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NGHIEN Cl’U bAC PIEM HOI CHU’'NG CHUYEN HOA
O BENH NHAN BENH TIM THIEU MAU CcUC BO

Nguyén Trong Nghia, Lé Thi Bich Thuin
Truong Pai hoc Y Duoc Hué
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Muc tiéu: Nghién ctru dic diém ciia hoi ching chuyén hoa (HCCH) ¢ bénh nhan bénh tim thiéu mau
cuc b theo tidu chuan dong thuan cua IDF, AHA/NHLBI, WHF va IASO (2009) va tim hiéu méi lién
quan va tuong quan giita mirc do tén thuong dong mach vanh véi cac thanh t6 cta hoi chimg chuyén
hoa & bénh nhan bénh tim thiéu mau cuc bg. Poi twong va phwong phap: 123 bénh nhan bénh tim
thiéu mau cuc bd dang diéu tri tai Trung tdm Tim mach Bénh vién Trung wong Hué, ¢6 ton thuong dong
mach vanh dugc xac dinh béng chup BMV. Tu d6 xac dinh ty 1¢ va dac diém cua hoi chung chuyén
hoa theo IDF, AHA/NHLBI, WHF va IASO niam 2009. Phuong phép nghién ciru mé ta cit ngang. Két
qua: (i) HCCH chiém ty 1& 56,9%, ltra tudi > 60 chiém 84,29%, nhém tudi c6 ty 16 HCCH cao nhét 1a
60-69 tudi chiém 73,33%, (ii) Ty 16 HCCH gia ting theo chi s6 khdi co thé, cao nhat & nhém c6 BMI
> 25 (85,29%), (iii) Tang TG chiém (84,29%) va ting G, (81,83%) 1a 2 thanh t6 thuong gdp nhét, (iv)
Dang két hop 3 thanh t6 cia HCCH chiém ty 1& 21,95% thudng gip nhat 1a: THA- ting TG-giam HDL-c
(23,08%), tang TG- giam HDL-c- ting G, (19,23%), (v) Dang két hop 4 thanh t thuong gdp nhat la:
THA- tang TG- giam HDL-c- tang G, chiém 30,44%, ting VB- THA- ting TG- ting G, 1a 21,74%, (vi)
Bénh nhan c¢6 HCCH c¢6 s6 nhanh dong mach vanh ton thuong nhiéu hon, ton thuong hep nang dong
mach vanh nhiéu hon (p<0,01), (vii) C6 mdi tuong quan thuan muc d vira giita chi s6 Gensini véi s6
do vong bung (r =0,423; p<0,01), v6i huyét ap tdm thu (r =0,448; p<0,05), v6i ndng do triglycerid mau
(r=0,383; p<0,05) va v6i ndng d6 glucose mau luc doi (r=0,531; p<0,01). Twong quan nghich mirc d6
vira giira chi s6 Gensini v6i nong do HDL-c mau (r = - 0,301; p<0,01). Két luan: HCCH 1a mét yéu t6
nguy co ciia bénh tim mach, ¢6 lién quan dén nguy co mac bénh mach vanh va ton thuong nang, nhiéu
nhanh dong mach vanh.

Tir khéa: Hoi chitng chuyén héa (HCCH), bénh tim thiéu mdu cuc bg, yéu t6 nguy co
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METABOLIC SYNDROME IN PATIENTS WITH ISCHEMIC HEART DISEASE
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Objectives: To study on characteristic of the metabolic syndrome (MS) in patients with ischemic heart
disease (IHD) using consensus criteria of IDF, AHA/NHLBI, WHF and IASO (2009); to the relationship
and correlation between the stenosis level of coronary artery disease and components of the MS in
patients with IHD. Subjects and methods: A cross-sectional study was done in 123 patients with IHD
at Cardiovascular Center, Hue Central Hospital. Coronary artery disease’s lesions were determined
through coronary angiography. The stenosis degree of coronary artery was evaluated according to
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Pujadas G, the lesions of coronary artery were categorized according to AHA/ACC and were classified
by using Gensini index. MS was diagnosed by the consensus criteria of IDF, AHA/NHLBI, WHF and
IASO (published in 2009). Results: The MS prevalence was 56.9%, the age > 60 years accounted for
84.29%, of which the group of 60 — 69 undertook the highest prevalence of this syndrome, with 73.33%.
(i) The MS prevalence elevated in proportion to BMI, of which the group with BMI > 25 expressed the
highest prevalence (85.29%), (ii) Hypertriglyceridemia (accounted for 84.29%) and elevated fasting
glucose (Go) (81.83%) were two most popular components, (iii) The most common pattern of MS
consisted of 3 components (21.95%): Hypertension (HT) — hypertriglyceridemia- low HDL—c (23.08%),
hypertriglyceridemia - low HDL-c- elevated Go (19.23%), (iv) The most common pattern which consists
of 4 component was: HT-hypertriglyceridemia-low HDL-c- elevated Go (accounted for 30.44%), then
increased waist circumference- HT- hypertriglyceridemia- elevated Go (21.74%), (v) Patients with MS
had more frequent number of injured branches of coronary artery and higher degree of stenosis than
those without MS (p<0.01), (vi) There was a moderately positive correlation between Gensini index and
waist circumference (r=0.423; p<0.01), systolic blood pressure (r=0.448, p <0.05), serum triglycerid
(r=0.383; p<0.05) and fasting glucose (r=0.531; p<0.01). There was an inverse correlation between
Gensini index and serum HDL-c level (r=-0.301; p<0.01). Conclusion: The MS was a risk factor of
cardiovascular disease and associated with the risk of coronary morbidity, the likelihood of more severe,

