CONG TRINH NGHIEN CUU KHOA HQC

NGHIEN CU’U TINH HINH KIEM SOAT MOT SO YEU TO NGUY
CO TIM MACH CUA BENH NHAN NHOI MAU CO TIM CAP

DPIEU TRI TAI BENH VIEN NHAN DAN 115 SAU 3 THANG
Trin Quéc Viét', Nguyén Dirc Hai®

TOM TAT

Muc tiéu: Khao sat ty 1é kiém sodt LDL-C, tang huyét ap, ddi thio dwong, hiit
thuée 1a & bénh nhdan nhoi méau co tim cdp sau 3 thang, ¢6 so sanh giia hai nhém diéu
tri noi khoa va co can thiép dong mach vanh.

Doi twong: 157 bénh nhan dwoc chan dodn nhoi mau co tim cdp, bao gom 82
bénh nhan duwoc diéu tri ndi khoa va 75 bénh nhan dwoc diéu tri can thiép mach vanh.

Phwong phdp: nghién ciru tién civu, mé ta cdt ngang, két hop theo déi doc sau
3 thang diéu tri.

Két qua: Ty 1é bénh nhdn cé tang huyét ap, dai thao dwong, roi loan lipid mau
va hit thuoc la lan luot la 65%; 16,7%; 82,8%; 46,2%. Sw phdn bo cdc yéu t6 nguy co
giita nhém diéu tri ndi khoa va nhém can thiép mach vanh khdc biét khéng cé y nghia
thong ké (véi p > 0,05).

Ty 1¢ kiém sodt tiang huyét dp, ddi thdo dwong, réi loan lipid mdu va hit thudc ld
& bénh nhan nhéi mdu co tim cdp sau 3 thang lan luot la 76,5%; 57,7%; 54,6%; 72,2%.
Ty 1é kiém sodt cdc yéu to nguy co giita nhém diéu tri ndi khoa va nhém can thiép mach
vanh khdc biét khéng c6 y nghia thong ké (véi p > 0,05).

Két lugn: Tinh hinh kiém sodt cdc yéu té nguy co tim mach ciia bénh nhdn nhoi
mdu co tim cdp sau 3 thang diéu tri con chia tot. Kiém sodt yéu té nguy co ¢ nhém diéu
tri ndi khoa va nhém can thiép mach vanh khdc biét khéng cé y nghia thong ké.

Twr khoa: Nhoi mau co tim cdp, kiém soat yéu to nguy co.
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STUDY ON THE CONTROL OF SOME CARDIOVASCULAR RISK
FACTOR OF PATIENTS WITH ACUTE MYOCARDIAL INFARCTION
TREATED AT 115 PEOPLE’S HOSPITAL AFTER 3 MONTHS

ABSTRACT

Objectives: Study on the control proportion of LDL-C, hypertension, diabetes
mellitus and smoking in patients with acute myocardial infarction after 3 months, with
comparison between medical treatment and coronary intervention groups.

Subjects: 157 patients with acute myocardial infarction, including 82 patients
treated by medical treatment and 75 patients treated by coronary intervention.

Methods: prospective and cross-sectional descriptive study and longitudinal
follow-up study after 3 months of treatment.

Results: The proportion of patients with hypertension, diabetes mellitus,
dyslipidemia and smoking were 65%, 16.7%, 82.8%, 46.2%, respectively. The differences
of risk factor distribution between medical treatment and coronary intervention groups

were not statistically significant (with p > 0.05).

The proportion of hypertension, diabetes mellitus, dyslipidemia and smoking
control of patients with acute myocardial infarction were 76.5%, 57.7%, 54.6%, 72.2%,
respectively. The proportion of risk factor control between medical treatment and

intervention groups were not statistically significant (with p > 0.05).

Consclusions: The control of cardiovascular risk factors of patients with acute
myocardial infarction after 3 months of treatment was not good. The proportion of risk
factor control between medical treatment and intervention groups were not statistically
significant (with p > 0.05).

Keywords.: Acute myocardial infarction, cardiovascular risk factors.

