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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.

SUMMARY
CHARACTERISTICS OF METABOLIC
SYNDROME ACCORDING TO THE NEW 2022
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DEFINITION IN PATIENTS WITH NON-ST
ELEVATION MYOCARDIAL INFARCTION
UNDERGOING PERCUTANEOUS

CORONARY INTERVENTION

Objective: To determine the prevalence and
describe the characteristics of metabolic syndrome
(MetS) based on the new 2022 definition in patients
with non-ST elevation myocardial infarction (NSTEMI)
undergoing percutaneous coronary intervention (PCI).
Methods: A cross-sectional descriptive study was
conducted on 222 NSTEMI patients (mean age 69.9 +
12.1 years, 59.9% male). MetS was diagnosed when
patients had obesity (BMI > 25 kg/m2) and = 2 of the
following 3 components: hypertension (HTN),
prediabetes/diabetes mellitus (DM), and elevated non-
HDL-C. Results: The prevalence of MetS according to
the new 2022 criteria was 19.8%. The most common
components were HTN (67.1%), elevated non-HDL-C
(45.5%), prediabetes/DM (40.1%), and obesity
(31.5%). The two most frequent combinations, each
accounting for 65.9%, were obesity with HTN and
prediabetes/DM, and obesity with prediabetes/DM and
elevated non-HDL-C. Patients with MetS had
significantly higher systolic blood pressure, GRACE
scores, fasting plasma glucose, HbALC, total
cholesterol, LDL-C, non-HDL-C, and hs-Troponin T (all
p <0.05). However, no significant differences were
observed in the prevalence of multivessel coronary
artery disease (75% vs. 61.8%, p = 0.14) or Gensini
score (27 vs. 28, p = 0.57) between the two groups.
Conclusions: The prevalence of MetS according to
the 2022 criteria in NSTEMI patients undergoing PCI
was 19.8%, with HTN and elevated non-HDL-C being
the most common components. Although patients with
MetS exhibited more severe metabolic disturbances
and higher acute cardiovascular risk, the extent of
coronary artery disease did not differ significantly
compared to those without MetS.

Keywords: metabolic syndrome; non-HDL-C;
non-ST elevation myocardial infarction; obesity.

I. DAT VAN DE

NhGi mau cg tim cap khong ST chénh [én
(NMCTC KSTCL) la thé bénh chiém ti 18 16n trong
nhom hoi chirng dong mach vanh (PMV) cdp va
dang c6 xu huéng gia tdng tai nhiéu qudc gia,
trong d6 co Viét Nam. Bénh nhdan NMCTC KSTCL
thudng co nhiéu yéu t6 nguy cd tim mach di kem,
déc biét la cac bat thudng chuyén hda. Trong do,
hoi chiing chuyén héa (HCCH) dudc xac dinh la
moét yéu t6 nguy co tim mach quan trong, gop
phan thic day tién trinh xa vita ddng mach va gia
tang nguy ca bién c6 tim mach cap [1].

HCCH Ia tap hdp cac bat thudng chuyén hda
bao gom béo phi, tang huyét ap (THA), rdi loan
glucose mau va rdi loan lipid mau (RLLM). Gia
clia HCCH trong bénh tim mach d& dugc khang
dinh qua nhiéu nghién ctu dich té va lam sang.
Trudc day, tiéu chuin Joint Interim Statement
(JIS) 2009, dudc sy ddng thudn cla nhiéu t&
chirc y hoc I6n nhu Hiép hoi Tim mach Hoa Ky
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(AHA) va Lién doan bai thdo dudng Quoc té
(IDF), xac dinh chdn dodn HCCH khi c6 tir ba
yéu td nguy cd trong s6 nam yéu td sau: béo
phi, THA, r6i loan glucose mau, giam HDL-C va
tang triglyceride [2]. Tuy nhién, gan day da
dugc cap nhat vao nam 2022 qua ban déng
thuan clia nhiéu héi chuyén nganh néi khoa va
tim mach Ba Lan. Theo tiéu chudn mdi nay,
HCCH dugc chan doén khi bénh nhan ¢ béo phi
(BMI > 25 kg/m2 v@i ngudi chau A) va it nhat
hai trong ba yéu t6: THA, roi loan glucose mau,
hodc tdng Non-HDL-C [3]. Tiéu chudn nay gilp
phan anh sat han mai lién hé bénh sinh gitra béo
phi, r8i loan chuyén hda va bénh tim mach.

