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Pa hinh rs320 gen lipoprotein lipase ¢ bénh nhan viém
tuy cap tang triglyceride mau

Lipoprotein lipase gene rs320 polymorphism in hypertriglyceridemic
acute pancreatitis patients

Tréin Ngoc Trinh'*, Kha Hitu Nhén' "Trieong Pai hoc Y Dwoc Can Tho
va Tran Pinh Tri ’Bénh vién Cho Rdy
Tém tat

Muc tiéu: Nghién ctu ty |é da hinh rs320 gen lipoprotein lipase (LPL) va moét sé yéu té lién quan &
bénh nhan viém tuy cap tang triglyceride mau, dong thai khdo sat méi lién quan gilra da hinh nay véi
cac dac diém 1am sang, can 1am sang. Déi tugng va phuong phdp: Nghién ciru mé ta cit ngang c6 so sanh
trén 24 bénh nhan viém tuy cap tang triglyceride mau (triglyceride > 11,3mmol/L) va 24 bénh nhan viém
tuy cap khong tang triglyceride diéu tri tai Bénh vién Da khoa Trung uong Can Tho giai doan 2024 -
2026. Nghién cttu st dung ky thuat PCR két hgp gidi trinh tu Sanger tU mau mau tinh mach dé dinh kiéu
gen da hinh rs320 ctia gen LPL; dit liéu lam sang va can lam sang dugc thu thap tir ho so bénh an va xt ly
bang phan mém SPSS véi cac phép kiém dinh théng ké phu hgp. Két qua: kiéu gen TT (OR = 6,333; KTC
95%: 1,751 - 22,912, p=0,005) lién quan c6 y nghia théng ké vai nguy ca viém tuy cap tang triglyceride;
néng do triglyceride cao hon rd rét & nhom mang ki€u gen TT (p=0,047). Dong thai, nit gidi c6 xu hudng
mang ki€u gen TT véi tan suat cao hon so vGi nam gidi (p=0,036). Két ludn: Da hinh rs320 gen LPL, dac
biét kiéu gen TT, la yéu té di truyén lién quan dén viém tuy cap tang triglyceride mau, ggi y vai tro tiém
nang trong sang loc sém va dinh hudng chién lugc du phong ca thé héa cho nhém nguy co cao

Tirkhéa: Viém tuy cap tang triglyceride mau, da hinh rs320, gen Lipoprotein lipase.

Summary

Objective: To determine the prevalence of the lipoprotein lipase (LPL) rs320 polymorphism and its
associated factors in patients with hypertriglyceridemic acute pancreatitis (HTGP), and to assess the
association between this polymorphism and clinical as well as biochemical characteristics. Subject and
method: A cross-sectional descriptive study with comparison was conducted on 24 patients with HTGP
(triglycerides > 11.3mmol/L) and 24 patients with acute pancreatitis without hypertriglyceridemia who
were treated at Can Tho Central General Hospital from 2024 to 2026. Venous blood samples were
analyzed using PCR and Sanger sequencing to identify the rs320 polymorphism of the LPL gen. Clinical
and laboratory data were collected from medical records and analyzed using SPSS software with
appropriate statistical tests. Results: the TT genotype was significantly associated with an increased risk
of hypertriglyceridemia-induced acute pancreatitis (OR = 6.333; 95% Cl: 1.751 - 22.912, p=0.005).
Triglyceride levels were also significantly higher among individuals carrying the TT genotype (p=0.047).
In addition, females showed a higher frequency of the TT genotype than males
(p=0.036). Conclusion: The LPL rs320 polymorphism, particularly the TT genotype, is a genetic

Ngay nhdn bai: 6/5/2026, ngay chdp nhdn dang: 25/7/2026
* Tdc gid lién hé: trantri73@gmail.com - Bénh vién Cho Rdy
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associated factor for hypertriglyceridemic acute pancreatitis and may be useful for early
identification of high-risk individuals to guide personalized preventive strategies.
Keywords: Hypertriglyceridemic pancreatitis, rs320 polymorphism, Lipoprotein lipase gene.

