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Tém tat
Muc tiéu: Xac dinh ti |& dat muc tiéu kiém soat non-high-density-lipoprotein cholesterol (non-HDL-C) va cac
yéu td lién quan & bénh nhan bénh mach vanh tic nghén.
Pai twong va phwong phap: Nghién clru cit ngang tién hanh trén 226 bénh nhan (tudi trung binh 64,72 +
8,02 tudi, 69,03% nam gidi) duwoc chan doan dau that nguc 6n dinh cé tic nghén trén chup cét 1&p vi tinh
doéng mach vanh (DMV). Tac ngh&n DMV dugc dinh nghta khi hep > 50% dudng kinh cla it nhat mot trong
ba nhanh DMV thuwong tdm mac. Xét nghiém lipid mau thuc hién trong vong 24 gi® sau khi nhap vién. Kiém
soat non-HDL-C dwgc dinh nghia la < 2,6 mmol/L.
K&t qua: Trung vi non-HDL-C |3 3,1 mmol/L (khodng t& phan vi: 2,47 - 4,26). Ti & dat muc tiéu kiém soat non-
HDL-C |3 27,88% (n = 63). So v&i nhdm dat muc tiéu, nhém khéng dat muc tiéu non-HDL-C c6 chi sé khdi co
thé (p = 0,022), ti |é ting huyét ap (p = 0,003), d&i thao dudng (p = 0,025), réi loan lipid mau (p < 0,001), ndng
dd acid uric méu (p = 0,024), cholesterol toan phan (p < 0,001), LDL-C (p < 0,001) va triglyceride (p = 0,003) cao
hon cé y nghia thdng k&. Dong thoi, ti 1é sir dung statin hodc statin két hop ezetimibe (p < 0,001), thoi gian diéu
tri statin tir 3 thang trd 1én (p < 0,001) cao hon & nhdm dat muc tiéu. Phan tich hdi quy da bién cho thay, tang
huyét 4p (ti s6 chénh, odds ratio [OR] 0,38, 95% khodng tin cdy [KTC] 0,16 - 0,89, p = 0,027), diéu trj statin tir
3-12thang (OR 2,26, 95% KTC 1,05 - 4,88, p = 0,038), diéu trj statin k&t hop ezetimibe (OR 4,48, 95% KTC 1,25
- 16,04, p=0,021), LDL-C < 1,8 mmol/L (OR 9,74, 95% KTC 4,26 - 22,25, p < 0,001) va triglyceride < 1,7 mmol/L
(OR 4,30, 95% KTC 1,90 - 9,76, p < 0,001) |a cac yéu t& lién quan ddc |ap vdi viéc dat muc tiéu non-HDL-C.
K&t luan: Kiém soat non-HDL-C dat muc tiéu & khoang 1/3 b&nh nhan bénh mach vanh tic nghén. Ting huyét
ap, thoi gian diéu tri statin, diéu trj statin két hop ezetimibe, néng d6 LDL-C < 1,8 mmol/L va triglyceride < 1,7
mmol/L |a cac yéu t6 lién quan ddc 1ap vdi viéc dat muc tiéu non-HDL-C.

Tir khéa: bénh mach vanh tdc nghén; kiém sodt lipid mdu; non-HDL-C; statin.
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Abstract
Objective: To determine the rate of non-high-density lipoprotein cholesterol (non-HDL-C) target attainment
and associated factors in patients with obstructive coronary artery disease (CAD).
Methods: A cross-sectional study was conducted on 226 patients (mean age 64.72 + 8.02 years, 69.03% male)
diagnosed with stable angina and obstructive CAD based on coronary computed tomography angiography.
Obstructive CAD was defined as = 50% diameter stenosis in at least one of three epicardial coronary arteries.
Lipid profiles were obtained within 24 hours of hospital admission. The non-HDL-C target was defined as <
2.6 mmol/L.
Results: The median non-HDL-C level was 3.1 mmol/L (interquartile range: 2.47 - 4.26). The rate of achieving
the non-HDL-C target was 27.88% (n = 63). Compared with patients who achieved the target, those who did
not had significantly higher body mass index (p = 0.022), prevalence of hypertension (p = 0.003), diabetes
mellitus (p = 0.025), dyslipidemia (p < 0.001), serum uric acid levels (p = 0.024), total cholesterol (p < 0.001),
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LDL-C (p <0.001), and triglycerides (p = 0.003). In addition, the proportion of patients receiving statin therapy
or statin—ezetimibe combination therapy (p < 0.001), as well as statin treatment duration of > 3 months
(p < 0.001), was higher in the group achieving the target. Multivariate logistic regression analysis revealed
that hypertension (odds ratio [OR] 0.38, 95% confidence interval [CI] 0.16 - 0.89, p = 0.027), statin therapy
duration of 3 - 12 months (OR 2.26, 95% ClI 1.05 - 4.88, p = 0.038), statin—ezetimibe combination therapy
(OR 4.48, 95% Cl 1.25 - 6.04, p = 0.021), LDL-C < 1.8 mmol/L (OR 9.74, 95% Cl 4.26 - 22.25, p < 0.001),
and triglycerides < 1.7 mmol/L (OR 4.30, 95% Cl| 1.90-9.76, p < 0.001) were independently associated with
achieving the non-HDL-C target.

