VIETNAM MEDICAL JOURNAL N°1B - JUNE - 2024

chua dugc hudng dan ki thuat danh réng ding
cach, sir dung loai ban chai khéng phu hgp, tac
doéng cua cac yéu té kinh t€, xa hoi cling anh
hudng dén ty 1€ sau rang cha hoc sinh.
Aleksejuniene (2009) tdng két cac tai liéu nghién
clfu cling dua ra nhan xét rang cac yéu td xa hoi
va tinh trang sau rang trong qua kh la yéu to
tién doan manh nhat ciia nhdm nguy cG sau cao,
trong khi cac yéu t6 khac chi gép phan thir yéu
(6, Theo nghién clu cia OZBEK (2015), c6 su
lién quan giifa s6 lan danh rang cta phu huynh
vG@i s0 lan danh rang cla tré. Khi dudc hdi vé s6
[an danh rang trong ngay cé (70/256) phu huynh
va con cta ho tra IGi gibhg nhau. Vé thgi gian
danh réng, cling cd su tuong dong gitfa tré va
phu huynh U, Vi vay, viéc cung cdp thong tin, tu
van suc khoe rang miéng cho ca phu huynh lan
hoc sinh la diéu can thiét va kha thi bén canh cac
chugng trinh gido duc nha khoa hoc dudng nham
céi thién tinh hinh sau réng & hoc sinh ti€u hoc.

IV. KET LUAN VA KIEN NGHI

Ti 1€ sau rang chung cag, ddc biét la sau
rang vinh vién & d6_ tudi 6-8 dan dén hé qua 1a ti
|& sdu réng vinh vién & dd tudi 9-11 trdm trong
han. Ty 1€ cac yéu t6 lién quan nhu s6 lan danh
rang trong ngay, thdi gian moi lan danh rang va
co6 dén nha si déu ¢ mlc cao. Can co6 nhiing
chuaong trinh chdm soc stric khde rang miéng hiéu
qua trén dién rong. Cu thé la day manh cong tac
Nha hoc duding & cac trudng tiéu hoc tai TP Tra
Vinh v@i nhirng nodi dung can dudc nhan manh la
ky thuat danh rang dung va thoi quen kham rang
dinh ky. Bén canh d6, can tang cudng phdi hap
vGi phu huynh hoc sinh trong viéc hudng dan va

giam sat dé€ nang cao kién thirc, y thirc va hanh
vi cla hoc sinh trong van dé cham séc sic khoé
rang miéng.
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thay ddi néng do thanh phan cta lipid mau, nguy co
méc bénh tim mach xd vita va hiéu qua didu tri ki€ém
soat lipid mau clia cac thuoc statin. Tuy nhién, co su
khadc nhau vé tan sudt cac alen va ty I€ ki€u gen cla
rs1042034 clia gen APOB gilfa cdc quan thé. Do do,
viéc xac dinh dic diém da hinh rs1042034 cla gen
APOB va tac dong lén su thay CTOI nong do6 thanh phan
lipid mau ciing nhu nguy cd mac bénh tim mach xo
vifa & Viét Nam la v6 clng thiét yéu. Poi tugng va
phudng phap nghién ciru: B6i tugng nghién clu la
bénh nhan roi loan lipid mau dén kham tai bénh vién
Pa khoa tinh Bac Liéu c6 LDL-c tang theo NCEP-ATP
ITI ndm 2003. DNA dugc chiét xuat tUr mau ngoai bién
va kiéu gen da hinh rs1042034 clia gen APOB dudc
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xac dinh badng ky thudt Realtime PCR. K&t qua
nghién ciru: Phan I6n bénh nhan mang alen C, chiém
63%. Va tudng (g ty 1& kiéu gen la CC (47, 7%),
(31,4%) va TT (20,9%). Khong c6 su khac b|et oy
nghia trong tac dong glLra da hinh rs1042034 cla gen
APOB Vdi tinh trang tdng cac thanh phan lipid mau
Bénh nhan mang k|eu gen TT lam tang nguy cd mac
bénh tim thi€u mdu cuc bd so vdi kiu gen CC
(OR 13,08, 95%KTC=1,31-130,85, p=0,015), so VGi
ki€u gen CC+CT trong mo hinh troi (OR=13,52,
95%KTC=1,47-124,67, p=0,0038) sau khi da hleu
chinh. Két Iuan: Kh6ng o sy khac biét co y nghia
trong tac dong gilia da hinh rs1042034 cla gen APOB
Vi tlnh trang tang cac thanh phan I|p|d mau & bénh
nhan rGi loan lipid mau. Alen T va ki€u gen TT cua da
hinh rs1042034 c6 lién quan dén tang nguy cd mac
bénh tim thi€u mau cuc bo. Tar khoa: APOB gen, SNP,
rs1042034, rGi loan lipid mau.

