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manh bén xudng sang la ciu tric mong va dé
ton thu’dng nhat, dac biét trong cac phau thuat
vung nén so trudc va gilra. Viéc danh gia ky
luBng hinh anh chup cat I8p vi tinh mii xo0ang
trong cong tac chuan bi trudc phau thuat cla
mot bénh nhan mac bénh ly mii xoang la cuc ky
can thiét. Chiéu cao cta hd khitu giac (phan loai
Keros) tir lau da dugc coi la yéu té quan trong
nhdt dé€ xac dinh cac tinh huong nguy cd cao
trong phau thuat sang trudc va xoang tran. Tuy
nhién, viéc két hgp danh gid cac yéu t6 tuong
quan khéc nhu géc manh bén xucng sang (phan
loai Gera) c6 y nghia bd sung théng tin gian tiép
vé do day nén so trudc. Cac thong tin day du va
toan dién vé hinh anh ba chiéu cla san so s€ la
cong cu hitu ich trong viéc danh gia hinh anh
xoang trudc phau thuat, gop phan quan trong
vao viéc ngan nglra cac bién chirng nang né cd
thé xay ra.
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MOI LIEN QUAN GIT'A BENH GAN NHIEM M{’ CHUYEN HOA
VA MUC PO XO' HOA GAN PANH GIA BANG FIBROTOUCH

Ha Viil, Tran Thi Khanh Twong!, H Thuong Diing?

TOM TAT

Muc tiéu: Nghién clru nhdm khao sat m0| lién
quan gilta bénh gan nhiém md& lién quan dén réi loan
chuyen hoa (MAFLD) va mirc do xa hod gan danh gla
b&ng mdy FibroTouch, dong thdi danh gia gia tri cac
chi s6 khong xam I&n APRI va FIB-4 trong phan tang
nguy co xo hod. Poi tugng - phuang phap: Nghién
ciu cat ngang dugc thuc hién trén 256 bénh nhan >
18 tudi, co dir I|eu day du vé 5|eu am dan hoi gan
(F|broTouch), chi s6 APRI, FIB-4 va tinh trang MAFLD.
Bénh nhan dugc phan Ioa| mUc do xd hoad gan theo
thang do FO-F4. Phan tich h0| quy logistic thr bac
dugc st dung dé xac dinh cac yeu to lién quan dén
mUrc do xd hoa gan cao. Két qua Tudi trung binh cla
bénh nhan 13 70,02 + 8,81 tudi, nam giGi chiém 66%.
Ty |é MAFLD trong dan s6 nghlen ctu la 51%. Ty lé
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bénh nhan cé MAFLD tang dan theo muic d6 xd hoa,
tUr 44% & FO-F1 Ién dén 83% & F4 (p = 0,001). CAc
chi s6 men gan (ALT, AST, GGT), APRI va FIB-4 déu
tang cé y nghia thong ké theo mdc d6 xa hoa gan.
Trong mo hinh hoi quy logistic th(r bac, MAFLD la yéu
t6 lién quan doc lap véi mic do xd hoa gan cao, Véi
OR = 3,07 (KTC 95%: 1,71 — 5,68; p = 0,0002). Chi
s6 APRI thuéc nhdm nguy cd thap cé lién quan véi
nguy cd xG hod gan thap hon rd rét (OR = 0,03; KTC
95%: 0,001 — 0,50; p = 0,017). Chi sG FIB-4 nguy cc
cao cd xu hudng lam tang nguy cd xd hoa nhung
chua dat mic y nghia thong ké (p = 0, 102). Ke't
luan: MAFLD la yeu té lién quan manh mé va oy
ngh|a thdng ké véGi xa hod gan tién trién. Chi s APRI
va FIB-4 1& cdng cu hd trd hifu ich trong phan tang
nguy cd xd hod gan, dic biét § bénh nhan cd MAFLD.
Tur khoa: MAFLD, Fibrotouch, do xa hoa gan.

