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TOM TAT

Muc tiéu: M6 ta dic diém lam sang bénh nhan
nhdi mau co tim cap cé dai thao dwdng type 2 tai
bénh vién Hru nghj Viét Tiép nam 2022 - 2023.
Nhan xét mot sb yéu td lién quan dén triéu chirng
lam sang & déi twong nghién ctru.

Phwong phap nghién ctru: Nghién clru mo ta
cat ngang dwoc thwe hién trén 75 bénh nhan nhbi
mau co tim cap co dai thao dwdng type 2 tai khoa
Tim Mach bénh vién Hiru Nghi Viét Tiép nam 2022
- 2023.

Két qua: Tudi trung binh 1a 71,7 + 8,2, nhém <
75 tudi chiém 74,7%, nhom > 75 tudi chiém 25,3%.
Ty 1&€ nam la 58,7%, ni¥ la 41,3%. BMI trung binh
22,7 + 2,4 kg/m2. Ty |é thira can, béo phi lan luot
la 32,0% va 14,7%. Thoi gian mac dai thao dudng
type 2 trung binh la 8,8 + 7,8 nam, trong do 44,0%
bénh nhan mac = 10 nam va 56,0% bénh nhan
nhan mac < 10 nadm. Ty Ié dau ngwc khong dién
hinh cao nhat (56,0%), sau d6 1a dau nguc dién
hinh (40,0%) va khéng dau nguc (4,0%). Biéu
hién hay gap la khé thd (52,0%); thiu/ ngét va triéu
ching khéc it gap lan lwot chiém 5,3% va 10,7%.
Théi gian tir luc khéi phat triéu chirng dén luc nhap
vién trung binh 1a 12,9 + 17,9 gio. Killip | chiém
85,4%, Killip Il chiém 12,0% va Killip llI, IV chiém ty
|& thap, déu la 1,3%. Chwa ghi nhan méi lién quan
gitra tudi, BMI, THA, tién sir DTD, thoi gian méc
DTD, NMCT cd, suy tim v&i triéu chirng 1am sang
dau nguc, khé thé & dbi twong nghién ciwu.

Twr khoa: Pau nguc, dai théo dudng, nhbéi méu
co tim
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ABSTRACT

Objective: Describe the clinical characteristics
with acute myocardial infarction patients with
type 2 diabetes at Viet Tiep Friendship Hospital in
2022 - 2023. Comment on some factors related to
myocardial infarction in these participants of the
study.

Method: Descriptive cross-sectional study
was conducted on 75 acute myocardial infarction
patients with type 2 diabetes at the Cardiology
Department of Viet Tiep Friendship Hospital in
2022 - 2023.

Results: The average age is 71,7 = 8,2, the
group < 75 years-old accounts for 74,7%, and the
group > 75 years-old accounts for 25,3%. The male
ratio is 58,7%, female is 41,3%. Average BMI 22,7
*+ 2,4 kg/m2. The rates of overweight and obesity
are 32,0% and 14,7%, respectively. The average
duration of diabetes is 8,8 + 7,8 years, of which
44,0% of patients have diabetes for = 10 years and
56,0% of patients have diabetes for < 10 years.
Atypical chest pain accounts for the highest rate
at 56,0%, followed by typical chest pain at 40,0%
and no chest pain at 4,0%. Common symptoms
are dyspnea (52,0%); Faint/syncope (5,3%);
other symptoms (10,7%). The average time from
symptom onset to hospital admission was 12,9 +
17,9 hours. Killip 1 is 85,4%, Killip Il is 12,0%, and
both Killip 1l and IV account for a low percentage
of 1,3%. There is no relationship between age,
BMI, hypertension, history of diabetes, history of
mycocardial infraction, heart failure and chest pain,
dyspnea in myocardial infarction patients and type
2 diabetes.

