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Tém tat

Dit van dé: Nong doé periostin (PN) ting trong mau bénh nhan (BN) sau nhdi mau co tim cap (NMCTC) va
anh hudng dén qua trinh tai ciu tric tim din dén xo hda co tim. Nghién ctru ndy nhdm danh gia méi twong
quan gitta ndng dd PN huyét thanh véi chirc ndng tim va tién lwgng trong ngan han (sau NMCTC 3 thang)
& nhitng BN NMCTC ST khéng chénh |én (STKCL). Phwong phap nghién ciru: Nghién ciru bénh chirng, theo
ddi 3 thang. Chon 35 BN NMCTC STKCL va 37 nguoi khde manh [am nhém chirng. & nhém bénh, PN huyét
thanh dugc 13y tir ngay thir 5-7 cla bénh. Dénh gid méi twong quan gitta PN nay vdi cac thang diém TIMI,
GRACE, chi s8 khai co thé (BMI), cdc két qua can |dm sang va nhitng di liéu sau NMCTC 3 thang gém pro
B-type natriuretic peptide (pro-BNP) va nhitng thong s& siéu 4m tim. K&t qua: Nong dé PN huyét thanh ting
nhiéu khi BN bj NMCTC, twong quan nghich v&i phan suét téng méu (EF) (r = - 0,462, p = 0,005), twong quan
thuan véi dudng kinh that trai cudi tdm trwong (LVDd) (r = 0,413, p = 0,014). K&t ludn: NMCTC lam gia tang
ndng dd PN huyét thanh va PN c6 thé dung dé tién lwgng chirc ndng tim sau NMCTC 3 théng & nhitng BN
NMCTC STKCL.

Tir khéa: periostin, nhdi mdu co tim cép.
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Abstract
Background: Periostin (PN) concentration increases in the blood of patients after acute myocardial
infarction (AMI) and affects the process of cardiac remodelling leading to myocardial fibrosis. This study
aimed to evaluate the correlation between serum PN levels with cardiac function and short-term prognosis
(after 3 months of AMI) in patients with non-ST-elevation AMI. Methods: Case-control study, 3-month
follow-up. 35 patients with AMI and 37 healthy people were chosen as the control group. In the group
of patients, serum PN was obtained from day 5 - 7 of the disease. The correlation between PN and TIMI,
GRACE scores, body mass index (BMI), laboratory findings, and 3-month post-MI data including pro B-type
natriuretic peptide (pro-BNP) and echocardiographic parameters. Results: Serum PN levels increased
significantly when patients had AMI, negatively correlated with ejection fraction (EF) (r = - 0.462, p = 0.005),
positively correlated with left ventricular end-diastolic diameter (LVDd) (r = 0.413, p = 0.014). Conclusions:
AMI increases serum PN levels, and PN can be used to predict cardiac function 3 months after Ml in patients
with non-ST elevation AMI.
Keywords: periostin, acute myocardial infarction.

1. DAT VAN DE [2]. Bénh ly nay c6 xu hudng gia tang tai Viét Nam

Nhoi méu co tim cdp (NMCTC) la bénh ly nguy  va NMCTC 13 nguyén nhan gdy tlr vong hang dau
hiém va kha thudng gap. Trén thé gidi c6 khodng 3 trong sd cac bénh ly do thi€u mau co tim cuc bo [3].
triéu ngudi bi NMCTC hang ndm; tai mot nwdc phdt S8 ngudi t&r vong do NMCTC con cao, nhu tai Hoa
trién nhuw Thuy Dién, nam 2018 cé 24.000 trwdng Ky trong 10 ndm tir 2012 dé&n 2022 cb hon 1,5 triéu
hop NMCTC, binh quan 13 322 ca/100.000 dan [1], ngudi tlr vong cé lién quan dén NMCTC [4].
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Néng d6 PN tang cao sau NMCTC, tac dong dén
quaé trinh tai cau trdc tim sau d6 gdy xo hda co tim
man tinh, vé lau dai s& dan dén suy tim do tai cau
tric qua mdc lam tang xo hda tim. Tinh trang suy tim
sau NMCT hién la ganh nangy t& cho BN, gia dinh 1an
xa hoi nén viéc tién lwgng chirc nang tim sau NMCTC
13 rat can thiét vi né anh hudng dén su lra chon diéu
tri cling nhu theo ddi sau d6 va céc ddu an sinh hoc
ddng vai tro quan trong trong du hau.

