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GIA TRI CUA TY SO CRP/ALBUMIN TRONG DU POAN KET CUC 28 NGAY
CUA BENH NHAN VIEM PHOI MAC PHAI CONG PONG NANG

Nguyén Lé Hong Phat!, Poan Lé Minh Hanh?,

TOM TAT

Pat van dé: Viém ph6i mac phai céng doéng
nang la thach thic y té toan cau vdi ty I€ tlr vong cao
Ién dén 25% tai cac khoa hoi suc tich cuc bat chap
nhitng ti€n bo trong chan doan va diéu tri. Viéc tién
lugng sém két cuc clia nguGi bénh do dé dong vai trd
rdt quan trong trong qua trinh diéu tri va theo ddi.
Trong bdi canh dd, ty s6 CRP/Albumin hién nay dugc
stir dung nhiéu trong cac nghién cru nhu mot chi s6
tién lugng nang hodc dy doan tor vong G nhiéu dai
tugng bénh nhan khac nhau. CRP va albumin la hai
xét nghlem sinh hod san co, cé thé thuc hién dugc &
moi tuyen diéu tri va ngay tai thai diém benh nhan
dugc chan doan viém ph0| mac phai cong dong nang
Muc tiéu nghién cfu nham xac dinh gia tri cta ty s6
CRP/AIbumm trong du doan két cuc 28 ngay cla bénh
nhan viém phdi méc phai cong dong nang Phu’dng
phap nghién ciru: Nghién clu doan hé tién ciu trén
105 bénh nhén viém ph&i mac phai cdng dong néng
diéu tri tai Bénh vién Nhan Dan Gia Dinh trong thdi
gian tir 10/2024 t&i 06/2025. K&t qua: Nhom bénh
nhan tif vong c6 chi s6 CRP mau trung vi cao han
(190,8 so vai 103,01 mg/L; p <0,001) va cé chi s6
albumin mau trung binh thap han (25,3 so vdi 29,71
g/L; p =0,014) so v&i nhdm khong t& vong. Gia tri
trung vi clia ty s6 CRP/Albumin mau (CAR) la 4. Co su
khac biét vé ty s6 CRP/Albumin mau gilta nhém s6ng
la 3,7 va nhom tr vong la 8 (p<0,001). Phan tich
dudng cong ROC cho thay ty s6 CRP/Albumin tién
lugng t&r vong 28 ngay c6 AUC = 0,817 (KTC 95%
0,727- 0,907; p< 0,001), véi diém cat la 5,23 cho dd
nhay la 84,2%, va do dac hiéu la 73,3%. Két luan:
Ty s6 CRP/Albumin mau cao & nhom tar vong han
nhém khong tdr vong va cb gia tri tot trong tlen lugng
tor vong 28 ngay G bénh nhan viém ph0| mac pha|
cdng dong ndng. Tur khoa: viém phdi méc phai cong
dong nang, ty s6 CRP/Albumin mau.
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SUMMARY
PREDICTIVE VALUE OF THE CRP/ALBUMIN
RATIO FOR 28-DAY OUTCOMES IN
PATIENTS WITH SEVERE COMMUNITY-

ACQUIRED PNEUMONIA

Background: Severe community-acquired
pneumonia represents a global healthcare challenge
with mortality rates reaching up to 25% in intensive
care units despite advances in diagnostic and
therapeutic modalities. Early prognostic assessment of
patient outcomes therefore plays a pivotal role in the
management and monitoring process. In this context,
the CRP-to-albumin ratio is increasingly utilized in
contemporary research as a prognostic indicator of
disease severity or mortality prediction across diverse
patient populations. C-reactive protein and albumin
are readily available biochemical parameters that can
be obtained at all levels of healthcare delivery and
immediately upon diagnosis of severe community-
acquired pneumonia. The objective of this study was
to determine the prognostic value of the CRP-to-
albumin ratio in predicting 28-day outcomes in
patients with severe community-acquired pneumonia.
Methods: A prospective cohort study was conducted
on 105 patients with severe community-acquired
pneumonia treated at Gia Dinh People's Hospital from
October 2024 to June 2025. Results: Non-survivors
had significantly higher median serum C-reactive
protein levels compared to survivors (190.8 vs 103.01
mg/L, p<0.001) and significantly lower mean serum
albumin levels (25.3 vs 29.71 g/L, p =0.014). The
median CRP-to-albumin ratio was 4. There was a
significant difference in the CRP-to-albumin ratio
between survivors (3.7) and non-survivors (8.0)
(p<0.001). Receiver operating characteristic (ROC)
curve analysis demonstrated that the CRP-to-albumin
ratio had good predictive performance for 28-day
mortality with an area under the curve (AUC) of 0.817
(95% CI: 0.727-0.907; p< 0.001). Using a cut-off
value of 5.23, the sensitivity and specificity were
84.2% and 73.3%, respectively. Conclusion: Serum
CRP/Albumin ratio was significantly higher in non-
survivors compared to survivors and demonstrated
good predictive value for 28-day mortality in patients
with severe community-acquired pneumonia.
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I. DAT VAN BE

