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TOM TAT

Mé dau Benh dong mach vanh la can bénh pho
bién nhat va c6 t| 1é tur vong cao nhat & cac nl.rdc phat
trlen biéu tri glam I|p|d mau, klem soat huyet ap va
cac liéu phap chong két tap tiu ciu la cac phuang
phap diéu tri ndi khoa phd bién nhat le bénh li nay.
Trong do, dong vai tro quan trong la cac thudc chong
két tap tleu cau nhu aspirin va clopidogrel. Thu6c
cIopldogreI va aspirin dugc chuyén hoa bai ho enzyme
thudc gia dinh cytochrome P450.Vi vdy, cic bién thé
xudt hién trén ho gen nay s€ tac dong dén chirc nang
chuyen hoa va h|eu qua diéu tri cua thudc trong cd
thé. Muc tiéu: Ung dung ki thuat gidi trinh tu’ thé hé
méi khao sat nhém 12 gen gdbm CYP2D6, CYP3A5,
CYP2C19, CYP2C9, CYP1A2, CYP2B6, PON1, CYP3A4,
ABCD1, COX1 va COX2 & cac bénh nhan co chi d|nh
dung thuoc clopidogrel va/hodc aspirin. Ddi tugng va
phuong phap: 63 bénh nhan dugc chan doan méc
bénh i dong mach vanh c6 chi dinh dung thudc
cIopldogreI va/hoac aspirin. DNA dudc tach chiét tir
mau ngoai bién clia bénh nhan, thuc hién phan Lrng
phan manh DNA va chudn bi thu’ vién phuc vu glal
trinh tu. DU liéu gidi trinh tu dugc phan tich bang
phan mém BASESPACE nham xac dinh bién thé cua 12
gen khao sat. Két qua Trong 63 bénh nhan tham gia
ngh|en cltu, chdng toi ghi nhan 9 bién thé cé tan suat
xuat hién cao nhat trén cac gen PON1 (rs662,
rs854560), CYP2B6 (rs2279343, rs3745274,
rs4803419), CYP2C19  (rs4244285, rs4986893),
CYP2D6 (rs1135840) va CYP2C9 (rs1057910). Két
luan: Ngh|en clru u‘ng dung thanh cong ky thuat NGS
phat hién cac bién thé gen c6 kha nang lién quan dén
chuyén hod thudc clopidogrel va aspirin & bénh nhéan
bénh dong mach vanh.

T khoa: Bénh dong mach vanh, NGS, DNA,
khang két tap tiu cau

1Bénh vién Quén y 175

2Bai hoc Y Dugc Thanh phd HS Chi Minh
Chiu trach nhiém chinh: Do Blic Minh
Email: ducminh@ump.edu.vn

Ngay nhén bai: 3.01.2024

Ngay phan bién khoa hoc: 19.2.2024
Ngay duyét bai: 6.3.2024

SUMMARY
NEXT GENERATION SEQUENCING IN
DETECTING POLYMORPHISMS
ASSOCIATED WITH ANTIPLATELET DRUG
METABOLISM IN PATIENTS WITH

CORONARY ARTERY DISEASE

Background: Coronary artery disease (CAD) is
one of the most common causes of death in the
developed world. The treatment strategy of CAD
includes lipid-lowering, blood pressure control, and
anti-platelet therapies. Notably, antiplatelet drugs like
aspirin and clopidogrel play a crucial role in this
treatment regimen. Both clopidogrel and aspirin
undergo metabolism through the cytochrome P450
family. Therefore, polymorphisms in these genes can
affect the metabolic function and therapeutic efficacy
of these drugs. Objectives: Next-generation
sequencing (NGS) has been used to detect
polymorphisms on 12 genes including CYP2D6,
CYP3A5, CYP2C19, CYP2C9, CYP1A2, CYP2B6, PON1,
CYP3A4, ABCD1, COX1, and COX2. Methods: Blood
samples were collected from 63 CAD patients.
Genomic DNA was extracted and fragmented to
prepare the library for sequencing. BASESPACE
software was used for data analysis. Results: From
63 CAD patients, we detected 9 drug response
common variants in PON1 (rs662, rs854560), CYP2B6
(rs2279343, rs3745274, rs4803419), CYP2C19
(rs4244285, rs4986893), CYP2D6 (rs1135840) and
CYP2C9 gene (rs1057910). Conclusion: We
successfully developed a NGS protocol to detect
genetic variants associated with the clopidogrel and
aspirin metabolism in patients with CAD.

