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ghi nhan trong lwgng thai tang mdi 200 gram thi nguy
co BHSS tang 29,0% (p=0,043) [9]. Ngoai ra, Yunas
(2025) chi ra thiéu mau cé lien quan ch&t ché voi
BHSS [8].

V. KET LUAN

Oxytocin la thubc dw phong BHSS dwoc str dung
phd bién nhat. San phu sinh md hodc c6 tién siv bat
thwerng khi sinh lién quan dén nguy co mat mau sau
sinh nhiéu hon. Do d6, cac san phu nay can dwoc
theo ddi tich cwc trén 1am sang.
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LIEN QUAN GIU’A BIEM VOI HOA DPONG MACH VANH, MOT SO YEU TO
NGUY CO TIM MACH VA HEP PONG MACH VANH TREN CHUP CAT LOP
VI TINH O BENH NHAN NGHI NGO’ HOI CHIPNG VANH MAN
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Muc tiéu: Mai lién quan gita diém voi héa dong mach
vanh, mét so yéu to nguy co tim mach va mirc d6 hep dong
mach vanh trén chup cat I&p vi tinh & b&nh nhan hoi chirng
vanh man.

Doi twong va phwong phap nghién ciru: thiét ké
nghién ctru mo ta cat ngang, tieén hanh nghién ctru trén 148
bénh nhan nghi ng® hdi chirng vanh man dwoc chup cat Iop
vi tinh ddng mach vanh.

Két qua: Didm voéi héa dong mach vanh trong nghién
ctru & 45 [7-175], giao dong tir 0 dén 1364 diém. C6 20,3%
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bénh nhan hep c6 y nghia dong mach vanh. Téng sbé yéu
t& nguy co va diém véi hoa dong mach vanh cé lién quan
doc lap véi hep co y nghia ddng mach vanh. Diém véi hoa
c6 gia tri tét trong dy doan hep c6 y nghia ddng mach vanh
véi AUC = 0,807.

Twe khéa: Hoi chieng vanh man, cat I6p vi tinh, ddng
mach vanh, diém véi héa, yéu té nguy co.

SUMMARY

ASSOCIATION BETWEEN CORONARY ARTERY
CALCIUM SCORE, SELECTED CARDIOVASCULAR
RISK FACTORS, AND THE SEVERITY OF
CORONARY ARTERY STENOSIS ON COMPUTED
TOMOGRAPHY IN PATIENTS WITH SUSPECTED
CHRONIC CORONARY SYNDROME

Objective: To investigate the association between coronary
artery calcium score, several cardiovascular risk factors,
and the severity of coronary artery stenosis on computed
tomography in patients with chronic coronary syndrome.
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Subjects and Methods: A cross-sectional descriptive
study was conducted on 148 patients suspected of having
chronic coronary syndrome who underwent coronary
computed tomography angiography.

Results: The coronary artery calcium score in this study
was 45 [7-175], ranging from 0 to 1364. A total of 20.3% of
patients had significant coronary artery stenosis. The total
number of risk factors and the coronary artery calcium score
were independently associated with significant coronary
artery stenosis. The calcium score showed good predictive
value for significant coronary artery stenosis with an AUC
of 0.807.

Keywords: Chronic coronary syndrome, computed
tomography, coronary artery, calcium score, risk factors.

