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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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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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of coronary artery disease and future cardiovascular
events. Lipid control is one of the essential therapeutic
goals in the management of chronic coronary artery
disease to prevent secondary cardiovascular events.
Non-HDL-C has been recommended as a secondary
treatment target following LDL-C, according to the
2019 ESC/EAS Guidelines for the Management of
Dyslipidaemias. Objectives: To describe the
characteristics of Non-HDL-C levels and identify
predictors of Non-HDL-C target attainment in patients
with chronic coronary artery disease at Nhan Dan Gia
Dinh Hospital. Methods: This was a descriptive cross-
sectional study conducted on 153 patients diagnosed
with chronic coronary syndrome at Nhan Dan Gia Dinh
Hospital from March 2025 to September 2025. All
patients underwent fasting lipid profile testing, and
Non-HDL-C levels were calculated. Data were collected
on anthropometric characteristics, cardiovascular risk
factors, comorbidities, and medications. Statistical
analyses included Chi-square test, Fisher's Exact test,
Student’s t-test, Mann-Whitney U test, and both
univariate and multivariate logistic regression.
Results: The median and interquartile range (IQR) of
Non-HDL-C levels in the study population was 2.59
(2.13 = 3.17) mmol/L. In the groups with and without
Non-HDL-C target attainment, these values were 1.91
(1.69 — 2.04) mmol/L and 2.96 (2.56 — 3.65) mmol/L,
respectively. Independent predictors associated with
achieving the Non-HDL-C target included: normal
waist-to-hip ratio (WHR), use of high-intensity statins,
combination therapy of statins with another lipid-
lowering agent, achievement of LDL-C target, and
attainment of low triglyceride (TG) levels. Specifically,
patients with a normal WHR were more likely to
achieve the Non-HDL-C target compared to those with
abnormal WHR (OR = 3.85; 95% CI: 1.35 — 11.00; p
= 0.012). Patients on high-intensity statin therapy had
a higher likelihood of achieving the target compared to
those on moderate- or low-intensity statins (OR =
7.59; 95% CI: 1.13 — 50.98; p = 0.037). Combination
therapy with a statin and another lipid-lowering agent
significantly increased the likelihood of achieving the
Non-HDL-C target compared to statin monotherapy
(OR = 6.31; 95% CI: 1.21-32.79; p = 0.028).
Additionally, patients who met the LDL-C target were
markedly more likely to achieve the Non-HDL-C target
than those who did not (OR = 49.36; 95% CI: 11.47 -
212.36; p < 0.001). Similarly, patients with low TG
levels were more likely to achieve the Non-HDL-C
target compared to those who did not (OR = 5.17;
95% CI: 1.73-13.66; p=0.003). Conclusions:
Independent predictors associated with Non-HDL-C
target attainment included normal waist-to-hip ratio
(WHR), use of high-intensity statins, combination
therapy with statins and other lipid-lowering agents,
achievement of LDL-C target, and attainment of low
triglyceride levels. Keywords: Non-HDL-C; Chronic
coronary syndrome.

I. DAT VAN DE

Bénh dong mach vanh la mot van dé sic
khoe cong dong va la nguyén nhan gay ti vong
hang dau trén thé gidi, dac biét & cac qubc gia
cd thu nhap thdp va trung binh. Theo s liéu

thdng ké vao nam 2019, ty € ti vong do nguyén
nhan Tim Mach tai Chau A la 10,8 triéu ngudi,
trong dé bénh mach vanh chiém hon 40%. Mac
du ty Ié t&r vong do hoi chitng vanh cap da giam
nhd cac tién bd trong can thiép mach va diéu tri
ndi khoa, nhung ganh néng cla bénh mach vanh
man van con I6n do ty 1& song sot sau nhoi mau
co tim téng, dan dén s6 ngudi sdng chung Vdi
bénh lau dai ngay cang nhiéu, bénh vanh man
dién tién am tham nhung ty Ie tor vong sau 5
nam clia bénh vanh man Ién dén 16,5%.! Cung
véi su thay ddi 16i s6ng va théi quen sé’ng it van
dong, ty 1& mac bénh dong mach vanh ngay
cang tang. Do dd, bénh canh viéc diéu tri chuyén
biét vé bénh ly mach vanh, viéc phat hién va
ki€m soat cac yéu t6 nguy co dé du phong tién
phat cling nhu thd phat la rat quan trong.

