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viém am ho - am dao do ndm.

V. KET LUAN

Nghién ctru chung toi ghl nhan C.albicans
van 13 tdc nhan gay viém am ho - am dao do
nam chiém uu thé. Tuy nhién, su’ xuat hién ngay
cang tang cua cac loai Candida non-albicans nhu
C. glabrata, C. tropicalis va C. parapsilosis cho
thdy xu hu’dng dich té dang thay ddi, terng tw
nhu bao cdo tai cac khu vuc khac trong va ngoai
nudc. K& qua khang ndm d6 cho thay C.
albicans van duy tri mdc nhay cam tudng doi cao
dé6i véi nhom azole, song ti Ié dé khang dang cd
xu hudng tang (16,4% véi Fluconazole va 50,8%
vGi Itraconazole). Ngugc lai, cac loai Candida
non-albicans, dac biét la C. glabrata va C.
parapsilosis, thé hién mirc dé khang cao dang ké
d6i véi cad hai thuéc khang ndam nay, phan anh
nguy cd that bai diéu tri va tai phat bénh trong
thuc hanh 1dam sang. Nhitng két qua trén nhan
manh tam quan trong cta viéc dinh danh loai
Candida va thuc hién khang nam do trudc diéu
tri, nham Iua chon liéu phap phu hgp, han ché
st dung khang nam khong hiéu qua va gép phan
kiém soat tinh trang khang thuéc dang gia tang.
Viéc thiét 1ap hé thong giam sat thudng quy vé
phan b loai va muic do khang nam tai Viét Nam
la can thiét dé ho trg xay dLrng phac do diéu tri
cap nhat, t6i uvu hda hiéu qua diéu tri bénh viém
am ho - am dao do ndam.
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Muc tiéu: M6 ta dic diém I1dm sang va can lam
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thang 3 nam 2023 dén thang 3 nam 2024. Cac bién so
thu thap bao gom dc diém 1am sang, hinh anh siéu
am_ (kich thudc, phan loai TIRADS, vi tr|), dac dlem
phau thuat (thdl gian, Iu‘dng mau maét, s6 ngay ndm
vién) va két qua vét hach. K&t qua: Tudi trung binh I3
36,4 % 7,6 tudi; 95,1% la nit. Phan I6n bénh nhan c6
u don doc kich thudc trung binh la 6,5 = 2,0 mm,
phan loai TIRADS 4 hodc 5, thudng nam tai 1/3 glu‘a
thuy tuyén giap. Thai gian phau thuét trung binh Ia
71,2 £ 16,2 phut  lugng mau mat trung binh 7,8 +
4, 7 ml; thdl gian nam vién trung binh 4,4 £ 1,3 ngay.
Ty 1é di cén hach c8 trung tam la 26 4%, VGi trung Vi
s6 hach vét derc la 5 va trung vi s6 hach di can la 1.
Khan tiéng va va té bi chan tay gip & 4,9% va 2, 8%.
Két luan: TOETVA la phuang phap diéu tri an toan va
hiéu qua doi véi ung thu tuyén giap the nhi giai doan
sém. K§ thuat nay mang lai hiéu qua cao vé mdt an
toan phau thuat, hdi phuc nhanh va két qua tham my
tot. Tor khda: Ung thu tuyén gidp thé nhd, TOETVA,
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phau thuat noi soi tuyén giap, vét hach 6 trung tam,
phau thuat it xam Ian

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PAPILLARY
THYROID CARCINOMA PATIENTS TREATED
WITH TRANSORAL ENDOSCOPIC
THYROID-CONSERVING SURGERY AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: To describe the clinical and
paraclinical characteristics of patients with early-stage
papillary thyroid carcinoma treated by transoral
endoscopic  thyroidectomy  vestibular  approach
(TOETVA). Methods: A cross-sectional descriptive
study was conducted on 144 patients diagnosed with
early-stage papillary thyroid carcinoma (cT1NOMO)
who underwent TOETVA at the Oncology Center,
Hanoi Medical University Hospital, between March
2023 and March 2024. Data collected included
demographic information, ultrasound features (size,
TIRADS classification, location), operative parameters
(time, blood loss, hospital stay), and lymph node
dissection outcomes. Results: The average age was
36.4 £ 7.6 years; 95.1% were female. Most patients
had solitary nodules (>5 mm) with average was 6,1 +
2,0mm, classified as TIRADS 4 or 5, commonly located
in the mid-third of the thyroid lobe. Mean operative
time was 71.2 + 16.2 minutes; average blood loss was
7.8 £ 4.7 ml; and average hospital stay was 3.4 £ 1.3
days. Central lymph node metastasis was detected in
26.4% of patients, with a median of 5 nodes
harvested and 1 metastatic node per case with nodal
involvement. Hoarseness and paresthesia were
observed in 4.9% and 2.8% of patients, respectively.
Conclusions: TOETVA is a safe and effective surgical
option for patients with early-stage papillary thyroid
carcinoma. It offers favorable outcomes in terms of
operative safety, recovery time, and cosmetic results.

