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NGUY CO’ TIM MACH THEO THANG PIEM FRAMINGHAM TREN
BENH NHAN VAY NEN MANG MOT NGHIEN CU’U BENH CHU’'NG
TAI BENH VIEN DA LIEU THANH PHO HO CHi MINH

Ngo Minh Vinh!, Ngé Xuin Hoang!,

Ly Thién Phiic!, Nguyén Quach Chau Nguyén!

TOM TAT

Muc tiéu: banh gia ‘nguy cg tim mach theo thang
diém Framlngham trén bénh nhan vay nén mang Poi
tugng va phuong phap nghién clru: Nghlen cu‘u
benh cerng thuc hién trén 40 bénh nhan vay nen
mang va 40 ngu’d| khoe manh bat cdp theo tu0| va
g|d| Chan doan vay nén mang dua vao lam sang va
danh gid mic do néng theo thang diém PASI. Cac yéu
t& lién quan dén nguy cd tim mach dudc ghi nhan
bang phleu thu thap thong tin. Diém nguy cd tim
mach 10 nam theo thang diém Framingham Risk Score
(FRS) dudgc tinh todan dua vao Medscape
(https://reference.medscape.com/calculator/252/frami
ngham-risk-score-2008). DU lieu dugc phan tich bang
phan mém SPSS. K&t qua: Bénh nhan vay nén co
nguy cd tim mach cao theo thang diém Framingham
cao hon cé y nghia thdng k& so véi nhém ching (25%
so V@i 7,5%, p = 0,042). MOt s yéu to lién quan dén
vay nén bao gom hat thudc 1a (p = 0,021), thira can —
béo phi (p = 0,043), béo bung trung tam (p<0,001),
giam néng d6 HDL-c (p = 0,028). Tinh trang udng
rugu bia khéng co su khac biét co y nghia thong ké (p
=0 ,390). Nguy cd tim mach trung binh — cao & bénh
nhan vay nén c6 lién quan dén hdi chitng chuyén hda
(p = 0,028; OR = 4,40; KTC 95%: 1,13 - 17,07), nguy
ca tim mach thap co lién quan dén khdi phat vay nén
sém (dudi 40 tudi) (p = 0,012; OR = 5,49; KTC 95%:
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1,39 - 21,59). Két luan: Két qua nghlen ctu cua
chung toi cho thay nhom vay nén cé cac yéu t6 nguy
cd tim mach quan trong va diém nguy cd tim mach 10
nam Framlngham cao hon so v6i nhom do6i cerng
Bénh nhan vay nén c6 hdi chiing chuyén hda va khai
phat vay nén sém cd I|en quan den nguy cd tim mach.
Nhu‘ng bang chu‘ng nay s€ giup xay dung chién lugc
tam soat bénh dong mac cho nger| bénh mét cach
hiéu qua. Ta khoda: vay nén mang, diém nguy cd tim
mach theo Framingham.

SUMMARY
FRAMINGHAM RISK SCORE OF
CARDIOVASCULAR RISK IN PSORIASIS
PATIENTS: A CASE-CONTROL STUDY IN
HCMC HOSPITAL OF DERMATO-

VENEREOLOGY

Objectives: Assessment of cardiovascular risk in
psoriasis patients using the Framingham Risk Score
(FRS). Subjects and methods: A paired case-control
study involving 40 psoriasis patients and 40 non-
psoriasis controls. Plague psoriasis was confirmed by
clinical symptoms and the severity was evaluated
using the PASI score. Factors related to cardiovascular
risk were assessed using a questionnaire. We
calculated cardiovascular risk based on Framingham
Risk Score (FRS) by using Medscape
(https://reference.medscape.com/calculator/252/frami
ngham-risk-score-2008). We used SPSS software to
perform data analysis. Results: Psoriasis patients had
a significant increase in high cardiovascular risk based
on Framingham risk Score (FRS) compared to the
controls (25% versus 7,5%, p = 0,042). There were
some factors related to psoriasis, including smoking
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status (p = 0,021), overweight (p = 0,043), central
obesity (p < 0,001), and low HDL-c level (p = 0,028).
Alcohol consumption showed no significant difference
(p = 0,39). Moderate-to-high cardiovascular risk in
psoriasis patients was associated with metabolic
syndrome (p = 0,028; OR = 4,40; 95% CI: 1,13 -
17,07) and low cardiovascular risk in psoriasis patients
was associated with early onset (before the age of 40)
(p = 0,012; OR = 5,49; 95% CI: 1,39 - 21,59).
Conclusion: Our results indicated some important
cardiovascular risks in psoriasis patients, as well as a
higher Framingham risk score compared to the
controls. Psoriasis patients with metabolic syndrome
and early onset are associated with cardiovascular
risk. These pieces of evidence will support an effective
strategy of screening for comorbidities in psoriasis
patients. Keywords: plaque psoriasis, Framingham
cardiovascular risk score.

