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MOI TUGNG QUAN GIUA NONG PO LIPID MAU VA
MUC PO HOAT DONG BENH G BENH NHAN VIEM KHOGP DANG THAP
Phan Tran Phwong Thay', Huynh Vian Khoa?, Mai Duy Linh'

TOM TAT

Dit van dé: Bénh nhan (BN) viém khép dang thap
(VKDT) c6 nguy co mac cac bién cd tim mach cao
gap 1,5 dén 2 1an so v&i quan thé chung. Tuy nhién,
méi twong quan gitra ndng do lipid mau va nguy co
tim mach lai di&n bién phtrc tap theo co ché “nghich
ly lipid”, khién cac thang diém dw bao nguy co truyén
thdng dwa trén lipid c6 thé danh gia sai léch mirc d6 ri
ro thuc té.

Muc tiéu: Khao sat mdi twong quan gitra ndng do
lipid mau va mirc dd hoat ddng bénh theo thang diém
DAS28-ESR & BN VKDT.

DP6i twong va phwong phap nghién cru: Nghién
ctvu md ta ct ngang thwe hién trén 40 BN dwoc chan
doan VKDT, dang diéu tri tai khoa N6i Co' Xwong Khép,
bénh vién Cho Ray tir thang 1/2026 dén thang 6/2026,
khéng méc kém bénh tw mién khac, dang dung thubc
ha lipid mau, hoac dung prednisone 27,5 mg/ngay. BN
dwoc danh gia mirc Ao hoat ddng bénh (DAS28-ESR) va
xét nghiém bilan lipid mau Itc déi bao gdm cholesterol
toan phan (TC), LDL-c, va HDL-c. Méi twong quan gitra
murc d6 hoat dong bénh va cac chi sé lipid mau dwoc
phan tich bang kiém dinh Pearson cho bién phan phéi
chuén va Spearman cho bién khéng phan phdi chuén.

Két qua: Trong 40 BN, ni gi6i chiém da sb (87,5%),
tudi trung binh 13 59,69 + 11,53 tudi, va thdi gian méc
bénh trung vi la 10,0 (2,25 — 15,75) nam. Piém hoat
dong bénh DAS28-ESR trung binh 13 3,08 + 1,2. Ndng
d6 trung binh cia TC, LDL-c va HDL-c 1&n lwot la 196,45
+ 38,17; 121,27 + 30,28 va 53,18 £ 12,72 (mg/dL). Ghi
nhan méi twong quan nghich bién cé y nghia théng ké
gitra DAS28-ESR va TC (r = -0,345; p = 0,029), LDL-c
(r=-0,412; p=0,008), trong do thé hién sy twong quan
chét ché nhét véi HDL-c (r=-0,469; p = 0,002).

Két luan: Hién twong “nghich 1y lipid” xuét hién rd
rét & BN VKDT théng qua méi twong quan nghich bién
gitta mirc d6 hoat ddng bénh va cac chi sb m& mau.
Nong dd lipid mau th&p trong giai doan bénh hoat dong
manh khong ddng nghia véi tinh trang chuyén héa lipid
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binh thuwéng. Do d6, viéc dién giai két qua bilan lipid &
nhém BN nhan nay can dwoc xem xét than trong trong
méi twong quan chat ché véi tinh trang viém hé théng
hién tai.

T khoa: viém khép dang thép; lipid mau; DAS28;
nghich ly lipid.

SUMMARY

CORRELATION BETWEEN BLOOD LIPID
LEVELS AND DISEASE ACTIVITY IN
PATIENTS WITH RHEUMATOID ARTHRITIS

Background: Patients with rheumatoid arthritis
(RA) have a 1,5 to 2 times higher risk of cardiovascular
events compared to the general population. However,
the correlation between blood lipid levels and
cardiovascular risk in these patients is complex due
to the “lipid paradox,” which can lead traditional lipid-
based risk calculators to underestimate the actual risk.

