TAP CHI Y HQC VIET NAM TAP 566 - SO CHUYEN DPE - THANG 9 - NAM 2026

KHAO SAT MANG X0 V*A NGUY CO’ CAO
TREN CHUP CAT LOP VI TINH PONG MACH VANH 128 DAY
O’ BENH NHAN PAI THAO PUO'NG TiP 2

Ho Anh Tuin', Ton Nit Tra My2, Tran Thi CAm Nhién®,
Nguyén Xuan Vinh!, Nguyén Vin Dwong', Hoang Anh Tién, V6 Thanh Nhén'

TOM TAT

Pit vin dé: Chup cit 16p vi tinh dong mach vanh
khéng chi danh gia murc do hep long mach ma con giup
nhan dién dic diém mang xo vira nguy co cao. Tai Viét
Nam, dit liu vé mang xo vita nguy co cao, dic biét &
bénh nhan dai thao duong tip 2, con han ché.

Muc tiéu: Khao sat dic diém mang xo vira nguy co
cao trén chup cat 16p vi tinh dong mach vanh 128 day,
so sanh gitta bénh nhan c6 va khong c6 dai thao duong
tip 2, déng thoi xac dinh cac yéu td du bao doc lap cua
mang X0 vita nguy co cao.

Poi twgng va phwong phap: Nghién ciru cit ngang
phéan tich duoc thyc hién tir thang 3/2023 dén thang
8/2024 trén 110 bénh nhan nghi ngd bénh tim thiéu mau
cuc bo, gém 55 bénh nhén c6 dai thao dudng tip 2 va 55
bénh nhan khong dai thao duong. Mang xo vira nguy
co cao dugc xac dinh khi co tir hai trong bbn diu hiéu
nguy co tai cung mét vi tri mach mau: tai cAu triic duong,
mang dam d¢ thap, voi hoa diém va déu vong nhan.

Két qua: Chup cit 16p vi tinh dong mach vanh phat
hién 79 du hiéu nguy co & 44 bénh nhan, chiém 40%.
Céac diu hiéu tai cu trac duong, mang dam do thép,
dau vong nhan va voi hoa diém lan luot chiém 60,8%,
12,7%, 7,6% va 19%. C6 22 bénh nhan c6 mang xo vira
nguy co cao, chiém 20% nhém nghién ctru. Ty 1¢ dau
hiéu nguy co va mang xo vita nguy co cao khong khac
biét c6 ¥ nghia thong ké giita nhom c6 va khong c6 dai
thao duodng tip 2. Cac yéu td du bao doc lap ciia mang
X0 vita nguy co cao gdm hoi chimg vanh cép, voi hoa
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dong mach thén chung trai va voi hoa dong mach lién
that trudc.

Két luin: Mang xo vita nguy co cao dwoc ghi nhan
v6i tan suit dang ké trén chup cét 16p vi tinh dong mach
vanh 128 day. Su hién dién clia mang xo vita nguy co
cao lién quan véi hoi chimg vanh cip va mot sd dic
diém v6i hoa dong mach vanh, nhung khong khac biét
10 theo tinh trang dai thao dudng tip 2.

Kién nghi: Cac d4u hiéu nguy co va dic diém mang
X0 vita nguy co cao nén dugc mo ta thuong quy trong
bao céo chup cit 16p vi tinh dong mach vanh.

Tir khod: Mang xo vita nguy co cao, cit 16p vi
tinh dong mach vanh, dai thao duong tip 2, hi ching
vanh cép.

SUMMARY

ACCESSMENT OF HIGH-RISK CORONARY
PLAQUE USING 128-SLIDE CORONARY
COMPUTED TOMOGRAPHY ANGIOGRAPHY IN
PATIENT WITH TYPE 2 DIABETES MELLITUS

Background: Coronary computed tomography
angiography allows not only assessment of luminal
stenosis but also identification of high-risk plaque
features. In Vietnam, data on high-risk coronary
plaques, particularly in patients with type 2 diabetes
mellitus, remain limited.

