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NGHIEN CU'U Ti LE TIEU CAU/LYMPHO BAO VA MOI LIEN QUAN VO
KET QUA TAI THONG PONG MACH VANH O' BENH NHAN NHOI MAU CO’
TIM CAP ST CHENH LEN TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN
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TOM TAT

Muc ti€u nghién ciru: Khao sat mdi lién guan
gilra ty 1é tiéu cau/Iympho bao (PLR) va mét s6 yeu to
két qua diéu tri tai thong mach vanh qua da d benh
nhan nhdi mau cd tim ST chénh 1én. Doi tuong va
phuong phap nghién ciru: Nghién ciu md ta cat
ngang 110 bénh nhan dugc chan doan STEMI va diéu
tri tai thong mach vanh qua da tai bénh vién Hitu nghi
da khoa Nghé An tlr thang 1 nam 2024 dén thang 9
nam 2024. Thu thép ldam sz‘ang, can lam sz‘ang, PLR lGc
nhap vién va sau tai tugi mau (PCI), ch| ] Ilen quan
PCI, bién ¢ tim mach chinh (MACE) ndi vién. Phan
tich thong ké véi kiém dinh thich hgp; hdi quy logistic
don bién, da bién. K&t qua:tudi trung binh 68,8; nam
gidi 64 6%, BMI trung binh 21,8 + 2,2; THA chlem
49,1%. PLR truGc diéu tri trung Vi 158,6 (IQR 90,9-
188,8); PLR =150 chiém 51,8%. Khong ghi nhan khac
biét c6 y nghia gitra PLR va tai tusi mau hoan toan
sau PCL. Ty Ié MACE ndi vién 24,5% (chu yéu suy tim
21,8%). Trén hdi quy don bién, PLR truge (OR 1,003;
p=0,048) va sau PCI (OR 1,008; p=0,008) lién quan
MACE. Tuy nhién, h6i quy da bién gilr lai cac yéu to
doc 1ap: tudi (OR 1,078; p=0,013), EF<40% (OR
3,902; p=0,045), proBNP (OR~1 001; p=0,015); PLR
kh6ng con )’/ nghia doc lap (p>0,8). Ké't Iuan: PLR
phan anh tinh trang viém-huyét khGi va lién quan
MACE & mu(c don bién, nhung khéng la yeu to tlen
lugng doc Iap khi da hiéu chinh theo tudi, EF va
proBNP. PLR cd thé hitu ich nhu chi so sang Ioc nguy
cg bs trg, song khong thay thé cac thudc do Iam
sang—can I&m sang chuén. T&’ khoéa: PLR; STEMI,
bién c6 tim mach chinh, tai tugi mau
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SUMMARY
STUDY ON PLATELET-TO-LYMPHOCYTE RATIO
AND ITS ASSOCIATION WITH CORONARY
REPERFUSION OUTCOMES IN PATIENTS WITH
ST-ELEVATION MYOCARDIAL INFARCTION
AT NGHE AN GENERAL HOSPITAL

Objective: To investigate the association
between platelet-to-lymphocyte ratio (PLR) and
certain outcomes of percutaneous coronary

intervention (PCI) in patients with ST-elevation
myocardial infarction (STEMI). Materials and
Methods: A cross-sectional descriptive study on 110
patients diagnosed with STEMI and treated with PCI at
Nghe An General Hospital from January to September
2024. Data collected included clinical and paraclinical
characteristics, PLR at admission and post-PCI, PCI-
related indices, and in-hospital major adverse
cardiovascular events (MACE). Statistical analysis
included appropriate tests, univariate and multivariate
logistic regression. Results: Mean age was 68.8 years;
64.6% were male. Median baseline PLR was 158.6 (IQR
90.9-188.8); PLR =150 accounted for 51.8%. There
was no significant difference between PLR and
complete reperfusion after PCI. The in-hospital MACE
rate was 24.5% (mainly heart failure 21.8%). On
univariate regression, pre-PCI PLR (OR 1.003; p=0.048)
and post-PCI PLR (OR 1.008; p=0.008) were associated
with MACE. However, multivariate regression retained
independent predictors: age (OR 1.078; p=0.013), EF
<40% (OR 3.902; p=0.045), and proBNP (OR =1.001;
p=0.015); Conclusion: PLR reflects the inflammatory-
thrombotic status and is associated with MACE at the
univariate level but is not an independent prognostic
factor after adjustment for age, EF, and proBNP. PLR
may be useful as a complementary risk-screening index
but cannot replace established clinical and paraclinical
measures. Keywords: PLR; STEMI; MACE; reperfusion