Objectives: To investigate the correlation between
blood lipid levels and disease activity (using the DAS28-
ESR score) in patients with RA.

Methods: A cross-sectional descriptive study was
conducted on 40 RA patients diagnosed under the ACR/
EULAR 2010 criteria at the Rheumatology Department
of Cho Ray Hospital from January 2026 to June 2026.
Patients concurrently diagnosed with other autoimmune
diseases, receiving lipid-lowering therapies, or taking
prednisone = 7,5 mg/day were excluded. Disease
activity (DAS28-ESR) and fasting lipid profiles
including total cholesterol (TC), LDL-c, and HDL-c were
evaluated. The correlation between disease activity and
lipid profiles was analyzed using Pearson’s for normally
distributed variables and Spearman’s correlation for
non-normally distributed variables.

Results: Among the 40 patients, females accounted
for the majority (87,5%), with a mean age of 59,69 +
11,53 years and a median disease duration of 10,0
(2,25 — 15,75) years. The mean DAS28-ESR was 3,08
+ 1,2. The mean concentrations of TC, LDL-c, and
HDL-c were 196,45 + 38,17; 121,27 + 30,28; and 53,18
+ 12,72 (mg/dL), respectively. There was a statistically
significant inverse correlation between DAS28-ESR
and TC (r = -0,345; p = 0,029), LDL-c (r = -0,412; p
= 0,008), with the strongest correlation observed with
HDL-c (r =-0,469; p = 0,002).
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Conclusions: The “lipid paradox” is clearly evident
in RA patients, demonstrated by an inverse correlation
between disease activity and lipid profiles. Low
circulating lipid levels during periods of high disease
activity do not equate to a normal lipid metabolic state.
Therefore, cautious interpretation of lipid profiles in
this patient population is crucial and should always be
evaluated in close correlation with their current systemic
inflammatory status.

Keywords: rheumatoid arthritis; blood

DAS28; lipid paradox.

lipids;

I. DAT VAN PE

Viéem khép dang thdp (VKDT) la bénh ly
thworng gap nhét trong nhém viém khép tu mién
(1). Bénh dac trwng bdi tinh trang viém man
tinh gay tén thwong dén cac khép va md mém
quanh khép. Tuy nhién, ganh nang bénh tat cta
VKDT khéng chi gi¢i han & cac biéu hién tai
khé&p ma con di kém véi nhiéu bién chirng ngoai
kh&p, trong d6 bénh ly tim mach do xo vira la
nguyén nhan hang dau gay tlr vong. Cac nghién
ctru dich té hoc cho thdy bénh nhan (BN) VKDT
cd nguy co mac cac bién cb tim mach cao gap
1,5 dén 2 1an so v&i quan thé chung, mot mac
do rai ro twong dwong v&i bénh dai thao dwong
tip 2 (2,3).

Trong quan thé chung, ndng d6 lipid mau cao
— dé&c biét 1a cholesterol toan phan (TC) va LDL-
cholesterol (LDL-c) — 1a cac yéu tb dw bdo manh
mé cho nguy co tim mach. Tuy nhién, & BN VKDT,
mbi twong quan nay lai phirc tap va mau thuan,
tao nén hién twong dwoc goi la “nghich ly lipid”
(2,3). Hién twong nay mé ta nhirng BN VKDT cé
murc d6 hoat ddng bénh cao thudng cé ndng dd
lipid mau thap hon binh thwdng, nhwng nguy co
tim mach thwc té lai cao hon. Ngwoc lai, khi tinh
trang viém duwoc kiém soat hiéu qua bang cac
thudc chéng thap cai thién bénh (DMARDs), néng
dd lipid mau thwong ting 1én dang k&, nhuwng
nguy co' tim mach lai ¢ xu hwéng gidm xudng.
Diéu nay cho thay cac thang diém dw bao nguy
co tim mach truyén théng dwa trén ndng dé lipid
c6 thé danh gia thAp murc dé rdi ro thuc té & nhém
BN nay.

