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Ty so apolipoprotein B/A-I va mdi lién quan dén xo vira
hep, tac dong mach trong s¢ & bénh nhan nhoi mau nao

The apoB/apoA-I ratio and relationship with intracranial atherosclerosis in
ischemic stroke patients

Nguyén Cam Thach, Nguyén Hoang Ngoc, Bénh vién Trung wong Qudn doi 108
Nguyén Vin Tuyén

Tom tat

Muc tiéu: Danh gid ndng db apolipoprotein A-l, apolipoprotein B huyét tuong, ty
sO apolipoprotein B/A-I theo tinh trang xo vita ddong mach ndo. Xac dinh gia tri tién
lugng xo vita hep, tdc ddng mach trong so bénh nhan nhéi mau ndo cla ty s6
apoB/apoA-1. B4i tuong va phuong phdp: Gom 248 bénh nhan nhoi mau nao diéu tri
noi trd tai Trung tam DOt quy nao - Bénh vién Trung uong Quan doéi 108 tu thang
10/2017 dén thang 12/2019 va dugc chia thanh 2 nhém: Nhém nhéi mau nao do xo
vita mach mau 1é6n c6 146 bénh nhan va nhém nhdi mau ndo do tdc dong mach nhod
gbm 102 bénh nhan. Phuong phap nghién clu tién cdu mo td cat ngang. Bénh nhan
nhéi mau ndo vao vién dugc kham |am sang, chan doan hinh anh, xét nghiém. Két
qua: Nong db apoB, ty s6 apoB/apoA-l cia nhédm bénh nhan xo vira hep, tédc dong
mach trong so cao han clia nhém xa vira hep, tdc dong mach ngoai so cé y nghia
thong ké véi p<0,05 (1,34 + 0,39/l so véi 1,22 + 0,27g/l, 1,19 + 0,33 so vGi 0,97 =
0,35). Nhém hep, tac 1 vi tri cé néng dd apoA-l cao hon; néng db6 apoB, ty s6
apoB/apoA-1 thdp han nhém hep tac nhiéu vi tri c6 y nghia théng ké véi p<0,05 va
p<0,01. Nong d6 apoB, ty s6 apoB/apoA-I thap nhat & nhdm hep viura réi dén nhdm hep
nang va cao nhat la nhdm tac mach. Cé méi tuong quan nghich gilra néng d6 apoA-I (r =
-0,34, p<0,01), méi tuong quan thuan gilra nong doé apoB (r = 0,35, p<0,01), ty s6
apoB/apoA-I (r = 0,41, p<0,01) vGi % hep long mach. Phan tich da bién nhém nhoi mau
nao do xd vira hep, tdc déng mach trong so: Ty s6 apoB/apoA-1 cé OR = 3,543, KTC 95%
(1,074 - 11,632), p<0,05. Gia tri cat la 0,965 (dd nhay: 63%, d6 dac hiéu: 55%). Két
luédn: nong d6 apolipoprotein A-l, apolipoprotein B huyét tuong, ty so apolipoprotein
B/A-l c6 su thay déi theo tinh trang xo vira dong mach ndo. Ty s6 apoB/apoA-I la yéu
to tién lugng doc 1ap xa vita hep, tac ddng mach trong so bénh nhan nhéi méu néo.

Tir khéa: Nhoi mau nao, ty 1&é apoB/apoA-1, Bénh vién Trung uong Quan doi 108.

