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Khao sat tinh trang bénh dong mach vanh sém tai Viét Nam va cac
yéu td lién quan
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(2) Vién Tim mach Quéc gia, Bénh vién Bach Mai, thanh phé Ha Néi

Tém tat

it van dé: Hidu biét vé bénh dong mach vanh sém (BBMVS) van con han ché tai Viéet Nam. Nghién
ctru ndy nham muc tiéu mo ta dic diém t6n thuwong mach vanh va cac yéu té lién quan dén tinh trang nay
& cac bénh nhan BDMVS. Dai twong, phwong phap nghién ciru: Nghién ctru mo ta (2018-2019), bao gbm
177 bénh nhan mic BDMVS (tudi < 55 v&i nam, < 60 véi nit) duwoc chup dong mach vanh qua da. Két qua:
Phan 1&n bénh nhan I3 hdi chirng vanh cap (83,1%). Y&u t6 nguy co tim mach phé bién nhat 13 hit thudc 13
(63,3%). Cac tén thuong phirc tap la thwong gép & bénh nhan BDMVS, bao gdm t6n thwong doan dai (44,6%),
tén thuong lan tda (18,6%), tdc hoan toan man tinh (12,4%), t6n thuong chd chia déi (12,4%), tén thuong
16 vao (5,6%) va diém SYNTAX 2 22 (27,9%). Phan tich hoi quy logistic da bién ghi nhan tdng néng d6 LDL-C
(low density lipoprotein cholesterol) mau cé lién quan doc lap tdi tinh trang bénh déng mach vanh vira-nang
(diém SYNTAX 2 22) véi Odds ratio 1a 1,706. K&t luan: B&nh nhan BDMVS ¢4 ti & cao xuat hién cac dang tén
thuong phirc tap. Tang LDL-C mau cd lién quan déc 1ap tdi bénh dong mach vanh mirc d6 vira-ndng & nhdom
bénh nhan nay.

Tir khoa: xo vira, bénh déng mach vanh, bénh déng mach vanh sém.

Abstract
Status of premature coronary artery disease in Vietham and its associated

risk factors

Truong Thanh Huong**
(1) Department of Cardiology, Hanoi Medical University, Hanoi
(2) Vietnam National Heart Institute, Bach Mai Hospital, Hanoi

Background: Knowledge about premature coronary artery disease (PCAD) is still limited in Vietnam. This
study aimed to describe status of coronary artery lesion and its associated risk factors in these patients.
Methods: A cross sectional study (2018 - 2019) of 177 patients aged < 55 years for men and < 60 for women
undergoing coronary angiography was conducted. Results: Most of PCAD patients was acute coronary
syndrome (83.1%). The most common cardiovascular risk factor was smoking (63.3%). Complex lesions were
common in PCAD patients, including long lesion, (44.6%), diffuse lesion (18.6%), chronic total occlusion
(12.4%), bifurcation lesion (12.4%), ostial lesion (5.6%) and SYNTAX score > 22 (27.9%). Multivariate logistic
regression analysis showed that serum low density lipoprotein cholesterol (LDL-C) level was independently
related to the presence of moderate-severe coronary artery disease (SYNTAX score > 22) with Odds ratio as
1.706. Conclusions: PCAD patients had significant rates of complex lesions. Elevated serum LDL-C level was
independent risk factor related to mordeate-severe coronary artery disease in these patients.
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1. DAT VAN DE

Trong nhitng ndm gan day, bénh dong mach
vanh dang ngay cang trd nén phd bién va trd thanh
ganh nang sirc khoe hang dau tai trén thé gidi [1].
Cac hiéu biét gan day vé dich té& hoc cho thay bénh
ly nay dang dan tré héa, vdi ti 1& dang ké ngudi méc
bénh déng mach vanh sém (BDMVS) [2]. Diéu nay
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c6 thé duwoc gidi thich 13 do céc thay déi dang ké
vé thdi quen 38n udng va 16i sdng, cung vdi su gia
tang cla cdc yéu td nguy co tim mach nhu déi thdo
dudng, tdng huyét ap, hut thudc 1. DE 1am sang to
van dé nay, tir d6 thiét 13p cac chién lugc can thiép
dy phong, cai thién ty 1& séng con va chat lwgng cudc
s6ng clia ngudi bénh, nhidu nghién ciu khao sat vé
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ty |& hién mac, cdn nguyén, tién luvong va cach diéu
tri BDMVS [3]. Tai Viét Nam, hiéu biét vé BDMVS
cling chwa day du. Trong tinh hinh ndy, chidng toi d3
dé xudt nghién ctru nay nham mo ta cac dic diém
I4m sang & BDMVS va tim hiéu cdc yéu té lién quan
dén tinh trang nay tai Viét Nam.

