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khong céd mai lién quan v6i mic d6 bénh may
day man tinh va két qua tai bang 3.5 cho thay
nong d6 dong huyét thanh khong cé6 mai lién
guan véi muc do bénh may day man tinh.

Nhu vay, nong do kém huyét thanh cta bénh
nhan may day man tinh giam so v&i nhdm ngugi
khoe, nhung su gidam nay khong lién quan dén
mUrc do nang nhe cla bénh.

V. KET LUAN

- Néng do kém huyét thanh cia bénh nhan
may day man tinh (0,62+0,09 mg/l) gidm so
vGi nhém d6i chirng (0,70+0,11 mg/I).

- Khéng c6 mai lién quan gilra gidam noéng do
kém huyét thanh véi mirc do bénh may day man
tinh.
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NGHIEN CU'U CHi SO AIP &' BENH NHAN BENH TIM
THIEU MAU CUC BO MAN TiNH

Nguyén Vin Son!, Tran Pirc Hung!, Nguyén Thi Thanh Diém!?,
Pham Vii Thu Hal, Pham Pirc Minh?, Pham Thi Hué!

TOM TAT

Muc tiéu: Khao sat chi s6 AIP (Atherogenic
Plasma Index) va mdi lién quan v8i mét s6 dic diém
Iam sang, can lam sang & bénh nhan bénh tim thiéu
mau cuc bd man tinh. D6i tugng va phuong phap
50 bénh nhan dugc chédn doan bénh tim thi€u mau
cuc bd man tinh va 30 ngudi dugc chup dong mach
vanh binh thudng, tham gia nghién ciu tur 12/ 2021
dén 9/ 2022. Tinh ch| s6 tac nhan xd vira trong huyet
tuong (AIP) theo cbng thic dua trén két qua xét
nghiém. Két qua: Tudi trung binh cia nhém
BTTMCBMT la 67,30 10,48, nhém khong BTTMCBMT
la 64,7 +£10,08. Gia tri trung vi cia AIP & nhdm bénh
tim thi€u mau cuc bo man tinh lan Iugt 1a 0,34 (0,11 -
0,51) cao haon so véi nhém chirng 0,18 (-0,43 - 0,37)
vGi p > 0,05. Gid tri trung vi cGa AIP cla nam 0,33
(0,11 - 0,51) thap hon so véi nit 0,35 (0,1 - 0,6)
khong cé y nghia théng ké (p < 0,05). Trong nhom
BTTMCB man tinh, gitfta nhom cé va khong cé dai thao
dudng, chi s6 AIP khac biét c6 y nghia (p < 0,05)
nhung khoéng cé su khac biét vaéi hat thudc 13, téng
huyét dp va RLLP mdu. Chua thay su khac biét cd y
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nghia chi s6 AIP gilfa cac mic d6 dau nguc theo phan
do CCS, gilra 2 nhdm suy tim va khong suy tim. Két
luan: Chi s6 AIP khdng c6 sy khac biét gilla hai
nhom. AIP ¢ maGi lién quan vdi tinh trang c6 dai thao
derng hodc khong dai thao du’dng Tuy nhién, khong
co su’ lién quan tai tudi, gidi va cac yéu té nguy co tim
mach khac gém hat thudc 14, tdng huyét ap va RLLP
mau. Mdi lién hé gitta AIP va "tinh trang dau nguc hay
suy tim cling chua dugc ghi nhan.

Tur khoa: RGi loan lipid mau, chi s6 tac nhan xg
vira trong huyét tuong (AIP), bénh tim thi€u mau cuc
b6 man tinh