more frequent number of coronary artery’s injured branches.

Keyword: Metabolic syndrome, ischemic heart disease, risk factor

1. PAT VAN PE

Hoi chimg chuyén héa (HCCH) 1a mot yéu t6
nguy co ctia bénh tim thiéu mau cuc bd (BTTMCB).
Theo Bo Isomaa (2001), va Paul Zimmet (2005)
cho thay nguy co méc bénh mach vanh va tir vong
tim mach ting gip ba 1an ¢ d6i twong c6 hdi ching
chuyén hoa (p<0,001). Hiroyasu Iso (2007) nguy
co mic bénh tim thiéu mau cuc bo & ngudi co
HCCH 1a 0,07%/nam trong d6 0,12%/nam ¢ nam,
0,04%/mam & nir (p<0,001).

Pé tim hiéu méi lién quan gitta HCCH va bénh tim
thiéu mau cuc bo, chuing t6i tién hanh dé tai: “Nghién
cteu diic diém hoi chieng chuyén héa & bénh nhin
bénh tim thiéu mdu cuc bg”, véi 2 muyc tiéu:

1. Xdac dinh ty l¢ va dac diém cia hoi chirng
chuyén héa theo IDF, AHA/NHLBI, WHF va IASO
(2009) ¢ bénh nhan bénh tim thiéu mdu cuc bo.

2. Khdo sdt méi lién quan, twong quan giita mirc
dé ton thuwong dong mach vanh voi cac thanh 16 cia

héi chitng chuyén héa trén doi twong nghién ciru.

2.POITUQNG VA PHUONG PHAPNGHIEN
cUU

2.1. P6i twong nghién ciru

Gdm 123 bénh nhan duge chin doan BTTMCB,

¢6 ton thwong dong mach vanh xac dinh bang chup
bMYV, dang diéu tri tai Trung tam tim mach Bénh
vién Trung wong Hué.

Tir d6 xac dinh ty 1é, dic diém HCCH va tim
moi lién quan giita mtc do ton thuong PMV véi
cac thanh t6 ctia HCCH.

Tiéu chuan chan doan HCCH theo IDF, AHA/
NHLBI, WHF va IASO nam 2009: khi 6 it nhat 3
trong 5 tiéu chuan sau day:

1. Vong eo tang: Tuy theo chung toc va dia du
quy dinh, & Viét Nam (Nam A) Nam: > 90 cm, va
Ni: > 80 cm.

2. Tang Triglycerid: > 150 mg/dL (1,7 mmol/L),
hodc dang diéu tri rdi loan nay.

3. Giam HDL-c: <40 mg/dL (1,03 mmol/L) &
nam gioi va <50 mg/dL (1,3 mmol/L) & phu ni,
hoac dang diéu tri rdi loan nay.

4. Tang huyét ap: HATT > 130 mmHg hoic
HATTr > 85 mm Hg, hoic dang diéu trj THA.

5. Tang dudng huyét luc doi > 100 mg/dL (5,6
mmol/L), hodc dang diéu tri dai thao duong .

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién cibu: Mb ta cit ngang.

2.2.2. Phuong phdp khdm lam sang: Hoi tién str
bénh mach vanh va con dau thit nguc 6n dinh.
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Phén dp dau thdit ngwe on dinh: theo phan do
cua Hoi Tim mach Canada va Khuyén cao cua Hoi
Tim mach hoc Viét Nam [6].