Key words: Chest pain, diabete, myocardial
infraction

I. DAT VAN BE

Nhoi mau co tim (NMCT) 1a nguyén nhan chinh
gay tlr vong va dé lai nhiéu ganh ndng bénh tat
trén toan thé gi¢i voi ty 18 ngay cang gia tang.
Dodng thdi, NMCT 1a nguyén nhan gay t&r vong phd
bién (chiém khoadng 60%) & bénh nhan dai thao
duong (BTD) type 2 [1-3]. BDTD type 2 thuc day
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NMCT théng qua mét loat cac co' ché gay rdi loan
chirc nang té bao ndi mé va tai cu tric mach vanh
kém theo thuc day hinh thanh cac yéu td nguy co
tim mach khac ctia NMCT bao gém tang huyét
ap, ri loan lipid mau va béo phi [4,5]. B&nh nhan
NMCT c6 BTD type 2 cé nhitng dac diém lam sang
khac biét so v&i bénh nhan khéng cé BTD [6]. Cac
nghién ctu cho thdy, bénh nhan NMCT kém DTD
c6 ty 1&é dau nguc thdp hon so v&i nhém khéng
c6 DTD. Do triéu chirng 1am sang khong dién hinh
nén bénh nhan NMCT c6 BTD co6 théi gian tri hoan
dén vién dai hon hodc khi nhap vién it dwgc nghi
dén chan doan NMCT do d6 anh huéng dén viéc
diéu tri tai twdi mau va tién lwong cta bénh [6].
Trong béi canh DTD type 2 van |a mét trong nhirng
yéu t6 nguy co hang dau ctia NMCT, anh hwéng
dén triéu chirng dau ngwc ndi riéng va cac triéu
chirng khac cla bénh nhan, nhung chwa duoc
nghién ctru day du tai Hai Phong, tir d6, chang toi
tién hanh dé tai véi muc tiéu: M6 ta dac diém lam
sang & bénh nhan NMCT cap cé DTD type 2 tai
bénh vién Hru nghi Viét Tiép nam 2022 — 2023;
Nhan xét mot s yéu t6 lién quan dén NMCT & dbi
twong nghién cuu.

II. POl TUONG VA PHUONG PHAP
NGHIEN clrU

2.1. B6i twong nghién ciru

Nghién cu cla chung t6i dwgc thwe hién trén
75 bénh nhan NMCT cép c6 DTD type 2 diéu tri tai
khoa Tim Mach bénh vién Hlru Nghij Viét Tiép nam
2022 - 2023.

Tiéu chuan Iwa chon: Bénh nhan NMCT cép cé
DTD type 2, dwgc chup DMV qua da va déng y
tham gia vao nghién ctru.

Tiéu chuan chan doan NMCT: Theo dinh
nghia toan cau lan th tw vé nhdi mau co tim
nam 2018 [7].

ll. KET QUA NGHIEN ClrU

Tiéu chuan chan doan DTD: Theo Hdi Pai Thao
Dbuwdong Hoa Ky 2022 [8].

Tiéu chuan loai trir: Bénh nhan khong co két
qua chup déng mach vanh qua da, bénh nhan
dwoc chan doan tai bénh vién Horu Nghi Viét Tiép
nhwng chuyén 1&n tuyén trén dé diéu tri hodc khong
dodng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctpu: Nghién clru mé ta cit ngang

C& mau va phwong phap Iwa chon: Lay mau
theo phwong phap thuan tién khong xac suét.
Trong qua trinh nghién cu, chang téi chon dwoc
75 bénh nhan vao nghién ctru.

Cach thu thap sé liéu: Mi bénh nhan nhap
vién sé dwoc tién hanh hoéi bénh, kham bénh,
xét nghiém can l1am sang theo mét mau bénh an
théng nhat va ghi day da cac div liéu vao phiéu
nghién ctru.

Cac chi tiéu trong nghién ciru:

Céc yéu td nhan tréc hoc: tudi, gi&i, chidu cao,
can nang, BMI

Cac tién str: THA, BTD, RLLP mau, NMCT, suy
tim, dét quy nao, bénh than man, hut thuéc la.

Céac yéu té lam sang: dau nguc, khoé thé,
thiu/ngét, tan sé tim, huyét ap, ran &m, tiéng
tim bat thwong.

Xt ly s6 liéu: Phan mém STATA

2.3. Bao dirc nghién clru

Bénh nhan déng y tham gia nghién ctu. Cac
thong tin cla bénh nhan dwoc bao mat hoan toan.
Nghién ctu dwoc thdng qua Hoi ddng dao dirc
trwdng Dai hoc Y Dwoc Hai Phong.

