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Dyslipidemia patterns
in patients with peripheral artery disease
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SUMMARY

The aim of this study was to characterize blood lipid levels in individuals
diagnosed with lower extremity arterial disease (LEAD). This cross-sectional
descriptive study included participants with LEAD who received medical care
at the Vietnam National Heart Institute, Bach Mai Hospital. The findings of the
study revealed that among the 229 individuals with LEAD, 78.6% were male,
and 63.3% had a Rutherford classification of grade IV-VI. The study identified
that 25.8% of patients exhibited plasma levels of total cholesterol exceeding
5.2 mmol/L, 18.8% had LDL-C levels above 3.6 mmol/L, 50.2% displayed HDL-C
levels below 1.0 mmol/L, and 42.8% had triglyceride levels surpassing 1.7
mmol/L. Remarkably, only 5.2% of patients were prescribed high-intensity
statins, such as rosuvastatin 20 mg. To summarize, the study findings
underscore the prevalence of dyslipidemia in patients with LEAD in Vietnam.
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Pac diém réi loan lipid mau
6 nguoi mac bénh déng mach chi dudi

Kim Ngoc Thanh™, L& Hung Ti€n, Nguyén Tuan Hai, Truong Thanh Huong
Truong Bai hoc Y Ha Noi

TOM TAT

Muc tiéu nghién ctiu la mé ta dic diém lipid mau & ngudi mac bénh déng
mach chi dudi (BDMCD). Nghién ctiu mé ta cit ngang bao gém nhiing ngudi
mac BDMCD diéu tri tai Vién Tim mach, Bénh vién Bach Mai. Két qua nghién
ctu ghi nhan trong 229 ngudi mac BBDMCD, ¢6 78,6% la nam gidi, 63,3% co
ton thuong Rutherford miic d6 IV-VI. Ty 1é bénh nhan c6 mic cholesterol toan
phan >5,2mmol/L, LDL-C >3,6 mmol/L, HDL-C <1,0 mmol/L va triglycerid >1,7
mmol/L luong uing la 25,8%, 18,8%, 50,2% va 42,8%. Tuy nhién, chi 5,2% bénh
nhan st dung statin cudng dé manh la rosuvastatin 20 mg. Tém |lai, réi loan
lipid mau la phé bién & ngudi mac BOMCD tai Viét Nam.

Tur khéa: Bénh déng mach chi duéi; Réi loan lipid mdu; Cholesterol; Statin.
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DAT VAN BE

Bénh dong mach chi dugi (BDMCD) la tinh trang
tdc nghén dong mach chan, gay giam tudi mau mé
vGi biéu hién lam sang la dau cach hoi, loan duéng,
loét va hoai tl. Hién nay, BDMCD la mét trong ganh
nang y té toan cau, véi sé lugng mac udc tinh trén
200 triéu ngudi trudng thanh, ding hang thu ba
trong cac bénh tim mach do xo vira '. Bang chu vy,
BDMCD lam giam dang ké chat luong cudc séng
lién quan dén tinh trang dau, gidm/mat chiic nang
van déng va tr vong. Do do, hiéu biét vé yéu t6
nguy ca la can thiét dé ap dung chién lugc diéu tri
va du phong thich hop cho BDMCD. Trong do, roi
loan lipid mau 13 yéu t6 nguy co quan trong can
dugc danh gia 2. Tuy nhién, dir liéu cap nhéat vé roi
loan lipid mau & ngudi mac BDMCD tai Viét Nam con
chua nhiéu. Do d6, ching t6i dé xuat nghién clu
nay nham mo ta dac diém lipid mau & ngudi méc
BDMCD tai Viét Nam.

PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciu

Day la nghién ciu mé t cat ngang, chon mau thuéan
tién, thu thap tat ca bénh nhan mac BDMCD phu hop
duac diéu tri néi tru tai Vién Tim mach, Bénh vién Bach
Mai trong thdi gian tir thang 8/2022 dén thang 4/2023.
Thuc té, ching t6i tuyén duoc 229 bénh nhan.
Péi tugng nghién ciu

Tiéu chuan lua chon: Puoc chan doén xac dinh
BDMCD man tinh theo khuyén cao 2018 cia Hoi Tim
mach Chau AuZ C6 bang chiing xo vita déng mach
chi duéi trén siéu am Doppler, va/hoac cat I6p vi tinh
va/hoac chup qua da; Pugc lam xét nghiém lipid mau
[cholesterol toan phan, LDL-C (low density lipoprotein
HDL-C (high density
cholesterol), triglycerid].

cholesterol), lipoprotein
Tiéu chuan loai tri: Hep tac déng mach chi dudi

nghi ngd do nguyén nhan ngoai xo vita nhu bénh tu

mien, huyét khéi lién quan bénh van tim, rung nhi;

huyét khoi tdc déng mach cap tinh; bénh than giai

doan cudi; hoi chiing than hu; xo gan tién trién.

