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Madi twong quan giira nong d9 interleukin-6 huyét twong va mjt
s0 dic diém lAm sang ¢ bénh nhin nhdi mau co tim cap c6 ST
chénh lén (STEMI)

Correlation between serum interleukin-6 (IL-6) concentration and

clinical characterisics in patients with ST elevation myocardial
infarction (STEMI)

Nguyén Duy Tgﬁnz*, Pham Son Lﬁ’ml, 'Bénh vién Trung wong Qudn déi 108,
Nguyen Ba Th:?mg1 va P6 Vin Chién' ’Hoc vién Quan y
Tom tat

Muc tiéu: Tim hiéu maéi tuong quan gita néng dé interleukin-6 (IL-6) huyét tuong véi moét sé dac
diém lam sang & bénh nhan STEMI. Déi tugng va phuong phdp: Nghién cléiu mé ta cat ngang trén 60 bénh
nhan STEMI tai Bénh vién Trung uong Quan doi (TUQD) 108 ti thang 10 nam 2023 dén thang 4 nam
2024. Két qua: Muc trung vi nong dé IL-6 huyét tuong la 20,2pg/mL (td phan vi dudi: 9,2pg/mL; ti phan
vi trén: 35,6pg/mL), cao han cé y nghia so véi gia tri tham chiéu, p<0,001. Nong d6 IL-6 nhém c¢é suy tim
Killip lI-IV 1a 61,1 (30,9; 79,3) pg/mL, cao han & nhém cé muic dé Killip | 1a 10,9 (8,3; 23,2) pg/mL, p<0,001.
Cé6 su tuong quan thuan dang ké gitta néng dé IL-6 huyét tuong va khodng thai gian tir khi khéi phat
dén khi nhap vién (r = 0,501, p<0,001) va vai diém TIMI (r = 0,694, p<0,001). Két lugn: Néng dé IL-6 tang
cao & nhiing bénh nhan nhéi mau co tim cap va cé méi tuang quan thuan gitta néng doé IL-6 huyét
tuong vdi thai gian nhoi mau co tim t khi khai phat dén khi nhap vién va véi diém nguy co TIMI.

Tu khéa: STEMI, interleukin-6, diém nguy co TIMI.

Summary

Objective: To investigate the correlation between serum interleukin-6 concentration and some
clinical characteristics in patients with STEMI. Subject and method: This is a cross-sectional descriptive
study on 60 STEMI patients who was admitted to 108 Military Central Hospital from Octorber 2023 to
April 2024. Result: The median of IL-6 concentration was 20.2pg/mL (lower quartile: 9.2pg/mL, upper
quartile: 35.6pg/mL), significantly higher than the reference value, p value<0.001. IL-6 concentration in
the group with Killip 1I-IV heart failure was 61.1 (30.9; 79.3) pg/mL, higher than in the Killip | group, level
of 10.9 (8.3; 23.2) pg/mL, p value<0.001. There was a significant positive correlation between serum IL-6
concentration and the time interval from onset to admission (r = 0.501, p value <0.001) and with TIMI
score (r = 0.694, p value<0.001). Conclusion: IL-6 levels are elevated in patients with acute myocardial
infarction. There is a positive correlation between plasma IL-6 concentration and the time interval of
myocardial infarction from onset to hospitalization, and with the TIMI-risk score.

Keywords: STEMI, interleukin-6, TIMI-risk score.
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1. DAT VAN BE

Nhoi mau co tim cdp la bénh ly tim mach
thuong gap trong lam sang tim mach va nguyén
nhan dugc cho la do su nut vé clia cdc mang viia
xa'. Tinh trang viém xay ra & ddng mach vanh déng
vai tro hét stic quan trong déi véi viéc phat trién cla
cac mang vifa xd ciing nhu tinh trang bat én dinh
cla ching va hau qua la c6 thé gay tdc nghén mach
mau cap tinh

Gan day, mot s6 ddu an sinh hoc viém dugc s
dung dé danh giad muc do dap ung viém va tién
lugng trong NMCT cap nhu protein phan tng C,
inlterleukin-1, interleukin-6, yéu t6 hoai ti u alpha.
Trong dé, interleukin-6 la mét dau an tién viém, khai
dau va la trung tdm ctia chubi phan ng viém, do dé
su gia tang cla interleukin-6 déng vai trd quan
trong trong toan bd chudi phan (ing viém ctia bénh
canh nhoi mau co tim cdp’. Mot s6 nghién ciu
chiing minh IL-6 tang cao c6 lién quan dén tinh
trang tén thuong co tim tién trién clng nhu tén
thuong co tim sau tai tudi mau & nhiing bénh nhan
c6 héi chiing vanh cap>*.