I. DAT VAN BE

Bénh dong mach vanh (BMV) la mét trong nhirng nguyén
nhan hang dau gay t& vong. Hai chirng vanh man (HCVM)
la bidu hién 1am sang thwéng gap ctia bénh DMV, phan anh
qua trinh xo viva tién trién kéo dai gay gidm twéi mau co
tim 6n dinh [2]. Danh gia mirc dé tén thwong DMV c6 vai tro
quan trong trong phan tang nguy co va diéu tri [2],[3]. Nam
2024, Hoi Tim mach Chau Au da cap nhat khuyén cao chan
doan va quan ly HCVM, trong dé chup cat I&p vi tinh (CLVT)
DMV ¢ tiém thudc can quang duwoc wu tién cho bénh nhan
nguy co thap dén trung binh [2]. Chup CLVT con c6 thé tinh
diém véi hoa DMV ma khong can tiém thudc can quang hay
kiém soat nhip tim, tham chi thywc hién dwgc trén ca bénh
nhan rung nhi. M3c du d& cé nhiéu nghién ctvu trén thé gidi
vé CLVT & bénh nhan HCVM nhwng di¥ liéu tai Viét Nam
con han ché. Do d6, chung t6i thwc hién nghién ctru véi
muc tiéu: “Nghién cteu méi lién quan gitra diém voi hda dong
mach vanh, mét sé yéu té nguy co’ tim mach va mc do hep
ddéng mach vanh trén chup cat 1&p vi tinh & bénh nhan hoi
chng vanh man.”

I. DOl TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ciru

Tieu chudn chon mau: Bénh nhan cé cac triéu
chirng 1am sang nhw dau ngwc va/hoac kho th@, nghi
ng® mac HCVM Itheo ESC 2024, dwgc chi dinh chup
CLVT c6 tiém chat can quang va c6 tinh diém voi héa
DMV va dong y tham gia nghién ctru.

Tiéu chuan loai triv: Bé&nh nhan mac hoi chirng
vanh cap, bénh nhan co t‘ién st can thiép DMV qua
da hoac phau thuat bac cau chu vanh, bénh nhan c6
chong chi dinh st dung thudc can quang, khéng déng
y tham gia nghién ctru.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: M6 ta cat ngang

Dia diém va thoi gian nghién ctru: Khoa Tim mach
va Can thiép Tim mach, Bénh vién Dai hoc Nam Can
Tho tr thang 03/2025 dén thang 08/2025.

C& mau, chon mau: Chon mau thuan tién, tat ca
cac bénh nhan va hd so bénh an dap trng dua tiéu
chuén lwa chon va tiéu chuan loai trir trong khoang
thoi gian nghién clru déu dwoc dwa vao nghién clru.

Thuc té, ching t6i da tién hanh nghién ctu trén 148
bénh nhan trong th&i gian nghién clru.

Phwong phap thu thap sé liéu: Bénh nhan dwoc
ghi nhan céac bién sb chung la tudi, gidi tinh; khai thac
cac yéu tb nguy co tim mach chinh trong thang diém
RF — CL (d&i thdo dworng, tang huyét ap, réi loan lipid,
hat thuéc, tién st gia dinh mac bénh PMV). Bénh
nhan dwoc chup CLVT DMV, ghi nhan cac théng sb
sau: Tong diém voi hoa DMV, mirc dd DMV trén chup
CLVT cé tiém chét can quang.

X0 ly va phan tich sb liéu: Xt ly sb liéu bang phan
mém STATA 19.0. Danh gia s lién quan gitra hai bién
sb bang héi quy logistic don bién, sau d6 dwa nhirng
bién ¢ lién quan & md hinh don bién va mé hinh héi
quy logistic da bién.

ll. KET QUA NGHIEN CU'U
Bang 3.1. Pac diém tudi, gici, moét sé yéu tb nguy
co tim mach cta méu nghién ctru (n = 148)

Dic diém n %
Dac diém chung
Gi6i tinh Nam 86 58.1
N 62 41,9
> 65 tudi 74 50,0
< 65 tudi 74 50,0
Tudi pp—
Trung vi [Td 64[56 - 72]
phan vi]
GTNN - GTLN 43 -83
Pic diém tién sir bénh
bai thao dwong 106 71,6
Tang huyét ap 36 24,3
Réi loan lipid mau 108 73,0
Hut thubc 1a 27 18,2
Nguwoi than bac mot
S R - 8 54
mac bénh mach vanh som
Téng 6 yéu Trung vi [Tt phan vi] 2[1-3]
to nguy co GTNN — GTLN** 0-4

