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dudc thuc hién bang kiém dinh log-rank.

Chdng toi st dung phan mém R 4.4.1 dé

phan tich thong ké.

Ill. KET QUA NGHIEN cU'U

TU théng 11 ndm 2015 dén thang 7 ndm
2023, c¢6 113 bénh nhan ung thu thuc quéan
nguc dugc PTNS cat thuc quan triét can do 1
phau thuat vién mé dugc dua vao nghlen ctu.

Pac diém bénh nhéan. Dic diém cla bénh
nhan dudc trinh bay trong Bang 1. Hau hét bénh
nhan la nam gic’ji c6 tdng trang tot. Vi tri u chu
yéu ¢ thuc quan nguc gitta va dudi. Phan I6n
bé&nh nhan dugc hda tri tan hd trg.

Bang 1. Bac diém bénh nhin

3 vlng 93 82,3
2 vlng 20 17,7
Thai gian nam vién }
(trung vi, khoang) (ngay) 10 (6-32)

pT

pTO 17 15

pTlb 27 23,9

pT2 35 31,0

pT3 18 15,9

pT4a 16 14,2
pN

0 74 65,5

1 29 25,7

2 7 6,2

3 3 2,7

Bién chiing dugc phan loai theo phan loai
Clavien-Dindo mé rong’ dugc trinh bay trong
Bang 3. Co 3 trudng hop tai bién trong mé gém:
1 trudng hgp rach phdi phai khi vao trocars
nguc, 1 trudng hgp ton thuong b mach vi phai
va 1 trudng hop ton thuong 8ng nguc & thi
nguc. Ca 3 trudng hdp déu dugc phat hién lic
mé va dudc xur tri on.

Bién chirng sau md xay ra & hon 1/3 s6 bénh
nhan. Tuy nhién, bién chirng nang (= do III) xay
ra ¢ 4,4% tru’dng hdp (5/113) 5,3% (6/112)
bénh nhén bj rd miéng ndi ¢d va chi can diéu tri
bao tén hodc gay té dan Iuu tai chd. Khan tiéng
Xay ra @ 26,5% (30/113) trudng hop va han mot
nira trong 56 do6 hoi phuc trong vong 6 thang.
Khong cd tir vong chu phau

Bang 3. Tai bién, bién chirng sau mé

Péac diém N=113 [Tilé (%)
Tubi trung binh (tudi) 58,3 7,6
Gigi

Nam 111 98,2

N{r 2 1,8

Tong trang bénh nhan theo diém ECOG
0 diém 91 80,5
1 diém 22 19,5
Chirc nang ho hap
Khong han ché 98 86,7
Han ché nhe 14 12,4
Han ché trung binh 1 0,9
Vitriu

Nguc trén 0 0
Ngurc gilia 58 51,3
Nguc dugi 55 48,7

cT

cT1b 17 15
cT2 14 12,4
cT3 54 47,8
cT4a 28 24,8
Hoa tri tan ho trg 83 73,5

Két qua phau thuat. D3c diém phau thuat
dugc trinh bay trong Bang 2. Ching t6i da c6
gang thuc hién nao hach trung that toan bd cho
tat ca cac bénh nhéan, tuy nhién, mot s6 it bénh
nhan cé dinh nhiéu & trung that trén nén khong
thé thuc hién béc tach trung_that toan bo.

Bang 2. Bic diém phéau thust

Pac diém N=113 [Ti Ié (%)
Thdi gian phau thuat 420,2+45,9
(phat) (320-590)
Mau mat <10 mL
Phuong phap mé
NOGi soi 109 96,5
Robot 4 3,5
Vi tri 6ng da day
Sau xudng (rc 94 83,2
Trung that sau 19 16,8

Mirc d6 nao hach

Dic diém N=113 {;/('3
Tai bién trong mad 3 2,7
Bién chirng sau mé 42 37,2
Po 1 26 23
Do 11 11 | 9,7
D6 111a 1 0,9
Do 11Ib 2 1,8
D6 IVa 2 1,8
Do IVb 0 0
bo V (Tu vong) 0 0
Nhiém trung vét md (do II) 3 2,7
Chay mau sau mo 2 1,8
D6 1 1 0,9
D6 11Ib 1 0,9
Tu dich c6 (do I) 4 3,5
D6 1 3 2,7
P6 Illa 1 0,9
Nhiem trung ho hap 4 3,5
Do 11 3 2,7
Do IVa 1 0,9
Xi miéng néi co 6 53
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Do 11 4 3,5

Do 1la 2 1,8
Khan tiéng (d06 I) 30 26,5
Hoi phuc 17 15
Khéng hoi phuc 13 11,5

Song lau dai. Thdi gian theo doi trung vi la
51 thang (dao dong tir 8 thang dén 97 thang). Ti
Ié s6ng toan bd (OS) 5 nam va 8 nam lan luct la
63.3% va 57,5%. Chua udc lugng dugc thdi gian
song toan bo vi chuia dén 50% bénh nhan chét.

