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MOI LIEN QUAN CUA TY SO APOLIPOPROTEIN B/A-1VO1
NHOI MAU NAO DO X0 V('A PONG MACH LON

Nguyén Cam Thach*, Nguyén Hoang Ngoc*, Nguyén Vin Tuyén*

TOM TAT

Muc tiéu: danh gia nong do apolipoprotein A-I,
apolipoprotein B huyét tuong, ty s6 apolipoprotein
B/A-I bénh nhan nh6i mau ndo do xd vita dong mach
I6n. Xac dinh gia tri tién lugng xc vita dong mach Ién
bénh nhan nh6i mau ndo cla ty s6 apoB/apoA-I. Poi
tugng va phuong phap: gom 40 ngudi nhdm ching
va 248 bénh nhan nhoi mau ndo diéu tri noi tru tai
Trung tam DGt quy ndo - Bénh vién Trung uong Quan
doi 108 tir thang 10/2017 dén thang 12/2019 va dudc
chia thanh 2 nhém: nhém nhoi mau ndo do xg vira
dong mach I6n c6 146 bénh nhan va nhdm nh6i mau
ndo do tdc mach nhd gom 102 bénh nhan. Phucng
phap nghién clu ti€n clru mo td cat ngang. Nhom
chling, bénh nhan nhdi mau ndo vao vién dugc kham
Idam sang, chan doan hinh anh, xét nghiém. Két qua:
nong do apoB, ty s6 apoB/apoA-I huyét tucng cao
nhat ¢ nhém nh6i mau ndo do xg vita déng mach Ién
(1,31+0,29 g/I; 1,06+0,34), ti€p sau dé dén nhdm nhoi
mau ndo do tdc mach nho (1,03+0,27 g/l; 0,7+0,23)
va thdp nhdt la & nhéom chdng (0,92+0,27 g/l;
0,59+0,2) c6 y nghia thdng ké véi p < 0,05. Nong do
apoA-I huyét tuong cao nhat & nhém ching
(1,58+0,26 g/l), ti€p sau d6 dén nhom nhdi mau ndo
do tac mach nhé (1,51+0,28 g/I) va thdp nhat la &
nhédm nh6i mau ndo do xd vita dong mach 16n
(1,28+0,23 g/I) c6 y nghia thdng ké vai p < 0,05. Phan
tich da bi€én nhém nhoi mau nao do xg vira dong mach
I6n: ty s0 apoB/apoA-I c6 OR = 1,244 (KTC 95%;
1,13-1,369; p < 0,05); Gia tri cat |4 0,995 (d6 nhay:
64%; do dac hiéu: 83%). Két luan: c6 sy thay doi
nong do apoA-1, apoB huyét tuang, ty s6 apoB/apoA-I
bénh nhan nh6i mau ndo do xd vira dong mach Ién.
Ty sG apoB/apoA-I la yéu t0 tién lugng doc lap xd vira
dong mach 16n bénh nhan nhdi mau nao.

Tu khoa: apoB/apoA-I, xd vita dong mach I6n,
nh6i mau ndo.
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SUMMARY

THE RATIO APOB/APOA-I IS ASSOCIATED
WITH LARGE ARTERY ATHEROSCLEROTIC STROKE

Objectives: to evaluate concentrations of
apolipoprotein A-I, apolipoprotein B, apolipoprotein
B/apolipoprotein  A-I ratio in large artery
atherosclerotic stroke patients. Determining the
prognostic value of large artery atherosclerotic in
ischemic stroke patients of the ratio apoB/apoA-I.
Subjects and methods: control group (n=40) and
248 ischemic stroke patients (IS) were examined and
treated at 108 Military Central Hospital from 10/2017-
12/2019. The patient group were divided into 2
groups: large atherosclerotic artery stroke (n =146)
and small artery occlusive stroke (n = 102). Cross-
sectional descriptive prospective study method.
Patients were examined clinically, diagnosed with
imaging and tested apoA-I, apoB, apoB/apoA-I ratio
on admission. Results: apoB concentration,
apoB/apoA-I ratio was highest in the large artery
atherosclerotic stroke (1.31+0.29 g/I; 1.06+0.34),
followed by the small artery occlusive stroke
(1.0340.27 g/l; 0.7+0.23) and lowest in the control
group (0.92+0.27 g/I; 0.59+0.2) with p < 0.05. The
apoA-I concentration was highest in the control group
(1.58+0.26 g/I), followed by the small artery occlusive
stroke (1.51+0.28 g/I) and the lowest was in the large
artery atherosclerotic stroke (1.28+0.23 g/l) with p
<0.05. Multivariate analysis of large atherosclerostic
group: ratio apoB/apoA-I with OR = 1.244; 95% (CI
95% 1.13-1.369); p < 0.05. The cut-off value was
0.995 (sensitivity:  64%;  specificity:  83%).
Conclusion: there were changes in apoA-I
concentration, apoB concentration, apoB/apoA-I ratio
in large artery atherosclerotic stroke. The ratio
apoB/apoA-1 is an independent predictor of large
artery atherosclerotic stroke patients.