Tai Viét Nam, mac du ti Ié cac yéu td nguy
cd tim mach va HCCH dang c6 xu hudng gia
tdng, dir liéu vé dic diém, ti 18 mic va céc yéu
t6 lién quan ctia HCCH theo tiéu chudn mdi ném
2022 & nhom bénh nhan NMCTC KSTCL van con
han ché. Do do, nghién cltu nay dugc thuc hién
nham muc tiéu xac dinh ti 1 HCCH theo tiéu
chudn méi 2022 va mét s6 yéu t6 lién quan &
bénh nhan NMCTC KSTCL dudgc can thiép mach
vanh qua da.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

Tiéu chudn chon bénh: Bénh nhan > 18
tudi, dugc chan dodn NMCTC KSTCL va can thiép
mach vanh qua da tai Khoa Tim mach can thiép,
Bénh vién Tim Tam Blrc tir thang 01/2021 dén
thang 06/2024. Chan doan NMCTC KSTCL dugc
xac dinh theo dinh nghia toan cau vé NMCTC
nam 2018, bao gom su tang va/hoac giam dong
hoc ctia nbng do troponin tim véi it nhat mot gia
tri vugt ngudng bach phan vi th&r 99, kém theo
bdng chi*ng 1dm sang cla thi€u mau cao tim cap
gua it nhat mot trong cac tiéu chi sau: triéu
chiing cta thiéu mau cuc bd cd tim; thay doi
dién tdm do biéu hién thiéu mau cuc bd méi, bao
gom doan ST chénh xudng ngang hodc ddc
xubng = 0,5mm & hai chuyén dao lién tiép
va/hodc séng T &m > 1mm & hai chuyén dao
lién tiép kém séng R ndi bat hodc ti s6 R/S > 1;
xudt hién séng Q bénh ly mdi; bang chirng hinh
anh vé mat mo cg tim s6ng hodc roi loan van
déng vung mdi phu hgp v6i bénh canh thiéu
mau cuc bd; phat hién huyét khéi trong long
DMV qua chup mach vanh [4].

Tiéu chuén loai tra: Bénh nhan NMCTC ST
chénh Ién, boc tach dong mach chd, thuyén tac
phdi, chay mau tién trién, NMCTC KSTCL ¢6 chi
dinh phau thudt bdc cau chu vanh, giam tiéu cau
nang (s6 lugng < 50.000/pL) hodc thi€u dit liéu
chén doén héi chiing chuyén héa.
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Thiét k& nghién ciru: Mo ta cat ngang.

Phuong phap chon mau: Chon mau thuan

tién.
Phudng phap tién hanh: Tat ca bénh
nhan nhap vién véi dau nguc nghi ngd hdi chirng
DMV cdp dudc khai thac bénh str, yéu t6 nguy cg
tim mach, bénh ly déng mac, triéu chiing co
ndng va thuc thé. Quy trinh chan doan hoi
chiing DMV cap dugc thuc hién theo phac do
chuén clta Bénh vién Tim Tém Dic, dua trén
huéng dan cua BO Y t€ Viét Nam va khuyén cao
cla Hoi Tim mach Chau Au (ESC) vé quan ly hoi
chirng DMV cap. Cac xét nghiém can lam sang
bao gom: dién tam do, siéu am tim, chup mach
vanh va xét nghiém mau. Cac chi s6 sinh hda
mau dudc |8y tai thdi diém nhap vién, gom hs-
Troponin T, NT-proBNP, dudng huyét ddi,
HbAlc, cholesterol toan phan, LDL-C, HDL-C,
triglyceride va creatinine. Nong d6 hs-Troponin T
dugc dinh lugng bang hé thdng Architect
iSystem analyser (Abbott Diagnostics, Hoa Ky),
v@i ngudng bach phan vi th&r 99 la 14 pg/mL.
Thang diém GRACE 2.0 dudc st dung dé phén
tang nguy co cho tat ca bénh nhan. Thang diém
Gensini dugc st dung dé€ danh gid mic do ton
thuong clia hé bMV.