Bién sé nghién ciu

Cac théng tin nghién ctiu dugc thu thap theo mau
bénh an nghién cuu, bao gém tudi (nam), gidi, bénh
ly di kém (tang huyét ap, dai thao dudng, béo phi véi
BMI >25 kg/m?, tién st bénh déng mach vanh, nhéi
mau nao, xo vita déng mach canh), dau cach héi, hoai
tU chi dudi, phan loai RUTHERFORD thanh 6 muic do
(I-V1), xét nghiém lipid mau (cholesterol toan phan,
LDL-C, HDL-C, triglycerid). Theo Khuyén cao vé chan
doén va diéu tri réi loan lipid mau nam 2015 cta Hoi
Tim mach hoc Viét Nam, nguéng chan doan réi loan
lipid mau la =5,2 mmol/L (cholesterol toan phan),
>1,7 mmol/L (triglycerid), <1,0 mmol/L (HDL-C) va
>3,4 mmol/L (LDL-C).

Xt ly va phan tich sé liéu

Cac s6 liéu thu thap duoc xir ly bang phan mém
Stata 17.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan s va ty |é phan tram. Bién dinh lugng phén
bé dugc trinh bay dudi dang Trung binh + D6 léch
chuan (trung vi, khoang tin cay 95%). Kiém dinh Chi-
binh phuaong dung dé so sanh ty 1&, néu gia tri <5 s
dung kiém dinh Fisher’s exact test. Néu s6 liéu phan
bé chuan, kiém dinh T-test dung dé so sanh gia tri
trung binh cta 2 nhém. Néu sé liéu phan bé khéng
chuan, kiém dinh Mann-Whitney dung dé so sanh gia
tri trung binh gitra 2 nhém. Gia tri p hai phia <0,05 la
c6 y nghia théng ké.

Pao dtic trong nghién ctiu

Ngudi bénh tham gia duoc gidi thich day du, ré
rang vé muc dich va néi dung nghién ciu, ddm bao
c6 su cam két tu nguyén ctia déi tuong nghién cuu.
Nghién cttu chi nham muc dich néng cao stic khée
céng dong, ddm bdo quyén tu nguyén tham gia
nghién ctiu cla cac doi tuong.

KET QUA

Trong 229 bénh nhan nghién ctu, dé tudi trung
binh |2 71,3£10,08 ndm (cao nhat 95 nam, tré nhat 33
nam), trong dé phan I6n la nam giéi (78,6%, n=180) va
tudi trén 65 (78,6%, n=180). Tudi trung binh cia nhém
bénh nhan nam thap hon nhém bénh nhan nirla 6,5
nam (69,9+9,65 so vai 76,5+9,99, tuong ung, p <0,001,
kiém dinh t-test).
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Bang 1. Ddc diém cdc bénh déng mdc

Tién st $6 luong Tylé
Tang huyét ap 156 68,1%
Hut thudc la 168 73,4%
Dai thao dutng 106 46,3%
Béo phi % 10,5%
Nhai mau ndo 13 5,7%
Xa vita dong mach canh 31 13,5%
Bénh dong mach vanh 17 74%

Nhaén xét: Tang huyét ap va hut thuécla la phé bién
& bénh nhan mac bénh déng mach chi duéi. Ty |é cao
bénh nhan cé dai thao dudng, béo phi. Nhiéu bénh
nhan cé kém theo bénh tim mach do xo vira khac.

Céac bénh nhan trong nghién ctiu c6 biéu hién lam
sang clia BBDMCD nghiém trong, véi 93,9% (n=215)
c6 dau cach héi, 41,1% (n=94) c6 hoai tir chi dudi.
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Khi phan loai lam sang theo RUTHERFORD, 2/3 bénh
nhan co ton thuong chi dudi xép loai IV-VI, cu thé ty
[é loai VI 11,8% (n=27), loai V 1a 23,1% (n=53), loai IV
la 28,8% (n=66), loai lll 1a 34,5% (n=79), loai Il 1a 1,7%
(n=4), khong c6 loai l.