* Cha, me, anh, chi, em rudt

** GTNN: Gié tri nhé nhét; GTLN: Gié tri I6n nhét

Nhan xét: MAu nghién clru cé nguy co' tim mach
& mtrc trung binh va cao, c6 sw hién dién noi bat cia
cac roi loan chuyén héa, tién st gia dinh mac MV
s&ém it gap.
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Bang 3.2. Bac diém trén chup cét I6p vi tinh ctia ma&u nghién ctru (n = 148)

Dic diém | n %

Diém véi héa mach vanh

Khéng véi hda (0 diém) 26 17,6
Véi héa nhe (1 dén 10) 17 11,5
Véi héa trung binh (11 dén 100) 52 35,1
Véi hoda vira (101 dén 400) 29 19,6
V6i héa nang (trén 400) 24 16,2
Trung vi [Tt phan vi] 45 [7 — 175]

Gia tri nhé nhét-— Gia tri 1on nhét 0 - 1364

Dic diém hep dong mach vanh

Hep it nh4t mot nhanh 30 20,3
Hep than chung trén 50% 0 0
Hep dong mach lién that trwéc trén 70% 23 15,5
Hep ddng mach m trén 70% 8 5,4
Hep dong mach vanh phai trén 70% 9 6,1

Nhén xét: Ganh nang véi héa phan b6 khong dong déu, voi xu huéng tap trung & mire trung binh, ty
I&€ hep c6 y nghia & chup CLVT cé tiém chat cadn quang khéng cao, chi yéu lién quan hé déng mach lién
théat trwdc.

Bang 3.3. H6i quy don bién mét sé yéu td lién quan téi mirc d6 hep ndng déng mach vanh trén chup déng
mach vanh qua da (n = 148)

Bién sb OR KTC 95% p R?
Gii tinh nam 1,077 [0,48 —2,42] 0,86 0,0002
Tudi 1,045 [1,001 —1,09] 0,04 0,03
bai thao duwdong 1,77 [0,73 —4,2] 0,2 0,01
Tang huyét ap 4,44 [1,27 — 15,55] 0,02 0,049
Réi loan lipid mau 6,65 [1,50 —29,28] 0,012 0,065
Hat thube 1a 2,38 [0,94 - 6,02] 0,067 0,021
Nguwi than bac mét mac bénh mach vanh sém 14,5 [2,76 — 76,2] 0,002 0,08
Téng sb yéu tb nguy co 2,45 [1,53 —3,91] <0,001 0,121
Diém voi hoa dong mach vanh 1,003 [1,002 — 1,005] <0,001 0,187

Nhén xét: Cac yéu t6 nguy co truyén thong va diém véi hoa déu lién quan dén hep DMV, trong dé tien st gia
dinh va ri loan lipid thé hién mtrc d6 lién quan manh; diém véi hda déng vai tro gidi thich dang ké.

Béng 3.4. Héi quy da bién mét s yéu té lién quan t6i hep ¢ y nghia déng mach vanh trén chup cét I6p vi
tinh (n = 148)

Bién s6 OR KTC 95% P R?
Tudi 1,04 [0,98 — 1,089] 0,155
Tdng sb yéu té nguy co 2,85 [1,62 - 5,00] < 0,001 0,322
Diém v6i hoa ddng mach vanh 1,004 [1,002 — 1,005] < 0,001

Nhén xét: Trong md hinh hdi quy da bién, ganh néng yéu t6 nguy co va diém voi hoa la cac yéu té dw
bao déc lap, trong khi anh hwéng cta tudi gidm y nghia, md hinh cé kha nang giai thich & mwc trung binh.
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Area under ROC curve = 0.8069

Biéu d6 3.1. Buong cong ROC biéu thj diém cét
gitka diém voi hoa va hep c6 y nghia ddng mach vanh
(n=148)

Nhén xét: Diém cét 250 cla diém voi hoa dong
mach vanh cho thay gia tri chan doan kha tét trong
dy doan hep DMV trén chup CLVT c6 tiém chat can
quang, v&i AUC dat 0,807 (KTC 95%: 0,718-0,896).