Keywords: Papillary thyroid carcinoma, TOETVA,
endoscopic thyroidectomy, central lymph node
dissection, minimally invasive surgery

I. DAT VAN DE

Ung thu tuyén gidp thé nhd 1a th€ md hoc
phG bién nhat trong nhém ung thu tuyén giap
biét hoa, vdi tién lugng song con tot khi dugc
chan doan va diéu tri & giai doan sém [1]. Nho
su’ phat trién ctia k¥ thuét siéu dm va xét nghiém
té€ bao hoc choc hat kim nho (FNA), ti 1é phat
hién ung thu tuyén gidp thé nhu giai doan sém
(cT1NOM0), kich thudc nho, khong xam lan tai
thoi diém chan doan ngay cang tang boi véi
nhém bénh nhan nay, phau thuét van la phucng
phdp diéu tri chinh, mang tinh triét can, trong do
xu_huéng hién nay la uu tién cac perdng phap
phau thudt bao ton (cit thuy va eo tuyen glap),
han ché& xam 1&n va dam bao yéu t& thdm my [2].

Trong vai nam gan day, phau thuat noi soi
tuyén giap qua dudng tién dinh miéng (Transoral
Endoscopic Thyroidectomy Vestibular Approach —

TOETVA) néi 1én nhu mot phu‘dng phap tiép can
it xam lan, khong dé lai seo cd, dong thdi van
dam bdo nguyén tdc phiu thudt ung thu an
toan, dac biét phu hgp véi cac trudng hgp ung
thu tuyen giap giai doan s6m. TOETVA la mot
nhénh cta phau thudt ndi soi qua I6 tu nhién
(Natural Orifice Transluminal Endoscopic Surgery
— NOTES), tan dung 16 tu nhién trong co thé dé
dua dung cu va quan sat, tranh seo ngoai da, t
do cai thién ro rét chat lugng séng cho ngudi
bénh hdu phiu [3]. Nhiéu nghién ctu trén thé&
gidi va trong nudc da cho thday TOETVA la
phuang phap kha thi, an toan va cé két qua diéu
tri twong duong véi cac phuong phap mé md
truyén thGng trong diéu tri ung thu tuyén giap
thé nhd giai doan sém. Tuy nhién, cac dit liéu tai
Viét Nam, dac biét trong bdi canh ap dung phau
thugt bdo ton va diéu tri tai cac trung tadm
chuyén sau, van con han ché [4].

Trung tdm Ung budu — Bénh vién Dai hoc Y
Ha Noi Ia mdt trong nhitng don vi dau tién trién
khai thuong quy TOETVA trong thuc hanh lam
sang ung thu tuyén giap. Do dd, chlng t6i thuc
hién nghién clru ndy nhdm mo ta dac diém 1am
sang va can lam sang cua bénh nhan ung thu
tuyén gidp thé nhl giai doan s6m dugc diéu tri
bao ton bang TOETVA.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tuong nghién cliru: Cic bénh nhan
dugc chan doan ung thu tuyén gidp thé nha giai
doan sém (cT1NOM0), dugc diéu tri bao ton
b&ng phau thuat ndi soi tuyén gidp qua dudng
tién dinh miéng tai Trung tdm Ung budu — Bénh
vién Dai hoc Y Ha NGi tir thang 3 nam 2023 dén
thang 3 nam 2024. Thiét ké nghlen clru:
Nghién clru mo ta cdt ngang, |8y mau thuan tién.

Tiéu chuan lua chon: (1) Bénh nhan dugc
chan doan xac dinh ung thu tuyén giap thé nhd
giai doan cTINOMO dua trén siéu am, choc hat
t€ bao bang kim nho (FNA), va mo benh hoc sau
phau thuat. (2) Bugc chi dinh va thuc hién phau
thuat TOETVA tai trung tdm Ung budu Bénh vién
Dai hoc Y Ha Noi.