I. DAT VAN BE
Bénh dong mach vanh dang la nguyen nhan
chinh dan dén gdnh ndng bénh tit va tir vong
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cao nhdt trén toan thé gigi. NhGi mau co tim
(NMCT) la dién bién nang cla bénh déng mach
vanh trong dé NMCT cdp ST chénh Ién la thé
NMCT néng nhat, dién bién phirc tap, cd nhiéu
bién chiing nguy hiém luén de doa tinh mang
ngudi bénh, mac du hién nay da cd nhiéu ti€én bo
trong chadn dodn va diéu tri.! Ti 18 tiéu
cau/lympho bao (Platelet-to-Lymphocyte Ratio —
PLR) la mét chi s6 huyét hoc ré tién, dé ti€p can,
phan anh téng hop trang thai huyét khdi (tiéu
cau) va phan (ng viém/ stress cdp (giam
lymphocyte) & bénh nhan hoi chiing vanh cap.
Nhiéu nghién clu ggi y PLR cao lién quan
no-reflow va bién c6 bat Igi sau PCI & STEMI.
Theo nghién cru phan tich gop clia Guoxia Dong
nam 2021, ti I& PLR cao tai thdi diém nhap vién
la yéu t6 du bao doc Iap cho cac bién ¢ bat Igi
vé tim mach ngan han va dai han & bénh nhan
NMCT cdap ST chénh [én.? Tai Viét Nam, ti Ié PLR
con it dugc biét dén va hién nay chua cd nhiéu
nghién clu danh gia gia tri tién lugng cua ti 1€
nay vai cac bién c6 bat Igi vé tim mach & bénh
nhan NMCT cdp ST chénh Ién. Vi vay, ching toi
thuc hién dé tai trén véi muc tiéu khao sat moi
lién quan gilra ty 1€ ti€u cau/lympho bao (PLR)
va mot s6 yéu t6 két qua diéu tri tai thong mach
vanh qua da & nhém bénh nhan trén.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru. Gom 110
bénh nhan chin doan xac dinh la NMCT cép cd
doan ST chénh |én dugdc can thiép dong mach
vanh qua da thi dau tai Bénh vién Hitu Nghi Da
khoa Nghé An trong. thdi gian tUr thang 1 néam
2024 dén thang 08 nam 2024.

Tiéu chudn chon mau:

-Bénh nhan dugc chan doadn xac dinh 1a
NMCT cdp c6 doan ST chénh Ién [an dau tién.

- Bénh nhan dudc chup va can thiép dong
mach vanh qua da thi dau trong vong 12 gi6 ké
tir khi khdi phat triéu chirng dau nguc, hodc sau
12-24 giG néu van con triéu chirng thi€u mau cc
tim (dau nguc nhiéu va/hodc doan ST chénh |én
nhiéu trén BTD), hodc cd soc tim trén 1dm sang.

- Bénh nhan dong y tham gia nghién clu.

Tiéu chuén loai tra:

- Bénh nhan cd hoi chL’rng vanh cap kh6ng co
doan ST chénh Ién (bao gom NMCT khong c6 doan
ST chénh Ién, dau thét nguc khéng 6n dinh).

-Bénh nhan cé tinh trang nhiém  khuén
nang, ung thu, bénh mau ac tinh... di kém.

