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NGHIEN CU'U TY LE VA MOT SO YEU TO LIEN QUAN DPEN KET QUA
KIEM SOAT PAT NONG PQ NON-HDL-CHOLESTEROL ' BENH NHAN
NHOI MAU CO’ TIM CAP TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Muc tiéu: khao sat ty |1é dat muc tiéu non-HDL-c
va mot sO yéu to lién quan & bénh nhan nhoi mau co
tim cap. POi tugng va phuang phap: nghién clu
md ta cat ngang, bénh nhan kham tai Bénh vién Da
khoa Thanh phd Can Thg trong thgi gian tir thang 02
nam 2025 dén thang 09 ndm 2025 dugc diéu tri theo
phac d6 cta HOi Tim mach Chau Au, sau mot thang
danh gia lai nong d6 non-HDL-c va ghi nhan ty Ié dat
muc tiéu. Két qua: trén 70 bénh nhan, ty & nam gidi
la 61,4%. Sau mot thang diéu tri, ty Ié dat muc tiéu
non-HDL-c la 38,6%. Bénh nhan thira can béo phi
(23,1% va 47,7%); dai thao dudng (20,7% va 51,2%)
va rGi loan lipid mau (26,5% va 66,7%) ty 1€ dat muc
tiéu non-HDL-c thap hon nhom khong co cac yéu to
nay. K&t luan: Bénh nhan nh6i mau cd tim cap sau
mot thang diéu tri kiém soat lipid mau co6 ty Ié dat
muc tiéu non-HDL-c 1a 38,6%. Bénh nhan thira can
béo phi; dai thao dudng; rdi loan lipid mau ty 1€ dat
muc tiéu non-HDL-c thap hon nhém khong co cac yéu
t6 nay. Twr khoa: nhdi mau cd tim cap, non-HDL-
cholesterol, dat muc tiéu diéu tri.

SUMMARY
STUDY ON THE RATE AND SOME FACTORS
ASSOCIATED WITH ACHIEVING TARGET NON-
HDL CHOLESTEROL LEVELS IN PATIENTS WITH
ACUTE MYOCARDIAL INFARCTION AT

CAN THO CITY GENERAL HOSPITAL

Objectives: to investigate the rate of achieving
target non-HDL cholesterol and the associated factors
in patients with myocardial infarction. Materials and
methods: A cross-sectional descriptive study was
conducted on patients diagnosed with acute
myocardial infarction who were treated at Can Tho
City General Hospital from February 2025 to
September 2025. All patients received treatment
according to the European Society of Cardiology
guidelines. After one month lipid-lowering therapy,
non-HDL-c were re-evaluated, and the proportion of
patients achieving target levels was recorded.
Results: A total of 70 patients were enrolled, with
61.4% males. After one month treatment, the rate of
achieving target non-HDL-c was 38.6%. Patients with
overweight or obesity (23.1% vs. 47.7%), diabetes
(20.7% vs. 51.2%), and dyslipidemia (26.5% vs.
66.7%) had lower rates of achieving target non-HDL-c
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levels compared with those without these conditions.
Conclusion: among patients with myocardial
infarction, the rate of achieving target non-HDL-c after
one month was 38.6%. Patients with overweight or
obesity, diabetes and dyslipidemia were less likely to
achieve target non-HDL-c levels compared with those
without these risk factors.

Keywords: myocardial infarction, non-HDL-
cholesterol, achievement of therapeutic targets.

