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TOM TAT

Dat van dé: D liéu xo vira ddéng mach (PM) canh & nguoi méc bénh dong mach vanh sém (BBMVS)
con han ché tai Viét Nam. Do dé, nghién ctru nay nham muc tiéu xac dinh ti 1é xo vita DM canh va céc yéu
t6 lién quan dén tinh trang nay & nguoi méc BOMVS tai Viét Nam.

Déi twong, phwong phap nghién cteu: Pay la nghién clru mé té véi 94 ngudi méc BBMVS duoc siéu
am DM cénh.

Két qua: Tinh trang hep DM cénh khéng y nghia va cé y nghia quan sét thdy & 16 (17.0%) va 4 bénh
nhén (4.3%), twong tng. Phan tich hdi quy logistic da bién thdy néng do lipoprotein cholesterol ty trong thap
(LDL-C) trong mau lién quan déc lap véi hep DM canh coé y nghia (Odds Ratio = 1.504).

Két luan: Tai Viét Nam, nguoi mdc BDMVS ¢ ti 1é cao bj hep DM cénh. Sang loc hep DM cénh nén
duwoc thure hién cho nhém bénh nhan nay, dac biét la khi c6 kem tang LDL-mau.

T khoa: Xo viva, hep déng mach cénh, bénh déng mach vanh, sém

ABSTRACT
BURDEN OF CAROTID ATHEROSCLEROSIS IN PATIENTS
WITH PREMATURE CORONARY ARTERY DISEASE

Truong Thanh Huong"#

Background: Data about carotid atherosclerosis in patients with premature coronary artery disease
(PCAD) is still limited in Vietnam. Therefore, this study aims to investigate the prevalence of carotid
atherosclerosis in patients with PCAD and factors related to carotid stenosis in these patients in Vietnam.

Methods: This is a cross-sectional study that enrolled 94 patients with PCAD. All of patients were
screened carotid atherosclerosis using ultrasonography.

Results: Non-significant andsignificant carotid stenosiswere observed in 16 patients (17.0%) and
4 patients (4.3%), respectively. Multivariate logistic regression analysis showed that serum low density
lipoprotein cholesterol (LDL-C) level was independently related to the presence of carotid stenosis with
Odds ratio as 1.504.

Conclusions: Prevalence of carotid stenosis is high in patients with PCAD in Vietnam. Screening of
carotid stenosis should be recommended in these patients, especially in whom with elevated LDL-C.

Key words: Atherosclerosis, carotid stenosis,coronary artery disease, premature.
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Ganh ngng xo vita dong mach canh 6 nguoi mdc bénh...

I. PAT VAN PE

Bénh dong mach vanh do xo vira 1a van d& stic
khoe toan cau, khong chi & cic qudc gia phat trién
ma con 1 & nhiéu qubc gia dang phat trién nhu Viét
Nam. Déang ngai 1a trong nhiitng nim gan day, voi sy
thay d6i cua 161 séng, bénh 1y nay c6 xu hudng tré
hoa, véi ti 16 cao ngudi méc bénh & do tudi thanh
nién va trung nién [1]. Hon nlta, cac nghién ctu sinh
1y bénh cho thdy xo vira 1a c6 ton thuong hé thong,
thuong xuit hién va phat trién cing lic tai nhiéu
mach mau véi cac tdc do khac nhau. Thuong gip
nhét 1a xo vira dong mach vanh va dong mach (bM)
canh. Trong d6, hep PM cénh ciing tac dong nghiém
trong dén chat lugng cudc séng, kha ning lao dong
va sdng con. Tuy nhién, néu duoc phat hién sém va
diéu tri thich hop, cac bién ching chinh cia bénh
ly xo vita DM canh nhu dot quy va tir vong c6 thé
duogc ngan ngua hi¢u qua. Thyc té, mot sb nghién
ctru gan day ghi nhan mdi lién quan giita xo vira
tai DM canh va dong mach vanh [2]. Déi voi nguoi
tré tudi, bénh dong mach vanh co thé xuét hién sém
lién quan dén su xudt hién cac yéu td nguy co xo
vita nhu hat thude 14, dao thao duong, réi loan lipid
mau, tién sir gia dinh [3]. Diéu nay goi y can tam
soat mot cach hé théng cac ton thuong PM canh &
nguoi mic bénh dong mach vanh som (BBDMVS).
Tuy nhién, hiéu biét vé tinh trang ton thuong DM
canh ¢ nguoi méc BDMVS con rt han ché. Vi vay,
ching t6i thyc hién nghién ctru ndy nhim muyc tiéu
xac dinh ti 1€ xo vira PM canh va cac yéu td lién
quan dén tinh trang ndy & ngudi mic BDMVS tai
Viét Nam.

