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Mai lién quan giira cac yéu té nguy co tim mach va hinh
thai, mirc d¢ ton thwong dong mach vanh trén chup cat
16p vi tinh ¢ bénh nhan dau that ngwe 6n dinh

Association between cardiovascular risk factors and coronary artery
morphology, severity of lesions on multi-slice computed tomography in
patients with stable angina

Hoang Huy Tru’(‘rngl’ 2% va Pang Quang Minh' 'Pai hoc Y khoa Pham Ngoc Thach,
’Bénh vién Tim Tam Dirc

Tom tat

Muc tiéu: Xac dinh ty lé cac yéu té nguy co (YTNC) tim mach truyén théng va méi lién quan véi hinh
thai, muc dé tén thuong dong mach vanh (BMV) & bénh nhan dau that nguc 6n dinh (BTNOD). H6i
tuong va phuong phdp: Nghién ciru mé ta cat ngang trén 270 bénh nhan (tudi trung binh 64,7 + 7,9 tudi,
70% nam gidi) dugc chdn doan BTNOD dugc chup cét I16p vi tinh xac dinh hep/tdc PMV. Tén thuang
DMV dugc dinh nghia khi hep > 50% dudng kinh cuta it nhat mot nhanh chinh DMV thugng tam mac.
Hinh thai va muc do6 tén thuong PMV dugc danh gia bang thang diém Gensini. K&t qud: C6 it nhat mot
YTNC dugc ghi nhan & 98,5% bénh nhan, trong d6 68,9% c6 tir 2-3 YTNC, 20% c6 tir 4-5 YTNC. YTNC phé
bién nhat la réi loan lipid mau (88,5%), ti€p theo la tang huyét ap (85,6%), hat thudc 14 (43,3%) va dai
thao dudng (41,1%). Khong c6 su khac biét c6 y nghia thong ké vé cac YTNC gitra nam va nir, ngoai trir ty
[& hat thudc 1a & nam gidi cao han so véi nit (60,8% so véi 2,5% & nir gidi, p<0,001). Ty I& bénh nhan tén
thuang 2-3 nhanh PMV la 32,6%. Trung vi thang diém Gensini la 44,5 diém (t& phan vi [TPV]: 27-64
diém). C6 méi lién quan gitia s6 lugng YTNC va hinh thai, muic dé t6n thuong DMV theo thang diém
Gensini: Trung vi diém Gensini & cdc nhom 0-1 YTNC, 2-3 YTNC va 4-5 YTNC lan lugt 1a 32 diém (TPV:
25,7-48,2), 43,5 diém (TPV: 26-64) va 52,5 diém (TPV: 31-78,5), p=0,017. Phan tich hoi quy logistic cho
thdy, YTNC c6 lién quan dén hinh thai va mdc dé nang tén thuong DMV: ty sé chénh 1,43 (95% Cl: 1,06
1,95, p=0,02). Két ludn: Bénh nhan BTNOD c6 t6n thuang DMV thudng cé it nhat mét YTNC tim mach va
s8 lugng YTNC ¢6 lién quan dén hinh thai va muic dé nang tén thuong DMV trén chup CLVT.

Turkhéa: YEu t6 nguy co tim mach, dau that nguc 6n dinh, tén thuong déng mach vanh, thang diém
Gensini.

Summary

Objective: To determine the prevalence of traditional cardiovascular risk factors (CVRFs) and their
association with the severity of coronary artery morphology and the severity of lesions in patients with
stable angina (SA). Subject and method: A cross-sectional study was conducted on 270 patients (mean
age 64.7 £ 7.9 years, 70% male) diagnosed with SA, who underwent coronary computed tomography
(CT) angiography to assess coronary artery stenosis or occlusion. Coronary artery disease was defined as
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= 50% diameter stenosis in at least one major epicardial coronary artery branch. Coronary morphology
and severity of of lesions was assessed using the Gensini score. Result: At least one CVRF was observed in
98.5% of patients, with 68.9% having 2-3 risk factors, 20% having 4-5 risk factors. The most common risk
factor was dyslipidemia (88.5%), followed by hypertension (85.6%), smoking (43.3%), and diabetes
(41.1%). There was no statistically significant difference in the prevalence of risk factors between
genders, except for smoking, which was significantly higher in males (60.8% vs. 2.5% in females,
p<0.001). The proportion of patients with 2-3 vessel disease was 32.6%. The median Gensini score was
44.5 points (interquartile range [IQR]: 27-64 points). There was a significant association between the
number of CVRFs and the morphology, severity of CAD as measured by the Gensini score: The median
Gensini scores for groups with 0-1, 2-3, and 4-5 risk factors were 32 points (IQR: 25.7-48.2), 43.5 points
(IQR: 26-64), and 52.5 points (IQR: 31-78.5), respectively, p=0.017. Logistic regression analysis revealed
that a risk factor was associated with high Gensini score with an odds ratio of 1.43 (95% confidence
interval 1.06-1.95, p=0.02). Conclusion: Patients with SA and coronary artery lesions typically had at least
one CVRF, and the number of risk factors was associated with the morphology and severity of coronary

DOI: https://doi.org/10.52389/ydls.v20i5.2727

lesions on CT angiography.

Keywords: Coronary artery disease severity, Gensini score, risk factors, stable angina.

