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Theo chiéu ding, OHD cé xu hudng nam
thap han khi di ra sau, véi khoang cach dén bag
dudi XHD tai R7 nhé han so véi R6. Déc diém nay
c6 y nghia 1dm sang quan trong trong cac PT cét
XHD, dat implant hodc 1ay xuong ghép vung canh
ngang. Su két hgp gitra vi tri thap va su gan ké
thanh trong khién vung chan xa R7 trd thanh
vling nguy cd tén thuong TK XOD cao nhét.

So sanh gilta chop chan gan va chan xa,
nghién cru cho thay chop chéan xa, dac biét tai
R7, thu’dng nam gan OHD han, co the do hinh
tha| chan rang va hudng di giai phau ctia OHD
khi ti€n ra sau. Phat hién nay nhdn manh su can
thiét pha| danh g|a CBCT chi ti€t trudc cac thu
thudt ndi nha, nhd rang va phdu thudt quanh
chop tai vung rang cdi I6n th(r hai.

V. KET LUAN

Ong ham duGi c6 su bién thién dang ké vé
hinh dang va vi tri theo 3 chiéu, trong khi dudng
kinh tuong ddi 6n dinh. Tai vung réng cdi I6n,
dac biét la chan xa R7, OHD c6 xu hudng ndm
gan thanh trong va bd dugi XHD, lam tang nguy
o ton thuong TK trong cac can thiép 1dm sang.

Pénh gid OHD bdng CBCT la can thiét dé€ Iap ké

hoach diéu tri chinh xac, ca nhan hda va giam
bién chirng trong thuc hanh Rang Ham Mat.
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MOI LIEN QUAN GIT'A CHI SO TRIGLYCERID - GLUCOSE
VOTMUC DO NANG CUA TON THUONG PONG MACH VANH
TREN BENH NHAN HOI CHO’NG MACH VANH CAP

TOM TAT

Pat van dé: Viéc danh gid miic d6 ning cua tdn
thuong mach vanh la yéu té then chét trong viéc dinh
hudng chién lugc diéu tri va tién lugng cho bénh
nhan. Chi s6 Triglycerid — glucose (TyG) dong vai trd
la mét ddu & mdi va ddn gian cho tinh trang dé
khang insulin va c6 mai lién hé mat thiét vai cd ché
bénh sinh cla xd vita dong mach ciing nhu dd phuic
tap clia cac ton ‘thuong mach vanh. Muc tiéu nghién
clru: MO td mai lién _quan glu’a chi s6 Triglycerid —
glucose va mirc d6 ning cua tén thuang dong mach
vanh trén bénh nhan hoéi chiing mach vanh cap.
Phudng phap nghién clru: Cit ngang md ta phan
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Tran Nguyén Phuong Hai'

tich trén 369 bénh nhan hdi ching mach vanh cdp
dugc chup mach vanh tai khoa Tim mach can th|ep,
bénh vién Chg Ray tir 09/2024 dén 05/2025. K&t qua
nghién ciru: Tudi trung binh cta 369 bénh nhan hoi
chirng mach vanh cap la 69,0 £ 9,0 tudi, nam gidi
chiém 66,7%; nhGi mau cd tim ST chénh Ién chiém
42,8%, khéng ST chénh lén 46,1% va con dau thdt
nguc khong on dinh 11,1%. Tu0| ch| s6 khdi ca the
tién can dai thao derng tip 2 va roi loan lipid mau
khac biét c6 y nghia gitfa cc phan nhém chi s6 TyG.
Cac thong sO lipid (cholesterol toan phan, LDL-C,
triglycerid, non-HDL-C va ti s6 non-HDL/HDL) cling
khac biét co y nghla gilta cac nhom TyG. Nhom TyG
cao co xu hufdng ton thuong nhiéu nhanh mach vanh
va tdc hoan toan cao han (p < 0,005). Piém Gensini
tang dan theo cac phan nhém TyG (p < 0,001) va chi
s6 TyG tuong quan thuan mic dé thap nhung by
nghia thong ké vdi diém Gensini (r = 0,27). Két luén:
Nghién cltu clia chung t6i cho thdy, & bénh nhan hoi
cerng mach vanh cap, diém Gensini cao hon dang ké
G nhom c6 chi s6 TyG cao so vGi nhdm ¢ chi s6 TyG
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thap bong thdl chi s6 TyG co ‘tuong quan muc do
thdp nhung cé y nghia théng ké vdl diém Gensini &
bénh nhan hoi chirng mach vanh cap (p < 0,001). T
khoa: Tr/g/ycer/d glucose (TyG), hdi chung mach
vanh cdp, thang diém Gensini

