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PAC PIEM ROI LOAN LIPID MAU O BENH NHAN SAU CAN THIEP
PONG MACH VANH QUA DA TAI BENH VIEN PA KHOA HAI DUONG

TOM TAT

Muc tiéu: Md t& dic diém rdi loan lipid mau &
bénh nhan sau can thiép dong mach vanh qua da tai
Bénh vién Dba khoa Hai Duong. Phucng phap
nghién ciru: Nghién clru hdi cfu két hop tién clu va
mo ta cdt ngang c6 theo déi doc dugc thuc hién trén
bénh nhan bénh dong mach vanh da trai qua can
thiép dong mach vanh qua da. Cac bénh nhan dugc
theo ddi lién tuc trong 12 tuan, vdi cac chi s6 lipid
mau bao gom LDL-C, HDL C, triglyceride va
cholesterol toan phan derc do tai ba thdi diém: nhap
vién (T0), sau 4 tuan (T4) va sau 12 tuan (T12). D
liéu dugc xur ly bdng phan mém SPSS 20 véi cac kiém
dinh théng ké phi hgp. Két qua: Ty & BN ting
cholesterol 13 18,4%; tang LDL-C cao 1a 9,6% va ting
rat cao la 4,4%; ty I€ BN giam HDL la 23,7%. Ty I€ r0i
loan lipid méu két hap la 8,6%, roi loan cholesterol va
triglycerid co ty Ié lan lugt 1a 18,4% va 21,9%. Ty lé
BN ¢6 LDL-C va non-HDL-C chua’ dat muc tidu dieu tri
tai thdi diém nhap vién la 96,5% va 94,7%.

T khoa: RGi loan I|p|d mau; LDL -Cholesterol;
Can thiép dong mach vanh qua da.

SUMMARY
CHARACTERISTICS OF BLOOD LIPID
DISORDERS IN PATIENTS AFTER
PERCUTANEOUS CORONARY INTERVENTION

AT HAI DUONG GENERAL HOSPITAL

Objective: To describe the characteristics of
dyslipidemia in patients after percutaneous coronary
intervention at Hai Duong General Hospital. Methods:
A retrospective and prospective cross-sectional study
with longitudinal follow-up was conducted on patients
with coronary artery disease who underwent
percutaneous coronary intervention. Patients were
continuously monitored for 12 weeks, with lipid
parameters including LDL-C, HDL-C, triglycerides, and
total cholesterol measured at three time points:
hospital admission (TO0), after 4 weeks (T4), and after
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12 weeks (T12). Data were analyzed using SPSS 20
software with appropriate statistical tests. Results:
The prevalence of hypercholesterolemia was 18.4%,
high LDL-C was 9.6%, and very high LDL-C was 4.4%.
The proportion of patients with low HDL-C was 23.7%.
The prevalence of combined dyslipidemia was 8.6%,
while isolated hypercholesterolemia and
hypertriglyceridemia were 18.4% and 21.9%,
respectively. The proportion of patients not achieving
target LDL-C and non-HDL-C levels at hospital
admission was 96.5% and 94.7%, respectively.

