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Tom tat

Pit van dé: Mdi lién quan gitra hiéu qua diéu tri phdi hop Atorvastatin+Aspirin ¢ bénh
nhan NMN cap véi yéu to viém hs-CRP, fibrinogen. Poi twgng va phwong phap nghién
ciru: Nghién ctru thir nghiém 1am sang c6 ddi chimg va theo ddi chiéu doc, trén 66 bénh nhan
NMN cép vao diéu tri tai Khoa Noi TH-NT-Bénh vién Truong PH Y Dugc Hué. X 1y s6 liéu
theo pp thong ké y hoc thong thudng va SPSS 15.0. Két qua: i) Nong do hs-CRP, fibrinogen
huyét thanh & bénh nhan NMN cép ting cao: nong do hs-CRP 1a 6,46+4,49 mg/L; fibrinogen
1a 4,59+1,52 g/L. Tuong quan thudn muc do chat ché gitra hs-CRP véi fibrinogen khi vao vién
(r=0,5055; p<0,001); twrong quan thuan mirc do vira gitra hs-CRP voi kich thuéc NMN khi vao
vién (r=0,3775; p< 0,01) va gitra fibrinogen véi kich thuéc NMN (r=0,3343; p<0,01). i1) Hi¢u
qua chéng viém khi diéu tri phéi hop Atorvastatin+Aspirin so v6i diéu tri Aspirin don thuan:
+ Hiéu s6 ndng d6 hs-CRP, fibrinogen lic vao vién voi sau 1 thang diéu tri ctia nhom phdi hop
Atorvastatin+Aspirin thir tu v6i (t ghép ddi 6,16; p<0,01) va (t ghép d6i 6,51; p<0,01). G nhém
diéu tri don thudn Aspirin c6 ndng d6 hs-CRP vdi (t ghép doi 3,12; p<0,01) va fibrinogen véi (t
ghép d6i 4,93; p<0,01); +Hiéu qua chdng viém rd rét ctia nhom phdi hop so véi don thuan: hidu
s6 hs-CRP (1,60+0,65 so 4,11+2,54 mg/l) v6i t ghép do6i -3,06 va p<0,05; hiéu sb fibrinogen
(2,80+0,93 so0 3,30+0,73 g/l) véi t ghép do6i -2,41 va p<0,05. Két luan: Bénh nhan NMN cép
dugc diéu tri phdi hop Atorvastatin+Aspirin voi hiéu qua giam rd rét ndng do cac yéu t6 viém
hs-CRP, fibrinogen so véi diéu tri Aspirin don thuan.

Abstract
STUDY ABOUT THE EFFECTIVENESS OF ATORVASTATIN AND ASPIRIN
COMBINATION IN ANTI-INFLAMMATORY IN PATIENTS
WITH ACUTE CEREBRAL INFARCTION

Le Chuyen, Le Thi Bich Thuan, Ho Dien Tuong
Hue University of Medicine and Pharmacy

Background: The relationship between effective therapy of Atorvastatint+Aspirin in
patients with acute cerebral infarction and inflammatory factors hs-CRP, fibrinogen. Materials
and Methods: Clinical research trials and longitudinal follow-up, 66 patients with acute
cerebral infarction treated at General-endocrinology internal Department-Hue University
Hospital. Data were processing by conventional statistics methods and SPSS 15.0. Results:
1) The concentration of hs-CRP, serum fibrinogen in patients with acute cerebral infarction
increased very high: hs-CRP concentration was 6.46+4.49mg/L; fibrinogen was 4.59+1.52¢g/L.
There was a close correlation between hs-CRP and fibrinogen at hospitalization (r=0.5055;
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p<0.001); moderate positive correlation between hs-CRP with the size of acute cerebral
infarction at hospitalization (r=0.3775; p<0.01) and between fibrinogen with NMN the size of
acute cerebral infarction (r=0.3343; p<0.01). i1) The anti-inflammatory effect of Atorvastatin
and aspirin combination versus aspirin alone: +The difference of the hs-CRP, fibrinogen
concentration at the hospital and after 1 month of treatment with Atorvastatin+Aspirin was
(paired t 6.16; p<0.01) and (paired t 6.51; p<0.01), respectively. In the group treated with
alone Aspirin, hs-CRP levels was (paired t 3.12; p<0.01) and fibrinogen was (paired t 4.93;
p<0.01). + Significant anti-inflammatory effect of the combination treatment group compared
with the treatment group alone: difference of concentration of hs-CRP between the two
groups (1.60+0.65 vs. 4.11+2.54mg/1) with paired t -3.06 and p<0.05; difference of fibrinogen
concentration (2.804+0.93 vs. 3.30+0.73g/1) with paired t -2.41 and p<0.05. Conclusion:
Patients with acute cerebral infarction treated by Atorvastatin+Aspirin combination have
significant effectiveness in reducing the concentration of inflammatory factors hs-CRP,