1. DAT VAN BE

Pau that nguc én dinh (BTNOD), con dugc goi
la héi ching vanh man tinh, 1a biéu hién phd bién
clia bénh déng mach vanh (BMV), mét trong nhiing
nguyén nhan chinh gay ti vong va bénh tat trén
toan cau . Cac yéu t6é nguy ca (YTNC) tim mach kinh
dién nhu tang huyét ap, dai thao dudng, réi loan
lipid mau va hut thudc 1a dong vai trd quan trong
trong su tién trién bénh DMV 3, M3c du nhiéu nghién
ctu da tap trung vao mai lién quan gilta cac YTNC
nay véi cac bién ¢é tim mach cap tinh nhu nhéi mau
co tim khong ti vong hodc tir vong tim mach **, dir
liéu vé méi lién hé gilta cac YTNC va hinh thai, muc
dé tén thuong DMV & bénh nhan BTNOD con han
ché . Viéc hiéu rd méi lién hé nay gitp dinh huéng
cac chién lugc diéu tri thich hgp khéng chi cai thién
cac YTNC ma ca nguy co bién ¢é tim mach. Muc tiéu
cla nghién ctu nay la tim méi lién quan gitta YTNC
tim mach véi hinh thdi, muc dé tén thuong DMV trén
chup cdt I6p vi tinh (CLVT) & bénh nhédn DTNOD.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

Tiéu chudn chon bénh: Bao gébm bénh nhan tir 18
tudi trd l1én dugc chan doan DTNOP c6 t6n thuong
DMV dugc xac dinh trén chup CLVT va dong y tham
gia nghién cdu. Triéu ching DTNOD dua theo
khuyén cdo ctia Hoi Tim Chau au nam 2019 vé chan

doén va quan ly héi chiing vanh man va Huéng dan
cla BO Y t&€ nam 2020 vé thuc hanh chan doan va
diéu tri bénh DMV °’. Dau nguc dién hinh gém ba
yéu t6: Dau that dang bop nghet hoac dé nang sau
xuong Uc véi tinh chat va thoi gian dién hinh; xuat
hién khi gang sutic hoac xtc cam; dé dau khi nghi
hoac dung nitroglycerin nhanh xit/ngam dudi lu&i
trong vong 5 phut. Pau that nguc khong dién hinh
chi gobm hai yéu t6 trén. Khong phai dau that nguc
chi c6 mot hodc khéng co6 yéu té nao noi trén. Hep
PMV dugc dinh nghia khi duong kinh 1dong mach
mot trong ba nhanh chinh DMV hep > 50% .

Tiéu chudn loai tri: Bao gdm hep DMV < 50%
trén CLVT, bénh nhan nhap vién dugc chan doan hoi
chiing DMV cép hoac cé tién can hodi ching DMV
cap hodc da dugc tai thong DMV; bénh nhan dang
mac bénh cap tinh nhu sét, nhiém trung, hodc dot
cap mat bu suy tim man; bénh nhan c6 tién can xo
gan va/hodc suy than man giai doan cudi; bénh
nhan mac cac bénh tdm than hodc khong c6 kha
nang tra |Gi cac cau hoi; hé so bénh nhan khéng cé
du dir liéu CLVT BMV.

2.2. Phuong phdp
Thiét ké nghién ctru: M6 ta cat ngang.
Dia diém va thoi gian: Nghién clu dugc thuc

hién tai Bénh vién Tim Tam Duc TP. H6 Chi Minh
trong thoi gian 12/2023 dén 05/2024.
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Phuong phdp chon mdu: Chon mau thuan tién.

Phuong phdp tién hanh: Bénh nhan dén kham co
triéu chung dau nguc hay khé thé nghi ngd bénh
DTNOD sé dugc thu thap théng tin hanh chinh, tién
st bénh ly, hoi bénh st va khdm Iam sang sau khi da
loai trir hoi chiing vanh cap, ghi nhan cac thong tin
vé can lam sang, siéu am tim (do EF% theo phuaong
phap Simpson) va két qua chup CLVT DMV. Dua trén
két qua chup CLVT DMV, muc dé tén thuong déng
mach vanh dugc danh gia bang thang diém Gensini
°. Theo d6, cac muc dd6 hep DMV dugc phan loai tu
0-25%, 26-50%, 51-75%, 76-90%, 91-99%, va 100%,
tuong ung vai diém sé la 1, 2, 4, 8, 16 va 32 diém.
DPiém Gensini ctia mbi vi tri t6n thuong trén DMV
dugc tinh bang cach nhan diém sé vai hé sé xac
dinh cho vi tri tén thuong hep. Piém Gensini cho
muc do sang thuong PMV la diém téng cla tat ca
cac vi tri tén thuong, va chi bao gém cac vi tri hep
>50% & cac nhanh DMV chinh hoac than chung. Dua
vao trung vi thang diém Gensini, cdc bénh nhan
dugc chia thanh 3 nhém: Gensini nhe (<27 diém),
trung binh (27-64 diém) va nang (>64 diém).

YTNC tim mach kinh dién: Trong nghién ctu nay,
¢ 5 YTINC tim mach dugc lay vao thong sé nghién
clu bao gém tang huyét ap, dai thao dudng, roi
loan lipid mau, hat thuéc 1a va tién can gia dinh méac
bénh mach vanh (GBMBMV) sém (c6 ngudi than

Ill. KET QUA

3.1.Ddc diém nhdn trdc hoc ctia dén sé nghién ciu

truc hé nam < 55 tudi hodc nir < 65 tudi ting bi nhoi
mau cd tim, hoac tai thong DMV).