Ddnh gid chi s6 nhén tric:

- Po cdn ndng, chiéu cao: Tinh chi s6 khdi co
thé: BMI = kg/m?,

- Do vong bung (VB) va vong mong (VM):

Danh gid tinh trang béo phi:

VB ¢ nam > 90cm, ¢ nit > 80cm la chan doan
béo bung (béo phi trung tam).

Ty 18 VB/VM > 0,9 ¢ nam, > 0,85 & nit 1a chan
doan béo phi dang nam.

Trong HCCH (4p dung cho ngudi chau A),
tang VB khi VB ¢ nam > 90 cm, VB ¢ nir > 80 cm.

Pénh gia tinh trang béo phi: theo tiéu chuan
ciia TCYTTG danh cho chau A [9].

Bang 1. Tiéu chuan béo phi ciia TCYTTG
danh cho cac nudc Chau A [9]

Phén loai BMI
Gy <18,5
Binh thuong 18,5-22.9
Béo >23
+ C6 nguy co 23-249
+Béodo 1 25-29,9
+ Béo dg II >30

Hiit thuéc ld: theo Trung tm phong va kiém soat
bénh tat My:

- C6 hat thude 1a: 1a nhitng nguoi da hat it nhat
100 diéu thuée, hién tai con hut thube.

- Khong hat thude 14: 14 nhimg ngudi chua bao
gio hut thude 14, hodc da timg hut <100 diéu thude,
hoic trude c6 hut nhung di bo thude 14 > 5 nam .

Ting huyét dp: Panh gia huyét ap theo IDF,
AHA/NHLBI trong HCCH, dya vao:

Huyét 4p do dugc co tri s6 > 130/85 mmHg va/
hodc dang diéu tri thudc ha huyét ap.

Hoat dong thé lyc: Duavaotiéuchicaa TCYTTG
dé danh gia hoat dong thé Iyc.

2.2.3. Phwong phap khdo sat cdn lam sang

Dinh lwong glucose mdu: Vio budi sing
som moi ngu ddy, bung do6i. Theo phuong
phap glucose-oxydase va st dung kit ciia hang
Boehringer Mannheim (Puc) dugc thuc hién trén
may Automatic Analyser Hitachi 704 (Nhat Ban)

tai Khoa Sinh héa Bénh vién Trung wong Hué.
Don vi biéu thi: mmol/l.

Xac dinh c6 tang Glucose mau luc doi trong
HCCH la G,> 5,6 mmol/l hodc HbA1C >6,5%.

Dinh lwong lipid mdu: Mau mau dugc ldy cing
ltc dinh luong glucose mau.

- Pinh luong Triglycerid, HDL-c, TC, LDL-c:
Str dung phuong phap so mau enzym, phan tich
két qua trén may sinh hod ty dong Hitachi 704

* Phwong phdp dinh lwong Triglycerid

Dinh lugng bang so mau enzyme theo k thuat
Triglycerid GPO- PAP.

* Phwong phap dinh lwong HDL-c mdu

Dinh luong bang phuong phip so mau enzyme
theo nguyén ly: Chylomicron, VLDL, LDL-c dugc
két tia boi acid phosphotungstic va magnesiclorid,
sau do tiép tuc dinh luong gidng nhu Cholesterol theo
k¥ thuat CHOP- PAP.

* Phwong phdp dinh lwong cholesterol mau

Dinh lugng TC theo phuong phap CHOP- PAP:
TC dugc xac dinh sau khi thuy phan va oxy hoa
voi enzyme. Chét chi thi Quinophenazon dugc tao
thanh tir hydrogen peroxid va 4 aminophnazon véi
su ¢6 mat cua phenol va peroxidase.

* Phwong phap dinh lwong LDL-c mdu

Nong d6 TG < 4,57 mmol/I do d6 c6 thé tinh
LDL-c theo cong thic Friedwald vé6i diéu kién
TG <4 mmol/l (350 mg/dl):

LDL-c=TC- (HDL-c) - TG/2,2.(mmol/1)

Ddnh gid réi loan lipid mdau theo IDF, AHA/
NHLBI trong HCCH:

- Triglycerid tang: > 150 mg/dl (1,7 mmol/L),
hodc da diéu tri cu thé cho viéc ting lipid bat
thuong nay.