Summary

Objective: To evaluate concentrations of apolipoprotein A-l, apolipoprotein B,
apolipoprotein B/apolipoprotein A-1 ratio according to cerebral atherosclerosis in
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ischemic stroke patients. To determine the prognostic value of atherosclerotic
stenosis, occlusion of intracranial arteries in ischemic stroke patients of the
apoB/apoA-l ratio. Subject and method: 248 ischemic stroke patients (IS) were
examined and treated at 108 Military Central Hospital from 10/2017 - 12/2019. The
patient group were divided into 2 groups: large atherosclerostic artery stroke (n =
146) and small artery occlusive stroke (n = 102). Cross-sectional descriptive
prospective study method. Patients were examined clinically, diagnosed with imaging
and tested apoA-lI, apoB, apoB/apoA-l ratio on admission. Result: The apoB
concentration, apoB/apoA-I ratio of the intracranial atherosclerosis group was higher
than that of the extracranial atherosclerosis group (1.34 = 0.3g/l and 1.22 = 0.274/l;
1.19 = 0.33 and 0.97 = 0.35) with p<0.05. Patients with one site stenosis, occlusion
had higher apoA-lI concentration; apoB concentration, apoB/apoA-I ratio were lower
than patients with multiple sites stenosis, occlusion with p<0.05 and p<0.01. The
apoB concentration, apoB/apoA-I ratio were lowest in the group of moderate stenosis
to severe stenosis and highest in the occlusion group. The apoA-l concentration was
inversely correlated with the degree of stenosis and occlusion (r = -0.34, p<0.01).
The apoB concentration, the apoB/apoA-lI ratio were positively correlated with the
degree of cerebral artery stenosis, occlusion (r = 0.35, p<0.01 and r = 0.41, p<0.01).
Multivariate analysis of intracranial atherosclerosis group: apoB/apoA-I ratio with OR
= 3.543; 95% CI (1.074 - 11.632); p<0.05. The cut-off value was 0.965 (sensitivity:
63%; specificity: 55%). Conclusion: ApoA-l concentration, apoB concentration,
apoB/apoA-lI ratio change according to the state of cerebral atherosclerosis. The
apoB/apoA-lI ratio is an independent predictor of intracranial atherosclerosis in
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ischemic stroke patients.

Keywords: Ischemic stroke, apoB/apoA-I ratio, 108 Military Central Hospital.

1. bat van dé

bot quy nao la nguyén nhan t& vong
ddng hang thi hai trén toan thé gidi va la
nguyén nhan hang dau gay tan phé cho
nguoi bénh. Nhéi mau nado chiém hon 80%
tong sé cac truong hgp dot quy nao [1].
Céc nghién clu cho thady xo vira hep, tac
doéng mach trong so la mét trong nhiing
yéu t6 nguy co chinh cdia nhéi mau nao va
c6 khoadng 80 - 97% dan s6 trén 65 tudi cé
bang ching bénh ly xo vira déng mach
trong so. Xo vira hep, tdc ddéng mach
trong so la nguyén nhan phé bién nhat
cla nhéi mau n3o & ngudi chau A. Theo
nghién cdu CICAS (Nghién clu xo vira
déng mach trong so cta Trung Quodc), ty
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|é xo vira hep, tdc déng mach trong so
chiém t&r 33% - 67% cac truong hgp nhoi
mau ndo hodc con thi€u mau ndo cuc bd
tam thoi (TIA) & cdc nudc chau A [2].
Chinh vi vay, diéu tri du phong xo vira
hep, tdc ddng mach trong so va xac dinh
cac yéu té nguy co cla xo vira hep, tac
ddéng mach trong so cé y nghia quan
trong.

Xo vira hep, tdc ddéng mach trong so
lién quan nhiéu dén tubi cao, hoi ching
chuyén hoéa, dai thdo duong, tang huyét ap
va roi loan lipid mau. Bén canh dé, ty so
apolipoprotein B/apolipoprotein A-l
(apoB/apoA-1) cé phai la moét yéu té nguy
co doc lap d6i véi xo vira hep, tac dong
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mach trong so la van dé dugc quan tam
trong nhitng ndm gan day. Ty so
apoB/apoA-I 1a mot chi s6 phan anh su can
bang gilra cac hat lipoprotein gay xo vita va
cac hat lipoprotein chéng xo vita. Khi can
bang nay bi pha v&, xa vira ddng mach tién
trién va dan dén nh6i mau ndo. Cho dén
nay, mot sé nghién c(u cling da cho thay, ty
sO apoB/apoA-l tang sé lam tang d6 day I6p
trung mac déng mach va nguy co xo vira
dong mach. Ty so apoB/apoA-I la yéu to tién
lugng doc 1ap xa vira hep, tac dong mach
trong so bénh nhan nhéi mau ndo [3], [4]. O
Viét Nam, nghién clu vé nong db6 apoB,
apoA-l, ty s6 apoB/apoA-l (goi chung la chi
s6 apo) trén bénh nhan nhoéi mau nao con
chua dugc thuc hién. T nhing ly do trén,
chung téi thuc hién nghién clru nay véi muc
tiéu: Panh gia néng dé apolipoprotein A-l,
apolipoprotein B huyét tuong, ty sé
apolipoprotein B/A-l theo tinh trang xo viia
déng mach ndo. Xac dinh gia tri tién luong
x0 vita hep, tac déng mach trong so bénh
nhén nhdi mau néo cda ty sé apoB/apoA-I.

