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TOM LUOC

Téng quan: Bénh nhin c6 bénh mach vanh
(BMVOD) da dugc chin doin va nhiing bénh
nhan bi héi chiing mach vanh cdp (HCMVC) luén
c6 nguy co tai phat cac bién c6 tim mach cao. Réi
loan lipid méu 1a yéu t6 nguy co (YITNC) chinh
ctia bénh tim mach; tuy nhién, hién chua cé day du
thong tin vé muc d6 réi loan lipid mdu va phuong
phép diéu trj 6 tiing qudc gia.

Phuong phap: Nghién citu DYSISII (Dyslipidemia
International Study) 14 mot nghién ctiu quan st
da quéc gia thu nhén cic d6i tugng c6 BMV (Q}5)
va nhiing d6i tuong dang nhap vién véi HCMVC.
Bai viét nay lién quan dén cac déi tugng dugc thu
nhén & Viét Nam. Toan b xét nghiém vé lipid mau

va viéc stt dung liéu phap diéu tri r6i loan lipid méu
(LLT) da dudgc ghi nhan vao thdi diém ban dau, va
riéng d6i véi nhom HCMVC, & thoi diém 4 thang
sau khi xuit vién.

Két qua: Téng cong 407 bénh nhin véi BMVOD
va 205 bénh nhan HCMVC dugc tuyén chon ¢ Viét
Nam. Vao thoi diém ban dau, 95,8% d6i tuong trong
doan hé (cohort) BMVOD va 73,7% trong doan
hé HCMVC dang dugc diéu tri v6i LLT. Nhiing
bénh nhin dugc diéu tri c6 néng d6 cholesterol -
lipoprotein c6 ti trong thip (LDL-C) thdp hon
nhiing bénh nh4n khong dugc diéu tri; dan dén tilé
dat muc tiéu LDL-C cao hon (BMVOD: 29,6% so
v6i 11,8%, p = 0,11, HCMVC: 33,8% so v6i 14,8%,
p <0,01). Sau theo déi 4 théng, ty 1¢ dat myc tiéu
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LDL-C da gia ting dang ké trong nhém HCMVC
(ttr 0,0% vao thdi diém ban ddu dén 33,3% vao
thoi diém 4 thang), nhém nay lic dau chua dugc
diéu trj ha lipid méu va day 1a két qua dap tng véi
diéu tri khai dau sau khi nhép vién. Tuy nhién, cic
bénh nhan da dugc diéu tri ha LDL-C trudc khi
bi HCMVC thi chi dugc cai thién mét phan nho.
Trong vong 4 thang sau khi xudt vién, chi 12,7%
bénh nhén dugc kiém tra lai nong d¢ lipid mau.

Két luan: Mc d6 réi loan lipid méu 1a vin dé
dang quan tim & nhém bénh nhan c¢é bénh mach
vanh & Viét Nam, khi chi c6 mdt sé it bénh nhan dat
dugc mic LDL-C nhu khuyén cdo. LLT da dugc su
dung rong rai nhung hiém khi dugc diéu chinh liéu
dé dat muc tiéu diéu tri, cho thdy can phai cai thién
viéc theo doi va diéu tri cho nhiing bénh nhén c6
nguy co rit cao nay.

Cac tit khéa: cholesterol, r6i loan lipid mau,
statin, ezetimibe, bénh mach vanh 6n dinh, hoi
chiing mach vanh cdp, nh6i méu co tim, cholesterol-
lipoprotein ¢ ti trong thdp.

md pAu

Bénh tim mach la nguyén nhan gay ttt vong phé
bién nhdt ¢ Viét Nam. Nam 2008, ti 1¢ tit vong (ta
suat) chudn hoéa theo tudi do bénh tim thiéu méau
cuc b 1a 112,5 ca tir vong trén 100.000 ngudi, gin
bang ty1é ti vong do tat ca cic loai ung thu két hop
lai (113,7 ca tt vong trén 100.000) (1). Do sy gia
tang ti 1é luu hanh cic YTNC nhu béo phi, hut
thudc 13, tang huyét ap va réi loan lipid méu, ganh
ning bénh tim mach sé tiép tuc gia ting (2,3). Quan
ly hiéu qua cac YTNC nay c6 thélam giam dangké ti
1é tiivong 6 Viét Nam. Xét vé tang lipid mau, nghién
ctiu Asia-Pacific Cohort Studies Collaboration
(APCSC) da bao cdo ring nguy co ti vong do
bénh mach vanh (BMVOD) sé cao hon khoang
35% khi mtc cholesterol toan phan (TC) ting 39
mg/dL (1 mmol / L), (4). Hon nita, Nguyén va

cong sy da udc tinh c6 thé tranh dugc 32% s6 ca
tt vong do bénh tim thi€u mau cuc b ¢ khu vuc
Doéng A va Thii Binh Duong, bao gém Viét Nam,
béng céch gidm cholesterol toan phan (TC) xuéng
muc t6i vu <150 mg/dL (3,8 mmol/L) (2).