SUMMARY
ASSOCIATION BETWEEN METABOLIC
DYSFUNCTION-ASSOCIATED FATTY LIVER
DISEASE AND THE DEGREE OF HEPATIC

FIBROSIS ASSESSED BY FIBROTOUCH
Objective: This study aimed to investigate the
association between metabolic dysfunction-associated
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fatty liver disease (MAFLD) and liver fibrosis severity
assessed by FibroTouch, and to evaluate the
predictive value of non-invasive indices APRI and FIB-
4 in fibrosis risk stratification. Methods: A cross-
sectional study was conducted on 256 adult patients
with complete data on FibroTouch, APRI, FIB-4, and
MAFLD status. Patients were categorized by fibrosis
stages (FO—F4). Ordinal logistic regression was used to
identify factors associated with higher stages of liver
fibrosis. Results: The mean age was 70,02 + 8.81
years; 66% were male. The prevalence of MAFLD was
51%. The proportion of MAFLD increased with fibrosis
severity, from 44% in FO-F1 to 83% in F4 (p = 0,001).
Liver enzymes (ALT, AST, GGT), APRI, and FIB-4
levels significantly increased across fibrosis stages. In
ordinal logistic regression, MAFLD was independently
associated with higher fibrosis severity (OR = 3.07;
95% CI: 1.71-5.68; p = 0,0002). Low-risk APRI was
associated with a significantly lower risk of advanced
fibrosis (OR = 0,03; 95% CI: 0,001-0,50; p = 0,017).
High-risk FIB-4 tended to increase fibrosis risk but did
not reach statistical significance (p = 0,102).
Conclusion: MAFLD is a significant independent
predictor of advanced liver fibrosis. APRI and FIB-4
are useful non-invasive tools for fibrosis risk
stratification, especially in patients with MAFLD.
Keywords: MAFLD; FibroTouch, Hepatic fibrosis

I. DAT VAN PE

Nam 2020, thuat ngir MAFLD (Metabolic
dysfunction-associated fatty liver dlsease) dugc
dé xudt nhdm thay thé NAFLD, v6i tiéu chudn
chén doéan dua trén bang chu‘ng gan nhiém méd
kém theo rdi loan chuyén hod nhu béo phi, dai
thdo dudng, hodc hdi chiing chuyén hoal. Tai
Viét Nam, ty |é bénh MAFLD ngay cang gia tang
do lién quan chat ché dén dich te hoc cla béo
phi va dai thao dudng tip 2. Theo nghién cliu
cla tac g|a Pd Minh Quan cho thay ty 1& bénh
gan nhiém md& lién quan chuyén hdéa & bénh
nhan dai thdo dudng tip 2 la 62,5%?2. Bén canh
do, mét trong nhitng yéu to tién lugng quan
trong trong tién trién clta MAFLD la mdc dd xo
hod gan - y&u t6 du bdo nguy cd phat trién
thanh xd gan mat bu va ung thu gan3. Trong
thuc hanh 1dam sang, danh gia xc hoa gan bang
phudng phap khéng xam lan nhu FibroTouch, chi
sO APRI, FIB-4 dang dan thay thé cho sinh thiét
gan do tlnh an toan va dé tiép can. Tuy nhién,
tai Viét Nam, dit liéu nghién cu vé mdi lién
quan gilta MAFLD va muc do xd hod gan, ciing
nhu gid tri phan tang nguy cd cla cac chi sd
APRI, FIB-4 trén nhém bénh nhan cé MAFLD,
van con han ché. Do dé, chung t6i thuc hién
nghién cfu nay nham khao sat méi lién quan
gita MAFLD va m{c d6 xd hod gan do bdng
FibroTouch, va danh gia gia tri cac chi s6 khong
xam lan (APRI, FIB-4) trong phan tang nguy cd
xd hoa gan G bénh nhadn c6 hoac khdéng cd

194

MAFLD tai Bénh vién Thong Nhat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Tat cad cac
bénh nhan trén 18 tudi dén kham tai khoa Tiéu
hoa va cd chi dinh danh gid xd hoad gan bang
phuang phap FibroTouch tur thang 06/2023 dén
thang 04/2025

2.1.1. Tiéu chudn lua chon. Bénh nhan
trén 18 tudi cd hodc khéng c6 MAFLD dudc do
x0 hod gan bang may Fibrotouch trong thdi gian
nghién clu va c6 day du xét nghiém.