2. Doi tuong va phuong phap

2.1. Déi tuong

GOm 248 bénh nhan nhdéi mau néo
dugc diéu tri ndi trd tai Trung tam DOt quy
nao - Bénh vién Trung uong Quan ddi 108
tr thang 10/2017 dén thang 12/2019 va
duogc chia thanh 2 nhém:

Nhém nhoéi mdu ndo do xo vira mach
mau l6n (XVMML) cé 146 bénh nhan bao
gom cac phan nhém:

Phdn nhém nhéi méu ndo do xo vita
hep, tac ddong mach trong so (ICAS), n = 88
bénh nhan.

Phdn nhém nho6i mau ndo do xo vira
hep, tdc ddng mach ngoai so (ECAS), n =
31 bénh nhan.

Phan nhém nhoi mau ndo do xo vita
hep, tdc hén hop (hep, tdc dong mach
trong so va ngoai so - ICAS + ECAS), n =
27 bénh nhan.

Nhém nhéi mau ndo do tac dong mach
nho (TMN), bao gom 102 bénh nhan.

Tiéu chuan lua chon bénh nhan nghién
cau

Tiéu chuan Id&m sang: Theo dinh nghia
dot quy ndo cla T6 chic Y té Thé Gigi nam
19809.

Tiéu chuan can 1dm sang: Tat cd bénh
nhan déu dugc chup mot hodc nhiéu
phuong phép: Cat 16p vi tinh so ndo, chup
cong hudng tlr so ndo, chup cat I6p vi tinh
mach nao, chup cong huéng t&r mach mau
ndo dé xac dinh vi tri, s6 lugng, kich thudc
6 nh6éi mau cling nhu mach mau nao bi
hep, tac.

Tiéu chudn phan chia nhém nhéi mau
ndo do xo vita mach mau Ién va nhém nhéi
mau nédo do tdc mach nhd theo TOAST

Bénh nhan nh6i mau ndo do xo viia
mach mau Ién: Cé suy gidm chldc nang vo
ndo hoac roi loan chirc nang than ndo hoac
réi loan chidc nang ti€u ndo. Hinh anh CT
va MRI: Tén thuong vé ndo hoac ti€u nao
va than ndo hodc nho6i mau ndo ban cau
v6i duong kinh trén 1,5cm. C6é hinh anh
hep trén 50% dong mach anh hudng. Loai
trir cac nguyén nhan tim mach.

Bé&nh nhan nhéi mau ndo do tadc mach
nhd: C6 hoi chiing nhéi mau 16 khuyét dién
hinh. Hinh anh MRI nhéi mau than néao
hodc ban cau ndo cdé duong kinh dudi
1,5cm. Khéng cé bang chiing tac mach tir
tim va xo vira mach mau Ién [5].

Tiéu chuén loai trir

Nhoi mau nao cé bénh ly van tim, roi
loan nhip tim, rung nhi loan nhip hoan
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toan, bénh nhan dat may tao nhip... hoac
tién sir mac cac bénh trén.

Nhoéi mau ndo do cac nguyén nhéan
hiém gap: Tang dong, héng cau hinh liém,
lupus ban dé hé thong, viém dong mach...

Bénh nhan cé cac bénh: Suy tim, suy
than, xa gan, ung thu giap.

Bénh nhan dang dung cac thuoc anh
hudng dén xét nghiém nhu carbamazepin,
estrogen, ethanol, ...

2.2. Phuong phap

Thiét k€ nghién cGu: Nghién clu tién
clru mé ta cat ngang.

Thu thap thong tin: Bénh nhan NMN vao
vién dugc kham 1dm sang, chan doan hinh
anh, xét nghiém.

Chi dinh va thu thap cac két qud xét
nghiém

Xét nghiém huyét hoc, sinh héa: Cong
thirc mau, yéu t6 dong mau, glucose, AST,
ALT, GGT, ure, creatinin, cholesterol toan
phan, triglycerid, HDL, LDL, acid uric,
HbA1C, apolipoprotein A-l, apolipoprotein B.

Siéu am tim, dién tim, siéu am Duplex
déng mach canh ngoai so.

3. Két qua

3.1. Pac diém chung cua cédc nhém

Tat cd bénh nhadn déu dugc chup cat
I6p vi tinh so ndo, chup cat 16p vi tinh
mach ndo dé xac dinh vi tri, s6 lugng, kich
thudc 6 nhoi mau cling nhu mach méau nao
bi hep, tac. Poi véi cdc bénh nhan khong
chup dugc CTA (di Ung thuéc...) hay CTA
khéng phat hién tén thuong hoac két qua
khéng phu hgp véi triéu chiing 1am sang thi
bénh nhan sé dugc chup MRA dé xac dinh
chinh xac tén thuong.

