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Nghién ciru mét sé dac diém cda hdi chirng chuyén héa tim mach than

& bénh nhan dot quy ndo cap
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Tém tat

Pat van dé: Hoi chirng nay chuy&n hda tim mach than (HCCHTMT) van con nhiéu phuong dién chua dénh
gid hét. Muc tiéu nghién cru gdbm dic diém tién sir, |Am sang, d3c diém sinh hoc clla HCCHTMT va mai lién
quan gilta cc dic diém nay & bénh nhan DQNC. Phuong phéap nghién ciru: Nghién ciru cdt ngang, bénh
nhan DQNC vao vién chua can thiép diéu tri. Cac bién s6 duwgc ma hoa tir sé liéu, dwoc phan tich théng ké
bang phan mém SPSS 20.0. C4c két qua duwgc danh gid cé y nghia véi p<0,05 va p<0,01. K&t qua: c6 88 ca
DQNC duoc dua vao nghién clru, trong c6 két qua HCCHTMT giai doan 4a chiém 71,6%, giai doan 4b chiém
28,4%. S& lwgng bénh nhan cé tién sir méc bénh tim mach 59,1%, rdi loan lipid mau (RLLP) 22,7% va dai thdo
duong (PTP) 19,3%. Méc dong thoi bénh tim mach-DTD 14,8%, tim mach-RLLP 5,7%, RLLP-DTD 5,7% va tim
mach-DTD-RLLP 1,1%. C6 s lién quan gilta suy thAn man vdi tién sir bénh tim mach, néng d6 cholesterol
toan phan (C-TP) va cholesterol cé ti trong thap (LDL-C) (p<0,05; ca ba). Néng dé LDL-C mau dat muc tiéu diéu
tri gitra hai giai doan 4a va 4b cé sy khac nhau khéng cé y nghia. Mc loc cdu than (MLCT) twong quan véi
tudi va chi s khai co thé (BMI) (p<0,05; r=0,63 va r=0,45, theo th(r ty), khdng twong quan vdi ndng do C-TP,
LDL-C, triglyceride (TG) va néng dd glucose huyét tvong. Két ludn: Bénh nhan DQNC chua suy than chiém wu
thé&; Khéng c6 bénh nhan bénh than man duwoc ghi nhan trong tién sir. Bénh tim mach cé ty |é cao nhét, tiép
theo 1a RLLP va BTD. Néng d6 LDL-C dat muc tiéu diéu trj con thap.

Tir khéa: bénh than man, dét quy ndo cép, Hdi chirng chuyén héa tim mach than.
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Abstract

Background: The Cardiovascular-kidney-metabolic Syndrome (CKMS) has still many aspects that have not
been fully assessed in research. This study aimed on evaluation of medical history, clinical characteristics,
biological features of CKMS, and the correlation among these features in acute stroke patients. Materials
and method: Cross-sectional study, patients with non-communicable diseases were admitted to the hospital
without intervention. Results: A study involving 88 acute stroke patients with CKMS revealed that 71.6%
were in stage 4a, while 28.4% were in stage 4b. Regarding the number of diseases related to CKMS in the
medical history, the proportions were as follows: The proportion of patients with a history of cardiovascular
disease was 59.1%, dyslipidemia 22.7%, and diabetes 19.3%. Concurrent conditions included cardiovascular
disease and diabetes at 14.8%, cardiovascular disease and dyslipidemia at 5.7%, dyslipidemia and diabetes at
5.7%, and all three conditions (cardiovascular disease, diabetes, and dyslipidemia) at 1.1%. The percentage
of patients achieving the target LDL-C concentration in the study sample was 28.6%, and there was no
statistically significant difference between stages 4a and 4b. Glomerular filtration rate (GFR) correlated with
age and body mass index (BMI) (p<0.05; r=0.63 and r=0.45, respectively) and showed no correlation with TC,
LDL-C, triglycerides (TG), and blood glucose levels. Conclusions: Patients with high cardiovascular risk but
without renal impairment were predominant; no patients with chronic kidney disease were reported in their
medical history. Cardiovascular disease had the highest prevalence, followed by dyslipidemia and diabetes.
The proportion of patients achieving target LDL-C levels remained low.
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1. DAT VAN DE