SUMMARY

EVALUATION OF ATHEROGENIC PLASMA
INDEX IN RELATION TO CLINICAL,
SUBCLINICAL FEATURES IN PATIENTS

WITH STABLE ISCHEMIC HEART DISEASE

Objectives: To assessment of Atherogenic
Plasma Index (AIP) in relation to clinical, subclinical
features in stable ischemic heart disease (IHD).
Patients and methods: 50 patients with stable IHD
and 30 individuals underwent calculated according to
the formula based on test results. Results: At
baselines, the mean age of group stable IHD was
67.30 £ 10.48 and the group non — IHD was 64.7 £
10.08. The median value of AIP in group stable IHD
was 0,34 (0,11 - 0,51) higher than control group 0,18
(-0,43 - 0,37) with p > 0,05, respectively. Median of
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VAI of males 0,33 (0,11 - 0,51) was lower than
females 0,35 (0,1 - 0,6), non — significant p > 0,05. In
participants with and without diabetes, there was
statistically significant different in VAI between groups,
p < 0.05 but not in smoking, hypertension and
dyslipidemia. No significant differences were observed
among patients levels of chest pain by Canadian
coronary score (CCS) and between two groups of
heart failure (HF) and non — HF. Conclusion: In
conclusion, AIP index showed no difference between
the two groups. AIP is only observed associated with
diabetes or non-diabetic status. There was no relation
with age, sex and other cardiovascular risk factors
including smoking, hypertension and dyslipidemia as
well as chest pain or heart failure has not been
established.

Keywords: Atherogenic plasma index, stable
ischemic heart disease.

I. DAT VAN DE

Bénh tim thi€u mau cuc b6 man tinh
(BTTMCBMT) la bénh thudng gap, nhat la & cac
nuGc phat trién va c6 xu hudng gia tdng nhanh &
cac nudc dang phat trién, trong do cd Viét Nam.
Béo phi va r6i loan lipid mau la nhitng yéu to
nguy cd da biét cia bénh tim mach, cd thé dé
dang phong nglra va thay déi dugc [1] [4]. R
loan lipid mau la mot yéu t6 nguy cd quan trong
ddi vdi su tién trién cla cac bién ¢ tim mach
nhu dét quy, bénh mach vanh, nh6i mau cd tim
va bénh mach mau ngoai vi [1]. Viéc sir dung
LDL-C (Low Density Lipoprotein-Cholesterol) don
|é hodc HDL-C (High Density Lipoprotein-
Cholesterol) don thuan la khdng du dé du doéan
nguy cd tim mach, cac nghién cu da ching
minh rang khi cac thong sd lipid thong thudng
(TG-Triglycerid, HDL-C, LDL-C va TC- Total
Cholesterol) van & mdc binh thudng, thi cac ty 1€
lipid nhu chi s6 tac nhan xo vita trong huyét
tuang (AIP- Atherogenic Index of Plasma) la lua
chon gdp phan trong viéc du doan nguy co phat
trién cac bién cd tim mach va danh gid hiéu qua
diéu tri. Tai Viét Nam, chua cé nhiéu nghién ciiu
vé chi s6 AIP @ bénh nhan BTTMCBMT ciing nhu
su' lién quan cua nd véi dic diém 1am sang, can
lam sang & BTTMCBMT. Vi vay, chldng toi tién
hanh dé tai "Nghién cuu chi s6 AIP & bénh nhén
bénh tim thiéu méu cuc bé man tinh”vdi hai muc
tiéu sau:

- Khdo sat mot sé dgc diém Idm sang, can
1am sang, chi s6'AIP & bénh nhdn bénh tim thiéu

Il. KET QUA NGHIEN cU'U

mau cuc b6 man tinh.

- Tim hiéu mdi lién quan gita chi s6 vdi dgc
diém 15m sang, cén Im saéng & bénh nhén bénh
tim thiéu mau cuc b man tinh.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

2.1.1. Nhom nghién ciru: géom 50 BN
ngudi dugc chdn doan BTTMCBMT tai Trung tdm
tim mach — Bénh vién quan y 103 tir 12/2021 -
9/2022.

*Tiéu chudn lua chon

- Bénh nhan trén 18 tudi

- Cac bénh nhan dugc chan doan xac dinh
bénh tim thiéu mau cuc bd man tinh (chan doan
xac dinh bang chup ddng mach vanh qua da).

- Bong y tham gia vao nghién ctru

*Tiéu chudn loai tra.. Bénh nhan dugc chan
doan bénh than man tinh giai doan cudi, suy gan,
XG gan mat by, bénh ly ac tinh hoat dong.

