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Panh gia nguy co tim mach ¢ bénh nhin vay nén thong
thuwong bang thang diém Score2

Evaluating the cardiovascular risk in psoriasis vulgaris patients using
Score2

Ng6 Xuan Hoang* va Ngo Minh Vinh Dai hoc Y khoa Pham Ngoc Thach
Tom tat

Muc tiéu: Vay nén la mét bénh viém hé théng, c6 thé dan dén cac bénh ly tim mach kém theo.
Nghién ctru nay nham danh gia nguy ca tim mach & bénh nhan vay nén théng thusng bang cach su
dung thang diém SCORE?2 (the Systematic COronary Risk Evaluation 2). Déi tugng va phuong phdp: Day la
mot nghién ciu mo ta cat ngang c6 doi chiing so sanh, bao gém 30 bénh nhan vay nén théng thudng
va 30 ngudi khong mac vady nén bat cdp vé tudi, gidi. Bénh vady nén thong thudng dugc chan doan dua
trén triéu ching lam sang va muic d6 nang clia bénh dugc danh gia thong qua chi sé PASI (Psoriasis Area
and Severity Index). Nguy cg tim mach dugc tinh toan dua trén thang diém SCORE2. Phan tich s6 liéu
dugc thuc hién bang phan mém SPSS. Két qua: Ty 1é bénh nhan nam chiém 66,67%. Mét s6 yéu té ¢ lién
quan dén bénh vay nén théng thudng nhu hat thuéc 13, néng dé HDL-c, va béo bung trung tam
(p<0,05). Khi st dung thang diém SCORE2, nguy cd tim mach cao chiém uu thé & nhém bénh nhan vay
nén so véi nhdm chiing (33,33% so véi 6,67%, p=0,01). Ching téi phat hién rang nguy co tim mach cao
cé lién quan dén hoi chiing chuyén héa (p=0,02). Két luan: G bénh nhan vay nén théng thudng, két qua
clia chung t6i ghi nhan nguy co tim mach cao dang ké khi st dung thang diém SCORE2, so v6i nhém
ching. Nguy co cao nay ¢ lién quan dén su hién dién cta héi chiing chuyén hoéa. Piéu nay ggi mé nhu
cau xay dung cac chién lugc tam soat hiéu qua cho bénh nhan vay nén trong tuong lai.

Tir khéa: Vay nén thong thudng, the Systematic COronary Risk Evaluation 2 (SCORE2), nguy co
tim mach.

Summary

Objective: Psoriasis is a systemic inflammatory disease, which leads to cardiovascular comorbidities.
This study aims to assess the cardiovascular risk in psoriasis vulgaris patients using SCORE2 (the
Systematic COronary Risk Evaluation 2). Subject and method: This comparative cross-sectional study with
a control group, involved 30 patients with psoriasis vulgaris and 30 non-psoriasis individuals. We
confirmed psoriasis vulgaris by clinical symptoms and evaluated the disease’s severity using the Psoriasis
Area and Severity Index (PASI) score. We also calculated the cardiovascular risk based on the SCORE2
scale. Data analysis was performed by SPSS. Result: Male patients accounted for 66.67%. Some factors
were associated with psoriasis vulgaris, such as smoking, HDL-c level, and central obesity (p<0.05). Using
the SCORE2 scale, high cardiovascular risk was dominant in patients with psoriasis compared to the
controls (33.33% versus 6.67%, p=0.01). We discovered that high cardiovascular risk was associated with
metabolic syndrome (p=0.02). Conclusion: In patients with psoriasis vulgaris, our results noted a
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significantly high risk using the SCORE2 scale, compared to the controls. A high-risk score is associated
with the presence of metabolic syndrome. This encourages us to build effective screening strategies for

psoriasis patients in the future.

Keywords: Psoriasis vulgaris, Systematic Coronary Risk Evaluation 2 (SCORE2), cardiovascular risk.