Objectives: To evaluate high-risk coronary plaque
features using 128-slice coronary computed tomography
angiography, compare these characteristics between
patients with and without type 2 diabetes mellitus, and
identify independent predictors of high-risk plaques.

Methods: This cross-sectional analytical study was
conducted from March 2023 to August 2024 in 110
patients with suspected ischemic heart disease, including
55 patients with type 2 diabetes mellitus and 55 patients
without diabetes. High-risk plaque was defined as the
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presence of at least two of four high-risk features at
the same coronary lesion: positive remodeling, low-
attenuation plaque, spotty calcification, and napkin-
ring sign.
Results:
angiography detected 79 high-risk features in 44

Coronary  computed  tomography
patients, accounting for 40% of the study population.
Positive remodeling, low-attenuation plaque, napkin-
ring sign, and spotty calcification accounted for
60.8%, 12.7%, 7.6%, and 19% of all high-risk features,
respectively. High-risk plaques were identified in 22
patients, corresponding to 20% of the study population.
The prevalence of high-risk features and high-risk
plaques did not differ significantly between patients
with and without type 2 diabetes mellitus. Independent
predictors of high-risk plaques included acute coronary
syndrome, left main coronary artery calcification, and
left anterior descending artery calcification.

Conclusions: High-risk coronary plaques were
detected with a considerable frequency on 128-slice
coronary computed tomography angiography. Their
presence was associated with acute coronary syndrome
and specific patterns of coronary artery calcification,
but did not significantly differ by type 2 diabetes status.

Recommendations: High-risk plaque features

and characteristics of high-risk plaques should be
routinely described in coronary computed tomography
angiography reports.

Keywords: High-risk plaque; coronary computed
tomography angiography; type 2 diabetes mellitus;
coronary artery disease; acute coronary syndrome.

. DAT VAN DE

Bénh dong mach vanh (PMV) Ia nguyén
nhan phd bién nhit gy tr vong va bénh tat
trén thé giéi va dang ngdy cang ting & nudc
ta [1,7]. M6 hinh bénh DMV rat da dang,
khé c6 thé doan dinh qua 1am sang va céc xét
nghiém thuong quy. Viéc ap dung chup cat
16p vi tinh (CLVT) DMV c6 thé gitip ca thé
hoa ngudi bénh nho truc tiép danh gia dic
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diém mang xo vita, gitp ting do chinh xac
(AUC: 0,7 — 0,9) so voi viéc ap dung thang
diém danh gia nguy co tim mach (NCTM)
hién nay (AUC: 0,6 — 0,7) [7]. Chup CLVT
DMV khong chi khdo sat mirc d§ hep long
mach vanh khong xam nhép ma con danh gia
duogc tinh trang voi hoa PMV, dac diém hinh
thai va ganh ning mang xo vira DMV — nhat
12 mang xo vira dé nit v&. O nude ta, nhidu
nghién ctru d danh gia mbi lién quan giita
muc do hep PMV trén chup CLVT va chup
DMV qua da; tuy nhién, di liéu vé dic diém
mang xo vira nguy co cao (MXVNCC) trén
CLVT DMV con han ché, dic biét & bénh
nhan (BN) méc dai thao duong tip 2 (DTD2),
voén ¢6 nguy co tim mach (NCTM) cao,
nguy co tir vong cao khi bi nhéi mau co tim
(NMCT) [3]. Do vy, chiing ti tién hanh dé
tai nay v&i muc tiéu:

Muc tiéu: Khao sat dic diém MXVNCC
trén chup CLVT DMV 128 day, so sanh gitra
BN c6 va khong c6 PTD2, dong thoi xac dinh
cac yéu td du bao doc 1ap cua MXVNCC.

