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Tém tat

Pat van dé: Co it dit liéu lién quan dén déc diém cua hoi chirng vanh cap (HCVC) & ngudi Viét Nam tré tudi
(< 40 tudi). Muc tiéu cta nghién ctru nay 13 so sanh mot s6 yéu t6 nguy co, dic diém |am sang, can |1am sang,
tén thwong mach vanh va tién luvgng tir vong theo thang diém GRACE, TIMI cla bénh nhan hoi chirng vanh
cap (HCVC) tré tudi so vdi bénh nhan I&n tudi. Dai twgng va phwong phap nghién ctru: Nghién clru mo ta
cat ngang gdm 69 bénh nhan Hoi chirng vanh cap tai Trung tdm Tim mach Can thiép Bénh vién Trung wong
Hué va Bénh vién Dai hoc Y Dugc Hué tir thang 5/2017 dén thang 12/2018. Nhitng bénh nhan nay duoc chia
thanh hai nhém: 33 bénh nhan < 40 tudi (nhdm 1) va 36 bénh nhan 2 40 tudi (nhém 2). Pac diém nhan trac
hoc, yéu t6 nguy co, nhirng phat hién vé |am sang, can lam sang, t6n thwong mach vanh va tién lugng tir
vong dugc so sanh gilta hai nhdm. K&t qua: So véi nhom 2, ty |& nam gidi, hat thudc 13, tién s gia dinh cé
bénh ddng mach vanh & nhém 1 cao hon va ty & ting huyét ap, dai thdo dudng thap hon (twong (ng 84,8%;
57,6%; 18,2% va 30,3%; 3,0% & nhom 1 so vdi 55,6%; 33,3%; 2,8% va 69,4%; 22,2% & nhom 2; p < 0,05).
Nhém 1 bi dau ngwc nang hon (ty Ié dau nguc do lI-IV theo CCS la 69,7% & nhém 1 so va3i 36,1% & nhdm 2; p
< 0,05) va huyét ap tdm thu thap hon (trung vi la 120 mmHg & nhém 1 so véi 135 mmHg & nhém 2; p < 0,05).
Ty & dau that nguc khong 6n dinh (PTNKOD) va nhdi mau co tim cé ST chénh [én (STEMI) cao hon & nhém
1 (twong &ng 51,5% va 36,4% & nhdm 1 so véi 30,6% va 11,1% & nhém 2; p < 0,05); trong khi d6 ty 1& nhoi
mau co tim khéng c6 ST chénh 1én (NSTEMI) cao hon & nhém 2 (58,3% & nhom 2 so vdi 12,1% & nhdm 1; p <
0,05). Nhdm 1 cé ndng dé Glucose mau thap hon va ndng dé Creatinine mau cao hon so véi nhém 2 (twong
tng trung vi la 5,3 mmol/l va 80 pmol/l & nhom 1 so vai 6,44 mmol/l va 72,5 umol/l & nhém 2; p < 0,05). Ty |é
bénh dong mach vanh (CAD) 1 than, chup déng mach vanh (CAG) binh thwong, hep dong mach vanh khéng
dang k& & nhém 1 ciing cao hon va ty |& CAD da than thap hon so véi nhém 2 (twong ¢ng |4 45,5%; 33,3%;
12,1% va 9,1% & nhdm 1 so vdi 33,3%; 2,8%; 2,8% va 61,2% & nhom 2; p < 0,05). Nhém 1 ¢ diém Gensini,
diém GRACE va diém TIMI thap hon (twong &ng trung vi 1a 5; trung binh 13 78,55 va trung vi 1a 2 & nhém 1
so v&i 37,5; 130,22 va 3 & nhom 2; p < 0,05). Hut thudc 14 1a yéu t6 nguy co ¢6 lién quan dén CAD tac nghén
& nhém 1 (OR =7,12; 95% Cl: 1,25-40,63; p < 0,05). K&t luan: B&nh nhan HCVC tré tudi chd yéu la nam gidi,
hut thudc 14 va cé tién st gia dinh mac CAD; mirc d6 dau nguc ndng hon va huyét ap tam thu thap hon; ty
|& DTNKOD va STEMI cao hon. Nguoc lai, bénh nhan 16n tudi c6 ndng dd Glucose mau cao hon va Creatinine
mau thap hon; ty 1&é CAD da than cao hon. Diém Gensini, GRACE va TIMI thap hon & bénh nhan tré tudi. Hut
thudc 14 1a yéu t8 nguy co cd lién quan dén CAD tac nghén & bénh nhan tré tudi.

