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I6p 1V, chiém 44,4%.
- Ling dong tat ca cac ddu &n mién dich
(Fullhouse) dat ty 1€ kha cao 66,7%.
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LIEN QUAN GIT'A PO NGUNG TAP TIEU CAU VO'T MQT SO PAC PIEM
LAM SANG VA CAN LAM SANG &' BENH NHAN BENH MACH VANH
PUQ'C PIEU TRI BANG ASPIRIN VA/HOAC CLOPIDOGREL

Ta Anh Hoang', Trén Vin Cong Thing!, Truong Pinh Cim'

TOM TAT

Muc tiéu: Danh gia mdi lién quan qilta d6 ngung
tap tiéu cau (NTTC) véi mot s6 dac diém lam sang va
can lam sang & bénh nhan bénh mach vanh (BMV)
ducc dleu tri bana Aspirin va/hodc Clopidarel. Dm
tucng va phuong phap: Nghlen c(ru tién cru, mo ta
cat ngang trén bénh nhan mac BMV tur du 18 tudi trd
lén diéu tri tai khoa Can thiép tim mach - Bénh vién
Quan y 175 trong thdi gian tir thang 11/2021 dén
thang 12/2022. Két qua: DGi tugng nghién clu gom
201 bénh nhéan, nam gidi chiém 74,63% va nir gidi
chiém 25,37%, do tudi trung binh 13 62,83 = 11,02.
Khong cé su' khac biét co y nghla Ve do N'I‘I'C va
khang ClopldogreI/Asp|r|n theo tudi va gidi. Su khac
biét vé do NTTC va tinh khang thudc Aspirin va/hoac
Clopidogrel giifa cac thé Iam sang la khong c6 y nghia
thong ké. Nhdm bénh nhan ¢ tinh trang thi€u mau co
do NTTC va ty I€ khang thudc Clopidogrel cao han c6
y nghia so vdi nhdm bénh nhadn khong bi thi€u mau
(p<0 05). Nhém bénh nhan khang thudc Clopldogrel
6 sb lugng tiéu cdu trung binh cao hon ¢ y nghia so
vGi nhom khong khang thudc (p<0,05). Nhém bénh
nhan c6 s dung thudc (c ché bam proton (proton
pump inhibitor - PPI) c6 d6 NTTC va ty |é khang thudc
cao hon cé y nghia so vdi nhém khong sir dung PPI
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(p<0,05). K&t luan: Bénh nhan bi thi€u mau va co sir
dung PPI c6 dc} NTTC va khang thu6c cao hon so véi
nhom bénh nhan khong thi€u mau va khong st dung
PPI (p<O0, 05). Nhém benh nhan khang thuoc
Clopidogrel 6 s6 lugng ti€u cau trung binh cao han ¢6
y nghia so v8i nhém khéna khana thuéc (p<0,05).

Ta’ khda: D6 nauna tép tiéu cau, bénh mach
vanh, khang thudc chdng ngung tap tiéu cau.

SUMMARY
THE RELATIONSHIP BETWEEN PLATELET
AGGREGATION WITH SOME CLINICAL AND
SUBCLINICAL FEATURES IN CORONARY
ARTERY DISEASE PATIENTS TREATED