SUMMARY
GENOTYPE AND ALLELE RATIO OF THE
APOB GENE rs1042034 SNP IN

DYSLIPIDEMIA PATIENTS

Background: Dyslipidemia is the most important
risk factor for atherosclerotic cardiovascular disease.
The APOB gene polymorphism rs1042034 has been
reported to be associated with alterations in blood lipid
component levels, the risk of developing
atherosclerotic cardiovascular disease, and the efficacy
of lipid-lowering statin treatment. However, there are
differences in the allele frequencies and genotype
ratios of the APOB gene's rs1042034 polymorphism
among populations. Therefore, identifying the
characteristics of the APOB gene's rs1042034
polymorphism and its impact on changes in blood lipid
components, as well as the risk of developing
atherosclerotic cardiovascular disease in Vietnam, is
extremely necessary. Study subjects and
methodology: The study subjects were dyslipidemia
patients attending the Bac Lieu General Hospital with
increased LDL-c according to the 2003 NCEP-ATP III.
DNA was extracted from peripheral blood, and the
rs1042034 genotype of the APOB gene was
determined by using Real-time PCR technique.
Results: The majority of patients carried the C allele,
accounting for 63%. Correspondingly, the genotype
ratios were CC (47.7%), CT (31.4%), and TT (20.9%).
There was no significant difference in the impact of
APOB gene polymorphism rs1042034 on the blood
lipid component levels. However, patients carrying the
TT genotype had an increased risk of developing
ischemic heart disease compared to the CC genotype
(OR=13.08, 95%CI=1.31-130.85, p=0.015), and
compared to the CC+CT genotype in a dominant
model (OR=13.52 , 95% CI=1.47-124.67, p=0.0038)
after adjustment. Conclusion: There was no
significant difference in the impact of APOB gene
polymorphism  rs1042034 on the blood lipid
component levels in dyslipidemia patients. The T allele
and TT genotype of polymorphism rs1042034 were
related to an increased risk of ischemic heart disease.

Keywords: APOB gene, SNP, rs1942034,
dyslipidemia.

I. DAT VAN DE

Bénh tim mach xd vifa la nguyén nhan gay
tir vong va ganh nang bénh tat hang dau trén
toan thé gidi, trong dod, r6i loan lipid mau la mot
trong nhitng yéu t6 nguy cc quan trong nhat [5].
Viéc kiém soat néng do lipid mau déng vai tro
guan trong trong viéc phong nglra tién phat va
thir phat bénh ly tim mach. Trong cd ché bénh
sinh, bén canh yéu t6 moi trudng anh hudng dén
néng dd lipid mau thi v&i sy phat trién cia ky
thuat y sinh, yéu t6 di truyén ngay cang dugc
quan tdm haon nham phat hién sém va kiém soét
kip thgi nong do lipid mau. Cac gen quan trong
co thé k& dén bao gom LDLR, APOB, PCSKO9,
LDLRAP, trong dd, cac nghién clu nhan thdy
rang cac bién thé da hinh don nucleotide cla
gen APOB c6 lién quan truc tiép dén su thay doi
nong do lipid, cac van dé tim mach va kha nang
ki€ém soat lipid mau bang thuéc [5].