3.1. Pac diém lam sang, can lam sang cua déi twong nghién ctru

Béang 1. Bac diém chung cua déi twong nghién cteu(n = 75)

Dic diém S6 lwong (BN) Ty 1é (%)
<75 56 74,7
Nhém tudi (tudi) > 75 19 25,3

Trung binh £ SD

71,7 £ 8,2; Min 50 tudi, Max 87 tudi

Nam

44 58,7

Gioi tinh —
N

31 41,3
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Dic diém S6 lwong (BN) Ty 1& (%)
<23,0 40 53,3
23,0-24,9 24 32,0
BMI (kg/m?) >25,0 11 14,7
Trung binh £ SD 22,7+24
STEMI 40 53,3
Phan loai NMCT
NSTEMI 35 46,7
<10 42 56,0
Thei gian mac >10 33 44,0

BTD type 2 (ndm) |15 gian trung

binh £ SD

Nhan xét: Tudi trung binh & 71,7 + 8,2, trong d6 d6 tudi < 75 tubi (74,7%), dé tudi > 75 tudi (25,3%).
Ty 1€ nam 58,7% va ni¥ 41,3%. BMI trung binh 22,7 + 2,4 kg/m?, ty |é thira can 32,0%, béo phi 14,7%. Ty
lé STEMI (53,3%) va NSTEMI (46,7%). Thoi gian trung binh méc DT 1a 8,8 + 7,8 nam, thoi gian méc 2
10 ndm chiém 44,0%.

Béng 2. Bac diém tién st va yéu t6 nguy co cua doi twong nghién ciru (n = 75)

8,8+7,8

Tién str va YTNC S6 lwong (BN) | Ty lé (%)
D3 co tién sir DTD 65 86,7
DTD méi chan doan luc vao vién 10 13,3
THA 62 82,7
RLLP mau 37 49,3
Hut thude 14 31 41,3
Suy tim 10 13,3
bét quy ndo 9 12,0
Bé&nh than man 7 9,3
Nhoi mau co tim 24 32,0

Khoé manh 0 0

Nhan xét: Ti |& bénh nhan co tién s& DTD |a 86,7%, DTD méi dwoc chan doan luc nhap vién 13,3%.
Cac yéu tb khac chiém ty 18 1an lwot: THA 82,7%; RLLP mau 49,3%, hat thubc 14 41,3%, suy tim 13,3%,
dot quy nao 12,0%, bénh than man 9,3%, NMCT ci 32,0% va khéng bénh nhan nao khéng cé bénh ly
trong tién str.

3.2. Pac diém lam sang, can lam sang cua déi twong nghién ctru

Bang 3. Pac diém 1am sang cua déi twong nghién cteu (n = 75)

Triéu chirng Iam sang S6 lwong (BN) | Ty 1é (%)
DPau nguc dién hinh kiéu mach vanh 30 40,0
DPau ngwc khéng dién hinh kiéu mach vanh 42 56,0
Triéu Khéng dau ngwc 3 4,0
chirng  co Kho thé 39 52,0
nang Thiu/ ngét 4 5,3
Triéu ching khac (nén, budn nén, dau 8 107

bung,..)
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Triéu chirng l1am sang S6 lwong (BN) | Ty 1é (%)

. . <60 4 53

Tan sb tim
o 60 — 100 56 74,7

(chu ky/phut)

> 100 15 20,0
Trieu , < 90/60 1 13

ching thye Huyét ap
thé 90/60 - 140/90 36 48,0

€ (mmHg)
= 140/ 90 38 50,7
Co ran &m 12 16,0
C6 tiéng tim bat thuwong 2 2,7
Do | 64 85,4
boé Il 9 12,0

Do Killip

Do lll 1 1,3
bo IV 1 1,3

Nhan xét: Ty |é khdong dau nguc dién hinh kiéu mach vanh chiém ty & cao nhéat (56,0%) va cé 4,0%
khong dau ngwc. Kho thé xuét hién & 56,0% bénh nhan. Tan s tim 60 — 100 chu ky/phut chiém ty &
cao nhat (74,7%). Huyét ap luc vao vién = 140/90 mmHg (50,7%). Da s6 bénh nhan xép vao nhém Killip
| (85,4%).

Bang 4. Két qua héa sinh mdu cda bénh nhan Iltic nhap vién (n = 75)

Két qua sinh héa mau S6 lwong (BN) | Ty 1é (%)
>19.8 75 100
hsTroponin | (pg/ml)

Trung binh + SD 11411,9 + 45984,9

> 25 44 58.7
CK-MB (U/L)

Trung binh + SD 52,8 + 82,2

27,0 48 100
Glucose mau déi (mmol/l)

Trung binh + SD 11,4+5,6

26,5 51/54 94,4
HbA1c (%)
Trung binh £ SD 85+1,5

Nhan xét: TAt ca cac bénh nhan déu c6 néng dé hsTroponin | > 19,8 pg/ml va néng dé hsTnl trung binh
11411,9 + 45984,9 pg/ml. S6 bénh nhan c6 CK-MB > 25 U/L chiém 58,7%, ndng dd CK-MB trung binh 1a
52,8 £ 82,2 U/L.

