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0,05). Nhung trong nghién ctu cla Abdimutalib
Mamasaidov cho thay hiéu quad cua s dung
bDMARDs ddi vGi CLCS véi giam dau, thé chét va
tinh than cla ngudi bénh tuy nhién chua danh
gia cac tac dung phu cua thuGc déi vGi ngudi
bénh®. K&t qua nay ggi y rang anh hudng cla
cac thudc diéu tri & ngudi bénh VKDT dén CLCS
can dugc danh gia thém trong cac nghién cliu
dai han véi s6 lugng mau I6n han.

Nhin chung, ngudi bénh 16n tudi, mdic dod
dau nhiéu va hoat dong bénh cao thudng co
chét lugng cudc séng thap hon, ngudc lai kiém
soat tot tinh trang viém va dau sé gilp nang cao
chat lugng s6ng cho ngudi bénh. Do d6, muc
tiéu diéu tri VKDT khong chi la cai thién chi so
viém va dat lui bénh ma con hudng téi cai thién
chat lugng cudc song toan dién cho ngudi bénh.

V. KET LUAN

Chat lugng cudc sdng clia ngudi bénh viém
khép dang thap theo thang diém QoL-RA & miic
trung binh, va cd lién quan dén tudi, mic dd
hoat dong bénh, chi s6 viém, mic d0 dau, s
dung thudc glucocorticoid. Vi vay trong thuc hanh
[dm sang can cé chién lugc diéu tri, tu van gilp
ngudi bénh cdi thién triéu chiing dau va sém dat
lui bénh d& néng cao chat Iugng cubc song.
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96 bénh nhan, tudi 43,39 + 15,54, 80,2% ni¥ gidi, dau
hiéu Crochetage xudt hién & 47 truGng hgp chi€ém
49%, sau bit thong lién nhi bang dung cu qua da 6
thang 48,94% trudng hop bi€n mat ddu hiu nay.
Nhém cé dau hiéu Crochetage co kich thudc 10 thong
lién nhi, kich thudc buong that phai, FAC, ap luc dong
mach ph0| I6n han so véi nhom khong co dau hiéu (p
< 0,05). Dau hiéu Crochetage lién quan dén su gia
téng kich thudc dung cu bit trung binh 5,78 mm (B =
5,78; KTC 95%: 3,65-7,91; p < 0,001). Két luan:
dau hiéu Crochetage xuat hién & bénh nhan thong lién
nhi 10 th&r phat du bdo téng kich thudc 10 thong, kich
thucc dung cu bit, kich thudc buong that phai, FAC,
ap luc dong mach phGi. Tor khda: dau h|eu
Crochetage, thong lién nhi 16 thi phat.
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SUMMARY
CROCHETAGE SIGN ON SURFACE
ELECTROCARDIOGRAM IN PATIENTS
BEFORE AND AFTER TRANSCATHETER
DEVICE CLOSURE OF ATRIAL SEPTAL
DEFECT AT VIETNAM NATIONAL HEART
INSTITUTE — BACH MAI HOSPITAL AND

HANOI MEDICAL UNIVERSITY HOSPITAL
Objective: To determine the prevalence of the
Crochetage sign on electrocardiography and to assess
its association with Doppler echocardiographic
parameters and occluder device size in patients with
secundum atrial septal defect (ASD) undergoing

percutaneous device closure. Methods: Mixed
retrospective  chart review and  prospective
observation. Results: Ninety-six patients were

included (mean age 43,39 = 15,54 years; 80,2%
female). The Crochetage sign was present in 47 cases
(48,9%), after 6 months of percutaneous atrial septal
defect closure, this sign disappeared in 48,94% of
cases. Compared with patients without the sign, those
with Crochetage had larger ASD diameter, greater
right-ventricular chamber dimensions, higher TAPSE,
and higher pulmonary artery pressure (all p < 0,05).
Presence of the Crochetage sign was associated with
an average increase in occluder size of 5,78 mm (B =
5,78; 95% CI, 3,65-7,91; p < 0,001). Conclusions:
In patients with secundum ASD, the Crochetage sign
is associated with—and appears predictive of—larger
defect size, larger occluder device size, increased
right-ventricular dimensions, higher TAPSE, and
elevated pulmonary artery pressure.
Crochetage sign; secundum atrial septal defect.

