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TOM TAT
Dt vin dé: Hpi chimg mach vanh cap la bién cé nang, cdp ciru ctia bénh 1y dong mach
vanh. Nong d¢ lipocalin lién két véi gelatinase ciia bach cau trung tinh (NGAL), peptid thai natri
niéu (NT-proBNP) trong mdu dwgc phong thich khi co tim ton thwong, do dé twong quan véi blen
6 suy tim & bénh nhan hji chirng mach vanh cap. Muc tiéu nghién cvru: Xac dinh gid tri cua nong
do NGAL va NT-proBNP huyét thanh va kha nang dir bdo bién cé suy tim & bénh nhan hoi ching
vanh cap. Déi tuwgng va phwong phdp nghién ciru: Thiét ké nghién ciu mé ta cdt ngang trén 58
bénh nhan dwoc chan dodn hoi ching vanh cap tai Khoa Tim mach can thiép — Than kinh Bénh vién
Trwong Pai hoc Y Duwoc Can Tho. Két qud: Gid tri trung binh nong dé NGAL 56,5+15,7ng/mL va
NT-proBNP 5303,4+1172pg/mL. Gid tri nong dp NGAL trong tién lwong bién co suy tim tai diém
cat 130,35ng/mL co do nhay 85,7%, do dac hiéu 94,1%, dién tich dwoi dwong cong 0,96, gia tri NT-
proBNP trong tién lwong bién cé suy tim tai diém cat 10754, 5pg/mL ¢é dé nhay 85,7%, dé ddc hiéu
96,1%, dién tich dwéi dwong cong 0,97. Két lugn: Nong @6 NGAL, NT-proBNP huyét thanh cé kha
nang duw bdo bién sé suy tim ¢ bénh nhan héi chieng vanh cdp.
Tir khod: Hoi chimg vanh cdp (HCVC), NT-proBNP, NGAL.

ABSTRACT
VALUE AND FORECAST HEART FAILURE OF
SEROCONCENTTRATIONS OF NGAL AND NT-proBNP IN PATIENTS
WITH ACUTE CORONARY SYNDROME AT CAN THO UNIVERSITY OF

MEDICINE AND PHARMACY HOSPITAL
Tran To Nguyet'", Tran Viet An’®
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2. Can Tho University of Medicine and Pharmacy
Background: Acute coronary syndrome is a serious, emergency coronary artery disease
event. Levels of neutrophil gelatinase-binding lipocalin (NGAL), a urinary sodium-reducing peptide
(NT-proBNP) in the blood released during myocardial injury, thus correlate with heart failure
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events in patients with the acute coronary syndrome. Objectives: To determine the value of serum
NGAL and NT-proBNP levels and predictability of heart failure events in patients with the acute
coronary syndrome at Can Tho University of Medicine and Pharmacy Hospital in 2021-2022.
Materials and methods: A cross-sectional descriptive study was conducted on 58 patients were
diagnosed with acute coronary syndrome at the Department of Interventional Cardiology —
Neurology, Can Tho University of Medicine and Pharmacy Hospital. Results: Mean values of NGAL
was 56.5+15.7ng/mL and NT-proBNP was 5303.4+1172pg/mL. The value of NGAL concentration
in predicting heart failure events, at the cut-off point of 130.35ng/mL had a sensitivity of 85.7%, a
specificity of 94.1%, AUC of 0.96; NT-proBNP value in predicting heart failure events at the cut-
off point 10754.5pg/mL had sensitivity of 85.7%, a specificity of 96.1%, AUC of 0.97. Conclusion:
Quantification of serum NGAL and NT-proBNP help prognostic heart failure events in patients with
the acute coronary syndrome.
Keywords: Acute coronary syndromes (ACS), NT-proBNP, NGAL.