IL. POI TUQNG VA PHUONG PHAP

2.1. Poi twgng nghién ciru

Tiéu chuén lya chon: Chuing t61 tuyén chon bénh
nhén da duoc chin doan bénh dong mach vanh dya
trén két qua chup dong mach vanh qua da, ddng thoi
6 két qua siéu 4am Doppler danh gia ton thuong DM
canh. T4t ca cac bénh nhan thudc nhom tudi 1a <55
v6inam va <60 voi nlt dya trén dinh nghia BBPMVS
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ctia Hoi Tim mach chau Au, Hoi Xo vira chau Au va
Hoi Tang huyét ap chau Au [4].

Tiéu chuan loai trir: Nghién ctru loai trir céc
truong hop: 1) Khong luu gitr két qua chup dong
mach vanh dé danh gia tinh trang ton thuong dong
mach vanh; 2) Khong c6 két qua siéu am Doppler
danh gia ton thuong PM canh duoc thuc hién baoi
cac chuyén gia ctia Vién Tim mach Quéc gia, Bénh
vién Bach Mai ; 3) Tubi trén 55 véi nam va trén 60
v6i nit ¢ thoi diém siéu am DM canh.

2.2. Phuwong phap nghién ciru

Thiét két nghién ciru: Nghién ctru mé ta cit ngang.

Thoi gian nghién ctru: Cac thong tin thu thép
thuc hién cho cac truong hgp bénh nhan diéu tri
trong thoi gian tir thang 7/2018 dén thang 8/2019.

Dia diém nghién ctru: Nghién ctru thuc hién
tai Vién Tim mach Quéc gia, Bénh vién Bach
Mai, Ha Noi.

C& mau va cach chon mau:

Chung t6i str dung phuong phidp chon miu thuan
tién. Thu thap bénh nhan théa man tiéu chuan lua
chon cho dén khi dat ¢& mau yéu cau. Nghién ciru
ndy sir dung cong thirc tinh ¢& mau. Trong do, N
12 ¢c& mau nghién ciru, p 1a ti 1é xo vita DM canh &
nguoi mic bénh dong mach vanh, d 1a do chinh xac
tuyét d6i, o 1a khoang tin cdy.

Chung t61 chon p = 0.196 dua trén nghién ctru
gin day vé ti 16 xo vira PM canh phat hién trén
siéu Am & bénh nhan mic bénh dong mach vanh
[5], chon d = 0.1 va o.= 95%. C& mau tdi thiéu cho
nghién ctru 1 61 bénh nhan. Thyc té, ching toi da
tuyén duoc 94 bénh nhan.

Bién s6 va chi s6 nghién ciru:

Cac thong tin lam sang ctia bénh nhan duoc
thu thap, bao gom tudi (nam), gidi (nam/nik), tinh
trang thira can/béo phi, hut thudc 14, ting huyét ap,
dai thao duong. Cac két qua lipid mau duoc thu
thap gdm cholesterol toan phan (total cholesterol,
TC), LDL-C (low density lipoprotein cholesterol),
HDL-C (high density lipoprotein cholesterol) va
triglycerid.
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Bénh dong mach vanh & thoi diém nghién ciru
duoc chia 1am hoi ching vanh cidp (nhdi mau
co tim, dau nguc khong on dinh) va bénh mach
vanh man (dau nguc 6n dinh). Mtc d6 hep dong
mach vanh trén chup qua da dugc chia lam 3
muc dg: 1) Khong hep; 2) Hep khong co6 y nghia,
dinh nghia 1a hep <50% duong kinh véi than
chung (left main, LM) hodc <70% duong kinh
v6i nhanh khac gdm dong mach lién thit trudc
(left anterior descending, LAD), dong mach mii
(left circumflex, LCX) va dong mach vanh phai
(right coronary artery disease, RCA); 3) Hep
c6 y nghia, dinh nghia 1a hep >50% duong kinh
voi than chung hoac > 70% duong kinh vdi cac
nhanh khac.