Hinh 1. Séng toan b
Ti 1€ song khong bénh (DFS) 5 ndm va 8
nam lan lugt la 58,1% va 58,1%. Chua udc
lugng dugc thdi gian song khong bénh vi chua
dén 50% bénh nhan tai phat. Nhitng bénh nhan
chua ghi nhan tai phat sau 5 nam déu khong tai
phat sau do.

%

Hinh 2. S6ng khéng bénh
IV. BAN LUAN

bay la mét trong s6 it cac nghién clru véi dir
liéu kha dong nhat a’p dung hudng dan diéu tri
ung thu' thuc quan cla Ho6i Thuc quan Nhét vai
cac két qua tur mot phau thuat vién duy nhat,
ngudi da cd han 20 nam phau thudt ndi soi cat
thuc quan véi hon 30 ca moi nam. Két qua phau
thuat cho thay trong tay phau thuat vién c6 kinh
nghiém va 4p dung ding phac do, cac két qua
ngdn han va dai han dat dugc la kha quan véi
mot ung thu trudc day von dugc xem la co tién
lugng xdu trong cac ung thu tiéu hda.

Vé két qua sém sau md. Trong nghién
cttu hién nay cla ching t6i, c6 3 ca tai bién
trong md (goém 1 trudng hgp rach phdi phai khi
vao trocars nguc, 1 trudng hgp tén thucng bé
mach vi phai va 1 trudng hop tén thuong 6ng
nguc & thi nguc), chiém ti 1€ 2,7%. So vGi mot
nghién cttu trudc day tai cung trung tam®, ti 1€
tai bién la 3,6% (2/56 trudng hgp) gom 1 trudng
hgp tdn thuong &ng nguc va 1 trudng hgp ton

thuong tinh mach clra thi ti 1€ tai bién trong
nghién ciru cla chdng t6i gan nhu khong khac
biét, tham chi loai tai bién cling nhe han. Tuy
nhién, cling can chu y rang nghién clru trudc day
dugc terc hién tir ndm 2015 dén 2017, viéc kinh
ngh|em phau thuat ngay cang nhiéu han co6 thé
cling 1a yéu t& gilp gidm tai bién trong mé.

Ti 1€ bién chling chung trong nghién clu
hién tai la 37,2%, trong do, ti I1é cac bién chirng
quan trong nhu khan tiéng la 26,5%, ro miéng
ndi cb 1a 5,3%, viém phdi 1a 3,5%. So véi nghién
clu trudc®, ti 1é khan ti€ng trong nghién clru 1an
nay cao han, tuy nhién su tang thém nay khong
nhiéu va déu dugc diéu tri bao ton thanh cong;
ti 18 xi miéng ndi cd thdp han va cd vé nhe han
cho th&y ky thuét néi thuc quan éng da day kiéu
overlap vGi miéng ndi hinh tam giac (delta
shaped) mang lai két qua kha quan, tuy nhién
diéu nay can dugc xac dinh qua cac nghién cliu
chuyén sau hon. Ti |é t& vong chu phau trong 2
nghién clru cﬁng co6 vé tuong tu nhau (0% va

8%) Két qua nay cling tugng tu nhu mot s két
qua cua cac tac g|a khac cho thdy néu dugc chuén
bi can than, doi ngu y té cung nhu ph3u thuat vién
dd kinh nghiém cé thé gilp giam thiéu cac bién
chiing nguy hiém ciing nhu tir vong.

Vé song lau dai. Khd nang song thém la
tiéu chi quan trong dé danh gid mot phudng
phap diéu tri ung thu. Trong nghién c(fu cua
chdng téi, véi thai gian theo d&i 1au nhat dén 8
nam, ching t6i ghi nhan ti I&é séng toan thé va
song khong bénh clia cac bénh nhan kha tét.
Theo sO liéu cta HGi Ung thu Nhat (JES) ghi
nhan két qua diéu tri ung thu thuc quan cla
Nhat ndm 2015, ti 18 s6ng toan thé sau khi cit
thuc quan vao thdi diém 1 ndm, 2 ndm, 3 ndm,
4 nam va 5 nam lan lugt la 89,1%, 76,2%,
68,1%, 62,7% va 59,9%. So vdi két qua trén, ti
|é s6ng toan thé cla cac bénh nhan trong nghién
clftu cta ching téi co két qua tuang tu.

Gan day cac tac gia Nhat da bao cao kéthua
nghlen clru JCOG1109 cho tha’y hoa tri tan ho trg
v@i phac d6 DCF/DCX kém cét thuc quan co két
qua khong kém hon hda xa tri tdn ho trg kém
cat thuc quan, thdm chi hda tri tan hd trg vdi
phac d6 DCF/DCX cho két qua séng con gan nhu
la t6t nhat. Chung toi cling dang ap dung theo
phac do nay va mang lai két qua dang khich I€.
V.KETLUAN

Trong tay phau thuat vién kinh nghiém va ap
dung duing phac d6 diéu tri, PTNS cat thuc quan
la phau thuat an toan, hiéu qua trong diéu tri
ung thu thuc quan.
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TY LE VA CAC YEU TO DU POAN KHONG PAT MUC TIEU
LDL-C VA HS-CRP O BENH NHAN SAU NHOI MAU CO’ TIM CAP
TAI BENH VIEN TIM TAM PUC