Conclusion: Approximately one-third of patients with obstructive CAD achieved the non-HDL-C target.
Hypertension, duration of statin therapy, statin—ezetimibe combination therapy, LDL-C < 1.8 mmol/L, and

triglycerides < 1.7 mmol/L were independently associated with non-HDL-C attainment.
Keywords: obstructive coronary artery disease; Non-HDL-C; statin.

1. DAT VAN DE

Bénh mach vanh tic nghén (obstructive
coronary artery disease) la mot thé 1am sang phd
bién va nghiém trong clda bénh tim thi€u mau cuc
b6 (BTTMCB), dugc dic trung bdi sy hién dién cla
mang xo vira gdy hep = 50% long déng mach vanh
(BMV) [1]. Pay la moét trong nhitng nguyén nhan
hang dau gay tlr vong va tan phé trén toan cau, gép
phan dang k& vao ganh nang bénh tat tim mach [2].
Tai Viét Nam, ti 1é mac bénh mach vanh tic nghén
ngay cang gia tang nhanh chdng cung vdi sy phat
trién cta nén kinh té—x3 hoi va gia hoa dan sé. Theo
théng ké cha Vién Tim mach Viét Nam, ti 1& bénh
mach vanh tang tir 3,4% vao ndm 1994 |én dén 24%
vao nam 2007 [3].

RGi loan lipid mau (RLLM) 1a mdt trong nhitng yéu
td nguy co chinh gép phan vao su khéi phat va tién
trién cGia bénh mach vanh, théng qua co ché thuc day
hinh thanh va phéat trién mang xo vita. Trong nhiéu
thap ky, gidm ndéng d6 LDL-C (low-density-lipoprotein
cholesterol) dugc xem la muc tiéu chinh trong diéu tri
RLLM nham giam nguy co tim mach theo khuyén cao
cla nhiéu hiép hdi tim mach |&n trén thé gidi [4,5].
Tuy nhién, gan day, nhiéu bang chirng cho thay non-
HDL-C (non-high-density-lipoprotein cholesterol) la
hiéu s6 gitta cholesterol toan phan va HDL-C (high-
density-lipoprotein cholesterol), c6 kha ndng phan
anh day dd hon nguy co xo vita. Non-HDL-C bao
gbébm toan bd cac lipoprotein sinh xo vita nhu LDL-C,
VLDL-C (very low-density-lipoprotein cholesterol) va
cac hat giau triglyceride chira apolipoprotein B [6,7].
Non-HDL-C da duoc xac dinh la mot muc tiéu quan
trong trong viéc diéu tri bénh nhan cé tinh trang tang
triglyceride mau hodc cac bat thuwdng vé tim mach
chuyén hda nhu dai thao duwdng, béo phi, hay trén
bénh nhan cé ndng d6 LDL-C d3 dwoc kiém soat [5].
Bén canh do, & nhitng bénh nhan da dat muc tiéu
LDL-C nhung van xay ra bién ¢ tim mach, non-HDL-C
cho thay la chi s6 phan dnh nguy co tim mach tén

du, tirc la nguy co con lai mac du viéc da dat muc
tiéu kiém soat LDL-C, huyét dp va dudng huyét theo
cac huwdng dan diéu tri hién hanh [8,9]. Nhiéu nghién
ctru cho thay non-HDL-C dy bdo bién cd tim mach
tét hon so véi LDL-C & ca bénh nhan dang diéu trj
vd&i statin va nhitng treong hop phong ngura thir phat
chua dat LDL-C muc tiéu [9,10].

Tai Viéet Nam, dit lieu vé tinh hinh kiém soat
non-HDL-C trén nhitng bénh nhan bénh mach vanh
tac nghén con han ché. Viéc danh gia ti & dat muc
tiéu non-HDL-C va céc yéu té lién quan cé y nghia
thuc tién trong viéc hoan thién chién lugc kiém soat
RLLM, qua d6 gdép phan cai thién tién lwvgng va gidm
nguy co bién cé tim mach cho ngudi bénh. Tir thuc
tién d6, ching téi ti€n hanh thyc hién nghién ctu
nay nham khao sét ti 1é dat muc tiéu non-HDL-C diéu
tri va xac dinh mot s6 yéu t6 lién quan & bénh nhan
bénh mach vanh tic nghén.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Dai twong nghién ciru

Tiéu chuan chon bénh: Bénh nhan > 18 tudi duoc
chan doan dau that nguc 6n dinh (BTNOD) c6 téc
nghén duoc xac dinh trén chup cat 1&p vi tinh (CLVT)
DMV tai Bénh vién Tim Tam Dlrc tlr thang 2/2022
dén thang 8/2023. Pdng y tham gia nghién ctu.