ABSTRACT

ASSOCIATION BETWEEN THE
TRIGLYCERIDE - GLUCOSE INDEX AND THE
SEVERITY OF CORONARY ARTERY
LESIONS IN PATIENTS WITH ACUTE

CORONARY SYNDROME

Background: Accurate assessment of coronary
damage is a key determinant in selecting optimal
interventions and predicting prognosis. Recognized as
a surrogate measure for insulin resistance, the
triglyceride-glucose (TyG) index is intimately linked to
atherosclerotic processes and the severity of coronary
stenosis. Aims: Our study aimed to investigate the
association between the Triglyceride-glucose (TyG)
index and the severity of coronary artery lesions in
patients with acute coronary syndrome. Methods: A
descriptive and analytical cross - sectional study was
conducted on 369 patients with acute coronary
syndrome who underwent coronary angiography at
the Department of Interventional Cardiology, Cho Ray
Hospital, from September 2024 to May 2025. Results:
The mean age of the 369 patients with acute coronary
syndrome was 69.0 = 9.0 vyears, with males
accounting for 66.7%. STEMI, NSTEMI, and unstable
angina accounted for 42.8%, 46.1%, and 11.1%,
respectively. Age, body mass index (BMI), history of
type 2 diabetes, and dyslipidemia differed significantly
among the TyG index subgroups. Lipid parameters
(total cholesterol, LDL-C, triglycerides, non-HDL-C,
and the non-HDL/HDL ratio) also showed significant
differences among the TyG groups. The high TyG
group had a higher prevalence of multivessel disease
and total occlusion (p < 0.005). The Gensini score
increased progressively across the TyG subgroups (p
< 0.001), and the TyG index showed a weak but
statistically significant positive correlation with the
Gensini score (r = 0.27). Conclusion: We found that
in patients with acute coronary syndrome, Gensini
scores were significantly higher in the high TyG index
group than in the low TyG index group. Additionally,
there was a weak but statistically significant
correlation between the TyG index and Gensini scores
(p < 0.001). Keywords: Triglyceride-glucose (TyG)
index, acute coronary syndrome, Gensini score.

I. DAT VAN DE

Mac du da co nhiéu tién bo vugt bac trong
chan doan va diéu tri, bénh mach vanh van la
nguyén nhan hang dau gay t&r vong 6 ca cac
qudc gia phat trién va dang phat trién. S6 liéu du
bdo cho thdy xu hudng tr vong do bénh nay sé
ti€p tuc leo thang, tir 7,4 triéu ca ndm 2012 Ién
9,2 triéu ca vao nam 2030 [1]. Bang chd y, hdi
chirng mach vanh cip (HCMVC) - thé bénh cip
tinh va nguy hiém nhat — dang gay ra ty 1é tu
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vong dang bao dong, nhat la tai cac nudc dang
phat trién [2]. Viéc danh gid chinh xac mic dé
ton thuong déng mach vanh déng vai trd then
ch6t trong viéc lua chon chién lugc tai tudi mau
va tién lugng cho bénh nhan.

Ngay cang nhiéu bdng chiing khoa hoc cho
thdy tinh trang dé khang insulin déng vai tro
quan trong trong cd ché€ bénh sinh va su tién
trién cla cac bénh ly tim mach [3]. Khéng insulin
cang cao, nguy cd xd vira va cac bién co tim
mach cang I6n. Trong bGi canh dd, chi s6
Triglycerid — glucose (TyG), dugc tinh toan tu
nong do glucose va triglycerid huyét tuong ldc
déi, ndi 1én nhu mdt cdng cu danh gid dé khang
insulin don gidn va hitu ich. Su gia tang chi so
TyG da dugc chding minh la ¢ maéi lién quan doc
l&p v6i nguy co cao mac cac bénh tim mach xo
vira, bao gébm ca nhdi mau cd tim [4], cling nhu
tién lugng xau G bénh nhan hoi chiing mach
vanh cap, khéng phu thudc vao tién sur dai thao
dudng [5].