1. DAT VAN DE

Viém tuy cap la bénh ly tiéu héa thudng gap gay
ra béi qua trinh viém nhu moé tuy, ty 1& mac 30 -
400/100000 ca mbi nam va ty lé tdvong 1-5% '. Viém
tuy cap tang triglyceride la nguyén nhan thudng gap
duiing sau s6i mat va rugu. Tang triglyceride c6 thé la
nguyén nhan clng co6 thé la yéu t6 thuc day bénh
nang hon. Pang chd y, nhdm bénh nhan nay ¢ xu
huéng tré hon va nguy co tai phat cao néu khong
ki€ém soat tét réi loan lipid mau >3,

Nam 1973, Cameron va céng su nghién clu
rang c6 moi lién quan gilta viém tuy cap va tiang
lipid mau °. Nam 1991, Dominguez va céng su két
luan tang lipid mau la su bat thudng chuyén héa tén
tai tu trudc d6i véi viém tuy cap va tang lipid mau
déng vai trd quan trong khéi phat viém tuy cap °.
R&i loan chuyén héa lipid chiu anh hudng béi ca yéu
t6 moi trudng va yéu té di truyén. Trong dé, gen LPL
(Lipoprotein Lipase) ma héa LPL déng vai trd quan
trong trong qua trinh thuy phan triglyceride trong
cac chylomicron va VLDL. Pa hinh rs320 (Hindlll) cta
gen LPL da dugc ghi nhan cé lién quan dén su thay
déi hoat tinh enzym va néng do triglyceride huyét
tuong & nhiéu quan thé khac nhau *’. M6t sé nghién
cliu cho thay bién thé nay c6 thé lam tang nguy co
tang triglyceride mau va cac bién c6 tim mach, tuy
nhién két qua con chua théng nhat gilta cac chliing
téc va khu vuc dia ly °.

Trong boi canh viém tuy cdp do téng
triglyceride mau ngay cang gia tang va cé xu huéng
tai phat, viéc tim hiéu cac yéu t6 di truyén lién quan,
dac biét la da hinh rs320 clia gen LPL, c6 thé goép
phan lam sang t6 co ché bénh sinh va giup nhan
dién nhém nguy ca cao & Tuy nhién, di liéu tai Viét
Nam van chua dugc khai thac day da. Do d6, chung
toi tién hanh nghién cttu nham danh gia moi lién
quan di truyén nay.
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1. DOI TUQONG VA PHUONG PHAP
2.1.Déi tuong

Tiéu chudn chon méu

Tiéu chudn VTC khi théa tiéu chuan ACG 2024,
6 tur 2/3 tiéu chi ®: (1) Triéu ching phu hop viém tuy
cap nhu con dau bung dién hinh ki€u tuy, (2) Néng
do amylase hodc lipase mau tang trén 3 lan gidi han
binh thudng, (3) Dau hiéu dac trung viém tuy cap
trén phuong tién chan doan hinh anh.

Phan nhom:

Nhém A: bao gbm bénh nhan VTC do nguyén
nhan khac, khéng do tang TG (TG < 11,3mmol/L) **""

Nhém B: bao gém bénh nhan VTC kém néng do
TG > 11,3mmol/L.

Tiéu chudn loai trur:

Bé&nh nhan tir ch6i tham gia nghién cdu.

Bénh nhan méc cac bénh nhiém triing cap tinh khac.

Bénh nhan mac bénh ly ty mién.

2.2, Phuong phdp

Thiét ké nghién ctu

Nghién ciiu mo6 ta cat ngang c6 so sanh hai
nhém bénh nhan.

Dia diém va thdi gian nghién cuu.

Khoa Noi tiéu hdéa va huyét hoc, Bénh vién Da
khoa Trung uong Can Tha tir nam 2024 dén nam 2026.

C& mau va chon méau

Téng nghién cttu da thu nhan dugc 48 bénh nhan.

