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NGHIEN CUU TiNH TRANG ROI LOAN HDL:C MAU
& BENH NHAN HOI CHUNG MACH VANH CABR™

Héi chirng mach vanh cdp (HCMVC) va
bénh mach vanh [a nguy&n nhan gay tir vong
hang dau & ngudi trudng thanh. HDL-C 43 dugc
chimg minh 1a mdt yéu td nguy co doc 1ap dbi voi
bénh mach vanh. Chinh vi vay, ching toi tién hanh
dé tai nay nham muc tidu: Tim hiéu ty 1& HDL-C thap
& cac bénh nhan bi HCMVC va dac diém lam sang,
can 1am sang HCMVC & bénh nhan c6 HDL-C thap.
Péi tugng va phuang phap nghién citu: 272 bénh
nhan dugc chdn doan 13 HCMVC tudi trung binh
63,77+10,39 (206 NMCT va 66 DTNKOD) va
dugc chia ldam hai nhém: Nhém 1: 147 bénh
nhdn HCMVC c6 HDL-C thap; Nhém 2: 125 bénh
nhan HCMVC co HDL-C binh thudng. Két qua
nghién clru: Ty 1& HDL-C thdp & nhitng bénh
nhan HCMVC 13 54%. Ty 1& HDL-C thip & nhom
NMCT 13 56,3%, nhdém DTNKOD la 53%
(p>0,05). Két ludn: Bé&nh nhan HCMVC c6 HDL-
C thap thuong: phdi hop vdi tang TG, Non-HDL-
C, ty 1& TC/HDL-C, ty lé LDL-C/HDL-C.

Tirkho#: Hai chimg mach vanh cap, HDL-C.

SUMMARY
Impact of High Density cholesterol {HDL-
C) dyslipidemia in patients with the acute
coronary syndrome

The acute coronary syndrome and coronary
heart disease was a cause for the most mortality
in adult. HOL-C was known as an isolated risk
factor for coronary heart disease. Objective: To
study lowHDL-C rate in patients with Acute
‘Coronary Syndrome. Methods:272 patients in
Acute Coronary Syndrome with an average of
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63,77+10,39 (206 Myocardial Infarction and 66
unstable angina) were divided into 2 groupss: The
first group: 147 patients in Acute Cotonary
Syndrome having low HDL-C and the second
group: 125 patients in Acute Coronary Syndrome
having normal HDL-C. Result: The low HDL-C
rate was 54% in patients with Acute Coronary
Syndrome; 56,3% in patients with Myocardial
Infarction; 53% in patients with unstable angina
(p>0,05). Conclusion: The low HDL-C in
patients wth Acute Corohary Syndfome were had
increased TG, Non-HDL-C and LDL-C/HDL-C.

Keywords: Acute Coronary Syndrome,
HDL-C.

I. DAT VAN OE

Hoi chimg mach vanh cip (HCMVC)
ndi riéng va bénh mach vanh noi chung la
nguyén nhan gay tir vong hang dau ¢ nguoi
trudng thanh. Céc nghién ciu dich 1€ va céc
thir nghiém 1am sang gan diy da chimg minh
HDL-C 1a mdt yéu tb nguy co déc lap dbi véi
bénh mach vanh. Nguy co tim mach tang ty
16 thudn voi mire giam HDL-C, va tién trién
cta bénh mach vanh co thé giam di nho vige
tang HDL-C {6]. Bén canh vai tro 1a véu (H
du bao doc lap vé bénh tim mach, HDL-C
thp con lién quan dén tién luong & cic bénh
nhén nhdi mau co tim [8]. V&i mong mudn
tim hiéu anh huéng ciia HDL-C thip & bénh
nhdn ¢6 HCMVC, chiing ti tién hanh nghién
ciru dé tai “Nghién ciru tinh trang roi loan

"HDL-C méu & bénh nhin Héi chitng

* B mon Tim mach - DHYHN
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mach vanh cdp”, thyc hién tai Vién Tim
mach Viét Nam véi hai muyc tiéu sau:

1. Tim hiéu tp 1¢ HDL-C thdp & cdc
bénh nhan bi HCMVC.

2. Tim hiéu diic diém lim sang vi cin laim
sang HCMVC ¢ bénh nhiin cé HDL-C thap.

I. 881 TUUNG VA PHUONG PHAP
NGHIEN CJU

1. Péi twgng nghién ciu: gdm 272
bénh nhan duge chin doan 13 HCMVC (theo
tiéu chuin cta Hoi Tim mach hoc Hoa Ky va
T6 chirc Y té Thé gidi), trong d6 c¢6 206 bénh
nhian NMCT va 66 bénh nhin DTNKOD
didu tri ndi tra tai Vién Tim mach Viét Nam.

