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GIA TRI CUA IMA (Ischemia Modified Albumin) HUYET THANH
TRONG CHAN POAN HOI CHU'NG VANH CAP KHONG ST CHENH
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Tom tat
Pit van dé: Chan doan s&m HCVC Ia quan trong trong diéu trj va tién lwong, gép phan giam ty 18 tl
vong va cac bién chirng. Nong d6 IMA cé gia tri nhu thé nao trong chan dodn HCVCKSTCL? Muc tiéu: Khao
sat ndng dod IMA huyét thanh & bénh nhan HCVCKSTCL. Xac dinh dd nhay, do déc hiéu va diém cit cta IMA
trong chan doan HCVCKSTCL. P6i twgng va phwong phap nghién ciru: 75 bénh nhan vao Bénh vién Trung
wong Hué véi con dau that nguwe nghi ngdy HCVCKSTCL, 37 bénh nhan dugc chidn doan HCVCKSTCL theo ESC
2015 va 38 bénh nhan con lai loai trir va 1am nhém ddi chirng. Phiong phap nghién ctru mé ta cit ngang cé
50 sanh. K&t qua: (i) Nong d6 cadc men CK-MB va hs-TroponinT & nhém bénh nhan HCVCKSTCL cao hon nhém
chirng. Néng dd IMA trung binh 93,49 + 89,56 IU/mL (trung vi la 58,571U/mL) & nhdm HCVCKSTCL cao hon
nhém chirng 15,01 + 9,87 IU/mL (trung vi [411,7351U/mL) cé y nghta thong ké (p<0,001). (ii) Diém cét t&i han
c6 gia tri chdn dodn HCVCKSTCL >28,681U/mL cé d6 nhay 91,9%, d6 dic hiéu 86,8%, AUC = 0,98, KTC 95% =
0,95-1,00, p<0,001, OR= 74,8, KTC 95% =16,54- 338,38, p< 0,001. K&t luan: IMA c6 d6 nhay va do dic hiéu
cao trong chidn dodn HCVCKSTCL.
Tir khéa: IMA, Héi chirng vanh cdp khéng ST chénh Ién.
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Background: Early diagnosis in ACS is significant to treatment and prognosis. It helps to reduce death and
complications. What is the value of IMA concentration for diagnosing non-ST segment elevation acute coro-
nary syndromes. Objective: Studying the IMA concentration in blood serum in patients with non-ST segment
elevation acute coronary syndromes; determining sensitivity, specificity and cut off point of IMA in diagnosis
of non-ST segment elevation acute coronary syndromes. Subject and Method: 75 patients hospitalized in
Hue Central Hospital with breast pang, presenting non-ST segment elevation acute coronary syndromes.
Based-on the ESC Guidelines 2015, diagnosis of non-ST segment elevation acute coronary syndromes is made
on 37 of those as in a patients group; 38 others are chosen as a controls group. Cross-sectional study with
comparison is applied. Result: (i) Concentration of enzymes CK-MB and of hs-TnT in the patients group is
higher compared with that in the controls group. Average IMA concentration in patients group is 93.49+
89.56 IU/mL (median: 58.571U/mL) and higher compared with the controls group which reaches 15.01 + 9.87
IU/mL (median: 11.7351U/mL). It results in a statistical significance p<0,001. (ii) The cut off point for diagnos-
ing non-ST segment elevation acute coronary syndromes > 28.681U/mL, reaching a sensitivity at 91.9% and
a specificity at 86.8%, AUC = 0.98, 95% CI=0.95-1.00, p<0.001, OR= 74.8, 95% Cl =16.54 - 338.38, p<0.001.
Conclusion: IMA has high sensitivity and specificity in diagnosis of non-ST segment elevation acute coronary
syndromes.
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1. DAT VAN DE

Hoi chirng vanh cap (HCVC) la mét bénh c&p clru
ndi khoa nguy hiém can dugc chan doan va diéu tri
sdm. Theo théng k& cla WHO, hang ndm trén thé
gidi c6 7,3 triéu ngudi chét do bénh PMV [15]. Theo
théng k& cla My ndm 2014 cda Hoi Tim mach Hoa
Ky, ty 1é méi mac NMCT hang ndm 515.000 truong
hop va cé 205.000 truedng hop NMCT tai phat. [6]. Tai
Chau Au, c& mdi 6 nam gidi va mdi 7 ni¥ gidi lai cé 1
ngudi bi tlr vong do NMCT [4].