Il. DOl TUONG VA PHUONG PHAP

2.1. Poi twgng nghién ciru

2.1.1. Tiéu chuén chon bénh:

Bénh nhan tir 18 tudi trg 1én, dén kham hodc
diéu tri noi tra, ngoai tra tai Bénh vién Thanh
phd Thu Dirc ddng y tham gia nghién ciru.

C6 chi dinh chuyp CLVT BMV 128 day do
nghi ngd bénh DMV, bao gdm dau thit nguc
dién hinh hodc khong dién hinh, khé thg, giam
kha ning gang stic, suy tim chua rd nguyén
nhan hodc hoi chimg vanh cép khong c6 chi
dinh tai twdi mau cap ciru.

2.1.2. Tiéu chuén loai trir
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HO so bénh an khong day da hodc hinh anh
CLVT DMV khéng dat chét lrong dé phan tich.

BN NMCT cép ST chénh Ién hogc NMCT
khong ST chénh 1én nguy co rat cao can can
thiép céap ctru.

Co chéng chi dinh hodc khong thé thuc
hién chup CLVT DMV, bao gdm: béo phi
nang (BMI > 35 kg/m?), rung nhi hodc ngoai
tam thu nhi/that day, suy tim mat bu, khong
phéi hop nin thd khi chup, murc loc cau than
(eGFR) < 30 mL/phut/1,73 m?.

2.1.3. C& mau: Day 1a nghién ciru 1am sang
md ta cat ngang xac dinh ty 18 MXVNCC ¢
nhitng BN nghi ngd bénh BPMV. Ching t61
4p dung cong thirc tinh ¢& mau (n) udc luong
mot ty 1€ vai do chinh xac tuyét dbi

J 2l (d-p) xp
> e
Trong do:
o Sai 1am loai 1 (0 =0,05) — Z1-0/2=1.96
d: Sai s6 uéc tinh — Chon d =0,1
p: Ty 18 w6 tinh 1dy tir cac nghién ciru trude
Chon p 1a 0,153 theo nghién ctru cua tac
gia Ferencik M va cs. [3]
1.96x 0.153 x (1 - 0.153)
=50
0.12

nz=
Vay ¢ mau nghién ctru tdi thiéu 1a 50 BN.
Trong nghién ctru nay chung t6i st dung phuong
phap chon mau thuan tién, téng cong co 110
BN. Céc BN du tiéu chuan duoc tuyén lién tiép;
sd lugng BN ¢ hai nhom dugc can dbi, gém 55
BN DTD2 va 55 BN khong DPTD2, nham phuc
vu phéan tich so sanh thdm do. Do chua c6 dir
liéu phu hop vé ty 16 MXVNCC & hai nhom c6
va khong c6 DTD2 dé tinh ¢& mau so sanh hai ty

16, nghién ctru khong duoc thiét ké véi cong sudt
thong ké chuyén biét cho muc tiéu nay.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: nghién ctru cat
ngang phan tich.

2.2.2. Phwong phép thu thép sb liéu

Chon BN vao mau nghién ciru theo tiéu
chuén chon bénh va tiéu chuan loai trir. BN ky
gidy dong y tham gia nghién ctru. Cac s6 liéu
duogc thu thap bao gém: ddc diém nhén tric,
tridu chirng 1am sang, cac chi sd xét nghiém, cac
thong s6 chup CLVT DMV, bao gém diém voi
héa, mirc do hep ¢ cac mach, sy hién dién dau
hiéu nguy co (DHNC) ciing nhu MXVNCC.
Chyp CLVT DMV dugc thyc hién trén may
CT 128 diy theo quy trinh chuan cua bénh
vién. Piém voi héa duoc x4c dinh theo phuong
phéap Agatston trén hinh anh khong tiém thude
can quang. Hinh anh dugc hai bac si c6 kinh
nghiém phan tich doc 1ap dé danh gia mirc do
hep va cac dic diém mang xo vira.

