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TOM TAT

Muc tiéu: Phan tich dic diém chi dinh va ché& do
liéu str dung thudc (rc ché SGLT-2 trén ngudi bénh suy
tim ndi trd tai Vién tim mach - Bénh vién TWQD 108.
Poi tugng va phuong phap: Nghién cilu mo t3,
dua trén dir liéu hoi clu tir 381 ho sc bénh an dién tor
cla ngudi bénh suy tim diéu tri ndi trd dudc chi dinh
thuéc rc ch€ SGLT-2 tai Vién Tim mach - Bénh vién
TWQD 108 tur thang 1/2022 tdi thang 6/2022. Su phu
hgp vé chi dinh va liéu dung dugc danh g|a dua tren
hu‘dng dan cua AHA 2022, ESC 2021, BO Y t& 2022 va
tg thong tin san pham clia cac thudc SGLT-2 tai bénh
vién. Két qua va két luan: Nghién Cu’u ghi nhan hai
hoat chat nhdm Gc ché SGLT2, bao gom dapagllflozm
va empagliflozin déu dugc ch| dinh s6m trén ngudi
bé&nh suy tim diéu tri ndi tri. Ty Ié cic bénh nhan cd
HfrEF 13 41,4%, HfmrEF 13 25,2%, HFpEF 13 20,5%.
Ty 1€ sir dung khong phu hgp do vi pham chdng chi
dinh khi giam muc loc cau than dudi 20 ml/ph/1,73m?
la 13,6% vdi empagliflozin va 3,7% vdi dapagliflozin.
Ché do lieu sir dung phu hgp theo khuyén cao trén
100% bénh nhan trong nghién clu.

SUMMARY
ANALYZE THE CHARACTERISTICS OF
USING SGLT-2 INHIBITORS IN
INPATIENTS WITH HEART FAILURE AT THE
CARDIOVASCULAR INSTITUTE — 108

MILITARY CENTRAL HOSPITAL

Objective: Investigate the appropriateness of
indication and dosing regimen of SGLT2-inhibitors
in hospitalized patients at the Cardiovascular Institute
— 108 Military Central Hospital. Subject and
method: A descriptive, retrospective study based on
electronic medical records of inpatients prescribed
SGLT-2 inhibitors at the Cardiovascular Institute — 108
Military Central Hospital from 01/2022 to
06/2022. Evaluate the appropriateness of indication
and dosage based on recommendations in guideline of
AHA 2022, ESC 2021 and Ministry of Health 2022 and
drug label at our hospital. Results and
conclusion: During hospital stay, SGLT2 inhibitors,
including empagliflozin and dapadfiflozin, are indicated
early for heart failure. The proportions of HfrEF,
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HfmrEF and HppEF were 41.4%, 25.2% and 20.5%,
respectively.  Inappropriate indications due to
contraindication in patients with eGFR equal to or
below 20 ml/min/1.73 m? were recorded in 13.6%
with empaglifiozin and 3.7% with dapagliflozin.
Adherence rate to dosage recommendations was
100% in our study.

I. DAT VAN DE

Nhém thuéc Gc ché SGLT-2 (Sodium -
glucose — co-transporter-2) da dudc nghién clru
va phat trién dau tién vdi vai tro 1a thudc ha
dudng huyét trong dai thao dudng typ 2. Sau
dd, qua nhiéu thr nghiém lam sang, nhém thudc
nay dong thai cling cho thay kha nang cai thién
két cuc cia bénh nhan suy tim. Cac tac dung
tiém nang cla nhém thudc nay bao gom giam
can, cai thién kiém soat huyét ap, giam cac bién
c6 tim mach phai nhadp vién do suy tim, giam t&
vong do bién c6 tim mach, gidm cac bién c6 do
xG vira dong mach bao gom nh6i mau cd tim va
dot quy [1]; gidam ti 1€ phai nhap vién vi suy tim
hodc tir vong do cac bién cd tim mach trén ngudi
bénh suy tim c6 phan suat t6ng mau giam [2].
Hién nay, theo cac hudng dan diéu tri méi nhat
hién hanh nhu AHA 2022, ESC 2021, BO Y té
nam 2022, thubc Uc ché SGLT-2 la mét trong
bén "tru cot" trong diéu tri suy tim nham gidp
gidm t’r vong, giam nhap vién vi suy tim, dong
thdi cai thién triéu chirng suy tim & ngudi bénh
suy tim cé phan sudt t6hg mau giam [3]. Theo
khuyén cdo, bon “tru cot” chinh trong diéu tri noi
khoa nén can nhac két hgp s6m nham mang lai
lgi ich t6i da cho nguGi bénh nhung ludn phai luu y
khia canh ca thé hda va dam bao an toan [4].