Trong xu thé chung d6, PN gin day d3 bt dau
duogc nghién ciru tuy quy md con kha khiém tén va
s6 lwong nghién cliru chua nhiéu tai mot sé nudc
nhung c6 két qua kha quan, hira hen |a yéu t6 hiéu
qua va can thiét trong viéc gop phan tién lugng chirc
nang tim sau NMCTC [5], [6], [7]. Tai Viét Nam, hién
chwa cé tac gia nao nghién ctru vé van dé nay.

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

35 BN bi NMCTC STKCL diéu trij tai Khoa H6i Strc
Cap Clru bénh vién Da khoa Triéu An - Loan Tram,
Vinh Long tir thdng 10/2020 dén thang 4/2022 va 37
ddi twgng khde manh lam nhém chirng.

2.2. Phurong phdap nghién ctru

- Thiét ké& nghién ctru: nghién clru bénh chirng,
theo d&i trong 3 thang.

- Chon mau thuan tién. Loai trir nhitng BN bj mac
bénh co tim gidn nd, bénh xo hda tly xuong, xo
héa phéi, xo cirng bi, viém da di &ng, bi cac bénh
ly 4c tinh, néng d6 creatinin mau > 353,6 umol/L (4
mg/dL) hodc nhitng ngudi khéng déng y tham gia
nghién clru.

- Tiéu chuadn chon mau:

+ BN duwoc chdn doan 1a NMCTC khi théa it
nhat 2/3 tiéu chuan: 1/ Ldm sang dau that nguc; 2/
Troponin tang; 3/ Dau hiéu NMCTC trén ECG [8].

+ ST duoc goi la chénh 1én trong NMCTC khi bién
d6 chénh cla doan ST: & V2, V3 dbi v&i nam < 40
tudi 13 2 2,5 mm; nam > 40 tudi 1a = 2 mm; nit >
1,5 mm; con & cac chuyén dao khac thi =2 1 mm [9].
STKCL khi khdng thda diéu kién nay.

2.3. Cac buédc tién hanh

2.3.1. Thu thdp méu

Mau mau xét nghiém PN [an dau dwoc lay vao
ngay th& 5 - 7 cia bénh NMCTC, cac théng sd khac
clia mau duoc ldy trong qué trinh ngudi bénh nam
vién. Sinh hiéu va cac théng sé danh gid phan dé
Killip, tinh cac thang diém thu thap tai thoi diém
bénh nhan mai vao Khoa Hbi strc Cap clru. Cac dir

liéu can |&m sang néu duwoc thyc hién nhiéu [an thi
Iwa chon [an thyc hién d3u tién dé thu thap. Riéng
théng s6 troponin Ths s& lya chon gid tri |&n nhat
cla nhitrng Ian thir. Cac théng s6 PN [an dau sé duoc
dung dé so sanh, tim cdc méi twong quan trong bai
viét nay. M3u mau xét nghiém PN [an 2 va pro-BNP
[an 2 duwoc 1ay & thoi diém BN bi NMCTC dugc 3
thang. Viéc xét nghiém PN [an 2 nham theo d&i sy
thay d6i ndng do PN theo thoi gian.

2.3.2. Siéu ém tim

Lan 1 trong qua trinh BN nam vién, Ian 2 [tc BN bj
NMCTC duwoc 3 thang.

2.3.3. Phwo'ng phdp xét nghiém PN

Nong d6 PN huyét thanh duoc dinh luvong bang
ky thuat ELISA, st dung bd kit Human Periostin cla
My BioSource theo huéng dan ctia nha san xuat. Kj
thuat nay st dung khang thé dic hiéu khang PN cla
nguoi dugc gan lén giéng. 100 pl mau huyét thanh
pha lo3ng va chat chuin periostin vdi cac néng d6
khédc nhau dwoc thém vao giéng va 0 trong 90 phut
& nhiét d6 phong. Sau d6, céc giéng duoc rira sach
bang dung dich dém rira va thém 100 pl khang thé
khang PN clia nguwoi cé gan biotin va 0 60 phit &
37°C. Sau khi rlra sach cac khang thé gan biotin khéng
lién két, 100 pl streptavidin lién hop HRP dwoc thém
vao giéng va U 45 phut & 37°C. Cac giéng dugc rira
lai, 100 pl dung dich co chat TMB duwoc thém vao
m&i giéng va 0 30 phut & 37°C. Phan (rng duoc dirng
lai bang 100 pl dung dich dirng phan ng. Cudng do
mau cla phan ng dugc do & budc séng 450nm.

