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Khio sat ti 16 dat LDL-C muc tiéu theo khuyén cio ¢
bénh nhan nhoi mau co tim cap di€éu tri tai Bénh vién
Trung wong Quan doi 108

Study on the rate of achieving target LDL-C according to
recommendations in patients with acute myocardial infarction treated

and followed up at 108 Military Central Hospital
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Tom tat

Ddt vdn dé: Kiém soat low-density lipoprotein cholesterol (LDL-C) tich cuc gitip phong nglia bién c6
tim mach nguyén phat va thi phat. Muc tiéu: Khdo sat ti [& kiém soat dat muc tiéu LDL-C dat muc tiéu
bang statin theo khuyén cao. Béi tuong va phuong phdp: Thu thap tat ca cac bénh nhan dugc chin doan
va diéu tri nhéi mau co tim cap day cé da di liéu kham va diéu tri ngoai trd tai Bénh vién Trung uang
Quan doi 108 tir thang 3/2022 dén thang 10/2023. Két qua: Chung téi thu thap dugc 236 ho so bénh
nhan dugc chdn doan va diéu tri nh6i mau co tim cdp théa man tiéu chudn véi tudi trung binh la
69,2 + 11,2, nam chiém 78,3%, yéu té nguy co thudng gdp nhat la tang huyét ap (98,31%), béo phi
(39,83%) va bénh déng mach vanh man tinh (31,36%). Tai thoi diém nhap vién ty 1& LDL-C dat muc tiéu
< 1,8mmol/L la 6,35%, < 1,4mmol/L la 1,2%, sau 3 thang xuat vién ti |é tang lén lan lugt la 24,1% va 7,6%
va chua dat dugc theo muc tiéu cta cac khuyén cdo. Két ludn: Ty 1é dat LDL-C muc tiéu khi diéu tri véi
statin t6i uu trén nhom d6i tugng nhdi mau co tim cap sau 3 thang xuat vién tai Bénh vién Trung uong
Quan doi 108 dat ty |é thap.

Ttrkhéa: LDL-C, khuyén cao, nhéi méu ca tim cap, dat muc tiéu.

Summary

Background: Aggressive control of low-density lipoprotein cholesterol (LDL-C) helps prevent
primary and secondary cardiovascular events. Objective: To study on the rate of achieving target
LDL-cholesterol according to recommendations. Subject and method: All patients were diagnosed and
treated for acute myocardial infarction with complete clinical and laboratory data treated and followed
up at 108 Military Central Hospital from March 2022 to October 2023. Result: Overall, 236 patients that
met the inclusion criteria were recruited in the study: Average age of 69.2 + 11.2 years, 78.3% were male,
the most common risk factor was hypertension (98.31%), obesity (39.83%) and chronic coronary artery
disease (31.36%). At the time of admission, the LDL-C level reached the target of < 1.8mmol/L was 6.35%,
< 1.4mmol/L was 1.2%, and after 3 months of discharge, the rate increased to 24.1% and 7.6%
respectively and has not yet reached the goals of the recommendations. Conclusion: The rate of
achieving target LDL-C when treated with optimal statins in patients with acute myocardial infarction
3 months after discharge at 108 Military Central Hospital is low.
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1.Pat van dé

Bénh ly vita xo dong mach ngay cang tr& nén
phé bién hon. Trén thé gidi, hang nam cé khoang
17,9 triéu ngudi chét do bénh tim mach, chiém
khoang 31% t6ng s6 trudng hgp ti vong va co téi
85% tU vong do nguyén nhan bénh déng mach
vanh hodc dét quy. Su hinh thanh mang xo vira c6
lién quan chat réi loan lipid mau la mét trong cac
nguyén nhan chinh gay hep va tdc dong mach vanh
[11]. Nghién cdu thi nghiém lam sang da ching
minh dugc lgi ich cla statin trong du phong tién
phat lan thi phat bién c6 tim mach & bénh nhan
nhoi mau co tim cap. Bén canh tac dung lam giam
lipid mau, statin con cho thay nhiéu lgi ich trong
viéc lam gidm nguy cd méc bién c6 bénh mach vanh
théng qua “hiéu qua khong lipid” nhu cai thién réi
loan chuic ndng ndéi mac mach mau, khang viém
giup tang hiéu qua dan mach ctia NO, 6n dinh mang
X0 vifa va chéng huyét khéi [10], [11], [13].

