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nguy co rd bach huyét cling nhu nhiém triing vét
m6. Ngoai ra c6 1 trudng hap bi hep khit PM dui
nong sau khau vét thugng bén trén nén thanh
mach xd vira, hep trudc khi can thiép, tién trién
thanh thi€u mau chi man tinh, dudc phiu thuat
hybrid véi két qua tot.

V. KET LUAN

Phau thuat mach mau tai Bénh vién Pai hoc Y
Ha N&i ngay cang phat trién vé s6 Iu‘dng cling
nhu bénh Iy, tra| déu & tat ca cac vung giai phau
(co nén ¢, & bung, cac chi). Phau thuat mach
mau khong chi dé diéu tri cho ban than bénh
mach mau ma con hd trg diéu tri bénh Iy chinh &
cac cd quan khac nhu cac can thiép vé tim va
DMC. Ngoai ra ki thuat ngoai khoa nay con goép
phan phat trién cac ki thudt phlc tap va chuyén
sau khac nhu ECMO. Do d6, phau thuat mach
mau ngay cang dong gop nhiéu han vao su phat
trién chuyén mén cling nhu’ dao tao tai Bénh vién.
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KHAO SAT BIEN THE GEN ACE 1/D_
O’ BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT

Muc tiéu: danh gia ti |€ kiéu gen va alen clia ACE
I/D & benh nhan nhoi mau cg tim (NMCT) cap. Doi
tugng va phuang phap nghlen cu’u Nghlen ctu
nay dugc thi€t ké cat ngang, md ta cac bénh nhan
NMCT cap nhap khoa NGi Tim Mach va khoa Tim Mach
Can Thiép, bénh vién Chg Ray tir thang 01/2020 dén
07/2020. Tat ca bénh nhan dugc thuc hién phan u‘ng
chudi polymerase (PCR) xéc dinh kiéu gen va alen cua
bién thé ACE 1/D. Két qua: 130 b&nh nhan NMCT cap
(tudi trung binh 65,7 + 11,9; 67,7% la nam gidi) dugc
chon vao nghién ciu. R0| Ioan lipid mau (90,3%) va
tang huyét ap (87,7%) la cac yéu t6 nguy cd tim mach
thuGng gdp nhat. Ti Ié bénh nhan NMCT cdp ST chénh
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Ién la 51,5% va phan do K|Il|p I chiém 76,2%. Ti 1€
kiéu gen II ID va DD cua diém da hinh ACE I/D El
luot la 42 3%, 41,5% va 16,2%. Ti I€ alen I va D cla
bién thé nay 1a 59 2% va 40 8%. Két luan: Kiéu gen
DD va alen D ch|em tilé thap nhat trong bién thé gen
ACE I/D ctia bénh nhan NMCT cap.

Tu‘ khoa: kiéu gen, alen, ACE I/D, nh6i mau cd
tim cap

SUMMARY

A SURVEY OF ACE I/D GENETIC VARIANT IN

PATIENTS WITH ACUTE MYOCARDIAL INFARCTION

Objects: to assess the genetype and allele
proportion of the angiotensin-converting enzyme
(ACE) insertion/deletion (I/D) polymorphism in
patients with acute myocardial infarction (AMI).
Subjects and methods: This was a cross-sectional
and descriptive study among AMI patients at
Department of Cardiology and Department of Invasive
Cardiology, Cho Ray Hospital between January 2020
and July 2020. All patients were determined ACE I/D
genotypes by polymerase chain reactions. Results: A
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total of 130 AMI patients (mean age 65.7+11.9;
67.7% men) were enrolled in the study. Dyslipidemia
(90.3%) and hypertension (87.7%) were the most
frequent cardiovascular risk factors. The rate of
patients with ST-segment elevation MI was 51.5% and
Killip I class accounted for 76.2%. The rate of II, ID,
and DD genotypes of ACE I/D polymorphism were
42.3%, 41.5%, and 16.2%, respectively. The I and D
allele proportion of this genetic variant were 59.2%
and 40.8%. Conclusions: DD genotype and D allele
of ACE I/D genetic variant have the lowest proportion
in patients with AML.
Keywords: genotype,
myocardial infarction