ApoB dudc ma hod bdi gen APOB ndm trén
nhanh ngdn NST s6 2 (2p24.1), c6 hai dang
dong phan la ApoB-100 va ApoB-48. V&i ApoB-48
la apolipoprotein trén bé mat chylomicron co
nguodn goc tur rudt non, dong vai trd quan trong
trong hap thu lipid ngoai sinh. Ngugc lai ApoB-
100 c6 ngudn goc tur gan, xuat hién trén hau hét
cac phan tr déng vai trd quan trong trong
chuyén hod lipid va 1a yéu t6 nguy co cét IGi
trong hinh thanh mang xod vita nhu: LDL, IDL,
VLDL [4]. Cac protein ApoB gitp duy tri tinh toan
ven vé mat cau trdc clia cac hat lipoprotein va la
trung gian cho su hap thu cla cholesterol vao
bén trong t& bao, kim soat su tudng tac cua
chiing véi thu thé LDL-C ddng vai trd quan trong
trong chuyén héa lipid [1]. Cac dt bién gdy mat
chirc nang ApoB dan dén tang cholesterol mau
tinh chat gia dinh, tang cholesterol mau da gen
khi tuong tac véi cac dot bién khac va yéu td
nguy cd. Pa hinh rs1042034 cta gen APOB da
dugc ghi nhan cé lién quan vdi thay ddi ndng do
cac thanh phan cda lipid mau, nguy cd mac bénh
tim mach xg vira va anh hudng Ién hiéu qua diéu
tri kiém soat lipid mau cla cac thudc statin [2],
[8]. Tuy nhién gilta cdc quan thé cé su khac
nhau vé tan suat, mai lién quan gilra cac alen va
ki€u gen cla rs1042034 cla gen APOB Vdi cac
tinh trang trén. Do dd, chldng to6i thuc hién
nghién clu ndy dé xac dinh dac diém da hinh
rs1042034 cla gen APOB va tac dong lén su
thay d&i thanh phan lipid mau ciing nhu nguy cd
mac bénh tim mach xgd vira.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Poi tugng nghién clru: Bénh nhan rdi
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loan lipid mau dén kham tai bénh vién Da khoa
tinh Bac Liéu cé nong do LDL-c tang theo NCEP-
ATP III n&m 2003. B

Tiéu chudn chon mau: Bénh nhan dugc
chan doén réi loan lipid mau va cd ndng dd LDL-
¢>130 mg/dl (=3,4mmol/l) theo tiéu chuan cda
NCEP-ATP III nam 2003.

Bénh nhan dong y tham gia nghién clu.

Tiéu chudn loai tra: Bénh nhan dang co
cac tinh trang sau: Dai thdo dudng, suy giap,
bénh than man, hoi chiing than hu, bénh ly vé
gan man (xd gan, tdc mat), bénh ac tinh, hoi
chirng Cushing do thuGc, nghién rugu.

Bénh nhan dang sir dung hodc da tirng su
dung thudc giam lipid mau trudc thsi dién
nghién clru 3 thang.

Bénh nhan dang dung thudc: Ngura thai,
chen beta, corticoids, chdng loan than, Igi ti€u
thiazide...).

Bénh nhan dang dung thudc giam can, hat
m& bung.

Bénh nhan khong c6 du thong tin can thiét
dé€ tién hanh nghién clu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdru: cat ngang mo ta

C6 mau: 86 bénh nhan c6 nong d6 LDL-
=130 mg/dl (=3,4mmol/I).

