TAP CHI NGHIEN ClPU Y HOC

TINH TRANG TANG CHOLESTEROL MAU GIA BiNH CO BENH
MACH VANH SOM TAI VIET NAM: KET QUA TU CHIEN LU QC
SANG LOC CHON LOC

Trwong Thanh Hwong'2"

'B6 mén Tim mach, Trirong Dai hoc Y Ha Noi
2Vién Tim mach, Bénh vién Bach Mai

Hiéu biét vé tang cholesterol méau gia dinh con han ché tai Viét Nam. Nghién ctru ndy nhdm muc tiéu
danh gia hiéu qua cia chién lwoc sang loc chon loc bénh nay & ngudi méc bénh déng mach vanh sém va
dac diém Iam sang cla céc bénh nhén tdng cholesteorol méu gia dinh nay. Chung téi thuc hién nghién ctiu
v6i 180 bénh nhén méc bénh déng mach vanh sém tai Vién Tim mach Quéc gia Viét Nam. Chan doén kiéu
hinh téng cholesterol mau gia dinh dwa trén tiéu chudn Dutch Lipid Clinic Network. Két qué nghién ctiu
ghi nhén ti 1é kiéu hinh tdng cholesterol méu gia dinh & nguoi méc bénh déng mach vanh sém la 8,3%.
Da s6 bénh nhén ting cholesterol mau gia dinh c6 hat thubc la (60%), trong khi u vang gén va vong giéc
mac ciing thuong gap (46,7% va 66,7%, tuong (rng). Phan I6n bénh nhén ting cholesterol méu gia dinh
c6 hep dong mach vanh va hep dong mach canh c6 y nghia (93,3% va 69,2%, twong (ng). Tuy nhién, chi
¢ 26,7% bénh nhan duwoc diéu tri béng statin manh. Tém lai, ti 1é cao tdng cholesterol mau gia dinh dwoc
phat hién & nguwoi cé6 bénh déng mach vanh sém goi y tinh hiéu qua cda sang loc chon lpc. Bénh nhéan téang

cholesterol méu gia dinh cé vé xo vira nghiém trong nhung diéu tri ha lipid méu thi chuwra dat mirc khuyén céo.

T khéa: Tang cholesterol mau gia dinh, bénh mach vanh s&m, sang loc chon loc, xo vira, diéu tri ha
lipid mau.

I. DAT VAN BE

Tang cholesterol mau c6 tinh chat gia dinh
(Familial hypercholesterolemia, FH) 1a bénh ly
chuyén héa di truyén phé bién trén thé gisi voi ti
l& mé&c trong cong dong 1a 1:250." Bénh FH dac
trung béi sy tdng cao ndng dod cholesterol ty
trong thap (low density lipoprotein cholesterol,
LDL-C) xuét hién tir thdi nién thiéu, tr d6 gay
l&ng dong cholesterol tai cac td chirc, dac biét
la mach mau. Hau qué nghiém trong clia bénh
la xo viva mach, dac biét 1a cac bién chirng tim
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mach nhw bénh mach vanh (BMV), dot quy
t sém (trwéc 55 tudi & nam gidi, trwéc 60
tudi & ni gioi), tham chi la & tudi thanh thiéu
nién. Dé ngan chan cac bién chirng nguy hiém
cla bénh FH, viéc chan doan sém va diéu tri
ha cholesterol tich cwc 1a rat quan trong. Tuy
nhién, & nhiéu qudc gia, viéc chan doan va
diéu tri bénh la rat han ché, khi chi c6 dwdi 10%
ngudi mac FH dwoc chan doan va dudi 5%
bénh nhan FH duoc diéu tri.2 Diéu nay thac day
yéu cau can thuc hién cac bién phap sang loc
FH. Trong d6, sang loc chon loc & cac nhom
nguwdi nguy co cao méc FH nhw BMV duwoc
thwe hién tai nhiéu quéc gia da cé hiéu qua phat
hién bénh cao.® Tai Viét Nam, wéc tinh c6 500
nghin ngudi méc bénh FH. Tuy nhién, hiéu biét
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vé bénh ly nay con han ché. Do d9, chiing t6i dé
xuét nghién clru nay nham muc tiéu danh gia
hiéu qua sang loc chi dong FH & bénh nhan
mac BMV dya trén i & mac bénh va phan tich
dac diém lam sang cla nhirng bénh nhan FH
dwoc phat hién.