2.4. Phwong phap xtr ly sé liéu

S6 lieu duoc xtr Iy bang phan mém SPSS 26 va
Excel 2013.

3. KET QUA

DO tudi trung binh cla nhém bénh 13 72,09 +
14,50 tudi, trong d6 nam trung binh 69,89 + 15,65
tudi, nir 1a 74,41 + 13,25 tudi. Nam gidi chiém ty |&
51,43%, nit gidi chiém 48,57%. Néng dé PN trung
binh cGa nhém bénh khi ldy mau 1an 1 vao ngay thi
5-7 cta bénh 13 223,85 + 98,59 ng/mL, trong d6 nam
trung binh 202,95 + 71,43 ng/mL, nit la 245,97 +
119,26 ng/mL. Néng dd PN trung binh khi 1dy mau
sau NMCTC 3 thang la 94,39 + 35,92 ng/mL.

Néng dd PN trung binh cia nhém ching 13 50,83
+ 30,03 ng/mL, trong dé trung binh & nam la 53,15
+ 33,07 ng/mL (18,68 - 109,72 ng/mL), nit 13 48,37 +
27,20 ng/mL (18,61 - 113,61 ng/mL).
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Bang 1. D3c diém chung giita nhdm bénh va nhédm chirng

Nhom bénh Nhom chirng
D6 tudi trung binh chung (tudi) 72,09 + 14,50 65,46 + 11,11
D6 tudi trung binh cda nam (tudi) 69,89 + 15,65 63,32 +11,22
D06 tudi trung binh cla nit (tudi) 74,41 + 13,25 67,72 + 10,84
Ty 1& nam (%) 51,43 51,35

Nhém bénh va nhdm chirng déu cé dé tudi trung binh 1dn; tudi trung binh cla nit > nam & ca 2 gidi, dong
thoi ¢é su twong dong vé ty 1& nam/nit ctia nhédm bénh 13n nhém chirng.
Bang 2. M3i lién hé gitra cac bién phan loai va PN [an 1

Gia tri trung binh £ SD cla

Cac bién phan loai PN (ng/mL) p
Nam (n = 18) 202,95 +71,43
Gioi 0,201
Nt (n=17) 245,97 £ 119,26
+(n=25) 229,5 £ 102,54
HATT tang 0,599
0(n=10) 209,71 £91,49
. Nguy co thap va trung binh (n = 28) 216,63 +92,27
biem TIMI 0,394
Nguy co cao (n=7) 252,73 £ 124,71
. Nguy co thap va trung binh (n = 15) 219,43 + 106,79
biém GRACE 0,822
Nguy co cao (n = 20) 227,16 + 94,68

C4c bién phan loai gdbm gidi tinh, huyét dp tdm thu (HATT) ting, cac thang diém TIMI, GRACE khoéng cé
mai twong quan v&i ndng dé PN (Bang 2).
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Hinh 1. PN nhém chitng (n = 37), nhdm bénh [an 1 (n = 35) va nhdm bénh [an 2 (n = 35)
Gid tri trung vi clla PN nhém chirng 13 51 ng/mL; con & nhém bénh, gid tri trung vi cla PN I8y mau lan dau
|4 207,2 ng/mL, lan 2 12 89,67 ng/mL.
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Hinh 2. ProBNP va cac thdng sé siéu m tim & nhdm bénh [an 1 va [an 2 sau 3 thang
Gid tri trung vi cGia ProBNP Itc nhap vién |a 288,6 ng/mL, sau 3 thang 13 195,93 ng/mL. Gia tri trung vi cla
cac théng sé siéu Am tim lic nhap vién: EF 1357 %, LAD [a 29 mm, LVDs |a 34 mm, LVDd la 50 mm; sau 3 thang
thi gid tri trung vi cta EF 13 48 %, LAD, LVDs va LVDd lan luot 1a 29 mm; 49 mm va 64 mm.
Bang 3. M&i lién hé gitra cac bién lién tucva PN [an 1