RGi loan lipid mau la mot trong cac yéu to
nguy cg thudng gdp cia bénh vanh man, tac
dong dien tién, am tham va dan dén bién chirng
clia bénh mach vanh. Kiém soat lipid mau la mot
trong nhirng muc tiéu dugc dat ra doi véi bénh
dong mach vanh man nham phong nglra th(
phét cac bién ¢6 tim mach xay ra. T4 chlc Y t&
Thé gidi cling da bao cdo rang rdi loan lipid mau
c6 lién quan dang k& dén han mét nira s6 trudng
hgp mac bénh tim thi€u mau cuc bd trén
toan cau. Viéc ha lipid ¢ bénh nhan mac bénh
déng mach vanh gilp lam gidm nguy c6 mac
bi€én ¢4 tim mach. MOt vai nghién cllu gan day
da ghi nhan rang chi s6 Non-HDL-C c6 lién quan
mat thi€t hon véi nguy cg bénh dong mach vanh
so V@i LDL-C dugc tinh toan.>3 B3 cd nghién clru
chirng minh rang Non-HDL-C 1a chi s6 du doan
tét hon LDL-C vé bénh tim mach cling nhu bién
¢ tr vong chung do moi nguyén nhan & nam
gi6i. Bénh canh d6 Non-HDL-C la mét chi s6
dugc tinh toan dé dang dua trén xét nghiém
bilan m& mau thu’dng quy, tiém nang va tién Igi
¢ san & hau hét cac trung tam y té. Ngay nay
da c6 nhiéu khuyén cao dé cap dén viéc kiém
soat Non-HDL-C trong quan ly rGi loan lipid mau.
HGi tim mach Chau Au va Hoi X0 vita Mach Chau
Au 2019 d3 chon Non-HDL-C lam muc tiéu diéu
tri th& hai. Tai Viét Nam, cd nhiéu nghién ctu
khao sat rdi loan lipid mau trén nhitng déi tugng
nguy cd cao va rat cao, nhung khao sat dat muc
tiéu Non-HDL-C trén bénh nhan bénh vanh man
va cac yéu t6 du doan dat muc tiéu Non-HDL-C
trén bénh nhan bénh vanh man con it dugc quan
tam. Vi vay ching t6i thuc hién nghién ciu
nhdm muc dich xac dinh cac yéu t8 du doan dat
muc tiéu Non-HDL-C & bénh nhan bénh mach
vanh man.
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Il. OI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Nghién ciu cat
ngang mo ta.

Thoi gian va dia diém: Nghién clru dudc
thuc hién tai Bénh vién Nhan déan Gia Dinh tur
thang 03/2025 dén thang 09/2025.

POi tugng nghién ciru: Tat ca bénh nhan
dugc chan doan héi chling vanh man (= 18 tudi)
dong y tham gia nghién ctru.

Tiéu chudn loai triar: Bénh nhan cd bénh
cap tinh: so6t, nhiem trung, dgt mat bu cap cua
suy tim man,... hodc dang mac cac bénh tam
than hodc khdng cd kha nang tra IGi cac cau hoi.

Thu thép dir liéu: Ghi nhan cic dic diém
nhan trac, yéu t6 nguy co tim mach, tién sir
bénh ly, cac chi s6 nhan trac, bilan lipid mau bao
gom cholesterol toan phan, LDL-C, HDL-C,
triglyceride, tinh toan néng d6 Non-HDL-C, ghi
nhan d&c diém diéu tri.

Phan tich thong ké: DT liéu dugc xr ly
bang phan mém SPSS. So sanh gilta cac nhom

Bang 1. Pac diém dén s6 nghién cuu

st dung ki€ém dinh Chi binh phuong, kiém dinh t,
kifm dinh Mann-Whitney U, phan tich hdi quy
logistic dan bién va da bién, p < 0,05 dudgc xem
la cd y nghia thong keé.

Y dirc: Dé tai da dugc HOi dong dao dirc
trong nghién ctu y sinh hoc trudng Dai hoc Y
khoa Pham Ngoc Thach chap thuan theo gidy
chitng nhan s6 437/TPHYKPNT-HPDD ngay
16/10/2024.

INl. KET QUA NGHIEN cU'U

Pac diém dan sé nghién clru. Tdng cdng
ghi nhan 153 bénh nhan cb hdi chirng vanh man
dugc dua vao phén tich. Tudi trung binh clia dan
s& nghién ctu la 64,35 + 10,90 tudi. Trong dd, gidi
nam chiém 66,67%, ty 1&é nam gigi gap khoang 2
[an ni¥ gidi. Co su’ khac biét vé do tudi gitta nam va
ni mac bénh vanh man, & giéi nam ty I&é mac bénh
vanh man cht yéu & nhédm dudi 70 tudi, trong khi
& nit gidi ty 1&é mac bénh vanh man chiém ty 1é cao
& nhdm trén 70 tudi (p < 0,05).

