Khéo sét tudi dong mach 6 bénh nhin bi bénh mach vanh...

KHAO SAT TUGI DONG MACH & BENH NHAN
BI BENH MACH VANH TAI BENH VIEN DA NANG

Hb Van Phudc!

TOM TAT

Pat van dé: Tubi dong mach Ia yéu t6 nguy co déc Iap cdia bénh mach vanh. N&m 2008, D’ Agostino da

dura ra thang diém SCORE dé tinh tudi dong mach va don gién héa céach luong gié nguy co tim mach dua
vao gidi, tui, cholesterol, HDL-C, huyét &p hién tai khong hodc co diéu trj, hat thudc 14, dai thdo duong.

Muc tiéu: Khdo sét dic diém tudi dong mach béng thang diém SCORE va danh gié mbi lién quan gita
tudi déng mach va d6 ning cda tén thuong déng mach vanh & bénh nhéan bj bénh mach vanh.

Phwong phép nghién cteu: Nghién ciu mé ta cét ngang tién hanh & 200 bénh nhan (BN) gbém 145
nam va 55 ni¥ bi bénh mach vanh (BMV). Tén thwong mach vanh theo phén loai SCAI: 2,64% loai lll, 8,13%
loai IV, 30,77% loai Il va 58,46% loai |. Thang diém Gensini duoc ding dé dénh gia tén thwong déng mach
vanh.

Két qua: Tubi doi 61,68 + 9,79 (ndm) thdp hon c6 y nghia so véi tudi dong mach la: 75,04+9,16 (ndm)
vOi p—O, 0001. Sé diém nguy co SCORE: 17,02+4,43 (6-27 diém). Sé diém Gensini: 33,82 £30,31 diém
(1-148) v6i 22,50% tén thu’ong PMV mirc d6 nhe; 30,00% trung binh; 47,50% mirc db nang. Sé diém

" Score, tudi déng mach va tudi doi co tuong quan véi sé diém Gensini voi RR= 1,208 ( p=0,012); 0,472
(p=0,044) va 0,817 (p=0,0001). " -

Két luan: O bénh nhan bj bénh mach vanh, tudi déng mach cang Ion thi tén thuong mach vanh cang

nang. ' '
" Tir khéa: Bénh mach vanh, tudi mach.

ABSTRACT
SURVEY ON VASCULAR AGE IN CORONARY ARTERY DISEASE PATIENTS
AT DANANG HOSPITAL
Ho Van Phuoc’
Background: Vascular age is an independent risk factor for coronary artery disease (CAD). D’Agostino
showed a new method by using The Systematic Coronary Risk Evaluation (SCORE) project scales in 2008.

The risk factors include age - actual biological age, gender, smoking, total cholesterol level, systolic blood

pressure and diabetes.

Objective: Survey on the vascular age by SCORE’s score and the correlation between vascular age
and the severity in coronary artery disease patient.

Method: A cross- sectional study on 200 coronary artery disease patlents (145 males, 55 females). The
classification of coronary artery lesions based on the Society of Coronary Angiography and Interventions
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(SCAI), including: 2.64% type Ill, 8.13% type IV, 30.77% type Il and 58.46% type I. Gensini’s score is used
to evaluate the CVD severity. _ ;

Results: The mean age (61.68 + 9.79 years) was lower than the mean vascular age (75.04 + 9.16years)
with (p=0.0001) significantly. The mean SCORE’s score was 17.02 + 4.43'(range: 6- 27). The mean
Gensini's score was 33.82 + 30.31, including 22.50% of low level, 30.00% of average level and 47.50%
high level of CVD severity group. There were correlations between SCORE'’s score, age, vascular age and

Gensini’s score with relative rates RR= 1.208 (p=0.012); 0.472 (p=0.044) and 0.817 (p=0.0001).
Conclusion: In coronary artery disease patient, the higher the vascular age gets, the more serious the

coronary artery lesions are.