DTNOD duoc chan doan dya theo hudng dan
Thuc hanh chan doan va diéu tri bénh DMV nam
2020 cla BO Y t& [11]. Dau that nguc dién hinh gdbm
ba yéu t6: dau that nguc dang bdp nghet hodc de
ndng sau xuong Uc vdi tinh chat va thoi gian dién
hinh; xuat hién khi gang strc hodc xtic cam; d& dau
khi nghi hodc dung nitroglycerin nhanh xit/ngdm
dudi lwdi trong vong 5 phut. Dau that nguc khong
dién hinh: chi gdbm hai yéu t6 trén. Khéng phai dau
that nguc: chi cd mdt hodc khong cé yéu té nao noi
trén. Tac nghé&n DMV duoc dinh nghia 1a hep = 50%
duong kinh long DMV [12].

Tiéu chuan loai trir: B&nh nhan nhap vién dugc

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326 65 I



chan dodn hoi chirng vanh cip hodc tién cin nhoi
mau co tim hodc tai thong DMV. Bénh nhan dang
mac bénh cip tinh nhu sét, nhiém trung, dot cap
mat bl suy tim man. B&nh nhan cé tién cin xo gan
va/hodc bénh than man giai doan cudi. Bénh nhan
mac cac bénh tam than hodc khong cd kha ning tra
|61 cdc cu hédi. Bénh nhan khéng co da dir liéu xét
nghiém lipid mau trwdc khi chup CLVT hodc thiéu dir
liéeu CLVT DMV.

Thiét ké nghién ciru: M6 ta cit ngang. Nghién
ctru nay duoc thyc hién trén cung quan thé bénh
nhan da duoc bao cdo trong moét nghién clru trudc
day [13]; tuy nhién, nghién ctru hién tai c6 muc tiéu
va cach tiép cin phan tich khac biét.

Phwong phap chon mau: Chon m3u thuan tién.

Phuwong phdap tién hanh: Bénh nhan dén kham
6 triéu chirng dau nguc hay khé thd nghi ngd bénh
mach vanh, sau khi d3 loai trir hdi chirng vanh cap sé
duogc thu thap thdng tin hanh chinh, tién sir bénh ly,
héi bénh st va kham 1am sang. DIt liéu can 1am sang
dwoc ghi nhan bao gbm cac chi s8 xét nghiém mdu
(dudng huyét luc d6i, HbA1C, creatinin huyét thanh,
dé loc cau than wdc tinh [estimated glomerular
filtration rate, eGFR], acid uric mau, cholesterol toan
phan, HDL-C, LDL-C, triglyceride, non-HDL-C), siéu
am tim, két qua chup CLVT DMV va cac thubc didu tri
dang st dung. Cac chi s6 xét nghiém mau, bao gbm
bilan lipid mau dugc thyc hién trong vong 24 gio sau
khi nhap vién. eGFR dwoc tinh bang cong thirc CKD-
EPI dua trén ndng dé creatinin huyét thanh, theo
khuyén cdo cta KDIGO 2012 [14]. Siéu 4m tim duwoc
thuc hién theo hudng dan cla Hiép hoi Sieu am tim
Hoa Ky [15]. Phan suat téng mdau (PSTM) that trai
duoc do bang phuwong phép Simpson hai mat phang
tlr mat cat 4 budng va 2 budng tir mém tim.

Pinh nghia bién sé:

- Chi s8 khéi co thé (body mass index, BMI): tinh
bang can ning (kg) chia cho binh phuwong chiéu cao (m?).

- Hat thu6c 14: bénh nhan hién dang huat thudc
hodc da tirng hut nhung ngirng chua qua 5 nam tinh
dén thoi diém nghién ctru [16].

- Tang huyét ap: huyét 4p tdm thu > 140 mmHg
va/hodc huyét ap tdm trrong = 90 mmHg (trung binh
>3 [an do trong 21 tuan) hodc dang diéu tri thudc ha
huyét ap [17].

- Béi thdo dudng: dudng huyét luc doi > 126 mg/
dL, HbAlc > 6,5% hoac dang diéu trj thudc ha dudng
huyét [18].

