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TOM TAT

Dt vin dé: Bénh than man 1 yéu to lién quan doc dp dén tang ti 1é mdc bénh- tiz vong do
hgi chiing vanh cdp. Xdc dinh chan dodn nhoi méu co tim ¢ bénh nhan bénh thdn man 1a mét thach
thirc khi chat chi diém nhw Hs-TnT lgi bi nhiéu khi chize ndng théan suy giam vi tang ti 1¢ dwong tinh
gid. Muc tiéu nghién cizu: 1) M ta ddc diém 1am sang, cdn 1am sang cia nhoi mau co tim ¢ bénh
nhan bénh than man, 2) Xdic dinh ngudng chdn dodn nhéi mdu co tim cia Hs-TnT ¢ bénh nhan bénh
thdn man. Poi twong va phwong phdp nghién ciru: Nghién ciu cat ngang trén 60 bénh nhan benh
than man da giam do loc cau than chia 1am 2 nhém c6 va khong c6 nhéi mdu co tim tai Bénh vién
Da khoa Trung wong Can Tho va Bénh vién Truong Dai hoc Y Duoc Can Tho tir 2022-2024. Két
qud: Thé nhoi madu co tim khéong ST chénh 1én chiém ty 1é cao hon, dau nguc chiém 66,7%, Hs-TnT
trung binh 0,763 ng/ml, eGFR trung binh 35,249 ml/min/1,73m? c6 22/30 bénh nhin dwoc chup
mach vanh véi tén thuwong 2-3 nhanh déu chiém 26,7%. Ngwéng cat méi cia Hs-TnT d@é chan dodn
nhoi madu co tim ¢ bénh nhan bénh thdn mgn 1a 0,162 ng/ml chung cd 3 giai doan. Két lugn: Nhoi
mau co tim trén nén bénh th@n man xudt hién hau hét ¢ nguoi cao tudi véi mirc LDL-c chura dwoC
kiém soét tor trweée khi xady ra bién ca, dau nguc van 1a than phién hang dau, da sé 12 ton thiong
mgch vanh lan téa. Nguong cat méi cia Hs-TnT trong chdn dodn nhoi méau co tim ¢ bénh nhan
bénh thdn man c6 khéc biét va cao hon nguéng béach phan vi thiz 99th ¢ dan sé chung.

Tir khoa: Bénh thdn man, nhéi mau co tim, troponin T siéu nhay.

ABSTRACT

CLINICAL, PARA-CLINICAL CHARACTERISTICS AND THE
THRESHOLD OF HIGH-SENSITIVE TROPONIN T IN DIAGNOSTIC
OF ACUTE MYOCARDIAL INFARCTION IN PATIENTS WITH
CHRONIC KIDNEY DISEASE

Huynh Kim Phuong?, Nguyen Nhu Nghia?, Nguyen Bao Thuy?

1. University of Medicine and Pharmacy at Ho Chi Minh City

2. Can Tho University of Medicine and Pharmacy

Background: Chronic kidney disease is independent factor relating to increase in
prevalence- mortality because of acute coronary syndrome. A determination of acute myocardial
infarction in patients with chronic kidney disease is a challenge when a marker as Hs-TnT is
interfered if kidney function decreases, as false positive rate increases. Objectives: To discribe
clinical and para-clinical characteristics of acute myocardial infarction in patients with chronic
kidney disease; to determine the cut point of Hs-TnT in diagnostic of acute myocardial infarction in
patients with chronic kidney disease. Materials and methods: Cross sectional study on 60 patients
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with chronic kidney disease with reduced glomerular filtration rate, divided into 2 groups including
acute myocardial infarction and non-acute myocardial infarction, at Can Tho Central General
hospital and Can Tho University of Medicine and Pharmacy Hospital in 2022-2024. Results: Non-
ST elevation myocardial infarction rate was higher, the chest pain symptom proportion was 66.7%,
the mean Hs-TnT was 0.763 ng/ml, the mean eGFR was 35.249 ml/min/1.73m?, it had 22/30 patients
supplied with coronary angiogram, in there, both 2-branch and 3-branch injuries were 26.7%. A
new cut point of Hs-TnT for diagnosis of acute myocardial infarction in patients with chronic kidney
disease was 0.162 ng/ml in general chronic kidney disease stage 3-5. Conclusions: Most acute
myocardial infarction in chronic kidney disease occur in older adults and in patients with LDL-c
wasn't controlled well before the events happened, chest pain is the most complaint, the majority of
these patients have diffuse coronary artery disease. A new cut point of Hs-TnT in diagnostic of acute
myocardial infarction in patients with chronic kidney disease is different from and higher than it in
the 99" percentile of general population.