Ttr khéa: héi chirng vanh cép, 40 tudi.
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Background: There is little data regarding the characteristics of young (< 40 years old) Vienamese who get
acute coronary syndrome patients. The aim of this study was to compare some risk factors, clinical, laboratory,
coronary lesion characteristics and predicting mortality according to the GRACE and TIMI scores of young
acute coronary syndrome (CAD) patients compared with their older counterparts. Materials and method:
The cross — sectional descriptive study of 69 patients with acute coronary syndrome at the Interventional
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Cardiovascular Center of Hue Central Hospital and Hue University of Medicine and Pharmacy Hospital from
May 2017 to December 2018. These patients were divided into two groups: 33 patients were aged < 40 years
(group 1) and 36 patients were aged > 40 years (group 2). Demographic characteristics, risk factors profile,
clinical, laboratory, coronary lesion findings and predicting mortality were compared between the two groups.
Results: Compared with group 2, the prevalence of male gender, smoking, family history of CAD were higher
in group 1 and the prevalence of arterial hypertension, diabetes mellitus were lower (84.8%; 57.6%; 18.2%
and 30.3%; 3.0% of group 1 vs 55.6%; 33.3%; 2.8% and 69.4%; 22.2% of group 2, respectively; p < 0.05).
Group 1 had more severe angina (the prevalence of chest pain graded IlI-1V by CCS classification were 69,7%
in group 1 vs 36.1% in group 2; p < 0.05) and lower systolic pressure (median was 120 mmHg in group 1 vs
135 mmHg in group 2; p < 0.05). The prevalence of unstable angina and STEMI were higher in group 1 (51.5%
and 36.4% in group 1 vs 30.6% and 11.1% in group 2, respectively; p < 0.05), while NSTEMI was higher in
group 2 (58.3% in group 2 vs 12.1% in group 1; p < 0.05). Group 1 had lower serum Glucose level but higher
serum Creatinine level than group 2 (medians were 5.3 mmol/lI and 80 pumol/I in group 1 vs 6.44 mmol/|
and 72.5 umol/l in group 2, respectively; p < 0.05). The prevalence of single vessel disease, angiographically
normal coronary arteries, nonobstructive disease in group 1 were also higher and multi-vessel disease was
lower than group 2 (45.5%; 33.3%; 12.1% and 9.1% in group 1 vs 33.3%; 2.8%; 2.8% and 61.2% in group 2; p
< 0.05). The Gensini, GRACE and TIMI scores were lower in group 1 (median was 5; medium was 78.55 and
median was 2 in group 1 vs 37.5; 130.22 and 3 in group 2, respectively; p < 0.05). Smoking was a risk factor for
obstructed CAD in group 1 (OR =7.12; 95% Cl: 1.25 - 40.63; p < 0.05). Conclusion: Young patients with acute
coronary syndrome tend to be male, smoking and positive familial history; grade of angina was more severe
and systolic pressure was lower; the prevalence of unstable angina and STEMI were higher. In contrast, older
patients had higher serum Glucose level and lower serum Creatinine level; the prevalence of multi-vessel
disease was higher. The Gensini, GRACE and TIMI scores were lower in young patients. Smoking was a risk
factor for obstructed CAD in young patients.
Key words: CAD: acute coronary syndrome, 40 years old.

