Nghién citu vai tro chan dodn ciia IMA (ischemia modified albumin)...

DOI: 10.38103/jcmhch.89.11

Nghién cuu

NGHIEN CUU VAI TRO CHAN poAN CUA IMA (ISCHEMIA MODIFIED
ALBUMIN) HUYET THANH PHOI HOP VOI HS-TROPONIN T & BENH
NHAN HOI CHUNG VANH CAP

Pham Quang Tudn', Tran Thi Ha Thiz, Nguyén Ta Dong', Huynh Van Minh?3
'Khoa N¢i Tim mach, Bénh vién Trung wong Hué

Truong Cao Dang Y T& Thira Thién Hué

STruong Pai hoc Y Duoc Hué

Ngay nhan bai:
13/02/2023

Ngay chinh stta:
30/5/2023

Chép thuan dang;
11/7/2023

Tac gia lién hé:
Pham Quang Tuén
Email:
tuanbshue@gmail.com
SPT: 0914192908

94

TOM TAT

BPat van dé: Chan doan sém Hoi chirng vanh cép rat quan trong trong diéu tri va
tién luong, gép phan gidm ty 1é tir vong va céc bién chiing. Ba c6 mét vai nghién ctru
trén thé gi6i cho thay viéc phéi hop IMA va hs-Troponin T ¢é gia tri chédn doén HCVC
cao hon so véi IMA hay hs-Troponin T don déc. Tai Viét Nam chiing t6i chua tim thay
nghién ctru ndo phéi hop hai chéat chi diém nay do dé ching téi thuc hién nghién ctru
nay. Nghién ctru nay xéc dinh néng dé IMA va hs-TnT & bénh nhan HCVC. Xac dinh d6
nhay, dé déc hiéu khi phéi hop IMA va hs-TnT trong chén doén HCVC.

Déi trrong, phwong phédp: 253 bénh nhan nhap vién tai Bénh vién Trung wong Hué
VGi céc triéu chimg nghi nger HCVC trong d6 130 bénh nhan duoc chén doan HCVC theo
déng thuan NMCT toan céu Ian IV ndm 2018 va 123 bénh nhan con lai khéng bi HCVC
Iam nhém déi chimng. Phurong phép nghién ctru mé ta cat ngang cé so sénh.

Két qua: Néng do hs-TnT va IMA & nhém bénh cao hon nhém chimg. Néng dé hs-
TnT & nhém bénh nhédn HCVC cao hon nhém dbi ching ¢é y nghia & ¢ hai thoi diém
(trung vi la 0,23ng/mL > 0,006ng/mL va 1,26ng/mL > 0,006ng/m (p < 0,001). Néng d6 IMA
trung binh 79,26 £ 114,15 IU/mL (trung vj la 46,26 IU/mL) & nhém HCVC cao hon nhém
déi chiing 24,23+ 27,14 IU/mL (trung vi I 17,45 IU/mL); (p < 0,001). Piém cat chan doén
HCVC cuia hs-TnT1 la 0,0165 ng/mL c6 dd nhay 84,3%, do dac hiéu 87,8%, dién tich
dudi duong cong ROC Ia 0,90 véi p < 0,001, 95% KTC: 0,86 - 0,94. Piém cét chén doan
HCVC cta hs-TnT2 la 0,0165 ng/mL c6 do nhay 89%, do dac hiéu 88,6%, dién tich dudi
duong cong ROC la 0,93 véi p < 0,001, 95% KTC: 0,89 - 0,97. Biém cét Delta hs-TnT
> 0,008 ng/mL, dé nhay 53,08%, dé dac hiéu 98,37%, dién tich duwoi dwong cong ROC:
0,621 (95% KTC: 0,56 - 0,68), p < 0,05. Phéi hop IMA va hs-TnT1 trong chdn doén HCVC
thi d6 dac hiéu tang Ién 98,37% va gié tri tién doén duong tang 97,87%. Phéi hop IMA va
hs-TnT2 trong chan doan HCVC thi d6 déc hiéu va gia tri tién doén duong hdu nhu khéng
thay déi. Khi phdi hop IMA véi Delta hs-TnT thi d6 nhay va dé déc hiéu trong chén doén
HCVC tuong ting la 46,15% va 100,00%. Véi diém cét hs-TnT la 0,014ng/mL thi d6 nhay
va dé déc hiéu ctia hs-TnT1 trong chén doan HCVC tuong ting la 84,62% va 85,37% va
hs-TnT2 tuong ting la 88,46% va 86,99%. Khi phé'i hop IMA vé&i hs-TnT tai diém cét 0,014
ng/mL thi do nhay va dé dac hiéu ctia IMA va hs-TnT1 trong chén doan HCVC tuong (g
la 70,77% va 98,37% va hs-TnT2 twong tng la 73,85% va 98,37%.

Két luan: Phéi hop IMA va hs-TroponinT c6 gié tri chén doan HCVC cao hon so véi
hs-Troponin T hogc IMA don déc.

Ttr khéa: hs-Troponin T, IMA, Hoi chirng vanh cép.
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ABSTRACT

THE DIAGNOSTIC VALUE OF SERUM IMA (ISCHEMIA - MODIFIED ALBUMIN)
IN COMBINATION WITH HS-TROPONIN T IN PATIENTS WITH ACUTE
CORONARY SYNDROME

Pham Quang Tuan’, Tran Thi Ha Thi?, Nguyen Ta Dong’, Huynh Van Minh?

Background: Acute coronary syndromes or ACS is an emergency that should be
diagnosed and managed as soon as possible, contributing to reducing mortality rate
and complications. Unfortunately, there have been few studies of the combination of
IMA and hs-TroponinT in ACS diagnosis. This study determine serum IMA and hs-TnT
levels in the ACS patients. To determine / and the sensitivity and the specificity when
combining serum of the combined use of IMA and hs-TnT in the diagnosis of ACS.

Methods: 253 patients admitted to Hue Central Hospital were divided into 2 groups.
The study group included 130 patients diagnosed with ACS according to the Fourth
Universal Definition of Myocardial Infarction Consensus 2018. Meanwhile, 123 non -
ACS patients belonged to the control group. A cross - sectional study was conducted.