WITH ASPIRIN AND/OR CLOPIDOGREL

Aim: Evaluate the relationship between platelet
aggregation and some clinical and paraclinical
characteristics in coronary artery disease patients
treated with Aspirin and/or Clopidgrel. Objects and
method: Prospective, cross-sectional study on
patients with coronary artery disease aged 18 years or
older who were monitored for treatment at the
Department of Cardiovascular Intervention - 175
Military Hospital during the period from November
2021 to September December 2022. Results: In 201
patients studied, men accounted for 74.63% and
women accounted for 25.37% with an average age of
62.83 = 11.02. There was no statistically significant
difference in platelet aggregation and
Clopidogrel/Aspirin resistance according to age and
gender. The differences in platelet aggregation and
resistance to Aspirin and/or Clopidogrel between
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clinical types are not statistically significant. The
anemic patient group had significantly higher platelet
aggregation and Clopidogrel resistance rates than the
non-anemic patient group (p<0.05). The group of
patients resistant to Clopidogrel had a significantly
higher average platelet count than the group of non-
resistant patients (p<0.05). The group of patients
using PPIs had significantly higher platelet aggregation
and drug resistance rates than the group of patients
not using PPIs (p<0.05). Conclusion: The group of
patients with anemia and using PPIs had higher
platelet aggregation and drug resistance than the
group of patients without anemia and not using PPIs
(p<0.05). The group of patients resistant to
Clopidogrel had a significantly higher average platelet
count than the group of patients without resistance
(p<0.05). Kevwords: platelet aggregation; coronary
artery disease; antiplatelet drug resistance.

I. DAT VAN PE

Hién nay, bénh déng mach vanh (BMV) da
tr@ thanh ganh nang y t€ trén toan cau [1]. Bénh
chi yéu dac trung bdi su hinh thanh cla mot
mang bam (cau tao tlr cholesterol, chat béo tich
tu, t€ bao dai thuc bao, canxi va mo lién két sgi)
trén 18p n6i mach déng mach, lam thu hep hodc
tac hoan toan cac déng mach vanh cling véi viéc
gidam d6 dan hoi cia mach mau [2]. Do dé, cac
chién lugc st dung thudc bao gém st dung cac
thuéc lam gidm lipid mau, cac thubc lam giam
huyét ap va cac liéu phap chong huyét khoi [2].
Trong dod, vai trd quan trong la cac thubéc chdng
ngung tap ti€u cau (NTTC) nhu Aspirin va
Clopidogrel.

D6 NTTC la mot trong nhitng yéu td6 quan
trong dé danh gid hoat ddng cla ti€u ciu ciing
nhu danh gia phan nao hiéu qua clia thudc
chong NTTC. O Viét Nam, chua cd nhiéu nghién
cltu vé ngung tap ti€u cau, do dap ng vai thudc
Urc ché NTTC & bénh nhan BMV c6 dung thudc ¢
ché NTTC. Vi vay, ching toi ti€n hanh nghién
clu nay va@i muc tiéu: "Banh gid moi lién quan
gilta db ngung t3p tiéu cdu vdi mét s6 dic diém
/am sang, can Iam sang & bénh nhién BMV duoc
diéu tri bang Aspirin va/hoac Clopidgrel”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bénh nhan
mac BMV tir di 18 tudi tr§ Ién dugc theo ddi
diéu tri tai khoa Can thi€p tim mach - Bénh vién
Quéan y 175 trong thdi gian tUr thang 11/2021
dén thang 12/2022.

- Tiéu chuén chon bénh nhan. Cac bénh
nhan BMV cé chi dinh dung thudc chGng NTTC la
Aspirin va/hodac Clopidogrel bao gom:

+ NhGi mau cc tim cap cé ST chénh, héi
chitng mach vanh cap khong ST chénh Ién, dau

thdt nguc khdng on dinh.

+ Bénh mach vanh man: Pau thdt nguc &n
dinh, NMCT cil.

- Tiéu chuén loai trir bénh nhan

+ Cé di ing véi Clopidogrel, Aspirin.

+ S dung thudc chéng dong hodc cac thudc
chdng ngung tdp tiéu cau khac Clopidogrel,
Aspririn trudc thoi diém nghién cu trong vong 2
tuan va trong thdi diém nghién ciu.

+ C6 dung thudc tiéu sgi huyét trude dé.

+ RGi loan nudc va dién giai nang.

+ Hemoglobin < 80 hodc > 160 g/L. Tiéu
cau < 100 hoac > 450 G/L.

+ Viém gan, x& gan, ung thu gan.

+ MUrc loc cau than < 30ml/phut/1,73m?2 da
hodc dang loc mau chu ky hodc dang mac cac
bénh khac vdi tinh chat ndng.

