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trong dd, nhitng san phu c6 mod I&y thai tr 2 lan
trd 1én ting ty 1& nhiém khuan vét md (POR =
7,8; KTC95%: 1,9 — 31,8). Thdi gian phau thuat
keo dai > 60 phut lam ting nguy co nhiém
khuadn vét mé (POR=13,8; KTC 95%:1,8 -
103,1). Lugng mau mat cang nhiéu (>500m|)
cang 1am ting ty 1& nhiém khudn vét moé
(POR=35,6; KTC95%: 3,5 — 358,1). Trong khi
do, dudng rach da ngang trén vé Pfannenstiel va
thdi gian ndm vién dudi 7 ngay lam gidam nguy
cd nhiém khuadn vét mo (p<0 05) Tuy nhién,
ching t6i nhan thdy nguyén clru con nhiéu han
ch& nhu: Thiét ké nguyén cru bao cdo hang loat
ca tién cru, day la thi€t k& nguyén clru khdng du
manh, vGi ¢ mau khong du I6n 300 trudng hop,
thai gian thuc hién han hep.

V. KET LUAN

Ty 1& nhiem khudn vét mé la 1,3% khoang
tin cay 95% (0,004- 0,034). Qua 4 trerng ‘hap
nhiém tring vét md trong dé san phu mé lay
thai tr 2 lan, thai glan phau thuat kéo dai > 60
phut va Ierng mau mat cang nhiéu cang lam
téng ty I& nhiém khudn vét md. Tuy nhién & céc
trudng hdp co6 dudng rach da ngang trén vé
Pfannenstiel va thdi gian ndm vién ngan <7 ngay
glam nguy cd nhiém tring vét mé Su khac biét
cd y nghia théng ké (p<0,05).
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Muc tiéu: Khao séat kha nang dung nap vdl gdng
sic @ bénh nhan (BN) dau thét nguc &n dinh
(DTNOD) bang dién tam do6 gang sic tham chay va
tim hiéu gia tri cia VO;max trong du béo ton thuong
tic nghén hoan toan man tinh va/hoac ton thuong
nhiéu nhanh DMV & cadc BN BTNOD. P6i tuogng va
phuong phap: Trong thdi gian 5 ndm (2014-2018),
205 BN BDTNOD kham ngoai tru tai Vién Tim Mach,
Benh Vién Bach Mai dugc dua vao nghién clru. T4t ca
cac bénh nhan déu dugc lam DTD 12 chuyén dao,
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situ am tim, DTD gdng slc tham chay, chup dong
mach vanh (PMV) chon loc qua da. K&t qua: Murc do
dau nguc theo HOi Tim Mach Canada (CCS) do II va
dod I chiém ty Ié cao (tuong Ung la 62,9% va 21,9%).
Nghiém phap gang stc duong tinh chiém 18,0%. Ty
&€ hep DMV c6 y nghia khi chup BMV chon loc Ia
25,9%. Co sy khac biét co y nghia thong ké g|Lra cac
BN hep >50% DMV va cac BN khong cé hep y nghia
DMV vé thd| gian gang suc trung binh, ty & % dat
85% tan s6 tim ly thuyét t6i da, kha nang gang strc toi
da (MET), tiéu thu oxy t3i da (VOzmax) va ty lé xuat
hién dau ngurc, bién d6i ST trén DTD, dap u’ng kém vé
nhip tim, r6i loan nhip tim/rSi loan dan truyén trong
khi lam nghiém phap gang sic DTD tham chay. Tiéu
thu oxy toi da (VOmax), thai gian géng siic va kha
ndng gang suic t6i da tinh bang MET c6 mdi lién quan
chdt ché véi su c6 mat cla bénh nhiéu nhanh/tac
nghén hoan toan man tinh DMV véi ty suat chénh
tuong (ing lan lugt 1a OR 4,2 (95%CI:1,3-7,3), OR 1,2
(95% CI: 1,1-4 ,6), OR 3,4 (95% Cli 5 8,2). VOzmax
Vi (dlem cit 32,6 mI/kg/phut AUC 0 709, p<0,001)
6 gid tri dy bado manh han so vdi thai gian gang suic
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(dlem cat 312,4 giay, AUC:0,521, p<0,05) va kha
ndng gdng suc t6i da (dlem cat 6, 3 MET, AUC:0,617,
p<0 05). Két luan: Cac BN hep bMV >50% co kha
nang dung nap v3i gang surc (ty |é dat 85% tan sb tim
ly thuyet t0| da, VO,max, kha nang gang suc toi da,
thai gian gang su’c) kém han so vdi cac BN khong co
hep y nghla BMV. VO,max la thong so c6 gia tri du
bao mic d6 nang cla benh bMV d cac BN DTNOD
manh hadn so thdi gian gang suic va kha nang gang
stc t6i da. Twr khoa. Dau thdt nguc 8n dinh, bénh
dong mach vanh 6n dinh, tiéu thu oxy t6i da kha
nang gang suc.