Rai loan lipid mau la phé bién & bénh déng mach
chi dudi, trong do, 25,8% (n=59) c6 tang cholesterol
toan phan >52 mmol/L, 42,8% (n=98) cé tang
triglycerid >1,7 mmol/L, 50,2% (n=115) c6 gidm
HDL-C <1,0 mmoOl/L va 18,8% (n=43) co6 tang LDL-C
>3,4 mmol/L. Gia tri trung binh clia cholesterol toan
phan, triglycerid, HDL-C, LDL-C tuong ting 13 4,31+4,45
mmol/L (trung vi [TV] 4,1 mmol/L, khoadng tin cay
[KTC] 95% 4,12-4,5 mmol/L), 1,91+1,37 mmol/L (TV
1,49 mmol/L, KTC 95% 1,74-2,09 mmol/L), 1,09+0,39
mmol/L (TV 0,99 mmol/L, KTC 95% 1,03-1,13 mmol/L)
va 2,45+1,13 mmol/L (TV 2,35 mmol/L, KTC 95% 2,3-
2,6 mmol/L).
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Biéu dé 1. Nong dé cholesterol toan phan, triglycerid, HDL-C, LDL-C theo gii va RUTHERFORD bénh déng mach chi dudi

Nhén xét: Khong c6 khac biét vé ndng do cholesterol toan phan, triglycerid, HDL-C, LDL-C gitta nam gidi va
nir gidi, tinh theo miic d6 RUTHERFORD I-ll va IV-VI (p>0,05, kiém dinh t-test).
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Vé diéu tri ha lipid mau, 5,2% (n=12) bénh nhén
duocdiéutribangstatin cudng dé manh larosuvastatin
20 mg, trong khi 94,8% (n=217) bénh nhan dugc diéu
tri bang statin cudng dé trung binh, bao gém: 6,6%
(n=15) atorvastatin 10 mg, 32,3% (n=74) atorvastatin
20 mg va 55,9% (n=128) rosuvastatin 10 mg.

BAN LUAN

Cac bénh nhan trong ctiu ctia ching téi chti yéu xay
ra & nam gidi, cao tudi, tuang déng vdi nghién ctiu vé
BDMCD tai Viét Nam va trén thé gidi *°. Trong nghién
clu clOa tic gid Tran Xuadn Thay, 76,7% ngudi mac
BDMCD la nam gigi *. Nghién cttu gan day cla Verwer,
M. C, trong 384 bénh nhan dugc can thiép déng mach
chau-dui, 73% la nam gidi, véi dé tudi trung binh 69
tu6i®. Uu thé bénh & nam gidi, tudi cao cé thé duoc giai
thich b&i mai lién quan béi co ché hinh thanh va tién
trién xo vira déng mach. BDMCD gap chu yéu & gidi
nam cé thé do nam gidi cé nhiéu yéu t6 nguy co hon
nir gidi. Trong d6, gidi nam va tudi cao la mét trong cac
yéu t6 nguy ca chinh ctia bénh tim mach do xo viia. Bén
canh do, cac yéu t6 nguy co chinh khac cGa bénh tim
mach do xo viia, nhu hit thudc la cing c6 xu hudng
phd bién hon & nam gidi tai nhiéu quéc gia”. Dang luu
y, tat ca cac trudng hop hut thuée Ia trong nghién ciu
clia chiing téi la nam gidi, ciing gidi thich mét phan cho
uu thé bénh nhan BPMCD uu thé & nam gidi. Cac yéu
t6 nguy co bénh tim mach do xo vita khac trong nghién
cliu clia chung t6i cling rat phd bién, nhu la tang huyét
ap 73,4%, dai thao dudng 46,3%, béo phu 10,5%, cling
tuong dong véi cac nghién cliu vé BPMCD cla céc tac
gia tai Viet Nam va trén thé gidi *°. Chuing t6i gap chu
yéu bénh nhan néi trad mac BDMCD muic dé nang véi
Rutherford giai doan IV-VI. Biéu nay c6 thé duoc giai
thich béi nghién ctiu clia chung t6i thuc hién tai Vién
tim mach, Bénh vién Bach Mai, la mét trong nhiing co
s& tuyén cudi vé bénh tim mach, cham séc cha yéu la
cac ca bénh nang, ca bénh phuc tap duogc y té co s&
chuyén lén. Xu hudng BBMCD nang trong nghién ctu
clia chung téi tuong déng vai ty lé thiéu mau chi tram
trong dugc ghi nhan trong moét nghién cuiu trudc day
thuc hién tai Bénh vién Bach Mai ctia Tran Xuan Thay la
42,8% nghién ctu tai Bénh vién Bach Mai *.