Viém ph0| la bénh Iy nhiém khudn ho hap
thu‘dng gdp, dan dau trong cac bénh ly ¢ ty lé
mac cao nhat trén toan quéc!. Khoang 40%
bénh nhan viém phéi can phai nhap vién va 5%
trong s& d6 mac viém phdi ndng can phai dugc
diéu tri ¢ khoa hoi sirc tich cuc? T vong do
viém phéi mac phai cdng déng nang chiém han
mot phan tu cac bénh nhan nhap khoa hoi surc3.
M6t trong nhitng cong cu tién lugng viém phdi
mac phai cong dong ndng dudc ap dung rong rai
trén 1dm sang la cac thang diém nhu: SCAP,
SMART-COP. Tuy nhién, han ché cla cac thang
diém nay la tuong ddi phirc tap, can nhiéu thong
sO ca vé lam sang lan can lam sang va hinh anh
hoc, dan dén nhiéu trudng hop khong san co tai
thdi diém chadn dodn. Hién nay, ty sb
CRP/Albumin dugc st dung nhiéu trong cac
nghién clifu nhu’ mot chi so tién Iugng nang hoac
du doan tr vong & nhiéu d6i tugng bénh nhan
khac nhau. CRP va albumin la hai xét nghlem
sinh hod san cd, c6 thé thuc hién dudc & moi
tuyén diéu tri va ngay tai thdi diém bénh nhan
dugc chan doan viém phdi m3c phai cdng dong
nang. Tac gia Zhang va cac cong su bao cao két
qua nghién cltu cho thay ty s6 CRP/Albumin c6
gia tri tot trong du’ doan tir vong 28 ngay & bénh
nhan viém phéi mac phai cdng déng néng véi do
nhay la 78,36% va do dac hiéu la 70,75%*. Do
dd, nghién clitu dudc thuc hién véi muc tiéu xac
dinh gia tri ctia ty s6 CRP/Albumin trong du’ doan
két cuc 28 ngay clia bénh nhan viém phdi mac
phai cong déng nang.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Tat ca bénh
nhan viém phdi mac phai cong ddng ning trén
18 tuGi diéu tri tai Bénh vién Nhan Dan Gia Dinh
- Thanh phé H6 Chi Minh tr thang 10/2024 -
thang 06/2025.

- Tiéu chudn chon bénh: Bénh nhan dugc
chan dodan viém phdi mac phai cdng ddng, phan
mc d6 nang theo ATS/IDSA 2007 va dong y
tham gia nghién clu. Tiéu chi viém phdi néng
theo ATS/IDSA 2007°: khi c6 mot trong hai tiéu
chuan chinh bao gém suy hd hap can pha| thdéng
khi cd hoc hodc chodng nhiém khuin can phai
dung thudc van mach hoac tlr 3 tiéu chuén phu
trd Ién bao gom tan so thd = 30 lan/phut, PaOy/
FiO, < 250, t6n thugng nhiéu thuy phGi trén
phim X-quang, 1G 14n, mat dinh hu’dng, Ure mau
(BUN = 20 mg/dL), bach cau mau < 4000/ mm?3,
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giam tiéu cau (< 100.000/ mm?3), ha than nhiét
(< 36°C), ha huyét ap can phai bu dich tich cuc.

- Tiéu chudn loai trir:

+ DPugc truyén ch& phdm chira albumin
trong vong 21 ngay trudc nhap vién.

+ Pudc chuyén vién tir tuyén trudc hodc tir
khoa lam sang khac tdi sau khi dudc diéu tri
khang sinh > 48 gid

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: nghién clru doan hé

- Phuong phép thu thép s0'liéu: tién cliiu

- Tinh ¢é mau: dua vao cong thic tinh c&
mau theo dién tich dudi derng cong (AUC)
Theo nghién cltu cla tac gid Zhang va cong su
nam 2023, dién tich dudi dudng cong gitp du
doan tir vong 28 ngay cua ty s6 CRP/Albumin la
0,768; c8 mau udc lugng la n = 92 bénh nhan.
Do thiét k& nghién clru la doan hé nén can hiéu
chinh vgi 10% mat mau, vi vay nghién clru can
101 bénh nhan.

