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DANH GIA NGUY CO' TIM MACH O
BENH NHAN VIEM KHOP VAY NEN

BANG THANG DIEM SCORE 2 VA SCORE 20P
Ta Thi Hwong Trang"?, Lé Thi Liéu2, Lé Thi Hwong', Nguyén Thi Ngoc Tram'

TOM TAT

Dat van dé: Viém khop vay nén (VKVN) 1a bénh khép
viém man tinh, anh huwéng ddng thoi téi da, khép va nhidu
co quan ngoai khdp. VKVN c6 nguy co' tim mach tang do
sw két hop gilra viém man tinh va cac yéu to nguy co tim
mach truyén thong. Banh gia nguy co tim mach clia nguoi
bénh VKVN gilp diéu chinh yéu td nguy co, cai thién tién
lwong bénh.

Muc tiéu:,Nghién ctu nhdm dw bao nguy co tim mach
tr)eo thang diem SCORE 2 va SCORE ZOE’ va mot so yéu
to lién quan & bénh nhan viém khép vay nén.

P6i twong va phwong phap nghién ctru: Nghién
cru duwoc thye hién 55 bénh nhan VKVN tai Trung tam Qo
Xwong Khép clia Bénh vién Bach Mai tr thang 8/2024 dén
thang 7/2025.

Két qua: Nguy co tim mach trung binh la 6,78 + 6,2
(%) trong do c6 32,7% bénh nhan cé nguy co tim mach
thap-trung binh, nguy co tim mach cao la 47,3%, nguy co
tim mach rét cao la 20%. Nguy co tim mach 10 nam & bénh
nhan VKVN c6 lién quan dén thoi gian méc bénh, tudi, gioi,
murc d6 hoat dong bénh.

Két luan: danh gia nguy co tim mach can duoc thuc
hién thuwong quy & bénh nhan viém khép vay nén.

Ttr khéa: nguy co tim mach, viém khép vay nén

SUMMARY

ASSESSING CARDIOVASCULAR RISK IN PATIENTS
WITH PSORIASIS ARTHRITIS USING THE SCORE2
AND SCORE20P SCALES

Objective: Psoriatic Arthritis (PsA) is a chronic
inflammatory joint disease, simultaneously affecting
the skin, joints, and multiple extra-articular organs. PsA
patients have an increased cardiovascular (CV) risk due
to the combination of chronic inflammation and traditional
cardiovascular risk factors. Assessing the CV risk in PsA
patients helps to modify risk factors and improve the
disease prognosis.

Background: this study aims to predict cardiovascular
risk using the SCORE 2 and SCORE 2 OP scales and
some related factors in patients with psoriatic arthritis.

Subject and methods: The study was conducted on
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55 PsA patients at the Centre for Rheumatology of Bach
Mai Hospital from August 2024 to July 2025.

Results: The mean cardiovascular risk was 6.78 + 6.2
(%), with 32.7% of patients presenting low-to-moderate
risk, 47.3% high risk, and 20% very high risk. The 10-
year CV risk in PsA patients was associated with disease
duration, aged, sex, disease activity.

Conclusion: Cardiovascular risk assessment should
be routinely performed in patients with psoriatic arthritis.
Keywords: cardiovascular risk, Psoriatic Arthritis

I. DAT VAN BE

Viém khép vay nén (VKVN) la bénh khép viém
man tinh, ngoai anh hwdng Ién khep VKVN con anh
hwéng lén cac co quan ngoai khép khac, trong do co
bénh ly tim mach'. Nguy co tim mach la xac suat mot
ngwdi sé xay ra bién cd tim mach xo vira trong mét
khoang thi gian xac dinh. Trong khi d6 c6 khoang
80% bién cbé tim mach do xo viva cé thé dw phong
dwoc néu duoc danh gia nguy co va can thiép som.

VKVN lam tang nguy co tim mach. Nghién ctru
trén 158 bénh nhan VKVN m¢&i chan doan tai Hoa Ky
c6 44% bénh nhan béo phi, c6 34% bénh nhan cé it
nhét 2 yéu t6 nguy co tim mach; ty 1& tich luy bién cb
tim mach 10 nam dat 17%, cao gép 1,8 1an so v&i dw
doan2. Nghién ctru theo ddi doc trén 1091 bénh nhan
VKVN trong 35 nam tai Canada cho thay ty I& tich lu§
bién cb tim mach dén 80 tudi 1a 30,1%?3.