Tuy nhién, cac dir liéu vé su tudng tac gilra
chi s& TyG va muc d6 phic tap cua ton thuong
mach vanh dugc dinh Iugng qua thang diém
Gensini van con han ché. Xuat phat tir thuc té
dd, ching téi ti€n hanh nghién cffu nay nham
khao sat mdi lién quan giira chi s6 Triglycerid —
glucose (TyG) va mlc dd ndng cla tén thudng
dong mach vanh trén bénh nhan héi chiing
mach vanh cap.

Il. PHUONG PHAP NGHIEN CUU

Day 1a nghién clru cat ngang mod ta co phan
tich ti€n hanh tai bénh vién Chd Rdy. Dan sb
nghién clru bao gém bénh nhan dugc chan doan
hoi chifng mach vanh cap va dudc chup mach
vanh xam 1an, tai khoa Tim Mach Can Thiép tu
thang 09/2024 dén thang 05/2025. Nghién clu
dugc chdp thuan bgi HGi dong Pao dlc trong
nghién ctu y sinh hoc clta Dai hoc Y Dudc
Thanh PhG HO Chi Minh. BEnh nhan tham
gia nghién clru da 18 tudi, doéng y tham gia
nghién clu va ky vao ban doéng thuan tham gia
nghién clu. Tat cd bénh nhan déu dugc chup
va/hoac can thiép mach vanh cdp cliu hodc
chugng trinh trong thdi gian nam vién. Bénh
nhan héi chirng mach vanh cdp bao gém nhoi
mau cd tim cap ST chénh Ién, nhGi mau cg tim
cap khong ST chénh Ién va con dau that nguc
khéng on dinh. Chan doan hdi chimg mach vanh
cap dua trén khuyén cao vé quan ly va diéu tri
hdi chiing mach vanh cdp cta Hdi tim Chau Au
2023 [6]. Chdng toi loai trlr nhitng trudng hgp
bénh nhan bi rdi loan chuyén hda lipid th(r phat
nhu héi chiing than hu, Basedow, suy giap;
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dugc dung thudc tiéu sgi huyét trude do; chup
mach vanh binh thudng; dd cd tién sir mé bac
cau ndi chu vanh.

Bién s0 nghién ci'u

Nong d6 cac thanh phan trong bilan
lipid va dudng huyét dugc 1dy sau an it nhat 8
giG va trong vong 24 giG sau nhap vién. Chi sO
Triglycerid - glucose (TyG): dudc tinh bang cong
thic  Ln[Triglycerid (mg/dL) X glucose
(mg/dL)/2]. Nghién c(ru con thu thap cac bién s6
lién quan nhan trdc nhu tudi, gidi; bién s6 Iam
sang nhu tién can bénh ly, sinh hiéu, BMI; bi€n
sO can lam sang gom BUN, creatinine, phan suat
tong mau that trai trudc khi chup mach vanh.
Chi s6 TyG dugc phan lam tam phan vi ing vGi
moi nhém tUr thap, trung binh, cao. Mirc d6 hep
clia ddng mach vanh dugc danh gid bdng thang
diém Gensini. Thang diém nay dugc tinh dua
trén két qua chup mach vanh vdi su théng nhat
tir két qua danh gia cta 2 bac si tim mach can
thiép cd kinh nghiém.

Xur ly thong ké

SG liéu dudc nhdp, luu trir bdng phan
mém Excel 365 va x{r ly s§ liéu bang phan mém
STATA 18.0. Cac bién s6 dinh lugng c6 phan
phéi chudn dugc mé ta bang trung binh, dd léch
chudn; cac bién s8 dinh lugng khdéng cd phan
phéi chudn dugc md ta bang trung vi va khoang
t& phan vi; cac bién s6 dinh tinh dudc mo ta
bdng s6 bénh nhan va ti 1é phan trdm. Dung

phép ki€m ANOVA cho bién lién tuc c6 phan
b6 chuén, phép kiém Kruskal Wallis cho bién
lién tuc khdng c6 phédn b8 chudn. Phép ki€ém
chi binh phugng hodc Fisher cho bién phan loai,
d€ so sanh cac bién s8 & cac nhém. Dung phép
kifm Pearson dé danh gid mdi lién quan
gita cac chi s& lipid mau va thang diém
Gensini.
INl. KET QUA