Tiéu chudn chédn dodén MAFLD la bénh
nhan thoa tiéu chuén chan doan MAFLD véi bang
chirng gan nhiém md& (qua hinh anh hoc hoac
sinh thi€t gan kém v&i mot trong ba yéu t6!:

- Thura can hoac béo phi v&i BMI > 23 kg/m?2

- bai thao dudng tip 2

- BMI < 23 kg/m2 va c6 = 2 trong 7 rdi loan
chuyén héa sau

+ Vong eo = 90 cm & nam hodc > 80cm & ndf.

+ Huyét ap > 130/85 mmHg hodc dang diéu
tri tang huyét ap.

+ Triglyceride 2
tri rGi loan lipid.

+ HDL-C thdp: < 40 mg/dL & nam, < 50
mg/dL & nit hoac dang diéu tri.

+ Tién dai thao dudng: glucose do6i 100-125
mg/dL hodc glucose 2 giG sau an 140 —199 mg/dL.

+ Chi s6 HOMA-IR > 2,5.

+ C-reactive protein d0 nhay cao > 2 mg/L.

2.1.2. Tiéu chuén loai tra: K&t qua do xo
hod gan bang FibroTouch khdng dang tin cay.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
cat ngang

2.2.2. €& mau. Theo quy tic clia Peduzzi et
al. (1996):

150 mg/dL hodc dang diéu

(10 x k)

C8 mAu t6i thieu = »

Trong do: k: s bién doc Iap (predictors); p
ty 1€ bién c6

Chung t6i ghi nhdn cé 6 bién doc lap lién
quan dén muc dd xd hod gan la tudi, dai thao
dudng, BMI, APRI, FIB-4, MAFLD. Va theo
nghién clru cua tac gia Hong Yan Yu ghi nhan ty
|é xd hoa gan F3-F4 chi€ém 29,4%. Do d6 vdi k =
6; p = 0,294. Chung t6i tinh dugc ¢ mau toi
thiéu cho nghién ciu la 204 bénh nhan.

2.2.3. Bjnh nghia bién s6

- MAFLD: chan doan khi bénh nhan ¢ gan
nhiém md& trén hinh anh hoc (siéu 4m hoéc
FibroTouch), kém =1 trong cac tiéu chi: thira
can/béo phi (BMI > 23 kg/m2), dai thdo dudng,
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hodc cd >2 yéu td r6i loan chuyén hoa.

- X6 hod gan:danh gid bang may
FibroTouch, chia thanh 4 mdc: FO-F1, F2, F3, F4.

- Chi sO6 APRI: tinh theo cong thirc [(AST /
ULN) / s8 lugng ti€u cau] x 100,

- Chi s6 FIB-4: tinh theo c6ng thic [Tudi x
AST] / [S6 lugng ti€u cAu x VALT].

- Phan tang FIB-4: Nguy cd thap (<1.3),
vling xam (1.3-2.67), nguy cG cao (>2.67).

- Céc bién sd khac: tudi, gidi, chiéu cao, can
nang, vong eo, chi s6 BMI, tién sir dai thao dudng.

2.2.4. Dia diém va thoi gian nghién cuu.
Nghién clru dugc thuc hién tai Bénh vién Thong
Nhét, tr thang 06 nam 2023 dén thang 04 nam 2025.

2.2.5, Xu' ly sé  liéu. Nhap liéu bang phan
mém Excel 2016, xr ly s8 liéu bang phan mém
Rstudio 4.4.3. So sanh su’ khac biét vé dic diém
ldm sang, can lam sang & cac mic do xd hoa
gan. Sau do, phan tich hoi quy logistic th(r bac
(ordinal logistic regression) dé tim cac yéu t6 lién
quan dén mirc do xd hoa gan.