Results: The concentrations of hs-TnT and IMA in the study group were higher
than those in the control group. The concentration of hs-TnT in the ACS group was
significantly higher than those in the control group at both time points (median 0.23ng/
mL > 0.006ng/mL and 1.26ng/mL > 0.006ng/mL) ( p < 0.001). Mean serum IMA levels
of patients in the ACS group was higher than, 79.26 + 114.15 IU/mL (median 46.26 U/
mL) versus 24.23 + 27.14 IU/mL (median 17. 45 IU/mL); (p < 0.001). (P& stra theo y
kién phén bién). The diagnostic cut - off point for ACS of hs-TnT1 was 0.0165 ng/mL
with sensitivity 84.3%, specificity 87.8%, area under the ROC curve 0.90 with p < 0.001,
95% CI : 0.86 - 0.94. The diagnostic cut - off point for ACS of hs-TnT2 was 0.0165 ng/mL
with sensitivity 89%, specificity 88.6%, area under the ROC curve 0.93 with p < 0.001,
95% CI: 0.89 - 0.97. (hs-TnT2 - hs-TnT1) cut - off > 0.008 ng/mL was significant in the
diagnosis of ACS, sensitivity 53.08%, specificity 98.37%, area under the ROC curve:
0.621 (95% CI: 0.56 - 0.68), p < 0.05. The combined use of IMA and hs-TnT1 in the
diagnosis of ACS, the specificity increased to 98.37% and the positive predictive value
enhanced 97.87%. Meanwhile, the specificity and positive predictive value of IMA and
hs-TnT2 in the diagnosis of ACS were almost unchanged. When IMA is combined with
(hs-TnT2 - hs-TnT1), the sensitivity and specificity in the diagnosis of ACS are 46.15%
and 100.00%, respectively. With an hs-TnT cut - off of 0.014ng/mL, the sensitivity and
specificity of hs-TnT1 in the diagnosis of ACS were 84.62% and 85.37% and hs-TnT2
respectively 88.46% and 86.99%. When IMA was combined with hs-TnT at the cut - off
point of 0.014 ng/ml, the sensitivity and specificity of IMA and hs-TnT1 in the diagnosis
of ACS were 70.77% and 98.37% and hs-TnT2 are 73.85% and 98.37%, respectively.

Conclusion: The combined use of IMA and hs-TroponinT has a higher diagnostic
value of ACS than hs-Troponin T or IMA alone..

Keywords: hs-Troponin T, IMA, Acute coronary syndrome.

I. PAT VAN PE

Theo théng ké cua My nim 2014 cua Hoi
Tim mach Hoa Ky, NMCT méi mic hang nim
1a 515.000 truong hop va cd 205.000 truong hop
NMCT téi phat. Nhitng truong hop NMCT 1an dau,

c6 dd tudi trung binh ¢ nam 1a 64,9 va 72,3 véi nlt
[1]. Tai Chau Au, ty 1¢ nam gidi tir vong do NMCT
la 1/6 va nir gioi la 1/7 [2]. Tai Anh, nam 2010 ty 1€
tor vong do NMCT trén 100.000 dan la 39,2 6 nam
va 17,7 ¢ nit [3].
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Chan doén sém HCVC van con khé khin nhu:
Triéu ching 1am sang va hinh anh dién tdm d6
(ECG) khong rd rang, cac chat chi diém sinh hoc
phong thich cham tré vao mau sau hoai tir co tim.
MBJi chét chi diém co6 thoi gian phong thich va tré
vé binh thuong ciing khac nhau nhu CK, CK-MB,
Myoglobin, SGOT, SGPT va LDH nén viéc phdi
hop cac chit chi diém sinh hoc trong chan doan
HCVC la diéu can thiét [4].

IMA (Ischemia Modified Albumin) la chit
chi diém sinh hoc 1y tudong, mot trong nhimng xét
nghiém co gia tri dé chan doan som NMCT. IMA 4
mot chét chi diém ting rit sém trong huyét thanh (6
dén 10 phut) sau khi xuét hién tinh trang TMCB co
tim. Xét nghiém cho két qua nhanh nén rat ly tuong
trong chan doan sém NMCT dé dua ra quyét dinh
diéu tri [4, 5].

Troponin T la chat chi diém sinh hoc duoc
khuyén cdo dé chan doan NMCT cép. Troponin
T tang 1&€n sém sau 3h khi co d4u hiéu hoai ttr co
tim. Sy phét trién gan day cta Troponin T do nhay
cao (hs-TnT) cho thiy cai thién do chinh xac trong
chan doan, nghi ngd NMCT. Pinh lugng nong do
Troponin T véi xét nghiém hs-TnT c6 gia tri tién
lwong rit cao & bénh nhan HCVC [6].

Nho uvu diém vuot troi cia IMA ma chét chi
diém sinh hoc nay c6 gia tri trong twong lai dé phat
hién sém HCVC. Tuy nhién, ching ta cin c6 nhiéu
nghién ctru dé dénh gia vai tro cua IMA, viéc phdi
hop ctia IMA va hs-TnT trong chan doan HCVC. Bé
tim hiéu tmg dung ctia IMA va viéc phdi hop IMA
va hs-TnT trong chan doan HCVC, tai Viét Nam
ching t6i chua tim thay nghién ctru phdi hop nay
duogc thyuc hién. Chinh vi vy, chiing t6i thuc hién dé
tai nghién ctru nay nham khao sat nong do IMA, hs-
TnT huyét thanh & bénh nhan hoi chimg vanh cap;
va xac dinh gia tri phdi hop IMA va hs-Troponin
T trong chan doan hoi ching vanh cap so voi IMA
hoac hs TnT don doc
IL. POI TUQNG NGHIEN CUU
2.1. Péi twong

Nghién ctru dugc tién hanh tai Trung tim Tim
mach - Bénh vién Trung uong Hué. Bénh nhan
tudi > 18 tudi nhap vién dugc chia thanh hai nhom:
Nhom chung va nhom bénh.

Chung t6i chon mau theo phuong phéap thuan
tién. Gom 130 bénh nhan dugc chan doan HCVC

va NMCT theo dong thudn toan ciu lan IV 2018
[7]. Gom 123 bénh nhan vao vién véi cac chan
doan khac loai trirt HCVC va théa mén tiéu chuén
loai trur.

C6 su bién dd6i ECG hay Siéu 4m tim hodc cac
xét nghiém chi diém sinh hoc.

Tinh nguyén tham gia nghién ctru.

C& mau: Chung toi chon mau theo phuong phap
thuan tién. Gom 130 bénh nhan dugc chan doan
HCVC va NMCT theo dong thuan toan cau lan IV
2018 [7]. Gom 123 bénh nhan vao vién vdi cac chan
doan khac loai trir HCVC va théa man tiéu chuan
loai trir. C6 sy bién d6i ECG hay Siéu 4m tim hogc
cac xét nghiém chi diém sinh hoc. Tinh nguyén
tham gia nghién ctru.

2.2. Phuwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctru mé ta cit ngang
¢6 so sanh.

Céc budc tién hanh nghién ciru 1am sang:

Kham 1am sang, do dién tam do.

Dinh luong IMA huyét thanh, dinh luong hs-
TnT huyét thanh va cac xét nghiém sinh hoa khac
tai Khoa Sinh héa Bénh vién Trung wong Hué.

hs-TnT1: 1a xét nghiém hs-Troponin T lan 1 va
hs-TnT2: 1a xét nghiém hs-Troponin T 1dn 2. Delta
Hs TnT = hs-TnT2 - hs-TnT1. Hai 1an xét nghiém
cach nhau 3 - 6 gio.

2.3. Xir Iy s6 liéu

Str dung chwong trinh xur 1y s6 liéu théng ké
SPSS 20.0 va phian mém Medcals va Exel dé tinh
céc thong s6 thuc nghiém: Trung binh thuc nghiém,
phuong sai, d6 1éch chuan.

S6 liéu dinh tinh dugc trinh bay dudi dang ty
1¢ phan trim (%), kiém dinh sy khéac biét thong ké
bang test Chi - square (32). Céc tri s duoc trinh bay
dudi dang trung binh + d6 léch chuén, kiém dinh sy
khac biét thong ké bang test Student (T-test).