Xt ly s6 liéu: Dt liéu dugc phan tich bang phan
mém SPSS 25.0. Cac bién dinh tinh dugc trinh bay
dudi dang sé lugng (n) va ty l1é phan tram (%), trong
khi cac bién dinh lugng c6 phan phéi chuan duoc
thé hién bang trung binh (M) va do léch chuén (SD),
con cac bién khéng c6 phan phdi chudn dugc trinh
bay bang trung vi (Me) va t& phan vi (IQR). Phan
phdi chudn dugc kiém tra bang kiém dinh
Kolmogorov-Smirnov. Kiém dinh Chi-square hoac
Fisher-exact dugc st dung cho bién dinh tinh,
Student's t-test cho bién dinh lugng cé phan phoi
chuén va kiém dinh Mann-Whitney U hoac Kruskal-
Wallis cho bién khéng phan phdi chuan. Hoi quy
logistic dugc thuc hién dé xac dinh gia tri cla cac
YTNC trong du doan diém Gensini nang. Muc y
nghia théng ké dugc xac dinh khi p<0,05.

2.3.Dao diic trong nghién ciu

Nghién ciu tién hanh dam bao tuan thu cac
nguyén tac dao dic trong nghién ctu Y hoc va
dugc Hoi dong dao duc trong nghién ctu y sinh clia
truong Pai hoc Y Khoa Pham Ngoc Thach thong qua

(s6 chiing nhan chap thuan 959/TDHYKPNT- HDDD,
ngay 19 thang 12 nam 2023).

Bang 1. Pac diém nhan trac hoc ctia dan sé nghién ciu

Bién s6 Chung (n =270) Nam (n = 189) N (n=81) P
Tudi, M £+ SD, ndm 64,7 +79 642+76 659x85 0,120
Tudi = 65 nam, n (%) 145 (53,7) 99 (52,4) 46 (56,8) 0,594
BMI, M + SD, kg/m? 23,8+3,0 24,2 +£3,0 22,8+2,7 <0,001
BMI >25kg/m?, n (%) 81 (30) 66 (34,9) 15(18,5) 0,009

Chd thich: BMI: body mass index chi s6 khéi co thé; M: mean, trung binh; SD: standard deviation, dé léch chudn.

Trong thai gian nghién ctu, ching téi ghi nhan 270 bénh nhan théa tiéu chudn chon mau, tudi trung
binh 64,7 + 7,9 tudi, 70% la nam gidi, 53,7% trén 65 tudi (Bang 1). Mot phan ba bénh nhan béo phi (BMI >
25kg/m?), ty lé béo phi thudng gdp & nam so véi nlt (34,9% so véi 18,5%, p=0,009).

16



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 5/2025

DOI: https://doi.org/10.52389/ydls.v20i5.2727

3.2. Ddc diém lam sang va cén ldm sang

3.2.1. Bdic diém bénh déng mdc va cdc YTNC

Bang 2. Dac diém bénh déng mac va cac YTNC

Bién sé Chung (n=270) | Nam (n=189) | Nii(n=81) P
Yéu t6 nguy co:
Tang huyét ap, n (%) 231 (85,6) 161 (85,2) 0(86,4) 0,852
Dai thao dudng, n (%) 111 (41,1) 76 (40,2) 5(43,2) 0,686
RGi loan lipid mau, n (%) 239 (88,5) 165 (87,3) 4(91,4) 0,409
Hut thudc 14, n (%) 117 (43,3) 115 (60,8) 2(2,5) <0,001
Tién can GBMBMV sém, n (%) 32(11,9) 23(12,2) 9(11,1) 1,0
Bénh déng mac:
Bénh than man, n (%) 17 (6,3) 12(6,3) 5(6,2) 1,0
Rung nhi, n (%) 11 (4,1) 10 (5,3) 1(1,2) 0,182
Bénh dong mach ngoai bién, n (%) 18 (6,7) 16 (8,5) 2(2,5) 0,107

Chd thich: GBMBMV: gia dinh mdc bénh mach vanh sém.

Y&u t6 nguy ca phé bién nhat la réi loan lipid mau (88,5%), sau dé la tang huyét ap (85,6%), hut thudc 1a

(43,3%) va dai thao dudng (41,1%). Hut thudc la gap nhiéu hon & nam so véi nit (p<0,001).

3.2.2. Triéu chung Idm sang va phan @6 CCS

Bang 3. Triéu chiing lam sang va phan d6 CCS

Bién sé Chung (n=270) | Nam(n=189) | Ni#(n=81) P

Triéu chung:

DTN khoéng dac hiéu, n (%) 11 (4,1) 6(3,2) 5(6,2) 0314

DTN dién hinh, n (%) 116 (43) 83(43,9) 33(40,7) 0,688

DTN khoéng dién hinh, n (%) 110 (40,7) 80 (42,3) 30(37) 0,499
Phan d6 CCS, n (%):

CCS=1 155 (57,4) 106 (56,1) 49(60,5)

CCs=2 55(20,4) 46 (24,3) 9(11,1)

CCs=3 56 (20,7) 3(17,5) 23 (28,4) o018

CCsS=4 4(1,5) 4(2,1) 0(0)

Khé tha, n (%) 100 (37) 62 (32,8) 38 (46,9) 0,039

Chd thich: BTN: dau thdt nguc; GBMBMV: gia dinh mdc bénh mach vanh sém.

