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TOM TAT
Dit vin dé: Roi loan lipid mdu la yéu t6 nguy co tim mach thuong gap, lam gia tang cdc
bién c6 tim mach nguy hiém. Rosuvastatin la statin dwgc khuyén cdo sir dung phé bién & nhiéu mede
trén thé gici. Pé danh gia ré hon vé tac dung ha lipid mau, dac biét la LDL-c cua rosuvastatin ham
luong trung binh va do an toan cua thudc trén doi twong hji chirg mach vanh (HCMV) man la can
thiét. Muc tiéu nghién ciru: Xde dinh ty 1é khéng dat muc tiéu nong dg LDL-c huyét thanh va tim
hiéu c&c yéu té lién quan véi két qua khéng dat muc tiéu nong dé LDL-c huyét thanh ¢ bénh nhan
HCMV man dd diéu tri rosuvastatin 10mg >4 tuan. Déi twong va phwong phdp nghién cieu: Nghién
citu cat ngang, trén 206 bénh nhdn diwoc chan dodn HCMV man va dirge diéu tri rosuvastatin 10mg
>4 tuan tai Bénh vién Tim mach thanh pho Can Tho tir 4/2021 dén 3/2022. Két qua: Ty 1¢ bénh nhan
khong dat muc tiéu nong d@é LDL-c<1,8mmol/l chiém la 68,4%. Gisi tinh niz, BMI thzra can béo phi,
khong hoat dong thé luc cb lién quan dén ty 1¢ khéng dat muc tiéu nong dg¢ LDL-c<1,8mmol/l
(p<0,05). Két lugn: Ty I¢ bénh nhan khong dat muc tiéu nong dé LDL-c< 1,8mmol/l 14 68,4%. Giéi
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tinh niz, BMI thira can béo phi, khong hoar dong thé luc c6 lién quan dén ty ¢ khong dat myc tiéu
nong dé LDL-c<1,8 mmol/l. . ’
Tar khéa: HCMV man, nong dé LDL-c, roi logn lipid mau, rosuvastatin.

ABSTRACT

SURVEY THE RESULTS OF TARGET CONTROL OF SERUM LDL-c
CONCENTRATION IN CHRONIC CORONARY SYNDROME PATIENTS
TREATED WITH ROSUVASTATIN 10MG AT CAN THO
CARDIOVASCULAR HOSPITAL IN 2021-2022

Bui Minh Nghia'", Tran Viet An?, Le Tan To Anh?!
1. Can Tho Cardiovascular Hospital
2. Can Tho University of Medicine and Pharmacy
Background: Dyslipidemia is a common cardiovascular risk factor in clinical practice,
increasing dangerous cardiovascular complications.Rosuvastatin is a statin commonly
recommended for use in many countries worldwide. For a better assessment of the hypolipideic
effects of the blood, especially LDL-c of rosuvastatin medium content and the safety of the drug in
patients with chronic coronary syndrome (CCS) is necessary. Objectives: To determine the rate of
serum LDL-c goal failure and investigate the factors associated with the serum LDL-c target failure
rate in patients with chronic coronary syndrome treated with rosuvastatin /0mg >4 weeks. Materials
and methods: A cross-sectional study on 206 patients diagnosed with CCS treated with rosuvastatin
10mg >4 weeks at Can Tho Cardiovascular Hospital from April 2021 to March 2022. Results: The
percentage of patients who did not reach the target LDL-c concentration <1.8mmol/l accounted for
68.4%. Female gender, BMI, overweight and obesity, and physical inactivity were associated with
the rate of not reaching the target LDL-c concentration <1.8mmol/l (p<0.05). Conclusions: The
proportion of patients who did not match the target of LDL-c concentration <1.8mmol/l accounted
for 68.4%. Female gender, BMI, overweight and obesity, and physical inactivity were associated
with the rate of not reaching the target LDL-c concentration <1.8 mmol/l.
Keywords: Chronic coronary syndrome, LDL-c concentration, dyslipidemia, rosuvastatin.