Ton thuong xo vira DM canh dugc danh gia
bang siéu 4m Doppler (may Phillips HD II, dau do
7,5 Mhz), bao gém xac dinh murc d6 hep va do do
day ndi - trung mac (intima media thickness, IMT)
tai DM canh chung va DM céanh trong hai bén.
Trong d6, ngudng chan doan ting IMT 1a 1.5 mm
[6]. Mtic d0 hep PM canh dugc phan thanh 2 muec:
Hep khong c6 y nghia khi mic d hep <50%; Hep
c6 y nghia khi mtre d6 hep >50%. Toan b qua trinh
siéu am duoc thyc hién boi duy nhat mot chuyén gia
¢6 kinh nghiém cua Vién Tim mach Quéc gia, Bénh
vién Bach Mai.

2.3. Xir Iy s6 liéu

Céc thong sé nghién ciru duoc thu thip theo
bénh an nghién ctru va dugc phan tich dya trén muc
tiéu nghién ctru. Ching toi ¢ mo ta bién lién tuc
phan phdi chuan theo gia tri trung binh (d6 léch
chuan, khoang tin ciy 95% [KTC95%]), bién lién
tuc khong phan phdi chuan theo gia tri trung binh

(trung vi, khoang tir phan vi). Cac bién danh nghia
duge mo ta dudi dang sb tuyét doi (number, n) va ty
1¢ phan tram (%).

Su khéc biét gitta cac nhom voi bién lién tuc
phan phdi chuan dugc danh gia bang cach kiém
dinh Student, v&i bién phan phdi khong chuan duoc
danh gia bang kiém dinh Mann - Whitney U. Kiém
dinh Chi-square hodc kiém dinh Fisher’s exact (néu
dudi 5 dbi tugng) duge st dung dé danh gia khac
biét gitta cac nhom voi bién danh nghia.

Phan tich hdi quy logistic don bién va da bién
st dung phuong phap Forward Stepwise dugc thuc
hién vé6i théng s6 chinh 1a Odds ratio (KTC95%) dé
danh gia cac yéu td lién quan dén xo vita DM canh.
Dit liéu dugc phan tich bang phan mém SPSS phién
ban 23.0 (IBM Corp., Armonk, NY, USA). Gia tri p
hai phia <0.05 duoc coi la c6 ¥ nghia thong ké.

2.4. Van dé y dirc

Nghién ctru duoc thyc hién theo cac quy dinh vé
dao durc trong nghién ctru y sinh. Cac xét nghiém va
tham do can lam sang dugc st dung trong nghién
ctru la cac tham do thuong quy va an toan cho bénh
nhan diéu tri tai Vién Tim mach Qudc gia, Bénh vién
Bach Mai. Cac thong tin nghién ctru dugc ma hoa,
dam bao bi mat va duoc su déng y cta bénh nhan.

IIL. KET QUA

3.1. Pic diém l1am sang cia bénh nhin
nghién ciru

Trong 94 bénh nhan mic BDMVS, 52 bénh nhan
(55.3%) 1a nhdi mau co tim, 31 bénh nhan (33%) 1a
dau ngyc khong 6n dinh va 11 bénh nhan (11.7%) la
daunguc 6n dinh. Nhu vay, phén l6n bénh nhan nhap
vién 14 do hoi chimg vanh cap (88.3%, n=83/94).

Bang 1: Dic diém ton thuong dong mach vanh trong nghién ctru

Vi tri N (%) Vi tri N (%)
Khong hep 20 (21.3) Khong hep 47 (50)
LADI |Hep khong y nghia | 14 (14.9) LCX I |Hep khong y nghia 15 (16)
Hep c6 ¥ nghia 60 (63.8) Hep c6 ¥ nghia 32 (34)
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Khong hep 67 (71.3) Khong hep 41 (43.6)
LADII |Hep khong y nghia | 11 (11.7) RCAT |Hep khong y nghia 19 (2.2)
Hep c6 y nghia 16 (17) Hep c6 y nghia 34 (36.2)
Khong hep 89 (94.7) Khong hep 62 (66)
LAD III |Hep khong y nghia 1(1.1) RCATII |Hep khong y nghia 12 (12.8)
Hep c6 y nghia 4(4.3) Hep c6 y nghia 20 (21.2)
Khong hep 56 (59.5) Khong hep 82 (87.2)
LCX I |Hep khong y nghia 16 (17) RCA III |Hep khong y nghia |4 (4.3)
Hep c6 ¥ nghia 22 (23.4) Hep c6 ¥ nghia 8 (8.5)
Khong hep 69 (73.4) Khong hep 79 (84)
LCX IT |Hep khong ¥ nghia 9(9.6) LM Hep khong y nghia |11 (11.7)
Hep c6 y nghia 16 (17) Hep c6 y nghia 4 (4.3)

