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GIA TRI CUA TY SO APOLIPOPROTEIN B/ APOLIPOPROTEIN A-I
TRONG DU’ POAN M(*C PO TON THU'ONG MACH VANH
THEO THANG PIEM SYNTAX VA KET CUC NOI VIEN
O’ BENH NHAN HOI CHO’NG PONG MACH VANH CAP
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TOM TAT

Muc tiéu: Nghién ctu nay nham xac dinh gia tri
cla ty so ApoI|poprote|n B/Apol|poprote|n A-I
(ApoB/ApoA-I) trong viéc du doan muc do phirc tap
clia tén thuong dong mach vanh (DMV) theo thang
diém SYNTAX va céc két cuc bat loi noi vién & bénh
nhan hoi chu‘ng dong mach vanh cap (HCDMV cap)
Doi tugng va Phuadng phap Nghlen cliu doan hé
tién clu dugc thuc hlen trén 139 bénh nhan dugc
chan doan HCEOMV cap nhap vién va dugc chup DMV
tai Bénh vién Tim Tam Duc tU thang 11/2024 den
thang 04/2025. Céc dit I|eu Idm sang, can lam sang,
nong do ApoB, ApoA-I, va diém SYNTAX dugc thu
thap. Phan tich du’dng cong ROC dugc sur dung dé xac
dinh diém cdt t6i uu va hoi quy logistic da bién dugc
dung dé xac dinh cic yéu to du bdo doc 1ap. Két
qua: Tudi trung binh cla dan s6 nghlen ciu la 64,6 £
10,6, véi 71,9% la nam g|d| Ty €& bénh da nhanh
DMV rat cao (91,4%), va 30,9% bénh nhan cd ton
thuong rat perc tap (SYNTAX > 32). Ty sO
ApoB/ApoA-1 tang dan mot cach cd y nghia théng ké
theo mirc d6 phtrc tap cla thang diém SYNTAX (p <
0,001). Dv doan bénh nhan cé diém SYNTAX > 32:
Dién tich dudi dudng cong (AUC) 1a 0,887. Tai diém
cat 0,755, d6 nhay Ia 83,7%, do dac h|eu 13 83,3%,
va g|a tri tién doan am (NPV) Ia 92%. Du doan bién
c6 noi vién: AUC 1a 0,877. Tai diém cat 0,805, d6 nhay
13 92,9% va NPV I3 99%. Phan tich hoi quy da bién
cho thay céc yéu t8 du bao ddc Iap cho diém SYNTAX
> 32 bao gom: ty s6 ApoB/ApoA-I > 0,755 (aOR =
6,998; p = 0,031), dai thao dudng type 2 (aOR =
4,08; p = 0,048), va suy giam do6 loc cau than udc
tinh (eGFR) (aOR = 1,039; p = 0,013). K&t luan: Ty
s0 ApoB/ApoA -I la mét ddu an sinh hoc manh mé, co
gia tri cao va doc lap trong \ viéc du doan muc do phufc
tap clia t6h thuong gii phau DPMV va céc bién c6 noi
vién & benh nhan HCBMV cap Viéc st dung cac diém
cat 0,755 va 0, 805 c6 thé ho trg hiéu qua trong phan
tang nguy cd va dinh hudng chién lugc didu tri.
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SUMMARY

THE VALUE OF THE APOLIPOPROTEIN
B/APOLIPOPROTEIN A-I RATIO IN
PREDICTING CORONARY ARTERY LESION
SEVERITY BY SYNTAX SCORE AND IN-
HOSPITAL OUTCOMES IN PATIENTS WITH

ACUTE CORONARY SYNDROME

Objective: This study aimed to determine the
value of the Apolipoprotein B/Apolipoprotein A-I
(ApoB/ApoA-I) ratio in predicting the complexity of
coronary artery disease (CAD) assessed by the
SYNTAX score and in-hospital adverse outcomes in
patients with acute coronary syndrome (ACS).
Subjects and Methods: A prospective cohort study
was conducted on 139 patients diagnosed with ACS
who were admitted and underwent coronary
angiography at Tam Duc Heart Hospital from
November 2024 to April 2025. Clinical, laboratory
data, ApoB, ApoA-I levels, and SYNTAX scores were
collected. Receiver Operating Characteristic (ROC)
curve analysis was used to determine optimal cut-off
points, and multivariate logistic regression was used to
identify independent predictors. Results: The mean
age of the study population was 64.6 £ 10.6 years ,
with 71.9% being male. The prevalence of multi-
vessel disease was very high (91.4%) , and 30.9% of
patients had highly complex lesions (SYNTAX > 32).
The ApoB/ApoA-I ratio increased significantly with
higher SYNTAX score categories (p < 0.001).
Predicting SYNTAX > 32: The Area Under the Curve
(AUC) was 0.887. At a cut-off of 0.755, sensitivity was
83.7%, specificity was 83.3%, and negative predictive
value (NPV) was 92%. Predicting in-hospital adverse
events: The AUC was 0.877. At a cut-off of 0.805,
sensitivity was 92.9% and NPV was 99%. Multivariate
logistic regression identified the following independent
predictors for a SYNTAX score > 32: an ApoB/ApoA-I
ratio > 0.755 (aOR = 6.998; p = 0.031), type 2
diabetes (aOR = 4.08; p = 0.048), and decreased
estimated glomerular filtration rate (eGFR) (aOR =
1.039; p = 0.013). Conclusion: The ApoB/ApoA-I
ratio is a powerful, valuable, and independent
biomarker for predicting the complexity of coronary
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anatomical lesions and in-hospital events in ACS
patients. The use of cut-off points 0.755 and 0.805
can effectively aid in risk stratification and guide
treatment strategies. Keywords: Acute Coronary
Syndrome, ApoB/ApoA-I Ratio, SYNTAX Score, In-
hospital Outcomes, Prognostic Factor.