Bang 3.5. Biém cét, do nhay, d6 dac hiéu va dién
tich dwéi dwong cong cua diém véi héa déng mach
vanh trong dw doan hep cé y nghia dong mach vanh
(n=148)

Pidm cit Do nhay Dﬁigsc AUC [KTC 95%]
250 56,8%  86,4% 0,807 [0,718 — 0,896]
IV. BAN LUAN

Chung toi da tién hanh nghién ctru trén 148 bénh
nhan trong thdi gian nghién ctru. MAu nghién clru co
ty 1& nam chiém wu thé nhe (58,1%) va tudi trung vi 64,
phan anh phan nao d&c diém chung clia nhém bénh
nhan nghi ngd BMV trong thwe hanh l1am sang. Co
50% bénh nhan < 65 tudi, cho thay ganh nang bénh
xuat hién sém. Nhin chung, céu tric tudi va gici trong
mau nghién ctvu cla chung t6i twong ddi twong ddng
Vi céac bao céo dich t& hoc vé BMV trong khu vuc, khi
nam gi¢i van chiém wu thé nhung khoadng cach gisi
tinh khong qua Ion. Dléu nay phan anh xu hwéng thu
hep dan sw khac biét vé gi¢i trong bénh Iy xo vira do
sw gia tang cac yeu t6 nguy co' chuyén héa & niy gIO’I
sau man kinh. Tudi trung vi 64 cung v&i ty 1& dang ké
bénh nhan dwéi 65 tudi cho thdy bénh ly khéng con
la van dé cla riéng nhom tudi rat cao ma dang dich
chuyén sang nhém tudi hoat déng kinh té — xa hoi, kéo
theo hé luy lon vé ganh nang bénh tat. Ty 1& dai thao
dwong (71,6%) va rbi loan lipid mau (73,0%) rét cao
cho thay vai tro ndi bat cta réi loan chuy&n hoa trong
quan thé nghién ctu. Day déu la nhitng YTNC c6 méi
lién quan chat ché vai tién trién xo viva lan téa va dac
diém mang xo vira. S6 yéu td nguy co trung vi 1a 2,
cho thay day 1a nhém bénh nhan nguy co' tim mach tir
trung binh dén cao, trong d6 sy twong tac gira cac yéu
t6 nguy co cé thé lam gia tang dang ké kha ndng xuét
hién va mic d6 néng cla ton thwong DMV.

Phan bb diém véi héa DMV trong nghién ctu kha
rong, dao dong tir 0 dén 1364 va trung vi 45 [7-175].
Nhém khéng cé véi hoa chiém 17,6%, trong khi gan
36% bénh nhan nam & mc vdi hoéa trung binh (11—
100) va khoang 36% co véi héa tlr vira dén nang
(2101). VG6i héa nang gap & 16,2% bénh nhan cho
thay mét ty 1& khéng nhé c6 ganh nang véi héa Ion. Co
thé thay rang, diém véi héa DMV clia mau nghién ctru
phan bd rat rong. Két qua cta chung t6i cé sy khac
biét kha nhiéu véi nghién ciu ctia Nguyén Binh Minh
(2022), khi trong nghién ctru nay c6 42,7% khong voi
hoa, 25,3% voi hda tir 1 dén 99 didm, 17,3% voi hoa tir
100 dén 399 diém, 8,7% voi hoa tir 400 dén 999 diém
va chi c6 6% voi hoa tir 1000 diém tré 1én. Nghién ciru
ctia Nallamothu (2025), Moradi (2022) ciing cho két
qué phan bé diém vdi hoa rat rong va khong theo phan
phdi chuén, cé nhidu bénh nhan khéng hoa va ciing c6
s6 lwong khéng nhd véi hda nhiéu [5],[6]. Vé d&c diém
hep DMV, 20,3% bénh nhan cé hep nang it nhat mot
nhanh. Dong mach lién that triwdc chiém ty 1& cao nhat
vOi 15,5%, ddng mach vanh phai chiém 6,1% va dong
mach mii chiém 5,4%. D&c diém nay kha twong déng
véi cac nghién clru vé BMV, khi ddng mach lién that
trwdc thwong la nhanh cé ty 1& tdn thwong cao nhét,
c6 1& 1a do dac diém cé nhiéu nhanh nhd cta dong
mach nay.