Tai Anh, ndm 2010 ty |é t&r vong do NMCT trén
100.000 dan 13 39,2% & nam va 17,7% & nit [11]. Hoi
chirng vanh cap ngay cang trd |én mét bénh ly phé
bién tai Viét Nam.

Tai viét Nam tuy chua cd s6 liéu théng ké cu thé
nhung s6 nguwdi mac bénh tim mach va dic biét s6
bénh nhan HCVC ngay cang gia tang. Nghién c(ru cua
Nguyén Lan Viét, ty |&6 HCVC nhap Vién Tim mach
qudc gia Viét Nam chiém 4,6% [5].

Chan dodn sdm Héi chirng vanh cap khéng ST
chénh lén (HCVCKSTCL) van con khé khan nhu: triéu
chirng 1am sang khéng dién hinh, hinh dnh dién tam
d6 khéng rd rang, cac chat chi diém sinh hoc phéng
thich cham tré vao mau sau hoai t&r co tim. Nhitng
ndm gan day cd rat nhiéu chat chi diém sinh hoc mai
da va dang duwoc nghién clru vé gia tri chdn doan
va tién luvgng dé tir d6 co thé gdp phan trong chan
doén va diéu tri gitp ha thap ty |é t&r vong va bién
chirng vé sau & bénh nhan cé HCVC. [12].

Nhi*ng ndm gan day IMA (Ischemia Modified Al-
bumin) la mét trong nhitng xét nghiém c6 gia trj va
chat chi diém tim ly twéng dé chan dodn sém nhoi
méau co tim. IMA 13 mot chat chi diém ting rat sém
trong huyét thanh (6 dén 10 phut) sau khi xu3t hién
tinh trang thi€u mau cuc bd, sdm hon ca cac chi

3.1. Bic diém chung cla déi twgng nghién ciru

diém tim khac. Xét nghiém nay cho két qua nhanh
(30 phat) nén rat ly tudng trong chan dodn sém
HCVC dé dua ra quyét dinh diéu tri sém cho bénh
nhan [9]. Néng dd IMA c6 gia tri nhu thé ndo trong
chan doan HCVCKSTC, ching tdi tién hanh nghién
clru d@ tai: "Gid tri cia IMA huyét thanh trong chdn
dodn Héi chirng vanh cép khéng ST chénh 1én” vdi
hai muc tiéu:

1. Khdo sdt néng dé IMA huyét thanh & bénh
nhdn HCVCKSTCL

2. Xdc dinh d6 nhay, dé ddc hiéu va diém cdt cla
IMA trong chén dodn HCVCKSTCL

2. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru

75 bénh nhan vao Bénh vién Trung wong Hué
véi con dau that nguc nghi ngd HCVCKSTCL, sau dé
dugc phan thanh 2 nhdm: 37 bénh nhan dwoc chan
doan HCVCKSTCL theo ESC 2015 va 38 bénh nhan
con lai loai trir va Iam nhdm d6i chieng [10].

2.2. Phwong phap nghién ctru

M0 ta cat ngang c6 so sanh.

Ghi nhan cac théng s6 co ban nhuw: Tudi, gidi,
nghé nghiép, dia chi, ngay gi& vao vién, cic yéu td
nguy co...

IMA duogc xét nhiém theo phuwong phép hap phu
mién dich g&n enzym. Xét nghiém hs-TroponinT, CK-
MB lam 2 [an cach nhau 6 gio.

2.3. Xtr ly s6 liéu

S dung phan mén SPSS 20.0

3. KET QUA NGHIEN cU'U

Qua nghién ctru 75 bénh nhan vao vién vai nghi ngd
HCVCKSTCL chung t6i xac dinh 37 bénh nhan cé HCVCK-
STCL va 38 bénh nhan con lai thuéc nhédm chirng.

Bang 1. Dic diém vé tudi va gidi

Tong (n=75) Nhém nghién ciru
Pic diém Nhé(T;;hsl’;’ng Nh(é:\n:sl;é)_-nh p
n % n % n %
B Trung binh 67,4%£13,5 65,1 +13,6 69,8+ 13,1 >0,005
el Min;Max 36:101 37:101 36:91
Nam 34 45,3 17 50,0 17 50,0
Gigi >0,005
N 41 54,7 21 51,2 20 48,8
Ty |& Nam/N{r 0,83 0,81 0,85

Nhén xét: Tubi trung binh cda 2 nhdm nghién ciru twong duong nhau va ty 1& ni* nhiéu hon nam nhung

khong cé su khac biét.

