Tap chi Y Duoc Hué - Trwdng Pai hoc Y - Duoc, Bai hoc Hué - S6 5, tép 14/2024

DPanh gia két qua diéu trj ha lipid mau bang statin & bénh nhan dai thao

dudrng tip 2 c6 bénh mach vanh diéu tri ngoai tra
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Tém tat

D3t van dé: Statin 1a nhdm thudc ha LDL-C va dy phong bénh tim mach do vita xo & bénh nhan dai thao
duong tip 2. Nghién clru dugc tién hanh véi 2 muc tiéu: (1) Khao sat ddc diém lipid mau & bénh nhan dai thao
dudng tip 2 ¢ bénh mach vanh (2) dénh gid két qua ha lipid méu bang statin. éi twegng, phwong phap: 74
bénh nhan chia thanh 2 nhém dung statin cuvdng d6 cao va trung binh. Danh gia dic diém lipid mau, kiém
sodt lipid mdu. K&t qua: Phan I6n tang triglyceride, gidm HDL-C, vira ting triglyceride va gidm HDL-C. 59,5%
dung cudng d6 trung binh mic du 13 d6i twong nguy co tim mach cuc ky cao. Ty 1é dat muc tiéu LDL-C, non-
HDL-C véi liéu phap statin cwong do cao cao hon so véi cuong do trung binh (66,7% véi 9,1%; 76,7% vdi
13,6%). Ty |é téc dung khédng mong mudn co va gan déu 13 2,7%. K&t ludn: Phan |&n ting triglyceride, giam
HDL-C, vira ting triglyceride va gidm HDL-C. Thuc t&, con nhiéu bénh nhan yé&u t6 co tim mach cyc ky cao van
dugc st dung liéu phap statin cwdng dd cao. Ty & dat muc tiéu kiém soét LDL-C khi dlung statin cudng d6 cao
cao hon cudng d6 trung binh. Ty |é téc dung khéng mong muén lién quan dén co va gan thap.

Tir khoa: ddi thdo duong tip 2, bénh mach vanh, lipid mdu, LDL-C, statin.
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Abstract

Background: Statin has been chosen to control LDL-C level and to prevent atherosclerosis. To evaluate
effectiveness of statin, we conducted this research with 2 objectives: (1) Surveying characteristics of lipid
profiles in outpatients with type 2 diabetes mellitus and coronary artery disease; (2) Evaluating results of
statin therapy. Materials and methods: 74 patients enrolled were divided into two groups: prescribed
statin with high and moderate intensity. Evaluating the lipid profiles and effectiveness of statin. Results:
Hypertriglyceridemia decreased HDL-C, combination of hypertriglyceridemia and decreased HDL-C were the
most popular in both groups. Moderate intensity statin therapy was administered for 44 patients (59.5%)
even though they were stratified as extreme risk. The percentage of patients achieving LDL-C, non-HDL-C
target with high intensity statin therapy are more than ones with moderate intensity statin (66.7% versus
9.1%; 76.7% versus 13.6%). Percentage of adverse effects related to muscle and liver are 2.7% and 2.7%.
Conclusion: Hypertriglyceridemia decreased HDL-C, combination of hypertriglyceridemia and decreased
HDL-C were the most popularin both groups. In practice, moderate intensity statin therapy was administered
to patients who were stratified as extreme risk. The percentage of patients achieving LDL-C, non-HDL-C
targets with high intensity statin therapy are more than ones with moderate intensity statin therapy. The
percentage of adverse effects related to muscle and liver are low.

Keywords: Type 2 diabetes mellitus, coronary artery disease, lipid profile, LDL-C, statin.