Trong nghién ctu ctia ching t6i, réi loan lipid mau,
bao gém tang cholesterol toan phan, gidam HDL-C va
tang LDL-C la phé bién & ngudi mac BBMCD, phu hop
véi cac nghién ctu gan day trén thé gidi *2. Nhu trong
nghién ctiu cGia Tran Xuan Thay, gan 1/3 bénh nhan ¢
réiloan lipid méau va 1/4 bénh nhéan cé tang cholesterol
mau *. Tang cholesterol va LDL-C mau la yéu té nguy co
quan trong ctia BDMCD. Nghién ctiu Framingham ghi
nhan muc cholesterol toan phan ctf tang 40 mg/dL thi
nguy co tuong doi dau cach hoi tang 1,2 lan °. Trong
khi do, tang 1 mg/dL LDL-C c6 lién quan dén viéc tang
1,9% nguy co mac BDMCD '°. Gidam HDL-C cing la mét
yéu t6 nguy co quan trong véi BDMCD. Trong Nghién
ctiu Framingham, néng dé HDL-C c(f giam 5 mg/dL thi
nguy co mac BDMCD tang 10% "'. Ty lé cao bénh nhan
BDMCD ¢6 réi loan lipid mau trong nghién ctiu cta
ching t6i kém theo cac bang ching trudc day vé tac
dong cla réi loan lipid mau dén tién trién BOMCD, viéc
tam soat va quan ly réi loan lipid mau nén dugc xem
xét day di d nhém bénh nhan nay. Thuc té, cac khuyén
cao gan day cia Hoi Tim mach Chau Au da xép BBMCD
do xa vita vao nhém nguy co rat cao, can dugc diéu tri
ha LDL-C tich cuc dé dat muc tiéu <1,4 mmol/L 21213
dé giam bién cé tim mach tuong lai. Trong d6, statin
la lua chon uu tién va phé bién dé ha LDL-C. Trong
do, cac statin cudng dé manh nhu rosuvastatin 20-40
mg, atorvastatin 40-80 mg cé thé lam gidm 50% miic
LDL-C, trong khi do cac statin cudng dé trung binh
nhu rosuvastatin 10 mg, atorvastatin 10-20 mg c6 thé
lam gidm 30-50% muc LDL-C. Déi chiéu huéng dan
H6i Tim mach Chau Au nam 2023 du doan kha nang
ha LDL-C ctia thuéc ha lipid mau phu thuéc liéu dung:
vai muc LDL-C trung binh 3 BDMCD trong nghién ctiu
clia chung t6i la 2,45 mmol/L, dé dat muc tiéu LDL-C
<1,4 mmol/L thi bénh nhan nén xem xét statin cuong
do manh don tri liéu hoac statin cuong do trung
binh phéi hop ezetimibe dé dat muc tiéu LDL-C <1,4
mmol/L. Trong khi néu dung statin cudng do trung
binh thi kha nang cao bénh nhan chi dat muc LDL-C
<1,8 mmol/L™.Tuy nhién, trong nghién ctiu ctia chtiing
t6i, phan [6n bénh nhan méi dugc duy tri statin cudng
dé trung binh, thap hon so véi khuyén cao. Hién trang
nay ctng dugc ghi nhéan trong nhiéu nghién ctu trén
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thé gidi, tham chila & cac nudc phat trién '>'7, goiy can

6 cac nghién ctiu tim hiéu nguyén nhan, tir dé cé cac

bién phap dé cai thién viéc diéu tri ha lipid mau, tang
kha nang dat muc tiéu LDL-C.

KET LUAN

Cac réi loan lipid méau nhu tang cholesterol, tang

LDL-C, giam HDL-C va tang triglycerid la thuéng gap &
ngudi mac BDMCD.
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