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PAC PIEM BAT THUO'NG DAN TRUYEN TREN PIEN TAM PO
O’ SINH VIEN KHOE MANH

Lwong Linh Ly!, Nguyén Lé Lam Thanh!,

Lam Ngoc Phwong Yén!, Nguyén Mai Phwong?, Lé Biao Thach!

TOM TAT.

bién tam dd (ECG) la cdng cu don gian va hiiy
ich trong phat hién sém bat terdng dan truyen tim. O
sinh vién, cac bat thu’dng nay thu‘dng khong c6 triéu
chiing, song mot sO trudng hdp co thé lién quan dén
nguy cg réi loan nhip hodc bién cg tim mach Ve sau.
Muc tiéu: banh gla bat thudng dan truyen trén dlen
tdm d6 & sinh Vvién khoé manh. Doi tugng va
phuong phap ngh|en clru: Nghién cliu md ta cit
ngang trén 292 sinh vién ta| bai hoc Quoc té€ Hong
Bang khoé manh. Két qua: Rdi loan dan truyen tim
xuat hién dang k&, chiém 10,6% trén tdng s6 sinh
vién khoe manh. Gh| nhan 1 tru’dng hgp block nhanh
trai khong hoan toan. Ty lé block nhanh pha| hoan
toan 6 nam cao han nir. Cac rdi loan dan truyen xuat
hién nhiéu hon & nhém trén 25 tudi so vdl nhom tre
hon (16 8% so vdl 10 2%) Nhom thiéu can, thira can
ghi nhan ty Ie rGi loan dan truyén cao. Nhom thi€u can
va béo phi néi bat véi ti Ie khoang PR ngén cao (5,7%
va 4,5%). Nhém thira can ghi nhan nhiéu trudng hop
block nhi that va block nhanh phai khong hoan toan
(5,4%). Két luan: Nghién clru phat hién ty I&é bat
thudng dan truyén tim & sinh vién tré, khée manh
chua ghi nhan cac triéu chiing cao han cac nghién
clfu qudc t€ tuong tu, véi cac bat terc‘fng chu yéu la
khoang PR ngén block nhanh phai va block nhi that.
Cac xu huéng vé tan sudt bat thudng dudc quan sat
theo gidi tinh, tudi va BMI.

Tu’khaa Dién tam do, réi loan dan truyén

SUMMARY
ELECTROCARDIOGRAPHIC CONDUCTION
ABNORMALITIES IN HEALTHY

UNIVERSITY STUDENTS

Objective: Electrocardiography (ECG) is a simple
and useful tool for the early detection of cardiac
conduction  abnormalities. In students, these
abnormalities are often asymptomatic, yet some cases
may carry a potential risk of arrhythmias or future
cardiovascular events. Objective: To evaluate
conduction abnormalities on electrocardiograms in
healthy university students. Subjects and Methods:
A cross-sectional study was conducted on 292
students at Hong Bang International University.
Results: Conduction disorders of the heart were
notable, accounting for 10.6% of the total healthy
students. One case of incomplete left bundle branch
block was recorded. The prevalence of complete right
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bundle branch block was higher in males than in
females. Conduction disorders were more common in
the group over 25 years old compared to the younger
group (16.8% vs. 10.2%). Students who were
underweight or overweight showed higher rates of
conduction disorders. The underweight and obese
groups were notable for a high prevalence of short PR
interval (5.7% and 4.5%, respectively). The
overweight group recorded several cases of
atrioventricular block and incomplete right bundle
branch block (5.4%). Conclusion: The study
concludes a 10.6% prevalence of cardiac conduction
abnormalities in healthy students, which is higher than
most comparable international studies. The main
abnormalities are short PR, RBBB, and AV block, with
frequency trends observed across gender, age, and
BMI. Keywords: Electrocardiography, Conduction
abnormalities

