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GIA TRI CUA LIPOPROTEIN (A) TRONG DU’ POAN MU’C PO NANG
CUA HEP MACH VANH O BENH PONG MACH VANH MAN

TOM TAT

Pat van dé: Lipoprotein(a) Ia mot yeu to nguy
cd tim mach mang tinh di truyén, co vai tro ngay cang
dugc ghi nhan trong qua trinh xg vita dong mach va
huyét khéi. Tuy nhién, gia tri du doan cla Lp(a) Ién
muc d6 nang cla hep dong mach vanh & bénh dong
mach vanh man tai Viét Nam hién con |’t dugc nghién
cfu. Muc tiéu nghién cfu: Xac dinh méi tuong quan
gilra Llpoprotem (a) véi mic do nang hep mach vanh
theo thang diém Gensini & bénh dong mach vanh
man. Phuong phap: Nghién clfu cat ngang mé ta
dugc thuc hién trén 138 bénh nhan bénh dong mach
vanh man tai Bénh vién Pa khoa Tam Anh TP.HCM tir
thang 6/2024 dén thang 6/2025. Bénh nhan dugc do
nong do Lp(a), thuc hién chup mach vanh va danh gia
muc do hep theo thang diém Gensini. Cac phan tich
théng ké gom kiém dinh Chi binh phuang, Student (T-
test) 1a kiém dinh t doc 1&p, Mann-Whitney, hdi quy
Logistic. va phan tich ROC. Két qua: C6 31,9% bénh
nhan c6 hep mach vanh nang (Gensini > 40) Ty 1€
nay cao han dang k&€ & nhdm c6 Lp(a) = 30 mg/dL
(72,5% so Vi 8 ,0%; p < 0,001). Nong do Lp(a) co
tuong quan thuan véi diém Gensini (p = 0,59; p <
0,001). Ngu’dng cat t6i uu cla Lp(a) dé du bao hep
mach vanh nang la 30,6 mg/dL véi AUC = 0,869. HOi
quy da bién cho thay Iog Lp(a) la yéu t6 du doan doc
Iap (OR hiéu chinh = 4,34; KTC 95%: 2,6-8,0; p <
0,001). Két luan: Lp(a) = 30 mg/dL c6 lién quan chat
ché véi mirc do hep nang dong mach vanh va la yéu
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t6 du bao doc Iap Viéc dinh Iu’dng Lp(a) c6 thé hitu
ich trong phan tang nguy co & bénh nhan bénh dong
mach vanh man. 7&’ khoa: Llpoproteln(a), bénh ddng
mach vanh man; diém Gensini; tién lugng tim mach;
phan tang nguy co

SUMMARY
VALUE OF LIPOPROTEIN (a) IN
PREDICTING SEVERITY OF CORONARY
ARTERY STENOSIS IN PATIENTS WITH

CHRONIC CORONARY ARTERY DISEASE

Background: Coronary artery disease (CAD)
remains a leading cause of morbidity and mortality
worldwide. Lipoprotein (a) has emerged as an
independent risk factor for CAD, but its role in
predicting coronary severity in Vietnamese populations
remains unclear. Objectives: To evaluate the
prognostic value of Lp(a) in assessing the severity of
coronary artery stenosis in chronic CAD. Methods:
This cross-sectional study was conducted at Tam Anh
General Hospital from June 2024 to June 2025,
including 138 patients diagnosed with chronic CAD.
Demographic, clinical, laboratory, and coronary
angiographic data were collected. CAD severity was
assessed using the Gensini score. Logistic regression
and ROC analysis were employed to evaluate the
prognostic value of Lp(a). Results: Severe CAD
(Gensini > 40) was present in 31.9% of the cohort.
Patients with Lp(a) = 30 mg/dL exhibited a
significantly higher prevalence of severe CAD (72.5%
vs 8.0%). Lp(a) levels correlated strongly with the
Gensini score. The optimal cut-off for predicting

severe CAD was 30.6 mg/dL (AUC = 0.869).
Multivariate analysis confirmed Lp(a) as an
independent predictor. Conclusions: Lp(a) =30

mg/dL is strongly associated with severe coronary
artery stenosis. Lp(a) is a valuable independent
predictor of CAD severity and may serve as an
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essential tool for risk stratification in clinical practice.

