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Ti LE KIEU GEN VA ALEN CUA PIEM PA HINH AGT M235T
O’ BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT.

Muc tiéu: khao sat ti I& kiéu gen va alen cla bién
thé gen AGT M235T o} benh nhan nh6i mau cd tim
(NMCT) cap Doi tugng va phuong phap nghlen
clru: bay la nghlen clru cdt ngang, mo ta tren cac
bénh nhan NMCT cap tai khoa NGi Tim Mach va khoa
Tim Mach Can Th|ep, bénh vién Chg Ray tir 01/2020
dén 06/2020 Xét nghiém phan (ng chudi polymerase
(PCR) diém da hinh AGT M235T dugc thuc hién tai
Trung tam Y Sinh Hoc Phan TLr Pai hoc Y Dugc Thanh
pho HO Chi Minh. Két qua Trong thdl gian nghién
cltu, 120 bénh nhan NMCT cép c6 tudi trung binh 64,5
+ 11 5; nam gigi chiém 69,2%. Tang huyét ap
(86,7%) va roi loan lipid mau (86,2%) la cac yéu t6
nguy ¢ bénh mach vanh terdng gap nhat. NMCT cap
ST chénh 1én chiém 55,0% va do I chiém chi yéu
trong phan do Killip (78,3%). Ti Ié kifu gen MM, MT
vaTT cua diém da hinh AGT M235T [an luct la O%,
21,7% va 78,3%. Ti 16 alen M va T 1a 17,8% va
82,2%. Két Iuén Kiéu gen TT va alen T chiém ti 1é
cao nhat trong bién thé gen AGT M235T cla bénh
nhan NMCT cap.

Ta khoa: kiéu gen, alen, AGT M235T, nhdi mau
cd tim cap

SUMMARY
GENOTYPE AND ALLELE PROPORTION OF
AGT M235T POLYMORPHISM IN PATIENTS

WITH ACUTE MYOCARDIAL INFARCTION
Objects: to survey the genotype and allele
proportion of AGT M235T gene polymorphism in
patients with acute myocardial (AMI). Subjects and
methods: This was a cross-sectional and descriptive
study in patients with AMI at the Department of
Cardiology and Department of Invasive Cardiology,
Cho Ray Hospital from January 2020 to June
2020. AGT M235T gene polymorphism was determined
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by polymerase chain reaction (PCR) at the Center for
Molecular Biomedicine, University of Medicine and
Pharmacy at Ho Chi Minh City. Results: During the
study period, 120 patients with AMI had a mean age
of 64.5+11.5 vyears and 69.2% were men.
Hypertension (86.7%) and dyslipidemia (86.2%) were
the most common risk factors for coronary artery
disease. The proportion of ST-segment elevation
myocardial infarction was 55.0% and the Killip I class
was the most frequent (78.3%). The rate of MM, MT,
and TT genotypes of AGT M235T polymorphism were
0%, 21.7%, and 78.3% respectively. The proportion
of M and T alleles were 17.8% and 82.2%.
Conclusions: TT genotype and T allele of AGT
M235T genetic variant have the highest proportion in
patients with AML.

Keywords: genotype, allele, AGT M235T, acute
myocardial infarction

I. DAT VAN PE

Hé renin-angiotensin-aldosterone (RAA) déng
vai trd quan trong trong diéu hoa huyét ap va co
lién quan v&i cd ché& bénh sinh ciia NMCT cap
Do dd, moi thanh phan cua hé théng nay la U'ng
cUr vién tiém ndng trong nguyén nhan ctia NMCT
cap. Angiotensinogen (AGT) la protein & gan
tuong tac véi renin dé san xudt angiotensin I,
tién hormone cla angiotensin II. Angiotensin II
la phan tir tdc dong chinh clia hé RAA, gay co
that dong mach, dac biét dong mach vanh, hoat
héa hé than kinh giao cam, kich thich tang sinh
nguyén bao sdi, tac dong gay doc tryc tlep trén
t& bdo co tim. Gen AGT ndm trén nhiém sic thé
1g41, ma hda AGT va c6 diém da hinh M235T
dugc nghién c(tu nhiéu nhat. Bién thé M235T cla
gen AGT ma hda threonin thay vi methionine & vi
tri axit amin 235 cla protein, co lién quan vdi
nong do AGT huyét tuong cao han & nhitng bénh
nhan mang alen T va xay ra & cac chlng toc
khdc nhau. Ki€u gen déng hgp tir TT co lién
quan vé@i nguy cd NMCT cép cao han.