Phuong phap tinh va xac dinh ty 1é hep
(%) doéng mach: Tinh % hep (theo WASID,
NASCET) [6], [7].

Tinh chat hep dong mach: Hep 1 vi tri,
hep nhiéu vi tri: T&r 2 vi tri hep tré 1én.

Xét nghiém nong dd cholesterol, HDL-
C, LDL-C, triglycerid theo phuong phap
enzym so mau. Xét nghiém nong dé apoA-
|, apoB huyét tuong theo phuong phap do
do duc. Cac xét nghiém déu dugc thuc hién
trén mday Sinh hda tu dong AU5800 cua
hdang Beckman Coulter tai Khoa Sinh héa -
Bénh vién Trung uong Quan doéi 108.

2.3. Xt ly s6 liéu

Theo thuat toadn théong ké y hoc trén
phan mém SPSS 16.0.

Bang 1. Mot sé dac di€ém chung, bénh ly nén, chi sé sinh héa cta hai nhém

Bénh Iy va chi sé Nhém NMN do XVMML Nhém NMN do TMN p
' (n = 146) (n =102)
Tudi (nam, TB = PLC) 63,75+ 12,64 63,75 £ 12,65 ~0.05
Ty |é bénh nhan nam (%) 80,82 76,47 '
Bénh ly nén n, (%)
Tang huyét ap 98 (67,12) (68,63)
bdi thao duong type 2 25 (17,12) 14 (13,73)
R6i loan chuyén héa lipid 103 (70,55) 77 (75,49) >0,05
Hoi ching chuyén héa 86 (58,90) 58 (56,86)
Thira can, béo phi 25(17,12) 23 (22,55)
Chi so sinh héa (TB = PLC)

Glucose (mmol/l) | 7,58 + 2,96 | 7,56 + 3,10
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Cholesterol (mmol/l) 5,20 = 1,42 5,24 + 1,20
Triglycerid (mmol/l) 3,00 = 2,45 2,44 = 1,86
HDL-C (mmol/l) 1,08 + 0,45 1,02 = 0,31 >0,05
LDL-C (mmol/I) 3,12 =+ 1,46 3,24 = 0,80

Nhén xét: Hai nhom c6 d6 tuGi trung binh, ty & nam (n{), ty 1é cac bénh ly nén, néng
do cac chi sé sinh hda khac biét khdong cé y nghia théng ké véi p>0,05.

3.2. Néng dé apolipoprotein A-I, apolipoprotein B huyét tuong, ty sé
apolipoprotein B/A-I theo tinh trang xo vira déng mach nao

Bang 2. So sanh chi sé apo giita nhém nhdi mau nao do xo vira hep,
tac déng mach trong so véi nhdi mau nao do xo vira hep, tac déng mach ngoai

so
Chi s6 apo Nhom ;;%Ii\s (n = Nhom I:Es(]:-I)-\S (n = p
Nong do apoA-I (TB + DLC, g/l) 1,28 + 0,22 1,33+ 0,24 >0,05
Nong dd apoB (TB + DLC, g/l) 1,34 +0,3 1,22 + 0,27 <0,05
Ty s6 apoB/A-I (TB + DLC) 1,19 £ 0,33 0,97 £ 0,35 <0,05

Nhén xét: Nong db apoB, ty so apoB/apoA-I cia nhdm ICAS cao hon clia nhém ECAS
c6 YNTK (p<0,05).

Bang 3. Chi s apo theo sé vi tri hep, tac déng mach trong nhém nhéi mau nao
do xo vira mach mau Ién

) Chi s apo nhém NMN do xo vita mach mau Ién (TB + DLC)
S6 vi tri hep, tac Néng ddé apoA-I (g/l) Nong(g;_i)apoB Ty sé apoB/apoA-I
1 vijtri (n = 89) 1,32 +0,23 1,26 £ 0,29 0,99 +0,32
Nhiéu vi tri (n = 57) 1,22 +0,22 1,37+ 0,30 1,17 +0,34
p <0,01 <0,05 <0,01

Nhén xét: Néng d6 apoA-I cia nhém hep, tac 1 vi tri cao hon clia nhém hep, tac nhiéu
vi tri v6i p<0,01. N6ng d6 apoB, ty s6 apoB/apoA-I ciia nhém hep, tac 1 vi tri thap hon
clla nhém hep, tac nhiéu vi tri c6 YNTK (p<0,05 va p<0,01).