1.DAT VAN DE

DPdi thao duong tip 2 (DTD tip 2) lam gia tang
dang ké nguy co bénh Iy mach vanh 1én dén 2 - 4 [an
50 v&i bénh nhan khéng mac déi thdo duwong [1]. Bén
canh d8, bénh nhan DTD tip 2 tdng gdp 2 lan ty | tlr
vong 2 nam sau bién c8 nhdi mau co tim [1]. Trong
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co ché& bénh sinh clia bénh mach vanh do vita xo &
bénh nhan DTD tip 2, LDL-C |a lipoprotein chl yéu
tham gia vao qua trinh hinh thanh mang vira. Khong
nhitng vay, néu giam moi 1 mmol/L LDL-C thi gidm
duoc 9% ty & tlir vong do cac nguyén nhan va 21% ty
|& bién c6 tim mach chinh [1]. Chinh vi vay, kiém soat
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néng dd LDL-C 13 mét muc tiéu quan trong trong du
phong bénh déng mach vanh do vita xo & bénh nhan
DTD tip 2. Hién nay, statin |a nhédm thudc ha lipid
mau duwoc wu tién trong kiém soat néng do LDL-C.
Tai B&nh vién Trwong Dai hoc Y - Duoc Hué van chua
cé nhiéu nghién ctru danh gia két qua diéu tri réi loan
lipid mdu cua liéu phép statin & bénh nhan BTD tip 2
¢é bénh mach vanh nén tdi d3 ti€n hanh nghién ctru
dé tai: “Pdnh gid két qua diéu tri ha lipid mdu bdng
statin & bénh nhén ddi thdo dwdrng tip 2 c6 bénh
mach vanh diéu tri ngoai tri” véi 2 muc tiéu sau:

1. Khéo sdt déc diém lipid mdu & bénh nhén ddi
thdo dudng tip 2 ¢ bénh mach vanh diéu trj ngoai
tru.

2. Ddnh gid két qud diéu tri ha lipid mdu bdng
statin & nhém bénh nhén nay.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Nghién ctiru dugc tién hanh theo phuong phap
tién ctru, dugce thuce hién tai phong khdm Néi, bénh
vién Trwong Dai hoc Y - Dugce Hué trong thoi gian
01/6/2022 - 01/10/2023. Tuyén chon dugc 74 bénh
nhan DTD tip 2 (theo tiéu chuin cla ADA 2022 -
Hiép hoi Pai thdo dudng Hoa Ky) cd két qua chup
mach vanh hep mét hodc vai nhanh déng mach vanh
co y nghia [2].

Loai trlr nhitng bénh nhan khéng déng y tham
gia vao nghién ctru hodc c6 chdng chi dinh vdi statin.

Cac déi twgng tham gia nghién clru dwoc hoi
bénh str, tién sit, thdm kham ldm sang, tham khao
hoé so strc khde, xét nghiém cholesterol toan phan,
LDL-C, HDL-C (cholesterol lipoprotein ty trong
cao), triglyceride ddi va ghi nhan thém HbAlc,
SGOT (serum glutamic oxaloacetic transaminase),
SGPT (serum glutamic pyruvic transaminase), CK
(creatine kinase) (néu co triéu chirng |1dm sang bat
thuong vé co: dau co) tai thoi diém bat dau tham
gia vao nghién ctu (T ). Cac bénh nhan nay dugc
chia lam 2 nhédm: nhém 1 cé 44 bénh nhan thoi
diém T, dang s dung liéu phép statin cvong do
thap (v&i simvastatin 10mg hodc pravastatin 20mg)
va nhédm 2 ¢4 30 bénh nhan dang st dung liéu phap
statin cuwong d6 trung binh (rosuvastatin 10mg
hodc atorvastatin 20mg) it nhat 3 thang trudc dé

3.1. Pic diém chung

nhung chua dat muc tiéu LDL-C < 1,42 mmol/L
(muc tiéu LDL-C cho d6i twong phan tdng nguy co
tim mach cyc ky cao theo AACE 2020 - Hiép hoi cac
nha NGi ti€t IAm sang Hoa Ky) [3]. Sau d6, 2 nhém
nay duoc tang cwong liéu phap statin védi nhém 1
duoc dung liéu phdp statin cuwdng do trung binh
(simvastatin 20mg hodc pravastatin 40mg) va nhom
2 st dung vdi cuwong dd cao (rosuvastatin 20mg
hodc atorvastatin 40mg). Trong thoi gian nghién
ctru mdi bénh nhan chi dwoc st dung 1 loai thudc
statin duy nhat. Sau 90 ngay (T,,), cac bénh nhan
dugc tai kham danh gid thay d6i cac dic diém rdi
loan lipid mdu, ty 1& dat cdc muc tiéu kiém sodt lipid
mé&u, mét sé tadc dung khdng mong mudn khi diéu
tri vai statin.

Cac dic diém r6i loan lipid mau dwoc danh
gid theo tiéu chudn cla NCEP ATP Ill (National
Cholesterol Education Program adult treatment
panel Il1): tdng cholesterol toan phan: > 5,17 mmol/L;
tang triglyceride = 1,69 mmol/L; gidm HDL-C: < 1,03
mmol/L; tang LDL-C: > 3,36 mmol/L [15] va danh gia
mot s6 chi sd sinh vita xo nhw ty sé LDL-C/HDL-C va
ty s6 cholesterol toan phan/HDL-C.