- HDL-c giam: < 40 mg/dL (1,03 mmol/L) &
nam gidi va < 50 mg/dL (1,29 mmol/L) & phu nfr,
hodc da diéu tri cho viée tang lipid nay.

Bang 2. Panh gia rbi loan lipid mau theo

ADA (2011)
Chi sb Mirc dénh gia c6 rdi loan
CT >200mg/dl (= 5,2 mmol/l)
HDL-c <40 mg/dl (< 1 mmol/l)
LDL-c > 130 mg/dl (= 3,4 mmol/l)
TG > 150 mg/dl (= 1,7 mmol/l)

Tap chi Y Dugc hoc - Trweong Pai hoc Y Dwoc Hué - 6 21 31



Dinh lwong ure, creatinin mdu: Dé loai trir
cac bénh nhan c6 suy than

Cong thirc mau va Hemoglobin giup loai trir
dau that ngyc co ning do thiéu mau.

Dinh lwong Troponin T: theo phuong
phap hoid mién dich huynh quang ECIA
(Electrochemiluminescence Immuno assay), trén
may Elecsys 2010, theo nguyén tic Sandwich tai
khoa Sinh ho4 Bénh vién Trung wong Hué.

HbAIc: Mau mau xét nghiém duogc lay cung
vGi cac xét nghiém sinh hoa thude thir Boeringer
Nannheum tai khoa Sinh héa Bénh vién Trung
wong Hué. Panh gia DTD, theo ADA 2011[12]:
khi HbA1C = 6,5 %

Di¢n tim: Stir dung méy dién tim 12 cAn bang may
CP 200 Welcl Allyn ctia ISLAND do tai khoa Tim
mach Bénh vién Trung uong Hué

Do 12 chuyén dao théng thudng, néu nghi ngd
& that phai hodc ving sau thi do thém V3R, V4R,
V7, V8, V9 hoac do cao 1én mot khoang lién suon.
Phan tich dién tim vé nhip, tan sé, truc, cac song.

- Tiéu chuan chan doan thiéu mau dudi ndi mac

+ ST chénh xubng >1mm tai diém J.

+ ST chénh xudng dang, va song T duong hay
nguoc huong voi QRS.

+ ST chénh xudng tai diém J tir 1-2 mm, theo
sau boi su chéch 1én cua doan ST nhung van dudi
duong dang dién 1mm va kéo dai 0,08 gidy.

+ Pdo nguoc, sau, ddi xung: thiéu mau dudi
thuong tam mac.

Tiéu chuan chan doan nhdi méau co tim giai

+Q sdu > Y song R cung chuyén dao

Siéu am tim: Siéu am Doppler tim tai phong
siéu 4m Bénh vién Trung wong Hué bing may siéu
am Doppler Envisor HD Philips - Italy giup danh
gia EF, FS, d0 nang cia bénh, r6i loan van dong
ving trong bénh tim thiéu mau cuc bo.

Chup mach vanh: Biang may chup mach ky
thuat s6 ctia hang Philip tai phong Thong tim- Can
thiép Bénh vién Trung wong Hué.

Chi dinh chup PMV theo khuyén cdo ciia Hpi
Tim mach Viét Nam

Ddnh gid ton thwong dong mach vanh: Do
hep PMV duoc danh gid bang phin mém QCA
(quantitative coronary angiography).

Mirc d6 hep thuong duoc biéu thi bang ty 18
phan tram (0%) d0 hep so véi dong mach vanh
binh thudng ngay trude sat chd hep.

Phén loai mvrc do hep dong mach vanh theo
Pujadas G [9]

C6 6 muc do:

0: Khoéng hep

1: Thanh mach khong dong déu, nhung khong
hep khau kinh.

2: Hep khong c6 ¥ nghia khi hep khau kinh < 50%

3: Hep c6 ¥ nghia khi hep khau kinh tir 50- 75%

4: Hep khit khi hep khau kinh tir 75-95%

5: Hep rat khit gan nhu toan bo khau kinh tir 95-
100%, kém {r dong thudc can quang trudc chd hep

6: Téc hoan toan

Phén loai ton thwong dong mach vanh [9].

