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V. KET LUAN

Thuc trang kiém soat dudng huyét trén bénh
nhan BDTD typ 2 man kinh cé thlra can, béo phi
con kém. Thlra cén, béo phi déng vai tro quan
trong anh hudng téi dat muc tiéu kiém soat
bénh. Can ca thé hda trong diéu tri BTD, dong
thGi nhan manh vai tro cta dinh dudng va tap
thé€ luc dat muc tiéu ki€ém soat can néng.
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PANH GIA TONG QUAN PIEU TRI VA QUAN LY BENH NHAN
SOI PUO'NG MAT TAI BENH VIEN TRUNG UONG QUAN P01 108

Thai Doan Ky!, Nghiém xuan Hoan!, Mai Thanh Binh'

TOM TAT

Muc tiéu: Panh gid dic diém cac phuong phap
diéu tri va tinh trang ra vién cta bénh nhan séi dudng
mét. Doi tugng, phuong phap nghién ctu: Nghién
cfu hoi clru trén 1165 bénh nhan soi du‘dng mat vGi
1385 lugt diéu tri noi try, tai Bénh vién Trung uong
Quan ddi 108 tur 1/2021 toi 12/2022 vé ty Ié cac
perdng phép diéu i, s6 lan nhap vién, thdi gian ndm
vién trung b|nh va két cuc diéu tri cua nhom bénh
nhan. Két qua 53% bénh nhan la nir, va 58,19%
bénh nhan tren 60 tudi. Ngay nam V|en trung blnh cla
bénh nhan séi dudng mat 1a 6,9 ngay, cta bénh nhan
diéu tri néi khoa la 5,94 ngéy, va dieu tri ngoai khoa la
8,04 ngay Bién cerng nang cla soi dudng mat bao
goém viém dudng mat mic do nang (15, 74%), sbc
nhiém khuan (7, 73%). C6 26 lugt diéu tri tai khoa hoi
suc tich cuc, véi thdi gian diéu tri trung binh tai khoa
la 4,21 ngay. Trong 1165 bénh nhan, cd 85% chi nhap
vién diéu tri 1 [an; va phau thuat lam tang nguy cg tai
nhap vién ¢ bénh nhan soi dudng mat so vai diéu tri
noi khoa (OR (95%CI) =1,57 (1,34-1,89); P<0,0001).
NOi soi mat tuy ngugc dong la phugng phép diéu tri
chu yéu (55,52%) v8i nhdom bénh nay; Trong khi dé,

1Bénh vién Trung uong Quéan doi 108
Chiu trach nhiém chinh: Mai Thanh Binh
Email: maibinhtieuhoal08@gmail.com
Ngay nhan bai: 12.9.2023

Ngay phan bién khoa hoc: 13.11.2023
Ngay duyét bai: 27.11.2023

140

c6 16,1% so benh nhan chi can diéu tri ndi khoa cd
ban. Cui cung, c6 99,71% s6 bénh nhan soi derng
méat dugdc diéu tri 6n dlnh va ra vién. Két luan: SOI
derng mét la bénh hay gap, co ty Ie diéu tri bénh on
dinh rét cao, thdi gian ndm vién ngén, k€& ca véi nhém
bénh nhan cao tudi tai benh vién TUQD 108.

Viét tat: NSMTND, ndi soi méat tuy ngugc dong.