Danh gid kiém soat lipid theo muc tiéu danh cho
dé&itwong nguy co tim cwc ky cao (cé bénh tim mach do
vita xo xac dinh kém ddi thdo duong tip 2) theo hudng
dan diéu tri cla AACE 2020: LDL-C < 1,42mmol/L (<
55mg/dL), non-HDL-C < 2,07mmol/L (< 80mg/dL),
triglyceride < 1,69mmol/L (< 150mg/dL) [4].

S6 lieu duoc xtr ly bang phan mém théng ké SPSS
22.0.

3. KET QUA

Nghién cttu nay tuyén dugc 74 bénh nhan BTD
tip 2 c6 bénh dong mach vanh. Nhitng bénh nhan
nay dugc chia 2 nhém:

- Nhém 1: gdbm 44 bénh nhan (59,5%) duoc tdng
cudng liéu phap statin tir thap Ién trung binh.

- Nhém 2: gdm 30 bénh nhan (40,5%) duoc tdng
cuong liéu phap statin tir trung binh [én cao.

Va tat cd bénh nhan trén dwoc ghi nhan dat tiéu
chuén tuan th{ st dung statin (100,0%) v&i s6 ngay
c6 udng statin > 80% téng s& ngay trong khodng thoi
gian theo doi.

Bang 1. Mot s6 dic diém chung cha d&i twong nghién clru

Nam

41 (55,4%)

Gidi (N = 74) -

\[V4

33 (44,6%)

Tudi (tudi)

70 (65; 79)
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Nho hon 60 tudi 6 (8,1%)
. 60 - 69 tudi 26 (35,1%)
Nhém tudi (N =74) .
70 -79 tudi 25 (33,8%)
Tr 80 tudi tré 1én 17 (23,0%)
BMI (Body mass index: chi sé khdi co’ thé) (kg/m?) 23,13+0,70
Thira can - béo phi (BMI = 23kg/m?) (N =74) 44 (59,5%)
. Nam 92 (91;93)
Vong bung (cm) p < 0,05
N 88 (86,5;89)
vong bung I&n Nam = 90cm 35 (85,4%)
(N=74) Nt > 80cm 33 (100,0%)
Tang huyét ap 67 (90,5%)
Suy than man 9(12,2%)
Bénh kem (N = 74) Bénh déng mach ngoai bién 2 (2,7%)
Nhdi mau n3o 3(4,1%)
Suy tim 10 (13,5%)
C6 str dung lgii tiéu thiazide 43 (58,1%)
Chung (N = 74) 30 (40,5%)
C6 hat thudc 14 Nam (N = 41) 25 (61,0%)
N (N = 33) 5 (15,2%)

Nam chiém ty |1& da s&. Phan |&n d6i tuwgng tham gia thudc 2 nhédm tudi 60 - 69 va 70 - 79 tudi. Cé sy khac
biét vé kich thwdc vong bung gitta nam va nit. Pa s6 bénh nhan c6 vong bung I&n, thira can.

Tang huyét ap 13 bénh kém phé bién nhat. Phan Ién nam gidi cé hut thudc 13.

Trong nghién ctru nay, cac loai statin dwoc sir dung: rosuvastatin 18 bénh nhan (24,3%), pravastatin 21
bénh nhan (28,4%), atorvastatin 12 (16,2%) va simvastatin 23 (31,1%). Trong d6, nhom 1 s dung 2 loai
pravastatin, simvastatin va nhom 2 st dung rosuvastatin, atorvastatin.