Hoi chirng chuyén héa tim mach than (HCCHTMT)
13 biéu hién 1am sang cla sy twong tac gitra cac yéu
t6 nguy co (YTNC) chuyén hda nhu béo phi (BP), dai
thdo dudong (DTD), bénh than man (BTM) v&i hé
th&ng tim mach. Nguoi mac HCCHTMT c6 kha nang
tlr vong sém, ty 1& mac bénh qua muic, bénh da co
quan va chi phi chdm séc strc khoe cao do bénh tim
mach (CVD) [1]. Cac nghién clru vé hdi chirng nay
van con nhiéu phuong dién chua danh gia hét. Chinh
vi Vay, viéc nghién ctru nhiéu hon nira vé hoi chirng
nay |a diéu nén lam. Su hiéu biét ngay cang tang vé
HCCHTMT da giup dua ra moét loat céc liéu phap co
tac ddng co loi trén chuyén héa va than, cling nhu su
bao vé déng ké& chéng lai cac bién c6 tim mach bat loi
va tlr vong. Vivay ching toi thuc hién nghién clru nay
vdi cdc muc tiéu sau: 1. Nghién ctru ddc diém nhén
trdc, Idm sang va cén Idm sang ciia HCCHTMT & bénh
nhén dét quy ndo cdp (PQNC); 2. Bdnh gid méi lién
quan gitra cdc ddc diém nay & bénh nhdn DQNC.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Ddi twong nghién ciru
Nghién ctru chia ching t6i dua trén 88 bénh nhan

bi dét quy ndo cap (PQNC) dugc diéu tri & Bénh vién
Trung wong Hué tir 3/2023 - 6/2023. Cac bénh nhan
duwoc chon vao mau nghién ctru théa man tiéu chuan
vé DQNC clia T6 chirc Y t& Thé gidi [2].

2.2. Phurong phéap nghién ctru

Day |a phuong phap nghién clru cit ngang. Cac
mau duoc chon thda man tiéu chuan PQNC [2].
Bénh nhan nhap vién trong giai doan cip cla dot
quy ndo cé bang chirng lam sang tn thuong thiéu
mau ndo cuc bd hodc bing chirng hinh anh trén
phim chup cét I&p n3o hodc chup cong hwdng tir ndo
6 tén thwong thiéu méau cuc bd hodc cé xuat huyét
n3o; va cac biéu hién nay kéo dai > 24 giv. Tat ca cac
bénh nhan déu chuwa cé can thiép tai cic khoa lam
sang. Cac mau nghién ctru duoc thu thap s6 liéu vé
cac dic diém tién st bénh, nhan tric, lam sang, cac
chi s6 sinh héa, huyét hoc. Cac két qud duwoc phan
loai thanh yéu t& nguy co DQNC: béo phi [3], ting
huyét &p (THA) [4], rdi loan lipid mau (RLLP) [5], dai
thdo dudng (DTD) [6], rung nhi, suy tim,...sau do so
sanh vdi tiéu chudn cac hoi chirng nhu tiéu chuan
HCCHTMT va phan giai doan cta hdi chirng nay
(bang 1) [1], héi chirng chuyén héa (HCCH) [7], BTM
[8],...d€ chuyén thanh cac bién s6.

Bang 1. Phan giai doan cia HCCHTMT [1]

Giai doan Dinh nghia

0: Khéng c6 YTNC HCCHTMT

Chi s& BMI va vong eo binh thudng, dudng huyét binh thudng, huyét ap

binh thuong, chi s6 lipid binh thuwong va khéng cé bang chirng vé BTM
hodc bénh tim mach can lam sang (CLS) hodc Iam sang

1: Thira m& hodc réi loan chirc
nang

Thira cdn/BP, béo bung hodc mé m& bi réi loan chirc ndng ma khéng cé
YTNC chuyén héa hodc BTM khac.

BMI > 25 kg/m? (hodc 2 23 kg/m? néu la ngudi chau A), Vong bung > 88/102
cm & phu nit/nam gidi (hodc ngudi chau A 2 80/90 cm & phu nit/nam gidi),
hodc dudng huyét ltc d6i >100 - 124 mg/dL hodc HbAlc tir 5,7% dén 6,4%.

