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Nghién ciru mot s0 dac diém lam sang va nong do

apolipoprotein huyét twong bénh nhan nhoi mau nio do
vira xo dong mach

Study on some clinical characteristics and concentrations of apolipoproteins
in plasma of patients with atherosclerotic cerebral infarction

Nguyén Cim Thach, Nguyén Hoang Ngoc, Bénh vién Trung wong Qudn doi 108
Nguyén Vin Tuyén, Pinh Thi Hai Ha

Tém tat

Muc tiéu: Danh gia mét s6 dac diém lam sang va su thay déi néng do apolipoprotein A-l huyét
tuong, apolipoprotein B huyét tuang, ty sé apolipoprotein B/apolipoprotein A-l clia bénh nhan nhoi
mau nao do vira xa ddng mach. D4 tuong va phuong phap: 248 bénh nhan nhéi mau nao dugc kham,
diéu tri tai Bénh vién Trung uong Quan doi 108 ti thang 10/2017 dén thang 12/2019. Cac bénh nhan
dugc kham 1am sang, chan doan hinh anh va xét nghiém apoA-I, apoB, ty s6 apoB/apoA-I khi vao vién.
Két qua: Tudi bénh nhan nhoi mau nao do vira xo ddng mach: 63,75 + 12,64, nam gidi: 80,82%. Suc co
tay, stic cd chan ctia nhém nhoéi méau néo do vira xa déng mach (2,04 + 1,65, 3,05 + 1,49) thap hon cla
nhém nhéi mau ndo do nguyén nhan khac (2,21 + 1,64, 3,16 + 1,36) vdi p<0,01. Diém Glasgow khi nhap
vién ctla nhém nhoi mau néao do vita xo dong mach (13 % 2,6) thap hon nhém nhéi mau nao nguyén
nhan khac (14,8 + 0,6) v&i p<0,01. NIHSS khi nhap vién clia nhém nhéi mau nao do vita xo ddng mach
12,95 + 8,51 cao hon nhém nhéi mau nao nguyén nhan khac 6,14 + 4,63 vai p<0,01. Néng dé apoA-|
huyét tuong nhédm nhéi mau ndo nguyén nhan khac (1,51 + 0,2869/1) cao han nhédm nhéi mau nao do
vita xa déng mach (1,28 + 0,239/1) v6i p<0,05. N6éng dé apoB huyét tueng nhém nhéi mau nao do via
xa dong mach (1,31 £ 0,29g/1) cao han nhém nhéi mau nao nguyén nhan khac (1,03 + 0,27g/l) véi
p<0,05. Ty s6 apoB/apoA-I nhom nhéi mau nao do vita xa dong mach (1,06 + 0,34) cao han nhom nhoi
mau ndo nguyén nhan khac (0,7 + 0,23) véi p<0,05. K&t ludn: Mot s6 dac diém lam sang (liét, réi loan y
thiic, miic d6 dét quy) ctia bénh nhan nhéi mau nao do vita xa déng mach nang han bénh nhan nhoi
mau nao nguyén nhan khac. C6 su thay déi néng dd apoA-l huyét tuong, apoB huyét tuong va ty s6
apoB/apoB-I ctia bénh nhan nhéi mau nao do vita xo déng mach.

Tir khéa: Nhéi mau nao, ndong do6 apoA-l, apoB, ty sé apoB/apoA-I.