Bang 4. Chi sé apo theo muc dé hep viura, hep nang va tac déng mach

Nhém bénh nhan theo muc dé hep, tac
2 dong mach
Chi s6 apo Nang (n = Tac (n = P
Vira (n = 11) | V¢ ;’4) 111)
Nong do6 apoA-I (TB + DLC, g/l) 1,50 £ 0,31 1,34 £ 0,22 1,23 + 0,20 <0,05
Néng db apoB (TB = DLC, g/l) 1,02+0,27 | 1,25+0,3 | 1,39 +0,29 | <0,05
Ty s6 apoB/A-I (TB + DLC) 0,69 = 0,18 0,96 = 0,32 1,12 £ 0,33 <0,05

Nhén xét: Nong dd apoA-l cao nhat d nhédm hep vira roi dé&n nhdém hep nang va thap
nhat la nhdm tac. Nong dé apoB, ty s6 apoB/apoA-I thap nhat & nhém hep via réi dén
nhém hep néng va cao nhat 1a nhém tac cé YNTK (p<0,05).

138



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

DOI: ....

Vol.17 - N°2/2022

r=-0,34; p=0,01

ki
1
o L 5
_\_. T S W -

BhasTERRR

r=0,35 p < 0,01

T
. — - —C ‘
. ¥

phuno ambaeg

r=0,41; p <= 0,01

o

FhanT s

Biéu dé 1. Tuong quan gilta néng dd apoA-l, apoB va ty sé apoB/apoA-I véi % hep long

mach

Nhén xét: Tuong quan nghich mdc trung binh gilta nong do apoA-l véi % hep long
mach. Tuong quan thuan mdec trung binh gita nong dd apoB, ty s6 apoB/apoA-l véi %

hep long mach.

3.3. Gia tri tién luong xo vira hep, tac déng mach trong so bénh nhan nhéi mau

ndo cua ty sé apoB/apoA-I

Bang 5. Cac yéu toé lién quan dén NMN do xo vita hep, tac ddng mach trong so

trong phan tich héi quy don bién

Cac bién Ty suat chénh (OR) (KTC 95%) p
Nam giéi 0,34 0,09-1,24 >0,05
Tudi trén 65 1,21 0,53-2,76 >0,05
Tang huyét ap 0,97 0,40 - 2,32 >0,05
Dai thdo duodng type 2 0,86 0,30 -2,45 >0,05
R&i loan chuyén héa lipid 1,93 0,82 - 4,52 >0,05
Tang cholesterol (= 5,2mmol/l) 2,41 1,04 - 5,57 <0,05
Tang LDL-C (= 3,2mmol/l) 0,93 0,41 -2,11 >0,05
Tang triglycerid (= 2,3mmol/I) 2,1 0,89 - 4,97 >0,05
Gidm HDL-C (= 0,9mmol/l) 0,76 0,32-1,81 >0,05
Hong cau chuyén hda 2,64 1,14-6,12 <0,05
Thura can, béo phi 0,66 0,22-1,94 >0,05
Nghién thuoc 14 0,60 0,26 - 1,38 >0,05
Nghién rugu 1,09 0,45 - 2,60 >0,05
N6ng do apoA-I 0,39 0,06 - 2,37 >0,05
Nong do6 apoB 4,55 1,01 - 20,46 <0,05
Ty s6 apoB/apoA-I 4,66 1,41 - 15,41 <0,05

Nhén xét: C6 4/16 bién c6 madi lién quan vdi ICAS trong phan tich don bién dé la: Tang

cholesterol OR = 2,41; h6i ching chuyén héa OR = 2,64, apoB OR
apoB/apoA-l1 OR = 4,66 (p<0,05).

4,55; ty soO

Bang 6. Cac yéu to6 lién quan dén NMN do xo vita hep, tac ddng mach trong so

trong phan tich hoéi quy da bién

Céac bién

| Ty suét chénh (OR) |

KTC 95%
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Noéng d6 apoB 2,723 0,549 - 13,494 0,22
Ty s6 apoB/apoA-I 3,534 1,074 - 11,632 0,038
Tang cholesterol 1,429 0,536 - 3,805 0,475
H6i ching chuyén héa 2,033 0,764 - 5,409 0,155

Nhén xét: Trong phan tich da bién,
bang phuong phap dua vao hét mét lan
cac yéu td nguy co cta nhom ICAS, chi cé
ty s6 apoB/apoA-l cd YNTK véi OR = 3,534
(p=0,038). Cac bién con lai mac du cé su
khac biét trong phan tich don bién nhung
khong cé gia tri tién lugng dbc lap khi hiéu
chinh véi cac bién khac.