- Bénh nhén cé chGng chi dinh dung cac
thuSc chdng ngung tap ti€u cau nhu Aspirin,
Clopidogrel, Ticargelor.

- Bénh nhan khong dong y tham gia nghién c(u.

2.2. Phucong phap nghién ciru

- Thiét ké nghlen ctru: Phuong phap
nghién clru mé ta cat ngang.

- Phu’a’ng phap chon mau: Chon miu
khéng ngau nhién.

- €& mau: Ap dung cdng thirc tinh ¢& mau
xac dinh 1 ti l&:
n= Z 2 2me)

-

p: Ti I& bénh nhan gap bi€én cd tim mach
chinh do NMCT c¢6 ST chénh Ién. Chon p=0,07
theo nghién cltu cua Cetin et al.3

S Tinh ra ¢§ mau n du kién t8i thiéu khoang
100 bénh nhén. Tuy nhién dé tang do tin ciy
chiing t6i ti€n hanh thu thap so liéu, nghién cliu
trén 110 bénh nhan.

- Noi dung: Chung t6i thu thap bién s6 qua
phdng van truc ti€p va trich luc ho sd bénh an.
Céc bién s8 ghi nhan gém: d3c diém chung (tudi,
giGi, BML...); 1am sang va xét nghiém tai thdi diém
nhap vién; tinh chi s6 PLR & cac thdi diém nhap
vién, sau can thiép, tinh trang tai tudi thdng bang
TIMI flow, MACE ndi vién. Xac dinh mai lién quan
gilfa PLR va cac chi s6 ddc diém chung, 1dm sang,
xét nghiém. Danh gia kha nang tién lugng doc 1ap
TIMI flow 3 sau can thi€p va ty Ié xuat hién MACE
ndi vién bang hdi quy da bién.

- Thu thdp va xu’ ly sé liéu: Bang phan
mém SPSS 20.0. Bién s8 dinh tinh dudc thé hién
bang tan s6 va ty I1é phan trdm (%). Bién sG dinh
lugng phan phéi chudn dudgc thé hién bang gia
tri trung binh va dd 1éch chudn. K&t qua cd y
nghia thong ké khi p<0,05. Banh gia mdi lién
quan céc bién dinh tinh bang kiém dinh Chi-binh
phuong, so sanh trung binh giad tri PLR gilra cac
nhédm doc 1ap bang kiém dinh phi tham s8. Hoi
quy da bién logistic danh gia kha nang tién
lugng doc 1ap TIMI flow 3 sau can thiép va MACE
noi vién.

- Pao dirc nghién ciu: Dé tai nghién clu
dugc thuc hién hoan toan vi muc dich khoa hoc,
dudc HOi dong khoa hoc va Ban giam d6c Bénh
vién HNDK Nghé An théng qua.

Il. KET QUA NGHIEN cU'U

Qua nghién clu 110 bénh nhan, ching toi
ghi nhén tudi trung binh nhém nghién ciu 13
68,8; nam gidi chiém 63,6%); BMI trung binh la
21,8; Bénh kém thudng gdp nhat la THA vdi
49,1% trudng hgp.

Bang 1. Chi s6 PLR truoc diéu tri va sau
diéu tri (n=110)

PLR trudc diéu | PLR sau can
Chi so tri thiép
Trung vi 158,6 148,6
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T phan vi 90,9 - 188,8 97,1-183,8
Nho nhat 13,6 38,1
LSn nhat 1234,8 491,3
PLR <150 53 (48,2%) 64 (58,2)
PLR>150 57 (51,8%) 46 (41,8)

Nhin xét: Chi s6 PLR (Platelet-to-Lymphocyte

Ratio) trung vi la 158,6 (IQR: 90,9 — 188,8). Khi
phan nhém theo ngudng PLR = 150 — cho thdy cd
57 bénh nhan (51,8%) c6 PLR >150. Trung vi PLR
sau can thiép la 148,6; thap nhat la 38,1; cao nhat
la 491,3. Nhin chung chi s6 PLR tdng sau can thi€p
0 tan sudt cao han (59,1%)