I. PAT VAN PE

Hién nay, bénh tim mach di trd thanh bénh Iy gay tir vong s6 mot ¢ Viét Nam ciing
nhu trén thé gidi. Trong d6 chu yéu la cac bénh tim mach do xo vita mach [4]. Bénh dong
mach vanh do xo vira bao gom: hoi chirng mach vanh man va hoi chirng mach vanh cap.
Bing chtng hinh thanh xo vita dong mach la sy luu gitr cholesterol lipoprotein ty trong thap
LDL-c trong thanh dong mach [9]. Theo khuyén c&o ctia Hoi Tim mach Viét Nam 2015 va
ESC 2019 vé diéu tri rdi loan lipid méu, phai ding statin sém cho bénh nhan c¢6 nguy co
trung binh va cao nhu hoi chitng mach vanh man thi mac muc tiéu can dat LDL-c la <1,8
mmol/I [6], [10]. Diéu trj r6i loan lipid mau bang phuong phap thay d6i 16i song, tiét ché va
dung thudc, trong d6 statin 1a thudc duoc lya chon hang dau Kha nhiéu thudc di dugc
nghién ctru chimg minh c6 hiéu qua trong kiém soat rdi loan lipid mau va hién nay
atorvastatin dang duoc st dung rong rai [7].

Tuy nhién, rosuvastatin 13 mot trong nhitng thudc thugc nhém statin, da duoc st
dung phd bién & nhiéu nudce trén thé gidi cho thiy c6 hiéu lyc va an toan cao hon trong diéu
tri ting LDL-c [6]. Xuét phat tir thyc té trén, chung t6i tién hanh dé tai: “Khao sat két qua
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kiém soat muc tiéu nong dd LDL-c huyét thanh & bénh nhan hdi chang mach vanh man da
diéu tri rosuvastatin 10mg tai bénh vién tim mach thanh phé cin tho nam 2021-2022” véi
muc tiéu:

+ Xac dinh ty 1é khong dat myc tiéu ndng do LDL-c huyét thanh ¢ bénh nhan hoi
chtng mach vanh man da diéu tri rosuvastatin 10mg >4 tuan tai Bénh vién Tim mach thanh
phd Can Tho 2021-2022.

+ Tim hiéu cac yéu té lién quan véi két qua khong dat muc tiéu nong d6 LDL-c
huyét thanh & bénh nhan hoi chitng mach vanh man di diéu tri rosuvastatin 10mg >4 tuan
tai Bénh vién Tim mach thanh phé Can Tho 2021-2022.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- Tiéu chuin chon miu: Ddi tugng nghién ctru 1a tit ca bénh nhan duoc chin doan
bénh PMV man c6 thoi gian diéu tri rosuvastastin 10mg >4 tuan tai Bénh vién Tim mach
thanh phé Can Tho 2021-2022.

- Tiéu chuan loai trir: Hoi chtrng mach vanh cap. HCMV man ¢ kém: Suy than
man véi eGFR <30ml/phit/1,73m?, xo gan, viém gan thé hoat dong, nghién ruou, ting
Transamin khdng rd nguyén nhén, tang lipid mau thr phat do hdi ching than hu, suy giap,
cuong giap, hodc dang sir dung thube e ché manh CYP3A4 (ketoconazol, clarithromycin,
erythromycin, thuéc tc ché HIV protease) va cac bénh cap tinh khac, chua ding rosuvastatin
10mg dwoc 4 tuan lién tuc tai thoi diém Iy mau.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ciru cit ngang.
- C& mau: Cong thirc udc luong mot ty 1¢:
Z(zl—ot/Z) Xpx(1-p)
d2

p=84,2% la ty 1¢ bénh nhan bénh dong mach vanh man khong kiém soat LDL-C dat
muc tiéu <1,8mmol/l di diéu tri rosuvastatin 10mg trong 6 tuan theo nghién ciru cua Pham
Thanh Binh [3], 4p dung ta tinh dugc 206 bénh nhan. Chon mau theo phwong phép chon
mau toan by, thuan tién, khong xac suat.