I. DAT VAN DE i

Vay nén 1a moét bénh ly da lieu phé bién,
chiém ti 1€ 0,51%- 11,43% & ngudi I16n 1. Ngay
nay, vay nén dugc xem la mot bénh ly hé thGng
do cd lién quan dén cac hdi chiing chuyén hda
va bénh ly tim mach 2°. Theo do, bénh nhan vay
nén cé khuynh hudng gia tdng cac yéu t6 nguy
cd tim mach nhu dai thdo dudng, rbi loan md
mau, thira can - béo phi... Ngoai ra, cac thoi
guen xau nhu hat thubc 13, ubng rugu bia,
stress, thi€u hoat dong thé luc...6 cling dudc ghi
nhan cao hon dan s6 chung. Day déu la nhitng
yéu t6 cd thé thay déi dugc, déng vai trd quan
trong trong chién lugc phong nglra va diéu tri
bénh ly tim mach.

Trong chuyén nganh tim mach, thang diém
nguy cd Framingham (Framingham Risk Score,
FRS) I3 thang diém dugc st dung réng rai trong
Idam sang, gilp udc lugng nguy cd tim mach 10
nam cho nhitng ngudi trén 30 tudi 7. Nhiéu t&
chirc qu6c té€ nhu Hoi Da Lieu Hoa Ki (AAD), Quy
bénh vay nén Qudc gia (NPF), HOi Thap khdp
hoc Hoa Ki (EULAR), HOi tim mach Chau Au
(ESC) ciing dp dung nhitng thang diém nguy cd
nhu 1 budc dau tién dé xac dinh phudng phap
diéu tri. Tuy nhién do cd su khac biét vé kinh té-
x4 hdi va dic diém di truyén ching toc nén
ching t6i ti€n hanh nghién clfu nay trén bénh
nhan vay nén tai Viét Nam nhdm danh gid cac
chi s& chuyén hda, nguy cd tim mach hién tai va
udc lugng nguy cd tim mach 10 nam bang thang
diém FRS so vdi cac bénh nhan khdng vay nén.
Tl d6 dinh hudng cho ngudi bac si lam sang tam
soat phat hién sém, diéu tri thich hgp va tién
lrgng nguy cd tim mach & bénh nhan vay nén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi tugng nghién ciru: Nhom bénh
gdm 40 bénh nhan vay nén mang bat cdp vé tudi,

giGi vai 40 ngerl khong bi vay nén (nhom ching).

Tiéu chudn chon mau: Bénh nhan dé tudi
tlr 30-70 tudi (theo pham vi ap dung cla thang
diém FRS) va dong y tham gia nghién clru.

Tiéu chudn loai tra: Bénh nhan d3 dudc
chan doan bénh ly tim mach, bénh ly mach mau
ndo, bénh ly chuyén hda, bénh ly viém hé théng
dugc ghi nhan trong ho sd bénh an va/hoac don
thudc gan nhat. Phu nir cé thai hodc cho con bu.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién ctu
bénh chirng

2.2.2. C8 mau: nghién citu Iua chon 40 bénh
nhan vay nén va 40 bénh nhan khong vay nén.

Nhom bénh: chon mau thuan tién cho dén
khi da s6 lugng du kién.

Nhém ching: chon mau 6 muc dich bét cip
vé tudi, gidi véi tirng bénh nhan trong nhém bénh.

2.2.3. Cac buéc tién hanh nghién ciru.
Chon céc bénh nhéan thoa tiéu chun nghién clu.
Bénh nhan dudc tu van gidi thich ky vé nghién
ctru va ky vao ban déng thuan néu déng y tham
gia nghién clu.