Keywords:  Dyslipidemia; LDL-Cholesterol;
Percutaneous Coronary Intervention.I

I. DAT VAN DE

Bénh tim mach la nguyén nhan hang dau
gay tir vong trén toan thé gidi, trong dé bénh
dong mach vanh (BMV) chi€ém 14% s6 ca tu
vong toan cau. Tai khu vuc Chau A — Théi Binh
Duadng, gan mot nifa s6 ca tr vong do bénh tim
mach c6 lién quan dén DMV [1]. DU cac phuang
phép can thiép dong mach vanh qua da (PCI)
glup cai thién tién Ierng bénh nhan, nhung bi€n
c6 tim mach van xay ra phé bién, dic biét &
nhitng bénh nhan cd rdi loan lipid mau [2]. ROi
loan lipid mau (RLLPM), dac biét la tang LDL-
Cholesterol (LDL-C), la mot trong nhitng yéu to
nguy cd chinh cla bénh DMV [3]. Theo nghién
cu INTERHEART, mufic LDL-C cao c6 lién quan
truc ti€p dén su tién trién cla xd vira ddéng mach
va cac bién c6 tim mach [4]. Viéc danh gia dac
diém RLLPM & bénh nhan sau PCI 13 can thiét dé
hi€u rd hon vé tinh trang lipid mau va dé xuat
bién phap quan ly hiéu qua. Tuy nhién, dén nay
chua cd nghién cru nao danh gia chi tiét vé dac
diém RLLPM & bénh nhan sau can thiép tai Bénh
vién Da khoa Hai Duadng. Vi vay, nghién cltu nay
dugc thuc hién nhdm md ta tinh trang r6i loan
lipid mau & nhdm bénh nhan nay, gop phéan
cung cap dif liéu quan trong cho viéc quan ly va
diéu tri bénh dong mach vanh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru
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2.1.1. Tiéu chuan lua chon: BN khdm va
diéu tri l[dGn dau trong thdi gian tUr ngay
01/01/2023 — 30/10/2024 chan doan bénh dong
mach vanh va da trdi qua can thiép dong mach
vanh qua da, ti€p tuc diéu tri ngoai tru tai phong
kham Trung tdm Tim mach — BV Da Khoa Hai
Ducng trong 12 tuan sau can thiép, dudc thuc
hién day da cac xét nghiém lipid mau va cac
thdng tin nghién clru khac tai thdi diém ban dau
va sau 12 tuan diéu tri.

2.1.2. Tiéu chuén loai trir: Cic bénh nhan
khong cé day du thong tin nghién clu hoac
khong dong y tham gia nghién cru sé€ bi loai trir
khoi nghién ctru.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
hoi clru két hgp tién clru va mod ta cit ngang co
theo dbi doc B

2.2.2. Phuong phap chon mau: Thuan tién

2.2.3. Cac budc nghién ciru: Bénh nhan

I1. KET QUA NGHIEN cU'U

3.1. Pac diém déi tugng trong nghién ciru

dudc chan dodn bénh ddng mach vanh tai Trung
tdm Tim mach, Bénh vién Pa khoa Hai Duong va
dugc chi dinh can thiép ddong mach vanh qua da.
Trudc khi thuc hién can thiép, bénh nhan dugc
danh gia 1dam sang bang cach khai thac bénh s,
tham kham, do chi s6 BMI, thuc hién dién tam
d6 va lam cac xét nghiém sinh hda can thiét.

Sau khi hoan thanh can thiép dong mach
vanh, bénh nhan dugc danh gid dic diém roi
loan lipid.

2.2.4. Xur'ly sé'liéu: So liéu dugc nhap, xir
ly va phan tich trén phan mém SPSS 20.

2.3. Pao dirc nghién ciru. Cac bénh nhan
tham gia nghién clu trén tinh than tu nguyén.
Khong cé su phan biét d6i xir gilta cac bénh
nhan. Nghién c(tu chi nham bao vé va nang cao
stc khoe cho bénh nhan va cong dong, khong
nhdm muc dich nao khac. Viéc nghién clru dudc
su dong y cla hoi dong khoa hoc Bénh vién da
khoa Hai Duang.

Bang 1. Bdc diém chung cua déi tuong nghién ciu

S g Toan bo BN Nam n=79 Nir n=35
?‘i‘c diem (n=114) (ty 18 69,3%) | (ty & 31,7%) P

Tuoi trung binh 70,7 £ 10,9 68,6 £ 1,2 75,5+1,6

Tudi thap nhat — cao nhat (37 -91) (37 - 89) (52 -91)

. o <65 tudi 28 (24,6%) 23 (20,2%) 5 (4,4%)
Nhom tu6i &6 86 (75.4%) 56 (49,1%) 30 (26,3%) | %9%°
] Nhg’i:n Xxét: Tudi trung binh 1a 70,7 + 10,9 bTD 21 18,4%
tudi; tudi nir cao han nam (755 + 1,6 so VGi D3 dat stent DMV trudc 5 4,4%
68,6 % 1,2). Ty 1& BN > 65 tudi cao hon BN < 65 | Can thiép DMV vi HCVC 83 72,8%
tudi (75,4% so vGi 24,6%). Ty |Ié BN nam cao SU dung statin trudc 27 23,7%

han nir (69,3% so vGi 31,7%).
Bang 2. Pac diém yéu té nguy co va
tién su’ bénh cua doi tuong nghién ciau

