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M@i lién quan gitra HbA1lc véi dic diém tdn thwong dong mach vanh &
bénh nhan nhéi mau co’ tim cap tai Bénh vién Hiru nghi Pa khoa Nghé An

Ngé Birc Ky, Nguyén Thj Hoai Trang', Nguyén Thi Huyén?
(1) Bénh vién Hitu nghj Da khoa Nghé An
(2) Trwong Dai hoc Y khoa Vinh

Tém tat

Muc tiéu: Tim hiéu mai lién quan gitta HbA1c véi mirc dd t6n thwong PMV & bénh nhan NMCT cap trén
hinh dnh chup DMV bang DSA tai B&nh vién Hi*ru nghj Da khoa Nghé An (BVHNDKNA). Pdi twgng va phuong
phap nghién ctru: Nghién clru md ta cit ngang trén 150 bénh nhan NMCT cap cé chup mach vanh qua da tai
BVHNDKNA trong thoi gian tir thang 2 ndm 2024 dén thang 05 ndm 2024. K&t qua: Y&u td nguy co thuong
gap nhat cla nhdm déi tugng nghién clru |a THA (76,7%), ty 1é ddi thado dudng trong nhdm nghién ctru 1a
32,7%. Trung binh HbAlc & cac nhdnh déng mach vanh trai (LCA), d6ng mach mii (LCX), dong mach vanh phai
(RCA) c6 muirc dé hep = 70% ciing cao hon so véi trung binh HbAlc & cac nhanh nay c6 mirc dé hep < 70%
(p <0,05). & bénh nhan hep 3 nhanh déng mach HbAlc trung binh 8,16 + 2,05% cao hon bénh nhan hep 2
nhanh va 1 nhadnh [an luot 13 6,24 +1,8 % va 6,03 +1,5% (p < 0,05). Cé mdi twong quan thuan gitra HbAlc vai
mtrc d6 hep LAD (r = 0,26; p = 0,01). K&t ludn: Nong dé HbAlc ting cao cd lién quan d&n murc d6 hep nang
déng mach vanh & bénh nhan nhdi méau co tim cap & nhan bj dai thdo dudng va khong bi dai thao duong.

Tir khéa: nhdi mdu co tim cép, déng mach vanh, HbA1c, ddi thdo duwéng.

Relationship between HbAlc and coronary artery damage in patients

with acute myocardial infarction at Nghe An Genaral Friendship Hospital
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Abstract

Objective: Study on the relationship between HbAlcand the extent of coronary artery damage in patients
with acute Ml on DSA coronary angiography. Methods: Cross-sectional descriptive study on 150 patients
with acute MI who underwent percutaneous coronary angiography at Nghe An General Friendship Hospital
from February 2024 to May 2024. Results: The most common risk factor in the study group was hypertension
(76.7%), the rate of diabetes in the study group was 32.7%. Mean HbAlc in the left coronary artery (LCA),
circumflex artery (LCX), and right coronary artery (RCA) branches with stenosis > 70% was also higher than the
mean HbAlc in these branches with stenosis < 70% (p < 0.05). In patients with 3-vessel stenosis, the mean
HbAlc was 8.16 + 2.05%, higher than that in patients with 2-vessel and 1-vessel stenosis, which were 6.24 +
1.8% and 6.03 + 1.5%, respectively (p < 0.05). There was a positive correlation between HbA1lc and the degree
of LAD stenosis (r = 0.26; p = 0.01). Conclusion: High HbA1lc levels are associated with the degree of severe
coronary artery stenosis in patients with acute myocardial infarction in diabetic and non-diabetic.

Keywords: Acute myocardial infarction, coronary artery, HbAlc, Diabetes.