fibrinogen compared with aspirin therapy alone.

1. PAT VAN PE

Tai bién mach mau ndo (TBMMN) thé nhoi
méau ndo (NMN) xay ra rat pho bién va chiém
ti 1& kha cao, tré' thanh mot van dé cap thiét
ctia y hoc dbi vi tat ca cac nudc trén thé gidi.
Bénh thuong nang, ty 1€ tor vong cao va truong
hop khong tir vong thuong dé lai di chimg,
giam chat luong cudc séng, 1a ganh ning cho
gia dinh bénh nhan va xa hdi. Trudc tinh hinh
d6, nhiéu phuong phap chan doan sém, c6 do
nhay va chinh xac ciing nhu céc liéu phap diéu
trj sém va hiéu qua da dugc phat trién khong
ngimg nham giam dang ké ty 1é tir vong va
murc d6 tai phat. Gan day, c6 mot s cong trinh
nghién ctru trén thé gi¢i nghién ciru vé hidu qua
diéu tri statin & bénh nhan NMN va bénh mach
vanh cho thiy khong nhimng 6n dinh mang xo
vira, cai thién cac tri€u chimg trén lam sang
ma con lam giam cac yéu td nguy co nhu chi
diém viém hs-CRP, fibrinogen, VSS,..., nhung
trong nudc chua cd cong trinh nghién clru nao
vé diéu tri chéng viém cua statin & bénh nhan
NMN. Xuat phét tir nhitng van dé trén, ching
t6i thuc hién dé tai nay nham 2 muc tiéu:

1. Khdo sdat nong d¢ hs-CRP, fibrinogen
huyét thanh & bénh nhdn NMN cap.

2. Panh gid su bién doi nong do hs-CRP,
fibrinogen huyét thanh & 2 nhém bénh nhdn

NMN cdp diéu tri Atorvastatin phdi hop véi
Aspirin so véi diéu tri Aspirin don thuan.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

- Chung t61 chon 66 bénh nhan vao diéu tri
tai Khoa No1 TH-NT Bénh vién Truong PH'Y
Dugc Hué voi chan doan xac dinh NMN cép
gdm triéu ching 1am sang két hop chup nio
cét 16p vi tinh (CNCLVT). Chia 1am hai nhom
tuong déng nhau vé tudi, gidi, yéu td nguy co
(hs-CRP, fibrinogen) dé thuén tién viéc nghién
ctru, danh gid va so sanh, bao gdom:

+ Nhom A: gdm 33 bénh nhan NMN cip
diéu tri theo phac dd chuan kém Atorvastatin
phdi hop Aspirin.

+ Nhém B: gom 33 bénh nhan NMN cap
diéu tri theo phac d6 chudn véi Aspirin don
thuan.

- Chung t61 khong dua vao nhoém nghién
ctru nhiing truong hop sau:

+ Bénh nhan bi NMN qua giai doan cip, co
bang ching nhidm tring cap va man tinh phat
hién trén 14m sang va cén 1am sang, sbt, suy
giam mién dich, ung thu,...

+ Chén thuong sg nao, liét khu tr sau dong
kinh cuc bo, tién sir dong kinh.
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+ Cac bénh 1y ndi so khac khong phai NMN
nhu: TBMMN thodng qua, ap xe ndi so, xut
huyét nao, u nao,...