Tai Bénh vién Trung udng Quan doi 108,
nhom thubc rc ché SGLT-2 da dugc st dung
rong rai trong diéu tri tor khi thudc dugc cap
phép chi dinh cho dai thao dudng typ 2 va sau
dd da dudgc ti€p tuc md rong chi dinh cho nhém
bénh nhan suy tim tai bénh vién theo cac khuyén
cdo cap nhat. Thong qua cbng tac dugc lam
sang tai bénh vién d3 phat hién mét s6 van dé
st dung thudc c ché SGLT-2 con chua t6i uu tai
bénh vién. Vi muc dich dam bao an toan, hgp ly
trong ké don, nang cao chat lugng diéu tri,
chdng t6i thuc hién nghién clru “Phéan tich dac
diém s dung nhém thubc c ché SGLT-2 trén
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ngudi bénh suy tim noi tru tai Vién Tim mach -
Bénh vién Trung ugng Quan do6i 108" véi muc
tiéu phat hién cac van dé con ton tai trong chi
dinh, ché& d0 liéu cta nhom thudc U'c ché SGLT-2
trén ngudi bénh suy tim diéu tri noi trd tai Bénh
vién TUQD 108.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. H6 sG bénh
an dién t&r cia ngudi bénh dugc chan doan suy
tim, diéu tri noi trd va dugc chi dinh thudc Uc
ché SGLT-2 tai Vién Tim mach - Bénh vién
TWQD 108, tir thang 1/2022 tdi thang 6/2022.

Trong khoang thai gian nghién cliu, cac hoat
chat thudc nhéom SGLT-2 dang dugc s dung tai
bénh vién bao gom:

- Dapagliflozin: Biét dugc Forxiga
AstraZeneca; s6 dang ki VN3-37-18; dang bao
ché vién nén bao phim, ham lugng 5mg, 10mg.

- Empagliflozin: Biét dugc Jardiance
Boehringer Ingelheim; s6 dang ki VN2-606-17;
dang bao ché vién nén bao phim, ham lugng
10mg va 25mg.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clru
mo ta dua trén h6i cliu bénh an dién ti cua
ngudi bénh diéu tri ndi trd tai bénh vién.

2.2.2. Quy uoc danh gia trong nghién
ctru. Xay dung can c vé chi dinh (Bang 1),
chong chi dinh (Bang 2), liéu dung (Bang 3) dua
trén cac tai liéu: (1) TG thdng tin san pham
(TTSP) str dung tai vién, (2) Hudng dan du phong
cac bién c6 tim mach cta Hoi Tim mach Chau Au
2021 (ESC 2021) [5], (3) Khuyén cdo quan ly
ngudi bénh suy tim cia HGi Tim mach Hoa Ki
2022 (AHA 2022) [4], (4) Hudng dan chan doan
va diéu tri suy tim cdp va man cta BO Y Té 2022.
Dua trén can clf nay, dugc sy thuc hién danh gia
tinh phu hgp, sau dé lay déng thudn cta bac sy
ld&m sang. D4i vGi khia canh liéu dung, nghién clu
chi danh gia tinh phu hgp khi chi dinh phu hgp va
khong vi pham chdng chi dinh.