Bang 5. Két qua chup mach vanh caa déi twong nghién ciru (n = 75)

Pong mach vanh Sé lwong (n) Ty 1€ (%)
Thén chung DMV trai 8 8,0
boéng mach lién that truoc 65 86,7
Bong mach mi 51 68,0
Bong mach vanh phai 54 72,0

Nhan xét: Két qua chup DMV qua da c6 cac vi tri tbn thwong cu thé sau: déng mach lién that trudc
chiém ti 1& nhiéu nhat (86,7%), tiép dén déng mach mi (68,0%), DM vanh phai (72,0%) va than chung
DMV trai (8,0%).

3.2. Nhan xét mot sé yéu té lién quan dén déi twong nghién clru
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Béng 6. Méi lién quan gitka mét s6 dac diém cua déi twong nghién citru véi triéu chirng

dau ngwc cua bénh nhan (n =75)

Khéng dau ngwc 2 e 2
Diic didm didn hinh Pau nguci:(l)en hinh T?n7g5
(n,=45) (n,=30) (n=75)
X >75 14 5 19
Tudi
) <75 31 25 56
(nam)

OR (95%Cl), p OR=2,3(0,7-9,0),p=0,2

> 25 8 3 1

BMI
<25 37 27 64
(kg/m?)

OR (95%Cl), p OR=1,9(0,4-123);p=0,4

Co 36 26 62

Tang huyét 4p Khéng 9 4 13
OR (95% CI), p OR=0,6(0,1-2,5),p=0,5

Co 40 26 66

Tién s DTD Khong 5 4 9
OR (95% Cl), p OR=1,2(0,2-4,7);p=0,8

>10 21 12 33

Thoi gian mac <10 24 18 42
BTD (nam) | OR (95% Cl), p OR=1,3(0,5-3,7);p=0,6

Nhan xét: Chwa c6 méi lien quan gitra tudi, BMI, THA, tién st DTD, thoi gian méc DTD véi bidu hién
dau ngwc déi twong nghién ciu.
Béang 7. Méi lién quan giira mét s6 dic diém cua déi twong nghién ciru véi triéu chirng khé thé cua
bénh nhéan (n =75)

. . o Téng
X . s Triéu chirng khé the
Tien str va cac yéu to nguy co’ (n=75)
Co Khéng
Co 32 30 62
Ny £ 4 Khong 7 6 13
Tang huyét ap
OR (95% Cl), p OR=0,9(0,23-3,6),p=0,9
Co 34 32 66
DTD d& chan doan Khoéng 5 4 9
OR (95% CI), p OR=0,9(0,2-4,4),p=0,8
Co 12 12 24
NMCT ci Khéng 27 24 51
OR (95% Cl), p OR=0,9(0,3-2,6),p=0,8
Co 7 3 10
Suy tim Khong 32 33 65
OR (95% Cl), p OR=24(0,5-15,5),p=0,2

Nhan xét: Chwa cé mdi lien quan gitra THA, BDTD da dwoc chin doan, NMCT ci, suy tim véi triéu
chirng kho thé clia déi twong nghién ciu.