Panh gia ti s6 chénh (OR) ciia cac yéu t nguy co
duoc kiém dinh bang tuvong quan Logistic nhi phan.

Tuong quan gitta cac trj s6 hién thi bang hé sd ,
kiém dinh bang hé sé p.

Panh gia hé s6 p: p > 0,05: Su khéc biét khong
¢ ¥ nghia théng ké&; p < 0,05: Sy khac biét ¢ ¥
nghia théng ké; p < 0,01: Su khéc biét rat c6 y nghia
thong ké.

Céc gié tri phan phdi khong chuin duoc chuyén
sang trinh bay dudi dang trung vi.
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Bang 1: Gia tri cia mot xét nghiém chéan doan
dua vao di¢n tich dudi dudong cong ROC

dll:(‘:’i I; tci(c)l;gd::%] C Gia tri chéin doan
>0,8-1 Rét tot
>0,6-0,8 Tét
>0,4-0,6 Trung binh
>0,2-0,4 Kém
0-02 Vo ich
III. KET QUA

3.1. Pic diém chung ciia ddi twong nghién ciru
Bang 2: Dac diém vé tuoi cua doi tugng nghién ciu

2.4. Pao dirc nghién ciru

Nghién ctru duoc thong qua hoi dong khoa hoc
va hoi déng dao duc cua Bénh vién Trung uwong
Hué. Cac thong tin cua bénh nhan dugc bao mat chi

nham phuc vu cho nghién ctru.

So sanh gia tri chan doan cua IMA véi cc chat
chi diém CKMB, hs-TnT ciing nhu sy phéi hop
IMA va hs-TnT véi céc chat chi diém sinh hoc don
doc bé“mg cac chi sé do nhay va d¢ dac hi¢u.

. . Nhom A
Dic diém tudi Tong Gid trip
Chirng (n = 123) | Bénh (n=130) (n=253)
7 TB (SD) 65,2+ 13,5 65,7+ 12,3 65,5+ 12,9
Tubi > 0,05
Min - max 29-94 37-101 29 -101

Tudi trung binh ctia nhom bénh 1a 65,7 + 12,3 tudi, tuong ty tudi nhoém ching 1a 65,2 + 13,5, khong co
su khac biét gitra hai nhom, p > 0,05.
Bing 3: Dic diém vé gioi ciia dbi tugng nghién ciru

Nhoém ;
Tong
N S Chirng Bénh (n=253) .
Dac diém gioi (n=123) (n = 130) Giatrip
n % n % n %
Nam 43 33,6 85 66,4 128 50,6
Gio6i < 0,001
Nir 80 64,0 45 36,0 125 49,4
Ty 1¢ Nam/N@r 0,54 1,89 1,02

O nhém bénh ty 1¢ bénh nhan nam chiém 66,4% nhiéu hon bénh nhan nir 1a 36,0% sy khac biét nay c6
¥ nghia thdng ké, p < 0,001. Ty 1 nam/nit = 1,89.
Bang 4: Cac Xét nghiém sinh hoa va huyét hoc cua dbi tugng nghién ciru

Nhoém nghién ciru Chung Bénh Téng

Théng sb (n=123) (n = 130) (n =253) P
WBC (x10°L) 7,28 £1,99 9,95 +2,83 8,65 +2,80 <0,001
Cholesterol toan ph?m (mmol/L) 5,05+1,32 5,16 £1,36 5,10+ 1,34 >0,05
rglycerid Trung binh 1,871,090 | 1,84=1231 185+ 121 | >0,05
(mmoVL) | Trung vi (khoang tir vi) (1,1é’-5 ;,38) (1,1é’f1 3,04) (1,1221 n | 7

HDL (mmol/L) 1,25+0,31 1,13+ 0,30 1,19+ 0,31 <0,05

LDL (mmol/L) 297 +£1,10 3,25+ 1,23 3,11 £1,17 >0,05
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Nhém nghién ciru Chirng Bénh Tong
Thong s0 (n=123) (n=130) (n =253) P
Ure (mmol/L) 5,40 £ 1,93 5,87 £2,02 5,65 +£1,98 > 0,05
Creatinin (umol/L) 81,12+ 18,23 | 88,66+22,52 | 85,00+20,87 | <0,05
hs-CRP Trung binh 2,704,009 | 9,74 +10,96 6,32+9,06 | <0,001
(mg/L) . . 1,20 5,10 2,08
Trung vi (khoang trv) | 76" 5 65 | (1,51-16,60) | (0.90-7,10) | ~ 00!
i + + + <
CKMB, Trung binh 1,471 2 ;),90 36,34; 7 55,50 19,382 1 50,01 0,001
n /mL 1 2 o st s 5 5 <
(ng/mL) Trung vi (khoang i) | o7 1 1) | (2.60-38.97) | (1.18-8.22) 0,001
CK-MB, | Trung binh 1,43£0,95 | 71,73 10543 | 37,14+82,85 | <0,001
(ng/mL)* . 1,13 12,90 2,02
9 7 . 2 b b <
n=127 Trung vi (khoang t&vi) | ¢4” 1 90y | (2.59-74.31) | (1,050 - 15,075) | ~ %001
*n=127

Céc bién d6i huyét hoc va sinh hoa & nhom bénh déu cao hon nhom ching c¢6 ¥ nghia théng ké, p < 0,001.
Cholesterol toan phan, Triglycerid, LDL-C, Ure c¢6 su khac biét nhung khong c6 ¥ nghia thong ké.
3.2. Bién dbi ndng dd IMA, hs-TnT huyét thanh va gia tri chin doan & bénh nhén hdi chirng vanh cap
Bang 5: Nong do cac chat chi diém sinh hoc trong nhém nghién ctru

Bién ddi cac Téng Nhom chirng Nhom bénh
diu 4n sinh hoc N =253 n=123 n=130 P
Trung binh 0,71 1,85 0,010+ 0,015 1,37 £ 2,40
hs-TnT, (ng/mL) : < 0,001
Trung vi 0,015 0,006 0,23
N =250 n=123 n=127
Trung binh 1,42+ 2,66 | 0,0085 £ 0,0074 2,78 £3,19
hs-TnT, (ng/mL) - < 0,001
Trung vi 0,017 0,006 1,26
N=253 n=123 n =130
IMA Trung binh 52,51+ 88,24 | 2423+ 27,14 | 79,26 + 114,15 < 0,001
(IU/mL) Trung vi 29,94 17,45 46,26

Nong do cac chat chi diém sinh hoc trong chan doan HCVC & nhém bénh déu cao hon nhém chiig co
y nghia p < 0,001

ROC Curve

Sensitivity

0o 02 04 06 08 10
1 - Specificity

Diagonal segments are produced by ties.

Biéu d6 1: Puong cong ROC ciia IMA trong chan doan HCVC
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Bang 6: Diém cit, do nhay, d6 dac hiéu, AUC cua IMA trong chén doan HCVC
Chit chi diém | Giatri | Do nhay (%) | Do dic hiéu (%) | AUC p 95% KTC
IMA (IU/mL) 28,44 84,6 80,5 0,86 <0,001 0,81-0,91
Piém cat chan doan HCVC cua IMA 1a 28,44 TU/mL c6 do nhay 84,6%, d6 dac hi¢u 80,5%, dién tich

dudi duong cong ROC 14 0,86 véi p < 0,001, 95% KTC: 0,81 - 0,91.
Bang 7: Mdi lién quan giita nong do IMA vé6i nguy co HCVC

Yéu to N OR P 95% KTC
< 28,44 119 1
IMA (IU/mL) <0,001 11,09 - 144,47
> 28,44 134 40,03

Bénh nhén c6 nong do IMA > 28,44 IU/mL c6 nguy co bi HCVC cao gap 40,03 lan so v6i nhom bénh
nhan c6 nong do IMA < 28,44 TU/mL (p < 0,001).