SUMMARY
EXERCISE CAPACITY IN STABLE ANGINA
PATIENTS IN BY TREADMILL

ELECTROCARDIOGRAM EXERCISE TESTING
Aims: To investigate exercise capacity of stable
angina patients with treadmill electrocardiogram (ECG)
exercise testing and to study the value of VO,max as a
predictor of multi-vessel disease and/or chronic total
occlusion of coronary artery. Methods: In five years,
205 stable angina patients were included from 2014 to
2018 in Vietnam National Heart Institute (VNHI), Bach
Mai hospital. Clinical assessment, blood test, 12-lead
ECG, echocardiography, treadmill ECG exercise testing
and coronary angiography were performed in all
patients. Results: Stable angina patients with grade
II (62,9%) and grade I (21,9%) of CCS were more
prevalent. 18,0% had positive exercise test.
Significant stenosis of coronary artery (=50%) were
seen in 53 patients (25,9%). Patients with >50%
stenosis had shorter the exercise duration, smaller
proportion of achievement of 85% theoretical
maximum heart rate, had lower exercise functional
capacity by MET, lower oxygen consumption
(VOzmax), higher prevalence of angina and ST
depression, chronotropic  incompetence, severe
arrhythmias occurring during exercise compared to
patients without significant stenosis. There were
associations of VO,max, exercise duration, functional
capacity with the presence of multi-vessel
disease/chronic total occlusion of coronary artery, OR
4,2 (95%CI:1,3-7,3), OR 1,2 (95% CI: 1,1 - 4,6), OR
3,4 (95% CI 1,5-8,2), respectivel.y. VO;max was the
strongest predictor of multi-vessel disease/chronic
total occlusion of coronary artery (cut-off 32,6
ml/kg/min, AUC 0,709, p<0,001) in comparision with
exercise duration (cut-off 312,4s, AUC:0,521, p<0,05)
and exercise functional capacity (cut-off 6,3 MET,
AUC:0,617, p<0,05). Conclusions: In the cohort of
205 stable angina patients in VNHI from 2014 to 2018,
grade II and grade I were predominant. There were
associations of VO,max, exercise duration, functional
capacity with the presence of multi-vessel
disease/chronic total occlusion of coronary artery.
VO;max was the strongest predictor of multi-vessel
disease/chronic total occlusion of coronary artery.
Keywords: stable angina, stable coronary artery
disease, maximum oxygen consumption, exercise capacity.