I. PAT VAN PE

Hoi chimg dong mach vanh cap hay con goi tat 1a hoi ching mach vanh cap
(HCMVC) bao gom: Nhodi méu co tim cip co doan ST chénh 1én (NMCTSTCL) va nhdi
mau co tim cap khong c6 ST chénh 1én (NMCTKSTCL) va dau that nguc khong 6n dinh
(PTNKOD) [9]. Véi su tién bo y hoc trong viéc phat hién céc dAu 4n sinh hoc, cac nghién
ctru cho thdy ndng d6 dau 4n sinh hoc duoc phong thich sau khi t& bao co tim hoai tu.
Nghién ctru cia Huogen Liu va cong su ghi nhén tai diém cit NGAL 1a 102,5ng/ml ¢6 kha
ning du bao bién ¢ suy tim véi p=0,011, AUC=0,917 & bénh nhan HCMVC [14]. Nghién
clru cua tac gia Katerina Helanova va cong su cho thdy diém cat du doan bién cb suy tim
cua nong do NGAL ¢ muc 83,4pg/mL, BNP & muc 150pg/ml voi d6 nhay va do dac hi¢u
lan luot 14 (79,1; 65,5), (72,7; 78,5), AUC 1a 75,5; 78,7 [15]. Mic du trén thé gii va mot s6
noi & Viét Nam di nghién ctru nong 6 NGAL, NT-proBNP trong mau c6 gia tri tién doan
cac bién cb tim mach va tir vong ¢ bénh nhan hoi chimg mach vanh cip. Tuy nhién céac
nghién ctru ndy con it va riéng 1é cho tirng chat chi diém sinh hoc. Do d6 ching t6i tién hanh
nghién ctru, véi muc tiéu:

- Khéo sét ty 18 tiang, gi tri cua ndng do NGAL va NT-proBNP huyét thanh & bénh
nhan hdi ching vanh cép.

- Xac dinh kha niang dy béo bién ¢ suy tim ctia nong 4o NGAL va NT-proBNP
huyét thanh & bénh nhéan hoi chimg vanh cap.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

Bénh nhan duoc chan doan hoi chirng vanh cép tai Khoa Tim mach can thiép-Thén
kinh Bénh vién Truong Pai hoc Y Duoc Can Tho tur thang 10/2020-12/2021.

- Tiéu chuén chon bénh: T4t c4 bénh nhan duoc chan doan HCVC theo Hdi Tim
mach hoc Viét Nam, gém 1 trong 3 thé 1am sang [3],[9]:

+ Pau thit nguc khong 6n dinh

+ Nhoi mau co tim cip khong ST chénh 1én

+ Nhoi méu co tim cap ST chénh 1én

- Tiéu chuin loai trir: Tién can phau thuat trudc day trong vong 6 thang; tién cin
nhdi mau ndo hodc con thoang thiéu mau nio trong 1 nam; ton thuong than cap (creatinin
huyét thanh ting >0,3mg/dl trong 2 ngay lién tiép hodc ting >50% creatinin huyét thanh
trong vong 7 ngay, hoac thiéu ni€u) hodc bénh than man giai doan 3 tré 1én; chan doan suy
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tim (theo HO1 Tim mach hoc Viét Nam) hodc cé triéu chirng goi ¥ suy tim trude dé hoac
mac ung thu [9],[11].
2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: M6 ta cit ngang.

- Cé mau:

Ap dung cong thtic tinh ¢& mau dung dé tinh ty 1é trong mot nghién ctru cit ngang
nhu sau:

_ pXx(1—p)
n=17_qp — a4z

Trong do:

n: C& mau bénh nhan mic HCVC

a: DG tin cay, chon a=0,05

d: Sai s6 mong mudn, chon d=0,09

U'éc tinh ¢& miu cho nghién ctru

pl: Ty 18 nong d6 NT-proBNP ting & nhom bénh nhan NMCTSTCL. Theo nghién
clru cuia tac gia Victoria K., ty 1& nay chiém 59,8% [18].

p2: Di¢n tich dudi duodng cong cua nong dd NT-proBNP tang ¢ nhom ¢ bénh nhén
NMCTSTCL c6 gia tri tién doén suy tim cdp trong nim dau. Theo nghién ctru cua tac gia
Katerina Helanova, ty 1€ nay la 87% [15].

Nén: n ~ 58 mau.

Trong nghién ctru ndy, chung toi thu thap day du thong tin cia 58 bénh nhan.

- Phuong phap chon miu: Chon mau thuan tién.