Vé biéu hién lam sang, ty |é bénh nhan dau nguc theo Ho6i Tim mach Canada CCS 2-3 1a 41,1%, trong d6
nam giGi dau nguc véi muic CCS 2 thudng gap hon so véi nir gidi. Nguac lai, nit giéi thudng gap biéu hién
dau nguc muc CCS 3 va ty 1é khé thd cao hon so véi nam gidi. Su khac biét cé y nghia théng ké.
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3.2.3. Ddic diém cdc xét nghiém

Bang 3. Pac di€m can lam sang cta dan sé nghién cuu

Bién sé Chung (n=270) | Nam (n=189) Nir (n=81) p
Hemoglobin, M £ SD, g/dL 13614 140+14 128+1,0 <0,001
Creatinine, M = SD, mmol/L 86,2+ 19,0 90,8+ 18,3 756+16,3 <0,001
eGFR, M = SD, mL/phut/1,73m? 77,4+£16,0 785+15,8 74,8 £ 16,2 0,081
eGFR <60 mL/phuat/1,73m?, n (%) 41 (15,2) 28(14,8) 13(16) 0,854
Glucose, Me (IQR), mmol/L 6,2 (5,5;8,1) 6,2 (5/4;8,1) 6,4 (5,6;8,1) 0,568
HbA1c, Me (IQR), % 6,2 (5,6;7,4) 6,2 (5,6;7,3) 6,1(5,6;7,4) 0,968
;hrz:)eljtem"toa” phan, Me (IQR), 43(3,6;5,7) 4,3(3,6:5,5) 44(37:6.2) 0326
HDL-C, Me (IQR), mmol/L 1,2(1,0; 1,4) 1,2(1,0; 1,4) 1,2(1,1;1,5) 0,096
LDL-C, Me (IQR), mmol/L 2,4(1,8;3,5) 2,5(1,9;3,4) 24(1,6;3,8) 0,834
Triglyceride, Me (IQR), mmol/L 1,9(1,3;2,8) 1,9(1,3;2,7) 1,9(1,5;2,8) 0,286
PSTM that trai, Me (IQR), % 65 (60,7; 68) 65 (60; 67) 65 (64; 70) 0,002
PSTM that trai <50%, n (%) 18 (6,7) 17 (9,0) 1(1,2) 0,017

Chu thich: eGFR: estimated glomerular filtration rate, d6 loc cdu thdn udc tinh; HDL-C: high-density
lipoprotein cholesterol; IQR: interquartile range, t& phan vi; LDL-C: low-density lipoprotein cholesterol; M: mean,
trung binh; Me: median, trung vi; PSTM: phdn sudt téng mdu; SD: standard deviation, dé léch chudn.

Nam giéi c6 nong dé hemoglobin, creatinine cao hon nit gidi, sy khac biét c6 y nghia thong ké
(p<0,001). Ty & bénh nhan c6 phan suat tong mau (PSTM) that trai bao ton chiém da s6 (93,3%). Ty 1é bénh
nhan c6 PSTM that trai < 50% ghi nhan & nam gidi cao hon so véi nir gidi (9,0% so vaéi 1,2%, p=0,017).

3.2.4. Ddic diém vi tri, hinh thdi, muc dé tén thuong BMV trén chup CLVT, diém Gensini

Bang 4. Pac diém vi tri, hinh thai, mic dé tén thuong PMV trén CLVT va diém Gensini

Bién sé Chuzn7%)(n - Nam (n = 189) N (n=81) P

Hep nhe (50-70%), n (%) 49 (18,1) 34(18) 15(18,5) Tham chiéu
Bénh 1 nhanh MV, n (%) 126 (46,7) 88 (46,6) 38 (46,9) 1,0°
Bénh 2 nhanh MV, n (%) 62 (23) 45 (23,8) 17 (21) 0,833"
Bénh >2 nhanh MV, n (%) 33(12,2) 22 (11,6) 11(13,6) 0,813"
DPiém Gensinini, Me (IQR), diém 44,5 (27, 64) 46 (27; 66,5) 40 (27,5; 53,5) 0,082
DPiém Gensini nhe, n (%) 65 (24,1) 46 (24,3) 19 (23,5) Tham chiéu
Diém Gensini trung binh, n (%) 141 (52,2) 92 (48,7) 49 (60,5) 0,524"
Diém Gensini nang, n (%) 64 (23,7) 51(27) 13 (16) 0,309

Cha thich: *: két qua khi so sdnh véi nhém tham chiéu hep nhe (50-70%); ~': két qua khi so sdnh véi nhém
tham chiéu diém Gensini nhe; IQR: interquartile range, tir phdn vi; Me: median, trung vi; MV: mach vanh.

Ty 1& bénh nhan bénh 2-3 nhanh DMV la 35,2%. Khéng cé su khac biét c6 y nghia thong ké vé s6 nhanh
DMV theo gidi tinh. Trung vi thang diém Gensini la 44,5 diém (IQR: 27-64 di€ém). Hon mét nita bénh nhan co6
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tén thuong DMV mic d6 trung binh theo thang diém Gensini. Khéong c6 su khac biét c6 y nghia théng ké vé
muc dé tén thuong DMV theo thang diém Gensini gilta nam va n(.

