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MOI LIEN QUAN GI0’A TANG NONG PO HOMOCYSTEINE
VA SA SUT TRI TUE TAI BENH VIEN 30-4

TOM TAT

Mé dau: Sa st tri tué (SSTT: Alzheimer) la h0|
cerng gap o] ngu‘d| I6n tu0| anh hu‘dng Xau den cudc
s6ng cla nguCi bénh va than nhan. Téng ndng do
homocysteine va lipid mau la yéu t8 ¢ lién quan dén
cac bénh thoai hoa than kinh, sa sut tri tué, trong
pham vi dé tai nay chung toi terc hién ngh|en ctu
trén nguGi Viét nam trén 60 tudi de danh gia mirc do
lién quan cla cac yéu té nguy cc nay va sa sut tri tue_:
(SSTT). Muc tiéu: So sanh su khac biét vé chi so
homocystelne lipid mau trén nhitg ngudi SSTT va
nhiing nger| >60 tudi khong SSTT, dong thdi danh
gia muc do lién quan cla nong do homocystelne lipid
mau véi bénh SSTT. P6i tugng - Phucong phap
nghién cfu: Nghién cfu bénh - chiing thuc hién trén
cac dbi tugng dén kham va diéu tri tai Ban vi tri nhé
va SSTT bénh vién 30/4, TP.HCM. Két qua: Co su
khac biét c6 y nghia vé chi s6 homocysteine mau gilra
hai nhdm bénh SSTT va nhém ching. O nhém bénh
nhan SSTT, n6ng d6 homocysteine trung vi la 10,27
(8,32 — 13,44) pmol/l & nhédm ching la 8,59 (6,83 —
10,11) pmol/l. N6éng d6 homocysteine trung binh &
SSTT va nhém khéng SSTT la: 12,3 pmol/l va 8,50
Hmol/I (p<0,001). C6 sy khac biét co y nghia vé chi s6
lipid mau gilta hai nhém bénh — chiing. Nong do
Cholesterol TP trung vi 4 nhom bénh SSTT 13 5,35
mmol/l cao hon dang ké so vai nhém chitng béng 4 74
mmol/I (p=0.026). Nong d6 LDL-cholesterol trung vi &
nhom bénh SSTT la 2,94 mmol/l cling cao han so vdi
nhém chirng bang 2,48 mmol/l (p=0.012). Két qua
nay cho thdy nong do Cholesterol TP, LDL-cholesterol

1Bénh vién 30-4 - B Cong An

Chiu trach nhiém chinh: Dinh Thi Yén Phugng
Email: yenphuongdinh304@gmail.com

Ngay nhan bai: 5.7.2023

Ngay phan bién khoa hoc: 16.8.2023

Ngay duyét bai: 11.9.2023

322

Pinh Thi Yén Phwong!, Nguyén Thi Viét!,
Pham Thi Thu Cuc', Nguyén Thi Ha!

