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E.Coli 26[25,7] 75 [ 74,3 ] 101 +7,47 +12,81
K.pneumoniae 17 (38,6| 27 |61,4| 44 Lactat(mmol/l)| 4,42+3,05 | 3,74+4,01 [0,411
Acinobacter Baumanii| 4 |30,8] 9 [69,2| 13 PCT(ng/ml) |45,19+93,64 |31,64+59,29 (0,036
Pseudomonas 126,62 122,93
aeruginosa 2 |20,0/ 8 [80,0| 10 CRP (mg/I) £104.56 +102.11 0,905
Enterobacter spp. |11]50,0] 11 |50,0 | 22 S6 lugng trung binh cla hdng cau,
_ Khac 3127,3| 8 [72,7] 11 | hemoglobin, albumin, kali, pro-calcitonin & nhém
Bénh nhan t&r vong chu yéu (50%) do Vi  t{r vong va nhém khéi bénh c6 su khéc biét cd y
khuan  Enterobacter spp. ti€p theo la nghia théng k&, p< 0,05.

K.pneumoniae (38,6%). .
Bang 2. Lién quan giita dac diém lam
sang va tu’'vong

Lam sang OR | CI 95% p
Nam 1,279 10,719-2,2740,245
> 65 tudi 2,057 11,120-3,777 10,013
Bénh nén >2 0,778 |0,424-1,430|0,257
Ho 2,81 | 1,56-3,07 0,001
Kho thé 2,62 | 1,46-4,73 |0,001
Di ngoai phan léng | 0,67 | 0,26-1,85 0,316
Tiéu budt rat 0,62 | 0,33-1,18 |0,163
Vang da 0,813 | 0,38-1,71 |0,364
Non 1,66 | 0,91-3,02 |0,067
Pau bung 1,47 | 0,82-2,61 |0,124
Pau dau 0,42 | 0,15-1,17 |0,066
Rai loan y thirc 2,84 | 1,44-5,62 |0,002
Xuat huyét dugida | 4,72 | 1,69-13,19 |0,002
NOi van tim 4,00 | 1,851-8,65 {0,001
Ran phdi 3,47 | 1,89-6,34 |0,001
C6 chudng 3,63 | 1,85-7,15 |0,001

Dau hiéu than kinh

Khu trii 0,662 | 0,60-0,73 (0,088
Soc 4,36 | 2,37-8,03 |0,001

Tubi > 65, biéu hién 1dm sang ho, kho thg,
r6i loan y thirc, xudt huyét dudi da, ndi van tim,
6 ran phéi, cd chudng va biéu hién sdc 1a yéu td
lién quan dén tir vong cla bénh nhan nghién
cttu (p<0,05).

Bang 3. So sanh cdn ldm sang giiia
nhom tu’ vong va khoi bénh

Bang 4. Lién quan giita can 1am sang va
tu’ vong

Canlam , A
sang Tu vong Khoi bénh | p
HC 3,73£1,09 | 4,08+0,83 |0,031
Hgb (g/l) [112,73%26,96/119,99+22,120,029
BC (G/I) 11,39 £ 7,05] 12,29+6,06 0,127
174,76 201,51
TCON | £12269 | +10817 (2%
Creatinin 121,71 119,63 0988
(pmol/1) +86,83 +127,53 |/
Bilirubin
(mmol/l) 38,54+67,91|51,49+79,47 0,188
PT (%) 73,64+24,66|74,87+25,56 10,873
Fibrinogen 4,81+2,15 | 4,77+1,71 (0,163
Albumin (g/l) [30,86+11,49| 31,31+6,19 |0,034
Kali (mmol/l) | 4,03+0,88 | 3,75+0,58 |0,004
Natri(mmol/I) 135,22 133,70 10,814

328

Cac yéu to OR | CI 95% p
Bach cau >12 G/I 0,98 | 0,56-1,74 | 0,538
Hgb <100 g/I 2,52 |1,28-4,96 | 0,006
Tiéu cau <100 G/I | 2,02 | 1,04-3,95| 0,03
PT >70% 1,43 |0,75-2,71| 0,178
Creatinin >120 pmol/l |1,091| 0,96-1,67 | 0,437
Bilurubin >17 mmol/I | 1,81 | 0,94-3,45 | 0,044
Albumin <35 g/I 1,61 |0,90-2,87| 0,071
CRP >100 mg/I 2,03 | 1,04-3,95 | 0,024
PCT >10 ng/ml 1,36 |0,753-2,46| 0,192
Lactat >4 mmol/I 2,01 | 1,05-3,84| 0,026

Hgb <100g/l, Tiéu cau <100G/l, CRP>
100mg/l, Lactat>4 mmol/l, la cac yéu to lién
guan cd y nghia dén tinh trang t vong cta bénh
nhan nghién ciu (p<0,05).