I. DAT VAN DE

Bénh ly tim mach la nguyén nhan gay tor
vong hang dau trén toan thé gidi va tai Viét
Nam. Trong d6, HCDMV cap la mét ganh nang
I6n véi ty 1€ bién chirng va t& vong cao. RGi loan
lipid mau la yéu t6 nguy cg chinh lién quan dén
qua trinh xg vira dong mach, nén tang cua
HCDBMV cap.!

Bén canh cac chi s6 lipid truyén théng, cac
Apolipoprotein dang ngay cang dugc chu v.
Apolipoprotein B (ApoB) phan anh tong s& cac
hat lipoprotein gay xo vira, trong khi
Apolipoprotein A-I (ApoA-I) la thanh phan chinh
cla HDL-c c6 vai trdo bao vé. Do do, ty s6
ApoB/ApoA-I dugc xem la mot chi dau tét han
d€ udc tinh su can bang gitta cac yéu t& gay va
chong xg vira. Cac nghién cru quoc té 16n nhu
INTERHEART va AMORIS da chirng minh ty s6
nay la yéu t6 du bao nguy cd nh6i mau cd tim
manh mé.z*

Tuy nhién, tai Viét Nam, cac nghién cttu vé
vai tro cla ty s6 ApoB/ApoA-I trong viéc du doan
mUic d6 phirc tap cla tén thuang DMV (danh gia
qua thang diém SYNTAX) va cac két cuc ndi vién
G bénh nhan HCDMV cap con han ché. Vi vay,
ching toi ti€n hanh nghién ciiu nay nham xac
dinh gia tri clia ty s6 ApoB/ApoA-I trong bGi canh
ldam sang nay.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ctu doan hé
tién clru

Poi tugng nghién cilru: Nghién clu thu
nhén 139 bénh nhan tr 18 tudi trd 1&n, dugc
chan doan HCPMV cdp (nhdi mau cd tim ST
chénh Ién, khéng ST chénh Ién, hodc dau that
nguc khéng 6n dinh) va dugc chup DMV tai
Bénh vién Tim Tam Duc, TP. H6 Chi Minh tUr
thang 11/2024 dén thang 04/2025. Cac bénh
nhan co tién st phau thuat bac cau PMV bi loai
trlr. Tat cd@ bénh nhan déu doéng y tham gia
nghién ctru.

Phuong phap nghién clru: Cac thong tin
vé dic diém nhan khau hoc, tién st bénh, triéu
ching lam sang va cac két qua can lam sang
dugc thu thap. Mau mau dugc 1dy trong vong 24
gid sau nhép vién dé€ dinh lugng ApoB, ApoA-I
va cac chi s6 sinh hda khac.

Tat cd bénh nhan dugc chup PMV, va mlc
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dd phirc tap clia ton thuong dugc danh gid bang
thang di€ém SYNTAX bdi hai bac si tim mach can
thiép doc Iap. Diém SYNTAX dugc phan thanh ba
nhém: thap (< 22), trung binh (23-32), va cao
(> 32).

Két cuc noi vién la mot tiéu chi gop bao gom
tlr vong, séc tim, phu phéi cip, rung that, nhip
nhanh that, hodc xudt huyét ti€u hda can truyén
mau.

Xtr li sd liéu: SG liéu dudc x(r ly bang phan
mém SPSS 20. Cac bién dinh lugng dugc trinh
bay dudi dang trung binh + d6 1&ch chuén hodc
trung vi (khoang tir phan vi). Phép kiém T-test
hodc Mann-Whitney U dugc dung dé so sanh cac
bién dinh lugng, va phép kiém Chi-binh phuong
hoac Fisher's exact dugc dung cho cac bién dinh
tinh. Pudng cong ROC dugc dung dé xac dinh
AUC va diém cat t8i uu. Hoi quy logistic da bién
dudgc st dung dé xac dinh cac yéu t6 tién lugng
doc 1ap. Su khac biét dugc coi la cd y nghia
thong ké khi p < 0,05.