- N§i dung nghién ciru:

Pic diém chung cua dbi tuong nghién cuu: tudi, gioi tinh, BMI, LDL-cholesterol,
triglycerid, siéu 4m tim, dién tam do.

Giatri néng do trung binh: NGAL, CRP-hs, NT-proBNP, Troponin-Ths ¢ bénh nhan
HCVC.

M&bi lién quan, gia tri diém cit, AUC néng do NGAL, CRP-hs, NT-proBNP,
Troponin-Ths véi cac bién cb suy tim & bénh nhan HCVC trong 3 thang.

- Xir Iy va phén tich s6 liéu: Phan tich gid trj ty 18, trung binh, duong cong ROC,
bang phan mém thong ké SPSS 25.0.

1. KET QUA NGHIEN CUU
3.1. Pic diém chung doi tweng nghién ciru
Bang 1. Pic diém chung dbi tuong nghién ctru

Pic diém Tbi thiéu Toi da Trung binh
Tuoi 38 91 67,48
HATT (mmHg) 80 220 133,38
BMI (kg/m?) 16,6 344 22,68
NGAL (ng/mL) 04 680 56,5
Troponin Ths (ng/mL) 0,003 14,02 1,45
NT-proBNP (pg/mL) 0,19 38899 5303,4
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Nhén xét: Do tudi trung binh trong nghién ctru 67,48; gia tri trung binh huyét ap tim
thu 133,38mmHg; gia tri trung binh BMI 22,68kg/m?; gia tri trung binh NGAL 56,5 ng/mL;
gia tri trung binh Troponin T-hs 1,45ng/mL; gié tri NT-proBNP 5303,4pg/mL.
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Biéu do 1. SO trudong hop ting NT-proBNP va NGAL
Nhin xét: S5 truong hop c6 nong do NGAL > 35,3ng/mL chiém 29,3%; s0
trrong hgp c6 nong d§ NT-proBNP > 125pg/mL chiém 93,1%.
Bang 2. Ty 1& cac bién c6 trong nghién ciru

Bién c6 chung 13 (22,4%)
Tu vong 5 (8,6%)
Nhoi méu co tim ti phat 5(8,6%)
Suy tim 3(5,2%)

Nhaén xet: Sau 90 ngay theo doi, ty 1¢ bién c6 chung 22,4% trong do: ty 1& suy tim
5,2%, ty 1€ tr vong 8,6%, nhoi mau co tim tai phat 8,6%.
3.2. Gia tri dwong cong ROC trong tién hrong bién c6 suy tim
Bang 3. Phan bd gié tri cac ddu 4n sinh hoc theo phan loai EF

EF < 40% EF > 40%
(n=7) (n=51) P
CRP-hs (mg/dl) 12,04+10,75 16,37+31,57 0,72
eGFR (ml/phut/1,73m? da) 49,8+14,37 81,91+28,55 0,05
Troponin T-hs (ng/mL) 2,17+3,13 1,154+2,37 041
NT-proBNP (pg/mL) 22883,29+10963,91 2890,49+5218,69 <0,01
NGAL (ng/mL) 215,48+144,11 34,7+99,18 <0,01

Nhan xét: O nhom EF < 40% c6 gia tri trung binh Troponin T-hs, NT-proBNP,
NGAL cao hon ¢ nhom c6 EF >40%. Ngoai ra gia tri CRP-hs, eGFR ¢6 gia tri trung binh
0 nhom EF < 40% thap hon & nhém c6 EF > 40%. Két qua c6 sy khac bi¢t eGFR, NGAL,
NT-proBNP c6 y nghia gitra 2 nhom.