- HO so bénh an khong du nghién clu.

2.1.2. Nhom déi chirng: 30 d6i tugng dugc
lra chon tucng xing v&i nhdm nghién cltu vé tudi,
chiéu cao, can ndng va cac yéu té nguy ca.

*Tiéu chuédn lua chon. Cac BN c¢6 chi dinh
chup DMV va két qua chup PMV khong cd hep >
50% dudng kinh 1dng mach tai thdi diém nghién
cuu.

*Tiéu chudn loai tra. Co cac tiéu chudn
loai trir tuang tu’ nhom bénh

2.2. Phucang phap nghién cru

2.2.1. Thiét ké nghién cdu: Nghién cuu
mo ta, cdt ngang, c6 dbi chirng. Chon c§ mau
thuan thién

- Dia diém: Khoa Can thiép tim mach — Bénh
vién quan y 103

2.2.2. Cac buoc tién hanh:

- Tat ca BN cta 2 nhém déu dugc kham lam
sang, xét nghiém can 1dm sang dé chan doan
xac dinh (chup dong mach vanh qua da la tiéu
chuan bat budc)

- Tinh chi s6 AIP:

AIP = Log10 (triglyceride / HDL cholesterol)

2.2.3. Xur' Ii s6'liéu: Cac thong tin thu dugc
tir nghién clu dugc nhap va xtr ly so liéu theo
thuat toan théng ké y sinh hoc dua trén phan
mém SPSS 20.0.

Bang 3.1. Phdn bé tuéi va gidi déi tuong nghién ciu

. Nhém BTTMCBMT (n = 50) | Nhom d6i chifng (n = 30)
Bac diem n (%) n (%) P
Nam 35 70 20 66,7 0,47
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NG 15 | 30 10 [ 3373
Tubi trung binh
(X £ SD) 67,30 £10,48 64,7 +£10,08 0,63

Tubi trung binh clia nhém nghién cffu va nhém déi ching 1a tuong ducng nhau (p > 0,05). Ty 1€
nam gigi 8 nhém nghién ciru nhiéu han khong cé y nghia so véi nhdm déi chiing (p > 0,05).
Bang 3.2. Mt s6'yéu té nguy co cua doi tuong nghién cuu

Yéu t6 nguy co Nhon:131TMCBMT (r:)/: 50) Nhon;dm chirng (r:,/: 30) p
Nghién thudc 13 18 36 8 20 0,096
THA 50 100 33 82,5 0,002
Dai thao dudng 9 18 7 17,5 0,951
RLLP mau 50 100 38 95 0,11

Trong cac yéu t6 nguy cd, THA la yéu t6 nguy cc chi€m nhiéu nhat ciia ca 2 nhém. Cac yéu t6

nguy cg gilta 2 nhdom khac biét khong c6 y nghia (p > 0,05).

Bang 3.3. Mét s6 dic diém Iam sang cua 2 nhém

Nhom BTTMCBMT

Nhom khong BTTMCBMT

Pic diém (n = 50) (n = 30) p
Trung vi (KTPV) hoac n (%) | Trung vi (KTPV) hoac n (%)

Chiéu cao (m) 163,5 (155 - 168) 160 (153,75 - 168,5) 0,77
Can nang (kg) 60 (55 - 67) 58 (53 - 65) 0,34
BMI (kg/m.m) 23,1 (22,1 - 24,4) 22,245 (21,44 - 23,59) 0,11
HA tam thu (mmHg) 130 (120 - 145) 126,5 (120 - 140) 0,33
HA tam trugng (mmHg) 80 (70 - 90) 80 (75 - 80) 0,68
HA trung binh (mmHg) 97 (89,25 - 107,25) 94,16 (90,84 - 102,09) 0,7
Tan s6 tim (chu ki/ phut) 75 (67 - 88) 80 (74,75 - 93) 0,03
DPau ngutc 48 (96%) 24 (80%) 0,02
Suy tim 12 (24%) 5 (16,7%) 0,44

Céc d3c diém 1dm sang gilta nhém khéng BTTMCBMT va nhém BTTMCBMT khong th&y su khac
biét co y nghia théng ké (p > 0,05), trir tan s6 tim va tinh trang dau nguc lam sang clia 2 nhdom co

su’ khac biét (p < 0,05).