IV. BAN LUAN

Trong nghién cu nam gigi chi€m ty |é cao
hon vGi 52,74%, tuong dong vdi nghién clru vé
NKH mét s& nghién cffu khac.* D6 tudi trung
binh bénh nhan la 65,29 +17,71, ty I& >65 tudi
chiém 68,1%, tudgng déng nghién clru cla Luu
Thi Thanh Duyén dd tudi trung binh 13 66,2 +
16,6.% Ty Ié t&r vong clia bénh nhan trong nghién
cttu 31,3% , mot s6 nghién clu khac ciing ghi
nhan ty 1é tr vong cia NKH dao dong tir 20%
dén 50%, tuy theo quan thé, diéu kién y t& va
kha nang h6i sirc.%” So sanh ty 1€ khoi bénh cua
bénh nhan nghién clru theo cdn nguyén gay
bénh, bénh nhan nhiém Enterobacter spp. cd ty
€ tor vong cao nhat (50%), ti€p theo la
Acinetobacter baumannii (33,3%), Klebsiella
pneumoniae (38,6%) va E. coli (25,7%). Trong
khi d6, nhém nhiém Pseudomonas aeruginosa co
ty 1&é tir vong thap nhat (20,0%). Nhitng khac
biét nay phan anh déc luc va kha nang khang
thudc khac nhau cla cdc ching vi khuan.
Enterobacter spp. va A. baumannii von dugc biét
la cac tdc nhan thudng gdy nhiém khuén bénh
vién vdi ty 1€ khang khang sinh cao, dac biét la
khang carbapenem va khang cephalosporin thé
hé ba. Tinh trang khdng thudc nay cd thé dan
dén that bai diéu tri ban dau néu khang sinh
khong phu hgp, lam tang nguy co tr vong.
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Péanh gid méi lién quan gitta biéu hién 1am
sang va ty lé tr vong mot s triéu ching cé vy
nghia tién lugng manh bao goém: tudi > 65, ho,
kho théd r6i loan y thirc ,ran phdi, ¢ chudng, ndi
van tim, xudt huyét dudi da va biéu hién, trong
dé, ndi van tim va xuét huyét dudi da 1a hai biéu
hién dac trung cla rdi loan tugi mau mo va dong
mau ndi mach lan téa (DIC) — nhirng bién ching
nang va tién lugng xau trong NKH.® Ddc biét,
tinh trang s6c (suy tuan hoan, cdn van mach dé
duy tri huyét ap) cd lién quan manh vdi tir vong
Do dé, viéc nhan dién sdm biéu hién s6c va can
thiép tich cuc ngay tir giG dau co vai tro quyét
dinh dén kha nang séng con.

DPanh gia su khac biét cac chi s6 huyét hoc,
sinh hda va dau an viém gilra hai nhom tr vong
va khoi bénh, chdng t6i nhan thay néng do Hgb
va sO lugng hong cau thap hon rd rét & nhom tur
vong. Thi€u mau trong NKH thudng do su két
hgp gilfa gidam san xuat hong cau (Uc ché tuy),
tiéu huy hong cau, va xuat huyét do rdi loan
dong mau. Albumin thdp hon & nhém tir vong,
day la chi s6 phan anh tinh trang dinh duGng va
phan rng viém kéo dai. Gidam albumin mau trong
sepsis lién quan dén tang tinh tham mao mach,
thodt protein huyét tuong va giam téng hgp tai
gan. Nhém tir vong ¢4 kali mau cao han c6 y
nghia thdng k&, c6 thé 1a biéu hién cua ton
thu‘dng than cap hodc réi loan chuyén hda ndi
bao, va cd thé dan dén bién ching loan nhip
nguy hiém néu khdng kiém soét kip thdi. Gia tri
PCT trung binh cao han rd rét 8 nhom tor vong,
day la mét marker phan anh mic d6 ndng cua
nhlem khun huyet PCT c6 kha nang phan biét
nhiém khuan nang V@i cac tinh trang viém khong
do vi khudn va dugc xem la cong cu tién lugng
hitu ich trong ICU.° Tuy nhién, mot s6 chi sG
khac nhu bach ciu, ti€u cau, creatinine, bilirubin,
PT%, lactat, va CRP lai khong c6 su khac biét co
y nghia théng k& gilta hai nhém. Diéu nay c6 thé
la do bién thién ndi tai cao hodc anh hudng bdi
nhiéu yéu t6 can thiép trong qua trinh diéu tri.