tédng cao anh hudng tdi dien ti€n cta SSTT. Nong do
Triglyceride va HDL-Cholesterol chua thay sy khac biét
coy nghla thong ké gilta 2 nhom bénh SSTT va nhom
chirng. Nong do Triglyceride trung vi 3 nhom benh
SSTT 1a 2,15 mmol/I cao hon so véi nhém chimg béng
1,74 mmoI/I (p=0,264). Nong ddé HDL-Cholesterol
trung vi @ nhém bénh SSTT 13 1,32 mmol/I cao hon so
véi nhdm cerng bang 1,39 mmoI/I (p=0,098). Cac
bénh nhén cd chi s6 Cholesterol TP >5,2 mmol/l c6 s&
chénh mac bénh SSTT cao han gap 2,35 lan so vdi cac
bénh nhan cd chi s6 Cholesterol TP <5,2 mmol/I (KTC
95% 1,90 — 5,67), cac bénh nhan cd chi s6 LDL-
cholesterol >3,4 mmol/l c6 s& chénh mac bénh SSTT
cao hon gap 3,04 lan so vdi cac bénh nhan cé chi s6
LDL-cholesterol <3,4 mmol/l (KTC 95% 1,47 - 4,82)
va cac bénh nhan cé chi s6 homocystelne >8 umol/ml
cé s& chénh méc benh cao gap 1,41 lan so vGi khi
homocysteine & chi s6 binh thu‘dng (KTC 95% 1,02 —
1,54). Két luan: C6 su khac biét cd y nghia th6ng ké
vé néng d6 Cholesterol TP va LDL-cholesterol giira
nhdém cé SSTT (nhém bénh) va nhdm khong SSTT
(nhém ching) (v6i p=0,033 va p=0,001 lan Iuct).
Tang nong do Cholesterol TP (>5,3 mmol/l) va tang
LDL-cholesterol (>3,4 mmol/l) la yéu t6 nguy cg lién
quan dén SSTT vd&i OR=2.35 (KTC95%: 1,90-5,67) va
OR=3.04 (KTC95%: 1,47-5,4,82) lan Iugt. Nong dd
Triglyceride va HDL-cholesterol giita nhdm bénh va
nhom chiing khong cé su khac biét co y nghia thong
ké (P >0.05). Nong d6 homocysteine & nhom bénh
nhan SSTT cao hon nhém khong SSTT, su’ khac biét
¢ y nghia thong ké (p=0,001). Tang ndng do
homocysteine (>8 pumol/l) la yéu t6 nguy cg lién quan
dén SSTT vdi OR=2,99 (KTC 95%: 1,21 — 7,64) trong
phan tich dan bién.

Tur khoa: sa sut tri tué, Alzheimer, homocysteine,
Cholesterol TP, LDL-cholesterol.
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PLASMA HEMOCYSTEIN AND THE RISK OF

DEMENTIA

Background: Dementia is a common syndrome
in the elderly, affecting quality life of patients and
family caregivers. High level of blood homocysteine
and anemia are considered factors that can be used to
assess of neurodegenerative diseases. We therefore
want to research in Vietnam to find the relevance of
these risk factors for Alzheimer's disease in
Vietnamese elderly (>60 years old). Objectives: To
compare the differences in level of blood
homocysteine and lipid indices between people with
dementia and those non-dementia, then to measure
their association with dementia. Method: A case-
control study was conducted on the subjects who are
diagnosed dementia at the Memory Dementia Unit in
30/4 Hospital, Ho Chi Minh city. Results: There was a
significant difference in blood homocysteine index
between the two groups of dementia and those
without dementia. In the group of patients with
dementia, the median homocysteine concentration
was 10.27 (8.32 — 13.44) ymol/l, in the control group
was 8.59 (6.83 - 10.11) upmol/l. The average
homocysteine concentrations in dementia and non-
dementia groups were: 12.3 pmol/l and 8.50 pmol/I
(p<0.001). There was a significant difference in blood
lipid index between the two groups of dementia — the
group without dementia. The median total cholesterol
concentration in the dementia group was 5.35 mmol/I
which was significantly higher than that in the control
group by 4.74 mmol/l (p=0.026). The median LDL-
cholesterol concentration in the dementia group was
2.94 mmol/l which was also higher than that in the
control group by 2.48 mmol/l (p=0.012). This result
shows that elevated total and LDL cholesterol levels
affect the progression of dementia. Triglyceride and
HDL-Cholesterol  concentrations did not show
statistically significant differences between the two
groups of dementia and the control group. The median
triglyceride concentration in the dementia group was
2.15 mmol/I higher than in the control group by 1.74
mmol/l (p=0.264). The median HDL-Cholesterol
concentration in the dementia group was 1.32 mmol/I
higher than that in the control group by 1.39 mmol/I
(p=0.098). Patients with total cholesterol index >5.2
mmol/l had 2.35 times higher odds of dementia than
patients with total cholesterol index <5.2 mmol/l (95%
confidence interval 1). ,90 - 5.67), patients with LDL-
cholesterol index >3.4 mmol/l had 3.04 times higher
odds of dementia than patients with LDL-cholesterol
<3 ,4 mmol/l (95% CI 1.47 - 4.82) and patients with
homocysteine index >8 pmol/ml had 1.41 times higher
disease odds than when homocysteine was in normal
index. (95% CI 1.02 — 1.54). Conclusion: There is a
statistically significant difference in total cholesterol
and LDL-cholesterol levels between dementia group
(disease group) and non-dementia group (control
group) (with p=0.033 and p=0.001 respectively).
Increased total cholesterol (>5.3 mmol/l) and
increased LDL-cholesterol (>3.4 mmol/l) are risk
factors associated with dementia with OR=2.35 (95%
CI: 1.90- 5.67) and OR=3.04 (KTC95%: 1.47-5,4.82),
respectively. The concentration of Triglyceride and