Keywords: apoB/apoA-I, large atherosclerosis
artery, ischemic stroke.

I. DAT VAN PE

Pot quy ndo la mot van dé slic khoé toan
cau, la nguyén nhan ding hang th ba gay tl
vong sau tim mach va ung thu nhung la nguyén
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nhan hang dau gay tan tat cho con ngugi, chiém
ty 18 khodng 80 - 85% t6ng s8 ddt quy ndo Ia
nh6i mau nao. Co 8 - 12% bénh nhan nh6i mau
ndo tir vong trong vong 30 ngay k€ tir khi khéi
phat. Ty I€ I6n nhitng ngugi song sét sau nhoi
mau ndo bi tan tat va di chlrng tdm than kinh
anh hudng dén chat lugng cudc song, tré thanh
ganh nang vé kinh t€ cho gia dinh va xa hoi.
Nh6i mau ndo la moét bénh ly ctiia hé théng mach
mau ndo, cd nhiéu nguyén nhan dan dén nhoi
mau nao nhu: xd vita dong mach, huyét khoi tur
tim, roi loan tang dong... trong dé xd vira dong
mach la nguyén nhan chi yéu. Vi vay, cac bién
phap diéu tri, du phong xd vira ddong mach (gém
xd vira dong mach I8n) s€ gép phan lam gidm ty
Ié bénh nhdn mac mdi cling nhu giam ty I& tor
vong va tan phé & cac bénh nhan nay [1], [2].

Mot trong nhitng bién phap quan trong trong
du phong, diéu tri bénh ly xd vita la kiém soat
cac lipoprotein (cholesterol, HDL, LDL...). Pay la
nhitng chi s6 xét nghiém thuGng quy gilp cac
bac sy lam sang danh gia tinh trang r6i loan
chuyén hda, xac dinh yéu t8 nguy co xd vira
dong mach. Tuy vay, cac chi s6 nay phan anh
khong day du vé nguy ca gay bénh. SUr dung cac
lipoprotein d€ danh gid xo vita ddng mach ddi
khi khdéng chinh xac do su thay d6i cla
cholesterol gilta cac lan xét nghiém gan nhau.
Nhirng thap nién gan day, mot s6 nghién cltu da
cho thay vai trd cla cac chi s6 apolipoprotein
nhu apolipoprotein A-I (apoA-I), apolipoprotein B
(apoB) va ty s& apoB/apoA-I cd thé si dung nhu
yéu t6 du doan, danh gia nguy cé nh6i mau nao
cung véi cac chi so lipid khac. Cac chi s6 nay
phan anh su can bang giiia lipoprotein gay xd
vira va lipoprotein chéng xg vita. Bén canh dé
xét nghiém cac apolipoproitein c6 mot s6 uu
diém hon cac lipoprotein nhu' d6 chinh xdc, tinh
thuan tién va hiéu qua [3], [4], [5]

o] Viét Nam, nghién cu vé nbéng do apoB
apoA-I, ty sO apoB/apoA-I (goi chung la chi sG
apo) trén bénh nhan nhdi mau ndo do x¢ vira
dong mach I6n con chua dugc thuc hién. TU
nhirng ly do trén, nghién clru cé muc tiéu:

1. Banh gid su’ thay déi ndng dd apoA-I, apoB

huyét tuong, ty s6 apoB/apoA-I bénh nhan nhoi

mau ndo do xa vida déng mach Ion.