1. DAT VAN DE

Tai Viét Nam, mdi ndm cé khoang 200.000 ngudi
chét vi bénh tim mach, chiém 33% téng s6 ca tlr vong
do bénh ung thu, COPD va dai thdao duwong (DTD).
Tinh trang nay dang c6 xu huéng tré hda [1, 2]. Trong
dé vai tro cla tinh trang tdng glucose mau man tinh
nhu mot yéu td nguy co cla bénh ddng mach vanh
(CAD) da duwoc biét dén rong rdi va sy thay doi

*Tdc gid lién hé: Ngé Purc Ky. Email: ngoduckyna@gmail.com

dwong huyét van 13 van dé dwoc nhigu nha khoa hoc
dé cap dén [3]. Nghién ciru & bénh nhan chua dugc
chan doan dai thdo dudng, tinh trang tang glucose
maéu va cac mirc ndng d6 HbAlc cé twong quan vdi
muc dd tén thwong dong mach vanh [4], hay khi
murc HbAlc trung binh trén 6,2%, nguy co mac CAD
cao hon. Nghién cttu nay cling cho thay mirc HbAlc
c6 thé [a mot trong nhitng yéu t& du bdo CAD ngay
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ca khi bénh nhan khéng bi tiéu dwong [5].

Tai Viét Nam, mot s& nghién ciru d3 chi ra mai
lién quan gilra glucose mau, HbAlc va NMCT, nhung
viéc danh gia t6n thuong ddong mach vanh con chua
rd rang. Do d6, ching t6i tién hanh nghién clru nay tai
Bénh vién Hiru Nghi Pa khoa Nghé An tim hiéu méi
lién quan gitra HbA1lc va tinh trang t6n thuvong dong
mach vanh & bénh nhan NMCT cdp bang phuong
phap chup mach xo0d nén ky thuat sé DSA.

2.0l TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Nghién ciru dwoc tién hanh trén 150 bénh nhan
dwoc chan dodn NMCT cip cb chup mach vanh qua
da tai BVHNDKNA trong thoi gian tlr thang 02 nam
2024 dén thang 05 ndm 2024.

Tiéu chudn lwa chon

Tat cd bénh nhan dugc chidn dodan NMCT cdp cd
chup mach vanh qua da déng y tham gia vao nghién ctru.

Tiéu chuan loai trir

- Bénh nhan c6 NMCT cdp d3 diéu trj trudc dé
vao vién diéu tri vi nguyén nhan khac.

- Bénh nhan chan doan NMCT man.

Phwong phap nghién ctru

Nghién clru mé ta cat ngang, c& mau thuan tién.

Tiéu chudn chan doan nh6i mau co tim cap

e Chdn dodn nhéi mdu co tim cdp: theo dinh nghia
toan cau [an th& tw ndm 2018 vé NMCT va BYT 2020:

Thuat nglr nhdi mau co tim cdp duoc si dung khi
6 tinh trang t6n thwong co tim cdp tinh véi bang
chirng 1dm sang thi€u mdau co tim cuc bd cdp cung
vGi sy tang va/hodc gidm Troponin vdi it nhat mot
gia tri trén bach phan vi thi 99; kém theo it nhat mét
trong cac yéu td sau:

- Triéu chirng co nang cta thi€u mau co tim cuc
bd (dau that nguc).

- Thay d6i dién tAm d6 kiéu thiéu mau cuc bd mdi.

- Tién trién cla séng Q bénh ly.

- C6 bang chirng hinh anh mdi clia co tim mat
chirc ndng sng hodc réi loan van ddng vung trong
bénh canh phu hgp vdi thi€u méu cuc bd.

3. KET QUA NGHIEN cU'U

- Ghi nhan cé huyét khdi dong mach vanh khi
chup mach vanh hodc khi khdm nghiém tir thi.

e Chén dodn bénh mach vanh: danh gia tinh chat
tén thuong DMV theo phan loai clia Hoi Tim mach
va Hiép héi Tim mach Hoa Ky (ACC/AHA) 1998.

Mtrc d6 hep DMV biéu thj bang % ty |& hep so véi
doan DMV binh thuong ngay sat chd hep: Hep dang
k& khi mirc d6 hep > 70% & DMV phai va 2 nhanh DMV
trai (DM lién that trwdc va DM mii) va hep > 50% than

chung DMV trai.