Phuang phap chon mau: Chon mau thuan tién
lién ti€p cac bénh nhan du tiéu chuén trong thoi
gian nghién cdu.

Bién s6 nghién ciu
DPac diém chung cua déi tugng nghién cuu:

Tudi, gidi tinh, tién st bénh nén (tang huyét ap, dai
thao dudng khéng phu thudc insulin, bénh mach



TAP CHI Y DUOC LAM SANG 108

Tap 21 - S6 8/2026

DOI: https://doi.org/10.52389/ydIs.v21i8.3142

vanh man), triéu chiing lam sang khi nhap vién (dau
bung, nén 6i, chuéng bung, réi loan tiéu hoa)

Chi s6 can lam sang: cac xét nghiém lién quan
dén bénh viém tuy cdp tang triglyceride: nong dé
amylase, lipase, triglyceride, urea, creatinine, AST,
LDH, calci, téng phan tich t& bao mau ngoai vi.

Mét s6 yéu té nang: tran dich mang phdi, tinh
trang suy co quan (khi > 2 diém dua theo hé théng
danh gia Marshall hiéu chinh)®™®.

Dac diém di truyén: kiéu gen da hinh rs320 gen
lipoprotein lipase (TT, TG, GG) va phan bé alen (T, G).

Cac moéi lién quan can khao sat: maéi lién quan
gitra kiéu gen/alen rs320 vGi nhom bénh (viém tuy
cap tang triglyceride so véi khéng tang triglyceride),
nong do triglyceride mau, gidi tinh va mot s6 dac
diém lam sang, can lam sang.

Ky thudt, céng cu va quy trinh thu thdp s6 liéu

Théng tin lam sang va can lam sang dugc thu
thap theo mot mau bénh an nghién clu thong nhat,
bao gom dac diém hanh chinh, bénh s, kham lam
sang, két qua xét nghiém va chan doén hinh anh tai
thai diém nhap vién va trong qua trinh diéu tri. S8
liéu dugc trich xuat truc ti€p ti hé so bénh an va

kiém tra chéo véGi hé théng luu trit cha bénh vién
nham han ché sai s6t nhap liéu.

Bénh nhan dugc lay mau mau tinh mach sau
nhin déi t6i thi€u 8 gid dé dinh lugng triglyceride
huyét tuang va cac xét nghiém sinh hoa thudng quy
tai khoa Xét nghiém ctia bénh vién theo quy trinh
tiéu chuan. Mot phan mau mau dugc bdo quan
trong 6ng c6 chat chéng déng EDTA, luu trt & nhiét
dd —20 °C cho dén khi tach chiét DNA. Tach chiét
DNA bang bo kit GeneJET™ Whole Blood Genomic
DNA Purification Mini Kit. Khuéch dai doan gen LPL
chtra rs320 bang cap moi dac hiéu véi doan moi xudi
(5'-GATGCTACCTGGATAATCAAAG-3’) va moéi ngugc
(5'-CTTCAGCTAGACATTGCTAGTGT-3'). Sau do dién
di sdn phdm PCR trén gel agarose dé kiém tra su
khuéch dai va kich thudc, san pham khuéch dai co
kich thudc 355bp, sau d6 tinh sach sdn pham PCR
bang kit. Thuc hién gidi trinh tu Sanger trén thiét bi
Applied Biosystems 3130/3130x| Genetic Analyzers
(Thermo Fisher). Cuéi cung s dung phan mém
Chromas va Variant Reporter™ Software v2.0 phan
tich két qua gidi trinh tu. Kiéu gen dugc xac dinh
truc tiép tai vi tri nucleotide ctia rs320.

NG_008855.2 ‘ATAGGATTTAAAGCTTTTATACTAAAT \

(64836 — 64863)

2304T1

ATAGGAT TTAAAGCKTTTATACT AAAT

Di hop TG

1

A A |.I vl | f
lf. lil_ _Illﬁ‘ll_ EMJ ¢ XE.IF'_JT .If'flil.lf'll:. . IL.I. .I .II..I N\ﬁ ll {. W ( \l | u'l | A 'I H !