2. Ol TUQNG VA PHUONG PHAP

2.1. Bai twong nghién ciru

Tiéu chudn lwa chon: Ching t6i tuyén chon bénh
nhan ndi trd, cé chan doén xac dinh mac bénh dong
mach vanh. Tat ca cac bénh nhan thudc nhém tudi
la < 55 v&i nam va < 60 v&i nit dua trén dinh nghia
BOMVS clia Hoi Tim mach chau Au, Hoi Xo vira chau
Au va Hoi Tang huyét ap chau Au [4].

Tiéu chudn logi trir: Nghién ctu loai trir cac
treong hop: 1) Khong dugc chup dong mach vanh
dé danh gid tinh trang tén thuong déng mach vanh;
2) Tuéi trén 55 v&i nam va trén 60 vdi nit.

2.2. Phurong phéap nghién ctru

Thiét két nghién curu:

Nghién clru mé ta cit ngang.

Thoi gian nghién curu:

Cac thong tin thu thap thyc hién cho cac trudng
hop bénh nhan diéu trj trong thoi gian tir thang
7/2018 dén thang 8/2019.

Dia diém nghién ciru:

Nghién ctru thuc hién tai Vién Tim mach Quéc
gia, Bénh vién Bach Mai, Ha Nai.

€& méu va cdch chon méu:

Ching t6i sir dung phuong phap chon mau
thuén tién, bao gdm toan bd bénh nhan théa man
tiéu chuan lya chon trong thoi gian nghién ctu.

Bién sé6 va chi s6 nghién ciru:

Cac thong tin 1dm sang clia bénh nhan dugc thu
thap, bao gdbm tudi (ndm), gidi (ham/nit), tinh trang
thira cdn/béo phi, hat thudc 13, tdng huyét dp, dai
thdo dudng. Cac két qua lipid mau dugc thu thap
gbm cholesterol toan phan (total cholesterol, TC),
LDL-C (low density lipoprotein cholesterol), HDL-C
(high density lipoprotein cholesterol) va triglycerid.
Bé&nh d6ng mach vanh & thoi diém nghién ciru dwoc
chia lam hdi chirng vanh cdp (nhdi médu co tim, dau
that nguwec khéng &n dinh) va bénh mach vanh man
(dau that nguc 6n dinh). Mic dé hep duoc tinh
bang ti 1& phan trdm duwong kinh long mach vi tri tn

thuwong so v&i doan DMV binh thudng ngay sat chd
tén thuong. Trén chup ddng mach vanh qua da, hep
c6 y nghia dugc dinh nghia khi mirc d6 hep > 70%
dudng kinh déng mach lién that trudce (left anterior
descending, LAD), dong mach mii (left circumflex,
LCX) va dong mach vanh phai (right coronary artery
disease, RCA) hodc = 50% dudng kinh than chung
(left main, LM). Cac t6n thuong quan trong cla
déng mach vanh ciing duoc ghi nhan, bao gom tac
hoan toan man tinh, t6n thwong 16 vao, t6n thwong
chd chia d6i, voi hda nang, tdn thwong doan dai va
tén thuong lan tdéa. Diém SYNTAX | dwoc s dung
dé danh gia tén thwong ddong mach vanh (http://
syntaxscore.org/), va dwoc chia [am 3 mic do: tén
thwong nhe (SYNTAX < 22 diém), t6n thuwong vira
(SYNTAX 22-32 diém), t6n thuong ndng (SYNTAX >32
diém). Bénh 1 than, 2 than, 3 than déng mach vanh
duogc dinh nghia khicé 1, 2, 3 trong s6 LAD, LCX, RCA
hep > 70%.