Céac bién lién tuc Hé sd twong quan Pearson p
Tudi (ndm) 0,01 0,948
BMI (kg/m?) 0,15 0,389
Killip -0,10 0,582
Troponin Ths (ng/L) 0,01 0,959
Glucose (mmol/L) 0,18 0,301
Creatinin (umol/L) 0,10 0,582
Cho,, (mmol/L) 0,05 0,773
HDL-c (mmol/L) -0,07 0,699
Triglycerid (mmol/L) 0,08 0,636

Cho_,: Cholesterol toan phan; HDL-c: HDL-cholesterol, Hb: hemoglobin
Nhan xét: C4c bién nay déu khéng twong quan vdi PN (p déu > 0,05).
Bang 4. M&i twong quan gitta cac théng s6 siéu &m tim, pro-BNP va PN [an 1

Cac thong s6 Gia tri trung binh PN
r, p
L3n 1 (pg/mL) 7115,04 0,30 0,084
Pro-BNP .
Lan 2 ( pg/mL) 3764,79 -0,09 0,597
EF (%) 57,26 -0,07 0,672
LAD (mm) 29,11 -0,05 0,762
Siéu am tim [an 1
LVDs (mm) 34,23 0,18 0,306
LVDd (mm) 49,94 0,13 0,473
EF (%) 47,6 -0,462 0,005
N LAD (mm) 29,74 -0,003 0,985
Siéu am tim lan 2
LVDs (mm) 48,34 0,17 0,329
LVDd (mm) 62,31 0,413 0,014

LAD: dudng kinh nhi tréi (Left Atrium Diameter); LVDs: dudng kinh that trdi cu6i tdm thu (left ventricular
diameter end-systolic)
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Cac thong s6 siéu &m tim sau NMCTC 3 théng la
EF va LVDd c6 méi tuwong quan vdi ndng d6 PN huyét
thanh [an 1 (véi p lan lwot 1a 0,005 va 0,014) (Bang
4). Sau khi phan tich héi quy da bién: cac théng s6

siéu &m tim lan 2 sau khi BN bi NMCTC 3 thang gém
EF va LVDd c6 twong quan véi PN (OR cha EF [an 2 = -
66,10 (- 104,47 - - 27,72) v&i p = 0,001; OR cla LVDd
lan 2 = 34,75 (2,42 - 67,09) Vi p = 0,036).

Bang 5. D3c diém cac bién trén BN NMCTC STKCL & 2 nhém PN so sanh theo gia tri trung vi lan 1

Cac théng s6 Nhém PN cao hon Nhém PN thip hon p
Gidi nam (n (%)) 8 (47,06) 10 (55,56) 0,615
HATT tang (n (%)) 11 (64,71) 4 (8,33) 0,392
TIMI nguy co cao (n (%)) 5(29,41) 2(11,11) 0,176
GRACE nguy co cao (n (%)) 11 (64,71) 9 (50) 0,380
TuGi (ndm) 76,41+ 11,57 68 + 16,07 0,084
BMI (kg/m?) 22,18 +3,41 22,44 + 3,75 0,827
Killip 1,82 +0,88 1,67 +£0,84 0,594
Troponin Ths (ng/L) 2684,71 £ 3321,30 1737,39 + 2206,31 0,325
Glucose (mmol/L) 8,94 +3,34 8+2,57 0,355
Creatinin (umol/L) 128,24 + 80,85 107,17 £ 60,28 0,387
Cho,, (mmol/L) 5,41+ 1,66 4,89+1,41 0,322
HDL-c (mmol/L) 1,24+0,44 1,33+0,77 0,648
Triglycerid (mmol/L) 2,35+1,54 2,50 + 2,50 0,835

Céc bién trén déu khéc biét khdng dang ké giita 2 nhdm ndng d6 PN khac nhau theo gia tri trung vi (p > 0,05).
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Hinh 3. Ma&i lién hé gilta PN [an 1 v&i cac théng s6 sau NMCTC 3 thang (n = 35)