1. DAT VAN DE VA MUYC TIEU

Trong nhitng ndm gan day da cé sy gia tang cda
Hoi chirng vanh cdp (HCVC) & ngudi tré. Cac nguy
co tim mach cl@a nhitng bénh nhan nay thuong
khédc nhau. S6é liéu vé ty |&, cac yéu t8 nguy co va
két cuc |dm sang cta HCVC & nhdm bénh nhan tré
tudi con han ché. Trén nhitng bang ching hién ¢,
bénh nhan tré dai dién cho 0,4% — 19% cla tat ca cac
truong hop HCVC, tuy thudc vao do tudi cit duoc
st dung [14]. Theo nghién ciru Ganh nang Bénh tat
Toan cau ndm 2010, tudi trung binh tlr vong do thiéu
mau cuc bd co tim (TMCBCT) & nam gidi trong cac
nuwéc thu nhap trung binh thap tré hon mudi tudi so
vdi cac nudc thu nhap cao. Didu nay cé thé do HCVC
va TMCBCT khé&i phat sdm hon cling nhu kha nang
sdng sét ngan hon d&i véi bénh nhan & cac nwdc thu
nhép trung binh thap [18].

HCVC & nhitng bénh nhan tré dai dién cho mot
van dé strc khde — kinh té nghiém trong anh huwéng
truc tiép dén luc lvgng lao dong va san xuét chinh
cla xa héi. Cho dén nay, ching téi mai chi tim thay
rat it nghién ciru dugce thyc hién tuong tu tai Viét
Nam, do d6 ching t6i tién hanh nghién ciru dé tai
nay véi muc tiéu khao sat mot sd yéu td nguy co,
dac diém |am sang, can |dm sang, tén thwong mach
vanh va tién lugng tlr vong theo thang diém GRACE,

TIMI clla HCVC & bénh nhan <40 tudi va so sanh vai
bénh nhan > 40 tudi.

2. DOl TUQGNG VA PHUONG PHAP NGHIEN
cuou

Dai twgng nghién ciru gdbm 69 bénh nhan duwoc
chan doan va diéu tri HCVC tai Trung tdm Tim mach
Can thiép Bénh vién Trung wong Hué va Bénh vién
DPai hoc Y Duoc Hué tir thang 5/2017 dén thang
12/2018 dworc chia thanh 2 nhdm: < 40 tudi va > 40
tudi.

Phuong phap thu thap dit liéu bang mau phiéu
diéu tra.

Phan tich va x& ly s6 liéu: Phan mém SPSS
Statistics 22, di liéu dwoc thé hién dwdi dang phan
tram (%) d6i véi bién phan loai, trung binh + dd léch
chuan hodc trung vi (cac t& phan vi 25% - 75%) déi
V@i bién dinh lwgng. S dung T — test hodc Mann —
Whitney d€ so sanh 2 trung binh, Chi — square ho3c
Fisher’s exact test d€ so sanh 2 ty I&.

Tiéu chuidn chan dodn: Chan dodn HCVC theo
doéng thuan lan th& 4 vé nhdi mau co tim (2018)
trong d6 dau that ngwc khong 6n dinh (PTNKOD)
chan doan theo tiéu chuan cta Hoi tim mach Chau
Au (ESC 2019). Nhitng yéu t6 nguy co tim mach nhw
tang huyét ap, dai thao dudng, réi loan lipid mau
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dwoc chan dodn theo khuyén cdo clia Hoi Tim mach
chau Au (ESC) 2018, Hiép hoi Dai thao dwong Hoa Ky
(ADA) 2019, Chuwong trinh Gido duc Quéc gia vé Cho-
lesterol: Diéu trj tdng cholesterol & ngudi ldn (NCEP:
ATPIII) 2001 hodc dya trén tién sir dang diéu tri hodc
dwoc chan doén trwdc dé. Tién st gia dinh bj bénh
déng mach vanh (CAD) néu ngudi than tric hé mac
CAD truéc tudi 55. Qua can — béo phi duogc dinh ng-
hia khi BMI > 23 kg/m?. Cac bién s6 khac bao gbm
tién sir hat thudce 14, dau ngue, mirc dé dau nguc
(theo phéan loai ctia Hiép hdi Tim mach Canada: CCS),
triéu chirng khac dau nguc (v3 mo héi, kho thé, hoi
hop, ndn hodc budn ndn, mét mdi), phan dé Killip,
huyét 4p tdm thu (HATT), huyét ap tdm truong (HAT-
Tr), nhip tim dwoc tim kiém trong qua trinh héi bénh
va thdm kham lic nhap vién. Phan suat téng mau