2. Xac dinh gid tri tién /u’dng X0 Via a"ong
mach Ion bénh nhdn nhdi mau ndo cua ty sé
apoB/apoA-I.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
% Nhom bénh: gom 248 bénh nhan nhdi mau
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nao dugc diéu tri ndi trd tai Trung tdm DGt quy
nao - Bénh vién Trung udng Quan déi 108 tu
thang 10/2017 dén thang 12/2019 va dugc chia
thanh 2 nhom:

- Nhém nhoi mau ndo do xd vira dong mach
I6n (XVDML) cé 146 bénh nhan.

- Nhém nhdi mau ndo do tdc mach nho
(TMN), bao gém 102 bénh nhan.

*Tiéu chuan lua chon bénh nhan nghién ciru

- Tiéu chuan 1dm sang: theo dinh nghia dét
quy ndo clia T chic Y t€ Thé Gidi nam 1989.

- Tiéu chudn cén ldm sang: tat ca bénh nhan
déu dugc chup mot hoac nhiéu phuang phap:
cat 16p vi tinh so ndo, chup cdng hudng tUr so
ndo, chup cdt I&p vi tinh mach ndo, chup céng
hudng tr mach mau ndo dé xac dinh vj tri, s6
lugng, kich thudc 8 nhdi mau cling nhu' mach
mau ndo bi hep, tac.

*Tiéu chudn phan chia nhdm nhdi mau ndo
do xa vita dong mach I6n va nhém nhoi mau nao
do tdc mach nho theo TOAST

- Bénh nhan nh6i mau ndo do xo vita déng
mach I8n: cé suy gidm chific nang vd nao hoac
rdi loan chifc ndng than ndo hodc ti€u ndo. Hinh
anh CT va MRI: t6n thuong vo ndo hodc tiéu ndo
va than n3do hodc nhéi mau ndo ban cau vdéi
dudng kinh trén 1,5cm. Cé hinh anh hep trén
50% dong mach anh hudng. Loai trir cdc nguyén
nhan tim mach.

- Bénh nhan nhdi mau ndo do tdc mach nho:
c6 hdi chitng nhdi mau 16 khuyet dién hinh. Hinh
anh MRI nhdi mau than ndo hodc ban cau ndo co
duong kinh dudi 1,5cm. Khéng cd bang chiing
tac mach tir tim va XVDML [6].

*Tiéu chuan loai trir

- NhGi mau ndo co bénh ly van tim, réi loan
nhip tim, rung nhi loan nhip hoan toan, bénh
nhan dat may tao nhip ...hodc tién sir mac cac
bénh trén.

- NhGi mau ndo do cac nguyén nhan hiém
gap: tang dong, hong cau hinh liém, luput ban
dd hé thong, viém dong mach...

- Bénh nhan cd cac bénh: suy tim, suy than,
Xd gan, ung thu giap.

- Bénh nhan dang dung cac thudc anh hudng
dén xét nghiém nhu carbamazepin, estrogen,
ethanol, ...

< Nhém chiring: gébm 40 nguGi dugc lua chon
moOt cach ngau nhién khi dén kham sic khoe tai
Bénh vién TWQD 108 déu chup cong hudng tir
ndo, mach ndo. Ti€n hanh lua chon trong clng
thai gian véi nhom bénh nhan nghién clru, sau
khi d3 hiéu chinh vé tudi, giGi, bénh ly nén,
ching toc (ngudi dan toc kinh), di truyén va
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cling séng trong vung dich t& (mién B3c) so vdi
nhém bénh.

- Tiéu chudn lua chon nhoém ching

+ Khong bi dot quy ndo, khong cé tién sir dot
guy ndo hay can thi€u mau ndo cuc bo tam thdi
tai th&i di€m nghién clu.

+ Khéng méc cac bénh nhu suy tim, xo gan,
suy than, ung thu....

+ Khong ¢ cac triéu chirng cta dot quy nao
trén 1dm sang cling nhu trén hinh anh chup céng
hudng tir nao - mach nao.