Trong phan tich hdi quy logistic don bién cia nghién
ctru, voi bién phu thuédc 1 tinh trang hep DMV ¢6 y
nghia (270%) trén chup cat 1&p vi tinh cé bom thubc
can quang, két qua cho thay cac yéu té nguy co truyén
théng cé mirc d6 lién quan khong ddng déu. Tudi 1a
yéu t6 lien quan c6 y nghia thdng ké (OR = 1,045; p
= 0,04. Két qua nay twong ddng v&i nghién clru cla
Enrico Schwarz (2025), trong d6 tudi la mot thanh td
quan trong trong mé hinh dy bao BMV c4u tric, ciing
nhw nghién ctru ctia Moradi (2022) ghi nhan tudi 1a yéu
t6 tién lwong doc lap déi véi mire d6 ton thwong DMV
trén CLVT. Trong cac yéu t& nguy co chuyén hoa, tang
huyét ap va réi loan lipid mau cé lién quan doc lap manh
nhét v&i hep DMV (OR I&n luot 4,44 va 6,65 [5]. Tién
st gia dinh BMV sé'm 1a yéu t6 c6 strc dy bado manh
nhét trong md hinh (OR = 14,5). Téng sb yéu t6 nguy
co cling co lién quan chat véi hep PMV (OR = 2,45; p
< 0,001). Két qué nay twong ddng véi nghién clru cla
Nguyén Binh Minh (2021), trong d6 ting huyét ap va
rbi loan lipid mau lién quan chat véi mic do hep DMV
trén chup CLVT [1]. Ngwoc lai, gi¢i tinh nam, dai thao
dudng va hat thudc chua dat y nghia thdng ké trong
phan tich don bién, c6 thé do c& méu han ché hoac
sw phan bb yéu t6 nguy co tvong déi déng déu trong
quan thé nghién ctru. Tong sO yeu td nguy co c6 OR
= 2,45 (p < 0,001), cho thdy méi yéu t6 nguy co cong
thém lam tang 2,45 |1an nguy co’ xuét hién hep DMV ¢
y nghia. Day la két qua c6 gia tri thwe hanh cao, vi phan
anh hiéu (ng cong gop gitra cac yéu td nguy co.

Trong hdi quy logistic da bién, két qua cho thay
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chi con hai bién duy tri dwoc y nghia théng ké déc 1ap
la tdbng sd YTNC va diém vo6i héa DMV trong khi tudi
khéng con y nghia sau hiéu chinh. Téng sb YTNC la
bién dw bao doc l1ap manh déi véi hep DMV cé y nghia
(OR =2,85; p <0,001). Cac nghién ctru dich t& hoc I&n
da chirng minh nguy co tén thwong tac nghén DMV
tang theo sb Iuo’ng YTNC tich Idy. Két qua nay phu
hop v&i khuyén cdo méi ctia hdi Tim mach chau Au
trong quan ly HCVM, trong d6 cac YTNC ké trén duoc
dwa vao mé hinh dé lwong gia nguy co hep DMV, véi
sb lwong YTNC cang tang thi nguy co hep DMV cang
cao [2]. Két qua phu hop véi cach tiép can phan tang
nguy co’ toan dién trong thyc hanh Iam sang hién dai,
thay vi danh gia tirng yéu t6 riéng biét. Nghién ctvu clia
Schwarz (2025) ciing nhan manh rdng mé hinh nguy
co tbng hop c6 kha nang duw bao tén thwong mach
vanh tét hon so v&i tirng yéu tb don 18 [7].