- Phurong phap chon mau: thuan tién

- Phuong phap tién hanh: Tat ca bénh
nhan thoa tiéu chudn chon bénh va khdng cd
tiéu chuan loai trir s& dudc ghi nhan céac thdng
tin hanh chinh, hoi bénh sir, tién can va kham
lam sang, ghi nhan cac triéu chlifng cd nang va
thuc thé. Bénh nhan s& dugc 18y mau tinh mach
trong vong 24 gig tir lic dugc dua vao nghién
cu lam xét nghiém CRP, albumin mau va cac
xét nghlem theo phac d6 chan doan va diéu tri
viém phéi mac phai cong dong nang Theo doi
dién tién bénh nhan tdi khi xuat vién hodc tdi
thdi di€ém 28 ngay tir lic nhdp vién va ghi nhan
két cuc 28 ngay cta bénh nhan. Két cuc chinh la
khdng tir vong hodc tir vong tai th&i diém 28
ngay. Két cuc phu bao gom: diéu tri thd may
xam lan, s dung thudc van mach.

2.3. Phuaong phap phan tich s liéu. X
ly va phan tich s6 liéu bdng phan mém théng ké
SPSS phién ban 26. Bién dinh lugng tuan theo
ludt phan phdi chudn dudc trinh bay dudi dang
trung binh £ do 1&ch chuén va kiém dinh su khac
biét bdng phép kiém t-test. Bién dinh lugng
khdng tuan theo luét phan phéi chuén dugc trinh
bay dugi dang s6 trung vi va khoang t&r phan vi,
kiém dinh su khac biét bdng phép kiém Mann-
Whitney. Bién s6 dinh tinh dugc trinh bay dudi
dang ty lé phan trdm, so sanh gilfa cac nhom
bang kiém dinh Fisher’s Exact test néu tan sd ly
thuyét nhé hon 5 hay phép kiém Chi binh
phugng néu tan s6 ly thuyét I6n han 5. Banh gia
do chinh xac trong viéc du doan két cuc 28 ngay
clia ty s6 CRP/Albumin bdng cach vé dudng cong
ROC va tinh dién tich dugi dudng cong AUC.

2.4. Y dirc trong nghién ciru. Nghién clru
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dugc ti€n hanh sau khi dugc HOi dong dao dic
cla Bénh vién Nhan Dan Gia Pinh chdp thuan
theo quyét dinh s6 113/NDGD-HDDD.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung va két cuc 28 ngay
cua dan sO nghién clru. Trong thdi gian tur
thang 10/2024 t&i thang 06/2025, ching t6i thu
nhan dugc 105 bénh nhan (BN). Tudi trung vi la
69 tudi véi khoang t& phan vi 60 — 78,5 tudi, tudi
nhé nhét la 21 va tudi I6n nhat 1a 101. Tudi trung
vi ciia nhom tir vong la 70 cao hon c6 y nghia
thdng ké (p= 0,032) so vdi nhdm khong tir vong
la 68. V& phan bd gidi tinh, nam gidi chiém 67 BN
(63,8%) va nir gidi chiém 38 BN (36,2%). Khdng
6 su khac biét vé gidi gitra 2 nhdm (p= 0,948).

Bang 3.1. Bic diém bénh ly nén

A . n SO lugng (ty lé
Bénh ly nén %) (n = 105)
Tang huyét ap 61 (58,1)

Dai thdo dudng 36 (34,3)
Bénh ly mach mau nao 36 (34,3)
Bénh than man 21 (20)
Suy tim 17 (16,2)
Bénh phdi tdc nghén man tinh 14 (13,3)
Lao phoai cii 14 (13,3)
Ung thu 13 (12,4)
Xd gan 4 (3,8)
HIV 3(2,9)

Tang huyét ap la bénh ly nén thudng gap
nhat vdi 61 BN (58,1%), ti€p theo la dai thao

dudng va bénh ly mach mau nado vdi cung ty |é
36 BN (34,3%). Bénh than man va suy tim la hai
bénh ly thudng gap ti€p theo véi s6 lugng bénh
nhan [an lugt 1a 21 (20%) va 17 (16,2%).