I. DAT VAN DE

Siic khée tim mach & Ia tudi sinh vién
thudng it dugc chd y vi dugc xem la giai doan
khoe manh, nhung cac yéu t6 cla cudc song
hién dai nhu ché do an khong lanh manh, it van
dong, thlra can — béo phi, s dung chat kich
thich dang lam gia téng nguy cd rdi loan chuyén
hda va bénh ly tim mach. Dién tdam do (ECG) la
mot phu‘dng phép don gian, khong xam lan, chi
phi thdp va co gla tri phat hién sém cac bat
thudng vé nhip va dan truyén [4]. RGi loan dan
truyén xay ra khi xung dong dién trong tim bi
chdm tré hodc gidn doan, cd thé gay réi loan
nhip va lam nén cho bénh mach vanh hodc d6t
tr tim. O sinh vién, cic b4t thudng ECG terdng
khong co triéu ching, da s6 lanh tinh nhung van
tiém &n nguy co tim mach. Tuy nhién, hién chua
c6 nhiéu nghién clu tap trung danh giad tinh
trang nay 6 nhém d6i tugng sinh vién khoé
manh [5]. Tai Viét Nam, chua c6 nghién cltu nao
khao sat cac r6i loan dan truyén trén nhém sinh
vién khoé manh. Chinh vi véy, chdng to6i thuc
hién nghién clru nay nham xay dung dir liéu vé
cac bat thudng dan truyén trén dién tam do &
sinh vién khoé manh, véi muc tiéu mé ta ddc
diém cac bat thu’dng dan truyén, khdo sat m0i
lién quan v8i mot sO yéu t6, qua do gop phan ho
trg phat hién sém nguy cd tim mach va nang cao
y thic tu’ cham sdc sic khoeé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru. 292 sinh vién khoé
manh trudng Dai hoc Qudc té Hong Bang, dong
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y tham gia nghién c(u.

Phuong phap nghién ciru

- M6 ta cdt ngang

- Cong thirc tinh ¢ mau:

Z 2 2 1- D
N = —.-

Trong do: p: Ty Ie mac bénh nay tor mot
nghién cltu trudc tai mot quan thé tucng tu nhu
vdi nghién c(u nay. Ty 1é mac bénh tu nghién
cfu ctia Hingorani la 25.5% [3]

o A Khoanq sai léch mong muodn glLra ty 1€
thu dugc tr mau va ty 1é cla quan thé. Day
dudc coi la khoang chénh léch tuyét d6i. Trong
nghién clfu nay chdng toi 1dy A= 0.05

e a: MUc y nghia thong ké. Trong nghién
clu nay chdng téi chon a=0.05 tudng U'ng Vdi
do tin cay la 95%

e Z: Gia tri Z thu dugc tir bang Z Uing vdi gia
tri a dugc chon. Nén trong nghién clu nay sé
bang 1 96

.....

0.255(1-0,255 — 992
n=1,96° —c ~ 292 (ngerl)

- Tiéu chudn chon mAu: T4t ca sinh vién déu
khoe manh, dang séng va hoc tap binh thudng

- Tiéu chuén loai tra:

¢ DUng céac chat tac dong than kinh: ca phé,
rugu (trt.réc mot ngay thuc hién nghién clu):
thudc ngu, thude chéng tram cam,

e Lugng dudng huyét do ngdu nhién:
<70mg/dL hodc >= 140mg/dL. Budng huyét
mao mach dudc do bang may ACCU-Chek Active

e CO tién sir mac hodc dang diéu tri bénh ly
tim mach

e DOi tugng khong hgp tac khi tham gia
nghién cttu, khong tuan thd quy trinh nghién cru

- Phuang phap thu thap so liéu:

e Ghi dién tdm db 12 chuyén dao tiéu chuin
8 tu thé nghi ngoi

e Thu thap cac thong tin lién quan: nhan trac,
thdi quen sinh hoat, mdt s6 yéu t& nguy cd tim mach.

- banh gia két qua:

e Phan tich va phan loai cac bat thu’o’ng dan
truyén theo tiéu chuan qudc t& [3]. Cac két qua bat
thutng déu dugc khang dinh lai boi Bac si chuyén
khoa Tim mach c6 chirng chi hanh nghé lam viéc
tai khoa Tim mach, Bénh vién Thong Nhat.

e Khao sat mdi lién quan gilfa bat thuGng
dan truyén va céc yéu té lién quan

- Phugng phdp phan tich s6 liéu:

e Nhdp va x(r ly sd liéu bang phan mém

th6ng ké (SPSS IBM 27).

e SU dung thdng k& md ta dé xac dinh tan
suat, ty lé cac bat thudng dan truyén.

e DUng cac phép kiém chi-square hodc t-
test/ANOVA dé so sanh nhém.

e Phan tich hoi quy |OgIStIC dé danh gid mdi
lién quan gitra cac y&u t& va bat thuding dan truyén

Pao dirc nghién ciru: - Nghién clu dugc
su dong y tham gia cla sinh vién.