Trong thdGi gian nghién ctu, cd 369 bénh
nhan nhap vién vi hoi chirng mach vanh cap.
Trong do, s6 trudng hgp nhoi mau cg tim cap ST
chénh Ién chiém ty 1é 42,8%, nhGi mau cg tim
cap khong ST chénh Ién chiém 46,1% va can
dau thdt nguc khéng &n dinh chiém 11,1%. Tudi
trung binh trong nghién ciu 1a 69,0 £ 9,0 tudi
va ti 1&é nam gidi chiém 66,7%. Chung toi da
phan tich nhirng doi tugng nghién clru theo tam
phan vi cua chi s6 TyG véi phan vi tai vi tri
33,3% I3 8,6 va tai vi tri 66,7% 1a 9,1; nhu vay
ching t6i da phan vi ra thanh 3 nhém TyG cao,
TyG trung binh va TyG thdp (ng v&i moi nhom la
123 bénh nhan. Trong d6, nhdm chi s6 TyG thadp
(7,7 < TyG < 8,7) c6 gia tri trung binh la 8,4 +
0,2; nhdm chi s6 TyG trung binh (8,7 < TyG <
9,1) c6 gia tri trung binh la 8,9 £ 0,1; nhdém chi
s0 TyG cao (9,1 < TyG < 9,8) cd gia tri trung binh
la 9,4 £ 0,2. Bang 1 md ta cac déc diém Idm sang
va can lam sang clia dan s6 nghién ctu.

Badng 6. Pic diém I3m sang va cdn I3m sang theo phan nhém cua chi sé TyG
o Chung TyG thap TyG trung TyG cao o
Bien so N= 369 (n =123) binh (n=123) |Giatrip
(n=123)
Tudi, nam 69,0 £ 9,0 71,0+ 9,1 68,6 £ 8,4 67,5+9,2 0,007
Gi6i nam, n (%) 246 (66,7) | 87 (70,7) 87 (70,7) 72 (58,5) 0,06
BMI, kg/m? 22,2 £ 3,1 21,4+ 2,9 22,1+ 3 23,1+3 |<0,001
Huyét ap tdm thu, mmHg 129,3 £ 23,4| 129,0 £ 24,3 | 129,3 £ 22,2 |129,7 £ 23,8| 0,97
Huyét ap tam trugng, mmHg | 76,3 + 12,1 | 754+ 119 | 76,1 £ 12,0 | 77,3+ 124 0,48
Tién can bénh ly
Tang huyét ap, n (%) 301 (81,7) | 101(82,1) | 96(78,1) | 104 (84,6) | 0,41
Dai thao dudng tip 2, n (%) | 80 (21,7) 16 (13,0) 18 (14,6) | 46 (37,4 |< 0,001
RGi loan lipid mau, n (%) | 324 (87,8) | 105 (85,4) | 112 (91,1) | 122 (99,2) |< 0,001
Hut thudc 13, n (%) 165 (44,7) 58 (47,2) 48 (39,0) 59 (50,0) 0,30
Thé 1am sang héi chirng mach vanh cap
ST chénh I&n, n (%) 158 (42,8) | 50 (40,7) 51 (41,4) 57 (46,3)
Khong ST chénh Ién, n (%) 170 (46,1) 57 (46,3) 60 (48,8) 53 (43,1) 0.81
Con dau that nguc khéng 6n !
dinh. (%) 41 (11,1) 16 (13,0) 12 (9,8) 13 (10,6)
Chi so xét nghiém
7320,8 6860 7715 7320,8
hs Troponin I, pg/mL (1295- (784,5 - (1441,7 - (1369,8 - 0,61
22197,5) 20301) 25000) 21362,3)
Cholesterol TP, mg/dL 186,0 £49,4| 171,0 £47,8 | 182,4 £ 41,2 1204,6 £ 52,9| < 0,001
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L Chung TyG thap TyG trung TyG cao ]
Bién so "~ (n =123) binh (n=123) |Giatrip
N= 369 (n = 123)