Do NMCT cap thudng xay ra dot ngbét ma
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khong cd cac triéu chiing lam sang bao trudc
nén viéc tién lugng NMCT cap cd y nghia lam
sang quan trong. Yéu t6 cd ban cua cg ché bénh
sinh trong NMCT cap la su nit v&@ mang xgd vira
ddng mach vanh hon 1a su tién trién dan dan cua
mang xd vita dén su tac nghén hoan toan. Viéc
nhan dién cla cac yéu t6 lién quan vdi nit vo
mang xd vifa cd thé tién dodn nguy cd NMCT
cdp. Hiéu qua cua thudc (c ché men chuyén va
chen thu thé angiotensin II d& chi’ng minh tdm
guan trong cla hé RAA trong cd ché bénh sinh
cla xd vira dong mach vanh va cac réi loan lién
guan. Muc tiéu nghién ctru clia ching t6i la xac
dinh ti 1€ ki€u gen va alen cua bién thé gen AGT
M235T & bénh nhan nhdi mau cd tim cip dé gop
phan vao dif liéu di truyén va chién lugc diéu tri
G dan s0 Viét Nam.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién clru: Nhitng bénh
nhan NMCT cdp nhap khoa NOi Tim Mach va
khoa Tim Mach Can Thiép, bénh vién Chg Ray tu
thang 01/2020 dén 06/2020.

% Tiéu chudn chon vao

« Bénh nhan nam hoéc nit, > 18 tudi

« Bénh nhén dugc chan doan xac dinh NCMT
cap theo dinh nghia toan cau lan thr 4 cua Hoi
Tim Chau Au/ Trudng M6n Tim Hoa Ky/ HOi Tim
Hoa Ky/ Lién Doan Tim Thé Gigi 2018 [8].

e Bénh nhan dong y tham gia nghién clru

% Tiéu chuan loai trir

e Tién sir nhdi mau co tim, can thiép mach

vanh qua da va phau thuat béc cau mach vanh.

¢ Khdng du dir liéu nghién clru dé thu thap

2.2 Phuong phap nghién ciru

Thiét ké nghién ciru: nghién clu cat
ngang, mo ta

Quy trinh nghién ciru: Cac bénh nhan NMCT
cap di tiéu chudn chon vao va khdng co tiéu
chuén loai trir dudc dua vao danh sach déi tugng
nghién cfu. Bénh nhan nhap vién dugdc hoi bénh
str, tién str, kham 1am sang va xét nghiém céc can
lam sang dé€ chan doan xac dinh NMCT cép, ghi
nhan vao mau thu thap dir liéu soan san thong tin
vé cac d3c diém dén s6, yéu t6 nguy cd bénh
mach vanh va cac thong sb lam sang.

Xét nghiém PCR xac dinh kiéu gen va alen
cla bién thé gen AGT M235T dudc thuc hién tai
Trung tdm Y Sinh Hoc Phan T, Pai hoc Y Dugc
Thanh phd H® Chi Minh. D€ xac dinh bién thé
M235T, mot bo bon moi dac biét da dugc thiét
k€ bang phan mém CLC main workbench dua
vao trinh tu gen AGT cla ngudi tr Genebank
(NG_008836) (Bang 1). Chu trinh luan nhiét cho
PCR dugc thuc hién trén may Mastercycler@Pro
S (Eppendorf, D{rc). San phdm PCR dudc kiém
tra bang dién di trén gel agarose 2% va nhuém
béng Diamond™ Nucleic Acid Dye (Promega, Hoa
Ky). Cap moi WT nhan dién alen M, cap moi dot
bién nhan dién alen T cho ra san phdm PCR vdi
cac kich thudc khac nhau, khi xuat hién ca 2 san
pham tir mdi WT_ va dt bién sé xac dinh kiéu
gen di hgp clia mau DNA.