2.3. Xtr ly s6 liéu

Cac théng s6 nghién ciru dugce thu thap theo
bénh an nghién clru va dugc phan tich dwa trén
muc tiéu nghién ctru, mé ta theo gia tri trung binh
(d6 l&ch chuan, khoang tin ciy 95% [KTC95%]), theo
gia tri trung binh (trung vi, khoang t& phéan vi), hoac
dang s6 tuyét déi (humber, n) va ty 1é phan tram
(%). Cac test théng ké duwoc sir dung gdm kiém dinh
Student, kifm dinh Mann-Whitney U, kiém dinh
Chi-square, kiém dinh Fisher’s exact. Phan tich hoi
quy logistic don bién va da bién sir dung phuong
phap Forward Stepwise dwoc thyc hién vai thdng s6
chinh 13 ti s6 chénh (KTC95%) d& danh gia cac yéu to
lién quan dén t6n thuong dong mach vanh mirc do
vira-nang dua trén diém SYNTAX > 22. Dt liéu duoc
phan tich bang phan mém SPSS 23.0 (IBM Corp.,
Armonk, NY, USA). Gia tri p hai phia < 0,05 duoc coi
14 c6 y nghia théng ké.

3. KET QUA

3.1. Dac diém |am sang cia bénh nhan nghién ciru

Nghién ctu bao gdm 177 bénh nhan BDMVS,
trong d6 61 (34,5%) nh6i mau co tim ST chénh [én,
30 (16,9%) nhéi méu co tim khéng ST chénh 1én, 56
(31,7%) dau that nguc khong 6n dinh va 30 (16,9)
dau that nguc 6n dinh. Nhuw vay, phan 1&n bénh
nhan 13 héi chirng vanh cap (83,1%).
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Bang 1. Cac dic diém |am sang cla bénh nhan nghién ctru

Pic diém

Téng s6 (N=177)

Hoi chirng vanh

Hoi chirng vanh

p-value

man (N=30) cap (N=147)
Trung binh 49,8 (51; 7) 52,5 (53; 4) 49,3 (51; 8) 0,007
Tuéi TAu' 45 tuoi tro 150 (84,7) 29 (96,7) 121 (82,3)
én 0,051
Dudi 45 tudi 27 (15,3) 1(3,3) 26 (17,7)
Nam 129 (72,9) 19 (63,3) 110 (74,8)
Gigi 0,197
N 48 (27,1) 11 (26,7) 37(25,2)
Pai thio Co 35(19,8) 9 (30) 26 (17,7) 0193
dwong Khong 142 (80,2) 21 (70) 121 (82,3) '
3 o Co 86 (48,6) 17 (56,7) 69 (46,9)
Tang huyét ap ) 0,331
Khong 91 (51,4) 13 (43,3) 78 (53,1)
Thira can hogc  CO 44 (24,9) 4(13,3) 40 (27,2) 0163
béo phi Khéng 133 (75,1) 26 (86,7) 107 (72,8) '
) Co 112 (63,3) 13 (43,3) 99 (67,3)
Hut thudc 1a 0,013
Khéng 65 (36,7) 17 (56,7) 48 (32,7)
TC (mmol/L) 4,53 (4,0; 2,54) 4,2 (4,13;2,4) 4,59 (4,0; 2,79) 0,573
5 <o lioid LDL-C (mmol/L) 2,68 (2,16;1,74) 2,33 (2,07;1,68) 2,76(2,17;1,88) 0,265
0 SO lipi
méu P HDL-C (mmol/L)  1,3(1,13;0,67) 1,33(1,04;0,71) 1,29(1,14;0,67) 0,347
Triglyceride 2,61(2,05 1,58) 2,74 (1,84:1,67) 2,58 (2,06;1,62) /%2
(mmol/L)

S6 lieu dwoc md ta dwdi dang trung binh (trung vi, khoang ti phan vi) va n (%), s& dung kiém dinh Chi-square,
kiém dinh Fisher’s exact va kiém dinh Mann-Whitney U.

Nhan xét: Phan I&n bénh nhan la nam gidi. Cac yéu t6 nguy co tim mach gébm hut thudc 13, ting huyét ap,
dai thdo duong, thira cdn/béo phi la thwong gdp & bénh nhan BDMVS. Dang chd y, ti 1é bénh nhan dudi 45
tudi chiém 15,3%. D6 tudi ciia nhdm hdi chirng vanh cip tré hon nhém hdi chirng vanh man, khac biét cé y
nghia théng ké véi p=0,007, kiEm dinh Mann-Whitney U.