229



TAP CHi Y DPQ'C THAI BiNH, SO 09 - THANG 11 - 2023

IV. BAN LUAN

Vé mét sé dic diém chung ctua bénh nhéan
nghién cieu: Tubi la mot yéu tb nguy co tim mach
khéng thay d6i dwoc. Tién trinh xo viva clia mach
mau dién tién theo sw tang lén cla tudi tac. Suw
ldo héa clia mach mau dan dén ting do day va
clrng ddng mach ciing nhw rdi loan chirc nang noi
mo. Sw suy gidm chirc ndng ndi mo thé hién & sw
gidm tbng hop eNOS, dan dén lam suy gidm kha
nang co gidn mach mau, suy gidm kha nang Grc ché
viém mach mau va suy gidm qua trinh trc ché hinh
thanh huyét khdi va déng mau. Nhirng sy thay dbi
nay dan dén hinh thanh bénh tim mach do xo vira
trong dé c6 NMCT. Trong nghién ctu cla chuing
t6i, tudi trung binh la 71,7 + 8,2 tudi, twong tw Vi
nghién ctru clia HO Thwong Diing va cong s Vo
tudi trung binh la 70,7 + 8,9 tudi [9]. Tudi trung binh
trong nghién clru clia chung téi cao hon so voi
mot s& nghién clru clia cac tac gia trong va ngoai
nwédc cd thé do c& mau cla ching t6i chwa dud 1én
ho&c dbi twong nghién clru trong nghién clru cla
chung téi chi yéu 1a bénh nhan Ién tudi [6], [10].
Ty 1é nam (58,7%) cao hon hon so v&i nir (42,6%),
twong tw v&i nghién clru cdia Huynh Kim Phwong
va RuiFu [6,10]. Piéu nay ciing phu hop véi i &
bénh déng mach vanh thuéng gédp & nam nhiéu
hon nir trong cac nghién ctru dich t& hoc. Trong
mot phan tich tdng hop thay réng thiva can va béo
phi d&u lam tang nguy co NMCT va viéc kiém soat
can nang la can thiét dé& phong ngira NMCT. Ma
bénh nhan BTD type 2 thwong béo phi (khoang
90%) [4]. B&nh nhan thira can, béo phi chiva nhiéu
moé m&, ma md mé 1a ngudn gdc clia cac hda chét
trung gian gay viém va cac FFA. Cac FFA lién két
véi thu thé gibng Toll 1am gidm s lwong kénh
GLUTA4. Sy gidm kénh GLUT4 lam khang insulin.
Sy khang insulin lam tang qua trinh oxy hoa FFA,
lam gidm hoat dong ctia eNOS do d6 dan dén rbi
loan chirc ndng ndi mod va ting két tap tiéu cau,
kich hoat tinh trang viém mé do diéu chinh ting
san xuat cytokine gay viém IL-6 va TNF-a. Qua
trinh viém lam tang béc 16 cac phan t&r bam dinh va
tai tao mach mau [4]. Tt ca nhirng dién bién nay
Gng hd rang thira can béo phi thic ddy NMCT. BMI
trung binh cia nhém nghién ctru 1a 22,7 + 2,4 kg/
m?, trong dé ty 1& thira can va béo phi lan lwot 1a
32,0% va 14,7%. BMI trung binh trong nghién ctru
clia chung t6i twong déng véi BMI trung binh trong
nghién ctvu ctia H6 Thwong Diing 14 22,3 + 2,5 kg/
m? nhwng nhé hon v&i BMI trung binh trong nghién

clru cla Rui Fu va coéng s trén bénh nhan Trung
Quéc (24,6 + 3,3 kg/m?) c6 thé do thé trang nguoi
Trung Quéc to hon nguoi Viét Nam [6], [9]. Huynh
Kim Phwong va cdng sw ghi nhan ty 1é thira can va
béo phi lan lwot la 20,3% va 13,3% [10]. Tac gia
Tran Thi Huynh Nga ciling cho két qua ty 1& béo phi
trén nhém BN BTD type 2 1a 27,3% [11].

Hut thubc 14 1a mdt yéu té nguy co nguy co tim
mach doc 1ap da dwoc biét dén tir 1au, khoi thube
l& goép phan vao lam tén thwong cac t& bao noi
mdé mach mau, tang dap &ng viém va hé qua la
lam tai cu tric mach mau, gép phan vao qua trinh
tién trién mang xo viva. S tién trién mang xo vira
c6 thé gay bién chirng mach mau I&n nhuw NMCT
hodc sw xo vi¥a vi mach lam gidm twdi mau té bao
than kinh, gép phan vao tao ra bénh ly réi loan
chrc ndng than kinh tw chi cda tim. Trong nghién
cu cla chung t6i, ty 1& bénh nhan hut thubc la
la 41,3%. Két qua nghién ctvu ctia chung t6i ciing
twong ddng véi nghién ciru cla Bui Minh Trang
voi ty 1& hat thude 14 trong nhém DTD 1a 39,6%
[12]. Clng ghi nhan twong tw trong nghién ctru clia
Pham Hiru Ba véi ty 1& bénh nhan BTD hut thube
l4 1a 37,3% [13]. Ngoai ra, két qua clia chung toi
cling twong ty nghién clru Rui Fu va céng s voi ty
|& bénh nhan BTD hat thubc 14 1a 45,3% [6]. Tang
huyét ap la bénh ly thwong di kém véi BTD, do sy
tang glucose mau kéo dai lam thay déi cAu tric cau
than dan t&i hoat héa RAAS [8]. Tang huyét ap va
BTD cung song hanh gay ra bénh tim mach do xo
vi¥a trén bénh nhan DTD. Ty Ié bénh nhan co tién
st tdng huyét ap trong nghién ctru ctia ching téi 1a
82,7%. Két qua clia ching téi twong tw véi nghién
ctu ctia Tran Thi Huynh Nga va cong suw véi ty
I& ting huyét ap la 84,4% [11]. Theo HO Thuwong
Diing va coéng su ty I&é bénh nhan BDTD cé tang
huyét ap la 84,2%, twong tw v&i nghién ciru cla
chang t6i [9]. Ty 1 rdi loan lipid mau trong nghién
clru clia chung t6i la 49,3%, twong ddng véi nghién
ctru clia Bui Minh Trang voi ty 1€ réi loan lipid mau
la 51,4% [13]. Theo Pham H{ru Ba, ty 1€ bénh nhan
rbi loan lipid mau trong nhém DTD 1a 54,7% [13].