2.2. Phwong phap nghién ctru

Phuong phap nghién ctru thir nghiém lam
sang c6 ddi chimg va theo ddi chiéu doc, mbi
bénh nhan dugc khao sat theo phiéu nghién
clru, tat ca dit litu déu duoc ghi vao phiéu
nghién cuu.

2.2.1. Phwong phdp kham ldm sang: hoi
bénh s, tién sir, khdm 1am sang ti mi dé chon
Iwra d6i tugng nghién ctru, danh gia cac yéu to
nguy co (THA, hat thudc 14, tién sir bénh tim
mach,...), thang diém Glasgow.

Chan doan xac dinh NMN cép: dua vao
lam sang va can lam sang CNCLVT

2.2.2. Phwong phdp tham do chirc nang:
gom CNCLVT, dién tim, XQ phoi, siéu am
bung, siéu am Doppler dong mach canh, siéu
am tim.

2.2.3. Phuong phdp xét nghiém la bo:
dinh lugng hs-CRP, cong thitc mau, VSS,
Fibrinogen, duong mau, bilan lipid.

2.2.4. Qud trinh nghién citu bao gom:

- Bénh nhan vao vién: kham theo doi lam
sang, kiém tra can 1am sang (hs-CRP, fibrinogen,
bilan lipid, SGOT, SGPT, CK, bach cau, VSS,
CTM, duong mau, CLVT so ndo).

+ Nhom A: gém 33 bénh nhan NMN cip
diéu tri theo phac d6 chuan kém Atorvastatin
20mg/ngay phdi hop Aspirin 100mg/ngay.

+ Nhom B: gdom 33 bénh nhan NMN cép
diéu tri theo phac d6 chuan kém véi Aspirin
100mg/ngay don thuan.

Khi bénh nhan ra vién danh gia lai tinh
trang 1am sang khuyét tit chtc nang, danh gia
thang diém glassgow,...

- Sau 1 thang diéu tri: khdm 1am sang va
kiém tra cac xét nghiém can l1am sang (hs-
CRP, fibrinogen, bilan lipid, SGOT, SGPT,
CK, VSS, CTM, bach cau, dudng mau).

- Tat ca cac dir kién duoc ghi chép vao
phiéu nghién ciru.

- Xir tri s6 liéu trén chwong trinh SPSS 15.0.

3.KET QUA
3.1. Phén b theo tudi va gi6i
Bang 3.1. Phan b6 bénh nhan NMN
theo tudi va giéi

Nhém A | Nhém B
(n=33) | (n=33) P
Nam 19 19
Tyle % | 57,58 57,58
Gioi
N 14 14 50,05
Tyle% | 4242 | 42,42
) X 69,36 69,30
Tuoi
SD 12,22 12,17

Bang 3.1 thiy tudi trung binh cia nhém A
la 69,36 £ 12,22; nhom B 1a 69,30 + 12,17,
cling nhu gidi twong dong nhau véi p>0,05.
3.2. Nong d9 hs-CRP va fibrinogen ciia 2
nhom lic vao vién
Bang 3.2. Nong d hs-CRP va fibrinogen
huyét thanh ctia 2 nhém lac vao vién

hs-CRP Nhém | n X SD P
Chung | 66 | 6,46 | 4,49
hs-CRP A 33 | 6,27 | 4,67
B 33 | 6,64 | 4,28

>0,05

Chung | 66 | 4,59 | 1,52
Fibrinogen A 33 | 4,56 | 1,48
B 33 [ 4,63 | 1,60

Qua bang 3.2 thdy ndng d6 hs-CRP
chung 2 nhom 13 6,46 + 4,49 mg/L; ndong do
fibrinogen chung 2 nhom 1a 4,59 + 1,52 g/L;
ciing nhu giira 2 nhém déu khong c6 su khac
biét khi vao vién véi p> 0,05.