Keywords: coronary artery disease, NGS, DNA

I. DAT VAN PE

Bénh déng mach vanh (Coronary Artery
Disease-CAD) da trGd thanh ganh nang y té trén
toan cau. Trong tat cd cac bénh ly tim mach,
bénh dong mach vanh la nguyén nhan hang dau
gay tir vong hang dau trén toan thé gidi, chiém
16% trong téng s6 55,4 triéu ca t&r vong trén
toan thé€ gidi [2]. Ngudi ta udc tinh rang cir 5
ngudi chét & cac nudc phat trién thi ¢4 gan 1
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ngudi chét la do CAD. Bénh chd yéu dac trung
bgi su’ hinh thanh clia cac mang bam (cau tao tir
cholesterol, chat béo tich tu, dai thuc bao, canxi
va mo lién két sgi) trén I8p ndi mach thanh dong
mach, lam thu hep hodc tdc hoan toan cac dong
mach vanh cung vdi viéc giam do dan hoi cua
mach_mau. Qua trinh xa vita mach mau nay c6
thé dan dén mang xd vita ddng mach bi ndt va,
cho phép cac ti€u cau hinh thanh cuc mau déng
tai vi tri v8. Su hinh thanh cta huyét khéi cé thé
lam tdc ngh&n ddng mach va chan hoan toan
hodc lam cham dong chay cla mau gay nhoi
mau cd tim va pha huiy cac té€ bao co tim dan
dén de doa tinh mang ngudi bénh[4].

Cac chién lugc sir dung thudc bao gom cac
thudc lam giam lipid mau, cac thudc giam huyét
ap va cac liéu phap chdng huyét khéi. Trong do,
déng vai tro quan trong la cac thubc chong két
tap ti€u cau nhu Aspirin va Clopidogrel. Két hop
gitra aspirin va clopidogrel (liéu phap khéang ti€u
cau kép) da tré thanh phuong thirc diéu tri ndi
khoa tiéu chuén gilp ngdn nglra su’ khdi phat va
tai phat cac bién cd thi€u mau cuc bd. Chuyén
hoa clopidogrel khong hoan toan dan dén kha
nang giam (c ché két tdp ti€u cau cla thudc,
tinh trang dugc goi la khang clopidogrel, kha pho
bién. Cac nghién cltu & chau A cho thay ty Ié
khang clopidogrel cao t6i 20-65% theo xét
nghiém két tap tiéu cau.

Céc thubc néu trén dudc chuyén hda bdi ho
enzyme thudc gia dinh cytochrome P450
(CYP2C19, CYP2C9, CYP2B6, CYP1A2, CYP3A4 va
CYP3A5) va enzyme glycoprotein paraoxonase-1
(PON1)[1]. Vi vay, cac bién thé xudt hién trén
cac gen nay sé tac dong dén chlic ndng chuyén
hod thuSc clia cd thé. Wong va cdng su, bdo cao
rang trong sd nhiing bénh nhan bi dot quy do
thi€u mau cuc b nhe, viéc sir dung két hgp
clopidogrel vgi aspirin so vgi dung aspirin don
thudn cé thé gilp giam nguy cd dot quy & phan
nhdém bénh nhan khong mang alen mat chic
nang CYP2C19. Ngoai ra, cac nghién cltu khac
chi ra rang tinh da hinh CYP2C19*17 lam tang
chuyén hoa clopidogrel va do dé tdng kha néng
('c ché két tdp tiéu cau cla clopidogrel. Ho
enzyme CYP chiu trach nhiém cho khoang 65—
70% d6 thanh thai cla thubc dudgc ké dan, trong
khi isoenzyme CYP2D6 chuyén hda 25-30% sd
thudc nay. Viéc xac dinh kiéu gen clia bénh nhén
két hdp cac phac do diéu tri sé gilip bac si 1am
sang danh gia va ho trg viéc ra quyét dinh diéu
tri phu hgp.