HDL-cholesterol between the disease group and the
control group did not have a statistically significant
difference (P >0.05) homocysteine concentration in
the group of patients with dementia was higher than
in the group non-dementia, the difference was
statistically ~ significant (p =0.001). Increased
homocysteine concentration (>8 pmol/l) was a risk
factor associated with dementia with OR=2.99 (95%
CI: 1.21 — 7.64) in univariate analysis.

Keywords: Dementia, Alzheimer, Homocysteine,
Cholesterol TP, LDL-cholesterol.

I. DAT VAN DE

Gia hoéa dan s6 la hién tugng mang tinh chat
toan cau, & Viét Nam gia hda dan s6 dang dien
ra nhanh chéng s& lam thay d6i mé hinh bénh
tat & Viét Nam, dac biét cac bénh ly nguGi gia
nhu cdc bénh man tinh va thoai hda ngay cang
tang, trong do sa sut tri tué (SSTT). Sa sut tri
tué dugc diéu tri va quan ly tir giai doan sGm sé
c6 hiéu qua toét han, gilp cai thién chdc nang
nhan thirc, cdi thién chat lugng cudc séng cho
bénh nhan.

Cac két qua cua nhiéu nghién cru cho thay
tang néng d6 homocysteine lam tang tinh trang
xd vira mach mau va cac phan (ng viém, giam
nudi dudng té chirc md co quan nai tén thuong
mach mau, trong dé c6 nhu mé ndo. Trén thé
gidi, mot s6 dé tai nghién clu cho thdy cd6 mai
lién quan chdt ché gilta tang ndong do
homocysteine vGi cao huyét ap, bénh ly mach
mau va bénh nhan bi sa sut tri tué.

R&i loan chuyén hda Lipid bao gém tinh trang
tang cholesterol, triglyceride mau hoac ca hai,
hodc giam n6éng d6 HDL-Cholesterol va tang ndng
dd LDL — Cholesterol tinh trang nay cé thé dan
dén xa vita mach mau va tang nguy cg SSTT.

Trong b6i canh hién tai, nhdm gdép phan
trong chan dodn bénh sém han, theo dbi va
canh bao cac yéu té nguy cd lién quan dén SSTT
gilp cai thién chat lugng s6ng va diéu tri hiéu
qua han chdng t6i ti€n hanh nghién clru dé tai:
"Moi lién quan gidia tang ndng doé homocysteine
va Sa Sut Tri Tué tai Bénh vién 30-4” tai bénh
vién 30-4 nham cac muc tiéu sau:

1. Khao sat néng dd homocysteine, lipid mau
trén bénh nhén sa sut tri tué so vdi nguoi binh
thuong.

2. banh gid anh huong ndng doé
homocysteine, lipid mau trén bénh nhan sa sut
tri tué.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Dan s6 nghién ciru: Bénh nhan trén 60
tudi dén kham va diéu tri bénh SSTT tai Don vi
tri nhé va sa st tri tué Bénh vién 30-4.
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Dan s6 chon mau

Nhom tham chirng: Nhitng ngudi trén 60
tudi khéng than phién vé tri nhd va nhan thirc,
cd diém test Mini Mental Status Examination
(MMSE) 226 tinh nguyén tham gia vao nghién
cu tUr thang 05/2022 — 04/2023.

Nhom bénh: Tat cd nhiing bénh nhiing
bénh nhan dugc chadn doan xac dinh SSTT tai
Ban vi tri nhé va sa sut tri tué Bénh vién 30 - 4
(test danh giad chuyén biét MMSE<26 diém hodc
két qua MRI nao cb teo hoi hai ma).