Brirng cong ROC

Diéntich duwdi dwdrng cong ROC= 0,66,
KT 95% (0,54- 0,78); p= 0,01

i nhay

o o
1— B§ dise higu

Biéu do6 2. budng cong ROC cla ty s6
apoB/apoA-I trong tién lugng nhéi mau nao
do xo vira hep ddng mach trong so

S dung chi s6é Youden ] xac dinh gia tri
cat clha ty s6 apoB/apoA-I la 0,965.

Nhén xét: Dién tich duéi dudng cong
ROC la 66% (p<0,01) nhu vay ty so
apoB/apoA-I cao hoac thap cé giad tri xac
dinh xo vira hep, tac déng mach trong so
trén bénh nhan nhéi mau nao.

4. Ban luan

4.1. Mét sé6 dac diém chung, bénh
ly nén, chi sé sinh héa ctua hai nhém

K&t qua bang 1 cho thay gilra nhém
NMN do XVMML va nhém NMN do TMN cé
do tudi trung binh, ty I1& nam (n{), ty 1é cac
bénh ly nén, nébng d6 cac chi sé sinh hda
khac biét khéng cé y nghia thong ké vdéi

p>0,05 day chinh la la co sé dé€ thuc hién
cac muc tiéu chinh trong nghién cau.

4.2. Néng dé apolipoprotein A-I,
apolipoprotein B huyét tuong, ty sé
apolipoprotein B/A-I theo tinh trang xo
vira dong mach nao

So sanh chi sé apo giita xo vira hep
déng mach trong so véi xo vira hep dong
mach ngoai so (Bang 2): Nong db apoB, ty
sO apoB/apoA-l cia nhém bénh nhan ICAS
cao hon clia nhém ECAS cé y nghia théng
ké véi p<0,05 (1,34 £+ 0,39/l so vGi 1,22 +
0,27¢9/l; 1,19 £ 0,33 so v6i 0,97 = 0,35).

Trong thoi gian gan day, chi s6 apo
theo vi tri xo vitra dong mach trong so va
ngoai so da dugc mét so tac gid quan tam
nghién clu cé két qua tuong dong véi dé
tai cha chung toi.

Nam 2011 tai Han Quéc, Jong-Ho Park
va cong su nghién clu trén 464 bénh nhan
nhdéi mau nao cap tinh gébm 3 nhém: Ty s6
apoB/apoAl nhém xo vira ddng mach trong
so (0,81 = 0,02) cao nhat, tiép theo la
nhém xo vira dong mach ngoai so (0,74 +
0,03) va thap nhat la nhém khéng cé xo
vira hep mach nao (0,72 = 0,02) véi p =
0,002 [4].

Theo nghién cu cda Mi-Mi nam 2017
trén 412 bénh nhan nhoi mau ndo: Nhém
ICAS va ECAS c6 apoB cao hon, apoA-I thap
hon nhém NCAS (p <0,001 va 0,05) [8].

Ty sO6 apoB/apoA-l cao nhat & nhom
ICAS, tiép theo dén nhém ECAS va thap
nhat la nhém khong hep, tac déng mach
(21,66 = 4,64, 21,1 + 5,72 va 18,39 =+
5,49) véi p = 0,07 [9].
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Chi sé apo theo sé vi tri hep, tac dbng
mach trong nhém nhdi mau néo do xo viia
mach mau Ién

Chdng t6i so sanh chi s6 apo cla cac
bénh nhan hep, tac ddng mach 1 vi tri véi
cadc bénh nhan hep, tdc dong mach nhiéu
vi tri trong nhém nho6i mau nao do xo vira
mach mau I6n. Két qua tai Bang 3 cho
thdy: Néng dd apoA-l cia nhém hep, tac 1
vi tri (1,32 £ 0,23g/l) cao hon ciua nhém
hep, tadc nhiéu vij tri (1,22 + 0,22g/l) Vdi
p<0,01. NGng d6 apoB, ty s6 apoB/apoA-I
cla nhém hep, téc 1 vj tri (1,26 + 0,29 g/l
va 0,99 = 0,32) thap hon cda nhém hep,
tac nhiéu vi tri (1,37 + 0,309/l va 1,17 *
0,34) c6 y nghia thong ké véi p<0,05 va
p<0,01.