3.2.5. Bdc diém thudc diéu tri

Bang 5. Pac diém diéu tri cia dan sé nghién citu

Bién sé Chung (n=270) | Nam (n=189) Nir (n=81) p
Diéu tri
ACEI/ARB, n (%) 209 (77,4) 147 (77,8) 62 (76,5) 0,874
Chen beta, n (%) 75 (27,8) 50 (26,5) 25(30,9) 0,462
Chen kénh calci, n (%) 93 (34,4) 68 (36) 25(30,9) 0,485
Uc ché P2Y,,, n (%) 73 (27) 49 (25,9) 24 (29,6) 0,552
Aspirin, n (%) 30(11,1) 25(13,2) 5(6,2) 0,137
Statin, n (%) 205 (75,9) 141 (74,6) 64(79) 0,535

Chu thich: ACEI/ARB: Angiotensin-converting enzyme inhibitors/angiotensin Il receptor blockers, tic ché men
chuyén angiotensin, chen thu thé angiotensin Il.

Hon 2/3 bénh nhan dugc diéu tri bang tic ché men chuyén/tic ché thu thé angiotensin Il va statin, gan 1/3
bénh nhan dugc diéu tri bang chen beta, tc ché P2Y,, Ty 1é bénh nhan dugc diéu tri bang chen kénh calci la
34,4%, aspirin la 11,1%. Khéng c6 su khac biét c6 y nghia théng ké vé dac diém diéu tri gitra nam va ni.

3.3. Méi lién quan giira cdc YTNC kinh dién véi hinh thdi, mirc dé tén thuong PMV theo diém Gensini
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Hinh 1. Ty |é cac yéu té nguy co tim mach truyén théng
& bénh nhan dau thit nguc 6n dinh c6 tdc nghén déng mach vanh
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Khi phan tich cac YTNC cho thdy: 98,5% bénh nhan c6 it nhat 1 YINC, khong ¢6 YTNC nao ghi nhan &
1,5% cac trudng hop. Cu thé, 9,6% bénh nhan ghi nhan 1 YINC, 27,4%- 2 YTNC, 41,5%- 3 YTNC, 18,5%- 4
YTNC va 1,5% bénh nhan cé tat cd 5 YINC (Hinh 1). Su hién dién ctia 2 hodc 3 YTNC ghi nhan & 68,9% bénh
nhan, va ty 1&é nay cao hon & nir gi6i so v&i nam gidi (81,5% so vé&i 63,5%, p<0,001). Nguagc lai, su hién dién
cla tat cad 4 hoac 5 YTNC cao han & nam gidi so vai nlt giGi (26,4% so vdi 4,9%, p<0,001).

Bang 6. Méi lién quan giiia s yéu t6 nguy co va miic dé tén thuong déng mach vanh

v Chung (n= 0-1 YTNC 2-3 YTNC 4-5YTNC
Bién so p
270) (n=30) (n=186) (n=54)

Mric d6 tén thuang DMV:

Tham
Hep nhe (50-70%), n (%) 49 (18,1) 7 (23,3) 37(19,9) 5(9,3) g,
Bénh 1 nhanh MV, n (%) 126 (46,7) 13 (43,3) 88 (47,3) 25 (46,3) 0,279
Bénh 2 nhanh MV, n (%) 62 (23) 8(26,7) 37 (19,9) 17 (31,5) 0,076"
Bénh >2 nhanh MV, n (%) 33(12,2) 2(6,7) 24 (12,9) 4(7,4) 0,238
DPiém Gensinini, Me (IQR), diém 44,5 (27; 64) 32(25,7;48,2) 43,5 (26; 64) 52,5(31;78,5) 0,017
Piém Gensini nhe, n (%) 64 (24,1) 7(233) 47 (25,3) 11 (20.4) I::L‘
Diém Gensini trung binh, n (%) 141 (52,2) 18 (60) 96 (51,6) 27 (50) 0,827"
Piém Gensini nang, n (%) 64 (23,7) 5(16,7) 43 (23,1) 16 (29,6) 0,489™

Cha thich: ": két qua khi so sdnh véi nhém tham
chiéu hep nhe (50-70%); ~: két qud khi so sdnh véi
nhém tham chiéu diém Gensini nhe; DMV: déng mach
vanh; MV: mach vanh; TC: than chung; YTNC: yéu té
nguy co.

C6 su khac biét cé y nghia thong ké vé s6 lugng
YTNC va muc do tén thuong BDMV: Trung vi diém
Gensini & cdc nhém 0-1 YTNC, 2-3 YTNC va 4-5 YTNC
tuong ung la 32 diém (IQR: 25,7-48,2), 43,5 diém
(IQR: 26-64) va 52,5 diém (IQR: 31-78,5), p=0,017.

Phan tich hoi quy logistic cho thdy, YTNC la yéu
t6 du bao lién quan dén muc dd nang tén thuong
PMV (diém Gensini nang) vai (ty s chénh, odds
ratio [OR] 1,43, 95% khoang tin cay [KTC]: 1,06-1,95,
p=0,02.

IV. BAN LUAN

Tudi trung binh trong dan sé nghién clu cha
chung t6i 1a 64,7 + 7,9 tudi, véi hon mot nira bénh
nhan trén 65 tudi. K& qud nay tuong dong vdi
nghién cdu cla Ko va cong su trén 46.490 bénh
nhan bénh DMV, véi tudi trung binh 12 63,6 + 11 tudi
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', Tuy nhién, nghién ctu cda Park va cdng sy trén
1.254 bénh nhan DTNOD cho thay tudi trung binh
thap hon, 8 miic 61,0 + 11 tudi . Ty |é bénh nhan >
65 tudi trong nghién ctiu ctia chung t6i 1a 53,7%, cao
hon so véi nghién ctu cla Park va cong su, trong do
chi c6 40% bénh nhan > 65 tudi. Diéu nay cé thé
dugc giai thich béi su khéac biét trong dac diém bénh
ly va lua chon quan thé nghién cutu, khi ching toi
tap trung vao bénh nhan cé tén thuang nghén tic
PMV.