+ Tu nguyén tham gia vao chuong trinh
nghién cu.

- Tiéu chuan loai trir

Ngudi dang dung cac thudc anh hudng dén
xét nghiém nhu carbamazepin, estrogen,
ethanol, lovastatin, thudc tranh thai,
phenobarbital, thudc Igi tiéu...

2.2. Phuong phap nghién ciru

% Thi€t ké nghién cru: nghién clu tién clu
mo ta cdt ngang.

% Thu thap thong tin: bénh nhan NMN, nhém
chirng vao vién dugc khdm 1dm sang, chan doén
hinh anh, xét nghiém.

- Chi dinh va thu thap cac két qua xét nghiém

+ Xét nghiém huyét hoc, sinh hoa: cong thirc
mau, yéu t6 dong mau, glucose, AST, ALT, GGT,
ure, creatinin, cholesterol toan phan, triglycerid,
HDL, LDL, acid uric, HbA1C, apolipoprotein A-I,
apolipoprotein B.

Il. KET QUA NGHIEN cU'U

+ Siéu am tim, dién tim, siéu am Duplex dong
mach canh ngoai so.

+ T&t ca bénh nhan déu dugc chup cét I8p vi
tinh so ndo, chup cdt I8p vi tinh mach ndo dé xac
dinh vi tri, s6 lugng, kich thudc 6 nhdi mau cling
nhu mach mau ndo bi hep, tac. Bai véi cac bénh
nhan khéng chup dugc CTA (di Ung thudc...) hay
CTA khdng phat hién tén thuong hodc két qua
khong phu hgp véi triéu chirng Iam sang thi bénh
nhén s& dugc chup MRA dé xac dinh chinh xac
ton thuong. 100% nhém ching dudc chup MRI,
MRA dé& loai trir nhdi mau ndo.

- Xét nghiém nong do cholesterol, HDL, LDL,
triegcerid theo phugng phap enzym so mau. Xét
nghiém nong d6 apoA-I, apoB huyet tuong theo
perdng phap do do duc Mau én dinh trong 8
ngay & 2°C-8°C va 1 ngay & 15°C-25°C. Khoang
tuyén tinh: 0,40 - 2,50 g/I; d6 nhay: 0,002 g/I.
N6ng do b|||rub|n 684 pmol/l gay nhiéu dufdl 3%
két qua. Nong dd haemoglobin 5g/I gdy nhiéu
dudi 3% két qua. Nong dd intralipid 900 mg/dl
gay nhiéu dugi 10% két qua. Loai bo cac mau bj
tan huyét, mau duc, vang.

Cac xét nghiém déu dugc thuc hién trén may
phan tich sinh hdéa tu dong AU5800 clia hang
Beckman Coulter tai khoa Sinh hda - Bénh vién
TWQD108.

< XU ly s0 liéu: theo thuat toan thong ké y
hoc trén phan mém SPSS 16.0.

3.1. Panh gia su thay ddi nong dd apolipoprotein A-I, apolipoprotein B huyét tuong, ty
s0 apolipoprotein B/A-I bénh nhan nh6i mau nao do xd vira dong mach Ién.
Bang 1. So sanh chi s6 apo gitta nhom nhéi mau nao do xo vira déong mach Ion voi

nhom chirng
s Nhém NMN do XVDML Nhém chirng
Chi so apo (n = 146) (n = 40) P
ApoA-I (g/l, TB + PLC) 1,28 £ 0,23 1,58 £ 0,26 < 0,01
ApoB (g/I, TB £ PLC) 1,31 £ 0,29 0,92 + 0,27 < 0,01
Ty s6 apoB/apoA-I (TB + DLC) 1,06 + 0,34 0,59 + 0,20 < 0,01

Nhan xét: Nhdm nho6i mau n3o do XVDML cé néng do apoA-I thdp han, nong do apoB va ty so
apoB/apoA-I cao han nhém chirng cé YNTK (p < 0,01).
Bang 2. So sanh chi s6 apo gilia nhém nhdi mau ndo do tac mach nho vdi nhom chuni

s Nhoi mau ndao do TMN Nhom chirn
Chi so apo (n = 102) (n = 40) 9 P
ApoA-I (g/l, TB  PLC) 1,51+ 0,28 1,58 + 0,26 > 0,05
ApoB (g/I, TB + PLC) 1,03 + 0,27 0,92 + 0,27 < 0,05
Ty 56 apoB/apoA-I (TB * DLC) 0,70 £ 0,23 0,59 + 0,20 < 0,05

Nhan xét: Nong do apoB, ty s apoB/apoA-I nhom nhdi mau ndo do tdc mach nhé cao han nhom

chirng cd YNTK (p < 0,05).