I. DAT VAN DE )
Pau that nguc 8n dinh (PTNODP) hay bénh

dong mach vanh (BMV) &n dinh con dugc goi la
bénh ca tim thi€u mau cuc b6 man tinh hodc hoi
cerng DMV man. DTNOD la mét van dé lam
sang quan trong vai anh hudng sau sac dén chat
lugng cudc séng cling nhu tién lugng song lau
dai cia bénh nhan (BN) va chi phi cham séc diéu
tri. DPau thdt nguc &n dinh chiém ti 1& cao
(>50%). Hau hét cac BN DTNOD Ia can dudgc
danh gia, theo doi va diéu tri theo phac do
chudnlll, Pién tdm d6 (DTD) gdng siic la mot
phuong phap chan dodn bénh DMV dugc Bruce
dau tién dua ra qui trinh tor nhitng ném 1956 va
dén nay dugc ap dung khd phé bién bdi nhiéu
uu diém nhu gdng sic sinh ly, khdng dat tién,
dé dac hiéu tuong doi cao dao dong 75-80%,
tuy nhién d6 nhay cua phudng phap nay lai kha
han ché chi khoang 65-70%. O cac BN dau that
nguc &n dinh, c6 su' thay ddi kha ndng géng suic
khi danh gid bang cac nghiém phap gang suc:
VOmax, METs, thoi gian gang suc... Day la
nhifng thdng sd lam tang gia tri chdn doan bénh
DMV 6n dinh bang nghiém phéap gang strcl?3!,

MUc tiéu thu oxy t6i da (VO2max) la mot
théng s6 phan anh chinh xac kha nang géng sirc
clia ¢ thé, thudng dudc dung trong thé thao dé
do lugdng va dua ra muc tap luyén cho cac van
dong vién. Trén thé gidi, da cd nhiéu nghién clru
{'ng dung VO.max trong chin doan va theo ddi
bénh trong y hoc cho thay cd mai lién quan giita
VOzmax va muc dd tdn thuong cla ddng mach
vanh. Viéc s dung phuang phap BTD gang sic
c6 thé gidp tinh toan dugc VO2 max mét cach
gian tiép tuong ddi chinh xac so vdi cac phuang
phap do truc tiép. O Viét Nam, chung t6i chua
thdy cé nghién clru nao vé van dé nay, vi vay,
chiing t6i ti€én hanh dé tai nay nham muc tiéu:

1. Khdo sat kha nang dung nap vdi gang stc
BN bénh nhén dau that nguc én dinh béng
nghiém phap gang suc tham chay.

2. Tim hiéu gid tri cda VO>max trong du’ bdo
t6n thuong tac nghén hoan toan man tinh va tén
thuong nhiéu nhanh BMV & cdc bénh nhéan dau
thét nguc 6n dinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac BN
DTNOD kham ngoai tru tai Vién Tim Mach, Bénh
Vién Bach Mai dugc lam nghiém phap gang suc
DTD va dugc chup PMV chon loc qua da trong
thai gian 5 ndm tir 1/2014 dén 12/2018.

2.2. Phuang phap nghién ciru

- Tiéu chuan chon bénh nhan

BN dugc chan doan con DTNOD theo
khuyén cdo cta HOi Tim Mach Viét Nam va phan
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d6é dau that nguc (PTN) theo HG6i Tim Mach
Canada (CCS)!%2],

Tiéu chuan loai trir: Hi ching vanh cdp cd
ST chénh Ién hoac khong cd ST chénh Ién, cac
bénh van tim nang kem theo (hep hoac ha van
mic d6 vua trd 1én), rung nhi hoac cd cac roi
loan nhip khac, THA nang (huyét ap tam thu>
200mmHg, huyét ap tam truong >100mmHg),
cac bénh ndi khoa nang, cap tinh, BN khéng
dong y tham gia vao nghién clu.

- Cac budc tién hanh nghién cuau: Cac
BN dugc Idy vao nghién clu theo trinh tu thdi
gian. Tat ca cac BN dugdc hdi bénh vé tién sir dau
that nguc, bénh DMV, NMCT, can thiép DMV,
tién st gia dinh, dugc tham kham va lam cac xét
nghiém mau theo mét quy trinh chuan va lam
bénh &n theo mau, dugc lam DTD 12 chuyén
dao, siéu am tim, BDTD gang sic tham chay,
chup BMV chon loc qua da. ]

- Quy trinh Iam nghiém phap gang suc:
Nghiém phap géng siic DTD dudc thuc hién theo
quy trinh Bruce stfa d6i (Bruce protocol).