I 198  JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Trwong Bai hoc Y Dugc Hué - Tép 7, s6 5 - théng 11/2017
Bang 2. Dic diém cac yéu té nguy co
. Téng Nhém chirng Nhém bénh
Yéu t6 nguy co’ (n=7) (n=38) (n=37)
n % % %
o cé 14 18,7 21,1 16,2
Dai thdo duwong - p>0,005
Khoéng 61 81,3 30 78,9 31 83,8
. o o 38 50,7 15 39,5 23 62,2
Tang huyét ap - p<0,005
Khéng 37 49,3 23 60,5 14 37,8
o o 5 6,7 4 10,5 1 2,7
Hut thudc 13 - p>0,005
Khong 70 93,3 34 89,5 36 97,3
Cé 14 18,7 9 23,7 5 13,5
Bénh mach vanh - p>0,005
Khong 61 81,3 29 76,3 32 86,5
Nhén xét: Yéu t6& nguy co cia nhém nghién clru twong ty nhau, tang huyét 4p & nhém bénh cao hon nhém
chirng.
Bang 3. Ly do va thoi gian khdi phat dén Itc nhap vién
" Nhém chirng Nhém bénh
Ton N=75 .
Ly do va thi gian nhap vién g ( ) (N=38) (N=37)
N % N % N %
) o Paunguc | 66 88 30 78,9 36 97,3
Ly do nhap vién - p<0,005
Khac 9 12 21,1 1 2,7
. |<6giy 27 36 21,1 | 19 | 514
Thoi gian khoi phat ')y 32 42,7 14 36,8 18 48,6 | p<0,001
dén luc nhap vién
>12 gio 16 21,3 16 42,1 0 0

Nhén xét: Ly do nhap vién chd yéu 13 dau ngurc va thoi gian tir khi khéi phat dén lic nhap vién chi yéu < 6 gio.
3.2. Néng dd IMA va cadc men tim dinh lwgng cung ltc véi IMA
Bang 4. Nong do cdc men sinh hoc trong nhém nghién ctru

Bién d6i cac men sinh hoc | Tong (N=75) | Nhém chirng (N=38) | Nhém bénh (N=37) P
Trung binh | 0,4748 +1,4033 0,0115 +0,0226 0,8012+1,5782
hs-TnT An 1 Trung vi 0,01 0,006 0,065
(ng/mL) 25%:75% 0,004:0,079 0,001:0,0105 0,0085:1,0585 <0,001
Min;Max 0,001:8,053 0,001:0,111 0,001:8,053
Trung binh | 0,4748 +1,4033 0,0343+0,1627 0,9397+1,9096
hs-TnTlan2 [0 oy 0,014 0,0055 0,162
(ng/mL) <0,001
(N=74) 25%:75% 0,0038:0,1893 0,001:0,01325 0,01725:1,105
Min;Max 0,001:10 0,001:1,010 0,001:10
Trung binh 7,49 + 18,19 1,58 1,02 13,55 + 24,59
CK-MB An1 | Trungvi 1,7 1,29 3,34
(ng/mL) 25%:75% 1,20:3,61 1,003:1,905 1,505:8,965 <0,001
Min;Max 0,60:89,90 0,61:5,75 0,60:89,90
Trung binh 9,75 + 36,65 1,52 +0,99 18,43 + 51,47
CK-MB [an 2 | Trungvi 1,47 1,26 2,48
p=0,001
(ng/mL) 25%:75% 1,04:3,26 0,95:1,67 1,21:8,26
Min;Max 0,20:300,00 0,20:4,50 0,84:300,00
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IMA (IU/ml)

Trung binh 53,88 +74,16 15,01 £9,87 93,49 + 89,56
Trung vi 30,99 11,735 58,57
<0,001
25%:75% 11,31:58,57 6,73:23,64 38,87:101,69
Min;Max 4,10: 383,52 4,1:36,77 22,74:383,52