Bién thé xuét hién trén cac gen chuyén hoa
thu6c da dang va nhiéu dang bao gobm cac thay
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ddi s& lugng ban sao, dot bién di€ém, chén va
x6a doan s& anh hudng dén bi€u hién va hoat
dong gen. Tai Viét Nam da c6 mot s6 cac nghién
cltu xac dinh cac ki€u gen CYP2C19 & bénh nhan
nhiém H.pylori [8], nghién c(ru tan sudt da hinh
ctia gen CYP2C19 trén ngudi Viét mac bénh dong
mach vanh [10] hay nghién ctu vé tinh da hinh
gen CYP2C19 & bénh nhan nhéi mau cg tim cap
[5]. Tuy nhién, xac dinh déng thdi cac bién thé
trén nhiéu gen chuyén hoa thudc thi chua dugc
ghi nhan. Do do, ching t6i st dung phuadng
phdp giai trinh tu th€ hé mdi dé phat hién dong
thdi tat ca cac bién thé gen xuat hién trén 12
gen chuyén hod thuSc gom CYP2D6, CYP3AS5,
CYP2C19, CYP2C9, CYP1A2, CYP2B6, PONI,
CYP3A4, ABCD1, COX1 va COX2.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cltu mo ta
cat ngang

Pdi twong nghién ciru. 63 Bénh nhan mac
bénh ddng mach vanh tir di 18 tudi trg Ién,
dugc theo doi diéu tri tai khoa Can thiép tim
mach/Trung tdm Tim mach, Bénh vién Quan vy
175 trong thdi gian tir thang 11 ndm 2021 dén
thang 12 nam 2022.

Phuong phap nghién cfu. Bénh nhéan
dong y tham gia nghién citu dugc 1dy 2ml mau
ngoai bién chia trong 6ng EDTA Vacutanier
(Becton Dickinson) va gitt mat 4°C khong qua
24h hogc gilr -80°C tdi khi tién hanh tach chiét
DNA. Mau mau toan phan dugc tach chiét DNA
bang bd kit QIAamp DNA Blood Mini kit
(QIAGEN) theo hudng dan ctua nha san xuat.
DNA sau tach chiét dugc kiém tra bang may
Nanodrop™  2000/2000c  Spectrophotometer
(ThermoFisher) dé xac dinh néng dd va dd tinh sach.

400ng DNA s& dugdc phén manh bang
enzyme fragmentase (NEBNext dsDNA
Fragmentase). Phan (ng phan cdt dugc thuc
hién tai 37°C trong 35 phat. San phdm sau phan
cat dugc tinh sach va chon kich thudc bang
KAPA pure bead, vdi ti I1€ bead s dung lan lugt
la 0,65X va 1X dé chon ra dudc cac phdn manh
DNA c6 kich thudc tap trung tai 150bp-300bp.
San phdm sau tinh sach dugc kiém tra kich
thuSc bang dién di trén gel Agarose. DNA sau
phdn manh dugc tién hanh chudn bi thu vién
(NEBNext Ultra II DNA Library Prep Kit for
Illumina) si dung bd 96 index d& danh dau cho
2 dau cla phan tor DNA (NEBNext Multiplex
Oligos for Illlumina (96 Unique Dual Index Primer
Pairs). Thu vién dugc ki€ém tra kich thudc trén hé
thong Bioanalyzer 2100 (Agilent). Cac budc tién
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hanh theo hudng dan clia nha san xuét.