Bang 3. So sanh chi s6 apo gitla nhom nhdi mau ndo do xo vida dong mach Ion vdi nhom nhoi

mau ndo do tac mach nho

| Chi sé apo |

Nhém NMN do XVDML |

NMNdoTMN | p |
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(n = 146) (n=102)
ApoA-I (g/I, TB £ DLC) 1,28+ 0,23 1,51+ 0,28 < 0,01
ApoB (g/I, TB + PLC) 1,31 £0,29 1,03 £ 0,27 < 0,01
Ty sO apoB/apoA-I (TB = PLC) 1,06 + 0,34 0,7+0,23 <0,01

Nhan xét: Nhom nhoi mau ndo do XVDML c6 nong dé apoA-I thap hon, néng do apoB, ty so
apoB/apoA-I cao han nhéom nh6i mau ndo do TMN cd YNTK (p < 0,01).
3.2. Xac dinh gia trj tién lugng xo vira dong mach I6n bénh nhan nh6i mau nao cua ty

s0 apoB/apoA-1.

Bang 4. Cdc yéu té lién quan dén nhdi mau ndo do xo viia déng mach Ion trong phén tich hoi quy

don bién
Cac bién Ty suat chénh (OR) (KTC 95%) p
Nam gigi 1,42 0,76 - 2,65 > 0,05
Tudi trén 65 0,83 0,50 - 1,37 > 0,05
Tang huyét ap 0,93 0,54 - 1,61 > 0,05
DTD type 2 1,20 0,59 - 2,41 > 0,05
RLCH lipid 0,64 0,37 -1,13 > 0,05
Tang cholesterol (= 5,2 mmol/l) 1,67 1,01-2,79 < 0,05
Tang LDL (= 3,2 mmol/l) 0,75 0,45 - 1,25 > 0,05
Tang triglycerid (= 2,3 mmol/l) 1,59 0,95 - 2,69 > 0,05
Giam HDL (< 0,9 mmol/I) 1,30 0,74 - 2,29 > 0,05
HC chuyén hda 1,22 0,73 - 2,04 > 0,05
Thira can, béo phi 0,71 0,38-1,34 > 0,05
Nghién thuoc la 1,76 1,03 - 2,98 < 0,05
Nghién rugu 0,88 0,52 -1,49 > 0,05
Nong do apoA-I 0,03 0,01 - 0,09 < 0,01
Nong do apoB 5,20 2,57 - 10,54 < 0,01
Ty s0 apoB/apoA-1 7,59 3,23-17,86 < 0,01

Nhan xét: c6 5/16 bién cd mai lién quan véi NMN do XVDPML dé la: tang cholesterol OR=1,67;
nghién thudc Ia OR=1,76; apoA-I OR=0,03; apoB OR =5,2; apoB/apoA-I OR=1,85 (p < 0,05 va p < 0,01).
Bang 5. Cdc yéu 6 lién quan dén nhdi mau ndo do xo viia dong mach I6n trong phén tich hoi guy

da bién
Cac bién Ty suat chénh (OR) KTC 95% p
Nghién thudc 13 0,504 0,249 - 1,019 0,056
Tang cholesterol 1,085 0,543 - 2,166 0,818
Nong do apoA-I 1,143 0,054 - 24,150 0,932
NOng do apoB 0,592 0,016 - 22,385 0,777
Ty sO apoB/apoA-I 1,244 1,130 - 1,369 0,032

Nhan xét: Trong phan tich da bién, chi co ty s6 apoB/apoA-I co YNTK vdi OR =1,244 (p= 0,032).