Y dirc: B3 thdng qua HOi Péng Pao Dic
Trong Nghién Clu Y Sinh Hoc cla trudng bai
hoc y khoa Pham Ngoc Thach s6 1226/
TDHYKPNT-HDDD, ngay 20 thang 11 nam 2024

INl. KET QUA NGHIEN cU'U

Pic diém chung cia ddi tuwong nghién
clru: Dan s6 nghién cltu ¢ tudi trung binh Ia
64,64 + 10,69 tudi, trong d6 71,9% la nam gidi.
Céac yéu td nguy cd tim mach rat phd bién, bao
gom tang huyét ap (98,6%), roi loan lipid mau
(97,1%), hit thubc 1& (56,1%), va dai thao
dudng (49,6%).

Pac diém ton thuong mach vanh va két
cuc ndi vién: Mic dé tdn thuong DMV rat néng
né, véi 91,4% bénh nhan c6 bénh da nhanh.
Diém SYNTAX trung vi la 25 (khoang t phan vi:
20). Su phan b6 bénh nhan theo nhom SYNTAX
la: thap (37,4%), trung binh (31,7%) va cao
(30,9%). Bién ¢6 ndi vién phd bién nhat 1a suy
tim (47,4%). Ty |é t& vong noi vién la 1,4%.

Mai lién quan giira ty s6 ApoB/ApoA-I
va mirc d6 tdn thuong PMV. Ty s6
ApoB/ApoA-I tang dan mot cach cd hé thdng
theo mlc dd phlc tap cla ton thuong PMV.
Trung vi cla ty s6 nay & nhom SYNTAX thap,
trung binh va cao lan lugt la 0,55, 0,69, va 0,87
(p < 0,001).

Ty 1&é mic do ton thuong mach vanh
theo thang diém SYNTAX va két cuc ndi
vién cua bénh nhan Hoi chirng vanh cap

Bing 1. Pac diém nén cua din sé
nghién cuu (n=139)
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Pac diém |  Giatri Phan sudt tong mau that trai - 60 (21)
Pac diém nhan khau hoc LVEF (%)
Tubi (nam) | 64,64+10,69 NT-proBNP (pg/ml) 246,7 (1671)
Gigi tinh, n (% Cholesterol toan phan (mmol/l) 4,3(2,1)
Nam 100 (71,9) HDL-c (mmol/I) 1,0 (0,2)
NT 39 (28,1) P3ac diém Gia tri
BMI (kg/m?2) 23,51 (3,4) LDL-c (mmol/I) 2,6 (1,8)
Yéu t6 nguy co tim mach, n (%) Triglyceride (mmol/l) 1,7 (1,3)
Tang huyét ap 137 (98,6) Apolipoprotein B (mg/dl) 93 (38)
RGi loan lipid mau 135 (97,1) Apolipoprotein A-I (mg/dl) | 132,43 (48,49)
Hut thuoc 12 78 (56,1) Ty s6 ApoB/ApoA-I 0,69 (0,23)
Dai thao dudng type 2 69 (49,6) Ghi cha: DUt liéu dugc trinh bay dudi dang

Triéu chirng Iam sang luc nhap vién, n (%)

Pau nguc kieu mach vanh 132 (95,0)
Kho thd 69 (49,6)

V3@ mo hoi 47 (33,8)
Choang, ngat 11 (7,9)

Pac diém can Iam sang

DO thanh thai Creatinin

(mi/phiit/1,73m?2 da) 72,7214
Bach cau (g/l) 9,9 (5,5)

Huyét sac t6 (g/dl) 133,6+18,4
Tiéu cau (g/l) 258 (109)
Troponin T siéu nhay lan 1 24 (269,4)

(pg/ml)

trung binh £ dd 1éch chun, trung vi (khoang t&
phan vi), hodc n (%).

Nhan xét: Doi tugng nghién clu la 1 quan
thé bénh nhédn cd nguy co tim mach rat cao.
Bénh nhén chu yéu la nam gidi (71,9%) va I8n
tudi (trung binh 64,6 tudi), Ty 1é cac yéu t& nguy
cd tim mach truyén thong cao mét cach dang
bao dong, vai tang huyét ap (98,6%) va rdi loan
lipid mau (97,1%) gan nhu la phé bién, cling vdi
ty 1€ dai thao dudng (49,6%) va hut thudc la
(56,1%) & muc cao. Chirc nang co bop that trai
(LVEF) trung vi con bao ton (60%). Ty sO
ApoB/ApoA-I trung vi la 0.69

