéc si dung LDL-C
gian tiép cé thé dan dén phan tang nguy cd tim
mach khéng chinh xac, dac biét & nhém IIIB,
LDL-C thap gia tao tir Friedewald va Anandaraja
c6 thé lam cham tré diéu tri ha lipid tich cuc. D&
t6i uvu hda chan doan va diéu tri, ching toi
khuyén nghij uu tién DLTT & bénh nhan cé TG >
4,5 mmol/L.

V. KET LUAN

Cac cong thlc gian ti€p khong du tin cay khi
TG > 4,5 mmol/L, vGi hé s6 tuang quan thap (r<
0,5 8 c@ 3 cong thic véi 2 nhom IIIA, IIIB).
Phuong phap DLTT hodc siéu ly tam nén dudc
sir dung dé dam bao dd chinh xac trong phén
tang nguy cd tim mach & bénh nhan c6 TG cao.
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PANH GIA KET QUA PIEU TRI LECH LAC XUW’ONG HAM LOAI III
BANG PHAU THUAT HAM MOM TRU'G'C - KHONG NIENG
TAI BENH VIEN JW HAN QUOC, TP. HO CHi MINH

TOM TAT

Muc tiéu: Nghién clu diéu tri Iech lac xuang
ham loai III bang phau thudt ham moém khdng can
n|eng rang Poi tugng va phuang phap nghlen
ciru: Nghlen clfu dudc thyc hién tir thang 1/2022 dén
6/2024, trén ngudi tru‘dng thanh dugc chén doan bat
ddi ximg mdt do sai khdp can loai III vGi gbc mat
phang khdp can thap (<49, va cé chi d|nh dugc phau
thuat chinh hinh xuong ham tai benh vién phau thuat
thdm m§ Han Qudc JW. Ket qua: Bién chitng: hiém
gap trong dd ché xuang xau, dudng gay khong thuan
Igi co mot trugng hap, khong anh hudng den két qua
chung cla phau thuat Ket qua vé khdp can sau phau
thuat, khong c6 BN nao x€p loai kém cd khdp can loai
III rang nanh sau phau thuat. Két qua hai long clia BN
vé thdm my sau phau thuat. T&t cad BN déu rat hai
long vai két qua tham my. Két ludn: bidu tri léch lac
xuang ham loai III bang phau thuat ham mém khong
meng rang dem lai két qua tot vé chirc ndng, tham my
va su hai 1ong cho BN.

Tur khéa: Phau thuat chinh hinh, léch lac xucng
ham loai III, Lefort I, BSSO.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES FOR
SKELETAL CLASS III MALOCCLUSION USING
ORTHOGNATHIC SURGERY AT JW KOREA

PLASTIC HOSPITAL, HO CHI MINH CITY

Objective: This study aimed to investigate the
treatment of skeletal Class III malocclusion using
orthognathic surgery without orthodontic treatment.
Materials and Methods: This study was conducted
from January 2022 to June 2024 on adult patients
diagnosed with facial asymmetry due to skeletal Class
IIT malocclusion with a low occlusal plane angle (<4°),
who were indicated for and underwent orthognathic
surgery at JW Korea Plastic Surgery Hospital.
Results: Complications: Rare, with one case of
unfavorable fracture line due to poor bone splitting,
which did not affect the overall surgical outcome.
Postoperative occlusion: No patients were classified as
poor in terms of postoperative occlusal results; none
exhibited Class III canine occlusion after surgery.
Patient satisfaction with postoperative aesthetics: All
patients reported high satisfaction with their aesthetic
outcomes. Conclusion: Treatment of skeletal Class
IIT malocclusion using orthognathic surgery without

1Bénh vién JW Han Qudc B
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orthodontics yields favorable results in terms of
function, aesthetics, and patient satisfaction.

Keywords: Orthognathic surgery, skeletal Class
IIT malocclusion, Le Fort I, BSSO.

I. PAT VAN BE

Trén thé& gidi, phuong phap phau thuét xoay
phifc hgp ham trén-ham dudi theo chiéu kim
ddng ho dé diéu tri cho nhitng BN bj léch lac
xuong ham loai III c6 mat phdng khdp can thap
dugc Larry Wolford gigi thi€u nam 1994[7]. Nam
2006, Johan Reyneke ching minh day la ky
thut c6 dd én dinh cao va cé két qua thdm my
tuyét vai. Ngay nay, ky thuat nay da dugc ung
dung va phat trién manh trén thé€ gidi, dac biét
tai cac qudc gia Pong A nhu Han Qudc (Hoon
Jin, 2006), Nhat Ban (Akira, 2009), bai Loan (I
Ming Tsai, 2012).

Tai Viét Nam, & nguGi trudng thanh ti Ié sai
khép can loai III 1a 21,7% [1] va hau hét cb
nguyén nhan do léch Iac xudng ham, viéc ap
dung phucng phap phau thudt xoay phiic hdp
ham trén-ham dudi theo chiéu kim dong ho dap
'ng t6t yéu cau diéu tri an toan 6n dinh, thAm
my va hiéu qua

Bénh vién tham my JW Han Quéc, Tp. HO
Chi Minh hang n&m phau thuat cho hang tram
BN bat hai hoa khuén mat kém sai khdp cén loai
IIT dat két qua tét. DE tién hanh danh gia két
quad phiu thudt mot cach toan dién va day du,
chung toi ti€n hanh nghién clru dé tai: 'Wgh/en
cuu diéu tri léch lac xuong ham loai IIT bang
phau thuét ham mom khdng cén niéng rang”.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen ciru: Nghién clu
dugc thuc hién tai bénh vién phiu thuét tham
my Han Qudc JW tir thang 1/2022 dén 6/2024.
Bao gdbm nhifng ngudi trudng thanh, dugc chan
doan bat d6i x(mg mat do sai khdp cdn loai III
VGi goc mat phdng khdp can thdp (<4°), c6 chi
dinh va dugc phau thuat chinh hinh xuong ham
tai Bénh vién.

2.1.1. Tiéu chi lva chon: BN nit >17 tudi,
nam >18 tudi co léch lac xuong ham loai III véi
goc mét phang khép can thap (<4°).

2.1.2. Tiéu chi loai tra: BN c6 |éch lac
rang mdt do di chitng chan thuong nhu' 10m tang
gilta mat do gay LeFort, IUi XHD do gay [6i cau
hai bén; BN cd khdp can nghiéng.
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