Il. DOI TWVONG VA PHUONG PHAP
1. P6i twong

Tiéu chuén Iwa chon: Chang tdi tuyén chon
cac bénh nhan da dwoc chan doan mac BMV

trén chup dong mach vanh (BMV) qua da va/
ho&c cat I&p vi tinh va ¢é tudi < 55 & nam va < 60
tudi & ntv. Trong do, chan doan FH dwa trén tiéu
chuén Dutch Lipid Clinic Network (DLCN) v&i
diém tir 6 tré’ 1én va da loai tri tang cholesterol
mau th phat do bénh gan, hdi chirng than hw,
suy giap. Bang 1 mé ta chi tiét tiéu chudn DLCN
chan doan FH.*

Tiéu chuén loai trir: Nghién ctru loai trtv cac
trwong hop thiéu théng tin tinh trang xo vira
ddng mach vanh va hoac thiéu thoéng tin vé xét
nghiém lipid mau.

Bang 1. Tiéu chuan Dutch Lipid Clinic Network (DLCN) chan doan
tang cholesterol mau gia dinh (FH)

Tiéu chuan Diém
Tién st gia dinh
Ho hang bac 1 méc bénh mach vanh hoéc bénh déng mach khac s&m (nam truéc 55
tu\(‘)i,_rltv trwde 60 tudi) HOAC da tirng cé két qua LDL-C cao > 95% phan b theo tubi 1
va gioi
Ho hang bac 1 cé u mo bérp_ gan yé_/hoéc vong giac mac HOAC tré < 18 tudi c6 LDL-C >
cao > 95% phéan bo theo tudi va gidi
Bénh canh lam sang
Ngwoi méc bénh mach vanh sém (nam trude 55 tudi, niv trwde 60 tudi) 2
N~gu@i 'bi tai bié;r_m mach nao hoac bénh ddéng mach ngoai bién s&m (nam trwdc 55 tudi, y
niy trvde 60 tudi)
Kham lam sang
C6 um& bam gan
C6 vong giac mac tir trude 45 tudi 4
LDL-C (mmol/L)
LDL-C 28,5 8
LDL-C6,5-8,4 5
LDL-C 5,0-6,4 3
LDL-C 4,0-4,9 1
Phat hién dot bién gen LDLR, ho&c APOB, hodc PCSK9 8

Chén doan FH dwa trén tdng diém DLCN: chac chan FH khi DLCN > 8 diém; nhiéu kha nang la
FH khi DLCN 6-8 diém; cé thé 1a FH khi DLCN 3-5 diém; khéng phai FH khi DLCN < 3 diém.

2. Phwong phap

Thiét ké nghién ctru: Nghién clru mé ta cat ngang, hoéi ciru théng tin bénh an clia cac bénh nhan

168

TCNCYH 143 (7) - 2021



dwoc chan doan mac BMV sém.

Thoi gian nghién ctru: Cac thdng tin thu thap
thwe hién cho cac trwdong hop bénh nhan diéu
tri trong thoi gian tlr thang 7/2018 dén thang
8/2019.

Dja diém nghién ctru: Nghién ciru thye hién
tai Viéen Tim mach Québc gia, Bénh vién Bach
Mai, Ha Noi.

Phuwong phap chon méu va c¢& mau: Chung
t6i s dung phuwong phap chon mau thuan tién.
Thu thap bénh nhan théa man tiéu chuén lua
chon cho dén khi dat c& mau yéu cau. Nghién
ctu nay st dung céng thirc tinh ¢& mau .