Phuong phap thuc hién: Toan b0 bénh
nhan tham gia vao nghién clru dugc thu thap cac

Il. KET QUA NGHIEN cU'U

thong tin tién s, Idam sang, can lam sang giGp
xac dinh tinh trang tang cholesterol mau va cac
tinh trang bénh ly lién quan. Ngoai ra, moi bénh
nhan thoa diéu kién chon mau sé dugc lay 2 ml
mau ngoai bién dé tién hanh xac dinh kiéu gen
dot bién diém rs1042034 cla gen APOB. Mau
ngoai bién dugc hién tach chiét DNA téng s& sir
dung b0 kit Toppure® Blood DNA Extraction Kit
(ABT, Viét Nam), quy trinh thuc hién theo khuyén
cdo cla nha san xudt. Ki€u gen dot bién diém
rs1042034 clia gen APOB dudc xac dinh bang ky
thuat Realtime PCR vé&i b6 mo6i Tagman probe véi
dugc thiét k& san cho diém ddt bién nay. Dung
dich chfa DNA sau tach chiét dugc thuc hién
phan (ng PCR gO6m Primer mix, probe
(FAM/HEX), PCR mix V@i tong thé tich 25 pL.

Phén tich théng ké: Kiém dinh su' lién quan
gitta hai hay nhiéu bién dinh tinh bang phép kiém
dinh Chi binh phuong (x2). Phép kiém dinh
Student (néu la phan phdi chudn) va phép kiém
dinh  Mann-Whitney U (néu phan phdi khong
chuén) dung dé kiém dinh mdi lién quan gilta cac
bién dinh lugng. Su khac biét dugc xem la cd y
nghia thdng ké khi p<0,05 vdi do tin cay 95%.

2.3. Van dé dao dir’c trong nghién ciru:
dé tai nghién clru dugc chdp thuan bdi HGi dong
DPao dic trong nghién ctu y sinh hoc Trudng bai
Hoc Y Dugc Can Thd theo quyét dinh so
23.276.HV/PCT-HDDD.

Bang 1. Bic diém cua déi tuong nghién ciu

v am Thong so

Bac diem Nam (n=26) N (n=60) P
Tubi (nam) 52,50+7,48 47,33+9,53 0,016
BMI (kg/m?) 26,30+2,29 24,90+3,08 0,040
Vong bung (cm) 95,46+4,22 82,20+5,53 <0,001
Béo phi 25/26 (96,15%) 46/60 (76,67%) 0,029
Hut thuoc 13 20/26 (76,92%) 1/60 (1,67%) <0,001
Tang huyét ap 16/26 (61,54%) 37/60 (61,67%) 0,991
Bénh tim thi€u mau cuc bo 2/26 (7,70%) 25/60 (41,67%) 0,002
Cholesterol toan phan (mmol/L) 6,70+0,87 6,54+0,71 0,378
Triglyceride (mmol/L) 1,98+0,76 1,72+0,78 0,148
LDL-cholesterol (mmol/L) 4,44+0,67 4,32+0,58 0,404
HDL-cholesterol (mmol/L) 1,38+0,27 1,44+0,22 0,279
Non-HDL-cholesterol (mmol/L) 5,31+0,79 5,10+0,73 0,218
HbA1c (%) 5,75+0,47 5,56+0,43 0,070

Nghién clru cua chung t6i chon dugc 86
bénh nhan rdi loan lipid mau thod tiéu chudn
chon mau. D8i tugng nghién cllu c6 dd tudi
trung binh la 48,9 va nir gigi chi€m uu thé hon
so vdi nam. Dic diém nhan trdc hoc clia bénh
nhan ghi nhan chi s6 khéi cd thé (BMI) trung
binh & mdc thira can - béo phi, ty 1€ bénh nhan
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béo phi chiém 48,8% theo ddc diém ngudi Chau
A, phan I6n bénh nhan c6 béo phi trung tam
(82,6%). Cac yéu t6 nguy cd bénh mach vanh
thu thap bao gom tang huyét ap chiém 61,3%,
hat thu6c & chiém 24,4% va mic LDL-c trung
binh la 4,35+0,60 mmol/L.
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Bang 2. Tin sé alen va kiéu gen rs1042034 cua gen APOB