Cho dén nay, cac nghién clu vé moi
lién quan gilra chi s6 apo véi s6 lugng cac
mach mau ndo bj hep, tdc do xo vira dong
mach trén bénh nhan nhdéi mau ndo con
han ché va co ché clla mai lién quan nay
cling chua dugc dé cap, mot s6 nghién clu
cling cho thay su thay déi chi s6 apo theo
s6 lugng ddng mach n&o bj hep, tac do xo
v(ra.

Nam 2011, Park JH da nghién clu moi
lién quan gira ty so6 apoB/apoA-I trén bénh
nhan nhoéi mau nao do xo vita ddong mach.
Tac gid phan chia cdc nhém dua trén s6
luogng ddéng mach bi hep, bao gobm nhdém
khéng xo vira, nhdm hep 1 - 2 mach do xo
vita va nhém xo vita hep 3 mach tré Ién. Ty
s6 apoB/apoA-l1 cia nhom hep, tac tu 3
mach tré 1én (0,93 + 0,03) cao hon 2 nhém
con lai (0,75 = 0,02; 0,73 + 0,02) véi
p<0,05 [4].

Theo Yan Sun, ty sO0 apoB/apoA-I tang
c6 lién quan dén mdc do tén thuong tac
mach mau. Ty sO0 apoB/apoA-I cia nhom
nhoi mau nao khéng cé ICAS (0,78 + 0,26)
va nhém nhoi mau nao cé hep 1-3 dong
mach cé su khéc biét (0,85 + 0,27) véi
p<0,001 cho thay ty s6 nay tang la yéu t6

141

nguy co c6 gia tri déi véi hep do xo vira
déng mach [10].

Chi sé apo theo mic dé hep vira, hep
nang va tac déng mach

Két qud tai Bdng 4 va Bi€u dé 1 cho
thay, nong do apoA-lI cao nhat 8 nhém hep
via réi dén nhém hep nang va thap nhat la
nhém tac. Nong d6 apoB, ty s6 apoB/apoA-I
thap nhat & nhém hep via réi dén nhom
hep nang va cao nhat la nhém tac. Cé moi
tuong quan nghich gilta néng dd apoA-I (r
= -0,34; p<0,01), méi tuong quan thuan
gilta nong d6 apoB (r = 0,35, p<0,01), ty
sO apoB/apoA-I (r = 0,41, p<0,01) véi %
hep Iong mach.

Trén thé gidi, cé6 mot sé nghién clu da
dugc thuc hién véi muc tiéu tim hiéu moi
lién quan gilra chi s6 apo va mic dbé hep
mach do xo vira.

Cuomo va cong su qua nghién cGu da
két luan: do day I6p ndi trung mac cua
doéng mach cdnh chung tang do xo vira
tuong quan véi mic tang nong do apoB va
Lp(a). ApoB la mot yéu té du doan gian thu
déng no6i m6é mach mdau, lam tang dé day
I6p n6i trung mac dong mach cdnh &
nhirng nguoi khée manh [11].

Theo Hamsten va céng su: C6 18% cac
thay dé6i xo vira cé thé tinh toan dua trén
dua trén noéng do apoB. Nong d6 apoB
gidm, nong dd apo C-lll va HDL tang co lién
qguan chat ché dén viéc giam do day thanh
déng mach [12].

Két qud trong dé tai cua chung toi
tuong dong véi nghién clu cda Mi-Mi vao
nam 2015. Nong dd apoB clia nhém ECAS
muc dd nang cao hon clda nhém ECAS muc
do nhe (p=0,03). N6ng do apoA-I cia nhém
ICAS mlc dd nang thdp hon nhém ICAS
muc do nhe (p<0,001) [8].

4.3. Gia tri tién luong xo vita hep,

tac déng mach trong so bénh nhan
nhéi mau néo cua ty sé6 apoB/apoA-I
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Phan tich hoi quy logistic cac yéu to
nguy cag, chi s6 apo véGi xa vita hep, tac
déng mach trong so: K&t quad Bang 5 cho
thay, c6 4/16 bién cé mai lién quan Vi
ICAS trong phan tich don bién dé la: Tang
cholesterol OR = 2,41, hdi chiing chuyén
hoéa: OR = 2,64; apoB OR = 4,55, ty so
apoB/apoA-l OR = 4,66 (p<0,05). Tuy
nhién trong phéan tich da bién (Bang 6),
bang phuong phdp dua vao hét moét lan
cla nhoém ICAS, chi c6 ty s6 apoB/apoA-I
c6é y nghia thong ké véi OR = 3,534
(p<0,05). Cac bién con lai mac du c6 su
khac biét trong phan tich don bién nhung
khong cé gia tri tién lugng doéc lap khi
hiéu chinh vai cac bién khéc.