Vai tro cla IL-6 huyét tuong hién nay dang dugc
nghién clu rat tich cuc trén thé gidi. Tuy nhién, méi
lién quan gilta IL-6 nhu thé nao véi cac yéu té lam
sang con la van dé méi va chua dugc dé cap dén. Vi
vay chung t6i thuc hién nghién cdu nay méi muc
tiéu: Tim hiéu méi tuong quan gidia néng dé IL-6 huyét
tuong véi mét sé ddc diém lam sang & bénh nhdn
NMCT c6 ST chénh Ién tai Bénh vién TUQP 108.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

Trong thoi gian tu thang 10 nam 2023 dén
thang 4 nam 2024 chdng t6i lua chon bénh nhan c6
dd cac tiéu chudn lua chon va loai trir nhu sau:

Tiéu chudn lua chon: Bénh nhan dugc chan doan
Nhoi mau co tim cdp cé ST chénh Ién theo tiéu
chuén cda Hiép hoi Tim mach chau Au ndm 2017°.

Tiéu chudn logi tri: Bénh nhan c6 tién si: Nhéi
mau co tim ci, cdc bénh van tim, bénh than man,
cac bénh ly hé thong, tu mién, ung thu, c6 yéu té

nhiém khudn va nhing bénh nhan khong déng y
tham gia nghién cuu.

Phuong phdp do néng dg IL-6: Phuang phap dién
héa phat quang (ECLIA) theo nguyén ly mién dich
ki€u Sandwich, may xét nghiém mién dich Cobas e.
Muc gia tri binh thuong tham chiéu cla phuong
phap dinh lugng la 1-5 pg/mL°.

2.2, Phuong phdp

Nghién ctu tién clru, mo ta cat ngang.

Cdc budc tién hanh: Tat ca bénh nhan déu dugc
ghi nhan tir bénh an nghién ctru: tudi gidi, chiéu cao,
can nang, BMI, tién s bénh. Khai thac cac yéu té
nguy cc va tham kham lam sang, ghi nhan thdgi gian
nhoi mau co tim ti khi khéi phat dén khi nhap vién,
tinh diém phan dé suy tim Killip va diém danh gia
nguy co TIMI. Thang di€ém nguy co TIMI dugc xac
dinh nhu sau: 1. Tudi <65: 0 diém, tudi tir 65 dén 75:
2 diém, tudi trén 75: 3 diém; 2. Tién st tang huyét
ap, dai thao dudng, c6 con dau that nguc: 1 diém; 3.
Huyét ap tam thu < 100mmHg: 3 diém; 4. Nhip tim >
100 nhip/phut: 2 diém; 5. Killip II-IV: 2 diém; 6. Can
nang < 67kg: 1 diém; 7. Nhéi méu co tim cap thanh
trudc hodc block nhanh trai: 1 diém; 8. Thai gian dén
khi bat dau diéu tri tai tusi mau > 4 gio: 1 diém.
Bénh nhan dugc coi la ¢é tién lugng xau khi diém
TIMI > 5 diém, tuong Uing véi nguy co xay ra cac bién
c6 tim mach |6n trong 30 ngay 1a 12%’.

Xt ly sé liéu: D liéu dugc thu thap vao bang
excel va xtr ly bang phan mém théng ké SPSS (IBM,
USA). Cac bién dinh tinh dugc thé hién bang gia tri
trung binh va do léch chuén (SD), bién dinh lugng
thé hién bang phan tram (%). So sanh cac bién bang
thuat toan t student hodc chi binh phuong; Méi
tuong quan gifta cac bién dinh lugng dugc tinh
bang thuat todn Pearson. Su khéc biét c6 y nghia
théng ké néu p<0,05.

2.3. Dao diic nghién cirtu

Nghién ctiu dugc thong qua Hoi dong dao dic
Hoc vién Quan y theo ké hoach sé: 163/KH-HDDD
ngay 24 thang 5 nam 2023.