1. KET QUA VA BAN LUAN

Céc b¢nh nhadn nay dugc chia lam hai
nhém;

= Nhém 1: 147 bénh nhdn HCMVC co
HDL-C thip (theo ATP III: dudi 1,3mmol
dbi véi nir va dusi 1 mmol/l ddi véi nam).

= Nhém 2: 125 bénh nhin HCMVC c6
HDL-C binh thuéng

2. Phwong phap nghién ciru: md ta cit
ngang ¢d so sanh.

3. Tién trinh thye hién: cic s liéu
duoc thu thdp qua hdi bénh, thim kham 14m
sang, cdn lam sang theo miu bénh an.

4. Xir ly s6 ligu: theo phin mém SPSS
11.5.

1. Tinh hinh chung ciia céc ddi twong nghlen ciru

Bang 1. Tinh hinh chung clia nhém nghién cuu

Chi s6 nghién ciru Chung Nhém 1 Nhém 2 p
{n=272) _{n=147) (n=125)
Tudi 63,77+£10,39 63,71 + 10,71 63,83+10,04 >0,05
Gidi % {nam/nir) 76,5/23,5 72{28 81/19 <0,05
Tién st RLLP (%) 4,04 4,10 4,00 >0,05
. Didu tri RLLP (%) 5,5 6,09 4,8 >0,05
Tién s NMCT(%) 8,10 10,96 4,80 <0,05
Tién st TBMN(%) 0,4 0,7 0

HATT{mmHg) 127,394+26,2 126,70+25,37 128,20+26,84 >0,05
HATC(mmHg) 78,88 + 15,12 79.25+16,42 78,44 +14,99 >0,05
Nhip tim(ck/p) 86,30£10,52 84,07+16,48 88,97+ 17,84 >0,05
Killip> 2(%) 8,79 9,3 8,2 >0,05

Ty 1& nam gidi trong nghién ciru ching
161 14 76,5%, cho thiy tinh trang bénh mach
vanh phd bién hon & nam giéi. Céc nghién
clru trong va ngoai nude ciling dua ra céc ty
1¢ gidng nhu ching t6i: Nguy&n Quang Tuin
(74,7%) [2], Lé Viét Anh (73,3%) [1], Lé Thi
Yén (77,3%) [3], Roswitha (69%) [8).

Tudi trung binh ciia bénh nhan HCMVC

trong nghién ctru cta ching t3i 1a 63,77,
khong khac biét vai cac nghién ¢t trong
nude khac [3].

Ty 1€ tai nhdp vién cia cédc bénh nhin
sau NMCT la 8,1%, cdc bénh nhédn ¢6 HDL-
C thép c6 ty l€ tai nhdp vién sau NMCT cao
hon céc bénh nhidn HDL-C binh thudng
(p<0,05). Trong nghién ciru clla Roswitha,
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tién sit NMCT ciing hay gap hon & céc bénh
nhin HCMVC ¢6 HDL-C thdp (43% so v6i
39%) [8].

2. Tinh trang HDL-C thip & cac bénh
nhin HCMVC .

2.1.Ty I¢ HDL-C thdp & nhdm nghién
ciru

Trong nghién ciru cia ching t6i co 147

2.2. Ty 1§ HDL-C thip theo gigi vi tubi

bénh nhén HCMVC ¢ HREeC &hdp, chiém
ty kha cao la 54%. Ty 1§ HDL-C thap o
nhém NMCT la 56,3%, nhom ‘PTNKOD 1a
53%. Khong cé su khac biét vé.ty.1é HDL-C
thdp & hai nhoém bénh nhan ndy. Cic nghién
clru nudc ngoai ciing cho két qua twong tu
nhur két qua nghién ciu cia chung tHi:
Indonesia: 38,6% .

