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DANH GIA MO! TUONG QUAN GIUA NONG DO LIPOPROTEIN
GAN PHOSPHOLIPASE A, HUYET TUONG VOI1 TON THUONG
DONG MACH CANH O BENH NHAN SUY THAN MAN

DANG LOC MANG BUNG LIEN TYC NGOAI TRU

Trdn Ddc Minh!, Hodng Viét Théng?, Ngd Dinh Chéau', Ha Nguyén Tudng Van!

TOM TAT

Muc tiéu: Danh gi& méi tuong quan gitra néng do lipoprotein g&n phospholipase A, (Lp-PLA2) huyét
twong véi mie do tén thwong déng mach cdnh & bénh nhén dang loc mang bung lién tuc ngoai tra.

Phwong phép va dbi twong nghién ciru: Nghién ciru mé ta ct ngang gém 40 bénh nhén suy thén
man dang loc mang bung lién tuc ngoai trd tai Bénh vién Trung wong Hué ter thédng 1/2014 dén thang
7/2014. '

Két qua: Néng do LP— PLA2 trung binh ting cao (369,72 + 104,04 ng/ml) khi bé day I6p néi trung mac
déng mach cénh = 0,9. C6 méi twong quan nghich kha chét ché gitka néng d6 LP — PLA2 huyét tuong voi
mure loc cau than: r = - 0,533; p < 0,001. C6 méi twong quan thuén kha chét ché gidra néng dé LP— PLA2
huyét tuong v6i bé day I6p ndi trung mac déng mach cénh: r= 0,506, p < 0,01. Néng do LP-PLA2 khéc biét
nhau gitra nhém ¢é méng xo vira va nhém khéng c6 méang xo vira dong mach cénh c6 y nghia théng
ké p <0,01.

Két luan: LP-PLA2 c6 gi4 tri trong danh gia nguy co méc bénh mach néo, d&c biét la nhéi méu néo &
bénh nhan suy than man dang loc mang bung.

T khéa: lipoprotein gén phospholipase A,, bé day I6p néi trung mac, déng mach cénh, mang xo vira,
loc mang bung lién tuc ngoai tra.

ABSTRACT
ASSESSMENT CORRELATION BETWEEN LIPOPROTEIN ASSOCIATED
PHOSPHOLIPASE A2 PLASMA WITH THE LESIONS OF CAROTID ARTERIES
IN OUT-PATIENTS WITH CONTINUOUS AMPULATORY PERITONEAL DIALYSIS
Tran Duc Minh', Hoang Viet Thang?, Ngo Dinh Chau’, Ha Nguyen Tuong Van'

Objective: Evaluate the correlation between lipoprotein associated phospholipase A2 (Lp-PLA2) levels
in plasma with a degree of lesions carotid arteries in out-patients with continuous ampulatory peritoneal
dialysis

Subjects and methods: A cross- sectional descriptive study on 40 continuods ambulatory peritoneal
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dialysis patients due to chronic renal failure at Hue Central Hospital from 1/2014 to 7/2014.

Results: When intima-media thickness (IMT) of carotid artery = 0.9, the average concentration of LP -
PLA2 increased (369.72 + 104.04 ng / ml). There was a negative correlation between LP - PLA2 levels
in plasma with glomerular filtration rate: r = - 0.533; p <0.001. There was a positive correlation between
LP-PLA2 levels in plasma and IMT carotid artery: r = 0.506, p <0.01. There was a significant difference
about LP - PLA2 concentration between groups with and without atheromatous plaque carotid arteryis,

p <0.01.

Conclusion: LP-PLA2 plays an important role to manage the risks of cerebrovascular disease, especially
cerebral infarction in out-patients with continuous ampulatory peritoneal dialysis.

Keywords: lipoprotein associated phospholipase A2 (Lp-PLA2), intima-media thickness, carotid artery,
atheromatous plaque, out-patients with continuous ampulatory peritoneal dialysis.