TOM TAT

bat van dé: Protein phan ung C c6 d6 nhay cao
(hs-CRP) la mo6t dau an sinh hoc doc Iap va dugc cong
nhan rong rdi vé tinh trang viém toan than c¢é mai
lién quan chat ché vdi ty 1& méc cac bién cd t|m mach
va két cuc bat Igi sau hdi chiing vanh cap. Viéc dat
dugc cac muc tiéu cho ca LDL-C va hs-CRP ¢6 lién
quan dén két cuc 1am sang tét hon dang k& & bénh
nhan sau nhdi mau cd tim cp. Muc tiéu: Xac dinh ty
Ié va cac yéu t6 du doan khong dat muc tiéu LDL-C va
hs-CRP G bénh nhan sau nhoi mau cd tim cép & Bénh
vién Tim Tam Dbuc. DoOi tugng va phuadng phap
Nghién cltu cit ngang mo ta dugc thuc hién trén 93
bénh nhan sau nhdi mau cd tim cap it nhat 1 thang tai
Bénh vién Tim Tam Blc tur thang 9/2024 dén thang
6/2025. Benh nhan dugc do nong do hs-CRP va LDL-
¢, ghi nhan cac d3c diém vé nhan tric hoc, bénh dong
mac va diéu tri. Cac phan tich thong Ké gom kiém
dinh Chi binh phuong, Student (t-test) Ia kiém dinh t
doc 1ap, Mann-Whitney, hdi quy Logistic don bién, da
bién. Két qua: C6 24,73% bénh nhan cé nong dC) hs-
CRP 2 2 mg/L. Ty |é khong dat muc tiéu LDL-C la
43,01%, trong khi 56,99% bénh nhan da dat. Co
48,39% bénh nhan dat dong thdi ca hai muc tiéu,
trong khi 51 61% khong dat it nhat mot trong hai chi
sd. Cu thé nhdm khdng dat ca LDL-C va hs-CRP
chiém 16 13%, nhém chi khéng dat LDL-C chiém
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26,88%; va nhom chi khong dat hs-CRP la 8,60%.
Bénh nhan khong dat muc tiéu hs-CRP thuGng gap &
nhiing nguGi c6 bénh thdn man, dang dung
Sacubitril/valsartan va dong thai co ty 1€ khong dat
muc tiéu LDL-C cao hadn. Ngoai ra, nhém khong dat
LDL-C co ti Ié mac dai thdo dudng va khdng dat hs-
CRP cao han so vgi nhém dat muc tiéu LDL-C. So vdGi
nhém khong dat ca hai muc tiéu hs-CRP va LDL-C,
nhom dat dugc mét hodc ca hai muc tiéu cd ti lé s
dung thudc Gc ché men chuyen hodc (fc ché thu the
cao han; day dudc xem 1a yéu t& du bdo ddc 1ap co y
nghia th6ng ké. K&t luan: Ty Ié khong dat muc tiéu
hs-CRP, LDL-C va ca 2 muc tiéu lan lugt la 24,73%,
43,01%, 16,13%. Yéu t6 du bao khong dat muc tiéu
hs-CRP bao gom bénh thédn man, s dung
Sacubitril/valsartan va khong dat muc tiéu LDL-C. Dai
thao dudng va khéng dat muc tiéu hs-CRP du doan
khdng dat muc tiéu LDL-C. So v6i nhém khéng dat ca
hai muc tiéu hs-CRP va LDL-C, nhom dat dugc mot
hodc ca hai muc tiéu cd ti Ié su’ dung thudc Gc ché
men chuyen hodc Uc ché thu thé cao hon; day dugc
xem 13 yéu t& du’ bado doc 1ap cb y nghia thong ké.

Tur khoa: hs-CRP; LDL-C; nh6i mau co tim cap
SUMMARY

PREVALENCE AND PREDICTORS OF

FAILURE TO ACHIEVE LDL-C AND HS-CRP
TARGETS IN POST-ACUTE MYOCARDIAL
INFARCTION PATIENTS AT TAM DUC

HEART HOSPITAL
Background: High-sensitivity C-reactive protein
(hs-CRP) is an independent and widely recognized
biomarker of systemic inflammation, closely associated
with the incidence of cardiovascular events and
adverse outcomes following acute coronary syndrome.