Tinh muc tiéu thu oxy cg tim t6i da: VO2
max theo céng thic

d6i véi nam gigi: VO2max= 3,88 + 0,056 x
D (ml/kg/m)

dai vai nir gidi: VO2 max= 1,06+ 0,056 x D
(ml/kg/m) )

D: thdi gian lam gang sUc tinh bang gidy

- Xur' ly s6 liéu: Cac so liéu nghién clitu dugc
luu trlr va x&r ly bang cac thudt todn thdng ké y
hoc trén may vi tinh bang phan mém Stata 14.0.

- Pao diuc nghién ciru: Nghién cliu dugc
thuc hién khi cé su dong y cta HOi dong dao
dirc va nghién cru khoa hoc ciia Bv Bach Mai.

lll. KET QUA NGHIEN cU'U

Trong thai gian tir thang 1/2014 dén thang
12 /2018, trong s6 512 BN DTNOD dudc chi dinh
nghiém phap gang sic DTD tai Vién Tim Mach,
c6 205 bénh nhan dugc chup DMV qua da, tudi
trung binh 58 + 23 (tir 35-81 tudi), nam 145 BN
(70,7%), nit 60 BN (29,3%). Chang to6i chi dua
vao nghién cru 205 BN nay.

Bang 1. Pac diém chung cua cac déi
tuong nghién cuu

TB + SD
Pac diém hodc n (ty
I1é %)
Tang huyét ap 131 (63,9%)

Tiu dudng 101 (49,2%)

ROi loan lipid mau 170 (82,9%)

Thira can/béo phi 39 (19%)

HUE thudc 13 55 (26,8%)

Tién s gia dinh c6 bénh DMV sém| 69 (33,6%)

C6 biéu hién thi€u mau co tim cuc
bd trén DTD llc nghi (ST chénh
xubng, séong T am)

35 (17,1%)

Co6 hep DMV >50% trén chup PMV| 47 (22,9%)

NMCT cii 34 (16,7%)

Pa can thiép DMV dat stent 51 (24,9%)

D3 phau thudt cau ndi DPMV___ | 22 (10,7%)

Tan so tim 71,7 £ 22,5
Huy&t 4p tam thu 134,5 £ 24,7
Huyét ap tam truang 83,7 £ 18,3

DO dau that nguc CCS

P61 45 (21,9%)
Pé 11 129 (62,9%)
P4 111 18 (8,7%)
Pd IV 13 (6,3%)

Chirc nang tam thu that trai
trén siéu am tim:
Phan s6 tGng mau = 50%
Phan s6 t6ng mau <50%

170 (82,9%)
35 (17,1%)

Két qua nghiém phap gang sirc

PTD
Duong tinh 37 (18.0%)
Am tinh 168 (82,0%)

Chup déng mach vanh
Khéng c6 hep y nghia DMV
Hep DMV > 50%

Bénh nhiéu nhanh MV
Tac nghén hoan toan man tinh

152 (74,1%)
53 (25,9%)
28 (13,7%)
29 (14,1%)

Cac thudc diéu tri
Nitrate
Chen kénh calci
Chen bé ta giao cam
. Ibravadine
Uc ch& men chuyén/chen thu thé
AT1 angiotensin

32 (15,6%)
101 (49,2%)
92 (44,9%)
35 (17,1%)
129 (62,9%)

) Loi tiéu 51 (24,9%)
Uc ché két tap tiéu cau 146 (71,2%)
Statin 183 (89,2%)

Nhdn xét: Cac yéu t6 nguy cd tim mach
chiém ty |é cao, hang dau la r6i loan lipid mau
(82,9%), tdng huyét ap (63,9%), ti€u dudng
(49,2%). Miic d6 DTN theo CCS dd II va db I
chiém ty 1é cao. Nghiém phap gdng slic dugng
tinh chiém 18,0%. Ty |é hep PMV c6 y nghia khi
chup DMV chon loc la 25,9%.