1. DAT VAN DE

Vay nén la mét bénh viém hé théng vai cac ton
thuong da dac trung. Cac cytokine tham gia vao co
ché bénh sinh ctia vdy nén cling dugc quan sat thay
trong bénh xao vita ddng mach. Bénh nhan vay nén
¢d nguy cG cao mac cac bénh ly tim mach kém
theo'. Gan day, Hoi Tim mach chau Au (ESC) da
khuyén nghi st dung thang diém Danh gia nguy cg
mach vanh c6 hé théng 2 (SCORE2)’, bén canh
thang diém Framingham’, nham déanh gia nguy co
tim mach trong vong 10 néam déi véi nhiing ngudi
trén 40 tudi®. Pay dugc xem la budc dau tién trong
viéc quan ly hiéu qua bénh nhan. Nhiéu nghién ctu
da 4p dung mé hinh SCORE2 dé danh gia nguy co
tim mach & bénh tiéu dudng, bénh than man,... Tuy
nhién, chi co6 rat it nghién ctu ap dung mé hinh
SCORE2 & bénh nhan vay nén® va hién chua cé
nghién cdu nao danh gia nguy co tim mach trong
vong 10 nam & bénh nhan vay nén théng thudng tai
Viét Nam. Bay chinh la muc tiéu clia nghién cdu nay,
nham khuyén khich viéc ap dung mé hinh SCORE2
trong thuc hanh lam sang.

1.0l TUQNG VA PHUONG PHAP
2.1.Déi tuong

Nghién ctitu nhém bénh gém 30 bénh nhan vay
nén théng thudng bat cap vé tudi, gisi vai 30 ngudi
khong bi vay nén (nhom ching).

Tiéu chuan chon mau: Bénh nhan doé tudi tur 40-
70 tudi (theo pham vi &p dung cta thang diém
SCORE 2) va dong y tham gia nghién ctu. Nhém
bénh nhan vay nén théng thudng phai dugc chan
doan béi bac si da liéu.

Tiéu chuan loai trir: Bénh nhan ting dugc chan
doan bénh ly tim mach, bénh ly mach mau néo,
bénh ly chuyén hoa, bénh ly viém hé théng dugc ghi
nhan trong hé so bénh an va/hoac don thudc gan
nhat. Phu nir cé thai hodc cho con bu. Bénh nhan
tung diéu tri bang thudc sinh hoc hoac cac thudc
toan than.
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2.2. Phuong phdp

Thiét ké nghién ctu: Nghién ciu mé ta cét
ngang c6 déi chiing so sanh.

C8 mau: Nghién ctru lua chon 30 bénh nhan vay
nén va 30 bénh nhan khéng vay nén.

Nhom bénh: Chon mau thudn tién cho dén khi
du s6 lugng duy kién.

Nhém chiing: Chon mau c6 muc dich bat cap vé
tudi, gidi vai ting bénh nhan trong nhém bénh.

Cdc budc tién hanh nghién cdu

Chung t6i thu thap dir liéu thong qua bang cau
hoi. Tat ca thong tin nhan khau hoc va dac diém lam
sang déu dugc cac diéu tra vién phong van truc tiép.
Mau mau ltc déi dugc lay va xur ly theo quy trinh clia
bénh vién dé phan tich két qua sinh héa. Bénh nhan
vay nén dugc tinh vao nhém khai phat sém khi dugc
chan doan bénh vay nén théng thudng lan dau
trudc 40 tudi®. Ap dung ngudng cit cho tinh trang
béo bung trung tdm & chau A 1a 90cm déi vai nam,
va 80 cm ddi vé6i nit’. Hoi ching chuyén hoéa dugc
xac dinh dua trén tiéu chuadn ctia Chuong trinh Gido
duc Quéc gia vé Cholesterol (NCEP) da dugc diéu
chinh phu hgp véi ngudi chau A,

Sau d¢6, chung téi tinh toan nguy co tim mach
trong vong 10 nam bang mé hinh SCORE2 va&i sau
yéu t6, bao gém: Tudi, gidi tinh, tinh trang hut thudc
14, huyét ap tam thu (mmHg), téng cholesterol mau
(mmol/L) va cholesterol lipoprotein ty trong cao -
HDL-c (mmol/L)®. Viéc tinh toan dugc thuc hién trén
cong cu sau:
https://www.mdcalc.com/calc/10499/systematic-
coronary-risk-evaluation-score2