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 1 - 2025

Achieving target levels for both LDL-C and hs-CRP is
significantly  associated with improved clinical
outcomes in patients after acute myocardial infarction.
Objectives: To determine the proportion and
predictors of failure to achieve target levels of LDL-C
and hs-CRP in patients after acute myocardial
infarction at Tam Duc Heart Hospital. Methods: A
descriptive cross-sectional study was conducted on 93
patients who had experienced acute myocardial
infarction at least one month prior, at Tam Duc Heart
Hospital, from September 2024 to June 2025. Patients
were assessed for hs-CRP and LDL-C levels, and data
on anthropometric characteristics, comorbidities, and
treatment were recorded. Statistical analyses included
Chi-square test, independent Student's t-test, Mann-
Whitney U test, and both univariate and multivariate
logistic regression. Results: Among the patients,
24.73% had hs-CRP levels > 2 mg/L. The proportion
of patients not achieving the LDL-C target was
43.01%, while 56.99% met the target. A total of
48.39% of patients achieved both LDL-C and hs-CRP
targets simultaneously, whereas 51.61% failed to
reach at least one of the two targets. Specifically,
16.13% did not meet either target, 26.88% failed to
achieve only the LDL-C target, and 8.60% failed to
achieve only the hs-CRP target. Patients failing to
achieve the hs-CRP target were more frequently those
with chronic kidney disease, those receiving
sacubitril/valsartan therapy, and had a higher
proportion of LDL-C target non-achievement.
Additionally, the group not reaching the LDL-C target
showed a higher prevalence of diabetes mellitus and
hs-CRP target failure compared to the group that met
the LDL-C goal. Compared to patients who failed to
achieve both LDL-C and hs-CRP targets, those who
achieved one or both targets had a higher rate of
angiotensin-converting enzyme inhibitor (ACEI) or
angiotensin receptor blocker (ARB) use—this was
identified as an independent predictor with statistical
significance. Conclusions: The proportions of
patients failing to achieve hs-CRP, LDL-C, and both
targets were 24.73%, 43.01%, and 16.13%,
respectively. Predictors of failure to achieve the hs-
CRP target included chronic kidney disease, use of
sacubitril/valsartan, and failure to achieve the LDL-C
target. Diabetes mellitus and failure to achieve the hs-
CRP target were associated with failure to meet the
LDL-C goal. Compared to patients who failed to
achieve both hs-CRP and LDL-C targets, those who
achieved one or both targets had a higher rate of
angiotensin-converting enzyme inhibitor (ACEI) or
angiotensin receptor blocker (ARB) use—this was
identified as an independent predictor with statistical
significance.
Keywords: hs-CRP; LDL-C; Myocardioinfarction.

I. DAT VAN DE

Bénh ly tim mach noi chung va bénh mach
vanh ndi riéng la nguyén nhan ti vong va tan
phé€ hang dau hién nay. Nh6i mau cd tim cap
(AMI) van la mot trong nhitng nguyén nhan
hang dau gay bénh suat va tir vong trén toan
cau, déng gdp dang k& vao ganh ndng bénh tim
mach. Mac du da cdé nhitng ti€n bo vugt bac

trong di€u tri cap tinh va phong ngura th(r phat,
bénh nhan sau AMI van d6i mat véi nguy cd
dang k& vé cac bién ¢ tai phat va két cuc bat
i, ti 1€ mac cac bién cd tim mach chinh van gap
1,5 dén 3 [an so véi dan s6 chung. Vi vay, can co
nhitng chi dau sinh hoc gilp theo déi va du bao
nguy cd tim mach trong tuang lai.

Ngoai viéc kiém soat lipid, tinh trang viém
ddng vai tro then chét trong sinh bénh hoc va
tién trién clia xd vita ddng mach cling nhu' nguy
cd tai phat bién c6 sau nhéi mau cd tim cap.
Protein phan ng C c6 d6 nhay cao (hs-CRP) la
mot dau an sinh hoc dbc lap va dugc cong nhan
rong rai vé tinh trang viém toan than, cé maéi lién
quan chat ché& vdi ty 1& mac cac bién cd tim
mach va két cuc bat Igi sau hoi chirng vanh cap
va can thiép mach vanh qua da (PCI). biéu quan
trong 13, viéc dat dugc cac muc tiéu ca LDL-C va
hs-CRP c6 lién quan dén két cuc lam sang tot
han dang k€ & bénh nhan sau nhdi mau cd tim,
mot khai niém dugdc goi la "muc tiéu kép". Diéu
nay nhan manh tdm quan trong cua viéc giai
quyét ca hai thanh phan nguy co do lipid va do
viém dé phong nglra th{r phét toan dién.

Tuy nhién, tai Viét Nam hién nay theo ghi
nhan cla chdng t6i, chua cé nghién cldu khao
sat vé van dé trén. Chinh vi vay, ching to6i thuc
hién nghién c(tu nham xac dinh ty 1& khong dat
muc tiéu hs-CRP va LDL-C & bénh nhan sau nhoi
mau cod tim cdp va cac yéu t6 du doan, tir do
lam tién dé cho cac thir nghiém lam sang trong
tuong lai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién clu cat
ngang mo ta.

Thdi gian va dia diém: Nghién clru dugc
thuc hién tai Bénh vién Tim Tam buc tir thang 9
nam 2024 dén thang 6 nam 2025.

Poi tuong nghién cilru: Bénh nhan > 18
tudi c6 nhdi mau co tim cip it nhat 1 thadng dén
kham & khoa NOi tim mach, Bénh vién Tim Tam
blc trong thdi gian nghién clru tor thang
09/2024 dén thang 06/2025

Tiéu chudn loai trir: Bénh nhan hdi ching
vanh cap trong vong 1 thang truGc ngay tham
gia nghién ctu, dang méc bénh ly nhiém trung,
dang s dung thu6c (c ché mién dich, hda tri
liéu, CRP siéu nhay = 15 mg/L.