Khi danh gia vé méi twong quan trén BN chua
kiém soat tét tinh trang viém, tac gia llyas va
codng sw (cs) nhan thdy mirc dd hoat ddng bénh
DAS-28 c6 su twong quan nghich ré rét véi ndng
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do TC (r=-0,837, p <0,001) cling nhw LDL-c (r =
-0,720, p <0,001)(4). Trong qua trinh diéu tri bang
thuéc sinh hoc nhw Tocilizumab, Cacciapaglia
va cs cling bao cao ndng dd lipid ting 1én ty 1é
nghich véi sy suy giam diém DAS-28, tiéu biéu 13
sw cai thién diém DAS-28 co twong quan nghich
v&i mic tang HDL-c (r = -0,51, p = 0,001) va
LDL-c (r =-0,33, p = 0,03) (5).

Tai Viét Nam, cac di liéu nghién ctru vé mbi
twong quan nay con han ché, dac biét 1a sy thay
doi cua lipid mau theo cac mwc dé hoat déng
bénh tr thAp dén cao trong bdi canh thwc hanh
lam sang thuc té. Xuat phat tir nhivng Iy do trén,
ching téi tién hanh nghién ciru nay véi cau héi
nghién clru dat ra “cé6 mdi twong quan gitra xét
nghiém lipid mau va mic dd hoat dong bénh
VKDT hay khéng?”. Hiéu ré méi twong quan gitra
xét nghiém lipid mau va chi s6 DAS28 khéng chi
giup cac bac si lam sang cé cai nhin chinh xac
hon vé nguy co tim mach cia BN VKDT ma con
hd tro trong viéc dién gidi két qua xét nghiém
lipid trong tlrng giai doan clia bénh.

I. DOl TUONG VA PHUONG PHAP

2.1. Péi twong

40 BN da dwoc chan doan VKDT dang diéu
tri tai khoa N§i Co Xwong Khép bénh vién Cho
R&y trong khoang thoi gian twv thang 1/2026 dén
6/2026.

Tiéu chuan Iwa chon: BN d3 dwoc chén
doan VKDT theo tiéu chuan cta Hoi Thap khép
hoc Hoa Ky va Lién doan Chéng thap khép
chau Au (ACR/EULAR) 2010 va déng y tham
gia nghién ctru.

Tiéu chuan loai triv: Ddng thoi méc cac bénh
ly khép viém hay tw mién khac, dang dung thubc
ha lipid mau, dang duing prednisone liéu = 7,5 mg/
ngay (hoac twong dwong prednisone) hay khéng
ddng y tham gia nghién ctu.

2.2. Phwong phap:

Thiét ké nghién ctru

M6 ta cat ngang.

C& mau:

C& mau dwoc tinh cho mét nghién ciru quan
sat mo6 t& nham khao sat méi twong quan tuyén
tinh gitra n6ng dé lipid mau va mirc dd hoat déng
bénh, st dung hé sb twong quan gid dinh tw
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nghién clru clia tac gia Shafaq llyas (2024)(4). V&i
hé sb twong quan ky vong thap nhét gitra DAS28
va cac chi s m& mau la r = -0,689, d6 tin cay 95%
va luc thdng ké 90%, c& mau can thiét tbi thidu 1a
22 BN.

Phwong phap thwc hién:

Véi phwong phap chon mau thuan tién, chung
t6i tién hanh phéng vén va tra ciu hd so dé ghi
nhan céc théng s6 gdm tudi, gidi tinh, thoi gian
mac bénh VKDT, thubc DMARDs dang diéu tri.
BN dwoc danh gia hoat dong bénh VKDT bang
thang diém DAS28-ESR va DAS28-CRP. Cac
xét nghiém dwoc ghi nhan gém téc d6 lang mau,
CRP, TC, LDL-c va HDL-c.