Bing 2. Ty 16 HDL-C thép theo gi6i va tudi

D tudi Ty1é HDL-Cthdp
Chung Nam : Nﬁ‘{ p
<55 58,2% 55,7% - 83,3% <0,05
55-65 50% 42,9% 75% <0,05
>65 54,1% 51,6% 66,7% >0,05
Chung 51% 70,3% " <0,05

Trong nghién ciru ctia ching tdi, nit giéi ¢6 ty 18 HDL-C thip cao hon nam gidi, sy khac
biét ndy thé hién rd & ltra tudi dudi 65. Nhimg bénh nhén ¢é tudi trén 65, c6 ty 18 HDL-C thip
& hai gi6i 12 nhu nhau. Nghién ctru Pan-European tién hanh tai 11 nuéc chau Au trén nhimg
bénh nhan dang diu tri rbi loan lipid méau ciing cho biét ty 1& HDL-C thip & nit cao hon nam

v6i ty 18 1an luot 12 40% nir va 34% nam [5].

2.3.8u phéi hop giita HDL-C thdp véi ri logn cdc thanh phin lipid khdc

Bing 3. Ty 1é rdi loan céc thanh phén lipid khac

Chi s& nghién ciru Nhém 1 (n = 147) Nhém 2(n = 125) [+]
n % N %%

TC > 5,2mmol/| 33 22,4 14 11,5 >0,05
TG >1,7mmol/l 81 55,1 50 40 <0,05
LDL-C >2,6 mmol/I 50 34 49 39 >Q,05
TC/HDL-C >5 54 36,7 9 7,2 <(0,001
LDL-C/HDL-C >4,5 17 11,6 2 1,6 <0,05
Non HDL-C >3.,4 62 42,2 48 36,8 <0,05

Két qua tir bang 3 cho biét ty 16 tang TG,
TC/HDL-C>5, LDL-C/HDL-C>4,5 va Non-
HDL-C>3,4 mmol/l cao hon & nhém HDL-C
thép, trong d6 ty 1¢ tang TG la hay gip nhét
(55,1%). Tang TG phdi hop giam HDL-C la
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tinh trang hay gdp & nghién ctru cfia ching
t6i, twong ty nhu trong cac nghién ciru khac
trong nude va mot sé nude chiu A [5]. Theo
cic tic gia thi chinh ché 49 an giau
carbonhydrat va it chat béo clia ngudi chau A
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la nguyén nhén gédy nén tinh trang ting TG
[4].

Ching t56i nhan thdy, Non HDL-C tang
la tinh trang hay gap sau ting TG & nhitng
bénh nhdn HDL-C thip, véi ty 18 1a 42,2%,
so voi nhdm HDL-C binh thudmg 1a 36,8%
(p<0,05). Trong khi 46, ty 1 LDL-C & hai
nhém khong khac nhau, véi p>0,05. Vai tro
cia LDL-C trong bénh sinh cua bénh mach
vanh da dugc khing dinh. NCEP danh gia
cao su can thiét cia muc tiéu ha LDL-C.
Nhung gan day, non-HDL-C dugc xem la ¢é
gia trj hon trong viéc du bao bénh mach
vanh. Non-HDL-C bao gbdm tit ca cac
cholesterol ¢é & cac lipoprotein gdy xo vita:
VLDL-C, IDL-C, LDL-C, va lipoprotein(a).
Mic du LDL-C thudng duge xem la
lipoprotein gdy xo vita nhét nhung chinh cac
lipoprotein gidu TG, nhit 13 VLDL-C lai ¢6
su lién quan mdt cach rd rang hon dén sy
phét trién ctia bénh 1y mach mau. VLDL-C
du thita mang nhiéu cholesterol va it TG hon.
Do vay, ¢6 gia thiét ring, chinh VLDL-C du

thira 13 phan tir dfic biét gay vira xo. IDL-C
cling c6 vai trd tuong tir d6i véi bénh xo vita
dong mach. Ngoai ra, ngudi ta con nhén
thdy, VLDL-C va lipoprotein(a) con c6 vai
trd trong qua trinh déng mau, gép phan vio
sur phét trién cta bénh dong mach.