I. DAT VAN DE

Bénh tim mach do xd vifa, ddc biét la nhoi
mau cd tim (NMCT) cap, van la nguyén nhan
hang dau gay t vong va tan phé trén toan cau.
Du cac bién phap can thiép tai tudi mau va diéu
tri ndi khoa da c6 nhiéu tién by, nguy cd tai phat
bién c6 tim mach trén nhdm bénh nhan nay van
con cao. Do dd, viéc kiém soét cac yéu t& nguy
cd, dac biét la roi loan lipid mau, déng vai tro
then chét trong phong ngtra tht phat bénh tim
mach [1]. Trong d6, non-HDL-cholesterol (non-
HDL-c) dugc xem la moOt chi s6 phan anh toan
b6 thanh phan lipoprotein gay xd vira, bao gom
LDL, VLDL, IDL, chylomicron va lipoprotein(a).
So véi LDL-c, non-HDL-c c6 uu thé la khong bi
anh hudng bdi triglycerid huyét tuong va cé kha
nang du bao nguy cc tim mach t6t, dac biét &
bénh nhan cd tang triglycerid hodac hoi ching
chuyén hda. Trén nhdm bénh nhan nguy cg tim
mach rat cao nhu NMCT, mudc non-HDL-c muc
tiéu can dat la dudi 2,2 mmol/L (85 mg/dL) hoac
gidam = 50% so vdi ban dau. Tuy nhién, trong
thuc hanh Iam sang, ty 1& bénh nhan dat muc tiéu
van con thap, do nhiéu yéu t6 nhu thdi diém danh
gia, mirc do tuan tha diéu tri statin, phdi hgp
thubc, déc diém lam sang va su’ khac biét trong
ti€p can diéu tri gilta cac cd sG y t€ [2]. Viéc khao
sat ty Ié dat muc tiéu non-HDL-c va cac yéu td
lién quan khdng chi gilip danh gia hiéu qua kiém
soat roi loan lipid ma con gép phan t6i uvu hda
chién Iugdc diéu tri, nhdm giam thiéu nguy co bién
6 tim mach tai phat sau NMCT.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cru
- Doi tuong nghién cau: Bénh nhan nhoi
mau cd tim cap dén kham va diéu tri tai Bénh
vién Da khoa Thanh phé Can Thg trong thdi gian
tur thang 02 ndm 2025 dén thang 09 ndm 2025.
- Thiét ké nghién ciu: M6 ta cat ngang,
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chon mau thuén tién. ~

- Tiéu chudn chon mau: Bénh nhan dudc
chén doan nh6i mau co tim cdp theo tiéu chuan
cla Hoi Tim mach Chau Au dua trén dinh nghia
toan cau vé nhoi mau co tim cap [3].

- Tiéu chudn loai tra: Bénh nhan chdng
chi dinh vgi statins, bénh nhan khéng dugc can
thiép dong mach vanh qua da, bénh nhan suy
gan nang, suy than nang.

2.2. Bién sO0 nghién ciru. Tién hanh 1ap
danh sach, ghi nhén d3c diém nhan tréc bao gém
tudi tac, gidi tinh, chi s6 khdi co thé va cac yéu to
nguy co. Diéu tri ki€m soat lipid bang atorvastatin
40mg hodc rosuvastatin 20mg theo khuyén cao
HOi Tim mach chau Au. Sau mét thang diéu tri,
ghi nhan néng dé non-HDL-c, v8i non-HDL-c dugc
danh gia dua trén phép tinh sau [2]:

Non-HDL-cholesterol = Cholesterol toan
phan — HDL cholesterol (mmol/L)

Pat muc tiéu non-HDL-c: muc tiéu non-HDL-c
doi véi bénh nhan nguy cg tim mach rat cao la
dudi 2,2 mmol/L (85 mg/dL) va giam it nhat 50%
so v&i ban dau sau diéu tri trong 4 tuan [2].

2.3. Xtr ly va phan tich so6 liéu. Cac bién
dinh tinh dudc trinh bay duédi dang tan so, ty lé
phan trdam. Cac bién dinh lugng dugc mo ta
bang trung binh va dé 1&ch chuén (SD). Su' khac

biét gilra cac nhém dGi vai bién dinh tinh dugc
phén tich bang kiém dinh Chi-square (x2 test).
D&i vai bién dinh lugng, kiém dinh Independent
t-test dugc sir dung dé€ so sanh trung binh.