Bang 2. Méi lién quan giifa mot sé yéu té va dic diém tén thuong mach vanh theo

thang diém SYNTAX
Piém SYNTAX
SYNTAX > 32 SYNTAX = 32 Chi s6 p
n=43 (30.9%) | n=96 (69.1%)

Pac diém nén
Tudi 65,58 + 10,36 64,22 + 10,87 p=0,490?
Gidi nam 37 (86%) 63 (65,6%) p=0,013°

Tién can
Tang huyét ap 43 (100%) 94 (97,9%) p=14
Dai thao dudng 38 (88,4%) 31 (32,3%) | P<0.001°¢
HGt thudc 18 32 (74,4%) 46 (47.9%) p=0,004°
R&i loan lipid mau 41 (95,3%) 94 (97,9%) | p=0,587¢
Rung nhi 8 (18,6%) 7 (7,3%) P=0,073¢
NMCT cii 8 (18,6%) 14 (14,6%) p=0,548°
Triéu chirng lam sang

Dau nguc 38 (88,4%) 94 (97,9%) p=0,029¢
Khé thé 21 (48,8%) 48 (50%) p=0,899°¢
V3 mb hoi 17 (39,5%) 30 (31,3%) | P=0,340°
Ngat 4 (9,3%) 7 (7,3%) P=0,738¢

Can lam sang
Chi s6 khdi cd thé 23,44 (3,11) 23,69 (3,35) [P =0,632°
D0 thanh thai creatinin, (ml/phit/1,73m2 da) 63,81 + 20,55 76,76 £ 20,65 |P = 0,0012
BC (g/) 11,2 (6,4) 9,09 (5,08) p = 0,002°
Hgb (g/dl) 130,51 + 21,16 135,04 £ 16,97 |P = 0,220°
PLT (g/l) 288 (129) 248,5 (105) P =0,01°

Can lam sang
Hs Troponin T lan 1 116 (1133) 17 (113,8) P < 0,001°
Hs Troponin T I3n 2 146 (842,4) 19,26 (153,48) |P < 0,001°
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Cholesterol TP 5,05 (2,17) 4,12 (2,03) P < 0,001°
HDL-c (mmol/l) 0,96 (0,24) 1,0(0,26) |p=0,21P
LDLc (mmol/I) 3,2(1,9) 2,4 (1,6) P < 0,001°
Triglyceride 1,9 (1,56) 1,6(1,16) |P=0,036°
Apo B 113 (39) 87 (31) p < 0,001°
Apo Al 119,51 (45,52) | 136,65 (45,79) |p = 0,106°
Ty s6 ApoB/Apo Al 0,87 (0,25) 0,64 (0,17) |p < 0.001°
EF (%) 47 (22) 63 (17) p < 0.001°
NTPro-BNP (pg/ml) 1041 (3891) 201 (789,83) |P < 0.001°

a phép kiém dinh Independent sample T test

b so sanh trung vi ctia bi€én phan phoi khong
chun bang kiém dinh Mann-Whitney U test.

¢ s0 sanh hai bién dinh tinh bang phép kiém
Chi binh phuang

4 phép kiém Fisher’s Exact Test

Nhan xét: Gidi tinh va yéu t6 nguy co:
Nhoém SYNTAX > 32 co ty I1é nam gidi (86% so
vGi 65,6%, p=0,013), tién sir dai thao dudng
(88,4% so vdi 32,3%, p < 0,001) va hut thudc 1a
(74,4% so véi 47,9%, p=0,004) cao hon mot
cach ro rét. bac biét khong ghi nhan khac biét co
y nghia thong ké d6i véi tang huyét ap (p=1) va
tién can réi loan lipid mau (p=0,587). Tri€u
chirng chinh van la dau nguc ki€u bénh ly mach
vanh va khac biét gilta hai nhém cé y nghia
thong ké (p = 0,029).

Vé mat sinh hda, ganh nang bénh ly & nhém
SYNTAX > 32 dudc phan anh qua mic do ton
thuong ca tim (trung vi hs-Troponin T lan 1: 116

so v@i 17 pg/ml, p < 0,001) va dap &'ng viém hé
thong (trung vi bach cau: 11,2 so véi 9,09 g/L,
p=0,002) cao han déng k& va su’ khac biét co y
nghia thong ké véi nhdom con lai. Bac biét, tinh
trang roi loan lipid mau mang tinh sinh xc vira
thé hién réat rd, véi néng d6 Apo B (trung vi: 113
so V@i 87 mg/dl) va ty s6 ApoB/ApoA-I (trung vi:
0,87 so vGi 0,64) déu cao haon vugt trdi ¢ nhom
¢ ton thuong phirc tap (p < 0,001 cho ca hai
chi s6). Khac biét vé chlc nang co bop cua that
trdi & nhom cd tén thuang mach vanh rét phic
tap giam han so vGi nhom con lai (trung vi: 47
so V@i 63, p < 0,001), cung véi NT-proBNP néng
do dau an suy tim cao khac biét ¢ y nghia
thdng k& hon nhédm cb diém SYNTAX < 32.