Trong nghién ciru cia ching t6i, ty 1é
TC/HDL-C>5 chiém 36,7% nhém HDL-C
thdp cao hon nhém HDL-C binh thudng
(p<0,001). Tuong tr nhu vdy, ty 1€ LDL-
C/HDL-C>4,5 cing caoc hon & nhéom c¢é
HDL-C thip. Theo nghién ciru ciia Lianquin,
ty 1& TC/HDL-C ¢6 lién quan dén ndng dd
cua cac phan nhom HDL. Khi ty 1& nay tang
thi p- tién HDL, va HDL-3a tang, con HDL-
2a, HDL-2b giam. HDC-2b giau cholesterol
¢6 vai trd xdc dinh dong chay cholesterol este
(CE). Khi HDL-2b gin da CE, phén lon cac
HDL-C s& van chuyén CE v& gan. Nhung khi
thiéu HDL-2b thi cic HDL-C s& trao ddi CE
v6i cac lipoprotein giau TG nhd CETP, két
qua la lam téing cac lipoprotein giy vira xo .

2.4. Sw phdi hop giiva finh trang gidgm HDL-C véi cdc yéu to nguy co khdc

Bang 4. Su phéi hop giita tinh trang giam HDL-C véi mot sé yéu td nguy co

Yéu td nguy co Nhém 1 (n = 147) Nhdém 2(n = 125) P

n %o, N %
Hit thudc 1a 55 37,4 59 47,2 >0,05
THA 60 40,8 50 40 >0,05
DTD 25 17 9 7,2 <0,05
Thira cin 46 31,3 38 30 >0,05
Béo bung 28 19 18 14,4 >0,05

C6 sy khéc biét vé ty 18 DTD gitta nhém HDL-C thip va nhém HDL-C binh thuong. O
nhém HDL-C thép, ty 1& nay 1a 17%, trong khi & nhém HDL-C binh thuong 13 7,2% (p<0,05).
Nghién ciru Pan- European tién hanh trén 8302 ngudi, trong d6 ¢6 3866 bénh nhan DTD, va
4436 ngudi khong c6 DTD thiy ring ty 18 HDL-C thip & nhém DTP cao hon nhém con lai,

s khac biét nay thé hién rd hon & nit gidi [5].
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3. bic diém cia HCMVC & bénh nhén ¢6 HDL-C thép

Bang 5. Mot sb dac diém lam sang va can 1dm sang cia HCMVC

Chi s0 nghién cifu Nhém 1 _Nhém 2 P
CK dinh (UI/1) 1345,02 + 2056,44 1630,30 + 1729,29 ' 0,05
CK-MB dinh (UI/I) 117,08 + 161,225 137,69 + 152,42 >0,05:
CRP (mg/l) 5,14 + 3,23 3,39 3,20 <0,001 ..
Thay d6i dién tdm db 80,30% 81,60% >0,05
EF (%) 51,07 47,3 <0,05 °
DMV tha pham
Than chung 3,2 1,4 <0,05
DM lién that trudc 52,4 51,2
S8 DMV t8n thuong: )
3 nhanh 38;2 19,7 <0,05
2 nhanh 20,8 33,6
Tén thugng typ C 32,7 13,6 <0,05
- Tl vong (%) 6,8 1,4 <0,05
Suy tim (%) 8,8 5,6 >0,05
Ri loan nhip (%) 10,9 4 | <0,05

Tir bang §, ching tdi ¢6 mdt s6 nhan xét
sau: bénh nhan HCMVC cé HDL-C thép,
nong d6 CRP cao hon bénh nhan cé HDL-C
binh thuong (p<0,001). Ricker chi ra méi
lién quan gifra ty 1é tr vong & bénh nhén
HCMVC v6i mire CRP>3mg/l, va méi lién
quan nay chit ché hon & nhdm benh nhén ¢d
HDL-C thap [7].