2.4. Pao dirc trong nghién ciru. Nghién
clru dudc ti€én hanh tudn tha day da nguyén tac
dao durc trong nghién cru y sinh hoc. Tat ca cac
doi tugng tham gia nghién clru déu hoan toan tu
nguyén, dugc giai thich rd rang muc tiéu, noi
dung, Igi ich khi tham gia.

Ill. KET QUA NGHIEN cU'U

Bang 1. Pic diém chung cua doéi tuong

nghién cuu

Tanso |Ty lé

bac diém (n=70)| (%)

e Nam 43 61,4
Gidi tinh NT 27 38.6
Tubi (nam) 60,20 £ 11,83

Chi s6 khdi cd thé (Kg/m?) 22,09 + 2,46
Cholesterol toan phan (mmol/L)| 3,78 + 1,01
LDL cholesterol (mmol/L) 2,48 + 0,89
HDL cholesterol (mmol/L) 1,06 + 0,30
Non-HDL-cholesterol (mmol/L) | 2,72 + 0,86
Nh3n xét: Ty 1& nam giGi 13 61,4%. Tudi
trung binh la 60,20 £ 11,83, ndng d6 non-HDL-c
trung binh sau mot thang diéu tri ghi nhan la
2,72 £ 0,86 mmol/L.

Bang 2. Ty Ié dat muc tiéu non-HDL-c sau mét thang diéu tri

_ Nhém tudi
Non-HDL-cholesterol | Chung (n=70) Tudi =60 (n,%) Tui <60 (n,%) p
Pat muc tiéu 27 (38,6) 14 (42,4) 13 (35,1) 053
Khong dat muc tiéu 43 (61,4) 19 (57,6) 24 (64,9) !
Nhdn xét: sau mot thang diéu tri, ty 1é dat muc tiéu non-HDL-c la 38,6%.
Bang 3. So sanh néng dé non-HDL-c sau mot thang diéu tri theo cdc yéu té nguy co
Yéu t6 nguy co Non-HDL-cholesterol (mmol/L) p
R 1z Cé (n=45) 2,81 + 0,85
Hat thuoc la Khong (n=25) 2.55 £ 0,87 0,221
A Cé (n=33) 2,69 £0,82
It van dong Khong (n=37) 274 £ 0.90 0,835
NPT C6 (n=26) 2,92 £ 0,79
Thura can béo phi Khong (n=44) 250 £ 0,88 0,122
< e 2 C3 (n=47) 2,77 + 0,90
Tang huyet ap Khong (n=23) 262 0.77 0,501
e oapx s Cé (n=29) 2,92 £0,88
Pai thao ducng Khong (n=41) 257 £ 0.82 0,090
e . . Cd (n=49) 2,90 £ 0,86
Rai loan lipid mau Khéng (n=21) 2.29 £ 0,60 0,006

Nhdn xét: Bénh nhan r6i loan lipid mau, non-HDL-c trung binh cao han nhém khéng c¢é roi loan
lipid mau, véi 2,90 + 0,86 mmol/L so véi 2,29 + 0,69 mmol/L (p<0,05).
Bang 4. Mot sé'yéu té'lién quan dén dat muc tiéu non-HDL-c sau mét thang diéu tri

Yéu t6 Non-HDL-cholesterol
Pat muc tiéu (n,%) | Khong dat (n,%) P
e C8 (n=45) 15 (33,3) 30 (66,)
Hut thuoc la Khéng (n=25) 12 (48,0) 13 (52,0) 0.227
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R =T L
Thira can béo phi th(;:\)é:‘léna 2=62 2) (2)? Ei;;% gg gg:gg 0,041
T m— 1T
T oD —c ) Do oo
RGi loan lipid mau |2 (=), e 53 0,002
Nhdn xét: Bénh nhan thlra can béo phi muc ti€éu trong vong 2 thang sau nh6i mau cd

