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TOM TAT

Dt vin dé: Hoi chimg vanh cap la bién c6 tim mach nghiém trong, trong do roi loan lipid
mau, ddc biét ApoB, LDLc va Non-HDLc, dong vai tro quan trong. Bén canh LDLc, ApoB va Non-
HDLc dugc cho la phan dnh t6t hon gdnh ning lipoprotein gdy xo vita; tuy nhién, moi lién quan voi
mike do ton thiong dong mach vanh va dap ing a"zeu tri statin van chua duoc lam ro. Muc tiéu nghién
cieu: 1. Khao sat gid tri va moi lien quan cua nong do ApoB, LDLc va Non HDLc ¢ bénh ‘nhan hoi
chimg vanh cdp; 2. Khdo sat méi lién quan giita nong do ApoB, LDLc va Non HDLc véi tén thuwong
dong mach vanh; 3. Danh gid sir thay d6i nong do ApoB, LDLc va Non HDLc sau diéu tri statin o
bénh nhan héi chirng vanh cdp. Doi tuwgng va phwong phdp nghién ciru: Nghién ciru mo ta cdt ngang
phan tich trén nhiing bénh nhan duoc chén dodn héi chimg vanh cdp c6 chup dong mach vanh qua
da tai bénh vién. Murc do t6n thuong dong mach vanh duoc danh gia bang thang diém Gensini. Nong
dé ApoB, LDLc va Non HDLc duorc dinh lwong tridc va sau khi diéu tri statin hoat lyrc cao theo phac
do, phan tich trong quan va hoi quy da bién duge sir dung dé xdc dinh moi lién quan déc ldp gitka cc
chi s6 lipid véi mire d§ ton thwong va ddp img diéu tri. Két qua: Nong dé ApoB, LDLc va Non HDLc
co twong quan thudn voi nhau chat ché (p < 0.001).Tuy nhién, nong do ApoB, LDLC va Non HDLc ¢c6
twong quan nghich Yéu véi mire g ton thiwong dong mach vanh (p > 0,05). Sau diéu tri statin, sw thay
d6i cac chi s6 lipid twong quan thudn chit ché ¢6 y nghia thong ké (p < 0,001). Két lugn: Nong do
ApoB, LDLc va Non HDLcC c¢o tuong quan thudn chdt ché voi nhau 6 nhing bénh nhan hoi chimg
mach vanh cdp. Tl uy nhién, Chia ghi nhdn méi lién quan co y nghia thong ké giita ApoB, LDLc, Non
HDLc véi mire dg ton thuong dong mach vanh. Viéc diéu tri statin 1am giam ca ba chi s6 lipid trén,
mdc du co twong quan voi nhau nhung hiéu qua lam giam la khac nhau ¢ tung chi 56 lipid.

Tir khoa: ApoB, LDLc, Non HDLc, ton thuong dong mach vanh, statin.

ABSTRACT

THE ASSOCIATION BETWEEN ApoB, LDLc, NON HDLc LEVELS AND
CORONARY ARTERY LESIONS AND STATIN TREATMENT OUTCOMES
IN PATIENTS WITH ACUTE CORONARY SYNDROME
Cao Hoang Long", Thai Thi Ngoc Thuy?, Vu Hoang Vu?
1. Can Tho University of Medicine and Pharmacy
2. University of Medicine and Pharmacy at Ho Chi Minh City
Background: Acute coronary syndrome (ACS) is a serious cardiovascular event in which
dyslipidemia, particularly ApoB, LDL-C, and non-HDL-C, plays an important role. Besides LDL-C, ApoB
and non-HDL-C may better reflect the burden of atherogenic lipoproteins; however, their associations
with the severity of coronary artery lesions and response to statin therapy remain unclear. Objectives: 1.
To investigate the levels and associations of ApoB, LDLc, and Non HDLc in patients with acute coronary
syndrome; 2. To examine the relationship between ApoB, LDLc, and Non HDLc levels and the severity of
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coronary artery lesions; 3. To evaluate changes in ApoB, LDLc, and Non HDLc levels after statin therapy
in patients with acute coronary syndrome. Materials and methods: A cross-sectional analytical study
was conducted in patients diagnosed with acute coronary syndrome who underwent percutaneous
coronary angiography at the hospital. The severity of coronary artery lesions was assessed using the
Gensini score. ApoB, LDLc, and Non HDLc levels were measured before and after treatment with high-
intensity statins according to standard protocols. Correlation analysis and multivariate regression were
performed to determine the independent associations between lipid parameters, the severity of coronary
lesions, and treatment response. Results: ApoB, LDLc, and Non HDLc levels were strongly positively
correlated with each other (p < 0.001). However, ApoB, LDLc, and Non HDLc levels showed a weak
inverse correlation with the severity of coronary artery lesions (p < 0.05). After statin therapy, changes
in lipid parameters were strongly and positively correlated with each other with statistical significance (p
< 0.001). Conclusions: ApoB, LDLc, and Non HDLc levels are elevated in patients with acute coronary
syndrome. ApoB shows a strong positive correlation with LDLc and Non HDLc. Statin therapy
demonstrates effective lipid reduction, with these parameters changing in a closely correlated manner.
However, ApoB does not fully reflect the severity of coronary artery lesions. The positive correlation in
treatment-induced changes with statins is very strong. Nevertheless, the magnitude of reduction in ApoB
and LDLc differs under statin therapy. In light of recent breakthrough studies highlighting the prognostic
role of ApoB in predicting cardiovascular events, ApoB is expected to become a complementary tool
contributing to the optimal management of patients with acute coronary syndrome.
Keywords: ApoB, LDLc, Non HDLc, coronary artery lesions, statin.