Bang 3.2. Phdn ting nguy co theo
thang diém tién luong

- Chung
Thang diém (n=105)
" T NRém T | 16 (15,2)
PSI (s0 lugng, ty 1€%)nem Tv-v | 85 (80.9)
APACHE TT (Trung vi - KTPV) | 18 (15-21)

Hon 80% BN trong dan s6 nghién ciru dugc
phan nhom PSI IV hodc V (85/105 BN). Con lai BN
dugc phan nhém PSI nhom III chiém khoang
15,2%. Diém APACHE II trung vi trong dan s6
nghién cru la 18 véi khoang t&r phan vi (15 - 21).

Bang 3.3. Két cuc 28 ngay cua din s6
nghién cuu

Chung

Két cuc (n=105)

St dung van mach (s6 lugng, ty 1€ %) |31 (29,5)

Thé may xam |an (s6 lugng, ty 1€ %) | 41 (39)

Thai gian nam vién (trung vi - KTPV), )
nady 9 (6-18)

T(r vong 28 ngay (s0 lugng, ty 1€%) [19 (18,1)

Co6 31 BN can dugc diéu tri véi thube van
mach (29,5%), s6 BN can thé may xam lan la 41
(39%). Thai gian nadm vién trung vi la 9 ngay Vvdi
khoang tr phan vi 6 — 18 ngay. Ty |é tf vong 28
ngay la 18,1%.

Bang 3.4. Bac diém Idm sang va can Idm sang giifa 2 nhom tu’ vong va khéng ti’ vong

v i T« vong Khong tir vong ira:

Pac diem (n=19) (n=86) Giatrip

RGi loan y thi'c | S6 lugng, ty 16%) 10 (52,6) 17 (19,8) 0,007%
Huyét ap trung binh | Trung binh + do

(mmHa) \&ch chudn 78,89 + 22,19 88,05 + 15,55 0,101%*
Trung binh + do

Mach (I/p) léch chusn 109,16 + 20,61 102,35 + 19,17 0,199**

Sp02 (%) Trung vi - KTPV 94 (91 -97) 95 (90 - 97) 0,738***

Pa0,/Fi0; Trung vi - KTPV 169,75 (107,01 —273,55)| 167,50 (67,06 —267,9) | 0,531%**

pH Trung vi - KTPV 7,4 (7,28 — 7,46) 7,4 (7,37 —7,46) 0,376***

Nhip thé (I/p) Trung vi - KTPV 27 (25 — 28,5) 30 (24 - 31) 0,303***

BMI (kg/mz) | T"ng Pinh & dO 19,15 3,29 20,80 + 3,92 0,084**

WBC (k/uL) Truhg vi - KTPV 11,26 (6,77— 11,98) 11,39 (8,48 — 17,25) | 0,205***
Trung binh + do

Hct (%) léch chusn 34,86 + 8,81 37,10 = 7,08 0,310**

PLT (x10%/L) Trung vi - KTPV 265 (206 — 432) 272 (212 — 340) | 0,868%**

Creatinine (umol/L) | Trung vi - KTPV | 109,70 (95,69-210,34) | 89,56 (66,17-133,50) | 0,037***

Glucose (mmol/L) | Trung vi - KTPV 7,21 (5,86-10,30) 5,96 (5,50-6,71) 0,007***

AST (U/L) Trung vi - KTPV | 60,90 (41,55-93,85) 32,80 (25,18-50,70) | 0,002***

ALT (U/L) Trung vi - KTPV 28,10 (13,45—-46,75) 27,45 (16,45—46,65) | 0,861***

Natri (mmol/L) Trung vi - KTPV 133,40 (129,90-143,30) 133,90 (128,35-138,20)| 0,259***

Kali (mmol/L) Trung vi - KTPV 3,94 (3,47-4,17) 3,69 (3,22 —4,10) | 0Q,277***
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CRP (mg/L) Trung vi - KTPV | 190,8 (112,76 — 282,9) | 103,01 (50,93-174,23) |<0,001***
. Trung binh + d0
Albumin (g/L) lach chusn 25,3 + 6,74 29,71 £ 5,72 0,014**
CAR (mg/q) Trung vi - KTPV 8 (5,76 —9,9) 3,7(1,62—-5,98) [<0,001***
APACHE II (diém) | Trung vi - KTPV 24 (18 — 26) 17 (15 -20) <0,001***