Pinh nghia bién s6: HCCH dugc xac dinh
theo tiéu chuan cdp nhat ndm 2022, vdi sy’ diéu
chinh ap dung cho nguGi chau A [3]. Theo d¢,
béo phi la tiéu chi bat budc, dugc xac dinh khi
BMI > 25 kg/m2, ngudng danh cho ngudi chau A
do déc diém phan bd m& va nguy cd tim mach
khac biét so vGi ngudi chau Au [5]. Cung véi béo
phi, chan doan HCCH khi bénh nhan c6 thém it
nhat hai trong ba tiéu chi sau:

e THA: huyét ap tdm thu (HATT) = 140
mmHg va/hodc huyét ap tam truong (HATTr) >
90 mmHg hodc dang sir dung thudc diéu tri THA.

e Tién dai thao dudng (DTP) hoac PTD,
dugc dinh nghia la dudng huyét IGc déi > 100
mg/dL (5,6 mmol/L), hodc HbAlc > 5,7%, hodc
dang diéu tri bang thubc ha dutng huyét.

e Tang Non-HDL-C, dugc dinh nghia la >
130 mg/dL (3,4 mmol/L) hoac dang st dung
thubc diéu tri RLLM.

Hat thudc la dugc dinh nghia la dang hut
thu6c hodc da tirng hdat va ngung chua qua 5
nam tinh dén thdi diém nhap vién. RLLM dugc
chan doan khi c6 it nhat mét trong céc tiéu chi
sau: cholesterol toan phdan = 5,2 mmol/L,
triglycerid = 2,3 mmol/L, LDL-C = 3,2 mmol/L,
HDL-C < 0,9 mmol/L hodc bénh nhan dang st
dung thudc diéu tri RLLM.

Pao dirc nghién clru: Nghién clu dugc

ti€n hanh dam bao tuan thu cac nguyén tic dao
ddc trong nghién ciu Y hoc va dugc HGi dong
dao duc trong nghién cltu y sinh hoc Trudng bai
hoc Y khoa Pham Ngoc Thach théng qua quyét
dinh s6 939/TDHYKPNT ngay 04/12/2023 va
Bénh vién tim Tam Bdc Thanh phd HO Chi Minh.

X ly s6 liéu: D liéu dugc x{r ly bang phan
meém SPSS phién ban 25.0. Cac bién dinh tinh
dugc trinh bay dudi dang s6 lugng (n) va ti lé
phan trdm (%). Cac bién dinh lugng dugc ki€ém
tra phan phéi bang kiém dinh Kolmogorov-
Smirnov. Bién cd phéan phéi chudn dugc biéu
dién bang gid tri trung binh va dd I&ch chuén
(Mean £ SD), bién khdng phan phéi chuén dugc
trinh bay dudi dang trung vi va khoang t&r phan
vi (Median [IQR]). So sanh gilta cac nhom doi
véi bién dinh tinh si dung kiém dinh Chi-square,
con d6i vdi bién dinh lugng sir dung kiém dinh
Student’s t-test cho cac bién c6 phan phéi chuén
hodc Mann-Whitney U test cho cac bién khong
phan phéi chudn. Mic y nghia thdng k& dugc
xac dinh khi p < 0,05.

INl. KET QUA NGHIEN cU'U

Pac diém chung cha dan sé nghién ciru.
Trong thdi gian nghién cliu, tdng cdng 222 bénh
nhan thda tiéu chuin chon vao dugc thu nhan.
TuGi trung binh ciia dan s& nghién clu 1a 69,9 +
12,1 tu6i, nam gidi chiém 59,9%. Ti 1& bénh
nhan c6 HCCH 13 19,8% (n = 44).

Ti 1é cac thanh t6 HCCH theo th( tu tur [an
lugt 13 THA (67,1%), ting Non-HDL-C (45,5%),
tién DTD/DTD (40,1%) va béo phi (31,5%).

Cac dang két hgp gilta bon thanh t6 HCCH
dudc trinh bay & Bang 1. Hai dang két hgp phd
bién nhat la béo phi kém THA va tién BTD/DTD,
va béo phi kém tién BTD/DTD va tang non-HDL-
C, déu chiém 65,9%.

Bang 1. Cac dang két hop giia bén
thanh té° héi chirng chuyén hoa theo tiéu
chudn mdi

Thanh t6 HCCH n=44

Béo phi + THA + Tién DTD/DTD, n (%) [29 (65,9)

Béo phi+THA+Tang Non-HDL-C, n (%)|16 (36,4)

Béo phi + Tién DTH/DTD + Tang Non-
HDL-C, n (%) 29 (65,9)

Béo phi + THA + Tién BTD/DTD +

Tang Non-HDL-C, n (%) 14 (31,8)

Chu thich: DTD: dai thdo dudng; HCCH: hoi
chitng chuyén hda; THA: tdng huyét ap.