Dé glam chi phi, ching t6i tién hanh gop 6
mau thu vién khac nhau thanh 1 thu vién gop
(v8i 400 ng thu vién/mau) va dugc tién hanh lai
véi hon hgp mau do dic hiéu cho 12 gene muc
tiéu (CYP2D6, CYP3A5, CYP2C19, CYP2C9,
CYP1A2, CYP2B6, PON1, CYP3A4, ABCD1, COX1
va COX2 ). Qui trinh theo b0 hod chat xGen
Lockdown Reagents. Gidi trinh tu dugc thuc hién
trén hé thong Illumina MiniSeq véi bo hoa chat
MiSeq V2 kits (300 cycles), dat do phu trung
binh 50X. Dt liéu gidi trinh tu dugc xuat dudi
dinh dang base call file (.bcl), cac cdp trinh tu
(pair-end reads - PE) cla cac mau khac nhau
dugc tach nhom (demultiplex) thong qua trinh tu
nhan dién 8-bp (barcode) cd trén trinh tu index
P7 va P5 bang cong cu bcl2fastq (Illumina). DI
liéu trinh ty moi mau bénh nhan dugc xuat ra file
Fastq va dugc phan tich bdng phan mém thuong
mai BASESPACE (Illumina).

Y dirc cua nghién ciru. Nghién clu dugc
thuc hién theo Hgp dong Khoa hoc va Cong nghé
s6 3061/2020/HBKHCN ngay 31/12/2020 cta Cuc
Khoa hoc Quan su, BO Qubc phong va dugc chap
thuan bai Hoi dong y ddc Bénh vién Quéan y 175.

. KET QUA NGHIEN CO'U

Pac diém 1am sang mau nghién clru.
Trong thdi gian tr thang 11/2021 dén thang
12/2022, s6 lugng mau thu dugc la 63 bénh
nhan déng mach vanh. Trong d6, bénh nhan cé
dd tudi trung binh 13 64,48 tudi (khoéng tin cay
95%: 64,11-64,84), véi tudi nhd nhat 1a 38 tudi
va I6n tudi nhat 1a 90 tudi. NI gidi nhiéu han
nam gidi vai ti & [an lugt la 65,08% va 34,92%.
Phan I6n bénh nhan cé rdi loan lipid mau, vai 40
trudng hgp chiém 63,49%. Trong cac bénh nhan
tham gia nghién cltu, c6 khoang 1/3 s6 bénh
nhan mdc dai thdo dudng vdi 21 trudng hap
(Bang 1).

Bang 1: Pdc tinh ldm sang cua bénh
nhan tham gia nghién ciru

Pic diém lamsang |N=63 Pha(r;/:;am
e s Nam 22 34,92
Gidi tinh N M 65.08
Trung binh (95%CI)|64,48(64.11-64.84)
Tudi Thép nhat 38
Cao nhat 90
ROi loan Co 40 63,49
Lipid Khong 23 36,51
Pai thao Co 21 33.33
dudng Khong 42 66.67

Két qua tach chiét va phan manh DNA

bo gen. Nong d6 DNA trung binh thu dugc sau
budc tach chiét la 56,7ng/ul, khoang dao dong
tir 25,5 dén 111,8ng/ul. DO tinh sach clla mau
DNA sau tach chiét co ti s6 A260/A280 trung
binh dat 1,87. Sau phan ¢'ng phan manh DNA b6
gen, néng d6 DNA trung binh la 2,34 ng/ul véi
nong do thap nhat la 1,2ng/pl va néng do cao
nh&t dat 3,97ng/pl trong tdng thé tich 30pl. San
phdm DNA sau phan manh dugdc kiém tra kich
thuSc bang dién di gel agarose, ching t6i ghi
nhan tap hgp cac phan manh DNA déu cé kich

thudce tap trung tai vang 150-300bp.
Bang 2: Nong dé DNA va thu vién
trong nghién ciu

Néng do(ng/pl)
Néng dé DNA Trur(l:g binhNi SD |56,7 + 11,9 ng/ul
sau tach chiét 20 nhat 111,8 ng/pl
Thap nhat 25,5 ng/pl
Do tinh sach | A260/A280 1,87 + 0,06
Nong d6 DNA| Trung binh + SD 2,34 + 0,76 ng/l
sau phan Cao nhat 3,97 ng/ul
manh Thap nhat 1,2 ng/ul
" o Trung binh +SD| 51,9+ 12,6
Nong_gg thu Cao nhat 6,8 ng/pl
vie Thap nhat 82,4 ng/ul
Nong d6 thu | Trung binh + SD | 18,6 + 9,1 ng/l
vién lam giau Cao nhat 2 ng/ul
gen muc tifu| Thap nhat 34 ng/ul