Bang 3.4. Pac diém AIP 6 déi tuong nghién ciu

Chi s0

Nhém BTTMCBMT (n = 50)

Nhom doi chirng (n = 30)

p

AIP

0,34 (0,11 - 0,51)

0,18 (-0,43 - 0,37)

0,1

Chi s6 AIP nhom BTTMCBMT cao hon khdng y nghia so véi nhom ching, (p < 0,05).
Bang 3.5. Lién quan giiia AIP vdi tudi, gioi tinh

Chi tiéu AP b
<60 (N=12) 0,97
Tuoi > 60 (n = 38) 0,35 (0.12-0,52) 0,97
Nam (n = 35) 0,33 (0,11 - 0,51)
Gidi N (n = 15) 0,35 (0,1-0.6) 0,25

Chi s6 AIP giifa 2 nhdm khong cd su khac biét cé y nghia (p > 0,05). Chi s6 AIP clia nir cao hon
so vGi nam khong c6 y nghia théng ké (p > 0,05).
Bang 3.6. Lién quan giiita AIP vdi cac yéu té nguy co tim mach

Chitieu AIP P
Tang huyét ap Kggn(% (=n 5=0§)) 0,34 (0,11-0,51)
Pai thao duding Khong n =) 006 (6,03:6.24) 0,03
RGi loan lipid =) 0,34 (0,11-0,51)
Hit thudc 14 thg%n(z ;2;8) 8125 28:(1)3 - 8:8 037

Trong nhdém BTTMCB man tinh, gitta nhdm c6 va khong cé dai thao dudng, chi s6 AIP khac biét
c6 y nghia (p < 0,05), 3 yéu t6 nguy cd con lai khong thay su khac biét cé y nghia (p > 0,05).
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Bang 3.7. M6i lién quan giita AIP voi mirc do dau nguc theo CCS

CCS Khéng dau nguc | Do I Po IT Do 111 Do IV
Chi s6 (n =2) (n=0) | (n=27) (n = 21) (n=0)| P
AIP 0,285 (0,0-0,52) 0,41 (0,2-0,5) | 0,22 (0,09-0,51) 0,47

Chua thay su khac biét cé y nghia cla cac chi s6 AIP giita cac mic d6 dau nguc theo phan do

CCS (p > 0,05).

Bang 3.8. Lién quan giiia AIP voi tinh trang suy tim, chi s6 Dd va réi loan van déng ving

Chi tiéu AIP p
Suy tim Khong suy tim(n=38) 0,35 (0,11 - 0,51) 0,67
Suy tim (n = 12) 0,24 (0,1 - 0,51)
Dd Dd < 50 mm (n = 33) 0,31(0,1-0,5 0.81
Dd > 50 mm (n = 17) 0,35(0,12 - 0,54) !
RGi loan van dong Khong réi loan van dong vung (n=27) 0,31 (0,05 - 0,51) 0.76
viing Giam va mat van dong (n=23) 0,35(0,12 - 0,52) !

Chua thay su khac biét co y nghia clia cac chi s6 AIP gilta 2 nhom suy tim va khong suy tim, giita
BN c6 Dd < 50 mm va BN Dd > 50 mm (p > 0,05 ), giita c6 réi loan van déng vung hay khéng (p >

0,05)