SUMMARY
COMPREHENSIVE EVALUATION OF
TREATMENT AND MANAGEMENT FOR
PATIENTS WITH GALLSTONES AT

MILITARY CENTRAL HOSPITAL 108

Objective: To evaluate the characteristics of
treatment methods and hospital outcomes of patients
with gallstones. Methods: A retrospective study was
conducted on 1165 patients with gallstones who
received 1385 inpatient treatments at Military Hospital
108 from January 2021 to December 2022. The study
aimed to analyze the proportion of treatment
methods, the number of hospital admissions, the
average hospital stay duration, and treatment
outcomes of the patient group. Results: 53% of the
patients were female, and 58.19% were over 60 years
old. The average hospital stay duration for gallstone
patients was 6.9 days, 5.94 days for internal medicine
treatment, and 8.04 days for surgical treatment.
Severe complications of gallstones included severe
cholecystitis (15.74%) and septic shock (7.73%).
There were 26 cases treated in the intensive care unit,
with an average treatment duration of 4.21 days.
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Among the 1165 patients, 85% were admitted for
treatment only once, and surgery increased the risk of
readmission in gallstone patients compared to internal
medicine treatment (OR (95% CI) = 1.57 (1.34-1.89);
P<0.0001). Endoscopic retrograde cholangiopan-
creatography (ERCP) was the primary treatment
method (55.52%) for this group of patients, while
16.1% of the patients only required basic internal
medicine treatment. Finally, 99.71% of gallstone
patients were treated effectively and discharged from
the hospital. Conclusion: Gallstones are a common
condition, with a very high rate of stably successful
treatment and short hospital stays, even in elderly
patients at Military Hospital 108.

T khoa: Soi duGng mat, soi ong mat chd, soi
trong gan, lam sang, can lam sang
I. DAT VAN PE

Séi dudng mat la bénh ly thudng gap, chiém
khoang 10-20% s6 bénh nhan soéi mat; Trong dé
khoang 70% la séi 6ng mat chd, chd yéu la soi
Cholesterol (khoang 85%) [7]. Tai Nhat Ban, soi
OMC chiém khoang 14,2 — 20,3%, chl yéu la sbi
sdc t6 nau [8]. Tai Viét Nam, lién quan tdi thoi
quen &n udng lién quan tdi &m thuc dudng phd,
gay ra nhiém ky sinh triing dudng rudt nhu giun
dla, san 1a gan I8n, san la gan bé..lam cho
khoang 6-7% dan s& mac bénh soi mat, trong do
khoang 20% la soi dudng mat[1]. Bién chiing
viem dudng mat va viém tuy cap la cac bién
chiing phd bién cua s6i dudng méat, gdp &
khoang 30% s6 bénh nhan; day la nhitng bién
chirng dien bién phirc tap, nguy cd ti vong cao
néu khdng dugc chan doan va diéu tri kip thdi
[4, 5]. Ngugc lai, sdi dudng mat khong co viém
dudng mat gay ra cam giac dau bung vung gan
& cac mic dd khac nhau, ton tai dai dang va tao
ra ting dgt viém duGng mat tai di tai lai, va co
thé gay ra nhitng bénh ly viém man tinh tai gan
nhu viém xd dudng mat, xd gan... Nguyén tac
chinh diéu tri so6i dudng mat la giam ap luc trong
dudng mat va 13y soi . Diéu tri noi khoa cg ban
bao gém khang sinh, gidn cd va giam dau cd thé
gilip kiém soét tinh trang viém dudng mat nhe
va vUa, tao cd hdi cho s6i nhé dudng mat thoat
ra ngoai. Ngoai ra, dan Iuu qua ndi soi mat tuy
ngugc dong (NSMTND), dan luu qua da la nhitng
bién phap bd sung, gilp luu théng va gidm &p
luc dudng mat. Cudi cling, d& xur ly triét dé soi
dudng mat, can can thiép ldy s6i dudng mat qua
NSMTND hodc phau thuéat [4]. Hién nay tai Viét
Nam, chua cé nhiéu cong bd vé thuc trang diéu
tri chung nhdm bénh nay. Do d6, bai bao nay,
chdng t6i cung cap thém nhitng dan ching khoa
hoc vé buc tranh diéu tri soi dudng mat tai Bénh
vién Trung udng Quan déi 108

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. Gom 1165
bénh nhan vdi 1385 [an diéu tri ndi trd, chan
doan soi dudng mat, tai Bénh vién Trung ucng
Quan doi 108, thgi gian tir 01.2021 t&i thang
12.2022.