I. PAT VAN PE

Suy than man giy ra nhiéu bién ching, nhing
bién chimg tim mach & bénh nhéan suy thdn man
chiém ty 18 cao va 1a nguyén nhén t& vong chinh
(40%-60%) & nhém bénh nhan suy than man diéu
tri loc mau ngoai co thé, nguy co ctia nhém nay cao
hon nhiéu so véi quén thé dan s8 binh thudng. Viée
danh gi4 dang cac bién chiing vé tim mach c6 vai
trd quan trong trong diéu trj va kéo dai cuge sbng
clia cdc bénh nhan ndy. Trong céc bién ching nay
c6 cac bién chiing vé& bénh mach mau ndo. [3], [4],
(41, [6]- ‘

Nhic¢u nghién ctru méi chi ra rang, ngay ca
khi khong c¢6 cac yéu t6 nguy co c6 mit, ndng
do lipoprotein gén phospholipase A, (Lp - PLA2)
trong mau cao thi nguy co bénh mach tim mach
va dot quy van c6 thé cao hon binh thudng. Lp
- PLA2 14 chi didm dic hiéu cao cho tén thuong
mach mau ma né khoéng anh hudng bdi nhiém
trung thong thudng va bénh viém khép, c6 bién
dong sinh hoc thap va di dwoc nhidu nghién ciu
ching minh c6 lién quan dén xo vita mach mau
va ¢6 kha ning dy bao mdt cach ddc 1ap nguy co
bénh tim mach [2], [8], [10].

Vé phuong dién giai phiu bénh thi sy day lén
¢ 16p ndi trung mac cia hé théng d6ng mach néi
chung va dong mach canh (IMT PMCa) néi riéng la
mot hinh thic tién trién & giai doan s6m cua xo vira
dong mach (XVDM). Tir nhitng ly do trén, chiing toi
tién hanh nghién ctu ¢ tai nay nhdm muc tiéu: Panh
gia mbi trong quan giita ndng do lipoprotein gin
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phospholipase A, (Lp-PLA2) huyét twong véi mirc
do ton thuong dong mach canh & bénh nhan dang
loc mang bung lién tuc ngoai tra.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twgng nghién ciru

Gd&m 40 bénh nhan suy than man (STM) dugc diéu
tri loc mang bung lién tuc ngoai trd (LMBLTNT) tai
Khoa Noi Than- Co xuwong khép Bénh vién Trung
uong Hué tir thang 1/2014 dén thang 7/2014 thoa
man diéu kién:

- Tinh nguyén tham gia nghién ctru.

- Khoéng phén biét gidi tinh.

- Pang loc mau chu ky bing LMBLTNT va dugc
theo ddi tai Khoa N§i Than-Co xuwong khép Bénh
vién Trung wong Hué.

- Hién tai khong ding céc thubc ha lipid méu.

2.2. Phwong phap nghién ctru: Nghién ciu
theo phuong phap mé ta cit ngang.

Nhitng bénh nhin hdi du céc tiéu chuén & phin
trén sau khi sang loc phii hop véi mau nghién ctu,
dugc moi tham gia vao nghién ciru.

Bénh nhan duogc hoi tién str, bénh str, khiam 1am
sang va cédn lam sang. Sau d6 ghi nhin s6 lidu vao
phiéu diéu tra cho timg c4 nhan.

Xir Iy s6 lidu: phan mém SPSS 16.0.

3. KET QUA NGHIEN CUU
Qua nghién ctru 40 BN STM dang LMBLTNT

tai Bénh vién Trung wong Hué, chang t6i nhan théy:
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3.1. Piic diém PMCa & bénh nhan dang LMBLTNT.
Bang 3.1: Két qua IMT PMCa 6 BN dang LMBLTNT

MLCT IMT (mm)
) =09 <0,9 .
LMBLTNT n % n % =R
29 72,5 11 27,5 1,22 + 0,44
r=-0,314; p <0,05.