Ghi nhan cac thong tin dua vao bang thu
thap s6 liéu: déc diém dan s6- xa hdi hoc, va lam
sang. Xét nghlem cac chi s6 sinh hoa tai khoa xét
nghlem Bénh vién Da liéu: thuc hién xét nghlem
trén mau mau sau nhin déi 8 ti€éng bang may
phan tich ty dong Tokyo Biolis 50i SUPERIOR va
kit cia hang Greiner (Pdc). Cac xét nghiém bao
gom: glucose mau, cholesterol toan phan,
triglyceride, LDL-c va HDL-c.

Cac chi s6 chuyén hda: Hoi chitng chuyén
héa theo NCEP 2004 hi€u chinh cho nguGi Chau
A8, ty s6 Triglyceride/ HDL, ty s6 LDL/HDL va chi
sG triglyceride-glucose (tinh bang cbéng thirc
In(0.5 x Glucose (mg/dl) x Triglyceride (mg/dl)).

Tinh diém nguy co tim mach 10 ndm theo
thang diém Framingham
(https://reference.medscape.com/calculator/252/
framingham-risk-score-2008), theo cac yéu to:
tudi, gigi tinh, tinh trang hat thudc 1, tri s6
huyét ap tam thu (mmHg), dung thuGc tang
huyét ap, néng do Cholesterol TP va HDL-C
(mmol/L), tién cdn bénh dai thdo dudng hoac
bénh ly mach mau ’

2.2.4. Xt ly sO liéu: SO liéu dugc xu ly
bang phan mém SPSS 25.0. Bién dinh tinh trinh
bay dudi dang tan so (n) va ty & (%). Bién dinh
lugng trinh bay dudi dang trung binh va dé Iéch
chuan (phan phdi chuin) hodc trung vi va
khoang t& phan vi (phdn phdi khéng chuan).
Phép kiém méi lién quan gitra 2 bién dinh tinh 13
Chi binh phuong hodc Fisher. Phép ki€m mdi lién
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quan giifa 1 bién dinh lugng va 1 bién dinh tinh
la Student’s t-test (n€u phan phéi chuan) hodc
Mann Whitney (néu phan phdi khéng chuan). Gia

tri p <0,05 dugc xem la cd y nghia théng ké.

IIl. KET QUA NGHIEN CU'U 3
Bang 3.1. Pdc diém din s6-x3 héi cia mau nghién ciu

2.2.5. Pao dirc trong nghién ciru. Nghién
clru dugc thong qua bdi Hoi dong Pao dirc trong
Y sinh hoc cta trudng Pai hoc Y khoa Pham

Ngoc Thach (S6: 756/TDHYKPNT - HDDD).

Nhom vay nén Nhom chirng Tong p
(n = 40) (n = 40) (n = 80)

TuBi (n&m) 49 (40 — 57) 49 (40 — 56) | 49 (39,25 — 56,75) | 0,988%*

Nam giGi 26 (65%) 26 (65%) 52 (65%) 12
HGt thudc 13 20 (50%) 10 (25%) 30 (37,5%) 0,021°

UBng rugu bia 6 (15%) 9 (22,5%) 15 (18,8%) 0,39°

BMI (kg/cm?) 23,02 £ 2,33 22,71 £ 2,73 22,86 £ 2,52 0,584*
Thira can-béo phi 22 (55%) 13 (32,5%) 35 (43,8%) 0,043°

a Kiém dinh Chi binh phucng [m6 ta bién s dudi dang tan sd (ty 1€)]

* Kiém dinh Student t [md ta bién s6 dudi dang trung binh + dd Iéch chuén]

** Kiém dinh Mann-Whitney U [mé ta bién s6 duGi dang trung vi (khoang t& phan vi)]

Nhdn xét: Ty 1& hit thuéc & bénh nhan vay nén cao hon dang k& so vSi nhém chiing (p =
0,021). Ty I& bénh nhan vay nén thira can béo phi cao han ¢d y nghia so véi nhém ching (p <0,05).