Tat ca cac vi tri dong mach vanh déu ghi nhan tdn thuong. Ba vi tri co ty 1¢ xuét hién hep co y
nghia cao nhat 1a LAD I (63.8%), RCA1(36.2%), LCX III (34%). Trong khi, ton thuong tai vi tri

LM it gap.
Bang 2: Cac dic diém 1am sang cta bénh nhan nghién ctru
. a2 2 N Bénh mach vanh | Hoi ching vanh
bic diem Tong s0 (N=94) man (N=11) cdp (N=83) p-value

Trung binh 49.0 (51.0, 8.0) | 54.3 (55.0,3.0) | 48.3(50.0,7.0) | 0.001
Tudi Tir 45 tudi tré 1én 77 (81.9) 11 (100) 66 (79.5)

. 0.205
Dudi 45 tuoi 17 (18.1) 0 17 (20.5)
Nam 70 (74.5) 8 (72.7) 62 (74.7)

Gioi 1.0
Nit 24 (25.5) 3(27.3) 21(25.3)
Pii thio co 14 (17.5) 1(9.1) 13 (15.7)
1.0

duong Khong 80 (82.5) 10 (90.9) 70 (84.3)
, co 46 (48.9) 5 (45.5) 41 (49.4)

Tang huyét ap 0.806
Khéng 48 (51.1) 6 (54.5) 42 (50.6)
, Co/ da timg 63 (67) 6 (54.5) 57 (68.7)

Hut thuoc 1a 0.349
Khéng 31(33) 5(45.5) 26 (31.3)
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Thira can hoic |CO 20 (21.3) 1(9.1) 19 (22.9) 0.447
béo phi Khong 74 (76.3) 10 (90.9) 64 (77.1) '

TC (mmol/L) 5.17 (4.28,2.52) | 4.58 (4.74, 1.13)| 524 (42,2.6) | 0.995
Lipid mau

LDL-C (mmol/L) |3.11 (2.48,2.05)| 2.55 (2.47,0.9) |3.19 (2.48,2.17)| 0.796

HDL-C (mmol/L) [1.28(1.12,0.62)| 1.36 (1.1,0.81) | 1.26 (1.13,0.61)| 0.494

Triglyceride

(mmelL) 2.71(2.14,2.1) [ 2.89 (1.77,2.42) | 2.68 (2.15,2.07)| 0.934
S6 lidu duge mo ta dudi dang trung binh (trung vi, khoang ttr phan vi) va n (%), st dung kiém
dinh Chi-square, kiém dinh Fisher’s exact va kiém dinh Mann-Whitney U.

Ti 1& nam gi6i chiém 74.5% (n=70/94). Cac yéu
t6 nguy co tim mach gdm hut thudc 14, ting huyét
ap, dai thao duong, thira can/béo phi la thuong gap o
cac bénh nhan nay, vditi 1€ 1a 67% (n=63/94), 48.9%
(n=46/9), 17.5% (n=14/94) va 21.3% (n=20/94),
tuong Gmg. Pang chu ¥, ti 18 bénh nhan dudi 45 tudi
chiém 18.1% (n=17). D6 tudi cua nhom hoi ching
vanh cép tré hon nhom bénh mach vanh man, khac
biét c6 ¥ nghia thong ké véi p=0.001, kiém dinh
Mann-Whitney U.

3.2. Pic diém ton thwong dong mach canh

Trong 94 bénh nhan BDMVS, ti I¢ xuat hién
mang xo vira tai DM canh 1a 20.2% (n=19/94). Khi
tinh riéng tai DM canh bén trai va bén trai, ti 1¢ nay
la 16 % (n=15/94) va 17% (n=16/94).