Cac hudng dan thuc hanh hién nay dua muc
tiéu LDL-C rat cu thé va chat ché vsi muc dich tang
cudng st dung statin dé du phong cac bién cé tim
mach [8]. Nghién ctu CEPHEUS - Pan Asia cho thay
muc nguy co tim mach cang cao thi ty 1é dat LDL-C
theo muc tiéu diéu tri cang thap, chi c6 34,9% bénh
nhan cé nguy co rat cao dat muc tiéu diéu tri LDL-C
[9]. Tai Viét Nam, nghién cttu DYSIS IIACS dugc thuc
hién tai 4 trung tam: Vién Tim mach Qudc gia, Bénh
vién Chg Ray, Bénh vién Tim Tam Duc va Vién Tim
TP. H6 Chi Minh véi 205 bénh nhan cé hoi ching
vanh cap va ghi nhan ty 1& bénh nhan dat muc tiéu
LDL-C la 26,9% va ty Ié LDL-C dat muc tiéu & nhom
nguy co rat cao la 40,1% [2], [3], [4]. Tuy nhién, van
con nhiéu ban luan vé ti 1é dat dugc LDL-C muc tiéu
G cac ¢o sG y té khac nhau. Vi vdy, ching t6i nghién
ctu dé tai “Khao sat ty 1& dat muc tiéu LDL-C theo
khuyén cdo & bénh nhan sau nhoi mau co tim cap
diéu tri tai Bénh vién Trung uong Quan déi 108” véi
hai muc tiéu: M6 ta ddc diém réi loan lipid mdu trén
bénh nhdn sau nhéi mdu co tim cdp va ddnh gid ty lé
dat muc tiéu LDL-C sau 03 thdng diéu tri bdng statin
liéu téi uu.

2. Déi tugng va phuong phap
2.1.Déi tuong
Tiéu chudn lua chon

Tat ca cac bénh nhan nhéi mau co tim cap nhap
vién va diéu tri tai Khoa Héi stic Tim mach, Bénh vién
Trung uong Quan do6i 108 tu thang 3/2022 dén
thang 10/2023 c6 day da cac dir liéu trén hé théng
quan ly dién tir cdla Bénh vién.

Tiéu chudn loai trcr

Bénh nhan t& vong néi vién hoac trong thoi
gian sau 3 thang theo do6i. Bénh nhan nhém sau
nhoi mau co tim cdp nhung c6 cac bénh ly vé:
Tac nghén 6ng mat, xo gan mat bu, ting men gan,
dang dung nhiing thudc lam ting lipid mau
(corticoid kéo dai, lgi tiéu nhém thiazide, thudc chen
beta: Propranolol, pindolol) [4]. BN khéng dong y
tham gia nghién cuu.

2.2, Phuong phdp

Thiét k& nghién ctru: M6 ta, héi cdu va tién cuiu,
khong tinh ¢c& mau ma lua chon tat ca cac bénh
nhan da diéu kién.

Cdc budc tién hanh

Nhom bénh nhan da tiéu chuin dugc dua vao
nghién ctu bang phiéu thap dir liéu theo mau thiét
ké, bao gobm: Dac diém chung: Gidi, tudi, BMI. Sinh
hiéu vao vién: Huyét ap, mach, nhiét dé, nhip tha,
SpO,. Yéu t6 nguy ca tim mach: Hat thude 13, béo
phi, déi thao duong. Bénh ly kém theo: Nhoi mau
nao, suy tim, suy than, bénh mach vanh...
Xét nghiém: ECG, X-quang, siéu am tim, siéu am 6
bung téng quat, ure, creatinin, AST, ALT, NT-proBNP,
troponin. Lipid mau trong 24 gid dau nhap vién va
thoi diém sau 03 thang xuat vién. Xét nghiém vé chi
s0 lipid mau (Cholesterol, triglycerid, HDL-C, LDL-C)
tai phong xét nghiém Bénh vién TUQD 108, may
sinh hoa ban tu dong 5010, bénh nhan dugc nhin an
trong vong 12 gid trudc d6, khédng uéng nudc ngot,
ca phé, slia, hut thuéc. Thai diém 1dy mau xét
nghiém vao budi sang, xac dinh tinh trang réi loan
lipid mau theo tiéu chuan NCEP-ATP 11l 2001 [5].
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Muc tiéu diéu tri LDL-C theo nhém nguy co tim
mach cao va rdt cao theo ESC 2019 [8] dat rdt tét:
LDL-C < 1,4mmol/L (< 55mg/dL); dat tét: LDL-C
< 1,8mmol/L (< 70mg/dL).