(23,1% va 47,7%); dai thao dudng (20,7% va
51,2%); rdi loan lipid mau (26,5% va 66,7%) ty
Ié dat muc ti€éu non-HDL-c thap han nhém khong
cd cac yéu to nay.
IV. BAN LUAN

Két thdc mot thang diéu tri, ching toi ghi
nhan c6 27 bénh nhan dat muc tiéu non-HDL-c
VvGi ty 1€ la 38,6%. Két qua nay kha tudng dong
vGi nghién clru cta Tran Thi Lugm va cong su,
cu thé thi tdc gid nay tién hanh don tri liéu
atorvastatin 40mg trén téng s& 34 bénh nhan hdi
chirng déng mach vanh cap, sau mot thang da
ghi nhan cd 26,5% bénh nhan dat muc tiéu non-
HDL-c dudi 2,2 mmol/L (<85 mg/dL). Néng do
non-HDL-c trung binh sau mot thang diéu tri
theo nghién clu cia Tran Thi Lugm Ila
3,84+1,64 mmol/L cao han so vdi chlng t6i vdi
chi 2,72 £ 0,86 mmol/L [4]. Tuong tu, mot
nghién ctru cta Hilal Al-Sabti va cong su’ trén
tdng s6 1.073 bénh nhan, trong dd, phan 16n
(93,9%) bénh nhan dung don tri statin
(atorvastatin va rosuvastatin), chi c6 2,2% (n =
24) dung statin két hdgp vdéi fenofibrate/
gemfibrozil, két qua chi 27,4% (n = 294) bénh
nhan dat muc tiéu non-HDL-c sau thdi gian diéu
tri. Bén canh do, ty Ié dat muc ti€éu & bénh nhan
cd dai thdo dudng la 26,5%; tién st cd bénh
mach vanh la 29,4%, dac biét bénh nhan c6 cac
yéu t0 nguy cd nay thi ty I1é dat muc tiéu thap
han so so vdi nhdm khong cé cac yéu t6 nay [5].
Két qua nay cling tuong dong chiang t6i, khi
cling ghi nhan bénh nhadn dai thao dudng
(20,7% va 51,2%) ty Ié dat muc ti€u non-HDL-c
thdp hon nhém khong cé dai thao dudng. Tac
gia Jessica Schubert va cong su’ dua trén dir liéu
tir nghién clru SWEDEHEART da phat hién bénh
nhan dat muc tiéu non-HDL-c sé co tién lugng
tét han so véi nhdm khong dat muc tiéu, nong
d6 non-HDL-c dat muc tiéu sau 2 thang va sau 1
nam déu co lién quan dén két cuc tot han. Nguy
cd thdp nhat dugc quan sat thay khi dat dugc

tim va van duy tri sau do [6].

V. KET LUAN

Bénh nhan nh6i mau cd tim cdp sau mot
thang diéu tri kifm soat lipid mau cé ty 1& dat
muc tiéu non-HDL-c la 38,6%. Bénh nhan thira
can béo phi; dai thao dudng; réi loan lipid mau
ty Ié dat muc tiéu non-HDL-c thap hon nhom
khong co cac yéu t6 nguy cg nay.

TAI LIEU THAM KHAO

1. Raja V, et al. Non-HDL-cholesterol in
dyslipidemia: review of the state-of-the-art
literature and outlook. Atherosclerosis. 2023.
383(1), p. 117312.

2. Mach F, et al. ESC/EAS Guidelines for the
management of dyslipidaemias: lipid modification
to reduce cardiovascular risk: The Task Force for
the management of dyslipidaemias of the
European Society of Cardiology and European
Atherosclerosis Society. European heart journal.
2020. 41(1), p. 111-188.