3.2. Bic diém réi loan lipid mau

Bang 2. D3c diém rdi loan lipid mau

Nhém 1 Nhém 2

DPic diém réi loan lipid

mau TO T90 p To Tso p
(N =44) (N =44) (N =30) (N=30)
Tang cholesterol toan 6 7 > 0.05 3 0 Khong
phan (13,6%) (15,9%) ! (10,0%) (0,0%) xac dinh
Tang triglyceride 34 23 25 0
(77,3%) (52,3%) < 0,05 (83,3%) 13 (43,3%) <0,05
Tang LDL-C 12 5 3 0 Khong
(273%)  (11,4%)  “900° 10,0%  OO0%) i dinh
Gidm HDL-C 28 17 18 o
(63,6%) (38,6%) < 0,05 (60,0%) 12 (40,0%) > 0,05
Vira tang triglyceride va 23 12 15 7
giam HDL-C (52,3%)  (27,3%) <005 (50,0%) (233%) 005

C4c ré&i loan lipid mau phd bién 1a ting triglyceride, giam HDL-C, phéi hop ca tang triglyceride va giam
HDL-C. Sau khi tadng cudng liéu phap statin, ty 1& bénh nhan co rdi loan céc chi sd lipid mau gidam cé y nghia
théng ké.
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3.3. Danh gia két qua diéu trj liéu phap statin
3.2.1. Hiéu qud kiém sodt lipid mdu

{mmeolL)
) Nhom 1 (a) (manolL) Nhom 2 (b) D
! T L]
2o A=13 A= -11,0 fahm 199
6 (LI0SR sea=1] (-18,0.6.2% (29.7-132)%
(-1,8-0,89% “oam -15,1 - & g sahe i1
(-20.0:-9.7)% 0 ;

5 T (-40.9.-19, 2%

3 QA= 271
. (433:-13,70%
4 A= 41,6
3 (-47,0;-33 9%
3
A= 493 st
5 0,05 (3,6,18,00% N ) l - (0,018,8%

. p<i05
<i,05
1 p <005 L 1 [——
. 0,05
p>¢ 05 . . p,
P p<0,05 0 p <0,05 p<0.05 P05
Cholesteral Triglycenda LDL-C HDL-C non-HDL-C Cholesterol Triglycenide LDL-C HDL-C noa-HDL-C
toan nhan todn phin
A= 15,8 B
. . ) ah=-247
8 Nhém 1 (c) (-22.0,-6,0)% 7 Nhom 2 (d?31 .- Iﬁ-lJ}*’n
7
6
8 %A= 264 5 o= 40,7
5 (-32,6:-21,3P% (-51,2:-34,3P%
I 4
4
3
: = -
: L : <003
| p <0,05 L [ Pl
1 -
. P <005 o »=<0,05
T4 LDL-C/HDL-C T s cholesserol toin phin/ HDL-C Ty s6 LDL-C/HDL-C T4 35 cholesterol todn phin/ HDL-C

Biéu do 1. Thay d6i cac chi s6 lipid mdu va cac chi s6 sinh vita xo khi thay d6i liéu phap statin

(a) Thay d&i céc chi s6 lipid mdu khi tdng cwdng liéu phép statin tir thap 1én trung binh

(b) Thay d6i cac chi s6 lipid mau khi ting cuwong liéu phap statin tir trung binh 1én cao

(c) Thay d6i mdt s6 chi sé sinh vita xo khi tdng cwdng liéu phdp statin tir thap 1&n trung binh

(d) Thay d6i mdt s6 chi sé sinh vita xo khi tdng cwdng liéu phdp statin tir trung binh Ién cao.

Trong nhém 1, cholesterol toan phan va triglyceride khéng thay déi (p > 0,05) tai T,, khi tang cuong liéu
phdp statin con cac chi s6 LDL-C, non-HDL-C lai gidm (p < 0,05). Trong khi dé, & nhém 2 khi tang cuwong liéu
phdp statin tir trung binh I&n cao, cac chi cé LDL-C, non-HDL-C va ngay ca cholesterol toan phan, triglyceride
cling giam (p < 0,05).

Khi so sédnh gitta nhdm 2 v&i nhdm 1, nhan thay cac chi s6 lipid mau (cholesterol toan phan, triglyceride,
LDL-C, HDL-C, non-HDL-C) va chi s8 sinh vita xo (ty s& LDL-C/HDL-C va ty s6 cholesterol toan phan/HDL-C) thay
d6i nhidéu hon & nhém 2 (p < 0,05).