Vé chi s6 khéi ca thé (BMI), BMI trung binh cla
chung téi la 23,8 + 3,0kg/m?, vai ty 1& béo phi chiém
30%. Ty lé nay cao hon so véi nghién ctu ctia D6 Thi
Thu Ha vao nam 2008, trong d6é BMI trung binh la
22,01 + 3,28kg/m’ va ty |é béo phi 12 21,3% "% Nguoc
lai, nghién ctu cta Park va cdng su ghi nhan ty lé
béo phi cao hon, |én dén 46,2% . Su khac biét nay
c6 thé do tiéu chudn phan loai béo phi khac nhau
gilfta cac quan thé nghién cuu, ciing nhu su khac biét
trong ché d6 dinh dudng va 16i séng clia ngudi dan
Han Quéc so vai Viét Nam.

Cac YTNC tim mach kinh dién nhu réi loan lipid
mau, tang huyét ap, hat thudc la va dai thao duong
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6 ty |é cao trong nghién ctu clia ching téi. Cu thé,
roi loan lipid mau chiém 88,5%, tang huyét ap
85,6%, hut thudc 14 43,3% va dai thao dudng 41,1%.
Nhing ty 1é nay tuong ty véi cac nghién cuu khic,
nhu nghién ctu cta Greenland va cong su * va Ko
va cong su '° cho thdy rang phan I6n bénh nhan
bénh DMV déu cé it nhat mét YTNC tim mach. Trong
nghién ctu cta Greenland * ty 1& bénh nhan co it
nhat 1 YINC dao dong tur 87-100% trong 20.995
truong hgp td vong do bénh BMV. Nghién ctu cla
Park va cong su "' cing ghi nhan ty I& xuat hién it
nhat mét YINC & 81,7% bénh nhan c6 nghén tac
DMV (n = 453), thap hon so véi két qua cla nghién
cltu chung t6i. Su khéc biét nay c6 thé lién quan dén
dac diém quan thé nghién cliiu cda chdng téi la
nhiing bénh nhan c6 ton thuong tic nghén DMV,
von thudng co ty 1é YTNC cao hon. Ty 1é tang huyét
ap trong nghién ctiu cla ching toi la 85,6%, trong
khi & nghién ctu cda Park, ty 1& nay la 60,9% (n =
276) "'. Béi thao dudng, hat thudc 1a va réi loan lipid
mau trong nghién clu cla Park lan lugt chiém
28,9% (n = 131), 23,6% (n = 107) va 22,3% (n = 101),
thap hon dang ké so véi nghién clu clia ching toi.
Két qua nay ggi y rang, ngoai su khac biét vé ddc
diém quan thé, cac yéu té khac nhu cham séc y té,
16i s6ng va kiém soat bénh ly tai tiing dia phuong c6
thé anh hudng dén ty 1&é YTNC tim mach. Nghién cdu
cla Ko va cdng su trén quan thé 16n hon (46.940
bénh nhan) cling cho thay ty Ié& hién dién YTNC
tuong tu, véi tang huyét ap (79,1%), réi loan lipid
mau (70,5%), hat thudc 1a (47,7%) va dai thao dudng
(36,0%) '°. Tuy nhién, ty lé r6i loan lipid mau trong
nghién cliu clia chung t6i cao hon, c6 thé do su
phan loai va midc dé nghiém trong ctia bénh DMV
trong quan thé nghién cru cda ching téi, vén tap
trung vao bénh nhan BTNOD c¢6 tén thuong nghén
tac. Sy khac biét vé ty lé luu hanh cac YTNC kinh
dién trong nghién ctu cla ching téi so cac nghién
cliu trudc day co thé la do dac thu quan thé nghién
clu, bao gébm nhiing bénh nhan BTNOD c¢6 t6n
thuong tac nghén DMV, von ¢é ty 1é YTNC tim mach
cao hon so vdi bénh nhan khéng ¢ tén thuong tic
nghén. Bay cling la nhém bénh nhan chua tung
dugc bao cdo nhiéu trong cac nghién clu trudc day.

O nhimng bénh nhan tré, ty 1& luu hanh cac YTNC tim
mach kinh dién c6 xu hudng thap hon. Nghién cdu
cua Jariwala va cong su " trén 3.656 bénh nhan cé
nghén tdc DMV dugc can thiép DMV qua da cho
thdy ty 1& bénh nhan tré (<45 tudi) 1a 10% (n = 367),
VGi 75,8% (277/367) bénh nhan cé it nhat 1 YTNC.
Trong dé roi loan lipid mau chiém ty 1& cao nhat
52,9% (n = 194), tiép theo la tang huyét ap 44,7% (n
= 164), dai thao dudng 41,4% (n = 152), tién cdn
GDMBMV sém 26,4% (n = 97) va hat thuéc 13 18,5%
(n = 68). K&t qua nay ching t6 YTNC tim mach kinh
dién doéng vai trd quan trong trong su tién trién cla
bénh DMV, ngay c& 8 nhom bénh nhan tré tudi.