Gia tri chan doan cuia ty sé ApoB/ApoA-
I trong du doan mirc d6 ton thucng mach
vanh theo thang diém SYNTAX va két cuc
nGi vién ¢ bénh nhan HGi chirng vanh cap

Bang 3. Méi lién quan giira ty s6' ApoB/ApoA-I va mirc dé tén thuong mach vanh

Mirc d6 ton thuong ddng mach vanh theo SYNTAX
Chi s6 SYNTAX =< 22 SYNTAX 23-32 SYNTAX >32 Chiso p
(n=52) (n=44) (n=43)
Apo B (mg/dl) 82 (31) 90 (35)° 113 (39)° <0,001%
Apo A-I (mg/dl) 144,2 (42,02) 131,05 (46,63) 119,51 (45,52) 0,035%
Apo B/ Apo A-l 0,55 (0,15)? 0,69 (0,16)° 0,87 (0,25)° <0,001%

™) phép ki€ém Kruskal-Wallis

@, ®) () chit khac nhau trong cing mét hang
thé hién su khac biét cd y nghia théng ké (p <
0,05) sau khi hiéu chinh Bonferroni (so sanh cap).

Nhan xét: ca 3 yéu to (Apo B, Apo A-I, va
ty s6 B/A-I) déu lién quan chdt ché dén do phdc
tap cla tén thuang mach vanh. Néng dd Apo B
tdng dan theo mirc d6 ndng cua diém SYNTAX.
Phan tich so sanh cap cho thdy nong do Apo B &
nhom SYNTAX > 32 cao hon cd y nghia thong ké
so vdi hai nhdm con lai (p < 0,05), trong khi sy
khac biét gilta nhém SYNTAX thap va trung binh
la khong c6 y nghia thdng ké. Ngudgc lai, n6ng
dd Apo A-I cé xu hudng giam khi diém SYNTAX
tdng. K&t qua kiém dinh tong thé cho thiy su
khac biét nay co y nghia théng ké (p = 0,035),
tuy nhién khi thuc hién so sanh tirng cap (post-
hoc test), khong cé cdp nao gilta Apo A-I va
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nhdém SYNTAX cho thdy su’ khac biét du I6n dé
dat muic y nghia thong ké. Doi véi ty s6 Apo B/
Apo A I cho thdy ty s6 nay tdng Ién mot cach cd
hé thong va cd y nghia thong ké qua ca ba
nhém, tir thap dén cao (p < 0,001).

Bdng 4. Gid tri chdn dodn cua ty sé

ApoB/ApoA-I

Gia trj Dy doan Dy doan bién
; SYNTAX>32| cO noivién

AUC (KTC 95%) 0.887 0.877

Diém cat 0.755 0.805

D4 nhay (%) 83,7 92.9
Do ddc hiéu (%) 87,3 80

PPV (%) 69,2 34,2
NPV (%) 92 99

Nhan xét: Mirc d6 ton thuong phiic tap cla

dong mach vanh SYNTAX > 32 vdi diém cat tGi
uu la 0,755, cd su can bang tot gilta d0 nhay
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(83,7%) va db dic hiéu (87,3%), cung véi gia tri
tién doan ducng (PPV) kha tét la 69,2%. PE du
dodan bién cd ndi vién: diém cat t6i vu cao hon la
0,805. xét nghiém dudc t&i uu hdéa dé co dd
nhay rat cao (92,9%) va dac biét la gia tri tién
doan am gan nhu tuyét doi (NPV = 99,0%).
Piéu nay phai danh ddi bang gid tri tién doan
duang (PPV) thdp hon dang ké (34,2%)

=t

DRSO

,_r

|
|

Hinh 1. Buong cong ROC cua ty s6 Apo B/Apo

A-I trong du’ doan miic dé tén thuong déng
mach vanh theo thang diém SYNTAX

- I
i

|
|

Hinh 2. Puong cong ROC ty s6 Apo B/Apo
A-I trong du dodn bién cé néi vién
Gia tri du doan doc Iap cia ty s6 Apo
B/Apo A-I véi mirc dé ton thuong ddng
mach vanh rit phirc tap theo thang diém
SYNTAX (> 32)