Bién s0 Nam (n=102) | Nir (n=51) | Chung (n=153) p
Can nang, TB + PLC (kg) 65,15 + 8,27 | 57,43 +8,35 | 64,35+10,90 | <0,0012
Chiéu cao,TB = PLC (cm) 167,35 + 05,20 156,18 + 523 | 163,63 + 7,41 | < 0,001
BMI, TB + DLC (kg/m?) 23,02 £2,20 | 23,46 £2,61 23,29 + 2,34 0,515¢@
Vong eo, TB + BLC (cm) 82,21 £5,63 | 80,73 £7,21 81,71 £ 6,22 0,208
Vong hong, TB + BLC (cm) 90,28 £4,52 | 89,78 £ 7,21 90.12 £ 5.54 0,652
Chi s6 WHR TB + DLC 0,91 + 0,06 0,90 + 0,07 0,90 + 0,06 0,327°
Tang huyét ap, n(%) 102 (100 ) 51 (100 ) 100 (100 ) -
Dai thao dudng, n(%) 43 (66,15 ) 22 (33,85 ) 65 (42,48 ) 0,91P
Bénh than man, n(%) 4 (66,67 ) 2 (33,33) 6 (3,92) 1°
TC Dot quy ndo, n(%) 5(83,33) 1(16,67) 6 (3,92) 0,66°
Suy tim, n(%) 16 (61,54) 10 (38,46 ) 26 (16,99 ) 0,54°
Rung nhi, n(%) 0 2 (100) 2(1,31) 0,11°
TC bénh mach mau ngoai bién, n(%)| 4 (80,00 ) 1(20,00) 5(3,27) 0,665°¢
TC gia dinh mac BMV sém, n(%) 8 (100) 0 8(5,23) 0,05¢
Hut thudce 13, n(%) 21(100) 0 21 (13,73) < 0,001°¢
Co hoat dong thé luc, n(%) 53(74,65 ) 18(25,35) 71(46,41) 0,051°
Udng rugu bia nhiéu, n(%) 12(92,31) 1(7,69) 13 (8,50) 0,06°

Chu thich: 2: kiém dinh t-test, ®: kifm dinh Chi binh phuong, ©: kiém dinh Fisher, TB: trung binh,
PLC: d6 1&ch chudn, BMI: chi s& khéi co thé, TC: Tién cin, BMV: bénh mach vanh

Nhén xét: V& dic diém nhan trdc ghi nhan cd sy khac biét gilta can ndng, chiéu cao gilta 2 gidi
nam va ni (p < 0,001 ). V& bénh ly ddng mac va cac yéu té nguy cd tim mach ching t6i ghi nhan cé
100% bénh nhan tang huyét ap, ty & dai thao dudng trong dan s6 chiém 42,48%, ti€p dén la suy
tim vGi 16,99%, van con 13,73% bénh nhan hut thudc 1a va chd yéu & gidi nam.

Bang 2. Dic diém bilan lipid mau theo nhom dat va khdng dat myc tiéu Non-HDL-C

Bi€n s0 Trung vi (25% -75%)| Pat (n=47) | Khong dat(n=106) Chung (n=153) p
Cholesterol TP (mmol/L) 13,10 (2,83 — 3,37)| 4,14 (3,62 — 4,73) |3,71 (3,26 — 4,37)] < 0,001¢
Triglyceride (mmol/L) 1,38 (0,97 -1,81)[ 1,91 (1,41 -2,77) 1,77 (1,28 — 2,43)| < 0,001¢
HDL-C (mmol/L) 1,12 (1,05 — 1,44)[ 1,10 (0,94 — 1,23) [1,11 (0,97 — 1,28)] 0,03¢
LDL-C (mmol/L) 1,35 (1,26 — 1,52)| 2,27 (1,96 — 2,60) [1,98 (1,51 — 2,49)| < 0,001¢
Non-HDL-C (mmol/L) 1,91 (1,69 —2,04)[2,96 (2,56 — 3,65 )|2,59 (2,13 - 3,17)| -
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Chu thich: @: kiém dinh t-test, ®: kiém dinh
Chi binh phuong, ¢ kiém dinh Fisher, 9 : kiém
dinh Mann-Whitney Test, dat muc tiéu Non-HDL-
C khi Non-HDL-C < 2,2 mmol/L