Nhén xét: Nong d6 cla cdc men tim lam tai 2 thoi diém va IMA cta nhém bénh cao hon nhdm chirng.
3.3. Nong do cta IMA trong chan doan HCVCKSTCL

ROC Curve
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Biéu dd 1. Dudng cong ROC clia IMA trong chan doan HCVCKSTCL
Bang 5. Diém cdt va do nhay do dic hiéu clia IMA trong chan doan HCVCKSTCL

Gia tri Do nhay (%) | DO dac hiéu (%) AUC p KTC 95%
IMA (1U/mL) 28,68 91,9 86,8 0,98 <0,001 0,95-1,00
Bang 6. Diém cat cla IMA va nguy co HCVCKSTCL
Yéu t6 OR KTC 95% p
IMA (IU/mL <28,68 1
16,54- 338,38 < 0,001
> 28,68 74,8

Nhén xét: Diém cat tdt nhat clia IMA trong chan doan HCVCKSTCL 1a > 28,68 1U/mL.

4. BAN LUAN

4.1. bic diém chung cllia nhdm nghién ctru:

Tudi 1& mét trong nhitng yéu t6 nguy co cla
HCVC va ciing 1a yéu t& tién lwvong trong HCVC. Trong
nghién cttu cla ching toi tudi trung binh 69,8+ 13,1
tudi. K&t qua clia chung t6i twong tu véi cac tac gia
trong va ngoai nuwéc.Tudi trung binh trong nghién
cttu cla Giao Thj Thoa 65,74+14,51 tudi, Nguyén Ta
Dong la 66,61+11,19 tudi, tac gid Anna Wudkowska
va cong su 1a 63£12 tubi. Ty 1&é nam/nit trong nghién
clru cla chung téi twong tw nhau[1], [3], [7].

Cac yéu t6 nguy co trong nhém nghién clru cla
ching téi gdbm cé dai thdo dudng, tdng huyét ap,
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hut thudc 13, va tién sir c6 bénh mach vanh, trong
dé yéu t8 nguy co cla hai nhém tuong tw nhau,
nhém bénh nhan tang huyét 4p & nhdm bénh cao
hon nhém chirng cé y nghia.

Ly do nhap vién chinh 1a dau nguwc chiém 97,3%
va thoi gian nhap vién chl yéu trwdce 12 gior & nhém
bénh, thoi gian nhap vién trudc 6 gio trong nghién
clru cta chung t6i 1a 51,4%, sau 6 gid la 49,6% so
V@i céc két qua khac: Giao thi Thoa (2014) trudc 6
gi® 13 30,6% va sau 6 gitr 1a 69,4%, Nguyén T4 Dong
(2016) truwdc 6 gior la 14,63% va sau 6 gio la 85,37%,
thoi gian nhap vién trwdc 6 gio cd sy khac biét gitra
nhdm bénh va nhdm chirng, sé& di cé sw khac biét
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trong nghién clru cla chung toi va cdc nghién clru
khdac 13 do diéu kién nhan thirc vé bénh tat, diéu
kién kinh té&, y t&, phuong tién di lai gitra cac vling
mién [1],[3],

4.2. Nong d6 IMA va cac men sinh hoc trong
chan doan HCVCSTKCL

HCVCSTKCL bao gdbm NMCTKSTCL va DTNKOD,
dé chan doan NMCT doi héi phai cé su gia tang cac
chat chi diém t6n thuong co tim, Troponin c6 d6
nhay va d6 dac hiéu cao hon CK-MB, tuy nhién né cé
thé duong tinh gia va cling khéng phai dat 100%. Vi
vay viéc sir dung dong thoi cac chat chi diém trong
chan dodn Ia didu can thiét [14].

K&t qua nghién ctru clia ching tdi cho thay néng
dd céc chat chi diém tén thuong tim nhu CK-MB va
hs-Troponin T & nhdm bénh cao hon nhém chirng c6
y nghta. Cac chat chi diém tén thuong tim ching toi
lam 2 lan dé tdng kha ndng chin doan HCVC. Néng
dd CK-MB [an 1 cé ndéng d6 trung binh la 13,55 +
24,59ng/mL, trung vi 1a 3,34 ng/mL, cao nhat |a 89,9
ng/mLva CK-MB Ian 2 13 18,43 + 51,47ng/L, trung
vi 1a 2,48 ng/mL, cao nhat |a 300,00 ng/mL. Nong
dd hs-Troponin T huyét thanh & nhém bénh cao
hon nhdm chirng cé y nghia & hai [an xét nghiém.
Noéng dé hs-Troponin T ¢é trung binh lan luot la:
0,8012+1,5782 ng/mL (trung vi la 0,065 ng/mL) va
0,9397+1,9096 ng/mL (trung vi la 0,162 ng/mL), ca
hai [an déu tang hon rat nhiéu [an so vdi tri s6 binh
thuong. Két qua nay cling phu hgp vdi nghién cliru
clia Nguyén Ta Déng va Bui Thi Thanh Hién [1],[2].