Hinh anh CLVT DMV dugc phan tich
theo CAD-RADS 2.0. Cac DHNC cta mang
X0 vira bao gdm: mang voi hoa diém (spotty
calcification, SC), ddu vong nhin (napkin-
ring sign, NR), mang dam do thap (<30 HU;
low-attenuation plaque, LAP) va tai cu trac
duong (positive remodeling, PR; chi s6 tai ciu
trac >1,1). MXVNCC dugc xéac dinh khi ¢6 tir
hai DHNC tr¢ 1én tai cung mot tén thuong [2].

2.3. Xir Iy s6 li¢u

S lidu duge nhap va xu ly bé“mg phﬁn mém
SPSS phién ban 27.0. Cac bién dinh luong
dugc trinh bay dudi dang trung binh + d6 1éch
chuan hodc trung vi (khoang tir phan vi), tiy
theo phan bd. Céc bién dinh tinh dugc biéu
dién bang tan s6 va ty 1¢ phan trim. So sanh
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gitta hai nhom st dung kiém dinh phu hop.
Hoi quy logistic da bién duoc sir dung dé xac
dinh cac yéu td du bao doc 1ap ctia mang xo
vita nguy co cao. Gia tri p < 0,05 dugc xem la
¢6 ¥ nghia théng ké (YNTK).

2.4. Pao dirc trong nghién ciru

Nghién ctru duoc Hoi dong Pao dic trong
nghién ctru y sinh hoc Truong Pai hoc Y - Dugc
Hué thong qua theo quyét dinh s 2402/Qb-
DHYD. Tat ca nguoi tham gia déu dugc giai
thich muc tiéu nghién ctru, dong ¥ tham gia va
thong tin c& nhan dugc bao mat theo quy dinh.

. KET QUA NGHIEN cUU

3.1. Pic diém chung

Nghién ctru ciia ching toi ¢6 55 BN mic
DTD2 véi thoi gian méc bénh trung vi la 5 nam,
ty 18 BN mic bénh dudi 5 ndm chiém 49,1%, tir
5-10 nam chiém 25,5%, con lai 25,5% mac bénh
trén 10 ndm. Nong do trung vi HbAlc cua cac
BN mic DTD2 14 7,4%, dao dong tir 5,4% dén
13,2%. Két qua cac thong sb 1am sang va cin
lam sang chung dugc trinh bay ¢ bang 1. Nhom
BN tir 60 tudi tro 1én 1a 63 nguoi, chiém ty 18
57,3%. BN mac DTD2 thuong c6 tudi 16n hon,
c6 thoi gian udng statin va thudc ha huyét ap
dai hon ¢6 ¥ nghia théng ké, véi p < 0,01. Ty 1¢
nam gi6i & nhém DTH2 thap hon nhém khong
DPTD2, lan luot 14 27,3% va 60,0%, p < 0,001.
Nguoi mac DTD2 it ¢6 triéu chung DTN dién
hinh hon so v&i nguoi khong mic DTP2 nhung
c6 ty 16 tang huyét 4p cao hon c6 YNTK véi p <
0,05. Cac BN ¢6 NCTM cao va rat cao lan luot
chiém ty 1& 31,8% va 47,3% trong nghién ctru
chung. Khong c6 su khac biét vé thé bénh hoi
chimg vanh cip (HCVC) va NCTM giita nhém
méc va khong miac PTD2. Ty 1¢ ting LDL-

478

Cholesterol, Triglycerid, non-HDL cholesterol
va téng cholesterol 1an luot 1a 73,6%; 61,8%;
49,1% va 30,9%, khong khac biét cd y nghia
gitra nhom méc va khong mac DTD2.

3.2. Pic diém véi héa va hep PMV

Co 84,5% BN c6 hep DMV, ty 1€ hep
DMV >50% cao nhat & nhanh dong mach lién
that truéc (PMLTT) v6i 34,5%, theo sau la
dong mach vanh phai (BMVP) (19,1%). Co
71,8% BN trong nghién ctru chi vo1 hoa nhe
hodc khong voi héa PMV. Tinh trang voi hoa
PMV & nhém >60 tudi cao hon ¢6 YNTK tai
cac nhanh DPMLTT, PMVP va bMM; tuy
nhién, khong cé khac biét c6 YNTK khi so
sanh theo gidi tinh va tinh trang DTD2.