Tiéu chuén loai tri: (1) Bénh nhan co
chong chi dinh gay mé hoac phau thuat noi SOi.
(2) Bénh nhan cé tién st mo hodc xa tri viing c.
(3) Bénh nhan dugc phdu thudt ct toan bd
tuyén giap. (4) Bénh nhan t&r chéi tham gia
nghién clfu hoac ho sd bénh an khong day du.

Thu thap dir liéu: Cac bién s6 dugc thu
thap bao gdbm: Théng tin hanh chinh: tudi, giGi;
Tién st bénh ly tuyén gidp kém theo; Dac diém
khdi u trén siéu am: kich thudc, s6 lugng, vi tri,
phan loai TIRADS; Dac diém phau thuat: thdl
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glan mo, Ierng mau mat, thoi glan nam vién sau
mo; K&t qua sau phau thuat: s6 lugng hach vét
dugc, so lugng hach di can.

Xu' ly s6' liéu: DY liéu dudc nhap va phan
tich bang phan mém théng ké SPSS 27. Cac bién
dinh lugng dudgc trinh bay dudi dang trung binh
+ d6 léch chudn hodc trung vi (khoang tur phan
vi), bién dinh tinh dudc biéu dién béng tan s6 va
ty |Ié phan tram.

II. KET QUA NGHIEN cU'U

Bang 1. Pic diém Idm sang nhom déi

Thai gian phau thuat (phut) |71,2+16,2 (50-150)

S0 lugng mau mat (ml) 7,8%4,7 (5-30)

Thai gian nam vién sau phau 3,4+1,3 (2-6)

thuat (ngay)

NhEn xét: Thoi gian phau thuét trung binh
la 71,2 £ 16,2 phdt. Lugng mau méat trong md
dao dong tir 5 dén 30 ml, trung binh la 7,8 + 4,7
ml. Thdi gian nam vién sau md trung binh 13 3,4

+ 1,3 ngay.
Bang 4. Két qua vét hach sau phiu thust
Gia tri
Tinh trang di can hach (n,%)
Di can hach 38 (26,4)
Khong di can hach 106 (73,6)
Hach vét dugc (Trung vi, [Khoang 5 (2-8)
t phan vi))
Hach di can (Trung vi, [khoang t& 1 (1-2)
phan vi])*

tuong nghién ciu
Gia tri
Tudi (TB+SD, [Khoang gié tri]) 3(61'2_*671')6
Gidi (n,%): Nam 7 (4,9)
N 137 (95,1)
Viém tuyén giap kem theo (n,%)
ch 18 (12,5)
_Khdng 126 (87,5)
Tong (N,%) 144 (100)

Nhdn xét: Tubi trung binh cia nhém bénh
nhan 1a 36,4 + 7,6 tudi, dao dong tr 16 dén 61
tudi. Nt gidi chiém ty 1& chu yéu (95,1%). Ty 1&
bénh nhan c6 viém tuyén giap kem theo la 12,5%.

Bang 2. Pac diém can Idm sang nhom

* Trung vi s6 hach di can

trén nhom bénh nhan co di can hach

Nh3n xét: Ty |& bénh nhan cd di c&n hach c6

trung tdm chiém 26,4%. Trung vi s6 hach dugc

vét la 5 hach (IQR: 2-8) va trung vi s6 hach di
can 6 nhom c6 di can la 1 hach (IQR: 1-2).

Bang 5. Bién chirng som sau phau thuat

bénh nhan trong nghién ciu

Gia tri (n,%)
Té€ bi chan tay 1(0,7)
Khan tiéng 7 (4,9
Nhiém tring vét mo 0 (0)
Chay mau sau mo 0 (0)
Béng da 0 (0)
Thung khi quan 0 (0)

Gia tri

Kich thudc u trén siéu am (mm) 6,1+2,0
(TB % SD, [Khoang gia tri]) (2-11,2)
SO lugng u (n,%): 1u 138 (95,8)

>2 u 6 (4,2)

TIRADS cao nhat (n,%): 3 5(3,5)
4 61 (42,3)

5 77 (53,5)

6 1(0,7)

Vi tri u (n,%): Thay phai 68 (47,2)
Thuy trai 65 (45,2)

Eo 11 (7,6)

Vi tri u I168n nhat trong thay (n,%)

1/3 trén 32 (22,2)

1/3 gitra 77 (53,5)

1/3 dusi 35 (24,3)

Nhan xét: Vé dic diém siéu am, da sd khdi u
6 kich thudc trén 5 mm (59,7%), kich thudc trung
binh la 6,1 + 2,0 (2-11,2) mm va hau hét la u don
dobc (95,8%). Phan loai TIRADS tap trung chu yéu
8 muc 4 va 5, chiém [an lugt 42,3% va 53,5%. Vi
tri tdn thuong phan b8 gan nhu dong déu gitra
thuy phai (47,2%) va thuy trdi (45,2%), cha yéu
tap trung & 1/3 giifa thuy (53,5%).