Nhdn xét: Cac YTNC hay gap la THA
(68,4%), hit thudc (31,6%), BMI 223 kg/m?
(21,9%), DTD (18,4%). Ty 1& BN can thiép DMV

S S6 BN . 14 o do HCVC la 72,8%. C6 23,7% bénh nhan ting
Bac diem (n=114) Tyle % sU dung statin trudc khi nhap vién.
BMI >23 kg/m? 25 21,9% 3.2. Pic di€ém roéi loan lipid mau cia
Hut thudc 36 31,6% nhém nghién ciru
THA 78 68,4%
Bang 3: Bdc diém ti 1é BN réi loan lipid mau tai thoi diém nhap vién
Pac diém Toan bo (n=114) Nam gigi (n=79) Nir gigi (n=35)
RLCH lipid két hap 10 (8,8%) 7 (8,9%) 3 (8,6%)
RLCH cholesterol 21 (18,4%) 12 (15,2%) 9 (25,7%)
RLCH triglycerid 25 (21,9%) 18 (22,8%) 7 (20%)

Nhéan xét: RLCH lipid két hgp co ty 1€ la 8,8%, RLCH cholesterol don thuan va RLCH triglyceride

dan thuan lan lugt la 18,4% va 21,9%.

Bang 4: Pac diém BN c6 LDL-C va non-HDL-C chua dat muc tiéu diéu tri tai thoi diém

nhap vién

Pac diém Toan bd (n=114)

Nam gidi (n=79)| Nir giéi (n=35) [3)

LDL-C >1,4 mmol/L 110 (96,5%)

76 (96,2%) 34 (97,1%) 0,80

Non-HDL-C >2,2mmol/L 108 (94,7%)

76 (96,2%) 32 (91,4%) 0,29
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Nhan xét: Ty 1é BN cé chi s6 LDL-C va non-HDL-C cao han mirc muc tiéu lan lugt la 96,5% va
94,7%, khéng co sy khac biét gilia nam va ni (p>0,05) )
Bang 5: Ddc diém bién doi gia tri chi so lipid mau tai cac thoi diém

Chi s0 lipid mau TO0 T4 T12 p
Cholesterol TP (mmol/L) 5,2+1,08 3,9+0,66 3,6+0,42 <0.05
LDL-C (mmol/L) 2,9+1,09 1,5+0,59 1,1+0,29 <0.05
HDL-C (mmol/L) 1,3+0,37 1,3+0,34 1,3+0,26 0,07
Non-HDL-C (mmol/L) 3,9+1,06 2,5+0,66 2,4+0,46 <0,05

Nhdn xét: Gia tri cholesterol toan phan,
LDL-C, non-HDL-C tai thd&i diém nhép vién 1a cao
nhat, giam cd y nghia tai cac thdi diém sau 4
tuan va 12 tuan (p<0,05). Gia tri HDL-C tai cac
thdi diém khdng co su’ khac biét.

IV. BAN LUAN

Nghién cfu cta chdng toi ghi nhan gia tri
trung binh cac théng s6 lipid mdau gom:
cholesterol toan phan 5,2 + 1,08 mmol/L, LDL-C
2,9 £ 1,08 mmol/L, HDL-C 1,3 £ 0,3 mmol/L,
triglyceride 1,8 + 0,98 mmol/L, non-HDL-C 3,9 +
1,06 mmol/L. Két qua nay tugng dong véi mot
s6 nghién cltu trudc day vé rdi loan lipid mau &
bénh nhan déng mach vanh [5], [6].

Vé d3c diém muc do réi loan lipid mau, theo
phan loai NCEP ATP III, ty I&€ bénh nhan cé
cholesterol toan phan cao trén 6,2 mmol/L la
46,5%, triglyceride rat cao trén 5,65 mmol/L la
1,8%, LDL rat cao trén 4,9 mmol/L la 4,4%, va
HDL gidm thap dudi 1,03 mmol/L la 23,7%. Nhém
c6 cholesterol binh thudng dudi 5,19 mmol/L
chiém 44,7%, triglyceride binh thuGng dugi 1,7
mmol/L chi€ém 51,8%. Cac két qua nay kha tudng
dong véi nghién cliiu cia Nguyen Hitu Viét [6].
Tuy nhién, phan loai nay t& nam 2004 c6 nhiéu
diém khéac biét so véi cac khuyén cdo hién tai.