A Bf?mg hop TT

2304T6

ATAGGATTTAAAGCGTTTATACTAAAT

DPong hgp GG

Hinh 1. K&t qua giai trinh tu minh hoa ki€u gen da hinh rs320 gen LPL
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X ly va phan tich sé liéu

S6 liéu dugc phan tich va xt ly qua phan mém
SPSS 22.0. S6 liéu thong ké mo ta trinh bay theo tan
s8, ty 1&, trung binh, d6 léch chudn. Théng ké phan
tich s&r dung kiém dinh Chi binh phuong hoac kiém
dinh Fisher dé khi so sanh hai bién dinh tinh. Sur
dung kiém dinh Mann-Whitney U (bién dinh luong
phan phdi khéng chuén) va kiém dinh T - test (bién
dinh lugng phan phéi chuan). St dung hoi quy
logistic dé danh gia mai lién quan, trinh bay dang

2.3. Dao diic nghién citu

Tat ca théng tin nghién ciru dugc ma hoéa va
bdo mat. Nghién cliu da dugc Hoi dong Pao duc
trong nghién ctu Y sinh hoc cda Trudng Pai hoc Y
Dugc Can Tha chap thuan theo sé 24.239.HV/PCT-
HDPDD ngay 28/06/2024.

ll. KET QUA
3.1. Ddc diém chung cta déi tuong nghién ciru

Nghién ciu trén 48 bénh nhan viém tuy cap tai
khoa Néi tiéu hoa va huyét hoc Bénh vién DPa khoa

OR va khodng tin cay 95% (95% Cl).

Trung uong Can Tho, két qua nghién cru nhu sau:

Bang 1. Dac diém chung nhém cia bénh nhan

Dac diém Nhém A (n =24, %) Nhém B (n = 24, %) p
Tudi 48,08 + 15,458 41,42 + 8,495 0,072°

o Nam 14 (59,3%) 11 (45,8%)

Gidi tinh - 0,386°
N 10 (41,7%) 13 (54,2%)

S6 ngay ndm vién 7,58 + 2,205 8,5 + 3,203 0,255°
Pau bung 24 (100%) 24 (100%) -

' NOn 6i 16 (66,7%) 14 (58,3%) 0,551°
Trieuching "y, 16ng bung 9 (37,5%) 13 (54,2%) 0,247"
lam sang

Bi trung dai tién 1 (4,2%) 3(12,5%) 0,609 ©
Tiéu lédng 1(4,2%) 6 (25%) 0,097 ¢
Bénh nén (tang huyét ap, dai thao dudng kho
enh nen (tang huyetap, dai thao dung khong 13 (54,2%) 19 (79,2%) 0,017°
phu thuéc insulin, bénh mach vanh man)
S6 lugng bach cau (x 10°/L) 13+5,32 13,28 + 5,62 0,867°
Hematocrit (%) 40,73 £6,18 38,72 £6,66 0,283°
Lipase (U/L) 650 (381,75-1098,5) 489 (261,25 -2370,5) 0,564¢
Amylase (U/L) 514,5 (219,5 - 824) 332 (105,75 - 666,5) 0,117¢
Xét nghiém Triglyceride (mmol/L) 1,7 (0,96 - 2,26) 40,45 (23,41 - 55,55) 0,018¢
mau LDH (U/L) 265,5(201,75-331,5) | 289,5(198,75-415,75) 0,452¢
BUN (mg/dl) 11,48 (8,75-16,03) 10,08 (8,12-13,93) 0,337¢
Creatinine (umol/L) 72 (55,25 - 96) 61(47-79,75) 0,17¢
AST (U/L) 47,5(31-154) 35,3(22,5-66) 0,11¢
Calci (mmol/L) 2,17 (2,045 - 2,287) 2(1,537-2,127) 0,004¢