+ Ngudi bénh hodc ngudi dai dién hgp phap
khong dong y tham gia nghién clru.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdu: Nghién ciu tién
cru, mo ta cat ngang.

- Chon mau nghién cdu: Phuong phap
chon mau thuan tién

- Quy trinh thuc hién nghién ciru. Nhitng
bénh nhan nhap vién Khoa Can thiép tim mach -
Bénh vién Quan Y 175 dugc thoa tiéu chudn
chon vao. Bénh nhan dugc giai thich vé muc dich
nghién cltu, quy trinh nghién cltu, nhitng Igi ich
va nguy cd co thé gdp khi tham gia nghién clu.
Bénh nhan dong y tham gia nghién clru dudc bat
dau thu thap s6 liéu theo bénh an nghién ciu
dugc thiét k& san.

Cac budc tién hanh nhu sau:

Budc 1: Lua chon nhitng BN phu hgp tiéu
chuén tuyén chon cé diéu tri bang liéu phap
chdng ngung tép ti€u cau kép (Aspirin va
Clopidogrel) hodc don tri liéu (Aspirin hodc
Clopidogrel), ti€n hanh giai thich va mgi tham gia
vao nghién cuu.

Trong do:

+ Aspirin c6 thé dung liéu nap tai thdi diém
nhap vién véi liéu 325 mg, sau do6 duy tri liéu 81
mg/ngay, t6i thi€u trong 7 ngay.

+ Clopidogrel c6 thé dugc dung liéu nap 600
mg, sau dé duy tri liu 75 mg/ngay, t6i thiéu
trong 7 ngay.

Budc 2: Bac si kham va ghi nhan céc thong
tin vé tudi, gidi, triéu chiing Idm sang va cén Iam
sang theo bénh an nghién ctru mau:

- Bac si truc ti€p hdi tién str bénh va bénh s,

- Kham 1am sang khi nhap vién: triéu chirng
dau that nguc, nhip tim, chi s6 huyét ap, danh
gia mirc do suy tim theo NYHA, Killip.
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- Ghi dién tdm d6 12 chuyén dao, siéu am
tim, xét nghiém danh gia chl’c nang gan, than,
glucose mau, HbA1c, bilan mé mau, CK-MB, hs-
Troponin T, proBNP, céng thic mau va dong
mau o ban tai thadi diém nhap vién.

- Cac bénh nhan déu dugc diéu tri theo phac
dd sir dung chéng ngung tdp ti€u ciu theo
khuyén cdo ctiia b0 Y t€ Viét Nam.

Buoc 3: Lay mau xét nghiém do do ngung
tdp ti€u ciu tai clng thdi diém da s dung
Aspirin 81mg/ngay va Clopidogrel 75 mg/ngay
dua it nhat 7 ngay theo quy trinh dugc ti€n hanh
tai Khoa huyét hoc, Bénh vién Quan Y 175. Xac
dinh tinh khang Clopidogrel va Aspirin st dung
phuong phap do d6 ngung tap tiéu cdu bang
cach do do truyén quang hoc vdi ADP va Acid
Arachidonic.

- Tiéu chuédn dé khdng Clopidogrel va
Aspirin: (Theo dong thuan vé HTPR ctia ACC
nam 2010)

+ Khang Aspirin khi dd ngung tap tiéu cau >
20%, sau khi dung Aspirin 81 mg/ngay va su
dung > 7 ngay

+ Khang Clopidogrel khi d6 ngung tap tiéu
cau > 46% sau dung Clopidogrel 75 mg/ngay va
st dung = 7 ngay

- Xur ly va phéan tich sé liéu: DUt liéu thu
thdp dugc nhap va xir ly theo cac thuat toan
thong ké y té€ trong phan mém SPSS 20.0.
p<0,05 dudgc xem la cé y nghia thong ké.

- Pao dic nghién cdu: Nghién cliiu da dugc
thong qua Hoi dong y ddc Bénh vién Quan Y 175.