Bang 5. Bang két qua hoi quy logistic da bién

Yéu t6 du doan Giatrip OR diéu chinh KTC 95%
Gidi 0,230 3,4 0,459 — 25,7
Dai thao duGng type 2 0,048 4,08 1,014 — 16,455
Hut thuoc 14 0,843 1,17 0,242 — 5,684
D0 loc cau than udc tinh (eGFR) 0,013 1,039 1,008 — 1,070
Bach cau (WBC) 0,736 1,025 0,89-1,18
Hs-Troponin T (Ian 1) 0,535 1,0 1,0-1,0
Phan suat tong mau that trai (LVEF) 0,694 0,991 0,949- 1,036
Apo B 0,611 0,993 0,967 — 1,020
Ty 18 ApoB/ApOA-T 0,417 0,417 0,001 — 23,134
Diém c3t 0,755 clia ApoB/Apo A-1 0,031 6,998 1,914 — 41,025
Yéu td du doan Giatrip OR diéu chinh KTC 95%
Cholesterol toan phan 0,857 1,094 0,413 — 2,894
LDLc (mg/dL) 0,435 0,529 0,159 — 2,203
Triglyceride (mg/dL) 0,986 1,003 0,766 — 1,313

Nhidn xét: Bang két qua ho6i quy da bién
cho thdy ba yéu t6 nguy cd doc lap cd y nghia
théng k& (p < 0.05) ddi véi do nang cla tén
thuong déng mach vanh theo thang diém
SYNTAX > 32: dai thdo dudng type 2 (p =
0,048) (OR diéu chinh [aOR] = 4,08; KTC 95%:
1,014 - 16,455), d0 loc cau than udc tinh - eGFR
(p = 0,013) (v6i méi 1 dan vi (ml/phat/1.73m2)
giam di trong eGFR, nguy co ¢ diém SYNTAX >
32 ting lén 3,9% (aOR = 1,039; KTC 95%:
1,008 — 1,070). Diém cat 0.755 cia Ty lé
ApoB/ApoA-1 (p = 0,031), nhitng bénh nhan co
ty |& ApoB/ApoA-I vugt nguGng 0.755 cb nguy cd
diém SYNTAX > 32 cao gdp gan 7 lan so Vi
nhirng nguGi dugi ngudng nay (aOR = 6,998;
KTC 95%: 1,914 — 41,025).

IV. BAN LUAN
Nghién clru clia ching téi dd khang dinh
manh mé vai tro cla ty s6 ApoB/ApoA-I nhu mot

yéu to du bao doc lap va co gia tri cao cho mic
dd tdn thucng mach vanh phdic tap va cac bién
c6 ndi vién & bénh nhan hoi chirng dong mach
vanh cdp (HCPMV cap). Viéc xac dinh sém
nhitng bénh nhan cd nguy cc cao nay la cuc ky
quan trong, gilp dinh hudng chién lugc can
thiép va theo doi tich cuc hon, nham cai thién
tién lugng cho ngudi bénh.

Két qua nghién ctu cho thay cac yéu to va
dau an sinh hoc c6 mai lién quan chat ché vdi
tinh trang t6n thuong mach vanh réat phic tap
(di€ém SYNTAX > 32), bao gom:

- Ty sO ApoB/ApoA-I: Pay la yéu té du bao
manh mé nhat. Trong phan tich da bién, nhirng
bénh nhan cé ty s6 ApoB/ApoA-I > 0,755 co
nguy cd bi tén thuong mach vanh rat phic tap
cao gap gan 7 lan so vGi nhdm cé ty s6 duGi
ngudng nay (aOR = 6,998; p = 0,031). Két qua
nay khdng dinh vai trd vugt trdi cla ty s6
ApoB/ApoA-I so véi cac chi so lipid truyén théng,
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von khéng con y nghia thdng ké sau khi hiéu
chinh. Phat hién nay hoan toan phu hgp véi cac
nghién cu nén tang nhu INTERHEART va
AMORIS, vOn da xac dinh ty s6 nay la mot trong
nhitng yéu t6 du bao nguy cg nh6i mau cg tim
manh nhat.

- Dai thdo dudng type 2: Bénh nhan dai
thdo dudng cd nguy co bi tdn thuong mach vanh
phirc tap cao gap 4 lan so véi ngudi khong mac
bénh, khong phu thubc vao cac yéu t6 khac
(aOR = 4,08; p = 0,048). Méi lién hé nay la mét
phat hién nhdt quan trong y van, khi dai thao
dudng dugc biét la thic ddy qua trinh xd vita lan
tda va phirc tap, nhu da dugc chirng minh trong
nghién ciru FREEDOM.>

- Suy giam chdc nang than: Nghién cltu cta
chiing tdi cho thdy chifc ndng than suy giam (thé
hién qua chi s6 eGFR) la mot yéu t6 du bdo doc
lap cb y nghia (p = 0,013). Piéu nay hoan toan
phu hgp vdi cac khai niém hién dai vé hoi chirng
tim-than, va cac nghién cliu khac cling da xac
nhan rang nguy co cd ton thuong phic tap ting
Ién khi chirc néng than suy giam.