ROC Curve

Source of the Curve
——men tim: Hs-cTnT lan 1
men tim: Hs-cTnT lan 2
Reference Line

Sensitivity

T T T T
0.0 02 0.4 0.6 0.8 1.0
1 - Specificity

Diagonal segments are produced by ties.

Biéu dd 2: Puong cong ROC cua hs-TnT trong chan doan HCVC
Bang 8: Piém cat, do nhay, d6 dac hiéu, AUC ctia hs-TnT trong chan doan HCVC

Chit chi diém | Gia tri (ng/mL) | P§ nhay (%) | Pd dic hiéu (%) | AUC p 95% KTC

hs-TnT1 0,0165 84,3 87,8 0,90 | <0,001 | 0,86-0,94
hs-TnT2* 0,0165 89,0 88,6 0,93 | <0,001 | 0,89-0,97
*n=127

Diém cit chan doan HCVC ciia hs-TnT1 13 0,0165 ng/mL c6 d6 nhay 84,3%, do dic hiéu 87,8%, dién
tich dudi duong cong ROC 13 0,90 véi p < 0,001, 95% KTC: 0,86 - 0,94. Piém cit chan doan HCVC cua
hs-TnT2 1a 0,0165 ng/mL c6 dd nhay 89%, do dac hi¢u 88,6%, dién tich dudi duong cong ROC 1a 0,93 voi
p<0,001,95% KTC: 0,89 - 0,97.

Bang 9: Mdi lién quan giita nong do hs-Troponin T v&i nguy co HCVC

Yéu to n OR p 95% KTC
< 0,0165 125 1
hs-TnT1 <0,05 1,29 - 24,64
>0,0165 128 5,64
< 0,0165 119 1
hs-TnT2 <0,001 5,68 - 134,59
>0,0165 131 27,64
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Bénh nhan c6 nong d6 hs-TnT1 > 0,0165 ng/mL c6 nguy co bi HCVC cao hon nhém bénh nhan ¢6 nong
d6 hs-TnT1 <0,0165 ng/mL 5,64 lan, p <0,05;95% KTC: 5,68 - 134,59. Bénh nhan c6 néng d0 hs-TnT2
>0,0165 ng/mL c6 nguy co bi HCVC cao hon nhom bénh nhéan c¢6 nong d6 hs-TnT1 < 0,0165 ng/mL 27,64
lan, p < 0,001, 95% KTC: 1,29 - 24,64.

Delta_T

100 F
80 f

0

40

Sensitivity

20

O::::u."..|...|...|...|...|
0 20 40 60 80 100
100-Specificity

Biéu d6 3: Puong cong ROC ciia Delta hs-TnT trong chan doan HCVC
Bang 10: Diém cit ciia Delta hs-TnT trong chan doan HCVC

Chit chi diém | Giatri | P nhay (%) | Do diic hiéu (%) | AUC p 95% KTC
Delta hs-TnT 0,008 53,08 98,37 0,621 | <005 | 0,56-0,68
Véi diém cat Delta hs-TnT > 0,008 ng/mL ¢ y nghia trong chan doan HCVC, d6 nhay 53,08%, do dic

hiéu 98,37%, dién tich dudi duong cong ROC: 0,621 (95% KTC: 0,56 - 0,68), p < 0,05.

3.3. Phoi hop IMA va hs-Troponin T trong chin doin HCVC
Bang 11: IMA va hs-Troponin T trong chan doan HCVC

Do nhay (%) | Db dic hiéu (%) Gia’:1 lt:;;;ér(l ()/(:;)én Gia I;‘:n ti(i;l) )doz'ln
IMA va hs-TnT1 70,77 98,37 97,87 76,10
IMA va hs-TnT2 74,02 98,37 97,92 78,57
IMA_ Delta hs-TnT 46,15 100,00 100,00 63,73

Khi phoi hgp IMA va hs-TnT1 trong chan doan HCVC thi d6 dac hiéu ting 1én 98,37% va gia tri tién

doan duong ting 97,87%. Khi phdi hop IMA va hs-TnT2 trong chan doan HCVC thi d6 dac hiéu va gia tri
tién doan duong hdu nhu khong thay d6i. Khi phdi hop IMA véi Delta hs-TnT thi dd nhay va d6 dic hiéu

trong chan doan HCVC tuong ting 1a 46,15% va 100,00%
Bang 12: IMA va hs-Troponin T véi diém cat 0,014ng/mL trong chan doan HCVC

Chiccniaim | Dpangy ooy | PPUMR [ G enduin [ Gt
hs-TnT1 84,62 85,37 85,94 84,00
hs-TnT2 88,46 86,99 87,79 87,7
IMA _ hs-TnT1 70,77 98,37 97,87 76,1
IMA  hs-TnT2 73,85 98,37 97,96 78,06
Delta hs-TnT 53,08 98,37 97,18 66,48

100
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Chit chi diém Do nhay (%) be C:?/z)hiéu Gii::j;;é?oz ;’én df)};i ::ntl(iz)
IMA 84,6 80,5 82,09 83,19
hs-TnT1 (0,0165 ng/mL) 84,3 87,8 88,00 84,37
IMA_ Delta hs-TnT 46,15 100,00 100,00 63,73

Vi diém cat hs-TnT 14 0,014ng/mL thi d§ nhay va d¢ dac hi¢u cua hs-TnT1 trong chan doan HCVC
tuong tng 1a 84,62% va 85,37% va hs-TnT2 twong ng 13 88,46% va 86,99%. Khi phdi hop IMA véi hs-
TnT tai diém cét 0,014 ng/mL thi d¢ nhay va do dac hiéu cua IMA va hs-TnT1 trong chan doan HCVC
tuong tng 1a 70,77% va 98,37% va hs-TnT2 tuong ung la 73,85% va 98,37%.

IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ciru

Tudi 1a mot trong nhitng yéu té nguy co ciia bénh
tim mach néi chung va HCVC néi riéng, Trong
nghién ctru cia chung toi, tudi ciia nhom bénh va
nhom chimg twong duong nhau, tudi trung binh cua
nhom bénh 1a 65,7 + 12,3 tudi, nho nhat 14 37 tudi
va 16n nhét 1a 101 tudi (bang 2). Nghién ctru cua
chung t6i tuong tu véi mot sé nghién ciru khac trong
va ngoai nudc vé d6 tudi cua bénh nhan HCVC.
Nghién ctru Hoang Quédc Tuan: Tudi trung binh 1a
66,61 £ 11,19 tudi [8]. Nguyén Vii Phong: Trung
binh tudi 12 63,94 + 17,22 tudi [9]. Abdullah Orhan
Demirtas, Turgut Karabag, Derya Demirtas (2018):
Tudi trung binh 14 64 tudi [10]. Anna Wudkowska
va cong su: Tudi trung binh 14 63 £ 12 tudi [11].
Eric Van Bell va cong su: Tudi trung binh 63 + 14
tudi [12].