Ki€u gen Nam (N=26) Nir (N=60) |[Tong cong (N=86)| AlenC | AlenT
C/C 13 (15,1%) 28 (32,6%) 41 (47,7%)
C/T 6 (7,0%) 21 (24,4%) 27 (31,4%) 0,63 0,37
T/T 7 (8,1%) 11 (12,8%) 18 (20,9%)

DP3c diém da hinh rs1042034 cta gen APOB trén ddi tugng nghién ctu ghi nhan phan I6n bénh
nhén mang alen C, chiém 63%. Va tuong Ung ty |é ki€u gen TT chiém nhiéu nhat la CC va CT 13
47,7% va 31,4% tuong (ng. Bénh nhan mang ki€u gen TT chiém ty 1€ it nhat vdi 20,9%.

Bang 3. Moi lién quan giira rs1042034 cua gen APOB va roéi loan lipid mau

Mé hinh Pong troi Troi Lan
c/C c/T T/T C/C+C/T T/T c/C T/T+C/T
N 41 27 18 68 16 41 45
Cholesterol | 6,59+0,78 | 6,50+0,61 | 6,72+0,92 | 6,55+0,71 | 6,72+0,92 | 6,59+0,78 | 6,59+0,75
TP P=0,644 P=0,419 P=0,982
Triglyceride 1,90+0,84 [ 1,61+0,52 | 1,83+0,94 | 1,79+0,74 | 1,83+0,94 | 1,90+0,84 [ 1,70+0,72
P=0,306 P=0,825 P=0,223
LDL-c 4,34+0,56 | 4,34%0,57 | 4,41+0,78 | 4,34+0,56 | 4,41+0,78 | 4,34+0,56 [ 4,37+0,65
P=0,900 P=0,646 P=0,811
HDL-c 1,40+0,27 [ 1,44+0,20 | 1,47+0,20 | 1,41+0,25 | 1,47+0,20 | 1,40+0,27 [ 1,45+0,20
P=0,517 P=0,343 P=0,302
Non-HDL-c |-2:19%0,72 | 5,06+0,69 | 5,24+0,93 | 5,14+0,71 | 5,24+0,93 | 5,19+0,72 | 5,13+0,79
P=0,691 P=0,662 P=0,729

Trong sy tac dong gitra cac da hinh I1én md'c d6 nang cua tinh trang rdi loan cac thanh phan lipid
mau, nghién cltu chua ghi nhan dugc su khac biét dang k&, cling nhu su’ khac biét khéng cé y nghia
thong ké khi danh gia trén nam thanh phan bao gom cholesterol TP, triglycerid, LDL-c, HDL-c va non-
HDL-c.

Bang 4. Méi lién quan giifa rs1042034 cua gen APOB va mot sé yéu té nguy co voi
bénh tim thiéu mau cuc bo

1S | Kigu gen [TMCBCT (+)TMCBCT (-)| OR (95% KTC) | P og,gf,‘/?o“lg‘é';h P
pong_ C/C_| 14 (51,9%) |27 (45,8%) 1,00 1,00
YN C/T | 12 (44,4%) |15 (25,4%) | 0,65 (0,24-1,76) |0,0084 [ 0,93 (0,27-3,25) |0,015
OV /7| 1(3,7%) |17(28,8%)] 8,81 (1,06-73,26) 13,08 (1,31-130,85)
[ C/C+CIT | 26 (96,3%) |42 (71,2%) 1,00 1,00
Tl =171 (3,7%) |17 (28,8%) | 10,52 (1,32-83,84)| *° [13,52 (1,47-124,67)°038
s |_C/C__| 14(51,9%) |27 (45,8%) 1,00 0.003 1,00 03
aN T C/T | 13 (48,1%) |32 (54.2%) | 1,28 (0,51-3,18) | 1,83 (0.58:5,76) |

Sau khi hiéu chinh cac yéu t8 tudi, gigi, chi
s& khdi co thé (BMI), hat thubc 14 va cac chi sb
lipid mau, két qua ching tdi ghi nhan kiéu gen
TT qui dinh kiu hinh c mdi lién quan véi bénh
tim thi€u mau cuc bd trong ca hai mé hinh déng
trGi va lan tudng Ung véi (OR=13.08, p=0.015)
va (OR=13.52, p=0.0038).