Bang 3. Ty |é dat muc tiéu kiém sodt rdi loan lipid mau tai 2 thoi diém T va T,

Pat muc tiéu kiém soat T, T, p

LDL-C 0 (0,0%) 24 (32,4%) Khong xac dinh
(Eh:;i) Non-HDL-C 11 (14,9%) 29 (39,2%) <0,05
Triglyceride 15 (20,3%) 38 (51,4%) <0,05

] LDL-C 0(0,0%) 4(9,1%) Khéng xac dinh
m‘:’m Non-HDL-C 3 (6,8%) 6 (13,6%) >0,05
Triglyceride 10 (22,7%) 21 (47,7%) <0,05

) LDL-C 0(0,0%) 20 (66,7%) Khong xac dinh
:\:\:‘:r;oz) Non-HDL-C 8 (26,7%) 23 (76,7%) <0,05
Triglyceride 5(16,7%) 17 (56,7%) <0,05

Khi tdng cuwdng liéu phap statin 1am ting ty 18 bénh nhan dat cdc muc tiéu kiém sodt lipid mau. Riéng
nhém 1, ty I& dat muc tiéu non-HDL-C khéng cé su thay d&i ¢ y nghia théng ké khi thay déi cwong do liéu
phap statin.
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90 (%)
80 P <0,05

70 66.7%

60
50
40

30

Ty 1& dat muc tiéu kiém soat

20
9,1%

LDL-C

10

13.6% I

p<0,05
76.7% B Nhom 1
¥ Nhém 2
p >0,05
56.7%

47.7%

non-HDL-C Triglyceride

Bi€u d6 2. So sanh ty Ié kiém sodt LDL-C, non-HDL-C va triglyceride thoi diém T, gitra nhdm 1 va nhém 2
Khi st dung statin cudng dé cao cé ty 1& bénh nhan dat muc tiéu kiém soat LDL-C, non-HDL-C cao hon so

vdi liéu phdp cwdng d6 trung binh tai thoi diém Toor

Bang 4. M6t s6 yéu t6 anh hudng kiém sodt lipid mau tai thoi diém T,

e Lo LDL-C Non-HDL-C Triglyceride
Kiém soat lipid mau Kho Khe Kho
ong ong ong
Pat dat Pat dat Pat dat
Cé 10 34 12 32 20 24
Thira can N =44 (22,7%) (77,3%) (27,3%) (72,7%) (45,5%) (54,5%)
—béo phi Khéng 14 16 17 13 18 12
(N=74) N =30 (46,7%) (53,3%) (56,7%) (43,3%) (60,0%) (40,0%)
p <0,05 <0,05 > 0,05
Co 2 23 6 19 9 16
Nam gi6i N =25 (8,0%) (92,0%) (24,0%) (76,0%) (36,0%) (64,0%)
hut thuédc Khong 10 6 10 6 11 5
la(N=41) N=16 (62,5%) (37,5%) (62,5%) (37,5%) (68,8%) (31,2%)
p < 0,05 <0,05 < 0,05
Co 3 40 11 32 19 24
Diing N =43 (7,0%) (93,0%) (25,6%) (74,4%) (44,2%) (55,8%)
thiazide Khong 21 10 18 13 19 12
(N =74) N=31 (67,7%) (32,3%) (58,1%) (41,9%) (61,3%) (38,7%)
p < 0,05 <0,05 >0,05

Bén canh d6, khdng ghi nhan maéi lién quan giita
gidi, tudi > 75, nir gidi hat thudc 14, tang huyét ap,
ty 1& bénh nhan dat muc tiéu HbA1lc < 8,0%, st dung
céc thubc diéu tri dai thdo dwong tip 2 nhu insulin,
sulfonylurea véi ty 1&é bénh nhan dat cac muc tiéu
kiém soét lipid mau nhu trén (p > 0,05).

Thira can, hiat thudc 1d & nam gidi, dung thiazide
I3 nhitng yéu t6 lam giam ty & dat muc tiéu kiém
soat LDL-C, non-HDL-C.

3.3.2 Tdac dung khéng mong muén cua statin

3.3.2.1. Tdc dung khéng mong muén lién quan gan

Chi ghi nhan 2 trudng hop tdng men gan don
doc, ty 18 2,7% (khéng théa man tiéu chudn chan
doén tén thuwong gan do thudc statin: SGOT, SGPT >
3 [an gidi han trén va bilirubin toan phan > 2 [an gigi
han trén ma khong cé tinh trang tc mat). Trong d6,
c6 1 trwdng hop xay ra va@i pravastatin va 1 truong
hop khdc véi atorvastatin.
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3.3.2.2. Tdc dung khéng mong muén lién quan co

Ca 2 trudng hop (chiém 2,7% trong t6ng s6) déu
st dung atorvastatin vdi liéu phép statin cwong do
cao (6,7% trong cac bénh nhan nhém 2). Trong dé, 1
bé&nh nhan nam 82 tudi cé bénh kém suy than man
va 1 bénh nhan nit 80 tudi khéng c6 bénh kém suy
than man.