I. DAT VAN PE

Thong lién nhi (TLN) la mot nhém bénh goém
nhitng tén thuong cua vach lién nhi, chiém
khoang 1/800-1/400 tré sd sinh va khoang 13%
cac tru’drlg hgp tim bam sinh, trong doé thong
lién nhi 16 th& phat 1a dang phd bién nhét [1].
Théng lién nhi thudng lién quan dén tinh trang
qua tai thé tich tim phai man tinh do ludng thdng
trai-phai. Qua tai thé tich nay gay ra nhitng thay
ddi cau trdc va dién sinh ly & cac budng tim phai.
Khi that phai phai bom mét lugng mau 16n han
binh thuGng, thanh that phai day Ién va gian ra.
Qua trinh khtr cuc that phai bi kéo dai va phan
doan, nhat la tai vung thanh dudi, ngi cac
chuyén dao DII, DIII va aVF ghi lai hoat ddng
dién hoc lam xudt hién dau hiéu Crochetage [2].
D3au hiéu Crochetage dugc xac djnh la mot vét
khia & dudng di Ién hodc & dinh sdng R tai cac
chuyen dao thanh dudi, doi khi la doan gan két
thlc cla séng R néu kém mau block nhanh phai
[3]. Cac nghién ciru qudc té, nhu Mehmet Celik
va cong su, da chirng minh su xudt hién dau
hiéu nay va mdi lién quan dén sy tdng kich
thude 10 thong lién nhi, budng that phai va ap

Keywords:

luc ddéng mach phéi [3]. Tai Viét Nam, dir liéu vé
dau hiéu nay con han ché do dé, nghién clru nay
nhdm danh gid su’ xuat hién dau hiéu Crochetage
va nhén dinh su thay doi d&u hiéu nay véi mot s6
yéu to lién quan trén siéu am Doppler tim va kich
thuGc dung cu st dung bit thong lién nhi & bénh
nhan thong lién nhi 0 th phat tai Vit Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Nghién clu
dugc ti€n hanh trén 96 bénh nhan dugc kham va
diéu tri nGi tru tai Vién Tim mach — Bénh vién
Bach Mai va Bénh vién Dai hoc Y Ha Noi v4i chan
doan thong lién nhi 16 thr phat dugc chi dinh bit
16 théng bang dung cu qua da tir thang 07/2024
dén thang 08/2025.

2.1.1. Tiéu chuén lua chon:

e Bénh nhan dugc chan doan théng lién nhi 16
thir phat dugc bit 16 thong b&ng dung cu qua da.

e Dugc siéu am doppler tim, ghi dién tam do
trudc bit.

2.1.2. Tiéu chudn loai trur:

e Khong doéng y tham gia nghién clu.

e Bénh nhan c6 tim bam sinh phic tap phéi
hdp, cac bénh nhan mac bénh ly van tim kém theo
(hep hé van hai 13, hep hd van dong mach chu).

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta cat ngang.

2.2.2. Phuong phap chon médu: Chon
mau thuan tién

2.2.3. Phuong phap thu thap so liéu. Dit
liéu dudc ghi nhan theo mau bénh an thong
nhat, bao gdbm: Thdng tin chung: tudi, gidi, tién
st bénh, chiéu cao, can nang. Ghi nhan cac triéu
chlrng 1am sang, can lam sang: dién tam do,
siéu am tim. Can thiép: kich thudc dung cu bit
thong lién nhi.

2.3. Phan tich va xtr ly so liéu

- S&r dung phan mém SPSS 20.0.

- So sanh ty I& bang kiém dinh Fisher, so
sanh trung binh bang t-test hodc kiém dinh phi
tham s0.

- Gia tri p<0.05 dugc coi la cé y nghia thong keé.