1. PAT VAN PE song sot sau giai doan cip ctia NMCT

A, . . .. CAp co ty 1é tor vong gap 1,5 dén 15 lan
Nho1 mau co tim (NMCT) cap la ‘p ) }: ' % £ P . A
o - A A 1 x va co chat lugng cudc song thap hon trén
mot trong nhitng nguyén nhan hang dau =~ _ ) T A
R A ea s o n ~_ .4 cac linh vuc suc khoe thé chat, hoat dong
gay nhap vién va tir vong hién nay trén thé R o o
e ae A 1x . R .. hang ngay va stc khoe tdm than so vdi dan
gioi, ddc bi¢t la cac nudc phat trién, vé1 o .
1A LA L 1AL o <. ..~ SO0 chung [2]. Mac du da can thi¢p mach
ty 1& hién mac Ién t61 3 triéu nguoi trén < N N o
vanh, van c6 20% bénh nhan phai tai nhap
vién, 16,7% - 23,0% bénh nhan tr vong,

8 — 10% bénh nhan tai phat NMCT sau 1

toan thé gidi, véi hon 1 tridu ca tr vong
hang nam ¢ Hoa Ky [1]. Nhiing nguoi
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nam bién cb thiéu mau cuc b co tim. bay
cling 12 mot trong nhitng nguyén nhan dan
dén tan phé va tir vong vi NMCT tai phat
thuong dién bién ning hon lan dau. Dé cai
thién tién luong lau dai va ngan ngura cac
bién ¢ tai phat, viéc kiém soat cac yéu t6
nguy co (YTNC) tim mach sau NMCT Ia
vo trung quan trong, dugc cac Hi€p hoi
tim mach trén thé gidi thuong xuyén cap
nhat qua cac khuyén céo. Tuy nhién, viéc
kiém soat cac YTNC nay con han ché &
cac nudc dang phat trién, dic biét o Viét
Nam. Vi vdy, chung t6i tién hanh dé tai:
“Nghién ctru tinh hinh kiém soat ngan han
mot sd yéu td nguy co tim mach & bénh
nhan nhdi mau co tim cép dugc diéu tri tai
bénh vi¢n nhan dan 115 sau 3 thang” véi
muc tiéu: Khao sat ti 1& kiém soat LDL-C,
tang huyét ap, dai thao duong, hat thude
14 & bénh nhan nhbi mau co tim cap sau 3
thang, c6 so sanh giita hai nhom diéu tri
ndi khoa va co6 can thi€p dong mach vanh.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. P6i twong nghién ciru

Gom 157 bénh nhan dugc chan
doan NMCT cap, bao gém 82 bénh nhan
duge diéu tri ndi khoa va 75 bénh nhan
dugc diéu tri can thiép mach vanh qua da
tai bénh vién nhan dan 115, thoi gian tu
thang 3 ndm 2020 dén thang 4 nim 2021.

Tiéu chuan lua chon: Cac bénh
nhan dugc chian doan NMCT cip theo

dinh nghia toan cau lan IV vé NMCT cuia
ESC/ACCF/AHA/WHF [3], dugc diéu tri
ndi khoa hodc can thi€p mach vanh, déng
y tham gia nghién ctru va theo doi danh gia
sau 3 thang.

Tiéu chuin loai trir: bénh nhéan
NMCT duge mo bac cau chu vanh, kém
cac bénh nang khac (suy than man tinh
diéu tri thay thé than, ung thu, COPD dot
cap, viém phoi cép...) va cac bénh nhan
khong dong ¥ tham gia nghién ctru, theo
ddi sau diéu trj.

2.2. Phuong phap nghién ctru

Thiét ké nghién ciru: tién cuu,
mo ta cat ngang, két hop theo ddi doc sau
3 thang diéu tri.

Phwong phdp chon méu: chon
mau thun tién.

Chi tiéu nghién ciru:

+ Tudi, gidi cua bénh nhan.

+ Cac YTNC tim mach, bao g6m
ting huyét ap (THA), dai thio duong
(PTD), r6i loan lipid (RLLP), hat thudc 14
(HTL): C6/Khong

+ Kiém soat cac YTNC tim mach,
bao gom THA, PTD, RLLP, HTL: Co/
Khong.

Ddanh gia chi tiéu nghién cuu

+ THA: theo JNC 7 dua vao tri
s6 huyét ap do duoc (huyét ap tam thu >
140 mmHg va/hoic huyét ap tdm truong >
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90 mmHg) hodc bénh nhan da duoc chan
doén, dang diéu tri thudc ha ap.

+ PTD: bénh nhan da dugce chan
doan DTD, dang diéu tri thudc ha duong
méu hodc dua vao tri sb duong huyét/
HbA 1c cuia bénh nhan (theo ADA 2019).