Phan tich cac thanh t6 HCCH theo nhdm tudi
cho thay, ti Ié THA va tién DTD/DTD tang dan theo
tudi va khac biét c6 y nghia théng ké (p = 0,022 va
p = 0,032). Ti Ié béo phi gidam dan theo tudi nhung
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khong c6 su khac biét dang k& (p = 0,576). Tang
non-HDL-C ph6é bién nhat & nhém 60-69 tudi

(62,3%), giam & nhdm >70 tudi, su’ khac biét c6 y
nghia thong ké (p = 0,004) (Bang 2).

Bang 2. Pac diém cédc thanh té hdi chirng chuyén hoa theo tiéu chudn mdi theo phin

nhom tudi

Nhém tudi
Bién s <50, 50-59, 60-69, 70-79, =80, P
(n=12) | (n=35) | (n=61) | (n=61) | (n=53)
Béo phi, n (%) 6 (50) | 11 (31,4) | 21 (34,4) | 18 (29,52) | 14 (26,4) | 0,576
THA, n (%) 4 (33,3) 21 (60) | 38(62,3) | 45(73,8) | 41 (77,4) | 0.022
Tien DTD/DTDH, n (%) 6 (50) 9 (25,7) 19 (31,1) | 33 (54,1) | 22 (41,5) | 0.032
Tang Non-HDL-C, n (%) 6 (50) 19 (54,3) | 38(62,3) | 19(31,1) | 19(35,5) | 0.004

Chu thich: BTD: dai thao dudng; DTD: dai
thao dudng; THA: tdng huyét ap.

P3c diém 1dm sang gitta hai nhdm bénh
nhan co6 va khong c6 HCCH dugc trinh bay &
Bang 3. So vdi nhdm khéng ¢ HCCH, bénh nhéan
cd HCCH cé BMI trung vi cao hon (26,1 so vGi
23,3 kg/m2; p < 0,001), HATT cao hon (142,5

so vGi 120 mmHg; p < 0,001), ti Ié THA (81,8%
so V@i 63,5%; p = 0,020) va dai thao dudng
(54,6% so vGi 36,5%); p = 0,029) cling cao han
cd y nghia théng ké&. Ngoai ra, diém GRACE
trung vi & nhom HCCH cao han (157,5 so vai 133
diém; p = 0,034). Cac dic diém 1dm sang khac
khong cé su’ khac biét cé y nghia gitta hai nhom.

Bang 3. Pac diém I3m sang cua dan sé nghién ciu

gy | onsivey " |coHec, (n=aa)| P

Tudi, M £ SD (ndm) 69,9 +12,1 69,7 + 12,2 70,6 + 11,9 0,672
Gii nam, n (%) 133 (59,9) 108 (60,7) 25 (56,8) 0,640
BMI, Me (IQR), kg/m? 23,6 (22 -25,5) | 23,3 (21,5-24,4) | 26,1 (25,7-28,3) [<0,001
Béo phi, n (%) 70 (31,5) 27 (15,17) 43 (97,73) <0,001

HUt thudc 13, n (%) 58 (26,1) 48 (27) 10 (22,7) 0,567
THA, n (%) 149 (67,1) 113 (63,5) 36 (81,8) 0,02

Tién BTD/DTD, n (%) 89 (40,1) 65 (36,5) 24 (54,6) 0,029
RLLM, n (%) 103 (46,4) 81 (45,5) 22 (50) 0,592

Tién c&n NMCT, n (%) 62 (27,9) 45 (25,3) 17 (38,6) 0,077
Tién can PCI, n (%) 41 (18,5) 31(17,4) 10 (22,7) 0,416
Dot quy, n (%) 14 (6,3) 12 (6,7) 2 (4,6) 0,742
Tién can suy tim, n (%) 36 (16,2) 29 (16,3) 7 (15,9) 0,951
Rung nhi, n (%) 16 (7,2) 13 (7,3) 3 (6,8) 1,000
Killip > II, n (%) 99 (44,6) 74 (41,6) 25 (56,8) 0,244
HATT, Me (IQR), mmHg 120 (116,8-130) | 120 (114,5-126) [142,5 (123,5-158,3)[<0,001
HATTr, Me (IQR), mmHg 75 (70-80) 73,50 (70-80) 80 (67,8-80) 0,437
Thang diém GRACE, Me (IQR), diém| 134 (122-180) | 133 (118-178) | 157,5 (127,5-189) | 0,034

Chu thich: BMI: body mass index, chi s
khdi co th& GRACE: global registry of acute
coronary events; HATT: huyét ap tam thu;
HATTr: huyét ap tam trudng; HCCH: hoi ching
chuyén héa; IQR: t& phan vi; M: trung binh; Me:
trung vi; NMCT: nhGi mau cd tim; PCI:
percutaneous coronary intervention, can thiép
mach vanh qua da; RLLM: rdi loan lipid mau;

SD: dd léch chuan.