3.3. Twong quan giira nong d9 hs-CRP
va fibrinogen huyét thanh ciia 2 nhém khi
vao vién
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Bang 3.3. Tuong quan giita nong do hs-CRP
va fibrinogen cua 2 nhém khi vao vién

Qua bang 3.3 va biéu d6 3.1 nhan thay nong
dd hs-CRP tuong quan thuan mirc d6 chat ché

Fibrinogen voi fibrinogen khi vao vién véi r=0,5055;
Fibrinogen p<0,001.
Hs-CRP . n .
3.4. Twong quan giira hs-CRP, fibrinogen
r 0,5055 v6i kich thuéc ton thuwong NMN Khi vao vién
hs-CRP b <0001 Bang 34. Tu?ng, quan grlu:a;nong do hs-CRP,
fibrinogen voi kich thudc ton thuong NMN
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Biéu d6 3.2. Tuong quan giita hs-CRP, fibrinogen ctia ca 2 nhém véi kich thuée NMN

O bang 3.3 va biéu d6 3.2 cho thay c6 su twong quan thuan muc do vira giita hs-CRP véi kich

thudc NMN khi vao vién (r=0,3775; p<0,01); trong quan thuan mirc do vira gitra fibrinogen voi
kich thuéc NMN khi vao vién (r=0,3343; p< 0,01).
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3.5. Hiéu qué ciia nhém phdi hgp (nhém A) sau 1 thang diéu tri
Bang 3.5. Hiéu s6 hs-CRP va fibrinogen sau 1 thang diéu tri & nhém phdi hop

hs-CRP Fibrinogen
hs-CRP(A1) |hs-CRP(A2) |AX(hs-CRP:A1-A2) |Fib(A1) |Fib(A2) |AX (Fib:A1-A2)
n 33 33 33 33 33 33
X 6,27 1,60 4,67 4,56 2,80 1,76
SD 4,67 0,65 4,02 1,48 0,93 0,55
t g/doi 6,16 6,51
p < 0,01 < 0,01

Qua bang 3.5 nhan thay hiéu s6 nong d hs-CRP, fibrinogen huyét thanh lic vao vién véi sau

1 thang diéu tri cia nhom A c6 su khac biét c6 ¥ nghia thong ké véi p<0,01.
3.6. Hiéu qua ctia nhém dung don thuian (nhém B) sau 1 thang diéu tri
Bang 3.6. Hiéu sb hs-CRP va fibrinogen sau 1 thang diéu tri & nhom dung don thuan

hs-CRP Fibrinogen
hs-CRP(B1) | hs-CRP(B2) | AX(hs-CRP:B1-B2) | Fib(B1) | Fib(B2) | AX (Fib:B1-B2)
n 33 33 33 33 33 33
X 6,64 4,11 2,53 4,63 3,30 1,33
sD 4,28 2,54 1,74 1,60 0,73 0,83
t g/doi 3,12 4,93
p < 0,01 < 0,01

Ciing tai bang 3.6 nhan thay hiéu s6 nong do hs-CRP, fibrinogen huyét thanh lic vao vién

v6i sau 1 thang diéu tri ciia nhom B ¢6 su khac biét co y nghia thong ké voi p<0,01.
3.7. Hiéu s6 ndng do hs-CRP, fibrinogen giira 2 nhém sau 1 thang diéu tri
Bang 3.7. Hiéu s6 nong d6 hs-CRP, fibrinogen giira 2 nhom sau 1 thang diéu tri

hs-CRP Fibrinogen
hs-CRP(A2) | hs-CRP(B2) | AX(hs-CRP:A2-B2) | Fib(A2) | Fib(B2) | AX (Fib:A2-B2)
n 33 33 33 33 33 33
X 1,60 4,11 -2,51 2,80 3,30 -0,50
SD 0,65 2,54 -1,89 0,93 0,73 0,20
t g/doi -3,06 -2,41
P <0,05 < 0,05

Qua bang 3.7 nhan thiy hiéu sb trung binh
ndng d6 hs-CRP huyét thanh sau 1 thang diéu
tri cia nhém A 1a 1,60 = 0,65 mg/L so véi
né)ng d6 hs-CRP cua nhom B la 4,11 + 2,54

mg/L; hiéu s6 trung binh ndng do fibrinogen
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huyét thanh sau 1 thang diéu tri cia nhém A 1a
2,80 £ 0,93 g/L so voi néng do fibrinogen ctua
nhom B 13 3,30 + 0,73 g/L va déu c6 sy khéac
biét voi p<0,05.
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4. BAN LUAN