Bang 3.2. Cic théng s6 chuyén héa ctia mau nghién ciu

Nhém vay nén Nhém chirng Tong p
(n = 40) (n = 40) (n = 80)
Vong €o (cm) 90,03 * 9,65 7973 £8,32 | 84,88 + 10,35 | <0,001%
Huyét ap trung binh (mmHg) | 101,58 + 12,40 97,58 + 7,43 99,58 + 10,35 0,085*
, 101,79 104,76 103,41
Glucose mau (mg/dl) | 91 g9 "1188) | (94,32-112,77) | (92,84 — 113,58) | 2281*"
— 139,5 144, 82 139,95
Triglyceride mau (ma/dl) | * 108 5779 89y | (92,12 — 246,68) | (96,1 —259,3) | 2402
Cholesterol todn phian (mg/dl)| 192,08 * 43,06 | 189,48 34,25 | 191,23 38,81 | 0,680%
LDL-c (mg/dI) 109,28 = 37,72 | 103,14 £ 26,70 | 106,21 £ 32,62 | 0,404
HDL-c (mg/dI) 45,44(39,25-52,78) |50,85(46,21-62,65)48,34(41,47-55,88)|_0,028**
B& bung trung tam 26 (65%) 7 (17,5%) 33 (41,3%) | <0,0017
T&ng huy&t ap 29 (72,5%) 22 (55%) 51 (63,7%) 0,104°
T&ng dudng huy&t 21 (52,5%) 24 (60%) 45 (56,3%) 0,499°
Tang triglyceride 18 (45%) 20 (50%) 38 (47,5%) 0,654°
Giam HDL-c 18 (45%) 12 (30%) 30 (37,5%) 0,166°
HBi chimng chuy@n hoa 24 (60%) 17 (42,5%) 41 (51,2%) 0,117°
Chi s0 triglyceride-glucose 9,11 +£ 0,75 8,93 + 0,70 9,02 + 0,73 0,269*
Ty 56 Triglyceride/HDL | 3,16(2,27 — 5,73) | 2,86(1,55 — 4,97) | 3,16(1,83 — 5,21) | 0,132**
Ty 56 LDL/HDL 2,36(1,07 = 2,78) | 2,07(1,53 = 2.55) | 2,29(1,62 = 2,67) | 0,074%*

a Kiém dinh Chi binh phuong [md ta bién s6 dudi dang tan s6 (ty 18)]

* Kiém dinh Student t [md ta bién s6 dudi dang trung binh + d6 1&ch chuan]

** Ki€m dinh Mann-Whitney U [m6 ta bién s& dudi dang trung vi (khodng t& phan vi)]

Nhan xét: Ty 1€ bénh nhan vay nén cd béo bung trung tdm cao hon cd y nghia so véi nhdm
chirng (p <0,05). Nong dd HDL-c thadp hon dang ké 8 nhdm bénh nhan vay nén (p = 0,028). Cac yéu
t6 con lai khong khac biét co y nghia thdng ké (p > 0,05).

Bang 3.3. So sanh nguy co tim mach giira nhom vay nén va nhom chirng

Nguy co tim mach | Nhom vay nén (n=40) | Nhom doi chirng (n=40) Giatrip
+ Thap 19 (47,5%) 29 (72,5%)
+ Trung binh 11 (27,5%) 8 (20%) 0,0422
+ Cao 10 (25%) 3 (7,5%)

a Kiém dinh Chi binh phuong [mb ta bién s6 dudi dang tan s6 (ty 18)]
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Nhan xét: ty 1€ nguy cd tim mach & mic d6 trung binh va cao & nhém vay nén déu cao han so
vGi nhom ching [an lugt la 27,5% so vGi 20% va 25% so véi 7,5%. Su khac biét nay co y nghia

thong ké (p = 0.042).

Bang 3.4. Méi lién quan giifa nguy co tim mach va cac dic diém & bénh nhén vay nén

Nguy co tim mach Giatrip
Yéu to Thap Trung binh-cao OR (KTC 95%)
(n=19) (n=21)

Uong rugu bia; n (%) 1 (5,3%) 5 (23,8%) 0,186 5,63 (0,59-53,38)
Thtra can-béo phi; n (%) 13 (68,4%) 9 (42,9%) 0,105* 0,35 (0,1-1,27)
HGi chiing chuyén hod; n (%) 8 (42,1%) 16 (76,2%) 0,028° 4,4(1,13-17,07)

Phan Nhe; n (%) 7 (36,8%) 5 (23,8%)

loai | Trung binh; n (%) | 9 (47,4%) 10 (47,6%) 0,599°
PASI Nang; n (%) 3 (15,8%) 6 (28,6%)

T6n thuong mong; n (%) 9 (47,4%) 12 (57,1%) 0,536° 1,48 (0,43-5,16)
Khai phat bénh s6m; n (%) | 12 (63,2%) 5 (23,8%) 0,012° 5,49 (1,39-21,59)
Ngudi than bi vay nén; n (%) | 6 (31,6%) 2 (9,5%) 0,120° 0,23 (0,04-1,32)