Keywords: Lipoprotein(a); Chronic coronary
artery disease; Gensini score; Coronary artery
stenosis; Cardiovascular risk factor.

I. DAT VAN DE

Bénh dong mach vanh (BPMV) la nguyén
nhan hang dau gady t&r vong trén toan cau va
dang gia tang nhanh chdng tai cac nudc dang
phat trién nhu Viét Nam [1]. M&c du céc yéu t6
nguy cd truyén thong nhu tang huyét ap, dai
thao dudng, réi loan lipid mau va hat thudc 1a da
dugc chiing minh c6 vai tro quan trong trong cd
ché bénh sinh cta xd vira mach vanh, nhung van
con mot phan 18n nguy cc khong dugdc giai thich
day du [2].

Trong nhitng ndm gan day, Lipoprotein(a)
dudc xem la mot yéu td nguy cg tim mach doc
ldp c6 ngudn gbc di truyén, khong chiu anh
hudng bdi ché do an uéng hoac luyén tap. Cau
tric cla Lp(a) tudng tu LDL-C nhung cé thém
thanh phan apolipoprotein(a), mang dac tinh
tang nguy cd xc vira va hinh thanh huyét khoi
[3]. Nong db Lp(a) tang cao cd lién quan dén
nhiéu bénh ly tim mach nhu nh6i mau cg tim,
dot quy, hep van dong mach cha va dac biét la
murc do nang cta hep DMV [4].

Tuy nhién, hau hét cac bang chlng hién nay
dén tir cac nghién cru tir phuong Tay, trong khi
dit liéu & khu vuc Bong Nam A ndi chung va Viét
Nam noi riéng con han ché. Do do, nghién cliu
nay dugc thuc hién nham danh gid mdi tuang
quan gilra Lipoprotein (a) véi miic do nang hep
mach vanh theo thang diém Gensini ¢ bénh
déng mach vanh man, tir dé gop phan khang
dinh gia tri cia Lp(a) trong thuc hanh l1dam sang
tai Viét Nam.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét k& nghién ciru: Nghién clu cat
ngang mo ta.
Thoi gian va dia diém: Nghién cliu dudc
thuc hién tai Bénh vién Ba khoa Tam Anh TP.HCM
tir thang 6 ném 2024 dén thang 6 ndm 2025.

POi tu'gng nghién ciru: Bao gom cac bénh
nhan tor 18 tudi trd l1én dudc chan doan bénh
doéng mach vanh man tinh theo tiéu chuén cla
Hoi tim mach Chau Au 2019, da dudc chup dong
mach vanh xadm Ian va co két qua xét nghiém
Lipoprotein (a).

Tiéu chudn loai tra: Bénh nhan cé bénh
ddng mach vanh do di tdt bam sinh, Suy than giai
doan cudi dang diéu tri thay thé than, bénh nhan
bi bénh ung thu, phu nir cé thai va cho con bu.

Thu thap dir liéu: Ghi nhan cic dic diém
nhén khau hoc, yéu t6 nguy cd tim mach, tién si
bénh ly, cac chi s6 can lam sang bao gom Lp(a),
lipid mau, cong thi'c mau, chic nang than, men
tim, NT-ProBNP va két qua chup dong mach vanh.

Panh gia mic do hep mach vanh: S«
dung thang diém Gensini dé phan loai mic dd
nang cua tén thuong mach vanh. Xo vira ddng
mach vanh nadng dugc dinh nghia la Gensini >
40 diém.

Phan tich thong ké: D liéu dugc xu ly
bdng phan mém R. So sanh gitta cdc nhém s
dung kiém dinh Chi binh phucng, kiém dinh
Mann-Whitney U, phan tich hoi quy logistic dan
bién va da bién. Phan tich ROC dugc sir dung dé
xac dinh ngudng cat téi uu cla Lp(a) trong du
bao hep PMV nang. P < 0,05 dugc xem la cd y
nghia thong ké.

Pao dirc trong nghién ciru: Nghién clru
da dugc HOi dong Pao dirc ciia Trudng Dai hoc Y
khoa Pham Ngoc Thach phé duyét theo quyét
dinh s6 1141/TDHYKPNT-HDDD ngay 10/9/2024.