§0%
70%

g 60%
= 50%
o 0%
30%
20%
10% = = =
00/6 F N
PMcinh2 bén DM canh ben trai EM Cm{l.l bé
phai
® Hep oy nghia 4 1 4
#Hep khongy nghia 16 14 12
=Khdnghep 74 79 78

Hinh 1: Ty 1¢ hep dong mach canh ¢ nguoi
mic bénh dong mach vanh sém
Tinh trang hep DM canh 1a phd bién, gip ¢
21.3% (n=20/94) bénh nhan BDMVS. Trong do,
ty 1€ bénh nhan c¢6 hep c6 y nghia la 4.3% (n=4/94)
va hep khong c6 y nghia la 17% (n=16/94). Ty 1¢
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hep DM canh bén tréi 1a 16% (n=15/94) tuong
duong voi ty 1€ hep PM canh bén phai 1a 17%
(n=16/94), khac biét khong c6 y nghia thdng ké
v6i p=0.844, kiém dinh Chi-square.

Vi tri
Péng mach canh
chung trai
Poéng mach canh
chung phai
Pong mach canh
:trong trai

2.50

2.00- Dong mach canh
trong phai

R T

T T
Tt ca Hoi chung vanh cap  Bénh dong mach vanh
11111

D6 day 16p ndi - trung mac (mm)

Hinh 2: D6 day nfi - trung mac dong mach canh
& bénh nhan mac bénh mach vanh
Ti I¢ tang IMT & DM canh 1a 16% (n=15/94).
Tinh chung, gia tri trung binh cia IMT ¢ DM céanh
chung trai, thap hon DM canh trong trai va DM
canh trong phai, khac biét co ¥ nghia thong ké véi p
=0.005 va p = 0.016, twong tng, kiém dinh Mann-
Whitney U. Trong khi, gia tri trung binh cta IMT &
DM canh chung phai ciing thdp hon PM canh trong
trai va DM canh trong phai, khac biét c6 y nghia
thdng ké v6i p = 0.001 va p = 0.003, tuong ung,
kiém dinh Mann-Whitney U. Nhém hoi chiing vanh
cép ¢ chi s trung binh IMT & vi tri DM canh chung
trai, DM canh chung phai va DM canh trong trai cao
hon so vé1 nhém bénh mach vanh man, khac biét c6
¥ nghia thng ké twong tmg v6i p = 0.006, p = 0.03
va p = 0.025, kiém dinh Mann-Whitney U.
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3.3. Yéu t6 lién quan dén tinh trang hep déng mach cinh

Bang 3: Cac yéu td lién quan dén hep dong mach canh c¢6 ¥ nghia

& ngudi mac bénh mach vanh som dua trén phan tich hdi quy logistic don bién va da bién

Bién doc 1ap Beta Standard Error (Wallj(-ivsiziies tic) Odds ratio (KTC95%)
Hoi quy logistic don bién
Tudi (ndm) 0.051 0.09 0.57 1.052 (0.882, 1.255)
Gidi nam -1.128 1.03 0.273 0.324 (0.043, 2.434)
Tang huyét ap 0.044 1.022 0.965 1.045 (0.141, 7.749)
Dai thao duong -18.258 10742.023 0.999 -
Hut thudc 14 -0.744 1.025 0.468 0.475 (0.064, 3.545)
Thtra can/ béo phi 0.22 1.183 0.853 1.246 (0.123, 12.664)
TC (mmol/L) 0.379 0.153 0.013 1.461 (1.083, 1.97)
LDL-C (mmol/L) 0.402 0.159 0.011 1.495 (1.095, 2.04)
HDL-C (mmol/L) -0.04 1.0 0.968 0.96 (0.135, 6.811)
Triglyceride (mmol/L) 0.077 0.188 0.681 1.08 (0.747, 1.562)
Hbi quy logistic da bién
LDL-C (mmol/L) 0.408 0.158 0.01 1.504 (1.104, 2.051)
Constant -4.838 1.04 <0.001 -

Két qua phan tich hoi quy logistic don bién ghi
nhan nguy co hep PM canh c6 y nghia ting 1.461
lan (KTC95% 1.083, 1.97) mdi khi tang thém 1
mmol/L TC va ting 1.495 lan (KTC95% 1.095,
2.04) 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 la yéu t6 doc 1ap du bao nguy
co hep BM canh c6 y nghia véi odds ratio = 1.504
(KTC95% 1.104, 1.562).