- Noi dung nghién ciru: Dic diém chung: Tudi; 8101, noi song, nghé nghiép; cac
yéu td nguy co tim mach: thira can béo phi, hoat dong thé luc, hut thudc 14, ting huyét ap,
dai thao duong. Ty 1€ khong dat va dat muyc tiéu nong do LDL-c huyét thanh & bénh nhan
HCMV man. M6t s6 yéu té lién quan dén két qua khong dat muc tiéu nong do LDL-c &
bénh nhan HCMV man.

- Tac dung phu: Tiang men ALT>3 lan, dau moi co.

- Xir ly sb liéu: Bing phan mém Stata 14.0.

n=
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I11. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia d6i twong nghién ciru va cac yéu té nguy co tim mach

Bang 1. Dic diém chung mau nghién ctiru

bac diém

Tan s6 (n)

Ti 18 (%)

Gidi ntt (n, %)

117

56,8

Tubi (nam)

Tuoi trung binh: 62, tudi I6n nhat 86 va

nho nhét 39

< 65 tudi 107 51,9
> 65 tudi 99 48,1
Noi song

Thanh thi 143 69,4
N6ng thén 63 30,6
Nghé nghiép

Lao dong chéan tay 78 37,8
Lao dong tri 6¢ 24 11,6
Huu tri 104 50,6

~Nhan xét: Trong 206 bénh nhan ghi nhan nir vchiém ty 1€ 56,8%, nhém tudi >65
chiém 48,1%; bénh nhéan c6 do tuoi trung binh la 62 tuoi, da so bénh nhan dén kham la sinh
song & thanh thi chiém 69,4%, da s6 bénh nhéan la nguoi huu tri chiém ty € cao 50,6%.
Bang 2. Phan b yéu té nguy co tim mach & bénh nhan HCMV man

Mot s6 yéu té nguy co tim mach & bénh nhan

HCMV man Tan sé (n) Ti & (%)
Béo phi — thira cén 129 62,6
Hut thudc 14 50 24,3
Khéng hoat dong thé luc 920 56,3
Tang huyét &p 121 58,7
Dai thio duong 85 41,3

Nhan xét: Bénh nhéan c6 thira can va béo phi chiém 62,6%, hit thudc 14 chiém 24,3%,
ty 1€ bénh nhan khéng c6 hoat dong thé luc la 56,3%, THA chiém ty 1é mac cao 58,7%,

DTD chiém 41,3%.

3.2. Ty 1é ndng @6 LDL-c khong dat muc tiéu va yéu t6 lién quan

b:31,6%

a:68,4%

Biéu dd 1. Ty 1é ndng d6 LDL-c < 1,8mmol/l & bénh nhan HCMV man
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_ Nhan xét: Bénh nhan c6 HCMV man da str dung rosuvastatin 10mg >4 tun ghi nhan
ti 16 ndng do LDL-c>1,8mmol/l 12 a=68,4%. Ty I¢ dat muc tiéu néng do LDL-c<1,8mmol/l
la b=31,6 %.

Bang 3. Méi lién quan giita cac yéu t6 nguy co v6i muc tiéu ndng d6 LDL-C

Muc tiéu LDL-c <1,8mmol/l PR véi
Khong dat Pat (KTC 95%) p
n % n %
Gioi nir 89 | 761% | 28 | 239% | 14-KTC(1,07-19) | 0,007
Thiacanvabéophi | 6L | 792% | 16 | 208% | 17-KTC(1,1-27) | 0,01
:f:;ong hoatddngthe | 20 | 77806 | 20 | 222% | 1,6véi KTC (1,0-2.4) 001

Nhan xét: Bénh nhan c6 ty 1¢ khong dat muc tiéu nong do LDL-c<1,8mmol/l & nhém
nir va nhom nam; nhém BMI thtra cén, béo phi va nhém BMI binh thuong; khdng hoat dong
thé luc va nhoém cé hoat dong thé luc ¢ sy khac biét nhau c6 y nghia thdng ké véi p<0,05
va PR véi khoang tin cay 95% lan luot 1a 1,4 (1,07-1,99); 1,7 (1,1-2,7); 1,6 (1,0-2,4).