Tai Viét Nam, di¥ liéu bwéc dau & bénh nhan vay
nén cho thay ty 1& cac yéu t6 nguy co tim mach cao
hon nhém chirng (vi du: hat thube 26,1% so véi 19%;
tang huyét ap 32,4% vé&i 11,8%; rdi loan lipid mau
55,9% vé&i 35,3%...)%. Tuy nhién, chwa co nghién
clru danh gia nguy co tim mach & bénh nhan VKVN.
Nam 2022, Hai Thap Khép hoc Chau Au, cé dwa ra
khuyén céo nén danh gia nguy co tim mach & tat cac
bénh nhan VKVN dé x&c dinh nguy co va dwa ra bién
phap dw phong phu hop®.

C6 rat nhidu thang diém giGp danh gia nguy co
tim mach: Framingham, SCORE2, SCORE20P,
QRISK...Nam 2022, H6i Tim mach Viét Nam duwa ra
khuyén cdo ap dung phan tang nguy co tim mach
theo thang diém SCORE2 va SCORE2-OP va muc
tiéu thwc hanh tai Viét Nam. V&i nhirng ly do trén,
nghién ctru dwoc thwe hién nhdm muc tiéu: 1. Danh
gia nguy co tim mach trong 10 ndm & bénh nhan
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viém khép vay nén tai Trung tam Co Xuwong Khép,
Bénh vién Bach mai. 2. Khdo sat méi lién quan gitra
nguy co tim mach véi mét sé dac diém l1am sang, can
lam sang clia nhom bénh nhan nghién ctru trén.

Il. DOI TWONG VA PHUONG PHAP NGHIEN CUPU

1. Péi twong nghién ctru

GOm 55 bénh nhan dwoc chan doan viém khop
vay nén diéu tri ndi trd tai Trung tam Co xwong khép-
Bénh vién Bach mai tv thang 8/2024 dén thang 7
nam 2025.

Tiéu chuan Iwa chon bénh nhan

Bénh nhan dwoc chan doan viém khép vay nén
theo tiéu chudn CASPAR ndm 2006 c6 tudi >=40.
Bénh nhan déng y tham gia nghién ctu.

Tiéu chuan loai triv

Bénh nhan mac bénh than man tinh, bénh ly
mach vanh, bénh nhan dai thao duwdng

2. Phwong phap

- Nghién ctvu tién ctru, mod ta cat ngang. Bénh
nhan duoc khai thac bénh va kham bénh theo mau
bénh an chung. Cac xét nghiém huyét hoc, sinh héa,
tham do chan doan hinh &nh thye hién tai cac khoa
chuyén trach tai Bénh vién Bach mai.

- Cé&c chi tiéu nghién ctru:

+ Lam sang: Tudi, gii, thoi gian bi bénh, tudi
kh&i phat bénh, danh gia mirc do hoat dong bénh
theo ASDAS, hut thubc, huyét ap

+ Can lam sang: Coéng thirc mau, mau lang; sinh
hoa (CRP, lipid mau, ure, creatinin)

+ Panh gia nguy co tim mach theo thang diém
SCORE2 v6i bénh nhan trén 40 tudi, thang diém
SCORE2-OP véi bénh nhan trén 70 tudi

Dién cac sb liéu da thu thap bao gém: tudi, gioi,
huyét &p tam thu, cholesterol toan phan (mmol/L),
HDL-C (mmol/L), hat thubc la (Cé/Khéng) vao
phan mém tinh SCORE2 vé&i bénh nhan 50-69 tudi,
SCORE20P vé&i bénh nhan 270 tubi.

Dwa vao két qua thu dwoc suy ra nguy co' tim
mach trong 10 nam (tinh bang %)

Phan tang nguy co tim mach

Nguy co tim Dwéi 50 T 50-69 270
mach tudi tudi Tudi

Nguy co thap 0 0 0
dén trung binh <2.5% < 5% <I%
N 25%-< 5% - < 7,5%-
guy corcao 7.5% 10% <15%

Nguy co’ tim Dwéi 50 Tir 50-69 270
mach tudi tudi Tudi
Nguy co rat
27.5% 210% 215%
cao

- X ly s6 lieu: Theo thuat toan théng ké y
hoc, st dung phan mém SPSS 22.0. Phan tich mo
ta, cac bién dinh tinh dwoc biéu dién & dang tan sé
va ty 1&, cac bién dinh lwvong duoc biéu dién & dang
trung binh +dd léch chuén, gia tri I6n nhét-gia tri nho
nhat. Déi v&i cac bién dinh lwong, so sanh gia tri
trung binh gitra cac nhém st dung kiém dinh T-test
hodc Mann-Whitney tuy theo phan phéi ctia di liéu.