bang chu vy, diém voi hoa ddong mach vanh la yéu
t6 dw bao doc lap manh nhét trong mé hinh (p < 0,001)
va c6 déng gop giai thich phwong sai I6n nhat (R? toan
md hinh = 0,322). Két qua nay phu hop véi co ché
bénh sinh khi sy voi héa phan anh truc tiép ganh néng
xo vira tich lGy va twong quan chat véi mirc do hep
long mach. Céc nghién ctvu 16n st dung chup cét 16p
vi tinh, dién hinh nhu SCOT-HEART, da chirng minh
diém voi hoa 1a chi dau dw bao manh va doc ap clia sy
hién dién tén thwong mach vanh tac nghén [8]. Téng
thé, md hinh cho thay ganh nidng xo viva tich hop va
murc dd tich Iy yéu t& nguy co la hai yéu té quyét dinh
chinh cta hep PMV cob y nghia, trong khi anh hwéng
cla tudi chu yéu thong qua hai co ché trung gian nay.
Két qua nay cling ¢ vai trd ctia diém véi héa DMV nhw
mét cong cu phan tang nguy co quan trong trong thuc
hanh lam sang va nhan manh y nghia kiém soat déng
thoi nhiéu yéu té nguy co tim mach. Diéu nay phu hop
véi két qua ctia Nguyén Dinh Minh (2022), trong d6
diém voi hoa cd lien quan chat ché v&i mirc do hep
BMV cé y nghia trén chup CLVT.

Tai diém cat 250, diém voi hda DMV dat d6 d&c hiéu
cao (86,4%) nhwng d6 nhay & mirc trung binh (56,8%).
Két qua phan tich dwdrng cong ROC cho thay diém voi
héa DMV c6 kha nang du doan tét tinh trang hep DMV
co y nghia (=270%) trén chup CLVT, v&i AUC dat 0,807
(KTC 95%: 0,718 — 0,896). V& mat sinh ly bénh, diém
vOi héa phan anh ganh nang xo vira tich Ity chr khéng
phan anh trwc tiép mirc d6 hep Iong mach tai mot thoi
diém. Mot sb mang X0 vira co thé gay hep nang nhung
chwa voi hda nhiéu (mang mém, giau lipid), d&c biét &
bénh nhan tré hoac giai doan sé'm. Diéu nay giai thich
vi sao dd nhay khdng cao tuyét déi. Tuy nhién, khi diém
voi hoa dat = 250, xac suét ton tai tbn thwong xo vira
lan téa va hep cd y nghia huyét dong téng rd rét. Do
do, ngudng nay co gia tri thwe hanh trong viéc xac dinh
nhém nguy co' cao can tiép tuc thdm do chuyén sau
hodc chién lwoc didu tri tich cuc.
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Nghién ctru trén 148 bénh nhan nghi ngo’ hoi
chirng vanh man cho thay ganh nang yéu té nguy
co chuyén héa cao, s yéu td nguy co trung vi 1a 2.
DPiém voi héa ddng mach vanh phan bd réng va lién
quan chat ché véi mirc dé hep 270% trén chup cat
I&p vi tinh.

Trong hdi quy da bién, tbng sb yéu to nguy co' va
diém voi héa dong mach vanh 1a hai yéu t6 dy béo
doc lap quan trong nhét. Nguy co hep dong mach
vanh téng theo sé lwong yéu té nguy co tich Idy.

Diém voi hoa co kha nang dy doan tét hep co y
nghia (AUC = 0,807). Tai diém cat 250, dd dac hiéu
cao (86,4%) giup nhan dién hiéu qué nhém nguy co
cao, du dé nhay & murc trung binh (56,8%).
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