I1. KET QUA NGHIEN CcU'U

Théi gian va dia diém nghién ciru:
Nghién cllu dudc ti€n hanh tUr thang 05/2022
dén thang 04/2023 tai Bénh vién 30-4.

Thiét ké nghién ciru: Nghién cllu bénh
chirng. B

C8 mau: C3 mau tdi thiéu dé udc lugng
khac biét gitra 2 trung binh la 100 ngudi i'ng véi
xac suat sai [am loai I Ia a =0.1; sai [am loai 2 la
B =0.2; cac dd léch chudn tuong (ng la ol
=23,1; 02 =21,6 [7].

Bang 3.1. Phdn bé tudi cua déi tuong nghién ciu (n=200)

| Chung (n=200) | Nhém bénh (n=100) [ Nhém chirng (n=100) | p
Tudi
TV (TPV) 69 (63 — 79) 68 (62— 77) 69 (65 — 80) 0,399
TB + DLC 71,0 £ 8,6 70,5 = 8,8 71,6% 8,4 0,531

Nhén xét: Nghién c(u ghi nhan ca nhém bénh SSTT va nhém chifng déu cé d6 tudi cao, véi tudi
trung vi 69 tudi. Nhdm chiing cé tudi tuong dong vdi nhdm bénh (p>0,05) cho thay kha nang so

sanh t6t gilra 2 nhdm bénh va ching.

Bang 3.2. Phin bé gidi tinh cua déi tuong nghién ciru (n=200)

Chung (n=200)

Nhom bénh (n=100)

Nhom chirng (n=100)

Bac diem Tanso | Tilé Tanss | Til6 Tanss | TiIE P
GiGi
Nam 88 44,0% 41 41,0% 47 47,0% 0,393
NT 112 56,0% 59 59,0% 53 53,0%

Nhén xét: Gidi tinh gilta nhom bénh va ching da cho thay sy tugng dong véi p>0,05. Su' tucng
dong cho phép loai trir tac dong gay nhiéu cla hai yéu té nay dén mdi lién quan gilta cac tinh trang

lipid mau va homocysteine vGi SSTT.

# Alzheimer
s MCI
% SSTT hon hop

Biéu db 3.3. Cic thé chéan dodn SSTT trong

nghién cau (n=100)

Nhdn xét: Trong tdng s6 100 bénh nhan
SSTT, bénh Alzheimer & phd bién nhéat. Tong ti
Ié bénh Alzheimer chiém khoang 74%; trong dd
chi yéu bénh & giai doan 1 la 68%; bénh giai
doan 2 la 4% va khoang 2% bénh & giai doan 3.
X&p sau Alzheimer la thé€ bénh MCI chiém 19%
bénh nhan. Thé bénh SSTT hon hdp cling chiém
7% téng s8 bénh nhan (Biéu do 3.3).

Bang 3.3: Phan b6 néng doé cholesterol, triglyceride, HDL-cholesterol, LDL-cholesterol/

J nhom bénh SSTT va nhom chirng (n=200)

| Nhém bénh SSTT (n=100) | Nhém chirng (n=100) | p
Cholesterol TP (mmol/I)
TV (TPV) | 5,35 (4,26 — 6,01) | 4,74 (3,87 - 5,61) | 0,026
Triglyceride (mmol/I)

TV (TPV) | 2,15 (1,08 - 2,79) | 1,74 (1,06 — 2,48) | 0,264
HDL-C (mmol/I)

TV (TPV) | 1,32 (1,10 - 1,57) | 1,39 (1,19 — 1,68) |  0,098"
LDL-C (mmol/l)

TV (TPV) | 2,94 (1,87 - 3,70) | 2,48 (1,48 - 3,07) |  0,012%
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Nhan xét: Két qua nghién cltu cho thay su
khac biét vé chi s6 Cholesterol TP va LDL-
cholesterol giita nhém bénh SSTT va ching
(p<0,05).