4. BAN LUAN

4.1. bac diém chung

Ty 1& bénh nhan nam gidi lon hon nir gidi. Sy
khac biét nay cd thé giai thich do tai thoi diém man
kinh, sy sut gidam hocmon estrogen lam gia ting
nguy co tim mach & phu nit va phu ni¥ > 55 tudi c6
nguy co ngang bang véi nam gidi & do tudi tré hon
(= 45 tudi) [5]. Tui 1a mot yéu t6 dong gdp vao tién
trién cia mang vita. Theo nghién cru cia Boon How
Chew, tudi = 60 13 y&u t8 doc 1ap lién quan nguy co
xuat hién céc bién chirng mach mau I&n cla déi thao
duong [6].

Trong nghién ctu cha Aclan Ozder tai Thd Nhi Ky
ghi nhan BMI & bénh nhan dai thao duwong tip 2 1on
hon 28,59 + 3,25 kg/m? [7]. Su khac biét nay c6 thé
gii thich do sy khac biét vé ching téc.

4.2. bac diém rdi loan lipid mau

Céc r6i loan lipid mau phd bién nhat 13 ting
triglyceride, giam HDL-C, vira tang ca triglyceride va
giam HDL-C. Trong khi d@, ty |é tdng LDL-C thap & ca
2 nhém véi ty 1€ 1an luot 1a 27,3% va 10,0%. Du diéu
tri statin nhung van con nhitng dic diém réi loan
lipid mau dac trwng bénh nhan ddi thdo duong tip 2:
tadng ndng do triglyceride va gidm ndng d6 HDL-C [1].

Theo Aclan, réi loan lipid mau phd bién nhat &
bénh nhan déi thdo duwong tip 2 1a tdng LDL-C chiém
ty 1& 88,6%, ty lé ting triglyceride van chiém mot ty
& 1on (70,5%) tuong déng véi nghién clru cla toi
[7]. Nghién ctru chia Lé Dinh Thanh & 247 bénh nhan
dai thdo duwong tip 2 1an dau dugc chan doan cé roi
loan lipid tdng LDL-C chiém 87,4%, triglyceride chiém
84,6% trong khi giam HDL-C thap hon (54,7%). Khéng
nhitng vay, ty 1é vira co tang triglyceride va giam
HDL-C trong nghién clru cta téc gid Lé Dinh Thanh
(41,7%) c6 sy tuwong déng véi nghién ctu nay [8].
Tuy nhién, trong nghién ctru cla tac gia Aclan cling
nhu Lé Dinh Thanh cé ty |1é tdng LDL-C cao. Diéu cé
thé gii thich do cac bénh nhan trong nghién cru nay
da slr dung statin trudc do.

4.3. Panh gia két qua diéu tri liéu phap statin

Theo Hudng dan diéu tri ctia AACE 2020, cac
bénh nhan BTD tip 2 c¢6 bénh mach vanh duogc xép
vao nhom nguy co tim mach cyc ky cao. Nhitng bénh
nhan nay can duoc st dung liéu phap statin cuong

d6 cao ngay tr dau dé dat muc tiéu LDL-C gidm it
nhat 50% tir gid tri nén va muc tiéu LDL-C < 1,42
mmol/L [3]. Tuy nhién, trén thyc té€ trong nghién ctru
nay t6i ghi nhan dwoc 59,5% duoc st dung liéu phap
statin cwdng d6 trung binh mac du duwoc phan tang
ddi twgng nguy co tim mach cuc ky cao, chua phu
hop véi khuyén cdo hién hanh.

4.3.1. Hiéu qud kiém sodt lipid mdu

Tang cuwong do liéu phép statin [am gidm ca 3 chi
s6 cholesterol toan phan, triglyceride, LDL-C va cai
thién nong d6 HDL-C & nhém 2 tai T, lan lvot -19,9
(-29,7;-13,2)%, -27,1 (-43,3;-13,7)%, -41,6 (-47,0;-
33,9) % va +8,8 (0,0;18,8)%. Tuy nhién, d&i véi nhém
1tai T, chighinhdn thay d6i ndng d6 LDL-C va HDL-C
(-15,1 (-20,0;-9,7) % va +9,3 (3,6;18,0)%). Theo tac
gid Nguyén Thu Hién, khi diéu tri simvastatin 20mg
giam cholesterol toan phan, triglyceride, LDL-C va
tdng HDL-C lan lwot -28,23%, -15,32%, -41,61% va
+25,52% & bénh nhan diéu tri simvastatin 10mg
trudc do [9]. Theo nghién clru The Treating to New
Targets, khi d6i twgng DTD tip 2 ¢é bénh tim mach
do vita xo khi tadng liéu atorvastatin tir 10mg lén
80mg tiép tuc gidm LDL-C thém 19%, triglyceride
giam thém 10% [10].