Bang 4. Méi lién quan giita cac yéu t6 nguy co v6i muc tiéu nong d6 LDL-c

Muc tiéu LDL-c <1.8 mmol/I
Khéng dat Pat p
n % n %
Nhom tudi <65 75 70,1% 32 29,9% 0,59
C6 hut thudce 14 37 74% 13 26% 0,33
C6 tang huyét ap 85 69,7% 37 30,3% 0,64
Co dai thao duong 54 63,5 31 36,5 0,20

l\]hén Xét: Bénh nhén co ty 1€ khong dat muc tiéu néqg do LDL-c <1,8 mmol/l &
nhom tudi =65 va nhom tudi <65; hit thuoc 1a va khong hit thudc 14; tang huyet ap va khong
tang huyet ap; dai thao duong va khong dai thao duong su khac biét khong c6 y nghia thong
ké véi p>0,05.
3.3. Tac dung phu cta rosuvastatin

Sau qué trinh diéu tri bang rosuvastatin 10mg trén 4 tuan khong c6 bénh nhan ting
men ALT trén 3 lan binh thuong, va chua ghi nhan duoc triéu chirmg dau co.

IV. BAN LUAN

Khao sat trén 206 bénh nhan HCMV man duoc diéu tri taibBénh vién Tim Mach
thanh phd Can Tho véi rosuvastastin 10mg >4 tuan ghi nhan do tudi trung binh 1a 62. Trong
d6, bénh nhan 16n tudi nhat 1a 86 tudi, nho tudi nhat 1a 38. Nhom tudi < 65 chiém ty 1¢ 51,9
% cao hon nhém tudi >65 chiém 48,1%, nhom tudi khong co lién quan véi két qua khong
dat muc tiéu nong 6 LDL-c véi p>0,05. Két qua cao hon két qua cia Duong Hoang Vil
(2018) trén bénh nhan HCMV man tai Bénh vién Tim Mach thanh phé Can Tho c6 tudi
trung binh 12 65,2 tudi [8]. Qua két qua cho thay bénh mach mach ngay cang tré hoa cé thé
do x& hoi phét trién cong viéc &p luc, sir dung thire an nhanh, nhiéu chat béo, ludi van dong
dan dén tré hda bénh mach vanh va két qua kiém soat LDL-c khdng lién quan vai tudi tac.
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Nt gioi chiém 56,8% nhiéu hon nam giéi chiém 43,2% va c6 lién quan voi két qua
khong dat muc tiéu ndng d6 LDL-c véi P=0,007<0,05, PR=1,4 véi KTC 95% (1,07-1,99).
Tuong dong véi nghién ciu cia Duong Hoang Vi [8] thuc hién tai Bénh vién Tim Mach
thanh phd Can Tho (2018) ghi nhan nit gidi chiém ty l¢ nhleu hon nam gidi. Tur d6 chiing
t61 nghi c6 thé 1a gidi nit thi kha nang diéu tri dat muc tiéu ndng d6 LDL-c cang khd, nguy
co xuat hién bénh mach vanh cang ting. Theo y van nam giGi phét trién bénh mach vanh
sém hon nir gigi tir 10-15 ndm, nhung phu nit trong nghién ctu cua chang toi da sé & thoi
ky mén kinh nén nguy co bénh tim mach twong duong va cao hon nam giéi. Ty 1& mac bénh
mach vanh & phu nit ting nhanh hon 13 do sy thay doi cua co thé sau khi man kinh (thoi ky
mén kinh 1am tang gap 3 1an nguy co tim mach cua phu nit so véi trudc d6).

Céc dic diém khac nhu dan toc thi cha yéu 1a dan toc kinh chiém 85%, nghé nghiép
thi ngudi gid/mét stc lao dong, chiém ty 18 50,6%; do dic trung Bénh vién Tim mach bénh
nhan dén kham da s6 12 16n tudi 12 phi hop, da s bénh nhan dén kham c6 noi sinh song 1a
thanh thi chiém 69,4%.