3. Byrne RA, et al. ESC guidelines for the
management of acute coronary syndromes:
developed by the task force on the management of
acute coronary syndromes of the European Society
of Cardiology. European Heart Journal: Acute
Cardiovascular Care. 2024. 13(1), p. 55-161.

4. Tran _Thi Lugm, Nguyén Duy Khuong,
Nguyén Thanh Diing. Tinh hinh kiém sodt nong
do non HDL-c huyét thanh & bénh nhan hoi
chirng vanh cap khi dan tri atorvastatin 40mg tai
Bénh vién Da khoa Binh Thudn nam 2024-2025.
Tap chi Y hoc Viét Nam. 2025. 551(1), tr. 240-
244,

5. Al-Sabti H, et al. The achievement of non-high-
density lipoprotein cholesterol target in patients
with very high atherosclerotic cardiovascular
disease risk stratified by triglyceride levels despite
statin-controlled low-density lipoprotein
cholesterol. Oman medical journal. 2022. 37(2),
p. e367.

6. Schubert J, et al. Intensive early and sustained
lowering of  non-high-density  lipoprotein
cholesterol after myocardial infarction and
prognosis: the SWEDEHEART registry. European
Heart Journal. 2024. 45(39), p. 4204-4215.

185



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2026

DANG GIA KIEN THU'C TUAN THU TRONG PIEU TRI ARV
CUA NGUO'I BENH HIV/AIDS VA CAC YEU TO LIEN QUAN
TAI TTYT HUYEN BINH CHANH - TP HCM NAM 2024

TOM TAT

Muc tiéu: Banh gia kién thdc tuan thd trong diéu
tri ARV cta ngudi bénh HIV/AIDS tai Khoa tu van diéu
tri nghién chat va HIV/AIDS - Trung tam Y t€ huyén
Binh Chanh ndam 2024 va mo ta cac yéu to lién quan.
Nghién clru cling xac dinh ty 1€ mirc do kién thirc, mo
ta thuc hanh tuan thd, va cac yéu to lién quan dén
kién thdc tuan tha diéu tri ARV cla ngusi bénh.
Phucong phap nghién clru: Mot nghién clru s dung
phuong phdp phéng van tryc ti€p ngudi béenh
HIV/AIDS dang diéu tri ARV tai Khoa tu van diéu tri
nghién chat va HIV/AIDS - TTYT huyén Binh Chanh
khi ho dén nhan thudc dinh ky tai Khoa. SIr dung b6
cong cu nghién clru danh gia kién thdc vé tuan thd
diéu tri ARV cla Lé Thi Bich Lién va cc}ng su (2006).50‘
dung bd cbng cu gém 11 cdu hdi trac nghiém vé s6
Ian udng thudc, khoang cach, xtr ly khi quen thudc, va
cac bién phap nhac nhd, vdl tdng diém tir 0 dén 29.
MUrc d6 kién thirc dugc ch|a theo thang Bloom’s cut of
point: Dat (>18 diém) va Khong dat (<18 d|em)
Dung phan mem SPSS 20.0 dé am sach, nhap I|eu va
phan tich s6 liéu, sir dung théng k& mo6 ta va kiém
dinh Chi binh phu’dng vGi do tin cdy 95%. Két qua
ba s6 ngerl bénh la nam gIO'I (59,0%) , trén 25 tudi
(80,7%), c6 trinh dd hoc van THPT (38, 6%), va nghé
nghiép la cong nhan (39,8%). Ty |é doc than chi€ém
cao nhat (56,6%). Ty |é nguGi bénh co ki€n thirc tuan
tha diéu tri ARV dat la 57,8%. 85,5% nguGi bénh biét
ARV la thubc khang virus HIV va 74,7% biét phai két
hgp it nhat 3 loai thuGc trg Ién. Ty Ié ngudi bénh biét
nguyén tac udng thudc 2 lan/ngay, cach nhau 12 tiéng
[an lugt la 100% va 89,2%. VEé hau qué clia viéc
khong tuan thu, 89,2% nger| bénh biét rang virus HIV
s€& khéng dugc ngdn chdn va 39,8% biét vé nguy cd
khang thudc.81,9% ngerl bénh hiéu rang khong tuan
thu diéu tri la bo mét liéu thudc hodc bdé mdt ngay
khéng udng thubc (80,7%). Khi quén udng thudc,
90,4% ngudi bénh co kién thic ding la uéng bu ngay
liéu vira quén.Yéu t6 "tham gia tdp hudn lan dau" co
mdi lién quan cd y nghia thong ké vdl kién thifc tuan
tha diéu tri ARV (p = 0 ,002). Cac yeu t6 khac nhu gldl
tinh, nhém tudi, nghé nghlep, noi xét nghlem HIV [&n
dau ly do bi nhlem HIV, va trinh d6 hoc van khéng co6
y nghTa thong ké. Két Iué_‘m: Nghién c(tu cho thay ty 1é
ngudi bénh HIV/AIDS tai TTYT huyén Binh Chanh cd
kién thic tuan tha diéu tri ARV dat la 57,8%. Yéu td
tham gia tap huan trudc diéu tri c6 mai lién quan chat
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Lé Thi Kim Chi', Dwong Ngoc Nhi?
ché vdi kién thirc tuan tha diéu tri.
Ta khoa: kién thic tuan tha, diéu tri ARV,
HIV/AIDS, huyén Binh Chanh, TPHCM.