I. DAT VAN DE

TU khi dugc mo6 ta lan dau tién vao nhiing
ndm cuda thap nién 1990, diém da hinh ACE I/D
da dugc nhiéu nghién citu chifng minh la mot
yéu t6 nguy cd tiém nang cla nhoi mau cg tim
cdp. Men chuyén ACE, mdt thanh phan quan
trong cla hé renin-angiotensin-aldosterone
(RAA), thic day su téng hop angiotensin II, diéu
hoa su' co mach, phi dai, di chuyén va téng sinh
cua cac té bao cd tron mach mau. Gen ACE &
ngudi ndm trén nhanh dai nhiém sdc thé 17q23.
Diém da hinh I/D do su thém vao hay méat mét
doan 287 cdp base, co lién quan vdi tinh bién
thién 26 — 47% ndng d6 men chuyén giifa cic ca
thé. Nhitng ddi tugng ddng hgp t&r alen I cd
néng dd men chuyén huyét tuong thdp nhét, di
hgp tlr c6 nong do trung binh va dong hgp tur
alen D c6 ndng dd men chuyén cao nhat. Cac
yéu t6 khac lién quan vdi su diéu hoa nong do
men chuyén huyét tucng chua dugc xac dinh.
Cambine F va cong su la cac tac gia dau tién bao
cdo moi lién quan gilta ACE I/D va nguy c@
NMCT [2]. C4c nghién c(tu tiép theo vé diém da
hinh ACE I/D da dugc ti€n hanh & nhiéu qudc gia.

Vi thudc e ch&@ men chuyén va chen thu thé
angiotensin II dugc s dung dé€ lam giam cac
bién c6 tim mach ndng trong thuyc hanh Iam sang
nén ching c khoa hoc vé bién thé ACE I/D la
mot yéu t6 nguy cd trong dien ti€n cia NMCT
cdp cd y nghia quan trong. Cho dén thdi diém
hién tai, nudc ta chua cd nghién clru vé diém da
hinh nay & bénh nhan NMCT cdp. Vi vay, chldng
toi ti€n hanh nghién clu nay vdi muc tiéu xac
dinh ti 1& kiu gen va alen cta bién thé gen ACE
I/D & bénh nhan NMCT cap.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

allele, ACE 1I/D, acute

2.1 P6i tugng nghién ciru. Nhitng bénh
nhan NMCT cdp nhap khoa NO6i Tim Mach va
khoa Tim Mach Can Thiép, bénh vién Chg Ray tu
thang 01/2020 dén 07/2020.

% Tiéu chuan chon vao

¢ B&nh nhan nam hodc ni, > 18 tudi

¢ Bénh nhan dugc chdn doan xac dinh NCMT
cap theo dinh nghia toan cau lan thir 4 cia Hoi
Tim Chau Au/ Trugng Mon Tim Hoa Ky/ HGi Tim
Hoa Ky/ Lién Doan Tim Thé Gigi 2018 [6].

¢ Bénh nhan dong y tham gia nghién ctu

% Tiéu chuan loai trir

e Tién st nhdi mau cd tim, can thiép mach
vanh qua da va phau thut bic cadu mach vanh.

« Khéng du dir liéu nghién ctu dé thu thap

2.2 Phuong phap nghién ciru

Thiét k& nghién ciru: nghién clu cat
ngang, mo ta

Quy trinh nghién cfu: Cac bénh nhéan
NMCT cép nhép vién di tiéu chudn chon vao va
khdng co tiéu chudn loai trir dugc tuyén chon
vao nghién clu. Bénh nhan dugc hoi bénh str,
tién s, kham Iam sang va xét nghiém cac can
ldm sang d€ chan doan xac dinh NMCT cép, ghi
nhan vao mau thu thap dit liéu soan san théng
tin v& cac déc diém dén s8, yéu t8 nguy cd bénh
mach vanh va céc thong s6 lam sang.