Bang 2. Két qua vé kha ndang dung nap vdi gang sic ciua céc déi tuong nghién ciu

Cac thong s6/triéu chirng

CohepPMV coy
nghia trén chup
PMV qua da (n=53)

Khong co hep co y
nghia DMV trén chup 5]
PMV qua da (n=152)
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Thdi gian gang sc trung binh (gidy) 667,4 £ 571,1 867,4 + 213,2 <0,001
Pat 85% tan so tim ly thuyét t6i da (n,%) 35 (55,0%) 138 (90,7%) < 0,01
Kha nang dung nap véi gang sirc:

Trung binh ty 1€ % tan s6 tim ly thuyét tdi
da dat dudc G dinh géng stic (%) 72,7 £ 28,5 92,3+158 <0,001
Kha nang gang stc tdi da (MET) 6,5+ 2,4 8,8 +2,6 <0,05
MUrc tiéu thu oxy toi da - VO2max
Xuat hién dau nguc trong gang stc (n,%) 34 (64,1%) 7 (4,6%) < 0,01
Phai ngirng nghiém phap sém vi tang
LBt A () 2 (3,7%) 5 (3,2%) >0,05
Tut huyét ap trong qua trinh gang sdc
dt huyet ap (r?, 0‘}0) gang 0 (0%) 0 (0%) > 0,05
Bién déi ST-T trén DTD trong va sau gang o o
ttc (%) 41 (77,4%) 7 (4,6%) <0,0001
DPap Urng kém vé nhip tim trong gang sic
p uhg kem v ( ni';',’/o)' rong gang 15 (28,35) 10 (6,6%) <0,01
RGi loan nhip tim/rGi loan dan truyén nang
xuat hién trong va sau khi lam nghiém 3 (5,7%) 1 (0,7%) <0,05
phap (n,%)

Nhan xét: Co su khac biét cd y nghia théng
ké gilra hai nhom vé thdi gian géng surc trung
binh, ty 1€ % dat 85% tan s6 tim ly thuyét toi
da, kha ndng gang stic t6i da (MET), tiéu thu oxy
toi da (VOmax) va ty lé xuat hién dau nguc,
bién ddi ST trén DTD, dap (ng kém v& nhip tim,
r6i loan nhip tim/rdi loan dan truyén trong khi
lam nghiém phap gang s(ic BTD tham chay.

Bang 3. Gid tri cua VO2max, thoi gian
gdng suc, kha nang gang suc toi da trong
du’ bao bénh nhiéu nhanh/tic nghén hoan
toan man tinh MV

Cac thong so6 OR 95%CI
VO2max 42 |(1,3-7,3)
Thoi gian gang suic 1,2 | (1,1-4,6)
Kha nang gang stictéida | 3,4 | (1,5-8,2)

Nhdn xét: Tiéu thu oxy toi da (VO.max),
thoi gian gdng sic va kha nang gang suc t6i da
tinh bang MET c6 méi lién quan chdt ché véi sy
c6 mat cua bénh nhiéu nhanh/tdc nghén hoan
toan man tinh DMV véi ty suat chénh tucng (ng
[an lugt la OR 4,2 (95%CI:1,3-7,3), OR 1,2 (95%
CI: 1,1 -4,6), OR 3,4 (95% CI 1,5-8,2).