I. PAT VAN PE

Hoi chirmg vanh cap (HCVC) 1a biéu hién lam sang cép tinh cia bénh dong mach
vanh, bao gdm nhdi mau co tim va dau that nguc khong 6n dinh, 1a nguyén nhan hang dau
giy tir vong do tim mach trén toan cau [1]. Tai Viét Nam, ciing v&i su gia ting cc yéu td
nguy co nhu ting huyét ap, dai thio dudng, rdi loan lipid mau va 16i sng it van dong, ty 16
mic bénh dong mach vanh dang c6 xu hudng gia tang va tre hoa, dat ra thach thirc 16n cho
h¢ thong y té. Cholesterol lipoprotein ty trong thap (LDLc) tur lau da dugc xac dinh la yeu
to nguy co chinh thuc dy hinh thanh va tién trién mang xo vita. ApoB phan anh truc tiép
sd lwong hat lipoprotein giy xo vira trong huyét twong, trong khi Non HDLc dai dién cho
toan bo thanh phan cholesterol c¢6 kha ning sinh xo vita [2]. Nhiéu nghién ctru qubc té cho
théy ApoB va Non HDLc ¢6 thé lién quan chat ché hon voi ganh nang xo vira va nguy co
blen co tim mach so v6i LDLc don thuan. Tuy nhién, dit liéu vé mdi lién quan giita cac chi
sd ndy v6i mire do ton thuong dong mach vanh trén chup mach ciing nhu dap tng diéu tri
bang statin & bénh nhan HCVC tai Viét Nam con han ché. Tir do, nghién ctru nay duoc thuc
hién v61 muyc ti€u: 1) Khao sat gia tri va mbi lién quan cua néng d6 ApoB, LDLc va Non
HDLc ¢ bénh nhan hoi chirng vanh cap, 2) Khao sat méi lién quan giira n(‘)ng do ApoB,
LDLc va Non HDLc véi ton thuong dong mach vanh, 3) Danh gia sy thay d6i nong do
ApoB, LDLc va Non HDLc sau diéu tri statin & bénh nhan hoi ching vanh cép.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. béi tuwgng nghién ciru
Bénh nhan hdi chimg vanh cip tai khoa Tim mach can thiép Bénh vién Pa khoa
Trung wong Can Tho tir 8/2025 dén 3/2026. q ‘ ) ,
- Tiéy chuin chon miu: Bénh nhan duoc chan doa@n nhdi mau co tim cap hodc dau thét
nguc khong 6n dinh, c6 chup Amach vanh qua da va dugc diéu tri statin hoat luc cao theo khuyén
céo ctia Hoi Tim mach Chau Au 2023 (bao gom Atorvastatin 40mg hoac Rosuvastatin 20mg) [3].
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- Tiéu chuin loai trir: Bénh ning di kém (bénh than man giai doan IV-V, viém gan
thé hoat dong, nghién ruou, ung thu giai doan cudi); Bénh nhan tang lipid mau thtr phat (hoi
ching than hu, suy giap, cuong gidp, dang su dung thudc rc ché manh CYP3A4); Tang
betahpoproteln mau; Khong dong ¥ tham gia nghién ciru; Sir dung phdi hop thude ha lipid
mau khéc ngoai statin.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: Nghién ctru mo ta cit ngang.