2 Kiém dinh Chi binh phucng [mé ta bién s&
dudi dang tan so (ty 1€)]

b Kiém dinh chinh xac Fisher [md t& bién s&
dudi dang tan so (ty 1€)]

Nhén xét: Hoi chirng chuyén hoda chiém ty
Ié cao hon dang ké & nhdm nguy cd tim mach
trung binh- cao so v8i nhdm nguy co thap
(76,2% s0 V6i 42,1%; p = 0,028). Khéi phat vay
nén sdm (<40 tudi) chiém ty I&é cao & nhém nguy
cd tim mach thap so vdi nguy cg trung binh- cao
(63,2% 50 Vi 23,8%; p = 0,012).

IV. BAN LUAN

4.1. Cac yéu to nguy co tim mach giira
nhém vay nén va nhém doi ching. Ching toi
ti€n hanh nghién cltu trén 40 bénh nhan vay nén
va 40 bénh nhan nhdm déi chiing khong bi vay
nén hodc bénh ly cd viém hé thdng (dudc chan
doan la bénh da thong thudng nhu VDTX, may
day, triing ca, ndm da...) c6 do tudi tir 30 — 70
bat cp vé tudi, gidi v4i nhdém bénh. (bang 3.1).

Hut thudc 1a véi nhiéu cd ché phuc tap, du
chi mot vai di€u moi ngay hodc thinh thodng mdi
hat, du 13 thudc 14 ¢ dién hodc thudc I dién tur,
cling déu co hai cho stic khde va lam tang nguy
cd mac cac bénh ly phéi, bénh tu mién, bénh ly
€6 hién tugng viém, ung thu, cac bénh tim mach
do xd vira. Khi so sanh cac yéu t6 nguy cd tim
mach, ching t6i nhan thdy nhdm vay nén co ty Ié
hat thude 1d cao hon nhém déi chimng (50% so véi
33,3%; p = 0,021; bang 3.1). Hau hét nhiing
nghién clu trudc day déu cho két qua tuong tu,
tiéu bi€u 1a tdng quan hé théng cua tac gia Vincent
Richer va cs. (2016): hit thudc 13, bat ké s6 lugng
hay thai gian, déu lién quan dén do nang cta bénh
vay nén, va thlc ddy nguy cd xd vira ©.

Thira can — béo phi xay ra khi mg dugc tich
Ity nhiéu trong cd th€ mot cach qua mdc gay

anh hudng xdu dén sic khdée. Bén canh do,
lugng Mm@ nay sé tich & mot so vi tri dac biét nhu
bung, hong, dui... Ké&t qua cla ching t6i cho
thdy nhdm vay nén co ty € thira can - béo phi va
béo bung trung tdm cao han nhom déi ching
(56% so v@i 32,5%, p = 0,043; 65% so Vi
17,5%, p <0,001). Gilra thira can, béo phi, béo
bung va vay nén cd mai lién quan hai chiéu °:
Thira can- béo phi, béo bung la yéu t6 nguy cc
doc 1ap cta vay nén va dé nang cla vay nén. Va
ngugc lai,  bénh nhan vay nén cd su mac cam
bénh da lam ho han ché tham gia hoat déng thé
luc va cé thé lam ting ty 18 béo phi. Bén canh
do, du tinh trang udng rugu bia khong khac biét
c6 y nghia thdng k&, nhung rat can thiét khuyén
khich bénh nhan vay nén han ché& uéng rugu bia,
ngung thulc 13, giam can va tang cudng hoat
dodng thé luc dé bao vé stic khde tong quat, giam
nguy cc tim mach, va gidm do ndng cua bénh
vay nén °,