Keywords: Chronic kidney disease, acute myocardial infarction, high- sensitive troponin T.

I. DAT VAN PE

Bénh than man 1a mot trong s cac bénh khong lay ngay cang pho bién trong thé ky
XXI, anh huéng dén tat ca cac qudc gia. Phan tich méi day, ty 1é hién mac bénh than man
trén toan cau 1a 9,1% [1]. Tai Hoa Ky, udc tinh c6 dén 15% dan s6 mac bénh than man [2].
Ciing nhu nhdi mau co tim, bénh than man ciing c6 cac yeu to nguy co gém ting huyét ap
[3], déi thdo duong, hat thudc 14,...nén hai bénh Iy nay c6 méi lién hé ngay tir khi chi méi
xuat hién yéu té nguy co.

Giai doan ma d¢ loc cau than giam <60 ml/phut/1,73m? dugc goi la suy than man.
Chinh vi giam muc loc cau than ma cé sy & dong, gia ting cac chat von di dugc dao thai
qua than, trong d6 c6 Hs-TnT 1a mot chat chi diém sinh hoc thuong duoc st dung dé chan
doan sém nhoi mau co tim. Khi do, ti 1é duong tinh gia gia ting. Cac bac si thuong rat kho
khian trong viéc loai trir (rule out) chan doan nhoi mau co tim, ciing nhu khong thé dya vao
nong do Hs-TnT & ngudng cao bat thuong so v&i gisi han trén dé tién lugng, can thigp som.
Do d6, doi hoi can tién hanh xét nghiém lan 2 (phac d6 0 gio/3 giov) dé quyét dinh chan
doan, 1am tang thoi gian, chi phi nam vién ciing nhu tang s6 lan lam tha thuat trén bénh
nhan. Xuat phat tir thyuc té trén, nghién ctru dugc thuc hién véi muc tiéu: M6 ta dic diém
lam sang, can 1am sang va xac dinh ngudng Hs-TnT trong chan do4n nhdi méau co tim &
bénh nhan bénh than man.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhan bénh than man da giam do loc cau than, chia 1am 2 nhém: Nhém khdng
¢6 nhdi mau co tim (goi 1a nhdm CKD-nonAMI); nhém bi nhdi mau co tim (goi 1a nhdm
CKD-AMI).

- Tiéu chuan chon miu: Bénh nhan tir 18 tudi tré 18n c6 bénh than man véi do loc
cau than wéc doan eGFR <60 ml/phut/1,73m? (u6c doan dua trén cong thirc MDRD). Trong
d6, nhom c6 du tiéu chuan chan doan nhdi mau co tim theo hudng dan cua Bo Y té 2020
[4] s& xép vao nhém CKD-AMI, con lai thuoc nhém CKD-nonAMI.

- Tiéu chuan loai trir: Bénh nhan ghép than, suy than dang loc mau, 6 bién cé tim

mach gan day (<1 thang), dang cé cac van dé khac gay tang Hs-TnT, phu nit mang thai,
khong dong y tham gia nghién ciu.
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2.2. Phwong phap nghién cau
- Thiét ké nghién cieu: Nghién citu md ta cat ngang.
o E A . _ Zi-ay2 * Spe x (1-Spe)
-Comau:  Theo cong thuc: ng,, = 1)

Trong d6: Z1-0/2=1,96, Spe=0,95, p=0,36 (theo Raphael Twerenbold), d=0,1. Suy ra,
n=28,51, véi hai nhém nén c& mau téi thiéu 1a 58. Thuc té, nhan duoc 60 bénh nhan.