Il. KET QUA NGHIEN cU'U

Piac diém dan s6 chung. Tong cdng 138
bénh nhan dugc dua vao phéan tich. Tudi trung
binh 13 68 + 12 tudi, trong d6 nam giGi chiém
54%. C6 52 bénh nhan (37,7%) cb nong do
Lp(a) = 30 mg/dL. Khéng cd su khac biét co y
nghia théng ké gilta hai nhdm vé tudi, gidi, BMI,
ty 1 dai thao dudng, rGi loan lipid mau hodc hut
thudc 14, ngoai trir tang huyét ap nhiéu hon &
nhém Lp(a) cao (96,2% so vdi 85,0%, p =
0,032) (Bang 1).

Bang 1. Bic diém dén sé6 chung theo néng dé Lp(a)

Pac diém Lipoprotein (a) <30mg/dLLipoprotein (a) 230mg/dL P

Tubi, TB + BLC 68 + 12 68 + 12 0,883

Nam gidi, n (%) 44 (51 %) 30 (59%) 0,447°

BMI, trung vi (khoang t phan vi) 23,2 (21,8-25,8) 23,8 (22,3-25,5) 0,368°

Tang huyét ap, n (%) 74 (85%) 50 (98%) 0,032¢

RGi loan lipid mau, n (%) 79 (91%) 48 (94 %) 0,7134

Pai thao dudng tip 2, n (%) 40 (46 %) 28 (55 %) 0,403°
Hut thudc 13, n (%) 25 (29 %) 15 (29,4%) 1P

2; kiém dinh t-test, °: kiém dinh Chi binh phuong, : kiém dinh Mann-Whitney,
9: kiém dinh Fisher, TB: trung binh, BLC: do lIéch chuén, BMI: chi s6 khdi co thé
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Khong cd su khac biét cd y nghia théng ké
gitra hai nhom vé nhip tim, huyét ap tam thu va
tdm trudng, s6 lugng ti€u cau, creatinine, dudng
huyét, HbAlc, HDL-C, triglyceride, NT-proBNP
hoac néng do Troponin Ths (tat ca déu co p >
0,05). Tuy nhién, d nhdom bénh nhan co6 Lp(a) =

30 mg/dL c6 néng d6 hemoglobin thap han dang
k&, ngugc lai néng dd LDL-C va ndng db
cholesterol toan phan lai cao hon cé y nghia
thong ké (Bang 2).

Pic diém 1am sang, can 1am sang

Bang 2. Pdc diém Idm sang va can Idm sang theo nhém Lipoprotein(a)

S g Lipoprotein (a) | Lipoprotein (a) |~:z 4.
bac diem <30mg/dL | =30mg/dL |G tiP
Tan s0 tim, trung vi (khoang t& phan vi) 74 (64-87) 75 (65-83) 0,970°
Huyét 3p tam truong, TB £ DLC 76 + 13 75 + 11 0,627°
Huyét &p tam thu, trung vi (khoang t& phan vi) | 128,00 (117-141) | 132 (117-142) | 0,577°
Hemoglobin, TB = DLC 13,7+ 1,8 129+ 1,8 0,012°
Tiéu cau, trung vi (khoang ti phan vi) 240 (198-287) | 251 (213-291) | 0,359°2
Troponin Ths, trung vi (khoang tif phan vi) 13,9 (7,7-23,6) 13,4 (7,1-27.5) | 0,956°
NT-proBNP, trung vi (khoang t& phan vi) 163 (64,1-998) | 117 (55,2-431) | 0,346°
Creatinin, TB + DLC 76 + 21 82 + 25 0,149°
Glucose, trung vi (khoang tir phan vi) 6,5 (5,6-7,6) 6,7 (5,6-8,3) 0,566 2
HbAIc, trung vi (khoang t& phan vi) 6,0 (5,8-6,8) 6,2 (57-7,6) | 0,350°
LDL-C, trung vi (khoang t&f phan vi) 2,0 (1,7-2,7) 3,3 (2,1-3,9) <0,001°
HDL- C, trung vi (khoang tu phan vi) 1,1(0,9-1,3) 1,1(0,9-1,3) 0,7782
Cholesterol toan phan, trung vi (khoang tir phan vi)| 3,6 (3,1-4,8) 5,1 (3,6-5,7) <0,001°
Triglyceride, trung vi (khoang tir phan vi) 1,6 (1,0-2,4) 1,4 (1,1-2,5) 0,553°

a; kiém dinh Mann-Whitney, ©. kiém dinh t-test, TB: trung binh, BLC: do léch chuén
nhanh mach vanh cling I1&6n hon cé y nghia théng
ké (p < 0,001) ( Bang 3).