Déc diém can Iam sang cua dan s8 nghién
clu dugc trinh bay & Bang 4. Khdng c6 khac biét
vé phan sudt téng mau that trai (LVEF) va ti Ié
LVEF < 40% gilta hai nhom. Nhdm HCCH co
dudng huyét luc doi (8,7 so vai 6,2 mmol/L; p <
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0,001), HbA1C (8,6% so vdi 5,6%; p < 0,001),
cholesterol toan phan (4,7 so véi 4,4 mmol/L; p
= 0,049), LDL-C (2,9 so vGi 2,6 mmol/L; p =
0,015), non-HDL-C (3,7 so vGi 3,5 mmol/L; p =
0,017) va hs-Troponin T 3h (376,7 so véi 326,5
ng/mL; p = 0,033) cao han co6 y nghia thong ké.
Cac chi s6 khac khong cd su khac biét cd y nghia
thong ké gilra hai nhom.

V& t6n thuong mach vanh, nhém HCCH ¢4 ti
|é t6n thuong nhiéu nhanh (=2 nhanh mach
vanh) cao han (75% so véi 61,8%). MUc dd ton
thuong hé PMV theo thang diém Gensini khéng
c6 su khac biét c6 y nghia thong ké gilta hai
nhém (27 so véi 28 diém; p = 0,57).
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Bang 4. Pdc diém cdn IAm sang cua dan sé nghién ciu

< a4 Chun Khong HCCH Co HCCH
Bgc diem (n2222) (ne178) (n=44) P

LVEF, M £ SD, % 46,2 £ 17,4 51,7 £ 14,6 38,6 £ 16,5 0,407

LVEF < 40%, n (%) 85 (38,3) 69 (38,8) 16 (36,4) | 0,769
Dudng huyét Idc dbi, Me (IQR),mmol/L| 7,4 (6,2-11,1) | 6,20 (5,6-7,5) | 8,7 (6,6-14,2) |<0,001
HbALC, Me (IQR), % 83 %25 5,60 (559,6) | 8,6(7,89,7) |<0.001
Cholesterol toan phan, Me (IQR),mmol/L 47 +1,7 4,4 (3,3-5,6) 4,7 (3,4-5,6) |0,049
HDL-C, Me (IQR), mmol/L 1,1(0,9-1,2) | 1,11(0,9-1,4) 1,1(1-1,2) 0,667
LDL-C, M £ SD, mmol/L 28+1,1 2611 29%+172 0,015
Triglyceride, Me (IQR), mmol/L 2,2 (1,2-2,6) 2,4 (0,9-2,7) 2,1(1,2-2,6) (0,143
Non-HDL-C, M # SD, mmol/L 35+ 1,6 3,5 (2,1-4,4) 3,7 (2,1-4,5) 0,017
Tang Non-HFL-C, n (%) 101 (45,5) 75 (42,1) 26 (59,1) 0,062

CRP, Me (IQR), mg/dL 9(2,8-29,5 | 55(3,3-21,7) | 11(2,443,8) |0,090

1585,5 377,4 4603,1
NT-proBNP, Me (IQR), pg/ml (199,4-7655,5) | (188,4-3505,3) | (196,5-9244) | %473
hs-Troponin T Oh, Me (IQR), ng/mL [189 (45,1-874,2)[157,5 (69,9-552,1)[229,9 (38-1176,9)| 0,26
hs-Troponin T 3h, Me (IQR), ng/mL_[232,6 (90-789,5)326,5 (96-3539,3)|376,7 (108-1828)| 0,033
Creatinine, Me (IQR), umol/L __ |103,5 (85,8-128) 95,5 (68,8-135,5) | 106,5 (88-128) | 0,061
Ton thuong dong mach vanh
Than chung, n (%) 37 (16,7) 35 (19,7) 2 (4,6) 0,016
Ton thugng 1 nhanh mach vanh, n (%) 61 (27,5) 52 (29,2) 9 (20,5) 0.14
Ton thuong nhiéu nhanh mach vanh,n(%)| 143 (64,4) 110 (61,8) 33 (75) !