Nhan xét: Trung vi va khoang tr phan vi
cla Non-HDL-C & bénh nhan c6 bénh mach vanh
man la 2,59 ( 2,13 — 3,17 ) mmol/L, & nhdm dat
muc tiéu Non-HDL-C la 1,91 ( 1,69 — 2,04 )
mmol/L va & nhom khong dat muc tiéu la 2,96
(2,56 — 3,65 ) mmol/L. C6 su khac biét co y
nghia théng ké gitta nong d6 Cholesterol toan
phan, Triglyceride, HDL-C va LDL-C véi viéc dat
va khong dat muc tiéu Non-HDL-C.

MGi lién hé giira cac yéu to khao sat vdi
viéc dat muc tiéu Non-HDL-C

Bang 3. Dic diém bénh ly ddng méc va cac
yéu t0 nguy co tim mach theo nhom dat va
khdng dat Non-HDL-C

A o Pat Khong dat
Bienso | ) _"7) (n=1%6 )y | P
Tién can dot quy, n (%)

co 0 6(100) |76

Khdng 47(31,97 )| 100(68,03) |’
PTP tip 2, n (%)

[ 15(23,08) | 50(76,92) | 171

Khéng 32(36,36 ) | 56(63,63 ) |’
Bénh than man, n (%)

[ 1(16,67) [ 5(83,33) |) cere

Khéng 46(31,29) | 101(68,71) |
TC bénh dong mach ngoai bién, n (%)

Co 1(20,00 ) | 4(80,00) 1c

Khong 46(31,08 ) | 101(68,93)
TC gia dinh mac bénh mach vanh sém,
n(%)

co 1(12,50) | 7(87,50) |1 43ec

Khdng 46(31,72 )| 99(68,28 ) |’
Hut thudc 13, n (%)

Co 3(14,29 ) | 18(85,71) [0,079°

Khéng 44 (33,33 )| 88(66,67 )
Hoat dong thé luc, n (%)

Co 29(40,85 ) | 42(59,15) [0,012"

Khéng 18(21,95 ) | 64(78,05 )
Uong rugu bia nhiéu, n (%)

[ 2(15,38) [ 11(84,62) |1 5aec

Khdng 45(32,14 )| 95(67,86 ) |’
Nhém tudi nguy co (Nam = 45, Nir = 55),
] n (%)

Thuoc nhom tuoil 4¢ 35 39 | 96 (67,60 )
Khéngihuéc 0,174¢
nhom tudi NC 1(9,09) |10(90,91)

Suy tim, n (%)
%) 7 (26,92) [19 (73,08) |1 o aet
Khdng 40 (31,50 )| 87(68,50 ) |/
Trinh trang tai tudi mau mach vanh, n (%)

D3 tai tudi mau [42 (32,31 )] 88(67,69 ) 0,311

Chua tai tudi mau | 5 (21,74 ) | 18(78,26)

Chda thich: ®: kiém dinh t-test, P: kiém dinh
Chi binh phuong, ¢ kiém dinh Fisher, 9 : kiém
dinh Mann-Whitney Test, TC: tién can, dat muc
tiéu Non-HDL-C khi Non-HDL-C < 2,2 mmol/L

Nhén xét: Nhdm bénh nhan hoat ddng thé
luc cé ty I1é dat muc tiéu Non-HDL-C cao han
nhdm khéng hoat dong thé luc, su khac biét cd y
nghia théng ké (p = 0,012 ). Chua ghi nhan co
su’ khac biét cd y nghia thong ké gilra cac bénh
ly déng mac khac va cac yéu t6 nguy co tim
mach con lai vdi viéc dat muc ti€u Non-HDL-C.

Bang 4. Mdi lién hé gida dac diém diéu tri
vdi viéc dat muc tiéu Non-HDL-C

Pat |Khong dat

Bi€ns6 | (n=47) [(n=i06)| P
Loai statin dang dung
Atorvastatin, | 1495 00 | 42(75,00 )
n(%) _ 2440
ROUSﬁz’gj)tat'”' 33(34,02 ) | 64(65,98 )
Lieéu statin dang dung

Cao, n(%) |43 (34,40 )|82 (65,60 )[0,037°

Trung binh va

thip, n(%) | 4 (14,30) |24 (85,70)

Két hgp thuoc

Chi statin dan

thuan, n (%) 38 (27,94 )|98 (72,06 )