Két qua chuan bi thu vién va lam giau
thu vién gen muc tiéu. Nong do trung binh
thu vién 51,9 ng/ul. Nhu vay, sau khuéch dai thu
vién trong 7 chu ki, chdng t6i ghi nhan thay
nong dob thu vién tang khoang 22 [an (51,9 ng/ul
va 2,34ng/ul)(bang 2), nhu vay khang dinh dugc
la cac phan t&r DNA da gén dugc index. Kiém tra
kich thudc thu vién bang dién di chip Bioanalyzer
cho thdy san pham thu vién giai trinh tu’ cé kich
thudc chu yéu tai 250-450bp, tuong ('ng vai kich
thudc tdng cua “adaptor” gidn & 2 dau DNA
[adapter i5 (70bp) va adaptor i7 (63bp)] va kich
thudc DNA (150-300bp).

Két qua giai trinh tu. Trong 63 mau c6 két
qua giai trinh tu v8i bang 12 gen ching téi khao
sat, ghi nhan ban dau cho thdy cac bién thé gen
lién quan dap (ng thuGc xudt hién trén cac gen
PON1, CYP2B6, CYP2D6, CYP2C19 va CYP2CO.
Cac bién thé thudc gen PON1, CYP2B6 ghi nhan
6 hon 50% bénh nhan tham gia nghién clu.
Trong dd, bién thé rs662 (PON1) xudt hién &
82,54% s& bénh nhéan, bién thé rs2279343 va
rs3745274 (CYP2B6) lan lugt la 52,38% va
50,79% s6 bénh nhan. Ngoai ra, chlng t6i cling
ghi nhan ti 1& bién thé& rs1135840 (CYP2D6) la
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25,4%, bién thé rs4244285 (CYP2C19) Ia
22,22%, rs4803419 (CYP2B6) la 19,05%,
rs4986893 (CYP2C19) la 9,52% va rs854560
(PON1) la 9,52%. M6t s6 bién thé it gdp la
rs1057910 (CYP2C9) 1a 3.17% (bang 3).

Bang 3: Cdc bién thé lién quan chuyén
hoa thuéc o bénh nhdn déng mach vanh

n . So bénh Tilé

STT| Bién thé | Gen nhan (n=63) (%-)
1 rs662 PON1 52 82,54
2 |rs2279343 | CYP2B6 33 52,38
3 |rs3745274 | CYP2B6 32 50,79
4 |rs1135840 |CYP2D6 16 25,40
5 |rs4244285 |CYP2C19 14 22,22
6 |rs4803419 | CYP2B6 12 19,05
7 | rs4986893 |CYP2C19 6 9,52
8 | rs854560 | PON1 6 9,52
9 |rs1057910 | CYP2C9 2 3,17

IV. BAN LUAN

Nghién cltu cta chdng t6i da budc dau xay
dung dudc qui trinh giai trinh tu thé hé mdi phat
hién cac bién thé thuéc 12 gen lién quan tdi
chuyén hod thudc clopidogrel va aspirin trong
diéu tri bénh li dong mach vanh. Trong cac gen
khao sat, budc dau ching t6i da ghi nhan dugc
nhiéu bién thé xudt hién trén cidc gen PON1,
CYP2B6, CYP2D6, CYP2C19 va CYP2C9 lién quan
tSi chuyén hod thudc clopidogrel va aspirin.

Trong d6, bién thé rs662 (PON1) dugc ghi
nhan thdy & 82,54% bénh nhan tham gia nghién
cltu. Két qua nay cling ghi nhan dugc ¢ mot s6
nghién cltu khac khi ghi nhan thay cé mai lién hé
téi bénh li mach vanh & ngudi Trung Qudc [3,
14]. Ngoai ra, bién thé rs662 cd lién quan
chuyén hod lipid trong mau nhu trang thai oxy
hoa cta phan tir LDL va ham lugng lipid trong
mau theo nghién clru clia Zhi Lou va cong su
[7]. Tuy nhién, mét nghién clru phan tich téng
hgp cla 13 nghién cliu vdi 16.760 bénh nhan
dugc diéu tri bang clopidogrel da chifng minh
rang khéng c6 mdi lién quan nao gitta rs662 va
mirc do chuyén hoda thudc (P = 0,88) hay thay
ddi vé két tap ti€u cau (P = 0,97) hodc két qua
lam sang (P = 0,72) [9].