Thang diém Gensini, Me (IQR), di€ém 28 (17-44) 28 (16-44) 27 (20-44) 0,57

Chu thich: CRP: C reactive protein; HCCH:
héi chitng chuyén hdéa; HDL-C: high-density
lipoprotein; hs-Troponin  T: high-sensitivity
troponin T, troponin T d0 nhay cao; IQR: t(
phan vi; LDL-C: low-density lipoprotein; LVEF:
left ventricular ejection fraction, phan suat t6ng
mau that trai; M: trung binh; Me: trung vi; Non-
HDL-C: non-high-density lipoprotein cholesterol;
NT-proBNP: N-terminal pro-B-type natriuretic
peptide; SD: dd Iéch chuén.

IV. BAN LUAN

Nghién cltu cla ching tdi cho thdy tudi
trung binh cia bénh nhan NMCTC KSTCL la 69,9
+ 12,1 tudi, trong d6 nhém cd HCCH la 70,6 +
11,9 tudi. Su khac biét vé tudi gilta hai nhdm co
va khéng c6 HCCH khéng cé y nghia thong ké.
Két qua nay tuang dong vdi nghién clftu clia Zhao
va cong su trén 1295 bénh nhan NMCTC KSTCL
véi trung vi tuGi & nhdm cb va khdng cd HCCH [an
lugt 1a 66 va 65 tudi, p = 0,552 [1]. Tuy nhién, &
nhom bénh nhan NMCTC ST chénh |én (n=507),
nghién ctu cta Lovic va cong su’ cho thdy cd su
khac biét vé tudi gilta hai nhém, véi trung binh
[an lugt 60,71 £+ 11,51 va 57,50 £ 10,95 & nhom
c6 va khéng c6 HCCH (p = 0,002) [6].

Ti 1é nam giGi chiém uu thé trong nghién clru
cla chung toi (59,9%), vdi ti 1€ nam/nit la 1,49
[an, phu hgp vdi cac nghién clu trudc day.
Nghién cltu cta Zhao va cong su’ o ti |é nam/nif la
2,3 [an [1], con nghién cfu ctia Nguyen Bic Cong

va cong sy trén 45 bénh nhan NMCTC bdo cdo ti 1€
nay la 543 lan [7]. Diéu nay phan anh ddc diém
dich té hoc thuc t& khi nam gidi cd ti 1é méc bénh
mach vanh va HCCH cao hon nif gidi, c6 thé lién
quan dén su’ khac biét vé déc diém chuyén hda, I6i
sOng va yéu t6 ndi tiét gilra hai gidi.

Ti 16 mdc HCCH theo tiéu chudn mdi ndm
2022 trong nghién clu cua ching téi la 19,8%,
thap hon rd rét so véi cac nghién cliu trudc sur
dung tiéu chudn NCEP-ATPIII hodc JIS, nhu
nghién clru cta Zhao va cong su (51%) [1] va
Lovic va cong su (42,8%) [6]. Su khac biét nay
cht yéu xuét phat tir viéc tiéu chudn 2022 quy
dinh bét budc phai cd béo phi (BMI 2 25 kg/m?2
véi ngusi chau A) kém theo it nhat hai thanh t&
khac, trong khi & cac nghién clu trudc day, béo
phi chi la mot trong s6 cac tiéu chi ngang hang.
Ngoai ra, ti I€ béo phi noi tang trong quan thé
ngu’dl Viét Nam nhin chung con thap so véi cac
quoc gia phat trién, dan dén ti |é€ HCCH theo tiéu
chuan mai glam dang k& du cac réi loan chuyén
hda van con phd bién.

Trong nghién c(u cla chdng t6i, khi phan
tich cac dang két hgp gilta b6n thanh to cua
HCCH theo tiéu chudn mdi, hai dang phd bién
nhat 13 béo phi kém THA va tién BTD/DTD, va
béo phi kém tién DTD/DTD va tang non-HDL-C,
déu chiém ti 1& 65,9%. biéu nay phan anh dac
diém dich t& thuc t& khi cac réi loan dudng
huyét va lipid mau thuGng xudt hién dong thdi
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trén nén bénh nhan béo phi va THA, von la hai
yéu t& nguy cd chuyén hda chinh thic day tién
trinh xg vita va bién c6 tim mach cap. Mai lién
hé nay cling phu hgp véi cg ché bénh sinh cua
HCCH, trong d6 béo phi dong vai tro khdi phat
tinh trang khang insulin, yéu t6 quan trong dan
dén rGi loan dudng huyét va tdng nguy cc BTD.