3. Pao dwrc nghién ctru

Nghién ctru quan sat, khéng can thiép. Béi twong
nghién ciru dwoc gidi thich day da va déng y tham
gia nghién ctru. Quy trinh nghién ctu thwc hién
nghiém tic cac quy dinh vé y dic clia Bénh vién
Bach mai, Bd Y té.

. KET QUA NGHIEN CcUU

Nghién ctu trén 55 bénh nhan viém khép vay
nén thod man tiéu chudn lwa chon va loai trir bénh
nhan nghién ctru. Chuing t6i cé cac két qua sau:

1. Nguy co tim mach cta bénh nhan viém
khép vay nén tinh theo thang diém SCORE2 va
SCORE2-OP.

Bang 1. Phén tang nguy co tim mach & bénh
nhan nghién ctru

. S6lwong | Tylé
Nguy co’ tim mach (n=55) (%)
Thép- trung binh 18 32,7
Cao 26 47,3
R4t cao 11 20
Nguy co tim mach trung binh 6‘7?;)6’2 1-32
0

Nhén xét: Nguy co tim mach trung binh cta bénh
nhan nghién ctu la 6,78 6,2 (%). C6 67,3% bénh
nhan cé nguy co tim mach cao va rat cao.

2. Méi lién quan giira nguy co’ tim mach va
mot s6 dic diém bénh nhan viém khép vay nén

2.1. Mé6i lién quan giira nguy co tim mach va
tudi
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Bang 2. Mbi lién quan gitra nguy co tim mach va tudi

, Nguy co thap - Nguy co cao, rat 2 o
Nhom trung binh (n,%) cao (n,%) Tong (n,%) P OR
N 10 11 21
Tudi <50 55,6% 29,7% 38,2%
8 26 34 2,95
Tudi 250 44.4% 61.2% 61.8% P<005 1 (1.01-8,64)
Tén 18 37 55
9 100% 100% 100%

Nhén xét: Nguy co tim mach cao va rat cao so v&i nguy co tim mach thap va trung binh ctia nhém bénh
nhan trén 50 tudi cao hon nhém bénh nhan cé tudi dwéi 50 c6 y nghia thdng ké véi p<0,05 va OR 14 2,95.

Bang 3: Tuéi trung binh theo murc nguy co tim mach

Mtrc nguy co tim mach n Tudi TB + SD (nam) p
Thép — trung binh 18 47,95+ 7,61 <0,05
Cao 26 50,23 £ 8,66 <0,05
Rét cao 11 63,17 £ 7,32 <0,05
Téng 55 52,87 + 7,81

Nhan xét: Tubi trung binh theo nguy co' tim mach th&p-trung binh, cao, rat cao 1an lwot 1a 47,95 + 7,61
(tudi); 50,23 + 8,66 (tudi); 63,17 + 7,32 (tudi). Sw khac biét cé y nghia thong ké véi p<0,05

2.2. Méi lién quan giira nguy co tim mach va gi&i

Bang 4. Méi lién quan nguy co tim mach va giéi

, Nguy co thap va Nguy co cao va Téng o
Nhom trung binh (n,%) rat cao (n,%) (n,%) P OR (95% CI)
N 1 8 19
61,1% 21,6% 34,5%
7 29 36 5,7
Nam 38,9% 78,4% 65,5% P<0,01 (1.8-18,2)
Tén 18 37 55
o 100% 100% 100%

Nhén xét: Nguy co tim mach cao va rat cao so v&i nguy co tim mach thap va trung binh ctia nhém bénh
nhan nam cao hon nhém bénh nhan nir cé y nghia théng ké véi p<0,05 va OR 1a 5,7.

2.3. Méi lién quan giira nguy co’ tim mach va thei gian mac bénh

Bang 5. Méi lién quan giita nguy co tim mach va thoi gian méc bénh.

Thei gian mac

Nguy co thap

Nguy co’ cao-

bénh trung binh (n, %) rat cao (n, %) Téng (n, %) P OR (95% CI)
<5nam 8 (57,1) 7(17,1) 15 (27,3)
2 5nam 6 (42,9) 34 (82,9) 40 (72.7) <0,01 (1%‘_1282)
Téng 14 (100%) 41 (100%) 55 (100%)

Nhén xét: Nguy co tim mach cao va rat cao so v&i nguy co tim mach thap va trung binh ctia nhém bénh
nhan cé thdi gian mac bénh = 5 nam cao hon nhém bénh nhan cé thoi gian méc bénh dwéi 5 nam cé y nghia
théng ké véi p<0,05 va OR la 6,48.
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2.5. Méi lién quan giira nguy co’ tim mach va mirc d6 hoat déng bénh

Béng 6. Méi lién quan giita nguy co tim mach va muc dé hoat dong bénh.