Bang 9. Quy udc nghién ciu vé chi dinh
ctia thudc uc ché SGLT-2

Thuéc Chi dinh TLTK
- Bénh nhan HFrEF (LVEF <
40%) dé giam nguy cc nhap EECA %%g
vién vi suy tim va tr vong
s BYT 2022
Dapadl (khuyén cao IA)
iflgzig - C4 thé hitu ich trong giam
nhap vién do suy tim va tor
. A ~_ |AHA 2022
vong tim mach & bénh nhan BYT 2022
HFmrEF (LVEF 41 — 49%),
(khuyén cdo 2a, B-R)
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- C4 thé€ hitu ich trong giam
nhap vién do suy tim va tr
vong tim mach & bénh nhan Q% gg%g
HFpEF (LVEF > 50%) (khuyén
cao 2a, B-R)
- Bénh nhan HfrEF
(LVEF<40%) d& giam nguy cd Eai %gg
nhap vién vi suy tim va t BYT 2022
vong (khuyén cao IA)
- C4 thé hitu ich trong giam
nhap vién do suy tim va tor
Empag| vong tim mach & bénh nhéan 'g;l.'? %835
liflozin| HFmrEF (LVEF 41 — 49%),
(khuyén cdo 2a, B-R)
- C4 thé hitu ich trong giam
nhap vién do suy tim va tr
vong tim mach & bénh nhéan g\l—(i'? §8§§
HFpEF (LVEF>50%) (khuy&n
cao 2a, B-R)

Bang 2. Quy udc vé chéng chi dinh cua

dapagliflozin va empagliflozin

Thuodc

Ché do liéu

TLTK

- Khéng khuyén cao bat dau
diéu tri d6i vdi bénh nhan co

TG TTSP su
dung tai
Bénh vién

Dapagl| eGFR< 15 mL/min/1,73m? | (cap nhat
iflozin dén 1/2022)
- Khong khuyén cdo st dung
G bénh nhan suy tim cé ESC 2021
eGFR < 20 ml/pht/1,73 m?
Empaal” Khong khuyén cao sir dung E?E%/I(Z:Oczél &
Iiﬂopzir? G bénh nhan suy tim co , Ahat P
eGFR < 20 ml/phdt/1,73 m 20/6/2022

Bang 3. Quy udc nghién cuu vé liéu
dung cua dapaglifilozin va empagliflozin

Thuoc Ché do liéu TLTK
- Liéu dung: Suy tim: 10 mg| TG TTSP sUr
Dapagl x1 I‘énv/ngéy,. B(finh nhan suy| dung tai
iflozin | 98N nang bé}t dau bang liéu | Bénh vién
5 mg sau dé néu dung nap | (cap nhat
thi tang l1én 10 mg dén 1/2022)
- BGi vai cac trudng hgp suy|ESC 2021 &
Empagltim, khuyén cdo st dung liéu| EMC cap
liflozin 10mg khi eGFR > 20 nhat
ml/phat/1,73 m? 20/6/2022

Ghi chu: eGFR tinh theo cong thirc CKD-EPI

2.2.3. Xur ly s6’ liéu. SO liéu dugc nhap va
phan tich dir li€u dang thong ké mo ta s dung
phan mém EXCEL.

Il. KET QUA VA BAN LUAN
Trong khoang thdi gian tir thang 01/2022 téi
thang 06/2022 da thu thap dugc dit liéu bénh an
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dién tur cha 381 trudng hgp diéu tri noi trd co s
dung nhém thudc (c ché SGLT-2 va dugc chan
doan suy tim tai th&i di€ém ra vién, Trong mau
nghién cu, ti 18 bénh nhan trén 75 tudi 1a
31,5% vdi tudi trung binh 1a 70,1 + 11,7. Nam
giGi chiém ti 1& cao han 63,3%. Cac bénh ly mac
kém theo suy tim bao gom: tang huyét ap
64,2%, dai thdo dudng 26,2%, nhéi mau cd tim
cap 19,4%, suy than man 18,6%, con dau that
nguc 7,2%, xd vira dong mach vanh 2,6%, bénh
dbéng mach ngoai vi 2,6% va rdi loan nhip tim 2,4%.