- Thong tin cd nhan dugc bdo mat, chi phuc
vu cho muc dich nghién c(ru.

- Dé tai nghién cu da dugc thong qua hoi
dong dao ddc theo quyét dinh s6 67/PCT-
HPDD-DT cla Trudng Pai Hoc Qudc té€ Hong
Bang ngay 15/11/2024.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua d6i tuong
nghién c'u

Bang 1. Pdc diém chung cua déi tuong
(N=292)

Pac diém Nam | Nir
. 101 | 191
Gidi tinh (N,%) (34,59)((65,41)
Tudi trung binh 20,821 21,9
e el S
- uol.
Tuoi  “(Nopy 274 9384)93,07)(92,24)
>25 tudi (N,%) | 18 (6,16) 6 Z;3) (71716)
BMI trung binh 225 | 22
(X£SD) 22,2+ 44 +4,12| +4,6
Thigu can (N,%)| 53 (18,15) (151%4)(193737)
Binh thudng 63 | 117
BMI ™ (No%) 180 (616565 38)(61,26)
Thira can (N,%) | 37 (12,67) (131%6)(122304)
— 8 | 14
Béo phi (N,%) | 22 (7,53) |(7 92)|(7,33)

S6 lugng d6i tugng & nhom tudi 18 — 25 chi€ém
phan I&n nhat véi 93,8%. S6 lugng dbi tugng nir
trén 25 tudi Ia 11 trong khi dé & nam la 7. Téng d6i
tugng tham gia nghién clu la nir chiém 65,4%,
nhom con lai la nam gigi chiém ti 1€ it hon vGi
34,6%. Sinh vién tham gia nghién cilu c6 chi s6
BMI binh thuGng chiém da s6 vdi 61,65%, ti€p
theo d6 la nhom thiéu can chiém 18,15%. Cudi
cung la cac doi tugng co BMI thira can va béo phi
chiém [an lugt la 12,67% va 7,53%.

3.2. Pic diém roi loan dan truyén trén
dién tam d6 & hai gidi va hai nhom tudi

Bang 2. R6i loan dan truyén & hai gidi va hai nhém tubi

Rai loan

Tong (N=292)[Nam (N=101)|Nir (N=191)[18-25 (N=274) [>25 (N=18)

ROi loan dan truyén| 31 (10,6) 9 (8,9)

22 (11,5) 28 (10,2) 3 (16,8)
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PR ngan 14 (4,8) 3(3,0) 11 (5,8) 13 (4,7) 1 (5,6)
BAV do I 5(1,7) 2 (2,0) 3(1,6) 4 (1,5) 1(5,6)
IRBBB 7 (2,4 1(1,0) 6 (3,1) 7 (2,6) 0(0,0)
RBBB 4 (1,4) 3 (3,0) 1(0,5) 3(1,1) 1(5,6)
ILBBB 1(0,3) 0 (0,0) 1(0,5) 1(0,4) 0 (0,00)
Chu thich: BAV1: block nhi thdt d6 1; phai khéng hoan toan (3,1%) va block nhanh

IRBBB: block nhanh phai khong hoan toan;
RBBB: block nhanh phai hoan toan; ILBBB: block
nhanh trai khong hoan toan; *: p<0,05