2.4. Pao dirc nghién ciru: Nghién clu
dugc thong qua HG6i dong khoa hoc Trudng bai
hoc Y Ha Noi. Thong ké nghién citu khoa hoc,
chinh xac.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém déi tuong nghién ciru

o n/Mean = (% /Min
Pac diém SD -Max
Tubi (nam) 43,39+£15,54| 5-74

Gigi | Nam 19 19,2
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[ NI 77 80,2 Bang 2. Bdc diém t3n s6 tim va khodng PR
Dién tich bé mat cg thé 14940 22 Pac diém Mean + SD n
___BSA (m?) ! ! Tan s tim 77,07 £ 17,57 ck/p| 96
Huy€t ap tam thu (mmHg)115,57+14,11 Thai gian khoang PR | 166,22 + 25,79 ms| 96
Huyet ap tam trucong 71,9349 58 Nh_éﬂ xét: Dién tam d6 cla nhom bénh
_(mmHg) ' ! nhan nghién cltu cé tan s& tim va thdi gian
___Tang huyet ap_ 6 6,3 khoang PR trong gidi han binh thuGng.
Tieng thoi tam thu © van Bang 3. Dic diém dién tém do
A A. 19 19,8 g ¢ ¢
dong mach phoi . . Pac diém n| %
. Nhan xét: Tudi trung binh cta nhom nghién Dau hiéu Crochetage 47| 49%
cuu la 43,39 + 15,54 nam, nir giGi chiém 80,2% A = . — o
T T a : N Xuat hién & 1 chuyén dao thanh duGi | 19 19,8%
(77/96). Chi s6 BSA trung binh la 1,49 £ 0,22 —— = . - o
» > LA Py LT Xuat hién G 2 chuyén dao thanh duéi |23 | 24%
m2 da. Ty le beénh nhan co tang huyet ap la 6% XUAt hien & 3 chuv@n dao thanh dudi| 5 15.2%
(6/96). Ty Ié tiéng thdi tam thu & van dong mach  [2Yat NiEN 0 5 chuyen dgo than ! 1270

phéi 1a 19,8% (19/96). Gia tri huyét ap tam thu,
huyét ap tdm truang trong gidi han binh thudng.

Bang 4. Su’ thay déi ddu hiéu Crochetage

Nhan xét: Dau hiéu Crochetage: xuat hién
@ 47 trudng hgp chi€m 49%.

S5 Iuong ban SO lurgng mat dau [SO lugng xuat hién mdi
Nh6ém bénh nhan dau 31) hiéu Crochetage sau| dau hiéu Crochetage
6 thang (n,%) sau 6 thang (n,%)
Khong c6 dau hiéu Crochetage 49 0 (0%)

Cb d&u hiéu Crochetage 47 23 (48.94%)

Dau hiéu Crochetage & 1 o

chuyén dao thanh dusi 19 13 (68,42%)

Dau hiéu Crochetage & 2 o

chuyén dao thanh dusi 23 8 (34,78%)

Dau hiéu Crochetage & 3

chuyén dao thanh dui 3 2 (40%)

Nhan xét: Trong 6 thang sau bit thong lién nhi [0 th{ phat bang dung cu qua da cd 23 trudng
hgp mat dau hiéu Crochetage chi€ém 48,94% va khong c6 bénh nhan thong lién nhi nao khong cé dau

hiéu Crochetage xuat hién mdi dau hiéu nay.

Bang 5. Méi lién quan giita ddu hiéu Crochetage voi mot sé yéu toé trén siéu am

Doppler tim
A - Nhom khong c6 dau | Nhém cé dau hiéu
Chi so 5|ett|_am Doppler Ton)?:l(:l\lsT)QG) hiéu Crocl?etage Crochetage " | Gia trip
Im (n=47) X + SD (n=49) X + SD