2.3. Xurly sé liéu

S6 liéu dugc xi ly bang phan mém SPSS 25.0.
Bién dinh tinh trinh bay duéi dang tan s6 (n) va ty 1é
(%). Bién dinh lugng trinh bay dugi dang trung binh
(TB) va dd léch chudn (BLC) (phan phdi chuan) hodc
trung vi (TV) va khoang t phan vi (KTPV) (phan phéi
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khéng chuan). Phép kiém mai lién quan gilia 2 bién
dinh tinh 13 Chi binh phuong hoac Fisher. Phép kiém
moi lién quan gilra 1 bién dinh lugng va 1 bién dinh
tinh 1a Student’s t-test (néu phan phdi chuan) hoac
Mann Whitney (néu phan phéi khéng chuan). Gia tri
p<0,05 dugc xem la cé y nghia thong ké.

Thai gian va dia diém nghién cau

Thdi gian: TUr thang 01/2023 dén thang 9/2023.

Dia diém: Khoa kham bénh cGa Bénh vién Da
liéu Thanh phé H6 Chi Minh (S6 2, Nguyén Théng,

2.4.Dao diic trong nghién citu

Nghién ctu dugc thong qua bdi Hoi déng Bao
duc trong Y sinh hoc cla truong Pai hoc Y khoa
Pham Ngoc Thach (S6: 756/TDHYKPNT - HDDD).

. KET QUA

Chadng t6i thu nhan 30 bénh nhan vay nén
théng thudng va 30 ngudi doi ching, vdi ty |&€ nam
gidi chiém 66,67%. Tudi trung binh ctia mau la 52,08
+ 7,71 (tudi). Mot s6 dac diém dan s6 -xa hdi hoc va

Phudng Xuan Hoa, TP. H6 Chi Minh).

chuyén héa ghi nhan nhu sau:

Bang 1. So sanh dic diém dan sé-xa héi hoc va chuyén héa ciia mau nghién ciu

Nhém vay nén Nhém chiing Téng Gia tri
(n=30) (n=30) (n=60) p

Hut thudc 13; n (%) 19 (63,33%) 8 (26,67%) 27 (45%) 0,004"
Chi s6 khi ca thé (BMI) (kg/cm?); TB + BLC 22,92 +£2,44 22,46 +£2,02 22,69+2,23 0,432*
Huyét 4p trung binh (mmHg); TV (KTPV) (961—01209) ©4 —919C’)52,67) (94,8;??05,5) 0,156**
Glucose mau (mg/dl); TV (KTPV) 10188 10512 104,76 0,848%**

(92,52 -123,84) (98,1-112,5) (95,13-113,4)

132,86 144,82 134,19

Triglyceride mau (mg/di); TV (KTPV) (108,95 -240,92) | (92,12-261,29) | (95,66 - 256,86) 0723™
Tong cholesterol mau (mg/dl); (TB + BLC) 189,37 £ 43,42 185,91 + 35,56 187,64 +39,39 | 0,737*
Cholesterole lipoprotein ty trong tha
(OO mg/d) T 2DLE 108794016 | 99,51+27,09 | 10415%3429 | 0,299*
HDL-c mau (mg/dl), TV (KTPV) 43,50 20,66 47,95 0,042**

(38,67 -52,59) (46,02 - 63,81) (40,41 - 55,68)
Béo bung trung tam, n (%) 19 (63,33%) 5(16,67%) 24 (40%) <0,0017
Tang huyét ap, n (%) 23 (76,67%) 18 (60%) 41 (68,33%) 0,165"
Tang dudng huyét, n (%) 15 (50%) 20 (66,67%) 35(58,33) 0,190"
Tang Triglyceride mau, n (%) 12 (40%) 15 (50%) 27 (45%) 0,436"
Ha HDL-cholesterol trong mau, n (%) 16 (53,33%) 10 (33,33%) 26 (43,33%) 0,118"
Hoi chiing chuyén hoa, n (%) 19 (63,33%) 13 (43,33%) 32(53,33%) 0,121*