Khi tang cwong liéu phap statin, non-HDL-C trong
nghién clru nay ghi nhan gidm & cad nhém (p < 0,05):
-11,0 (-18,0;-6,2) % v&i nhém 1 va -31,4 (-40,9;-19,2)
% véinhdm 26T, .

Ty s& LDL-C/HDL-C va ty sé cholesterol toan
phan/HDL-C gidm sau khi thay d6i cwong do lidu
phap statin tai T, (p < 0,05).

Vé ty 1& dat muc tiéu kiém sodat LDL-C, tai thoi
diém T, khong c6 bénh nhén nao dat muc tiéu kiém
soat LDL-C v&i nguy co tim mach twong ng. Tai
thoi diém T,y Sau khi tang cuwong liéu phap statin
nhan thdy tang ty & bénh nhan dat muc tiéu LDL-C
& nhom 1: 9,1% va nhédm 2: 66,7%. Bén canh do, ty
|é dat muyc tiéu LDL-C tai T, khéc biét gilta nhém st
dung liéu phap statin cwong do trung binh va liéu
phap statin cwdng do6 cao (p < 0,05).

Theo nghién clru cGla mot tac Bui Minh Nghia co
bénh nhan DTD tip 2 c6 bénh mach vanh man dat
muc tiéu LDL-C < 1,8mmol/L v&i rosuvastatin 10mg/
ngay la 36,5%. Ty |& bénh nhan dat muc tiéu LDL-C
trong nghién clru trén cao hon ty 1& dat muc tiéu
LDL-C & nhém bénh nhan dung statin cuong dé
trung binh (nhém 1) trong nghién ctu clta téi. Sy
khac biét nay do ddi twgng trong nghién ctru cla
ching t6i cé nguy co tim mach cuc ky cao nén muc
tiéu LDL-C kiém soat chat hon [11]. Theo mét nghién
clru tai Thai Lan khi s&r dung liéu phap statin cwong
dd cao & bénh nhan déi thao duwong tip 2, hon 50%
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bénh nhan dat LDL-C < 1,42 mmol/L (55mg/dL) véi
mutrc LDL-C = 54,9 + 25,1 mg/dL [12]. Dua vao két
qua clia mot nghién ctiu khac tai Hoa Ky tlr ndm
2002 dén 2016 ty |1é bénh nhan dat muc tiéu LDL-C
< 1,8mmol/L (70 mg/dL) tir 19,8 dén 38,7% khi st
dung liéu phdp statin cwong do cao. Tuy muc tiéu
LDL-C trong nghién ctru clia chung toi lwa chon chat
ch& hon (< 1,42 mmol/L) nhung ty 1é bénh nhan
dat muc tiéu kiém sodt |én dén 66,7% [13]. Diéu
nay cé thé giai thich do néng dé cha cac thudc
statin trong mau & ngudi chau A I6n hon so vdi
nguwdi phuong Tay néu st dung cling mot liéu lwong
mot loai statin [14].

Thira can, nam gidi hat thudc 1d va sir dung loi
tiéu thiazide 1am gidm ty 1& dat muc tiéu kiém soat
LDL-C va non-HDL-C (p < 0,05). Lgi tiéu thiazide bao
gbm cad hydrocholorothiazide va chlorthalidone
duwoc ghi nhan tang ca cholesterol toan phan va
LDLC 6 - 7%, tang triglyceride 15% va c6 thé gidm
nhe HDL-C [1]. Diéu ndy cé thé gidi thich cho sy anh
huwéng cla lgi tiu thiazide 1&n ty 1& dat muc tiéu
LDL-C, non-HDL-C. Theo téc gia Jidong Sung va cong
sy, muc tiéu LDL-C kho dat hon néu c6 céc yéu té
sau: hut thu6c 13, hoi chirng chuyén héa, ting huyét
ap va ndng dd LDL-C nén cao. Trong khi d6, s&r dung
rosuvastatin va atorvastatin tang ty 1& dat muc tiéu
LDL-C [15].