Bang 4. Pic diém nguoi bénh trong
nghién ciru

< az Két qua
Pac diém (n=381)
Tudi
Tudi trung binh (ndm), TB£SD| 70,1 + 11,7
Tudi > 75 31,5%
Gidi tinh
Nam 63,3%
N 36,7%

Chan doan bénh kém theo

Dai thdo dudng 26,2%
Nh6i mau cd tim cap 19,4%
Tang huyét ap 64,2%

Con dau that nguc 7,2%
Xg vita dong mach vanh 2,6%
Bénh dong mach ngoai vi 2,6%
RGi loan nhip tim 2,4%
Suy than man 18,6%

Hoat chat SGLT2 s dung

Empagliflozin 25 mg 4,2%
Empagliflozin 10 mg 18,9%
Dapagliflozin 10 mg 71,9%
Dapagliflozin 5 mg 5,0%

Nghién clfu cta ching t6i thu nhan toan bo
bénh nhan suy tim, trong do ty 1€ c6 ghi nhan
thong tin vé LVEF trong ho sc bénh an la 87,1%.
Ty Ié khong thu nhan dugc thong tin vé LVEF la
12,9%.

Bang 5. Pdc diém chidc nang tim thu
that trai

LVEF S6 Iugng(N=381)[Ti Ié %
LVEF < 40% 158 41,4
LVEF 41 — 49% 96 25,2
LVEF > 50% 78 20,5
Khong cd thong tin 49 12,9

Chlc nang than la mot théng s6 ching toi
khao sat & cac bénh nhan sir dung thudc Uc ché
SGLT-2. Panh gid eGFR tai thdi diém chi dinh
cho thdy c6 13,6% bénh nhan dung
empaglifiozin  va 3,7% bénh nhan dlng
dapagliflozin c6 eGFR < 20 ml/phat/1,73 m? la
nguGng chdng chi dinh cla hai hoat chat nay doi

V@i chi dinh suy tim (Bang 5).
Bang 6. Pac diém muc loc cau than cua
nhom nghién ciru

EmpagliflozinDapagliflozin
Picdiémmic| (N=88) | (N=293)
loc cau than SO |Tilé| So |Tilé
lugng| % |lugng| %
eGFR = 20
mi/phit/1,73m? 76 | 86,4 | 282 | 96,3
eGFR < 20
mi/phat/1,73m2 | 12 | 136 11 | 37
Ty I€ vi pham
chéng chi dinh 23 (6,0%)

Khao sat ché do liéu cia thudc cho thay ca
hai hoat chat déu dudc s dung vdi ché do liéu
10 mg/lan, 1 lan/ngay (Bang 6).

Bang 7. Ché dé liéu trong diéu tri suy tim

EmpagliflozinDapagliflozin

o an rea (N=88) | (N=293)
Chedolieu ' —o5—TTila| s [ Tile
luegng| % |ludng| %
10 mg/lan, 1
l3n/ngay 88 [100% | 293 |100%

Ty I& phi hop liéu 381 (100%)