2.2.6. Pao dirc nghién ciu. Nghién ciu
dugc thuc hién tuan tha day du cac nguyén tac
dao durc trong nghién clu y sinh hoc. Quy trinh
nghién cltu dugc thiét ké va trién khai mot cach
khoa hoc, minh bach, khach quan, ddm bao tinh
chinh xéc va khd ndng kiém ching. Ké&t qua
nghién cliu dugc cong b trung thuc, day du.
Thong tin ca nhan va tinh trang bénh tat cla
ngudi tham gia nghién cltu dugc bao mat tuyét

doi, chi st dung cho muc dich nghién clu va
khong tiét 16 ra bén ngoai.
Il. KET QUA NGHIEN cU'U

3.1. Pac diém dan s6 chung
Bang 1: Bdc diém dan sé chung

Pac diém dan sé chung n = 256
Tudi (ndm), TB + DLC 70,02 + 8,81

Gidi tinh nam, n(%) 169 (66)
Chiéu cao (m), TB = BLC 1,61 + 0,07

Can nang (kg), TB + PLC 61,97 + 8,93

Vong eo (cm), TB = BLC 89,66 + 7,68

BMI (kg/m?), TB  DLC 23,9 % 2,93

DTD, n(%) 84 (33)

MAFLD, n(%) 131 (51)

BMI: chi s6 khdi co thé, TB: trung binh,
DLC: dg léch chuédn
Trong nghién clru nay, ching to6i thu thap
dugc di liéu tir 256 bénh nhéan, véi tudi trung
binh la 70,02. Nam gidi chiém 66% (169/256).
Chiéu cao trung binh la 1,61 m, can nang trung
binh 13 61,97 kg, va chi s8 khdi cd th& (BMI)
trung binh a3 23,93kg/m?. Ty [&é bénh nhan
mac dai thdo dudng la 33% (84/256), trong
khi 51% (131/256) bénh nhan dugc ghi nhan
cd bénh gan nhiém md& lién quan dén réi loan
chuyén hoé (MAFLD).
3.2. Pac diém lam sang, can lam sang
theo mirc do xc hoa gan danh gia bang
FibroTouch

Bang 2: LAm sang, cén 1dm sang theo mic dé xo hod gan danh gié bang FibroTouch

- FO-F1 F2 F3 F4 Gia tri
bac diem (n=189) (n=48) (n=15) (n=6) p
MAFLD, n(%) 83 (44) 31 (65) 12 (80) 5 (83) 0,001
TiGu cau, G/L, TB + PLC|226,22  56,00/229,94  53,22|180,33  50,12|179,33  80,64] 0,005
ALT (U/L), TB £ BLC | 27,16 £ 16,04 | 33,28 16,03 | 39,11 % 21,02 | 47,00 £ 19,06 | <0,001
AST (U/L), TB = DLC | 26,88 8,54 | 31,17 £ 9,34 | 33,42  15.66 | 46,17 £ 17.66 | <0.001
GGT (U/L), TB £ DLC | 45,99 + 44,81 | 58,18 * 39,36 | 61,85 & 39,77 | 61,17 & 20,57 | 0,003
Diém APRI, TB £ DLC | 032 0,16 | 036014 | 049022 | 082%0,52 |<0,001
Piém APRI >1 1(0,5) 0(0) 0(0) 2 (33) 0,002
Didm FIB-4, n(%) | 1,79+0,73 | 1,80+ 0,73 | 2,34+ 1,04 | 3,72 + 2,58 | 0,038
Phan tang FIB-4, n(%) <0,001
Nguy co thap 37 (25) 15 (31) 1(6.7) 7 (33)
Nguy cg trung binh 123 (65) 27 (56) 9 (60) 0(0)
Nguy cd cao 19 (10) 6(13) 5(33) 7 (67)

Khi do d6 xc hoa gan bang may Fibrotouch
va phan tich déc diém 1am sang va can 1dm sang
gilta cadc mdtc do xd hoa gan. Chung t6i ghi nhan
G ty 1€ bénh nhan c6 MAFLD tang dan theo mirc
do xa hoa gan, giai doan xc hoa FO-F1 c6 44%
bénh nhan cé MAFLD, so vdi giai doan F3 va F4
c6 ty 1é mac MAFLD lan lugt la 80% va 83%, va
su khac biét c6 y nghia théng ké véi p=0,001.