IV. BAN LUAN

Nghién cfru cla ching toi tién hanh thu thap
trén 86 bénh nhan, cé rdi loan lipid mau nguyén
phdt v6i nong dé LDL-c tr 3,4 mmol/L tré lén
nham ghi nhan d3c diém da hinh rs1042034 cla
gen APOB trén nhom déi tugng nay, dong thdi
danh gia mai lién quan gilta da hinh rs1042034
vGi cac thanh phan lipid mau va bénh tim thiéu

mau cuc bd. D3c diém dan s6 nghién cfu ¢4 tudi
trung binh la 48,9 va nir gidi chi€m uu thé hon
so v@i nam vdi ty |é 69,7%. Cac yéu t6 nguy cc
tim mach thuGng gap di kém trén bénh nhan rGi
loan lipid mau bao gom tang huyét ap chiém
61,3%, hat thudc 14 chi€ém 24,4%, béo phi chiém
48,8%, dac biét béo phi trung tdm chiém 82,6%
va mic LDL-c trung binh la 4,35+0,60 mmol/L.
Bénh nhan rdi loan lipid mau khdng mac dai
thdo dudng tip 2 trong nghién cltu phan Ién
mang kiéu alen C, chiém 63% va kiéu gen CC +
TC chiém 89,1%, chi 20,9% trudng hdp mang
ki€u gen TT. Khi phan tich méi lién quan giita da
hinh rs1042034 clda gen APOB trén do6i tugng
nghién clftu vdi tinh trang réi loan lipid mau, ghi
nhén su tac déng gilta cac ki€u gen va alen I1én
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cac thanh phan lipid mau khong khac biét. Két
qua tudng tu nghién clu cla tac gia Wang Y.E.
va cong su khi nghién clu trén ngudi Hoa Ky
khoé manh, khong ghi nhan anh hudng cta da
hinh rs1042034 gen APOB vGi nbong do
triglycerid, cholesterol va acid béo tu do [6].
Khac véi nghién cru chdng t6i, nghién ctru trén
dan s6 ngudi Trung Quéc cla Gu Q.L. va cong
su ghi nhan mdi lién quan gilta da hinh
rs1042034 gen APOB vdéi tinh trang tang lipid
mau[2]. Trong tac déng dén néng do cholesterol
toan phan (TC), tac gia Kim D.S. va c6ng su
nhan thady da hinh rs1042034 c6 anh hudng dén
su hap thu cholesterol ngoai sinh tir dudng tiéu
hod va lién quan dén ndng do cholesterol toan
phan trong huyét tuong [3]. MOt nghién clu
khdac d Hoa Ky quan sat thay trén d6i tugng
ngudi tré dudi 75 tudi mac bénh tim mach ghi
nhén, ki€u gen CC ¢ mdi lién quan dén ting
nong do cholesterol toan phan huyét tuang. Nhin
chung, cé su khac biét trong tac dong cua da
hinh rs1042034 gen APOB Ién n6ng do cac thanh
phan lipid mau gilra cac chung toc. Trén ngudi
Viét Nam, ghi nhan phan I6n bénh nhan mang
kifu gen CC + TC hay alen C va khéng c6 su
khac biét y nghia trong tac dong gilta cac da
hinh l1én ndng d6 cac thanh phan lipid mau.