IV. BAN LUAN

Nghién ctru cua ching toi ghi nhan phan 16n
bénh nhan BDMVS 14 hoi ching vanh cip, phu hop
voi nghién ciru cua Chen L. va cong su. Theo do,
ti 1¢ hdi ching vanh cép ¢ nhom bénh dong mach
vanh som 1a 76%, cao hon c6 y nghia so v6i nhom
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bénh déng mach vanh 16n tudi 1 49% [7]. Giai thich
cho viéc bénh nhan BDMVS thuong c6 cac tri¢u
chtng khoi phat cip tinh dugc cho 1a do dic tinh
khéng 6n dinh ctia mang xo vita, dudi tac dong cua
cac yéu tb moi truong s& c6 nguy co cao xudt hién
hoi ching vanh cap. Cung vé6i do, do tudi cua bénh
nhan nghién ciru cua chung t6i tuong ddi tré, tuong
dong v6i nghién ctru cua Jing P, va cong su khi
nghién ctru vé cac bénh nhan BDMVS nhap vién
tai don vi mach vanh [8]. Cac yéu td nguy co tim
mach l1a nam gidi, hut thudc 14, dai thao duong, thira
can/béo phi la thuong gap ¢ bénh nhan BBDMVS
trong nghién ctru ctia chung t6i, twong dong véi cac
nghién ctru gan day [8, 9].

Trong nghién ctu cua ching t6i ghi nhan
tén thuong PM canh 1a thuong gip & bénh nhan
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BDMVS, khi tinh cho ti 1 xuit hién xo vita, ting
IMT va gy hep PM canh khi tinh cho xuat hién
mang xo vira, ting IMT va hep PM canh. Két qua
nay phu hop véi nghién ctru cia Kwon TG. va cdng
su, véi ti 16 xo vira DM canh & bénh nhan mic bénh
dong mach vanh 1a 30.3% [10]. Thuc té,mdi lién
quan gitra IMT ctia DM canh véi bénh dong mach
vanh di duoc phat trién trong cic nghién ciru cua
Kablak-Ziembicka A. va cong sy [11]. Panh gia
trén 558 bénh nhan ghi nhan tinh trang taing IMT
d@)ng hanh véi sy tién trién cta bénh dong mach
vanh. Nhitng bénh nhan ¢c6 mic IMT >1.15 mm thi
95% kha nang xuét hién bénh dong mach vanh. Bac
biét, ti I¢ hep PM canh c6 ¥ nghia trong nghién ctru
clia chung t6i 1a 4.3%, tuong duong véi ti 1& xut
hién & cic bénh nhan c6 chi dinh phau thuit bic
cau cha vanh 1a 5.8% tai Phap [12]. Két qua nay
go1 y su can thiét sang loc chon loc tinh trang xo
vita DM canh bang siéu am Doppler ¢ bénh nhan
méc bénh dong mach vanh, dac biét la nhiing nguoi
c6 thém céac yéu td nguy co tim mach quan trong
nhu nam gidi, hat thude 14, ting cholesterol mau.
Diéu nay cang co ¥ nghia khi dot quy 1a mot trong
nhirng ganh ning quan trong & bénh nhan mac bénh
dong mach vanh [3]. Hon nira, viéc tm soét cac
ton thuong DM canh ¢ bénh nhan méc bénh dong
mach vanh ¢6 thé hitu ich vi c6 thé x4c dinh duoc
cac truong hop hep dong mach vanh cé y nghia, tur
dé ¢6 thé chu dong xu tri, giam thiéu bién cd dot
quy. Hon nita, cac thong tin vé ton thuong DM canh
c6 thé duoc str dung dé phan ting nguy co ctia bénh
nhan mic bénh dong mach vanh va do d6 c6 nhiing
diéu chinh thich hop cho diéu tri va theo doi.

Trong nghién ctru nay, chung t6i thay rang tinh
trang ton thuong DM canh c6 vé khac biét theo vi tri.
Trong d6, chi s6 IMT do & DM canh trong cao hon
c¢6 y nghia so v6i DM canh chung. Pidu nay duoc
giai thich 1a do ndi mac tai cac vi tri ngay sau chd
chia nhanh, nhu vi tri chia d6i cia DM canh trong
phai chiu tac dong ctia dong chay rdi va ap suét cit,

tao thuan cho sy hinh thanh va phat trién cta mang
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xo vita [13]. Luu y, nghién ctru ctia chiing t6i cling
khong ghi nhan su khac biét giita ton thuong DM
canh bén trai va bén phai, phu hop véi nghién ctru
cua Kwon va cong su [10].