EF theo khuyén cdo H6i Tim mach Hoa Ky. Mtrc d6
hep, tdc ddng mach vanh duoc tinh dya trén phan
mém phan tich dinh lwong Quantitative Analisys
hodc wéc tinh bing mét bdi cac bac st chuyén khoa
can thiép tim mach cé kinh nghiém khac nhau va cé
két qua gidng nhau tir d6 tinh ra thang diém Gensini.
CAD 1 than dugc dinh nghia khi hep > 50% cda 1
trong 3 than dong mach vanh chinh: dong mach lién
that trwdc (LAD), ddng mach mii (LCx), déng mach
vanh phai (RCA) trong khi 2 thadn déng mach vanh
chinh con lai hep tlr 1 — 49 % duwong kinh (duoc dinh
nghia 13 CAD khéng tac nghé&n) hodc 0% (dwoc dinh
nghia la CAG binh thwang) véi hep than chung dong
mach vanh trdi (LM) 250% dugc xem nhu CAD 2 than
(twong dwong véi hep 250% ca LAD va LCx). Diém
GRACE va TIMI duoc tinh bing phan mém hoic bang

that trai (EF) duoc do bang siéu 4m 2D theo phwong  tinh theo mau cé san.

phap Simpson 18y diém cit 55% dé xac dinh ¢ gidm

3. KET QUA
Bang 1. Dic diém cla yéu t6 nguy co tim mach
Nhém tudi
<40 tudi(n=33) | 240 tudi(n=36)

Tu6i trung binh + d6 léch chuan (tudi) 35,70 + 2,69 67,06 £ 11,74
Gidi nam n (%) 28 (84,8) 20 (55,6)
Thira can — béo phi n (%) 17 (51,5) 11 (30,6)
Hat thudc 13 n (%) 19 (57,6) 12 (33,3)
Tang huyét ap n (%) 10 (30,3) 25 (69,4)
bdi thdo duong n (%) 1(3) 8(22,2)
R3i loan lipid mau n (%) 27 (81,8) 33(91,7)

Tién st gia dinh n (%) 6(18,2) 1(2,8)

Nhi*ng dac diém co ban clia bénh nhan dwoc trinh bay trong bang 1. Trong nghién clru nay, 33 bénh nhan
< 40 tudi cé tudi trung binh 13 35,70 + 2,69 so v&i 67,06 + 11,74 tudi & nhém >40 tudi (p < 0,05). Nam gidi vu
th& hon & nhédm tré tudi (84,8% so véi 55,6%; p < 0,05). B&nh nhan tré tudi cé ty & thap hon cla ting huyét
4p (30,3% so v6i 69,4%; p < 0,05), dai thdo dudng (3% so vdi 22,2%; p < 0,05) nhung lai ¢ tién st gia dinh va
hut thudc 14 ph6 bién hon (Ian lvot 1a 18,2% so vdi 2,8%; p < 0,05, va 57,6% so vai 33,3%; p < 0,05). Khéng ¢
si khdc biét cd y nghia vé tinh trang thira cAn — béo phi va réi loan lipid méu gitra 2 nhdm (p > 0,05).

Bang 2. Dic diém lam sang

Nhém tudi
<40 tudi(n=33) | 240 tudi(n=36)
Pau nguc n (%) 32 (97,0) 33 (91,7)
Khéng dau nguc va dau nguc do I-ll n (%) 10 (30,3) 23 (63,9)
Pau ngyc do -1V n (%) 23 (69,7) 13 (36,1)
Triéu chirng khac dau nguc n (%) 18 (54,5) 19 (52,8)
STEMI n (%) 12 (36,4) 4(11,1)
NSTEMI n (%) 4(12,1) 21 (58,3)
DTNKOD n (%) 17 (51,5) 11 (30,6)
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Killip | n (%) 32(97,0) 31(86,1)
Killip > Il n (%) 1(3,0) 5(13,9)
HATT (mmHg)* 120 (110-135) 135 (120-140)
HATTr (mmHg)* 70 (70-80) 80 (72,5-80)
Nhip tim (Chu ky/phut)* 75 (68-90) 80 (71,3-84,8)

(*) Trung vi (cac t& phan vi 25% - 75%).