5 loai réi loan dan truyén derc ghi theo thu’
tv ti 1& tir cao dén thap la khoang PR ngdn
(4,8%), block nhanh phai khéng hoan toan
(2,4%), block nhi that d6 1 (1,7%), block nhanh
phai hoan toan (1,4%), block nhanh trai khong
hoan toan (0,3%). Pa s0O ti Ié cac r6i loan dan
truyén & nit cao hon nam, cu thé la & cac trudng
hgp c6 khoang PR ngén (5,8%), block nhanh

trai khong hoan toan (0,5%). Pang chu y, 8 nam
gidi xuat hién ti 1é block nhanh phai hoan toan
cao han, chiém 3% so vGi 0,5% & nir. Khi xét
dén nhom tudi, nhoém ddi tugng trén 25 tudi cd ti
Ié xudt hién cac rbi loan dan truyén cao Vdi
16,8%, trong khi nhdém tré tudi hon la 10,2%.
Khoang PR ngan, block nhi that do 1 va block
nhanh phdi hoan toan xudt hién nhiéu haon &
nhém trén 25 tudi vdi ti 1é bang nhau la 5,6%.
3.3. Pic diém rdi loan dan truyén trén
dién tam dd & cac nhém chi s BMI khac nhau

Bang 3. Ré7 loan dan truyén & cdc nhém chi s6 BMI khéac nhau

Tong Thiéu can |Binh thuong| Thira can Béo phi
(N=292) (N=53) (N=180) (N=37) (N=22)
RGi loan dan truyén 31 (10,6) 5(9,5 21 (11,8) 4 (10,8) 1(4,5)
PR ngan 14 (4,8) 3(57) 10 (5,6) 0(0,0) 1(4,5)
BAV1 5(1,7) 0 (0,0) 3(1,7) 2 (5,4) 0 (0,0)
IRBBB 7 (2,4) 2 (3,8) 3(1,7) 2 (54) 0(0,0)
RBBB 4 (1,4) 0 (0,0) 4(2,2) 0 (0,0) 0 (0,0)
ILBBB 1(0,3) 0(0,0) 1(0,6) 0 (0,0) 0(0,0)
Cha thich: BAV1: block nhi that d6 1; nghién ciu khac trén doi tugng khée manh lai

IRBBB: block nhanh phai khéng hoan toan;
RBBB: block nhanh phai hoan toan; ILBBB: block
nhanh trai khong hoan toan; *: p<0,05

Két qua nghién ciu cho thay r6i loan dan
truyén xudt hién ¢ ca@ nhém BMI binh thu’dng va
bat thu’dng Trong nhom thi€u can, cd 3 truGng
hgp c6 khoang PR ngan chiém 5,7% va block
nhanh pha| khong hoan toan chiém 3,8%. &' nhém
thira can cling ghi nhan ti 1€ bat thudng cao, chi€ém
10,8%. Block nhi that d6 1 va block nhénh phai
khong hoan toan & nhom BMI cao déu chi€m dén
5,4% trong sO cac bat thudng & nhom nay.

IV. BAN LUAN

Trong nghién clfu nay, ching toi ghi nhan ti
lé BMI bat thudng cao & ddi tugng sinh vién
khoe manh la gan 40%. Diéu nay canh bao rdng
ngay ca ¢ nhom sinh vién tré, khoe manh cung
da ton tai nguy cd réi loan dinh duGng va
chuyen hda, can co cac bién phap can thiép sém
VEé ché do an uong va l6i song

Nghién clru cla chung t6i cho thdy ty Ié bat
thuong dan truyén trén ECG & sinh vién la
10,6%, cao hadn so v8i mét s6 bao cdo qubc té
khi nghién c(u trén nhém d6i tugng tucng tu
(dao déng 5-10%)[1][3]. Nghién cru cta ching
téi ghi nhan 1 trudng hgp block nhanh trai
khong hoan toan (chiém 0,3%), trong khi cac
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khong phat h|en bat ky tru’dng hop nao Két qua
nay canh bao rant_:L ngay ca & |0a tudi tré, khong
c6 triéu chu‘ng, van ton tai mot ty 1& dang ké
nhitng bién ddi dién hoc cla tim.