Nghién ctru chiing t61 trén 66 bénh nhan
NMN cép chia 1am 2 nhém véi nhém A
diéu tri phdi hop (Atorvastatin+Aspirin) va
nhom B diéu tri don thudn (Aspirin), tudi
trung binh ctia nhém A 1a 69,36+£12,22 va
nhom B 1a 69,30+12,17; ti 1¢ giéi nam/ni
la 57,58%/42,42% tuong dong nhau véi
p>0,05. Nghién ctru ching t6i chi trén bénh
nhan NMN cép, hon ntra nghién ctu c6 sy
chon Iya va loai trir bénh phu hop voi nghién
ctru (XHN, NMN nhung bénh 1y phdi hop loai
trir, tvong déng YTINC...). Diéu ndy ciing phu
hop v6i mot sb nghién ciru trong va ngoai nudc
nhu: Elkind nghién ctru trén 3103 bénh nhan
NMN trong cong dong véi tudi trung binh méc
bénh 1a 69,20+10,30 va nam chiém uu thé hon
nir voi ty 1€ 61,9%; nghién clru cua Koutousis
trén 114 bénh nhan NMN nhap vién véi tudi
trung binh mic bénh 1a 67+8; nghién ctru cua
Roudbary va cong sy thi nhom tudi trung binh
cia bénh nhan nghién ctru 1a 70,9+9.4 tudi;
nghién ctru cua Di Napoli trén 128 bénh nhan
NMN vdi tudi trung binh 1a 73,01+9,17, nhém
tudi méc bénh chiém ty I¢ cao trén 65 tudi:
tac gia Lé Van Thanh nhan thdy nhém tudi
thudng méc bénh 65-74.

Qua bang 3.2 nhén thay nong do hs-CRP
ctia bénh nhan NMN cép chung 2 nhém 1a
6,46+4,49 mg/L; ndong do fibrinogen chung 2
nhom 1a 4,59+1,52 g/L. Dong thoi ¢ bang 3.3
va biéu d6 3.1 nhan thay ndng do hs-CRP tuong
quan thudn mutc d6 chat ch€ véi fibrinogen khi
vao vién véi r=0,5055; p<0,001; cling nhu qua
bang 3.3 va biéu dd 3.2 cho thiy c6 su tuong
quan thuan mtc d¢ vura gitra hs-CRP vi kich
thudc NMN khi vao vién (r=0,3775; p< 0,01);
tuong quan thuan muc do vira gitra fibrinogen
voi kich thudec NMN khi vao vién (r=0,3343;
p<0,01). Két qua trén da chimg minh dugc rang
nong do hs-CRP va fibrinogen huyét thanh &
bénh nhan NMN cép ting cao hon so voi gia
trj binh thudng c6 y nghia thong ké, giira 2
gia tri trén tuong quan chat ché nhau, nghién

ctru ciing cho thiy rang viéc nghién ctru nong
hs-CRP va fibrinogen rat quan trong trong
qua trinh diéu tri cling nhu tién luong NMN &
nhirng bénh nhan c6 nguy co cao va co thé xac
dinh nhiing bénh nhan sau NMN c6 nguy co
mat kha ning, nong d6 hs-CRP va fibrinogen
huyét thanh déu tang trong nhimng bénh nhan
NMN cép va qua d6 phan anh khi ndng do cua
ching cang tang thi sy ton thuong NMN cang
nhiéu va lan rong, khi xdy ra NMN chinh ban
than nhdi mau dién rong 1a mot nguyén nhan
lam ting nong d6 hs-CRP va fibrinogen huyét
thanh, hon nita vung nhdi mau bi hoai tir dan
kich thich gan san xuat cac chat gy viém nhu
hs-CRP va fibrinogen, fibrinogen tang lam tac
dong 1én qua trinh dong mau va c6 thé 1lam
cho nh6i mau lan rong hon. Nghién ctru ctia
chung t6i ciing phu hop vdi cac nghién cuu
trong nudc va trén thé gioi.