Xét nghiém PCR xac dinh kiéu gen va alen
clia bién thé gen ACE I/D dugc thuc hién tai
Trung tdm Y Sinh Hoc Phan T, Pai hoc Y Dugc
Thanh phd H6 Chi Minh. D& xac dinh bién thé
ACE I/D, mot bd mbi dic biét di dudc thidt k&
bdng phan mém CLC main workbench dua vao
trinh tuv gen ACE clUa ngusi tUr Genebank
(NG_008836) (Bang 1). Chu trinh luan nhiét cho
PCR dudc thuc hién trén may Mastercycler@Pro
S (Eppendorf, D{rc). San phdm PCR dudc kiém
tra bang dién di trén gel agarose 2%, nhudm
bdng Diamond™ Nucleic Acid Dye (Promega, Hoa
Ky) va quan sat bang hé théng chup anh dién di
Geldoc-It TM (UVP, Hoa Ky). Két qua xét nghiém
dugc xac dinh dua vao alen D c6 chiéu dai 206
bp; alen I c6 chiéu dai 510 bp; kiéu gen di hap
c6 ca alen I va D vdi chiéu lan lugt la 206 va 510 bp.

Xtr ly s6 liéu: SO liéu dugc x(r ly bang phan
mém SPSS 22.0. Cac bién s6 dinh lugng dugc
trinh bay dudi dang trung binh, dd Iéch chuén.
Cac bién s6 dinh tinh dugc trinh bay dudi dang
tan sO va ty Ié phan tram.

Bang 1. Doan moi va thong so'lién quan xét nghiém ACE I/D

Tén Trinh tu moi Chiéu dai (bp) Nhiét do6 nong chay (°C)
ACE-F | 5- ACTCTGTAAGCCACTGCTGG -3’ DD: 206; 55
ACE-R | 5'- GATGTGGCCATCACATTCGTCA-3' | II: 510; ID:206 va 510 57
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Pao dirc nghién ciru: Ddi tugng nghién clru
dugc giai thich v& muc tiéu cla nghién cuu,
dong y tu nguyén tham gia nghién clru, ki vao
phi€u dong thuan va cé quyén ngling tham gia
nghién cltu bat ky thdi diém nao. Théng tin ca
nhan clia bénh nhan dugc ma hoa va gilt bi mat.
Dé cuang nghién clitu dugc chap thuan cuda Hoi
D6ng Bao Buc trong Nghién clu Y sinh hoc, Pai
hoc Y Dugc Thanh phé HO6 Chi Minh vao ngay
25/10/2019 (Quyét dinh s6 550/DHYD-HDDD).

INl. KET QUA NGHIEN cU'U

3.1 Péc diém dan s6 nghién cifu. Trong
thdi gian nghlen cltu, 130 bénh nhan NMCT cap
thoa tiéu chuan chon mau. Tudi trung binh cua
dan s6 nghién ctu la 65,7. Nam giGi chiém
khoang 2/3 téng s8 bénh nhan. R&i loan lipid
mau va tang huyét ap la cac yéu t6 nguy cd tim
mach thudng gap nhat (Bang 2).

Bang 2. bic diém dan sé nghién cuu

% g Trun Do léch chuan
Dac diem binh/t‘é?\ s6| /tilé (%)
Tubi (n3m) 65,7 11,9

Gidi tinh
Nam 88 67,7
NI 42 32,3
RGi loan lipid mau 102 90,3
Tang huyét ap 114 87,7
HUt thuoc 14 72 55,4
Pai thao dudng 34 26,2
Béo phi 27 20,8

Phan bd thé 1am sang nhdi mau co tim
cap. Nh6i mau cg tim cap ST chénh Ién va nhoi
mau cd tim cap khéng ST chénh Ién cd tan suat
tuong duong nhau trong dan s6 nghién cdu
(Bang 3).