Phan loai cac mirc d6 hep nhu sau:
3LeX0] bo1l
(BMV binh thuong) (hep nhe < 50%)
D62 P63
(hep trung binh 50 - 70%) (hep nang >70%)
bo 4 bo5

(tic gan hoan toan >95%) (tic hoan toan)

e Chén dodn ddi thdo dwong: theo quyét dinh s8
5481 ndm 2020 cda BO Y té.

Tiéu chudn chan doan dai thdo dudng dya vao 1
trong 4 tiéu chi sau day:

a) Glucose huyét tuong luc d6i > 126 mg/dL (hay
7 mmol/L) hoac:

b) Glucose huyét twong & thoi diém sau 2 gid’ lam
nghiém phdap dung nap véi 75 g glucose bang dudng
uéng =200 mg/dL (hay 11,1 mmol/L)

c) HbAlc > 6,5% (48 mmol/mol). Xét nghiém
HbAlc phai duwoc thuc hién bang phuwong phap d3
chuin héa theo tiéu chuan quéc té.

d) BN c6 triéu chirng kinh dién cla ting glucose
huyét hodc clia con ting glucose huyét cap kém murc
glucose huyét twong bat ky > 200 mg/dL (hay 11,1
mmol/L).

Chan dodn xac dinh néu cé 2 két qua trén ngudng
chan doan trong cling 1 mau mau xét nghiém hoéc
& 2 thoi diém khac nhau d6i véi tiéu chi a, b, hodc ¢;
riéng tiéu chi d: chi can mot [an xét nghiém duy nhat.

Xt ly s6 liéu: s6 lieu duoc ly ly bang phan mém
SPSS 20.0.

Bang 1. Dic diém chung cla d6i twong nghién ciru

Pic diém Phan nhém n % X £SD
i <65 40 26,7
Tuoi 70,7 + 10,7
(nam) >65 110 73,3
o Nam 100 66,7
Gigi N 150 (100%)
N 50 33,3
<23 105 70
BM'#Z 21,95 + 2,05
(kg/m?) >23 45 30
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Tang huyét ap 115 76,7
DPai thdo duong 49 32,7
RLLM* 42 28

Hut thudc 13 48 32

*Body mass index: chi sé khéi co' thé; *Réi loan lipid mdu
Tudi trung binh trong nghién ctru cta ching toi 1 70 + 10,7. Trong d6, nhém bénh nhan |&n tudi (tudi
> 65) chiém t&i 73,3%. Nam gidi chiém ty |1é cao 66,7%. Ddi twong thira can, béo phi (BMI > 23) chiém ty |&
thap hon chi cé 30%. YEu t8 nguy co thudng gap nhat ciia nhém ddi tugng nghién ciru 1a THA. Ty 1é dai thao
duong trong nhdm nghién clru la 32,7%.
Bang 2. Chi s6 xét nghiém mau lién quan cha ddi twgng nghién clru

bTD

Chi s6 xét nghiém X +SD P
Co Khong
Troponin T (pg/mL) 100,1 £ 120,7 111,9+132,4 94,3+114,8 > 0,05
HDL-C (mmol/L) 1,38+0,47 1,5+0,49 1,3+04 <0,05
LDL-C (mmol/L) 3,16 £ 0,95 33+1,1 3,1+0,9 > 0,05
Cholesterol toan 4,78 +1,24 4,8+1,4 4,7+1,2 > 0,05
phan (mmol/L)
Triglycerid (mmol/L) 1,75+1,04 1,96 +1,3 1,6 £0,86 > 0,05
Glucose mau bat ky 9,6 4,7 11,9+4,8 8,4+4,2 0,000
(mmol/L)
HbA1C (%) 6,8+2,1 7,7+2,1 6,4+1,8 0,000
Bang 3. Mai lién quan gilta HbA1C v6i s8 nhdnh DMV hep
S6 nhanh DMV hep HbA1lc (%) (X + SD) P