2.3. X ly s6 liéu

Sé liéu dwoc nhap va xr ly bang phan mém
SPSS phién ban 26.0. Cac bién dinh tinh dwoc
trinh bay dwéi dang tan sé va ty 1é phan tram. Cac
bién dinh lwong dwoc kiém tra phan bd; cac bién
¢6 phan bd chuén dwoc biéu dién dudi dang trung
binh * do léch chuén, trong khi cac bién khong
phan bé chuén duwoec trinh bay dwéi dang trung vi
va khoang t& phan vi (IQR). Méi twong quan gitra
murc d6 hoat ddong bénh DAS28 va céc chi sé bilan
lipid m&u dwoc phan tich bang kiém dinh twong
quan Pearson déi v&i cac bién phan phdi chuan
va kiém dinh twong quan Spearman déi v&i cac
bién khong phan phdi chuan. Mc y nghia théng
ké dwoc xac dinh khi p < 0,05.

2.4. Cac van dé nghién clru

Nghién ctu hdi clru thu thap sb liéu tir hé so
bénh an dwgc bao mat va chi phuc vu cho phan
tich sé liéu, khong anh hwéng dén bat ky qua trinh
theo déi va diéu tri nao clia bénh nhan.

. KET QUA NGHIEN cUU

Trong 40 BN tham gia nghién ctu, chung toi
ghi nhan ni gi6i chiém wu thé véi 87,5%. Do tudi
trung binh ctia mau nghién ctru la 59,69 + 11,53
tudi. Thoi gian mac bénh cta nhém dbi twong cé
gia tri trung vi 14 10,0 (2,25 — 15,75) ndm. Vé diéu
tri, da s6 BN dang dung thubc DMARDs cé dién
(cDMARDs) voi ty 1& 72,5%, trong khi 27,5% BN
duoc diéu tri bang thudc sinh hoc (bDMARDS).
Muc d6 hoat ddng bénh VKDT danh gia theo
DAS28-ESR la 3,08 + 1,2 va DAS28-CRP la 2,80
(1,93 —4,02).

Bang 3.1 Pé&c diém Iam sang

Pic diém Gia tri
Tuéi trung binh (n&m) 59,69 + 11,53*
Gigi nlr, n (%) 35 (87,5%)
o . « 10,00 (2,25 —
Thoi gian mac bénh (nam) 15,75)"

cDMARDs, n (%)
bDMARDs, n (%)

29 (72,5%)
11 (27,5%)

DAS28-ESR 3,08 £1,2*
DAS28-CRP 2,80 (1,93 — 4,02)**
* Trung binh £ do léch ** Trung vi (khoang
chuén tr phan vi)

Bang 3.2 trinh bay d&c diém vé can lam sang
ctia nhdm BN nghién ctru. Néng d6 TC trung binh
la 196,45 + 38,17 mg/dL. Trong khi d6, ndng dd
LDL-c va HDL-c ¢c6 gia tri trung binh 1an lwot |a
121,27 £ 30,28 mg/dL va 53,18 £ 12,72 mg/dL.

Bang 3.2 Péc diém cén lam sang

Trung binh £ dé
léch chuan

196,45 + 38,17
121,27 £ 30,28
53,18 £ 12,72

Pic diém

TC (mg/dL)
LDL-c (mg/dL)
HDL-c (mg/dL)

TC: cholesterol toan phén

Méi twong quan gitra diém hoat dong bénh
DAS28-ESR va cac yéu td 1am sang, can lam
sang dwoec trinh bay & bang 3.3 va hinh 3.1. Céac
chi s6 lipid mau bao gébm TC, LDL-c va HDL-c déu
c6 twong quan nghich v&i DAS28-ESR va c6 y
nghia théng ké. Cu thé, DAS28-ESR twong quan
nghich m&c d6 trung binh v&i TC (r = -0,345; p =
0,029) va LDL-c (r = -0,412; p = 0,008), ddng thoi
twong quan nghich mirc d6 trung binh vé&i HDL-c
(r=-0,469; p = 0,002).