Giam LDL-C da dugc chiing minh la lam giam
rit dang ké nguy co bi cac bién c6 tim mach nghiém
trong (5). Vi vdy, cac huéng dan vé quan ly réi loan
lipid mau thuong tdp trung vao viéc lam gidm miic
lipid nay. Cac huéng dan cta Hiép hoi Tim mach
Chau Au (ESC) va Hié¢p hoi Xo viia dong mach
Chau Au (EAS) khuyén cdo LDL-C <70 mg/dL
1a gid tri myc tiéu cho cdc bénh nhén dugc xem la
c6 nguy co tim mach rdt cao. Tuy nhién, muc tiéu
nay thudng khong dat dugc nhu yéu cau. Theo
Nghién cttu Quéc té vé Réi loan lipid mau (DYSIS),
trong doan hé toan cu, chi c6 21,7% céc d6i tugng
nguy co rit cao dang dugc diéu tri statin la dat muic
LDL-C dudi 70 mg/dL (7).

DYSIS 1I da dugc thiét 1ap dé dinh lugng miic
do rdi loan lipid méu & bénh nhin BMV! Ob va
HCMVC trén toan cau. Hon nita, cdc phuong phép
diéu trj dugc st dung & méi qudc gia dé€ lam giam
LDL-C cang da dugc phén tich. Bai viét nay trinh
bay cac du liéu dugc thu thép ti cic bénh nhén &
Viét Nam.

PHUONG PHAP
Doi tugng va phuong phap nghién ctiu

DYSIS I11a mét nghién ciu quan sat, cit ngang,
da qudc gia. Cac déi tugng 6 Viét Nam dugc thu
nhin tr 4 c& s& nghién ctu ti thang S dén thang 9
nam 2014. C4c bénh nhan ti 18 tudi trd 1én dugc
thu nhan néu ho dugc hen khim vi BMVOD hay
da nhép vién vi HCMVC. Bénh nhan bj loai trit
néu ho dang tham gia vao mét thir nghiém lam sang
khac dugc tién hanh ciing lac véi nghién ciu nay,
va d6i v6i doan hé¢ HCMVC, néu ho ti vong trong
thoi gian ndm vién. BMV! OP dugc dinh nghia la
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da c6 ghi nhan vé tinh trang hep dong mach vanh
> 50% xac dinh biang chup dong mach vanh cin
quang hoac chup cit 16p tim, can thiép dong mach
vanh qua da (PCI) hoidc phau thuit bic cdu dong
mach vanh (CABG) truéc d6. HCMVC dugc dinh
nghia la nhéi mau co tim c6 ST chénh Ién hoidc 1a
nhodi méau co tim cé block nhénh trdi (STEMI/
LBBB-MI), nhéi méu co tim khong ST chénh lén
(NSTEMI), hoic con dau thit nguc khong 6n dinh
(UA). Bénh nhan dugc yéu cau c6 hé so lipid ddy
dua d¢€ dugc thu nhin vao nghién ctiu. D6i véi doan
hé BMVOD, ho so lipid dugclap tirxét nghiém cudi
cling trong vong 12 thang truéc lan hen khdm ngoai
trd. Déi véi doan hé HCMVC, mot hé so lipid méi
sé dugc ghi nhan ti mau mau dugc 14y trong vong
24 gid sau khi nhép vién. Céc bénh nhén dugc chia
nhoém tlry theo ho dang hay chua stt dung liéu phap
diéu tri r6i loan lipid méu (LLT) vao thoi diém xét
nghiém lipid. D€ dugc thu nhin vao nhém dang st
dungliéu phap LLT, thoi gian diéu tri phai > 3 thang
tinh dén thoi diém xét nghiém.

Ho so lipid méu dugc thuc hién cho méi bénh
nhén bao gém néng d6 LDL-C, cholesterol-lipoprotein
c6 ti trong cao (HDL-C), non-HDL-C, cholesterol
toan phan (TC) va triglycerid trong huyét thanh.
Mobi bénh nhin HCMVC dugc phin vao mot
nhom nguy co tim mach truéc khi nhdp vién tuy
theo su c6 mit cia cic bénh di kém va cic YTNC
khac, nhu dugc dinh nghia trong Huéng dan ESC/
EASnim 2011 (10). Méi muc nguy cd c6 lién quan
dén mot gié tri LDL-C muc tiéu (<70 mg/dL, <100
mg/dL, <115 mg/dL, va <130 mg/dL) va ty lé cac
bénh nhan dat dugc muyc tiéu theo phéin ting nguy

Bing 1. Déc diém bénh nhén — doan hé¢ BMVOD

co ctia ho da dugc tinh todn. Tai thoi diém theo doi
4 thang, khi tit ca cic bénh nhan HCMVC dugc
xem la 6 nguy co rit cao do bién c6 HCMVC, két
qué dat LDL-C muc tiéu dugc danh gia cho bat ky
déi tugng nao c6 hoé so lipid lap lai.

Céc liéu phép ha lipid méu khéc nhau ma bénh
nhéin dang stt dung cang dugc ghi nhén vao luc
bit dau nghién ctiu, va d6i véi nhém HCMVC, tai
cudc phong vin sau 4 thing theo doi. Liéu phap
statin da dugic ghi nhan bao gom stt dung atorvastatin,
fluvastatin, lovastatin, pitavastatin, pravastatin,
rosuvastatin, va simvastatin, hodc don tri liéu hoic
két hop véi thude ngoai nhém statin. Cac thudc
ngoai nhém statin bao gom ezetimibe, acid nicotinic,
fibrate va axit béo omega-3. Cac liéu statin dugc
chudn hoéa theo hiéu luc ctia atorvastatin theo dit
liéu thir nghiém lam sang vé kha nang ha lipid méu
ctia cac statin khac nhau (11).