Giai doan 2: YTNC chuyén héa

Nhirng ngudi cé YTNC chuyén héa (TG mau 2135 mg/dL, THA, HCCH, BTD)

va BTM hoac BTM
Giai doan 3: Bénh tim mach Bénh tim mach xo vita dong mach can lam sang (BTMXV CLS) hoac suy
CLS & CHTMT tim CLS & nhitng ngudi BP qua mirc/réi loan chirc ndng, cac YTNC chuyén

hoéa khac hoac BTM.

BTMXV CLS duoc chan doan chl yéu bang voi hda déng mach vanh (xo
vita dong mach CLS bang d&t &ng thdng mach vanh/Chup dong mach CT)
Suy tim CLS dwoc chan doan bang dau an sinh hoc tim ting cao (NT-
proBNP > 125 pg/mL, hs-troponin T > 14 ng/L d8i v&i phu nit va 222 ng/L
d&i v6i nam, hs-troponin | 2 10 ng/L d6i v&i nir va 212 ng/L d&i véi nam)
hodc bing cac thdng s& siéu am tim, véi sy két hop clia ca 2 chi s6 cho
thay nguy co suy tim cao nhét.

Rui ro twong duong cla bénh tim mach CLS: BTM c6 nguy co rat cao (BTM
giai doan G4 hodc G5 hodc nguy co rat cao theo phan loai KDIGO).

Nguy co mac bénh tim mach 10 ndm dwoc dy doén cao.
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Giai doan 4: Bénh tim mach Bénh tim mach lam sang (bénh tim mach vanh, suy tim, dét quy, bénh
Iam sang & bénh nhan CKM déng mach ngoai bién, rung nhi) & nhitng ngudi cé lvgng mé& du thira/roi
loan chirc nang, cdc YTNC CKM khac hodac BTM.
Giai doan 4a: khong bi suy than Giai doan 4b: hién dang bi suy than.
Viéc phan tich két qua dwoc thyc hién bang phan mém théng ké y hoc SPSS 20.0. S& dung phuong phap
théng ké dé mé t3, so sanh céc bién s8, ddnh gid mai lién quan va twong quan gitra cac bién s6. Két qua duoc
dénh gid cé y nghia vé mat théng ké khi p<0,05.

3. KET QUA
C6 88 bénh nhan tham gia mau nghién ctru tir thang 3/2023 - 6/2023.
3.1. Pac diém chia mau nghién ciru

Bang 2. Dic diém cla mAu nghién ctu

Bién s6 n Trung binh+D6 léch chuan %
Giai doan 4a (khong suy than) 64 77,70
Giai doan 4b (c6 suy théan) 24 27,30
Tudi (ndm) 88 65,93 + 12,88

Gidi nam 48 54,50
BMI (kg/m?) 88 21,71+ 2,97

HATT (mmHg) 88 143,47 + 25,00

HA TTr (mmHg) 88 82,95 + 12,97

C-TP (mmol/L) 88 5,20 + 1,59

TG (mmol/L) 88 1,61+0,83

LDL-C (mmol/L) 88 3,26 £ 1,47

HDL-C (mmol/L) 88 1,23 +0,37

Creatinine” 88 71,05 (55,97 - 81,12)

Glucose” 88 6,75 (5,80 - 8,88)

*: Phén phéi khéng chudn, gid tri trung vi (25%-75%); BMI: chi s6 khéi co' thé, C-TP: cholesterol toan phén,
HATT: huyét dp tdm thu, HATTr: huyét dp tém truong, HDL-C: cholesterol cé ti trong cao, LDL-C: cholesterol ¢6
ti trong thdp, TG: triglyceride

3.2. Tién sir cdc YTNC ctia HCCHTMT mau nghién ctru

Bang 3. Théng ké cac bénh ly trong tién sk

Bénh ly n (%)

Tim mach 52 (59,1)
RLLP 20 (22,7)
pTD 17 (19,3)
Bénh ly khac 15 (17,0)

DTP: Ddi thdo dudng; RLLP: Réi loan lipid mdu
- Khéng ¢ tién st bénh suy than man nao dwoc ghi nhan
- Tim mach 13 bénh ly dugc ghi nhan nhiéu nhat.
Bang 4. T6 hop tién st cac bénh”