LDL-C, mg/dL 140,3 + 51,9| 127,1 + 49,4 | 138,4 + 47,5 |155,4 + 55,0| < 0,001
HDL-C, mg/dL 405+104 | 419+112 | 396+99 | 399+9.8 0,16
Triglycerid, mg/dL 143,2 + 51,8| 98,8 £+ 27,5 | 138,5 + 29,2 [192,4 + 45,2| < 0,001
Non-HDL-C, mg/dL 145,5 + 47,6| 129,0 + 45,9 | 142,8 + 39,6 |164,6 + 50,2 | < 0,001
Non-HDL-C/ HDL-C 379+144| 33+14 38+1,3 43+14 |<0,001
bucng huyét, mg/dL 110,6 + 26,0| 96,6 + 17,2 | 108,3 + 21,7 [126,9 + 28,3| < 0,001
LVEF, % 48,5+9,5 | 48,7+9,4 49,3+8,8 | 47,5+ 10,3 0,30
Diém Gensini 59,6 + 25,4 | 50,0 + 23,5 | 62,4+ 25,1 | 66,4 + 24,7 | < 0,001

Gia tri 1a trung binh £ dd 1éch chudn hodc
trung vi (t& phan vi)

Nghién cfu cho thdy tudi, chi s6 khdi ca thé,
tién can dai thao dudng tip 2 va réi loan lipid
mau cd su khac biét gilra cac phan nhém cua chi
s6 TyG. Ngoai ra vé cac xét nghiém mau, két
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Hinh 1. Vi tri tén thuong mach vanh theo phdn nhom TyG

Hinh 1 cho thay ty 18 tén thuong LAD rat cao
va tuagng duadng gilra ba phan nhém TyG (90,2%
- 92,7%; p = 0,787). Ton thuong LCx khac biét
cé y nghia théng ké giifa cdc nhém, cao nhat &
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nhém TyG trung binh (63,4% vs 78,9% vs
72,4%; p = 0,026), trong khi RCA (69,9% -
78,9%; p = 0,27) va than chung (LM) (10,6% —
16,3%; p = 0,412) khong khac biét cé y nghia.

TyG thap
E=9 TyG trung binh
EA TyG cao

43.9

37.4

0

Bénh 1 nhanh Bénh 2 nhanh

Bénh 3 nhénh T4c hoan todn

Hinh 2. $6'nhénh tén thuong déng mach vanh theo phan nhom TyG
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Vé muirc d6 lan rong theo s6 nhanh, phan bo
bénh 2 nhanh giam dan theo mic TyG (37,4%
vs 30,1% vs 18,7%) va khac biét cd y nghia
thong ké (p = 0,009) (Hinh 3). Ty Ié bénh 3
nhanh c6 xu hudng tang theo TyG (43,9% vs
56,9% Vs 64,2%). Ngoai ra, tdc hoan toan mach
vanh tang ro rét theo TyG (26,8% vs 37,4% vs

150 150

=027, p<0,001
y =-80,434 + 15,762 x

75 8 8.5 9 9.5 10
Chi s6 Triglycerid- Glucose

150 150

r=0,12,p=0018
y =51,011 + 0,060 x
.

50 100 150 200 250 300
Néng d¢ Triglycerid

46,3%; p = 0,006). Panh gia mdc d6 ndng bang
diém Gensini, gid tri trung binh tdng dan theo
phan nhém TyG (50,0 + 23,5; 62,4 + 25,1; 66,4
+ 24,7) va khac biét c6 y nghia thong ké (p <
0,001), cho thdy ganh ndng ton thuong mach
vanh nang hon & cac nhdm TyG cao han.

.
r=0,09,p=0073
y=52373+0,050 x*

100 200 300 400
Néng @6 non-HDL-C

r=0,14,p = 0,008

y =50,366 + 2,442 x

Ti 6 non-HDL-C/HDL-C

Hinh 3. Méi tuong quan giita chi s6 TyG vdi diém Gensini
trong danh gia mic dé tén thuong mach vanh

Ghi chu: A. Chi s& TyG va diém Gensini; B.
Nong dd non-HDL-C va diém Gensini; C. Nong
dd Triglycerid va diém Gensini; D. Ti s& non-
HDL-C/HDL-C va diém Gensini.