Vé déc diém 1am sang lic nhap vién, HATT
va diém GRACE & nhdém HCCH cao hon cd y
nghia thong ké so vdi nhdm khong HCCH (p <
0,05). Két qua nay moét phan tuong dong vdi
nghién cru clia Zhao va cong su [1]. Tuy nhién,
& nghién cltu clia Zhao, diém GRACE khéng khac
biét gitta hai nhém. Diéu nay cho thay mai lién
quan gitra HCCH va m(c d6 nguy cd cap tinh
phu thudc vao déc diém dan s6 va tiéu chudn
chan doan sir dung.

Trong nghién cltu clia ching toi, ti I&é THA va
tien DTH/DTD & nhdm cdé HCCH lan lugt la
81,8% va 54,6%, cao hon co y nghia thdng ké
so vGi nhom khong c6 HCCH (p = 0,02 va p =
0,029). Két qua nay tudgng déng vdi nghién clru
cla Zhao va cdng su vdi ti 1€ THA va DTD [an
lugt 1a 84,4% va 47,9% [1]. O nhém bénh nhan
NMCTC sdm (<45 tudi), Gao va cdng su [8] ciing
cho thady ti 1€ cao THA va BTD (60,9% va
33,1%) trén phan nhom bénh nhan cé HCCH (tat
ca p<0,001) so nhdm khong cé6 HCCH. biéu nay
khdng dinh réng, mdc du trong tiéu chudn mdi
hai thanh t6 nay chi dong vai trd phu di kém béo
phi, nhung trén thuc t€ Iam sang, THA va rGi
loan dudng huyét van 1a cac r6i loan chuyén hda
ph6é bién va thudng xuyén ddng hanh trong
nhém bénh nhan cé HCCH.

Vé dic diém cén 1am sang, cac chi s& dudng
huyét déi va HbA1C & nhém HCCH cao hon rd
rét va cd y nghia thong ké, phu hgp vdi két qua
cla Zhao va cong su [1] khi dudng huyét trung
vi 8 nhom HCCH la 6,63 mmol/L so vdi 5,21
mmol/L & nhdém khéng HCCH (p < 0,001). Trong
khi dd, cac chi so lipid cho thdy cholesterol toan
phan va LDL-C & nhém HCCH cao han, phlu hgp
vGi cd ché bénh sinh HCCH, song cac chi s6 khac
nhu HDL-C va triglycerid khdng khac biét c6 thé
do khac biét dan s6 hodc can thiép diéu tri nén.

Két qua chup mach vanh trong nghién ctu
cho thay, ti Ié hep than chung & nhom bénh
nhan cd HCCH thdp hon dang k& so v8i nhdm
khong c6 HCCH (4,6% so vGi 19,7%; p =
0,016). Su' khac biét nay cd thé ly giai mét phan
bai ti 1€ HCCH trong nghién ctu tucong doi thap,
trong khi ti 1& hep than chung trong quan thé
bénh nhan NMCTC KSTCL nhin chung v6n khong
cao theo y van. Khi phdn nhéom s@ lugng nhg,
hién tugng chénh 1&ch ti 1& cd thé xay ra va
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khdng phan anh chinh xac ddc diém ton thuong
thuc té trén toan b6 dan sd nghién clru. Ngoai
ra, két qua nay khong phu hgp véi nghién cliru
cla Zhao va cong su [1], khi tac gid ghi nhan ti
|é hep than chung tuagng dudng gilra hai nhém
(14,8% & nhém khong HCCH va 14,4% & nhom
c6 HCCH; p = 0,835).

Vé mUc dd ton thuong PMV, ti |é ton thucng
mot nhanh va tén thuong nhiéu nhanh gilta hai
nhom trong nghién clfu cta chdng t6i khong cé
su’ khac biét co y nghia théng k&, tuong tu nhu
bdo cdo clia Zhao va cong su [1]. Khi danh gia
mdc dé ndng ton thuong bang thang diém
Gensini, nhém cé HCCH dat trung vi 27 (IQR:
20-44), thap han so vdéi nhdm khéng HCCH la 28
(IQR: 16-44), tuy nhién su khac biét nay khong
c6 y nghia thdng ké (p > 0,050). Két qua nay
phu hgp véi nghién clru clia Nguyen Bic Cong
va cdng su [7], khi nhdm cd HCCH cé diém
Gensini trung binh 40,87 £ 15, thap hon nhom
khong HCCH (50,22 + 30) nhung su khac biét
cling khéng cé y nghia (p > 0,05). Nhu vay, khi
st dung thang diém Gensini dé danh gia mdrc d6
ton thuong DMV gitta hai nhdm bénh nhan cé va
khong cd HCCH, chua ghi nhan su’ khac biét c6 y
nghia thong ké.