- Phwong phap chon miu: Chon mau thuan tién.

- Ni dung nghién ciru: Ghi nhan thé Iam sang, tudi, triéu ching, ndng do Hs-TnT,
creatinin, eGFR, LDL-c, Triglyceride, sé6 nhanh dong mach vanh tén thuong ciia nhom
CKD-AMI. Tim ngudng cit Hs-TnT chin doan nhdi mau co tim & dbi tugng bénh than man.

- Phuong phap xir Iy 6 liéu: X Iy va phan tich s6 liéu bang phan mém SPSS 18.0.
Gié tri p<0,05 dugc xem 13 ¢6 ¥ nghia thong ke.

- Thoi gian va dia diém nghién ciu: Tai bénh vién Da khoa Trung wong Can Tho
va bénh vién Truong Pai hoc Y Dugc Can Tho tir thang 12/2022 dén thang 01/2024.

- Pao dirc trong nghién ciru: Nghién ciru nay dugc thong qua Hoi dong dao duc trong
nghién cau y sinh hoc ciia Trudng Pai hoc Y Dugc Can Tho (s6 22.267.HV/PCT-HPDD).

I11. KET QUA NGHIEN CUU

3.1. DPic diém 1am sang, can 1am sang ctia nhoi mau co' tim & bénh nhian bénh thin man

9
46.7% 53.3%

NSTEMI = STEMI

Hinh 1. Ty Ié c4c thé nhdi mau co tim trén dbi twong nghién ctu
Nhan xét: Nghién cau trén 30 bénh nhan thugc nhdm CKD-AMI thi thé nhdi méu
co tim khong ST chénh 1én (NSTEMI) chiém ty 1¢ cao hon so v&i thé nhdi mau co tim ST
chénh I1én (STEMI) (53,3% so vai 46,7%).
Bang 1. Pac diém triéu ching 1am sang va can 1am sang & bénh nhan bénh than man c6
nhoi mau co tim

Pac diém 0 % Trung biqh/ sD NhAé LérAn
trung vi nhat nhat
Pau nguc 20 66,7
Triéu chung Ko tho - 3 10,0
i Pau nguc+ kho tho 5 16,7
Khéc 2 6,7
Tuoi 70,70 8,26
Hs- TnT (ng/ml) 0,763 0,030 | 19,040
Creatinin (umol/l) 163,0 90,0 | 1337,0
eGFR (ml/min/1,73m?) 35,249 14,043
LDL-c (mmaol/l) 2,898 1,580
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Dic diém n % Trung bmh/ SD Nhf) L(’)-A,n
trung vi nhat | nhat
Triglyceride (mmol/l) 1,679 1,051
sé nhanh 1 nhanh 6 20,0
st 2 ninénh 8 | 26,7
ong Mach 73" hanh 8 | 267
vanh ton Khong chup dong
thuong mach vanh 8 26,7

Nhan xét: V& 1am sang, triéu ching dau nguc chiém nhiéu nhat (66,7%), tudi trung
binh 1270,70 £+ 8,26. Hs-TnT trung binh la 0,763 ng/ml. Creatinin trung binh la 163,0 pmol/l
va eGFR trung binh 35,249 ml/min/1,73m?. Trung binh LDL-c, triglyceride lan luot 1a 2,898
va 1,679 mmol/l. C6 22 bénh nhan c6 chup mach vanh, trong d6, da sb 1a tén thuong nhiéu
nhanh dong mach vanh.