Dé6i v6i cdc bénh nhan HCMVC, sy xuét hién
cac bién c6 bt loi trong thdoi gian theo doi 4 thiang
da dugc ghi nhan. Cacbién c6 nay bao gom tiivong,
tdi nhap vién va cac bién c6 khong gay tiivong. Gia
tri p <0,05 dugc xem la c6 y nghia théng ké cho tat

ca cic so sanh.

KET QUA NGHIEN CUU
Bénh nhin

Tong cong c6 612 bénh nhan dugc thunhin vao
doan hé ngudi Viét Nam ctia DYSIS II, 407 bénh
nhan v6i BMVOD 6n dinh va 205 bénh nhan véi
HCMVC, véi dic diém nhan khau hoc va lam sang
dugc phan tich nhu bang 1 (BMVOD) va bang 2
(HCMVC).

Tit cabénh nhant COLLT+ Khong LLTt
Gid tri p#
(N=407) (N=390) (N=17)
Tuéi (nam) 65,0+10,1 64,9+10,0 662+122 0,65
Nam 69,8 (284/407) 69,7(272/390) | 70,6 (12/17) 0,94
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BMI (kg/m2) 23,7+3,0 23,7+3,0 224+29 022
BMI > 30 kg/m2 2,5(10/407) 2,6(10/390) 0,0(0/17) 0,50
Bénh di kém va cic YTNC tim mach

Dii Thio Dudng Typ 2 34,6 (141/407) 349(136/390) | 294(5/17) 0,64

Tang Huyét ap 71,0 (289/407) 71,3(278/390) | 64,7 (11/17) 0,56

Bénh than man 13,5(55/407) 13,8 (54/390) 59(1/17) 0,35

Tién sa dot quy* 5,0(20/403) 49 (19/387) 6,3(1/16) 0,81
Bénh mach méungoaivi (PAD) 5,0(20/402) 5,2(20/386) 0,0(0/16) 0,35
Danghut thuécl4 8,1(33/407) 7,7 (30/390) 17,6 (3/17) 0,14
Loisong it van dong 18,3(73/398) 18,6 (72/387) 9,1(1/11) 042
Tién st gia dinh c6 BMVOD 6,6 (25/380) 6,6 (24/365) 6,7 (1/15) 0,99
Chén doan BMVOD
Chup dong mach vanh (hep >50%) 209 (85/407) 19,0(74/390) | 64,7(11/17) <0,0001
Chup catlop (CT) tim (hep >50%) 4,2(17/407) 3,8(15/390) 11,8(2/17) 0,11
PCI trudc do 70,3 (286/407) 72,6(283/390) | 17,6(3/17) <0,0001
CABG trudc do 14,5 (59/407) 15,1 (59/390) 0,0(0/17) 0,08
Tién satbi HCMVC' 15,5(63/407) 15,1(59/390) 23,5(4/17) 0,35

Bdng 2. Bdc diém bénh nhan — doan h¢ HCMVC
Tatcabénh nhant COLLT+ Khong LLT+ L
(N=205) (N=151) (N=54) Gidtript

Tuéi (nam) 659+11,6 673+11,6 62,1+109 <0,01
Nam 69,3 (142/205) 689 (104/151) | 704 (38/54) 0,84
BMI (kg/m2) 22,7+3,1 229+33 223425 0,37
BMI > 30kg/m2 24(5/205) 3,3(5/151) 0,0(0/54) 0,18
Bénh dikém va cic YTNC tim mach
Déi Thio Dudng Typ 2 21,1 (43/204) 23,3(35/150) 14,8 (8/54) 0,19
Tang Huyét ap 61,5(126/205) 65,6(99/151) 50,0 (27/54) <0,03
Bénh thian man tinh 54 (11/205) 6,6(10/151) 1,9(1/54) 0,18
Tién st dot quy* 34(7/204) 4,6(7/151) 0,0(0/53) 0,11
Bénh mach méu ngoai vi 1,5(3/204) 0,7(1/151) 3,8(2/53) 0,11
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Pang hut thuoc 14 18,5(38/205) 152(23/151) 27,8 (15/54) <0,03
Loi song ft van dong 19,5(30/154) 20,0(22/110) 182 (8/44) 0,80
Tién st gia dinh bi BMVOD 0,5(1/203) 0,0 (0/150) 1,9(1/53) 0,09
Chéin doan HCMVC

STEMI/LBBB MI 20,0 (41/205) 1L3(17/151) | 444 (24/54) <0,0001
NSTEMI 18,0(37/205) 166(25/151) | 22,2(12/54) 0,35
Dau thit nguc khong 6n dinh 62,0 (127/205) 72,2(109/151) | 33,3(18/54) <0.0001

Ghi chii: +Trung binh £ PLC hoic % (n/N);
#LLT so v6i Khong dung LLT.

*dot quy do xudt huyét va dot quy do thi€u méu
cuc bd.