Thu thap dir liéu: Ghi nhan cac dic diém
nhan khau hoc, yéu td nguy cd tim mach, tién st
bénh ly, cac chi s6 can 1dm sang bao gém téng
phan tich t€ bao mau, cholesterol toan phan,
LDL-c, HDL-c, triglyceride, hs-CRP, dudng huyét
lic ddi, HbAlc; kiéu hinh nhdi mau co tim, déc

363



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2025

diém diéu tri.

Phan tich thong ké: D liéu dugc xu ly
bang phan mém SPSS. So sanh gilta cac nhdm
st dung kiém dinh Chi binh phucng, kiém dinh
Mann-Whitney U, phan tich hoi quy logistic dan
bién va da bién. P < 0,05 dugc xem la cd y
nghia thong ké.

Y dirc: bé tai da dugc HOi dong dao dic
trong nghién clu y sinh hoc trudng Pai hoc Y
khoa Pham Ngoc Thach chdp thuan theo gidy
chiing nhan s6 1142/TPHYKPNT-HDPDPD ngay
20/09/2024.

Ill. KET QUA NGHIEN CU'U

Pac diém chung. Téng cdng ghi nhan 93
bénh nhan dua vao phan tich. Tudi trung binh
cla dan s8 nghién cu 1a 66,14 + 10,14 tudi.
Trong d6, gii nam chiém 76,3%. C6 24,73%
bénh nhan cé nong d6 hs-CRP = 2 mg/L. Ty |é
khong dat muc tiéu LDL-C la 43,01%, trong khi
56,99% bénh nhan da dat. Nhom khong dat ca
LDL-C va hs-CRP chiém 16,13%.

Bang 1. Pdc diém din sé theo dat va
khéng dat muc tiéu hs-CRP

hs-CRP CRP
Cholesterol toan
phan, TB + DLC (15335'1101) (15203'17;) 0,3552
(mg/dL) ' '

HDL-C, TB £ bLC 42,50 41,85 0 8467
(mg/dL) (17,49) | (12,58) |
LDL-C, TB £ BLC 82,05 68,67 0.063°
(mg/dL) (25,54) | (30,80) [

Triglyceride, 143,87 125,85

TB + PLC (mg/dL) 0,307¢

Muc tiéu LDL-C,

(87,64) | (67,64)
15

b

n (%) (65.22) | (35,71) /013

Kigu hinh NMCT, 9 5| 7es0
n (%) (39,13) | 35,71) [

Bién phap tai tudi 21 60 0.864¢
mau, n (%) (91,30) | (85,71) [

Chd thich: ?: kiém dinh t-test, : kiém dinh Chi
binh phucng, ¢ ki€m dinh Fisher, TB: trung binh,
DLC: dd léch chuan, NMCT: nhdi mau cd tim.

Nhéan xét: khong co su' khac biét c6 y nghia
thdng ké gilra hai nhdm vé nong do cholesterol
toan phan, HDL-C, LDL-C, triglyceride, ki€u hinh
nh6i mau co tim va bién phap tai tudi mau (p >
0,05). Tuy nhién, nhdm khong dat LDL-C cao
haon dang ké so v&i nhdm dat muc tiéu, vdi p =
0,013 va OR = 3.37.

Bang 3. Pdc diém diéu tri theo nhom
dat va khéng dat hs-CRP

Khong dat| Pat muc
Bién muc tiéu | tiéu hs- | p
hs-CRP CRP
Tudi, TB+DLC | 66,83+ | 66,31 0.8352
(n&m) 9,79 10,32 |
Nam, n (%) 15 (65,22) | 56 (80) |0,148°
BMI, TB+BLC | 2363+ | 2478 | ;.
(kg/m?) 3,25 2,87 |~
HUt thudc 13, n (%)|11 (47,83) | 28 (40) [0,509°
Tang huyét ap,n(%)| 23 (100) |69 (98,57)/0,999"
Dai thao dutng,n(%)| 14 (60,87) 35 (50,00)(0,365"
Suy tim, n (%) |10 (43,48)|19 (27,14)0,142°
Bénh than man,n(%)| 8 (34,78) |9 (12,86) |0,028¢
Rung nhi, n (%) | 1(4,35) | 5(7,14) |0,999¢
Tai bi€n mach mau .
nd0, n (%) 1(4,35) | 3(4,29) (0,999

Chui thich: ?: kiém dinh t-test, P: kiém dinh Chi

Khoéng dat| Pat muc
Bién muc tiéu | tiéu hs- | p
hs-CRP CRP
UCMC/UCTT, n (%)| 19 (82,61) |66 (94,29)|0,100?
Uc ché beta 16 (69,57) |45 (64,29)0,644"
Aspirin 14 (60,87) |40 (57,14)0,753"
Clopidogrel 15 (65,22) |34 (48,57)0,165"
Ticagrelor 5(21,74) |15 (21,43)|0,999°
Prasugrel 0 (0) 1(1,43) |0,999°
Statin cudng do caol 19 (82,61) |44 (62,86)|0,1222
Ezetimibe 11 (47,83) |41 (58,57)/0,368"
SGLT2i 15 (65,22) |34 (48,57)0,165"
Sacubitril/valsartan| 7 (30,43) | 7 (10,00) |0,0382

binh phucng, ©: kiém dinh Fisher, TB: trung binh,
PLC: dd léch chuén, BMI: chi s& khéi co thé.