3.2. Ngudng troponin T siéu nhay trong chian doan nhdi mau co tim & bénh nhan
bénh than man
ROC Curve
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Hinh 2. Puong cong ROC dé chan doan nhdi mau co tim ¢ bénh nhan bénh than man

Nhan xét: Dién tich dudi duong cong cua Hs-TnT ¢6 muc do chinh xac tot
(AUC=0,872) trong phan biét c6 hay khong c6 nhdi mau co tim.
Bang 2. Gia tri ngudng cat méi cia troponin T siéu nhay dé chan doan nhdi mau co tim &
bénh nhan bénh than man

Nhém Bénh than man c6 | Bénh than man khong
Ngudng nhdi méau co tim ¢6 nhdi méu co tim

n 26 6
Hs-TnT>0,162 ng/ml | % theo ngudng 81,25% 18,75%

% theo nhém bénh 86,67% 20,00%

n 4 24
Hs-TnT<0,162 ng/ml | % theo ngudng 14,29% 85,71%

% theo nhom bénh 13,33% 80,00%

Nhan xét: Ngudng cit méi cua Hs-TnT dé chan doan nhdi méu co tim & bénh nhan
bénh than man 1a 0,162 ng/ml c6 do nhay 86,67%; do dac hiéu la 80,00%; gia tri tién doan
duong 1a 81,25%; gia tri tién doan am 1a 85,71%.
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IV. BAN LUAN
4.1. Pac diém lAm sang, can lAm sang cia nhoi mau co tim 6'bénh nhan bénh thin man

Biéu hién trén dién tim d 1a sy khac biét dé phan thé nhdi mau co tim. Tuy cac y
van hién nay van chua 16 co ché, nhung qua cac nghién ctru cat ngang cho thay thé NSTEMI
dudng nhu chiém wu thé hon so voi STEMI. Cu thé, ching t6i ghi nhan ¢6 53,3% truong
hop 1a NSTEMI va 46,7% 1a STEMI. Tuong dong véi nghién ctiu cia Ferrara LA [5], ty Ié
gitra hai nhém 1a 51,37% va 48,63%, Vi su uu thé hon & nhdm NSTEMI. Chinh vi vay ma
thach thire trong chan doan nhdi mau co tim & bénh nhan bénh than man cang 16n, mot lan
nita vai trd cua Hs-TnT lai cang duoc chi y. Nghién ciu cua ching tdi cho thdy bénh than
man ¢4 nhdi mau co tim c6 xu hudng xuat hién & ngudi cao tudi, trung binh 12 70,70 + 8,26.
Két qua ndy gan tuong duong céc tac gia khac: 79 tudi (73-85) & nghién ciu cua Raphael
Twerenbold [6]; 72,70 + 9,85 tudi & nghién ctru caa Hongliu Yang [7]. Khi mé ta vé biéu
hién cta nhdi mau co tim, chiing t6i ghi nhan da sb 13 dau nguc (66,7%), sau d6 1a phdi hop
ca dau nguc va kho th (16,7%), kho tho don thuan (10,0%), con céc triéu ching khac nhur
dau thuong vi, dau vai, nén, budn nén, ... chi chiém 6,7%. Mb ta nay cho thay khéng khac
biét nhiéu so véi triéu chiing trong dan s chung bi nhdi mau co tim. Nhung khac biét trong
két qua cta Jonathan Sosnov [8], tAc gia md ta bénh nhan mac bénh than it bi dau nguyc,
nhan dinh rang biéu hién khong con dién hinh & bénh nhan suy than man. Vi day 14 nhitng
triéu chimg co nang, hoan toan phu thugc vao cam giac va mo ta caa nguoi bénh, nén su
khac biét nay cé thé ly giai duoc, do d6, can c6 thém nhiing nghién ctu 16n tap trung sau
hon dé mé ta chi tiét cac triéu chang nhdi mau co tim trén d6i tuong dac biét nay.