II. KET QUA NGHIEN COU
3.1. Pic diém chung cua mau nghién ciru
Bang 1: Pdac diém tuéi cua nhom BN

dong mach vanh

Tudi Sé lugng Phan tram
< 60 n =74 36,82%
> 60 n=127 63,18%
TB X £ SD = 62,83 £ 11,02

Nhan xét: Nghién clru clia ching t6i gom 201
BN véi do tudi TB la 62,83 + 11,02. Trong do,
nhém BN tudi > 60 la n = 127, chiém 63,18% va
nhém BN tudi < 60 la n = 74, chiém 36,82%.

Bdng 2: Pdc diém gidi tinh cia nhém
BN dong mach vanh

Gigi SO lugng Phan tram
Nam n =150 74,63%
N{r n=>51 25,37%

Nhadn xét: Trong 201 BN nghién clru cua
ching toi thi nam gidi la n = 150 chiém 74,63%
va nif gi6i 1d n = 51 chi@m 25,37%. Nhu vay, ty
Ié nam/ nir 1a 3/1.

3.2. Lién quan cua dd ngung tap tiéu
Cau véi mot so dic diém 6 bénh nhan BMV

Bang 3: Lién quan cua dé NTTC tinh
khang thuéc NTTC vdi tudi

Nhém tudi
Chi so < 60 =60 |Pvalue
(n=74) | (n=127)

— 13,64% | 1439+ | __
pg | PPN | 5043 | 18,43 |P =079

NTTC|. . 49,75 £ | 49,22 £ | _
Clopidogrel 16,51 16,13 p=0,82
Khang| Aspirin | 15,07% | 21,55% |p = 0,27
thudc Clopidogrel 60,27% | 61,60% [p = 0,85

Nhadn xét: Trong nghién cru, su khac biét
vé d6 NTTC va tinh khang thuGc Aspirin va/ hoac
Clopidogrel giita 2 nhém BN tudi < 60 va tui >
60 la khong co6 y nghia thong ké (p > 0,05).

Bang 4: Lién quan cua dé NTTC, tinh khang thuéc NTTC vdi gidi tinh BN

Chi s6 Gidi tinh = P value

Nam (n = 150) Nir (n = 51)
D6 NTTC Aspirin 14,34 + 19,58 13,36 + 18,05 p=0,75
i Clopidogrel 48,91 + 16,57 50,91 + 15,25 p=043
Khang thusc Aspirin 17,48% 23,91% p=0,33
Clopidogrel 61,49% 60,00% p=0,85

Nhan xét: Trong nghién clfu, su’ khac biét vé do NTTC va tinh khang thuGc Aspirin va/ hoac
Clopidogrel giita 2 nhdm BN nam gidi va nif gidi la khong cd y nghia thong ké (p > 0,05).
Bang 5: Lién quan cua do NTTC, tinh khang thuéc NTTC voi bénh DMV

Chi s& Thé bénh mach vanh P value

CCS U.A NSTEMI STEMI
b6 NTTC |_Aspirin_[16,03 + 23,56| 13,47 + 22,7 | 11,61 & 13,24 [14,51 £ 17,55 p = 0,75
- Clopidogrel |50,12 + 14,72| 48,64 +£ 13,86 | 50,7 + 18,62 48,49 + 17,06/ p = 0,88
Khang Aspirin 21,74% 13,79% 17,5% 20,27% p=0,83
thuoc Clopidogrel 65,45% 56,67% 57,5% 61,64% p=0,82
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Nhéan xét: Trong nghién clu, sy khac biét
vé do NTTC va tinh khang thuGc Aspirin va/ hoac
Clopidogrel giitra 4 nhém BN CCS, UA, NSTEMI va
STEMI la khéng cd y nghia thong ké (p > 0,05).

