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KHAO SAT KET QUA KIEM SOAT MUC TIEU NONG PO LDL-C
HUYET THANH O BENH NHAN BENH PONG MACH VANH MAN PA
PIEU TRI ROSUVASTATIN 10MG TAI BENH VIEN TIM MACH
THANH PHO CAN THO NAM 2021-2022

Buii Minh Nghial, Tran Viét An? Lé Tan T6 Anh!

TOM TAT.

Pat van dé: Rai loan lipid mau la yeu to nguy cd
tim mach thudng gdp, lam gia tdng cac bién c6 tim
mach nguy hiém. Rosuvastatin 1a statin dugc khuyen
cao su dung pho bién & nhleu nu’dc trén thé g|d| V|ec
dudc danh gla ré hon vé hleu qua, doé an toan cla
thu6c trén déi tugng bénh dong mach vanh (BMV)
man la can thiét. Muc tiéu: Xac dinh ty |& khdng dat
muc tiéu ndng do LDL-c huyet thanh va tim hiéu cac
yéu t6 lién quan vdi két qua khong dat muc tiéu nong
do LDL-c huyét thanh & bénh nhan bénh PMV man da
diéu tri Rosuvastatin 10mg =24 tuan. DP6i tugng va
phu’dng phap nghién clru: Nghién cltu cdt ngang,
trén 206 bénh nhan dugc chan doan bénh PMV man
va dugc didu tri rosuvastatin 10mg 24 tuan tai Bénh
vién Tim mach thanh phd Can Tho tUr 4/2021 dén
3/2022 Két qua: Ty |é bénh nhan khdng dat muc tiéu
nong do LDL-c < 1,8mmol/I chiém 1a 68,4%. Ty lé
bénh nhan r6i loan LDL-c theo NCEP-ATP IIT 2004:
mdc t6i uu la 70,87%, gan mdc binh thudng la
15,53%, tang cao gigi han la 7,77%, téng cao la
4,85%, tang rat cao la 0, 97%. Yéu t6 nguy cd tim
mach ty I& béo phi va tera can la 62,6%, hat thudce 1a
la 24 3%, khdng hoat dong thé Iuc 1 56,3%, ting
huyét &p 13 58,7%, dai thao dudng 1a 41,3%. Gidi tinh
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nif, BMI thira can béo phi, khong hoat dong thé Iuc c6
li&n quan dén ty 1é khong dat muc tiéu néng d6 LDL-c
<1,8mmol/l (p<0, 05) Ket luan: Ty 1& bénh nhan
khong dat muc tiéu nong do LDL-c < 1,8mmol/l la
68,4%. Gidi tinh nit, BMI thira can béo phi, khéng
hoat dong thé luc cd lién quan dén ty 1& khéng dat
muc tiéu ndng do LDL-c < 1,8 mmol/I.

Tur khoa. Bénh DMV man, ndng do LDL-c, rGi loan
lipid mau, Rosuvastatin.

SUMMARY
SURVEY THE RESULTS OF TARGET CONTROL
OF SERUM LDL-C CONCENTRATION IN
CHRONIC CORONARY ARTERY DISEASE
PATIENTS TREATED WITH ROSUVASTATIN
10MG AT CAN THO CARDIOVASCULAR

HOSPITAL IN 2021-2022

Background: Dyslipidemia is a common
cardiovascular risk factor in clinical practice, increasing
dangerous cardiovascular complications. Rosuvastatin
is a statin commonly recommended for use in many
countries worldwide. Therefore, it is necessary to
conduct a study to evaluate its effectiveness and
safety in patients with chronic coronary artery disease
(CAD). Objectives: To determine the rate of serum
LDL-c goal failure and investigate the factors
associated with the serum LDL-c target failure rate in
patients with chronic coronary artery disease treated
with Rosuvastatin 10mg >4 weeks. Materials and
methods: A cross-sectional study on 206 patients
diagnosed with CAD treated with Rosuvastatin 10mg
>4 weeks at Can Tho Cardiovascular Hospital from
April 2021 to March 2022. Results: The percentage of
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patients who did not reach the target LDL-c
concentration < 1.8mmol/l accounted for 68.4%. The
proportion of patients with LDL-c disorder according to
NCEP-ATP III 2004: the optimal level is 70.87%, the
near-normal level is 15.53%, the borderline high is
7.77%, the high level is 4.85%, the very high increase
is 0.97%. Cardiovascular risk factors: the prevalence
of obesity and overweight is 62.6%, smoking is
24.3%, physical inactivity is 56.3%, hypertension is
58.7%, and diabetes is 41.3%. Female gender, BMI,
overweight and obesity, and physical inactivity are
associated with the rate of not reaching the target
LDL-c concentration <1.8mmol/l (p<0.05). Conclusion:
The proportion of patients who did not match the
target of LDL-c concentration < 1.8mmol/I accounted
for 68.4%. Female gender, BMI, overweight and
obesity, and physical inactivity were associated with
the rate of not reaching the target LDL-c concentration
<1.8 mmol/I.