Chi s6 TyG cd mic do tudng quan thap cé y
nghia théng k& (p < 0,001) véi diém Gensini.
Trong khi d6 néng do6 non-HDL-C, nbng do
Triglycerid, ti s6 non-HDL-C/HDL-C khong c6 mai
tuong quan vdi diém s6 Gensini.

IV. BAN LUAN

Trong nghién c(ru cdt ngang trén 369 bénh
nhan hoi chitng mach vanh cap dugc chup déng
mach vanh xam lan, chdng t6i ghi nhan chi s6
TyG c6 méi lién quan vdi mirc dd ndng cla tén
thuong dong mach vanh dudc danh gid bdng
thang diém Gensini. Cu th&, nhém bénh nhan cé
chi s& TyG cao ghi nhan diém Gensini cao han ¢
y nghia théng ké so vdi nhém TyG trung binh va
thap. Ngoai ra, chi s6 TyG cho thdy mdi tucng
quan thuan mdc d6 thap (r = 0,27) nhung co y
nghia thng ké vai diém Gensini, trong khi cac

chi s lipid don & nhu triglyceride, non-HDL-C va
ty s6 non-HDL-C/HDL-C khdéng ghi nhan mdi
tuong quan tuong tu.

Két qua cha chung t6i phu hdp véi cac
nghién clu trudc dé da ghi nhan méi lién quan
gitra chi s& TyG va mirc d& ndng cla ton thudng
ddéng mach vanh. Cu thé, Baligar va cdng su [7]
(2025), nghién ctu trén 109 bénh nhan hdi
chitng mach vanh cdp tai An D9, ghi nhan mai
tuong quan thuan cé y nghia théng ké giira chi
s6 TyG va diém Gensini v8i hé s tuong quan r =
0,33 (p = 0,004), cho thay mirc do lién quan &
mUrc trung binh. Tugng tw, Xu Geng va cOng su
[8] (2024), nghién c(ru trén 195 bénh nhan méac
bénh mach vanh, cling ghi nhan méi tuong quan
thuan nhung & mic thap haon gilta chi s6 TyG va
diém Gensini (r = 0,18; p = 0,011). 5

Trong bGi canh bénh mach vanh van la
nguyén nhan t vong hang dau trén toan cau va
ganh néng bénh dugc du bao tiép tuc tdng trong
nhitng thap ky tdi [1], HCMVC van la thach thuc
I6n tai cdc qudc gia dang phat trién, noi chién
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luge du phong va kiém soét yéu t6 nguy co chua
dong déu [2]. Chung t6i ghi nhan chi s6 TyG c6
lién quan c6 y nghia vSi mic d6 ndng tén
thuong mach vanh danh gid bang thang diém
Gensini, dong thdi TyG tang di kéem xu hudng
ton thuong lan tda hon. K&t qua nay clng ¢6 vai
tro cla TyG nhu mot chi dau thay thé cho tinh
trang dé khang insulin va réi loan chuyén hda cé
lién quan mat thiét dén xd vira mach vanh.

V& mat sinh ly bénh, TyG dugdc xay dung tur
triglycerid va glucose lic déi — hai thanh phan
phan anh truc ti€p réi loan chuyén hda lipid va
dudng huyét. Nhiéu nghién cltu cho thay TyG
tuong quan chat véi tinh trang dé khang insulin
do bang cac phuong phéap chudn nhu kep téng
insulin — binh dudng huyét va cé tinh kha dung
cao trong thuc hanh vi chi can xét nghiém
thudng quy [3]. Tinh trang dé khang insulin lam
tdng dong acid béo tu do, thic day stress oxy
hda va viém man tinh mirc d6 thap, gay rdi loan
chirc ndng ndi md, tdng hoat hda ti€u cau va
tdng déng, dong thdi lam bién ddi thanh phan
lipoprotein theo hudng sinh xg vita (tdng TG,
gidm HDL-C, tang LDL nhd dam dac) [3,4]. Cac
cd ché nay gdp phan thuc ddy tién trién mang xo
vifa, tinh dé v3 cla mang va hinh thanh huyét
khéi, qua dé lién quan truc ti€p dén biéu hién
ldm sang HCMVC va mdc dé nadng tén thuong
DMV.