Bang 4. So sanh dién tich dudi dudng
cong ROC cua VO:max vdi thoi gian gang
suc, kha nang gang suc téi da trong du’ bao
bénh nhiéu nhanh/tac nghén hoan toan
man tinh MV

Cac thong so

Piém
cit |[AUC| P
VO2max (ml/kg/phtt) 32,6 |0,709|<0,001
Thdi gian gdng surc (gidy) [312,4/0,521] <0,05
Kha ndng gang stic toi da (MET)| 6,3 |0,617| <0,05

Nhdn xét: Trong du bao bénh nhiéu
nhanh/tdc nghé&n hoan toan man tinh BMV, dién
tich dugi dudng cong ROC clia VOmax la 16n
nhat, sau do la dién tich dudi dudng cong ROC
cla kha ndng gang stc t6i da tinh bang MET, roi
dén thai gian gang surc.

IV. BAN LUAN

Nghiém phap gang sic DTD véi tham chay
la mot phuong phap khéng nhitng cd gid tri
trong phat hién bénh PMV ma con cé gia tri tién
lugng va phan tang nguy cd cla cac BN tim
mach. DTN trong qué trinh gdng sic, bién doi
doan ST trén DTD do gdng sic, tut huyét ap
trong gang suc, réi loan nhip tim trong géng sirc
va kha nang dung nap vdi gang sic bao gom
thdi gian gang sirc, kha ndng gang slc tdi da
tinh bang MET va tiéu thu oxy tdi da VO2max ¢
gia tri du bao bién ching va tir vong do tim
machl[?34>61, Trong nghién cllu cta chdng toi,
mic doé DTN ldc nghi (CCS) cha yéu la dé II
(62,9%) va do I (21,9%). Suy tim co6 phan s6
tobng mau gidam chiém 17,1%. 25,9% cé hep
>50% DMV trén chup DMV chon loc qua da,
13,7% c6 tdn thuong nhiéu nhanh PMV, 14,1%
c6 tdc nghén hoan toan man tinh PMV. Céac BN
hep DMV >50% dat dugc % tan so tim ly thuyét
t6i da thdp han so vai cac BN khong hep DMV co
y nghia (72,7% + 28,5% so Vv&i 92,3% =+
15 8%, p<0,001). Nhém hep >50% DMV co thdi
gian gang suic trung binh ngdn han so v8i nhém
khong hep cé y nghla PMV (667,4 £ 571,1 so vdi
867,4 + 213,2 gidy, p<0 0001). & nhom BN hep
>50%, chi c6 55,0% cac BN dat >85% tan s6
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tim ly thuyét toi da, thap hon so vdi ty I€ nay &
cac BN khong hep DMV ¢d y nghia (90,7%) vdGi
p<0,01. Kha nang gang suc t6i da chi dat 6,5 +
2,4 (MET) & cac BN hep >50%, thap han so véi
8,8 = 2,6 (MET) & cac BN khdéng hep DMV b y
nghia, p <0,05. Cac BN hep DMV >50% cd muic
tiéu thu oxy téi da VO2max trung binh thap han
so vGi cac BN khong hep BMV ¢é y nghia (33,2
11,1 so vGi 44,2 £ 12,1 mi/kg/ph, p<0,001). Cac