* Kiém dinh Fisher’s Exact, ** Kiém dinh t, *** Kiém dinh Mann-Whitney

Nhém t&r vong co ty I€ rGi loan y thic cao
hon c6 y nghia thong k& mach nhanh han,
nhung khéng cé su khac biét vé huyét ap trung
binh, Sp02, ty s6 Pa0O2/FiO2, va nhip thd so vdi
nhém khéng t&r vong. V& cac dic diém cén 1dm
sang, nhém tr vong cd chi so creatinine, glucose
va AST huyét thanh cao han cé y nghia thong ké
so vGi nhom khong tir vong. Bong thdi, nhéom tr

vong co chi s6 CRP cao han (190,8 so véi 103,01
mg/L; p<0,001), chi s6 albumin thap han (25,3
so vGi 29,71 g/L; p=0,014), va ty s6 CAR cao
han cd y nghia théng ké so vdi nhdom khong tir
vong (8 so Vdi 3,7; p<0,001). Diém APACHE II
cling cao han déang ké trong nhém tir vong.

3.2. Gia tri tién lurgng tr vong 28 ngay
cua ty s6 CRP/Albumin

Bang 3.5. Gia tri tién luong cua ty s6 CRP/Albumin

. Piém cat | Po nhay | Do dic
Chi s6 AUC | KTC95% | “fh & W) | hicw (o) | NPV (%) | PPV (%)
CAR 0,817 0,727- 0,907 5,23 84,2 73,3 95,5 41

13 sbay

Biéu db 3.1. Buong cong ROC dur dodn tir
vong 28 ngay clia ty s6' CRP/Albumin mau
Két qua phan tich ROC cho thdy ty s6 CAR cd
kha nang du doan tir vong 28 ngay tot véi AUC =
0,817 va khoang tin cdy 95% la 0,727 - 0,907.
Piém cdt t8i uu dugc xac dinh 1a 5,23 c6 do nhay
84, 2%, d6 dac hiéu 73,3%, gia tri du doan am la
95,5% va gia tri du doan ducong la 41%.

IV. BAN LUAN

4.1. Pic diém chung va két cuc 28 ngay
cua dan s6 nghién ciru. Nghién cru cta ching
toi dugc thuc hién trén 105 BN viém phdi mac
phai cdng dong ndng vai tudi trung vi la 69 tudi
(khoang t&r phan vi 60 — 78,5), tuong tu vdi
nghién cliu cla tac gia Hoang Thi Thuy la 67,36
+ 14,085, Ty I&€ nam/nif trong nghién clfu ching
téi la 63,8%/36,2%, tudng dong vGi két qua
62%/38% cla tac gid Ta Thi Diéu Ngan’. Tang
huyét ap la bénh ly thudng gap nhat trong
nghién cru cla ching toi (58,1%), ti€p theo la
dai thdo dudng va bénh ly mach mau ndo
(34,3%). Két qua nay tugng dong vdi nghién
cftu clia tac gid Zhang, trong do cac bénh ly nén
chi€ém ty Ié cao nhat la tdng huyét ap vai 28,9%,
dai thao dudng chiém 32,9% va bénh ly mach
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mau ndo chiém 19,1%*.

Trong nghién c(fu nay, ching t6i ghi nhan co
su khac biét c6 y nghia thong ké vé ty sO
CRP/Albumin mau gitta nhdm s6ng va nhém t&r
vong (p<0,001). Cu thé, ty s& CAR trung vi &
nhém t&r vong la 8 (5,76 — 9,9) cao hon cd vy
nghia thong ké (p<0,001) so v8i nhdm s6ng con
la 3,7 (1,62 — 5,98). K&t qua nay tudng tu Vi
nghién c(tu cla tac gia Ozdemir va cong su’ Vdi
ty s6 CAR & nhom tr vong la 3,64 (1,61-6,80)
cao han dang k& so vdi nhém séng 1a 2,00 (0,63-
4,33) vdi p<0,0018. Nghién clru trén bénh nhan
COVID-19 cling cho thay xu hudng tucng tu vai
ty s6 CAR & nhom t&r vong cao han cé y nghia
thong ké so vdi nhom séng con (3,98 so vGi
2,41; p<0,001)°.