3.2. Twong quan giita Lp — PLA2 véi MLCT & BN dang LMBLTNT 3
Bang 3.2: Twong quan giita LP — PLA2 véi MLCT 6 BN dang LMBLTNT:

LP - PLA2 (ng/ml)
MLCT
>200 <200 X +SD
n 35 5
LMBLINT 342,46 + 114,47
% 87,5 12,5 |

r=-10,533; p < 0,001

CCre

y=-0.011x + 11.66
R?=0.283

CCre

® CCre
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Biéu dé 3.1: T wong quan giita Lp — PLA2 véi MLCT

. 3.3. Twong quan giita Lp — PLA2 véi IMT PMCa
Bang 3.3: Két qua twong quan giita Lp — PLA2 véi IMT PMCa:

: LP-PLA2 (ng/ml)
IMT (mm) —
>200 <200 X £SD
n 27 2
>0,9 369,72 +£ 104,04
% 93,1 6,9
n 8 ) 3
<0,9 . 270,58 £ 113,82
% 72,7 27,3
p <0,05
r=0,506; p < 0,01
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y=0.001x+ 0.560

R?=0.256

¢ IMT

Linear (IMT)

400
LP- PLA2

Biéu dé 3.2: Tuong quan IMT PMCa véi Lp — PLA2

3.4. Twong quan giita LP-PLA2 véi mang xo vita PMCa
Bang 3.4: Twong quan giita LP-PLA2 véi mang xo vita DPMCa:

Mang xo vira
Co Khéng
n % n % p
>200 19 95 16 80
LP-PLA2 <200 1 5 4 20
X +SD 400,65 + 102,67 284,26 + 96,06 <0,01
IV. BAN LUAN Creatinin, HA, CT:r = 0,334 (p < 0,05), r = 0,4282 °

4.1. Dic diém PMCa & BN dang LMBLTNT:

Trong nghién ctru ciia chiing t6i: IMT > 0,9 mm
chiém ty 18 72,5%, 16n hon so véi nhém c6 IMT
<0,9 (27,5%). IMT TB la 1,22 £+ 0,44mm. Tuong
quan gifta MLCT véi IMT la twong quan nghich
trung binh véi r = - 0,314; p < 0,05.BN STM c¢6
mang xo vita chiém ty 1§ 50%, khong ¢6 mang xo
vita 50%.

Nghi€n ciru cua Pham Thi Minh Thién:
IMT > 0,9 mm chiém ty 18 41,8%, IMT < 0,9 mm
chiém ty 18 58,2 %. Khi IMT > 0,9 mm, STM
gd 5 chiém ty 16 cao nhét 43,5 %. IMT PMCa
TB = 0,912 + 0,20 mm, STM gd 4, 5 ¢c6 IMT TB
0,96 = 0,21 mm cao hon so véi STM gd 2, 3 (IMT
TB 0,86 + 90,18 mm). IMT ciia PMCa khéc biét nhau
gifta cdc nhém STM khoéng cé ¥ nghia théng ké p
> 0,05.IMT PMCa c6 méi twong quan thudn véi
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(p<0,01), r=0,233 (p<0,001). BN STM cé mang
xo vita chiém ty 18 45,5%, khong c6 mang xo viia
54,5 % [7].

Trong nghién ctu cua DPang Thi Viét Ha va
Pham Thing, nghién ctru trén 203 bénh nhan STM
dugc didu tri bao tdn, 58 BN chay TNTCK va 66
nguoi khée manh. IMT PMCa nhém BN STM dugc
diéu trj bao tdn va TNTCK cao hon c6 y nglifa so véi
nhom ching véi (0,835 £ 0,110 va 0,893 + 0,213 so
v6i 0,713 £+ 0,092mm; p < 0,001). S6 BN trong nhom
STM diéu tri bao tdn va TNTCK ¢6 mang XV cao hon
10 rét so véi nhém ching ¢ y nghia véi p <0,01. Ti 1€
BN c¢6 mang XV trong nhém STM diéu tri bao ton 1a
44.82% va trong nhém TNTCK la 53,44% [1].

Trong nghién ctru cia Leskinen Y ¢6 mang XV
trén BN trude loc chiém ty 18 cao 64%, p < 0,001.
Mang XV trung binh STM trude loc 3,3 +£4,3 mm,

Tap Chi Y Hoc LAm Sang - S6 35/2016



Bénh vién Trung wong Hué

p <0,001, khong c6 su khéac biét gitra IMT DPMCa
gitta cac nhom STM [14].