Pic diém két qua chup mach vanh theo
nong do Lipoprotein (a)

Két qua nghién clu cho thdy, nhom bénh
nhan co Lipoprotein (a) =30 mg/dL cé mic do
tén thuong mach vanh ndng hon rd rét so vdi
nhdm <30 mg/dL, diéu nay thé hién qua thang
diém Gensini cao han va ti 18 hep > 50% ca 3

Bang 3. Dac diém két qua chup mach vanh theo nhém Lipoprotein(a)

S aex Lipoprotein (a Lipoprotein (a ir o
bac diem 23% mg/dl(. ) 23% mg/df. ) Gia tri p
Diém Gensini, trung vi (khoang t& phan vi) 11 (3-26) 57 (38-84) <0,0012
S6 nhanh mach vanh bi hep > 50%
Khong hep, n (%) 35 (40,20%) 0 (0,00%) <0,001°
1 nhanh, n (%) 26 (29,9%) 14 (27,5%) 0,847°
2 nhanh, n (%) 17 (19,5%) 15 (29,4%) 0,213°
3 nhanh, n (%) 9 (10,3%) 22 (43,1%) <0,001°

a; kiém dinh Mann-Whitney, ©.: kiém dinh Chi binh phuong

Khi phan nhom theo mic d6 xd vita déng
mach nang (Gensini >40), c6 44 bénh nhan
(31,9%) dugc phan loai la hep ndng. Nhdm hep
nang nay c6 murc Lp(a) trung vi la 69 mg/dL so Vi
12 mg/dL & nhém hep nhe (p < 0,001) (Hinh 1).

Hinh 1. Biéu dé hép biéu dién néng dé
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Lp(a) theo mirc dé nang cua hep DMV

MGi tuong quan giira Lipoprotein (a) va
thang di@m Gensini. Phan tich tuong quan
Spearman cho thdy log Lp(a) tuong quan thuan vdi
diém Gensini (p = 0,59; p < 0,001) (Hinh 2).

Hinh 2. Moi ttrdng"qua-n giﬁ’a log Lp(a) va
diém Gensini
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Piém cat, dién tich dudi dudng cong
ROC, d6 nhay, do dac hiéu cua lipoprotein
(a) trong du doan muc dé hep mach vanh
nang. Phan tich ROC xac dinh ngudng cat tdi uu
cla Lp(a) la 30,6 mg/dL v&i AUC = 0,869, do
nhay 88,6% va do dac hiéu 85,1% ( Hmh 3).
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Hinh 3. Puong cong ROC cua Lp(a) trong
du doan hep DMV nang