IV. BAN LUAN

Nhu vady, qua 6 thang nghién clu, ching toi
ghi nhan cd 381 bénh nhan suy tim tai Vién Tim
mach dugc chi dinh thudc 'c ché SGLT-2. Hai
hoat chat 'c ché SGLT-2 hién dang sU dung tai
bénh vién bao gom empagliflozin va dapagliflozin
trong d6 dapagliflozin chiém da s6. Cac nghién
cu nén tang DAPA-HF, Emperor-Reduced va
Emperor-Preserved déu da chirng minh Igi ich
cla hai hoat chat nay trén ngudi bénh suy tim
cho du c6 mac dai thdo dutng hay khong [???].
Theo cac khuyén cao cap nhat nhat, nhom (rc
ché SGLT-2 thudc bon nhom diéu tri tru cot
trong suy tim, véi muc tiéu giam tir vong, giam
nhap vién vi suy tim, dong thdgi cai thién triéu
chirng suy tim & ngudGi bénh suy tim cd phan
suat tong mau giam [???]. Ngoai bénh ly suy
tim, 26,2% mau nghién clu c6 mac kém dai
thdo dudng, khi do6 viéc sir dung nhém thudc (e
ch& SGLT-2 con ddng thdi mang lai Igi ich ki€ém
soat dudng huyét cho ngudi bénh. Ngoai ra, mot
ty 1& I6n mac kém cac van dé vé tim mach nhu
nhdi mau co tim cap, tdng huyét ap, dau that
nguc, xd vira mach vanh; khi dé Igi ich cta thudc
Uc ché SGLT-2 trong viéc giam tr vong, dac biét
tlr vong do tim mach cang ro rang hon nita.

Nghién clru cla chdng toi ghi nhan thudc Gc
ché SGLT-2 dugc khdi dau rat sém & bénh nhan
suy tim diéu tri ndi trG, phu hdp vdi khuyén cao
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cla BO Y T€ 2022 néu rdo bon “tru cot” chinh
trong diéu tri n6i khoa & ngudi bénh suy tim nén
dugc can nhac két hgp sém nham mang lai Igi
ich toi da cho ngugi bénh. M6 hinh thuc hanh
nay ciing phu hgp véi két qua tor mét phan tich
gbp cla 3 thi nghiém lam sang ngau nhién trén
tong s6 1831 bénh nhén. Cu thé, phén tich gdp
cho thdy viéc bdt dau diéu tri nhdm (c ché
SGLT2 trén ngudi bénh suy tim cap lam giam
nguy cd tai nhap vién do suy tim (OR 0,52,
95%CI 0,42 — 0,65). Khong cé su khac biét cd y
nghia thdng ké vé ti Ié t&r vong do moi nguyén
nhan déi v&i nhirng ngudi bénh suy tim cap dugc
diéu tri SGLT2 sém (OR 0,70, 95%CI 0,46 —
1,08). Bong thdi st dung SGLT2 sém khong lam
tdng nguy cd ton thuang than cép tinh, ha huyét
ap hay ha glucose mau [6]. Két luan tir phan tich
gbp nay cho thay viéc khai tri SGLT2 khi ngudi
bénh ndi tri gilp gidm nguy co tai nhap vién do
suy tim va cai thién két cuc lam sang ma khong
6 tac dung phu nao déang ké.