- Co mau:
Zy _apz + Zy_ g
n=( £ - =8y 4+ 3
m(—=)/2

Trong d6: n 1a ¢& mau chung tdi thiéu cho mdi nhom. Z 1a hé sé tin cay, véi mic ¥
nghia o = 0,05 thi Z = 1,96, v&i mirc y nghia B = 0.8 thi Z = 0,842. r 13 hé s6 tuong quan
giita ApoB va diém Gensini. Theo nghién ctru ctia Delpiana Siallagan va cong sy (2023) [4]
ghi nhan r = 0.288. Thay vao cong thirc tinh duoc n = 93. Thyc té chiing t6i nghién ciru trén
99 d6i tuong.

- Phwong phap chon miu: Chon miu thuén tién

- Noi dung nghién ciru:

+ Pic diem chung: Tudi (nam), gioi tinh (nam, n), thé 1am sang (nhdi mau co tim
cap ST chénh 1én, nhdi mau co tim cap khong ST chénh Ién va dau that nguc khong on
dinh), dic diém lipid mau trudc va sau diéu tri (ApoB, LDLc, Non HDLc), dic diém ton
thuong dong mach vanh (tinh theo diém Gensini) [5].

+ Mdi twong quan giita nong d6 ApoB, LDLc va Non HDLc trudc va sau diéu tri

+ Mdi tuong quan giita ndng do ApoB, LDLc va Non HDLc véi ton thuong dong
mach vanh.

- Phwong phap thu thap va xir Iy s6 liéu: Dir liéu duogc thu thip bang phiéu khao sat
va phan tich bang phan mém SPSS 20.0. Khac biét duoc xem cd y nghia thong ké khi p < 0,05.

- Pao ditc trong nghién ciru: Hoi dong Pao duic trong nghién ciru Y sinh Trudng
Pai hoc Y Dugc Can Tho d3 chdp nhan nghién ctru sé 25.253.HV-DHYDCT
III. KET QUA NGHIEN CUU

3.1. Pic diém chung cia dbi twong nghién ciru
Bang 1. Pic diém chung

Dic diém Tansd (n) | Ty 1é (%)

Tubi trung binh X +SD 64 + 10
e Nam 69 68,3
Gio1 tinh NG 30 2907
NMCT cép ST chénh Ién 53 52,5
Thé 1am sang NMCT cép khong ST chénh lén 37 36,6
Pau thit nguc khong 6n dinh 9 8,9

Diém Gensini trung binh X +SD 67 + 36

Nhan xét: Tudi trung binh la 64 + 10. Nam gioi chiém ty 18 cao hon (68,3%). Phan
16n 12 nhdi mau co tim cap ST chénh 1€n (52,5%). Dau that nguc khong 6n dinh chiém ty 1¢
nho (8,9%). Pa s bénh nhan c6 mirc d6 ton thuong dong mach vanh ning (53%) véi diém
Gensini trung binh 67 + 36.
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3.2. Gia tri va m()i lién quan ciia ndng do ApoB, LDLc va Non HDLc ¢ bénh nhén
hgi ching vanh cap

Bang 2. Dic diém nong d6 ApoB, LDLc va Non HDLc

Pic didm ApoB LDLc Non HDLc p
: (mg/dL) (mmol/L) (mmol/L)
Chung 86,88 +24.48 | 2,65+0,87 | 3,39+1,27 | >0.05
e Nam 85,54 +23,62 | 2,62+0,78 | 3,34+1,33
Gidi tinh Nit 80.07 26,51 | 2.71+1.06 | 351+ 1,11 | > 0%
Thé 1m NMCT cép ST chénh lén 84,61 +23,57 | 2,65+0,83 | 3,42 +1,46
sang NMCT cép khong ST chénh 1én | 92,65 + 25,61 | 2,81+0,85 | 3,51+0,99 | <0.05
Dau thit nguc khong 6n dinh | 76,53 +21,70 | 1,94 +0,89 | 2,74 +0,89
C6 diéu tri Co6 (n = 25) 87,60+30,07 | 2554116 | 332114 |
statin trudc do Khong (n = 74) 86,61 +22,52 | 2,68 +0,75 | 3,42+1,31 '

Nhan xét: Nong do ApoB, LDLc va Non HDLc hau hét twong dwong nhau giira cac

phan nhém.
Bang 3. Méi twong quan giita ndng do ApoB, LDLc va Non HDLc
Heé s6 tuong quan (r) ApoB LDLc Non HDLc p
ApoB 1
LDLc 0,927 1 < 0,001
Non HDLc 0,912 0,903 1 < 0,001

Nhan xét: ApoB c6 mdi tuong quan thuan rat manh voi LDLc (0,927) va Non HDLc
(0,912, p <0,001). Non HDLc ¢6 moi twong quan thuan rat manh véi LDLe (0,903).