Bang 1. Poan moi va théng so'lién quan xét nghiém AGT M235T

A N e Chiéu dai Tile Nhiét do non
Ten Trinh tu moi (bp) moéi ch ay '(°C) 9
AGT-F 5'-CCACGCTCTCTGGACTTCAC-3' Chirng noi: 1 57,7
AGT-R 5-TTCTCAAGGGTGGTCACCAG-3' 282 2 56,8
AGT-WT-F 5-AAGACTGGCTGCTCCCTGAT-3’ Alen M:204 2 58,5
AGT-699C-R2 | 5-TGCTGTCCACACTGGCTCTCA-3' | AlenT: 118 1 61,7

Xt ly s6 liéu: SG liéu dugc xr ly bang phan
mém SPSS 22.0. Cac bién s6 dinh lugng dugc
trinh bay dudi dang trung binh, dd Iéch chuén.
Céac bién s6 dinh tinh dugc trinh bay dudi dang
tan so va ty 1€ phan tram.

Pao dirc trong nghién ciru: Dé cuong
nghién clfu dugc chap thuan cta HOi Bong Dao
buc trong Nghién clitu Y sinh hoc, Pai hoc Y
Dugc Thanh phé H6 Chi Minh vao ngay
25/10/2019 (Quyét dinh s 550/DHYD-HDDD).

INl. KET QUA NGHIEN CU'U

3.1 Pic diém dan sé cha bénh nhan
nghién ciru. Trong thdi gian 6 thang, ching toi
chon dugc 120 bénh nhan NMCT cdp thda tiéu
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chuén chon mau. Pac diém dan sb vé tudi va gidi
tinh dugc trinh bay & bang 2. Tudi trung binh
cla bénh nhan la 64,5. Nam gidi chiém uu thé
hon so véi nit. B&nh nhan nam > 45 tudi chiém
khoang 2/3 trong khi bénh nhan nif > 55 tudi
chiém khoang 1/5 tdng s& bénh nhén.

Bang 2. bic diém din s6 cua bénh nhdn
nghién cuu

S g Trung binh/ Do léch
pacdigm | a0 E | husn/ti 1 (%)
Tubi (nam) 64,5 11,5

Gidi tinh:Nam 83 69,2
NC 37 30,8

Nam > 45 tuoi 79 65,8
N > 55 tudi 29 24,2
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3.2 Pac diém yéu t6 nguy co bénh mach
vanh. Trong cac yéu t6 nguy cd bénh mach
vanh & bénh nhan NMCT cép, tang huyét ap va
rdi loan lipid mau 1a hai yéu t6 nguy cd phé bién
nhat, c6 tan suat lan lugt la 86,7% va 86,2%

(Bang 3).
Bang 3. Cdc yéu té nguy co bénh mach vanh
Pac di€ém Tansd | Tilé (%)

Tang huyét ap 104 86,7

RGi loan lipid mau 94 86,2

Hut thudc 14 67 55,8

Dai thdo dudng 31 25,8

Béo phi 24 20,0

3.3 Pac diém thé 1am sang va phan do
Killip cia nhdi mau co tim. Vé thé 1am sang,
NMCT cép ST chénh Ién va NMCT cap khong ST
chénh Ién xuat hién gan tuong ducng nhau
(55,0% so vG@i 45,0%). Phan do Killip clua cac
bénh nhan NMCT trong nghién clfu thudng gap
nhat I3 do I (78,3%) (Bang 4).