Nhan xét: Khong cé su khac biét cé y nghia
théng ké gilta hai nhdm vé tudi, gidi, BMI, ty 1&
hat thudc 13, tang huyét ap, suy tim, rung nhi,
tai bi€én mach mau nao, ngoai trir bénh than man
nhiéu hon & nhém khong dat muc tiéu hs-CRP
(34,78% so véi 12,86%, p = 0,028).

Bang 2. Pdc diém can Idm sang, kiéu
hinh NMCT va tai tuoi mau theo nhom dat

Chd thich: »: Kiém dinh Fisher, P: kifm dinh
Chi binh phugng, UCMC/UCTT: (c ché men
chuyén/(c ché thu thé.

Nhdn xét: s dung thubc Sacubitril/
Valsartan cé su khac biét dang ké gilta hai nhém
vGi ty 1€ sir dung cao hon & nhdm khong dat
muc tiéu hs-CRP (p =0,038, OR=3,94).

Bang 4. Pic diém dan sé theo dat va
khéng dat muc tiéu LDL-C

va khéng dat hs-CRP

Bién

Khong dat
muc tiéu

Pat muc

tiéu hs-

p
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Khong dat
‘ne 2° | Dat muc
Bien muc tieu |.x* o 2]
LDL-c |tieu LDL-C
Tudi, TB £ DLC| 66,25 + 66,58 + [0,876°
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(nam) 10,12 10,25 khdng co cac déc diém nhu STEMI, NSTEMI, PCI
Nam, n(%) | 29 (72,5) | 42 (79,25) 0,6097 va CABG.
BMI, TB + BLC Bang 6. Pac diém diéu tri theo nhom
(kgymy) 2425 (3:23)24,68 (282004919 A L e LDL-C
Hut thuodc 13, b Khong dat| Pat muc
nrg%) 17 (42,50) | 22 (41,51) 0,924 Bién muc tiéu tiéu p
Tang huy€tap, | 44 100) |52 (98,11) 0,999 LDL-C | LDL-C
__n(%) _ (100) (98,11) [ UCMC/UCTT, n (%)| 35 (87,50) |50 (94,34)[0,2832
bai thaoo dudng, 26 (65,00) | 23 (43,40) (0,039 Uc ché beta 27 (67,50) [34 (64,15)(0,736"
n(%) ; - Aspirin 25 (62,50) 29 (54,72)[0,451")
Suytim, (%) | 15 (37,50) | 14(26,42) 0,253 Clopidogrel | 21 (52,50) [28 (52,83)0,975°
en ;(3:) man, | 10 (25,00 | 7 (13,21) |0,145¢ Ticagrelor 7 (17,50) (13 (24,53)0,414"
/ Prasugrel 1(2,50) | 0(0) [0,430°
o) C
Rung o, 1 (%)} 4 (10,00) | 2(3,77) 03971 " igiziin cuibing d6 cao 32 (80,00) [31 (58,49)0,028°
mau ndo, n(%) 2(5,00) | 2(3,77) |0,999° Ezetimibe 23 (57,50) 29 (54,72)/0,789"
Chu thich: *: kiém dinh t-test, : kiém dinh SGLT2i 24 (60,00) 25 (47,17)0,220°

Chi binh phuong, ©: kiém dinh Fisher, TB: trung
binh, DLC: d6 I&ch chudn, BMI: chi s8 khéi ¢ thé.

Nh3n xét: khong co su’ khac biét cd y nghia
thdng ké gitta hai nhdm vé tudi, giGi, BMI, ty & hit
thudc 13, tang huyét ap, suy tim, bénh than man,
rung nhi, tai bién mach mau nao, ngoai trir ty Ié
dai thao dudng cao han & nhom khong dat muc
tiéu LDL-C (65% so Vi 43,4%, p =0,039) (Bang 4)

Bang 5. Pdc diém can Idm sang, kiéu
hinh NMCT va tai tuoi mau theo nhom dat
va khéng dat LDL-C

Sacubitril/valsartan| 7 (17,50) |7 (13,21) [0,567°

Chui thich: ?: Kiém dinh Fisher, °: kiém dinh
Chi binh phuong, UCMC/UCTT: (c ché men
chuyén/(c ché thu thé.