BM]I, chi s6 khéi co thé; BMVOD, bénh mach
vanh; LLT, liéu phép ha lipid méu; HCMVC, hoi
chiing mach vanh cidp; STEMI, nh6i mau co tim
¢ doan ST chénh 1én; LBBB MI, nh6i méu co tim
vGi block nhanh trdi; NSTEMI, nhéi miu co tim
khong c6 ST chénh 1én. Céc gia tri p dugc tinh todn
bang cich dung phép kiém chi binh phuong hoic
Mann-Whitney-Wilcoxon. PLC, d¢ 1éch chudn.
Ho so Lipid

- Déi v6i doan h¢ BMVOD, néng do LDL-C
trung binh tinh dugc 1a 90,5 + 35,2 mg/dL, véi gid
tri thdp hon déng ké (89,2 £ 34,2 mg/dL) & nhiing
bénh nhan dugc diéu tri bing LLT so véi nhiing déi
tuong khong dugc diéu tri (120,8 + 44,1; p <0,01)
(Bang 3). 28,8% toan bo bénh nhan BMVOD, véi
29,6% nhém LLT va 11,8% nhém khong dung
LLT (p=0,11) dadat LDL-C <70 mg/dL. Khoang
cich dén muc tiéu nay d6i véi hai nhém khéc nhau
ding ké, 1a 27,0 mg/dL d6i v6i bénh nhian dugc
diéu tri va 55,0 mg/dL d6i v6i bénh nhan khong
dugc diéu tri.

Bénh nhén nit ¢ kha nang dat mic LDL-C <
70 mg/dL thdp hon so véi nam gigi (OR: 0,557,
95% CI: 0,326-0,952); c4c bién s6 khac trong m6

hinh hoi quy khong c6 bat ky gid trj tién doan nao
(Bang4).

- Nong d6 LDL-C trung binh trong doan hé
HCMVC 1a 96,1 + 43,4 mg/dL, vi gid tri thip
hon ding ké ¢ nhom LLT so v6i nhém khong st
dung LLT (90,2 so véi 112,6 mg/dL, theo thw
tu; p <0,01) (Bang 3). 28,8% toan bd bénh nhan
HCMVC, véi 33,8% nhém c6 diéu tri LLT va
14,8% nhém khong diéu tri LLT da dat LDL-C
<70 mg/dL. Tuy nhién, khoang cach trung vi dén
gid tri muc tiéu nay déi véi hai nhom gin bing
nhau (31,0 va 40,0 mg/dL cho nhiing bénh nhén
st dung LLT va nhiing bénh nhan khong diéu
tri LLT, theo tht ty; p = 0.17). Khi bénh nhan
HCMVC dugc phén theo nhém nguy co trudc
khi nhap vién, 62,9% dugc phan loai la c6 nguy
co rat cao, 12,2% c6 nguy co cao, 21,5% cé nguy
cd trung binh va 2,4% c6 nguy co thdp (Hinh 1).
Ty 1é bénh nhan dat dugc muc tiéu LDL-C tuong
ung da giam theo mtic nguy co ngay cang ting, va
chi c6 28,7% bénh nhéin cé nguy co cao dat miic
LDL-C<70 mg/dL.

Céc bénh nhan n@ diéu tri bang LLT dugc
nhén thdy Ia c6 it kha ning dat dugc mic LDL-C
< 70 mg/dL hon nam giéi (OR: 0,229, 95% CI:
0,080-0,653, p = 0,006); khong c6 cdc bién s6 nao
khéc trong moé hinh hoi quy c6 gia tri tién dodn

(Bang 4).
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Bdng 3. Két qua cdc thanh phdn lipid mdu vao thoi diém ban dau +

BMVOD HCMVC
Tit ca
e Khong Titcabénh Khong o
bénh COLLT+ Gia tri COLLT+ Giatri
hant | (N=389) L + nhint (N=151) LI +
nnan = =
(N=17) P (N=205) (N=54) P
(N=406)
LDL-C 1208 + 90,2 + 1126+
90,5+352 | 892+342 <001 | 96,1 +434 <0,01
(mg/dL) 44,1 40,1 482
43,0
HDL-C | 43,0(37,0, | 43,0(37,0, | 380(31,0, 43,0 (35,0, 42,5 (35,0,
0,12 (35,0, 043
(mg/dL) 50,0) 50,0) 45,0) 51,0) 510) 490)
Non- 116,0 1540 119,0 1375
188,0(97,0; 1240 (94,0;
HDL-C 1460) (95,0; (144,0; | <0,0001 1560) (92,0 (103,0; <0,05
(mg/dL) ' 144,0) 208,0) ’ 154,0) 174,0)
1685+ 166,7 + 2095+ 1741+ 170,1 + 1855+
TC (mg/dL) <0,001 <0,05
41,3 40,3 44,6 494 472 538
178,0 177,0 2100 151,0 165,0 1325
Triglycerid
(mg/dL) (125,0; (124,0; (145,0; 0,19 (113,0; (115,0; (108,0; <0,05
m!
5 239,0) 236,0) 271,0) 2150) 229,0) 172,0)
LDL-C<70 28,8 29,6 18@17)| ol 28,8 338 148(8/54) | <001
) ol ) < )
mg/dL* | (117/406) | (115/389) (59/205) | (51/151)
Khoang cich 31,0
) 27,0(14,0; | 27,0(13,0; | 550(26,0; 35,0 (15,0; 40,0 (15,0;
dénLDL-C <0,01 (15,0; 0,17
50,0) 47,0) 100,0) 61,0) 80,0)
<70mg/dL 57,0)
Ghi chu:

+Trung binh + DLC hoic trung vi (IQR) hoic % (n/N);  LLT va khong dung LLT
*Muc tiéu déi véi bénh nhan cé nguy co it cao (10). HDL-C, cholesterol-lipoprotein c6 ti trong cao;

LDL-C, cholesterol-lipoprotein c6 ti trong thip; TC, cholesterol toan phan.
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Bdng 4. Cdc yéu td dy bdo dat dugc LDL < 70 mg/dL & bénh nhan sit dung liéu phdp diéu tri r6i loan lipid mdu

BMVOD HCMVC*

HOAC (95%KTC) | Giatrip HOAC (95% CI) Giatrip
Tudi>70 0,768 (0,449-1,313) 0,334 1,016 (0431-2,396) 0,970
Nit 0,557 (0,326-0,952) 0,032 0,229 (0,080-0,653) 0,006
Béo phit 0273 (0,033-2,289) 0232 0,457 (0,042-5,007 0,522
Panghut thusc 14 1,083 (0,474-2,472) 0,850 2,583 (0,700-9,535) 0,155
Dau thit nguc 6n dinh 1,372 (0,841-2,237) 0,205 1,252 (0,420-3,730) 0,687
Bénh than man 1,408 (0,679-2,919) 0,358 0,331 (0,052-2,104) 0241
DTD Typ2 1,102 (0,675-1,801) 0,698 0,898 (0,342-2,357) 0,828
Tién st Suy tim sung huyét 1,062 (0,488-2,314) 0,879 2,843 (0,718-11,266) 0,137
Tang huyét 4p 1,020 (0,613-1,697) 0,940 1,345 (0,558-3,242) 0,509
z:;:gtjzr(:zsﬁ/ ngy tong 1,000 (0965-1,036) | 0997 | 0952(0,877-1032) | 0233

Ghi chii: *Vao liic nhép vién; +BMI >30 kg/m?;
PTD Typ 2: Ddi Théo Putng Typ 2
St dung liéu phap ha lipid mau

- Tai lan kham ngoai trd, 95,8% s6 ngudi trong
doan hé¢ BMVOD dugc ghi nhén 13 dang duoc
diéu tri v6i LLT it nhét 3 thang vao thoi diém tham
kham (Bang S). Statin da dugc stt dung nhu 1a mét
phén cua liéu phap cho 99,0% s6 bénh nhén, véi
hau hét bénh nhan (86,9%) dugc chi dinh nhu don
trj liéu. Atorvastatin I3 statin thudng dugc dung
nhit (52,8%), trong khi rosuvastatin dugc ké don
cho 35,0% bénh nhin va simvastatin cho 10,9%
bénh nhén. Liéu statin trung binh hang ngay ¢ liéu
tuong duong atorvastatin la 15 + 6 mg. Su két hop

statin va ezetimibe chi dugc st dung bi 2,3% bénh
nhan BMVOD. Tuy nhién, viéc st dung cac thudc
ngoai nhom statin khac thi cao hon, v6i 9,7% bénh
nhan BMVOD dugc diéu tri v6i mot thudce ngoai
nhom statin khdc két hgp v6i mot statin. Cac axit
béo Omega-3 dugc stz dung phd bién nhit trong
s6 cac thudc ngoai nhom statin (7,7% ctia quén thé
bénh nhén dugc diéu trivéi LLT), va fibrat ciing da
dugc st dung (2,8%).

- Vao thai diém nhdp vién, 73,7% s6 bénh nhan
trong doan hé HCMVC dang dugc diéu tri bing
LLT (Bing S). 98,0% trudng hop da st dung mot
statin, va atorvastatin thuong dugc dung nhiéu
nhét (47,6%), tiép theo 1a rosuvastatin (34,0%).
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Liéu statin trung binh hang ngay &1iéu tuong duong
atorvastatin 1a 17 + 5 mg. Phan I6n cic bénh nhén
dung statin nhu don tri liéu, va rét it st dung thudc
ngoai nhém statin.

- Tai thoi diém theo d6i sau 4 thang, 97,4%
bénh nhan HCMVC dugc diéu tri véi LLT, tat ca
déu dung statin nhu mét phan caa phac d6 diéu
tri cia ho. Lugng statin stt dung dugc chia déu cho
atorvastatin (48,4%) va rosuvastatin (48,4%). Liéu
statin trung binh hang ngay tuong duong véi liéu
dugc tinh toan lic ban d4u (18 £ 7 mg). Statin don
tri liéu Ia LLT dugc lua chon béi 97,8% bénh nhan,

Bdng S. Sit dung liéu phdp diéu tri i logn lipid mdu

va chi c6 moét s6 it bénh nhén st dung cic thudce
ngoai nhém statin (2,2%).
Cacbién co tim mach bat1¢i trong thoi gian theo
doi d6i véi doan hé HCMVC

Hai bénh nhén da tit vong trong thoi gian theo
doi 4 thing, ca hai déu tit nhém dang dugc diéu
tri v6i LLT tru6c HCMVC. Ti 1¢ ttt vong chung
udc tinh bang phuong phap Kaplan-Meier la 1,0%.
Khoéng c6 céc bién ¢ bit lgi tim mach dugc ghi
nhin trong giai doan theo déi mic du 4,1% bénh
nhén cin dugc nhép vién trélai.