Bang 4. Gia tri cac ddu an sinh hoc trong tién luong bién cd suy tim

Gia tri AUC Diém cat Do nhay Po6 dic hiéu
NGAL (ng/mL) 0,96 130,35 85,7% 94,1%
Troponin T-hs (ng/mL) 0,56 0,24 71,4% 31,4%
NT-proBNP (pg/mL) 0,97 10754,7 85,7% 96,1%
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Nhan xét: Gia tri néng do NGAL trong tién lugng bién cb suy tim, tai diém cét
130,35ng/mL c6 d6 nhay 85,7%, d0 dac hi¢u 94,1%, AUC 0,96; gia tri Troponin trong ti€n
luong bién ¢ suy tim tai diém cat 0,24ng/mL c6 do nhay 71,4%, d0 dac hiéu 31,4%, AUC
0,56; gia tri NT-proBNP trong tién luong bién cb suy tim tai diém cit 10754, 7pg/mL c6 d6
nhay 85,7%, d6 dac hi¢u 96,1%, AUC 0,97.
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Biéu d6 2. Pudng cong ROC trong tién lugng bién c¢d suy tim cia NGAL, NT-proBNP,
Troponin T-hs

IV. BAN LUAN

Trong nghién ciru cua ching toi, tudi trung binh la 67,48+1,52. Trong nghién ctru
cua Pham Quang Tuén [8] tudi trung binh 13 65,7+12,3 tu01 nghién ctru ciia Dinh Birc Huy
[5] 6 tudi trung binh trong nghién ctru 1a 65,55+13,3 tu01 Vé dic diém cac yéu td nguy co
tim mach két qua nghién ciru chiing t6i cho thay chi sé khdi co thé 1a 22,68+0,43kg/m’.
Nghién ciru ctiia Pinh Pac Huy cho thdy két qua chi sé khdi co thé trong nghién ciru cao
hon véi gid tri 24,11+2,99kg/m?>[5]. Nghién ctru ctia Luong V6 Diang Quang c6 chi sé khéi
trung binh cta co thé 14 23,2+2 4kg/m [6]. Nghién ctru cua Truong Phi Hung [4] co gia tri
chi s6 khéi co thé trung binh cé phan khac hon véi gid tri 18,7+2,6kg/m>. Diéu nay cho
thay bénh 1i nh6i mau co tim thudng xay ra trén ddi twong bénh nhan thira cdn va béo phi.
Mot s6 nghién ctru déi thdo dudng lam ting nguy co bénh mach vanh ¢ nam giéi gap 2-3
lan, nit gidi tang gap 3-7 lan. Két qua trong nghién ctru chung toi, cho thay ty 1& bénh nhan
c6 dai thao duong chiém 24,1%, nghién ctru cua Truong Quang Dinh [2] ¢6 ty 1& dai thao
duong chiém 26,67%. Khi phan tich sé liéu, nhom nghién ctru ching toi nhan thay ty 18
bénh nhan c6 tang huyét ap chiém 70,7%, theo nghién ciru ctia Pham Quang Tuan [9] cho
thiy ty 1¢ ting huyét ap chiém 45,63%.

Gia tri trung binh NGAL 56,5+15,7ng/mL; gid tri trung binh Troponin T-hs
1,45+0,32ng/mL; gia tri NT-proBNP 5303,4+1172pg/mL; Nghién ctru cia tac gia Alan S.
Maisel va cong su, két qua ndng do NGAL trung binh ¢ nhém ¢6 bién cb suy tim la 134ng/ml
(104-181) so véi nhom khong bién cd 1a 84ng/ml(59-128) véi p<0,001, nong d6 NT-
proBNP 1a 585pg/ml( 375-1380) so vdi 384pg/mL(172-818) p=0,013) [11]. Két qua vé phan
sudt tbng mau that trai trong nghién ciru chiing t6i 1a 56,12+1,63%, nghién ctru cia tic gia
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Katerina Helanova va cong su, co gia tri trung binh phan suét tong mau that trai & nhém
NGAL > 89,1pg/ml 1a 50% (28;69) [15]. Nghién ctru cua tac gia Huogen L. va cong su cho
thdy gid tri trung binh cia NT-proBNP 1a 8479+9155pg/ml [14]. Nghién ctru cia tac gia
Alan S. Maisel va cong su, c6 két qua gia tri trung binh ctia NT-proBNP i
8516+9974pg/mL [11]. Trong phan tich dir liéu, chung t6i ghi nhan c¢6 su khac biét vé gia
tri trung binh eGFR, NT-proBNP, NGAL & phan nhém EF <40% va nhom EF >40% c6 y
nghia thong ké v&i p<0,05. Nghién ctru cua tac gia Victoria K, cho thay hé sb tuong quan
gitra EF<40% va néng do NGAL sau 12 ngay nhap vién voi 1=0,26; p=0,04; ngoai ra co su
khéc biét gia tri EF ¢ nhom NT-proBNP < 474pg/mL va nhom NT-proBNP > 474pg/mL
[18]. Piéu nay cho thiy viéc dinh lugng ndong do NGAL cang sém c6 ¥ nghia tién luong
bién cb suy tim & bénh nhan HCVC. Nghién ctru cua tac gia Huogen Liu va cong su cho
thdy gia tri EF giam ning c6 su khac biét gitra nhom NGAL< 102,5ng/mL va nhom NGAL
> 102,5ng/mL [14]. Nhém nghién ctru chiing t6i ghi nhan nong d6 NGAL c6 méi lién quan
v6i ndng @6 NT-proBNP va chirc ning phéan suat tong mau co y nghia théng keé.