3.3. Pic diém DHNC va MXVNCC trén
chup CLVT DMV

Téng cong c6 79 DHNC & 44 BN (chiém
40% nhém nghién ctru), sé luong BN ¢
1, 2, 3 va 4 DHNC lan luot 1a 19 (chiém
17,3%), 16 (chiém 14,5%), 8 (chiém 7,3%)
va 1 (chiém 0,9%). Cac loai DHNC tai cu
trac duong (PR), ddm do thap (LAP), voi
hoa diém (SC), vong nhan (NR) lan luogt 1a
48 (chiém 60,7%), 10 (chiém 12,7%), 15
(chiém 19%) va 6 (7,6%). Cac DHNC phan
bd trén 1,2 va 3 mach mau lan luot chiém ty
1€ 30,9%, 8,2% va 0,9% (con lai 60% khong
c6 DHNC). Nam gidi ¢o ty 1& dau SC va sb
luong DHNC cao hon c6 YNTK so v6i nir
gidi, p < 0,05. Khong c6 su khac biét gitra
nhém < 60 tudi va > 60 tudi vé cac DHNC.
Khong c6 sy khac biét vé ty 1¢ co DHNC ciing
nhu ty 1é cac thanh t6 DHNC giita nhom mic
va khong mac DTD2. Nhanh DPMLTT c¢6 sb
luong PR cao hon c6 y nghia théng ké so véi
cac mach khac (bang 2).
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Bdng 1. So sanh dic diém lam sang, cdn lam sang theo tinh trang ddi thdo dwong

Théng s6 Chung Pii thio dwong p OR (KTC 95%)
N=110 Co6 (n=55) Khong (n=55)
Tubi (ndm) 61,6 +9,9 64,3 +9.4 59+9,8 0,004
Nam giéi (n,%) 48 (43,6%) 15 (27.3%) 33 (60%) <0,001 0,25 (0,11 - 0,56)
BMI (kg/m?) 234 23,4(22,2;25,0) 23,4(21,4;250) 0,18
Ht thude 14 (n,%) 9 (8,2%) 2 (3,6%) 7(12,7%) 0,08
THA (n,%) 98 (89,1%) 53 (96,4%) 45 (81,8%) 0,014 5,89 (1,23 - 28,29)
}2‘;‘1‘1‘1 t(ié:z/gguc dién 28 (25,5%) 9 (16,4%) 19(34,5%) 0,029  0,37(0,15-0,92)
(Ttﬁf;‘l gan uong statin 12,0 (1,0;30,0) 0,0 (0,0; 12,0)  <0,001
ThQi gian s ,dl_mg
thubc ha huyét 4p 51,0 (24,0; 54,0) 12,0 (0,0; 48,0) < 0,001
(thang)*
LDL-C (mg/dL) 99,5439,9  954+446 103,6 + 34,6 0,28
eGFR (mL/pht) 80,4 £ 15,1 79,1 £17,3 81,8+ 12,5 0,35
(Trﬁrg‘fd"Ll;"leSteml 181,8+£459  179,9+49.4 183,7 + 42,6 0,67
Hoi ching vanh cdp 21 (19,1%) 7(12,7%) 14 (25,5%) 0,09
NCTMcaovaratcao g5 (79 1o 47 (85,5%) 40 (72,7%) 0,1

(n,%)

Ghi chii: *Thudc ha huyét ap bao gdm tc ché men chuyén, trc ché thy thé angiotensin II,
chen kénh calci va chen beta. BMI: chi sb khéi co thé; THA: ting huyét ap; LDL-C: low-
density lipoprotein cholesterol; eGFR: estimated glomerular filtration rate; NCTM: nguy co tim
mach; KTC: khoang tin cay.