Vé su khac biét theo gidi tinh: Ching toi
ghi nhan da s0 ti Ié cac r6i loan dan truyén & nir
cao hon nam, cu thé 1a & cac trudng hdp b
khoang PR ngan (5,8% & nii so vGi 3,0% G nam)
va block nhanh phai khong hoan toan (3,1% &
nir so vGi 1,0% & nam). Mac du su khac biét vé
ty 1é PR ngan gilta hai gidi chua dat y nghia
thdng ké trong nghién clu nay nhung cac
nghién ctu khac tren thé gidi da ghi nhan nir
giGi dé gdp PR ngan hon [1][3]. Cac tac gia An
DO ghi nhan ti I block nhanh phai hoan toan &
nam gidi la 0,3% va khong ghi nhan trerng hgp
nao ¢ nhdm nir [3] Su khac biét nay o thé lién
quan dén déc diém giai phiu tim va anh hudng
cta hormon sinh duc [5].

Ddc biét, nghién cltu clia chiing t6i ghi nhan 1
trudng hgp block nhanh trai khéng hoan toan
(chiém 0,3% tong s6 sinh vién), trong khi cac bdo
cdo khac trén doi tugng khoe manh lai khong
phat hién bat ky truGng hgp nao. Du day la mot
trudng hgp dan 1€, viéc phat hién block nhanh trai
khéng hoan toan (va ca block nhanh phai hoan
toan) & Ira tudi tré khée manh can dugc Iuu vy.
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Mdc du da s6 cac trudng hgp block nhanh khéng
hoan toan thudng lanh tinh, song chiing van tiém
an nguy cd tién trién thanh rdi loan nhip hodc
bénh ly tim mach vé sau, nhan manh tam quan
trong clia viéc tam soat bang ECG.

Vé mdi lién quan véi tudi: Nhom dbi
tugng trén 25 tudi co ti 1& xudt hién cac rdi loan
dan truyén cao hon nhiéu (16,8%) so vGi nhém
tré tuSi han (10,2%). Két qua nay nhat quan vdi
nhiéu tac gia, nhitng ngudi déng y rdng cang Ién
tudi ti 1& xudt hién block nhanh tang dic biét 1a
block nhanh phai [1][3]. Cu thé, ti 1& block
nhanh phai hoan toan & nhém trén 25 tudi
(5,6%) cao hon so v6i nhém tré tudi (1,1%).
Tuy nhién, hai nhém tudi nay chua ghi nhan
nhiéu khac biét & cac rbi loan khac. biéu nay goi
y rang cac bién ddi ECG & Ira tudi nay it chju tac
ddng cda tudi sinh hoc, thay vao dé cd thé lién
quan nhiéu hon dén dic diém thé chat, mdc dd
luyén tap hodc yéu to noi tiét.

Vé mai lién quan véi BMI: Ca nhém thi€u
can va thlra can ghi nhan ti Ié rGi loan dan
truyén cao, lan lugt la 9,5% va 10,8%. Tinh
trang khoéng PR ng3n ndi bat & nhdm thi€u can
(5 7%) va béo phi (4 5%) Két qua nay ggi y
rang tinh trang thi€u can co thé lién quan dén sy
thay déi dan truyen nhi — that cling nhu dan
truyén trong that, c6 thé do anh hudng cua roi
loan dién gidi, dinh dudng hodc yéu té cg dia.
Tinh trang béo phi sé lam tang huyét ap, cd thé
dan tdi xa hoa cac mo k&, kéo theo do la su suy
giam cac lién két khe gilta cac t& bao cg tim tu
dé gidm kha nang dan truyén dién hoc gilta
ching. Ngoai ra, tang huyét ap hé thong ciing ¢
thé gdy ra su kich hoat cac cg ché diéu hoa nhu
tiét ra cac chat dan truyén than kinh, cytokine,
cac phan (ng viém va stress oxy hoa clia cac
dudng truyén tin hiéu dién trong tim tur dé géy
xd hoa chdng [2]. Liu P. va cong su da chi rd
béo phi lam tang nguy co mac réi loan dan
truyén tim so véi ngudi cé BMI binh thudng, dac
biét la béo phi cé lién quan rd rét dén tinh trang
block nhi that [4]. K&t qua cla chung téi tuong
doéng véi nhan dinh trén khi cho thdy & nhom
thira can, ti & block nhi that la 5,4%, cao han so
vGi d6i tugng binh terdng la 1,7%.