NC tim mach Thép- trung binh Lk o 2 o il OR (95%
MBHBD n(%) Cao-rat cao n(%) Tong n (%) Giatrip cl)
Khéng hoat déng thap -
trung binh 9 (64,3) 9(21,9) 18 (32,7)
< <0,01 6.4
Hoat déng cao- rat cao 5(35,7) 32 (78,1) 7(67,3) ’ (1,8-22,5)
Téng 14 (100) 41(100) 55 (100)

Nhén xét: Nguy co tim mach cao va rat cao so v&i nguy co tim mach thdp va trung binh ctia nhém bénh
nhan cé mdrc dé hoat dong cao-rat cao cao hon nhom bénh nhan cé mirc dd hoat dong bénh thép-trung binh

c6 y nghia théng ké v&i p<0,01 va OR a 6,4
IV. BAN LUAN

1. Nguy co tim mach cta bénh nhan viém
khé&p vay nén tinh theo thang diém SCORE2 va
SCORE2-OP.

So sanh véi dan s6 khoé manh, bénh nhan viém
khép vay nén cé nguy co mac bénh tim mach cao
hon t 1,5 dén 2 1an". Nguy co tim mach tang cao
& bénh nhan viém khép vay nén lién quan dén tinh
trang viém man tinh, vai tro cla cac cytokin nhw
TNF-anpha, IL-6 va IL-17, gép phan thic ddy qua
trinh xo vira ddng mach?. Ngoai ra, viém khép vay
nén thuong di kém véi cac yéu té nguy co truyén
thédng nhuw tang huyét ap, réi loan lipid mau, béo
phi... lam gia tdng nguy co tim machs.

Trong nghién clru clia chung téi, bénh nhan viém
khép vay nén c6 nguy co tim mach cao la 47,3%,
20% thudc nhém nguy co rat cao. Nguy co' tim mach
la 6,78 + 6,2 (%.). Ty |& 67,3% & mirc cao-rat cao
nhan manh VKVN la bénh viém hé théng v&i ganh
nang tim mach nang né, can sang loc va chi déng
dw phong theo khuyén céo. Nam 2015, tac gia Ernste
va cOng sw, danh gia nguy co’ tim mach trong 10 nam
& bénh nhan VKVN méi chan doan cho thay da sé
bénh nhan cé nguy co tim mach >10%?2. Tai Phap,
nam 2022, Degboé va cong sw, danh gia nguy co tim
mach béng thang diém QRISK2, 44.9% bénh nhan
c6 nguy co' tim mach 10 nam=10% (ngwdng chi dinh
statin theo khuyén cao cta NICE). Téng nguy co
bién cb tim mach (nhdi mau co tim/dét quy/ t& vong)
la 8,7% & bénh nhan VKVN cao hon & nhom chirng
la 4,1%°. Nhuw vay, trong cac nghién ctru déu cho
thay réng, nguy co tim mach & bénh nhan viém khép
vay nén & mirc cao va rat cao chiém wu thé. Vi vay,
trong qua trinh quan ly bénh nhan viém khép vay
nén can danh gia nguy co tim mach ctia ngudi bénh.

2. Méi lién quan giira nguy co tim mach va
mot sé déc diém bénh nhan viém khép vay nén.

- Méi lién quan gitra nguy co' tim mach va tudi

Két qua nghién ctru cha ching téi cho thay nhirng
bénh nhan trén 50 tudi c6 nguy co tim mach cao-rat
cao, cao hon nguy co' tim mach thdp va trung binh
v&i p<0,05, OR 2,95. Két qua nguy co tim mach téng
lén theo tudi trong nghién clru clia chung téi phu
hop v&i di¥ liéu da dwoc cong bd & bénh nhan viém
khép vay nén. Theo tac gia Triantafyllias va cong sw
(2024, Burc) khao sat 112 bénh nhan VKVN bang
thang diém SCORE cho thy ty 1& bénh nhan & nhém
nguy co' cao tdng manh & nguwoi Ion tudi, voi tudi
trung binh cGia nhém nguy co cao la 64 + 9,2 (tudi)
so v&i 52 + 11,3 (tudi) & nhém nguy co thap (p <
0,001)". Degboé va cong sw (2022, Phap) nghién
clru trén 196 bénh nhan VKVN, ghi nhan tudi trung
binh clia nhém nguy co cao l1a 62,4 + 8,9 (tudi), cao
hon c6 y nghia so vé&i nhém nguy co thdp véi 52,7
+ 10,8 (tudi) v&i p < 0,001). Sw tich luj tén thwong
xo vira va cac thay ddi vé chirc ndng ndi mé ting lén
theo thoi gian. Vi vay, cac nguy co tim mach cung
tang theo tudi.