MXVNCC dugc ghi nhan ¢ 22/110
BN, chiém 20,0% nhom nghién ctu. Ty 1é
MXVNCC khong khac bi¢t c6 YNTK theo

Bdng 2. So sanh ty 1é cdc dau hiéu nguy co theo mach mdu

gi6i tinh va tinh trang DTD2. Ba yéu t du
bao doc 1ap cia MXVNCC gom HCVC, voi
hoa PMTCT va voi hoa PMLTT (Bang 3).

Déu hiéu Téng PMTCT PMLTT PMM PMVP
(n,%) (n=179) (n =110) (n =110) (n = 110) (n =110) P
Dau PR 48 (60,8%) 4 (3,6%) 27 (24,5%) 4 (3,6%) 13 (11,8%) <0,001*
Dau LAP 10 (12,7%) 1(0,9%) 6 (5,5%) 1 (0,9%) 2 (1,8%) 0,07
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Déu hiu Téng PMTCT

DMLTT

bPMM bMVP

(,%) (n="79) (n=110) (n = 110) (n = 110) (n = 110) P
Déu SC 15 (19%) 2 (1,8%) 8 (7,3%) 2 (1,8%) 3(2,7%) 0,08
Déu NR 6 (7,6%) 1 (0,9%) 2 (1,8%) 1 (0,9%) 2 (1,8%) 0,88

*: Khéc biét co ¥ nghia théng ké theo phép kiém McNemar: DPMLTT so v6i PMTCT va
bMM, p <0,001; DMLTT so vo61 PMVP, p=0,02; PMVP so voi PMM, p =0,035. PR: tai cau
trac duong; LAP: mang dam do thép; SC: voi hoa diém; NR: diu vong nhan.

Bdng 3. Hoi quy logistic da bién tién dodn mang xo vita nguy co' cao

Yéu té Hé s6 p P OR KTC 95%

HCVC 1,31 0,041 3,71 1,05 13,11

V6i héa DMTCT 1,43 0,041 4,16 1,06 - 16,31
V6i héa DMLTT 2,69 0,013 14,73 1,78 — 122,05

C6 tir 2 mach hep > 50% -0,23 0,735 0,79 0,20 - 3,07

Nagelkerke R? = 0,378; -2 Loglikelihood = 80,04; Phép kiém Hosmer va Lemeshow: p = 0,59

IV. BAN LUAN

Trong pham vi tai liéu chiing t61 ghi nhén,
day 1a mot trong nhitng nghién ctru dau tién
tai Viét Nam khao sat dic diém DHNC va
MXVNCC trén chup CLVT BMV. Trong
nghién ctru ndy, phan 16n BN 1a ngudi 16n tudi,
¢6 nhiéu yéu t6 NCTM di kém nhu ting huyét
ap va r6i loan lipid mau. Ty 1& r6i loan lipid
mau cao c6 thé lién quan dén cach phan ting
nguy co va muc tiéu LDL-C ngay cang chat
ch€ theo cac khuyén cao hién hanh, dac biét &
nhém nguy co cao va rat cao [1]. Hai nhom ¢
va khong c¢6 DTD2 c6 phan bd NCTM tuong
dbi déng déu, tao co s& cho viée so sanh dic
diém mang xo vira gitra hai nhom.

Trudc day, chup CLVT DMV chi yéu duoc
str dung dé phat hién hep 1ong mach. Tuy nhién,
hién nay k¥ thuat nay con cho phép danh gia
hinh thai mang xo vira, dac bi¢t la cac DHNC
nhu tai ciu trac duong, mang dam do th:?ip, vOi
hoa diém va d4u vong nhan. Trong nghién ctru
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nay, MXVNCC duoc xac dinh khi co tir hai
DHNC tr¢ 1én tai cung mot ton thuong, phu
hop voi CAD-RADS 2.0 va tiéu chuan dugc
str dung trong nhiéu nghién ctru 16n [2,4]. Cach
xac dinh nay gitp ting do tin cdy va han ché
kha nang chan doan qua mic.