+ RLLP méau: dua vao tri sd lipid
mau cua bénh nhan theo Hi¢p hdi xo vira
dong mach (JAS) nam 2012 hodc bénh
nhan d3 duoc chan doan, dang diéu tri
thudc ha lipid mau.

+ HTL: khi bénh nhan da va/hoac
dang HTL.

+ Kiém soat THA theo tiéu chuin
cua Hi¢p hoi Tim mach Hoa Ky (AHA

3. KET QUA VA BAN LUAN

2011): dwa vao tri s6 HA (huyét ap tdm thu
< 140 mmHg va huyét ap tdm truong < 90

mmHg).

+ Kiém soat DTD: HbAlc < 7%
(theo AHA 2011)

+ Kiém soat LDL-C: LDL-C < 1,8
mmol/l (theo AHA 2011)

+ Kiém soat HTL: bénh nhan
ngung HTL ké tir thoi diém duoc diéu tri
NMCT cép.

Xir Iy sé ligu: sb liéu duoc xu
Iy bang SPSS 20.0, tinh tan s6, ty 18 %,
so sanh 2 ty 1& bang kém dinh chi binh
phuong. So sanh 2 gia tri trung binh bang
T-test. Thong ké c¢6 ¥ nghia khi p < 0,05.

3.1. Pic diém tudi, giéi cia ddi tweng nghién ciru

Badng 3.1. Péc diém tudi, gidi ciia ddi tirong nghién civu (n = 157)

Nhom| Noi khoa Can thi¢p Chung
Dic diém (n = 82) (n =75) (n=157) P
Gisi Nam 57 (69,5) 66 (88) 123083 | o
(n, %) Nit 25 (30.5) 9(12) 34 (21,7)
P 49 (59.8) 51 (68) 100 (63,7) e
(n, %) > 65 33 (40,2) 24 (32) 57 (36,3)
Tudi trung binh (X SD) | 61,43 12,48 | 59,81+ 1143 | 60,66+ 11,98 | >0,05

Ty 1¢ nam gidi cao hon so véi nit
¢ cd 2 nhom. Ty I¢ nam gidi & nhom can
thiép mach vanh cao hon so v6i nhom diéu
tri ngi khoa. Sy khac bi¢t c6 y nghia théng

8

ké (v6i p < 0,05). Nhém tudi dudi 65 cao
hon so v&i nhom trén 65 tudi. Tudi trung
binh ctia ddi twong nghién ctru 1 60,66 +
11,98. Phan bé tudi va tudi trung binh giira
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nhém diéu tri ndi khoa va nhém can thiép
mach vanh khéac biét khong cd y nghia
thong ké (véi p > 0,05).

Phan bd gi6i trong nghién ciu
ciia chung t6i phu hop véi mot sb tac
gid khac nhu Felix- Redondo (nam gidi
chiém 81,5%, tudi trung binh 1a 67,4) [4]
va Nguyén Thuy Trang (nam gi6i chiém
80%, tudi trung binh 69,3 £ 9,7) [5].

Két qua nghién ciru phu hop véi
dic diém vé gidi trong bénh Iy mach vanh.

Pan 6ng c6 xu huéng mac bénh 1y tim
mach sém hon phu nit 5 — 10 nam. NMCT
& nguoi tré ¢ ty 1¢ nam nhiéu gap 10 lan
nit. Su khac biét vé ty 1¢ mac BMV ¢ hai
gidi c6 thé xuat phat tir théi quen udng
ruou, HTL... & nam nhiéu hon so véi nit
gidi. Tudi 1a YTNC khong thay d6i duoc
ctia NMCT cép. Ty 1¢ bénh nhan NMCT
cip tang theo tudi. Tudi cang cao s& tich
lu§ cang nhiéu cac YTNC nhu THA, PTD,
RLLP mau, din dén nguy co NMCT cap
s& tang 1én.

3.2. TY 1@ cac yéu té nguy co ciia doi twong nghién ciru

Bang 3.2. Ty Ié cdc yéu té nguy co cia doi twong nghién civu (n = 157)

PP diéu tri Noi khoa Can thi¢p Chung
(n=282) (n=175) (n=157) p
YTNC n % n % n %
THA 56 68,3 46 61,3 102 65 >0,05
bTb 16 19,5 10 13,5 26 16,7 >0,05
RLLPM 69 84,1 61 81,3 130 82,8 >(,05
HTL 36 43,9 36 48.6 72 46,2 >0,05

Ty 1& bénh nhan NMCT cip co
THA, PTP, RLLP méau va HTL trong
nghién ciru 1an luot 12 65%; 16,7%; 82,8%;
46,2%. Su phan bd cac YTNC gitra nhém
diéu tri ndi khoa va nhom can thi¢p mach
vanh khac biét khong cé y nghia thong ké
(voi p > 0,05).