Bang 2. Lién quan giifa chi s6 PLR trudc diéu tri va mét sé dic diém chung, tinh trang

tim mach liic vao vién

Pac diém Phan loai Nhom PLR thdp| Nhém PLRcao | Gia tri P
Tubi (trung binh) 68,7£10,3 68,913,5 0,921
Pic trung Nam giGi (%) 33 (62,3) 37 (64,9) 0,844
BMI (trung binh) 22,3+1,9 21,4+2,3 0,028
Hut thuoc 1a (%) 4(7,5) 8 (14,0) 0,364

Tang huyét ap (%) 26 (50,9) 29 (49,1) 1

Bénh kém Bénh pho6i man tinh (%) 0 2(3,5 0,496
Tién s gia dinh (%) 11 (20,8) 10 (17,5) 0,809
B&nh kém khac (%) 1(1,9) 6 (10,5) 0,115
Thdi gian dau nguc (gid) 6 5 0,043*
Tinh trang tim | Tan s6 tim (chu ky/phut) 76,8+18,9 80,7+17,2 0,268
mach lic vao Huyét ap tam thu 122,1+24,5 118,8+21,6 0,455
vién (trung binh) Huyét ap tam truang 71,1+13,4 70,7+11,9 0,859
Thdi gian nam vién (ngay) 6,5+4,6 6,5+3,9 0,963

Nhén xét: BMI cia nhém PLR thap co trung
binh cao han c6 y nghia théng ké so v&i nhom
PLR cao. Thdi gian dau nguc ¢ nhém PLR thap
c6 trung vi cao han cd y nghia théng ké so vdi
nhdém PLR cao. Cac yéu td khac chua ghi nhan
mai lién quan vai chi s6 PLR.

Bang 3. Bdc diém can Idm sang cua doi

tuong nghién ciau (n=110)

Nhom Nhom
Chi s6 can lam | PLR thap | PLR cao
sang (Xtsp/ | (Xxtsp/ | P
trung vi) | trung vi)
Hemoglobin (g/1) [135,5+18,1(133,0+23,5| 0,533
Bach cau (G/I) | 11,6+3,4 | 11,5+3,8 | 0,86
Tiéu cau (G/I) [219,3+54,57283,1+81,1/<0,001
Lympho bao (G/I)| 8,3+3,7 | 8,6+£3,6 | 0,372
Glucose (g/l) 9,6+4,5 | 9,4+3,9 | 0,806
Creatinin (umol/l) 83 88 0,550
GOT (U/L) 36 38,8 |0,586*
GPT (U/L) 24,7 23,4 |0,993*
Cholesterol
(mmol/l) 51 52 0,955*
LDL-C (mmol/l) 3,2 3,4 0,471*
Tryglycerid "
(mmol/l) 2,1 1,9 0,348
proBNP (pg/ml) 456 568 0,053*
Troponin T "
(ng/ml) 112,5 225 0,046

*Kiém dinh Mannn-whitney cho bién phan phdi

khdng chudn

Nhan xét: So sanh cac chi s6 xét nghiém
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*So sanh trung vi bang kiém dinh Mann-whitney
cla nhom nghién citu & 2 phan nhéom PLR
cao/thap cho thdy, trung vi troponin T & nhom
PLR <150 thdp hon cé y nghia so vd&i nhom
PLR>150 (so sanh trung vi kiém dinh Mann-
whitney); trung binh ti€u cidu 6 nhém PLR <150
thdp han cd y nghia so véi nhom PLR>150 (so
sanh trung binh kiém dinh independent T-test).
Chua ghi nhan mdi lién quan gilta cac chi s6
khac va PLR.