TB: trung binh, PLC: dd léch chudn
Bén canh d6, cac gia tri men gan nhu AST, ALT,
GGT cling c6 sy khac biét c6 y nghia théng ké &
cac mirc do xa hod gan. Nong do ALT trung binh
cao nhat 8 nhom F4 (47,00 + 19,06 U/L) so VGi
nhém F1 (27,16 £ 16,04 U/L). Tugng tu, nong
dd AST trung binh cling cao nhat ¢ nhém F4 so
vGi nhom FO-F1, F2, F3 [an luct la 26,88 + 8,54
U/L; 31,17 + 9,34; 33,42 + 15,66 U/L. Ngoai ra,
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chi s6 APRI va chi s6 FIB-4 danh gia muc dé xo
hoa cling tang dan theo mdc do xa hoa gan, va
su khac biét cé y nghia thong ké. Ching téi ghi
nhan, chi s6 APRI trung binh & bénh nhan F4 la
0,82 + 0,52 cao hon & nhém FO-F1 la 0,32 +
0,16. Chi sG FIB-4 trung binh & nhdom F4 la 3,72
+ 2,58 cao haon so v&i nhom FO-F3, va su khac
biét cd y nghia thong ké (p<0,001).

3.3. MGi tuong quan MAFLD va cac chi
so6 APRI, FIB-4 véi mirc do xc hoa gan

Bang 3: Méi tuong quan MAFLD va cac
chi s6' APRI, FIB-4 vdi mic dé xo hoa gan

Bién OR | KTC 95% |Gia tri p
MAFLD 3,07 | 1,71-5,68 | 0,0002
APRI nguy cc thap| 0,03 | 0,001-0,50 | 0,017
FIB-4 nguy co )
trung binh 0,81 0,42-1,60 | 0,533
FIB-4 nguy cg cao| 2,12 | 0,85-5,23 | 0,102

Phan tich hoi quy logistic thr bac cho thay,
bénh gan nhiém md lién quan dén rdi loan
chuyén hod (MAFLD) cé lién quan cé y nghia
thong ké véi mirc d6 xo hod gan, vdi odds ratio
(OR) 13 3,07 (KTC 95%: 1,71 — 568; p =
0,0002), cho thay bénh nhan cé MAFLD c6 nguy
cd xa hod gan & mic cao hon gap khoang 3 lan
so v@i nhom khong cd MAFLD. Bén canh dé,
bénh nhan cé chi s6 APRI thudc nhéom nguy co
thap cé nguy co xa hod gan thap haon ro rét so
vGi nhém nguy cd cao, vdi OR = 0,03 (KTC 95%:
0,001 - 0,50; p = 0,017). Trong khi do, chi s6
FIB-4 ¢ nhém nguy cd trung binh khdéng cho
thdy su khac biét co y nghia thong ké so vdi
nhédm nguy co thap (OR = 0,81; KTC 95%: 0,42
—1,60; p = 0,533). Nhém co6 FIB-4 nguy cG cao
¢ xu hudng tang nguy cd xd hoa gan, tuy nhién
chua dat mic y nghia théng ké (OR = 2,12; KTC
95%: 0,85 — 5,23; p = 0,102).

IV. BAN LUAN

Trong nghién clu nay, ching t6i ghi nhan
dd tudi trung binh ctia bénh nhan 13 70 tudi,
phan 18n 1a nam gidi (66%), va 51% bénh nhan
dugc chan dodn MAFLD. Day 1a nhém dan s6 co
nguy cd cao mac cac bénh gan man tinh do yéu
t6 tudi tac va rdi loan chuyén hda. Theo nghién
cftu clia tac gia QianLi Yuan va céng su ghi nhan
gidi tinh nam, d6 tudi va MAFLD la yéu t6 ddc
lap lam ting tién tri€én xd hod gan, déc biét &
nhdm bénh nhan trén 60 tudi. Viéc ghi nhan ty 1&
MAFLD cao trong nhém bénh nhan 16n tudi nhan
manh nhu cau tdm soat s6m gan nhiém mgG va
nguy cg tién trién xd hda gan trong dan sé 130
khoa. Bén canh dd, ching t6i ghi nhan cé 33%
dan s6 nghién cru cd dai thao dudng.