RLLP mau 1a yéu t6 nguy co
thuong gip nhat, co vai tro quan trong
trong bénh sinh cua sy hinh thanh mang
vita xo mach vanh din dén NMCT cap.
RLLP méau lam ting nguy co NMCT cap
thong qua sy hinh thanh cdc mang vira

x0. Mirc d6 cao ctia LDL-C trong huyét
tuong 12 YTINC quan trong nhét, khoi dau
va thiic ddy su phét trién cuia VXDM. Khi
c¢6 taing LDL-C, nhét 1a cac LDL c¢6 kich
thudc nhé va dam dac, thi LDL ¢6 co hoi
chui vao 16p dudi ndi mac cia thanh mach.
Tai day LDL bi oxy hoa, d& bi cac té bao
bach cau don nhan thuc bao tao ra céac té
bao bot, khoi dau cho viée hinh thanh sang
thuong xo vira ¢ thanh dong mach. Mang
X0 vita ngdy cang 16n, chiém thé tich ngay
cang nhiéu trong long déng mach vanh,
lam hep 1ong dong mach vanh va rdi loan

9
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chitc niing cia ndi mac mach mau, dan
dén xo vira dong mach . Céc té bao bot
giai phong cac enzym lam suy giam chat
nén ngoai bao, 1am cho mang bam dé ton
thuong, dé v& va r6i loan chire nang té bao
ndi mo, nhat 1a & nhiing bénh nhan c¢é sin
t6n thuong oxy hoa do HTL, THA, PTP.
Khi méang xo tré nén mét 6n dinh, tiéu cau
dang luu théng trong méu s& dén bam dinh
vao 16p ndi mac bi ton thuong bén dudi

mang xo vira. Sau d6, qua qua trinh két
tap tiéu cau, hinh thanh cuc huyét khoi tiéu
cau, dong mau gay hep ning hon nira long
mach vanh va dan ¢én NMCT cép. Két qua
nay phu hop véi nghién ctru cia Nguyén
Thuy Trang (RLLP mau chiém 98%) [5].
Ty 1€ bénh nhan ¢c6 THA, DTD, HTL trong
nghién ciru thap hon so véi mot sd tac gia
nhu Nguyén Thuy Trang [5].

3.3. Ty 1é kiém soat ting huyét ap ciia ddi twong nghién ciru

Bdng 3.3. Ty 1é kiém sodt tang huyét dp ciia doi twong nghién civu (n = 102)

PP diéu tri Noi khoa Can thi¢p Chung
(n=156) (n=46) (n=102) p
Kiém soat THA n % n % n %o
Khoéng 10 17,9 14 30,4 24 23,5 ~0.05
Co 46 82,1 32 69,4 78 76,5 ’
Nhan xét: 76,5% bénh nhan va 56%) [7], va mot s6 nghién ciru cua tac

NMCT cép c6 THA kiém soat dugc HA
sau 3 thang diéu tri. Khong c6 su khac biét
giita kiém soat THA giita nhom diéu tri noi
khoa va nhém can thi¢p mach vanh (véi p
>0,05).

Ty 1€ bénh nhan kiém soat duoc
THA cao hon so véi mot sb tac gia khac
nhu trong nghién ctru EUROASPIRE II va
I (ty 1¢ kiém soat THA lan luot 1a 50%

gia trong nudc nhu V5 Thi Dé [8], Nguyén
Thuy Trang [5] (ty 1é kiém soat THA lan
luot 1a 46,1% va 67,8%).

Viéc kiém soat HA cua bénh nhan
sau NMCT ca”ip phu thudc vao dac diém
tinh trang THA va cac bénh 1y ctia b¢nh
nhan cling nhu sy tuan thu diéu tri sau xuét
vién.