Bang 3.3 Twong quan v&i DAS28-ESR

Yéu td Heé s6 twong quan Giatrip
TC -0,345 0,029

LDL-c -0,412 0,008

HDL-c -0,469 0,002

TC: cholesterol toan phén
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Hinh 3.1 Twong quan gitra DAS 28 va céac chi
s6 lipid mau

IV. BAN LUAN

Dic diém chung

Tudi trung binh ctia BN trong nghién ctru cla
ching t6i 1a 59,69 + 11,53 tudi, cho thdy phan
I&n bénh nhan la ngwoi trung nién hoac cao
tudi. Diéu nay phu hop véi két qua cia nghién
ctu Cacciapaglia va cs (2018) (tudi trung binh
1& 56,33 + 13,46 tudi) (5), va cao hon so v&i tudi
trung binh 48,23 + 6,34 tudi trong nghién ctru clia
llyas va cs (2024)(4).
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Trong nghién clru cla chung téi, gi¢i ni
chiém da sé véi ty 1& 87,5% BN, twong déng vé
ti 1é nl» v&i cac nghién clru cla tac gia trong va
ngoai nwéc (5,6). Diéu nay da dwgc chirng minh
rang estrogen c6 khd ndng hoat héa hé mién
dich, tlr d6 thuc day qua trinh tw mién, trong khi,
androgen c6 tac dung chéng viém (7).

Vé tinh trang hoat déng bénh, diém sé DAS28-
ESR trung binh clia mau nghién cru la 3,08 *
1,2, phan anh quan thé nghién ctru phan Ién nadm
& mirc dd hoat ddng bénh trung binh dén thap.
Diém DAS28-CRP thap hon so véi DAS28-ESR
(2,8 [1,93 — 4,02] so v&i 3,08 £ 1,2). Két qua nay
cling twong tw so v&i nhirng nghién ctru khac (8).
Giai thich cho diéu nay la téc d6 mau I&ng con bi
anh hwéng tudi, gidi, tinh trang thiéu mau, ti &
fibrinogen va globulin mién dich.

Khi so sanh v&i nghién clru clia tac gia Phan
Van Bac (2021)(6) nghién ctu vé& hdi chiing
chuyén héa & BN VKDT, cac chi sé lipid mau
trung binh & nhom bénh nhan nghién ctru cla
chung téi kha twong ddng. Cu thé, ndng do TC
dat 196,45 + 38,17, trung khdp vé&i két qua cla
tac gia Phan Van Bac (5,1 [4,4 — 6,3] mmol/L).
DPong thoi, ndbng dd LDL-c trung binh 14 121,27
30,28 mg/dL, chi chénh I&ch nhe so v&i két qua
cta Phan Van Bac (3,0 [2,3 — 4,1] mmol/L). Chi
sb HDL-c ghi nhan muc trung binh 53,18 + 12,72
mg/dL, kha twong ddng véi két qua cua tac giad
dbi chirng (1,4 + 0,3 mmol/L).