Phan tich dic diém 1dm sang va can 1dm
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sang cho thay ty 1€ MAFLD tdang dan theo murc
dd xd hoa gan, tir 44% & FO-F1 Ién dén 80-83%
G F3—-F4, vdi su khac biét cé y nghia thong ké (p
= 0,001). Pong thdi, cac men gan (AST, ALT,
GGT) va cac chi s6 khong xam Ian nhu APRI,
FIB-4 ciling tdng dan theo mic d6 xc hoa gan.
Cu thé, chi s6 FIB-4 § nhém F4 cao nhat (3,72 +
2,58) so vGi nhom FO-F1 (1,79 + 0,73) va su
khac biét c6 y nghia thong ké (p = 0,038).
Nhirng két qua nay phu hgp véi ca ché bénh sinh
cla MAFLD, trong dé stress oxy hod va viém
man tinh gép phan gdy tén thuong gan tién
trién, va cac chi s6 APRI, FIB-4 da dugc ching
minh la cé gia tri trong phan tang nguy cd xc
hoa gan & bénh nhan MAFLD. Phan tich hoi quy
logistic th& bac cho thay bénh gan nhiem md
lién quan dén chuyén hod (MAFLD) ¢ lién quan
chat ché va cd y nghia thong ké véi mirc do xa
hoa gan, véi OR = 3,07 (KTC 95%: 1,71 — 5,68;
p = 0,0002). Ké qua nay phu hgp véi nhiéu
nghién cltu trong va ngoai nudc, khang dinh
rdng MAFLD khéng chi la mdt tinh trang tich tu
m& don thudn, ma con la yéu t8 thic day viém
va tién trién xo hoa gan. Nghién cltu si dung dit
liéu t&r han 500,000 ca nhan trong dan s6 chung
tai Vuang quéc Anh va phéan tich hoi quy Cox
dugc dp dung dé udc tinh nguy co tudng doi
(HR) tién trién xd gan va ung thu gan. K&t qua
cho thdy nhitng ngudi mac MAFLD c6 nguy co
phat trién x6 gan cao hon dang k& so véi ngudi
khdng m&c MAFLD (HR = 2,77; KTC 95%: 2,29—
3,36) va nguy cd ung thu gan ciing tang ro rét
(HR = 1,59)%. Tai Viét Nam, nghién clru cua
Nguyen Minh Bic va céng su (2022) ciing ghi
nhan MAFLD ciing c6 mGi tuong quan véi muc
dd xd hoa gan dang ké (=F2)e.

Bén canh dd, trong nghién clfu cla ching toi
ghi nhanchi s6 APRI nguy cd thdpco kha
nang loai trir xa hoa gan kha tét, véi OR = 0,03
(KTC 95%: 0,001 — 0,50; p = 0,017), phi hgp Véi
vai tro ban dau dugc dé xudt trong phan tang xd
hoa gan & bénh nhan viém gan C’ va sau nay
dugc ap dung rong rdi cho cdc nhdm bénh gan
man, bao gobm ca MAFLD?. Diéu nay c6 y nghia
ld&m sang quan trong, gidp nhan dién nhdm bénh
nhan nguy cd thap — khong can chi dinh sinh thiét
hay cac phugng phap tén kém nhu FibroScan.
Cung vdi chi s6 APRI, chi s6 FIB-4 § nhdm nguy
cd cao cho thdy xu hudng tang nguy cd xa hoa
gan (OR = 2,12), tuy chua dat y nghia thdng ké
(p = 0,102). Piéu nay cd thé do cd mau nhdm
FIB-4 cao con han ché trong nghién clru.