Summary

Objective: To evaluate some clinical characteristics and changes of apolipoprotein A-l, apolipoprotein B,
apolipoprotein B/apolipoprotein A-l ratio in plasma of patients with atherosclerotic cerebral infarction.
Subject and method: 248 patients with cerebral infarction patients were examined and treated at 108
Military Central Hospital from 10/2017-12/2019. Patients were examined clinically, diagnosed with imaging
and tested apoA-l, apoB, apoB/apoA-l ratio on admission. Result: The average age of patients with
atherosclerotic cerebral infarction was 63.75 + 12.64 years; male make up for 80.82% of the number of
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patients. Muscle strength of upper extremities, muscle strength of lower extremities of the atherosclerotic
cerebral infarction group (2.04 + 1.65, 3.05 + 1.49) were lower than those of the other cerebral infarction
group (2.21 £+ 1.64; 3.16 + 1.36) with p<0.01. The Glasgow scores of the atherosclerotic cerebral infarction
group (13 * 2.6) was lower than that of the other cerebral infarction group (14.8 + 0.6) with p<0.01. The
NIHSS on admission of the atherosclerotic cerebral infarction group (12.95 + 8.51) was higher than that of
the other cerebral infarction group (6.14 + 4.63) with p<0.01. The apoA-I concentration of the other cerebral
infarction group (1.51 + 0.286g/1) was higher than that of the atherosclerotic cerebral infarction group (1.28
+ 0.23g/l) with p<0.05. The apoB concentration of the atherosclerotic cerebral infarction group (1.31 +
0.29g/1) was higher than that of the other cerebral infarction group (1.03 £+ 0.27g/l) with p<0.05. The
apoB/apoA-I ratio of the atherosclerotic cerebral infarction group (1.06 + 0.34) was higher than that of the
other cerebral infarction group (0.7 + 0.23) with p<0.05. Conclusion: Some clinical features (paralysis,
disturbance of consciousness, degree of stroke) of patients with atherosclerotic cerebral infarction are more
severe than those of patients with other cerebral infarction. There are changes in the apoA-I concentration,
apoB concentration and the apoB/apoB-I ratio in plasma of patients with atherosclerotic cerebral infarction.
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1. D4t van dé

Dot quy (BQ) la mét trong nhiing nguyén nhan
guan trong cla tinh trang bénh tat, t vong & cac
nudc da va dang phat trién. Ty 1&é mac dét quy tir 0,2
- 2,5 trén 1000 ngudi/nam [13]. G chau Au vao
nhiing nam dau thé ky 21, ty 1& dot quy la tir 95 -
290/100000 ngudi moi nam, trong do ty 1é ti vong
trong 1 thang tir 13 dén 35%. C6 gan 90% dét quy
thiéu mau nao va moét trong nhiing nguyén nhan
chinh la do vira xa déng mach (VXbBM) [5].

Trong céac yéu té nguy ca ctia VXDM thi réi loan
chuyén hoa lipid la yéu t6 nguy cg quan trong. Cac
két qua nghién ctiu cho thay cac apolipoprotein nhu
apolipoprotein A-l (apoA-I), apolipoprotein B (apoB)
va ty s6 apoB/apoA-I c6 thé dugc st dung nhu yéu
té du doéan, danh gia nguy co dét quy thi€u mau
nado. Cac chi sé nay con la mot yéu t6 du bao cua vira
x0 hep dong mach néo, thdm chi nong d6 apoA1-UP
huyét thanh con dugc coi nhu 1a mét marker sinh
hoc trong chan doan doét quy thi€u mau néao & giai
doan dau [1], [13].

Hién nay, tai Viét Nam, nghién clu vé cac
apolipoprotein trén bénh nhan dét quy nado con
chua dugc thuc hién. Xuat phat ti nhiing ly do trén,
ching t6i thuc hién dé tai véi muc tiéu: Panh gid
mét sé dic diém Idm sang va su thay déi néng dé
apolipoprotein A-I huyét tuong, apolipoprotein B
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huyét tuong, ty sé apolipoprotein B/apolipoprotein
A-l cda bénh nhan nhéi mdu ndo do via xo déng
mach.

2. Déi tugng va phuong phap
2.1. Béi tuong

GOm 248 bénh nhan nhéi mau (NMN) nao duoc
diéu tri tai Trung tam DOt quy ndo - Bénh vién Trung
uong Quan doéi 108 tur 10/2017 dén 12/2019, dugc
chia thanh 2 nhém:

Nhéi mau ndo do VXPM, bao gébm 146 bénh
nhan.

Nho6i mau ndo nguyén nhan khac bao gém 102
bénh nhan.

Tiéu chuan lua chon bénh nhan nghién cuu

Tiéu chuan 1am sang: Theo dinh nghia dét quy
nao cda T6 chuc Y t& Thé gidi (1970): “Dau hiéu lam
sang roi loan chuc nang nao khu tra (hodc toan thé)
phat trién nhanh, kéo dai hon 24 gi& hoac dan dén
tl vong, khong cé nguyén nhan rdé rang nao ngoai
nguén géc mach mau” [6].