Statin két hgp véi
thudc ha lipid
nhém khac, n(%)

0,035

9(52,94) | 8 (47,06)

M’c do tuan thu diéu tri

Tuan thu cao, 45(33,58 ) | 89(66,42 )

n(%) 0,041

Tuan tha trung

binh - thap, n(%) 2(10,53) | 17(89,47)

Chd thich: ?: kiém dinh t-test, P: kiém dinh
Chi binh phuang, ©: kiém dinh Fisher, dat muc
tiéu Non-HDL-C khi Non-HDL-C < 2,2 mmol/L,
statin két hgp véi thudc ha lipid mau nhom khac
bao gbm: Statin + Ezetimibe hodc Statin +
Fenofibrate, danh gia mirc do tuan thu diéu tri
clia bénh nhén (theo thang diém Morisky-8).

Nhan xét: Nndm bénh nhan sir dung statin
lifu cao cé ty lé dat muc tiéu Non-HDL-C cao
han nhom st dung liéu trung binh hodc thap (p
= 0,037). Nhdm bénh nhan s dung statin két
hogp v8i mot thude ha lipid nhom khac co ty 1€
dat muc tiéu Non-HDL-C cao han nhom chi dung
statin don thuan (p = 0,035). Bénh nhan c6 muc
dd tudn thu diéu tri cao theo thang diém
Morisky-8 co ty |é dat muc tiéu Non-HDL-C cao
han nhom bénh nhan tuan tha diéu tri mic
trung binh-thdp (p = 0,041).

Phan tich hoi quy don bién va da bién

357



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2025

Bang 5. Hoi quy logistic don bién cac yéu to du dodn dat muc tiéu Non-HDL-C

Bi€n s0 OR KTC 95% p
Chi s6 WHR binh thuGng 4,88 2,30 - 10,36 < 0,001
Tuan tha diéu tri cao 4,30 0,95 - 19,43 0,058
Co hoat dong thé luc 2,46 1,12 - 4,97 0,013
Statin két hgp vdi thudc ha lipid nhdm khac 2,90 1,04 - 8,07 0,041
SU dung statin cudng do cao 3,15 1,03 - 9,95 0,045
Pat muc tiéu LDL-C 39,01 10,81 - 40,74 < 0,001
Pat muc tiéu TG 3.20 1,56 — 6, 57 0,002

Chui thich: bat muc tiéu LDL-C khi LDLC < 1,4 mmol/L, Pat muc tiéu TG khi TG < 1,7 mmol/I,
Statin két hgp véi thudc ha lipid mau nhém khac bao gom: Statin + Ezetimibe hodc Statin +

Fenofibrate

Nhdn xét. Phan tich hoi quy don bién cho thay cac yéu t6 co lién quan dén viéc dat muc tiéu
diéu tri Non-HDL-C bao gém: Chi s6 WHR binh thudng, tuan tha diéu tri cia bénh nhan & mic cao
theo thang di€ém Morisky-8, cd hoat ddng thé luc, diéu tri s dung statin két hdp véi mét thubc ha
lipid thuéc nhédm khac, st dung statin cudng dé cao, dat muc tiéu LDL-C, dat muc tiéu Triglyceritde.

Bang 6. HOi quy logistic da bién cac yéu té du doan dat muc tiéu Non-HDL-C

Bi€n s0 OR KTC 95% p

Chi s6 WHR binh thugng 3,85 1,35-11,00 0,012

Co hoat dong thé luc 2,13 0,77 - 5,90 0,147

SU dung statin cudng dé cao 7,59 1,13 - 50,98 0,037

Tuan thu diéu tri cao 1,06 0,16 - 7,15 0,953

Statin két hgp v6i mot thude ha lipid nhdm khac 6,31 1,21- 32,79 0,028
Pat muc tiéu LDL-C 49,36 11,47 - 212,36 < 0,001

Pat muc tiéu TG 5,17 1,73 - 13,66 0,003

Chd thich: bat muc tiéu LDL-C khi LDLC <
1,4 mmol/L, Pat muc tiéu TG khi TG < 1,7
mmol/l, Statin két hgp véi thudc ha lipid mau
nhom khac bao gdém: Statin + Ezetimibe hodc
Statin + Fenofibrate.