3.2. Dic diém t8n thuwong ddng mach vanh

Phan I&n bénh nhan cé t6n thuong mach vanh xép vao dang bénh 1, 2, hodc 3 than (87%). Cu thé, ty &
bénh 1 than, 2 than, 3 than lan lvot 1a 36,7%, 29,4% va 20,9%.
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Hinh 1. Phan loai tén thuong theo céc vi tri ddng mach vanh
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Nhan xét: T4t ca céc vj tri déng mach vanh déu
ghi nhan ty 1& dang ké c6 tén thuwong cé y nghia.
Trong d6, thudng gdp tén thuong cd y nghia nhat 13
tai LAD | (593%), LAD Il (49,2%). Khac biét khong c6

y nghtia théng ké gitta nhém dudi 45 tudi va nhém tir
45 tudi trd 1én vé ty 18 hep cd y nghia theo cac vi tri
déng mach vanh vdi p >0,05, kiEm dinh Chi-square
hodc kiém dinh Fisher’s exact.
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Hinh 2. Céc loai t6n thwong déng mach vanh phuc tap

Nhan xét: Tén thuvong doan dai 1a thuong gip
nhat (44,6%), tiép dén 13 t&n thwong lan toa (18,6%),
tdc hoan toan man tinh (12,4%), tn thwong chia
d6i (12,4%) va ton thuwong 16 vao (5,6%). Khac biét
khéng cé y nghia théng ké gitta nhém dudi 45 tudi
va nhém tir 45 tudi trd [&n vé ty 1& cac tén thwong ké
trén, v&i p > 0,05, kiém dinh Chi-square ho3c kiém
dinh Fisher’s exact.

Diém SYNTAX trung binh & bénh nhan maic
BDMVS I3 18,9 (18,0; 168). Ty lé cb diém SYNTAX
< 22,22 - 32 diém va > 32 diém lan luot 1a 62,1%,
24,1% va 13,8%. Trong d6, diém SYNTAX nhdém tir
45 tubi tro 1én 13 18,5 (18; 16,5) twong duong voi
nhém dudi 45 tudi 1a 20,5 (18,0; 18,8), khac biét
khéng cé y nghia théng ké véi p=0,666, kiém dinh
Mann-Whitney U.

3.3. Yéu td lién quan dén tinh trang tdn thwong ddng mach vanh
Bang 2. Cac yéu t6 lién quan dén tdn thuwong dong mach vanh mirc dé vira-ndng véi SYNTAX > 22 &
nguoi mac bénh mach vanh sém dya trén phan tich hdi quy logistic don bién va da bién

Bién ddc lap Beta Sai s6 chuan (th6ﬁigélféi\XIald) Ti s8 chénh (KTC95%)
Hbi quy logistic do'n bién

Tudi (ndm) -0,044 0,05 0,381 0,957 (0,867; 1,056)
Gidi nam 0,251 0,966 0,795 1,286 (0,194; 8,534)
Tang huyét ap 0,758 0,827 0,358 0,469 (0,093; 2,369)
Dbai thdo duong -20,893 23205,422 0,999 -

Hut thuéc 13 0,025 0,857 0,976 1,036 (0,191; 5,507)
Thira can/béo phi -21,203 15191,523 0,999 -

TC (mmol/L) 0,397 0,163 0,015 1,488 (1,08; 2,048)
LDL-C (mmol/L) 0,573 0,233 0,014 1,774 (1,124; 2,798)
HDL-C (mmol/L) -0,836 0,952 0,379 0,433 (0,067; 2,798)
Triglyceride (mmol/L) 0,645 0,328 0,05 1,906 (1,001; 3,628)
H®di quy logistic da bién