Tan sudt mang alen CYP2C19 khac nhau
gitra cac chung téc ngu’dl CYP2C19*1 la dang
wild-type, nhifng ngudi mang ki€u alen dong hgp
tr dang nay sé co téc do chuyen hoa thubc
nhanh, tan suat alen nay & ngudi chau A 1a 50%.
Ki€u gen CYP2C19%2 va CYP2C19*3 la cac kiéu
alen dot bién tao enzyme giam chirc nang hay
mat hoan toan chdic nang, lam cho thuSc chuyén
hoa bdi enzyme nay xay ra cham hay rat cham,
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tan sudt cta cac alen nay & ngu’dl chau A cao
hon so véi ngudi chau Au. Kiéu alen CYP2C19%2
(rs4244285) chiém ti 1& khoang 15% & ngu’dl da
trdng va 29% & ngudi chau A. Kiéu gen
CYP2C19*3 (rs4986893 ) chiém ti 1& 0,7% &
ngerl chdu Au va 10-11% & ngudi goc A. Két
qua nghién clru cla ching toi véi 63 mau mau
cho th3y kiéu alen cla cac dang CYP2C19%1, *2
va *3 [an lugt la 68,3%, 22,2% va 9,5%. Tan
suat alen nay khong khac nhiéu so véi két qua
nghién ctru trudc day cia ching t6i trén ¢ mau
228 bénh nhan [8]. Két qua nghién clu cla
ching toi cho thdy su phan bd kiu gen cua
quan thé Viét Nam tuong tu Dai Loan, Nhat Ban
va Malaysia. Rat khac biét so véi ngudi Da tréng,
chau Phi [6].

CYP2B6 tham gia vao qud trinh chuyén hda
cla ca clopidogrel va aspirin. Céc bién thé
rs3745274 va rs2279343 xay ra phd bién nhét.
Ching dugc tim thdy & cac quan the Chau Phi,
Chau My, Chau Au va Poéng A. Bién the
rs3745274 cung dudc tim thdy & quan thé Nam
A. Vai trd cua bién thé rs2279343 13 1am tang
hoat dong cla enzyme. Hai bién thé nay dudc cd
tan s6 alen dugc liét ké cho CYP2B6 la ddc trung
cho quan thé ngudi chau A.

V4i cach ti€p cdn bang phuong phap giai
trinh ty thé hé mdi, ching t6i nhanh chéng sang
loc dugc nhitng bién thé cd tan sudt cao & 12
gen lién quan chuyén hoa thudc. TU két qua nay,
chung ta ¢4 thé trién khai khao sat ti 1€ cac bién
thé muc tiéu trén c¢¥ mau I8n hon bdng cac
phuang phap hiéu qua vé chi phi va thdi gian
nhu PCR va céc bién thé PCR phu hop.

V. KET LUAN

Nghién ctu Ung dung ki thuat giai trinh tu
thé hé mdi (NGS) khao sat dot bién cua 63 mau
bénh nhan dong mach vanh. Ching t6i ghi nhan
9 bién thé thudc cic gen PON1, CYP2BS,
CYP2D6, CYP2C19 va CYP2C9 cd lién quan tdi
chuyén hod thudc clopidogrel va aspirin. Nghién
cltu da budc dau Ung dung thanh cong ki thuat
NGS dé phat hién cac bién thé lién quan chuyén
hoa thudc & bénh nhan dong mach vanh. biéu
nay cd y nghia quan trong trong viéc khu trd cac
bién thé can tdm soét cho bé&nh nhan mach vanh
trudc khi chi dinh st dung thudc clopidogrel hay
aspirin.
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DPANH GIA TINH TRANG VONG MAC QUA CHUP ANH PAY MAT BENH
NHAN PAI THAO PUONG TAI BENH VIEN LAO KHOA TRUNG UONG

Ng6 Thi Hong Thiam!, Nguyén Thi Thu Yén2, Mai Quoc Tung!