Bang 6: Lién quan cua dé NTTC tinh
khang thuéc NTTC voi tinh trang thiéu mau

Thi€u mau
Chi s6 Co | Khong |P value
(n=55)(n=146)
. 17,38 £/ 12,96 + |  _
D6 Aspirin 23,15 | 17,53 p=0,22
NTTC . 53,98 +| 47,66 £ | _
Clopidogrel 15,9 16,07 p=20,01
Khang| Aspirin  |20,0% | 17,48% |p = 0,68
thudc | Clopidogrel [72,73%| 56,4% |p = 0,04
Tuong| Aspirin r =-0,06
quan | Clopidogrel r=-0,16
MPA Aspirin & Hb
100
:z ‘”};.’ + MPA Aspirin
Linear (MPA
a0 ‘ & Aspirin)
00 y =-0.6822x+ 232.303
20 <> R? = 0.004
o 4
(8] 10 20

MPA Clopidogrel & Hb
120
100 * + MPA Clopidogrel
80

Linear (MPA
60 1 Clopidogrel)
40
y =-1.4202x+ 68.445

R? = 0.0258

20 — >
o ,

o] 10 20
Biéu db 1: Tuong quan giira dé ngung tip
tiéu ciu va Hb

Nhidn xét: - Doi véi thude Aspirin: Khong su
khac biét vé do NTTC va tinh khang thudc gilta 2
nhom BN ¢ va khong cd thi€u mau (p > 0,05).

- DG6i v6i thu6c Clopidogrel: nhéom BN thiéu
mau c6 do NTTC va ty |é khang thubc cao han cd y

nghia so vGi nhdom BN khong thi€u mau (p < 0,05)
- Tuy nhién, chua xac dinh dugc tinh tucng
quan gilta do NTTC va Hb.
Bang 7: Lién quan cua dé NTTC tinh
khang thuéc NTTC vdi sé luong tiéu ciu

. Khang thudc P
Chi so Co Khong |value
. 259,83 £|252,98 £| p =
S6 lugng "SPN | 7767 | 6644 | 0,22
tiéu ciu . 264,55 +|239,97 | p =
Clopidogrel| ™50 55 | 65,61 | 0,01
Tuong Aspirin r=20,15
quan |Clopidogrel r=20,14
MPA Aspirin & PLT
100
* 0
80 - ’0“? & MPA Aspirin
60 P , Linear (MPA
40 ‘0 Aspirin)
>0 J y = 0.0417x+ 3.4927
R2 = 0.0222
0 1
o 200 400 600
MPA Clopidogrel & PLT
120
100 < + MPA Clopidogrel
80 —
Linear (MPA
60 & Clopidogrel)
40
20 y:0.20%2x+ 41.259
o : R* =0.0187

(o] 200 400 600
Biéu do 2: Tuong quan giita dé NNTC va sé
lurong tiéu ciu

Nhéan xét: - Doi véi thudc Aspirin: Khong
su’ khac biét vé s lugng tiéu cau trung binh gilta
2 nhédm bénh nhan cé va khéng cé khang thudc
(p > 0,05).

- B6i véi thudc Clopidogrel: nhdm bénh nhan
c6 khang thudc ¢ s8 lugng ti€u cau trung binh
cao hon cd y nghia so véi nhédm khong khang
thudc (p < 0,05)

Bang 8: Lién quan cua dé NTTC, tinh khang thuéc NTTC voi MPV

;o PPI

Chi 0 C6 (n= 162) Khéng (n=39) | " value

" Aspirin 13,72£18,02 15,78 * 73,86 b =0,63
Do NTTC Clopidogrel 51,72 % 14,80 30,71 18,17 p = 0,00

; = Aspirin 18,83% 20,0% D =087
Khang thuoc —5 ool 66,25% 39,47% b = 0,002

Nhidn xét: - Doi véi thude Aspirin: Khong su

- Boi vGi thudc Clopidogrel: nhém BN sk

khac biét v& do NTTC va tinh khang thudc giita 2
nhom BN ¢ va khong cd sir dung PPI (p > 0,05).

dung PPI c6 d6 NTTC va ty Ié khang thuGc cao
hon c6 y nghia so v8i nhém BN khong s dung
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PPI (p < 0,05).