A HCMVC

BMVOD+

(N=407) Nhip viént Theo doi 4 thang

(N=205) (N=205)

Liéu phap ha lipid mdu 95,8 (390/407) 73,7 (151/205) 97,4 (186/191)
Liéu phdp statin 99,0 (386/390) 98,0 (147/150) 100,0 (186/186)
Atorvastatin 52,8 (204/386) 47,6 (70/147) 48,4 (90/186)
Fluvastatin 0,0(0/386) 0,0(0/147) 0,0(0/186)
Lovastatin 0,0 (0/386) 0,0(0/147) 0,0(0/186)
Pitavastatin 0,3(1/386) 0,0(0/147) 0,0(0/186)
Pravastatin 0,0 (0/386) 0,0(0/147) 0,0(0/186)
Rosuvastatin 35,0 (135/386) 34,0 (50/147) 48,4 (90/186)
Simvastatin 10,9 (42/386) 1,4(2/147) 1,1(2/186)
Khéngro 1,0 (4/386) 17,0 (25/147) 2,1(4/186)
Liéu statin tuong duong atorvastatin (mg/ngay)* 15+6 17+5 18+7
Statin don trj liéu 86,9 (339/390) 91,3(137/150) 97,8 (182/186)
Don tri liéu véi thudc ngoai nhom statin 1,0 (4/390) 2,0 (3/150) 0,0(0/186)
Statin + ezetimibe 2,3(9/390) 0,7 (1/150) 0,5(1/186)
Statin + thuéc ngoai nhém statin khéct 9,7 (38/390) 6,0(9/150) 1,6 (3/186)
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Ghi chii: % (n/N) hoidc Trung binh + PLC

*Liéu statin dugc chuan hoéa theo hiéu luc
atorvastatin (11).4Bao gém fibrat, nicotinic acid va
cic axit béo omega - 3, c6 hay khong két hop véi

ezetimibe.

BAN LUAN

Két qua nghién cttu cho thdy bénh nhan BMV! Q)]
hoic HCMVC & Viét Nam c6 ciac miic LDL-C cao,
v6i chi mot s6 it ngusi dat dugc muc tiéu khuyén
cdo dé giam nguy co tdi phat cic bién c6 bt loi.
Nhiéu bénh nhan dang dugc diéu tri véi LLT, dac
biét a nhiing bénh nhan da dugc ghi nhin c6 bénh
tim mach trudc day; tuy nhién, liéu statin dugc ké
don dudng nhukhéng du. D liéu cho thdy nhu cau
rat I6n vé viéc cai thién sy theo doi va diéu tri bénh
nhan mic bénh tim mach & Viét Nam.

Hon nita, v6i nhiing thay déi 16i séng nhanh
chéng trong nuéc, nguy co tim mach sé taing1én dén
muic con cao hon (2, 12). Diéu ndy béo dong ring
chi c6 s6 it bénh nhan c6 nguy corit cao c6 néng do
LDL-C dat muc tiéu la <70 mg/dL. Miic LDL-C
trung binh & bénh nhin BMV ODb diéu tri bing
LLT khong cao hon nhiéu so véi muc tiéu 70 mg/
dL; tuy nhién, chua dén mét phan ba s6 bénh nhan
dat dugc muic nay. Vi tit ca nhiing bénh nhan nay
da tiing dugc chdn dodn bénh BMVOD, trong s6
d6 c6 nhiéu ngusi dabi HCMVC (15,5%) hoic da
trdi qua PCI (70,3%), nén c6 vé nhuho dang khong
dugc diéu tri mot cach thich hgp. Céc phat hién
tuong tu dugc bado cdo bai Park va cong su cho doan
hé Chau A ctia nghién cttu CEPHEUS, trong d6 chi
c6 34,9% bénh nhan c6 nguy co'rit cao da dat dugc
muc LDL-C muc tiéu mic du tit cd bénh nhin déu
dang dugc diéu tri v6i LLT (9). Két qua kiém soat
LDL-C trong nghién ctiu nay mic du khd hon so
v6i doan hé toan cau caia CEPHEUS (22,8%), tinh
trang kiém sodt LDL-C van con rit thip. (8)

Trong doan hé¢ HCMVC, ty 1¢ bénh nhén dugc

diéu tri v6i LLT trudc khi nhap vién c6 nong do
LDL-C duéi 70 mg/dL (33,8%) cao hon so véi
nhiing ngudi khong diéu tri (14,8%). Tuy nhién
diéu nay ro6 rang la chua t6i uu, dac biét la khi xem
xét tylé cao cac YTNC tim mach dugc ghinhin cho
nhting bénh nhén nay. 62,9% d6i tuong dugc phan
loai la c6 nguy co rit cao, ngay ca trudc khi cé bién
c6 HCMVC, bao gém gin mot ntta s6 déi tugng
khong diéu tri. Ti 1¢ dat muyc tiéu chung la 26,9%,
khong t6t hon nhiéu vao thoi diém theo déi. Tuy
nhién chi c¢6 26 bénh nhén (12,7%) dugc kiém tra
lai mc lipid trong vong 4 thdng sau khi xudt vién.
Huéng dan ESC / EAS hién hanh va nhiing huéng
dan sin o tai thoi diém thu thap di liéu, khuyén
cdo rang nén kiém tra lipid 4-6 tudn sau HCMVC
(6, 10); do do, viéc theo déi sat sao bénh nhan c6
thé gitip cai thién két qua dat dugc muc tiéu LDL-C.