Keywords: Chronic coronary artery disease, LDL-c
concentration, dyslipidemia, Rosuvastatin.

I. DAT VAN DE

Hién nay, bénh tim mach da trd thanh bénh ly
gay tir vong s0 mot & Viét Nam cling nhu trén
thé gidi. Trong dé cha yéu la cac bénh tim mach
do xo vira mach[4]. Bénh PMV do xd vira bao
gém: héi chirng DMV man(bénh DMV man) va
hdi chitng DMV cdp. Bang ching hinh thanh xo
vita dong mach la su luu gilt cholesterol
lipoprotein ty trong thdp LDL-C trong thanh dong
mach[9]. Theo khuyén cao cua HOi Tim mach
Viét Nam 2015 va ESC 2019 vé diéu tri r6i loan
lipid mdu, phai dung statin s6m cho bénh nhan
c6 nguy cd trung binh va cao nhu héi ching
mach vanh man thi mirc muc tiéu can dat LDL-C
la <1,8 mmol/I[6][10]. Diéu tri rbi loan lipid mau
bang phuong phap thay déi 16i s6ng, tiét ché va
dung thudc, trong do statin la thuéc dudc lua
chon hang dau. Kha nhiéu thuéc da dugc nghién
cltu chitng minh ¢6 hiéu quéa trong ki€ém soét rdi
loan lipid mau va hién nay atorvastatin dang
dugc str dung rong rai

[7]. Tuy nhién, rosuvastatin la moét trong
nhitng thuGc thu6c nhém statin, da dugc su
dung phé bién & nhiu nudc trén thé gidi cho
thdy cd hiéu Iuc va an toan cao hon trong diéu
tri tang LDL-C [6]. Xudt phat tUr thuc té trén,
ching t6i ti€n hanh dé tai: "khdo sat két qua
kiém sodt muc tiéu néng dé LDL-C huyét thanh &
bénh nhién bénh DMV man di diéu tr
rosuvastatin 10mg tai bénh vién tim mach thanh
pho cén tho nam 2021-2022.”véi cac muc tiéu sau:

1. Xac dinh ty Ié khdng dat muc tiéu nong do
LDL-c huyét thanh & bénh nhan bénh PMV man
da diéu tri Rosuvastatin 10mg >4 tudn tai bénh
vién Tim mach Thanh phdé Can Tho 2021-2022.

2. Tim hiéu cdc yéu t6 lién quan vdi két qua
khong dat muc tiéu ndng do LDL-c huyét thanh ¢
bénh nhdn bénh PMV man di diéu tri
Rosuvastatin 10mg >4 tudn tai bénh vién Tim
mach Thanh phé Cén Tho 2021-2022.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bdi tugng nghién ciru

Tiéu chudn chon mau: Tat ca bénh nhéan
dugc chadn dodn bénh DMV man cd thdi gian
diéu tri Rosuvastastin 10mg = 4 tuan tai bénh
vién tim mach Thanh ph6 Can Thg 2021-2022.

Tiéu chudn loai tri: Bénh nhan bénh PMV
man c6 kém: suy than man vdéi eGFR
<30ml/phat/1,73m?, xd gan, viém gan thé hoat
dong, nghién rugu, tang Transamin khong ro
nguyén nhan, tang lipid mau th& phat do hoi
chiing than hu, suy giap, cudng giap, hoac dang
s dung thuéc Gc ché manh CYP3A4
(ketoconazol, clarithromycin, erythromycin, thudc
Uc ché HIV protease) va cac bénh cap tinh khac.