Cac nghién clu DAPA-HF va EMPEROR-
Reduced va phan tich gbp tir 2 nghién cltu trén
cho thdy s dung dapagliflozin va empagliflozin
trén ngudi bénh suy tim gidm phan suat tong
mau lam giam 13% nguy cd t&f vong do moi
nguyén nhan, 14% nguy cd tr vong do tim
mach, 26% két cuc gop tur vong tim mach hodc
nhap vién vi suy tim va 38% két cuc gop trén
than, tat cd déu co y nghia thong ké véi p <
0.05 [7, 8]. Ngoai ra, két qua tUr nghién clu
EMPEROR-Preserved cho thdy nhom (c ché
SGLT2 nén dudc can nhdc chi dinh trén daGi
tugng suy tim cé phan sudt tdng mau giam nhe
va suy tim c6 phan suat tong mau bao ton [9].
Pay la cac ca sa cho khuyén cao 1A vé viéc ding
thudc nay & bénh nhan HfrEF va khuyén cdo 2a
trén nhom ngudi bénh suy tim cé phan suat téng
mau giam nhe va bao ton. Trong nghién clu nay
ghi nhan 41,4% s6 bénh nhan dugc chi dinh
thudc Gc ché SGLT2 la suy tim gidam phan suat
tong mau, suy tim phan suat tong mau giam nhe
la 25,2% va suy tim phan suat tong mau bao ton
20,5%. Diéu nay cho thay thuc hanh sir dung
thu6c Uc ché SGLT-2 rat bam sat theo cac
khuyén cdo va cac bdng chiing cdp nhat nhat.
Mac du vay, nghién clftu cla chdng téi ghi nhan
mot ty & thap (12,9%) bénh nhan chua co
thong tin vé chi s6 LVEF trong h6 sG bénh an.
Cac nghién clru vé tac dung clia nhom (c ché
SGLT2 trong diéu tri suy tim déu luya chon doi
tugng ngudi bénh c6 muc loc cau than udc tinh
(eGFR) = 20 ml/phdt/1,73m? do vay hién nay
chua cé bang ching 1am sang va hiéu qua va an
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toan 6 nhom bénh nhan c6 eGFR thap hon gia tri
20 ml/phat/1,73 m2. Pay ciing la ¢ s cho cac
khuyén cdo khong nén dung dapagliflozin hay
empaglifiozin khi eGFR < 20ml/phut/1,73m?.
Viéc chi dinh & bénh nhan cé6 mdc loc cau than
thap ciing tiém &n nguy cd trdm trong hon nita
tinh trang suy than do nhdm thudc Uc ché SGLT2
co thé lam gidm eGFR sau khi si dung, trung
binh tir 3 — 6 ml/phit/1,73m?. Ca ché giam eGFR
la két qua sy U ché tai hap thu natri ¢ 6ng lugn
gan, dan dén tang van chuyén natri tir 6ng lugn
xa, tdng thé tich tuan hoan, téng &p luc dong
mach thén dan dén phat tin hiéu gy co tiéu
dong mach trung tdm[10]. Nghién clu cua
chiing toi ghi nhan 12 trudng hgp dugc chi dinh
empagliflozin c6 eGFR < 20ml/phit/1,73 m?,
chiém ti Ié 13,6%; 11 trudng hop dudc chi dinh
dapagliflozin khi eGFR<20ml/phit/1,73 m? chiém
ti 1& 3,7%. Cac bénh nhan ndi trd cd suy tim cap
tinh thudng cé thé mac kém suy than cap. Ngoai
ra nhiéu bénh nhan cé tudi cao s& cd suy giam
chirc n&ng than do tudi gia, cac bénh nhan cling
c6 thé cb bénh ly suy than tir trudc dé. Do vay
ching t6i dé xuat cac bac sy can danh gia mdc
loc cau than trén tat ca cac bénh nhan dé& han
ché sir dung & d6i tugng bénh nhan chua cé dir
liéu va hiéu qua va an toan trén lam sang.

Nhin chung, nghién clru clia ching t6i ghi
nhan viéc st dung thudc U'c ché SGLT-2 bam sat
V@i cac khuyén cdo va bang chling 1am sang cap
nhat nhat. Mot vai diém can luu y bao gém viéc
ghi chép gid tri LVEF trong bénh an, danh gia
muUc loc cau than trudce khi chi dinh dé xac dinh
cac bénh nhan chong chi dinh véi thudc.

V. KET LUAN

- Nhom thubc 'c ché SGLT2 dudc chi dinh
sém trong diéu tri suy tim noi tra.

- Trong sO cac trudng hgp dugc chi dinh st
dung SGLT?2, ti Ié HFrEF la 41,4%, HFmMrEF 25,2%,
HFpEF 20,5%, 12,9% con thi€u thong tin LVEF.

- Vi pham chong chi dinh trén d6i tugng ngudi
bénh suy tim c6 giam muc loc cau than la 13,6%
vGi empagliflozin va 3,7% vdi dapagliflozin.