Céc yéu t6 nguy co clia hep PM canh ¢ bénh
nhan méc bénh dong mach vanh da duogc xac dinh
trong nghién ctru trudce day. Nhu trong chuong trinh
Sang loc dot quy vung Tay New York, nhiing nguoi
c6 tién sir bénh dong mach vanh c6 nguy co xudt
hién hep DM canh ting gap 2.4 1an. Bén canh do,
cac yéu td nguy co tim mach 1a nam gigi, hut thude
1a, tang cholesterol méu - c6 ti 1& gap twong dbi 16n &
cac bénh nhan BPMVS trong nghién ctru ctia chung
t6i, cling gop phan ting nguy co hep DM canh, 1én
t6i 1.4 1an, 2.0 1an va 1.9 1an [2]. Két qua phan tich
hoi quy logistic don bién trong nghién ciru cia
chung t6i cling ghi nhan xu hudng tac dong cua gioi
nam, hut thudc 14, ting huyét ap, thira can/béo phi
va triglyceride dén hep PM canh, mic du chua co
¥ nghia thong ké. Tuy nhién, nghién ctru ciia chiing
t61 da xac dinh dugc ting LDL-C mau 1a cac yéu tb
du bao doc lap xuét hién hep PM canh c6 y nghia
& bénh nhan BDMVS khi xay dung mé hinh hoi
quy logistic don bién va da bién. Thuc té, mdi lién
quan giita LDL-C va tdc do phat trién xo vita DM
canh da dugc xac nhdn trong cac nghién ciru gan
day. Theo d6, mic LDL-C ¢ nhom xo vita DM canh
cao hon c6 y nghia so vdi nhém khong coé xo vira
DM canh [14]. Pay 1a bang ching cua chién luoc
kiém soat mirc LDL-C tich cuc & cac bénh nhan co
xo vita DM canh. Nhu trong nghién ciru gan day
cua Amarenco P. va cong su, ¢ nhitng bénh nhan
sau dot quy thiéu mau nio do xo vira, mic LDL-C
dat <70 mg/dL s& glip giam dang ké tdc do tién trién
mang xo vira PM canh so voi muc LDL-C 90-100
mg/dL [15]. N6i chung, cac két qua nghién ctru cia
ching t6i goi y thyc hién tim soat thuong quy ton
thuong DM canh & bénh nhan BDMVS 1 can thiét,
va trong giai doan dau, co thé tap trung vao cac bénh
nhan c¢6 kém cac yéu td nguy co tim mach khac, dac
biét 1a tang LDL-C [2].
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Toém lai, cac bénh nhan BDMVS c¢6 ti 1€ cao ¢co
x0 vita, day IMT va hep tai PM canh. Trong do,
tang LDL-C 14 yéu t6 du doén doc 1ap cho tinh trang
hep PM canh ¢ bénh nhan BBMVS.

LOT CAM ON

Chiing t6i xin cam on ThS.BS. Vii Hong Phii da
tham gia thu thdp s6 liéu, ThS.BS. Kim Ngoc Thanh di
hé tro viée phan tich s6 liéu. Chiing t6i ciing xin cam
on cde bac si, diéu duong tai Vién Tim mach, Bénh vién

Bach Mai dé hé tro hoan thanh nghién civu nay.

TAI LIEU THAM KHAO

1. Wang X, Gao M, Zhou S, Wang J, Liu F, Tian F,
et al. Trend in young coronary artery disease in
China from 2010 to 2014: a retrospective study
of young patients<45. BMC Cardiovascular
Disorders. 2017;17(1):18. https://doi.org/10.
1186/512872-016-0458-1.

2. Qureshi Al, Janardhan V, Bennett SE, Luft
AR, Hopkins LN, Guterman LR. Who should
be screened for asymptomatic carotid artery
stenosis? Experience from the Western New
York Stroke Screening Program. Journal of
neuroimaging : official journal of the American
Society of Neuroimaging. 2001;11(2):105-
11.  https://doi.org/10.1111/1.1552-6569.2001.
tb00019.x.

3. Zeitouni M, Clare RM, Chiswell K, Abdulrahim
J, Shah N, Pagidipati NP, et al. Risk Factor
Burden and Long&#x2010;Term Prognosis
of Patients With Premature Coronary Artery
Disease. Journal of the American Heart
Association. 2020;9(24):e017712. https://doi.
org/doi:10.1161/JAHA.120.017712.