Twong quan gitra mirc do hoat dong bénh
va cac chi sé lipid mau

Céc chi sb lipid mau trong nghién clru cia
chang t6i bao gédm TC, LDL-c va HDL-c déu co
mbi twong quan nghich m&rc dd trung binh vé&i
chi s6 hoat dong bénh DAS28-ESR c¢6 y nghia
thdng ké. Diéu nay minh chirng rang khi mirc do
hoat dong bénh VKDT cang tang cao, né")ng do
céac thanh phan lipid mau cta BN lai c6 xu hwéng
giam xudng, phan anh hién twong nghich ly lipid
da mo ta trong cac nghién ctru trwdc do (2,3).
Co ché sinh bénh hoc cta hién twong nay cé thé
duwoc ly gidi théng qua tac déng clia cac cytokine
tién viem nhw TNF-a, IL-6, IL-1B (2). Khi mirc d6
hoat dong bénh cao, cac cytokine nay wc ché
hoat tinh clia enzyme lipoprotein lipase, lam thay
dbi receptor LDL tai gan, dong thoi thiuc day qua
trinh oxy héa ndi mac, khién cac hat lipid bj bat
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gitr va tiéu thu nhiéu hon tai cdc mé viém ngoai
bién (bao gdm c& mang hoat dich khép). Tinh
trang viém con lam gidm téng hop apolipoprotein
A-l tai gan, dan dén gidm néng do va bién dbi
chirc nang chdng oxy héa ctia HDL-c, bién no
thanh hat HDL méat chrc néng bao vé.

Khi so sanh v&i cac nghién ctu trén thé gidi,
két qua nay co su ddng thuan cao vé mat ban
chét “nghich ly lipid” nhwng c6 su khac biét vé
mec d6 chat ché cha cac hé sbé twong quan.
Trong nghién ctru clia Cacciapaglia va cs (2018)
(5), cac tac gia ciing ghi nhan diém DAS28 twong
quan nghich véi HDL-c (r = -0,51, p = 0,001) va
LDL-c (r = -0,33, p = 0,03). Tuy nhién, khi dbi
chiéu v&i nghién ctu cla llyas va cs (2024)(4)
trén cac BN VKDT giai doan s&m tai Pakistan,
mtrc d6 twong quan nghich trong nghién ctru cla
ho lai manh hon so v&i nghién clru cla ching
tdi. Cu thé, llyas bao céo hé sb twong quan
gitra DAS28 va TC la r = -0,837, v&i LDL-c la r
= -0,720, va véi HDL-c la r = -0,689 (tAt ca p <
0,001). Sw khac biét nay co thé dwoc giai thich
b&i nghién ctru cla llyas thwe hién trén BN VKDT
giai doan som v&i mrc d6 hoat déng bénh trung
binh cao hon so v&i nghién clru cla ching toi
(3,30 + 1,91 so véi 3,08 + 1,2). Ngoai ra, mau
nghién ctu cta ching téi ¢ thdi gian mac bénh
trung vi 1én t&i 10 nam va tinh trang viém hé
théng da dwoc kiém soat mot phan (DAS28-ESR
trung binh 3,08).

Mot diém dang lwu y trong két qué nghién
clu cla chung téi 1a ndng d6 HDL-c thé hién
mébi twong quan nghich bién ch&t ché véi mic
do hoat dong bénh DAS28-ESR so v&i cac chi
s lipid con lai (r = -0,469, p = 0,002). Nbéng do
HDL-c bi sut gidm nang né nhét vi ban than hat
HDL la mot phan cGa hé théng mién dich bam
sinh va rat nhay cdm véi tinh trang viém (2). Tinh
trang viém man tinh trong VKDT da can tré qua
trinh san xuét HDL-c tai gan va mé mé&, déng thoi
thic day co thé dao thai nhanh chéng cac hat
HDL dang lwu théng.

Nghién ctru ca chung téi van tdn tai mot sb
han ché nhé4t dinh. Thiét ké nghién ciru mé ta cat
ngang chi cé thé ghi nhan méi twong quan tai
mot thdi diém ma chwa thé thiét 1ap dwoc mbi
quan hé nhan qua mang tinh déng hoc gitra sy
thay déi ndng dd lipid mau va hoat ddng bénh

theo thoi gian. C& mau nhd va dwoc thwe hién
don trung tam lam han ché kha nang khai quat
héa cua két qué nghién clru. Cac nghién ctru
theo d&i doc véi c& méu Ion hon va thiét ké da
trung tam trong twong lai la thuc sy can thiét dé
lam sang t6 van dé nay.