Tiéu chudn can 1am sang: C6 hinh anh tén
thuong nhu mé nao do thiéu mau, hep - tic do
VXDM trén phim cat I&p vi tinh so ndo hodc chup cat
I&p vi tinh mach ndo hoac chup cong hudng tu so
nao hodac chup céng hudng ti mach mau nao.
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Bénh nhan hodac gia dinh bénh nhan dong y
tham gia nghién ciu.

Tiéu chudn loai tror

Nhoi mau ndo (NMN) c6 bénh ly van tim, réi loan
nhip tim, rung nhi loan nhip hoan toan trén dién tim,
cac bénh ly phinh béc tach déng mach, tac mach chi
hodc tién s&r mac cac bénh trén. Bénh nhan c6 cac
bénh ly lién quan: Suy tim, suy than, xo gan... hoac
dang dung cac thudc nhu carbamazepin, estrogen,
ethanol, lovastatin, niacin, thudc tranh thai...

2.2. Phuong phdp

Thiét ké nghién ctiu: Nghién cdu tién cliiu mo ta
cat ngang c6 so sanh véi nhém déi ching.

Chan doan nguyén nhan NMN do VXDM theo
tiéu chudn TOAST [8].

Nho6i mau nao xac dinh trén CT scan hoac MRI.
Cé hep = 50% mach mau nao trén chup mach nao.
Khong c6 rung nhi loan nhip, van tim binh thudng.
Khong co réi loan déng, chay mau.

Xét nghiém nong doé apoA-I huyét tuong, apoB
huyét tuong theo phuong phéap do dé duc trén may
xét nghiém sinh hoéa ty dong AU5800 clia hang
Beckman Coulter tai Khoa Sinh hda - Bénh vién
TWQD 108.

2.3. Xt ly sé liéu

Theo thuat toan thong ké y hoc bang phan
mém SPSS 16.0.

3. Két qua
Bang 1. Phan b6 theo gidi tinh
Nhém NMN do VXPM Nhém NMN nguyén nhan khac
Gidi tinh (n=146) (n=102) p

S6 BN Tylé % S6 BN Ty lé %

Nam 118 80,82 78 76,47 >0,05

N 28 19,18 24 23,53 >0,05

Ty s6 nam/nit 4,2/1 3,3/1

Nhén xét: Ty |é nam gidi cao hon ty |é n(t gii trong cd 2 nhém NMN do VXPM va NMN nguyén nhan khac.

Bang 2. Phan bd theo tudi

Nhém NMN do VXbM Nhém NMN nguyén nhan khac
Tudi (n = 146) (n=102) p
S6 BN Tylé % S6 BN Ty lé %
<50 14 9,59 6 5,88 >0,05
50-70 96 65,75 65 63,73 >0,05
>70 36 24,66 31 30,39 >0,05
Tudi trung binh 63,75 + 12,64 63,75+ 12,65 >0,05

Nhan xét: Khong cé su khac biét tudi trung binh clia 2 nhém cling nhu ty 1é bénh nhan & tiing do tudi (<

50, 50 - 70 va > 70 tudi) gitta 2 nhém véi p>0,05.

Bang 3. Tinh trang y thiic bénh nhan nhéi mau nao khi nhap vién

Phan nhém theo diém Glasgow
< 6 diém 6 - 8 diém 9 - 14 diém 15 diém Trung
Nhém ~ 2 1A ~ 2 1A ~ 2 1A ~ 5> 1A 3
S6 Ty lé S6 |Tylé| So Tylé S6 | Tylé binh
lugng % lugng % | lugng % lugng %
NMN do VXPM (n = 146) 3 2,1 8 55 71 48,6 64 43,8 13+2,6
NMN nguyén nhan khac 0 0 0 0 12 11,8 90 88,2 14,8+ 0,6
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(n=102)

P

<0,01

<001

<0,01

<001

<0,01

Nhén xét: Trong nhom NMN do VXPM, cac bénh nhan c6 diém Glasgow tir 9 - 14 chiém ty lé cao nhat
(48,6%), con trong nhdom NMN nguyén nhan khac la cac bénh nhan c6 diém Glasgow bang 15 (88,2%).