Kich thudc 16 TLN (mm) 17,74 £ 5,48 16,09 £+ 5,11 19,46 + 5,38 0,002

RVD1(mm) 43,31 £ 6,24 40,86 + 4,93 45,39 + 6,54 0,01

RVD2 (mm) 38,84 * 7,36 37,70 = 7,36 39,88 + 7,34 0,03

RVD3 (mm) 73,78 £ 10,26 71,13 + 8,47 76,12 £ 11,23 0,048

Pudng kinh BRTP (mm) | 28,82 + 5,56 27,45 + 4,81 30,26 + 5,96 0,013

TAPSE (mm) 25,02 + 4,44 24,21 + 4,46 25,74 £ 4,36 0,15

FAC (%) 43,85 £+ 6,96 40,08 £ 6,06 47,62 £ 5,77 0,003

ALDMP tam thu (mmHg) | 37,29 + 8,20 35,39 + 6,84 39,28 + 9,06 0,02

Nhén xét: Két qua cho thdy nhém cd dau
hiéu Crochetage cd kich thudc 16 TLN trung binh
(19,46 = 5,38 mm) I6n han cb y nghia thong ké
so vd&i nhém khong cdé dau hiéu Crochetage
(16,09 £ 5,11 mm; p = 0,002). Cac chi s6 dudng
kinh day that phai (RVD1), dudng kinh giifa
(RVD2), dudng kinh doc (RVD3), dudng kinh
dudng ra that phai (PRTP) doan gan & nhom co
dau hiéu Crochetage cling cao han dang k& cd y
nghia théng ké so vdi nhom khdéng c6 dau hiéu
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(p lan lugt 1a 0,01; 0,03; 0,048, 0,013). TAPSE &
nhom cd dau hiéu Crochetage cao hon nhom
khong cé ddu hiéu tuy nhién su khac biét nay
khéng cd y nghia théng ké (25,02 + 4,44 so vdi
24,21 + 4,46, p=0,15). Phan suat dién tich that
phai (FAC %) & nhom cé dau hiéu Crochetage
(47,62 £ 5,77%) cao han rG rét so v8i nhom
khdng c6 dau hiéu (40,08 + 6,06%; p = 0,003).
Ap luc déng mach ph6i tdm thu & nhdém cé dau
hiéu Crochetage cao han (39,28 + 9,06 mmHg



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

so vGi 35,39 £ 6,84 mmHg; p = 0,02).

Bang 6. Méi lién quan giita diu hiéu Crochetage va kich thuoc dung cu bit TLN

Tong (N=96)
X £ SD

Pac diém

Nhom khong co dau
hiéu Crochetage X + SD|Crochetage X+ SD| p

Nhom cé dau hiéu |Gia tri

Kich thudc dung cu bit

thong lién nhi (mm)* 27,80 5,80

25,12 + 5,07

30,6 £ 5,21 <0,001

Bang 7. Két qua phan tich hoi quy
tuyén tinh da bién du doan kich thudc
dung cu bit thong lién nhi

Bién doclap | B [Std|Gia tri p/KTC 95%
Dau hiéu
Crochetége 5,78/1,07| <0,001 | 3,65-7,91
Tudi 0,01/0,04| 0,794 |-0,08-1,00
Gidgi 1,15/1,4| 041 |-1,63-3,93
BSA 3,833,17| 0,23 |-2,47-10,14
Bénh ly kem theo[-0,632,26/ 0,78 |-5,11-3,85

Nhan xét: Kich thudc dung cu bit thong lién
nhi 8 nhdm c6 dau hiéu Crochetage cao han ro
rét so vGi nhém khong cé dau hiéu: 30,6 + 5,21
(mm) va 25,12 = 5,07 (mm), p < 0,001. Dau
hiéu Crochetage lién quan dén su gia tang kich
thudc dung cu bit trung binh 5,78 mm (B =
5,78; KTC 95%: 3,65-7,91; p < 0,001). Cac bién
tudi (p = 0,794), qgii (p = 0,414), BSA (p =
0,230) va bénh ly ndi khoa kém theo (p = 0,781)
khéng c6 y nghia thdng ké.

IV. BAN LUAN

Nghién cru clia ching toi cho thdy vé do
tudi: 96 bénh nhan cd dd tudi trung binh la
43,39 + 15,54 tudi, nhd nhét la 5 tudi, I6n nhat
la 74 tuBi, nhdm tudi trén 16 chiém da s6
92,71%. Két qua nghién clru cla ching t6i thap
han so véi nghién clfu cia Humenberger véi do
tudi trung binh dugc can thiép bit théng lién nhi
la 49 + 17,4 tudi, cao han so véi nghién citu clia
Luc Nguyen H{tu la 41,80 + 17,60 [4,5]. Nguyén
nhan la do nhiéu trudng hgp thong lién nhi dugc
chan dodn mudn, 25-30% thdng lién nhi mdi
dudc chén doan khi trudng thanh.