4.2. Gia tri cia ty s6 CRP/Albumin
trong du doan tr vong 28 ngay. Két qua
nghién clu cho thdy ty s CAR tai thdi diém
nhap vién cd gia tri tién lugng tr vong 28 ngay &
BN viém phdi m3c phai cong dong ndng. Phan
tich dudng cong ROC cho thdy dién tich dudi
dudng cong dat 0,817 (KTC 95%: 0,727 -
0,907), thé hién khad ndng phan biét tét. Gid tri
du doan tir vong theo AUC cla ching t6i cao
hon két qua cla cac tac gia Zhang la 0,768 (KTC
95%: 0,721 — 0,794), Uzum la 0,721 (0,664 —
0,774), va Ozdemir la 0,651 (KTC 95%: 0,613 —
0,688)*83, Sy khac biét vé gia tri tién lugng nay
co thé lién quan dén cac dic diém cua dan s6
nghién ctu nhu tudi, bénh ly nén, tiéu chun
chon vao va mirc do ndng cua viém phdi. Nghién
clu cla tac gia Uzum thuc hién trén BN mac
COVID-19 nang nhap khoa hoi sirc, con cua tac
gid Ozdemir khdo sat d6i tugng BN viém phdi
mac phai cdng déng nhdp khoa cdp clu. Tuy
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nhién, nhin chung ty s6 CAR déu co gia tri du
doan t&r vong ngan han kha tét trong cac nghién
clu. NguGng cdt t6i uu cla ty s6 CAR trong
nghién cru clia chung t6i la 5,23 cao han so vGi
nghién ctu cla tac gia Ozdemir la 2,72 (d0 nhay
62,5%, d0 dac hiéu 59,5%) va Uzum la 2,15 (d6
nhay 80,4%, do dac hi€u 55,7%).

V. KET LUAN

Ty s0 CRP/Albumin mau cao & nhom tir vong
han nhém khong tr vong va cé gia tri tot trong
tién lugng tir vong 28 ngay & bénh nhan viém
phdi mac phai cdng ddng néng.
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DAC DPIEM HOI CHO'NG CHUYEN HOA THEO TIEU CHUAN MO 2022
O’ BENH NHAN NHOI MAU CO’ TIM CAP KHONG ST CHENH LEN
PU'Q'C CAN THIEP MACH VANH QUA DA

Hoang Huy Truong'?, Hoang Lé Phwong Hong Ngoc!,

TOM TAT

Muc tiéu nghién ciru: Xac dinh ty 1€ va mo ta
déc diém hoi chiing chuyen héa (HCCH) theo tiéu
chudn méi ndm 2022 & bénh nhan nhdi mau co tim
cdp khong ST chénh én (NMCTC KSTCL) dugc can
thlep mach vanh qua da. Phuong phap Nghién c(ru
mo ta cat ngang trén 222 bénh nhan NMCTC KSTCL
(tudi trung b|nh 69,9 £ 12,1, nam gidi chi€m 59,9%).
HCCH dugc xac d!nh khi co beo phi (BMI 2 25 kg/m2)
va 2 2 trong 3 thanh to: tang huyét ap (THA), tlen dai
théo dutng (BTD)/DTD, tang non-HDL-C. Két qua: Ti
Ié HCCH theo tiéu chudn méi ndm 2022 1 19,8%. Ti
|& cac thanh t6 HCCH theo th(r tu [An lugt 1a THA
(67,1%), tdng non-HDL-C (45,5%), tién DTD/DTD
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(40,1%) va béo phi (31,5%). Hai dang két hgp ph&
bién nhat déu chiém 65,9% la béo phi kem THA va
tién BTD/DTD, va béo phi kém tién BDTD/DTD va tang
non-HDL-C. Nhém cé HCCH ghi nhan huyét ap tam
thu, diém GRACE, dudng huyét doi, HbA1C,
cholesterol toan phan LDL-C, non-HDL- C va hs
Troponin T cao hon by ngh|a thong ké (p <0,05).
Tuy nhién, khong cd su khac biét cd y nghia Ve ty Ié
ton terdng > 2 nhanh mach vanh (75% so véi 61 8%,
p=0,14) va thang diém Gensini (27 so Vvé6i 28 diém,
p=0,57) gifa hai nhém. Két ludn: Ti 1& HCCH theo
tiéu chuan 2022 & bénh nhan NMCTC KSTCL dugc can
thiép mach vanh qua da la 19,8%, véi THA va tang
non-HDL-C la hai thanh phan pho bién nhat Médc du
nhém c6 HCCH c¢6 cac chi s6 chuyen hoda va mic nguy
cd cép tinh cao hon, mic d6 t6n thuang mach vanh
khéng khac biét dang k& so vGi nhdém khong €6 HCCH.

Tur khoa: béo phi; hoi ching chuyén héa; nhdi
mau cd tim c&p khdng ST chénh 1&n; non-HDL-C.
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