- RLLM: Puoc xdc dinh khi cé it nhat mot trong
cdc tiéu chi sau: cholesterol toan phan > 5,2 mmol/L;
triglyceride > 1,7 mmol/L; LDL-C > 2,6 mmol/L; HDL-C
< 1,03 mmol/L & ham hodc < 1,29 mmol/L & ni¥; hodc
dang s dung thudc diéu tri RLLM [19,20].
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- Bénh déng mach ngoai bién: dugc xac dinh khi
bénh nhan cé tién st chdn doan hodc diéu tri bénh
déng mach ngoai bién, hodc cé chi s6 huyét ap cé
chan-canh tay < 0,9 hodc hinh dnh hep/tdc dong
mach trén siéu &m Doppler, CLVT hodc céng hudng
tr mach mau [21].

- Rung nhi: ghi nhan tién st rung nhi hodc phat
hién trén dién tam do.

- Bénh than man: dwoc xac dinh khi eGFR < 60
mL/phut/1,73 m? kéo dai > 3 thang, hodc cd tién sir
chan doan/diéu tri b&nh than man [14].

- Tién cdn gia dinh mac bénh mach vanh sém
(GDMBMVS): c6 ngudi than tryc hé méac bénh mach
vanh trudc 55 tudi ddi véi nam hodc trudc 65 tudi
déi véi nir [22].

- Tang acid uric mau: dugc xac dinh khi ndng d6
acid uric mau > 420 pmol/L (7 mg/dL) & nam va > 360
umol/L (6 mg/dL) & nir [23].

C4c bién s6 lién quan dén diéu tri:

- St dung thudc: ghi nhan viéc st dung cdc nhdm
thudc diéu tri bao gdbm (rc ché€ men chuyén (ACEls)
hodc chen thu thé angiotensin Il (ARBs), chen beta,
aspirin, trc ch& P2Y12, statin va ezetimibe.

- Liéu phap phdi hop statin + ezetimibe: Xac dinh
khi bénh nhan dang diéu tri ddng thoi ca hai thudc.

- Cuong do statin: dwogc phan loai thanh ba mirc [4]:

+ Cwong do cao: atorvastatin = 40 mg/ngay hoac
rosuvastatin 20 mg/ngay.

+ Cwong do trung binh: atorvastatin 10 - 20 mg/
ngay, rosuvastatin 5 - 10 mg/ngay hodc simvastatin
20 - 40 mg/ngay.

+ Cwong d6 thap: simvastatin 10 mg/ngay.

- Thoi gian st dung statin: ghi nhan thoi gian bénh
nhan da sl dung statin trwdc thoi diém khao sat va
phan nhém: < 2 thang, 2 - 3 thang, 3 - 12 thang, va >
12 thang. Thoi gian nay dugc xac dinh théng qua hd
so bénh 4n va/hodc qua toa thudc diu tri ngoai tra.

- Muc tiéu kiém soat lipid mau: Theo déng thuan
chuyén gia cta Trwdng mon tim mach Hoa Ky (ACC)
ndm 2022 vé vai trd cla cac liéu phap khéng phai
statin trong ha LDL-C nham quan Iy nguy co bénh
tim mach do xo vita, cac bénh nhan trong nghién
cru nay dugc x&p vao nhédm nguy co tim mach cao
nhung chua thudc nhédm nguy co rat cao. Do d6, muc
tiéu ki€ém soat lipid mdu duoc 4p dung theo nhdm
khéng phai nguy co rat cao: non-HDL-C < 2,6 mmol/L
(100 mg/dL) va LDL-C < 1,8 mmol/L (70 mg/dL) [24].

Xtr ly sé liéu:

S8 lidu dugc phan tich bing phan mém SPSS
phién ban 25.0. Cac bién dinh tinh dwoc trinh bay
duwdi dang s6 lwong va ti 1& phan trdm; cdc bién
dinh lwong duogc trinh bay bing trung binh + do
l&ch chuin hodc trung vi (IQR) tly theo phan phéi.



So sanh gitra cac nhém duogc thuc hién bang kiém
dinh Chi-square hodc Fisher exact ddi vdi bién dinh
tinh, va kiém dinh t hodc Mann—Whitney U d6i v&i
bién dinh lwgng. Hoi quy logistic don bién va da bién
duoc st dung dé xac dinh cac yéu té lién quan dén
viéc dat muc tiéu non-HDL-C. Ngudng y nghia théng

ké dwoc xac dinh vdi p < 0,05.

Pao dirc trong nghién clru: nghién cliru duoc
thuc hién theo cac nguyén tac dao dirc trong nghién
ctru y sinh hoc va phu hop véi Tuyén bé Helsinki. Tat
ca bénh nhan tham gia déu dugc giai thich day du va
ddng thudn tham gia nghién clru.