Bang 4. Stic ca tay, chan khi nhap vién clia bénh nhan nhdi mau nao

Chan
NMN NMN nguyén NMN NMN nguyén
Mdc d6 liat do VXBM nhan khac do VXbM nhan khac
T (n=146) (n=102) (n=146) (n=102)
S6 Tylé Sé Tylé S6 Tylé Sé Tylé
lugng % lugng % lugng % lugng %
P60, 1 71 48,63 18 17,65 58 39,73 15 14,71
P62 14 9,59 15 14,71 28 19,18 17 16,66
b6 3 28 19,18 19 18,62 19 13,01 16 15,69
bo4 19 13,01 35 34,31 26 17,81 41 40,19
bo5 14 9,59 15 14,71 15 10,27 13 12,75
Suic co trung binh 2,04 +£1,65 3,05+1,49 2,21 +£1,64 3,16 £1,36
p <0,05 <0,01

Nhén xét: Co su khac biét vé stc co tay (chan) trung binh gitta 2 nhém NMN do VXDM va NMN nguyén
nhan khac p<0,05 va p<0,01.

Bang 5. Muc d6 dot quy theo NIHSS khi nhap vién

Nhém NMN Nhém NMN nguyén nhan
Mdc d6 - NIHSS do VXDM (n = 146) khéc (n = 102) P
S6 lugng Ty lé % S6 lugng Ty l&é %
Nhe NIHSS <6 44 30,2 67 65,7 <0,01
Vira NIHSS 7 - 15 51 34,9 32 31,4 >0,05
Niéng NIHSS > 15 51 34,9 3 2,9 <0,01
X +SD 12,95 + 8,51 6,14 + 4,63 <0,01

Nhdn xét: NIHSS trung binh gita 2 nhém cé su khac biét véi p<0,01.

Bang 6. So sanh ndng dé apoA-I huyét tuong, apoB huyét tuang, ty sé apoB/apoA-I gitta cdc nhém
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Nhén xét: Nong do apoA-l huyét tuong cua
nhém NMN nguyén nhan khac cao hon cla nhém
NMN do VXPM. Ngugc lai, nong d6 apoB huyét
tuong, ty s6 apoB/apoA-I cia nhém NMN do VXDM
cao hon ctia nhém NMN nguyén nhan khac.

4. Ban luan
4.1. Bdc diém chung

Trong nghién ctu (Bang 1), ty I&é nam (nr) cla
nhom ching, nhdm NMN do VXDM nao, nhém NMN
nguyén nhan khac lan lugt theo thi ty dé la 67,5%
(32,5%), 80,82% (19,18%) va 76,47% (23,53%). Nhu
vay, két qua clia chidng téi phu hop véi mot s6
nghién ctu khi bénh nhan nam chiém phan I6n
trong s6 cac bénh nhan NMN. Theo nghién ctiu vao
nam 2013 trén 141 bénh nhan NMN cla Seo Huyn
Kim va cong su, nam gidi chiém 56,03% va ty so
nam/nif 13 1,27/1. Cling vao nam 2013 tai An Do,
Shilpasree AS danh gia néng do apoA-l, apoB va
lipid trén cac bénh nhan dét quy nao, ty sé nam/nl
la 2,13/1 [10], [13]. Tuy nhién, ty s6 bénh nhan
nam/n{ trong nghién cdu cta chung t6i (4,2/1 &
nhém NMN do VXPM néao; 3,3/1 & nhdm NMN
nguyén nhan khac) cao hon so véi cac tac gid khac,
c6 thé do nghién ctu dugc tién hanh tai bénh vién
quan doi véi nam gidi la chu yéu; do su khac biét
thiét ké nghién cuu; do dnh hudng cla cac dac diém
tam sinh ly, cac yéu t6 nguy co hay gap hon & nam
gidi....

Bénh nhan nhom NMN do VXPM cé tudi trung
binh la 63,75 £ 12,64 nam, nhém NMN nguyén nhan
khéc 1a 63,75 + 12,65 nam. Cac bénh nhan c6 dé tudi
tu 50 - 70 chiém ty 1é cao nhat trong ca 2 nhém theo
thu ty trén la 65,8% va 63,7% (Bang 2).

Tudi trung binh va ty 1& cdc nhém tudi cac bénh
nhan trong nghién ctu clia ching téi tuong dong
vGi két qua cla cac tac gid khac: Theo Nguyén
Hoang Ngoc, bénh nhan NMN cé tudi trung binh
67,24 + 12,2; d6 tudi tr 50 - 69 c6 ty 1é 45,3%. Trong
nghién ctu cla Shilpasree AS, d6 tudi cla bénh
nhanla0-72[3],[13].