IV. BAN LUAN

Trong nhém nghién clu cla chung toi gém
50 BN BTTMCB man tinh va 30 BN & nhém doi
chirng c6 két qua chup DMV binh thudng. Dac
diém chung vé tudi, gidi cla 2 nhdém tudng
duong nhau (bang 3.1). Tac gia Namita Mahalle
va cs, tubi trung binh cia nhém BTTMCB man
tinh 13 60,9 + 12,4 tudi, khéng co su khac biét &
nam va nif [6]. Trong nghién clfu cla Namita
Mahalle va cs, ¢ 300 BN BTTMCBMT, khong co
su khac biét v& tudi va gidi tinh theo mlc dd
nang cla bénh mach vanh [7]. Cac yéu té nguy
cd déng vai tro rat quan trong doi véi bénh DMV
ndi riéng va bénh ly tim mach ndi chung. Bang
3.2 cho thady & ca 2 nhém, trong cac yéu to nguy
cd tim mach, THA va RLLP mau la yéu t6 nguy
cd chiém nhiéu nhat (déu trén 85%), con DTD
typ 2 chiém ty 1€ thdp nhat (18% & nhom
BTTMCBMT va 13.3% & nhom chirng). Ty € yéu
t6 THA & nhém BTTMCBMT cao han nhdm chirng
(p < 0,05). Ty lé cac yéu t6 nghién thudc 13, roi
loan lipid mau va BTD typ 2 & nhdm BTTMCBMT
tuong dudng so véi nhdm khong BTTMCBMT (p
> 0,05). Trong nghién clfu cia Pham Vi Thu
Ha, THA ciing la yéu t6 nguy cd tim mach chiém
ty 1é cao nhat 82,9% & BN bénh DMV man tinh
[3]. Mot s6 dic diém vé l1dm sang cua nhém
BTTMCB man tinh va nhéom khéng BTTMCBMT
nhu chiéu cao, can nang, BMI, HA tam thu, HA
tam trudng, HA trung binh va tinh trang suy tim
cta 2 nhom la tuang dudgng nhau (p > 0,05),
riéng tan s6 tim va tinh trang dau nguc cd su
khac nhau (p < 0,05). Theo Pham Vi Thu Ha va
cong su, HA tdm thu, tdm truong va tan s6 tim
ctia nhom chiing (130 mmHg; 80 mmHg; 79,5
chu ky/phat) va nhém bénh (125mmHg; 75

mmHg; 81 chu ky/phat) tuong tu nhau (p >
0,05) [3]. Trong nghién cttu ctia ching toi, xét
nghiém Cholesterol, HDL, LDL giita 2 nhdém
khong co su khac biét co y nghia thong ké (p >
0,05). Xét nghiém Triglyceride & nhdém
BTTMCBMT cao han nhém ching, su khac biét
c6 y nghia théng ké (p < 0,05). Trong nghién
clfu cta Nguyén Thanh Xuan, nhém BN bénh
DMV man tinh ty 1€ rGi loan lipid mau cao han
so vdi nhém ching (p < 0,05) [2]. Chi s6 AIP
khdng c6 su khac biét gilta hai_ nhdm. Di€u nay
c6 thé la do kich thudc cia mau nghién clu la
tuong do6i nhd. Theo tac gia Yitian Zheng va cs,
nghién c(u trén 5538 BN, nhdm cé chi sG AIP
cao cd ty |é tn thuong CTO cao han va diém
Syntax cao han cé y nghia so véi nhdm co chi s6
AIP th&p. Tuy nhién, s BN bi ton thuong ca 3
mach chinh, s6 lugng stent dugc s dung va
dudng kinh stent thi khong cd khac biét gilra
nhom c6 chi s6 AIP cao va nhém cé chi s6 AIP
thap. Siéu am tim & BN cd chi s6 AIP thap co chi
sO EF cao han cd y nghia so v&i BN cd chi sG AIP
cao (p = 0,003), s6 lugng bién cd tim mach 16n
cling hay gap han & nhém chi s& AIP cao so vdi
nhdm chi s6 AIP thap sau 2 nam theo doi [8]. O
BN BTTMCB man tinh, giita nhém c6 va khong cé
dai thdo dudng, chi s6 AIP thay su khac biét co y
nghia. Trong nghién clru cla Behrooz Hamzeh va
cs, nhitng nguGi cd chi s6 AIP cao hon bi THA,
RLLP mau, hdi chirng chuyén hdéa va bénh tim
mach nhiéu hon dang k& so véi nhitng ngudi co
chi s6 AIP thap [5]. Chua thdy su khac biét cod y
nghia cla cac chi s6 VAI gilta cac mic do dau
nguc theo phan doé CCS. Chua thay su khac biét
c6 y nghia cta cac chi s6 VAI gilta 2 nhdm suy
tim va khong suy tim.
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V. KET LUAN