Vé yéu t6 nguy co tim mach ching t6i ghi nhan ty 18 béo thira can, khéng hoat dong
thé luc 12 62,6%; 56,3%, va c6 lién quan véi két qua khong dat muc tiéu nong d6 LDL-c ¢6
¥ nghia thng ké vai p= 0,01 va PR=1,7 véi KTC 95% (1,1-2,7); v6i p=0,01 va PR=1,6 V4i
KTC 95% (1,0-2,4). Qua nghién ctru chiing i nghi rdng cudc song tinh tai it van dong hay
béo phi thira can thi c6 thé ting nguy co hoi chitng mach vanh va c6 phai chang nhimg doi
tugng nay cang kho Kiém soat duoc nong d6 LDL-c muc tiéu, tir d6 tang nguy co xo vira va
Cudi cung tang nguy co hoi chitng mach vanh va tang nguy co bién ¢ tim mach. Két qua
tuong dong véi nghién cau cia Duong Hoang Vil (2018) [8] trén cung dia diém va doi
tugng. Va cao hon tac gia V& Thi Thuy An (2019) 13 43,5% [2] déu nay cho thiy xa hoi
cang phét trién ti 1¢ thira can béo phi cang ting va kha ning bénh mach vanh cing gia ting
trén ddi teong nay béo phi thira can.

Trong khi ting huyét 4 ap, di thao duong, hit thudc 14 1a cac yéu td nguy co tim mach
chinh, nguoi bi bénh tang huyet ap va dai thao duong thi thanh mach méu thuong bi ton
thuong tién trién vira xo nén rat kém co gién, hep va tic nghén hay boc tach chay méau nguy
co tén thwong mach méau ndo, mach mau tim, mach mau than ting 1én.Va hat thudc 14 1a
yéu té nguy co cua rat nhiéu bénh do nicotin trong thudc 1a 1am ting nhip tim, ting huyét
&p, giam 6xy mau, tang huyét khéi, gay tén thuong thanh mach.Trong nghién ciu chiing toi
ty 16 mac lan luot 12 58,7%; 41,3%:; 24,3%. Két qua nay khac véi mot sé nghién cau caa
Nguy&n Thi Thanh Hau [5] ty I& bénh nhan hat thudc 1a chiém 42,9%. Tuong dong véi tac
gia Pham Thanh Binh [3] ghi nhan ty 1¢ hit thudc 14 & bénh nhan bénh mach vanh la 30,1%.
Qua két qua cho thay ty I& hat thudc ngay cang giam ¢ d6i tugng bénh mach vanh man, phai
chang la do nhan thuc cua nguoi bénh, hi¢u qua tu Van cua béc si, va su tudn thu cua bénh
nhan ngay cang tét. Va chung t6i chua tim thdy c6 méi lién quan voi két qua khong dat muc
tiéu nong d6 LDL-c, c6 thé hat thude 14, tang huyét ap, dai thao duong 1a yéu t nguy co
tim mach doc lap véi két qua kiém soét nong d6 LDL-c huyet thanh.

Trong nghién cizu ching toi ty & khong dat muc tiéu nong d6 LDL-c<1,8mmol/I sau
hon 4 tuan diéu trj rosuvastatin 10mg trén bénh nhan HCMV man la 68,4%. Két qua cua
chding tdi gan gidng véi nghién ctu caa L& Tan TS Anh (2020) [1] ty 1é khong dat muc tiéu
nong d6 LDL-C<1,8mmol/l sau 12 tuan ding rosuvastatin 20mg 1a 74,1%. Ciing nhu két
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qua cua Pham Thanh Binh [3] két qua kiém soat khong dat muc néng d6 LDL-c trén ddi
tuong HCMV da dung rosuvastatin 20mg trong 6 tuan la 85,5%. Nhiéu nghién cau khac
nhau cho ta két qua kiém soat khong dat muc tiéu néng d6 LDL-c khi diéu tri bang
rosuvastatin c6 xu huéng giam dan theo thoi gian. Diéu nay c6 thé do sy tuan tha diéu tri
ctia bénh nhan tét va su phdi hop rat tét gitta diéu tri biang thudc, tiét ché, luyén tap, giam
can. Tuy nhién thyc té két qua trén van con cao trén dbi tugng HCMV. Theo ESC/EAS
2019 [10] cang dat LDL-c muc tiéu cang soém cang tét va can danh gia mdi 4 dén 6 tuan.
Do d6 tir thuc trang trén ching ta can nhin nhan lai két qua diéu tri lam sao cho ty 18 dat
muc tiéu cao nhat dé giam bién cd tim mach xay ra.