Nghién ctru cua Shoji: IMT PMCa TB trudc
TNTCK la 0,889 + 0,035 mm; p<0,001, 16n hon so
v6i nhém c6 stc khoe binh thuong 0,685 + 0,01
mm, nhém TNTCK 0,868 + 0,019 mm, khong khac
so v&i nhém trude loc p= 0,821 [12].

Nghién clru cia chung tdi trong tw vdi nghién
ctru ciia Pang Thi Viét Ha va Pham Théng, Leskinen
va Shoji, va c6 hoi khac vé ty 18 ting IMT so v&i
nghién cru cua tdc gia Pham Thi Minh Thién
(72,5% so v&i 41,8%), nguyén nhan c6 thé 1a do
nhém ddi twong ctia chiing t6i déu & gd 5 trong khi
clia tic gia 1a STM & nhiéu gd khic nhau. Nhin
chung trong cc nghién ctru déu c6 ting ty 1¢ ting
IMT va ting bé day cia IMT & BN STM.

4.2. Twong quan giita LP - PLA2 v6i MLCT

Nghién cttu cta ching t6i: LP-PLA2 ting (> 200
ng/ml) chiém ty 18 87,5 % cao hon nhiéu so v&i LP—
PLA2 <200 ng/ml chiém 12,5%. Tu'oﬁg quan giita LP
—PLA2 véi MLCT la twong quan nghich trung binh
v6ir=-0,533; p <0,001. Nong d6 LP — PLA2 TB &
BN STM 342,46 + 114,47ng/ml, ting hon so véi ndng
dd LP—PLA2 & nguoi binh thuong (< 200 ng/ml).

Nghién ciru cia Pham Thi Minh Thién: ty 1€ LP
— PLA2 ting (>200 ng/ml) chiém ty 18 cao 56,4 %,
ty 18 LP — PLA2 binh thudng (< 200 ng/ml) chiém
43,6 %. Murc do ST cang ting thi Lp — PLA2 > 200
ng/ml chiém ty 16 cang cao, STM gd 4, 5 ¢6 LP —
PLA2 ting > 200 ng/ml chiém ty 1& cao hon STM
gd 2,3 (29,0%; 38,7% so vai 6,5%; 25,8%). STM gd
cudi ¢6 Lp — PLA2 > 200 ng/ml chiém ty 18 cao nhét
38,7%. Nong d6 LP — PLA2 TB & BN STM 222,1
+ 103,6 ng/ml, ting hon so v6i ndng d LP — PLA2
¢ nguoi binh thuong (<200 ng/ml). STM gd 4, 5 cb
LP-PLA2 TB 280,28 +105,99 ng/ml cao hon nhiéu so
v6i STM gd2, 3 (161,75 + 56,49 ng/ml), ndng d6 LP —
PLA2 khéc biét nhau giita cdc nhém STM c6 y nghia
thong ké p < 0,01. C6 mdi twong quan nghich chat
chg gitia n(‘“)ng d6 LP—PLA2 va MLCT r=- 0,6183;
p <0,001[7]. '

Trong nghién ctru Marcin Barylski, ndng d6 LP=
PLA?2 cao hon & BN STM so véi ngudi khée manh, con
nghién ciru ciia Emmanouil S, khi nc“mg d6 Creatinin
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trung binh ting d4n thi ndng d6 LP— PLA2 ting dan
(Creatinin < 97 va > 106 umol/l véi LP — PLA2 =
245 +91 va 263 £ 114 ng/ml [9], [13].

Trong nghién ctru cia Zang Zu-Long va Wang Yun
Quian, ndng d6 LP — PLA2 tuong quan véi mic d§ ST,
& BN chua loc mau c6 sy ting nhe LP — PLA2 (204,73
+ 53,95 ng/ml, LP — PLA2 cao ¢ BN STM loc méau
232,16+ 59,36 ng/ml; p <0,01). LP—PLA2 téng véi sy
tién trién cta rdi loan chirc ning than. Cé twong quan
nghich trung binh véi MLCT (r=- 0,567, p<0,01) [11].