Theo Hi¢p hdi Tim mach Hoa Ky va Trudong

doan man moén Tim mach Hoa Ky (AHA/AAC), phan chia
+ Q rong > 0,04 giay thanh 3 kiéu ton thuong dong mach vanh.
Bang 3. Phan loai t6n thuong dong mach vanh AHA/AAC [9]
Kiéu Dic diém Thanh cong
: khi can thi¢p
Hep ngin < 10mm, khu 'Erﬁ, 16i d& vao, khong gap g’c')c (<’45°), vién mém: Cao
A khong calci h(’)a,Nkhf)ng tac hoan toan, khong c6 huyét khoi, khong phai 16 > 85
vao, khong ¢ cho phan nhanh
Hep hinh éng (10-20mm), 1&ch tam, doan trudc x0dn van it hodc vira, gap .
Trung binh

B goc vira (45-900°), vién khong déu, cal hoa vira - nhidu, tic hoan toan < 3
thang, hep 16 vao, chd phan nhanh, c6 huyét khdi

60% dén 85%

bi thoai hoa.

Hep dai (> 20mm), doan d4u xon vin nhiéu, gap goc nhiéu >90°, tic hoan
C toan > 3 thang, khong thé bao vé nhanh phu chd phan nhanh, mach cau ndi

Thap <60%
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- Phén d§ niing ciia ton thirong mach vanh theo

chi s6 Gensini [9]:

Pénh gia mic 6 nang cua ton thuong PMV
theo chi s6 Gensini bang cach cho diém theo ting

murc d hep va tinh hé sb theo tung vi tri hep.

3. KET QUA VA BAN LUAN
Nghién ctru trén 123 bénh nhan c6 BTTMCB chung t6i thu duoc két qua nhu sau:
Bang 4. Phan bd bénh nhan theo tudi va gisi

2.3. Xir Iy s6 liéu: Bang phuong phép thong ké
Y hoc, ung dung phén mém SPSS 15, Excel 2003

va Medcal 12.3. Do tin cdy 95% (p<0,05) va 99%
(p<0,01).

Tudi Nam (1) Nir (2) Chung
n % n % n %

<50 1 20 4 80 5 4,06
50-59 18 60 12 40 30 24,39
60 - 69 25 54,35 21 45,65 46 37,40
70 -79 21 56,75 16 43,25 37 30

>80 2 40 3 60 5 4,06
Chung 67 56 123
X+ SD 65,82 + 8,86 (1) 64,52 +£9,78 (2) 65,23 £9,27

P p (1,2)>0,05

Nghién ctru chung t6i cho thiy tudi 60-69 c6
ty 18 cao nhit 37,40%. Tudi trung binh 65,23+9,27
trong d6 ciia nam 65,82+8,86, cla nit 64,52+9,78;

p>0,05.

cang cao.

Két qua ching t6i twong dwong cua Lé Thi

Bich Thuéan [8] co tudi trung binh 64,15+10,74,
trong do6 tudi tir 60-69 12 nhom tudi co sb bénh

nhan cao nhat. Lé Viét Anh [1] nghién ciru trén
120 bénh nhan BTTMCB thay tudi trung binh
12 64,07+£10,31 va tudi cang cao tan sudt HCCH

Rana SJ. va cdng sy nghién ctru nhom co

Biang 5. Dic diém cac yéu t6 nguy co cua ddi tuong nghién ctru

HCCH la 63£10, con nhom khong c6 HCCH la:
61+11 (véip =0,003).

Yéu tb nguy co

Poi twgng nghién ciru (N=123)

n %

Tudi (nam)( X £ SD) 65,227 +9,27

Gidi: Nam 67 54,47
VB (cm) 85,317 +7,25

Béo phi (theo VB) 42 34,14
BMI (kg/m?) 23,664 + 5,62

BV 2 25 gy 32 26,01
DTD (> 7 mmol/l) 45 36,58
Tang huyét ap 71 57,72
Giam HDL-c < 1 mmol/l 55 4471
TC > 5,2 mmol/l 50 40,65
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Triglycerid > 1,7 mmol/l 76 61,79
Hut thudc 14 48 39,02
it van dong 49 39,84
LDLc > 2,6 mmol/l 74 60,16
TC/HDL-c 59 47,97

So sanh voi Lé Thi Bich Thuan [31], cac
YTNC & bénh nhan BMV 1a réi loan lipid c6: TC
(56,3%), TG (38,9%), HDL-c¢ (52,1%), TC/HDL-¢
(76%); béo phi (20,8%), THA (37,5%), hiit thudc
1a (30%), BTD (17,7%), it hoat dong (77%).