Khi phan tich mdi lién quan gilra da hinh gen
rs1042034 gen APOB va bénh tim thi€u mau cuc
bd, ching tbi ghi nhan bénh nhan mang kiéu gen
TT cb anh hudng dén bénh tim thi€u mau cuc bd
sau khi hiéu chinh cac yéu t6 nguy cd tim mach
di kém trong ca hai mo hinh d6ng tr6i véi (OR =
13.08, p = 0,015) va md hinh lan vai (OR =
13.52, p = 0,0038). Trong mdi lién quan vdi
bénh tim mach xd vira, tac gia Zhou F. va cac
doéng nghiép cling quan sat thay alen T cla da
hinh rs1042034 gen APOB lam tang nguy cd nhoi
mau ndo [8]. Khac vdi két qua trén, nghién ciru
Yu H. va cbng su trén dan s6 ngudi Han, ghi
nhan alen T cta da hinh rs1042034 gen APOB co
vai tro bao vé gilp giam 24% nguy cd nhoi mau
cd tim khdi phat sém & ngudi tré [7]. Qua do, co
thé thdy su’ anh hudng cla da hinh rs1042034
gen APOB trén bénh tim mach xd vira néi chung
va véi bénh tim thi€u mau cuc bé & ngudi Viét
Nam noi riéng.

Nghién clru nay gdép phan ching minh da
hinh gen rs1042034 la mot yéu t6 di truyén tiém
nang cd thé lién quan dén su dot bién cla gen
APOB, bao gom cac trudng hgp do dot bién gen
truc ti€p hodc tuong tuagng tac gen-gen, gen-moi
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trudng. Didu ndy dan dén su thay ddi trong nong
d6 cac thanh phan lipid trong mau, qua d6 lam
tdng nguy co phét trién cac van dé vé tim mach,
cu thé la thi€u mau cuc bd cg tim. Mac du,
nghién cfu clia ching t6i con gidi han vé ¢ mau
va quan thé dai dién nhung budc dau da ghi
nhan nhitng y nghia nhat dinh. Vi vay, két qua
hién tai xing dang dugc ghi nhan va can thém
cac nghién cu trong tudng lai véi ¢@ mau Ién
han va mang tinh dai dién han trén dan s6 ngudi
Viét Nam.

V. KET LUAN

Qua nghién ctu clia chdng t6i trén déi tugng
bénh nhan r6i loan lipid mau quan sat thdy
khong co su khac biét co y nghia trong tac dong
gitra da hinh rs1042034 cia gen APOB vdi tinh
trang tang cac thanh phan lipid mau & bénh
nhan rdi loan lipid mau nguyén phat. Tuy nhién,
nhén thdy rang alen T va ki€u gen TT cua da
hinh rs1042034 chiém ty 1& thdp trong quén thé
nghién clu nhung c¢6 maéi lién quan dén tang
nguy cd mac bénh tim thi€u mau cuc bd.
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NGHIEN CU0’U KET QUA CAN THIEP PONG MACH VANH QUA DA BANG
PU'ONG VAO POAN XA PONG MACH QUAY O’ BENH NHAN HQI CHO'NG
PONG MACH VANH MAN TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT.