That vay, nghién ctru cua Emre U. vé vai
trd ciia chat phan tng giai doan cip & NMN
trén 43 bénh nhan NMN cap va 37 truong
hop chimg ciing cho két qua: nong do CRP &
nhom bénh nhan NMN trung binh 10,5mg/L
cao hon so v6i nhém chimg khong NMN la
3,13mg/L (p<0,01) va c6 su lién quan giira
nong do fibrinogen va do tram trong cia NMN
(p<0,05) va co su lién quan gitra fibrinogen
v61 CRP (p<0,05), nhu vay fibrinogen va CRP
c6 quan hé mat thiét nhu mot chat chi diém
viém ¢ giai doan cap ctia NMN.

Camerlingo M. va cdng su da nghién ctru
néng do CRP huyét thanh véi mot loat lién
tiép ctia bénh nhan trong 3 gid khoi dau cua
387 bénh nhan NMN cap tinh va trong 387
truong hop nhém chimg. Két qua cho thiy
CRP cao hon dang ké & bénh nhan NMN cép
(5,0 mg/L, p<0,0001).

Nghién ciru ctia Di Napoli vé lién quan giita
ting ndong dd6 CRP va fibrinogen & bénh nhan
NMN cho thay noéng d6 fibrinogen khi nhap
vién trung binh 1a 4,76g/L, ndong do CRP lac
vao vién trung binh 13mg/L va lic xuat vién
6mg/L, khac biét co y nghia thdng ké so nhém
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ching véi p<0,001. Tac gia ciing nhan thay
tuong quan thuan mic d chit ché gitta nong
do CRP va fibrinogen voi r=0,45, p<0,0001,
taing nong d6 CRP va it hon 13 ting nong do
fibrinogen c6 lién quan dén tién luong NMN.,

Nghién cuu cua Lé Thi Hoai Thu, Hoang
Khanh ciing da ghi nhan két qua néng do hs-
CRP trung binh cua nhém NMN 6,25 + 4,35
mg/L cao hon nhom chung 1a 0,88 + 0,70
mg/L va ¢6 sy khac biét c6 ¥ nghia thong ké
v6i p<0,001, ndng d6 huyét thanh hs-CRP ¢
gia tri tién dodn bénh Iy mach vanh va mach
ndo trong tuong lai.

Nghién ctru ciia Paul R., Sinha P. cho thay
nong do hs-CRP va fibrinogen trén bénh nhan
NMN déu cao hon nhém chimng (3,29+2,28
so véi 1,55+0,86 mg/L), nong do fibrinogen
0 nhom bénh 1a 4,48+0,51 g/l so véi nhom
chung la 3,89+0,63 mg/dl va déu co khac biét
c6 y nghia véi p<0,001, xét sy twong quan
giita hs-CRP v&i fibrinogen thi thay c6 twong
quan thuan mirc do vira voi hé s twong quan
=0,307, p=0,005.

Nghién cuu cua Soliman RH, Helmy AA
va cong sy cho biét c6 mot su khac biét déng
ké gitta ndng d6 hs-CRP trén cic bénh nhan
NMN cap tinh va nhém chimg c6 y nghia véi
p<0,01. Bénh nhan NMN 16n c6 né)ng do CRP
cao (4,5 mg/l) so vé6i NMN vura va nho (0,5
mg/l) va c6 y nghia véi p<0,001.

Varoglu AO, Kuyucu M va cdng su nghién
ctru danh gia mdi quan hé giita khdi luong
tén thuong ndo véi mic ndng do fibrinogen
huyét thanh trén 33 truong hop NMN va 28
truong hop XHN. Két qua cho thay mirc ndng
d6 fibrinogen trong ngay dau tién c6 twong
quan v6i khdi lugng thuong ton NMN (r=0,5,
p=0,02; r=0,4, p=0,02; r=0,5, p=0,005). Trong
khi d6 bénh nhan XHN c6 ndng do fibrinogen
tuong quan voi khéi lugng ton throng XHN &
ngay tha ba (r = 0,6, p = 0,04).