Két qua so sanh cho thady ndng do Triglyceride
vGi p=0,264 va Nong d6 HDL-Cholesterol vdi
p=0,098 chua thay su khac biét co y nghia gilra 2
nhdém bénh SSTT va nhdm chiing.

Bang 3.3. Phan b6 néng dé homocysteine trén bénh nhan SSTT so voi nhom ching

(n=200)
| Nhém bénh SSTT (n=100) | Nhém chirng (n=100) | p
Homocysteine (pmol/l)
TV (TPV) 10,27 (8,32 — 13,44) 8,59 (6,83 — 10,11) 0,001%
TB (TPV) 12,3 (6,18 — 18,42) 8,50 (6,07 - 10,93) <0,001*

Nhan xét: Nong do6 homocysteine cho thay
sy’ khac biét dang k€ gilta nhém bénh SSTT va
nhém chdng. O nhém bénh nhan SSTT, nong do
homocysteine trung vi la 10,27 (8,32 — 13,44)
pgmol/l trong khi & nhém chiing la 8,59(6,83 —

*Kiém dinh Mann-Whitney
10,11) umol/l. Nong d6 homocysteine trung binh
G nhom bénh va nhém ching la: 12,3 (6,18 —
18,42) umol/I va 8,50 (6,07 - 10,93) umol/l. Su
khac biét dat mudc y nghia thong ké p<0,001.

Bang 3.4. Bat thuong Cholesterol TP, LDL-cholesterol, homocysteine lién quan dén SSTT

] Nhoém bénh | Nhom chirng
Pac diem (n=100) (n=100) OR (KTC 95%) p*
% %
Cholesterol TP>5,2 (mmol/l) 53,0 38,0 1,84 (1,01 -3,36) | 0,033
LDL-C >3,4 (mmol/l) 43,0 22,0 2,67 (1,38=5,22) | 0,001
Homocysteine >8 (pmol/l) 79,0 56,0 2,99 (1,21 - 7,64) 0,009

Nhdn xét: Két qua phan tich dan bién cho
thdy cac bat thudng Cholesterol TP, LDL-
cholesterol va homocysteine c6 lién quan chat
ché vdi tinh trang bénh SSTT.

Ti 1é Cholesterol TP >5,3 mmol/l & nhom
bénh nhan SSTT 13 53% I8n hon dang k& so vdi
nhém chiing véi ti 1€ 38% (p=0,033). S6 chénh
mac bénh SSTT & nhdm tang Cholesterol TP
>5,3 mmol/l cao gap 1,84 lan (KTC 95% tur 1,01
dén 3,36 lan) so véi nhdm chirng.

Ti 1€ LDL-cholesterol >3,4 mmol/l & nhém

# Kiém dinh Chi binh phuong
bénh nhan SSTT la 43% I3n hon dang ké so véi
nhédm chirng vdi ti 1€ 22% (p=0,001). SG chénh
mac bénh SSTT & nhém tang LDL-cholesterol
>3,4 mmol/l cao gap 2,67 lan (KTC 95% tir 1,38
dén 5,22) so v8i nhém chirng.

Ti 1€ homocysteine >8 pumol/l ¢ nhém bénh
SSTT 1én dén 79% I&n hon dang k€& so véi nhdém
chiing vai ti 1& 56% (p=0,009). S6 chénh mac
bénh SSTT & nhém tang homocysteine >8 pmol/I
cao gap 3 lan (KTC 95% tU 1,21 — 7,64) so Vdi
nhédm chirng Cac yéu té nguy cd cla bénh SSTT.

Bang 0.8: Cac yéu té nguy co ctia bénh SSTT (phén tich da bién)

Pac diém OR KTC 95% p*
Cholesterol TP > 5,2 (mmol/l) 2,35 1,90 - 5,67 0,033
LDL-cholesterol >3,4 (mmol/l) 3.04 1,47 — 4,82 0,001