Key words: Coronary artery disease, vascular age.

I. PAT VAN DE

Bénh dong mach vanh la bénh ly ngay cang
thudng gip va la mot trong nhﬁ’ng nguyén nhan
hang dau gdy tir vong va tan phé. Yéu t& nguy co
tim mach (YTNC) duoc xem nhu 1a nguyén nhan
gdy bénh dd dugc @& cap dén trong nghién ciru
Framingham Heart Study nhitng nam 1960. Nghién
ctru INTERHEART trén 52 nuée cho thiy hon 90%
trudng hop nhdi mau co tim c6 lién quan dén céc
YTNC c6 thé kiém soat dugc[15]. Thang 11/2013,
truong mén tim mach Hoa Ky / héi tim niach Hoa
Ky (AHA/ACC) mét 1n nita khing dinh gia tri tién
luéng nguy co méc bénh mach vanh trong 10 nim
gdm: tudi, gi6i, ching toc, cholesterol, HDL-C,
huyét ap, d4i thao dudng va hit thudc 14 [14], [10].

Thang diém SCORE (The Systematic Coronary
Risk Evaluation) dugc ding dé luong gia céc YTNC
tim mach gdm’ gidi, tudi, cholesterol, HDL-C, huyét
 &p hién tai khdng hofc c6 didu tri; hat thudc 14, dai
thio dwdng [111,[9]. Ngoai ra, nhiéu phuong phap
khao sat YINC duoc thiét 1ap chu yéu tir nghién
ctu Framingham. Nim 2008, D’Agostino dua ra
khéi niém tudi dong mach- tudi ciia hé théng mach
mau & BN.c6 nhiéu YINC khéc[1]. YINC tim
mach van 13 thuat ngir vé& théng ke, dich & hoc it
duoc nguoi bénh hiéu 5. Trong khi do6, khai niém
vé tudi dong mach gilip nguoi bénh dé tiép nhan
hon va thiy thubc cling dé dang giai thich tinh trang
nguy co cia ngudi bénh qua dé gilp ting hiéu qua
tuan tha diéu trj [1]

-Di c6 nhidu nghién ciru dua ra nhiing thang diém
danh gia ton thuong PMV nhu bang phén loai clia
AHA/ACC (1988), thang diém Leaman (1981),
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thang diém SYNTAX (2005)... Nam 2012, Sinning
Christoph va cng su khfmg dinh tinh Ung dung
clia bang diém GENSINI dé danh gia do ning tén
thuong DMV phéi hop véi cac yéu té nguy co tim
mach trong tién luong dai han BN bi hdi ching
vanh cip [13]. .

Muc tiéu: Khao sat dic diém tudi dong mach
bang thang diém SCORE va danh gia mbi lién quan
gifta tubi dong mach va 'd6 ning cia tén thuong
dong mach vanh & BN bi bénh mach vanh.

IL POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru: Gdm 200 bénh nhan
(BN) bi bénh mach vanh gdm 72 BN dau nguc n
dinh, 38 BN dau nguc khong 6n dinh, 43 BN nhdi
mdu co tim khong ST chénh, 47BN nhdi mau co
tim ST chénh. Nghién ctru tién hanh tir thang 4/2014
dén thang 9/2015 tai khoa Noi Tim mach - Bénh vién
Da Nang. | )

2.2. Phwong phap nghién céu: Nghién ciru mo
ta cit ngang ‘

Ky thuit: Cac BN ndy dugc khim lam sang,
x€t nghiém cén 1dm sang va chup dong mach vanh
(PMV) bang DSA c¢6 tn thuong PMV. Loai ‘trir
nhiing truong hop khong can do dugc, thn thuong
khong do xo vita dong mach nhu: Phinh, giin DM
vanh; Co thit DM vanh; Ciu co DM vanh.