Nghién ctru cua chiing t6i co 40% BN c6 it
nhit 1 DHNC. Trong s6 44 BN c6 DHNC, da
phﬁn cac BN ¢6 1 hodc 2 du hiéu, véi sb lugng
va ty 1& 1an luot 1a 19 BN (chiém 43,2%) va 16
BN (chiém 36,4%). Chi ¢6 1 BN c¢6 4 DHNC.
Tong s6 DHNC trong nghién ctru 13 79 (bang
2), v6i sb luong (ty 18) xuét hién cac dau hiéu
PR, LAP, NR va SC lan luot 1a 48 (60,8%),
10 (12,7%), 6 (7,6%) va 15 (19%). Tinh chung
trong toan bd BN, chung t6i c6 20% BN co
MXVNCC. Nghién ctru cua Heinsen trén 230
BN nhén thdy c6 86 nguoi (chiém 37%) mang
161 DHNC [5]. Nhu vay ty I¢ BN ¢c6 DHNC
clia tac gia nay trong dong vai chiing toi nhung
s6 lwong DHNC nhiéu hon. Phan tich gop 21
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nghién ctru cua Gallone va cs. ghi nhén ty 1€
xuét hién PR, LAP, NR, SC va MXVNCC lan
luot 1a 39% (29-48), 10% (6-13), 7% (4-9),
20% (10-31) va 17% (12-23) [4]. Nhu vay
nghién ctru ctia chung t6i gin nhu trong dong
voi théng ké 16n nay, chi co dau PR ¢6 ty 1é
cao hon.

Vvé phan bd theo mach méau, diu tai ciu
trac dwong gip nhiéu nhit & dong mach lién
that truéc va khac biét c6 ¥ nghia so voi cac
nhanh dong mach vanh khéac. Diéu nay c6 thé
lién quan dén vai trd huyét dong va tan sut ton
thuong cao ctia dong mach lién that trudc trong
bénh PMV. Cac dau hiéu con lai nhu méang
dam do thap, voi hoa diém va dau vong nhan
khong c6 su khéc biét rd gitra cac nhanh mach,
c6 thé do s6 luong truong hop con han ché.

Khi phan tich theo gidi, nam gigi co ty 1¢ voi
hoa diém va tong s6 DHNC cao hon nit gidi.
Tuy nhién, ty 1€ MXVNCC khong khac biét co
¥ nghia gitra hai gioi. Két qua nay phu hop voi
nghién clru cuia Heinsen va cs. vé su khac biét
ctia DHNC theo gidi, dong thoi twong dong véi
cac phan tich gop cho thdy MXVNCC khong
khac biét rd gilra nam va nit [4,5]. Khi phan
tich theo tudi, chung toi khong ghi nhan su
khac biét co ¥ nghia vé ty 16 DHNC giita nhom
tré hon va 16n tudi hon, tuong tu két qua cua
Heinsen va cs. [5].

Dang chuy, cac DHNC va MXVNCC khong
khac biét c6 y nghia gitta nhdém c6 va khong co
DPTD2. Két qua nay c6 thé do BN DTD2 trong
nghién ctru 16n tudi hon nhung lai ¢6 thoi gian
str dung statin dai hon, mic LDL-C va phan
ting NCTM tuong duong véi nhém khong
DTD2. Nhiing yéu tb nay c6 thé lam giam sy
khac biét vé& hinh thai mang xo vita giita hai
nhom. Ngoai ra, nghién ctru khong duoc thiét
ké voi cong suit thong ké chuyén biét dé so

sanh ty 18 MXVNCC giita hai nhom, nén két
qua nay can dugc dién giai than trong.