B T4t cd bénh nhan

Cé diéu tri r6i loan

120 - lipid médu (LLT)
100 Khong diéu trj réiloan
100 lipid mau (Not LLT)

& 85,2

= 80

fj‘—j 80 75 75 73,7

5 64

E 58,8
60 -

=

<«
=

=
< 40 A 33,3 32

3 28,7
e

<L
E 20 - I 15,4

0 -
Nguy co thip Nguy co trung Nguy co cao Nguy corit cao

(LDL-C<130
mg/dL)

binh (LDL -C<115
mg/dL)

(LDL-C<100
mg/dL)

(LDL-C <70
mg/dL)

Sodo 1. Ti l¢ dat muc tiéu LDL-C & bénh nhdn HCMVC
vao thoi diém bt dau nghién ciu theo miic do nguy co
trudc khi nhdp vién

Ghi chi:
Cac muic nguy co va muc tiéu dugc dinh nghia
béi huéng dan ESC/EAS 2011 (10).

N: s6 bénh nhan trong méi nhém
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100 - M T4t cabénh nhan

90 - C6 diéu tri rdi loan
50 lipid m4u (LLT)
70 Khong diéu tri réiloan
lipid mau (Not LLT)
60 -
50

40 - 33,3
04 15 269 25

,4
20
20 A
10 -
0
0 - T

LDIC <70 mg/dL lic nhip LDL-C <70 mg/dL sau 4
vién thang theo doi

Bénh nhan ¢6 LDL -C < 70 mg/dL (%)

So do 2: Ti l¢ dat myc tiéu LDL-C < 70 mg/dL vao
liic nhap vién va thoi diém sau 4 thdng theo doi & bénh
nhdn HCMVC

Ghi chii: Chi bao gom cic bénh nhan véi mic
LDL-C c6 san i1 thoi diém ban dau va theo doi. N
dé cép dén s6 bénh nhan trong méi nhom.

Bénh nhén ni § ca hai doan h¢ BMVOD va
HCMVC it c¢6 kha nang dat mic LDL-C duéi
70 mg/dL hon nam gidi tai thoi diém bit dau
nghién ctu. Diéu nay phu hop véi di lidu tu
doan hé¢ CEPHEUS toan cdu (8) va nghién ciu
EUROASPIREIV (13). Dirliéu tir Chau A dic biét
khdc nhau, két qua dat dugc muc tiéu diéu tri thip
hon déi véi cac déi tugng phu nt tang cholesterol
& Hong Kong (14), nhung lai cao hon déi véi cac
déi tugng phu nit & Dai Loan (15), mic du ci hai
nghién ctiu déula phan tich don bién. O Han Qudc,
khong c6 mailién quan nao gitia gisi tinh va két qua
dat dugc muc tiéu (16), trong khi tai Indonesia, ni
gi6i dat myc tiéu it hon nam gidi (17). Sy thay d6i
nay c6 thé do mot s6 yéu td, bao goém viéc téng hop
cac bénh nhin 6 moi miic do nguy co va cac chi tiéu
LDL-C khac nhau; do d6, nén danh gid thém vé
anh huéng ctia gidi tinh trén két qua dat dugc muc
tiéu LDL-C.

Két qua dat muc tiéu LDL-C kém & bénh nhin
Viét Nam trong DYSIS II cho thdy nhiéu bénh nhin

dang dugc diéu tri khong thoa ddng mic di khuyén
cdo vé diéu tri r6i loan lipid mau do Hiép hoéi Tim
mach Quéc gia da nhdn manh muc tiéu LDL-C
<70mg/dL déi v6i bénh nhan cé nguy co rit cao
(28). La mot tiéu chudn thu nhén, tit ca cic bénh
nhén trong doan hé BMV OP da duge xic dinh
c6 bénh tim mach, tuy nhién van c6 mot s6 khong
dugc diéu tri v6i LLT va d6i v6i nhiing nguoi da
dugc diéu tri, liéu statin trung binh van con thép.
Hon nia, liéu phép phéi hop statin v6i mét thude
ngoai nhém statin it dugc st dung. Vao thoi diém
nhap vién, gin 3/4 bénh nhan HCMVC dang duoc
diéu tri v6i LLT; tuy nhién, mot 1n nia, liéu statin
trung binh van cyc ky thdp, va thudc ngoai nhém
statin it khi dugc dung. Tai thoi diém theo doi 4
thdng, hau hét cic bénh nhin khong dugc diéu tri
v6i LLT trudc bién c6 HCMVC déu da nhan dugc
liéu phdp nay. Tuy nhién, liéu statin trung binh
hang ngay rat thdp va viéc st dung liéu phap phéi
hop thuc su da thdp tit ban dau, cho thidy khong co
sy t6i uu hoa trong diéu tri. Viéc thuong xuyén st
dung statin sau HCMVC ciing dugc Nguyén va
cong sy ching minh trong mét phén tich héi ctu
bénh nhan & Viét Nam (18). Ho nhén thdy ring
94,1% bénh nhan HCMVC da dugc diéu tri bang
liéu phép statin trong 24 gio sau khi nhép vién; tuy
nhién, ho da khong béo cdo liéu luong st dung.