2.2. Phuong phap nghién ciru

Thiét k& nghién ciru: Nghién cltu cdt ngang

C8 mau: 206 bénh nhan dugc chin doan
bénh DMV man cd thdi gian diéu tri
Rosuvastastin 10mg > 4 tuan. Chon mau theo
phugng phap chon mau toan bd, thuan tién,
khong xac suat.

Ndi dung nghién clru: Dic diém chung:
tudi; giGi, noi séng, nghé nghiép; cac yéu to
nguy co tim mach: thira can béo phi, hoat déng
thé luc, hat thube 13, tdng huyét ap, dai thao
dudng.Ty Ié khong dat muc tiéu nong do LDL-c
huyét thanh & bénh nhan bénh DMV man. Mot
sO yéu to lién quan dén két qua khong dat muc
tiéu ndong d6 LDL-c & bénh nhan bénh DMV man.

Tac dung phu: tang men ALT > 3 [an, dau
moi co

Xur' ly s6'liéu: bang phan mém Stata 14.0.
. KET QUA NGHIEN CUU

3.1 Pic diém chung cua déi tuong
nghién cifu va cac yéu t6 nguy co tim mach

Bang 1. bic diém chung méu nghién cdu

Pac diém Tansd (n) | Tilé (%)
Gi6i ni7 (n, %) 117 56,8
o )y Tudi trung binh:62, tudi I6n
Tuoi (ndm) nhat 869vé nho nhat 39
< 65 tudi 107 51,9
> 65 tudi 99 48,1
Ngi sdng
Thanh thi 143 69,4
Nong thon 63 30,6
Nghé nghiép
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Lao dong chan tay 78 37,8 TGi uu <2,60mmol/L 146 79,87
Lao dong tri 6c 24 11,6 Gan mUc binh thudng 32 15 53
Huu tri 104 50,6 _2,60-3,35mmol/L ’
Nhan xét: Trong 206 bénh nhan ghi nhan ni Tang cao gidi han 3,36- 16 277
chiém ty 1& 56,8%, nhém tudi = 65 chiém ____4,14mmol/L '
48,1%; bénh nhan c6 do tudi trung binh I& 62 | Tdng cao 4,15-4,88mmol/L | 10 4,85
tubi, da s§ bénh nhan dén kham 13 sinh s6ng ¢ | Tang rat cao >4,89mmol/L 2 0,97
thanh thi chiém 69,4%, da s§ bénh nhan la Tong 206 | 100

ngudi huu tri chiém ty 1€ cao 50,6%.

Bang 2: Phian bé yéu té nguy co tim
mach & bénh nhan bénh DMV,
Mot s6 yéu to nguy co

. A A Tan Tilé
tim mach & bénh nhan e J
bénh mach vanh man s6 (n) | (%)
Béo phi — thira can 129 62,6
Hut thudc 14 50 24,3
Khdng hoat déng thé luc 90 56,3
Tang huyét ap 121 58,7

Pai thao dudng 85 41,3

Nhan xét: Bénh nhan co thlra can va béo phi
chiém 62,6%, hut thuGc 1a chiém 24,3%, ty Ié
bénh nhan khéng cd hoat ddng thé luc 1a 56,3%,
THA chiém ty 1é mdc cao 58,7%, DTD chiém
41,3%.

3.2. Ty lé nong do LDL-c khong dat muc
tiéu va yéu to lién quan, mirc do roi loan
LDL-c theo NCEP-ATP III 2004.

Bang 3: Muc do rdi loan LDL-c theo NCEP -
ATP III Hoa Ky 2004

Nh3n xét. phan loai mic d6 rGi loan LDL-c
theo NCEP - ATP III Hoa Ky 2004 thi néng do
LDL-C & murc t6i uu dat 70,8%, muc binh thudng
chiém 15,3%; tang cao gidi han chiém 7,77% va
tang cao chiém 4,85%; tang rat cao chiém 0,97%.

b:31.6%

& J 268.4%

a: phan tram n6ng dé LDL-c >1,8mmol/I,

b: phan tram ndng d6 LDL-c < 1,8mmol/I.
Biéu dé 3.1: T7 Ié néng dé LDL-c < 1,8mmol/l &
bénh nhan bénh PMV man.