4. BAN LUAN

Nghién cru nay nham danh gia kha nang s dung
ndng dd PN huyét thanh nhu 13 mét chi diém sinh
hoc dé tién lugng chirc nang tim sau NMCTC 3 thang
& nhitng BN NMCTC STKCL. Nghién ctru c6 kiém tra
sy thay d6i ndng dé PN theo thdi gian sau NMCTC
cling nhu tim hiéu méi lién quan giita néng d6 PN
huyét thanh vdi chirc ndng tim, cac dic diém lam
sang, can lAm sang, cac thang diém TIMI, GRACE.
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Néng do PN trong huyét thanh cao nhat & nhdm
bénh khi 18y méu lan d4u, sau 3 thang thi néng dé
nay da gidm nhiéu nhung van con cao hon so véi
nhéom chirng. Diéu nay phlu hop véi qua trinh thay
d6i ndng d6 PN dién ra trong mau sau khi bji NMCTC
ma Taniyama va Walker d3 dé cap [10], [11].

Ty & chénh léch gidi tinh gitra nam va nit trong
nghién ctru cla chung téi khéng nhiéu (51,43% va
48,57%). K&t qua nay co sy khac biét nhiéu so vdi
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nghién ctru clia Cheng va céng su vdi nam chiém ty
I& cao hon han nir (76,7% va 23,3%) [5]. Su khac biét
c6 thé duwoc giai thich bdi ty 1& nay phu thudc vao
thoi diém nghién ciru.

Néng d6 PN huyét thanh dwoc ghi nhan khéng cé
mai twong quan vdi cac bién phan loai gdbm tudi, gidi
tinh, tinh trang ting HATT IGc nhap vién, thang diém
TIMI, thang diém GRACE. Nong dd PN trong nghién
ciru nay cling khéng twong quan vdi cac bién lién
tuc bao gdm tudi, BMI, Killip, troponin Ths, glucose,
creatinin, ChoTP’ HDL-c, triglycerid.

N6ng d6 PN twong quan vai céc thdng s6 siéu am
tim lan 2 danh gia lai sau NMCTC 3 thang gébm EF va
LVDd. Cu thé 13 PN tuong quan nghich véi EF (r = -
0,462, p = 0,005). Két qua nay tuong tw vdi nghién
cru clia Cheng va cdng su vdi mirc do tuwong quan
khéng khac nhau nhiéu: - 0,462 so vdi — 0,50 cla
Cheng [5]. Ling va cdng su trong mét nghién ciru &
nhém d6i twgng NMCTC ST chénh |én cling c6 két
luan twong ty vé méi tuvong quan nghich gitta PN va
EF sau NMCTC 6 thang véi p = - 0,472 [6]. Diéu nay
cho thay nhitng BN v&i EF thadp hon cé ndng dd PN
cao hon, déng nghia vdi viéc nhitng nguwdi bénh cé
néng dd PN cang cao thi chirc ndng tim cang suy giam.

Bén canh dd, ndng dé PN huyét thanh tuong
quan thuan véi LVDd (r = 0,413, p = 0,014). Nghién
cru cla Ling va cong sy cling ghi nhan su twong
quan gilta PN va LVDd v&i d6 tuwong quan chénh léch
khéng nhiéu (r = 0,46, p = 0,004) [6]. Diéu nay co
nghta rang ndng dé PN cang cao thi LVDd sau NMCTC
3 thang cang I&n, cho thdy thanh that trai day nhiéu
hon bai sy tai ciu tric qua mirc sau NMCTC.

5. KET LUAN

Trén BN NMCTC STKCL, néng d6 PN huyét thanh
tang cao nhiéu vao thoi diém ngay th¢ 5 - 7 cla
bénh va gidm di nhiéu sau 3 thang. Néng d6 PN
huyét thanh [an 1 twong quan thuan vdi 2 théng sd
siéu am tim sau khi BN NMCTC 3 thang la EF va LVDd.
Cu thé, PN c6 twong quan nghich v&i EF, dong thoi
co6 twong quan thuan véi LVDd va nhitng twong quan
nay déu co y nghia théng ké véi p < 0,05. Néng d6
PN huyét thanh cao hon cé lién quan dén chirc nang
tam that trai kém hon va tién lwong ngan han xau
di. Do vdy ndng d6 PN huyét thanh thu thap tai thoi
diém NMCTC 5 - 7 ngay cd thé dwoc dung dé tién
lwgng chirc ndng tim sau NMCTC 3 thang & nhirng
ddi twgng NMCTC STKCL.
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