IV. BAN LUAN }

4.1, Péc diém chung cia mau nghién ciru

+ Tuéi: Mau nghién ciu cta ching tdi gém cd
201 bénh nhan véi do tudi trung binh la 62,83
11,02. Mau nghién clru clia ching toi cd dd tudi
trung binh la tuong d6i thap han so véi cac nghién
ciu khac cua trong nuGc nhu nghién cliu cua
Nguyen Minh Hung nam 2019 la 64,1 + 9,09 [4].

+ Gidi: Trong 201 BN nghién clfu cia chiing
t6i, c6 150 nam chiém 74,63% va 51 n{t chi€ém
25,37%. Ta thay s6 lugng BN nam nhiéu haon so
vGi sO lugng BN nift, ty I€ nam/nir la 3/1, khac
biét rdt cé y nghia thong ké (p < 0,05). Két qua
nay phu hgp véi cac nghién clu trudc day nhu
nghién ctu cia Nguyén Minh Hung nam 2019 tai
Vién Tim mach quéc gia gdm 60 BN ton thuong
DMV ¢4 ty 18 nam 13 85% va nif 13 15% [4].

4.2. Lién quan giira do NTTC véi mot s6
déc diém & bénh nhan BMV

+ Lién quan giita dé NTTC vdi tudi va
gioi . Mot trong nhung yéu t6 nguy cd chinh cla
BMV I3 tudi cao va tan sudt bénh gia tdng mot
cach dang ké khi cao tudi. Trong nghién c(itu cla
ching toi khong nhan thdy co su khac biét vé do
NTTC va tinh khang thudc Aspirin va/hodc
Clopidogrel gitta cac d6 tudi & nhém bénh nhén
nghién ctu (p > 0,05). K&t qua nay la tuang tu
nhu nghién cliu cla Lé Tung Lam (2012), Tran
Thi Hai Ha (2017) véi két luan su khac biét vé do
NTTC gilta cdc nhém tudi 1a khdng ¢ y nghia
thong ké [3],[5]. Tuy nhién, trong nhiéu nghién
ctiu khac, cac tac gia da nhan thay cd maoi lién
quan gitra tudi va dd NTTC. Nghién c(tu cta Vi
HOng Diép (2000) nhan thay do NTTC vdi chat
kich tdp ADP 10 pMol/I trén ngudi cao tudi binh
thudng cao hon & nguGi trudng thanh binh
thudng [6]. MOt sG tac gia nhu Haque S.F.
(2001) [7]; Becker D.M. (2006) [8] nhan thay &
nit giGi c6 d6 NTTC cao han so véi nam gidi .

+ Lién quan giifa dé NTTC vdi bénh
déng mach vanh. Xét vé mat lién quan gilta do
NTTC va tinh chdt bénh d6ng mach vanh, qua
mot s6 nghién ctru khac, ching t6i nhan thay: do
NTTC la cao han bénh nhan BMV, trong pha cap
clia BMV va & nhdm cé ton thuang nhiéu nhanh
PMV. Két qua nghién clu clia Lé Tung Lam
(2012) cho thay do NTTC & 51 bénh nhan hoi
chirng mach vanh cap trudc dat stent la 66,59 +
13,53% cao hon cd y nghia so v8i nhom ching
40 ngudi khoé manh la 66,65 = 9,38% (p <
0,05) [3]. Nghién ctu cua L. Funck-Jensen va
cong sy (2012) danh gia do NTTC ton du trén 48
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bénh nhan nhdi mau cd tim ST chénh Ién giai
doan cip (STEMI) tai thdi diém trudc can thiép
thi dau (PCI), sau PCI 4 gid, 8 gid va 3 thang.
K&t luan rang dé NTTC ton du la cao hon trong
pha cdp cua bénh nhan STEMI mac du da dugc
diéu tri DAPT vGi Aspirin va Clopidogrel [10].
Nghién cltu cta Tran Thi Hai Ha (2017), v8i mau
nghién citu gom 107 BN CCS, két qua cho thay
dd NTTC & nhom tdn thucng 1 nhanh mach vanh
la 66,25 + 12,72% thap hon so véi nhém tén
thuong > 2 nhanh déng mach vanh la 69,76 +
15,22%, tuy nhién khac biét chua cd y nghia
thong ké (p > 0,05). Bac biét tac gia cling chi ra
dé NTTC & nhom can thiép 1 nhanh mach vanh
la 68,22+14,27% la thdp han cd y nghia so vdi
nhom can thiép 2 nhanh dong mach vanh la
85,75+16,25% (p < 0,05) [5]. Pidu nay ggi y
rang viéc can thiép dong mach vanh cang nhiéu
thi sé gay do NTTC cang tang.