Khac vai cac men co tim, IMA khéng duoc phdng
thich tryc ti€p tir viing co tim bi hoai t&r, IMA 1a m6t
albumin trong huyét thanh ngudi cé dau amino acid
& phia tan cung bi bién d6i khi thiéu mau. Sy bién
d&i nay lam gidm &i lwc cia albumin huyét twong khi
k&t hop véi cac kim loai ndng nhu Cobalt, do d6 IMA
duogc xem nhu 1a mét chat chi diém cho tén thuong
thi€u mau co tim. Trong nghién ctru cla ching téi
ndng do IMA & nhém bénh c6 ndng dé trung 13 93,49
+89,561U/mL, trung vi la 58,571U/ml, cao hon so véi

nhém chitng cé v nghta, diém cat tot nhat ctia IMA
trong chan doan HCVCKSTCL la > 28,68 1U/ml, AUC
=0,98, 95% Cl= 0,95-1,00, d6 nhay 91,9% va do dac
hiéu 12 86,8%. V&i bénh nhan c6 ndng dd IMA > 28,68
IU/ml thi nguy co bénh nhan bj HCVCKSTCL tang gap
74,8 1an so véi bénh nhan cé ndng d6 IMA thap
hon.So véi két qua nghién clru clia Nguyén T4 Dong
thi néng dd trung binh cla IMA trong chan dodn
NMCT 13 43,40+23,981U/mL va diém cét tot nhat 13
>30,28IU/mL[1], nghién clru cGa C.Bhakthavatsala
Reddy (2014) cho th3y néng d6 IMA & bénh nhan
DTNKOD la 89,00+7,761U/mL va NMCT la 87,50+
9,62I1U/mL, khoéng co sy khac biét gitta hai nhém va
IMA cé d6 nhay 92% va do dac hiéu 87% [8], Anna
Wudkowska (2010) trong nghién ctru HCVCKSTCL cho
thay & nhdm bénh nhan cé Troponin duwong tinh thi
néng d6 IMA 1a 95,2 +12,8IU/mL va nhém Troponin
am tinh la 94,0+17,91U/mL va khéng cé su khac
biét gitta hai nhém.[7], Ramazan Gliven va cOng sy
(2016) trong nghién ciru cda nhém cho két qua ndng
dd IMA & nhdm HCVCKSTCL va NMCTSTCL [an luot |a
41,4 +0,08 IU/mL va 45,4 +0,081U/mL va khong cé su
khac biét gita hai nhdm nay nhung cé su khac biét
v&i nhdm chirng (ndng d6 IMA nhdm chirng |a 40,4+
0,04, p=0,006) va d6 nhay la 61,2% va do dac hiéu la
87,5% va diém cét tot nhat 1a 44,3 1U/mL [13].

5. KET LUAN

No6ng d6 cac chat chi diém tén thwong tim nhu CK-
MB va hs-Troponin T va IMA & nhdm bénh nhan Héi
chir vanh cap khéng ST chénh |én déu ting cao hon
50 v&i nhédm chirng. Néng d6 IMA huyét thanh cla
nhém HCVCKSTCL cé ndéng dd trung binh 1393,49 +
89,561U/mL va trung vila 58,57 IU/ml, cao hon nhém
chirng 13 15,01 +£9,871U/mLva trung vila 11,74 1U/mL
su khdac biét nay cé y nghia théng ké (p<0,001). Diém
catt t6t nhat cla IMA trong chan doan HCVCKSTCL
la >28,68 IU/ml, AUC = 0,98, 95% Cl= 0,95-1,00,
p<0,001, d6 nhay 91,9% va do6 dac hiéu la 86,8%, OR
=74,8,95%, Cl=16,54- 338,38, p<0,001.
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