Purong cong ROC

1.0

0.5

=
=
AR o Dién tich dw&i dwong
cong ROC =0,75
0.2 KTC 95% (0,69 —
0,81); p = 0,001

0.0 T T T T
0.0 oz 0.4 0.6 o8 1.0

1 - P66 dac hiéu

Biéu dé 1. Puong cong ROC cla ty sé

apoB/apoA-I trong tién luong nhdi mau ndo do
X0 vida déng mach Ion
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Dién tich dudi dudng cong ROC la 0,75 hay
75% vGi p = 0,001 nhu vay ty s6 apoB/apoA-I
cao hodc thap cé gia tri xac dinh nh6i mau nao
do XVDML. St dung chi s6 Youden J dé xac dinh
giad tri cdt cla ty s6 apoB/apoA-I la 0,995 (d6
nhay: 64%; d6 dac hiéu: 83%).

IV. BAN LUAN

4.1. Nong do apolipoprotein A-I,
apolipoprotein B huyét tuong, ty so
apolipoprotein B/A-I theo tinh trang xo
vira dong mach nao. Két qua tai bang 1, 2, 3
cho thay néng do apoA-I thdp nhat ¢ nhdom nhoi
mau ndo do XVDML (1,28+0,23 g/l), sau do dén
nhém nh6i mau ndo do TMN (1,51 + 0,28 g/I) va
cao nhat la nhéom chiing (1,58+0,26 g/I). Néng
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do apoB, ty s6 apoB/apoA-I cao nhdt & nhom
nh6i mau ndo do XVDML (1,31+0,29 g/I; 1,06 +
0,34), r6i dén nhém nh6i mau ndo do TMN
(1,03+0,27 g/l; 0,70+0,23) va thap nhat la nhém
chirng (0,92+0,27 g/I; 0,59 +0,20) cé y nghia
théng ké véi p < 0,05; p < 0,01.

ApoB la apolipoprotein lién quan dén van
chuyén lipid va tham gia qué trinh gy xd vira
dong mach cling nhu bién chiing cla xd vira
dong mach. ApoB la protein trong VLDL, IDL va
LDL véi 1 protein/phan tir. SO lugng apoB phan
anh toan bd s lugng clia cac phan tir gay lang
dong chat béo vao thanh dong mach, s6 lugng
nay cang cao thi nguy oo bénh tim mach cang nhiéu.

ApoA-I la protein chinh trong phan tir HDL,
apoA-I phan anh kha nang chdng sy lang dong
chat béo vao thanh dong mach, gia tri nay cang
cao thi nguy cd bénh ly tim mach cang thap.
ApoA-I la mot chi s6 gilp danh gia mic d6 xd
vira dong mach & nhitng bénh nhan cé bénh
mach vanh &n dinh [7].

Ty s6 apoB/apoA-I cho biét su’ can bang giira
cac phan tir gay 1dng dong va cac phéan tir chdng
I&ng dong chat béo & thanh déng mach. Ty s&
apoB/apoA-I c6 maGi lién quan v@i nguy cd dot
quy va mirc dé hep dong mach canh ngoai so.
Ty s6 apoB/apoAl ting lién quan vdi tién trién
day I6p néi trung mac cua déng mach canh
ngoai so [8]. Két qua nghién clru cla ching to6i
tuang tu vai két qua cla mot so tac gia:

Nam 2010 Michael S. Kostapanos va cs
nghién cu trén 163 bénh nhan nhoi mau nao.
NOong do0 apoA-I nhém bénh thap hon nhdém
chirng (130,0+24,3 va 150,0+22,0 mg/dl). Néng
dd apoB, ty sG apoB/apoA-I cla nhém bénh
(131,6+24,2 mg/dl va 1,04+0,33) cao han nhém
chitng (126,8+25,6 mg/dl va 0,86+0,22) [9].

Ndm 2013, Shilpasree A.S xac dinh nong do
apoA-I, apoB va lipid huyét tuong cla 50 bénh
nhan nhdi mau ndo do xd vita dong mach va 50
nguGi khde manh tai An do. Két qua cho thay
nong do apoB, ty sO apoB/apoA-I tdng va nong
dd apoA-I gidm & bénh nhan nh6i mau ndo so
vGi nhdm chiing [4].