Vé dac diém lam sang, trong nghién cliu cla
ching téi, ty 1& bénh nhan c6 BTN dién hinh va
khéng dién hinh 1an lugt la 43% va 40,7%. Ty 1é nay
cao hon so véi nghién clu ctia Vnanic va cong su ™
trén 1.294 bénh nhan DTNOD tai Serbia, trong do ty
[& bénh nhan c6 nghén tac DMV, dugc dinh nghia la
hep =50% dudng kinh DMV thugng tam mac, la
41,2%, vGi ty 1& bénh nhan c6 BTN dién hinh va
khong dién hinh lan luct 1a 37,1% va 21,2%. Két qua
cta chung tbéi cing moét phan tuong dong voi
nghién ctu cha Lopes va céng su " thuc hién trén
320 bénh nhan BTNOD tai B6 Dao Nha, trong dé ty
[& bénh nhan c6 nghén tdc DMV dugc phat hién qua
chup CLVT la 16,3%, véi ty 1& bénh nhan c6 DTN dién
hinh va khéng dién hinh 1an lugt 1a 30,8% va 46,2%.
Ty 1é bénh nhan khoé thd trong nghién cdu nay la
14,1%, thap han so véi nghién cliu clia chung t6i la
37%. Diéu nay cho thay kham lam sang déng vai tro
rat quan trong trong viéc phat hién tinh trang
nghén tac DMV, va tiéu chi dau nguc va kho thé
cling da dugc dua vao mo hinh xac suat tién nghiém
(pre-test probability) trong chan doan bénh DMV c6
tdc nghén theo hudng dan Hoi tim Chau au vé chan
doan va quan ly héi chiing vanh man’.

Vé dac diém xét nghiém, trong nghién ctiu clia
ching t6i, nam gidi c6 nong do creatinine va
hemoglobin cao han so véi nit gidi, diéu nay cling
phu hop véi két qua nghién ctu cta Park va cdng su
"', Ngoai ra, chi s6 PSTM that trai & nt giGi trong
nghién ctu cla chung t6i cao hon so véi nam gidi
(61,7 £ 8,1% so vGi 60 £+ 8,2%, p = 0,001), tuong tu
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nhu két qua clia Park va cong su. Diéu nay cho thay
su khac biét vé sinh ly va chiic nang tim mach gilta
hai gidi, gop phan ly gidi mot phan nguyén nhan
dan dén su khac biét trong tién trién bénh DMV gilra
nam va na.

Vé dac diém tén thuang DMV trén chup CLVT,
trong nghién ctu cda chdng to6i, ty 1& bénh nhan
hep nhe (50-70%) la 18,1%. Bénh ly DMV 1 nhanh
chiém da s6 véi 46,7%, trong khi bénh ly DMV 2-3
nhanh chiém 35,2%. Nghién citu clia Bing va céng
su trén 3.755 bénh nhan tir 18-75 tudi DTNOD tir thir
nghiém SCOT-HEART (Scottish Computed
Tomography of the Heart) ghi nhan ty |& bénh nhan
c6 tdc nghén DMV la 22% trong s6 1.613 bénh nhan
dugc chup CLVT ' Ty |é bénh nhan hep nhe (50-
70%) la 16,8% (n = 271), va ty 1& bénh nhan hep >
70% & mot trong 3 nhanh chinh DMV thugng tam
mac hodc > 50% than chung DMV trai la 22,3% (n =
359). Trong nghién ctiu clia Veeranna va cong su "/,
ty 1& bénh ly DMV 1 nhéanh la 36,1%. Nghién ctiu cta
Sergaard va cong su '® trén 527 bénh nhan DTN nghi
ngG bénh DMV tu nghién ciu CATCH (Cardiac CT in
the Treatment of Acute Chest Pain), ghi nhan ty &
bénh nhan c6 tdc nghén DMV (hep >50% dudng
kinh long DMV it nhat mét trong 3 nhanh chinh
DMV thuong tdm mac) la 19,5% (n = 103). Trong s6
do, ty 1é bénh nhan hep nhe (50-70%) la 33% (n =
34), bénh 1 nhanh chiém 36,9% (n = 38), va bénh
nhiéu nhanh chiém 30,1% (n = 31). Nhing di liéu
nay cho thay su phan bé bénh ly DMV & cac nhém
nghién ctu cé thé khac nhau, nhung xu hudng
chung van la sy chiém uu thé cta bénh ly DMV 1
nhénh, véi ty 1& dang ké bénh nhan c6 hep nhe dén
trung binh, diéu nay cé y nghia lam sang trong viéc
quan ly va diéu tri bénh nhan BTNOD.