Hoi quy logistic da bién cho thay hoi ching
vanh cdp (HCVC), voi hoa dong mach than
chung trai va voi hoa dong mach lién that trude
1a cac yéu t6 du bao doc 1ap ciia MXVNCC.
Trong d6, voi hdéa dong mach lién thit trudc co
murc do lién quan manh nhét. Nguoc lai, hep ¢o
¥ nghia tir hai mach tr 1én khong phai 1a yéu
t6 du bao doc 1ap trong mo hinh nay. Két qua
ndy goi y rang danh gia MXVNCC c6 thé cung
cap thong tin bd sung bén canh muc do hep
1ong mach don thuan, phi hop voi xu hudng sir
dung chup CLVT DMV dé danh gia ganh ning
X0 vita va phan ting NCTM [3,7].

Nhiéu nghién ctru qubc té cho thiy cac
DHNC trén chyp CLVT DMV c¢ lién quan
v6i bién cd tim mach, dic biét la HCVC.
Motoyama va cs. ghi nhan BN c¢6 DHNC ¢6
kha ning xuat hién HCVC cao hon trong thoi
gian theo doi trung han [6]. Phan tich gop cua
Gallone va cs. ciing cho thiy cac dic diém
MXVNCC lién quan v6i ting nguy co bién
¢ tim mach chinh [4]. Ngoai ra, dir liéu tir
PROMISE cho thiy viéc phat hién MXVNCC
¢6 thé hd tro phan tang nguy co & BN dau nguc
6n dinh [3]. Nghién ctru PREVENT goi ¥ ring
viéc nhan dién va can thiép cac ton thuong
mang xo vira dé ton thuong dugc chon loc co
thé 1am giam bién cd so véi didu tri ndi khoa
t6i wu don thudn. Mic du tiéu chi lva chon ton
thuong trong nghién ctru nay khong hoan toan
turong dong véi danh gia trén CLVT DMV, két
qua van nhan manh ¥ nghia ldm sang cua viéc
nhan dién céc dic diém MXVNCC [8].

Nghién ctru ndy ¢6 mot s6 han ché. Thiét ké
cit ngang khong cho phép danh gia mdi lién
quan nhan qua hodc du bao bién cd theo thoi
gian. Nghién ctru thyc hién tai mot trung tam,
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¢& mau con nho va s6 BN ¢6 MXVNCC chua
nhiéu. Ngoai ra, nghién ctru chua ddi chiéu véi
cac phuong tién hinh dnh nd1 mach nhu siéu am
ndi mach hodc chyp cat 16p quang hoc/OCT,
nén c6 thé bo sot mot s6 dic diém mang X0 vira
nho. Cac két qua can duge kiém chung trong
cac nghién ctru da trung tdm, ¢d mau 16n hon
va ¢ theo ddi bién ¢b 14m sang. Ngoai ra, sd
trudng hop MXVNCC con han ché nén khoang
tin cdy ctia mot s6 yéu td trong mo hinh hdi quy
con rong.

V. KET LUAN

Nghién ctru ghi nhan DHNC va MXVNCC
v6i ty 18 twong dong voi mot sb nghién ctru
qudc té. Co 40% BN c6 it nhat mot DHNC va
20% BN c6 MXVNCC trén chup CLVT bMV
128 day. Ty 1€ DHNC va MXVNCC khong
khéc biét co ¥ nghia théng ké gitra nhom co va
khong c6 DTD2. MXVNCC khong lién quan
c6 v nghia véi gidi tinh hodc miic NCTM,
nhung lién quan doc lap véi HCVC, voi hoa
DMTCT va voi héa PMLTT.

VI. KIEN NGHI

Cac DHNC va dic diém MXVNCC nén
dugc danh giad va mo ta thuong quy trong bao
cao chup CLVT bMV tur 128 day trd 1én, bén
canh muc do voi hda va hep long mach. Viée
ndy c6 thé hd tro phan tang NCTM, khong
phu thudc gidi tinh, tinh trang DTD2 hodc
mitc NCTM ban dau.
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