Bénh nhan BTD c¢6 ty 1& suy tim cao hon, diéu
nay bao gébm nhiéu co ché, mét trong nhirng co
ché phai ké dén 1a bénh co tim do BTD dwoc dac
trwng bdi: phi dai t& bao co tim, xo héa md k&,
bénh vi mach mau trong co tim va rdi loan chuyén
hoa té bao co tim. Ty & suy tim trwdc do trong
nghién clru clia chung t6i la 13,3%. Ngoai ra, ty 1&
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suy tim trong tirng nghién ctru cé ty 1é dao dong
khac nhau, nghién ciru ctia H5 Thwong Diing la
33,7%, Rui Fu va cong sw la 5,5% [6,9]. NMCT trén
bénh nhén BTD kém theo suy tim co tién lwong
nang hon. Ty 1&€ NMCT ci trong nghién ctru la
32,0%, Nghién ctru ciia Hb Thwong Diing ghi nhan
ty 16 NMCT cii trong nhém BTD la 26,3% [9]. Bénh
nhan BTD c6 nguy co ddt quy ndo cao gap 2 lan
so v&i ngudi khong DTD. Theo moét sd nghién ciu,
c6 14,0 — 64,0% bénh nhan dét quy ndo mac BTD.
DTD c6 thé thuc day gay ra dot quy théong qua cac
co ché réi loan chirc ndng ndi mé mach mau, tang
dd cirng dd6ng mach s&m, viém hé théng va day
mang day mao mach. Trong nghién ctru clia ching
t6i, ty 1& bénh nhan c6 tién st dot quy 1a 12,0%. Tai
Viét Nam, két qua ctia H6 Thwong Diing va cong
sy cho thay rang ty 1& dot quy trong nhém bénh
nhan DTD la 18,9% [9]. B&nh than man 1a mot bién
chirng ctia BTD. BDTD gay bénh than man thong
qua co ché lam tén thwong céu tric cau than.
Trong nghién clru cla chung toi ty &€ bénh nhan cé
tién st bénh than man 1a 9,3%. M6t s6 nghién ctru
tai Viet Nam cho thay ty 1& nay cao hon, nghién
ctru cia Huynh Kim Phuong va cong su (28,1%),
Hb Thwong Diing va cong sw (20,0%) [9,10].

Vé dic diém lam sang cua bénh nhan nghién
ctru: Trong nghién ctru ¢6 40,0% bénh nhan c6 dau
nguc dién hinh kiéu vanh, 56,0% dau nguc khong
dién hinh kiéu vanh va 4,0% bénh nhan khéng dau
ngwc. Nghién clu ctia chung téi twong ddng voi
két qua nghién ctru cla tac gia Pham Hivu Da co
két qua dau nguc khong dién hinh va khong dau
nguc lan lwot 1a 52,8% va 13,2% [13]. Twong tw,
trong nghién ciru ctia H6 Thwong Diing ghi nhan
ty 1€ bénh nhan BTD dau ngwc khong dién hinh va
khong dau nguc 1an lwot 1a 42,1% va 18,9% [9]. Ty
l&é khéng dau ngwc cla ching t6i thAp hon nghién
clru clia cac tac gia trén co thé do c& mau cla
chung t6i nhé hoac trong nghién clru cta chung
t6i c6 mot sé lwong bénh nhan vao vién méi dwoc
chan doan BTD. Nguyén nhan gay ra dau nguc
khoéng dién hinh hoac khéng dau nguwc & bénh
nhan NMCT cé BTD dwoc cho rang do réi loan
chirc néng than kinh tw chi cda tim. Tang dwéng
huyét & bénh nhan dai thao duwdng dan dén tang
sy mét can bang cac con duwdng oxy hda va nitro
héa, co thé gay tén thwong/ rdi loan chirc néng truc
tiép dén té bao than kinh ciing nhw rdi loan chic
nang ndi moé dan dén thiéu mau cuc bo cla té bao
than kinh d&n dén rdi loan than kinh tw chi do DTD.
Thai gian tr luc khéi phat triéu chirng dén Itc nhap