Nhin chung nghién ciru ciia ching t6i c6 két qua
twong ty nghién ctru cua cac tic gid khac 1a: BN
STM c6 LP-PLA2 ting chiém ty 1 cao hon, ndng
do LP-PLA2 ting cao & BN STM, va tuong quan
gitta ndng do LP-PLA2 véi MLCT la twong quan
nghich. Trong nghién ciru cia chung t6i thi ty 1§
taing LP-PLA2 va ndng d6 LP-PLA2 TB cao hon
cac nghién ctru khac vi nhém d6i twong nghién ctu
ctia chung t6i 1a toan gd 5 cia phan 4o STM.

4.3. Twong quan giita LP — PLA2 v6i PMCa -

Trong nghién ctru cua ching toi, d6 day IMT
DPMCa TB 1,22 £ 0,44 mm.IMT > 0,9: LP-PLA2 >
200 ng/ml chiém ty 18 93,1%, trong khi LP — PLA2.
<200 ng/ml chi chiém 6,9%, LP — PLA2 TB 369,72
+ 104,04 ng/ml cao hon khi IMT <0,9: LP-PLA2 TB
270,58 + 113,82 ng/ml. Ndng do LP-PLA2 khac biét
nhau gitta cic mirc cia IMT PMCa c6 ¥ nghia théng
ké véi p <0,05. IMT PMCa ¢6 mbi twong quan thuan

" trung binh v6i LP — PLA2 (r=0,506) véi p < 0,01.BN

¢6 mang XV PMCa c6 ndng do LP— PLA2 (400,65 +
102,67ng/ml) cao hon dang ké so v6i BN khong c¢6
mang XV PMCa (284,26 + 96,06ng/ml), sy khéc
biét nay c6 y nghia théng ké p < 0,01.

Nghién ctru cia Pham Thi Minh Thién: IMT
PMCa TB 0,912 £ 0,2mm. IMT > 0,9 c¢6 LP —
PLA2 > 200ng/ml chiém ty 18 78,3%, LP — PLA2
TB = 280,7 £ 102,06 ng/ml cao hon khi IMT <
0,9 (40,6%, 179,97 + 83,18 ng/ml, p<0,01). IMT
PMCa c6 mbi twong quan thuan véi LP — PLA2:r=
0,6733, p < 0,001. BN ¢6 mang xo vita PMCa cé
ndng d6 LP — PLA2 (287,07 + 98,5) cao hon so véi
BN khong ¢6 mang XV PMCa (167,95 + 72,6ng/
ml). Cé6 mdi twong quan thudn trung binh giita xo
vita PMCa v6i LP — PLA2 (r=0,4246, p < 0,05)[7].
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Trong nghién ciu cia Zhang Zu-Long,BN
¢6 mang xo vita c6 ndng d6 LP — PLA2 (281,33
+ 39,72 mg /1) cao hon déng ké so véi BN khong
¢6 mang xo vita DPMCa (188,46 + 35,02 mg / I; P <
0,01), c6 su lién quan chat ché giita LP — PLA2 va
IMT DMCa (r = 0,735; P<0,01) trong cdc BN STM.
Két qua cho thdy xo vita PMCa c6 lién quan vdi ting
LP — PLA2 huyét tuong trong BN STM. Ndng d LP
—PLA2 huyét tuong c6 thé tham gia vao sy xuét hién
vé phat trién ciia xo vita DMCa trong BN STM [11].

V. KET LUAN
Qua céc két qua nghién ctru vé ndng do LP —
PLA2 ¢ 40 BN STM dang LMBLTNT, diéu trj tai

Bénh vién Trung wong Hué tir thang 1/2014 dén
thang 7/2014, ching t6i c6 mot sé két luan sau:

- Nong d6 LP — PLA2 trung binh ting cao khi
IMT BMCa > 0,9 (369,72 + 104,04 ng/ml)

- Tuong quan giita ndng d6 LP — PLA2 huyét
twong v6i mirc loc cdu than Ia twong quan nghich
kha cht (r =- 0,533; p < 0,001).

- Tuong quan giita ndng do LP — PLA2 huyét
tuong v6i bé day 16p noi trung mac déng mach
canh 13 twong quan thuén kha chit: r = 0,506,
p <0,01.

- Nong d6 LP-PLA2 khéc biét nhau gitta nhém
c6 mang xo vita va nhém khong c6 mang xo vita
dong mach canh c6 y nghia thdng ké p <0,01.
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