TAP CHI Y DUGC LAM SANG 108 Tap 19 - 56 6/2024 DOI: https://doi.org/10.52389/ydls.v19i6.2380

Ill. KET QUA

Trong thdi gian nghién ctu ching téi da thu nhan dugc 60 bénh nhan dé dua vao nghién ctu. Mét s6
két qua nhu sau:

Bang 1. Dac diém chung ctia nhém nghién ciu

Dac diém Két qua
Tudi (nam) 68,1+ 11,5
Nam gidi [n (%)] 44 (73,3)
BMI (kg/m?) (X + SD) 22,7+37
Huyét 4p tam thu vao vién (mmHg) (X + SD) 125,1+21,6
T4n s tim vao vién (nhip/phut) (X + SD) 80,3+17,5
Thai gian khai phat dau nguc dén khi nhap vién (gio) (X SD) 11,7+ 16,5
<5[n (% 29 (48,3
Diem TIM >5 [[n ((%))]] 31 251,7;
Phan a6 Killip Do I [n (%)] 42 (70,0)
Do II-IV [n (%)] 18 (30,0)
Tang huyét ap [n (%)] 36 (60,0)
Dbai thdo duong [n (%)] 14 (23,3)
Yéu t6 nguy co Hut thuéc 14 [n (%)] 19 (31,7)
R&i loan chuyén hod lipid [n (%)] 8(13,3)
Béo phi [n (%)] 1(1,7)

Nhan xét: Thai gian nhoi mau co tim ti khi khai phat dén nhap vién trung binh la 11,7 gis. 31 bénh nhan
nhap vién vai tién lugng khong tét, ting vai diém TIMI > 5. Tang huyét ap la yéu té nguy ca thudng gap nhat,
chiém 60%.

Bang 2. Néng dé IL-6 huyét tuong cta ddi tuong nghién ciu

S8 lugng bénh nhan (n = 60)
Cac bién s6 - Trung vi So sanh véi tham chiéu
X+SD 2 LAl .
(Khoang tu phan vi)
Néng d9 IL-6 (pg/mL) 29,7 +29,5 20,2 (26,41) > 5,0pg/mL, p<0,001
Tang IL-6 n (%) 55 (91,7%)

Nhdn xét: Phan 16n (91,7%) cac bénh nhan nhap vién do STEMI c6 tang IL-6 trén ngudng binh thudng (>
5pg/ml).

Bang 3. So sanh néng d$é IL-6 gilia cAc nhém lam sang

. IL-6
Pac diem lam sang -
Trung vi (Q1, Q3) P
Tuéi < 65 16,1 (8,4; 36,2)
Tuéi > 65 21,6 (10,2; 38,4) 0.347
Nam 20,5 (9,3; 31,5)
N 18,2 (8,5; 58,2) 0.726
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Pac diém lam sang Trng vi(QL.Q3) IL-6 -
$ i : ; 3:3 5143, 53((287"53;;2697',56)) <0,001
E::::E :|-|v 611?}9((386?9;;273§?3)) <0,001
i Bl

Cha thich: T: Khodng thdi gian tir khi khéi phdt dén khi nhdp vién.

Nhan xét: Nong do IL-6 & cdc nhom cé thai gian ti khi khai phat dén khi nhap vién > 12 gid, nhém cé
diém Killip tu 1I-1V, va nhom c6 diém tién lugng TIMI = 5 cao han cdc nhdm con lai tueng tng, vai p<0,001.

Bang 4. Tuong quan giira ndng do IL-6 va mét sb yéu té lam sang

W ara . IL-6
Yéu to lam sang
r p
Tudi 0,078 0,554
Can nang -0,241 0,064
Thai gian khai phat dén khi nhap vién 0,501 <0,001
Huyét ap tam thu ltc nhap vién 0,076 0,556
DPiém TIMI 0,694 < 0,001

r: Hé sé tuong quan Pearson’s.

Nhan xét: Co6 méi tuong quan thuan kha chat
ché gilta ndng doé IL-6 va thai gian nhoi mau co tim
tu khi khi phat dén nhap vién (r = 0,501, p<0,001),
gilta IL-6 va diém TIMI (r = 0,694, p<0,001).