Tom lai, m3c du cac khéc biét trong mau nay
chua dat nguGng y nghia thong k&, nhitng phat
hién cta ching t6i van cho thé’y mot s6 xu
hudng vé tan suat bat thudng dan truyén lién
quan dén cac yéu t6 nhan trdc nhu tudi, gidi va
BMI & do6i tugng sinh vién khoé manh.

V. KET LUAN )
Nghién clu ghi nhan ty Ié bat thudng dan

truyén & sinh vién khdée manh cao hon so véi
hau hét cac nghién clru trong va ngoai nudc trén
cung nhém tudi. Péc biét, ghi nhadn mét trudng
hgp block nhanh trai khong hoan toan, diéu chua
tiing dugc bao cdo & cac nghién ctu trudc. Mac
du cac khac biét vé ty Ié gilra cac nhdom chua dat
y ngh|a théng k&, nghién clru da chi ra xu huéng
Ve tan sudt bat thuong dan truyén lién guan dén
cac déc diém nhan tric: Ty 1€ r6i loan dan truyén
cao hon & nhém trén 25 tudi; ty 1€ bat thudng
dan truyén cé xu hufdng cao hdn & nam gidi (vdi
block nhanh phai) va & nit gidi (véi khoang PR
ngan), nhdm BMI bat thu’dng (thiéu can va thua
can/béo phi) c6 tan sudt rdi loan dan truyén cao
han. Nhitng phat hién nay cho thdy ngay ca &
nhém doi tugng khoe manh thi ty Ié bat thudng
vé tim mach van & muic dang k€. Piéu nay nhan
manh tam quan trong cua viéc tam soat slc khoe
dinh ky khéng chi d&€ phét hién sém cac bét
thudng tiém &n ma con gilp dinh hudng thay doi
I6i séng va thoi quen sinh hoat nhdm phong nglra
tién trién bénh ly tim mach.

VI. LO1 CAM ON

Nghién cu dugc trudng Pai hoc Quobc té
H6ng Bang cap kinh phi thuc hién dudi ma dé tai
GV18.53. Chung t6i cam két khong co xung dot
Igi ich tur két qua nghién clru nay.
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KHAO SAT NGUY CO' TIM MACH TRONG 10 NAM
THEO THANG PIEM ASCVD O BENH NHAN GUT

Ngu~y§n Lé& Phuong Thao'“, Nguyén Vinh Ngoc?,
Lé Thi Liéu?®, Hoang thi Van!, Pham Thi Mai Quyén'

TOM TAT

Muc ti€u nghién ciru: (1) Banh g|a nguy cc tim
mach 10 ndm theo  thang diém ASCVD & bénh nhan
gut (2) Khao sat mai lién quan glu’a nguy cd tim mach
v6i mét s6 dic diém lam sang va can Iam sang cla
nhom bénh nhan ngh|en cttu.Doi tuogng va phu’dng
phap: Nghlen cllu mo ta cat ngang trén 156 bénh
nhan gut dugc chan doan theo tiéu chuan ACR/EULAR
2015, dén kham va diéu tri tai Bénh vién Bach Mai tir
thang 11/2024 dén thang 9/2025 Céc thong tin 1am
sang (tudi, gidi, thai gian méc bénh, BMI, thé bénh,
hat tophi, tang huyet ap, dai thao du‘dng, hut thuoc
ld) va can 1am sang (acid uric, CRP-hs, lipid mau,
glucose) dugc thu thap. Nguy cd tim mach 10 nam
dugc tinh theo thang diém ASCVD (Atherosclerotlc
Cardiovascular Disease Risk Score)K&t qua Tubi
trung binh 56,68 + 8, 94 nam, nhém > 50 tudi chiém
66,7%. ThGi g|an mac gut trung binh 4,51 + 2,91
nam; gut man chi€ém 42 3%, thlra can/béo phi 56 4%,
tang huyét ap 52 6%, rGi loan lipid 75,6%, dai thao
dudng 13,5%, hut thudce 1a 53 2%. Diém ASCVD trung
binh 14,86 + 10,68%. Phan tang: nguy cd thap — ranh
giéi 35 9%, trung binh 37,8%, cao 26,3%. Nguy co
ASCVD tang cao & nhom > 50 tudi thd| gian mdc gut
> 5 nam, gt man, cé tophi, tdng huyet ap, dai thao
dudng Ian lugt la 15 35;10,19; 2,94; 13,75; 3,46 (P<
0,01) Két luan: Benh nhan gut c6 nguy cd tim mach
ASCVD trung binh — cao chiém doat 42,1%. Tu0| cao,
thai gian mac bénh dai, git man, tang huyét ap, da|
thao dudng, hat thudc va tang acid uric mau lam gia
tang nguy cd. T khoa: gut, nguy cc tim mach,
ASCVD, AHA/ACC 2013.