Cdc buéc diéu tri tdng LDL-C

Phan tang nguy co tim mach cla bénh nhan:
cao, rat cao. Xac dinh muc LDL-C muyc tiéu tuy theo
phan tang nguy ca ctia bénh nhan. Chon loai statin
cudng d6 cao: Atorvastatin  40mg/24 gid va
rosuvastatin 20mg/24 gio. Theo doéi hiéu qua va tac
dung phu cua statin: Tang men gan, dau cg, néi ban
di Ung, réi loan tiéu hoda: Tiéu chay, budn noén...
Tang men gan: ALT, AST > gédp 3 lan ngudng binh
thudng cao thi ngung st dung statin [4]. Liéu phép

dugc goi la cudng dé cao (high-intensity therapy)
néu dung thuéc méi ngay muc tiéu ha LDL-C > 50%
sau 3 thang. Dugc xép loai cudng dd cao chi cé
atorvastatin liéu 40-80mg/ngay va rosuvastatin liéu
20-40mg/ngay.

2.3. Phan tich théng ké

Phan tich thong ké bang phan mém SPSS 25.0
for Windows. Cac bién lién tuc dugc trinh bay dudi
dang: trung binh + d6 léch chuan. Cac bién dinh
tinh dugc trinh bay dugi dang tan so, ty 1é. So sanh
ty lé dat muc tiéu diéu tri LDL-C sau 03 thang diéu tri
vGi luc nhap vién bang phép kiém T-test, so sanh
gitta cdc nhém bang thuat toan ANOVA. Kiém dinh
c6 y nghia théng ké dugc thuc hién véi p<0,05.

3.Két qua
TU thang 3/2022 dén thang 10/2023 ching t6i thu thap dugc 236 bénh nhan c6 du di liéu dé dua vao
phan tich.
Bang 1. Pac di€m 1am sang va cac yéu té nguy co cia nhém nghién citu
Cw Gidi tinh Téng
Dac diem Nam (n = 185) N (n = 51) (n=236) P
Tudi (nam) 680+122 73,6+£10,6 69,2+ 12,1 >0,05
Bé&nh vanh man (n, %) 60 (32,4%) 14 (27,5%) 74 (31,36%) >0,05
Tang huyét ap (n, %) 181 (97,8%) 51 (100%) 232 (98,31%) >0,05
Hut thuéc 14 (n, %) 123 (66,5%) 3 (5,9%) 126 (53,39%) <0,05
COPD (n, %) 7 (3,8%) 0 (0,0%) 7 (2,97%) NA
DTD type 2 (n, %) 43 (23,2%) 16 (31,4%) 59 (25,0%) <0,05
Rung nhi (n, %) 4 (2,2%) 1(2,0%) 5(2,12%) >0,05
Suy than (n, %) 49 (26,5%) 10 (19,6%) 59 (25,0%) >0,05
Dot qui ndo cii (n, %) 17 (9,2%) 1(2,0%) 18 (7,63%) <0,05
Béo phi (BMI = 25kg/m?) 78 (42,2%) 16 (31,4%) 94 (39,83%) <0,05

Nhdn xét: Bénh nhan nam gidi hut thuéc 13, c6 bénh COPD va dot qui ndo cii nhiéu hon (p<0,05), dong
thai ¢ ti 1é BMI > 25kg/m? cling nhiéu hon. Cac yéu t6 nguy co khac khong cé su khac biét gilta cac nhom.

Bang 2. Pac diém tén thuong ddng mach vanh va statin sit dung

Tén thuong da dat stent n, (%)
DMV phai 83 (35,2)
DM lién that trudc 127 (53,8)
PM mi 26 (11,0)
Khong dit stent, diéu tri ndi khoa 32(13,5)
Rosuvastatin 10-20mg 214 (90%)
Atorvastatin 20-40mg 22 (10%)
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Nhdn xét: Ton thuong DMV thudng gép nhat la lién that trudc chiém 53,8%. Ti lé st dung rosuvastatin
chiém 90% va atorvastatin la 10%.