Homocysteine >8 (umol/l) 1,41 1,02-1,54 0,001

Chi s6 Cholesterol TP, LDL-cholesterol va
homocysteine dugc dua vao kiém soat trong md
hinh hoi quy logistic da bién cho thdy mdi lién
quan chat ché véi SSTT. Cac bénh nhan co chi s
Cholesterol TP >5,2 mmol/l c6 s6 chénh mac
bénh SSTT cao hon gap 2,35 lan so vdi cac bénh
nhan co6 chi s6 Cholesterol TP <5,2 mmol/I (KTC
95% 1,90 — 5,67), cac bénh nhan cd chi s6 LDL-
cholesterol >3,4 mmol/l c6 s6 chénh mdc bénh
SSTT cao han gap 3,04 [an so véi cac bénh nhan
¢6 chi s6 LDL-cholesterol <3,4 mmol/l (KTC 95%

&HOI quy logistic da bién
1,47 - 4,82) va cac bénh nhan c6 chi s6
homocysteine >8 pmol/ml c6 s6 chénh mac bénh
cao gap 1,41 lan so vdi khi homocysteine & chi
s6 binh thudng (KTC 95% 1,02 — 1,54).

IV. BAN LUAN

Piac diém cha doi tugng nghién ciru. Két
qua nghién cru cla chung toi cho thay ty 1€ nit
trong nhém bénh la 59% (59/100) cao han so
vGi nam gidi la 53% (53/100) su khac biét chua
c6 y nghia théng ké vdi (p=0,393), két qua nay
phu hap vdi tudi tho trung binh tai Viét nam & nit
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giéi cao han nam gidi, tuy nhién ty I& ngugi gia
bi SSTT gilta nam va nit la tuong duong. Khac
vGi phén tich tng hgp cac nghién cltu 6 Chau Au
cho thay phu nir cé nguy cd SSTT cao han (odds
ratio =1,2) [1], nghién clu ti€n cru tai Anh cling
cho thay phu nir c6 nguy cd mac SSTT cao hon
(odds ratio =1,6) [8], qua cla chlng toi dua trén
cac phan tich h6i quy dan bién va da bién cho
thay gigi tinh khong phai la yéu t6 nguy co lién
guan dén SSTT véi P >0,05.

So sanh cac chi so lipid mau trén bénh
nhan SSTT so v8i nhém chirng. Nong do
Triglyceride va HDL-cholesterol khéng cé su khac
biét gira hai nhém nghién ciru véi p >0,05, diéu
nay cho thdy khong co bat ky mdi lién hé cd y
nghia thdng ké nao gilta Triglyceride va HDL-
cholesterol vGi nguy cd SSTT trong nghién clu
cla chung toi. Két qua nay ciing tuang dong véi
cac nghién cliu khac: Nghién clu cla Masao
Iwagami [5], hau nhu khong tim thady madi lién hé
nao gitta Triglyceride hoac HDL-cholesterol véi
SSTT.

Nghién clu da ghi nhan chi s6 Cholesterol
TP va LDL-cholesterol cd lién quan dén nguy cc
mac SSTT. Trong md hinh da bién véi su’ kiém
soat LDL-cholesterol va homocysteine cho thay
khi chi s6 Cholesterol tang cao (>5,2 mmol/I) thi
c6 kha nang bi SSTT cao han gap 2,35 lan so vdi
nhitng ngudi cd chi s6 Cholesterol TP binh
thuGng. Pong thdi, nong do LDL-cholesterol &
bénh nhan SSTT cao han so vdi nhitng ngudi
khdéng SSTT. Trong mé hinh da bién véi su’ kiém
soat Cholesterol TP va homocysteine cho thay
khi chi s6 LDL-cholesterol tang cao (>3,4
mmol/l) thi c6 kha nang bi SSTT cao hon gap
3,04 lan so v@i nhitng ngudi c6 chi s6 LDL-
cholesterol binh thudng. Két qua nay cling tuong
dong vai nghién clru clla Masao Iwagami da cho
thdy ngudi c6 néng d6 Cholesterol TP va LDL-
cholesterol tdng cao gay tang ti Ié mac SSTT [5].
MOt nghién cftu cua Sabrina Schilling va cong su
nam 2017 cling tuong dong véi két qua cua
ching t6i khi thdy rang nong doé Cholesterol TP
va LDL-cholesterol tang cao co lién quan dén
tang nguy cd mac bénh SSTT [6]. MOt nghién
cfu ctia Beydoun vao nam 2011 cho thay nhitng
ngudi tham gia khdng mac chlfng mat tri nhé va
nhém MCI c6 Cholesterol TP trong lan kham dau
tién thap hon so vdi nhifng ngudi tham gia méc
chirng SSTT [2]. Nghién cltu cla Christian Reitz
va cong su cling cé két qua tuong dong vdi
ching t6i khi nhan thdy tang nong d6 LDL-
cholesterol va giam mic HDL-cholesterol la
nhitng yéu t6 nguy cd d6i vGi chirng mat tri nhg
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mach mau.