Nhu vay, phan tng viém & giai doan cip
dugc hoat hoa trong NMN, c¢6 lién quan dén
muc dd trAm trong cua bénh NMN. Két qua

nghién cuu nay da chimg minh sy gia tang
nong do fibrinogen, hs-CRP sau NMN cép va
c6 moi quan hé mat thiét v6i nhau, viéc 1am
giam cac yéu td viém nay s& co loi cho bénh
nhan NMN cép va cac bénh 1y mach méu trong
tuong lai.

Qua bang 3.5 nhan thay hiéu sé nong do
hs-CRP, fibrinogen huyét thanh lic vao vién
v6i sau 4 tuan diéu tri cia nhom diéu tri phéi
hop Atorvastatin+Aspirin véi: nong do hs-
CRP (6,27£4,67 so voi 1,6040,65 mg/l) véi t
ghép déi 6,16 va p<0,01; ndng do fibrinogen
(4,56+1,48 so voi 2,80+0,93 g/l) voi t ghép
d6i 6,51 va p<0,01. Bang 3.6 ciing cho thiy
hiéu sd néng dd hs-CRP, fibrinogen huyét
thanh lac vao vién véi sau 4 tuan diéu trj cua
nhom diéu tri don thuan Aspirin v6i: nong do
hs-CRP (6,64+4,28 so v6i 4,11+£2,54 mg/l) véi
t ghép d6i 3,12 va p<0,01; ndng do fibrinogen
(4,63+1,60 so voi 3,30+0,73 g/l) véi t ghép
do61 4,93 va p<0,01. Dac biét nghién ctiru ching
t6i khi so sanh hiéu qua diéu tri chong viém
ctia 2 nhom c6 két qua: hiéu sé hs-CRP giira
2 nhém (1,6040,65 so voi 4,11+£2,54 mg/l) voi
t ghép ddi -3,06 va p<0,05; hiéu s6 fibrinogen
gitta 2 nhom (2,8040,93 so vai 3,30+0,73 g/1)
v6i t ghép d6i -2,41 va p<0,05. Két qua nghién
ctru dd chimg minh dugc rang khi diéu tri phdi
hop Atorvastatin+Aspirin & bénh nhan NMN
6 tac dung chong viém rat rd rét qua két qua
giam nong d6 cac yéu td nguy co viém hs-
CRP, fibrinogen, dong thoi 1a yéu t6 tién luong
va du phong tai phat trong tuong lai.

Nghién ctru ndy ciing pht hop véi mot sd
nghién ctru trén thé giéi nhu:

Theo Blanco P. va cdng su nghién ctru tr
215 bénh nhan NMN, trong dé 89 bénh nhan
dugc diéu tri atorvastatin 20 mg/ngay kéo dai
trong 3 thang. Cac két qua thu dugc di so sanh
v6oi 126 bénh nhan NMN khong c6 liéu phap
statin. Két qua cho théy nhom 89 bénh nhan bi
NMN dung statin l[am gidm nguy co NMN, tir
vong va giam khi lwong trung binh cua ving
nhdi mau co y nghia.
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Nghién ctru ciia Ridker PM. cho thdy mot
trong nhitng bang chtng thuc té 1a khi diéu
tri statin & nhitng bénh nhan khong tang lipid
mau thdy CRP giam khé r&. Qua nghién ciru
cling cho thdy rang aspirin va statin cé tac
dung lam gidm nguy co bénh mach vanh
va NMN khong chi don thuan 1a do chdng
ngung két tiéu cau va giam lipid mau ma con
do tac dung chong viém cta chung. Ciing nhu
cac nghién ctru cia Blake GJ va cong su cling
chi ra rang diéu tri statin c6 tic dung chong
viém la hoan toan doc lap voi tac dung ha
lipid cua no.

Nghién ctru ctia Krupinski J. vé XVDMC,
sinh bénh hoc va nong ¢ CRP huyét thanh
trong diéu tri NMN cho thdy: néng d6 CRP
cao lién quan véi tang NMN, do tram trong
ctia bénh, mat kha nang vé than kinh va cac sy
kién vé mach mau sau nay. CRP ciing nhu céc
yéu t6 no6i mé khac 1a mot protein giai doan
cip va vi vy mdi lién quan cua nd v6i bénh
Iy mach mau ndo phan anh sy dong gop cua
chung vao thuyén tic do xo vira, tinh trang
giai doan cép cua ching hay ca hai. Nghién
cuu nhan théy nhiéu thude, dic biét 1a statin
lam giam nong d6 CRP mot cach doc lap,
cai thién tinh trang xo vira DPMC va cdc tri¢u
ching trén l1am sang.