Trong nghién ctru chung toi khi phan tich duong cong ROC cho thay, gia tri nong
d6 NGAL trong tién luong bién cd suy tim, tai diém cat 130 ,35ng/mL c6 do nhay 85,7%,
d6 dac hiéu 94,1%, AUC 0,96; gia tri Troponin trong tién lugng bién cd suy tim tai diém
cat 0,24 c6 do nhay 71,4%, d6 dac hiéu 31,4%, AUC 0,56; gia tri NT-proBNP trong tién
luong bién c¢d suy tim tai diém cit 10754,7 co do nhay 85 ,7%, 46 dac hiéu 96,1%, AUC
0,97. Tac gia Truong Phi Hung [4] két qua NGAL co gia tri diém cit trong tién luong bién
cd tir vong la 108,9ng/mL, c6 4§ nhay 80%, d6 dac hi¢u 84%, AUC 0,87. Nghién ctru cua
tac gia Katerina Helanova cho thiy diém cét du doan bién cb suy tim cia ndong 46 NGAL &
muc 84pg/mL, d nhay 79,1%, d6 dac hi¢u 65,5% va AUC 0,755; NT pro BNP & muc
150,2pg/mL, d6 nhay 72,7,1%, d6 dac hiéu 78,5% va AUC 0,787 [15]. Nghién ctru cua
Ahmet Avci va cong su cho thay nong do trung binh cia NGAL trong nhom phan suat tong
mau thit trai bao ton 1a 124ng/mL thip hon ¢ nhém cé chirc ning phan suit tong mau that
trai giam 1a 184ng/ml, v6i p=0,07 [10]. Nghién ctru cia Hanan Radwan va cong su cho thay
gia tri nong d6 NT-proBNP > 474pg/ml c6 EF 36,7+11,6 thap hon so véi nhom co NT-
proBNP < 474pg/ml 1a 45,7+7,8 voi p=0,006 [13]. Nghién ctru cua Schellings va cong su
cho thay gia tri gia tri dudong cong ROC ndéng d6 NT-proBNP trong du bao bién ¢b tir vong
trong 30 ngay c6 AUC 0,8; khi két hop voi thang diém GRACE, cho thiy gia tri duong cong
ROC ¢6 AUC 0,85 (p=0,67) nhung chua c6 y nghia thong ké. Ngoai ra khi tac gia phoi hop
thang diém TIMI va NT-proBNP trong du bao bién ¢é tir vong trong 30 ngay, c6 AUC 0,84
(p<0,0001) [17]. Nghién ctru cta tac gia Alan S. Maisel va cong su cho thy gia tri dudng
cong ROC trong tién lugng bién cd suy tim cua cac chat sinh hoc NGAL (AUC=0,731),
NT-proBNP (AUC=0,645) [11]. Suy tim 1a mét trong bién cb nguy hiém va quan trong ¢
bénh nhan c6 HCVC. Trong nghién ctru nay cua ching toi cho thay gia tri nong do cac chat
NGAL, NT-proBNP, CRP-hs ¢ diém cit thich hop thi tién lugng bién cb suy tim ting 1én 16
rét khi ph01 hop cac chét chi diém trong cac mo hinh, co6 gia tri tién luong voi do nhay, do
dac hi¢u cao va gia tri AUC c6 y nghia..