4.2. Tinh trang y thdc bénh nhdn nhéi mau
ndo khi nhap vién

Trong nhém NMN do VXDM, cac bénh nhan réi
loan y thiic nhe chiém ty & cao nhat (48,6%), con
trong nhém NMN nguyén nhan khdac thi cdc bénh
nhan khong réi loan y thic chiém ty Ié cao nhat
(88,2%). C6 su khac biét vé ty & bénh nhan theo
phan nhém diém Glasgow (< 6,6 - 8,9 - 14, 15) cling
nhu diém Glasgow gitta 2 nhom NMN do VXBM (13
+ 2,6) va NMN nguyén nhan khac (14,8 + 0,6) vGi
p<0,01 (Bang 3). K&t qua trén phu hgp véi moét sé
nghién cuu:

Nguyén Van Thong, Nguyén Hoang Ngoc va
céng su danh gia hiéu qua diéu tri 1162 bénh nhan
dot quy thiéu mau ndo cap va ban cap gom 4 nhém
(nhédm dung aspirin, agrenox, nhom dung
clopidogrel, nhém cac bénh nhan khéng dung duagc
cac loai thudc chéng két tap ti€u cau) vai diém
Glasgow trung binh lan luot la: 14,18; 13,73; 13,31 va
13,64. Trong nghién clu cla Scott Weingarten va
cdng su nam 1990: ty lé bénh nhan cé diém
Glasgow bang 15 1a 54%; bénh nhan c6 diém
Glasgow tir 10 - 14 chiém 26%; s6 bénh nhan co
diém Glasgow dudi 10 chiém 20% [4], [12].

Su khac biét vé ty 1é cac phan nhom bénh nhan
dugc chia theo muc d6 r6i loan y thic gilta nhém
NMN do VXPM va nhém NMN nguyén nhan khac
cling nhu diém Glasgow trung binh gilra 2 nhém la
do su khac biét vé nguyén nhan NMN, muc dé tén
thuong nao.

4.3. Suc co tay, chan khi nhap vién

Két qua danh gia stic co tay va chan ctia 2 nhom
bénh nhan NMN dugc trinh bay & bang 4: Suc co tay,
suc cd chan cta nhém NMN do VXBM (2,04 + 1,65;
3,05 £ 1,49) nho haon cia nhém NMN do nguyén
nhan khac (2,21 + 1,64, 3,16 = 1,36) v6i p<0,01.
Chiém ty lé cao nhat trong nhom NMN do VXDM la
cac bénh nhan co stic co tay, chan bang 0 va 1:
48,63% va 39,73; con 8 nhdm NMN nguyén nhan
khac la cac bénh nhan cé stc co tay, chan bang 4:
34,31% va 40,19%. Két qua cla chung t6i phu hop
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vGi nghién clu trén bénh nhan dét quy thiéu mau
ndo cla Zahra-Sadat Hosseini (suc co tay: 2,36 +
1,58; stc co chan: 2,64 + 1,30); Eka Rhestifujiayani
(suc co tay: 2,10 + 0,738; suic co chan: 1,90 + 0,568)
(71, [15].

4.4. Phén loai muc dé dét quy theo NIHSS khi
nhdp vién

Két qua nghién ctu clia ching t6i (Bang 5) cling
tuong tu nhu clia mot sé tac gia trong nudc va nudc
ngoai. Ty |é bénh nhan NMN muc d6 nhe la 14,5%;
muc d6 via 52,8% va muc dd nang la 32,7% [2].
Theo Ramez Reda Moustafa va cdng su, nhém bénh
nhan hep mach nédo c6 NIHSS trung binh khi nhap
vién la 9,3 + 6,7; nhom tic mach la 13,8 + 6,7; tinh
chung tat ca 143 bénh nhan 1a 10 £ 6,7 [11].