3. KET QUA NGHIEN cU'U
Pic diém chung clia d6i twong nghién ciru
Trong thoi gian nghién ctu, chidng tdi thu nhan dwoc 226 bénh nhan thoéa tiéu chudn nghién ctu. Tubi
trung binh clia bénh nhan |3 64,72 + 8,02 tudi, nam gidi chiém 69,03%.
Nong d6 non-HDL-C cé trung vi 1a 3,1 (khoang t& phan vj, interquartile range [IQR]: 2,47—4,26) mmol/L.
Ti 18 bénh nhan cé ndng d6 non-HDL-C dat muc tiéu kiém soét 1a 27,88% (n = 63) (Bang 1).
Bang 1. Ti |& dat muc tiéu non-HDL-C cla d&i twong nghién clru

Pic diém S6 lwgng (n) Tilé (%)
Non-HDL-C dat muc tiéu 63 27,88
Non-HDL-C khéng dat muc tiéu 163 72,12

So v&i nhdm non-HDL-C dat muc tiéu, nhdm non-HDL-C khéng dat muc tiéu c6 BMI, ti 1& tdng huyét ap,
dai thdo dudng, RLLM, néng dd acid uric mau, cholesterol toan phan, LDL-C va triglyceride cao hon cd y
nghta thong ké (Bang 2).

Vé dac diém diéu trj, ti 1& bénh nhan duwoc diéu trj statin [ 75,67% (n = 171). Ti |& bé&nh nhan dung statin
hodc statin két hop ezetimibe, thdi gian sir dung statin tir 3—12 thdng va > 12 thdng cao hon & nhém non-
HDL-C dat muc tiéu so v&i nhdm non-HDL-C khéng dat muc tiéu (p < 0,001). Khdng cé su khac biét vé cudng
d6 statin gitra hai nhom.

Bang 2. D3c diém |am sang, cin 1am sang va diéu trj cta dan s6 nghién ciru

Khong dat muc tiéu
Non-HDL-C (n = 163)

Pat muyc tiéu p

Yéu to Non-HDL-C (n = 63)

Pic diém |am sang

Tudi, M = SD, n3m 64,48 + 8,20 65,35+ 7,57 0,398
Nam gidi, n (%) 112 (68,71) 44 (69,84) 0,869
BMI, M £ SD, kg/m?2 24,02 + 3,06 22,99+2,91 0,022
Hat thudc 13, n (%) 73 (44,79) 23 (36,51) 0,259
Tang huyét 4p, n (%) 132 (80,98) 39 (61,90) 0,003
Ddi thdo duong, n (%) 84 (51,53) 22 (34,92) 0,025
R&i loan lipid mau, n (%) 150 (92,02) 44 (69,84) < 0,001
Bénh ddng mach ngoai bién, n (%) 10 (6,13) 3(4,76) 0,691
Bénh than man, n (%) 10 (6,13) 4 (6,35) 0,952
Rung nhi, n (%) 6 (3,68) 4 (6,35) 0,382
Tién cin GBMBMVS, n (%) 24 (14,72) 6(9,52) 0,302
Pic diém can l1am sang

Acid uric, M £ SD, umol/L 393,73 + 105,66 356,96 + 118,12 0,024
Tang acid uric mau, n (%) 71 (43,6) 17 (27) 0,023
Creatinin, M £ SD, umol/L 85,62 + 18,94 87,50 £ 21,26 0,519
eGFR, M £ SD, mL/phat/1,73 m2 77,37 £ 16,89 76,99 £ 17,88 0,882
Pudng huyét khi déi, M (IQR), mmol/L 6,21 (5,44-8,21) 6,64 (5,64 - 7,94) 0,607
HbAlc, Me (IQR), % 6,00 (5,60-7,35) 6,50 (5,60-7,30) 0,424
Cholesterol toan phan, Me (IQR), mmol/L 4,71 (4,04-6,00) 3,35(2,98-3,71) <0,001
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HDL-C, Me (IQR), mmol/L 1,17 (1,03-1,39) 1,24 (0,99-1,52) 0,571
LDL-C, Me (IQR), mmol/L 2,9 (2,26-3,80) 1,60 (1,34-1,90) < 0,001
Triglyceride, Me (IQR), mmol/L 2,06 (1,44-2,86) 1,57 (1,15-2,25) 0,003
Triglyceride < 1,7 mmol/L, n (%) 61 (37,4) 39(61,9) 0,001
Non-HDL-C, Me (IQR), mmol/L 3,52 (2,85-4,67) 2,14 (1,83-2,36) <0,001
PSTM that trai Me (IQR), % 65 (60-68) 65 (62-70) 0,201
Piéu tri

ACEIs/ARBs, n (%) 128 (78,53) 52 (82,54) 0,502
Chen beta, n (%) 46 (28,22) 18 (30,16) 0,773
Aspirin, n (%) 20 (12,27) 6(9,52) 0,562
Uc ché P2Y12, n (%) 42 (23,60) 17 (35,42) 0,098
Statin, n (%) 98 (60,12) 55 (87,30) < 0,001
Statin + ezetimibe, n (%) 6 (3,68) 12 (19,05) <0,001
Théi gian st dung statin, n (%)