Tién st bénh* n (%)
Khong méc bénh trong t6 hop 23(26,1)
Tim mach 31 (35,2)
RLLP 11(12,5)
pTD 1(1,1)
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Tim mach + RLLP 3(3,4)
Tim mach + DTD 13 (14,8)
RLLP + DTD 5(5,7)
Tim mach+RLLP+DTD 1(1,1)
Téng 88 (100)

": bao gém cdc bénh ly tim mach, ddi thdo dwéng, réi loan lipid mdu

DTH: Bdi thdo dudng; RLLP: R6i loan lipid mdu

- Trong cac bénh ly don déc thi bénh tim mach chiém ty 1é cao nhat (35,2%)

- Mac dong thoi 2 bénh thi t& hop bénh tim mach va BTD chiém ty |é cao nhat (14,8%)
Bang 5. P3c diém chirc ndng than theo tién sir bénh

Tién st 11§ RLLP Tim mach
Coé Khong Coé Khong Co Khong
Suy thén n (%) n (%) n (%) n (%) n (%) n (%)
Khong 9(52,9) 48 (67,6) 15 (75,0) 42 (61,8) 28 (53,8) 29 (80,6)
cé 8(47,1) 23 (32,4) 5(25,0) 26 (38,2) 24 (46,2) 7(19,4)
Téng 17 (100,0) 71 (100,0) 20 (100,0) 68 (100,0) 52 (100,0) 36 (100,0)
P >0,05 >0,05 <0,05

DTD: Bdi thdo dudng; RLLP: R6i loan lipid mdu
Nhém bénh nhan cé tién st bénh tim mach thi cé ty 18 suy than cao hon cé y nghia théng ké so v&i nhom
bénh nhan khéng cé tién sl tim mach (p<0,05).
3.3. Dic diém cac YTNC cia HCCHTMT
Bang 6. So sanh dac diém cac YTNC ca HCCHTMT

Giai doan Tudi BMI HATT HATTr C-TP TG LDL-C HDL-C  Glucose®
TB 66,29 21,81 145,87 84,44 4,99 1,64 3,06 1,21 7,92
4a g 63 63 63 63 63 63 63 63 63

bLC 13,45 2,85 23,80 11,747 1,54 0,861 1,41 0,38 3,14
TB 65,04 21,43 137,40 79,20 5,73 1,53 3,76 1,29 7,07

4b 25 25 25 25 25 25 25 25 25
bLC 11,55 3,28 27,35 15,25 1,63 ,75 1,53 0,34 2,07
p >0,05 >0,05 >0,05 >0,05 <0,05 >0,05 <0,05 >0,05 >0,05

*: Phdn phdi khéng chudn
BMI: chi s6 khéi co thé, C-TP: cholesterol todn phan, BLC: d6 lIéch chuén, HATT: huyét dp tém thu, HATTr:
huyét dp tdm trirong, HDL-C: cholesterol c6 ti trong cao, LDL-C: cholesterol c6 ti trong thép, T: trung binh, TG:
triglyceride
Chi cé ndng dé C-TP va LDL-C ¢6 sy khdc nhau cé y nghia gitta 2 nhém HCCHTMT.
3.4. Néng dd LDL-C muc tiéu
Bang 7. Danh gia ndng do LDL-C theo muc tiéu diéu trj clla HCCH

Giai doan Dat Khong dat Tong P

4a n (%) 13 (20,3) 51(79,7) 64 (100,0)

4b n (%) 2(8,3) 22 (91,7) 24 (100,0) 0,22°
T6ng n (%) 15 (17,0) 74 (83,0) 88 (100,0)

“: Fisher’exact test giita 4a va 4b
Ty |1& bénh nhan cé néng dé LDL-C dat muc tiéu thap nhat & nhdm cé suy than
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3.5. Twong quan gitra MLCT va cac YTNC cia HCCHTMT
Bang 8. Banh gid sy twong quan hdi qui gitta MLCT va cac YTNC cia HCCHTMT

MLCT Tudi  BMI HATT HATTr CTP TG LDL-C HDL-C  Glucose
Twong n 88 88 88 88 88 88 88 88 88
quan r 063 045 0,65 0,98 030 029 0,55 0,94 0,49
p <0,01 <0,01 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05