Bang 3. Pdc diém phau thuat
Gia tri (TB + SD,
[Khoang gia tri])
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Nhéan xét: Ti Ié té bi chan tay va khan ti€éng
lan Iu’dt la 2,8% va 4,9%. Khong ghi nhan
trerng hogp nao nhiém tring vét mo, chdy mau
sau m8, bong da hodc thung khi quan.

IV. BAN LUAN

Két qua nghién cltu cla chdng t6i cho thay
dd tudi trung binh clia nhdm bénh nhén 1a 36,4
+ 7,6 tuGi, phan I6n 1a ni¥ giGi (95,1%). Két qua
nay tudng tu véi nghién clfu clla Anuwong va
céng su’ (2016), trong dé nir gidi chiém 93,3%
[5] Nghién clru da trung tam cua Dionigi (2020)
cung ghi nhan ty 1& nit 1én dén 92% [6]. Diéu
nay phan anh dic diém dich té hoc dién hinh cua
ung thu tuyén gidp thé€ nhi — bénh ly thudng
gdp G nir gidi trong dd tudi tir 30 dén 50. Mt
khac, ddi vi nhém phu nit tré, yéu t& thdm my
cling dong vai tro quan trong trong quyét dinh
luva chon phugng phap diéu tri. TOETVA, véi uu
thé khong dé lai seo ¢6, dang ngay cang dugc
nhém dGi tugng nay uu tién lua chon nhu mét
phuang phap diéu tri vira hiéu qua vira dap Ung
yéu cau thdm my ca nhéan.
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Ty 1é bénh nhan cé viém tuyén giap man
tinh kém theo trong nghién clu la 12,5%, thap
hon so véi con s6 gan 20% dugc bao cdo bdi
Zhang va cong su (2020) [7]. MGi lién hé gilra
viém tuyén gidp, dac biét la viém giap
Hashimoto, va ung thu tuyén giép thé nhu da
dugc ghi nhan trong nhleu cong trinh nghién
clru. Mot so tac gia cho rang phan Lrng viém man
tinh c6 thé tao ra moi tru’dng mien dich thudn
Igi, gop phan han ché xam lan va di can hach, tir
do cai thién tién Ierng Tuy nhién, cac bang
ching hién tai van con khong dong nhat Mot s6
nghién clru khac khong tim thay su khac biét co
y nghia vé muc d6 di can hoac kich thudc khéi u
gilta nhom bénh nhdn cé va khong cd viém
tuyén giap kém theo [8]. Do d9, vai tro cla viém
tuyén giap trong viéc chi dinh phau thudt bao
ton, cling nhu anh hudng dén hiéu qua diéu tri,
van con dang dugc tranh luan va can dugc lam
rd thém qua cac nghién clu da trung tam véi 8
mau I6n han.

Vé d3c diém siéu &m, hau hét bénh nhan cé
khdéi u don doc, kich thudc >5 mm va thudc
TIRADS 4 hodc 5. Day déu la cac dic diém phl
hop vai chi dinh phau thudt bao tén bang ndi soi
qua dudng tién dinh miéng (TOETVA) trong ung
thu tuyén giép giai doan sém. Phén bo ton
thudng cha yeu ¢ 1/3 glu’a thuy — phu hdp VOi
dic diém gidi phau hoc va kha nang ti€p can
thuan Igi qua dudng tién dinh miéng. Két qua
nay nhdt quan vdi nghién clu cla Arikan va
cdng su. (2023), khi 62% tdn thuong nam &
gira thlly va TIRADS 4-5 chiém han 80% [9].