Bang 3. Thé Im sang nhdi mau co tim cdp

Thé lam sang Tan so |[Ti lé (%)
NMCT cap ST chénh Ién 67 51,5
NMCT cap khong ST
chénh én 63 48,5

Phan do Killip caa nh6i mau co tim cap.
Bénh nhan NMCT céap trong nghién clftu nay chu
yéu biéu hién 1dm sang dd I theo phan dd Killip
(Bang 4).

Bang 4. Phan dé Killip cua nhdi méu co tim cép

Phan do Killip Tan so Ti € (%)
Do I 99 76,2
Do II 8 6,1
Do III 11 8,5
bo IV 12 9,2

3.2 Ti Ié kiéu gen cua diém da hinh ACE
I/D. O cac bénh nhan NMCT cap, ki€u gen DD
chiém ti 1& thap nhét so véi ki€u gen II va ID
(Bang 5).

Bang 5. Ti é kiéu gen cua ACE I/D

Ki€u gen Tan sé Ti 1é (%)
1T 55 42,3
1D 54 41,5
DD 21 16,2

3.3 Ti lé alen cua diém da hinh ACE I/D

Ti 1& alen D cta ddi tugng nghién ciru la
40,8%, thap hon alen I (Bang 6).

Bang 6. T7 /é alen cua ACE I/D

Alen Tan s6 Ti lé (%)
I 109 59,2
D 75 40,8

IV. BAN LUAN

Cac bénh nhan NMCT cadp trong nghién cliu
nay c6 tuGi trung binh 1a 65,7; trong do bénh
nhan nam chiém cha yéu vdi ti 1€ 67,7%. Dac
diém dén s& nay tucng tu vSi cac nghién clu
trong va ngoai nudc [3],[4]. Qua nghién ciru 527
bénh nhan NMCT cap tai Vién Tim Thanh phé H6
Chi Minh, Ngé Tuén Hiép ghi nhan tudi trung binh
cla bénh nhan la 65,7 + 13,6; nam gidi chiém da
sO (62,2%) [4]. Nghién cru clia Sourina Mehri va
cong su trén 119 bénh nhdn NMCT cdp cho thay
tudi trung binh clia dan s6 nghién cltu la 60,5 (54
— 68) va nam gidi cd ti 1€ 81,5% [3].

Trong nghién clfu nay, cac yéu td nguy cg
bénh mach vanh thudng gap la tang huyét ap
(86,7%); rdi loan lipid mau (86,2%), hit thudc 14
(55,8%); dai thao dudng (25,8%) va béo phi
(20,0%). Cac yéu t6 nguy cd bénh mach vanh
trong nghién cu clta Ngd Tuan Hiép la tang
huyét ap (61,3%), thoi quen huat thudc (46,3%),
réi loan lipid mau (24,9%), va dai_thao dudng
(20,5%) [4]. Nghién clfu cla Nguyen Van Tuan
va Pham Hong Phuong phat hién da s6 bénh
nhan cé mét hodc nhiéu yéu t6 nguy co di kem:
tang huyét ap (51,61%), roi loan lipid mau
(25,80%), hat thubc 13 (24,90%), dai thdo
dudng (22,50%) va lam dung rugu (4,84%) [5].

Cac bénh nhan trong nghién clu cua ching
t6i c6 51,5% trudng hgp NMCT cap ST chénh
Ién. Phan dd Killip ctia cac bénh nhan NMCT phd
bién nhat la do I (76,2%). Nghién cltu cla Ngo
Tuan Hiép cling ghi nhan ti 1é tuong tu cua
NMCT cap ST chénh lén (57,9%) va phan do
Killip I (84,6%) [4].

Nhitng bénh nhan NMCT cdp trong nghién
clru nay c6 ti & kiéu gen DD thap nhat (16,2%)
so véi ki€u gen II (42,3%) va ID (41,5%); ti Ié
alen D (40,8%) thdp haon alen I (59,2%). Vao
nam 1992, Francois Cambien va cong su lan dau
tién cong bd moét nghién ciu vdi két luan bién
thé gen ACE I/D la mét yéu t& nguy co cua
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NMCT [2]. Nghién citu nay gom coé 610 bénh
nhan nam NMCT va 733 ngudi trong nhém
chiing tir nghién clu ECTIM (Etude Cas-Témoin
de I'Infarctus du Myocarde), mot nghién clru da
trung tdm xac dinh cac bién thé gen tiém ndng
thic ddy NMCT & nhitng dan s6 chau Au khac
nhau (Belfast, Lille, Strasbourg va Toulouse), tan
sudt ki€u gen ACE DD trong toan bd dan s& nghién
ciu la 32,3% va alen D chiém ti I€ 43,0% [2].