v e s Tran dich mang phéi 15 (62,5%) 18 (75%) 0,35°

Yéu té nang
Suy ¢ quan 6 (25%) 9 (37,5%) 0,35°

“ Kiém dinh T-Test, °Kiém dinh Chi binh phuong, “Kiém dinh Fisher, * Kiém dinh Mann-Whitney U
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Nhdn xét: Triéu chiing dau bung chiém uu thé 100% & ca 2 nhom. Phan b6 gidi tinh & 2 nhém khéng c6
khac biét nhiéu. Nong dé triglyceride cao va ndng dé calci thap hon & nhdm B, khac biét c6 y nghia thong ké.
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Bi€u d6 1. Phan bd alen va ki€éu gen da hinh rs320 gen lipoprotein lipase
Nhdn xét: Nném bénh nhan viém tuy cap tang triglyceride c6 ty | alen T va ki€éu gen TT cao nhat 79,2%.

3.2. Méi lién quan da hinh rs320 gen lipoprotein lipase véi mét sé yéu té lién quan & bénh nhéan viém
tuy cdp tdng triglyceride

Bang 2. Méi lién quan ciia tiing kiéu gen véi bénh viém tuy cap ting triglyceride

Kiéu gen N(:(,’):/:)A I\l(:?;:,B 12 (p) OR (95% Cl) pe
TGT/TGG (37,95%) (791,2%) 8,571(0,003y (1 ,75?'_3;;91 2 0,005
TTT/GGG (5:)3’/0) (1 6,47%) 6.000(0,03" (0,0502,2-0(3763) 0018
TTG/C;G (1 2,35%) (4,;%) 1,091 (0,609) (0,0209’3-0; 157) 0319

? Kiém dinh Chi binh phuong, °Kiém dinh Fisher , ‘Kiém dinh Wald

Nhdn xét: Ki€u gen TT c6 lién quan dén nguy co viém tuy cap tang triglyceride (OR = 6,333, 95% Cl: 1,751
-22,912). Kiéu gen TG lai lién quan dén gidm nguy cc viém tuy cap tang triglyceride.

Bang 3. Mdi lién quan ctia da hinh rs320 gen LPL va ndng db triglyceride cia bénh nhan viém tuy cip

Kiéu gen N Trung vi (IQR) (mmol/L) p
TT 28 25,37 (2,3-45,97)
TG 16 2,04(1,1-12,75) 0,047"
GG 4 7,05 (2,87-19,71)

"Kiém dinh Kruskal - Wallis
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Nhdn xét: Néng dd triglyceride va kiéu gen c6 méi lién quan, trong d6 nhém bénh nhan mang kiéu gen

TT c6 néng dé triglyceride cao nhat (p = 0,047)

Bang 4. Mdi lién quan gidi tinh va kiéu gen lipoprotein lipase

KiéugenTT Kiéu gen TG
1T TG/GG TG TT/GG
Nam 11 (44%) 14 (56%) 10 (40%) 15 (60%)
N 17 (73.9%) 6 (26,1%) 6 (26,1%) 17 (73,1%)
x> (p) 4,41 (0,036)" 1,043 (0,307)"

*Kiém dinh Chi binh phuong

Nhdn xét: Theo mdé hinh trQi, n(r gigi cé xu
hudng mang kiéu gen TT nhiéu hon nam giéi, khac
biét c6 y nghia thong ké (73,9% so véi 44,0%;
p=0,036). Tuy nhién, khéng ghi nhan sy khac biét c6
y nghia trong phan bé ki€éu gen TG & hai gidi
(p=0,307).

IV. BAN LUAN

Nghién ctu trén 48 bénh nhan viém tuy cap tai
bénh vién Da khoa Trung uong Can Tha, ching toi
ghi nhan dugc méi lién quan gilra ki€u gen TT va
viém tuy cap co tang triglyceride.