Theo D6 Thi Thu Ha [12] trén 146 BN hep
DMV, trung binh vong bung la 83,79 + 7,58, ty
1€ béo phi 32,2% (theo VB) va 21,35 (theo BMI),
bTDb 45,2%, THA 66,4%, giam HDL-c 62,3%,
tang TG 80,1%, LDL-c 26,9%.

Bang 6. SO yéu té nguy co trén tirng bénh nhan

YTNC 0 1 2 3 4 5 6 >7 Téng
N 4 8 21 24 26 15 13 12 123
Ty 1& (%) 325 (6,50 | 17,07 | 19,52 | 21,15 | 12,19 | 10,57 | 9,75 100
Bang 7. Ty 1& hoi chimg chuyén hoa theo nhom tudi
Tudi S6 bénh nhén Téng bénh nhén Ty 18 ¢6 HCCH(%)
<50 2 5 40
50 -59 9 30 30
60 - 69 33 45 73,33
70 - 79 23 37 62,21
> 80 3 6 50
Téng 70 123 56,91
Bang 8. Ty 1¢ HCCH theo gi6i
Gi6i Nam Nir
HCCH N N " P
Khéng HCCH 32 47,76 21 37,5
> 0,05
C6 HCCH 35 52,23 35 62,5
Téng 67 54,47 56 45,53

O nhoém nghién ciru ¢c6 HCCH thi ching toi
nhan thay ty 1¢ nit giéi c6 HCCH chiém 62,5%
nhiéu hon nit khéng c6 HCCH, khong khac biét
giita nam va nit (p >0,05). Theo Lé Viét Anh cho
thay ty 18 nir mac HCCH 1a 59,4%, Ng6 Vian Hing

& bénh nhan BMV ¢6 HCCH (theo tiéu chuan IDF
2005) c6 ty 1€ nlt 68,3% va nam 31,7%. Theo Ford
ES, ty 16 HCCH theo IDF ¢ nit 60,1%, nam la
39,9% (p < 0,05), theo Birhnan va cs, thi ty 1¢ mac
HCCH & nit 12 62,8%, va nam 1a 43,6%.
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Bang 9. Ty 1& cac thanh phan HCCH theo gi6i

Gigi Nam Nir Chung
HCCH n % n % n %
Vong bung 23 32,86 22 31,43 45 64,28
Tang TG 29 41,43 30 42,86 59 84,29
Giam HDL-c 26 37,14 30 42,86 56 80
Tang huyét ap 30 42,86 25 35,71 55 78,57
Tang duong mau 29 41,43 28 40 57 81,43

Bang 10. Cac dang két hop thuong gip giita 4 thanh phan trong HCCH

Cic dang két hop trong HCCH n %
VB - THA- tang TG - giam HDL-c 4 17,39
VB - THA- tang TG - tang glucose 5 21,74
VB - THA - giam HDL- tang glucose 4 17,39
VB - tang TG - giam HDL-c- tang glucose 3 13,04
THA - tang TG - giam HDL-c - tang glucose 7 30,44
Tong 23 100

Theo D4 Thi Thu Ha, 3 yéu té trong HCCH
(theo NCEP ATP III) chiém 50%, 4 yéu t la
36,9%, 5 yéu to 1a 13,1%. Lé Viét Anh ciing
theo NCEP ATP III ¢6 3 yéu t chiém 58,54%, 4

yéu t6 26,98% va 5 yéu to chiém 14,28%. Theo
Rana J va cs, 3 yéu t6 chiém 54% , 4 yéu to 32%
va 5 yéu to chiém 14% trong HCCH (theo IDF
2005).

Bang 11. Céc dang két hop thuong gip giita 3 thanh phan trong HCCH

Cic dang két hop n %
Tang VB - tang TG - THA 3 11,11
Tang VB - tang TG- tang glucose 4 14,29
Tang VB - tang TG - tang glucose 1 3,70
Tang VB - giam HDL-c - tang glucose 2 7,40
THA - tang TG - giam HDL-c 6 22,22
THA - tang TG - tang glucose 4 14,81
THA - giam HDL-c - tang glucose 2 7,40
Tang TG - gidam HDL-c - tdng glucose 5 18,52
Téng 27 100

So sanh v6i Cao Pinh Hung trén doi
twong BMV man ¢6 HCCH thi thanh phan
hay gip nhat 1a THA chiém 69,64%. Theo
Ngé Vin Hung, thanh t5 THA la hay gip
nhét chiém 82,5%, ké dén la tang TG chiém

76,2%; ting glucose mau chiém 73%.