théng s6 vé dd dung nap véi géng siic da dugc
chirng minh c6 gid tri tién lugng t& vong chung
va tr vong do tim machl®7:8l, MGt nghién clru
tdng phén tich cho thdy kha ndng géng stc téi
da tdng moi MET, nguy cd ti vong chung giam
di 13% va tr vong do tim mach giam di tdi
15%!°1. Peterson cho thdy cac BN cd dung nap
vGi ging sic kém thudng 1a phu ni, BN tié€u
dudng, tang huyét ap va cac BN co dap Ung bat
thudng véi géng siic nhu ¢6 dau nguc, bién doi
ST trén DTD, dap Ung bat thudng vé nhip tim
trong va sau gang stict’?, VOmax la théng s&
quan trong trong danh gia kha nang dung nap
vdi gang slic & ngudi khoé manh va & cac bénh
nhan tim mach, thudng dugc do bang phuang
phap gang sic tim phdi hodc dugc tinh toan
bang phuang trinh dua trén thdi gian gang stic
va tuy thudc va tilng quy trinh gadng suc.
VOmax cho biét gigi han t6i da vé hoat dong
thé luc clia ngudi géng stc. Trong bénh DMV 6n
dinh, VO2max cho thay su thay ddi kin ddo cua
thé tich tdng mau that trai khi gdng sic lién
qguan dén giam chdc nang that trdi do thi€u mau
co tim cuc bd gay ra. Cac nghién cltu trén thé
giGi da cho thay cd mdi lién quan gitra VO2max
va mic dd tdn thucng DMVI457.10] Khi nghién
cltu gia tri du bdo tén thuong nhiéu nhanh/tac
nghén hoan toan man tinh DMV, chdng t6i nhan
thdy VO2max, thdi gian gang slic va kha nang
gang suc t6i da tinh bang MET ¢ mdi lién quan
chat ché v8i su c6 mat cda bénh nhiéu
nhanh/tac ngh&n hoan toan man tinh DMV vdi ty
suat chénh tuong (ng lan lugt la OR 4,2
(95%CI:1,3-7,3), OR 1,2 (95% CI: 1,1 - 4,6), OR
3,4 (95% CI 1,5-8,2). VO2max Vi (diém cdt 32,6
ml/kg/phat, AUC 0,709, p<0,001) cé gia tri du
bdo manh han so vdi thdi gian gang sic (diém
cat 312,4 giay, AUC:0,521, p<0,05) va kha nang
géng suc t6i da (diém cit 6,3 MET, AUC:0,617,
p<0,05). Cac nghién cltu kinh dién d3 chi ra
rang ST chénh xudng >2mm trén 3 chuyén dao
trong va sau gang slic va tién st NMCT cii la
nhitng yéu t& di kém vai kha ndng bi tn thuong
nhiéu nhanh BMV. Nghién clru clia ching téi cho
thdy VOmax la thong s6 cé gia tri du bdo mic
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d6 nang cta bénh DMV & cac BN BTNOD, manh
hon thai gian gang slc va kha ndng gang surc toi
da.