__. P(1=p)
n=2Z.y 9

Trong dé, n la c& mau nghién ciru, p 1a ti
& FH trong bénh mach vanh som va d la do
chinh xac tuyét dbi, a 1a khoang tin cay. Ching
t6i chon p = 0,15 dwa trén nghién ctu gan day
vé& bénh FH & bénh nhan méc bénh mach vanh
som® khi d6 d = 0,35 x p va a = 95%. Twr do,
chung téi tinh dwoc c& mau tbi thiéu n = 178.
Thuc t& nghién ctru da tuyén chon dwoc 180
bénh nhan.

Bién sé va chi s6 nghién ctru: Cac thong tin
[d&m sang cla bénh nhan duwgc thu thap, bao
gdm tudi, gisi, chi sd khéi co thé (BMI), huyét
ap, nhip tim, tién s bénh (tdng huyét ap, dai
thao dwong, hat thudce), tién st gia dinh (ho
hang gan 1 - 2 d&i) co ngudi bi tang cholesterol
mau, BMV, bénh déng mach chi dwéi (BMCD),
dot quy/ nhdi mau nao, c6 dau hiéu u mé& bam
gan, vong giac mac xuét hién < 45 tudi. Cac
d4u hiéu Iam sang cta FH 1a vong giac mac
trwdc 45 tudi, u m& bam gan, u vang mi mét
duwoc ghi nhan. Cac két qua lipid mau dwoc thu
thap gébm cholesterol toan phan, high density
lipoprotein cholesterol (HDL-C), low density
lipoprotein cholesterol (LDL-C), triglycerid. Tinh
trang xo vira DMV, doéng mach canh (BMC) va
dong mach chi dwéi (DPMCD) cla bénh nhan
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FH dwoc thu thap. Mac dd tdn thwong DMV
dwoc chia lam ba mirc do: Khéng tén thuwong
PMV; Tén thwong DMV khéng cé y nghia voi
murc do hep DMV < 70% vé&i nhanh ddong mach
vanh trai (left anterior descending, LAD), déng
mach ma (left circumflex, LCX), ddng mach
vanh phai (right coronary artery, RCA) hoac
< 50% véi than chung (left main, LM); Tén
thwong DMV c6 y nghia: Mrc d6 hep BMV =
50% v&i LM hoac = 70% v&i cac nhanh chinh
khac. Chung t6i s dung dinh nghia bénh
mdt than DMV khi c6 hep mét trong ba nhanh
DMV chinh (LAD, LCX va RCA), bénh hai than
DMV khi hep hai trong ba nhanh DMV chinh va
bénh ba than DMV khi hep ca& ba nhanh BMV
chinh. Tén thwong DMC va BDMCD dwoc danh
gia dya trén siéu am doppler. Bé tinh mirc d6
tbn thwong clia mach mau chung tdi chia thanh
ba mirc do: Khong hep - khong co tén thwong;
Hep khéng c6 y nghia - mirc dé hep < 50%;
Hep c6 y nghia - mirc d6 hep 2 50%. Cac théng
tin vé& diéu tri thubc ha lipid mau (loai statin, liéu
dung), can thiép va’hodc phau thuat bac cau
DMV ciling dwoc thu théap.

Céch thu thap sé liéu, quy trinh nghién ctru,
cbng cu nghién ctru: Nghién ctru str dung bénh
an nghién cru mau. Thu thap hdi clru cac
théng tin nghién ctvu t&r Kho lwu trir bénh an,
Bénh vién Bach Mai.

3. Xt ly s6 liéu

Cac théong sb nghién clru dwoc phan tich
béng phan mém théng ké SPSS 23.0. Bién lién
tuc dwgrc mob ta dwdi dang Trung binh £ DJ l1éch
chudn va bién roi rac dwoc mo ta dwéi dang
%, n. Cac s6 liéu dwoc phan tich theo muc tiéu
nghién ctru.