3.3. Méi lién quan giira ndng do ApoB, LDLc va Non HDLc véi ton thwong mach vanh

Bang 4. Mbi twong quan giita ndng d6 ApoB, LDLc va Non HDLc¢ véi ton thuong mach vanh

Dic diém ApoB LDLc Non HDLc
- (mg/dL) | (mmol/L) | (mmoliL) P
Bénh 1 nhanh
S6 nhinh ton (n=34) 86,56 + 26,81 | 2,58 0,84 | 3,20 % 0,92
thuong B‘?nh(ﬁhzlegg)lhanh 80,37 +24,08 | 2.74+088 | 33240489 | > 0%
L Nhe (< 24), (n=8) | 83,89 24,41 | 2,49 + 0,81 | 3,02+ 0,92
Mircdgton Trung binh
thuong theo diém| ), " 4)9 (g |9268+2727|278+092 | 266+082 | >005
Gensini Nang (> 54), (n = 53) | 85,80 = 22,02 | 3,49+ 0,96 | 3,16 £ 0,76
H¢ s0 twong quan biém Gensini - 0,10 - 0,08 - 0,10 > 0,05

Nhan xét: Nong d6 ApoB, LDLc, Non HDLc¢ khong c6 su khac biét co y nghia thong
ké ¢ cac nhom ton thuong mach vanh (p > 0,05). Ca ba chit c6 mdi twong quan nghich rat
yéu voi diém Gensini.
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3.3. Su thay ddi ndng d9 ApoB, LDLc va Non HDLc sau diéu tri statin
Bang 4. Nong d6 ApoB, LDLc va Non HDLc thay ddi sau diéu trj statin

n=232 ApoB LDLc Non HDLc p
Gia tri trung binh trudc diéu tri 94,70 + 25,81 2,96 + 0,89 3,61 +0,88
Gia tri trung binh sau diéu tri 65,25 + 20,09 1,77 £0,71 2,73 +£1,44 <0.001
Gia tri trung binh thay doi 29,45 + 18,74 1,19+0,73 0,88 +£1,58 '
Phan tram trung binh thay doi 29,71 £16,23 | 38,60+19,03 | 20,73 £51,66

Nhan xét: Sau diéu tri, statin hoat luc cao lam giam ca ApoB, LDLc va Non HDLc.
Su thay d6i nay c6 twong quan rat manh (p < 0,001). Hiéu qua thay doi khac nhau giira
ApoB, LDLc va Non HDLc.

IV. BAN LUAN
4.1. Pic diém chung ciia ddi twong nghién ctru

Nghién ctru ctia ching t6i ghi nhan ty 16 nam/nir 13 2,3 cho thdy bénh thuong xay ra
& nam gidi nhiéu hon nit giéi twong duong voi nghién ctru cua Le Kiéu My va cong sy, ghi
nhdn nam gioi chiém 65,9%, nir gii chiém 34,1% [6]. Su khéac biét vé ty 1é mac bénh giita
hai gidi co the dugc giai thich boi tac dung bao vé cua estrogen d6i vOi h¢ tim mach 6 ntr
gioi trude tudi man kinh, ciing nhu sy khac biét vé 16i séng va cac yeu t6 nguy co nhu hat
thudc 14. Trong nghién ctru ctia chung toi, ty 16 nhdi méu co tim cap ST chénh 1én va nhdi
méu co tim khong ST chénh Ién twong duong v6i nghién ctru ciia Tran Nguyén Phuong Hai
khi c6 dén % bénh nhan 13 nhdi mau co tim cép ST chénh Ién [7]. Ty 1€ nhdi mau co tim cao
phan anh mtrc d6 nang cua bénh ly trong mau nghién ctru, dong thoi cho thiy da sd bénh
nhan nhdp vién trong tinh trang ton thwong mach vanh tién trién nang. Bén canh do, chi
24,8% bénh nhan co sir dung statin trudc do, trong khi 73,3% khong diéu tri. Ty 1€ str dung
statin thdp c6 thé 1a mot trong nhitng nguyén nhan gép phan vao mirc do ton thuong mach
vanh ndng. Nghién ctru cua ching t6i ghi nhan diém Gensini trung binh 1a 67 cho thay murc
d6 ton thuong dong mach vanh twong d6i ning trong quan thé nghién ctru. So véi nghién
ctru cia HO Anh Binh va cong sy trén 110 bénh nhan, nghién ctru chung t61 ghi nhan sd
luong bénh nhan thudc nhom ton thuong nang nhiéu hon [8]. Ty 1¢ bénh nhiéu nhanh (>2
nhanh) cao cho thiy phan 16n bénh nhéin c6 ton thuong lan toa.