Tiéu chudn chon bénh nhan

- Bé&nh nhan dugc chan doan s6i dudng mét
dua trén ddc diém Idm sang, can Idm sang va
chan dodn hinh anh.

Tiéu chudn loai tru

- Bénh nhan chi cé séi tai mat dua trén cac
phuang phap chan doan hinh anh

- Viém dudng mat do nguyén nhan ac tinh

- Téc mat do nguyén nhén &c tinh, hodc sau
hep tdc dudng mat sau phau thuat

2.2. Phudong phap nghién ciru

* Thiét k& nghién ctru: M6 ta, hoi clru

* C4c chi tiéu nghién clu:

- Tudi, gidi va nhitng bién chliing cua sdi
dudng mat:Viém dudng mat, mic do viém [6];
Viém tuy cap: Tang men tuy > 2 [an nguGng binh
thudng; S6c¢ nhiém khuén: Dua trén triéu ching
ldm sang cua sbc; va Huyét ap tam thu < 90
mmHg (hodc phai st dung van mach dé€ nang
huyé&t 4p);Nhiém khudn huyét (Cd&y mau duong
tinh); Tac mat: Vang da vang mét, Bilirubin toan
phan > 34 pmol/L.

- S0 lan nhap vién diéu tri ndi tru

- Phuong phap diéu tri: NOi khoa, ngoai
khoa, hoi strc

- Thai gian diéu tri noi tra, va két qua diéu
tri ciia cac phuong phap

2.3. X ly so liéu. Phan tich théng ké st
dung phan mém GraphPad Prism version 9.1 (https:
//www. graphpad.com/) va SPSS Statistics 26.0

. KET QUA NGHIEN CUU

3.1. Mot s dic diém 1am sang cua bénh
nhan so6i mat

Biang 1: Tudj gidi va bién ching
thuong gap cua soi duong mat

S6 lugt BN[Ty 1&

(n=1385) | %

Tudi, giGi
N 734 53,00
Tudi > 60 806 58,19
Bién chirng cua séi duéng mat

S6c nhiém khuan 107 7,73
Nhiém khudn huyét 110 7,94
Viém dudng mat 1209 |87,29
Viém dudng mat mic d6 nang 218 15,74
Viém tuy cap 126 9,10
Tac mat 781 56,39
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Trong téng s6 1385 lugt bénh nhan, bénh
nhan phan déng la nit (53%) va tudi trén 60 tudi
(58,19%). Bi€n chiing cua séi dudng mat hay
gap nhat la viém dudng mat (87,29%), sau do
dén tdc mat (56,39%) va viém tuy cap (9,1%).
Dac biét can chd y, nhitng bién chirng nang,
nguy cg tor vong cao clia séi dudng mat khong
phai la hi€m gdp; bao gom viém dudng mat muc
do nang (15,74%), nhiém khudn huyét (7,94%)
va sb¢ nhiém khuén (7, 73%). )

3.2. Mt sd dic diém thaoi gian nam vién
va sO [an nhap vién diéu tri ngi tra.

Bang 2: Thoi gian diéu tri ndi tru

SO ngay
(mean, range)

T6ng lugt diéu tri (n=1385)[6,91 + 1,81 [1 - 89]

Diéu tri n6i khoa (n=922) |5,94+1,64 [1 - 29]#

Diéu tri ngoai khoa (n=462)|8,04+1,95 [1 - 89]#

HOi sirc (n= 26) 4,21+£2,40 [1 - 31]

ThGi gian diéu tri trung binh cla 1 bénh
nhan sdi la 6,91 ngay trong do dai nhat la 89
ngay & bénh nhan xd gan mat do soéi duGng mat,
dudc diéu tri badng ghép gan. Thdi gian nam vién
cla bénh nhan diéu tri n6i khoa (bao gébm noi
khoa cd ban va NSMTND) ngdn hon dang ké so
vdi diéu tri ngoai khoa (5,94 ngay vs 8,04 ngay,
P<0,0001). C6 26 lugt bénh nhan phai diéu tri
tich cuc tai khoa héi siic (ICU), véi thdi gian nam
diéu tri trung binh la 4,21 ngay.