+ Lién quan giita dé NTTC vdi thiéu
mau. Két qua cho thady nhém bénh nhan bij thi€u
mau c6 do NTTC va ty Ié khang thuéc NTTC cao
hon so véi nhém BN khong thi€u mau. Tuy
nhién, chi cd su khac biét dbi véi Clopidogrel la
c6 y nghia thong ké (p < 0,05). Két qua nay la
tugng dong vai nhitng nghién cltu khac trén thé
gidi nhu nghién ciru C. Toma va cong su da tién
hanh nghién cilu dap Ung cia TC dbi vdi
Clopidogrel trén 225 BN sau PCI, trong do6 c6 95
BN thi€u mau (37,3%). Két qua cho thady sau PCI
thi d6 NTTC & nhdom bénh nhan thi€u mau la cao
han ¢ y nghia so véi nhdm khong thi€u mau (p
< 0,005). Déng thdi mirc dd dap Ung tiéu cau
v@i Clopidogrel, tugng (ing véi mic do giam do
NTTC sau diéu tri, 3 bénh nhan PCI c6 thi€u mau
la AA = 15,8 £ 5,8% thdp han cd y nghia so vdi
bénh nhan PCI khong thi€u mau la AA = 28,8 +
3,2% (p < 0,05). Do do ty Ié khang Clopidogrel &
bénh nhan thi€u mau (34,3%) la cao han co y
nghia so vGi & bénh nhan khong thi€u mau
(16,5%), véi p < 0,005.