V& gidi tinh, trong nghién ctru cta chung toi cho
thiy nam gi6i chiém wu thé hon so véi nir giéi, ty 18
nam/nit = 1,89 (bang 3). So sanh v&i mot sd nghién
ctru khéc trong va ngoai nudc ciing cho thiy két qua
nam giGi chiém ty 1¢ cao hon so véi nir giéi. Hoang
Qudc Tuan: Ty 18 nam/nir = 1,93 [8]. Nguyén Vil
Phong: Ty 1€ nam/n&t = 2,1 [9]. Abdullah Orhan
Demirtas va cdng sy (2018): Ty 1¢ nam/ntt = 1,83
[10]. Aysun Toker va cong su (2013): Ty 1€ nam/nir
=6,5[13].

4.2. Bién d6i ndng do IMA, hs-TnT huyét thanh
va gia tri chin doan ¢ bénh nhin Hi ching
vanh cip

4.2.1 Nong d¢ IMA va hs-Troponin T 6 bénh nhén
HCVC

Nghién cuu hs-TnT trong nhom chung t6i sau
hai 1an xét nghiém c6 két qua hs-TnT1 1a 1,37 +
2,40 ng/mL cao hon nhom ching 1a 0,01 = 0,02 ng/
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mL voi p < 0,001 va két qua hs-TnT2 122,78 + 3,19
ng/mL cao hon nhom ching 1a 0,01 + 0,01 ng/mL
v6ip <0.001 (bang 4). Két qua ndy tuong tu tac gia
Nguyén Vii Phong ciing xét nghiém hs-TnT lam 3
lan, Ic nhap vién, sau 1 gio va sau 3 gid déu cho
két qua tuong tu trong nghién ctru cia ching toi,
hs-TnT lan lac nhép vién 1a 0,660 + 1,046 ng/mL,
hs-TnT sau 1 gio la 1,644 + 2,269 ng/mL va sau
3 gio 1a 4,222 £+ 6,121 ng/mL [9]. Nghién ctru cua
Nguyén Thi Hong Hué ¢ nhitng bénh nhan NMCT
nhap vién tur khi khoi phat dau nguc < 24 gio cho
két qua thap hon nghién ctru ciia chung t6i va ndng
d6 hs-TnT lac nhép vién la 0,281 £+ 0,337 ng/mL
[14]. Nghién ctru cia Bahrmann P va cong sy trén
bénh nhan NMCTKSTCL cho thdy tai thoi diém
nhap vién c6 két qua hs-TnT Iuc nhap vién 1a 58
ng/L, hs-TnT sau 3 gio 1a 116 ng/L, cao hon so voi
nhom chung véi p < 0,001 [15].

IMA 1a mét trong nhimng chét chi diém ciing da
dugc nghién ciru rat nhiéu va day 1a chét chi diém
sinh hoc gitp chan doan sém HCVC. Trong nghién
ctru cua ching t6i cho thiy nong d6 IMA ¢ nhoém
HCVC la 79,27 + 114,15 IU/mL cao hon nhiéu so
v6i nhom chung 1a 24,23 + 27,14 ITU/mL c6 y nghia
thong ké (bang 4). Nghién ctru ciia Hoang Qudc
Tuan trén bénh nhan NMCT cho thiy nong d6 IMA
14 43,40 + 23,98 IU/mL cao hon so v6i nhém chung
1a 17,59 +£ 9,68 TU/mL véi p < 0,01 [8]. Nghién ciru
cua Van Belle E va cong sy ¢ bénh nhan NMCT co6
két qua nong d6 IMA 1a 94,0 ITU/mL (83,0 - 104,0)
[12]. Nghién ctu cta Prema Gurumuthy va cong
su trén HCVC déu cho két qua IMA cao hon nhém
ching c6 y nghia voi p = 0,001 va gia tri IMA &
nhom ching 1a 54,7 = 17,29 IU/mL cao hon nghién
cltru cua chung to6i la 24,23 + 27,14 IU/mL [16].
Nghién ctru cia Ramazan Giiven va cdng su trén
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HCVC déu cho két qua IMA cao hon nhém chiing
¢ y nghia véi p = 0,006 (nhém ching c6 ndng do
IMA 1a 0,404 + 0,004 ABSU) [17]. Mihir D. Mehta
va cong su cho thdy nong d6 IMA & nhém HCVC
1a 121,09 + 41,15 U/L cao hon so véi nhém chung
la41,11 = 8,53 U/L véip <0,001 [18]. Nghién ctlru
ciia C. Bhakthavatsala Reddy cho thiy ndng do
IMA ¢ bénh nhan PTNKOP va NMCT khong c¢6
su khac biét va cao hon nhém chung voi IMA la
56,38 £ 23,89 IU/mL voi p = 0,001 [19]. Sangita
M. Patil va cong sy nghién ctru & bénh nhan HCVC
cho thdy nong d6 IMA & cac thé 1am sang cao hon
nhom chiing cé y nghia trong d6 nhoém ching co
noéng do IMA 1a 0,493 + 0,060 ABSU vdi p < 0,05
[20]. Mohamed Abdel Kader Abdel Wahab nghién
ctru trén 68 bénh nhan HCVC cho két qua nong do
IMA nhém bénh cao hon nhém ching (107,35 so
v6i42,75) c6 y nghia véi p < 0,001 [21].

Nghién ctru ciia chiing t6i cho thay nong do hs-
TnT tai hai thoi diém xét nghiém va IMA c6 trung
vi ctia nhém HCVC cao hon nhom chiing c6 y nghia
(bang 4) trong d6 ndong d6 hs-TnT1 ¢6 trung vi 0,23
ng/mL va hs-TnT2 1a 1,26 ng/mL cao hon so v&i
nhom chimg 1an luot 13 0,006 ng/mL va 0,006 ng/
mL véip<0,001. Tuong tuy, néng d0 IMA cua nhém
HCVC c¢6 trung vi la 46,26 IU/mL cao hon nhom
chung 1a 17,45 IU/mL c6 y nghia véi p < 0,001.
4.2.2. Nong dp ciia IMA va hs-Troponin T trong
chén dodn HCVC
4.2.2.1. Nong d¢ ciia IMA trong chin dodan HCVC

Nghién ctru cua ching t6i trén 253 bénh nhan
trong d6 c6 130 bénh nhan HCVC cho thy diém
ct tot nhat ciia IMA trong chan doan HCVC 1a >
28,44 1U/ml, AUC = 0,86, 95% KTC = 0,81 - 0,91,
do nhay 84,6% va d6 dac hiéu la 80,5%, p < 0,001
(biéu @6 3.1, bang 5 va bang 6). Vi bénh nhan co
nong do IMA > 28,44 TU/ml thi nguy co bénh nhan
bi HCVC ting gap 40,03 lan nhirng bénh nhan cé
nong d6 IMA < 28,44 IU/ml. Két qua nay ctia chiing
t6i c6 d6 nhay va do dic hiéu phu hop véi mot sb
nghién ctru khac.