Trong nhém VTC ¢6 tang TG ty 1é n{t gidi cao
hon 54,2% so vGi nam 45,8%. Két qua nay cho thay
xu hudng phan bé tuong déi can bang gitta hai gidi,
tuy nhién c6 su khac biét so véi mot s6 nghién cdu
trong nudc trudc day nhu trong nghién ctu ctia Kha
H{u Nhan c6 ty 1& nam cao gap 3 lan nit 2. C6 thé
dugc giadi thich bai dac di€ém chon mau, yéu té nguy
ca di kém, cling nhu su thay déi trong mé hinh bénh
tat theo thoi gian. Dac diém vé tién sir bénh nén
trong nghién cdu la dai thao dudng type 2, tang
huyét ap va bénh mach vanh, nhom bénh viém tuy
cap tang triglyceride c6 tién st bénh nén nhiéu hon
79,2%, phu hgp v6i mét s6 nghién ciu. Nghién cliu
clia Vo Thi Luong Tran va cong sy, VIC tang TG
thudng di kém dai thao dudng type 2, p=0,006 .
Nghién ctu cta Yingi Li, ty 1é mac déi thao dudng
type 2 1a 61,1%, tang huyét ap 18,5%, ty |é viém tuy
cap tai phat [én dén 55,6%, dac biét la nhom bénh
nhan kiém soat ché d6 an khong chat ché 2 Ve triéu
chung, dau bung vung thugng vi ggi y VTC c6 ty 1é
100% la triéu chimng gitp chan doan VTC, cac tai liéu,

18

nghién cliu déu ghi nhan dau bung la triéu ching
thudng gap nhat . Cac chi s6 xét nghiém cg ban
nhu amylase, lipase, LDH, creatinine, s6 lugng bach
cau, hematocrit, AST cing nhu tinh trang suy co
qguan chua ghi nhan sy khac biét cé y nghia gitia hai
nhom, calci méau cé xu hudng thap hon & nhom VTC
tang TG, két qua tuong déng véi mot s6 nghién clu
trong nudc13,14. Thoi gian nam vién & nhém VTC
tang TG tu 8,5 £ 3,203, phu hgp véi nghién cliu Vo
Thi Luong Tran vdi 8,536 + 1,289 ngay".

Ty lé kiéu gen TT, TG va GG trong téng nghién
ctu lan luot la 58,3%, 33,3%, 8,3% va ty |é phu hop
vGi dir liéu gene ctia SNP rs320 LPL trong quan thé
dan téc Kinh tai TP. H6 Chi Minh lan lugt la 58%,
37%, va 5%, va nghién ctu cia Bui Thi Khanh Thudn
(2024) tai Ha Noi 1an luot 1a 55%, 37% va 8% '5. Su
tuong dong cho thay tinh én dinh cta rs320 SNP
trong quan thé dan cu & cung khu vuc dia ly, mau
mang tinh dai dién tét vé mat di truyén cho cac
phan tich tiép theo.

Hon 100 dot bién trong gen LPL dugc tim thay
lam anh hudng dén hoat dong clia enzyme, nhiéu
trong s6 nay mo ta maéi lién quan clia ching va réi
loan chuyén héa lipid di truyén va viém tuy cap phat
trién trén nén tdng nay. Mot nghién ctiu bénh ching
clia Samgina ghi nhan alen T va kiéu gen déng hgp
TT 6 lién quan ¢é y nghia théng ké dén viéc lam
tdng nguy co mac viém tuy cap khong do so6i mat
xay ra & nam gidi vGi nguy cd cao gap 1,79 lan (OR =
1,79, 95% Cl: 1,06 - 3,04, p=0,03) '°. Thuc té€ trong
nghién ctiu clia ching téi, ty |é ki€u gen TT & nhém
VTC c6 tang TG cao hon céc kiéu gen con lai va c6
lién quan dén bénh VTC c¢6 tang TG. Vai tro chinh
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xac clia néng do TG cao trong su phat trién viém tuy
cdp van chua dugc biét rd. Ngudi ta cho rang, su tich
tu triglyceride 6 at trong mau (dac biét dudi dang
chylomicron) sé dan dén tinh trang thiy phan
triglyceride bai men lipase cla tuyén tuy, tao ra néng
doé axit béo tu do (FFA) rat cao gay doc, tén thuong
mao mach va lam bung phéat cac dot viém tuy cap V.
Diéu nay cliing c6 thém mai lién quan cla rs320 gen
LPL vé&i bénh ly viém tuy cap khong do soi néi chung
va viém tuy cap cé tang triglyceride ndi riéng.