BMI: chi s6 khéi co' thé, C-TP: cholesterol toan phén, HATT: huyét p tém thu, HATTr: huyét dp tém truong,
HDL-C: cholesterol cé ti trong cao, LDL-C: cholesterol c6 ti trong thép, MLCT: mic loc cGu thén, TG: triglyceride
Chi ¢6 tudi va BMI c6 su khac cd y nghia gitta 2 nhém HCCHTMT

4. BAN LUAN

Nghién ctru cta ching téi cé 88 bénh nhan tham
gia tur thang 3/2023 - 6/2023. Do nghién ctru chon
céc bénh nhan bi PQNC nén tit ca déu thudc giai
doan 4 theo phan loai cia HCCHTMT (Bang 2). Dwa
trén MLCT, c6 64 bénh nhan véi MLCT > 60 ml/ph/m?
(khéng suy than) x€p phan nhém 4a, chiém 72,7%; cé
24 bénh nhan véi MLCT < 60 ml/ph/m?(c6 suy than)
x€p vao phan nhém 4b, chiém 27,3%. Hau hét céc
bién s& trong nghién cru cé phan phdi chuin, ngoai
trlr ndng dd creatinin mdau va glucose huyét tuong.
S8 tudi trung binh cla bénh nhan 13 65,93 + 12,88;
gidi nam wu thé& hon so vd&i ni¥, chiém 54,5%; BMI
trung binh 21,71 £ 2,97 kg/m?2.

Nghién ctru cha Ralph K. Akyea va cdng sy trén
82774 trwdng hop DQNC Ian dAu, twong Ung giai
doan 4 cia HCCHTMT, cho th&y tudi trung binh 74,3
+ 3,6; v3i ti 1& nit chiém 53,9%. Nhu vay tudi trung
binh trong nghién clru nay cao hon tudi trung binh
trong nghién ctu cta chuing t6i. Trong luc d6, ty 1é
bénh nhan nam trong nghién cru cla chung ti la
54,5% twong duong véi ty & gidi nit trong nghién
clru cla Ralph K. Akyea [9].

Bénh than man tinh cé nhiéu bénh ly tim mach.
Co6 tdi 50% bénh nhan suy than man giai doan 4
va giai doan 5 cé cac bénh ly tim mach [10]. Trong
nghién clru cha chuing t6i, ¢ t&i 59,1% bénh nhan
6 tién sir bénh tim mach (bao gdbm THA, bénh mach
vanh hodc dot quy), trong ltc bénh ly RLLP va DTD I
chiém ty lan luot 1a 22,7% va 19,3% (Bang 3). Diéu
dang luru y la khong ¢ bénh nhan nao trong nghién
clru cla ching t6i dwoc ghi nhan c6 BTM trong tién
sir. Trong lac théng ké cé t8i 27,3% bénh nhan luc
vao vién dugc ghi nhan cé suy than man. Néu xét
riéng nhdom bénh nhan cé suy than man (giai doan
3 trd di) thi ty |& mac bénh tim mach 13 46,2% (Bang
5). Biéu nay cho thay, viéc danh gia BTM trong cdng
ddng va ngay ca trong viéc diéu tri b&nh nhan van
chua ding mdrc, dan dén bd sét bénh nhan.

Khi xem xét thém tién s mac bénh trong 3
nhém- bénh tim mach, RLLP va DTD- theo t6 hop

khong mac bénh, cé6 mac mot bénh trd 1&n, ching
t6i nhan thay trong s& bénh nhan mac mot bénh
thi nhém bénh tim mach vin chiém ty 1& cao nhat
(35,2%), th& hai 13 t6 hgp bénh tim mach va DTD
(14,8%). T6 hop mac ca 3 bénh chi chiém 1,1% (Bang
4). Chung tbi khéng loai trir trong nhém tién sl tim
mach va BTD c6 bénh nhan c6 BTM, do ty |é bénh
nhan mac BTM c6 bénh tim mach va BTM do BTD la
kha cao theo théng ké clia cac nghién ctru [10, 11].