Nghién ctu cia Hoang Qudc Tuédn trén bén
nhan NMCT cho thdy diém cat t6t nhat 1a >
30,28 IU/mL, AUC = 0,931, 95% KTC = 0,807
- 0,987, d6 nhay 96,3% va do dac hiéu 1a 78,57%
[8]. Nghién clru ciia Abdullah Orhan Demirtas &
bénh nhan HCVCKSTCL diém cit tot nhat 1a >
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123 ng/mL, AUC = 0,704, 95%, d0 nhay 64,7%
va do dac hiéu 1a 78,6% [10]. Ramazan Giiven va
cong su cho thiy diém cit tot nhat cia IMA trong
chan doan NMCTSTCL 1a 0,443 ABSU, AUC =
0,692, 95% KTC = 0,580 - 0,804, d¢ nhay 61,2%
va @0 ddc hicu 1a 87,5% va diém cat tot nhat
ciia IMA trong chan doan HCVCKSTCL 14 0,455
ABSU, AUC = 0,644, 95% KTC = 0,528 - 0,761,
do nhay 36,2% va d¢ dac hiéu 1a 90% [17]. Prema
Gurumuthy va cong su cho thdy diém cét tot nhét
trong chan doan HCVC la 84,4 U/mL AUC =
0,933, 95% KTC = 0,911 - 0,954, 36 nhay 88%
va dg dac hi¢u la 89%, p < 0,0001 [16]. Mihir D.
Mehta va cong su cho thay diém cit tét nhat trong
chan doan HCVC 1a 65,23 U/mL AUC = 0,932,
95% KTC= 0,87 - 0,97, d6 nhay 91,3% va do dac
hi¢u 1a 81,1%, p < 0,001 [18]. C. Bhakthavatsala
Reddy va cong su cho thdy diém cit tot nhat trong
chin doan HCVC 1a 80 U/mL d6 nhay 92% va
do dac hiéu 1a 87%, p < 0,0001 [19]. Nghién ctru
ciia Mohamed Abdel Kader Abdel Wahab cho két
qua diém cit tot nhat trong chan doan HCVC la
95, AUC = 0,923, d0 nhay 88% va do dac hiéu
la 83,33%, p < 0,001 [21]. Nghién ctru ciia Anna
Wudkowska va cong su cho théy diém cét tot nhat
trong chan doan HCVCKSTCL 1a 85 U/mL [11].
Seren Hjortshej va cong su cho thiy diém cat
tdt nhat trong chan doan NMCT 1a 88,2 U/mL,
AUC = 0,73, d6 nhay 86% va d¢ dac hi¢u 1a 49%
[22]. Birsen Ertekin va cong su cho thdy diém cat
t6t nhat trong chan doan NMCT la 0,94 ABSU,
AUC = 0,898, 95% KTC = 0,812 - 0,985, d¢
nhay 83% va d6 dac hiéu 1a 90% [23]. Shu-ming
Pan va cong su cho thiy diém cét tot nhit trong
chan doan NMCT la 70,4 U/ml, AUC = 0,754,
95% KTC = 0,677 - 0,832, d0 nhay 79,8% va do
dac hiéu la 65,2% [4]. Sangita M va cdng sy cho
thay diém cit tot nhat trong chan doan NMCT la
0,551 ABSU, AUC = 0,90, @6 nhay 88% va do
dac hiéu la 93% [20]. Dragojevi¢ I va cong su
cho thay diém cit tét nhit trong chan doan NMCT
1a 0,4847 ABSU, AUC = 0,950, d nhay 89,8%
va do dac hiéu la 91,4% [24]. Nghién ctu cua
Nastaran Mojibi va cong su cho thdy diém cit
t6t nhat trong chan doan HCVC 1a 0,556 ABSU,
AUC = 0,783, 95% KTC: 0,696 - 0,869, d6 nhay
74,7%, d9 dac hiéu 72% [25].
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4.2.2.2. Nong dé ciia hs-TnT trong chin dodn HCVC

C6 su khac biét vé nong do hs-Troponin T trung
binh gifta nhom HCVC va nhom khong HCVC
(bang 4) tai hai thoi diém xét nghiém khac nhau
va cach nhau 6 gio, su khac biét nay la cé y nghia
thong ké voi p < 0,001. Nghién ctru ndng do hs-
TnT trén nguoi khoe manh ciia Hanna K. Gaggin va
cong su trén ngudi Viét Nam déu cho két qua tuong
tu nhu cac dan sd khac trén thé giéi voi ndng do
hs-TnT < 0,014 ng/mL [26] va cua dong thuin qudc
té lan thtr 4 vé NMCT nam 2018 1a 0,014 ng/mL
cta Thygesen K. va cong su [7]. Trong nghién cilru
cua chung toi, chin doan HCVC diém cit toi wu lac
nhap vién 14 0,0165 ng/mL véi dién tich dudi duong
cong ROC 14 0,90 (95% KTC: 0,86 - 0,94), d0 nhay
84,3% va do dic hi¢u 87,8%. Diém cit t6i uu lan
hai dé chan doan HCVC 12 0,0165 ng/mL tuy nhién
dién tich dudi duong cong ROC va dg nhay, d¢ dic
hiéu tang 1én dang ké voi AUC 0,93 (95% KTC:
0,89 - 0,97), @6 nhay 89,0% va d¢ dac hi¢u 88,6%
(biéu d6 3.2 va bang 7). Nghién ctru ctia ching t6i
twong tu nhu mot s6 nghién ciru khac trong va ngoai
nude vé diém cat lac nhap vién cling nhu d§ nhay
va do dac hiéu cao khi chon diém cét toi wu. Gia tri
nay trong nghién ctru cua chiing toi ciing gan véi
diém cat tdi wu cua Thygesen K. va cong su duoc
dong thuan quc té lan thir 4 vé NMCT nam 2018 1a
0,014 ng/mL [7].

Nghién ctru ciia Nguyén Vit Phong vao thoi diém
nhép vién, diém cat tdi uu dé chan doan NMCT la
0,016 ng/mL v6i do nhay la 93,55% va do dac hiéu
1a 81,08%. Vao thoi diém 1 gio sau khi nhap vién,
diém cit t6i vu tang 1én dang ké 12 0,071 ng/mL, tuy
do nhay van 1a 93,55% nhung do dic hiéu tang 1én
dang ke, cu thé 12 91,89%. Vao thoi diém 3 gid sau
nhép vién, diém cit t6i vu 1a 0,084 ng/mL, d§ nhay
tang 1én 96,77% nhung d6 dic hiéu khong thay doi
so voi thoi diém 1 gio [9].