Cac bénh man tinh khong lay (tdng huyét ap,
dai thao dudng, rdi loan m& mau) dugc xem la
“ké gi€t ngugi tham lang” bdi dien bién am tham
gy ton thuong cac cd quan dich thdng qua
nhiéu co ché. Trong dé cd viéc thuc day hinh
thanh va phét trién mang xd vita dan dén tor
vong tim mach hang dau. Chinh vi vay ma
nghién clfu vé mai lién quan gilra vay nén va cac
bénh _chuyén hda da la mét chu dé ndng trong
da lieu va noi khoa nhitng ndm gan day. Khi
khao sat cac tinh trang trén (bang 3.2), chlng
t6i ghi nhan nhdm vay nén co ty Ié tang huyét ap
cao han nhém d6i chirng du khoéng cé y nghia
thong ké (72,5% so véi 55%, p = 0,104). Khéng
€6 sy khac biét vé ty Ié tang dudng huyét giira 2
nhém (52,5% so vGi 60%; p = 0,499). Két qua
nay tuong doi khac véi két qua tir Hiép hoi Da
Lieu Hoa Ky >. Chang t6i cho rang, su’ khac biét
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vé gen, diéu kién kinh t€, ché d6 dinh dudng va
van doéng khac nhau dan tGi su khac biét trong
két qua nghién ctu. Hau nhu cac chi s6 lipid
“xau"” & nhdm vay nén déu cao han nhdm chirng,
va ngudc lai vdi chi so lipid “t6t” la HDL-c. Nhan
dinh nay tuong tu vdi tng quan hé thdng cua
M. Ramezani va cs. (2019) * va Hiép hoi Da Lieu
Hoa Ky°. Tuy nhién trong nghién clftu nay, chi cé
nong do6 HDL-c cho thay su khac biét cé y nghia
thong ké (p = 0,028). Vai trd quan trong cua roGi
loan lipid mau lam tang nguy cd tim mach da
dugc chiing minh bdi cac nghién clu di truyén,
bénh ly, quan sat va can thiép tir nhiéu nam nay
V@i cd ché chl yéu la hinh thanh mang xa vira 1.

4.2. Nguy co tim mach du doan theo
thang diém Framingham. Pa s8 nghién clu
trudc day déu cho thay cd mai lién quan gilia
bénh vay nén va tang nguy cd tim mach. C4 nhat
nhiéu thang diém dé danh gia nguy co tim mach,
trong dé Framingham la thang do tucgng doi tot,
da dudc kiém ching & nhiéu ving va sic tdc
khac nhau. Tac gid E. Myasoedova va cs. (2013)
da thuc hién nghién ciru dau tién chirng minh
rang thang diém Framingham udc tinh chinh xac
nguy cd tim mach & bénh nhan vay nén vdi két
qua theo d&i 10 nam, theo doé ty 1€ bénh nhan
mac bénh tim mach thuc té va két qua tir thang
diém Framingham khéng cé su khac biét cd y
nghia thong ké 2. Két qua nghién clfu cla chdng
t6i cho thay nguy cg tim mach 10 ndm ctia nhém
vay nén cao han cé y nghia thong ké vdéi nhom
doi chiing (25% so véi 7,5%, p = 0,042, bang
3.3). Két qua nay tuang dong vdi cac nghién clu
danh gia nguy cc tim mach 10 nam trén bénh
vay nén bang cac thang diém khac nhu SCORE,
DORICA va REGICOR 3,

Chung toi phat hién mai lién quan cé y nghia
gilta tinh trang khdi phat vdy nén sé6m (< 40
tudi) va nguy co tim mach (p = 0,012, bang
3.4). Tinh trang khdi phat vay nén sém thudng
dugc phat hién va diéu tri kip thgi, lam giam
nguy cd tim mach ctia bénh nhan. Diéu nay dua
dén mot nhan dinh rdng: Phat hién va diéu tri
vay nén kip thdi sé lam giam nguy cd tim mach
10 ndm. Bén canh do, ching t6i nhan thay do
nang vay nén khéng lién quan yéu t6 nguy co
tim mach 10 nam; két qua nay khac véi nghién
clu clia tac gia Nehal. Do do, ching t6i cho rang
héi chirng chuyén hda cé thé 1a nguyén nhan chi
yéu lam gia tdng nguy cd tim mach. MGi lién
quan gitta vay nén va nguy cd tim mach cé thé
do cac nguyén nhan sau: Th& nhat do la qua
trinh viém hé théng man tinh trong bénh vay nén
nay gay rdi loan lipoprotein, dé khang insulin dan
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dén rGi loan chirc nang té€ bao ndi mac, tao dai
thuc bao, tang sinh té bao cd tron va tir d6 gay
xG vita dong mach®. Can chu y, cac cytokine
trung gian cta bénh vay nén ciling hién dién
trong qua trinh kién tao mang xa vita mach mau.
Nguyén nhan th(r hai da dugc dé cap & trén khi
noi vé ty Ié cao xuat hién cac yéu té nguy cg tim
mach trén bénh nhan vdy nén so véi nhém
chirng. Ngoai ra, mot so thuGc diéu tri vay nén
nhu methotrexate, acitretin, cyclosporin cling
anh hudng dén tinh trang tim mach clta bénh
nhan