LDL-C (mmol/L) 0,534 0,234 0,022 1,706 (1,079; 2,699)
Constant -2,567 0,941 0,006 -
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Nhan xét: K&t qua phan tich héi quy logistic don
bién ghi nhan nguy co tén thwong déng mach vanh
murc d6 vira-ndng (dua trén diém SYNTAX = 22) tang
1.488 lan (KTC95% 1,08, 2,048) mdi khi ting thém
1 mmol/L TC va tdng 1,774 lan (KTC95% 1,124,
2,798) mdi khi ting thém 1 mmol/L LDL-C. Tuy
nhién, sau khi phan tich hdi quy logistic da bién,
chi duy nhat LDL-C 13 yéu t6 doc lap dy bdo nguy
co tén thuong déng mach vanh vira-ndng vdi ti s6
chénh = 1,706 (KTC95% 1,079, 2,699) mdi khi ting
thém 1 mmol/L LDL-C.

4. BAN LUAN

Hat thudc 14, tadng huyét ap, dai thdo dudng,
thira cAn/béo phi, réi loan lipid mau la cac yéu té
nguy co tim mach quan trong, dac biét la trong bénh
ddng mach vanh. Nghién ctru cta chidng toi ghi nhan
cac bénh nhan BDMVS c6 ty |é cao tén tai cac yéu
t6 nguy co tim mach nay. K&t qua nay tuvong déng
V@i cac bao cdo gan day tai Thd Nhi Ky va Israel [5,
6]. Tinh trang yéu t6 nguy co tim mach & cdc bénh
nhan BDMVS |3 rat dang Iwu tdm, khi day la cdc bénh
nhan tré tudi vdi thai gian ki vong séng va séng khde
con dai. Dang chd y, hut thudc 14 duwoc ghi nhan &
hau hét bénh nhan BBMVS. Trong khi d6, day la yéu
t& nguy co néi bat cla bénh déng mach vanh. Mat
khac, nguwdi mac bénh ddng mach vanh ma cai thudc
|& s& gilip giam nguy co tl vong tuwong déi tdi 36%
[7]. Nhirng théng tin nay 13 co s& ddy manh viéc tam
s0at va quan ly cac yéu td nguy co tim mach nhu hat
thudc 14 cho bé&nh nhan mac BDOMVS.

Nghién ciru nay ghi nhan da s& bénh nhéan
BDMVS xuat hién hdi chirng vanh cap, dic biét Ia
nhdi mau co tim ST chénh 1&én. Hon nita, cdc bénh
nhan hoi chirng vanh cap cé xu huéng tré hon so
véi nhdom héi chirng vanh man [6], duoc giai thich
lién quan dén su phd bién cla hién twong mang xo
vita khéng 6n dinh & nhém bénh nhan mac BBMVS.
Thuec té, trong nghién clru gan day st dung siéu am
trong long mach danh gia t8n thuong & bénh nhan
BDMVS so véi nhdm bénh déng mach vanh 16n tudi
cting ghi nhan mang xo vita & nhém bénh nhan mac
BDMVS c6 |6p mii xo mong va it voi héa hon so vai
nhém 1&n tudi [8].

Nghién clru cla chung t6i ghi nhan vj tri mach
vanh hay gap t6n thuvong nhat 13 tai LAD, trong khi
tén thuong tai LM 13 it gdp nhat. K&t qua vé su phan
b6 t6n thuwong ddng mach vanh & nhém BDMVS nay
cling twong déng vai cac két qua nghién clru trudce
day cda Qu Y. [9]. Mé&c du toan bd cdy dong mach
vanh bj phoi nhiém & cling mrc d6 va thoi gian vdi
cdc yéu t6 nguy co tim mach nhung sy phan b6 vé
ty 1& xuat hién t6n thuwong 1a khéng dong déu gitra