Nghién ctru trén 30 bénh nhan vao nhém nhoi mau co tim, véi mie do suy than khéc
nhau, dugc phan vao cac phan nhom tuong tng cac giai doan bénh than man 3-5, ghi nhan
BUN trung binh 1la 11,697 mmol/l, Creatinin 1a 163,0 pmol/l, eGFR la 35,249
ml/min/1,73m?. Gan twong d6ng voi dan sé nghién ciu cua Hongliu Yang la 27,31
ml/min/1,73m? [7]. Pdng thoi, ndng d6 Hs-TnT ciing ting véi muc trung binh gan twong
duong nhau, cy thé Hs-TnT cua ching t6i va Hongliu Yang lan luot 12 0,763 va 0,668 ng/ml
[7]. Réi loan lipid mau duoc xem 12 yéu t6 nguy co cua bénh mach vanh. G nhiing bénh
nhan bi nhdi mau co tim, chung toi thay tuy triglyceride khong cao, nhung LDL-c lai tang
cao (trung binh 1a 2,898 mmol/I), hon han muc tiéu diéu tri rbi loan lipid mau 1a <1,4 mmol/I
dbi vai bénh than man giai doan 4-5 va <1,8 mmol/l d6i voi bénh than man giai doan 3 [9].
Nhu vay, ¢d vé cac bénh nhan bénh than man nay da chua dugc kiém soat tét lipid mau
trugc khi gap bién cd nhdi mau co tim. Do tré ngai vé dao thai chat can quang nén khong
phai tit ca bénh nhan suy than bi nhdi mau co tim déu duoc chup mach vanh (chi c6 22/30
bénh nhan). Trong do, c6 dén 16/22 ngudi (72,7%) c6 ton thuong nhicu hon 1 nhanh dong
mach vanh. Twong ty bao céo cua Kanderian AS and Francis GS, két qua nay cho thiy su
t6n thuong mach mau ¢ bénh nhan bénh than man Ia nhitng ton thuong lan toa.

4.2. Nguéng troponin T siéu nhay trong chan doan nhdi mau co tim & bénh nhan
bénh than man

Mic du ngudng Hs-TnT & bach phan vi thir 99™ 13 gia tri duoc chung minh va ap
dung khi chan doan nhdi mau co tim ¢ dan s6 chung [10], nhung muc téi wu hon ap dung
trén dbi twong bénh nhan bénh than man cé thé khac vi da co tac dong cua chirc ning than
lén mic Hs-TnT co ban ngay ca khi khdng nhdi mau co tim.

Khi théng qua dudong cong ROC chiing toi tim ra dugc ngudng t6i wu coa Hs-TnT
dé chan doan nhdi mau co tim ¢ bénh nhan bénh than man 1a 0,162 ng/ml thi véi d6 nhay
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1a 86,67% va do dac hiéu la 80,00%, di¢n tich du¢i duong cong AUC=0,872. Gia tri tién
doan duong va tién doan 4m cao >80%. Ngudng nay cao hon ngudng ciia nha san xuat hién
tai dang ap dung 1a 0,014 ng/ml. Diéu ndy c6 su twong dong véi Hongliu Yang, tac gia dé
nghi ngudng 0,129 ng/ml [7] khi chan do4n nhdi méau co tim & bénh nhan bénh than man
véi dd loc cau than <60 ml/min/1,73m?. Sy twong dong nay ciing phu hop véi ly thuyét vé
viéc gia ting mirc Hs-TnT co ban trén bénh nhan giam chirc nang than. Khi d6, ngudng cit
chan doan nhdi mau co tim cho ddi twgng bénh than man c¢6 xu hudng cao hon ngudng ap
dung cho dan sé chung.

V. KET LUAN

Nhdi mau co tim trén nén bénh than man xuét hién hau hét & nguoi cao tudi, véi
muc LDL-c chua duoc Kiém soat tét trude khi xay ra bién cb, dau nguc van 1a than phién
hang dau, da sé 14 tén thuong mach vanh lan téa. Ngudng cit méi ciaa Hs-TnT trong chan
doan nhdi mau co tim & bénh nhan bénh than man c6 khéc biét va cao hon ngudng bach
phan vi thir 99" & dan sé chung.
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