Panh gia ton thwong PMV theo SCAI [3]

Loai I: Khong c6 dic diém t6n thwong typ C
va DMV con thong ’ 4

Loai Il: C6 mdt trong céc dic diém tdn thuong
typ C va DMV con théng
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Loai III: Khong c6 dic diém ton thuong typ C

va DMV tic hoan toan

Loai I'V: C6 mdt trong cac dic diém tén thuong

typ C va DMV tic hoan toan

Tén thwong typ C (ACC/AHA): Tén thuong

Khdo sit tudi dong mach & bénh nhin bi bénh mach vanh...

lan téa (> 2 cm), Xoan vdn nhiéu ¢ doan gén;

Poan mach gip goc nhiéu, > 90°; Khoéng cé kha

ning bao vé cdc nhanh bén 16n; Ton thuong &

manh ghép tinh mach bi thodi héa va mun; Téc

hoan toan > 3 thang.

Phén loai ton thwong PMV theo thang diém Gensini [12]:
Bdng 1. Bang tinh diém ton thuong DMV theo thang diém Gensini

Vi tri DM ton thwong Hé sb Do hep 1ong mach Piém
Thén chung 5 <25% 1
PMLTTr 1 2,5 <50% - 2
PMLTTr 2 1,5 <75% 4
DMLTTr 3 1 <90% 18
DMM 1( gin) 2,5 99% | 16
PMM 2( xa) 0,5 Téc hoan toan 32
Nhéanh bo 1

Nhanh sau bén trai 1

DMVP . 1

Nhanh khac (nhanh trung gian, chéo 1, chéo 2,

vé9h 1, vach 2, nhanh that phai, qudt nguoc | 0,5

that trai)

Thang diém SCORE tinh tudi dong mach [1]

Bdng 2. Bang tinh diém nguy co tim mach

. Tudi HDL-C TC HATT (K6)| HATT( 6) | Thuécla | DTD
Nam| N Nam| Nit |[Nam| Ni | Nam | Nit |Nam| Nir ([Nam| Nit
-3 <120
=3 1,54+ <120
8 <1,54 <120
0 30-34 | <128 |4,16| 4,16 [<130| <130 | <120 - - -] -
1 <1,16 |<52| <52 |<140| <140
2 3539 | <0,9 |<6,24 <160| <150 | <130 | <130
3 <7,28| <6,24 | 160+ <140 | <140 + |+
4 40-44 7,28+| <7,28 <160 | <160 + +
5 |40-44| 45-49 7,28+ 160+ | 160+ | <150
"6 |45-49 <160
7 50-54 160+
8 |50-54| 55-59
9 60-64
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10 [55-59| 65-69
11 |60-64| 70-74
12 |65-69| 75+
14 |70-74
15 | 75+
Bang 3. Bang tinh tudi dong mach
Nam gioi Nir gi6i
Tong diém | Tudi déng | Téng diém | Tudi dong | Téng diém | Tubdi dong | Toéng diém | Tudi dong
mach mach mach mach
<0 <30 9 51 <1 <30 9 55
1 30 10 54 1 31 10 59
2 32 11 57 2 34 11 64
3 34 12 60 3 36 12 68
4 36 13 64 4 39 13 73
5 38 14 68 5 42 14 79
6 40 15 72 6 45 >15 >80
7 42 16 76 7 48
8 45 =17 >80 8 sl
IIL. KET QUA NGHIEN CU'U thube 14.33,00% BN ¢6 HDL-C< 0,9mmol/l, va

Trong 200 BN gdm 4 nhém bénh: 72 BN dau
- ngue on dinh, 38 dau nguc khong n dinh, 43 nhdi
mau khong ST chénh, 47 nhdi mau ST chénh. Cé
145 nam giéi, nam gip 2,64 lan nii. Tudi trung
binh 61,68+9,79 (nim) (40-81). C6 18,00% BN dai
thdo dudng, 43,00% ting huyét 4p, 65,00% BN hut

S6 ton thuong

145 - e

44,00% Cholesterol >5,2 mmol/l.
3.1. Pic diém tén thwong PMV ,
S6 mach bj tdn thwong: 1 mach 44,50%, 2 mach

28,00% , 3 mach 27,50%.