Phan tich hoi quy logistic don bién va

da bién giira Lp(a) va cac yéu to
Bang 4. Két qua phan tich hoi quy

logistic don bién va da bién

Pac diém |OR [KTC 95%]| p

HOi quy don bién

Log Lp(a) 4,55[ 2,9 - 7,8 [<0,001

Tudi 0,99(0,96 — 1,02/ 0,511

N{T 0,83/ 0,4-1,7 |0,607

Tang huyét ap 6,90| 1,3 -127 | 0,067

Dai thao duGng 1,79/ 0,9-3,7 | 0,116

HUt thudc 14 1,04| 0,5-2,3 10,921

RGi loan lipid mau  |1,27| 0,4-6,0 | 0,733

Chi s6 khéi co thé (BMI)[1,02] 0,9 - 1,1 | 0,709

LDL-C (mg/dL) 1,52| 1,1-2,1 | 0,012

Hemoglobin (g/dL) 1|0,79| 0,6 -1 |0,027

Triglyceride (mg/dL) (0,94| 0,7 - 1,2 | 0,640
HOi quy da bién

Log Lp(a) 4,34] 2,6 — 8,0 [<0,001

LDL-C 1,05/ 0,7-1,6 10,829

Hemoglobin 0,93 0,7—-1,2 | 0,565

Tang huyét ap 2,34/0,3-49,4 0,471

Dai thao duGng 2,15/ 0,8-5,9 |0,121

Trong phén tich hoi quy logistic don bién, log
Lp(a), LDL-C va hemoglobin cé lién quan vdi
nguy cd hep mach vanh nang. Tuy nhién, sau
hiéu chinh trong mo hinh da bién, chi con log
Lp(a) gilt y nghia théng ké (OR hiéu chinh =
4,34; KTC 95%: 2,6-8,0; p < 0,001) (Bang 4).

IV. BAN LUAN

Két qua nghién clru cho thdy nong doé Lp(a)
c6 lién quan chat ché v8i mic d6 ndng cla hep
dong mach vanh, vdi ty Ié hep nang cao gap han
9 lan & nhém Lp(a) = 30 mg/dL so v8i nhom
thap han cu thé ty 1é hep ndng & nhém Lp(a) =
30 mg/dL la 72,5%, so v8i nhdom < 30 mg/dL

(8,0%). HOi quy logistic va phan tich ROC déu
khang dinh Lp(a) 1a yéu t& du bao doc 1ap co do
chinh xac cao.

So vGi cac nghién citu quoc té, két qua cla
chlilng t6i tuong dong vdi nghién clru cla Wang
va cong sur trén bénh nhan nhéi mau cg tim, ciing
nhu ngh|en ctu Lipid Cardio tai chau Au cho thdy
Lp(a) cé gid tri du bdo tdt d6i vsi mirc do ton
thuong dong mach vanh théng qua diém Gensini
va SYNTAX [5-8]. NguBng cét 30,6 mg/dL trong
nghién ctu nay gan giéng vai khuyén cao cua Hoi
Tim mach hoc chdu Au (EAS) dé xu&t méc = 30
mg/dL la ngu@ng nguy ca [3].

Diém dang cha y la gia tri AUC dat 0,869,
cao hon nhiéu nghién clu truéc, cho thay kha
nang du bao t6t clia Lp(a) trong phan tang nguy
cd. Diéu nay co thé phan anh su khac biét vé
yéu t8 di truyén va biéu hién Idm sang & dan s§
chau A ndi chung va Viét Nam noi riéng.

Mdc du LDL-C va hemoglobin cling c6 mGi
lién quan véi mirc d6 hep mach vanh, nhung chi
Lp(a) van gilr vai tro du bao doc lap sau hiéu
chinh cac bién. Diéu nay gdi y rang Lp(a) c6 thé
gbp phan vao nguy cd tim mach ton du ngay ca
khi cac yéu t6 truyén thdng da dugc kiém soat._

Han ché cta nghién cu bao gbm cd mau
con tuadng déi nho, chua co dif liéu theo doi doc
dé danh gid tién lugng 1au dai nhu ti vong tim
mach hodc nh6i mau cd tim. Ngoai ra, sai sO
chon mau va mét can bang nhém cling c6 thé
anh hudng dén udc lugng hoi quy.

Tuy vay, nghién ctu d& b6 sung thém bang
chirng cho vai tro lam sang cla Lp(a) tai Viét
Nam, md ra hudng (ng dung trong thuc hanh
nhu xét nghiém sang loc & bénh nhan nguy co
cao hodc cd tén thuong mach vanh néng khdng
giai thich dugc bang yéu td truyén thong.

V. KET LUAN

Nghién clu cho thdy Lipoprotein(a) la mot
yéu t0 du bao manh va doc 1ap do6i véi mic do
nang cta hep dong mach vanh & bénh nhan bénh
dong mach vanh man. NguGng Lp(a) = 30 mg/dL
c6 kha nang phan biét tét nhom bénh nhan nguy
Cd cao, vdi d0 nhay va do dac hiéu cao. Nhitng
két qua nay ggi y rang xét nghiém Lp(a) nén
dugc dua vao quy trinh danh gida nguy cg tim
mach thuGng quy, ddc biét & nhitng bénh nhan cé
ton thuong mach vanh ndng nhung khdng giai
thich dugc bang cac yéu té truyén thdng.
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THU'C TRANG SAU RANG, VIEM LQ1 TRU'O'C VA SAU GIAO DUC
SU’'C KHOE RANG MIENG CONG PONG O’ HOC SINH 15 TUOI
TRU'O'NG THCS HOANG LONG NAM 2023 VA 2024