Nhan xét: Két qua nghién clfu cho thay ty
Ié sir dung statin cuGng do0 cao & nhom bénh
nhan khong dat muc tiéu LDL-C (80,00%) cao
han so v&i nhdm dat muc tiéu (58,49%), vGi p =
0,028. Tuy nhién, khong cé su khac biét cé y
nghia thong ké vé st dung céc loai thudc khac
nhu 'c ché beta, aspirin, clopidogrel, ticagrelor,

Khéng dat| Pat muc prasugrel,~ ezetimil?e, sacubitril/ valsartan va
Bién muctiéu| tiéu | p SGLT2i gilra hai nhom. L N
LDL-C LDL-C Phan tich hoi quy don bién va da bién
phan, TB + BLC 16;}87'6532 12110 ’2733 0,0024 gila cac ddc diém va khéng dat muc tiéu
(mg/dL) ( ’ ) ( ’ ) hs-CRP )
HDL-C, TB = DLC| 41,40 42,48 |11 Dicdiém [ OR [KTC95% [ p
(mg/dL) (17,27) (10,73) [ Hoi quy don bién
Hs-CRP, trung vi, 1,1 0,7 0.047¢ Gidi tl'nh) 2,1310,76 — 6,03 |0,153
[25-75] (mg/L) |(0,45-2,78)|(0,35-1,55)"" Nhém tudi 1,3310,25 - 6,98 [0,520
Triglyceride, TB £| 150,52 | 115,04 |) oe. Béo phi 0,50 0,19 — 1,34 (0,169
DLC (mg/dL) (86,56) | (57,08) [ Hut thuoc Ia 1,38 10,53 — 3,55 [0,510
Ki€u hinh NMCT, b Pai thao ducng 1,56 10,60 — 4,06 10,367
n (%) 16 (40,00) |18 (33,96) 0,549 Suy tim 2,07 0,78 = 5,49 |0,146
Bién phap tai tuéi o Bénh than man 3,62 1,20 — 10,94(0,023
mau, n (%) 36, (30,00)| 45 (84’91), 0,421 Rung nhi 0,59 10,07 — 5,34 |0,639
Chu thich: ®: kiém dinh t-test, ®: kiém dinh  [Tai bién mach mau nao| 1,02 [0,10 — 10,27/ 0,99
Chi binh phuong, ©: kiém dinh Fisher, 9: Kiém dinh Ki€u hinh NMCT 1,16 0,44 -3,05]0,77
phi tham s6,Mann — Whitney, TB: trung binh, BLC:  [Bién phap tai tudi mau| 1,23 0,24 — 6,37 | 0,97
d6 léch chuan, NMCT: nh6i mau cg tim. UCMC/UCTT 0,2910,07-1,26| 0,1
Nhdn xét: co su khac biét vé nong do hs- Uc ché beta 1,27 | 0,46 — 3,50 |0,644
CRP gilta 2 nhom, cu thé, hs-CRP cao hon & Aspirin 1,17[0,45-3,05[0,75
nhém khéng dat muc tiéu LDL-C (p = 0,047). Clopidogrel 1,99|0,75-5,28 0,17
Nhoém khong dat muc tiéu LDL-C c6 nbng do Ticagrelor 1,02 0,33 - 3,20 0,98
Cholesterol toan phan, triglyceride, creatinine Statin cuGng d6 cao | 2,81 /0,86 —9,16 | 0,09
cao han véi p < 0,05. Khong co su khac biét co y Ezetimibe 0,65/0,25-1,67|0,37
nghia thdng ké gita nhém bénh nhan cé va Sacubitril/valsartan | 3,94 [1,21 — 12,85/ 0,02
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SGLT2i 1,99/0,75-5,28|0,17| d6 cao va khong dat muc tiéu hs-CRP (p <
LDL-C>70mg/dL |3,38/1,26—-9,06/0,02| 0,05). Trong md hinh h6i quy da bién, khong ghi
HOi quy da bién nhan ddc diém du doan déc lap khéng dat muc
Gidi tinh 1,77 10,51 - 6,10 |0,368| tiéu LDL-C.
Béo phi 0,60|0,19-1,87|0,378 Bang 9. Phan tich don bién giiia cac dic
Suy tim 0,76 |0,15 - 3,88 10,743|  diém va khéng dat muc tiéu hs-CRP va LDL-C
Bénh than man 2,97 10,77 - 11,43|0,114 Pac diém |OR | KTC95% | p
LDL-C>70 mg/dL | 2,47]0,81-7,52 0,113 HoGi quy don bién
UCMC/UCTT 0,3910,07 - 2,130,277 Gidi tinh 1,791 0,54 - 5,96 0,34
Clopidogrel 2,16 0,65 — 7,16 (0,206 Nhom tudi 0,66| 0,12 — 3,62 | 0,64
Statin cuGng do cao | 2,23 0,57 — 8,70 |0,246 Béo phi 0,70| 0,23 —2,16 0,54
Sacubitril/valsartan | 2,94 |0,45 — 19,28|0,261 Hut thuoc 13 1,73| 0,57 - 5,26 |0,33
SGLT2i 1,48 0,44 - 4,92 (0,525 Dai thao dudng 7,58|1,60 - 35,870,011