- S dung liéu tuan thu tdi uu theo cac
hudng dan hién hanh.
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DAC PIEM BO HOI PAI TREN CONG HUONG TU SUC CANG
KHUECH TAN O' BENH NHAN ALZHEIMER NGU’O'I VIET NAM

Nguyén Ping Hai', Nguyén Duy Bic?, Pham Thanh Nguyén’,
LAam Khanh*, Nguyén Thanh Binh3, Nguyén Trong Hung®, Tran Viét Ly’

TOM TAT

Muc tiéu: md td mot s& dic diém b hoi dai &
bénh nhan Alzheimer (AD) va nhom ngudi binh
thudng trén cong hu’dng tir sic cang khuéch tan
(DTI) Poi tuong va phuang phap nghlen cu’u
nghlen clru cat ngang. Tai tao hinh anh dudng dan
truyén bo hdi dai & 20 bénh nhan Alzheimer ngudi
Viét Nam va 20 ngu’dl binh thu’dng (nhém cerng NC)
tren DTI. Két qua: D) tudi trung binh cia nhém AD
va nhém chu‘ng [an lugt la 69,05+7,77 ndm va
69,70+5,83 nam, khac biét khong cé y ngh|a thong ké
(p 076) Tubi khd| phdt nhém AD 13 64,65+7,18
nam, dlem MMSE cla nhom AD la 12,20+7, 35 Ty 1é
nam/nu‘ clia nhom AD va nhém chirna Ian Iert la 8/12
va 9/11. B6 hoi dai phai gilta nhém AD va nhém
ching cé trung binh cac chi s6 s6 Iugng sgi, chiéu dai
sgi, voxel, FA va ADC lan lugt la: 461,15+307,22 sdi
va 268,45+132,09 sgi; 65,43+14,20 mm va
66,35+11,31 mm; 312,50+138,39 voxel va
238,25+69,27 voxel; 0,34+0,03 va 0,36+0,02;
0,76+0,10 va 0,77+0,07. Trong d6 s0 lugng sdi va chi
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s6 voxel & nhdm AD cao hon nhdm ching cé y nghia
thong k€, lan lugt: p=0,01 va p=0,04; chi s6 FA nhom
AD thap han cd y nghia thdng ké: p=0,00. Chiéu dai
sci va ADC khong cé su khac biét (p>0,05). BS hoi dai
trai gilra nhém AD va nhdm ching c6 trung binh cac
chi s0 s6 lugng sgi, chiéu dai sgi, voxel, FA va ADC lan
lugt la: 506,90+£287,29 sgi va 392,40+174,96 sgi;
71,91+17,58 mm va 75,57+9,64 mm; 349,55+131,10
voxel va 306,60+70,85 voxel; 0,35+0,03 va
0,39+0,02; 0,78+0,11 va 0, 76+0,05. Trong dé s6
Ierng sai, chidu dai sdi, voxel va ADC & hai nhém
khong co su' khac biét (p>0 05); FA nhém AD thap
han cd y nghla thong ké: p=0,00. Két luan: tai tao
bo hoi dai bang DTI G bénh nhén Alzheimer ngudi Viét
Nam ggi y rang co thay dm vi cdu tric, mé ra hudng
mdi trong nghlen cltu tén thuong chat trdng bénh
nhan AD va cac mat bénh khac.

Tur khoa: bo hoi dai, cong hudng tir stic cang
khuéch tan (DTI), Alzheimer.

SUMMARY
SOME FEATURES OF CINGULUM TRACT ON
DIFFUSION TENSOR IMAGING OF

VIETNAMESE ALZHEIMER PATIENT

Objective: To reconstruct Cingulum tract (CGT)
in Viethamese Alzheimer patients (AD) by using
Diffusion tensor imaging (DTI). Subject and
method: Cross-sectional study. We reconstructed the
white matter (WH) fibers of CGT of 20 Vietnamese
Alzheimer patients and 20 normal subjects (NS) by
using DTI. Result: The mean (x SD) age of AD
patient and NS was: 69,05+7,77 vyears and
69,70+5,83 years (no significant difference, p=0,76);
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