<2 thang 63 (38,65) 7 (11,11) -
2-3 thang 8 (4,91) 3(4,76) 0,132
3-12 thang 20 (12,27) 14 (22,22) <0,001
> 12 thang 72 (44,17) 39 (61,90) < 0,001
Cuwong do statin, n (%)

Thap 2(1,22) 1(1,58) 0,924
Trung binh 67 (41,10) 40 (63,49)

Cao 29 (17,79) 15 (23,81)

Chu thich: BMI: body mass index, chi s6 khéi co' thé; GBMBMVS: gia dinh mdc bénh mach vanh sém; IQR: interquartile range,
ttr phén vi; M: mean, trung binh; Me: median, trung vi; PSTM: phén suét téhg mdu; SD: standard deviation, dé léch chudn.
Ti 1& bénh nhan cé ndng dé LDL-C dat muc tiéu kiém soat 1a 27% (n=61) (Bang 3). Ti |&é bénh nhan ddng thoi
¢6 LDL-C va non-HDL-C dat muc tiéu la 16,6% (n = 37).
Bang 3. Ti |& dat ndng dd LDL-C va non-HDL-C muc tiéu

Bién s6 Chung Khéng dat muc tiéu non-HDL-C ~ Dat muc tiéu non-HDL-C
(n = 226) (n=163) (n =63)

Pat muc tiéu LDL-C, n (%) 61 (27) 24 (14,7) 37 (58,7)

Khéng dat muc tidu 165 (73) 139 (85,3) 26 (41,3)

LDL-C, n (%)

Phan tich hoi quy logistic don bién cho thdy BMI, ting huyét ap, dai thdo dwong, diu tri statin, thoi gian
diéu tri statin tir 3—-12 thang hodc > 12 thang, diéu tri statin két hop ezetimibe, LDL-C dat muc tiéu va ndng d6
triglyceride < 1,7 mmol/L, néng dd acid uric cao 1a yéu t6 lién quan dén viéc dat muc tiéu non-HDL-C (Bang 4).

Phan tich hoi quy logistic da bién cho thy tang huyét 4p (ti s6 chénh, odds ratio [OR] 0,38, 95% khoang
tin cay [KTC] 0,16-0,89, p = 0,027), diéu tri statin tir 3-12 thang (OR 2,26, 95% KTC 1,05-4,88, p = 0,038), diu
trj statin k&t hop ezetimibe (OR 4,48, 95% KTC 1,25-16,04, p = 0,021), LDL-C dat muc tiéu (OR 9,74, 95% KTC
4,26-22,25, p < 0,001) va triglyceride < 1,7 mmol/L (OR 4,30, 95% KTC 1,90-9,76, p < 0,001) |a cic yéu t& lién
quan ddc 14p kiém soat non-HDL-C.

Bang 4. Phan tich hdi quy logistic don bién va da bién cac yéu t6 lién quan kiém soat non-HDL-C & bénh
nhan bénh mach vanh tic nghén

Phan tich don bién
OR (95% KTC) p
0,90 (0,81 -0,99) 0,03
0,38 (0,20-0,72) 0,003

Phén tich da bién
OR (95% KTC) P
0,98 (0,86 - 1,11) 0,728
0,38 (0,16 - 0,89) 0,027

Yéu t6

BMI (mbi kg/m?)
Tang huyét ap
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Dai thao duong

Diéu tri statin

Dibu trj statin + ezetimibe

Diéu trj statin tir 3 thang dén 12 thing
Diéu trj statin > 12 thang

Acid uric cao

LDL-C < 1,8 mmol/L

Triglyceride < 1,7 mmol/L

0,50 (0,28 - 0,92)
4,56 (2,04 - 10,20)
6,16 (2,20 - 17,24)
2,67 (1,59 - 4,47)
1,67 (1,25 - 2,24)
0,48 (0,25 - 0,90)
8,24 (4,25 - 16,0)
2,72 (1,49 - 4,95)

0,026 0,56 (0,26 - 1,20) 0,137
< 0,001 - -
0,001 4,48 (1,25 - 16,04) 0,021
<0,001 2,26 (1,05 - 4,88) 0,038
0,001 - -
0,023 0,66 (0,30 - 1,45) 0,299
<0,001 9,74 (4,26-22,25) <0,001
0,001 4,30(1,90-9,76) <0,001

Chd thich: KTC: khodng tin cdy; OR: odds ratio, ti sé chénh.