Trong thuc hanh tim mach, phan tang nguy
cd & bénh nhan HCMVC thudng dua trén triéu
cerng, dién tdm do, men tim, chic nang that
trdi va cac thang diém nguy co, song mic do
nang va pham vi t&n thuong DMV van la yéu t
quyét dinh chién lugc tai thong va tién lugng.
Tuy nhién, chup DMV xam lan khong phai Itc
nao cling cd thé trién khai sém & moi cd s§ hodc
moi bénh canh. Vi vay, nhiing chi s6 dan gian
nhu TyG c6 thé bd sung thdng tin vé “nén
chuyé&n héa” — yéu té thic day xd vita va bién cd
[5]. Két qua nghién clu cla ching t6i phu hgp
v@i xu hudng clia cac nghién clu gan day cho
thay TyG lién quan v&i bénh DMV, mdc do nang
tén thuong va cac két cuc bat Igi tim mach &
nhiéu quan thé, bao gom ca bénh nhan ¢ hodc
khong dai thao dudng [5,6]. TyG cling dudc ghi
nhan co6 gia tri du bao bién cd tim mach trong
cac nghién clru theo déi doc, ggi y rang day
khéng chi 13 chi s& “déng thdi” ma con cd thé
mang y nghla tién lugng [6].

T cac phat hién trén, TyG cd the dugc xem
nhu mét chi s6 sang loc nguy cd “dé tiép can” tai
thdi diém nhdp vién, ho trg nhan dién nhom
bénh nhan HCMVC cé kha néng tén thuong DMV
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nang/lan téa hon dé uu tién chién lugc danh gia
va can thiép phu hgp. Pong thdi, TyG ggi y vai
trd cla kiém sodt chuyén hda toan dién (dudng
huyét, triglycerid, can nang, 16i song) trong du
phong th(r phat, bén canh diéu tri khang két tap
ti€u ciu, statin va cac bién phap chudn khac
theo khuyén cdo [2]. Tuy nhién, can nhan manh
rang TyG khong thay thé€ cho thdm do xam Ian
hay cac thang di€ém nguy cd 1dm sang, ma ddng
vai trd bd sung nhdm hoan thién bl tranh nguy
o ca thé hda.

Nghién cltu cé mot s6 han ché. Thiét ké cét
ngang khéng cho phép suy luan quan hé nhan
qua va kh6ng danh giad dugc gié tri tién lugng
dai han cla TyG d6i véi bién c6 tim mach. Mot
sO yéu td gay nhiéu nhu tinh trang dung thudc
trudc nhap vién gstatln thudc ha dudng huyét),
thSi diém 18y mau xét nghlem so vdi thdi gian
khai phat triéu chiing, va cac chi s6 lién quan
viém/chuyén hoéa khac c6 thé anh hudng dén
nong do triglycerid va glucose. Ngoai ra, nghién
cttu thuc hién tai mét trung tam nén tinh khai
quat can dugc kiém chirng bang cac nghién cliu
da trung tam. Do do, cac nghién cru tuong lai
nén thiét k& theo ddi doc dé danh gia kha nang
du bdo bi€n c6 va xac dinh ngudng TyG toi uu
cho phan tang nguy cg trong HCMVC.

V. KET LUAN

Nghién cllu cGa chang t6i cho thay bénh
nhdn hdi ching mach vanh cdp c6 diém sb
Gensini cao hon dang ké 6 nhém bénh nhan cé
chi s6 TyG cao so véi nhdm co chi s6 TyG thap.
Chi s6 TyG c6 muc do tudng quan thap cd y
nghia théng k& (p < 0,001) vdi diém Gensini trén
bénh nhan hoi chirng mach vanh cap.
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MOI LIEN QUAN GIU’A BIEN THIEN HUYET AP NOI VIEN VO'I KET CUC
TIM MACH NGAN HAN O’ BENH NHAN HQI CH’NG VANH CAP

Tran Nguyén Phwong Hai!, D6 Tran Khanh Ha?