Bang 2 thé hién dic diém I4m sang clia 2 nhdm tudi. So vdi bénh nhan I&n tudi, bénh nhan tré tudi cé muc

dd dau nguc nang hon (dau nguc dé HlI-IV chiém 69,7% so vd&i 36,1%; p < 0,05) va HATT thap hon (p < 0,05)

nhung khéng cé sy khac biét cé y nghia vé ty 1& cé biéu hién dau nguc hay céc triéu chirng khac dau nguec,

phan dé Killip, HATTr va nhijp tim gitta 2 nhém (p > 0,05). Nhém bé&nh nhan < 40 tudi vao vién trong bénh canh

DTNKOD chiém ty 1é cao nhat (51,5%), k& dén |a STEMI (36,4%) con nhdm > 40 tudi vao vién trong bénh canh
NSTEMI cao nhat (58,3%), ké dén 1a DPTNKOD (30,6%) véi su khac biét cé y nghta théng ké (p < 0,05).

Bang 3. Dic diém can |am sang

Nhom tudi n (Tar ph;;uv?izfx,-75%) P
Glucose <40 tudi 33 5,3 (4,66-6,6)
(mmol/l) > 40 tubi 36 6,44 (5,51-9,23) <005
Cholesterol toan phan <40 tudi 33 4,83 (4,07-5,44) 5 0.05
(mmol/I) > 40 tudi 36 4,38 (3,59-5,42) ’
Triglyceride < 40 tudi 33 1,68 (1,17-2,79) 005
(mmol/l) > 40 tudi 36 2(1,21-3,01) ’
<40 tudi 33 1,02 (0,95-1,13)
HDL-cholesterol (mmol/I) - > 0,05
> 40 tudi 36 1,03 (0,86-1,3)
LDL-cholesterol <40 tudi 33 2,9 (2,47-3,71)
(mmol/I) > 40 tudi 36 2,95 (1,98-3,58) > 0,05
cK <40 tudi 33 104 (72,5-347)
(U/L) > 40 tudi 36 104,5 (67-232,5) > 0,05
CK-MB < 40 tudi 33 1,93 (1,13-4,98)
(ng/ml) > 40 tudi 36 2,96 (1,41-5,49) > 0,05
hs Troponin T < 40 tudi 33 0,01 (0,007-0,665) 0,05
(ng/ml) > 40 tudi 36 0,024 (0,011-0,104) ’
Creatinine <40 tudi 33 80 (68-94,5)
(nmol/1) > 40 tudi 36 72,5 (60,5-83,75) <003

Dic diém can 1am sang cla 2 nhom tudi dwoc thé hién tai bang 3. Nong dd glucose huyét thanh thap hon
cd y nghia va ndng do creatinine huyét thanh cao hon cd y nghia & nhém tré tudi so véi nhém 1én tudi (p <
0,05). Néng dd cholesterol toan phan, triglyceride, LDL va HDL cholesterol, CK, CK-MB, hs Troponin T tuong

duwong gitta 2 nhém (p > 0,05).

Bang 4. Dic diém dién tdm d6, phan suit téng mau that trai

Nhém tudi
<40tudi(n=33) | 240 tudi(n = 36) :
Nhip xoang binh thuong n (%) 25 (75,8) 32 (88,9) > 0,05
RSi loan nhip tim n (%) 8(24,2) 4(11,1) >0,05
Doan ST chénh Ién n (%) 12 (36,4) 4(11,1) <0,05
Doan ST chénh xudng n (%) 8(24,2) 10 (27,8) <0,05
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Doan ST dang dién n (%) 13 (39,4) 22 (61,1) <0,05
EF giam n (%) 11 (33,3) 16 (44,4) > 0,05
EF Trung binh + D6 l1&ch chuin (%) 60,02 £9,97 56,22 + 11,68 >0,05

So v&i nhdm > 40 tudi, ty [& bénh nhan cé bién d6i doan ST chénh 1&n & nhém < 40 tudi cao hon cé y nghia
va nguoc lai ty 1& cé bién d6i doan ST chénh xudng hodc dang dién thap hon cé y nghia (p < 0,05). Khéng cd
sy khac biét cé y nghia vé ty |& c6 réi loan nhijp tim cling nhu ty 1& EF gidm va EF trung binh gitta 2 nhdm tudi