V. KET LUAN
MAFLD la yéu t6 doc lap va cd y nghia thong
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ké vai xd hoa gan tién trién. Chi s6 APRI va FIB-4
I3 cdng cu hd trg hitu ich trong phan tang nguy cc
X0 hod gan, dac biét & bénh nhan c MAFLD.
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KHAO SAT PAC PIEM CAU CO'MACH VANH TREN BENH NHAN
NHOI MAU CO’ TIM CAP BANG CHUP MACH VANH QUA DA

Hoang Vin S§'7, Nguyén Nhit Tai'?, Ly Quang Sang'?,
Nguyén Trwong Thanh Nhil, Tran Nguyén Phuwong Hai?

TOM TAT.

M@ dau: Cau cd la mot bat thudng giai phau
trong mach vanh ¢6 thé [am thay d6i huyet dong hoc,
gay thiéu mau co tim va I|en quan dén cac bién cd tlm
mach, dac biét la nh6i mau cg tim cap. Vai tro bénh
sinh va y nghla lam sang clia cau cd van con gay
tranh cai, dac biét trong cac trudng hgp khong 6 ton
thuong xgd vira r6 rang. Do d6 ching t6i xin dugc thuc
hién nghién cu’u khao sat dac diém cau cd trén bénh
nhan nhdi mau cd tim cip. Muc tiéu: Khao sat dic
diém ciu cd trén bénh nhan nhbi mau co tim cap
b&ng chup mach vanh qua da. Poi tugng va
phuacng phap nghlen ciru: Nghién cliu cat ngang
mo ta hdi cu cac bénh nhan nhéi mau co tim cap
(NMCTC) dugc chup mach vanh tai Khoa Tim mach
can thiép va Khoa Néi tim mach — Benh vién Chg Ray
tlr 10/2023 dén 12/2023. Két qua: Tong céng 151
bénh nhdn NMCTC dudc ghi nhan (tudi trung binh
64,5 + 13; nam chiém 74,2%). Tang huyét ap Ia bénh
dong mac ph6 bién nhat (86,1%), sau dé 1a rdi loan
lipid mau (68,2%) va hat thubc 1a (63,6%). C6 24
bénh nhén (15,9%) phat hién cau cd mach vanh véi
25 vi tri cdu co dudc khdo sat. T4t ca déu ndm trén
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déng mach lién that trudc (LAD), trong dod vi tri LADII
chiém 80%. Chiéu dai trung binh cau cg la 14,2 £ 5,3
mm (dao dong tur 4,86 — 23 mm). %MLA thi tam thu
tai LADII cao han y nghia so vGi cac Vi tri khac. Phan
tich don bién va da bién cho thdy cau cg khong lién
quan doc lap vdi hep dang k& LAD (OR 0,4; p =
0,079). Két Iuan Ti Ie cau cd G bénh nhan NMCTC la
15,9%, tat ca nam trén LAD, trong dé 80% tai LADII.
Cau cd LADII c6 %MLA thi tam thu cao han cac vi tri
khac. Cau cg khdng lién quan doéc Iap V(i hep dang ké
LAD. Tur khoa: Nh6i mau cd tim cap, cau cd, dong
mach lién that trudc

SUMMARY

EVALUATION OF CORONARY MYOCARDIAL
BRIDGING CHARACTERISTICS IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION

USING CORONARY ANGIOGRAPHY

Background: Myocardial bridging is an
anatomical anomaly of the coronary arteries that can
alter hemodynamics, lead to myocardial ischemia, and
is associated with cardiovascular events, particularly
acute myocardial infarction. The pathogenic role and
clinical significance of myocardial bridging remain
controversial, especially in cases without evident
atherosclerotic lesions. Therefore, we conducted a
study to investigate the characteristics of myocardial
bridging in patients with acute myocardial infarction.
Objectives: To evaluate the characteristics of
myocardial bridging in patients with acute myocardial
infarction using coronary angiography. Methods: This
was a retrospective cross-sectional study describing
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