Bang 4. Thé I5m sang va phan dé Killip

Pac di€ém Tan s6 [Ti 1€ (%)

Thé Iam sang

NMCT cap ST chénh Ién 66 55,0

NMCT cap khong ST chénh [én 54 45,0
Phan db Killip

Do 1 94 78,3

PO 11 7 5,8

Do III 8 6,7

bo IV 11 9,2

3.4 Ti lé kiéu gen cuia diém da hinh AGT
M235T. Nghién clu nay khong phat hién bénh
nhén cd kiéu gen MM. Pa s6 bénh nhan NMCT
cdp cb kiéu gen TT, chifm gan 3 bénh nhén

(Bang 5).
Bang 5. T7 /é kiéu gen cua AGT M235T
Kiéu gen Tan s0 Ti I (%)
MM 0 0
MT 26 21,7
TT 94 78,3

3.5 Ti I1é alen cua diém da hinh AGT
M235T. Cac bénh nhan NMCT trong nghién cru
cla ching t6i chi yéu mang alen T (82,2 %),
trong khi chi cd 17,8% bénh nhan mang alen M

(Bang 6).
Bang 6. Ti /é alen cua AGT M235T
Alen Tan s0 Ti lé (%)
M 26 17,8
T 120 82,2
IV. BAN LUAN

4.1 Pac diém dan s6 cia bénh nhan
nghién clru. Dan s6 nghién clu nay c6 tudi
trung binh la 64,5; bénh nhan nam chi€ém chu

yéu Vdi ti 1é 69,2%. D3c diém nay tudng tu véi
tudi trung binh cla cac bénh nhan NMCT cép
trong cac nghién clu trong va ngoai nudc
[3],[4]. Trong nghién cfu cta Lé Phudc Trung va
cdng su, tudi trung binh cua ddi tugng nghién
cttu la 65,8 £ 11,2; trong d6 nam gidi chiém ti &
cao (76,8%) [3]. Nghién cltu cua Sourina Mehri
va cong su trén 123 bénh nhan NMCT cap ghi
nhén tudi trung binh cla dan s nghién clu la
62,3 + 11,8 va nam gi6i ¢ ti 1& 57,7% [4].

4.2 Pic diém cac yéu té nguy co bénh
mach vanh. Trong nghién cru nay, cac yéu to
nguy cd bénh mach vanh thudng gdp la tang
huyét ap (86,7%); rdi loan lipid mau (86,2%),
hat thudce la (55,8%); dai thao dudng (25,8%)
va béo phi (20,0%). Nghién c(fu ciia Nguyen Van
Tuan va Pham Hong Phudng phat hién da s6
bénh nhan c6 mot hodc nhiéu yéu té nguy cag di
kém: tang huyét ap (51,61%), r6i loan lipid mau
(25,80%), hit thudc 1& (24,90%), dai thao
duBng (22,50%) va lam dung rugu (4,84%) [6].

4.3 Pac diém thé 1am sang va phan do
Killip cia nh6i mau co tim. Cac bénh nhéan
trong nghién clru cla ching t6i cé 55% trudng
hop NMCT cdp ST chénh Ién. Phan do Killip cta
cac bénh nhan NMCT phd bién nhit 1a d6 I
(78,3%). Nghién cru clia Ng6 Tuan Hiép cling
ghi nhan ti 1€ tugng tu ctia NMCT cdp ST chénh
18n (57,9%) va phan do Killip I (84,6%) [5].

4.4 Ti lé ki€u gen va alen cua diém da
hinh AGT M235T. Da s6 bénh nhan NMCT cap
c6 kiéu gen TT (78,3%) va alen T (82,2%),
khong c6 trudng hgp mang ki€u gen MM. Két
qua nay phu hgp véi nghién cltu & dan s6 chau A
nhu nghién clfu clia Kamitani A. va cong su' phat
hién ki€u gen TT va alen T cd ti 1& cao nhét,
chiém [an lugt 64,0% va 79,1% & bénh nhan
Nhat Ban NMCT cép [2]. Ti Ié ki€éu gen MM thap
nhat trong nghién cllu & dan s6 Nhat Ban va
Trung Quéc. Nghién clru cla chung tdi chua phat
ki€u gen MM, cd thé do cd mau chua I6n hodc
day la d3c diém kiéu gen & dan s6 Viét Nam.