So sanh cac chi s6 homocysteine trén
bénh nhan SSTT so véi nhém chirng. Két
qua chdng téi cho thdy co su khac biét co y
nghia gilta hai nhém nghién cliu, néng do
homocysteine ¢ nhom Alzheimer la 10,27 pmol/I
cao han so véi nhom khéng Alzheimer la 8,59
pumol/l, ké qua nay cho thdy néng do
homocysteine tdng cao anh hudng tdi dién tién
cla SSTT, dua vao cac két qua cua nghién ciu
Framingham trén s6 lugng I6n bénh nhan & da
quadc gia va trong thgi gian trén 10 nam cho thay
tdng néng doé homocysteine (>12umol/l d6i vdi
ngudi chau Au) va thi€u hut cac vitamin nhém B
co lién quan mat thiét dén cac bénh ly thoai hda
than kinh, déc biét trén ngudi 16n trén 65 tudi,
dac biét trén nhitng ngusi ¢ dong thdi giam
nong d6 cac vitamin nhdm B va tang nong do
homocysteine >15 pmol/l déu cé su lién quan
chat ché t6i bénh ly mach mau nho, tai bién
mach mau va SSTT.

K&t qua nghién clu cla chidng t6i trong
nhém ngudi trén 60 tudi khdng SSTT cé ndng d6
homocysteine =8,59 umol/l so vGi nhdm ngudi
trén 60 tudi bi SSTT c6 nbng d6 homocysteine
trung binh  =10,27 pmol/l su khac biét cé y
nghia & hai nhdm nghién clfu va cling phu hgp
vGi tac gia Dale E. (2017) [3] nGng d0 ly tudng &
ngudi trén 45 tudi mudn phong nglra Alzheimer
can duy tri nong d6 homocysteine <7 umol/I,
vitamin B6 =60-100 pg/L; vitamin B12: 500-1500
pg/ml; Folate: 10-25 ng/ml dé€ phdong ngura
Alzheimer, két qua cua ching toi phu hgp vdi
nghién c'u nay bdng phép thdng ké& hdi quy da
bién cho thay nhitng ngudi c6 nbng do
homocysteine >8 pmol/l cé nguy cd Alzheimer
cao han nhitng ngu@i cé nong d6 homocysteine
<8 pmol/l néu homocysteine tang 1én 1 pmol/Il
nguy cd tang thém 1,31 [an, dong thai két qua
ctia ching téi cling cho thdy & nhitng ngudi MCI
va nhitng bénh nhan Alzheimer da hoac chua
diéu tri véi cac vitamin nhém B hau hét (>70%)
cd noéng dé vitamin B12 dudi 500 pg/ml, rat it
bénh nhan (<5%) dat néng d6 1000 pg/ml.
Tang homocysteine la yéu t6 nguy cd gay bénh
ly mach mau I8n va nhd, cac nghién cltu cho
thay rdang khoang 25% cac truong hgp SSTT ¢
bang chlng tai bién mach mau ndo, va khoang
75% s6 con lai co thé ngdn chdn tai bién mach
mau néu duy tri nong d6 thap homocysteine
<7umol/l.