Bang 3. Pac diém lipid mau luc nhap vién va théi diém 3 thang sau xuat vién

e e Luc nhp vién Sau 3 thang xuat vién
Pac diém . . P
(TB: min-max) (TB: min-max)
Cholesterol (mmol/1) 5,15 (3,76-6,54) 4,14 (2,98-5,30) <0,05
Triglyceride (mmol/I) 2,21 (0,50-3,92) 2,11 (0,76-3,46) >0,05
LDL-C (mmol/l) 3,29 (2,35-4,23) 2,45 (1,6-3,3) <0,05
HDL-C (mmol/1) 1,11 (0,76-1,46) 1,09 (0,77-1,41) <0,05

Nhdn xét: Sau thai gian theo déi 3 thang, phan I6n cac chi s6 cholesterol, LDL-C va HDL-C déu thay ddi
vGi xu hudng tét hon. Triglyceride khéng dat dugc muc tiéu mong mudn.

Bang 4. Ty lé dat LDL-C muc tiéu

e Luc vao vién Sau 3 thang xuat vién
Pac diém p
(nl %) (n, 0/0)
Tét (< 1,8mmo/L) 15 (6,35) 57 (24,1) <0,05
Rat t6t (< 1,4mmol/L) 3(1,2) 18 (7,6) <0,05

Nhdn xét: Ti |1é dat LDL-C & muc rat tét cai thién lén sau 3 thang theo d6i nhung ciling chi ¢6 7,6% dat
dugc muic theo muc tiéu cdia khuyén cao diéu tri.

Bang 5. Mdi lién quan giita mét sé yéu té nguy co cia nhém dat
va khéng dat LDL-C muc tiéu (tét, rat tot) sau 3 thang diéu tri

L. Pat LDL-C muc tiéu Khong dat LDL-C
Pac diem - - ) P

) Tét(n=57) Rat tét (n =18) muc tiéu (n=161)
Tudi (ndm) 69,5+ 10,7 72,2+93 67,8126 >0,05
Bénh vanh man (n, %) 21 (36,8%) 5(27,8%) 53 (29,6%) >0,05
THA (n, %) 55 (96,5%) 18 (100%) 177 (98,8%) <0,05
Hut thuéc 14 (n, %) 31 (54,4%) 11 (61,1%) 95 (53,1%) <0,05
COPD (n, %) 2(3,5%) 0 (0,0%) 7 (3,9%) NA
PTD type 2 (n, %) 18 (31,6%) 6(33,3%) 41 (22,9%) <0,05
Rung nhi (n, %) 1(1,7%) 1 (5,6%) 4 (2,3%) >0,05
Suy than (n, %) 16 (28,0%) 10 (55,6%) 43 (24,0%) <0,05
Dot quinao ca (n, %) 1(1,7%) 0 (0,0%) 17 (9,5%) <0,05
Béo phi (BMI > 25kg/m?) 8 (14,0%) 3(16,7%) 30 (16,8%) >0,05

Nhdn xét: G nhiing bénh nhan c6 nguy co cao nhu THA, hut thudc 13, dai thao dudng, suy than va dot
qui nao ti lé dat dugc LDL-C muc tiéu cao han so véi cdc nhdm khéc va su khac biét nay ¢ y nghia théng ké.
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4. Ban luan