Nhdn xét: M6 hinh hGi quy da bién bao
gom cac bién s6 co gia tri p < 0,2 khi phan tich
don bién va xem xét md hinh da bién phu hgp
nhat dé tuyén chon cac bién s& phan anh dugc tat
ca cac yéu t6 anh hudng dén viéc dat muc tiéu
diéu tri Non-HDL-C. Két qua phan tich t&r m6 hinh
hoi quy da tuyén cho thay cac yéu t6 du doan dat
muc tiéu Non-HDL-C bao gom: Chi s6 WHR binh
thudng, SUr dung statin cudng d6 cao, S dung két
hgp statin véi mot thude ha lipid nhdm khac, dat
muc tiéu LDL-C, dat muc tiéu TG.

IV. BAN LUAN

Nghién clru cta ching ghi nhan 153 bénh
nhan c6 hoi chitng vanh man vdi tudi trung binh
clia dan s6 nghién ciiu 1a 64,35 + 10,90 tudi.
Trong dd, gidi nam chiém 66,67%, ty I& nam gidi
gap khoang 2 lan nir gigi. Co su’ khac biét vé do
tudi gitra nam va nir méc bénh vanh man, & gidi
nam ty 1&é mac bénh vanh man chd yéu & nhom
dudi 70 tudi, trong khi & ni giGi ty 1é méc bénh
vanh man chiém ty 1& cao & nhém trén 70 tudi (p
< 0,05 ). Nam gi6i c6 xu hudng méc bénh dong
mach vanh sdm hon nit gidi, diéu nay cd thé
dugc ly gidi bdi vai trd bdo vé cla noi tiét to
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estrogen & phu nif trudc tudi man kinh, han nita
nam gidi la doi tugng hat thudce la nhiéu, la mét
yéu to nguy cd tim mach gop phan lam chénh
léch ty 1€ gidi tinh & nhdm bénh nhan c6 bénh
mach vanh. WHR la mot chi s6 phan anh tinh
trang béo phi trung tam, nghién clu clia ching
t6i ghi nhan chi s6 WHR la 0,90 £+ 0,06. Theo
WHO thi chi s6 WHR t6i vu & nam la < 0,9 va &
nir la < 0,85. Nhu vay tinh trang thira can, béo
phi, dac biét la béo phi vung trung tdm la mét
van dé dang luu y & bénh nhan bénh mach vanh
man. Ty |é tang huyét ap cta dan s6 nghién clru
la 100%. Tang huyét ap la mét yéu t6 nguy co
chinh d6i vGi bénh tim mach, dac biét la doi véi
bénh mach vanh. biéu nay mot lan nita nhan
manh tdm quan trong cua viéc tam soat va diéu
tri tang huyét ap trong chién lugc phong nglra
cac bénh ly tim mach. Dai thao dudng tip 2
chiém ty 1& 42,48%, 1a bénh déng mac dirng thir
hai sau tang huyét ap. Ty 1é BTD tip 2 cao han
so v@i cac nghién clru trudc day cla mot s6 tac
gid khac nhu Nguyén Quéc bat la 38,5% va tac
gia binh Vi Phuong Thao la 28,9%. Co su tang
ty 1é bai thdo dudng tip 2 & bénh nhan cé bénh
mach vanh man, nghién clu cla tac gia
S.Diakonikolaou va cong sy da ghi nhan ty Ié
DTD tip 2 tdng lIén dén 36,9% so vdi 26,8%
trong nghién cifu EUROASPIRE IV.* Tuong tu
nhu xu hudng téng huyét ap, cd thé do dic diém
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dan s6 nghién clru chu yéu la ngudi cao tudi, o
nhiéu yéu t6 nguy cd tim mach, cung vdi 16i sGng
it van dong va ché do an udng chua hgp ly, goép
phan lam gia tang ty 1é dai thao dudng. Vé can
Idm sang, Nong do Non-HDL-C trung binh trong
nghién cfu clia chung t6i la 2,89 + 0,08 mmol/L,
trung vi va khoang tf phan vi nong d6 Non-HDL-
Cla 2,59 (2,13 — 3,17)mmol/L. K&t qua nay gan
tugng dong vdi nghién clfu cla cua tac gia Dean
G. Karalis® véi noéng do Non-HDL-C la 2,82 +
0,88 mmol/L. Nghién clru INTERASPIRE® (2024)
cla WHO khi khao sat néng do lipid mau trén
bénh nhan bénh mach vanh man & cac qudc gia
c¢d mudc thu nhap nhac nhau ghi nhdn néng dé
Non-HDL-C trung binh la 2,93 + 1,19 mmol/L.
Cac yéu t6 du doan dat muc tiéu Non-HDL-C
trong nghién clru cla chdng t6i bao gom: Chi s6
WHR binh thudng, st dung statin cudng do cao,
sir dung két hgp statin vdi moét thudc ha lipid
nhom khac (statin va Ezetimibe hodc statin va
Fenofibrate), dat muc tiéu LDL-C, dat muc tiéu
TG. Nhitng bénh nhan cd chi s6 WHR binh
thudng co ty 1€ dat muc tiéu Non-HDL-C cao han
nhém cé6 WHR bat thudng (OR = 3,85; KTC
95%: 1,35 — 11,00; p= 0,012). Chi s6 WHR phan
anh béo phi trung tdm ciing nhu tich tu m& noi
tang, gop phan gay dé khang Insulin, tdng TG va
cac hat phan tr c6 kha nang gay xd vira trong
lipid nhu: VLDL-C, IDL-C, TRLs,... Diéu nay gop
phan lam tdng néng do cac hat lipoprotein gay
XG vira-thanh phan chinh cta Non-HDL-C.
Nghién clu clia chung t6i cling da cho thay moi
lién hé co y nghia thdng ké gitra chi s6 WHR binh
thudng véi viéc dat muc tiéu Non-HDL-C trén
bénh nhan bénh vanh man, do vay bén canh
viéc diéu tri dac hiéu bang thubc cac bac si ciing
nén chu y viéc béo phi trung tdm & bén nhan
nham gilp kiém sodt Non-HDL-C t6t hon ciing
nhu kiém soat bénh vanh man t6i uu hon. Dlng
statin cudng d6 cao hoac phsi hgp statin véi mot
thudc ha lipid mau nhém khac cling gép phan
gilp tang ty Ié dat muc tiéu Non-HDL-C cao han
so v8i nhom con lai v&i OR lan lugt la OR = 7,59
(p = 0,037 ) va OR = 6,31 (p = 0,028 ). Diéu
nay mot lan nira cho thay vai tro cla statin trong
viéc ha lipid mau. Statin cudng do cao ngoai hiéu
qua trdi trén LDL-C ma con ca Non-HDL-C. Mot
danh gid cd hé thdng va phén tich tdng hgp do
Hodkinson va céng su' nam 2022 thuc hién da
cung cap bang chirng manh mé cho thay hiéu
qua giam Non-HDL-C cla céc statin la phu thubc
vao lieu sir dung.” Viéc két hgp statin véi mot
thudc ha lipid nhdom khac (statin phdi hgp vdéi
Ezetimibe hodc Fenofibrate) gilp ha lipid t6i uu
hon so véi chi don tri liéu statin. LDL-C la mot