V. KET LUAN

Cac BN hep DMV >50% c6 kha nang dung
nap Vvdi gang surc (ty 1é dat 85% tan s6 tim ly
thuyét t6i da, VO2max, kha nang gang suc toi
da, thdi gian géng stic) kém hon so vdi cac BN
khong cé hep y nghia BMV. VOmax cd gia tri du
bao dbc l1ap bénh nhiéu nhanh/tdc nghén hoan
toan man tinh DMV manh hon so véi thdi gian
gdng sUc va kha nang géng stc téi da.
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MOI LIEN QUAN GIT'A NONG PO CALPROTECIN PHAN VA MQT SO
PAC PIEM LAM SANG, CHi SO HOA SINH O BENH NHAN VIEM RUOT

TOM TAT

Muc tiéu xac dinh moi Ilen quan g|Lra nong do
calprotectin vdl dac diém 1am sang va can lam sang &
bénh nhan viém ruot. Ngh|en clru derc thuc hién tren
34 bénh nhan chan doan xac dinh viém rudt (IBD) va
20 bénh nhan viém rudt kich thich. Phucng phap
nghién cltu md ta c&t ngang: Ky thuét nghlen ciru
dinh lugng Calprotectin theo phuong phdp mién dich
hoa phat quang truc ti€p trén may Laison XL cla
Diansorin Plc. K&t qua nghién clu cho thdy cd méi
lién quan cd y nghia thong ké vé néng do calprotectin
trong phan vai muc do hoat dc}ng bénh cua bénh IBD,
s6 lan dai tién va muc dé phan mau véi (p <0,001).
C6 méi lién quan glLra nong do calprotectm v@i pham
vi t8n thudng dai trang tren n0| soi & bénh nhan IBD.
Xét nghiém Calprotectln co gia tri trong chan doéan
bénh IBD véi diém cit 55 25mg/kg, do nhay 92 3%,
dd dic hiéu 75%. Dién tich dudi dl.rdng cong ROC la
0,911, véi p <0,01. Nong do Calprotectin trung binh &
nhom cb nong do CRP bat thudng (= 5mg/L) la 175,8
+ 132,9 (mg/kg), cao hon nhiéu so vdi nong dé
Calprotectin trung binh & nhdm cé nong dé CRP binh
thudng (57,19 + 32,3 mg/kg). Sy khac biét gilta 2
nhom c6 y nghia thdng ké véi p < 0,01. Két luan:
NGng do calprotectin trong phan ¢6 lién quan vGi mic
dd bénh, s6 [an dai tién va ton thuong dai trang trén
noi soi. Xet nghiém Calprotectin c6 gia tri trong chan
doan bénh IBD dd nhay 92,3%, dd déc hiéu 75% vdi
diém cét 55,25mg/kg.

T khoa: Bénh rudt viém, Calprotectin, maGi lién
quan lam sang, CRP, noi soi.

SUMMARY
RELATIONSHIP BETWEEN FECAL
CALPROTECIN CONTENTS AND SOME
CLINICAL CHARACTERISTICS, CHEMICAL

INTRODUCTION IN CONTRAINDICATION

PATIENTS
The objective was to determine the relationship
between calprotectin levels and clinical and laboratory
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characteristics in patients with inflammatory bowel
disease. The study was conducted on 34 patients with
confirmed inflammatory bowel disease (IBD) and 20
patients with irritable bowel disease. Cross-sectional
descriptive research method. Calprotectin quantitative
research technique by direct chemiluminescence
immunoassay on Laison XL machine of Diansorin
Germany. The study results showed that there was a
statistically significant relationship between
calprotectin concentration in stool with disease activity
level of IBD, number of bowel movements and blood
stool level with (p < 0.001). There is a relationship
between calprotectin levels and the extent of colonic
lesions on colonoscopy in IBD patients. Calprotectin
test is valuable in diagnosing IBD with cut-off point
55.25mg/kg, sensitivity 92.3%, specificity 75%. The
area under the ROC curve was 0.911, with p < 0.01.
The mean Calprotectin concentration in the group with
abnormal CRP concentrations (= 5mg/L) was 175.8 %
132.9 (mg/kg), much higher than the mean
Calprotectin concentration in the group with average
CRP concentrations. normal (57.19 + 32.3 mg/kg).
The difference between the 2 groups was statistically
significant with p < 0.01. Conclusion: Concentration of
calprotectin in stool is related to disease severity,
number of bowel movements and colonic lesions on
colonoscopy. Calprotectin  test is valuable in
diagnosing IBD with a sensitivity of 92.3%, a
specificity of 75% with a cut-off point of 55.25mg/kg

Keywords: Inflammatory bowel disease,
Calprotectin, clinical relevance, CRP, endoscopy
I. DAT VAN BE

Bénh ru6t viém (Inflammatory Bowel

Diseases - IBD) gom Bénh Crohn (CD) va viém
loét dai truc trang chdy mau va (Ulcerative
Colitis: UC). CD la mét bénh viém rudt xuyén
thanh man tinh, thudng anh hudng dén hoi
trang va dai trang nhung cd thé xay ra & bt ky
phan nao cla dudng tiéu hoa. Trong khi dé bénh
UC la mot bénh viém man tinh va loét xuat hién
@ niém mac dai trang, dac trung nhat bdi ti€u
chay phan mau, bénh UC thudng khdi dau & truc
trang. Tinh trang viém la do phan (ng mién dich
qua trung gian t€ bao & niém mac dudng tiéu
hda. Chan doan bénh dua trén cac biéu hién 1am
sang, xét nghiém, ndi soi dai trang sinh thiét lam
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