4.3.2. Tdc dung khéng mong muén cta statin

4.3.2.1. Tdc dung khéng mong muén cta statin
lén gan

Trong nghién ctru nay chi ghi nhan duwoc 1 bénh
nhan tang men gan don déc khi dung liéu phdp
statin cwong do cao vdi atorvastatin va 1 bénh nhan
dang dung liéu phap statin cvong doé trung binh vai
pravastatin. Tac dung khéng mong muén nay thuwong
duwoc ghi nhan trong vong 3 - 4 thang sau khi bat
dau diéu tri. Statin c6 thé gy ting men gan > 3 lan
gidi han trén & 1% s6 bénh nhan s dung. Trong khi
do, tén thuong gan nghiém trong do statin hiém
gap [1]. Thudng cac tic dung khdng mong mudn
I&n gan lién quan dén céc loai statin chuyén hda qua
CYP3A4 (atorvastatin, simvastatin, lovastatin). Tuy
pravastatin khéng chuyén hdéa qua hé cytochrome,
nhung nghién cttu van ghi nhan mét s6 truong hop
tén thudng gan do pravastatin [16].

4.3.2.2. Tdc dung khéng mong muén cta statin
lén co

Nghién clru nay ghi nhan dugc 2 bénh nhan cé
biéu hién dau co don thuan, khéng tang CK khi st
dung atorvastatin cwdng dd cao. Trong d6, 1 bénh
nhan nam 82 tudi c6 bénh kém suy than man va 1
bénh nhan nir 81 tudi khéng cé bénh kém suy than
man. Atorvastatin 1& mét thudc statin chuyén hda
lien quan CYP3A4, cé tinh chat tan trong dau va dé
phan bd vao cdc moé ngoai gan trong dé c6 mé co.
Bén canh dd, mot sé loai statin cling c¢d tinh chat
twong ty nhu simvastatin, fluvastatin, pitavastatin
va lovastatin [17]. M6t s6 yéu t6 nguy co bao gom:
I&n tudi, ni¥, nguoi chau A, hoat déng thé luc, suy
giap, thiéu vitamin D, bénh gan man, suy than, DTD,
nghién rugu, thudc: statin liéu cao; két hop statin vai
niacin, fibrates; thudc (rc ché CYP3A4 (ddi lovastatin,
simvastatin va atorvastatin), chen kénh canxi [1].

5. KET LUAN

Dic diém réi loan lipid mau thudng gip trén
bénh nhan dai thdo dudng tip 2 c6 bénh dong mach
vanh bao gébm tang triglyceride, giam HDL-C va rdi
loan két hop ca tang triglyceride va giam HDL-C ngay
ca khi d3a st dung statin. Tang cuwong liéu phap statin
tlr thap 1én trung binh chi gitp giam thém LDL-C va
non-HDL-C nhung khdng lam giam triglyceride thém.
Trong khi d6 khi tang cuong do liéu phap statin tir
trung binh |&n cao, nhan thay céc chi s6 LDL-C, non-
HDL-C va triglyceride déu ti€p tuc giam thém.

Thuc t& vin con nhiéu bénh nhan chuwa duoc lya
chon cwdng do liéu phap statin dung v&i nguy co tim
mach. V@i liéu phap statin cuong do cao, ty 1é dat
muc tiéu kiém sodt LDL-C, non-HDL-C cao hon so
v@i nhom st dung cudng do trung binh. Thira can,
nam gidi hut thudc 14 va s dung loi tiéu thiazide
lam gidm ty I& dat muc tiéu kiém soat LDL-C va non-
HDL-C. Ty Ié tac dung khdng mong muén thap vdi
tang men gan don déc va co biéu hién dau co thap.

6. HAN CHE

Tuy nhién, nghién ctru nay van con han ché nhu
s& lwgng bénh nhan st dung méi loai statin chua dl
I&n dé so sanh két qua diéu tri cha cac loai thudc
statin v&i nhau; chua danh gia duoc anh hudng cla
ché& d6 an, luyén tap thé duc va suy than man lén cac
chisd lipid mdau va két qua diéu tri; chua cé diéu kién
dé theo d&i két qua cai thién mang vita xo trong qua
trinh st dung liéu phap statin.
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