chi sO sinh xg vita da dugc chdng minh tir xua
dén nay va luén dugc dé cap la muc tiéu hang
dau trong cac khuyén cao diéu tri rdi loan lipid
mau, viéc dat muc tiéu LDL-C cling gop phan
lam tang ty 1€ dat muc tiéu Non-HDL-C. Nhom
bénh nhan dat ndng dé Triglycreit thap (< 1,7
mmol/L) cd ty 1€ dat muc ti€u Non-HDL-C cao
han gdp 5,17 [an so véi nhdm bénh nhan khéng
dat mic TG thdp (p=0,003 ). NOGng do
Triglyceride cao c6 lién quan dén nguy co tim
mach con ton du va ty 1€ t& vong cao hon &
bénh nhan da dudc chan doan bénh tim mach
X0 vita. Nghién cltu da chfng minh viéc kiém
soat dugc mic Non-HDL-C va Triglyceride thap
trong qua trinh diéu tri co cling dong gop vao su
thodi trién mang xo vira ddng mach.® Nghién
clru clia ching t6i d3 md ta dugc dic diém ndng
dé Non-HDL-C trén bénh nhan bénh vanh man
va tim ra cac yéu t6 du doan doc lap vé dat muc
tiéu Non-HDL-C trén bénh nhan bénh vanh man
dua trén mo hinh khao sat da bién cac yéu t6 co
lién quan. Han ché nghién clru clia chdng toi la
nghién clru cat ngang, chua theo ddi va danh gia
dudc hiéu qua giam Non-HDL-C sau qua trinh
diéu tri, cac khao sat vé cac yéu t6 vé tuan thu
diéu tri, luyén tap th€ duc cia bénh nhan dya
trén phong van, dé bi sai s6 do nhd lai hodc
thién léch xa hoi, anh hudng dén do chinh xac
cla dir liéu.
V. KET LUAN i
Non-HDL-C la mot chi s6 don gian, de tinh
dua trén xét nghiém bilan lipid mau thudng quy.
Cac yéu t6 du doan dat muc ti€u Non-HDL-C
trén bénh nhan bénh vanh man bao géom chi s6
WHR binh thudng, st dung statin cudng do cao,
phoi hgp statin v6i moét thuéc ha lipid nhom
khac, dat muc tiéu LDL-C va dat muc tiéu TG.
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DI CAN NAO PON O TU UNG THU’ PHOI VO BIEU HIEN
GIONG VIEM NAO: CA LAM SANG VA TONG QUAN TAI LIEU