- Vé diic diém tén thiwong mach vanh :
Dong mach thu pham hay gip nhét & ca hai
nhém bénh nhén 1a ddng mach lién thét trude
(LAD), tiép dén 1a dong mach vanh phai. Ty
1& tén thuong LAD trong nghién ctru cua
chiing toi 14 52,4% & nhém HDL-C thép, cao
hon nhém HDL-C binh thudng (51,2%).
Nguy&n Quang Tuén va Vi Xuin Tudn cho
biét ty 16 ton thuong LAD & cic bénh nhan
NMCT 1a 60,3% va 63% [2,3].

- Vé chirc ning tam thu thét trdi dinh
gid qua Siéu am Doppler tim: EF trung binh
& nhom HDL-C binh thuong la 51,07%, ¢
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nhém HDL-C thip 1a 47.3%. Nhu viy, chitc
ning tim thu thit trdi & nhém bénh nhin
HDL-C thdp giam hon nhom HDL-C binh
thuomg v&i p<0,05. Roswitha cling nhén
thdy, & bénh nhin NMCT c6 HDL-C thip
chirc ndng tam thu thit trai giam nhiéu hon
nhém c¢é6 HDL-C binh thudng [7]. Nghién
ciru ciia chung tdi va Roswitha déu chi ra,
dong mach thu pham hay gép & nhém HDL-
C thép 1a dong mach lién thit trude. Ton
thuong ddng mach nay s& lam anh hudng dén
hoat déng cua moét dién rdng co tim, lam
giam EF.

-Vé cdc bién cé tim mach : bién chimg
roi logn nhip tim, tir vong cao hon ¢ nhom
HDL-C thdp. C6 12 trong s6 272 bénh nhan
nghién ctru tir vong trong thai gian diéu tri,
chiém ty 1¢ 4,4%. Trong 12 bénh nhén nay c6
10 bénh nhin c6 HDL-C thip (6,8%), chi c6
2 bénh nhdn c6 HDL-C binh thudng (1,6%).
Nhur vy, nhom HDL-C thdp ¢6 ty 1é tir vong
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cao gép 4,25 1an so vdi nhém HDL-C binh
thuong véi p<0,05. Nguyén nhan giy. tu
vong chi yéu 1a cac RLNT phic tap (8/12),
tinh trang suy tim (3/ 12) tic stent (1/12) Két
qua nay phii hop véi két qua caa mot sb tac
gid nude ngoai: Li JZ nhan thiy. & cac bénh
nhén ¢6 HDL-C thdp ty 1&¢ NMCT va ty 1é tir
vong do bénh mach vanh cao hon nhém
HDL-C binh thuong la 50-70%., con theo
Golbourt thi ty 1€ tir vong & cac binh nhin ¢6
HDL-C thip cao gip 1,71 lan cac bénh nhan
¢6 HDL-C binh thuong {6].

Rbi loan nhip tim la bién c6 tim mach

hay gip nhat & bénh nhén sau nhdi mau co

tim. Trong nghién ctu chung t6i > 21
trudmg hop co 101 loan nhip tim, chiéir: ty 1é
7,7%, trong d6 nhém HDL-C thép c6 16
truong hop, chiém ty 18 10,9%, nhow. HDL-
C binh thudng c6 5 truomg hop, chiém ty 16
4%. Ty 1& rbi loan nhip cia bénh nhan co
HDL-C thdp cao hon nhém ¢¢ HDL-C
(p<0,05). Cac rdi loan nhip hay gdp trong
nghién ciru chiing t6i: ngoai tdm thu thit,
nhip nhanh thit, bloc nhi thit «ip 3. Trong
sd nay, chi c6 mdt bénh nhan cé nguyén nhin
rd rang la giam K™ méu (2,9mmol/l).

IV. KET LUAN , |
1. Ty 1¢ HDL-C thip & nhihg bénh
nhan HCMVC 1a 54%, ty 1§ nay &nir gioi

cao hon nam gidi. Sy khac bigt nay gip & lira

tudi dudi 65.

2. Bénh nhian HCMVZ c6 HDL-C thip
thudng: phdi hop véi ting TG, Non-HDL-C,
ty 1¢ TC/HDL-C, ty ¢ LDL-C/HDL-C, DTD,
CRP, tdn thuong déng mach vanh ning né va
lan toa hon, chirc nng tam thu thit teai giam
nhiéu hon, bién chimg, rbi loan nhip va ti
vong ¢ao hon.
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