(p>0,05).
Bang 5. Dac diém tén thuwong ddng mach vanh
Nhém tudi
<40tudi(n=33) | 240tudi(n=36) |
Tén thuong LM n (%) 1(3,0) 7 (19,4) >0,05
T6n thuong LAD n (%) 17 (51,5) 32 (88,9) <0,05
Tén thuong LCx n (%) 3(9,1) 17 (47,2) <0,05
T6n thuong RCA n (%) 6 (18,2) 22 (61,1) <0,05
CAG binh thuong n (%) 11 (33,3) 1(2,8) <0,05
CAD khéng tic nghén n (%) 4(12,1) 1(2,8) < 0,05
CAD 1 than n (%) 15 (45,5) 12 (33,3) <0,05
CAD 2 than n (%) 1(3,0) 11 (30,6) <0,05
CAD 3 than n (%) 2(6,1) 11 (30,6) <0,05
Cau co ddng mach vanh n (%) 7(21,2) 2 (5,6) > 0,05

So v&i nhdm bénh nhan > 40 tudi, ty 1& cé tén thwong LAD, LCx va RCA & nhédm <40 tudi thap hon (p <
0,05). Ty |& CAD 1 than, CAG binh thudng, hep déng mach vanh khong dang ké & nhém bénh nhan <40 tudi
cao hon va ty 1& CAD da than thap hon cé y nghta so v&i nhém > 40 tudi (p < 0,05). Khdng cé sy khéc biét vé
ty 18 c6 tén thwong LM va cau co ddng mach vanh gitta 2 nhém tudi (p > 0,05).

Bang 6. Diém Gensini, GRACE va TIMI

Nhém tudi n Trung vi (T& phan vi 25%-75%)
hodc Trung binh * D6 léch chuin P
B < 40 tudi 33 5 (0-32)
biém Gensini - <0,05
> 40 tudi 36 37,5 (13,25-75,5)
§ <40 tudi 33 78,55 £ 26,23
biém GRACE ; <0,05
> 40 tudi 36 130,22 +£31,6
] < 40 tudi 33 2(1-3)
Diém TIMI — <0,05
> 40 tuoi 36 3(2-4)

Nhém bénh nhan <40 tudi cé diém Gensini, diém GRACE va diém TIMI thap hon cd y nghia so v&i nhém

> 40 tudi (p < 0,05).

4. BAN LUAN

Nghién ctu cta chung téi cho thdy HCVC &
nhitng ngudi tré tudi xay ra phé bién & nam gidi.
Bénh nhan tré tudi cé ty 1é cao hon vé hat thudc 13,
tién st gia dinh so v&i bénh nhan 1&n tudi nhung
tinh trang tang huyét ap, déi thao dudng lai it phé
bi€n hon; diéu nay phu hop vdi phan I6n cic nghién
clru trong va ngoai nudc trwdc day [4], [6], [12],
[16]. HGt thudc |4 va réi loan lipid mau da duoc bao
cdo |a yéu t8 nguy co tim mach quan trong nhat cla
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bénh nhan tré tudi bi nhdi mau co tim [16]. Nghién
cru cla chung téi cling cho thay diéu tuong ty &
bé&nh nhan HCVC tré tudi. Ngoai ra, tién sl gia dinh
mac CAD chiém wu thé hon & bénh nhan HCVC tré
tudi cling da dwoc ghi nhan qua nhiéu nghién ctu
[13], [15], [16]. Diéu d6 nhan manh vai trd cda yéu
td di truyén trong nguyén nhan cta HCVC & ngudi
tré tudi.

Su phan bd thé bénh clia HCVC ¢6 sy khac biét
c6 y nghia véi ty 1&6 DPTNKOD va STEMI cao hon dang
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ké & bénh nhan tré so véi bénh nhan I&n tudi trong
nghién clru cha ching tdi. Theo Klein va cong sw
(1987), da s& bénh nhan CAD tré tuéi déu khéng co
tién sir dau nguc trudc dé cho dén khi nhap vién
vi nhdi mau co tim cap [8]. DIt liéu vé ty |& STEMI
& bénh nhan HCVC tré tudi rat thay déi trong cac
nghién ciru khac nhau dao dong tlr 6 — 73% nhung
déu cé diém chung d6 1a ty & STEMI & bénh nhan tré
tudi déu cao hon khi so sanh véi nhdm bénh nhan
I6n tudi [3], [9], [13], [15].