Nghién clru cla ching t6i cho thdy dau hiéu
crochetage xuat hién & 47 truGng hgp, chi€ém
49% t6ng s6 ddi tuong nghién cltu két qua nay
tugng déng vdi nghién cru cla tac gia Mehmet
Celik trong d6 314 bénh nhan thoéng lién nhi
dugc bit bang dung cu qua da, trong dé 6
47,78% cb dau hiéu Crochetage [3]. O bénh
nhan TLN, dong mau tir nhi trai (ap luc cao han)
sang nhi phai (ap luc thap hon) lam tang lugng
mau dé vé that phai. Qua tai thé tich that phai:
khi that phai phai bdm mot Iugng mau I6n han
binh thudng, thanh that phai day Ién va gian ra.
Qua trinh khtr cuc that phai bi kéo dai va phan
doan, nhat la tai viung thanh dudi, ngi cac
chuyén dao DII, DIII va aVF ghi lai hoat dong

dién hoc hinh thanh vét khia gan dinh séng R &
céc chuyén dao thanh dudi [2]. ;

Trong 6 thang sau bit théng lién nhi 10 tha
phat bang dung cu qua da cé 23 trudng hgp mat
dau hiéu Crochetage chiém 48,94% va khong cé
bénh nhan thong lién nhi nao khong cé dau hiéu
Crochetage xuat hién mdi dau hiéu nay. So sanh
vdi nghién clu cua tac gia Mehmet Celik sau 6
thang, dau hiéu Crochetage bién mat & 37,3%
bénh nhan va khong xuat hién thém dau hiéu &
nhdm bénh nhan khéng c6 dau hiéu nay trudc
can thiép [3]. Ngay khi 10 thong lién nhi dugc
dong, that phai giam khéi lugng tuan hoan, va
tr@ vé gia tri binh thudng. Buéng TP khong con
tinh trang qua tai thé tich, cac sgi ca tim khéng
con chiu st cang qua mic, va dan tré vé trang
thai binh thudng. Kich thudc that phai dan trg vé
gia tri binh thudng theo thdi gian. Qua trinh tai
cau tric that phai thudng kéo dai 3-6 thang sau
bit théng lién nhi tuy kich thudc 106 thong lién
nhi, su gidn that phai trudc bit va chirc nang that
phai trudc can thiép. Nhitng bién déi cia bubng
that phai nay la li do sau khi bit thong lién nhi cé
thé& lam mét d&u hiéu Crochetage [4].

Vé mdi lién quan t&i cac chi s6 trén siéu am
tim, trong nghién cltu cla chidng t6i nhom co
dau hiéu crochetage c6 cac théng s I6n hon so
vGi nhdm khong cé dau hiéu nay vé kich thudc 10
thong (19,46 + 5,38 so vdGi 16,09 + 5,11; p =
0,002), dudng kinh day that phai, dudng kinh
gilra that phai, dudng kinh doc that phai, dudng
kinh dudng ra that phai doan gan lan luct la
45,39 + 6,54; 39,88 = 7,34; 76,12 + 11,23;
30,26 + 5,96 so vGi 40,86 + 4,93; 37,70 = 7,36;
71,13 + 8,47; 27,45 + 4,81 (p Ian Iugt = 0,01;
0,03; 0,048; 0,013), TAPSE 25,74 £ 4,36 so Vdi
24,21 + 4,46 (p = 0,15), ap luc ddng mach phdi
tam thu 39,28 + 9,06 mmHg so véi 35,39 + 6,84
mmHg (p = 0,02), diéu nay cho thdy Crochetage
cd thé dugc xem nhu mét dau hiéu dién tdm do
gian ti€p phan anh ganh ndng huyét dong trong
bénh canh thong lién nhi phu hgp véi nghién cliru
Mehmet Celik [4].

Dai vdi kich thudc dung cu bit thong lién nhi
gitta nhém bénh nhan cé va khong co dau hiéu
Crochetage, kich thudc trung binh dung cu &
nhdém c6 dau hiéu Crochetage la 30,6 + 5,21
mm, cao han cé y nghia thong ké so vGi nhom
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khong cé dau hiéu nay (25,12 = 5,07 mm, p <
0,001). Va khi c6 dau hiéu Crochetage kich
thudc dung cu bit thong lién nhi tang 5,78mm so
vGi khi khong c6 dau hiéu nay (B = 5,78; KTC
95%: 3,65-7,91; p < 0,001). Dieu nay ggi y
rang su’ hién dlen clia dau hiéu Crochetage trén
dién tam do phan anh nhimmg trudng hop 16
thong lién nhi cd kich thudc I16n han, do d6 can
s dung dung cu bit cé dudng kinh Ic'Sn han.