Gia tri tién lugng cla ty sO apoB/apoA-I
dugc thé hién tai Bi€u d6 2. Dién tich dudi
dudng cong ROC la 66% (p<0,01) nhu vay
ty s6 apoB/apoA-l cao hoac thap cé kha
nang xac dinh ICAS bénh nhan nhéi mau
ndo. Gid tri cat cia ty s6 apoB/apoA-l la
0,965; d6 nhay 63% va d6 dac hiéu 55%.
K&t qua trong nghién cGu cla ching téi
cling tuong doéng véi cac nghién clu sau:

Sau phan tich da bién, OR tai t& phan vi
cao nhat cla ty s6 apoB/apoA-I la 2,13; KTC
95%: 1,05 - 4,33 va apoB/apoA-l la yéu to
du bao dbc lap ICAS [4].

Fahmy phan tich héi quy logistic da
bién cho thay ty s6 apoB/apoA-I cao la mét
yéu té nguy co doc lap doi véi hep dong
mach trong so trén bénh nhan nhoi méau
nao: OR = 1,118 (KTC 95%: 1,002 - 1,246)
v6i p=0,04 [9].

Theo tac gia Mi-Mi Li, vGi gia tri cat =
1,289/l apoA-I la yéu to bdo vé doc lap cua
ICAS (OR = 0,39). ApoB la yéu té nguy co
doc lap cia nhém xo vira dong mach nao,
véi gia tri cat ciia apoB = 1,16 thi OR trong
nhém ICAS la 6,41 va nhém ECAS la 5,15.
Nhu vay apoB la yéu td6 nguy co doc lap
cla ICAS va ECAS. ApoA-l lién quan dén
muc dé hep dong mach trong so va la yéu

t0 bdo vé dbc lap cia hep déng mach
trong so [8].

Theo s6 liéu cua tadc gid Wen-Song
Yang nam 2020, AUC cla ty s6 apoB/apoA-
| & nam 0,579 (0,523 - 0,634) va & nit la
0,613 (0,536 - 0,690), tinh chung la 0,588
(0,543 - 0,633). So V@i cac bién khac trong
nghién clu, ty s6 apoB/apoA-I la mot chi so
tot hon trong xac dinh nguy co ICAS [13].

Trong nghién clu cla chung toéi, ty so
apoB/apoA-I tai gia tri cat la 0,965; do nhay
63% va do dac hiéu 55% coé gia tri tién
lugng doc lap ICAS. Su khac biét vé do
nhay, do dac hiéu, gié tri cat gilra céc téc
gid la do dac diém riéng clha doi tugng
nghién ctu (gidi tinh, d6 tudi, chang toc),
thiét ké nghién clu, phuong phap xét
nghiém, cac ky thuat chan doan hinh anh,
cach thic phan nhém nhoi mau nao.

5. Két luan

Néng do apolipoprotein A-l,
apolipoprotein B huyét tuong, ty so
apolipoprotein B/A-I cé su thay déi theo
tinh trang xo vira ddng mach nao.

Néng do apoA-I ctia bénh nhan hep, tac
1 vi tri cao hon cla bénh nhan hep, tac
nhiéu vi tri véi p<0,01. Nong do apoB, ty
s6 apoB/apoA-I ctia bénh nhan hep, tac 1 vi
tri thdp hon cda bénh nhan hep, tac nhiéu
vi tri cé y nghia thong ké véi p<0,05 va
p<0,01.

Nong d6 apoB, ty s6 apoB/apoA-I cua
bénh nhan nhoi mau ndo do xo vita hep
déng mach trong so cao hon cua bénh
nhan nhoi mau ndo do xo vita hep dong
mach ngoai so c6 y nghia théng ké
(p<0,05).

Cé moi tuong quan nghich gilta néng
do apoA-l (r = -0,34, p<0,01), méi tuong
quan thuan gilra nong doé apoB (r = 0,35,
p<0,01), ty s6 apoB/apoA-l (r = 0,41,
p<0,01) v6i % hep long mach trén bénh
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nhan nhoi mau ndo do xo vita mach mau
[6n.

Ty sO apoB/apoA-l la yéu to tién lugng

doc lap xo vita hep, tac déng mach trong
so bénh nhan nh6éi mau ndo véi OR =
3,534 (KTC 95%: 1,074 - 11,632; p<0,05).
Gia tri cat 1a 0,965 (dd nhay: 63%; d6 dac
hiéu: 55%).
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