Trong khi d6, kiéu gen MT va alen M phé bién
han trong mét s6 nghién ctru khac & cac ching
toc khac. Nghién cltu cua Oliviveri O. va cong su
cho thdy kiéu gen MT (44,5%) va alen M
(50,6%) cb tan suat cao nhat [7]. Araujo M.A. va
cdng su cling ghi nhan kiéu gen MT (47,3%) va
alen M (65,5%) phd bién nhat trong dan s6
NMCT cdp [1]. Cac két qua nay cho thay ti I€
ki€u gen va alen clia AGT M235T ¢ thé thay ddi
gifa cac quoc gia va ching toc khac nhau.

V. KET LUAN
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Qua nghién cttu 120 bénh nhan nhéi mau co
tim c8p, chlng toi phat hién ti Ié ki€u gen MM,
MT va TT cla diém da hinh AGT M235T [an lugt
la 0%; 21,7% va 78,3%; vatil€alen Mva T la
17,8% va 82,2%.

LOT CAM ON: Tran Coéng Duy dugc tai trg
bgi Tap doan Vingroup — COng ty CP va hd trg
bdi Chuang trinh hoc bdng thac si, tién si trong
nudc cia Quy D6i mdi sang tao Vingroup
(VINIF), Vién Nghién ctu D@ liéu I6n, ma so
VINIF.2021.TS.126.
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MOI LIEN QUAN GIT’A NGUY CO’ NGA, TINH TRANG DINH DUONG
VO'ISANG O’ NGU’O'I CAO TUOI

TOM TAT

Ngh|en clu dudc ti€én hanh vdi muc tiéu phan tich
mai lién quan glLra nguy cc nga, tinh trang dinh duGng
vGi hoi chu’ng sang G ngerl cao tudi. Bdng phuong
phdp md ta cat ngang 3 163 ngudi bénh diéu tri tai
Khoa cdp cltu bénh vién Lao khoa trung ucng, trong
dé cd 106 nger| bénh ¢ sang Két qua ngh|en clru
cho thdy sang gdp nhiéu & nir han nam, tudi trung
b|nh khoang 78,3 +10,9 tudi. Trong 3 nhom phan Idn
cac ngudi benh s6ng cung gia dinh. Chi c6 moét s6 it
s6ng moét minh. Déc biét ¢ 2 trudng hdp s6ng trong
nha dugng ldo chiém ti I 1,9%. C6 mai lién quan gilra
tinh trang suy dinh duGng vdi sang. Suy dinh duGng
¢ nguy cd xuat hién sang cao gap 9,17 lan so tinh
trang dinh duGng binh thudng (p <0,01, 95%CI: 3,45
- 24,5). C6 mdi lién quan gitta nguy ¢ nga sang va
vGi p < 0,001. Kha nang co sang 6 nhdom cé nguy cd
nga trung binh gdp 4,1 lan nhém nguy cc nga thap va
kha nang cé sang ¢ nhom cdé nguy cd nga cao gap
12,2 [an nhém nguy cg nga thap.

Tur khoa: suy dinh duGng; nguy cd nga; sang
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SUMMARY

RELATIONSHIP BETWEEN RISK
MECHANISM, NUTRITIONAL STATUS WITH
EFFECTS IN THE GERIATRICS

The study was conducted with the objective of
analyzing the relationship between the risk of falls,
nutritional status and delirium syndrome in the elderly.
By cross-sectional descriptive method in 163 patients
treated at the Emergency Department of the Central
Geriatric Hospital, of which 106 patients had delirium.
Research results show that delirium is more common
in women than in men, the average age is about 78.3
+ 10.9 years old. In the 3 groups, the majority of
patients lived with their families. Only a few live alone.
In particular, there are 2 cases living in nursing
homes, accounting for 1.9%. There is an association
between malnutrition and delirium. Malnutrition had a
risk of developing delirium 9.17 times higher than that
of normal nutritional status (p < 0.01, 95% CI: 3.45 -
24.5). There is a relationship between the risk of
delirium and with p < 0.001. The likelihood of having
delirium in the group with the average fall risk was 4.1
times higher than that of the low risk group, and the
likelihood of having delirium in the group with the risk
of falling was 12.2 times higher than that of the low
risk group.

Keywords: malnutrition; risk of falling; delirium

I. DAT VAN DE
Ho6i ch’ng sang la mot hdi chiing phd bién &