TOM TAT

Muc tiéu: M0 ta thuc trang sau rang, viém Igi
trén ddi tugng hoc sinh 15 tudi trudc va sau khi gido
duc sirc khoé rang miéng (nam 2023 va nam 2024) tai
trudng THCS Hoang Long, Pha Xuyén, Ha Néi. Doi
tugng va phucong phap: Nghién clru mo ta tién ctu.
Két qua: Ty Ié viém Igi chung tdng tir 89,7% vao
nam 2023 t&i 96,2% vao nam 2024 vdi phan I6n la
viém Igi nhe va trung binh. Ty |é sau rang chung tdng
tir 81,25% vao nam 2023 Ién 90% vao nam 2024. Chi
s0 SMT rang trung binh tang cao sau 1 nam (tUr 3,98
+ 4,063 dén 7,06 + 4,353) cung V@i chi s6 SMT mat
rdng trung binh (tU 5,4 + 6,139 dén 10,73 + 7,664);
vGi tat ca thong sO rang va mat rang cé tén thuang
sau rdng, sau rdng da tram hodc mat rdng tdng lén
sau 1 nam déu cd y nghia thong ké. SG ton thuaong
dudc danh gid cd phan dé ICDAS 1, 2, 3, 4, 6 déu
tdng (tdng hon 2 [an) va déu cé y nghia thdng ké. Két
luan: O nhém déi tugng nghién clu, ty 1€ viém Igi va
sau rang déu tang nhanh chdng chi sau 1 nam tham
kham céng dong. Can cé thém cac chuang trinh can
thiép du phong va diéu tri sau rang, viém Igi bén canh
tham kham va gido duc sirc khoé rang miéng tai khu
vuc nay, dac biét la & dGi tugng tré vi thanh nién.

Tur khoa: nha khoa cong dong, bénh sau rang,
bénh viém Igi

Viét tat: GDSKRM: gido duc stic khoé rang
miéng; SMT: sdu mat tram; SD (standard deviation):
do6 léch chuan; THCS: Trung hoc cd sé
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SUMMARY

PREVALENCE OF DENTAL CARIES AND
GINGIVITIS BEFORE AND AFTER COMMUNITY
ORAL HEALTH EDUCATION AMONG 15-YEAR-
OLD STUDENTS AT HOANG LONG SECONDARY

SCHOOL IN 2023 AND 2024

Objective: To describe the status of dental
caries and gingivitis in 15-year-old students before
and after oral health education in 2023 and 2024 at
Hoang Long Secondary School, Phu Xuyen, Hanoi.
Subject and method: Prospective descriptive study.
Result: The overall rate of gingivitis increased from
89.7% in 2023 to 96.2% in 2024, with the majority
being mild to moderate gingivitis. The overall rate of
dental caries increased from 81.25% in 2023 to 90%
in 2024. The average DMFT (Decayed, Missing, and
Filled Teeth) index significantly increased after one
year (from 3.98 = 4.063 to 7.06 + 4.353), along with
the average DMFS (Decayed, Missing, and Filled
Surfaces) index (from 5.4 + 6.139 to 10.73 £ 7.664).
All tooth and surface parameters of caries, filled teeth,
or missing teeth showed statistically significant
increases after one year. The number of lesions
evaluated with ICDAS (International Caries Detection
and Assessment System) 1, 2, 3, 4, and 6 all
increased (more than double) and were statistically
significant. Conclusion: In the study group, the rates
of gingivitis and dental caries increased rapidly within
just one year following the community examination.
Additional preventive and treatment interventions for
dental caries and gingivitis are necessary, alongside
oral health education programs, particularly for
adolescents. Keywords: dental public health, dental
caries, gingivitis

1. DAT VAN BE ,
Bénh ly sdu rdng va viém Igi, véi mic d6 pho
bién cao va nguy cd mac s6m ngay tuU nhiing