IV. BAN LUAN

Tudi trung binh ctia nhom nghién ctiu la 68,1 +
11,5 va nam gidi chiém ti 1& 73,3% (Bang 1). Néng do
interleukin-6 huyét tuong trung binh cCa nhom
bénh nhan nhoéi mau co tim cap la 29,7 + 29,5pg/mL,
cao hon dang ké so vdi gia tri tham chiéu la
5,0pg/mL, p<0,001 (Bang 2). K& qua nay tuong
déng véi nghién cliu clia tac giad Yuji Miyao va cdng
su, nbng doé IL-6 huyét tuong cta bénh nhan nhoi
mau co tim cap luc nhap vién la 28,5 + 6,6pg/mL,
cao hon so véi nhiing bénh nhan khong cé nhoi
mau co tim (11,4 + 2,9pg/mL)%.

Méi lién quan gitta IL-6 va muc do hoai t ca tim
hoac kich thuéc vung nhéi mau da dugc biét ro,
nhiéu nghién ctiu cho thay méi lién quan chat ché

10

gira n6ng dd IL-6 va néng do dinh cuta troponin T
Trong nghién ctiu ctia chidng t6i, théng sé 1am sang
quan trong cling cho thay méi lién quan néng do IL-
6 vGi muc do tén thuong co tim, d6 1a lién quan gida
néng dé IL-6 vGi khodng thai gian khai phat triéu
chiing dén khi nhap vién. Trung vi néng d6 IL-6 &
nhiing bénh nhan dén mudn sau 12 gis la 54,8 (27,3;
67,6) pg/mL, cao hon dang ké so vGi nong do IL-6 &
nhiing bénh nhan dén vién trudc 12 gid, p<0,001
(Bang 3). Khi phan tich tuong quan, ching téi nhan
thdy c6 su tuong quan tuyén tinh thuan dang ké
gitra thai gian nhéi mau co tim trudc khi dén bénh
vién va ndng do IL-6 tai thai diém nhap vién, véir =
0,501, p<0,001 (Bang 4). Diéu nay ching té nong do
IL-6 tang dan theo muc do tién trién cta nhéi mau
co tim cap. Phu hgp véi két qua cla tac gia Yuji
Miao, khi trong nghién ctu clla minh, tac gia da chi
ra rang nong doé IL-6 sé bat dau tang ké tu khi khai
phéat nhéi mau co tim cap, va tang lién tuc tuyén
tinh theo thoi gian, va dat dinh néng d6 vao ngay
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tht 3 ma khéng phu thudc vao cac bién phap diéu
tri tai tudi mau®.

Khong chi lién quan dén d6 robng nhéi mau,
nong do IL-6 con dugc ching minh lién quan dén
tinh trang suy tim va tai cau tric co tim sau nhoi mau,
biéu hién bdng méi tuong quan vdi NT-proBNP va
khéi lugng co tim bi tén thuong trén MRI & pha man
tinh*°, Nghién cttu clia chung t6i dénh gia tinh trang
suy tim trong pha cap clia nhéi mau cao tim trén lam
sang, cho thdy nong dé IL-6 & nhém nhiing bénh
nhan c6 biéu hién suy tim « huyét, tuang Ung véi
muc do suy tim theo thang Killip tu [I-IV ¢6 trung vi
néng d6 IL-6 la 61,1pg/mL, cao hon dang ké so VGi
nhiing bénh nhan khéng cé bi€u hién suy tim vdi
trung vi ndbng do IL-6 la 10,9pg/mL, p<0,001 (Bang 3).

Nhimng bénh nhan c6 diém TIMI >5 c6 ndng do
IL-6 cao hon dang ké so vGi nhom cé diém TIMI <5,
p<0,001 (Bang 3). Hon n(ia, ching t6i cling nhan
thay su tuong quan thuan kha chat ché gitta néng
dé IL-6 va diém TIMI, véi r = 0,694, p<0,001 (Bang 4).
Nghién cttu cla tac gia Kaeng W Lee cho thdy, diém
TIMI trung binh ctia nhém c6 néng do IL-6 cao thi
cao hon dang ké so v6i nhom c6 ndng do IL-6 thap
(4,7 so vaGi 2,4, p<0,05)'. Diéu nay cho thay, su gia
tang néng do IL-6 huyét tuong tang c6 thé lam tang
diém tién lugng TIMI & bénh nhan nhéi mau co tim
cap va lam tang du bao nguy co xuat hién cac bién
c6 tim mach I6n xay ra trong 30 ngay dau.

V. KET LUAN

Nong dé IL-6 huyét tuong tang cao & nhiing
bénh nhan nh6i mau co tim cap, dong thai tuong
quan thuan véi thoi gian nhoi mau co tim tu khi khéi
phét dén khi nhap vién va thang diém tién lugng TIMI.
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