1 nhanh (n = 49) 6,03+1,5 0,562

2 nhanh (n = 51) 6,24 +1,8 0,000

3 nhanh (n =50) 8,16 + 2,05 0,000

C6 su khac biét vé trung binh HbA1lc tirng cdp clia 3 nhédm t6n thuong s6 lwgng DMV, hep 1 nhanh, 2 nhanh,
3 nhanh, [an luot 13: 6,03 £ 1,5%; 6,24 + 1,8%; 8,16 + 2,05%. CS thé thay trung binh HbAlc cang cao cé lién quan
c6 y nghia théng ké véi mirc d6 hep 2 nhanh (6,24 + 1,8; p = 0,000) va 3 nhénh (8,16 + 2,05%; p = 0,000.)
Bang 4. Mai lién quan gitra mdrc dd hep DMV véi HbAlc

Mirc dd hep HbA1c (X + SD) % P

>70% 7,43 +2,04

LAD 0,000
<70% 6,02 +1,75
>70% 7,52 +1,97

LCX 0,000
<70% 6,32 +1,96
>70% 7,3+1,94

RCA 0,01
<70% 6,44 + 2,06

LAD: Déng mach vanh trai; RCX: Dong mach mii; RCA: Ddng mach vanh phai
O nhitng bénh nhan mdc d6 hep ddng mach vanh > 70% déu cé ndng do trung binh HbAlc cao hon cd y
nghia théng ké so v&i nhitng bénh nhan mic dé hep déng mach vanh < 70%, véi p < 0,05.
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Bang 5. Mdi lién quan gitta mirc dd hep cadc nhdnh DMV v&i Tién sit BTD

Tién sir PTP

(X£5D)% Cé (n =49) Khong (n = 101) P
Tilé hep LAD 68,22 + 34,557 54,68 + 39,924 0,044
Ti lé hep LCX 58,37 £ 39,620 37,87 +41,418 0,005
Tilé hep RCA 55,00 + 36,921 50,70 + 40,095 0,529

O nhitng bénh nhan cé tién st DTD mirc dd hep trung binh LAD, LCX d&u cao hon cé y nghta théng ké so
V@i nhitng bénh nhan khdng cé tién st DTD vdi p < 0,05.
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Hinh 1. M&i twong quan gitta HbAlc vdi mirc d6 tdn thuwong ddng mach vanh & nhitng bénh nhan
khéng cé tién sir déi thdo duwong
O nhitng bénh nhan chua cé tién st d4i thao dudng, c6 méi twong quan gitta HbAlc vai mirc do hep dong
mach vanh & cdc nhanh LAD (r = 0,26; p = 0,01), nhanh RCA (r = 0,13; p = 0,08).

4. BAN LUAN

Qua nghién ctru 150 bénh nhan nhdi mau co tim
cap dugc chup DSA tai Bénh vién Hitu nghi Da khoa
Nghé An ching toi thay rang cac bénh nhan déu cao
tudi, nam gidi bi nhdi mau co tim nhiéu hon nit gidi,
ty 1& bénh nhan cé thir cdn/béo phi cling twong ddi
cao (30%), két qua nay ciing twong ddng véi mot s6
nghién ctru tai Viét Nam d3 bdo cdo [6, 7]. Cac yéu td
nguy co thudng gap nhat trén bénh nhan bénh tim
mach, cu thé trong nghién ctru cta ching toi, bénh
nhan NMCT c4p duwgc chup mach vanh, cé thé ké téi
nhu: THA, DTD, réi loan m& mau, hut thudc 13, lam
dung ruou,... Yéu té nguy co thuwdng gap nhat 1a THA,
chiém 76,7%; chiém ti I& nhé hon Ian lwot 1a BT
(32,7%), hut thuéc 13 (32%), tién sir r6i loan m& mau
(28%), thap nhat 13 lam dung ruou (22,7%).