Trong nghién ctu nay, bénh nhan tré tudi cé
mtrc d6 dau nguc ndng hon va mdrc huyét dp tam
thu thap hon. Trong y van cé it dit liéu so sanh san
c6 lién quan dén tinh trang dau nguc & bénh nhan
HCVC tré tudi. Hau hét cac nghién cliru trwdc day
bdo cdo dir liéu vé dau nguc tap trung vao nhirng
bénh nhan nhdi mau co tim tré tuéi hodc HCVC noi
chung [1], [2],[16], [19].

Bé&nh nhan HCVC tré tudi cé nong dd glucose
huyét twong thap hon va néng dé creatinine huyét
twong cao hon bénh nhan 1&n tudi. Biéu nay cé thé
duwoc giai thich do do tinh trang dai thdo duong
& ngudi tré tudi it phd bién hon va ngudi tré tudi
thudng c6 khdi co (lean mass) 1&n hon cling nhw
ché& dé an nhiéu thit hon so v&i ngwdi 16n tudi. Tuy
nhién di¥ liéu so sanh lién quan dén dic diém can
IAm sang & bénh nhan HCVC tré tudi con han ché,
mot s6 nghién clru trudc day da cho nhivng két qua
khac nhau cé thé do su khac biét vé cach chon mau,
d3c diém nhan trac hoc clia d6i twong nghién ctu
[1], [5], [71, [9].

Nhirng bénh nhan tré véi HCVC ¢ mot ty 1é cao
hon ctia CAG binh thudng va CAD khéng tic nghén
so v&i bénh nhan 1&n tudi. Co ché& bénh sinh cla
HCVC & nhitng bénh nhan tré khong cé CAD tic
nghén cé thé lién quan dén tinh trang co that dong

mach vanh, béc tdch déng mach vanh tu phat, rdi
loan chirc ndng ndi méd, cau co déng mach vanh
hodc cac nguyén nhan khéng phai mach vanh (vi
du nhu thi€u méu, suy hé hap, sdc giam thé tich,
r6i loan nhip nhanh/cham). Twong tw nhuw nhitng
nghién cru trudc day, phan I&n CAD 1 than roi vao
nhirng bé&nh nhan tré tudi va nguoc lai phan lén CAD
da than thudng gip & nhitng bénh nhan 1&n tudi
[1], [11], [19]. So v&i bénh nhan I&n tudi, b&nh nhan
HCVC tré tudi c6 mirc d6 tdn thwong ddng mach
vanh theo thang diém Gensini va tién lwong t& vong
theo thang diém GRACE, TIMI thap hon. Néi cach
khac bénh nhan tré tudi cé tién lvgng t6t hon so vdi
bénh nhan I&n tudi. Diéu nay cling da dwoc ghi nhan
trong nhiéu nghién ctru trwdce day [1], [10], [17].

5. KET LUAN

Bé&nh nhan HCVC tré tudi chu y&u la nam gidi,
hat thudc 14 va cé tién st gia dinh mac CAD; mic d6
dau ngwc nang hon va huyét dp tdm thu thap hon;
ty 16 PTNKOD va STEMI cao hon so véi bénh nhan
I&n tudi.

Bé&nh nhan 1&n tudi c6 ndng dd Glucose mau cao
hon va Creatinine mau thap hon; ty 1& CAD da than
cao hon so véi bénh nhan tré tudi.

Diém Gensini, GRACE va TIMI thadp hon & bénh
nhan tré tudi. Hat thudc 14 12 y&u t6 nguy co cd lién
quan dén CAD tic nghé&n & bénh nhan tré tudi.

6. KIEN NGH]I

Can ting cudng cac nd lyc hon nita dé ngin
chdn hut thudc 13 trong thanh thiéu nién tién tdi
ngan ngtra va khac phuc tinh trang nghién thudc I3.

Cac bac si |1dAm sang can danh gid mot cach ky
luwdng khi nghi ng& HCVC & nhitng ngudi tré tudi dé
tranh bo sét chan doén.
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