Qua nghién ctru nay ching t6i nhan thay:
trudc day ching ta chi biét dén tac dung ha
bilan lipid mau cia statins va diéu tri statins
nhu mot nhom thudc ha m& mau don thudn,
gan day nhiéu nghién ctru trén thé gidi ciing
nhu nghién clru nay da phat hién ra statins
khong nhiing chi ha bilan lipid mdu ma con
c6 tac dung chéng viém doc lap véi tac dung
ha lipid mau ciia no, nguoi ta con nhan thiy
rang statins 1am giam tan suat dot quy NMN
va ngin ngira nhiéu yéu t6 nguy co tim mach
khac. Tuy nhién nghién ctru ching t61 co6 sy
chon loc va loai trir nhiéu truong hop NMN
khac theo tiéu chuan, vi vay can duoc nghién
ctru nhiéu hon, rong hon va sau hon vé van dé
nay trong thoi gian dén.

5. KET LUAN

Qua nghién ctru hiéu qua chdéng viém trén
66 bénh nhan NMN cap chia 1am 2 nhém véi
diéu tri phdi hop Atorvastatin+Aspirin va diéu
tri don thudn Aspirin, chiing t6i rat ra nhimng
két luan sau nhan thay:

51. C6 sw bién dbéi néng dd hs-CRP,
fibrinogen huyét thanh & bénh nhan NMN cép:

- Nong d6 hs-CRP cia bénh nhin NMN
cap chung 2 nhém 13 6,46+4,49 mg/L; nong
do fibrinogen 1a 4,59+1,52 g/L tang cao so voi
gia tri binh thuong (p<0,01).

- Tuong quan thuan mirc d¢ chat ché gitra
noéng do hs-CRP véi fibrinogen khi vio vién
(r=0,5055; p<0,001); twong quan thuan muc
d6 vira gilta nong hs-CRP voi kich thudc
NMN khi vao vién (r=0,3775; p< 0,01) va
tuong quan thuan muc do vua gitra fibrinogen
voi kich thuéec NMN khi vao vién (r=0,3343;
p<0,01).

5.2. Hi¢éu qua chéng viém khi diéu tri
phdi hop Atorvastatin+Aspirin so véi diéu
tri Aspirin don thuin:

- Hiéu s6 nong do hs-CRP, fibrinogen huyét
thanh lac vao vién véi sau 1 thang diéu tri cua
nhom diéu tri phdi hop Atorvastatin+Aspirin:
nong do hs-CRP (6,27+4,67 so voi 1,60+0,65
mg/l) véi t ghép ddi 6,16 va p<0,01; ndng do
fibrinogen (4,56+1,48 so voi 2,80+0,93 g/1)
véi t ghép doi 6,51 va p<0,01.

- Hiéu s6 ndéng d6 hs-CRP, fibrinogen huyét
thanh lac vao vién véi sau 1 thang diéu tri cua
nhom diéu tri don thuan Aspirin: ndng do6 hs-
CRP (6,6444,28 so voi 4,1142,54 mg/l) voi t
ghép doi 3,12 va p<0,01; ndng do fibrinogen
(4,63%1,60 so voi 3,30+0,73 g/l) voi t ghép
do6i 4,93 va p<0,01.

- Hiéu qua chong viém rd rét ctia nhom diéu
trj phéi hop so voi nhém diéu tri don thuan
v6i: hiéu s6 ndng d6 hs-CRP huyét thanh giita
2 nhom (1,60+0,65 so véi 4,11+£2,54 mg/l)
véi t ghép do6i -3,06 va p<0,05; hiéu s6 nong
do fibrinogen gitra 2 nhém (2,80+0,93 so véi
3,30+0,73 g/1) voi t ghép do1 -2,41 va p<0,05.
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