Hgb < 100 g/l, ti€u cdu < 100 G/I, CRP >
100 mg/I, lactat > 4 mmol/I c6 mai lién quan dén
t&r vong & bénh nhan nghién cru. Nghién clru tai
bénh vién Hué cho thady c6 su khac biét vé nong
do ure, creatinin gilta hai nhom t&r vong va con
s6ng G bénh nhan NKH. Nhitng yéu t6 nay déu
la ddu hiéu phan anh muirc do rdi loan chirc nang
cd quan, phan (ng viém va ton thuong tudi mau
mo. Lactat > 4 mmol/l la chi bao cla thi€u oxy
mo va thudng lién quan dén soc, r6i loan tuan
hoan vi md. Tiéu cau thap ciling 1a yéu t& phan
anh nguy cd rdi loan déng mau tién trién va DIC,
trong khi CRP cao phan anh mic d6é phan Ung

viém hé théng. Nhitng yéu t6 nay hoan toan c6
thé ’ng dung dé phan tang nguy cc va diéu
chinh chién lugc diéu tri kip thdi.

V. KET LUAN

- Ty |é t& vong chung la 31,3%, trong dé
50% do vi khudn Enterobacter spp.

- Cac yéu t0 lién quan dén tr vong gém:

+ L4m sang: TuGi > 65, ho, khé thd, réi loan
y thirc, xuét huyét dudi da, ndi van tim, ¢ ran
phdi, cd chudng va sdc (p<0,05).

+ Can lam sang: SO lugng trung binh hdng
cau, hemoglobin, albumin, Kali, pro-calcitonin &
nhém tir vong va nhom khdi bénh co su khac
biét cd y nghia thong ké, (p< 0,05). Cac yéu to
lién quan dén t&r vong: Hgb<100 g/I, Tiéu ciu
<100 G/I, CRP> 100 mg/l, Lactat>4 mmol/I
(p<0,05).
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MOI LIEN QUAN GIG’A NONG PO OSTEOPROTEGERIN VO'T DAC PIEM
LAM SANG, CAN LAM SANG O’ BENH NHAN NHOI MAU CO’ TIM CAP

Nguyén Vin Tuéinl, Trin Dirc Hiang!, Lwonmg Cong Thirc!

TOM TAT

Muc tiéu: Khao sat mai lién quan glu’a nong do
Osteoprotegerln (OPG) vdéi dac diém Iam sang, can
ld&m sang & bénh nhan nhéi mau cg tim cap. Phu’dng
phap ngh|en cru: Nghién cu’u mé ta, cat ngang tren
135 bénh nhan (bn) nh6i mau cg t|m (NMCT) cap
dugc can thiép dong mach vanh qua da tai khoa Can
thiép Tim mach — Bénh vién quan y 103 tir thang
02/2021 dén thang 04/2023 va 50 ngu‘d| nhém cerng,
khong c6 bénh ly dong mach vanh Xét nghlem nong
do OPG tai thd| diém nhap V|en danh gia maoi lién
quan glu‘a nong do OPG V@i cac dac diém [am sang,
can lam sang. K&t qua: Néng do OPG & bn NMCT cap
cao han ¢y nghia so vdi nhém chiing (2323,63 +
2276,23 pg/ml so vGi 1424,24 + 456,74 pg/ml, p <
0,001). O nhém NMCT, nong dé OPG ¢ nhom nhép
V|en <12 gld thap han co y nghia so vdi nhom nhap
vién > 12 gig (p < 0,05); nong ddé OPG cé mdi tuang
guan thuan, mic dd manh véi tudi (r = 0,527, p <
0,001), tudng quan thudn, mic do trung b|nh VGi
Troponin I (r = 0,346, p < 0 ,001), CK-MB (r = 0,323,
p < 0,001) va NT- proBNP (r=20337,p < 0001)
Bénh nhan tén thuong da nhanh dong mach vanh
(BMV) c6 nobng d6 OPG cao han c6 y nghia so VGi
nhém ton thuong 1 nhanh (2450,37 + 696,99 so V4i
2127,53 + 664,49 pg/ml, p < 0,05). Két Iuan Nong
doé OPG & nhém nhap vién sGm (s 12 giQ) thap han
so v6i nhém nhap vién > 12 gid. Noéng do6 OPG c6 mdi
tuong quan thuan vdi tudi, Troponin, CK-MB va NT-
proBNP. Bénh nhan t6n thu‘dng da nhanh dong mach
vanh c6 ndng d6 OPG cao han co y nghia so vGi nhom
ton thuong 1 nhanh.