- Cac dau an sinh hoc khac: Cac chi sd phan
anh tinh trang viém hé thong (s6 lugng bach
cau), hoai tlr cd tim (hs-Troponin T), va cang
thanh cg tim (NT-proBNP) déu cao han c6 y
nghia théng k& & nhém bénh nhan cd diém
SYNTAX > 32. Diéu nay cho thdy diém SYNTAX
khdng chi 1a mdt thang diém giai phau don
thuan ma con phan anh ganh nang sinh ly bénh
toan dién Ién hé tim mach.

- Cac gid tri chdn doan cua ty sb
ApoB/ApoA-I trong nghién clru clia chiing t6i cho
thdy tiém nang Ung dung Iam sang rat I6n. Tai
diém cat 0,755 dé dy doan SYNTAX > 32, xét
nghiém dat do nhay 83,7% va dé dac hiéu
83,3%. Quan trong han, gia tri tién doan am
(NPV) rat cao (92,0%) khién nd trg thanh mot
cong cu "loai tri™ hiéu qua, cho thay du bao vé
dd phtrc tap giai phau mach vanh t6t hon, tir dé
dua ra huéng diéu tri hgp li. Tuong tu, dé du
bdo bién c6 ndi vién, diém cdt 0,805 cho NPV
gan nhu tuyét d6i la 99,0%, gilp xac dinh
nhitng bénh nhan cd nguy cd thap coé két cuc noi
vién t6t han.

Tuy nhién, nghién c(ru cta chdng toi cd mot
s6 han ché:

- C8 mau nghién clu con khiém ton
(n=139), cé thé khéng d0 manh dé& phat hién
cac mai lién quan yéu hon va lam giam do chinh
Xac cla cac udc tinh trong phan tich hoi quy.

- Thiét k€ don trung tdm tai mét bénh vién
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chuyén khoa tim mach c6 thé dan dén sai léch
chon mau, vi quén thé bénh nhén tai day cd thé
khéng phan anh day du phé bénh trong cdng dong

- Nghién clru chi tap trung vao cac bién co
ndi vién ngdn han ma khong c6 dir liéu theo doi
dai han sau xuat vién.

V. KET LUAN

- Ty |Ié bénh da nhanh dong mach vanh rat
cao (91,4%), trong d6 30,9% bénh nhén cd ton
thuang giai phau rét phuic tap (diém SYNTAX > 32).

- Ty sO ApoB/ApoA-I c6 méi tucng quan
thuan, chdt ché va cd y nghia thdng ké cao vdi
mic dd philc tap cua ton thucng déng mach
vanh theo thang diém SYNTAX (p<0,001).

- D€ du bdo tén thuong rat phic tap
(SYNTAX > 32), ty s& ApoB/ApoA-I tai diém cét
0,755 cho d6 nhay 83,7%, do dac hiéu 83,3% va
gia tri tién doan am 92,0%.

- DE& du béo bién ¢ ndi vién, diém cat 0,805
cho d6 nhay rat cao 92,9% va gia tri tién doan
am gan nhu tuyét doi la 99,0%.

- Ba yéu td du bdo doc Iap cho tdn thuong
mach vanh rat phic tap la: Ty s6 ApoB/ApoA-I >
0,755 (aOR = 7), dai thao dudng type 2 (aOR =
4), va suy giam chilfic nang than

Nghién clu nay khang dinh vai trd quan
trong va doc lap clia ty s6 ApoB/ApoA-I, dé xuat
viéc tich hgp xét nghiém nay vao thuc hanh lam
sang thudng quy d€ phan tang nguy cd sém va
chinh xac hon cho bénh nhan HCPMV cdp tai
Viét Nam.
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TY LE NHIEM KLEBSIELLA PNEUMONIAE KHANG CARBAPENEM
VA CAC YEU TO NGUY CO’ TU’ VONG (' BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TINH

V6 Thi Té Uyén, Tran Minh Vwong?, Poan Lé Minh Hanh?

TOM TAT .