Cac nghién clru khac & dan s6 chau A ciing
nhén thdy ki€u gen DD ¢ ti 1& thdp nhat nhu
nghién cu cla Yoshida M. & Nhat Ban [7], Zhang
Y. & Trung Qudc [8] va Baruah S. & An DO [1] Ti
|€ alen D trong nghién cltu clia cac tac gia nay lan
lugt la 37,0%; 45,7% va 25,5% [1], [7], [8].

V. KET LUAN

Qua nghién ciru 130 bénh nhan nh6i mau cc
tim c8p, ching tdi ghi nhan ti 1& kiéu gen II, ID
va DD cla diém da hinh ACE I/D [an lugt la
42,3%; 41,5% va 16,2% va ti lé alen I va D la
59,2% va 40,8%.

LOT CAM ON: Tran Coéng Duy dugc tai trg
bdi Tap doan Vingroup — Cong ty CP va hd trg
bdi Chuong trinh hoc béng thac si, tién si trong
nudccla Quy P& mdbi sang tao Vingroup
(VINIF), Vién Nghién ctu D{r liéu 16n, ma s6
VINIF.2021.TS.126.
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MOI TUONG QUAN GIT'A HAI PHUONG P HAP TAO DAM HOAI TU
(PFU) VA LIEU GAY NHIEM 50% NUOI CAY TE BAO (CCIDso) CUA
VAC XIN SO'1 DU TUYEN MAU CHUAN QUOC GIA VIET NAM
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TOM TAT

Muc tiéu: Xac dinh hé s6 tuang guan cong hiéu
gura ha| phucng phap tao dam hoai t (PFU) va liéu
gay nhiém 50% nu0| cay té bao (CCIDso) clia vac xin
séi du tuyén mau chudn qudc gia Viét Nam. Dm
tugng: Loat vac xin Sdl song giam doc luc du tuyén
MCQG RM-01-07 dudc san xuat tai POLYVAC. Phudng
phap nghuen cu’u thuc nghlem phan tich so sanh
két qua. K&t qua: Qua nghién cliu vé& vac xin séi mau

* Vién Kiém dinh quéc gia Véc xin va Sinh phém y té
BoYté

Chiu trach nhiém chinh: Pham Van Hung

Email: hungnicvb@gmail.com

Ngay nhén bai: 15.2.2022

Ngay phan bién khoa hoc: 29.3.2022

Ngay duyét bai: 15.4.2022

68

chuén du tuyen MCQG, ta thdy: Cong hiéu clia vac xin
mau chudn du tuyén MCQG loat RM 01-07 theo
phudng phap PFU la: 4,41 logsg PFU/ 0,5ml. Cng hiéu
clia vic xin mau chudn’ du tuyén MCQG loat RM 01-07
theo phudng phap CCIDsy la: 3,48 logio CCIDso/ 0,5ml.
Phuong phap PFU va CCIDso 6 mdi tuong quan chat
ché va hé so gilra hai phudng phap khi thuc hién trén
chting AIK-C la PFU/CCID = 1,28; PFU:CCID = 1: 0,78.

T khoa: véc xin sdi, PFU CCIDsp, mau chuan
qudc gia, vac xin du tuyén, mau chuan

SUMMARY
THE CORRELATION BETWEEN THE TWO
METHODS OF PLAQUES FORMING UNITS
(PFU) AND CELL CULTURE INFECTIOUS
DOSE 50% (CCIDso) OF THE MEASLES
VACCINE CANDIDATE FOR THE VIETNAMESE