Ty | rGi loan lipid mau két hgp trong nghién
ctu la 8,8%, r6i loan cholesterol don thuan la
18,4%, va roi loan triglyceride la 21,9%, trong
dé nam giGi chiém uu thé véi ty 1€ nam/nit la
2:1. Két qua nay tudng doéng vdéi nghién cliu cua
Lé Phuong Uyén, Huynh Lé Thai Bdo, va
Sahadeb Prasad Dhungana [5], nhung ty Ié cu
th€ c6 su khac biét gilta cac nghién ciu do
nhém bénh nhan, phudgng phap chon mau, chi
s6 BMI, diéu kién kinh t€ va cham séc y té khac
nhau. NguGi cé tdng cholesterol toan phan co
nguy cd mac bénh dong mach vanh cao gadp hai
[&n so vdi nguGi binh thudng, va khi tang
triglyceride kem theo, nguy cd hinh thanh mang
xa vifa cang cao.

Nghién ciu cling danh gid mic do kiém soat
LDL-C va non-HDL-C. Tai thdi diém nhéap vién, ty 1&
bénh nhan khong dat muc tiéu LDL-C dudi 1,4
mmol/L 1a 96,5%, va khong dat muc tiéu non-HDL-
C dudi 2,2 mmol/L 1a 94,7%, khong co su khac
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biét gitra nam va nit (p > 0,05). Pay la ty |é rat cao
do d6i tugng nghién cliu la bénh nhan nguy co tim
mach rat cao, can can thiép dong mach vanh, cho
thdy su lién quan cht ché gilta kiém soét réi loan
lipid mau va bénh dong mach vanh.

Sau 4 tuan va 12 tuan diéu tri, cac chi s6
lipid mau cé su cai thién dang k&. Cholesterol
toan phan giam con 3,9 + 0,66 mmol/L (tuan 4)
va 3,7 £ 0,42 mmol/L (tuan 12). LDL-C giam con
1,5 + 0,59 mmol/L (tudn 4) va 1,1 + 0,29
mmol/L (tuan 12). Non-HDL-C gidm con 2,5 *
0,66 mmol/L (tudn 4) va 2,4 £ 0,46 mmol/L
(tuan 12). p < 0,05 cho thay su giam c6 y nghia
thdng ké. Tuy nhién, HDL-C khdng thay d6i dang
ké (p = 0,07).

Ty |é bénh nhan dat muc tiéu LDL-C dudi 1,4
mmol/L sau diéu tri tang dan, cao nhat & tuan
12 vGi 86%. Tuy nhién, ty I€ dat non-HDL-C thap
han, cao nhat & tuan 4 véi 34,2%. So véi nghién
cltu clia Nguyén Van Si [7], ty 1 kiém soat non-
HDL-C trong nghién clru cta chung t6i thdp han,
¢ thé do déc diém dan sb, diéu kién chdm séc
suc khoe va ty 1é bénh nhan mac bénh dai thao
dudng kém theo.

Mot yéu t6 quan trong anh hudng dén hiéu
qua kiém sodt lipid mau 1a liéu phap st dung
statin. Tai thdi diém bat dau diéu tri, 34,2%
bénh nhan dung statin cudng d6 manh, nhung
sau 8 tuan, ty 1& nay gidam con 2,6%. M3c du kiém
soat t6t LDL-C va non-HDL-C da dugc chirng minh
lam giam nguy cd tim mach, nhung ty Ié bénh
nhan dat muc tiéu van con thap, day la van dé
khong chi tai Viét Nam ma con trén toan thé gidi.
Theo nghién clfu clia Ha Pham Trong Khang, chi
15,4% bénh nhan dat muc tiéu LDL-C [8]. Nghién
clu clia binh Vi Phugng Thao trén bénh nhan hoi
ching vanh man ghi nhdn chi 20,6% bénh nhan
dat LDL-C < 1,8 mmol/L [9].