Vi tri mach bi tdn thwong:

120 -+

100 - -7

Vi tri ton thuong

* Biéu do1. Phdn bé vi tri tén thuong dong mach vanh
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Phan loai tdn thuong theo SCAIL: 58,46% Loai I, 3.3. Pic diém tén thwong PMYV theo thang
30,77% Loai II; 2,64% Loai III va 8,13% loai IV. diém Gensini
Theo AHA/ACC 20,00% loai A, 41,54% loai B va Diém Gensini trung binh: 33,82 £30,31 diém
38,46% loai C. (1-148 diém). Trong d6, 22,5% tén thuong PMV
3.2. Pic diém vé tudi dong mach. - " nhe, 30,00% trung binh va 47,50% ning.
Piém SCORE trung binh 17,02+4,43 diém 3.4. Lién quan giita diém SCORE, tudi dong
(6-27). Tudi doi trung binh 61,68+9,79 tudi thip mach va diém Gensini
hon tudi dong mach trung binh 75,04+9,16 tudi véi Twong quan giiva diém Gensini va SCORE
p< 0,0001. Phuong trinh hdi quy: Tudi dong mach=  Diém Gensini = 1,208 x diém SCORE +13,250
0,408x tudi doi + 2,222x Cholesterol — 14,145x  (p=0,012)

HDL-C+ 53,083.
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Biéu dé 2. Twong quan giita diém Gensini va SCORE
Twong quan giita diém Gensini va tuéi dong mach
Diém Gensini = 0,472 x s tudi dong mach —1,595 (p=0,044)

GENSINI
Gen'sini

O Observed
—Linear

150.0+

100.0

50.0

Tudi dong mach

Biéu do 3. Twong quan giita diém Gensini va tuoi dong mach
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Twong quan giika tudi dpng mach va tuéi doi

S6 tudi dong mach = 0,513 x sb tudi doi +43,415 ( p=0,0001)

Tudi dong mach AGEmm
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Biéu d6 4. Twong quan giita tudi dong mach va tudi doi

IV. BAN LUAN
- Nghién ctru tién hanh trén 200 BN trong d6 nam
giéi chiém 70,5%, nhidu glp 2,64 1an nit véi tudi
trung binh 61,68+9,79. C6 18,00% BN dai thio
dudng, 43% ting huyét ap, 65,00% BN hut thude
14. 33,00% BN c¢6 HDLC< 0,9mmol/l, va 44,00%
c6 Cholesterol >5,2 mmol/l. Mt s6 nghién ciu
khac ciing cho két qua tuong tu. Trong nghién
clru ciia Nguyén Quang Tuln ¢ 74,7% nam, tudi
trung binh 63,3[16], cta tac gia Nguyén Ctru Loi
6 80% nam, tudi trung binh 65[4] va ciia Huynh
Trung Cang c6 75,5% nam va tudi trung binh 60,2
nam[16]. Bui Minh Trang [6] nghién ctu trén
227 bn bi NMCT cép cho thiy tudi trung binh
63,83 + 12,11, ting huyét 4p chiém 76,2%, hut
thubc 14 33,03%. Lé Huy Thach [5] qua 49 trudong
hop NMCT, ¢6 77,6% ting huyét ap; 62,9% hut
thude 14; 42,9% d4i thao duong. Ty 1€ BN c6 réi
loan chuyén héa lipid loai HDLC< 0,9mmol/l ¢
26,3% va Cholesterol >5,2 mmol/l ¢6 44,2%. S
BN bi thira cén 1a 24,67%, khong c6 BN nao bi
béo phi so v&i 10,2% trong nghién ctu cta Lé
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Huy Thach. C6 1& do nghién ciru cia tac gid nay
c6 s6 BN d4i thdo dudng 42,9% kém theo do6 13-
BN béo phi ciing cao hon so v6i nghién ciru nay.