Nhan xét: bénh nhan c6 bénh DMV man da
st dung rosuvastatin 10mg =4 tuan ghi nhan ti
Ié nong do LDL-c >1,8mmol/I la 68,4%. Ti |é dat

" = muc tiéu néng do LDL-c < 1,8mmol/I la 31,6 %.
Mirc do r6i loan LDL-c Ta(:)so '(I":/‘I)e_): ?
Bang 4: M6i lién quan giira cac yéu té nguy co vdi muc tiéu nong dé LDL-c
Muc tiéu LDL-c <1.8 mmol/I PR vGi
Khong dat Pat (KTC 95%) p
n % n %
Gigi nir 89 76,1% 28 23,9% 1,4-KTC(1,07-1,9) 0,007
Thira can va béo phi 61 79,2% 16 20,8% 1,7-KTC (1,1-2,7) 0,01
Khdng hoat déng thé luc 70 77,8% 20 22,2% 1,6 vGi KTC (1,0-2,4) 0,01

Nhdn xét: Bénh nhan cd ty Ié khong dat muc tiéu nong do LDL-c <1,8mmol/l 8 nhdm nif va
nhém nam; nhém BMI thira can, béo phi va nhom BMI binh thudng; khéng hoat déng thé luc va
nhdm cd hoat ddng thé luc ¢ su’ khac biét nhau cd y nghia thdng ké véi p < 0,05 va PR véi khoang
tin cay 95% Ian lugt 1a 1,4 (1,07-1,99); 1,7(1,1-2,7); 1,6(1,0-2,4).

Bang 5: Moi lién quan gidla cac yéu té nguy co vdi muc tiéu ndng dé LDL-c.

Muc tiéu LDL-c <1.8 mmol/I
Khong dat Pat P
n % n %
Nhém tudi <65 75 70,1% 32 29,9% 0,59
Co hut thuoc 13 37 74% 13 26% 0,33
C4 tang huyét ap 85 69,7% 37 30,3% 0,64
Co dai thao duGng 54 63,5 31 36,5 0,20

Nhén xét: Bénh nhan cd ty I€ khong dat muc
ti€u néng d6 LDL-c <1.8 mmol/l & nhém tudi
>65 va nhom tudi <65; hat thude 1d va khong

hit thudc 13; tang huyét ap va khong tang huyét
ap; dai thao dudng va khong dai thao dudng su
khac biét khong cd y nghia théng ké véi p > 0,05.
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3.3. Tac dung phu cua Rosuvastatin. Sau
qua trinh diéu tri bang Rosuvastatin 10mg trén 4
tuan khong cé bénh nhan tdng men ALT trén 3
[an binh thuGng, va chua ghi nhan dugc triéu
chirng dau ca.

IV. BAN LUAN

Khao sat trén 206 bénh nhan bénh DMV man
dugc diéu tri tai bénh vién Tim Mach Thanh pho
Can Thd vdi rosuvastastin 10mg =>4 tuan ghi
nhén dd tudi trung binh 1a 62. Trong dd, bénh
nhan I8n tudi nhét |a 86 tudi, nho tudi nhat 1a 38.
Nhém tubi < 65 chiém ty 1& 51,9% cao han
nhém tudi > 65 chiém 48,1%, nhom tudi khéng
c6 lién quan vdgi két qua khong dat muc tiéu
nong do LDL-c vGi P> 0,05. K&t qua cao han két
qua clia Ducng Hoang Vi (2018) trén bénh nhéan
bénh mach vanh man tai bénh vién Tim Mach
thanh phSé Can Tho cd tudi trung binh la 65,2
tudi[8]. Qua ké&t qua cho thdy bénh mach mach
ngay cang tré hda cé thé do xa hdi phat trién
cong viéc ap luc, st dung thirc an nhanh, nhiéu
chat béo, lugi van dong dan dén tré hdéa bénh
mach vanh va két qua kiém soét LDL-c khdng
lién quan vdi tudi tac.