4. Wood D, De Backer G, Faergeman O, Graham I,
ManciaG, Pyorald K. Preventionof coronary heart
disease in clinical practice: recommendations
of the Second Joint Task Force of European
and other Societies on Coronary Prevention.
Atherosclerosis. 1998;140(2):199-270. https://
doi.org/10.1016/s0021-9150(98)90209-x.

5. Tanimoto S, Ikari Y, Tanabe K, Yachi S,
Nakajima H, Nakayama T, et al. Prevalence
of Carotid Artery Stenosis in Patients With

Coronary Artery Disease in Japanese Population.

74

Stroke. 2005;36(10):2094-8.  https://doi.org/
doi:10.1161/01.STR.0000185337.82019.9¢.

6. Johri AM, Nambi V, Naqvi TZ, Feinstein SB,
Kim ESH, Park MM, et al. Recommendations
for the Assessment of Carotid Arterial Plaque
by Ultrasound for the Characterization
of  Atherosclerosis and  Evaluation of
Cardiovascular Risk: From the American
Society of Echocardiography. Journal of the
American Society of Echocardiography
official publication of the American Society of
Echocardiography. 2020;33(8):917-33. https://
doi.org/10.1016/j.ech0.2020.04.021.

7. ChenL, Chester M, Kaski JC. Clinical factors and
angiographic features associated with premature
coronary artery disease. Chest. 1995;108(2):364-
9. https://doi.org/10.1378/chest.108.2.364.

8. Pang J, Poulter EB, Bell DA, Bates TR,
Jefferson VL, Hillis GS, et al. Frequency of
familial hypercholesterolemia in patients with
early-onset coronary artery disease admitted to a
coronary care unit. Journal of clinical lipidology.
2015;9(5):703-8. https://doi.org/10.1016/j.jacl.
2015.07.005.

9. Sawhney JPS, Prasad SR, Sharma M, Madan
K, Mohanty A, Passey R, et al. Prevalence of
familial hypercholesterolemia in premature
coronary artery disease patients admitted to
a tertiary care hospital in North India. Indian
heart journal. 2019;71(2):118-22. https://doi.
org/10.1016/].1hj.2018.12.004.

10. Kwon T-G, Kim K-W, Park H-W, Jeong J-H,
Kim K-Y, Bae J-H. Prevalence and significance

Tap Chi Y Hoc Lam Sang - S6 71/2021



Bénh vién Trung wong Hué

of carotid plaques in patients with coronary
atherosclerosis. Korean Circ J. 2009;39(8):317-
21. https://doi.org/10.4070/kcj.2009.39.8.317.

. Kablak-Ziembicka A, Tracz W, Przewlocki
T, Pieniazek P, Sokolowski A, Konieczynska
M. Association of increased carotid intima-
media thickness with the extent of coronary
artery disease. Heart (British Cardiac Society).
2004;90(11):1286-90.  https://doi.org/10.1136/
hrt.2003.025080.

12. Cornily JC, Le Saux D, Vinsonneau U, Bezon

E, Le Ven F, Le Gal G, et al. Assessment of
carotid artery stenosis before coronary artery
bypass surgery. Is it always necessary? Archives
of cardiovascular diseases. 2011;104(2):77-83.
https://doi.org/10.1016/j.acvd.2010.11.008.

13. Carr S, Farb A, Pearce WH, Virmani R, Yao JS.

Tap Chi Y Hoc Lam Sang - S6 71/2021

Atherosclerotic plaque rupture in symptomatic
carotid artery stenosis. Journal of vascular
surgery. 1996;23(5):755-65; discussion 65-6.
https://doi.org/10.1016/s0741-5214(96)70237-9.

14. Yang C, Sun Z, Li Y, Ai J, Sun Q, Tian Y. The

correlation between serum lipid profile with
carotid intima-media thickness and plaque.
BMC cardiovascular disorders. 2014;14:181-.
https://doi.org/10.1186/1471-2261-14-181.

15. Amarenco P, Hobeanu C, Labreuche J, Charles

H, Giroud M, Meseguer E, et al. Carotid
Atherosclerosis  Evolution When Targeting
Cholesterol
Concentration & It; 70 mg/dL After an Ischemic
Stroke of Atherosclerotic Origin. Circulation.
2020;142(8):748-57.https://doi.org/doi: 10.1161/
CIRCULATIONAHA.120.046774.

a Low-Density Lipoprotein

75