Bang 4. Lién quan giita chi s6 PLR va
tinh trang tai tuoi mau sau can thiép
(n=110)

PV R TIMI
Chi s6 |[Phan loai 3 <3 p
. | <150 [33(62,3)[20 (37,7)
PLR tuod >150 (a2 (73,7)[15 (26,3)| *>"
=P Trungvi | 132,2 163,2 (0,507
<150 |43 (67,2)|21 (32,8)
DLR Sal " >150 [32(69,6)[14 (30,4)] />
"PTrungvi | 130,1 | 1354 0,395
Thay dgi | Tang |41 (63,1)[24 (36,9)[ 513
PLR Giam |34 (75,6)|11 (24,4)""

Nhén xét: Cac chi s PLR trudc, sau can
thiép va tinh trang thay déi PLR sau can thiép
khong lién quan dén tinh trang tai tugi mau sau
can thiép, su khac biét khong cé y nghia théng
ké vdi p>0,05.

Bang 5. Hoi quy logistic don bién cac
yéu té anh huong dén MACE (n=110)

Bién s§ OR 95% Khoang

tin cay P
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Tudi (tang 1) |1,087[ 1,034-1,143 ]0,001
N gidi (so vGi nam)|0,424| 0,175-1,027 |0,057
Nhip tim vao vién |1,008| 0,983-1,033 |0,531
HA tam thu luc vao [0,987| 0,968-1,006 |0,181
Nh6i mau thanh
trudc 1,061| 0,439-2,564 (0,896
KILLIP nhap vién |1,463| 0,690-3,104 |0,321
ProBNP vao vién ]
(téng 1) 1,001| 1,000-1,001 |0,001
Troponin T (tang 1) |1,000] 1,000-1,000 |0,065
Dung thudc van ]
mach (c6) 3,435| 0,796-14,814 |0,098
EF (240% so vdi
<40%) 0,219| 0,071-0,679 |0,009
PLR sau can thiép ;
(téng 1 diém) 1,008| 1,002-1,014 |0,008
PLR trudc can thiép [1,003| 1,000-1,006 |0,048

Nhéan xét: Bién c6 tim mach chinh sau can
thiép dat 24,5%; trong dé chu yéu la suy tim
tién trién 21,8%. Trong phan tich don bién, cac
yéu t6 ¢4 lién quan dén nguy cd MACE gom: tudi
cao , phan suat tbng mau EF > 40%, PLR sau
can thiép, va PLR trudc can thiép. Gidi tinh nir cd
Xxu hudng gidam nguy cd MACE (OR = 0,424), tuy
nhién chua dat y nghia théng ké (p = 0,057).
Céc yéu t6 khac khdng c6 méi lién hé dang ké.

Bang 6. Hoi quy logistic da bién cac yéu
té' nguy co MACE (n=110)

95% khoang

Bién s OR tin cay p
Tudi (tdng 1)  [1,078] 1,016-1,143 0,013
EF (<40%) 3,902| 1,028-14,814 0,045
ProBNP (tdng 1) [1,001] 1,000-1,001 0,015
Thudc van mach (c6)|6,041| 0,974-37,475 |0,053
PLR trudc 1,002| 0,997-1,006 |0,518
PLR sau 1,001] 0,992-1,010 /0,829

Nhan xét: Trong phan tich hGi quy logistic
da bién s dung phudng phap Backward LR, mo
hinh c6 d6 phu hgp t6t (Hosmer-Lemeshow p =
0.49), kha nang phan biét kha (d6 chinh xac
80.9%) va giai thich dugc 42.5% bién thién cua
MACE (Nagelkerke R2 = 0.425). Cac bién sO
dugc gilt lai vgi y nghla thong ké gom

- TuBi: m6i ndm tudi tang cb lién quan dén
odds xay ra MACE tang 1,078 lan

- ProBNP IGc nhap vién: Moi 1 don vi tang
cla nong do ProBNP lién quan dén odds xay ra
MACE tang nhe (OR = 1.001)

- EF: Bénh nhan co6 EF <40% khi nhap vién
c6 odds xay ra MACE gap 3,902 lan so vGi nhém
EF >240%

- Viéc str dung thu6c van mach cé xu hudng
tang nguy c¢d MACE nhung khong dat y nghia
thong ké ro rang (p = 0.053).