Saely va cs thay cac ty 1&: VB 59,3%, ting
TG 75%, giam HDL-c 68,9%, THA 85,4% , tang
glucose mau 69,8%.
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Bang 12. Tri trung binh ctia cac thanh t6 cia HCCH giita hai nhom

Co6 HCCH Khong HCCH p
Vong bung (cm) 87,778 £ 7,28 82,066 + 5,85 <0,01
Glucose mau (mmol) 7,699 + 2,47 5.194+1.29 <0,01
Triglycerid (mmol/l) 2,58 (£1,22) 1,72 (£ 0,73) <0,01
HDL-c (mmol/l) 1,046 £ 0,53 1,264 + 0,35 <0,05
HATT(mmHg) 143,857 £ 16,28 135,188 + 19,85 <0,05
HATTr (mmHg) 87,071 £ 11,90 83,867 + 14,23 > 0,05

Theo Alexander C.M, & nhém c¢6 HCCH co6
HATTr 1a 78,3+0,6. Két qua cua chang toi kha
tuong dong v4i cac nghién ciru ciia Ngd Vin
Hung, D4 Thi Thu Ha, va Alexander. Tuy c6 chi

sO trung binh huyét ap tdm thu va huyét 4p tam
truong 13 ¢6 sy khac biét so voi két qua cua DS Thi
Thu Ha, ¢6 thé 1a do ¢6 su khac nhau & doi tuong
nghién ctru.

Bang 13. So sanh s6 nhanh DMV bj ton thuong ¢ 2 nhom

S6 nhanh PMV Pon nhanh (n,%)

Pa nhanh (n,%) a p

C6 HCCH (n=70) 6 (8,57%)

64 (91,43%) <0,05

Khong HCCH (n=53) 31 (58,49%)

5,69
22 (41,51%)

So sanh v&i két qua ciia Ngd Vian Hung, trung
binh s DMV bj t6n thuong ciia nhém c6 HCCH
(2,02+0,85) 16n hon nhéom khéng c6 HCCH
(1,63+0,72), p<0,05, trong nhom c6 HCCH sb
bénh nhan c6 ton thuong 3 than PMV chiém ty

1é rét cao (36,5%) so v6i nhom khong c6 HCCH
(14%), p<0,05. Theo D6 Thi Thu Ha bénh nhén ¢
HCCH c¢6 ty 1& ton thuong da nhanh, tén thuong
hep nang BPMV cao hon so véi BN khong co
HCCH (p <0,05).

Bing 14. So sanh ton thuong hep ning DMV giita 2 nhom

Hep vira (n,%) Hep nang (n,%) xr p
C6 HCCH (n=70) 7 (10%) 63 (90%)
11,97 | <0,01
Khong HCCH (n= 53) 20 (37,74%) 33 (62,26%)

Theo Hb Anh Binh ty 18 tic hoan toan 1a 22%. Két qua cua chiing t6i khong co sy khac biét, p>0,05.
Ty 18 tic hoan toan 13 kha cao, diéu nay cho thiy kha ning diéu tri va can thiép kho khian ¢ bénh nhan

c6 HCCH.

Bang 15. Lién quan giira s6 nhanh DMV ton thuong véi cac thanh t6 hoi chimg chuyén hoa

TT Pon nhanh Pa nhanh
Thanh t6 n % n % P
Giam HDL-c 15 18,75 65 81,25 <0,01
VB 7 14 43 86 <0,01
Tang TG 14 18,92 60 81,08 <0,01
THA 19 22,89 64 77,11 <0,01
G, 12 18,18 54 81,82 <0,01

Nhdn xét: Trén timg thanh phan cua HCCH ta thay rd ton thuong da nhanh (> 2 nhanh) 14 cao hon t6n

thuong don nhanh (1 nhanh), voi p <0,01

Bénh nhan c6 ting vong bung c6 ty 1é ton thwong da nhanh cao nhat (86%)
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Bang 16. Phan b6 d6 nang cia tén thwong DMV theo chi s6 Gensini

Piém <8 9-21 >21 p(1,2)
n="70 5 25 40
C6 HCCH (1)
% 7,14 35,71 57,15
<0,01
Khéng HCCH n=>53 36 16 1
(2) % 67,92 30,19 1,89

Nghién ctru ching t6i cho thay do ning cua
ton thuong DMV theo diém Gensini ¢ nhom c6

HCCH la cao hon nhom BN khong c6 HCCH
(p <0,01).