Béng 3: 86 /3n nhap vién. biéu tri ndi khoa bao gom diéu tri ndi khoa co ban (khang sinh, gian
cd, giam dau) va NSMTND (dat stent dudng mat va/hodc |ay séi). Diéu tri ngoai khoa bao gém: Md

ong mat 18y soi, cdt 1 phan gan hoac ghep gan

Tong s6 Diéu tri Diéu tri Piéu tri noi khoa vs
So [an nhap vién bénh nhan | ndi khoa phau thuat Diéu tri phau thuat
n=1165 (%) | n=762 (%) | n=403 (%) OR (95%(CI); gia tri P
1 &n 990 (85) 685 (90) 305 (76) 1
2 1an 175 (15) 77 (10) 98 (24) 1,57 (1,34-1,89); P<0,0001

Béng 3 m6 ta s6 l[an nhap vién cla bénh
nhan. C6 990/1165 bénh nhan (chiém ~85%) chi
nhap vién diéu tri 1 [an, khong cé tai phat sdi
dudng mat hodc bién chiing sau diéu tri. S6 con lai
(khodng 15%) nhap vién diéu tri noi tra tr 2 [an;
Ca biét c6 01 bénh nhan phai nhap vién diéu tri noi
trd 6 lan/2 ndm (s6 liéu khong cong bd trong
bang). Dac biét, bénh nhdn sau phau thuat soi
dudng mat co nguy cc phai nhdp vién lai cao hon
1,5 [an so vd&i nhom bénh nhan diéu tri ndi khoa
(OR (95%CI) =1,57 (1,34-1,89); P<0,0001).

3.3. Phan loai bénh nhan theo phucng
phap diéu tri va két qua

Bang 4: Phan loai bénh nhdn theo
phuong phap diéu tri. Diéu tri n6i khoa co ban
bao gém truyén dich, khang sinh (néu cé viém
dudng mat), gidm dau va gian cd tran tiéu hoa.
NOi soi mat tuy ngugc dong (NSMTND) bao gom
ddt stent dudng mat va/hoac lay soi derng mat.
Phau thuat bao gom md ong mat chu 18y soi, cat
thuy gan, ghép gan va cat tli mat (sau NSMTND
du phong tai phat soi duGng mat t thi mat).

c aen .| SOIUGt BN | Ty lé

Phucng phap diéu tri (n=1385) (2,’/0)-
NOi khoa cg ban 223 16,10
NSMTND 769 55,52

Phau thuat 462 33,36
NSMTND-Phau thuat 69 4,98

Tai bénh vién 108, trong 2 nam, NSMTND la
phuang phap dugc chi dinh nhiéu nhat dé diéu
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tri s6i dudng mat (769 lugt bénh nhan, chi€ém
55,52%), tiép theo 1a phau thuat (462 lugt bénh
nhan, chiém 33,36%). Ngoai ra, c6 16,1% bénh
nhan soi dudng mat chi can diéu tri nc}i khoa ca
ban dé dn dinh bénh. C6 69 bénh nhan dugc chi
dinh ca 2 phudng phap diéu tri la NSMTND va
phau thuét.
Bang 5: Tinh trang bénh nhéan ra vién

R ‘n SO lugt bénh | Ty lé
Tinh trang ra vién nhan (h=1385) (},’/o)-
Hoi slc cap ctu 26 1.88
DG - Khoi ra vién 1381 99.71
TU vong 4 0.29

Co 26 lugt bénh nhan (1,88%) can diéu tri
tich cuc tai khoa hoi stric. Sau diéu tri soi OMC, ty
|&é dG - khdi ra vién la 99,71%. Ty |lé xin vé-t&
vong la 0,29% s6 bénh nhan.