Nghién cltu clia Jong-Ho Park va cs (2011)
trén 464 bénh nhan nhdéi mau ndo cdp tinh tai
Han Quoc, néng d6 apoA-I cia 2 nhom bénh
nhan nhoi mau ndo do xa vira (119,4+1,7 mg/dl;
122,3+3,9 mg/dl) thap han cla nhém nhdi mau
ndo khong xa vira (127,0+1,9 mg/dl); ngudc lai
ty s6 apoB/apoA-I cla cac nhém bénh nhan nhoi
mau ndo do xd vifa (0,81+0,02; 0,74+0,03) cao
hon cta nhom nhGi mau ndao khong xd vira
(0,72+0,02) [10].

4.2, Gia tri tién lugng xg vira dong mach
I6n bénh nhan nh6i mau ndo cua ty s6
apoB/apoA-I. Két qua phan tich hoi quy don
bién cac yéu t6 nguy cd va chi s6 apo gilta xd
vira dong mach Ién bang 4 cho thdy: c6 5/16
bi€én c6 maGi lién quan véi nhoi mau nao do xd
vita dong mach 16n dé la: tang cholesterol
OR=1,67; nghién thudc la OR=1,76; apoB OR
=5,2; ty s6 apoB/apoA-I OR=1,85 c6 YNTK (p <
0,05 va p < 0,01). Tuy nhién trong phan tich da
bién (bang 5), chi cé ty s6 apoB/apoA-I cé YNTK
v6i OR=1,244 (p=0,032).

Gia tri tién lugng cua ty s6 apoB/apoA-I dugc
thé hién tai biéu d6 1, trong d6 dién tich dudi
dudng cong ROC (AUC) la 75%, gia tri cat la
0,995; do nhay 64%, do dac hi€u 83%. Két qua
nghién cltu cta ching téi phu hgp véi mot s6
nghién clfu & nudc ngoai.

Danh gid mai lién hé cla nh6i mau ndo do xa
vira dong mach I6n véi muc trimethylamine N-
Oxide (TMAO) trong huyét tuong va cac chi s6
lipid mau trong nghién cru cla tac gia Dongjuan
Xu va ¢s nam 2021. Ty sudt chénh cta apoB ddi
vGi nhoi mau ndo do xd vira dong mach 16n la
1,74 (95% KTC 1,06 - 2,85); apoA-I 0,56 (KTC
95%; 0,34 - 0,91), ty s6 apoA-I/apoB 0,29 (KTC
95%; 0,15-0,56). Nong d6 TMAO, apoA-I, apoB
la nhitng dau an sinh hoc d6i v6i nh6i mau nao
do xd vira dong mach Idn. Gia tri cla cac xét
nghiém apoA-I (AUC 0,81; KTC 95%; 0,72-0,89),
apoB (AUC 0,81; KTC 95%; 0,73-0,90 ), ty s&
apoB/apoA-I (AUC 0,85; KTC 95%; 0,78-0,93).

Ty sudt chénh cla apoB/apoA-I khi so sanh
gitta nhdm nh6i mau ndo cod xd vira hep doéng
mach ndo vdi nhdm nho6i mau ndo khong xg vira
dong mach nao la 2,80 (KTC 95%; 1,45-5,42)
vGi p = 0,002 va ty s6 apoB/apoA-I cao la mot
yéu t6 nguy cd hep do xa vira dong mach la két
qua trong nghién clru ctia Yan Sun nam 2019.

Nam 2010, Kim va cs da nghién ctu vé Lp(a)
la mot lipoprotein bao gom apolipoprotein B-100
va apoA trén bénh nhan nh6i mau ndo. Két qua
cho thdy, néng do6 Lp(a) la yéu to tién lugng doc
lap véi nhoi mau ndo do xo vita déng mach 16n
vGi OR sau hiéu chinh la 1,48 (KTC 95%; 1,14-
1,90) khi tang mot don vi logl0Lp(a). Ty suat
chénh dugc diéu chinh cho nh6i mau ndo do xd
vitfa ddng mach I18n véi bénh nhan < 60 tudi la
3,64 (KTC 95%; 1,76-7,52) khi tdng mdt don vi
log10Lp(a) va 4,04 (KTC 95%; 1,73 - 9,43) Vdi
gid tri cat 100 nmol/l. Nhu vay ty s6 apoB/apoA-I
vGi gid tri cdt = 0,995; d0 nhay 64%, do dac
hiéu 83% cd gia tri trong tién lugng nhGi mau
ndo do xd vita dong mach I6n.