+ Lién quan giita dé NTTC vdi tiéu ciu

Trong nghién ctu, ching t6i da tién hanh
phan tich va so sanh d6 NTTC gilta 2 nhém bénh
nhan BMV c6 va khong coé khang thu6c chéng
NTTC. Két qua cho thady, déi vdéi thudc
Clopidogrel, d0 NTTC & nhém bénh nhan khang
thudc la cao han cd y nghia so vdi nhom bénh
nhan khong khang thudc (p < 0,05). Tuong tu,
doi véi thudc Aspirin, d0 NTTC & nhém bénh
nhan khang thudc cling la cao han so véi nhdm
bénh nhan khéng khang thudc, tuy nhién sy
khac biét la chua cé y nghia thong ké ((p >
0,05). Bong thdi ching toi cling chua tim dugc
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mai tuong quang gilra d6 NTTC va s6 lugng TC
khi diéu tri bang Aspirin (r = 0,15) va Clopidogrel
(r = 0,14). So vGi mot s6 nghién clru khac trén
thé€ gidi, 1. Yavasoglu va céng su (2010) da tién
hanh danh gia d6 NTTC trén 15 ngudi bénh giam
ti€u cu gia so v6i 19 ngudi khoé manh. Két qua
cho thdy d& NTTC & nhom bénh nhén giam tiéu
cau gia la 63 = 6% thap han cd y nghia so vdi
nhém chiing la 93 + 3,5% (p = 0,001) [12].
Do6ng thdi, ching t6i cling khong xac dinh dugc
moi tuong quan gitra do NTTC va chi s6 MPV khi
dung Aspirin (r = 0,03) va/ hoac Clopidogrel (r =
0,10). Két qua nay ciing tuong dong véi mot s6
nghién cltu khac trén thé gidi. Vizioli L. (2006) da
danh gia mai lién quan giira chi s6 ti€u ciu va do
NTTC trén 31 ngudi khoé manh. Két qua nghién
clu da khong chi ra dugc bat cir méi tuong quan
nao gitta MPV va dé NTTC. Tuy nhién, mot
nghién clru cat ngang ndm 2010 tién hanh trén
366 ngudi cao tudi, d3 xac dinh dugc cac yéu td
quyét dinh chinh ciia MPV 13 lugng m& cd thé,
dutng mau va bién déi thi€u mau trén dién tam
do. O dan s6 nghién cru nay, MPV trung binh la
8,1fl va bién ddi thi€u mau trén dién tim chi biéu
hién & nhdm tam phan vi cd MPV cao (MPV > 8,4fl).
+ Lién quan giita dé NTTC vdi thuéc PPI
Nhiéu nghién cru gan day da cho rang thudc
(fc ch€ bom proton (PPI) c6 thé anh hudng dén
dugc luc va hiéu qua lam sang cla thu6c chdng
NTTC & bénh nhdn BMV dugc diéu tri bang
Clopidogrel, Gia thuyét nay dugc chirng minh bdi
su’ Uc ché& chuyén hod cua thudc & gan tur dang
tién chat sang hoat chat. Két qua cla chung toi
cho thay dGi véi tuong tac thudc Aspirin, su khac
biét vé d0 NTTC va tinh khang Aspirin gitfta 2
nhom nay la khong cé y nghia théng ké (p >
0,05). Tuy nhién, dbi vd@i tugng tac thudc
Clopidogrel, nhdom bénh nhan s dung st dung
PPI c6 do NTTC va tinh khang Clopidogrel la cao
han c6 y nghia so véi nhém BN khong dung PPI
(p < 0,05). Két qua nay la phu hdp vdi nhiéu
nghién cu khac trén thé gidi vé van dé anh
hudng cla thudc PPI dGi véi bénh nhan diéu tri
bang Clopidogrel. Nghién c(tu ctia D. Sibbing va
cong su (2009), ti€n hanh trén 1000 bénh nhan
BMV dugc diéu tri Clopidogrel. Két qua cho thay
do NTTC & nhdm bénh nhan cd st dung diéu tri
Omeparazol la cao han cé y nghia so véi v&i nhom
khong diéu tri PPI (p = 0,001). Tuy nhién, tac gia
khong thay su’ khac biét nay ¢ nhom bénh nhan
st dung pantoprazol (p = 0,69) va Esomeprazol
(p = 0,88) [9]. Tuang tu, nghién cu H. Rada
(2021) ti€én hanh trén 100 bénh nhan BMV dugc
diéu tri Clopidogrel trong thdi gian 10 ngay. Két

qua cho thdy, d6 NTTC & nhém bénh nhan dugc
dieu tri bang PPI [&n Iugt la Rabeprazol
50+15,5%, Pantoprazol 47 += 12,7% va
Esomeprazol 44 + 13,2%, cao hon so v8i nhdm
bénh nhan khong sr dung PPI la 42 £ 12,3%.
Tuy nhién, chi cé su khac biét gita nhém bénh
nhan diéu tri Rabeprazol so vdi nhdm khong diéu
tri bang PPI la ¢ y nghia thdng ké (p < 0,05).

V. KET LUAN

- D0 NTTC va ty Ié khang Clopidogrel la cao
hon cé y nghia thdng ké & nhdm bénh nhan BMV
c6 kém thi€u mau (p < 0,05).

- S8 lugng ti€u cau trung binh 1a cao hon ¢
y nghia thong ké & nhém bénh nhan BMV cb
khang Clopidgrel (p < 0,05).

- B&nh nhan BMV c6 diéu tri PPI thi d6 NTTC
va ty Ié khang Clopidogrel la cao han cd y nghia
thdng ké so vdi bénh nhan khong diéu tri PPI (p
< 0,05).
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