N{ gigi chiém 56,8% nhiéu han nam gidi
chiém 43,2% va cé lién quan véi két qua khong
dat muc tiéu nong do LDL-c véi P = 0,007<0,05,
PR=1,4 v6i KTC95%(1,07-1,99). Tudng dong vdi
nghién cfu ctla Dugng Hoang Vi [8] thuc hién
tai bénh vién Tim Mach Tp.Can Tha (2018) ghi
nhan nit gigi chiém ty I€ nhiéu han nam gidi.TU
do6 ching téi nghi cd thé 1a gidi nit thi kha néng
diéu tri dat muc tiéu nong do LDL-c cang khd,
nguy cd xuat hién bénh mach vanh cang tang.
Theo y v&n nam gidi phat trién bénh mach vanh
sém han nif gigi tir 10 — 15 ndm, nhung phu nit
trong nghién clu ctia ching t6i da s6 & thai ky
man kinh nén nguy cd bénh tim mach tuong
duong va cao hon nam gigi. Ty & mdc bénh
mach vanh & phu nit tang nhanh haon la do su
thay déi cla cd thé sau khi man kinh (thdi ky
man kinh lam tang gdp 3 [an nguy cd tim mach
cla phu ni so véi trudc do).

Céc déc diém khac nhu dan tdc thi cha yéu 1a
dan toc kinh chiém 85%, nghé nghiép thi ngudi
gia/mat sic lao dong, chiém ty |é 50,6%; do dat
trung bénh vién Tim Mach bénh nhan dén kham
da s6 1a 16n tudi 1a phu hop, da s6 bénh nhan
dén kham c6 ndi sinh s6ng la thanh thi chiém
69,4%.

Vé yéu t6 nguy cd tim mach ching t6i ghi
nhan ti 18 béo thira can, khdng Hoat ddng thé luc
la 62,6%); 56,3%, va co lién quan v&i két qua

khong dat muc tiéu néng d6 LDL-c cé y nghia
thdng ké véi P= 0,01 va PR=1,7 v8i KTC 95%
(1,1-2,7); v6i P=0,01 va PR=1,6 vSi KTC 95%
(1,0-2,4). Qua nghién clu ching t6i nghi rang
cudc song tinh tai it van dong hay béo phi thira
can thi cd thé tdng nguy ¢ bénh mach vanh va
cd phdi chang nhitng doi tugng nay cang khé
kiém sodt dugc ndng dd LDL-c muc tiéu, tir dé
tang nguy cc xd vira va cudi cung tang nguy cg
bénh mach vanh va va tang nguy cg bién ¢ tim
mach. Két qua tuong dong véi nghién cltu cua
Duong Hoang Vii (2018)[8] trén cung dia di€ém
va doi tugng. Va cao haon tac gia Vo Thi Thly An
(2019) la 43,5%[2] déu nay cho thay xa hoi
cang phat trién ti 1& thira can béo phi cang ting
va kha ndng bénh mach vanh cing gia tang trén
da6i tugng nay béo phi thira can.

Trong khi tang huyét ap, dai thao dudng, hit
thubc 13 1a cac yéu t6 nguy cg tim mach chinh,
ngudi bi bénh tang huyét ap va dai thao dudng
thi thanh mach mau thudng bi tn thuong tién
trién vita xd nén rat kém co gidn, hep va tic
ngh&n hay bdc tich chdy mau nguy cc tén
thuong mach mau ndo, mach mau tim, mach
mau than tang Ién. Va hat thuGe 1a la yéu to
nguy cd cla rat nhiéu bénh do nicotin trong
thudc 1a lam téng nhip tim, tang huyét ap, gidm
dxy mau, tdng huyét khdi, gdy tén thuong thanh
mach. Trong nghién ctu ching toi ti 1€ mac lan
lugt 14 58,7%; 41,3%; 24,3%. K&t qua nay khéc
vGi mét s6 nghién cu cua Nguyen Thi Thanh
Hau[5] ty |é bénh nhan huat thubc & chiém
42,9%. Tudng dong vdi tac gid Pham Thanh
Binh [3]ghi nhan ty |é hat thube 1d & bénh nhan
bénh mach vanh la 30,1%. Qua két qua cho thay
ty 1€ hut thudc ngay cang giam & doi tugng bénh
mach vanh man, phai chang la do nhan thirc cua
ngudi bénh, hiéu qua tu van cla bac si, va su
tuan thd cta bénh nhan ngay cang tot. Va ching
toi chua tim thdy cd madi lién quan véi két qua
khdng dat muc tiéu ndng dd LDL-c, cd thé hit
thudc 13, tang huyét ap, dai thao dudng la yéu t6
nguy co tim mach doc 1ap véi két qua kiém soat
nong d6 LDL-c huyét thanh.