Chi s6 AIP khong cé su khac biét gilta hai
nhém. AIP cé mai lién quan vdi tinh trang c6 dai
thao dudng hodc khéng dai thao dudng. Tuy
nhién, khéng cé su lién quan tdi tudi, giGi va cac
yéu t6 nguy cd tim mach khac gom hut thudc 13,
tang huyét ap va RLLP mau. MGi lién hé gilra AIP
va tinh trang dau nguc hay suy tim ciing chua
dugc ghi nhan.
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DAC PIEM LAM SANG, CAN LAM SANG VA PIEU TRI
NHOM U X0 - VO BUONG TRU’NG TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mét s6 dic diém Iam sang,
can |am sang va diéu tri nhdm u xd-vé budng tring tai
bénh vién K. Poi tugng va phucng phap nghién
clru: Nghién ciru mo ta hoi clfru tat ca bénh nhan u
g, u té bao vé, hodc u xd-vé bubng trirng da dugc
phau thuat va xét nghlem m& bénh hoc tai bénh vién
K tir thdng 2016 dén 2020. Két qua: Co 43 bénh
nhan, trong dé nhdm u t€ bao vo chi€ém 81,4%. DO
tudi trung binh 13 52,6 £ 13,7 (tur 16 - 81 tu0|), gap
nhiéu nhdt & tudi man klnh (62%) Triéu ching
thudng gdp nhat 13 dau bung ha vi (74,4%). Kich
thudc u trung binh 1a 11,8 cm (tUr 3,5 - 25 cm). bdc
diém u trén siéu dm phan I6n la khdi dac va giam am
Phau thuat 13 phuong phap diéu tri chinh, bao gom:
phdu thudt boc u (27,9%), cit phan phu 1 bén
(20,9%), cat phan phu 2 bén (25,6%), hodc cat tlr
cung toan bd va 2 phan phu (25,6%). K&t luan: U
X0-vO buong tru‘ng la tip m6 bénh hoc hiém gdp, thudc
nhém u dém day sinh duc lanh tinh. Bé&nh thudng gap
& do tudi man kinh. Phau thuat 13 phuong phap diéu
tri chinh cho loai mé hoc nay.

1Bénh vién K

2Truong Pai hoc Y Ha Noi
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Tur khoa: u dém day sinh duc buodng triing, u xo-
vo budng trirng, u té bao vd budng tring, u xa budng
tring.

SUMMARY
CLINICAL,PARACLINICAL
CHARACTERISTICS AND TREATMENT OF
OVARIAN FIBROMA-THECOMA GROUPS AT

VIETNAM NATIONAL CANCER HOSPITAL
Purpose: We aimed to assess the clinical,
paraclinical features, and treatment strategy of ovarian
thecoma-fibroma groups. Materials and Methods:
Medical records of 43 casesdiagnosed ovarian
fibromas, thecomas, or fibro-thecomas from 2016
through 2020 in Vietnam National Cancer Hospital
were reviewed retrospectively. Results: Patients with
mean age of 52.6+13.7 (range :16-81 years old) were
reviewed, 62% of cases were postmenopausal. The
mean diameter of tumor was 11.8 cm (range: 3.5-
25cm). On ultrasonography, the majority of masses
were solid and hypoechoic. Surgery was the main
treatment, including: tumorectomy (27.9%), unilateral
salpingo-oophorectomy (20.9%), bilateral salpingo-
oophorectomy (25.6%), or a total hysterectomy and
bilateral salpingo - oophorectomy (25.6%).
Conclusion: Ovarian fibro-thecomas are uncommon,
belong to benign sex cord-stromal tumors. These
lesions often occur in postmenopausal patients.
Surgery is the main treatment of this tumors.
Keywords: ovarian sex cord-stromal tumors,