Bang 17. Lién quan véi cac thanh t6 trong HCCH véi chi sé Gensini

HCCH Giam

L. Tang VB Tang TG THA Tang G
Gensini HDL-c 0
<8 (n=41) 3(7,32) 14(34,15) | 18(40,90) | 19(4634) | 9(21,95)
81-21(n=41) | 13(31,70) | 25(60,97) | 29(70,73) | 28(6829) | 21(51,22)
>21 (n=41) 34(82,93) | 35(8537) | 33(80.48) | 36(87.80) | 36 (87,80)

X2 50,61 22,45 12,94 16,08 16,63

P <0,01 <0,01 <0,01 <0,01 <0,05

Cac nghién ctru ctia Ngd Van Hung (26,08 +
23,51), H5 Anh Binh (34,19 + 28,32), c6 su khéc
nhau vi d6i tugng nghién ciru cua ching toi 1a
d6i tugng BTTMCB noéi chung nén d6 ning ton
thuong DMV thip hon ciing 1 phu hop.

Theo Jong-Youn Kim va cs nghién cltu trén
632 BMV, nhom c6 HCCH c6 trung binh Gensini
1a 23,3 £ 29,2 cao hon nhom khong c6 HCCH la
15,5 +23.,4, p=0,002.

Bing 18. Tuong quan giira chi s6 Gensini voi céc thanh t6 HCCH

Twong quan VB HATT HATTr GO HDL-c TG
Diém R 0,423 0,448 0,176 0,531 - 0,301 0,383
Gensini p <0,01 <0,05 > 0,05 <0,01 <0,01 <0,01

Nghién ciru ctia Yousef S. Khader va cs, c6 su khac biét vé trung binh VB giita BN ¢6 ton thuong
DMV (103=11,8), va khong c6 ton thuong DMV (96,1£14), p<0,01.

4. KET LUAN

Qua nghién ctru hdi chimg chuyén hoa & 123
bénh nhan c6 bénh tim thiéu mau cuc bo, ching
tdi rat ra mot sd két luan sau:

4.1. Pic diém hdi chirng chuyén héa & bénh
nhan bénh tim thiéu mau cuc bd

+ Hoi ching chuyén hoa chiém ty 18 56.9%,
lira tudi > 60 chiém 84,29%, nhom tudi cao nhat la
60-69 tudi chiém 73,33%.

+ Ty 16 HCCH gia tang theo chi s6 khoi co thé,
cao nhat & nhom c6 BMI > 25 (85,29%), cac nhém
c6 BMI < 24,9 ¢6 ty 1& kha cao 25% dén 30,95%.

+ Trong cac thanh t6 ctia HCCH thi ting TG
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chiém (84,29%) va ting G, (81,83%) la thuong
gip nhét.

+ Trong cac thanh t cau thanh HCCH thi 3 thanh
t6 chiém ty 18 cao nhét 21,95% trong téng s bénh
nhén va chiém 38,57% trong nhém c6 HCCH.

+ Dang két hop 3 thanh phan trong HCCH
thuong gap nhét 1a: THA- ting TG-giam HDL-c
(23,08%), tiép theo la ting TG- giam HDL-c- ting
G, (19,23%)

+ Dang két hop 4 thanh phan thuong gip nhat
la THA- tang TG- giam HDL-c- ting G, chiém
30,44%, tiép theo ting VB- THA- ting TG- ting
G, 1a21,74%.
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4.2. Mbi twong quan giira mirc d9 ton thwong
dong mach vanh véi cac thanh t6 ciia hdi chirng
chuyén héa trén dbi twong bénh tim thiéu mau
cuc bg.

+ Trung binh s6 ddng mach ton thwong ¢ nhom
bénh nhan HCCH nhiéu hon trung binh s dong
mach vanh ton thuong nhom bénh nhan khong
mic HCCH (p<0,01)

+ Bénh nhan ¢6 HCCH c¢6 s6 nhanh dong mach

vanh ton thuong nhiéu hon, t6n thuong hep ning
dong mach vanh nhiéu hon.

+ C6 tuong quan thudn mic d vua gitia chi
s6 Gensini v6i vong bung (r =0,423; p<0,01), voi
huyét 4p tm thu (r=0,448; p<0,05) voi ndng do
triglycerid mau (r=0,383; p<0,05) va voi nf”)ng do
glucose mau luc doi (r=0,531; p<0,01).

+ Co6 tuong quan nghich mic d§ viua gilta
Gensini v6i ndng d6 HDL-c (r = -0,301; p<0,01).
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