4. Dao dirc nghién clru

Nghién ctru dwoc thyc hién theo cac quy
dinh vé dao dlrc trong nghién clru y sinh cho
nghién ctru hdi ctru. Cac xét nghiém va tham
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do can lam sang dwoc str dung trong nghién clru la cac tham do thwong quy cho bénh nhan nhap
vién diéu trj tai Vién Tim mach, Bénh vién Bach Mai. Cac théng tin nghién ctru dwoc ma hoéa, dam
bao bi méat.

Ill. KET QUA

1. Ti Ié mac FH & bénh nhan mac bénh mach vanh sém

Bang 2. Dac diém lam sang cta 180 bénh nhan bénh déng mach vanh sém

Chisd Gia tri
Tubi (nam) (trung binh + dé léch chuan) 498 +6,5
Gidi nam (%, n) 72,8 (131)
Tang huyét ap 48,9 (88)

Yéu t6 nguy co tim mach ~_ Pai thao duong 20 (36)
(%, n) Hut thudc 14 63,3 (114)
Thtra can/ béo phi 24,4 (44)

Nhéi mau co tim ST chénh 1én 35 (63)
Phan loai bénh déong Nhoi mau co tim ST khong chénh 1&n 16,7 (30)
mach vanh (%, n) Pau ngwc khong n dinh 31,7 (57)
Ho6i chirng déng mach vanh man 16,6 (30)

Nghién ctru nay da thuwe hién thanh céng sang loc FH cho 180 bénh nhan BMV sém. D&c diém
lam sang cla nhitng bénh nhan BMV dworc trinh bay chi tiét trong Bang 2. Qua dé, chang téi ghi
nhan ti & mac FH & bénh nhan BMV sém 1a 8,3% (n = 15/180). Bén canh dé, chuing tdi ghi nhan c6
33 bénh nhan (18,4%) c6 thé mac FH v&i DLCN 3 - 5 diém (Biéu db 1).

5%(9)

18,3%(3 @DLCN score < 3 (Khong phai FH)

SDLCN score 3-5 (C6 thé 1a FH)

tiiii...57  ®DLCN score 6-8 (Nhidu kha nang la FH)

® DLCN score =8 (Chac chan FH)

73,3%(132)

Biéu do 1a. Ty Ié méac tang cholesteorol mau gia dinh (FH) & bénh nhan mac bénh mach
vanh s&m dwa theo tiéu chuan Dutch Lipid Clinic Network (DLCN)
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Biéu do 1b. S6 bénh nhan & tirng mirc Score dwa theo tiéu chuan

Dutch Lipid Clinic Network (DLCN)