Nghién cfu nay nhan manh vai tro cla tam
soat cac yéu té nguy cd tim mach va danh gia
nguy cd tim mach & bénh nhan vay nén trong
thuc hanh l1am sang. TUr d6 xay dung cac chién
lugc quan ly va du phong thich hgp cho nhom
déi tugng nguy cd nay. Tuy nhién_nghién clu
cla chdng t6i con han ché vé ¢ mau cling nhu
mai lién quan nhan qua gilra vay nén va cac yéu
t6 nguy cd tim mach. Cac nghién cru véi quy mo
I6n hon cd thé khdc phuc cac han ché nay va
dua ra nhitng bang ching gilp sang td han
nhirng mai lién quan nay.

V. KET LUAN

Bénh nhan vay nén co lién quan dén yéu t6
nguy cd tim mach 10 nam Framingham cao hon
so vGi ngudi khde. Bénh nhan vay nén co hoi
ching chuyén héa va khdi phat vay nén sém ¢
lién quan dén nguy cd tim mach. Do d4, van dé
tam soat nguy cd tim mach & bénh nhan vay nén
¢4 hdi chirng chuyén hda va khdi phat bénh sém
sé gilp phat hién cac bénh ly tim mach dong
mac, cai thién tién lugng va nang cao chét lugng
cudc s6ng cua bénh nhan.

TAI LIEU THAM KHAO

1. Michalek IM, Loring B, John SM. A systematic
review of worldwide epidemiology of psoriasis. J
Eur Acad Dermatol Venereol. Feb 2017;31(2):205-
212. doi:10.1111/jdv.13854

2. Myasoedova E, Akkara Veetil BM, Matteson
EL, Kremers HM, McEvoy MT, Crowson CS.
Cardiovascular risk in psoriasis: a population-
based analysis with assessment of the
framingham risk score. Scientifica (Cairo).
2013;2013:371569. doi:10.1155/2013/371569

3. Fernandez-Torres R, Pita-Fernandez S,
Fonseca E. Psoriasis and cardiovascular risk.
Assessment by different cardiovascular risk
scores. J Eur Acad Dermatol Venereol. Dec
2013;27(12):1566-70. doi:10.1111/j.1468-
3083.2012.04618.x

4. Ramezani M, Zavattaro E, Sadeghi M.
Evaluation of serum lipid, lipoprotein, and
apolipoprotein levels in psoriatic patients: a
systematic review and meta-analysis of case-



TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1 - 2023

control studies. Postepy Dermatol Alergol. Dec
2019;36(6):692-702. doi:10.5114/ada.2019.91420

5. Takeshita J, Grewal S, Langan SM, et al.
Psoriasis and comorbid diseases: Epidemiology. ]
Am Acad Dermatol. Mar 2017;76(3):377-390.
doi:10.1016/j.jaad.2016.07.064

6. Richer V, Roubille C, Fleming P, et al.
Psoriasis and Smoking: A Systematic Literature
Review and Meta-Analysis With Qualitative
Analysis of Effect of Smoking on Psoriasis
Severity. J Cutan Med Surg. May 2016;20(3):221-
7. doi:10.1177/1203475415616073

7. D'Agostino RB, Sr., Vasan RS, Pencina MJ, et al.
General cardiovascular risk profile for use in
primary care: the Framingham Heart Study.

Circulation. Feb 12 2008;117(6):743-53.
doi:10.1161/CIRCULATIONAHA.107.699579

8. Moon JY, Park S, Rhee JH, et al. The
applicability of the Asian modified criteria of the
metabolic syndrome in the Korean population. Int
] Cardiol. Jan 2 2007;114(1):83-9.
doi:10.1016/j.ijcard.2005.12.008

9. Ko SH, Chi CC, Yeh ML, Wang SH, Tsai YS,
Hsu MY. Lifestyle changes for treating psoriasis.
Cochrane Database Syst Rev. Jul 16
2019;7(7):CD011972.
doi:10.1002/14651858.CD011972.pub2

10. Siddiqi HK, Ridker PM. Psoriasis and
Atherosclerosis. Circ Res. Nov 9
2018;123(11):1183-1184.
doi:10.1161/CIRCRESAHA.118.314073