MOt sG phéan tich gdp chi ra rang tédng non-
HDL-C lam tang nguy cg@ bién c6 tim mach. Bénh
nhan c6 LDL-C < 100 mg/dL nhung non-HDL-C >
130 mg/dL c6 nguy cG bi€n c6 tim mach tang
32% (HR: 1.32; 95% CI: 1.17-1.50). Han nira,
bénh nhan c6 HDL-C thdp du dat LDL-C tdi uu
van cd nguy cd cao han. Hau phan tich nghién
clu TNT cling cho thdy mic HDL-C thap cd lién
quan dén tang nguy cd tim mach, ngay ca khi
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bénh nhan dugc diéu tri atorvastatin liéu cao (80
mg/ngay) va LDL-C < 70mg/dL (1, 8mmoI/L) [10].

Tém lai, kiém soét LDL- C c6 cai thién sau
diéu tri, nerng non-HDL-C van con thdp, dac
biét 3 bénh nhan nguy cd tim mach rat cao. Viéc
t6i uu hoda liéu phap statin va két hgp thudc
khdng statin cé thé gilp cai thién hon nita hiéu
qua kiém soét lipid mau trong tucng lai.

V. KET LUAN

Ty 1€ BN tang cholesterol la 18,4%; tang
LDL-C cao la 9,6% va tang rat cao la 4,4%; ty 1€
BN giam HDL la 23,7%. Ty Ié rGi loan lipid mau
két hgp la 8,6%, r6i loan cholesterol va
triglycerid c6 ty 1& [an Iugt 18 18,4% va 21,9%.
Ty 1& BN c6 va 94,7%.
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THUC HANH DINH DUO'NG SAU PHAU THUAT CUA NGU'O'l BENH UNG
THU PAI TRU’C TRANG TAI BENH VIEN HO’U NGHI VIET TIEP NAM 2025

TOM TAT .

Muc tiéu: M6 ta thuc hanh dinh duGng sau phau
thuat ctia ngudi bénh ung thu dai tryc trang tai Bénh
vién Hiru Nghi Viét Tiép ndm 2025. POi tugng va
phuong phap nghién ciru: Nghién cllu mo ta cat
ngang, chon mau thuan tién. Két qua va két luan:
Mac du co ty 1€ kién thific kha cao nhung mdc do thuc
hanh dinh duGng lai chua tugng xiing. Chi cé 22,9%
ngudi bénh thuc hanh dinh duGng t6t, trong khi cd
dén 77,1% thuc hanh chua tét. Cac hanh vi dinh
dudng con han ch€ nhu khdng bg sung ngli cdc
nguyén cam (60%), an it han sau phau thuat (44,8%)
va chua duy tri ch€ do an du bita/ngay cho thdy van
ton tai khoang cach gitra nhan thdc va hanh dong.

1Truong Pai hoc Ky thudt Y t€ Hai Duong

Chiu trach nhiém chinh: Nguyén Thi Huyén Trang
Email: huyentrang@hmtu.edu.vn

Ngay nhan bai: 25.9.2025

Ngay phan bién khoa hoc: 20.10.2025

Ngay duyét bai: 28.11.2025

Lé Pirc Thuin’, Nguyén Thi Huyén Trang!

Tu khod: Dinh dudng sau mé, ung thu dai truc
trang.

SUMMARY
POSTOPERATIVE NUTRITION PRACTICE OF
COLORECTAL CANCER PATIENTS AT VIET

TIEP FRIENDSHIP HOSPITAL IN 2025

Objectives:  Describe  the  post-operative
nutritional practices of colorectal cancer patients at
Viet Tiep Friendship Hospital in 2025. Research
subjects and methods: cross-sectional description,
convenience sampling. Results and conclusions:
Although the knowledge rate is quite high, the level of
nutritional practice is not commensurate. Only 22.9%
of patients practice good nutrition, while 77.1%
practice poorly. Limited nutritional behaviors such as
not supplementing whole grains (60%), eating less
after surgery (44.8%) and not maintaining a full daily
diet show that there is still a gap between awareness
and action. Keywords: Post-operative nutrition,
colorectal cancer.
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