SUMMARY
SURVEY OF CARDIOVASCULAR RISKIN 10
YEARS ACCORDING TO THE ASCVD SCALE

IN GOUT PATIENTS

Objectives: (1) To evaluate the 10-year
cardiovascular risk using the ASCVD score in patients
with gout. (2) To investigate the association between
cardiovascular risk and certain clinical and paraclinical
characteristics of the study group.Subjects and
Methods: A cross-sectional descriptive study was
conducted on 156 patients diagnosed with gout
according to the 2015 ACR/EULAR criteria, who
attended examination and treatment at Bach Mai
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Hospital from November 2024 to September 2025.
Clinical information (age, sex, disease duration, BMI,
gout type, presence of tophi, hypertension, diabetes,
smoking) and paraclinical data (uric acid, hs-CRP,
blood lipids, glucose) were collected. The 10-year
cardiovascular risk was calculated using the ASCVD
(Atherosclerotic Cardiovascular Disease Risk Score).
Results: The mean age was 56.68 £ 8.94 years, with
66.7% aged = 50 years. The mean disease duration
was 4.51 £ 2.91 years; chronic gout accounted for
42.3%, overweight/obesity 56.4%, hypertension
52.6%, dyslipidemia 75.6%, diabetes 13.5%, and
smoking 53.2%. The mean ASCVD score was 14.86 +
10.68%. Risk stratification: low—borderline 35.9%,
intermediate 37.8%, high 26.3%. ASCVD risk
increased significantly in patients aged > 50 years,
disease duration > 5 years, chronic gout, presence of
tophi, hypertension, and diabetes, with corresponding
values of 15.35; 10.19; 2.94; 13.75; and 3.46 (P <
0.01). Conclusions: Among gout patients, 42.1%
had intermediate-high ASCVD cardiovascular risk.
Older age, longer disease duration, chronic gout,
hypertension, diabetes, smoking, and hyperuricemia
contributed to increased risk. Keywords: gout,
cardiovascular risk, ASCVD, AHA/ACC 2013

I. DAT VAN DE

GUt la mot bénh viéem khdp do rdi loan
chuyén hoa purin, dic trung bdi tinh trang ting
acid uric mau va lang dong tinh thé urat tai
khdp. Ngoai cdc tén thuong co xuong khdp,
ngay cang co nhiéu bang chiing cho thdy gut
lién quan chat ché dén cac bénh ly tim mach do
xd viral. Cac yéu t6 nhu tinh trang viém man
tinh, tang acid uric mau kéo dai cung su hién
dién clia cac bénh déng méc (tdng huyét ap, roi
loan lipid mau, dai thdo dudng, béo phi, hat
thudc) lam gia tdng nguy cg bién cd tim mach &
bénh nhan gut?.

Trong du phong tim mach, viéc uGc lugng
nguy cd co vai trd quan trong nham phat hién
sém, phan tang va lua chon chién lugc diéu tri
thich hgp. Thang diém ASCVD (Atherosclerotic
Cardiovascular Disease Risk Score)® do Hoi Tim
mach Hoa Ky (AHA) va TruGng mo6n Tim mach
Hoa Ky (ACC) ban hanh nam 2013 la cong cu
dugc st dung rong rai. ASCVD dua trén cac yéu
td tudi, gidi, huyét ap, cholesterol toan phan,
HDL-C, tinh trang hit thuSc va dai thdo dudng dé
du doan nguy cd mac bién c6 tim mach trong 10
ndm. Nhiéu nghlen cltu quéc té€ da chirng minh
ASCVD co gia tri thuc tien trong sang loc va du