Vé két qua phau thuat, tat ca bénh nhan déu
dugc phau thuat cat thly va eo tuyén giap, vét
hach cd trung tdm du phong. Thdi g|an phau
thudt trung binh 13 71,2 £ 16,2 phit — ngdn hon
dang k& so vdi cac nghién CL'ru qudc té€ nhu cla
Deroide va cong su (2021) la 120,6 + 39,9 phut
va Arikan va cong su (2023) la 135,3 £ 52 phut
[9,10]. Lugng mau mét trong md 7,8 + 4,7ml va
thdi gian ndm vién 3,4 + 1,3 ngay déu thdp hon
mic trung binh dudc ghi nhan trong y van,
chang han Anuwong bao cdo lugng mau mat
trung binh 1a 20 + 38 ml va thdi gian ndm vién
trung binh 5-7 ngay[3]. Viéc giam thdi gian nam
vién khong chi mang lai Igi ich truc ti€p cho
ngudi bénh v& mét hoi phuc thé chat va tam ly,
ma con cd gid tri kinh t& rd rét. Thdi gian nam
vién ngan dong nghia vdi chi phi diéu tri ndi trd
giam, giam ap luc cho hé thong giudng bénh tai
cac trung tdm I8n, dong thdi cho phép ngudi
bénh sém trg lai véi cong viéc va sinh hoat hang
ngay. Mot s6 phan tich chi phi — hiéu qua trudc
day da ch’ng minh rdng, mac du TOETVA c¢6 thé

doi hoi chi phi trang thiét bi ban dau cao hon,
nerng tong chi phi diéu tri (bao gom thdi glan
nam vién, chdm séc vét mé, hdi phuc va tai
kham) lai ¢ xu hudng thdp hon so véi md mé
c6 truyén thdng khi dugc trién khai ¢ trung tam
cé kinh nghiém. Vé bién chithg sém sau phau
thuét, trong quan thé nghién cltu ching toi chi
ghi nhan bién chirng té bi chan tay va khan
ti€éng, lan luot 1a 2,8% va 4,9%, trong khi khong
ghi nhan cac bién chL'rng nghiém trong khac nhu
chdy mau, nhiém trung. Diéu nay phu hap el
Iuya chon benh nhan & g|a| doan sém, dugc phau
thuat bao ton. Két qua nay cling ung hd két luan
clia Tae va cdng su' trong mot nghién ciu tng
quan hé thdng khi két luan rang ti I& bién ching
hay gap nhat la khan tiéng va té bi chan tay,
trong do6 ty |€ nay sé giam dan theo dudng cong
hoc tap cua phau thuat vién.

Ty 1& bénh nhan cé di c&n hach ¢d trung tdm
trong nghién cttu la 26,4%, vdi trung vi s6 hach
dugc vét la 5 (IQR: 2-8) va trung vi s6 hach di
can 1d 1 (IQR: 1-2). K&t qua nay nam trong
khoang ty Ié€ da dudc ghi nhan trong cac nghién
cltu trudc d6 vé ung thu tuyén gidp thé nhi giai
doan T1INOMO. Zhang va cong su (2018) trong
mot phan tich gbp da bao cao ty Ié di can hach
b trung tdm & nhdm ung thu thé nhd kich thudc
<1 cm dao dong tur 20-30%, trong khi Kayhan
va cong sy (2024) ghi nhan ty I€ 1én t6i 70%
trong mdt s§ quan thé chau A c6 dic diém dich
té dac thu [7,10]. K&t qua nay dong gop thém
cac bang chling nham danh gid su can thiét cua
viéc vét hach c¢6 trung tdm du phong  trong
TOETVA, giip hoan thién danh gia giai doan
bénh Iy (pN), hd trg quyét dinh diéu tri bd trg
nhu chi dinh iod phéng xa sau md.

V. KET LUAN

Phau thuat noi soi tuyén giap qua dudng tién
dinh miéng (TOETVA) cho thay hi€u qua va tinh
an toan trong diéu tri bao ton trén nhom bénh
nhan ung thu tuyén gia’p thé nhu giai doan sém.
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PAC PIEM VA CAC YEU TO DU POAN PAT MUC TIEU NON-HDL-C
O’ BENH NHAN BENH VANH MAN TAI BENH VIEN NHAN DAN GIA PINH