Dic diém tén thuong DPMYV. ‘

" 86 mach bi tén thuong: Tén thwong 1 mach
44,50%, 2 mach 28,00%, 3 mach 27,50% so
v6i nghién ctru ciia Huynh Quéc Binh [1] ¢6
42,55%; 23.40% va 25,53% véi ty 1& bénh 48,24%
NMCTSTCL, 22,35% NMCTSTCL, 29,41%
DTNKOD.

Vi tri mach bi tén thuong: Trong nhién ctu
nay, mach mau tdn thuong nhiéu nhét 1a PMLTT,
va thip nhit 123 PMM. Két qua ndy ciing twong
tu nghién ctru ctia Bui Minh Trang [6] (41,62%;

1 32,72% va 25,66%). Nguyén Quang Tuén:

DMLTT 60,3%, PMM 7,2%, PMVP 32,5%[7].
Phan loai SCAI dugc ding d danh gia tdn
thuong DMV trén hinh anh chup mach bing DSA

-cho théy: tdn thuong loai I chiém ty 18 cao nhét.

Co6 8,46% %, 30,77% Loai II; 2,64% Loai III
va 8,13% loai IV . Loai I trong phan loai SCAI
gdm nhiing td thuong loai A, B theo phan loai ciia
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AHA/ACC va mach con thong sudt nén thudng
nhiéu hon loai khac.
Dic diém v& sb diém SCORE va tudi dong mach

Piém SCORE trung binh 17,02+4,43 diém’

(6-27diém). Tudi ddi trung binh 61,68+9,79 tudi .
Két qua twong tu nghién ctru cia Lé Huy Thach [5]
66,28 = 14,96; Huynh Qudc Binh [1] 12 62+ 12,1.
Nhin chung, bénh thudng gap & BN trén 60 tudi.
Tudi dong mach trung binh 75,04+9,16 tudi 16n hon
c6y nghia théng ké so véi tudi doi (p<0,001). Tudi
ddi cao 1a mot yéu t6 nguy co tim mach. Tuy nhién,
c6 trudmg hop tudi doi chi 41 nhung tudi dong mach
dén 79 tudi. Tinh tudi dong mach dua vao nhiéu
YTNC nén phan anh day da hon tudi doi vé& nguy
co tim mach ctiia BN.

‘Piac diém tén thuong DMV theo thang diém
Gensini '

Piém Gensini trung binh : 33,82 £30,31 diém
( 1-148 didm). Trong d6, 22,5% ton thwong PMV
‘ nhe, 30,00% trung binh va 47,50% ng@ng.Xét
twong quan giita diém SCORE va diém Gensini

cho thdy c6 mbi twong quan thuin chit ché
v6i RR=1,208 p=0,012 v6i phuong trinh:Diém
Gensini = 1,208 x diém SCORE +13,250
(p=0,012). Pidu nay mot lan nita khing dinh
vai trd cia cac YTNC tim mach trong bénh
mach vanh. Cang co nhiéu YTNC tim mach thi
mic d6 tdn thuong PMV cang ning. Két qua
cling tuong tu khi xét twong quan giﬁa‘diém
Gensini va tudi mach véi RR= 0,472 (p=0,044).
Tudi dong mach twong quan thuén chit ch& véi
tudi doi.Tudi dong mach = 0,513 x tudi doi
+43,415 ( p=0,0001) (biéu dd 4). Tudi doi cang
cao, tudi déhg mach cang 16n, nguy co méc bénh
mach vanh cang cao.

V. KET LUAN

O bénh nhan bénh mach vanh, tudi dong mach
cling nhu tbng sb diém theo thang diém nguy co
SCORE 16n hon so véi tudi doi.

Tuéi dong mach cang 16n thi mic do tdn thuong
mach vanh theo thang diém Gensini cang ning.
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