V. KET LUAN

Nghién clru cho thdy hién twong nghich ly
lipid xuat hién ré rét théng qua méi twong quan
nghich bién gilra mirc d6 hoat dong bénh va cac
chi s6 m& mau. Két qua cho thdy ndng d6 cac
thanh phan lipid mau 1am sang cé xu huéng sut
gidm khi tinh trang viém hé théng dién tién manh.
Do d6, cac bac si lam sang can hét stc than
trong khi dién giai két qua xét nghiém lipid mau &
déi twong nay, tranh viéc danh gia sai Iéch thwc
trang chuyén héa m& mau thyc té cia BN dua
trén cac tri s6 xét nghiém don thuan trong cac
giai doan bénh hoat déng.
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PAC DIEM HINH ANH CONG HUGNG TU CUA
BENH NHAN PHINH DONG MACH HE SONG - NEN DIEU TRI TAI
BENH VIEN PA KHOA QUOC TE VINMEC TIME CITY NAM 2025

Vii Thanh Chung', Pham Vin Khiét!, Nguyén Birc Chinh',
Nguyén Tién Manh', Nguyén Thi Thanh An', L& Céng Thuan'

TOM TAT

Muc tiéu: M6 ta dic diém hinh &nh cong hwéng tir
ctia bénh nhan phinh déng mach hé sbng — nén diéu
tri tai Bénh vién Da khoa Quéc t& Vinmec Times City
nam 2025.

D6i twong va phwong phap: Nghién clru mé ta tién
clru, trén 40 bénh nhan (BN) dwoc chdn doan phinh
déng mach hé séng — nén cé chi dinh chup cong huéng
tle, diéu tri tai Bénh vién Da khoa Quéc t& Vinmec Times
City nam 2025 tlr thang 01/2025 dén thang 12/2025.

Két qua nghién ctru: Nghién ctu gdm 40 bénh
nhan v&i 45 tdi phinh, tudi trung binh 52,5 + 14,0 tudi;
ni chiém 60,0%. Phan I&n bénh nhan cé mét tai phinh
(92,5%). Tui phinh thwéng gap nhat & dong mach than
nén (40,0%), chd yéu co hinh tui (86,7%), kich thwédc
3-7 mm (62,2%), b& khong déu (60,0%), cb rong
(53,3%) va ty 1& day/cd = 1,5 (57,8%). Trén cong huwéng
ttr, huyét khéi trong tai phinh gap & 8,9%, phu nhu mé
nao lan can 4,4%, hiéu rng chén ép than ndo hodc day
than kinh so 11,1% va thanh tui phinh tang tin hiéu sau
tiém thudc déi quang & 15,6% trwong hop.
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Két luan: Pa sb phinh ddng mach hé séng—nén trén
MRI/MRA c6 hinh tui, kich thwéc 3—7 mm, vi tri chd yéu
& déng mach than nén, bd khong déu va cb rong. Cac
d&c diém nay 1a co s& cho danh gia hinh thai trwéc
diéu tri.

Ter khéa: Phinh dong mach hé séng-nén; Cong
hwéng tir mach mau; Phinh déng mach néi so

SUMMARY

MAGNETIC RESONANCE
IMAGING CHARACTERISTICS OF
VERTEBROBASILAR ANEURYSMS IN
PATIENTS TREATED AT VINMEC TIMES
CITY INTERNATIONAL HOSPITAL IN 2025

Objective: To describe the magnetic resonance
imaging (MRI) characteristics of vertebrobasilar
aneurysms in patients treated at Vinmec Times City
International Hospital in 2025.

Subjects and Methods: This prospective
descriptive study included 40 patients diagnosed with
vertebrobasilar aneurysms who underwent MRI and
received treatment at Vinmec Times City International
Hospital between January and December 2025.

Results: A total of 40 patients with 45 aneurysms
were enrolled. The mean age was 52.5 + 14.0 years,
and 60.0% were female. Most patients had a single
aneurysm (92.5%). The basilar artery was the most
common aneurysm location (40.0%). Saccular