Tur khoa: Nhoi mau cd tim, Osteoprotegerin.

SUMMARY

THE RELATIONSHIP BETWEEN SERUM
OSTEOPROTEGERIN LEVELS AND
CLINICAL, PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH

ACUTE MYOCARDIAL INFARCTION

Objectives: To investigate the relationship
between serum OPG levels and clinical, paraclinical
characteristics in patients with acute myocardial
infarction (AMI). Methods: We enrolled 135 acute MI
patients underwent percutaneous coronary

1Bénh vién Quén y 103 - Hoc vién Quéan y
Chiu trach nhiém chinh: Nguyén Vén Tuan
Email: nguyentuan1810@gmail.com

Ngay nhan bai: 20.6.2025

Ngay phan bién khoa hoc: 22.7.2025
Ngay duyét bai: 26.8.2025
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intervention at Cardiovascular Intervention
Department — 103 Military Hospital from 02/2021 to
04/2023 and 50 control subjects without coronary
artery disease. Testing serum OPG levels at the time
of admission, evaluating the relationship between OPG
levels and clinical, paraclinical characteristics. Result:
OPG concentration in patients with AMI was
significantly higher than that in the control group
(2323.63 * 2276.23 pg/ml vs. 1424.24 + 456.74
pg/ml, p < 0,001). In the MI group, patients admitted
early (£ 12h) had signficantly lower OPG
concentrations than patients admitted late (> 12h);
levels of serum OPG had a strong positive correlation
with age (r = 0.527, p < 0.001), a moderate positive
correlation with Troponin I (r = 0,346, p < 0.001), CK
- MB (r = 0,323, p < 0.001) and NT-proBNP (r =
0.337, p < 0.001). Patients with multivessel coronary
artery lesions had significantly higher OPG levels than
those with single vessel lesions (2450.37 + 696.99 vs
2127.53 + 664.49 pg/ml, p < 0.05). Conclusion:
Patients admitted early (< 12h) had signficantly lower
OPG concentrations than patients admitted late (>
12h). Levels of serum OPG had a positive correlation
with age, Troponin I, CK-MB and NT-proBNP. Patients
with  multivessel coronary artery lesions had
significantly higher OPG levels than those with single
vessel lesions. Keywords: Acute myocardial
infarction, Osteoprotegerin.