Pat van dé: Hoi chiing dong mach vanh man cé
ty 1€ tir vong va cac bién cé tim mach cao, phuong
phdp can thiép dong mach vanh st dung dudng vao
doan xa doan mach quay cho két qua khong thua kém
so v6i dudng dong mach quay truyén théng, trong khi
bién chiling toan than va tai cho thap Tuy nhlen tai
Viét Nam chua co nhiéu nghlen ctiu danh gla két qua
diéu tri bdng phudng phap nay trén nhém bénh nhan
hoi cerng dong mach vanh man. Muc tiéu: Danh g|a
déc diém ky thuat va két qua diéu tri hoi chiing dong
mach vanh man st dung phuang phap can thiép dong
mach vanh qua da bang derng vao doan xa dong
mach quay. Pdi tuwgng va phuadng phap nghlen
clru: Nghlen cu‘u can thiép, chon mau thuan tién trén
bénh nhan ndi tri dugc chan doan hdi ching ddng
mach vanh man cé chi dinh chup va can thiép dong
mach vz‘anh qua da tai Khoa Tim mach can thiép -
Bénh vién ba khoa Trung udng Can Tha tu‘ thang 3
ndm 2023 dén thang 3 ndm 2024. Két qua Két thic
theo ddi ghi nhén do tu0| trung binh gilra hai nhom
lan lugt la 65,8 + 10,2 tudi (BXDMQ, n=30) va 65,3 +
9,0 tudi (DMQ, n= 30), nam gidi chiém da s6 vi ty Ié
fan lugt 1a 53,3% va 63,3%. Vi tri ton thudng thudng
gép nhat & ca hai nhém 13 LAD, da phan la ton thudng
1 nhanh déng mach vanh. Tong chiéu dai stent &
nhém DXPMQ th&p hon so véi nhém PMQ véi 9,3 +
3,9mm so véi 11,5 = 1,9mm (p<0,05). Thai gian dau
sau can thiép va thdi gian bang ép & nhom can thiép
qua PMQ cao hdn so véi nhom DXPMQ (p<0,01).
100% bénh nhan & ca hai nhom dudc can thiép thanh
céng vGi dong chay TIMI III dat dugc & toan b6 bénh
nhan sau can thiép. nhém can thiép DMQ c6 2 bénh
nhan suy than cdp do thubc can quang. Tac dong
mach quay, tu mau tai vi tri dam kim va té bi ban tay
sau can thiép 6 nhom BXDMQ lan lugt la 3,3%; 3,3%
va 6,7% so V@i 3,3%; 6,6% va 23,3% & nhom BMQ.
Két luan: Phucng phap can th|ep dong mach vanh
qua da bang dudng vao doan xa dong mach quay &
bénh nhan héi chithg déng mach vanh man cho két
qua thanh cao cong vgi ty |é cac bién ching toan than
va bién ching tai cho thap han so véi can thiép qua
dong mach quay truyén thong.

Tur khoa: hoi chirng dong mach vanh man, chup
va can thiép mach vanh, doan xa déng mach quay
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SUMMARY
STUDY ON THE RESULTS OF
PERCUTANEOUS CORONARY ARTERY
INTERVENTION USING DISTAL RADIAL
ACCESS IN PATIENTS WITH CHRONIC
CORONARY SYNDROMES AT CAN THO

CENTRAL GENERAL HOSPITAL

Background: Chronic coronary syndrome has a
high mortality rate and cardiovascular events.
Coronary artery intervention using the distal radial
access has good results, while systemic and local
complications are low. However, in Vietham there
have not been many studies evaluating the results of
treatment with this method on patients with chronic
coronary syndrome. Objective: Evaluation of
technical characteristics and results of treatment of
chronic coronary syndrome using percutaneous
coronary intervention using distal radial access.
Methods: Interventional study, patients diagnosed
with chronic coronary syndrome were indicated for
angiography and percutaneous coronary intervention
at the Department of Interventional Cardiology - Can
Tho Central General Hospital from March 2023 to
September March 2024. Results: At the end of follow-
up, the average age between the two groups was 65.8
+ 10.2 years old (DRA, n=30) and 65.3 = 9.0 years
(TRA, n=30). Men make up the majority with 53.3%
and 63.3%. The most common culprit coronary
location in both groups was the LAD. Total stent
length in the DRA group was lower than the TRA
group with 9.3 £ 3.9mm versus 11.5 = 1.9mm
(p<0.05). Post-intervention pain time and compression
bandage time in the TRA intervention group were
higher than the DRA group (p<0.01). 100% of
patients in both groups received successful
intervention with TIMI III flow. The TRA intervention
group had 2 patients with acute kidney failure due to
contrast agent. Radial artery occlusion, hematoma at
the needle puncture site and hand numbness after
intervention in the DRA group were 3.3%, 3.3% and
6.7% compared to 3.3%, 6.6% and 23.3% in the TRA
group.  Conclusions: Percutaneous  coronary
intervention using distal radial access in patients with
chronic coronary syndrome shows highly successful
results with a lower rate of systemic and local
complications. Keywords: Chronic  coronary
syndrome, percutaneous coronary intervention, distal
radial access

I. DAT VAN DE
Trong cac bénh tim mach, hoi chitng dong
mach vanh man cé ty Ié t& vong cao Ién dén
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