Nhan xét: Trong mo hinh hoi quy don bién, Suy tim 1,59/ 0,51 - 4,99 |10,42
ghi nhén cac déc diém: bénh thdn man, st dung Bénh than man 2,75/ 0,80-9,48 [0,11
Sacubitril/valsartan va khong dat muc tiéu LDL-C Rung nhi 1,04| 0,11 -9,62 |0,97
du bao khong dat muc tiéu hs-CRP (p < 0,05). |Tai bi€n mach mau ndao|1,79(0,17 — 18,43/0,63
Trong mo hinh h6i quy da bién, khéng ghi nhan Ki€u hinh NMCT 0,85| 0,26 —2,72 /0,78
dic diém du doan doc 1ap khéng dat muc tiéu |Bién phap tai tudi mau 0,67 [ 0,13 — 3,59 [0,64
hs-CRP. UCMC/UCTT 0,15/ 0,03 -0,68 0,014
Bang 8. Phan tich don bién giifa cac dac Uc ché beta 1,54| 0,45 - 5,29 | 0,49
diém va khéng dat muc tiéu LDL-C Aspirin 1,55| 0,48 — 4,95 | 0,46
Pac diém OR | KTC95% | p Clopidogrel 2,00| 0,63 -6,39 (0,24
HOi quy don bién Ticagrelor 0,51|0,11-2,49 /0,41
Gidi tinh 1,45]| 0,55 — 3,78 | 0,45 Statin cuGng do cao . . 1
Nhém tudi 0,96 0,24 — 3,89 | 0,96 Ezetimibe 0,88/ 0,29 - 2,68 | 0,83
Béo phi 0,71/0,31-1,63]0,42 Sacubitril/valsartan |2,47| 0,66 — 9,28 |0,18
Hut thuoc 14 1,04| 0,45 - 2,39 |0,92 SGLT2i 2,90| 0,85-9,88 [0,09
Dai thao dudng 2,42| 1,04 — 5,65 0,041 HGi quy da bién
Suy tim 1,67| 0,69 —-4,05 (0,26 Pai thao dudng 5,48 (0,94 - 31,860,058
Bénh than man 2,19/ 0,75 -6,39 | 0,15 Bénh than man 2,03|0,52-7,96 (0,31
Rung nhi 2,8310,49 — 16,31|0,24 UCMC/UCTT 0,19] 0,04 - 0,99 |0,048
Tai bién mach mau nao|1,34] 0,18 — 9,96 |0,77 Sacubitril/valsartan |1,41| 0,32 -6,17 |0,65
Kiéu hinh NMCT 1,30| 0,55 - 3,03 |0,55 SGLT2i 1,17| 0,26 — 5,14 | 0,84
Bién phap taitudimau| 1 [0,25-4,00| 1 Nhan xét: Trong mo hinh héi quy da bién,
UCMC/UCTT 0,4210,09-1,87|0,26| chi co viéc si dung UCMC/UCTT cho thay mdi
Uc ché beta 1,16| 0,49. 2,76 |0,74| lién quan doc lap co y nghia thGng ké vdi két
Aspirin 1,381 0,60 — 3,19 |0,45| cuc, gilp gidm khoang 81% nguy cd so Vdi
Clopidogrel 0,9910,43-2,2510,99| nhom khéng dung. Dai thdo dudng cé xu hudng
Ticagrelor 0,65|0,23-1,820,42| lam tang nguy cd khoang 5,5 lan nhung chua
Statin cuéng d6 cao |2,84| 1,1 -7,33 [0,031] dat y nghia thong ké (p = 0,058). Cac yéu t6
Ezetimibe 1,121 0,49 - 2,56 [0,79| khac nhu bénh than man, Sacubitril/valsartan va
Sacubitril/valsartan  [1,39] 0,45 — 4,35 [0,57| SGLT2i khéng ghi nhan méi lién hé dang k& vdi
SGLT2i 1,68 0,73 - 3,86 |0,22| két cuc nghién ctru. Trong mé hinh hoi quy dan
Hs-CRP>2mg/L  [3,38]| 1,26 — 9,06 [0,016] bién, két qua nghién clu ghi nhan dai thao
HGi quy da bién dudng du doan khong dat ca 2 muc tiéu hs-CRP
Pai thao ducng 1,99]| 0,81 -4,9 |0,13| valLDL-C (OR = 7,58, p = 0,011). Ngudgc lai, viéc
Bénh than man 1,67]0,52-5,4210,39| s dung thudc Uc ché men chuyén hodc (c ché
Statin cuéng do cao 2,34/ 0,85-6,42 | 0,1 thu thé 1a yéu t6 du doan giam nguy cd khdng
Hs-CRP > 2 mg/L 2,61 0,91-7,5 |0,08| datmuctiéu (OR = 0,15, p = 0,014).
Pai thao ducng 1,99( 0,81-4,9 |0,13 IV. BAN LUAN

Nhén xét: Trong md hinh hoi quy don bién,
cac yéu t6 du doan khong dat muc tiéu LDL-C
bao gom: dai thao dudng, st dung statin cuGng
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Nghién cliu clia chung t6i trén 93 bénh nhan
sau nhGi mau cd tim cap (NMCT) cho thay tuoi
trung binh la 66,14 + 10,14, tuong duong vdi