V. KET LUAN

Dau hiéu Crochetage cd gia tri du bao vé
huyét dong budng that phai cling nhu déc diém
kich thudc 10 thong, ho trg cho viéc lua chon
kich thudc dung cu bit trong can thiép va su bién
mat ddu hiéu nay sau bit thdng lién nhi phan anh
qua trinh tai cau tric, phuc hoi that phai theo
thai gian.
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MOT SO PAC PIEM CUA BENH NHAN NHOI MAU CO’ TIM CAP
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'
THEO THE TRANG THU’A CAN BEO PHI

Huynh Trung Cang*, Nguyén H6 Song Hao*,

TOM TAT

Pat van dé: Nh6i mau cc tim cdp la mot bénh
canh phu’c tap, c6 nhiéu yéu tbé nguy ca. Trong dé, thé
trang thira can béo phi dugc xem la mot yeu to nguy
cg pho bién can dugdc quan tdm. Muc tiéu: Khao sat
mot s6 dac diém clia bénh nhan nhdi mau cg tim cap
tai Bénh vién Da khoa Trung Udng Can Tha theo thé
trang thira can béo ph| Poi tugng va phucng
phap: Nghién clu md ta cat ngang trén téng 164
bénh nhan (82 bénh nhéan cd thira can béo phi va 82
bénh nhan khong tera can béo phl) dugc chan doéan
nhdi mau cd tim cap tai Bé&nh vién Pa khoa Trung
Udng Can Thg tir thang 1/2023 dén thang 6/2024.
Két qua: Bénh nhan nam chi€ém 70,1%; nhom > 60
tudi chiém uu thé véi 72,6%; 53,7% bénh nhan ¢ roi
loan lipid mau Yéu t6 nguy co tim mach nhiéu nhat 13
tang huyet ap (86,6%), dai thao derng (21,9%), it
nhat la it van dong the luc (3,7%). Co 55,5% bénh
nhan cé nh6i mau cd tim cap ST chénh Ien 44,5%
nh6i mau cd tim cdp khong ST chénh Ién. Phan doé
Killip 1 (88,4%), phan do Killip 4 chi€m ti |é thdp nhat
(4,3%). CO 40,2% nhom phan tang nguy cd cao,
43,9% nguy cd trung binh va 15,9% nguy cd thap.

*Truong Bai hoc Y Dugc Can Tho
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L& Minh Khoi*, Nguyén Hiru Chuwong*

D3c diém r6i loan lipid mau va phan do killip dugc ghi
nhan sy’ khac biét co y nghia thong ké gilra 2 nhém c¢é
va khong co thu’a can béo ph| (p<0,05). Két luan:
Ngoa| d&c diém réi loan lipid va phan dd phan do K|II|p
cac dac dlem con lai cera ghi nhan su’ khac biét gitra
2 nhém cé va khdng cé thira can béo phi.

Tur khoa: Nhoi mau cd tim cdp, thlra can béo phi,
BMI, Phan do Killip, bénh tim mach.

SUMMARY
SURVEYING THE CORRELATION BETWEEN
OBESITY AND CLINICAL, SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH
ACUTE CORONARY SYNDROME AT CAN THO

CENTRAL GENERAL HOSPITAL IN 2022 - 2024

Background: Acute myocardial infarction (AMI)
is a complex cardiovascular condition influenced by
multiple risk factors, among which overweight and
obesity are significant and warrant attention.
Objective: To investigate the characteristics of AMI
patients at Can Tho Central General Hospital based on
overweight and obesity status. Materials and
Methods: A cross-sectional descriptive study was
conducted on 164 AMI patients (82 with
overweight/obesity and 82 without) diagnosed
between January 2023 and June 2024. Results: Male
patients accounted for 70.1%; the group > 60 years
old was dominant with 72.6%; 53.7% of patients had
dyslipidemia. The most common cardiovascular risk
factors were hypertension (86.6%), diabetes (21.9%),
and the least was physical inactivity (3.7%). 55.5% of