SUMMARY

ASSESSMENT OF ADHERENCE KNOWLEDGE
IN ARV TREATMENT AMONG HIV/AIDS
PATIENTS AND RELATED FACTORS AT
BINH CHANH DISTRICT HEALTH CENTER -

HO CHI MINH CITY IN 2024

Objective: To assess the knowledge of
adherence to antiretroviral (ARV) treatment among
HIV/AIDS patients at the Department of Substance
Abuse and HIV/AIDS Treatment Counseling — Binh
Chanh District Health Center in 2024, and to describe
related factors. The study also identifies the
proportion of patients with adequate knowledge,
describes adherence practices, and explores factors
associated with ARV treatment adherence knowledge.
Materials and Methods: A direct interview-based
study was conducted with HIV/AIDS patients receiving
ARV treatment at the Department of Substance Abuse
and HIV/AIDS Treatment Counseling — Binh Chanh
District Health Center during their routine medication
visits. The study used the ARV adherence knowledge
assessment tool developed by Le Thi Bich Lien et al.
(2006), consisting of 11 multiple-choice questions
covering dosage frequency, timing intervals, handling
missed doses, and reminder strategies, with a total
score ranging from 0 to 29. Knowledge levels were
categorized using Bloom’s cut-off point: Adequate (>18
points) and Inadequate. Results: Most patients were
male (59.0%), over 25 years old (80.7%), had a high
school education (38.6%), and worked as laborers
(39.8%). The highest proportion were single (56.6%).
The proportion of patients with adequate ARV
adherence knowledge was 57.8%. 85.5% knew that
ARV is an HIV antiviral medication, and 74.7%
understood the need to combine at least three types of
drugs. Knowledge of the principle of taking medication
twice daily, 12 hours apart, was 100% and 89.2%,
respectively. Regarding consequences of non-
adherence, 89.2% knew that HIV would not be
suppressed, and 39.8% were aware of the risk of drug
resistance. 81.9% understood that non-adherence
means missing a dose or skipping a day of medication
(80.7%). When forgetting a dose, 90.4% correctly
knew to take the missed dose immediately. The factor
“first-time participation in training” was statistically
significantly associated with ARV adherence knowledge
(p = 0.002). Other factors such as gender, age group,
occupation, initial HIV testing location, reason for HIV
infection, and education level showed no statistical
significance. onclusion: The study shows that 57.8%
of HIV/AIDS patients at Binh Chanh District Health