Phan Thii Hao*, Tran Thanh Nguyét*, Nguyén Hoang Hai**

TOM TAT

Dat van dé: Non-HDL-C la mét ch| so phan anh
tit ca cac hat cholesterol sinh xd vita va cd thé dugc
tinh todn dé dang dua trén xét nghiém bilan m& méau
thudng quy. Non-HDL-C cé lién quan mat thlet VGi
nguy cd bénh déng mach vanh va cac bién cd tim
mach trong tuong lai. Ki€m soat lipid mau la mét
trong nhiing muc tiéu dugc dat ra doi vai benh dong
mach vanh man nh&m phong ngtra th* phat cac bién
co tim _mach xay ra. Non-HDL-C da dugc de cap nhu
muc tiéu diéu tri thir 2 theo khuyén cdo cua Hoi tim
mach Chau Au/Hbi X0 vita Dong mach Chau Au 2019.
Muc tiéu: Mo ta dic diém nong d6 Non-HDL-C va cac
yéu t6 du doan dat muc tiéu Non- HDL-C & bénh nhan
bénh mach vanh man tai Bénh vién Nhan dan Gia
Binh. Dm tugng va phuong phap: Nghién clru cat
ngang mo ta trén 153 bénh nhan dugc chan doan ¢
H(_)I chig vanh man tai Bénh vién Nhan dan Gia Dinh
tr thang 03/2025 dén thang 09/2025. Benh nhan
dugc xét nghiém bilan lipid mau va tinh toan nong do
Non HDL-C, ghi nhin cac déc diém vé nhan trac hoc
cac yéu to nguy cd tim mach, bénh dong mac va
thudc diéu tri. Cac phan tich thong ké gom ki€ém dinh
Chi binh phudng, Fisher's Exact, kiém dinh t, Mann-
Whitney U, hoi quy Logistic don bién va da b|en Két
qua: Trung vi va khoang t phan vi ndéng do Non-
HDL-C cua ddi tugng ngh|en ctru 13 2,59 (213 - 3,17)
mmoI/L o] nhom dat va khong dat muc tiéu Non-HDL-
C, gia tri nay fan lugt 1a 1,91 (1,69 - 2,04)mmol/L va
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**Bénh vién nhédn dén Gia Dinh

Chiu trach nhiém chinh: Phan Thai Hao
Email: haopt@pnt.edu.vn

Ngay nhan bai: 25.8.2025

Ngay phan bién khoa hoc: 23.9.2025

Ngay duyét bai: 28.10.2025

354

2,96 (2,56 - 3,65)mmol/L. Cac yéu t6 du doan doc lap
lien quan dén viéc dat muc tiéu Non-HDL-C bao gom:
chi s6 WHR binh terdng, st dung statin liéu cao, phdi
hgp statin vdl mot thuoc ha lipid nhém khac, dat muc
tiéu LDL-C va dat nong dd TG thap. Cu the Nhing
bénh nhan c6 chi s6 WHR binh thudng cé ty 1& dat
muc tiéu Non-HDL-C cao hon nhém c6 WHR bat
thudng (OR=3,85; KTC 95%: 1,35-11,00; p= 0,012).
Nhirng bénh nhan st dung statin cudng do cao cd ty
Ié dat muc tiéu Non-HDL-C cao han nhom dung statin
liéu trung binh hodc thap (OR = 7,59; KTC 95%: 1,13
—50,98; p = 0,037). Viéc phGi hgp statin v&i mot
thudc ha lipid nhém khac cling tang kha ndng dat muc
tiéu Non-HDL-C so vdi diéu tri daon tri liéu statin (OR =
6,31; KTC 95%: 1,21-32,79; p = 0,028). Ngoai ra,
nhifng bénh nhan dat muc tiéu LDL-C cd kha nang dat
muc tiéu Non-HDL-C cao hon ro rét so vgi nhém
khong dat muc tiéu LDL-C (OR = 49,36; KTC 95%:
11,47-212,36; p < 0,001). Tudng tu, bénh nhan dat
muc tiéu TG thap c¢d ty |é dat muc tiéu Non-HDL-C cao
hon nhom khéng dat (OR = 5,17; KTC 95%: 1,73 —
13,66; p = 0,003). Két luan: Cac yéu t6 dy doan doc
Iap lién quan dén viéc dat muc tiéu Non-HDL-C bao
gom chi s6 WHR binh thuGng, s dung statin cuGng
dd cao, phdi hgp statin v@i thudc ha lipid khac, dat
muc tiéu LDL-C va dat nong do triglycerid thap.
Tur khoa: Non-HDL-C; hoi chirng vanh man

SUMMARY
CHARACTERISTICS AND PREDICTORS OF
NON-HDL-C TARGET ATTAINMENT IN PATIENTS
WITH CHRONIC CORONARY SYNDROMES

AT NHAN DAN GIA DINH HOSPITAL
Background: Non-high-density  lipoprotein
cholesterol (Non-HDL-C) is an indicator that reflects
the total burden of atherogenic cholesterol particles
and can be easily calculated from routine lipid profile
testing. Non-HDL-C is closely associated with the risk
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