THU'C TRANG SU' DUNG VA QUAN PIEM DOI VOT VIEC NGAN NGU'A
CAC SAN PHAM THUOC LA PIEN TU, THUOC LA NUNG NONG

Nhirng ndm gan day, trén thi trudng da xuat
hién cac san phdm mdi, phd bién nhét la thudc 14
dién tr (Electronic Nicotine Delivery - ENDs) va
thudc 1d nung néng (Heated Tobacco Product -
HTPs). Bang chirng khoa hoc vé doc tinh va anh
hudng stic khde lau dai clia cac san phdm nay
van dang dugc ti€p tuc nghién cru. Tuy nhién, rat
nhiéu cac nghién ctru budc dau da chi ra hau qua
doi vai suic khoé cuia viéc st dung va tiép xdc thu
ddng vai “sol khi”/khdi clia cac san pham nay.

Thuoc la dién t&r cd chlra nicotin la mot
chat gay nghién, gay tang nhip tim, co thdt mach
mau ¢ tim, tdng mach va huyét ép. Nicotin con
anh hu‘dng dén sy phat trién va di can ctia khéi u
va c kha néng thic day, hinh thanh cac khéi u.
Theo T& chirc Y t& thé gidi, phdi nhiém nicotine
tac dong bat Igi cho sic khde ba me va bao thai
trong thdi ki thai nghén, gay ra dé non, thai chét
luu, tdng nguy cd mac cac bénh ly tim mach, gay
hau qua nghiém trong kéo dai doi véi su phat
trién ndo bo bao thai, tré em va vi thanh nién.
Nicotine ¢6 thé di qua nhau thai va tac dong 1én
sy phat trién cta thai nhi va tré nho. Do dg, phai
nhiém véi nicotin & phu nir cd thai cd thé dan dén
nhiéu hau qua, bao gém hoi chiing dot tir G tré so
sinh hay nhirng di tat thinh giac va béo phi Nicotin
anh hudng xdu dén su' phét trién cla thanh thiéu
nién nhu: lam suy yéu su trudng thanh ndo bod
clia thanh thiéu nién vdi nhitng hau qua ngan han
va hau qua lau dai nghiém trong do la nghién, rGi
loan nhan thirc va cam xudc, giam kha ndng hoc
tdp va rdi loan tdm than. Nhitng thay ddi do

Nguyén Thi Thu Huong!
1Quy Phong chéng tac hai cua thudc lé

nicotine gay ra trong hé than kinh khién ngudi
dung & nhom tudi nay dé bi nghlen nicotine han
va vi thé anh hudng dén surc khoe sé dén sém va
tram trong han trong tuong lai.

Thanh phan cua dung dich thudc la dién tu
con cbd glycerin, propylene glycol. Propylene
glycol c6 thé tao thanh propylene oxide, mot
chat gay ung thu khi dugc dun néng va hoa hai.
Glycerin khi dugc dun néng va hda hdi tao thanh
acrolein, gay gay kho miéng va viém dudng ho
hdp trén. Cac chat doc hai dugc tim thay trong
sol khi cta thudc 14 dién t&r nhu Ethylene Glycol,
Diethylene Glycol, nitrosamines, formaldehyde,...
mot s0 kim loai nhu chi, bac, crom, nikel,
formaldehyde c6 ham lugng tucng ducng hodc
cao han so vdi thudc 1 théng thudng.

ThuGc 1a dién tir dang dudc quang cdo la san
pham thay thé€ “an toan hon”, va ngudi ding
cling cho réng ching “it gay hal” hon cac san
pham thudc 1& diéu. Tuy nhién, cac nghién clu
da khang dinh rang thudc 1& dién tr tao ra cac
hoa chat doc hai giong nhu thudc Ié, kem theo
cac phu g|a erdng liu va kim loai ndng. Nhu‘ng
chat nay c6 thé gay hai cho siic khde ngoa| cac
tac hai san cd cla nicotin trong san pham Ngoai
ra, viéc thudc 1a dién tir khong cd mui thudc la
déc trung cé thé lam ngudi tiép xudc thu ddng
chl quan, gidm nhan thdc vé tac hai khi ti€p xdc
vGi sol khi nay.

Thudc 1d nung néng: 13 san pham st dung
thiét bi dién t&r d€ nung néng diéu thubc (hodc
vién nén thuéc 1d) dén nhiét do du dé tao ra “sol
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