Nghién ctru cua chung t61 ghi nhan nong d6 ApoB trung binh thap hon so v6i nghién
ctru cua Lé Kiéu My va cong su (96,2) [6] Hau hét bénh nhan c6 murc lipid con cao & bénh
nhan hoi ching vanh cap, dic biét khi ddi chiéu véi khuyén cao ciia Hoi Tim mach Chau
Au v6i muyc tiéu LDLc < 1,4 mmol/L, ApoB < 65 mg/dL, Non HDLc < 2,2 mmol/L [3].
Nhom bénh nhan nhdi mau co tim c6 nong do lipid cao hon nhom bénh nhan dau that nguc
khong 6n dinh. Xu hudng nay goi y rang muc d6 rdi loan lipid c6 thé lién quan dén mirc do
nang cua biéu hién 1am sang. Nhém c6 diéu tri statin trude nhap vién c6 LDLC, ApoB va
Non HDLc khong khac biét nhiéu. Diéu nay cho thay bénh nhan ¢6 thé chua duogc diéu tri
t6i wru hodc danh gia day du.

Nghién ciru ctia ching toi ciing ghi nhan duoc mbi twong quan thuan rat manh giira
ApoB, LDLc va Non HDLc tuong ty nghién ctru ctia Allan D Sniderman nam 2024 [9]. Tuy
nhién, ca ApoB, LDLc va Non HDLc c6 mdi twong quan ngich yéu véi diém Gensini va
khong c6 su khac biét co ¥ nghia thong ké véi cac dac diém ton thuong dong mach vanh. Két
qua nay cho thiy viéc sir dung nong do lipid mau khong thé phan anh chinh xéc mirc do ton
thuong do xo vita gdy ra, doi hoi can thém nhing nghién ctru danh gia sdu rong. C6 nhiéu
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nghién ctru danh gia vai trod cia ApoB trong viéc ti€n lwong mirc do tdn thuong dong mach
vanh dua trén diém Gensini. Két qua nghién ciru ciing thay ddi tuy theo nghién ciru, tir twong
quan thuan yéu trong nghién ctru cta Delpiana Siallagan va cong su (r = 0,288) dén tuong
quan thuén trung binh trong nghién ctru ciia H5 Anh Binh va cong su (r =0,43) [4], [8].

Sau khi diéu tri statin, ca ApoB, LDLc va Non HDLc déu c¢6 su thay d6i theo chiéu
hudng giam. Sy thay d6i ndy c6 tuong quan rat manh. Tuy nhién, hiéu qua thay doi 1a khac
nhau gitta ApoB va LDLc. LDLc ¢6 mirc giam phan trim cao nhat (~38%). ApoB giam thap
hon LDLc. Non HDLc ¢6 mirc giam thap hon (~20%) nhung d6 1éch chuan rat 16n (51,66%),
cho thay bién thién cé thé cao, dap ung khong dong déu giira cac dbi twong. Tir 46 dit ra
nhitng van dé vé viéc phdi hop thudc som dé dat dugc ddng thoi cac muc tidu lipid mau.

V.KET LUAN

Nong d6 ApoB, LDLc va Non HDLc c¢6 twong quan thuan chit ché v6i nhau ¢
nhitng bénh nhan hoi chirng mach vanh cap. Tuy nhién, chua ghi nhan mdi lién quan c6 y
nghia thong ké gitra ApoB, LDLc, Non HDLc véi muc do ton thuong dong mach vanh.
Viéc diéu tri statin [am giam ca ba chi s6 lipid trén, mic du c6 twong quan voéi nhau nhung
hiéu qua 1am giam 13 khac nhau ¢ timg chi sb lipid.
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