Loi ich cta viéc lam gidm cic mic LDL-C véi
LLT dugc ching minh viing chic, va liéu phép
diéu tri tich cyc hon da cho thdy cic két cuc vugt
trdi (19, 20). Viéc bé sung ezetimibe vao liéu phap
statin cho thdy kha nang lam giam LDL-C t6t hon
so vdi st dung statin don thuan (21), hodc stt dung
gip doi liéu statin (22). Thuc trang dung liéu statin
thdp va it st dung liéu phap phdi hgp trong nghién
cttu nay cho thiy mot tilé cao c6 y nghia tinh trang
diéu trj chua diing miic d6i véi nhiing bénh nhan cé
nguy co rt cao nay. Mot ly do dé giai thich diéu nay
1a sy tang nguy co cic phan ting phu tuong ting véi
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céc liéu statin cao hon, nhung trong thuc té, nhiing
bién c6 nay kha hiém gip (23, 24). Cang c6 mot
nhan thiic cho ring statin liéu cao c6 thé khong an
toan cho bénh nhan Chau A; tuy nhién, mét phan
tich gop bao gém S8 thit nghiém vé atorvastatin da
x4c dinh chi c6 vai khéac biét vé cic bién cd bat loi
gitia ngudi chau A va nhiing ngudi khong phai 1a
ngudi Chau A (25). Ngoai ra, mot Iy do tiém niang
khdc c6 thé gidi thich viéc st dung statin liéu thip &
bénh nhan Viét Nam trong DYSIS II 1a dugc dong
hoc cutia statin 6 ngudi Chau Ava nhiing nguoi
khong phai la ngusi Chau A thi khac nhau. Phoi
nhiém statin 1 cao hon & ngudi chau A so véi ngudi
Da tring (26), do d6, mot liéu statin thdp hon 1a
can thiét cho ngudi Chéau A dé dat dugc mic giam
LDL-C tuong ty nhu & ngudi phuong Tay (27).
Han ché chinh cta nghién ctiu nay 1a rt it bénh
nhin HCMVC da dugc kiém tra lai muc lipid sau
khi xuét vién. Diéu nay khong chi lam ndi bat su
thi€u sot trong viéc theo doi cdc bénh nhan nay,
n6 con gay kho khin cho viéc danh gid bat ky mai
lién quan nao gita mdc lipid, st dung LLT va két

cuc tim mach.. Déi v6i doan hé BMVOD, su mit
can déi vé s6 lugng bénh nhéin trong nhom da
lam gidam d¢ chinh xac ctia bat ky so sanh nao gita
nhing bénh nhin dugc diéu tri véi LLT va khong
dugc diéu tri; tuy nhién, diéu nay phan anh viéc
st dung LLT trong thuc hanh 1am sang thuc t€ tai
Viét Nam.

KET LUAN

Réi loan lipid méu rét phé bién ¢ nhiing bénh
nhan c6 BMVOD hoic HCMVC & Viét Nam. Rit
it bénh nhan da dat dugc muic LDL-C nhu khuyén
cdo, mic du LLT da dugc st dung rong rai. Du liéu
cho thdy LLT khong dugc t6i uu hod trong hau hét
céc truong hop, véi statin liéu thdp va liéu phip phoi
hop hiém khi dugc stt dung. Hon nita, trong doan
hé HCMVC, viéc theo doi cac muc lipid méu sau
bién c6 con rit kém. D€ gidm nguy co tai phat cac
bién ¢4 tim mach & nhiing bénh nhan nay, viéc kiém
tra lipid méu thuong xuyén hon va ting cudng diéu
tri LLT véi tang liéu statin cing nhu phdi hop véi
thudc ngoai nhom statin sau d6 1a rt can thiét.

ABSTRACT

Background: Patients with established coronary heart disease (CHD) and those who suffer an acute

coronary syndrome (ACS) are at risk of recurrent adverse events. Hyperlipidemia is a major risk factor
for cardiovascular disease; however, there is insufhicient information available regarding the extent of lipid
abnormalities and how they are managed in individual countries.

Methods: The Dyslipidemia International Study (DYSIS) II was a multinational observational study
involving subjects with stable CHD and those being hospitalized with an ACS. The present article concerns
the subjects enrolled in Vietnam. A full lipid profile and utilization of lipid-lowering therapy (LLT) were
documented at baseline, and for the ACS cohort, at 4 months after hospital discharge.

Results: A total of 407 patients with stable CHD and 205 with an ACS were recruited in Vietnam.
At baseline, 95.8% of the CHD cohort and 73.7% of the ACS cohort were being treated with LLT.
Low-density lipoprotein cholesterol (LDL-C) levels were lower for treated than non-treated patients;
accordingly, LDL-C target attainment was greater (CHD: 29.6% vs. 11.8%, p = 0.11; ACS: 33.8% vs. 14.8%, p
<0.01). By the 4-month follow-up, target attainment had increased significantly for the ACS patients (from
0.0% at baseline to 33.3% at 4-month), that had not originally been treated with LLT, which was in response
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to therapy initiation after hospitalization. However, there was little improvement for the patients that were
already being treated prior to the ACS. Only 12.7% of ACS cohort were re-checked in the 4 months after
discharge from hospital.

Conclusions: The extent of hyperlipidemia is of significant concern for patients with CHD in Vietnam,
with few patients displaying an LDL-C level at the recommended target. LLT was widely used, but was
rarely maximized, indicating a need forimproved monitoring and treatment of these very high-risk patients.
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