I 118  JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

cac nhanh dong mach vanh, va c6 xu hudng thudng
xay ra hon & mot sé vi tri, nhu chd chia d6i, gap khtc
hay g&c ddng mach. Su khac biét vé dic diém huyét
dong/giai phau gitta dong mach vanh phai va dong
mach vanh trai cé thé dong mot vai trd quan trong
trong tao thuan cho sy hinh thanh mang xo vita. Vé
mat sinh ly, lvu lwgng mau trong dong mach vanh
trai cé khoang dao dong trong chu ky tim hon so vadi
cac dong mach vanh bén phai nén dé tao ra cac dong
réi, tdc déng dén |&p ndi mac. Hon nita, ddng mach
vanh trai cé cdu truc gidi phiu chia nhiéu nhanh
va phan nhénh, nén s& cé nhiu vj tri tao dong rdi,
khién 1&p ndi mac chiu thém céc tac déng, tir d6
khién mang xo vita cé co hdi hinh thanh va phat
trién. Bén canh d6, bénh ba than duoc coi 1a ganh
ndng mach vanh déng k&, du bao doc 1ap nguy co tlr
vong va bién c¢6 tim mach. Nghién ctru clia ching téi
ghi nhan ti 1é cao cla bénh 3 than & BDMVS, tuong
ddng v&i nghién ciru cia Mohammad AM. [3]. Diéu
nay duoc giadi thich 13 do cdc bénh nhan BBMVS
thudng tén tai nhiéu yéu té nguy co tim mach khién
ddng mach vanh tén thuwong s&m va nghiém trong.

Nghién ctru cta chung ti ghi nhan ty 1é dang ké
bé&nh nhan BDMVS cé tén thwong ddng mach vanh
phtrc tap va diém SYNTAX cao, tuwong doéng vdi cac
nghién clru trudc day [6, 9]. Diéu nay rat quan trong
do cdc t6n thuong phirc tap cé thé gay kho khan cho
can thiép tai thong mach vanh, cung véi dé nguy
co bénh tién trién va bién c6 tim mach trong tuong
lai néu viéc diéu trj khdong t6i wu. Hon nita, nhiéu
bé&nh nhan BDMVS nhung d3 c6 tinh trang tic nghén
man tinh, ggi y xo vita d3 tién trién trong mot thoi
gian dai nhung chwa duwoc chan doédn va diéu tri.
Diéu nay dat ra yéu ciu can chl y tdm soat bénh
ddng mach vanh cho ngudi tré cé yéu t8 nguy co
tim mach. K&t qua phan tich trong nghién ctu cla
chuing téi ghi nhan tdng LDL-C 13 yéu t8 du bao doc
lap tinh trang phurc tap cla bénh déng mach vanh
dua trén diém SYNTAX > 22. Thuc t€, & cac bénh
nhan bénh déng mach vanh 6n dinh, sy phat trién
va mirc d6 tén thuong nang cla bénh déng mach
vanh da duoc xac nhan lién quan chit ché dén tang
LDL-C [10]. Nghién ctru clia chiing tdi cing c6 thém
ma&i quan hé nay. Can lwu y, dai thdo duwong la yéu té
nguy co tim mach quan trong clia bénh déng mach
vanh, trong d6 mic d6 tén thuong giai phau cla
déng mach vanh c6 xu hudéng nghiém trong hon &
nguwdi mac dai thao dudng so véi ngudi khdng mac.
Tuy nhién, trong nghién clru cda chung tdi, murc
dd tén thuong nang t6n thuong ddng mach vanh
vGi SYNTAX > & BDMVS c6 kém dai thao duwong va
khoéng cé ddi thdo dwdng. Diéu nay cd thé lién quan
dén thoi gian méc dai thado dudng va hiéu qua kiém
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soat dudng mau. Thuc té, tat cd cac bénh nhan
trong nghién cru cta chung tdi déu con twong déi
tré v&i thoi gian mac dai thdo dwong dudi 5 nam,
va d3 duoc theo ddi diéu tri thudng xuyén vé dai
thdo dwong tai cic so s& y té trwdce khi nhap vién.
Bén canh dd, ching téi cling ghi nhan anh hudng
cla tang huyét 4p d&€n mirc d6 nang cla tén thuong
dong mach vanh & bénh nhan BDMVS ciing co tinh
trang twong ty nhu ddi thao dudng. Tir d6, ching

tdi dé nghi nén tap trung khao sit bénh dong mach
vanh & nhdm ngudi tré tudi cé ting LDL-C.

5. KET LUAN

Bénh nhan mac BDMVS & Viét Nam cd ty |é dang ké
ton thuong phirc tap nhw doan dai, lan tda, tac hoan
toan man tinh. Tang LDL-C mau 13 yéu t6 dy bao déc
Iap tinh trang t6n thuwong vira-nang ddng mach vanh
dya trén diém SYNTAX > 22 & nhdm bénh nhan nay.
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