Tiép tuc phan tich chirc ndng than theo 2 nhém
c6 suy than va khdéng suy than trong mai lién quan
V@i 3 nhém bénh trén (bang 5). K&t qua cho thay, c6
sy khéc biét cé y nghia théng vé tién sir bénh ly tim
mach & 2 nhém (p<0,05). Diéu nay phu hop véi két
qua cac nghién ctru khac xac nhan rang BTM la mot
yé&u t6 nguy co tim mach [10]. Nhw vay, kha nang cé
nhitng bénh nhan trong nhém nghién ctru cta ching
t6i d3 mac BTM trudc khi phat hién cé bénh ly tim
mach. O tién st bénh DTD, khong cé su khac nhau cé
y nghia gilta 2 nhém. Diéu nay cé thé giai thich mot
phan do bénh thdn man cé thé 1 hau qua cla bénh
ly OTD [11].

Khi danh gia méi lién quan gitra 2 giai doan
HCCHTMT véi cac yéu t6 nguy co tim mach, ching
tdi nhan thay chi c6 nong do C-TP 13 cd sy khac
nhau cé y nghia théng ké giita 2 giai doan 4a va 4b
(p<0,05). Cac dic diém chi s& BMI, huyét ap, TG,
HDL-C va glucose khéng cé sy khac nhau cé y nghia
(Bang 6). Mot diéu lwu v 13 cb tdi 59,1% bénh nhan
duoc ghi nhan mac bénh tim mach va 22,7% bénh
nhan dugc ghi nhan cé RLLP mdu trong tién sir. Diéu
nay cé nghia |a cdc bénh nhan dang duoc diéu tri cac
bénh ly dé. Day cé thé |a yéu t& dan dén cac yéu t6
nguy co d3 dugc diéu chinh khién cho viéc so sanh
khéng thay su khéc biét cé y nghia.

Chung t6i cling danh gid mrc d6 dat muc tiéu
diéu tri RLLP mdu dua trén tiéu chuan tir hwdng dan
clia Hoi dong Chau Au [5] véi ndng d6 LDL-C muyc tiéu
< 1,8 mmol/L (Bang 7). K&t qua cho théy trong nhém
bénh nhan giai doan 4a chi c6 20,3% dat muc tiéu,
trong nhém giai doan 4b chi c6 8,3% dat muc tiéu.
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Su khéc biét gitta 2 nhém khéng cé y nghia théng
ké. Nhu vay viéc diéu tri RLLP mau & cac bénh nhan
c6 thue hién nhung chua dat duoc két quad nhu yéu
cau. Day 1a mét thach thirc cho cd bénh nhan va bac
si 1dm sang trong viéc thyc hién nghiém tic chién
lwgc diéu tri cho bénh nhan cé HCCHTMT.

Khi danh gid sy twong quan gitta MLCT vd&i cac
yéu t6 nguy co cla HCCHTMT (bang 8), ching toi
nhan thay cé sy twong quan hdi qui gitta MLCT v&i
tudi va chi s6 BMI (p<0,01; ca hai). Theo sinh ly, khi
tudi tir 40 trd 1&n thi MLCT sé gidm dan [12]. Nghién
clru cla ching tdi cd s6 tudi trung binh kha cao nén
khong loai trir cé sy gidm MLCT theo tudi. Cac nghién
clru vé mai lién quan gitta MLCT va BMI c6 két qua
khac nhau. Nghién clru cta Ryuichi Kawamoto va
cong sy cho thay chi s6 BMI tang luén lién quan vdi
MLCT gidm & ngudi khde manh [13]. M6t phéan tich

téng hop cla Carlo Garofalo va cong sy cho thay BMI
cao co6 tinh du dodn sy xuat hién cda albumin niéu
cUa tat ca cac giai doan BTM, trong ldc thira can thi
khong cé tinh dy bdo [14].

5. KET LUAN

Nghién clru cadc bénh nhan PQNC cé két qua
HCCHTMT giai doan 4a chiém 71,6%, giai doan 4b
chiém 28,4%. S& lvong bénh nhan cé tién sir mac
bénh tim mach 59,1%, RLLP 22,7% va BTb 19,3%.
Mac déng thoi bénh tim mach-DTP 14,8%, tim
mach-RLLP 5,7%, RLLP-DTD 5,7% va tim mach-
DTD-RLLP 1,1%. C6 s lién quan gilra suy than man
V@i tién s bénh tim mach, néng d6 C-TP va LDL-C
(p<0,05; cd ba). Néng d6 LDL-C mdau dat muc tiéu
diéu trj gitra 2 giai doan 4a va 4b c6 sy khac nhau
khong c6 y nghta.
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