vién trong nghién ctru cla chang toéila 12,9 £ 17,9
gi®, trong do sd bénh nhan nhap vién trwdc 12 gio
la 69,3% cao hon sb bénh nhan nhap vién sau 12
gi® 1a 30,7%. Két qua nghién ciru cla ching toi
twong tw véi két qua nghién ctru clia Rui Fu véi ty
I& bénh nhan nhap vién trwéc 12 gio la 57,6% cao
hon so v&i nhém nhap vién sau 12 gio la 42,4%
[6]. Theo khuyén céo cta ESC 2019, tat c& cac
bénh nhan NMCT c6 ST chénh, can thiép BMV thi
dau dwoc wu tién lwa chon hang dau. Viéc bénh
nhan dén vién muoén lam cham tré gio téi wu dé
can thiép cho bénh nhan. Cac triéu chirng kho thé,
thiu/ ngét va céc triéu chirng khac 1an lwot chiém
ty 1& 52,0%, 5,3% va 10,7%. Nghién ctu cua tac
gia Ahmed va cong sw ghi nhan khé thé, ngat va
budn ndn/ nén chiém ty 1& 1an lwot 1& 48,0%, 22,0%
va 44,0% [14]. Thiu/ ng4t la mot trong nhirng triéu
chirng lién quan dén rdi loan chivc nang than kinh
tw chu cua tim trong DTD.

Killip | chiém ti 1& nhiéu nhét véi ty 18 1a 85,4%,
tiép theo Killip Il chiém 12,0%, Killip 1l va Killip IV
chiém ty 1& thap nhét véi déng ty 18 1a 1,3%. Trong
nghién ctru cla Huynh Kim Phwong va céng sy
ghi nhan ti 1& Killip | cao nhat (50,8%), tiép theo la I
(24,2%) va thap nhat 1a Killip 1l IV v&i ty 1€ 1an lwot
la 16,4% va 8,6% [10]. Ty |&é bénh nhan Killip llI, IV
trong nghién clru cGa chung t6i thdp hon nhiéu so
v&i nghién ctru ctia Huynh Kim Phuong cé thé do
c& mau cla chung téi nhd hoac do ty 1& cac yéu
td nguy co tim mach nhw rdi loan lipid mau, bénh
than man, hat thubc |4 trong nghién ctru ciia Huynh
Kim Phwong cao hon nghién clru clia ching toi. Ty
1& rdi loan lipid mau, bénh than man, hat thubc |4
trong nghién cru ctia Huynh Kim Phuwong lan luot
la 75,0%, 28,1% va 53,9%; con trong nghién ctru
cla chung t6i 1an lwot 12 49,3%, 9,3% va 41,3%.