Két qua chinh tir nghién cliu cta ching t6i cho
thay mac du cac bénh nhan trong nghién clu clia
chiing t6i c6 cac yéu t6 nguy cd tim mach cao va rat
cao nhung khi nhap vién ti Ié dat LDL-C muc tiéu chi
la 1,2% (LDL-C < 1,4mmol/l) va 6,35% (LDL-C
< 1,8mmol/l) (Bang 4). Diéu nay cho thay viéc quan ly
bénh nhan man tinh cé nguy co tim mach cao truéc
khi xdy ra bién ¢ tim mach van la mét thach thic
trong thuc hanh tim mach. Hon nia ti Ié bénh nhan
dat dugc muc tiéu diéu tri LDL-C theo khuyén cao
diéu tri cGa Hoi Tim mach chau Au va Viét Nam 7,6%
(muc LDL-C < 1,4mmol/l) va 24,1% dat muc LDL-C
< 1,8 sau 3 thang theo déi va diéu tri bénh nhan nhoi
mau co tim (Bang 4). Két qua nay dua ra mét canh
bdo vé viéc theo déi muc tiéu LDL-C van chua dat
dugc nhu hudng dan cla cac Hiép hoi chuyén
nghanh [8]. So v&i moét s6 nghién clu dugc thuc hién
tai Viét Nam nhu nghién ctu cl@a Thai Thi Phuong
Thao tai Bénh vién Hru Nghi (Ha N6i) trén 114 bénh
nhan dugc can thiép dong mach vanh cho thay ti 1é
dat < 1,4mmol/l Ia 14% va 1,8mmol/I la 23,7% sau 14
thang theo doi [6], ti 1&é dat LDL-C thap hon. C6 su
khac biét nay la do nhém bénh nhan nghién ctu clia
ching t6i bao gdbm ca nhiing bénh nhan dugc can
thiép va khong can thiép ddng mach vanh va thdi
gian theo déi ngan hon (3 thang sau NMCT).

Mac du cac khuyén cdo gan day cla cac Hiép hoi
Tim mach c6 uy tin trén thé gigi déu huéng dén muc
tiéu diéu tri LDL-C rat thap va dua ra nhiéu bién phap
diéu tri trong d6 dac biét viéc phéi hgp cac thudc ha
lipid khac dé dat dugc muc LDL-C mong muén
nhung cac bao cédo gan day & Viét Nam cho thay ti 1é
nay rat kho dat dugc. Nguyén nhan c6 thé do hanh vi
clia bénh nhan nhu thay déi 16i séng, bé thudc 13, bia
rugu, an kiéng va gidm can con chua dugc quan tam
mot cach dung muc. Chién lugc phéi hop cac thudc
ha lipid mau ca nhan vién y té con nhiéu han ché,
dac biét la cac bac si quan ly truc tiép tai cac phong
khdam ngoai trd. Trong nghién ctu clia chung t6i, cac
bénh nhan ra vién dat LDL-C dugc diéu tri chi yéu
bang rosuvastatin (chi€m 90%) va chi c6 10% st dung
atorvastatin va chua phai 1a liéu t6i uu cho bénh
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nhan. Viéc phoi hop thém cac thudc ha lipid khac nhu
ezemtimide hodc fibrate hodc cac thuéc thé hé mdéi
hon nhu thudc tc ché PCSK9 gan nhu chua dugc dua
vao thuc hanh. D€ quan ly va diéu tri mot cach téi uu
cho bénh nhan can phai dugc cai thién qua viéc nang
cao nhan thdc cta nhan vién y té vé cac muc tiéu
LDL-C dat ra thong qua cac budi hoi thao khoa hoc
hodc truyén thong. G nhém dat dugc muc tiéu tot
(1,4mmol/l va 1,8mmol/l) ti Ié bénh nhan tang huyét
ap rat cao (96,5% va 100%), hat thudc 1a (61,1%), dai
thdo dudng (31,6% va 33,3%), dac biét 8 nhédm NMCT
c6 suy than ti 1é dat dugc LDL-C la t6t nhat chiém
55,6%. K&t qua nay thé hién su bat hop ly trong quan
ly bénh nhan cé nguy co cao. Chung ta c6 vé nhu
quan tdm nhiéu dén nhiing bénh nhan cé nguy co
biét truéc ma it quan tdm dén nhom ¢ nguy co tiém
an hon.

5. Két ludn

Qua nghién cdu thu thap theo déi 236 bénh
nhan sau nhéi mau co tim cap dugc diéu tri vai
statin liéu cao va theo doi sau 3 thang xuat vién
chung téi thdy rang muc tiéu dat dugc LDL-C khi tai
kham tai phong kham ngoai trd & Bénh vién Trung
uong Quan doi 108 con kha thap chi 7,6% dudi
1,4mmol/l va 24,1% & muc duéi 1,8mmol/Il. Trong dé
nhém c6 cac bénh man tinh nhu THA, hat thudc 13,
dot qui ndo va suy than dat dugc hiéu qud ha LDL-C
t6t hon so véi cac nhom co céac yéu té nguy co khac.
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