Pham Hiru Khuyén!, Vii Tién Thé2, Trin Quang Loc'3,
Lé My Hanh?, Lé Tuan Vi, Lé Thanh Diing'?

TOM TAT.

Chén doan phan biét giifa ton thuong di can néo
ddon doc va viem ndo doi khi gap nh|eu kho khan do
biéu h|en hinh anh khong dién hinh va triéu chiing
Idm sang ma ho. Chung t0| bao cao mot trudng hop
bénh nhan nam 42 tudi, vao vién vdi triéu chu’ng dau
dau, chong mét, ton terdng ndo dan & vung tran trai,
khong phu nao, khong ngdm thubc vién ro, khong
tang sinh mach hay bat thudng tren phG MRL. Bénh
nhan dugc diéu tri triéu cerng va theo do6i. Sau 3
thang, ton thuong tién trién, sinh thiét cho két qua
ung thu bleu mo tuyén di can tir ph0| Trerng hop nay
cho thdy can than trong khi danh gia ton thuong nao
don doc khong dién hinh, va nhan manh vai tro cla
tam soat toan than trong cac tru‘dng hop nghi ngd di
cdn. T& khoa: di cin ndo, viém ndo, ung thu phéi di
can nao

SUMMARY
SOLITARY BRAIN METASTASIS FROM
LUNG CANCER MIMICKING
ENCEPHALITIS: A CASE REPORT AND

LITERATURE REVIEW

Differential diagnosis between a solitary brain
metastasis and encephalitis can sometimes be
challenging due to atypical imaging features and
vague clinical symptoms. We report a case of a 42-
year-old male patient admitted with symptoms of
headache and dizziness, showing a solitary brain
lesion in the left frontal region. The lesion was non-
edematous, had no clear ring enhancement, and
showed no hypervascularity or abnormality on MRI
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spectroscopy. The patient received symptomatic
treatment and follow-up. After 3 months, the lesion
progressed, and a biopsy confirmed adenocarcinoma
metastatic from the lung. This case highlights the
need for caution when evaluating atypical solitary
brain lesions and emphasizes the role of systemic
screening in suspected metastatic cases.

Keywords: brain metastasis, encephalitis, lung
cancer brain metastasis

I. TONG QUAN

Di can ndo la loai u ndo thudng gap nhat,
chiém han 50% cac khoi u ndi so va dang cé xu
hudng gia tdng do tudi tho bénh nhan ung thu
ngay cang kéo dai. Ung thu phdi la ngudn gbc
phS bién nhat, tiép theo 1a ung thu v, hic td,
than va dai trang. MRI la phuong phap gilp
phan biét di cdn véi cac ton thuong ndi so khac
nhd ddc diém ngdm thudc, phu ndo va phan bd
ton thuong ddc trung [1]. Tuy nhién viéc chan
doan phan biét gilta di can ndo don dbc va cac
ton thuong ndo khac nhu viém ndo hay u than
kinh dém... con nhiéu thach thc do bi€u hién
lam sang va hinh anh MRI théng thudng tudng
dong. Cac ky thuat sir dung cac chudi xung nang
cao nhu DWI, MRS, MRP cho thay tiém nang
vuct trdi trong chadn doan phén biét nhd kha
nang danh gia vi cau trdc mo, tudi mau vi mach
va d3c diém phén tur [2, 3].

Il. CA LAM SANG

Bénh nhan nam, 42 tudi, tién sir khoe manh,
hat thudc l& 10 bao.ndm, dén kham thang
2/2025 vi dau dau, hoa mat, chéng mat. Chup
cdng hudng tir ndo phat hién tén thuong vo ndo
phia sau hdi tran gilfa trai, nghi ngd u than kinh
dém do thap, dugc chi dinh thém cong hudng tir
phé va céng hudng tir tudi mau ndo nhung
khdng ghi nhan dic diém goi y u. Bénh nhan