I. DAT VAN DE

Osteoprotegerin la mot protein trong si€u ho
thu thé cta chéat hoai tir khéi u (Tumor necrosis
factor receptor), hoat ddng nhu mdt thu thé moi
cla phéi tir thu thé hoat hdéa NF-kB (Receptor
activator of nuclear kappa B ligand, RANKL) va
phdi tr gay chét t€ bao theo chuang trinh co lién
quan dén TNF (TNF-related apoptosis-inducing
ligand, TRAIL). OPG ciling déng vai trd quan
trong trong chu trinh chuyén hoéa ctia xuong, Uc
ché qua trinh tao xuong bang cach lién két vdi
RANKL, hoat déng nhu' mét thu thé mdi dé (c
ché canh tranh, tugng tac RANK-L vdi thu thé
cla nd, RANK [1] o} ngu’dl OPG khong chi ton
tai 6 xuang, ma con & nhiéu cd quan khac nhu
tim, mach mau, than, gan, lach, tuyén (c, hach
lympho, mé md& va tuy. Nong d6 OPG dugc
chifng minh tédng cao & nhitng bénh nhan dau
that nguc khéng 6n dinh va nhdi mau ca tim cap
[2]. Nhiéu nghién cltu trén thé gigi da ching
minh OPG cd lién quan dén muic d6 ndng bénh,
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nguy cd tr vong va bién c6 tim mach & bénh
nhan nh6i mau cd tim cap. Omland (2008) [1]
theo ddi tinh trang tr vong va nhap vién do suy
tim & 897 bénh nhan hdi chitng vanh cap trong
vong 89 thang, nhan thdy nong dé OPG la yéu t6
tién lugng manh cho t&r vong dai han va tién
trién suy tim & bénh nhan hoi chimg vanh cép,
doc lap vdi cac yéu t6 nguy cg tim mach khac. O
cac bn NMCT khéng c6 ST chénh, Roysland va
cong su’ (2012) theo d6i doc 4463 bénh nhan, thdgi
gian 341 ngay, trong d6 208 bénh nhan chét vi
nguyén nhan tim mach nhan thdy nong do OPG
lién quan truc ti€p dén ty lé t& vong sau 30 ngay
(HR=2,25 (95%CI:1,38-3,69; p=0,001)) va tCr
vong sau 1 ndm (HR=1,81 (95%CI:1,26-2,58;
p=0,001)) [3]. Tai Viét Nam, chua c6 nghién cru
vé nong dé OPG & bénh nhan nhoi mau cd tim cap,
vi vdy ching toi ti€n hanh nghién cltu nay nham
danh gida moi lién quan gilta ndng do
Osteoprotegerin (OPG) véi cac dic diém lam sang,
can lam sang & bénh nhan nhoi mau cg tim cap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

*Nhom bénh: 135 bénh nhan chan doéan
xac dinh nhoi mau cg tim cap, dudc can thiép
dong mach vanh thanh cong, két hgp diéu tri noi
hoa t6i uu tai khoa Can thiép Tim mach — Bénh
vién Quan y 103 tUr thang 02/2021 dén thang
04/2023.

- Tiéu chuan lua chon: Theo dinh nghia
toan cau [an tha IV (2018) vé NMCT cap [4].

- Tiéu chudn loai tra: + Bénh nhan cd
bénh tim bam sinh, bénh van tim

+ Bénh nhan suy chdc ndang gan, than mdc
do nang

+ Bénh nhan khéng dong y tham gia nghién cltu

* Nhom ching: 50 ngudi dugc lua chon
tuang ('ng véi nhdm nghién ciu vé tudi, khdng
cd bénh ly dong mach vanh.

2.2. Phucang phap nghién ciru

* Thiét k€ nghién clru: M6 ta, cdt ngang, co
ddi ching.

* Phuong phap ti€n hanh:

- Nhdm bénh: Bénh nhan nhap vién, dugc
kham lam sang, xét nghiém can lam sang, danh
gid cac tiéu chuan lya chon va loai trir d€ dua
vao nghién cliu. Mau mau xét nghiém ndéng do
OPG dugc 1y tai thdi diém nhép vién, s lugng:
3ml, ch6ng dong EDTA, ly tam 1000 vong trong
15 phdt, tach huyét tuong va bao quan mau

trong tu am 80 d0 C tai khoa huyét hoc truyén
mau — BVQY 103.

- Nhém chiing: Bénh nhan dugc kham lam
sang, can 1am sang, thu tuyén vao nghién clu.
Mau mau xét nghiém noéng do OPG dugc lay
trong thai gian bénh nhan ndm vién, quy trinh
thuc hién xét nghiém tuang tu nhu nhém bénh.

- Quy trinh xét nghiém va Kit xét nghiém:
Dinh luvgng néng d6 OPG bang phuong phap
ELISA, theo quy trinh xét nghiém
Osteoprotegerin cta hang R & D system (MY).