IV. BAN LUAN

S6i dudng mat (bao gom so6i dudng mat
trong gan va soi 6ng mat chd) la bénh ly thudng
gap tai Viét Nam (khoang 6-7% dan s6)[1]. Day
la nguyén nhan chinh gay ra cac tinh trang viém
dudng mat cap tinh, va ty |é t&r vong cao néu
khong dugc diéu tri kip thgi. Diéu tri nhém bénh
nay chu yéu g‘(“)m diéu tri n6i khoa cd ban (khang
sinh, gian cg, giam dau ha s6t), ndi soi mat tuy
nguac dong (NSMTND) dat stent va/hodc Iay SOi;
va phau thuét (ndi soi hodc mé ma: 1y soi, cat
gan hodc ghép gan).
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Ching toi trién khai nghién cu trén 1165
bénh nhan so6i duGng mat vdéi 1385 Iugt diéu tri &
bénh vién Trung ucng Quan doi 108, diéu tri noi
khoa, ndi soi mat tuy ngugc dong va phau thuat.

Qua nghién ctu trén 1165 bénh nhéan, ching
toi thdy nir gdp nhiéu hon nam, va nhém tudi
trén 60 tudi chiém phan I6n. Két qua nay tuong
dong vdi cac nghién ciu 16n trén thé gidi va Viét
Nam, tuy nhién khac véi so it bao cdo vé séi mat
& Viét Nam[2, 3]; diéu nay cd thé do khac nhau
vé quan thé nghién ciu dua trén phucng phap
diéu tri vi nghién clru cta ching toi 1y chung tat
ca cac bénh nhan séi dudng mat.

Bién chiing viém tuy cdp va viém dudng mat
la cac bién chiing phd bién cla séi mat, gap &
khodng 30% vs 70% s& bénh nhan theo cac
cong bd cua cac tac gia [5]. Trong nghién clu
cla ching t6i, gan 90% s6 bénh nhan co viém
dudng mat, trong dé khoang 15% s6 bénh nhan
la viém dudng mat mirc d6 néng theo tiéu chudn
cla TG18 [6], va 7,73% bénh nhan c6 tinh trang
s6c nhiém khudn. Day 1& nhdm bénh nhan [am
sang ndng né, ton thugng it nhat 1 tang quan
trong va dién bién phuc tap, nguy cd tir vong
cao néu khéng dugc diéu tri sGm va hoi sirc tich
cuc. Day la bién chiing rat nang né, nguy cd tu
vong cao, can phai diéu tri chdm soc dac biét tai
cac khoa cadp clru hoéi sirc, va can giai phdng
dudng mat cap cuu.

Thoi gian nam vién trung binh cla 1 bénh
nhan séi dudng mat la 6,9 ngay. Trong dé nhém
bénh nhan diéu tri n6i khoa (bao gom ndi khoa
cd ban va NSMTND) c¢6 thdi gian ndam vién ngan
(trung binh 5,9 ngay) Ngugc Ia| nhém bénh
nhan ph3u thudt co thdi gian ndm vién trung
binh dai han (8 04 ngay, su khac biét co y nghia
thdng ké so vai diéu tri ndi khoa, Bang 2), do
thdi gian hau phau va chidm séc sau md dai hon,
dac biét la nhirng bénh nhan phau thuat cdt gan
hoac ghep gan dé diéu tri soi trong gan. Ngoa|
ra, c0 107 lugt bénh nhan cé bi€u hién sdc
nhlem khudn, nhung chi c6 26 lugt diéu tri
(1,88%) tai cac khoa hoi sic tich cuc véi thdi
gian nam tai khoa trung binh la 4,21 ngay (Bang
2 va 5). biéu db cho thdy rang, s6 bénh nhan
con lai, hoan toan ¢ thé diéu tri 6n dinh tai khoa
cdp clu tiéu hoa, béng diéu tri n6i khoa tich cuc