- Chi s6 PLR khong ghi nhan anh hudng doc
l&p dén MACE trong mo hinh cudi cung.

IV. BAN LUAN

Trong b6 mau 110 bénh nhan STEMI dudgc
can thiép, BMI trung binh la 21,8 + 2,2 kg/m?2
(dao dong 18,8-28,7), thudéc nguBng “binh
thudng” theo phan loai danh cho chau A. Khi
phan tang theo PLR, BMI nhém PLR cao thap
hon cd y nghia (22,3 + 1,9 so vGi 21,4 + 2,3; p
= 0,028), ggi y mGi lién hé nghich gilra tinh
trang dinh duGng va phan (ng viém ngoai vi.
Cac nghién clfu & cac qudc gia phudng Tay vé
quan thé benh nhan STEMI dugc PCI cho thay
BMI da s6 nam & nhom thura can/béo phi, tuy
vdy d6i véi quan thé bénh nhan chau A, BMI
trung binh dugc ghi nhan thap hon dang ké.* Xét
cac bénh ly kem theo, chldng t6i khong tim thay
moi lién hé rd rang gilta PLR vdi tién sur tang
huyét ap, dai thao dudng, hat thuGc hay bénh
man tinh khac. Ty Ié cac yéu t6 nguy cd tim
mach kinh dién nay tuang duong gilta hai nhém
PLR cao va thap. Diéu nay ggi y rang gia tri PLR
chil yéu phan anh tinh trang nhoi mau cap va
dap Ung viém tirc thGi, han la ganh nang nguy
cd tim mach man tinh cla bénh nhan. Chung t6i
ghi nhan mai lién quan gitra PLR vdi thdi gian tir
khai phat dau nguc dén khi nhap vién.

Két qua cua ching toi cho thdy nhém PLR
cao ¢6 s8 lugng tiéu ciu trung binh cao han
dang k& so vdi nhdm PLR thap (283 G/L vs 219
G/L, p<0,001), trong khi tdng s& bach cau khdng
khac biét nhiéu va s6 lugng lymphocyte trung
binh cd xu hudng thap han nhung khong cd y
nghia thong ké. Y van da ghi nhan ca hai thanh
phan ti€u cau va lymphocyte déu gép phan vao
PLR. Ozcan Cetin et al. (2016) bao cdo rdng
trong nhom bénh nhan ACS c6 PLR cao nhat
(tertile 3), sd lugng ti€u cdu trung binh
~285x1073/yL, cao hon rd so VG
~228x%1073/UL & nhom PLR thap; dong thdi s6
lugng lymphocyte trung binh ~1,5x1073/uL,
thap hon nhiéu so v8i ~2,8x1073/uL & nhém
PLR thap.? Su khac biét nay hoan toan phu hgp
vGi dinh nghTa PLR. Chung t6i nhan thé“y troponin
T trung vi cla nhom PLR cao cao hon ¢o y nghla
so vGi nhdm PLR thap. Két qua nay ham y rang
bénh nhan cd PLR cao thudng bi nhGi mau co
tim dién rong hon, tdn thuong cd tim nhiéu hon
so V@i bénh nhan PLR thap. Diéu nay tudng
dong véi bao cao clla moét s6 nghién clu trudc:
nhém PLR cao thudng di kém men tim (CK-MB,
troponin) cao han, do tén thucng cd tim lan
rong khdi phat phan (fng viém manh.>