Theo nghién ctru cua Bahrmann va cong su, khi
sir dung diém cat 0,014 ng/mL tai thoi diém nhap
vién, chan doan NMCT cép c6 do nhay 1a 97% va
d6 dac hiéu chi c6 39%. So véi nghién ciu cia
nhom chung t6i, d nhay cua nghién ctru nay cé
cao hon khong dang ké nhung d6 dic hiéu lai qua
thap, diéu nay c6 thé do thoi gian tir lic khoi phat
triéu chirng dén luc 14y mau co thé khac nhau. Ciing
trong nghién ctru nay, khi st dung diém ct toi uu
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tai 0,032 ng/mL vao thoi diém nhap vién, d6 nhay
va d6 ddc hiéu 1an luot 1a 82% va 69%. C4 diém ct
tdi wu 13n do nhay va do dac hi¢u déu kém hon so
v6i nghién cuu cua nhom ching t6i. Khi su dung
diém cat toi vu tai 0,063 ng/mL vao thoi diém 3 gio
tinh tir lac nhap vién, do nhay la 58% va do dac hi¢u
13 93% so voi nghién ctru cua chung toi, diém cit
t6i wu co thap hon nhung do nhay thap hon nhiéu
mac du d¢ dac hiéu c6 cao hon nhung khong dang
ké [15].

Dién tich dudi duong cong ROC theo nghién ctru
clia nhom chung t6i vao cac thoi diém nhap vién
va lan tht hai sau 6 - 12 gio lan lugt 13 0,90 (95%
KTC: 0,86 - 0,94), 0,93 (95% KTC: 0,89 - 0,97).
Dién tich dud¢i duong cong ROC theo nghién cuu
ctia Nguyén Vil Phong vao céc thoi diém 0 gio va 3
gio 1an lugt 1a 92,24% (95% KTC: 88,88 - 98,60),
97,99% (95% KTC: 95,34 - 100,00) va theo nghién
ctru cua Bahrmann 1a 0,82 (95% KTC: 0,77 - 0,86)
va 0,88 (95% KTC: 0,84 - 0,92). Hai nghién cuu
nay déu cho thay dién tich dudi dudong cong ROC
tang dang ké khi so sanh thoi diém nhap vién va lan
hai [9, 15]. Tuy nhién, theo nghién ciru ciia Nguyén
Vii Phong néu kéo dai thoi diém lay mau tir 1 gid
1é€n 3 gio tinh tir luc nhap vién cling khong lam thay
ddi nhiéu gia tri chan doan xac dinh hodc loai trir
NMCT cip [9].

Nghién ctru cia Tobias Reichlin va cong sy nam
2012 khi st dung diém cat 0,014 ng/mL trong chan
doan NMCT luc nhdp vién cho théy dd nhay l1a 88%
va do dac hiéu l1a 76% [27]. Cung tac gia nay két
luan trong mot nghién ctru khac vao nam 2015 cling
su dung diém cit lac nhap vién 1a 0,014 ng/mL cho
thdy d6 nhay 1 92,1% va do dac hiéu 1a 79,4% [28].
Tobias Reichlin va cdng su trong cac nghién ctru
nam 2012 [27] va 2015 [28] chi trong dén phan loai
bénh nhan nhap vién nghi ngd HCVC dya vao luu
dd 2 diém cat 0,012 ng/mL va 0,052 ng/mL va do
bién thién tuyét ddi ctia hs-Troponin T, theo phwong
phap nay, do nhay, gia tri dy bao am tinh trong loai
trir NMCT cép va do dac hiéu, gia tri du bao duong
tinh trong chan doan xac dinh NMCT cap tang 1én
dang ké.

Nghién ctru ctia Mueller C khi sir dung diém cat
la 0,014 ng/mL cho théy dd nhay la 88,7% va do
dac higu la 81,5%, dién tich dudi duong cong ROC
1a 0,91 (95% KTC:0,88 - 0,93) [29]. Nghién ciru

103



Nghién citu vai tro chdn dodn ciia IMA (ischemia modified albumin)...

cua Rebeca Hoeller khi s dung diém cét 12 0,014
ng/mL cho théy do nhay 1a 89% va do dac hicu la
77,7% [30]. Nghién ctru cua Miguel Santalo6 khi sur
dung diém cit 1a 0,014 ng/mL cho thiy d¢ nhay la
89,9% va do dac hiéu la 71,5% dién tich dudi duong
cong ROC 1a 0,807 (95% KTC: 0,756 - 0,858).
Ciing trong nghién ctru nay, tic gia su dung diém
cat toi wu 1 0,025 ng/mL thi do nhay 1a 79,7 % va
d6 dac hiéu la 91% dién tich duodi duong cong ROC
1a 0,854 (95% KTC: 0,798 - 0,909) [31].

Tuy nhién, d0 nhay va do dac hiéu nay con tuy
thudc vao thoi gian khoi phat cho dén khi 1dy méau.
Véi diém cét tha"ip nhét c6 thé nay, mac du do nhay
rat cao nhung d6 dic hiéu lai qua thap, diéu nay
ciing 1am cham tré trong chan doén loai trir NMCT
cap va khién nhiéu két qua bi duong tinh gia, dan
dén mot sb diéu tri khong can thiét. Nghién ciru cua
Ru-Yi Xu va cong su khi st dung diém cdt 14 0,014
ng/mL cho thiy d6 nhay 1a 95% va do dic hiéu la
80%, dién tich dudi duong cong ROC 1a 0,96 (95%
KTC: 0,94 - 0,98) [6].

Trong nghién ctru cia chung toi, thyc hién xét
nghiém hs-TnT 1an hai sau lan nhap vién tir 6 -
12 gio dé lam ting kha nang chan doan xéac dinh
HCVC.

Nghién ctru ctia Mihir D. Mehta va cong su khi
sir dung diém cit 12 0,014 ng/mL cho thiy d6 nhay
l1a 95,6% va d6 dac hicu la 61,3%, dién tich dudi
duong cong ROC 1a 0,797 (95% KTC: 0,71 - 0,86)
[18]. Nghién ciru cia Manal Mohsen cho thay diém
cit toi wu trong chan doan HCVC la 0,048 ng/mL
c6 d¢ nhay 1a 96% va d¢ dac hiéu la 100% dién tich
dudi duong cong ROC 1a 0,966 nhung khi sir dung
diém cit 14 0,0137 ng/mL c6 do nhay 1a 97% va do
dac hiéu 1a 88,2% dién tich dudi duong cong ROC
1a 0,954 [32].

Nghién ciru nay cho thay khi nong do hs-TnT1 >
0,0165 ng/L nguy co bénh nhan bi HCVC tang 5,64
14n so v&i hs-TnT < 0,0165 ng/L, xét nghiém lan 2
cho thiy ndng d6 hs-TnT2 > 0,0165 ng/L nguy co
bénh nhan bi HCVC tang 27,64 lan so v6i hs-TnT
<0,0165 ng/L (bang 8). Tuy nhién diéu nay s& lam
cham tré qué trinh diéu tri cho bénh nhan. Mot sb
nghién ctru khac cling can xét nghiém 1ap lai tai thoi
diém sau 3 gio hodc 6 gio dé lam ting chin doan
loai trir hodce xac dinh HCVC. Thygesen K. va cong
sy nam 2012, mac du da st dung hs-Troponin T dé
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phan loai bénh nhan dau nguc va cling sir dung diém
cat 1a 0,014 ng/ml nhung van chua chan doan duoc
NMCT vao thoi diém nhap vién va phai can lam xét
nghiém va danh gia lai sau 3 gio hoac 6 gio [33].
Diéu nay cling lam ting thém thoi gian trong chan
doan xac dinh hoac loai trir NMCT.