Trong nghién clu chdng t6i ty |Ié khong dat
muc tiéu néng dé LDL-c < 1,8mmol/I sau han 4
tuan diéu tri rosuvastatin 10mg trén bénh nhan
bénh mach vanh man la 68,4%. Két qua cua
chiing toi gan giéng vdi nghién clfu cla Lé Tan
TG Anh (2020) [1] ty |é khong dat muc tiéu nong
do LDL-C <1,8 mmol/l sau 12 tuan dung
rosuvastatin 20mg la 74,1%. Ciling nhu két qua
cla Pham Thanh Binh [3] két qua kiém soat
khong dat muc nong do LDL-c trén déi tugng
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bénh DMV da dung rosuvastatin 20mg trong 6
tuan la 85,5%. Nhiéu nghién clu khac nhau cho
ta két qua kiém soat khdng dat muc tiéu ndng do
LDL-c khi diéu tri bang rosuvastatin c6 xu hudng
giam dan theo thdi gian. Diéu nay c6 thé do su
tudn thd diéu tri cia bénh nhan tot va su phoi
hop rat t6t gilra diéu tri bang thubc, tiét ché,
luyén tap, giam can. Tuy nhién thuc t€ két qua
trén van con cao trén doi tugng bénh mach
vanh. Theo ESC/EAS 2019 [10] cang dat LDL-c
muc tiéu cang sém cang tot va can danh gid moi
4 dén 6 tuan. Do dé tUr thuc trang trén ching ta
can nhin nhan lai két qua diéu tri lam sao cho ty
Ié dat muc tiéu cao nhit dé giam bién cd tim
mach xay ra. Trong khi phan loai theo mic do
roi loan LDL-c theo NCEP - ATP III Hoa Ky 2004
thi nong do LDL-C & murc t6i uu dat 70,8%, mic
binh thudng chiém 15,3%; tang cao gidi han
chiém 7,77% va tang cao chiém 4,85%; tang rat
cao chiém 0,97%, ta thdy mic do t6i uu dat
70,8% ty Ié kha cao so vGi ty Ié dat muc tiéu
nong dé < 1,8 mmol/l chi la 31,6% tir dé ching
t6i nghi réng phéan loai theo NCEP-ATP III Hoa ky
2004 khoéng phu hgp ap dung cho bénh nhéan
bénh mach vanh.

V. KET LUAN

Nghién clru dugc tién hanh trén 206 bénh
nhan bénh mach vanh man dén kham tai khoa
kham bénh vién Tim mach Thanh phd Can Thg
dugc diéu tri rosuvastatin 10mg ha LDL-C trén 4
tuan tir 2021-2022 ching t6i ghi nhan két qua
nhu sau:

Ty |é khong dat muc tiéu nong d6 LDL-c<1,8
mmol/l la 68,4%, ty & dat muc tiéu nbéng do
LDL-c < 1,8mmol/I chiém 31,6%.Trong dé gidi
tinh nir, BMI thira can béo phi, khéng hoat déng
thé luc cb lién quan dén két qua ty Ié khong dat
nong d6 muc tiéu LDL-c huyét thanh, cé y nghia
thong ké p<0,05 va PR va KTC 95% [an lugt la
1,4 (1,07-1,99); 1,7 (1,1-2,7); 1,6 (1,0-2,4).

Con cac yéu td nhém tudi trén 65, tdng huyét
ap, dai thdo duGng, hat thudc 14 thi ghi nhan
khéng cé lién quan vdi dén két qua khdéng dat
muc tiéu néng d6 LDL-c huyét thanh & bénh
nhan bénh mach vanh man véi p>0,05.

Ngoai ra chiing tdi con ghi nhan cac dic diém
tudi trung binh 1a 62, ty Ié tudi trén 65 |a 48,1%,
nir chiém 56,8%, ndi s6ng thanh thi chiém
69,4%, d6i tugng la ngudi gia va huu tri chiém
50,6%. V& cac yéu t6 nguy cd tim mach: BMI
béo phi va thira can 62,6%, hut thudc la 24,3%,
khdng hoat ddng thé luc 56,3%, tdng huyét ap
58,7%, dai thao dutng 41,3%.
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