4. BAN LUAN

Qua nghién clu trén 226 bénh nhan bénh
mach vanh tic nghén trén chup CLVT DMV, ti I&
non-HDL-C dat muc tiéu kiém sodt (< 2,6 mmol/L)
13 27,88%. Trong phan tich da bién, tdng huyét 4p,
thoi gian diéu trj statin tir 3—12 thang, diéu tri phdi
hop statin—ezetimibe, kiém soat LDL-C muc tiéu va
triglyceride < 1,7 mmol/L 13 céc yé&u té lién quan doc
Iap vai viéc dat muc tiéu non-HDL-C.

So vd&i cac nghién clru truwdc day, ti 1é dat muc
tiéu non-HDL-C trong nghién ciru cha chung tdi
thap hon. Nghién cru cla Karalis va cong sy ghi
nhan 44% bénh nhan BTTMCB dat non-HDL-C< 2,6
mmol/L [25]. Twong tw, Virani va cdng su cho thay
du 40% bénh nhan dat LDL-C < 1,8 mmol/L, chi cé
13% dat déng thoi cd hai muc tiéu LDL-C va non-
HDL-C [26]. Trong nghién ctru clia ching t6i, ti 1é dat
ddéng thoi hai muc tiéu nay 13 16,6% (n = 37), bat ké
néng do triglyceride, cho thay viéc kiém soat non-
HDL-C van con |a mot thach thire ngay ca khi LDL-C
d3 duoc kiém soat. Didu nay nhan manh vai tro cla
non-HDL-C nhv m&t muc tiéu bd sung can duoc
quan tadm trong chién luvgc kiém soét lipid mau &
bénh nhan bénh mach vanh tic nghén.

Tai Viét Nam, nghién ctru cla V& Thi Dé va cdng
sy trén 600 bénh nhan bénh DMV cho thay, trong
s6 218 bénh nhan c6 két qua xét nghiém lipid mau
[Gc xuat vién, chi 13,3% (n = 29) dat non-HDL-C< 2,6
mmol/L va 54,6% (n = 119) dat LDL-C < 1,8 mmol/L
[27]. Trong nghién ctu cda chuing toi, ti 1& twong
tng lan lvot 1a 27,88% va 27%. Su khac biét nay ¢
thé dugec ly gidi bai ti 1& diéu trj RLLM trong nghién
clru trén cao hon (97,12%, trong dé statin chiém
92,83%). Ngoai ra, quan thé nghién clru clia ching
t6i bao gdm bénh nhan bénh mach vanh tic nghén,
phan 1&n chua dwoc diéu trj statin tich cwc va thoi
gian diéu trj chua d0 dai, cé thé gép phan lam giam
kha ndng dat muc tiéu non-HDL-C. Diéu nay nhan
manh tdm quan trong cla viéc t6i wu hda diéu trj
ha lipid mau trong thwc hanh Iam sang.

Tang huyét ap 1a yéu t6 1am gidm kha nang kiém

soat non-HDL-C trong nghién clru cta chung toi
(80,98% & nhdm khéng dat so v&i 61,9% & nhom
dat muc tiéu, p = 0,003). Twong tw, nghién ctru
cla Wang va cdng sy trén 41.182 bénh nhan bénh
DMV nham danh gid mai lién quan gitta non-HDL-C
va tlr vong do moi nguyén nhan cho thay ti I& ting
huyét 4p cao hon & nhdm non-HDL-C = 2,2 mmol/L
so v&i nhém non-HDL-C < 2,2 mmol/L (61,25% va
55,91%, p < 0,001). Can lwu y rang ngudng non-
HDL-C < 2,2 mmol/L (85 mg/dL) thwong duwoc ap
dung cho nhém nguy co tim mach rat cao (very
high-risk ASCVD), thdp hon so véi ngudng < 2,6
mmol/L s& dung trong nghién ctu cta ching téi. Ti
|&é bénh nhan dat muc tiéu non-HDL-C < 2,2 mmol/L
la 7,85% (n = 3.236) [28]. Mac du ting huyét ap
khéng phai |a bién s6 chinh dugc phan tich, nhung
d3 dugc dwa vao mé hinh héi quy Cox da bién hiéu
chinh day d0 cung véi cac yéu td quan trong khac
nhu tudi, gidi, suy tim, dai thdo duwdng, bénh than
man, rung nhi va tinh trang dinh du&ng. Diéu nay
cho thay tang huyét dp 1a mot yéu té nén cd thé
anh huwdng d&n méc d6 kiém soat lipid mau, bao
gdbm non-HDL-C, trong thyc hanh 1dm sang. Co ché
anh hudng cla tdng huyét 4dp |én thanh phan lipid
mau vin chua duwoc hiéu rd hoan toan, tuy nhién
mot s gid thuyét sinh ly bénh dugc dé xuat bao
gdm rdi loan chirc ndng néi md mach mau do gidm
san xuat nitric oxide, tang nhay cdm vd&i angiotensin
I, va sy tdng biéu hién gen lién quan dén chuyén
héa cholesterol [29]. Nhitng thay d&i nay cé thé lam
tram trong thém tinh trang xo vita déng mach va
Iam gidm hiéu qua cha céc liéu phap ha lipid mau.
Trong nghién cru cla ching téi, ndng d6 LDL-C
va triglyceride déu thap hon & nhém non-HDL-C
dat muc tiéu. Ti |& bénh nhan dat triglyceride <
1,7 mmol/L 1a 44,2%, thap hon so v&i 69% trong
nghién clru clia Karalis va cong sy [25]. Nghién clru
cha Hoang Van Sy va cong su trén 297 bénh nhéan
nhdi mau co tim cap ciling cho két qud tuwong ty, &
nhém bénh nhan c¢6 non-HDL-C < 2,2 mmol/L, néng
dd cholesterol toan phan, LDL-C va triglyceride thap
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hon cé y nghia théng ké (p < 0,001) [30].