2. Dac diém lam sang cua bénh nhan FH

Do tudi trung binh & bénh nhan FH |a 44,7 £ 7,2. Phan I&n bénh nhan FH 1a nam gici (66,7%, n
=10), c6 hat thubc 14 (66%, n = 10). Ti & tang huyét &p & bénh nhan FH 1a 13,3% (n = 2). Khong c6
bénh nhan FH mac dai thao dwong, béo phi. Cac dau hiéu lang dong cholesterol & bénh nhan FH
dwoc ghi nhan la vong gidc mac trwéc 45 tudi, u mé bam gan, u vang & mi mat véi ti 1& twong (ng
la 66,7%, 46,7% va 13,3% (Biéu db 2).
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Biéu dd 2. Cac dau hiéu lang dong cholesterol & bénh nhan
tang cholesterol mau gia dinh (FH)
3. Dic diém lipid mau va xo vira cia bénh nhan FH
Cac bénh nhan FH c6 mrc cholesterol toan phan, LDL-C cao, twong trng la 9,32 + 2,71 mmol/L
va 6,94 + 2,64 mmol/L. Trong khi mirc HDL-C va triglycerid mau & murc gi&i han binh thwong, twong
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trng 2,14 £ 1,61 mmol/L va 1,27 + 0,33 mmol/L.
Da s6 bénh nhan FH (93,3%, n = 14) hep PMV
c6 y nghia. Vi tri tén thwong thuweng gdp nhéat
la LAD (100%, n = 15), tiép d6 la RCA (93,3%,
n = 14), LCX (80%, n = 12) va LM (28,7%, n
= 4). Bang lwu y, 80% bénh nhan (n = 12) ¢c6
tén thwong ba than DMV, 13,3% (n = 2) ¢c6 tén
thwong 2 than DMV va 8,7% (n = 1) c6 tén
thwong mét than BMV. Ti Ié bénh nhan FH co
bénh DMCD la 12,5% (n = 3). Trong 13 bénh
nhan FH dwoc khdo sat DMC hai bén (2n = 26),
€6 69,2% (n = 18) bi hep cdé y nghia. Ti Ié bénh
nhan FH dwoc can thiép dat stent DMV, phau
thuat bac cau chd vanh va diéu tri ndi khoa don
thuan 1a 60% (n = 9), 26,7% (n = 4) va 13,3%
(n = 2). Tat ca bénh nhan FH (100%, n = 15/15)
dwoc sir dung statin lidu cao hoac trung binh
hang ngay. Tuy nhién, chi c6 26,7% (n = 4)
bénh nhan FH dwoc sir dung statin lidu cao la
rosuvastatin 20 mg.
Bang 3. Statin str dung & 15 bénh nhan
tang cholesteorol mau gia dinh (FH)

Statin (mg/ngay) % (n)
Liéu trung binh 73,3 (11)
Artovastatin 10mg 0
Artovastatin 20mg 40 (6)
Rosuvastatin 10mg 13,3 (2)
Simvastatin 40mg 20 (3)
Liéu cao 26,7 (4)
Rosuvastatin 20mg 26,7 (4)

IV. BAN LUAN

Nghién clru ctia ching t6i cé ti 1& cao méc
FH & ngwdi méc bénh BMV sém la 8,3%. Diéu
nay goi y tinh phd bién cia bénh FH & nhém
bénh nhan nay, qua d6 goi y hiéu qua tbt cua
sang loc chon loc FH. Nhw trong mét nghién
ctru clia nhom tac gid Pang cuing cong sy & Uc
v@i 175 bénh nhan BMV s&@m nhap vién tai don

vi cham s6c mach vanh ghi nhan 14.3% bénh
nhan cé diém DLCN tw 6 tré 1én.” Cac thong tin
vé ti lé cao phat hién FH trong nhém BMV sém
tlr nghién ctru clia chung t6i va cac nghién clru
trén day goi y tinh hiéu qua cta sang loc chon
loc trong phat hién bénh FH.

Tudi trung binh trong d6 nhém méc FH cé
BMV s&m dwoc phat hién trong nghién ctru clia
chung t6i la twong ddi tré. Piéu nay phu hop
v&i két qua nghién ctvu ciia Pompilio Faggiano®
trén 1438 bénh nhan mac bénh mach vanh
ciing ghi nhan nhém mac FH c6 dé tudi trung
binh 1& thAp hon so vé&i nhém khéng FH. Giai
thich cho tinh trang BMV xuét hién sém & bénh
nhan FH Ia do co ché bénh sinh 1a ¢é tinh trang
tang LDL-C ngay t khi sinh ra, tich Iy nguy
co xo vira do tang LDL-C cling sém hon so vo&i
ngwoi binh thwong hang chuc nam.