* X' ly s6 liéu: Bang phan mém SPSS
20.0. Théng ké md ta dugc st dung dé md ta
ddc diém cla bénh nhan va chi s§ OPG. Kiém
dinh independent sample T-test dung dé so sanh
hai gid tri trung binh. Phan tich tuong quan
Pearson dugc st dung dé phan tich méi tuong
quan gitta OPG vGi cac dic diém lam sang va
can lam sang. Gia tri p < 0,05 dugc xac dinh co y
nghia thdng ké.

2.3. Pao dirc nghién ciru. Nghién clu
tudn tha cac quy dinh vé y dic va da dugc
thong qua HOi dong dao dic Bénh vién Quan y
103. Nhém tac gid cam két khong cd xung doét
lgi ich trong nghién ctru.

1. KET QUA NGHIEN CUU

3.1. Dic diém chung ctiia nhém nghién ciru

Bing 1. Pac diém chung cua nhom
nghién cuu

Nhom |Nhom doi
—— bénh chirng
bacdiem | ,"135) | (n=50) | P
n |[(%)| n |[(%)
Nam 105 |77,8| 27 |54,0 0.001
N 30 [22,2| 23 |46,0|™
Tuoi trung binh | 66,53 £ 657+ | 405
(X£SD) 11,22 12,43 '
Nghién thudcla | 48 [35,6] 2 | 4,0 [<0,05
THA 75 |55,6| 45 |90,0|<0,05
Pdi thaodusng | 28 |20,7| 1 | 2,0 |<0,05
RGi loan lipid mau| 92 |68,1] 33 [66,0 [>0,05
Dot quy ndo cili 8 [59] 1 |20 [>0,05

Tudi trung binh clta nhdm nghién ciu va
nhéom d6i ching la tuong dudng nhau (p >
0,05). Trong cac yéu t6 nguy cd, THA va rdi loan
lipid mau la hai yéu té nguy cd chi€ém nhiéu nhat
cla ca hai nhom. Nhém bénh cé ty 1€ nghién
thudc 13, tang huyét ap va dai thao dudng cao
haon so v6i nhdm chifing cé y nghia (p < 0,05).

3.2. Dic diém ndng do Osteoprotegerin

Bang 2. Bic diém néng doé Osteoprotegerin

NMCT cap c6 ST
chénh lén (n=117)

NMCT cap khong c6 ST
chénh lén (n=18)

Nhém chirng
(n=50) P
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X£SD (pg/ml) | 2319,15 £ 706,70 2352,74 + 673,62 1424,24 + 456,74 |0,85; <0,001#
(min — max) (898,55 — 3995,03) (1459,36 — 3418,94) |(616,69 — 3010,63) <0,001*
TONg 2323,63 + 2276,23 1424,24 + 456,74 <0,001
(Cha thich: *: so sanh gitta nhdm NMCT (n=53) (n=82)
cap cd ST chénh 1én va khdng c6 ST chénh I1én. | OPG (pg/ml) | 2127,53 2450,37 0.008
#: s0 sanh gilta nhdm NMCT cap ¢ ST chénh Ién X£SD +664,49 +696,99 !

va nhdm ching, *: so sanh gilta nhdm NMCT cap
khong ¢ ST chénh |én va nhdom ching).

Khong co su khac biét vé nong dé OPG giira
nhdm NMCT cap cé ST chénh Ién va khong cd ST
chénh 1én. Nong do OPG trudc can thiép ¢ nhém
NMCT cao hon so v8i nhdom chiing c6 y nghia
thong ké véi p < 0,001.

3.3. Mai lién quan giira nong d6 OPG
v@i cac dic diém lam sang, can 1am sang

Bang 3. MGéi lién quan giiia nong dé
OPG d nhom bénh vdi thoi gian nhap vién

Thdi gian Nong d6 OPG

nhap vién n (%) (pg/ml) X£SD P
<12 gi5_[95(70,3%) | 2224,13+645,82 | , o/
>12 gi§ |40(29,7%)]| 2559,92+772,69 | '

70,3% bénh nhdn nhém bénh nhap vién
sém (trudc 12 gid) tur khi khdi phat triéu chirng
dau nguc. Nong do OPG co xu hudng tang theo
thGi gian nhap vién. O nhédm nhap vién sém (<
12 gig), ndng do6 OPG thap han cé y nghia thong
ké so véi nhom nhap vién > 12 gid) (p < 0,05).