3.4. Ty 1¢ kiém soat dai thao dwong ciia ddi twong nghién ciru

Badng 3.4. Ty 1é kiém sodt ddi thdo dwong cia doi twong nghién ciru (n = 26)

PP didutri| Noi khoa Can thiép Chung
(n=16) (n=10) (n=26) p
Kiém soat BT n % n % n %
Khorng 6 37,5 5 50 11 423 ~0.05
Co 10 62,5 5 50 15 57,7

10
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Nhan xét: 57,7% bénh nhan
NMCT cap c6 DTD kiém soat duoc duong
mau sau 3 thang diéu tri. Khoéng c6 su khéc
biét gitra kiém soat DTD giita nhém diéu
tri ndi khoa va nhém can thi€p mach vanh
(voip > 0,05).

Ty 1é kiém soat DTD trong nghién
ctru ciia ching toi cao hon so voi cac két

qua trong khao sait EUROASPIRE II, III (
v6i ty 1¢ kiém soat DTD lan luot 1a 28%
va 35%) [7] nhung thap hon so v&i nghién
ctru cia Nguyén Thuy Trang [5] (71,2%).

Gan mot ntra bénh nhan trong
nghién ctru chua kiém soat tot duong mau
c6 thé do khong tudn tha ché d6 an va dung
thube sau xuét vién.

3.5. Ty 1é kiém soat LDL-C ciia d6i twong nghién ciru

Bang 3.5. Ty 1é kiém sodt LDL-C ciia doi twong nghién ciru (n =130)

PPdiéutri| Noikhoa Can thigp Chung
(n=69) (n=61) (n = 130) p
Kiém soat LDL- n % n % n %
Khong 33 | 478 | 26 | 426 | 59 | 454 | .
Co 36 | 522 | 35 | 574 | 71 | 546 ’

Nhan xét: 54,6% bénh nhan
NMCT cép c6 RLLP méu kiém soat duoc
LDL-C mau sau 3 thang diéu tri. Khong c6
su khac biét giira kiém soat LDL-C giita
nhom diéu tri ndi khoa va nhom can thiép
mach vanh (voi p > 0,05).

Ty 1é kiém soét lipid méau trong
nghién clfru cua ching t61 cao hon so
v6i mot sb tac gia khac nhu nghién ciru
Jankowski, P (ty 1¢ dat muc tiéu 1a 29,9%)

[9] va nghién ctru cua Andrikopoulos (chi
c6 16,2% bénh nhan c6 LDL-C < 70 mg/
dL) [10], nghién ctru cua Nguyén Thuy
Trang [5] (ty 1& kiém soat lipd mau la
34,1%) do dbi trong nghién ciru cia chung
t61 1a bénh nhan nhdi mau co tim cap, vi
vay bién phap quan ly diéu tri sau xuét
vién dugc chu trong la sur dung cac thude
diéu trj RLLP mé&u. Nhiéu bénh nhan chua
kiém soat dugc LDL-C do khong tuan thu
chit ch& dung thuc ha lipid mau.

3.6. Ty 1é kiém soat hit thudc 14 ciia ddi twong nghién ciru

Bang 3.6. Ty 1é kiém sodt hit thuoc ld ciia déi twong nghién civu (n =72)

PP diéu tri Noi khoa Can thi¢p Chung
(n=236) (n=136) (n=172) p
Kiém soat HTL n % n % n %
Khong 12 33,3 8 22,2 20 27,8 ~0.05
Co 24 66,7 28 77,8 52 72,2 ’

11
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Nhan xét: 72,2% bénh nhan
NMCT cép c6 HTL kiém soat duoc HTL
sau 3 thang diéu tri. Khong c6 su khac biét
gitra kiém soat HTL gita nhom diéu tri noi
khoa va nhom can thi€p mach vanh (véi p
>0,05).

Ty 1é kiém soat HTL trong
nghién ctru thip hon so vé6i cac khao sat
EUROASPIRE II va III (véi ty 18 1an luot
1a 79% va 83%) [8], [9] va nghién ctru cia
Nguyén Thuy Trang (85,1%) nhung cao
hon so véi nguyén ctru ctia VS Thi Dé [10]
(64,2%).

5. KET LUAN

Tinh hinh kiém soat cac yéu td
nguy co tim mach ctia bénh nhan nh6i mau
co tim cap sau 3 thang diéu tri con chuwa
t6t. Ty 16 kiém soat ting huyét ap, dai thao
duong, rdi loan lipid mau va hat thube 14
& bénh nhan nhdi mau co tim cip sau 3
thang lan luot 1a 76,5%; 57,7%; 54,6%;
72,2%. Kiém soat yéu to nguy co & nhom
diéu tri ndi khoa va nhom can thi¢p mach
vanh khac biét khong co y nghia théng ké.
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