Muc tiéu: Xac dinh ty 1€ nhlem Klebsiella
pneumoniae khang Carbapenem (CRKP) va cac yeu to
nguy co ti vong & bénh nhan dgt cip bénh phdi tic
nghen man tinh (BPTNMT) Poi tuong va phudong
phap: Nghlen ctu cdt ngang két hop theo ddi doc
dugc tlen hanh trén 132 bénh nhan =18 tudi nhap
vién vi dgt cdp BPTNMT tai Khoa HG6 hap va Khoa Hoi
stic tich cuc bénh vién Nguyén Tri Phuong, tur thang
9/2024 dén thang 2/2025. Cac yéu to nguy cd tor vong
dugc phan tlch bang h6i quy Cox dan bién va da bién.
Phan tich s6ng con Kaplan—Meier dugc sf dung dé so
sanh tr vong gitta nhom CRKP va non-CRKP. K&t
qua C6 132 bénh nhan dugc dua vao nghlen clu, do
tudi trung binh la 68,8 + 10,4; nam gidi chiém 88%,
ty I1& hat thudc 1& 94%, BPTNMT nhém E chi€m 73%.
Ty 1€ nhiém K.pneumoniae la 23% (30/132), trong do
CRKP chiém 19,7% (26/132). Phan tich Kaplan—Meier
cho thdy nhém CRKP co ty lé tir vong 30 ngay cao han
dang ké so vdi nhom non-CRKP (log- rank test, p <
0,0001). Phan tich Cox da bién chi ra hai yeu to nguy
o t&r vong ddc 1ap: Thang diém Charlson véi HR hiéu
chinh & 1,38, KTC 95% 1,13-1,69; p =
0,002) va nhidm CRKP (HR hiéu chinh 13 2,67;~ KTC
95% 1,02-7,04; p = 0,046). K&t luan: Nhiém K.
pneumoniae khang carbapenem la mét yéu t6 nguy co
t&r vong doc Iap G bénh nhan ddt cap BPTNMT, bén
canh ganh nang benh déng mac. Phat hién sdm va
kiém soat CRKP c6 y nghia quan trong nh&m cai thién
tién lugng cho nhém benh nhén nguy cd cao nay.

Tu khoa: bat cap bénh phéi tdc ngh&n man tinh,
Klebsiella pneumoniae khang Carbapenem

SUMMARY
PREVALENCE OF CARBAPENEM-
RESISTANT KLEBSIELLA
PNEUMONIAE INFECTION AND RISK
FACTORS FOR MORTALITY IN PATIENTS
WITH ACUTE EXACERBATIONS OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Objective: To determine the prevalence of
carbapenem-resistant Klebsiella  pneumoniae (CRKP)
infection and the risk factors for mortality in patients
with acute exacerbation of chronic obstructive
pulmonary disease (COPD). Materials and
Methods: A cross-sectional study with longitudinal
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follow-up was conducted on 132 patients aged =18
years who were admitted for acute exacerbation of
COPD to the Department of Respiratory Medicine and
the Intensive Care Unit between September 2024 and
February 2025 in Nguyen Tri Phuong hospital. Risk
factors for mortality were analyzed using univariate
and multivariate Cox regression. Kaplan—Meier survival
analysis was applied to compare mortality between
the CRKP and non-CRKP groups. Results: A total of
132 patients were enrolled, with a mean age of 68.8 +
10.4 years; 88% were male and 94% were smokers.
The majority belonged to GOLD group E (73%). The
prevalence of K. pneumoniae infection was 23%
(30/132), of which CRKP accounted for 19.7%
(26/132).  Kaplan—-Meier  analysis demonstrated
significantly higher 30-day mortality in the CRKP group
compared with the non-CRKP group (log-rank test, p
< 0.0001). Multivariate Cox regression identified two
independent risk factors for mortality: higher Charlson
Comorbidity Index (adjusted HR 1.38; 95% CI 1.13—
1.69; p = 0.002) and CRKP infection (adjusted HR
2.67; 95% CI 1.02-7.04; p = 0.046). Conclusion:
Carbapenem-resistant K. pneumoniae infection is an
independent risk factor for mortality in patients with
acute exacerbation of COPD, in addition to
comorbidity burden. Early detection and strict control
of CRKP are crucial to improve outcomes in this high-
risk population. Keywords: Acute exacerbation of
chronic obstructive pulmonary disease, carbapenem-
resistant Klebsiella pneumoniae

I. DAT VAN PE

Bénh phdi tdc ngh&n man tinh (BPTNMT) la
mot trong nhitng nguyén nhan hang dau gay
bénh tat va t& vong trén toan thé gidi, véi xu
hudng ngay cang gia tang, dac biét tai cac nudc
dang phét trién. Bgt cdp BPTNMT lam néng
thém tinh trang suy ho hap, gia tang so l[an nhap
vién, chi phi diéu tri va lam suy giam chat Ierng
song cla bénh nhan. Nguyén nhan terdng gap
cla dgt cap BPTNMT la nhiém khuan ho hap,
trong d6 vi khudn Gram am déng vai trd quan
trong. Klebsiella pneumoniae la mot tac nhan
géy viém phéi cdng ddng va bénh vién phd bién,
thudng gap & bénh nhan cd bénh nén hé hap
man tinh[1]. Trong nhifng nam gan day, tinh
trang dé khang khang sinh, dac biét la khang
Carbapenem (Carbapenem-resistant Klebsiella
pneumoniae, CRKP), ngay cang gia tang va trg
thanh mét thach thdc 16n trong diéu tri. Nhiem
CRKP thuGng lién quan dén that bai diéu tri, kéo
dai thdi gian ndm vién va lam tang ty 1€ & vong.
Theo nghién clfu cla tac gia Pengwen Ouyang
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