Viéc kiém soét LDL-C c6 kha ndng dnh hudng 16n
dén kiém soat non-HDL-C. Nghién clru cua tac gia
Nguyén Van Si va cong sy trén 103 bénh nhan dai
thdo dudng tip 2 véi nguy co tim mach cao va rat cao,
ti 1& dat non-HDL-C muc tiéu 1&n t&i 89,3% khi LDL-C
dwoc kiém soat tét (< 1,8 mmol/L hodc < 1,4 mmol/L)
[31]. Do d9, trong chién lwgc kiém sodt non-HDL-C,
kiém soat LDL-C la yéu t& can dugc quan tam.

Trong nghién clru cla ching téi, ti 1&é bénh nhan
duoc diéu tri statin 1a 75,67%, trong 6 7,96% (n = 18)
st dung phdi hop statin va ezetimibe. Ti & nay thap
hon so véi mét s6 nghién clru trong va ngoai nudec.
Nghién ctru ctia V& Thi D& va cdng sy ghi nhan 97,12%
bénh nhan xuat vién dwoc diéu tri thudc ha lipid mau,
trong d6 statin chiém 92,81% [27]. Twong tw, Virani
va cong sy bdo cdo 84,5% bénh nhan sir dung thudc
diéu tri RLLM, v&i statin chiém 80,4% [26], trong khi
Karalis va cong sy ghi nhan 100% bénh nhan duoc
diéu tri, trong dé 87% dung statin [25]. Sy khac biét
nay cé thé lién quan dén dic diém quan thé nghién
clru va tiéu chudn chon mau gitra cac nghién ctu.

Déng chuy, trong nghién ctru cla ching téi, nhédm
bénh nhan khong dat muc tiéu non-HDL-C ¢ ti 1é sir
dung statin va phéi hgp statin—ezetimibe thap hon so
v&i nhdom dat muc tiéu (statin: 60,12% so véi 87,30%,
p < 0,001; statin + ezetimibe: 3,68% so v&i 19,05%, p
< 0,001). K&t qua nay tuong tu nghién ciru ctia Wang
va cong su, khi ti |& sir dung statin khéc biét cé y nghia
théng ké gitta hai nhdm (93,24% & nhdm khéng dat
so v&i 94,66% & nhom dat muc tiéu, p = 0,001) [28].

Ngoai ra, thoi gian diéu tri statin cling anh huwéng
dang ké dén kha ning dat muc tiéu non-HDL-C. Bénh
nhan duoc diéu trj statin tir 3 thang tr& [én cd ti & dat
muc tiéu cao hon so véi nhdm diéu tri dudi 3 thing.
Nhitng két qua nay nhan manh vai trd trung tdm cla
statin, cling nhu lgi ich cla viéc diéu tri du thoi gian
va phdi hop vdi ezetimibe trong t8i wu hda kiém soat
non-HDL-C & b&énh nhan bénh mach vanh tic nghén.

5. KET LUAN

Nghién cttru cho thay ti 1& bénh nhan bénh mach vanh
tac nghén dat muc tiéu non-HDL-C theo khuyén cdo
con thap, chi khoang 1/3 t6ng s6 trudng hop. Cac
yéu t6 lién quan ddc 1ap kiém soat non-HDL-C I3 ting
huyét &p, thoi gian diéu tri statin > 3 thang, diéu tri
statin k&t hop ezetimibe, kiém soat LDL-C va ndng do
triglyceride < 1,7 mmol/L. Nhitng két qua nay goi y vai
trd cla viéc téi wu hoa liéu phép ha lipid méau trong
cai thién kiém soat non-HDL-C va cé thé gdép phan
giam nguy co tim mach tén du & bénh nhan bénh
mach vanh tac nghén.
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