Trong nghién clru nay cia chung t6i st dung
diém cat 0,014ng/mL cua hs-TnT trong chan doan
HCVC ¢ hai lan xét nghiém cho thay d¢ nhay va
d6 ddc hiéu lan luot 1a 84,62%, 85,37% va 88,46%,
86,99% (bang 11).

Trong nghién ctu cia chung t6i khi st dung
diém cit ctua hs-TnT trong chidn doan HCVC c6 do
nhay tuong tu v6i diém cét 0,014 ng/mL nhung do
dic hiéu cao hon khong dang ké.

Tom lai, theo nghién cru ciia nhom chung t6i,
chan doan xac dinh hodc loai trir sém NMCT cép
sir dung hs-Troponin T véi diém cit t6i wu dya vao
dudng cong ROC cho thiy khong co su khac biét vé
diém cit chan doan gitra hai 1an xét nghiém nhung
vé do nhay va d¢ dac hiéu thi xét nghiém lan 2 cao
hon so vé6i lan 1, kha nang bénh nhan bi HCVC dugc
chan doan cao. Piéu nay gbp phan trong chan doan
xac dinh hoac loai trir HCVC cép. Tuy nhién diéu
nay lam cham tré cho viéc diéu trj tich cuc hon. Do
d6, viéc phdi hop cac chét chi diém sinh hoc dé tang
kha ning chan doan sém HCVC la diéu can thiét.
4.2.2.3. Bién doi gid tri cuia hs-TnT trong chan dodn
HCVCe

Su gia ting nong do hs-TnT trong nhimng lan
xét nghiém sau so v6i 1an dau c6 gia tri chan doan
HCVC rit cao. Nghién ctru ctia chung t6i cho thay
tai diém cat Delta hs-TnT (hs-TnT1 — hs-TnT2)
> 0,008 ng/mL c6 gia tri chdn doan HCVC véi
dién tich dudi duong cong ROC 0,621, p< 0,01,
d6 nhay 53,08%, do dic hiéu 98,37% (biéu do 3.9
va bang 13). Nghién clru ctia chiing t6i c6 Delta
hs-TnT cao hon so v6i Marco Roff va cong su la
0,005 ng/mL [34].

4.3. Phdi hop IMA va hs-Troponin T trong chéin
doan HCVC

hs-TnT l1a mot xét nghiém chan doén hitu ich ¢6
thé thuc hién dé loai trir HCVC nhung do d6 nhay
cao, n6 ¢ thé cho két qua duong tinh gia, do d6
viéc ldy mau xét nghiém lién tiép tré nén quan trong
dé dua ra chan doan xac dinh, dic biét 1a & nhimng
bénh nhan dén sém. Trong nhimng trudong hop nay,
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chét chi diém sinh hoc sém nhu IMA c6 thé dugc
str dung d¢é tang hiéu qua chan doan HCVC va diéu
tri sém c6 thé duoc bat dau dé ngin ngira tir vong.
MG&i chit chi diém sinh hoc déu c6 do nhay va do
dic hiéu riéng biét, viéc phdi hop cac chit chi diém
sinh hoc dé 1am ting gid tri chan doan va tién lugng
1a diéu can thiét [4, 18].

Trong nghién ctru cta chung toi, khi phdi hop
IMA va hs-TnT1 tai thoi diém nhap vién trong chan
doan sd6m HCVC cho théy d6 nhay 70,77%, d6 dac
hi¢u 98,37%, giéa tri tién doan duong 97,87% va gia
tri tién doan 4m 76,10%. Con khi ph6i hop IMA va
hs-TnT2 cho thay do nhay ting 1én 74,02% nhung
do dac hiéu 98,37%, gia tri tién doan duong 97,92%
va gi tri tién doan am 78,57% khong thay doi so
v6i 1an thir nhat. Khi ph6i hop IMA va Delta hs-TnT
cho thay d6 nhay 46,15%, d6 dac hiéu 100%, gia tri
tién doan duong 100%, gia tri tién doan am 63,73%
(bang 10). Vi diém cit caa hs-TnT 13 0,014 ng/
mL thi khi phéi hop IMA va hs-TnT1 cho thay do
nhay 1a 70,77%, d6 dac hi¢u 98,37% gia tri tién
doan duong 97,87% va gia tri tién doan am 76,1%
va khi phdi hop IMA va hs-TnT2 ciing cho két qua
tuong tu do nhay 1a 73,85%, do dac hiéu 98,37%
gia tri tién doan duong 97,96% va gia tri tién doan
am 78,06% (bang 11). Két qua két hop tai diém cit
ctia chung toi cho gia tri trong tu voi két qua cua
hs-TnT tai diém cit 0,014 ng/mL.

Diéu nay cho thiy phdi hop cac chét chi diém
sinh hoc cung lic khi bénh nhdn méi nhap vién
s& lam tang kha ning chan doan HCVC. Mot sb
nghién ctru khac ciing cho thay khi phéi hop IMA
va hs-TnT s& lam ting kha ning chan doan HCVC.
Nghién ctru cia Mihir D. Mehta khi ph6i hgp IMA
va hs-TnT cho théy do nhay 95,7%, do dac hi¢u
81,1%, gia tri tién doan duong 88,6% va gia tri
tién doan am 92,5%. DJ nhay trong nghién ctru cia
Mihir D. Mehta cao hon nghién ctru ctia chung t6i
nhung d6 dic hiéu lai thdp hon [18]. Nghién ciru
ctia Dragojevi¢ I va cong su khi két hop IMA va hs-
TnT cho thay do nhay 93,8%, d6 dic hi¢u 88,57%,
gia tri tién doan duong 92% va gia tri tién doan am
91,2%, d6 nhay trong nghién ctru cua Dragojevic¢
I cao hon nghién ctru cia chung t6i nhung do dac
hiéu lai thdp hon [24]. Nghién ctru cia Sudeshna
Behera va cong sy khi két hop IMA va hs-TnT cho
thiy do nhay 83%, do dic hiéu 62%, gia tri tién
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doan duong 71% va gia tri tién doan am 77%, cao
hon khi st dung mot chét chi diém sinh hoc trong
chan doan NMCT, nghién ctru ciia Sudeshna Behera
c6 d6 nhay va do dac hiéu thép hon nghién ctru ctia
chung t6i [35]. Tuong tw nghién ctru cia Yinghuan
Ma va cong sy khi phdi hop hs-TnT va IMA ciing
cho théy dd nhay 1a 92% va do dac hiéu la 83%
cao hon gia tri chan doan cua ting chét chi diém
sinh hoc, d6i voi IMA ¢6 do nhay la 89,1% va do
dac higu 1a 72,3% con hs-TnT c6 d9 nhay la 83,1%
va d¢ dac hiéu 1a 72,7% va CK-MB c6 d6 nhay 1a
74,2% va do dac hiéu la 72,1% [36].
V. KET LUAN

Nong d6 IMA huyét thanh ctia bénh nhan hoi
chimg vanh cdp cao hon mét cach dang ké so véi
nhém ching. Nong do hs-TnT1 va hs-TnT2 cia
bénh nhan hoi chung vanh cép cao hon mot cach
dang ké so v6i nhom chtng. Phéi hop IMA va hs-
TnT trong chin doan hoi ching vanh cip c6 do dic
hi¢u va gia tri tién doan duong cao hon so véi IMA
don doc va hs-Troponin T don ddc.
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