" Kiém dinh Chi binh phuong [mé ta bién s6 dudi dang tan s6 (ty 18)]
*Kiém dinh Student t [mé ta bién sé duéi dang trung binh +do léch chudn]
** Kiém dinh Mann-Whitney U [m0 ta bién s6 dudi dang trung vi (khodng ta phan vi)]

Nhan xét: Ty 1& hat thubc 14 va béo bung trung tam & nhém vay nén cao hon dang ké so véi nhém ching
(p<0,05). Trong khi d6, nbng d6 HDL-cholesterol & nhém vay nén cao hon cé y nghia so véi nhom ching

(p=0,042).
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Bang 2. So sanh nguy co tim mach 10 ndm trong mau nghién ciu

' wo t Gia tri
Nguy co tim mach Nhom vay nén (n =30) Nhoém doéi chiing (n =30) P
OR (KTC 95%)
+ Thap - trung binh 20 (66,7%) 28 (93,3%) 0,01"
+ Cao 10 (33,3%) 2 (6,67%) 7,01 (1,38-35,48)

"Kiém dinh Chi binh phuong [mé ta bién s6 dudi dang tdn sé (ty 1¢)]

Nhdn xét: C6 su khac biét c6 y nghia vé nguy co tim mach gitra nhém vay nén va nhém ching (p=0,01).

Bang 3. Cac yéu té lién quan véi SCORE2 & bénh nhan vay nén

Nguy co tim mach 10 nam (SCORE2) Giatrip
Thép - Trung binh (n=20) Cao (n=10) OR (KTC 95%)
Béo bung; n (%) 11 (55%) 4 (40%) 0,439"
’ 0,545 (0,12-2,55)
] Nhe 6 (30%) 2 (20%)
Nh‘:l”(‘; )AS'; Trung binh 11 (55%) 4 (40%) 0.370¢
Nang 3 (15%) 4 (40%)
Khai phat vay nén sém; n (%) 7 (35%) 0 (0%) 0,064
1,77 (1,24-2,53)
Tién st gia dinh bi vady nén; n (%) 4 (20%) 1 (10%) 0,640°
0,44 (0,04-4,61)
Hoi chiing chuyén héa; n (%) 7 (35%) 8 (80%) 0020'
7,43 (1,23-45,01)

" Kiém dinh Chi binh phuong [mé ta bién s6 dudi dang tan sé (ty 18)]
* Kiém dinh Fisher [m6 ta bién s6 dudi dang tan sé (ty 1¢)]

Nhdn xét: G nhém vay nén, két qua ghi nhan hoi
chiing chuyén hoa chiém ty & cao hon 8 nhém nguy
cd tim mach cao (80%; p=0,02).

IV. BAN LUAN

Vé céac yéu t6 nguy co tim mach, ching t6i ghi
nhan rang ty & bénh nhan vay nén théng thudng co6
nguy cd tim mach cao hon dang ké so véi nhém
chung (Bang 1). Cac nghién ctu trudc day cling cho
thay két qua tuong ty, dac biét la phan tich gop cla
Richer V va céng su (2016)°. Cac chat trong thuéc la
c6 thé tuong tac véi nhiéu gen & bénh nhan vay
nén, tir d6 khai phat hodc lam nang thém bénh, va
gop phan dan dén xo vita déng mach. Ngoai ra,
thudc 1a con dugc ching minh lam gidam hiéu qua
clia cac thudc sinh hoc trong diéu tri vay nén’.
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Chung t6i cling ghi nhan ty 1é béo bung trung
tam cao & nhom bénh nhan vady nén so véi nhém
ching (66,33% so véi 16,67%, p<0,001, Bang 1). Cé
moéi lién hé chat ché gilra béo bung trung tam va
bénh vay nén; day dugc xem la moét yéu té nguy co
doc lap ctia bénh'™. Bén canh d6, néng d6 HDL-c c6
su khac biét r6 rét gitta hai nhém (p<0,05, Bang 1);
diéu nay phu hop vaéi cac khuyén cao ctia Hiép hoi
Da liéu Hoa Ky'. Vai trd then chét cua réi loan lipid
mau trong viéc lam tang nguy ca tim mach da dugc
dé cap trong nhiéu nghién ctu trudc do, lién quan
dén yéu t6 di truyén, co ché bénh sinh va céac thu
nghiém lam sang - tat ca déu chi ra hau qua chinh la
hinh thanh mang xo viia'.