Két qua cla ching t6i ghi nhan, khoang 1/3
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bénh nhan cé tai tudi mau khong day da (TIMI
1-2) sau can thiép thi dau, phu hgp vdi khoang
dao dong 5-40% dugc ghi nhan trong y van.®
Phan tich don bién danh gia sc bo anh hudng
cla chi s6 PLR va hién tugng no-reflow cho thdy,
PLR trudc can thiép, sau can thiép, cling nhu
thay d6i PLR trudc—sau déu khong lién quan cd y
nghia vdi tinh trang nay. Trdi véi ky vong dua
trén y van, chdng t6i khong ghi nhan mai lién
quan c6 y nghia gilta PLR va hién tugng no-
reflow. C6 mot s6 kha nang giai thich su khac
biét nay. Thr nhat, ¢ mau nghién clu cla
chiing t6i con han ché (110 bénh nhéan), nho han
nhiéu so vGi cac nghién ctu cho két qua duacng
tinh (vi du: nghién clu cta Kurtul et al. c6 304
BN,” hay meta-analysis tdng hdp tir hang ngan
BN). Th& hai, ngudng PLR chuing toi chon (150)
c6 thé chua phai téi uu dé& phan dinh nguy co
no-reflow. Cac tac gia khac st dung cac ngudng
khac cao hon tly quan thé (VD: 217 trong Kurtul
et al., ~180 trong Akgul). Th{r ba, mdi lién hé
gilta PLR va no-reflow cd thé khéng doc 1ap khi
xét cung cac yéu té nguy cd truyén théng va chi
sO viém khac. CuGi cung, danh gia tai tugi mau
dung TIMI flow don Ié cé vé chua phl hgp vdi
sinh ly, do TIMI flow v6n chu yéu phan anh dong
chay mach vanh thugng tdm mac, trong khi “tai
tudi mau cd tim” 8 muc vi mach dugc danh gia
chinh xac hon bang myocardial blush grade, IMR
hay CMR-MVO.

Khi so sanh giita nhdm PLR cao (=150) va
PLR thdp (<150), ty Ié MACE khong cd su khac
biét c6 y nghia (26,3% & nhom PLR cao so Vdi
37,7% nhém PLR thap; p = 0,224). Phan tich hoi
quy don bién, PLR cao cd vé lién quan tang nguy
cd MACE nhung chua dat y nghia thdng ké (OR
thd ~1,6; p > 0,1). Dac biét, trong hoi quy da
bién, khi dua vao md hinh cac yéu t6 nhu tudi,
Killip, EF giam, tiéu dudng..., PLR khéng phai 1a
yéu to tién lugng doc lap MACE ndi vién (p >
0,3). Néi cach khac, nghién cltu cta chdng toi
khong chirng minh dugc anh hudng doc lap cua
PLR Ién bién cd ndi vién. K&t qua nay dudng nhu
trai ngugc véi nhiéu cong bo trude day, von cho
rang PLR cao d6ng nghia v&i nguy cd bién c6
tdng dang k&.8 Su’ khac biét néu trén cd thé dén
tUr vai nguyén nhan. Trudc hét, can luu y quan
thé& nghién cltu cla ching téi c6 quy md nhd va
dsi tugng chon loc (Mot trung tam, tiéu chudn
chon mau chat ché). Tiép dén, khi dugc danh gia
vGi nhiéu yéu t6 nguy cd khac trong mo hinh da
bi€n, dudng nhu chi s6 PLR cho thdy vai tro tién
lugng kém hon dang ké.
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Tém lai, nghién cliu cta chdng t6i khong tim
dudc mai lién quan c6 y nghia gitta PLR va MACE
noi vién, diéu nay cd nghia la khong nén dua vao
chi s& PLR dan thuan dé du doan bién c6 & bénh
nhan NMCT cdp, ma can danh gia phoi hgp cac
thang diém 1dm sang (TIMI, GRACE...), cac chi
dau viém khac.

V. KET LUAN

PLR phan anh tinh trang viém—huyét khai va
lién quan MACE & muc don bién, nhung khong la
yéu to tién lugng doc 1ap khi da hiéu chinh theo
tudi, EF va proBNP. PLR c6 thé hitu ich nhu chi
sd sang loc nguy cd bd trg, song khdng thay thé
cac thudc do 1dm sang—can 1am sang chun.
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