Qua nghién cru, ching toi thay rang 85% sO
bénh nhan soi du’dng mat chi can nhap vién diéu
tri 1 [an trong 2 nam theo dG6i. Trong do, chi
10% sO bénh nhan diéu tri ndi khoa (gébm noi
khoa cg ban va NSMTND) la can nhéap vién diéu
tri tr 2 [an trg 1én. Pay chd yéu la nhéom bénh

nhan dugc diéu tri n6i khoa cd ban két hgp vdi
NSMTND dat stent dudng mat, sau do tai kham
dé€ 1&y soi. Ngugc lai, nguy cd nhdp vién lai &
nhém bénh nhan phau thuat dudng mat cao han
nhém diéu tri n6i khoa la 1,5 [an, ca biét cé bénh
nhan nhap vién 6 lan/2 nam. Diéu nay la do
phau thuat dudc chi dinh trén nhimg bénh nhan
that bai v8i NSMTND, hodc séi dudng mat kich
thudc 16n hodc soi trong gan s6 Iu’dng nhiéu nén
ty Ié sét sbi sau md cao. Ngoa| ra, c bénh nhan
can nhap vién lai do tai bién cua phau thuat nhu
do mat, tdc méat.

DGi véi diéu tri soi dudng mat, NSMTND hién
nay la phuong phap dugc chi dinh rong rai, dau
tién, dac biét la sdi 6ng mat chu do can thi€p xam
nhap t6i thi€u, thdi gian can thiép va ndm vién
ngan, ti 1é thanh céng cao, it sang chan, hdi phuc
nhanh, chi phi thdp [4]. NSMTND dudc trién khai
& bénh vién TUQD 108 tir ndm 2010. Két qua
nghién ctu trong 2 ndam, cd 55,52% sO bénh
nhan séi dudng mat dugc diéu tri bng ky thuat
nay. Ngugc lai, phiu thuat chi dugc dit ra khi
NSMTND that bai, hodc soi du‘dng mat kich thudc
I6n, séi trong gan nhi€u. Va c6 42% lugt bénh
nhan d3 dugc phau thuat diéu tri séi duGng mat.
C6 69 lugt bénh nhan (~5%) da dugc thuc hién
chudi diéu tri: NSMTND- phau thuat, day la nerng
bénh nhan soi to, khdng thé I8y hét qua ndi soi,
dugc dat stent giém p dutng mat va chuyén
phau thuat; Hodc 1 s6 bénh nhan dugc chi dinh
phau thudt cit tdi mat sau NSMTND dé tranh soi
dudng mat tai phat tir ti mat.

Két cuc diéu tri bénh ly séi duGng mat tai bénh
vién trong 2 nam (2021-2022), sau diéu tri, co
99,71% bénh nhan &n dinh ra vién. C6 4 bénh
nhan (0,29%) xin vé va tr vong, nguyén nhan do
bénh nhan tudi cao, nhiu bénh két hgp va tinh
trang s6c nhiém khuan rat ndng, suy da tang.

V. KET LUAN

Tai bénh vién TUQD 108, c6 1385 lugt diéu
tri sdi dudng mat trong giai doan 2021-2022, vdi
thsi gian nam vién trung binh la 6,91 ngay, va
85% s6 bénh nhan chi nhap vién diéu tri 1 [an. Ty
Ié diéu tri thanh cong sdi dudng mat la 99,71%
bang cac phuang phap. Trong dd, ndi soi méat tuy
ngugc dong la phuang phap cha yéu diéu tri soi
dudng mat, vdi thai gian ndm vién ngén, nguy cd
tai phat soi thap haon so véi phau thuét.
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KHAO SAT MOI TUONG QUAN GITA NONG PO LDL-C PINH LUONG
BANG PHU'ONG PHAP TRU'C TIEP VA GIAN TIEP
TAI BENH VIEN PA KHOA THANH PHO CAN THO', NAM 2022

Hé Huyén Linh?, Tran Xuan Uyén!, Trinh Ly Vy?, Tran Kha Linh?,
Tran Bui Hoang Thao!, Huynh Quang Minh?, Pham Thi Ngoc Nga?

TOM TAT.