V.KET LUAN

Ty 18 ting NGAL va NT-proBNP & bénh nhan HCMVC lan luot 13 29,3% va 93,1%.
Gid tri trung binh NGAL 56,5+15,7ng/mL va NT-proBNP 5303,4+1172pg/mL.
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Gia tri néng do NGAL trong tién lugng bién cb suy tim, tai diém cét 130,3 Sng/mL ¢6
d(f)’ nha’y 85,7%, do d?.C hi’éu 94,1%, AUC 0,96. Gia tri nong 0 NT-proBNP trong tién luong
bién c0 suy tim tai diém cat 10754,7 pg/mL c6 d0 nhay 85,7%, d6 dac hié¢u 96,1%, AUC 0,97.
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NGHIEN CUU THUC TRANG SU DUNG MANG XA HQI TRONG
VIEC TIM KIEM BAN TiINH TREN NHOM NAM QUAN HE
TINH DUC PONG GIOI VA MOT SO YEU TO LIEN QUAN
TAI THANH PHO CAN THO NAM 2021
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TOM TAT

Dt vin dé: Mang xd hoi (MXH) ngay cang dwoc sir dung rong rai va di kém voi su pho

bién ‘ngay cang lon la sy phat trzen cdc iing dung danh cho nam quan hé tinh duc dong gidi (MSM).
Nhiéu lo ngai duoc dat ra vé moi lién hé ciia né véi nhitng hanh vi tinh duc khéng an toan va nguy
co ldy nhiém HIV tir nhitng cudc gdp go thong qua hinh thirc nay. Muc tiéu nghién cieu: Mo ta thuc
trang sir dung mang xa hoi trong viéc tim kiém ban tinh trén nhém MSM va mét s6 yéu to lien quan
tai thanh phé Can Tho ndm 2021. Déi twong va phwong phdp nghién ciru: Nghién ciru cdt ngang
6 phdn tich 216 MSM tir 16 tudi tré lén quan tai thanh phé Can Tho nam 2021. Két qua: Ty 1é sir
dung mang xa hoi tim kiém ban tinh trong nhém MSM la 66,7%. Mot s6 yéu t6 lién quan: Nhém 16-
25 tudi ¢6 ty 1é tim kiém ban tinh qua mang xa hoi thap hon 0,231 lan so véi nhém >25 tuéi (KTC
95%:0,093-0,574); nhém hoc sinh/sinh vién cé ty 1é tim kiém ban tinh qua mang xa héi thap hon
0,451 lan nhém lao dong cé thu nhdp (KTC 95%: 0,252 - 0,803); nhém timg sir dung chat gdy
nghién swr dung mang xd hoi dé tim kiém ban tinh cao hon 1,975 lan so véi nhém khong swr dung
chat (KTC 95%:1,029-3,789) va nhém chi ¢é 1 ban tinh sir dung mang xa héi tim kiém ban tinh thdp
hon 0,214 lan so véi nhém cé tir 2 ban tinh tré lén (KTC 95%:0,110-0,416). Két ludn: Ty ¢ tim
kiém ban tinh qua mang xd hoi kha cao. Hoat dong phong, chéng HIV/AIDS tai dia phwong can
tang cuwong cung cap cdc dich vu ¢6 muc tiéu vé 6 phong chong HIV/AIDS qua mang xd héi phit hop

véi MSM, gép phan giam ty 1é nhiém maoi HIV/AIDS trong nhom nay.
Tir khoa: Mang xa hoi, MSM, Can Tho.

ABSTRACT

STUDY ON THE USE OF SOCIAL NETWORKS TO FIND SEX
PARTNERS IN MEN WHO HAVE SEX WITH MEN AND SOME
RELATED FACTORS IN CAN THO CITY IN 2021
Doan Duy Dam’, Pham Le Huyen Trang®", Ly Anh Huy?, Bui Ngoc Phuong Oanh?,
Doan Thi Kim Phuong?, Nguyen Nhan Nghia®, Doan Van Dien’
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Background: Social media is becoming increasingly widely used and is accompanied by
the growing popularity of the development of apps for men who have sex with men (MSM). Besides
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