TOM TAT

Pat van deé: Bién thién huyét ap ngay cang dugc
ghi nhan la mot yéu t6 nguy cd tim mach quan trong,
tuy nhién vai tro tién lugng cla bién thién huyét ap
noi vién doi véi ké’t~cuc sau xudt vién & bé_nh nhan héi
chu‘ng vanh cap van chua dugc lam ro. Muc tiéu:
banh g|a m0| lién quan g|Lra bién thién huyet ap tam
thu ndi vién, dudc do bang do l&ch chuan huyet ap
tam thu (SD_HA'I'I'), véi bién ¢ tim mach trong vong
120 ngay sau xudt vién & bénh nhan hoi chirng vanh
cap. Phuong phap nghién ciru: Nghién clu tién
cltu, don trung tam, thuc hién trén 125 bénh nhan hoi
chitng vanh cap diéu tri ndi vién. Bién thién huyét ap
dugc danh gid bang SD_HATT tur cac lan do huyét ap
noi vién. Két cuc chinh la bién ¢ tim mach trong vong
120 ngay sau xuat vién. Cac yéu to lién quan dugc
phan t|ch bang hoi quy logistic don bién va da bién.
Két qua: Nghlen clru bao gdm 125 bénh nhan hoi
chufng vanh cap, V@i d6 tudi trung binh 67,1 + 11,4
nam, nam gi6i chiém 66,4%. Co 30 benh nhén
(24, 0%) dugc chan dodn nh6i mau cd tim ST chénh
lén va 70 bénh nhan (56, 0%) dugc can thlep mach
vanh qua da trong thdi gian nam vién. Ty |é xay ra cac
blen c6 tim mach chinh trong 120 ngay k& tu khi xuat
vién 1a 20,8%. Diém cit tot nhat cla chi sd bién thién
huyet ap cho bién cd tim mach ngdn han xay ra sau
xudt vién, lan lugt: SDuarr la 18,47 mmHg (d6 nhay
42%, do dac hiéu 87,9%). SDhatr la yéu to tién doan
doc lap cho bién c6 tim mach sau xudt vién & bénh
nhan hoi chiing vanh cap. Két luan: Bién thién huyét
p thong qua chi s6 do léch chuan cé gia tri tién doan
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G muc trung binh d6i véi viéc xudt hién cac bién c6
tim mach chinh sau khi xuat vién & bénh nhan hoi
chiing vanh cap. Bién thién huyét ap tdm thu ndi vién
cd gia tri tién lugng doc lap doi véi bién ¢ tim mach
trong vong 120 ngay sau xuat vién & bénh nhan hoi
chirng vanh cdp. T khoa: Hoi chung vanh cép; bién
thién huyét ap; bién cé tim mach

ABSTRACT

ASSOCIATION BETWEEN IN-HOSPITAL
BLOOD PRESSURE VARIABILITY AND
SHORT-TERM CARDIOVASCULAR

OUTCOMES IN PATIENTS WITH ACUTE

CORONARY SYNDROME

Background: Blood pressure variability has
increasingly been recognized as an important
cardiovascular risk factor; however, the prognostic
role of in-hospital blood pressure variability for post-
discharge outcomes in patients with acute coronary
syndrome remains unclear. Objective: To evaluate
the association between in-hospital systolic blood
pressure variability, assessed by the standard
deviation of systolic blood pressure (SD_SBP), and
cardiovascular events within 120 days after discharge
in patients with acute coronary syndrome. Methods:
This was a prospective, single-center study conducted
in 125 hospitalized patients with acute coronary
syndrome. Blood pressure variability was assessed
using SD_SBP derived from in-hospital blood pressure
measurements. The primary outcome was the
occurrence of cardiovascular events within 120 days
after discharge. Associated factors were analyzed
using univariable and multivariable logistic regression.
Results: The study included 125 patients with acute
coronary syndrome, with a mean age of 67.1 £ 11.4
years, and 66.4% were male. Among them, 30
patients (24.0%) were diagnosed with ST-segment
elevation myocardial infarction, and 70 patients
(56.0%) underwent percutaneous coronary

317