V. KET LUAN

Nghién ctru duogc tién hanh trén 206 bénh nhan HCMV man dén kham tai khoa
Khém Bénh vién Tim mach thanh phé Can Tho duoc diéu tri rosuvastatin 10mg ha LDL-c
trén 4 tuan tir 2021-2022 ching toi ghi nhan két qua nhu sau: Ty 1é khong dat muc tiéu nong
d6 LDL-c<1,8mmol/l 12 68,4%, ty Ié dat muyc tiéu nong d¢6 LDL-c<1,8mmol/l chiém 31,6%.
Trong d6 gidi tinh nix, BMI thira can béo phi, khong hoat dong thé luc c6 lién quan dén két
qua ty 1& khong dat muyc tiéu nong dd LDL-c huyét thanh, ¢ y nghia théng ké p<0,05 va
PR va KTC 95% lan luot 1a 1,4 (1,07-1,99): 1,7 (1,1-2,7); 1,6 (1,0-2,4). Con céc yéu td
nhom tudi trén 65, ting huyét ap, dai thao duong, hat thude 14 thi ghi nhan khong co lién
quan voi dén két qua khong dat muc tiéu ndng do LDL-c huyét thanh ¢ bénh nhan HCMV
man véi p>0,05.
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TOM TAT

Dt vin dé: Bénh a-thalassemia thé nhe thirong khdng c6 hodc rat it biéu hién triéu ching
Iam sang, tuy nhién ho cé thé truyen cdc gen a-globin bj d@ét bién cho thé hé sau. a-thalassemia thé
trung binh (HbH) biéu hién thiéu mau mic do trung binh, da dang cac tri¢u chung gay nhiéu hdu
qua nghiém trong, anh huong dén sy phét trién cua ban than bénh nhan, gia dinh va xa hoi. Vigc
chan dodn cdc truong hop o-thalassemia thé nhe 1 viéc rat can thiét nham han ché tqo ra céc thé
trung binh-ngng va chan dodn sém cdc truong hop a-thalassemia trung binh dé c6 phwong phdp
diéu trj kip thoi, hop 1y. Phét mau ngogi bién trén tiéu ban nhugm Giemsa va BCB (Brilliant Cresyl
Blue) la mét ki thudt tam soét quan trong. Muc tiéu nghién cieu: M td ddc diém té bao hong cau
trén tiéu ban nhugm giemsa va BCB. Poi tugng va phtro'ngphap nghién ciru: Nghién cizu mo ta
cat ngang trén 30 bénh nhan a-thalassemia thé nhe va thé trung binh. Két qud: Trong 30 truong
hop diroc chlng toi nghién ciru déu cé kich thuéc té bao hong cau khéng déu nhau va hong cau da
hinh (chiém 100%), mét sé bénh nhan xudt hién hong cau nhan (27%) va thé vii Howell-Jolly (23%)
trén tiéu ban nhugm giemsa. Tdt ca bénh nhan trong nghién cizu déu co ty 1é hong cau ludi tiang voi
trung binh ty 16 hang cau leéi ¢ mirc 5,37% va c6 xudt hién thé HbH véi ty Ié trung binh 12 0,23%
trén tiéu ban nhugm BCB. Két lugn: Bénh a-thalassemia thé trung binh lam thay doi hinh dang hong
cau trén tidu ban nhuém giemsa va tang hong hedi, xuat hién thé HoH trén tiéu ban nhugm BCB.

Tir khod: a-thalassemia, dic diém té bao hong cau.
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