4.5. Su thay déi néng dé apoA-1 huyét
tuong, apoB huyét tuong, ty s6 apoB/apoA-I

Két qua nghién clu clia chdng téi cho thay
néng do apoA-l1 8 nhom NMN do VXDM thap hon so
vGi nhom NMN nguyén nhan khac véi p<0,05. Nong
do apoB, ty s6 apoB/apoA-I 8 nhém NMN do VXBM
cao hon so véi nhdm NMN nguyén nhan khac véi
p<0,05 (Bang 6). Diéu nay gai y c6 thé st dung néng
dd apoA-l, apoB va nhat la ty s6 apoB/apoA-I nhu
mot marker sinh hoc trong chan doan, theo déi va
diéu tri bénh nhan NMN do VXDM.

Két qua nghién cliu cta ching téi phu hop véi
két qua clia mét so tac gia:

Theo tac gia D6 Thi Khanh Ky (2008), néng do
apoA-l giam, néng d6 apoB va ty sé apoB/apoA-|
tang cao c6 y nghia théng ké & bénh nhan dét quy
nao [1].

Nam 2006, Walldius va cong su da cong bo béao
cdo dau tién vé nguy cg dot quy trong nghién ctu
AMORIS. Gia tri apoB cao va apoA-l thap cé lién
quan dang ké dén nguy co dot quy. ApoA-I thap la
mot bat thudng phd bién trong tit cd cac phan
nhém dot quy bao gém chay mau dudi nhén. Trong
cac phan tich da bién, ty s6 apo la mot yéu t6 du bao
rdi ro manh hon so véi ty s6 cholesterol/HDL va
LDL/HDL. Holme va coéng su da danh gid nguy co
dot quy thiéu mau nao gay t vong va khéng gay tu
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vong, dot quy do chdy mau trong mai lién quan dén
cac lipid va apolipopprotein. Ty Ié apo, non-HDL va
triglyceride cing nhu HDL thip va ty sé
triglyceride /HDL cao déu la nhiing yéu té du béo
cUa dot quy thiéu mau nao [9], [14]. ShilpaSree AS va
cong su da danh gid apoA-l, apoB va ty s6
apoB/apoA-I trén 50 bénh nhan bi dét quy. Két qua
cho thay: St dung apoB, apoA-I va ty sé apoB/apoA-I
lam chi dau ctia dét quy nao hiéu qua hon cac chi s6
md& mau [13].

Cac tac gia da chuing minh nhing lgi ich khi s
dung xét nghiém cac apolipoprotein nay. Bénh nhan
khong can nhin an khi lay mau, két qua van dam bao
dé tin cdy véi mau bdo quan dong lanh, két qua it
chiu anh huéng vao nong do lipid mau, sai so rat
thap va tiét kiém kinh phi. Quan trong hon, ty sé apo
da phan anh toan bo lipoprotein qua con s6 cu thé,
khoéng phai kem theo cac don vi mg/dl hoac mmol/I,
vi thé c6 thé dé dang so sanh két qua gilra cac quéc
gia khac nhau. Ty s6 cang cao, nguy cc bénh tim
mach cang cao. Ty s6 apo c6 moi quan hé chat ché
véi VXPM hon céc chi so lipid [13], [14].

5. Két luadn

Nghién cdu trén 248 bénh nhan NMN tai Bénh
vién TWQD 108, két qua nhu sau:

Dac diém 1am sang bénh nhan NMN do VXDM:

Tudi bénh nhan NMN do VXPM: 63,75 + 12,64
nam; Nam gidi: 80,82%.

Suic co tay, sutic co chan khi nhap vién clla nhém
NMN do VXPM la 2,04 £ 1,65 va 3,05 + 1,49.

DPiém Glasgow khi nhap vién ctia nhém NMN do
VXDPM (13 + 2,6) khac biét v6i nhdm NMN nguyén
nhan khac (14,8 = 0,6) vé6i p<0,01.

NIHSS khi nhap vién cia nhém NMN do VXPM
(12,95 £ 8,51) cao han nhém NMN nguyén nhan
khac (6,14 + 4,63) vGi p<0,01.

Cé su thay d6i nong dé apoA-I huyét tuong,
nong do apoB huyét tuong, ty s6 apoB/apoA-I clia
bénh nhan NMN do VXBM:

Néng dbé apoA-1 huyét tuong nhém NMN do
VXDPM thap hon cia nhém NMN do nguyén nhan
khac véi p<0,05.
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Nong dé apoB huyét tuong, ty sé apoB/apoA-|

ca nhém NMN do VXPM cao hon ctia nhém NMN
nguyén nhan khac véi p<0,05.
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