Pat van dé: Trén thé gidi da cd nhiéu nghién
clu vé sy tuong quan gilta cac phugng phap dinh
lugng gian ti€p LDL-cholesterol vai truc ti€p. Muc tiéu
nghién ciru: Khao sat méi tuong quan gilra nong do
LDL-C tinh theo cong thic gian ti€p (cong thirc
Friedewald va cong thirc de Cordova) véi phudng phap
dinh lugng truc ti€p & ngudi lam xét nghiém bé ma tai
bénh vién Pa khoa thanh phd Can Thg, ndm 2022.
Poi tugng va phucng phap nghlen cu’u Nghlen
cllu md ta cat _ngang, hGi cu trén 3700 mau mau
nguGi bénh cd chi dinh xét nghiém cholesterol,
triglycerid, HDL-c va LDL-c. Nong do cholesterol,
triglycerid, HDL-c va LDL-c dugc dinh lugng truc ti€p,
udc tinh ndng dd LDL-C bang cdng thirc Friedewald va
de Cordova. K&t qua: D0 sai biét nong do trung binh
LDL-C gilta cac phuong phap dinh lugng gian ti€p
Friedewald va de Cordova véi phugna phap truc tiép
(2,45+0,96mmol/L) lan lugt la 2,42 i1,16mmoI/L va
2,07t 0,92mmol/L. Hé s6 tuong quan cua phucng
phap gian tiép Friedewald 13 r=0,76 (p<0 01) va de
Cordova la r=0,912 (p<0,01) so vdl truc tiép, biéu thi
moi tudng quan thuan, manh. Phu’dng trinh hdi quy
tuyén tinh gilta phuong phap gian ti€p Friedewald va
de Cordova véi phudng phap truc tiép lan luct la
y=0,188x+0,903 va y=0,432x+0,876. Két luan: Nong
d6é LDL-C dinh Iugng gitra hai phuang phap gian tiép
cO do sai biét thdp so vai truc ti€p. Co tuong quan
thuan, mdic d6 manh gilra phugng phap gian tiép
Friedewald va de Cordova vdi truc ti€p. Ta’ khoa:
Friedewald, de Cordova, LDL-C
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SUMMARY
RESEARCH SITUATION OF BLOOD LIPID DRUGS
AND SURVEY OF THE CORRELION BETWEEN
LDL-C CONCENTRATION QUANTITATIVE BY
DIRECT AND INDIRECT METHOD AT CAN THO

CITY GENERAL HOSPITAL, 2021

Background: In the world, there have been
many studies on the correlation between indirect
methods of LDL-cholesterol quantification with direct.
Objectives: To investigate the correlation between
LDL-C concentration calculated by indirect formula
(Friedewald's formula and de Cordova's formula) with
direct quantitative method in fat testers at the
hospital. Can Tho city department, 2022. Materials
and methods: A cross-sectional, retrospective
descriptive study on 3700 blood samples of patients
with indications for cholesterol, triglyceride, HDL-c and
LDL-c tests. Cholesterol, triglyceride, HDL-c and LDL-c
concentrations were directly quantified, and LDL-C
concentrations were estimated using the Friedewald
and de Cordova formula. Results: The difference in
mean LDL-C concentration between the indirect
methods of Friedewald and de Cordova and the direct
method (2.45+0.96mmol/L) was 2,42 *1,16mmol/L
and 2,07% 0,92mmol/L. The correlation coefficient of
Friedewald's indirect method was r=0.76 (p<0.01) and
de Cordova was r=0.912 (p<0.01) compared with the
direct method, indicating a strong, positive correlation.
The linear regression equation between the indirect
method Friedewald and de Cordova with the direct
method was y=0.188x+0.903 and y=0.432x+0.876,
respectively.  Conclusion:  Quantitative  LDL-C
concentration between the two indirect methods had a
low difference compared with the direct method.
There was a strong, positive correlation between the
indirect method Friedewald and de Cordova and the
direct method.

Keywords: Friedewald, de Cordova, LDL-C