Nghién ctu ctia Bui Thi Khanh Thuan tai Viét
Nam, ty I& mang alen va kiéu gen nguy cd lién quan
dén tang triglyceride mau cao, c6 dén 73% mang
alen T va 55% mang kiéu gen TT d&i véi da hinh
rs320 cla gen LPL . Tuong déng vai nghién cdu
cla chung téi, nhiing bénh nhan mang kiéu gen TT
c6 nébng dé TG cao nhat. V& mat co ché, da hinh
rs320 du nam trong intron nhung dugc cho la c6
anh huéng dén hoat tinh cla enzym lipoprotein
lipase (LPL). Kiéu gen déng hop TT dugc gia thuyét
la lién quan dén giam hoat tinh LPL, tU dé lam suy
giam qua trinh thay phan va thanh thai triglyceride
trong huyét tuong, dan dén tang tich tu triglyceride
mau. Bén canh dé, két qua con chi ra kiéu gen TG c6
vai tro bao vé, lam gidm nguy co so vai cac kiéu gen
con lai, tuy nhién bang ching va ca sé di truyén
chua ré rang. Nhan dinh nay dugc hoé trg gian tiép
bai cac bang chiing vé nguy co tang triglyceride va
mac mot s6 bénh chuyén héa cua kiéu gen TT so Vi
TG va GG "®'*"®, Trong mot phan tich gép cta Sagoo
va cdng sy, alen G cho thdy tdc dung giam
triglyceride va mang lai hiéu qua bao vé lam gidm
rdi ro cac bénh ly tim mach OR 0,89 ®. Nhiing két
qua nay gdép phan cling ¢é vai tro ctia da hinh rs320
trong diéu hoa chuyén hoa lipid va nguy co tang
triglyceride mau. Mét diém ghi nhan dugc trong
nghién ctu la sy khac biét vé phan bo ki€u gen TT
theo gidi tinh, trong dé nit giéi chiém ty 1é cao hon.
Két qua nay ggi y kha nang ton tai su khac biét theo
gidi trong phan bé kiéu gen cta da hinh rs320 trén
gen LPL. Tuy nhién, do s6 déi tugng trong nhom GG
han ché, chung t6i chua du co s& dé thuc hién céc
phan tich sau hon nham lam rdé mai lién quan nay,
can dugc kiém chiing trong nghién cdu Ién hon.

Ngoai ra, yéu t6 hormone sinh duc, dac biét
estrogen, c6 thé anh hudng dén hoat tinh LPL va
chuyén hoa lipid, tir d6 gép phan tao ra su khac biét
tiém tang gilta hai gidi, tuy nhién gia thuyét nay can
dugc nghién ctiu thém. Nghién cttu hién tai con han
ché do ¢c6 mau nhé va chua c6 céng thic tinh mau
chuan xac cho huéng ti€p can mai nay. Bé cing ¢6
dé tin cay va khang dinh cac két qua dat dugc, co
thé can thuc hién thém nhiéu nghién ctiu quy mé
I&n hon trong tuong lai.

V. KET LUAN

Su ton tai da hinh rs320 gen LPL 1a mot yéu té di
truyén lam tang nguy co mac viém tuy cap tang
triglyceride. Nghién ctu clia ching t6i da ghi nhan
duoc ki€u gen TT c6 lién quan dén nguy co viém tuy
cap tang triglyceride. Két qua nay ma ra hudng tiép
can mdi trong viéc sang loc s6m cac déi tugng cé
nguy cc cao dé thiét lap chién lugc can thiép du
phong cé thé héa. Két luan ctia nghién ctru c6 thé bi
han ché vé d6 tin cdy do c& mau nho, khién két qua
chua phan anh day du dac diém cua téng thé.
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