Bang 4. Méi tuong quan giita néng dé
OPG & nhom bénh vdi tudi

Chi s0 r p
OPG (pg/ml) vGi tudi | 0,527 <0,001

OPG c6 méi tuong quan thuan, mic do
manh v&i tudi (p<0,001).

Bang 5. Moi tuong quan giita nong do
OPG J nhom bénh vdi mot s6 chi s6 xét
nghiém mau

Chi so danh gia r p
Troponin I 0,346 <0,001
CK-MB 0,323 <0,001
NT-proBNP 0,337 <0,001
Cholesterol - 0,168 0,062
Triglycerid -0,133 0,139
LDL-C -0,095 0,293
CRP-hs 0,14 0,122

OPG tudng quan thuan, mic do trung binh
vGi Troponin I, CK-MB va NT-proBNP, tuong
quan thuadn, mdc dé yéu véi MMP — 2 (p <
0,001). Khong cé su tudng quan gilta OPG Vdi
Cholesterol, TG, LDL — C va CRP-hs.

Bang 6. Méi lién quan giifa nong dé6 OPG
vdi ddc diém tén thuong déng mach vanh
Chi s6 danh [Ton thucng|Ton thuong

gia 1 nhanh | danhanh | P

332

Bénh nhan tdn thuong da nhanh dong mach
vanh c6 noéng do OPG cao hon cd y nghia so Vdi
nhém ton thuong 1 nhanh dong mach vanh (p <
0,05).

IV. BAN LUAN

Nghién cfu ndéng d6 OPG & 135 bénh nhan
NMCT cdp va 50 bénh nhan nhom chiing nhan
thdy, nong d6 OPG trung binh & nhdm NMCT cap
c6 ST chénh Ién va khéng cé ST chénh Ién [an
lugt 13 2319,15 + 706,7 pg/ml va 2352,74 +
673,62 pg/ml, trong khi d6 n6ng d6 nay & nhom
chiring la 1424,24 + 456,74 pg/ml. Nong do OPG
tai thoi di€m nhép vién ctia nhdm bénh cao hon
so vGi nhdom chiing cé y nghia thong ké (p <
0,001), khéng co6 su khac biét vé néng do OPG
gitra nhom NMCT cap c6 ST chénh Ién va NMCT
khong cd ST chénh lén. K&t qua trong nghién
cliu nay tuong tu vdi cac nghién cltu khac trén
thé gidi. Omland va cong su’ (2008) nghién clru
nong do OPG & 897 bénh nhan mac hdi chiing
ddng vanh cdp nhan thay tai cac thdi diém nhap
vién < 12 gid, 12 — 24 gid va > 24 gid, nong do
OPG lan lugt la 3336 pg/ml, 3061 pg/ml va 3209
pg/ml, su khac biét giita cac thdi diém khéng cd
y nghia (p = 0,79) [1]. Nghién c(ru cGia Susanne
Elisabeth Hosbond va cong su (2014) trén 1152
ngudi khée manh, 493 ngudi nghi ngé cd con
dau that nguc va 160 bénh nhan bi nhdi mau co
tim cdp, nong d6 OPG trung binh & ngugi khoé
manh la 1880 + 590 pg/ml, nhdm méac bénh
dong mach vanh man tinh la 2410 pg/ml va
nhém NMCT cap trung binh la 2760 pg/ml, néng
doé OPG tdng cd lién quan vGi mirc do nang cua
bénh dong mach vanh (p = 0,0001) [5]. Nhu
vay, bénh nhan nh6i mau cg tim cap c6 néng do
OPG cao han c6 y nghia so v8i cac bénh nhan
khéng médc bénh déng mach vanh.

Danh gida mai lién quan gilra nbng dé6 OPG &
nhém nhap vién sém (trudc 12 gi va nhap vién
muodn (sau 12 gi§) nhan thay bénh nhan nhap
vién s6m c6 nong do OPG thap han cd y nghia
so vGi nhom nhap vién mudn (p = 0,01). Khi
danh gia mdi tuong quan giira OPG vdi mot s6
chi s6 xét nghiém mau, OPG c6 mdi tuang quan
thuan, mdc do trung binh véi ca Troponin I (r =
0,346, p < 0,001), CK — MB (r = 0,323, p <
0,001) va NT — proBNP (r = 0,337, p < 0,001),