Vé méi lién quan gitra triéu chieng 1am sang va
mét sé yéu té & bénh nhan nghién cieu: Trong
nghién ctu cla chang t6i thdy rang kha ning xuét
hién khéng dau nguwc dién hinh & nhdm bénh nhan
c6 cac yéu td: > 75 tudi, BMI > 25 kg/m?, DTD da
dwoc chan doan tir truwdrc, thei gian méac BTD = 10
nam, NMCT cd, bénh th&dn man cao hon (OR > 1,
p > 0,05). Nghién ctru cua tac gia John G. Canto
va cdng s vé nhirng bénh nhan NMCT khéng dau
nguc cling ghi nhan moét sb yéu té lién quan dén
triéu chirng khéng dau ngwe nhu: tién st suy tim,
dot quy nao ci, tudi > 75, BDTD, ni va khong phai
nguoi da trang. Khi phan tich gop céc tac gia thay
rang, bénh nhan cang cé nhiéu yéu té trén thi ty 1&
khong dau ngwc cang tang [12]. Qua dé thay rang,
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trong nghién ctru ctia ching t6i c6 2 yéu té twong
ddng véi nghién clru cla tac gia la: tudi > 75 va
DTD da dwoc chan doan. Chung téi khéng thay cé
lién quan gitra tién st suy tim, ddt quy ndo cd, gioi
ni, khéng phai ngudi da trédng cé thé do c& mau
bé, tién st bénh nhan suy tim, dét quy it ghi nhan
trong tién st va tat c& bénh nhan cla chung t6i déu
la ngudi da vang. Co mot sb nghién cru da chi ra
rang l&o héa c6 lién quan dén sw suy gidm cAu tric
va chirc nang clia hé than kinh tw chd. Co ché sinh
li bénh dén nay van chwa thuc sy ré rang. Ngoai
ra, tubi cang cao thi ddng nghia v&i thdi gian mac
DTD cang dai, chirc ndng clia cac té bao beta tuyén
tuy cling bat dau suy gidm kéo theo céc rdi loan vé
tin hiéu insulin dan dén viéc kiém soat glucose mau
sé kém hon, tir d6 thac day qua trinh rdi loan than
kinh tw chd tim. Trong nghién ctru clia chung téi ghi
nhan, nhitng bénh nhan mac BTD = 10 ndm cob ty
I&é khdng dau nguwc dién hinh cao hon so vé&i nhém
mac BDTD < 10 ndm. Thoi gian dai mac BTD kéo
dai va kiém soat duwdng huyét kém cé lién quan
dén viéc tdng san xuéat cac sadn pham cudi cung
clia qué trinh glycosyl héa, rdi loan chuyén hoa,
ton thwong ndi md va cac sadn pham oxy hoéa, hau
qua cudi cung ciing dan dén rbi loan cau tric va
chlrc nang clia cac vi mach gay gidm twdi mau cac
té bao than kinh. Tlr day thay rang viéc kiém soat
glucose mau, thdi gian mac BDTD va kiém soéat cac
bénh déng mac nhw réi loan lipid mau 1a can thiét
dé han ché bién chirng than kinh, trong doé cé réi
loan chirc nang than kinh tw chd cla tim.

Déng thoi, trong nghién ctru ghi nhdn chua cé
méi lién quan gilra THA, BTD da duoc chan doan,
NMCT c, suy tim véi triéu chirng kho thé cta déi
twong nghién ciu cé thé do c& mau bé. Theo co
ché sinh ly bénh, THA, NMCT cii, BTD l1a nhitng
nguyén nhan thic day suy tim. Khi bénh nhan mac
NMCT cép la yéu t6 khdi phat 1én dot cdp mat bu
trén nén suy tim cé san, dan dén bénh nhan xuét
hién triéu chirng kho thé do sung huyét phéi. Doi
khi, trén bénh nhan NMCT cép khong cé biéu hién
dau ngwc do tbn thwong than kinh tw chd do BTD
type 2, ma thay vao dé triéu chirng khé thé la triéu
chrng khién bénh nhan phai nhap vién. Theo cac
nghién ctru, khé théd 1a mét triéu chirng khong dién
hinh cda NMCT thwéong gap trén bénh nhan BTD
type 2 [15,16].

V. KET LUAN

Qua nghién clru dac diém lam sang, can lam
sang va mét sb yéu tb lién quan trén 75 bénh nhan
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NMCT cép cé BDTD type 2, chiing t6i c6 mot sb két
ludn nhw sau:

- Tudi trung binh 1& 71,7 + 8,2 tudi. BMI trung binh
la 22,7 + 2,4 kg/m?, ty |& thira can, béo phi lan lwot
1a 32,0%, 14,7%. Da sb cac bénh nhan c6 nhiéu
yéu té nguy co tim mach nhuw tién s& DTD (86,7%),
THA (82,7%), RLLM (19,3%). Thoi gian mac BTD
trung binh |a 8,8 £ 7,8 nam.

- Ty lé dau nguwc khéng dién hinh cao nhét
(56,0%), sau dé la dau ngwc dién hinh (40,0%) va
khéng dau nguc (4,0%). Biéu hién khé thd hay gép
(52,0%) ; thiu/ ngét va triéu chirng khac it gap.

- Chwa c6 méi lién quan gitra tudi, BMI, THA, tién
str DTD, thdi gian mac BDTD, NMCT cd, suy tim
v&i triéu chirng lam sang dau nguc, kho thé & ddi
twong nghién clru.
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