Bénh tim mach la nguyén nhan hang dau gay tl
vong & bénh nhan dai thdo dudng. Cac bién chirng
cla ddi thdo duwong, bao gdm bénh tim mach, phu
thudc vao nhiéu yéu t8 nguy co nhu béo phi, tang
glucose mau va réi loan lipid mau. Konstantinou
D.M va cong sy nghién clru 273 bénh nhan dau
nguc duwgc chup DSA, bénh nhan dugc phan theo
cac nhom glucose mau déi binh thudng, nhém rdi
loan glucose mau Idc doéi va nhém dai thao duong.
K&t qua Ty 1& mac CAD cao gap 2,5 lan & ca nhém roi

[12

loan glucose mau ldc déi va nhdm dai thdo dudng
so v&i nhdm glucose mau luc déi binh thudng. Sy
kiém soat glucose mau kém 13 mot yéu t6 du bao
da bién vé mirc d6 nghiém trong cla CAD trén chup
mach. Nong dd HbA (1c) cao hon dang ké & nhitng
bénh nhan CAD (P =0,016) va & nhitng bénh nhan cé
hai hodc nhiéu mach mau bj tén hep (P = 0,023) so
vGi nhdm khéng bi CAD [4]. Mdt s6 céc nghién cliru
cting cho thay rang cé lién quan giita HbAlc va murc
d6 nghiém trong cta bénh déng mach vanh & bénh
nhan khéng bi dai thdo dwdng héi chirng vanh cap
[5],[8]. K&t qua tir nghién clru cda ching téi cho thay
& nhitng bénh nhan cé bénh ly 3 than déng mach
vanh thi c6 trung binh HbAlc 8,16 + 2,05% cao hon
han so v&i nhitng bénh nhan bi hep 1 hodc 2 nhanh
ddng mach vanh (Bang 3). Mat khac, & nhirng bénh
nhan bi hep dong mach vanh nang (hep > 70%) thi
néng d6 trung binh HbAlc cling cao hon cé y nghia
so v&i nhitng bénh nhan hep < 70% (Bang 4). Nhw
vay ching ta cé thé nhan dinh rang c6 mai lién qua
gitra ndng d6 HbA1c vdi cadc mirc dd tdn thuong cla
ddng mach vanh & cd bénh nhan dai thao duong va
khoéng mac dai thao dudng. Tac gia David M Nathan
d3 k&t luan tir nghién ctru kiém soat va bién chirng
bénh dai thai dwong d3 chi ra méi lién quan giita
néng d6 HbAlc va cac bién chirng man tinh cla dai
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thdo dwong, bao gdm céc bién ¢ tim mach & bénh
nhan tiéu duong typ 1 [8]. O nghién ctru ndy, nhitng
bénh nhan cé tién sty DTD mirc dd hep trung binh LAD,
LCX déu cao hon cé y nghia théng ké so vdi nhitng
bénh nhan khéng cé tién st DTD vdi p < 0,05 (Bang 5).

Khi phan tich & bénh nhan nhdi mau co tim
khéng co tién sir dai thdo duong, két qua nghién
ctru tai hinh 1 ching t6i thdy rang c6 méi twong quan
thudn cé y nghia théng ké giita ndng d6 HbAlc véi
murc do hep déng mach vanh dac biét & nhanh (r =
0,26; p = 0,01). Samad Gaffari nghién ctru 290 bénh
nhan nhéi mau co tim cdp va theo ddi 12 thang, cac

bénh nhdan duoc chia thanh 2 nhédm HbAlc > 5,8%
va nhém cé HbA1lc < 5,8%. K&t qua cho thay, mirc d6
nghiém trong cta CAD cao hon & nhitng bénh nhan
c6 mirc HbAlc > 5,8% so vdi bénh nhan cé HbAlc <
5,8%; ty lé t&r vong sau 1 ndm va ty |& tai nhap vién
cling cao hon & nhom bénh nhan nay [9].

5. KET LUAN

Bénh nhan cé HbAlc tdng cao cd lién quan dén
murc d6 hep nang déng mach vanh & bénh nhan nhoi
méu co tim cdp duwoc chup DSA ca bénh nhan bi dai
thdo duong va khong bi ddi thao duong.
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