TOM TAT.

Muc tiéu: 1. M6 ta dic diém lam sang bénh vong
mac dai thdo duGng trén anh chup dady méat bénh
nhan dai thdo dudng tai Bé&nh vién L3o khoa Trung
uang. 2. Banh gia giai doan bénh vGng mac dai thao
duGng va cac yéu to lién quan. 3. Khao sat ('ng dung
tri tué nhan tao danh gia vdng mac bénh nhan dai
thao dudng qua anh day mat. P6i tugng va phucng
phap nghién ciru: DG6i tugng nghién cltu la cé]c bénh
nhan bi dai thao dudng dén kham tai Khoa Mat Bénh
vién Lao khoa _Trung udng tuor thang 1/2022-10/2023.
Ngh|en clru mo ta cat ngang trén 153 bénh nhan, 306
mat Cac bénh nhan dong y tham gia nghién cu’u cé
moi trerng trong su6t dam bao chat lugng anh chup
day mat va phdi hop tét dé chup anh. Lay mau theo
perdng phap thuan tién dén khi dd c¢G mau. Két qua
anh mau day mét dugc doc bdi bac si nhin khoa
chuyén nqanh dich kinh v8na mac, ap dung tiéu chuan
phan loai clla HOi dong Nhan khoa Qudc t€ 2017
(International Council of Ophthalmoloay - ICO) va
dudc so sanh vai két qua trén phan mém Lrng dung tri
tué nhan tao Cybersight AI. Két qua: Pd tudi trung
binh céc benh nhan trong nghlen ciiu la 64,84
(£10, 03) tudi, gisi nit chiém ty Ié 58,8% va type 2 1
chtl yéu 98%. Thai gian méc bénh du’dl 5 n@m chiém
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ti I1é cao nhat 28%. Khoang mot nlra s6 bénh nhan
(50,3%) kiém soat dudng huyet tot HbALC < 7%. Ti
I€ bénh nhan cé cao huyét ap va r6i loan Lipid mau
kém theo [an lugt lIa 57,7% va 45,1%. Ti Ié bi bénh
VMDTD 1a 68,6%. Ti € khong c6 bénh, cd bénh
VMDTD tién tang sinh nhe, vira, ndng va tang sinh lan
lugt la 31,6%, 28,4%, 21,9%, 12,7%, 5,6%. Nguy cd
mac bénh VMDTD & nhém DTD trén 10 ndm gap 2,15
[an so véi nhém tir 10 ndm trd xuéng (p < 0.05), 95%
CI = 1,04 — 4,45. Nhém cé dudng huyét tr 7 mmol/I
tré 1én c6 nguy cd bi bénh VMDTD gap 3,58 [an so vdi
nhitng ngudi cé dudng huyét tir 7 mmol/l tré xudng (p
< 0,05), 95%CI = 2,14-10,21. Kh6ng c6 mai lién quan
gitta tinh trang cao huyet ap, roéi loan m3& mau VO'I
bénh VMDBTD. D6 nhay va do hiéu cla phan mém
Cybersight Al trong chan doan bénh VMDTD bét ki,
bénh VMDTD tlen tdng sinh, bénh VMBTD tdng smh
bénh VMDTD can chuyén tuyen [an lugt 1a 92,9% va
87,5%, 80,3% va 88,5%, 94,1% va 92%, 95,1% va
82%. Do nhay va do dac hiéu cua Al trong chan doan
vi phinh mach, xuat huyet vOng mac, xuat tiét cing
lan lugt la 99% va 81,3%, 88,6% va 81,2%, 96,3%
va 83,8%. Két luan: Ty Ié c6 bénh vdng mac dai thao
derng 68,6%. CO mdi lién quan gita thai gian phat
hién dai thao duGng, tinh trang kiém soat derng
huyet vdl bénh VMDTD. Phan mém Cybersight Al c6
chinh xac cao trong chdn doan bénh VMDTD vdi do
déc hiéu, d6 nhay déu trén 80%.

Tir khoa: Vong mac dai thao dudng, dai thao
dudng, tri tué nhan tao (AI).
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