Cac yéu t6 nguy co. Phan tich yéu t6 nguy
cd khi dung phan tich hoi quy don bién thady
homocysteine >8 pmol/l cd6 OR=2,99 (KTC95%:
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1,21-7,64), Cholesterol TP >5,3 mmol/l cd
OR=1,84 (KTC95%: 1,01-3,36), LDL-cholesterol
>3,4 mmol/l c6 OR=2,67 (KTC95%: 1,38-5,22)
la cac yéu t6 nguy cg lién quan dén SSTT, khi
dung phan tich hoi quy da bién thay Cholesterol
TP >5,3 mmol/l cd6 OR=2.35 (KTC95%: 1,90-
5,67), LDL-cholesterol >3,4 mmol/l c6 OR=3.04
(KTC95%: 1,47-5,4,82) homocysteine >8 pmol/I
c6 OR=1,41 (KTC95%: 1,02-1,54) két qua nay
cho thdy rang  Cholesterol TP >5,3 mmol/l;
LDL-cholesterol >3,4 mmol/l; homocysteine >8
pmol/l la cac yéu t6 nguy cd lién quan tGi SSTT,
khi homocysteine tang thém 1 dan vi thi nguy cd
SSTT tdng thém 1,41 [an, bénh nhan Cholesterol
TP >5,3 mmol/l va LDL-cholesterol >3,4 mmol/I
c6 su khac biét cé y nghia [4] thong ké vdi p
<0,05.

Homocysteine huyét tuang hoac huyét thanh
(tHcy) tang cb lién quan dén bénh Alzheimer,
dudc chan doan bdi cac tiéu chi 1dm sang va md
bénh hoc. Homocysteine la mot yéu t6 nguy co
doc 1ap, cac tac dong manh mé véi chirng mat tri
nhd va Alzheimer. Ngoai ra két qua cta ching toi
ghi nhan su gia tang néng do Cholesterol TP va
LDL-cholesterol cé lién quan dén nguy co mac
SSTT.

Nghién clftu ctia Zhou va cong su nam 2019
c6 két qua cho thdy c&r tang 5Spmol/l
homocysteine trong mau cé lién quan tuyén tinh
tGi su' gia tang 15% nguy c6 mac ching mat tri
nhé Alzheimer. Phén tich t6ng hop nay cung cép
thém bdng chiing cho thdy nong do
homocysteine trong mau cao han cd lién quan
dén nguy cd mdc chitng mac tri nhd Alzheimer
cao han [9].

V. KET LUAN

- C6 su khac biét cd y nghia thong ké vé
nong d6 Cholesterol TP va LDL-cholesterol giira
nhom cé SSTT (nhdm bénh) va nhom khong
SSTT (nhém ching) (v8i p=0,033 va p=0,001
l4n lugt)

- Tang néng do Cholesterol TP (>5,3 mmol/I)
va tang LDL-cholesterol (>3,4 mmol/l) la yéu t6
nguy cc lién quan dén SSTT véi OR=2.35
(KTC95%: 1,90-5,67) va OR=3.04 (KTC95%:
1,47-5,4,82) Ian Iugt

- Nong d6 Triglyceride va HDL-cholesterol
gitta nhdom bénh va nhom ching khong cé su
khac biét cd y nghia théng ké (P >0.05)

- Nong d6 homocysteine & nhém bénh nhan
SSTT cao han nhém khong SSTT, su khac biét co
y nghia théng ké (p=0,001).

- Tang néng do homocysteine (>8 pmol/l) la
yéu t6 nguy cd lién quan dén SSTT vGi OR=2,99
(KTC 95%: 1,21 — 7,64) trong phan tich don bién.

VI. KHUYEN NGHI

Tam soét dinh ky dé€ phat hién nhitng thay
ddi homocysteine téng >8 mmol/l d&€ bd sung kip
thGi cac chat dinh duGng va duy tri nong do
homocysteine <8 mmol/lI phong nglra cao huyét
ap va bénh ly tim mach, phong nglra SSTT.

Xem xét tam soat, diéu tri du phong, phat
hién sdm nhiing thay d6i cla cac chi s& sinh hoc
nhu tang cholesterol TP, LDL-cholesterol, diéu tri
s6m cao huyét, ngan ngira xd vita mach mau
tién trién can tam soat thém cac chi s6 sinh hoc
va biéu hién 1dam sang lién quan dén chi s6 lipid
mau.
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