V. KET LUAN

Ti 18 HCCH theo tiéu chudn mdi ndm 2022 &
bénh nhan NMCTC KSTCL la 19,8% vd&i THA va
téng Non-HDL-C I3 hai thanh phan ph& bién nhét.
Hai dang két hgp thudng gap nhat déu chi€ém
65,9% la béo phi kém THA va tién BTD/ DTD, va
béo phi kém tién BTD/ DTD va tdng non-HDL-C.
O bénh nhadn c6 HCCH, HATT, diém GRACE,
dudng huyét khi doi, HbAlc, cholesterol toan
phan, LDL-C, Non-HDL-C va hs-Troponin T cao
hon, tuy nhién mic dé tén thueng DMV khéng
khac biét dang ké so v&i nhdm khdng c HCCH.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
NGO POC N20 TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

Tran Hitu Thong?, Lé Thi Nhung?, Nguyén Huy Tién'2,
Nguyén Tién Pat!, Nguyén Vin Hwéng?, Ha Tran Hung!?

TOM TAT

Khi cuGi hay khi dinito monoxide (N20) la mot khi
khéng mau, khong mui dugc san xuat t&r nam 1793
dugc st dung trong nhiéu linh vuc: y t€, cong nghiép
va bi lam dung vGi muc dlch gidi tri. Viéc lam dung khi
cudi da trd thanh mot van nan khién nh|eu bénh nhan
phai nhap vién vi cac bién chiing cua ton thl_rdng than
kinh. Ton thuang than kinh do ngd ddc N,O biéu hién
rat da dang do nhiéu co che khac nhau Muc tleu
nhan xét cac dac diém lam sang va can Iam sang cla
bénh nhan ngd ddc N,O. Poi tugng va phuong
phap: nghién cru m6 ta trén 35 bénh nhan ngd doc
N,O dugc diéu tri tai Trung tam Chong ddc Bénh vién
Bach Ma| tir 6/2024 dén 5/2025. K&t qua tudi trung
binh cta nhém bénh nhan dugc nghién clu la 24,5 +
7,4 tubi, trong dd nit giGi chiém uu thé (65, 7%) S6
bong CU'O’I st dung trung binh trong 1 tuan la 20 (10 -
50) qua/tuan (tuong ducong 40 - 200 lit). Triéu chiing
vao vién thudng gap nhat la té bi (100%) va yéu chi
(68,6%). Giam cg luc, giam hodc mat cam giac rung,
giam hodc mat phan xa gan xuadng chi dudi lan lugt Ia
68,6%; 97,1%; 94,3% va 88,6%. Ngb doc khi N0 co
diém TNSc trudc d|eu tri Ia 10,7 + 3,7, nong do
homocysteine tang chiém 82,9%, nong do V|tam|n B2
giam chiém 14,3%. T6n thudng tay gdp chu yéu & tay
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cd chiém 83, 3% trong do gap nhiéu nhat la doan C2 -
C5 (88, 9%) Tén thu‘dng dan truyén than kinh trén
dién cd & chi trén va chi dudi thudng gap la tén
thUGng sgi truc véi ty € lan lugt la 35,7% va 46,4%.
Két luan: Ngh|en cltu cho thdy cac dic diém lam
sang, can lam sang cta bénh nhan ngd doc N,O tai
Trung tam ChAng doc Bénh vién Bach Mai.
Tur khoa: Ngb doc N0, lam sang, can lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
N20 POISONING AT THE POISON

CONTROL CENTER OF BACH MAI HOSPITAL

Background: Since its synthesis in 1793, nitrous
oxide (N20), also referred to as laughing gas, has
been used in both industrial and medical settings.
Hospitalizations for neurological complications have
increased as a result of its recent recreational misuse,
raising concerns about public health. Numerous clinical
manifestations associated with various
pathophysiological mechanisms are indicative of N20-
induced neurotoxicity. Objective: Describe the clinical
and paraclinical characteristics of nitrous oxide
poisoning patients. Methods: A descriptive study was
carried out on 35 patients with confirmed N20
intoxication, diagnosed via patient history, clinical
examination, and laboratory tests, who received
treatment therapy at the Poison Control Center, Bach
Mai Hospital, from June 2024 to May 2025. Results:
Of the 35 patients in the cohort, 65.7% were female,
and their mean age was 24.5 £ 7.4 years. Patients
reported a median weekly consumption of 20 N20
balloons (range: 10-50), equivalent to approximately
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