Trong s6 nhiéu mé hinh danh gia nguy co tim
mach, chdng t6i nhan thdy rang mé hinh SCORE2 la



TAP CHI Y DUOC LAM SANG 108

Tap 21 - S6 2/2026

DOI: https://doi.org/10.52389/ydIs.v21i2.2958

mot trong nhiing mé hinh uu viét (tham chi vugt
tréi hon so véi mé hinh Framingham truyén thong *)
gua nhiéu nghién ctu da dugc cdng bo. Két qua clia
chung t6i cho thay ty 1é nguy co tim mach cao trong
10 nam & bénh nhan vay nén théng thudng cao hon
so vGi nhéom ching (33,33% so véi 6,67%; p=0,01,
Bang 2). K&t qua tuong tu cling dugc ghi nhan & céac
mo hinh danh gia khac nhu SCORE, DORICA hodc
REGICOR®.

G nhém bénh nhan vay nén, ching toi phat
hién rang hoi chiing chuyén hoa c6 lién quan dén
nhém nguy co cao theo mo6 hinh SCORE2 (p<0,05,
Bang 3). Diéu nay cho thdy moi lién hé gia tinh
trang dé khang insulin va cac bénh ly tim mach di
kém & bénh nhan vay nén. V& mat ly thuyét, hién
tugng viém hé théng c6 thé dan dén nguy co tim
mach & bénh nhan vay nén thong qua su réi loan
téng hop lipid, tir d6 gay ra tinh trang dé khang
insulin va gia tdng nguy co mac bénh ly kém theo.'
Pong thai, cac cytokine tién viém tuong tu clng
tham gia vao ca ché bénh sinh cla ca vay nén va xo
vlta ddong mach, cho thay mai lién két gilra hai bénh
ly nay'.

Chuing t6i nhan thay rang bénh nhan vay nén
khai phat sém co ty 1é “Nguy co tim mach cao” thap
hon nhém chiing, mac du sy khac biét nay khong cé
y nghia théng ké (p>0,05, Bang 3). Diéu nay c6 thé
dugc ly gidi 1a do viéc chadn doén va diéu tri sém &
cac bénh nhan nay da gép phan lam giam nguy co
tim mach. Mac khac, su phat hién nay dat gia thuyét
cho cac nghién ctu sau nay vé méi lién quan gilra
yéu t6 nguy co tim mach va gen HLA-C6 trong
nhém vay nén khai phat sém®. Tuy nhién, muc do
nang clia bénh dudng nhu khong lién quan dén
nguy ca tim mach trong 10 nam. Chuang t6i dua ra
gia thuyét rang viéc diéu tri trudc d6 c6 thé lam gian
doan mai lién hé gitta chi s6 PASI va nguy co tim
mach. Bay cling dugc xem la mot trong nhiing han
ché cla nghién clu: can c6 thém cac nghién clu &
nhém bénh nhan vay nén chua tiing diéu tri dé lam
ré6 méi lién hé tiém tang gitta mdc d6 nang cta bénh
va nguy cd tim mach.

V. KET LUAN

Chung t6i ghi nhan ty 1é nguy co tim mach cao
trong 10 nam & bénh nhan vady nén théng thuong
cao hon so véi nhém chiing. Nguy ca cao nay cé lién
quan dén su hién dién cla hoi chiing chuyén héa.
Diéu nay ggi m& nhu cau xay dung céac chién lugc
tam soat hiéu qua cho bénh nhan vay nén trong
tuong lai.
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