- Méi lién quan gitra gi6i va nguy co tim mach

Két qua nghién ctu cia chung téi cho thdy sw
khac biét ré rét vé nguy co tim mach 10 nam gitra
hai gi¢i. O' nam gii, ty 1& bénh nhan cé nguy co cao
va rét cao chiém t6i 78,4 %. Trong khi d6 & ni¥ gi6i
ty & nay la 21,6%. Nguwoc lai, nhém nguy co thap
— trung binh chiém wu thé & ni 14 61,1 % cao hon
S0 v&i 21,6 % & nam. Két qua nghién cru nay ciing
dwoc thé hién trong mot s cac nghién clru: Degboé
va cOng sw (2022, Phap) nghién ctru trén 196 bénh
nhan VKVN ghi nhan nam gi&i chiém 64,3 % nhém
nguy co 210 %, trong khi n chi chiém 35,7 %®.
Theo tac gia Ernste va cs (2015, Hoa Ky) nghién
ctru trén 158 bénh nhan VKVN, cho thay nguy co
210 % phd bién hon & nam gigi (56 %) so v&i niv
(38 %)% Sy khac biét nguy co tim mach & nam
va ni¥ lien quan dén dac diém sinh hoc. Nam gioi
thwerng cé mire cholesterol LDL, ty 1& hut thudc, ting
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huyét ap cao hon. Hormon sinh duc ciing déng vai
tro trong sw khac biét nay. Hormon estrogen co tac
dung diéu hoa chuyén hoa lipid, duy tri chirc néng
ndi md, trc ché qua trinh viem mach mau thong qua
gidm biéu hién receptor cta IL-6 va TNF-a. Hormon
testosterone thiic day stress oxy hod, tdng hoat dong
tiéu cau.

- Méi lién quan gitva thdi gian méc bénh va
nguy co tim mach: Két qua nghién ciru ctia ching
t6i cho thay bénh nhan VKVN ¢ thoi gian mac bénh
25 nam cé ty 1é thuéc nhdm nguy co tim mach cao,
rat cao lén t&i 82,9%, cao hon rd rét so voi 42,9%
& nhém méac bénh <5 nam. Sy khac biét nay co6
y nghia théng ké véi p< 0,05, OR = 6,48. Két qua
nghién clru nay, twong ty nhw nghién ctru ctia mét
sb tac gia: Eder et al. (2016), nghién ctru theo doi
doc, thy rang mdi 5 nam tién trién bénh lam tang
nguy co bién cb tim mach thém ~20 % (HR = 1,21;
95 % CI 1,05-1,38)°. Jamnitski et al. (2013), nghién
clru trén 2200 bénh nhan VKVN, nhan thay nguy
co hdi chirng chuyén hoéa tang dan theo thoi gian
bénh (OR = 1,08 mbi nam méc bénh v&ip < 0,01), twr
dé gian tiép lam tang nguy co tim mach™.

- Méi lién quan gilra nguy co tim mach va mic
do6 hoat ddng: Két qua nghién ctru clia ching téi cho
théy bénh nhén VKVN cé muc d6 hoat ddng bénh
cao—rat cao c6 nguy co tim mach wéc tinh cao—rat
cao tang khoang 6,4 1an so v&i nhém hoat dong thap
hodc khong hoat ddng. Theo tac gid Lam va cong sy
(2020) nghién ctru trén 189 bénh nhan VKVN trong
9,9 ndm va cho két qua mrc d6 hoat ddong bénh cao
lién quan t&i tang nguy co bién cb tim mach (HR
1,04 cho méi 1 diém DAPSA; KTC 95% 1,01-1,08;
p = 0,009)". Két qua nay cho thay ngoai cac yéu td
truyén thdng, mrc 6 hoat dong bénh 1a mot yéu td
lién quan dén tang nguy co tim mach.

V. KET LUAN

Qua nghién cu 55 bénh nhan viém khép vay
nén tai Trung tdm Co xwong kh&p Bénh vién Bach
mai. Ching t6i rt ra két luan sau: nguy co tim mach
cao, rat cao & bénh nhan viém khép vay nén chiém
wu thé. Nguy co tim mach lién quan dén tudi, gi&i,
murc d6 hoat dong bénh, thdi gian bi bénh.
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