145



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2022

V. KET LUAN

- C6 su thay d6i ndng do apoA-I, apoB huyét
tuagng, ty s6 apoB/apoA-I bénh nhan nhdi mau
nao do xgd vira dong mach Ién.

Nong do6 apoB, ty sO apoB/apoA-I huyét
tugng cao nhat § nhdm nh6i mau nado do xd vita
dong mach I6n (1,31+0,29 g/I; 1,06+0,34), ti€p
sau d6 dén nhdm nhdi mau ndo do tdc mach nho
(1,03+0,27 g/I; 0,7+0,23) va thap nhat la 3 nhém
chirng (0,92+0,27 g/l; 0,59+0,2) ¢ y nghia
thong ké vai p < 0,05.

Nong d6 apoA-I huyét tuong cao nhat &
nhom chdng (1,58+0,26 g/l), ti€p sau do dén
nhém nhdi mau ndo do tdc mach nho (1,51+0,28
g/l) va thap nhat la & nhdom nh6i mau nao do xo
vita dong mach Ién (1,28+0,23 g/l) cd y nghia
théng ké véi p < 0,05.

- Ty sG apoB/apoA-I la yéu t6 tién lugng doc
|ap x& vita dong mach I6n bénh nhan nhdi mau
nao véi OR = 1,244 (KTC 95%; 1,13-1,369; p <
0,05); Gia tri cat 1a 0,995 (d6 nhay: 64%; d6 dac
hiéu: 83%).
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ROI LOAN LIPID MAU VA NGUY CO' TIM MACH
O’ BENH NHAN PAI THAO PUONG TYPE 2

TOM TAT

Muc tiéu: Khao sat tinh trang roi loan lipid mau va
phan tang nguy cd tim mach do r6i loan lipid mau trén
bénh nhan dai thao duGng typ 2. Phucng phap
Nghién clru mo ta cdt ngang dugdc thuc hién trén 120
bénh nhan chin doan dai thao du‘dng tuyp 2t thang
12/2020 dén thang 04/2021 tai Bénh vién NOi tiét
Nghé An dé& khao sat tinh trang r6i Ioan I|p|d mau va
phan tang nguy cd tim mach. Két qua: Trong s6 120
bénh nhan dai thdo dudng typ 2 c6 75,8% bénh nhan
€6 rGi loan lipid mau, trong dé 22,5% rGi loan mot
thanh phan va 53,3% rGi loan nhiéu thanh phan.
Trong sO cac thanh phan lipid mau bi roi loan, tang
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cholesterol chi€ém ti 1€ cao nhat (55,0%), roi dén tang
triglycerid (39,2%), tang LDL-C (31,7%), thap nhat la
giém HDL-C (22,5%). Ty I rGi loan lipid mau & nhom
cd glucose mau > 7mmol/l cao han so vdi nhém c6
glucose mau < 7mmol/l (p<0, 05) Nguy co mac bénh
tim mach trung binh trong 10 n&m tdi theo thang diém
Framingham 13 12,25+8,49 véGi nguy cd thap chiém
39,2%, trung binh: 43,3% va nguy cd cao: 17,5%.
K&t luan: Ty 1€ bénh nhan dai thao dutng ¢ rdi loan
lipid mau cao. C6 mdi lién quan gilra tinh trang r0|
loan lipid mau véi glucose mau luc d6i. Nguy cd méc
bénh tim mach trong 10 n3m tdi theo thang diém
Framlngham cao.

Tu khoa: Bai thao dudng type 2; Réi loan lipid
mau; Thang diém Framingham.

SUMMARY
DYSLIPIDEMIA STATUS AND

CARDIOVASCULAR RISKS IN TYPE 2
DIABETES MELLITUS PATIENTS