Vé dac diém diéu tri, ty 1é bénh nhan dugc diéu
tri v6i ACEI/ARB, chen beta, va chen kénh calci trong
nghién clu clia chdng téi lan lugt la 77,4%, 27,8%,
va 34,4%. K& qua nay cao hon dang ké so véi
nghién cru cha Park va cong su ', trong do ty lé
tuong Ung la 29,9%, 20,5%, va 26,3%. Ngoai ra,
nghién clu cla Veeranna va céong su ' trén 631
bénh nhan > 65 tudi dugc chup mach vanh qua da
cho thdy ty I& bénh nhan diéu tri bang ACEI/ARB,
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chen beta, va chen kénh calci lan luot 1a 28,9%,
32,2%, va 23,7%. Mac du ty |é tang huyét ap va dai
thao dudng trong nghién cliu clia Veeranna tuong
duong véi nghién cldu clda chung tbi (69,2% va
31,6%), nhung ty |é diéu tri bang ACEI/ARB van thap
hon. Ty |1é bénh nhan dugc diéu tri bang statin trong
nghién cdu cua chung t6i la 75,9%, cing cao hon
dang ké so véi nghién clu cua Park va cong su
(41,7%) " va Veeranna va cdng su (30,2%) . Diéu
nay cho thdy, nghién ctru cia ching téi c6 xu hudéng
diéu tri tich cuc hon, dac biét trong viéc st dung
statin, c6 thé l1a do nhan thuc vé lgi ich lau dai cta
viéc kiém soat cholesterol trong du phong bénh tim
mach da dugc cai thién trong nhiing nam gan day.

Trong nghién ctiu cta chung t6i, khi s6 YTNC
tim mach tang Ién, nguy co tang nang muc dé ton
thuong PMV cang cao (OR = 1,43; 95%Cl: 1,06-1,95,
p=0,02). K&t qua nay mot phan tuong dong vaéi két
qud cla Park va cong su "' trén bénh nhan BTNOD,
cho thay mdi YTNC lam tang nguy co nghén tac
PMV, v6i OR = 1,38 (95% KTC: 1,20 - 1,58; p<0,001) &
nam va OR = 1,59 (95% KTC: 1,37- 1,85; p<0,001) &
nt gidi. Nghén tdc DMV dugc dinh nghia la hep
>50% mot trong 3 nhanh chinh BPMV thugng tam
mac, tuang ty nhu trong nghién cdu cda chung toi.
Két qua trong nghién ctru nay cling cho thay, & nam
gidi, su hién dién ctia 2, 3, 4 YTNC lam tang nguy co
tdc nghén DMV véi OR tuong ting la: OR = 2,46 (95%
KTC: 1,34-4,51; p=0,004); OR = 2,60 (95% KTC: 1,39 -
4,86; p=0,003); va OR = 4,09 (95% KTC: 2,05-8,16;
p<0,001). Sy hién dién 1 YTNC khéng lam tang nguy
co tdc nghén DMV vai OR = 1,50 (95% KTC: 0,80-
2,84); p=0,207). O nit gidi, su hién dién cta 1, 2, 3, 4
YTNC déu lam tang nguy co tac nghén DMV véi OR
tuong Ung la: OR = 2,41 (95% KTC: 1,27-4,54;
p=0,007); OR = 2,38 (95% KTC: 1,26-4,50; p=0,008);
OR =4,23 (95% KTC: 2,21-8,11; p<0,001) va OR = 9,39
(95% KTC: 4,44-19,85; p<0,001).

Tuong ty, két qua tir nghién cdru cdia Ko va cong
su '% cling cho thdy mai lién hé gitta cac YTNC va su
tdc nghén DMV, & ca nam va n(t gidi. Nghién ctu clia
Ko xac dinh bén YTNC tim mach kinh dién gém tang
huyét ap, dai thao dudng, réi loan lipid mau va hat
thudc 1a déu lién quan dén su tdc nghén DMV, véi
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dinh nghia nghén tac 1a hep > 50% d6i vdi than
chung PMV trai hodac = 70% moét trong 3 nhanh
chinh DMV thugng tdm mac (p<0,05). G nir gisi, OR
cho 1 YTINC v6i bénh DMV tac nghén la 1,63 (95%
KTC: 1,34-1,99), tang 1én 2,18 (95% KTC: 1,81-2,64)
d6i véi 2 YTNGC, 2,96 (95% KTC: 2,45-3,49) cho 3 YTNC
va 4,30 (95% KTC: 3,49-5,28) cho 4 YTNC. G nam gidi,
OR tuong ung la 1,33 (95% KTC: 1,17-1,51) cho 1
YTNC, 1,67 (95% KTC: 1,48-1,88) cho 2 YTNC, 2,01
(95%: 1,79-2,26) cho 3 YTNC, va 2,26 (95% KTC: 1,99-
2,57) cho 4 YTINC. Nhiing két qua nay cho thay mac
du c6 su dong thudan vé vai tro ciia YTNC trong nguy
co nghén tic DMV, muc d6 anh hudng va ty lé
chénh léch c6 thé thay déi tuy thudc vao dinh nghia
va déi tugng nghién ctru. Cac bénh nhan cé nhiéu
YTNC khong chi d6i mét véi nguy co cao hon vé tén
thuong DMV ma con cé nguy co ti vong do bénh
tim mach cao hon *. Do d0, viéc xac dinh va quan ly
cac YINC & bénh nhan BTNOD la yéu té quan trong
nham gidm thi€u nguy co xay ra cac bién c6 tim
mach trong tuong lai.

V. KET LUAN

Hau hét cac bénh nhan BDTNOD c6 nghén tic
DMV trén chup CLVT déu c6 it nhat mét yéu to
(98,5%). Cac YTNC phé bién nhat la réi loan lipid
mau va tang huyét ap. Cang nhiéu yéu té nguy co
tim mach kinh dién & bénh nhan BTNOD thi cang
tang nguy co xuat hién nghén tdc DMV. Nhiing két
qua nay nhan manh su can thiét ctia cach tiép can
cha dong trong viéc sang loc va quan ly cac YTNC
kinh dién & bénh nhan DTNOD dé du phong céc
bién c6 tim mach.
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