Nghién ctru cla chung téi ghi nhan ti &€ nam
gi¢i & bénh nhan FH mac BMV 1a 66,7%, twong
ddng v&i nghién ctru clia tac gid Sawhney cling
cbng sy trén 635 bénh nhan BMV s&m voi
78,7% la nam gi®i.®> N6i chung, cac nghién ctru
trwéc day cling cho thdy nam gi¢i thweng phat
trién bénh mach vanh & tudi tré hon va cé xu
hwédng méc bénh véi ti 18 cao hon so véi niv
gi¢i. Do do, ty Ié t& vong do dét quy va bénh
mach vanh & nam gi&i trung nién thwong cao
hon so v&i phy nir trung nién, sy khac biét nay
c6 thé ton tai trong hau hét thoi gian séng. Sy
khac biét ti & mac gitra nam va nir c6 thé dwoc
gidi thich b&i nhiéu yéu tb, so v&i ni thi nam
gi¢i cé xu huwéng phoi nhiém véi mot sé yéu
t6 nguy co nhiéu hon nhw hat thudc 14 hodc
nghién rwou. Bdng thoi cac nghién ctru cho
thdy estrogen & niv gidi 1a mot yéu té bao vé
v&i xo vira gép phan lam gidm ti 1& ni gidi tré
tudi mac BMV.®

Chung t6i nhan thay cac bénh nhan FH trong
nghién clru nay tén tai nhiéu yéu td nguy co tim
mach chinh khac véi ti 1& cao (tdng huyét ap,
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dai thao dwong, thira can/béo phi, hut thudc
1a). Dac biét, ti [é hat thuéc 1a trong bénh nhan
FH rat cao, 1&n t&i 66%. Anh hwéng clia hut
thudc la dén bénh tim mach néi chung va bénh
mach vanh néi rieng da dwoc dé cap dén &
nhiéu nghién ctu nhw yéu té chinh day nhanh
sy phat trién clia mang xo vira ddng mach.'®
Trong khi d6, ban than bénh nhan FH da phai
chiu ganh nang xo vira do tdng LDL-C. biéu
nay dé&t ra yéu ciu can thyc hién phat hién sém
bénh FH dé tir d6 co thé tw van thay ddi 16i séng
kip thdi nhw bd thubc 14 dé& gidm nguy co xo
vira cho cac bénh nhan nay.

Biéu hién lam sang dac trung & nguoi
I&n méc FH 1a kham thay céac vi tri l&ng dong
cholesterol & da va gan véi dau hiéu u mé& bam
gan, vong giac mac, u vang & mi méat. Trong
nghién ctru cla ching t6i, cac diu hiéu nay
cting phd bién gép trong nhém FH. Bac diém
l[dm sang nay cta cac bénh nhan trong nghién
clru clia chung t6i cling phu hgp v&i nghién ctru
gan day tai An Do ¢ ti 1& phat hién dau hiéu
vong giac mac & bénh nhan FH cé BMV sém la
55%.5 Trong mdt nghién ctru khac tai Han Quéc
gdbm 97 bénh nhan mac BMV s&m ghi nhan u
m& bam gan chiém ti 1& 23% trong nhém mac
FH.™

Céc chi s6 xét nghiém lipid mau clGa bénh
nhan FH trong nghién clru cla chung téi ghi
nhan su gia tdng ndng dd cholesterol toan phan
va LDL-C mau, trong khi néng d6 HDL-C va
triglyceride mau & gi¢i han binh thudng. Két
qua nay phu hop v&i nhan dinh clha nghién ctru
gan day vé bénh FH." Diéu nay dwoc giai thich
la vi co' ché bénh sinh ciia FH la khiém khuyét
van chuyén LDL-C vao bao twong té bao gan
théng qua con dwong thu thé LDL, dan dén
tang cholesterol toan phan va LDL-C.

V&i 180 ca bénh trong nghién ctru, ghi nhan
tinh trang tén thwong DMV & bénh nhan FH 14
nghiém trong. Trong do6, dang chu v 1a ti 1& rat
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cao tén thwong cac nhanh DMV bén trai. Theo
nghién clru cla tac gid Maroszynska-Dmoch
trén 118 bénh nhan BMV s&m tai Ba Lan ciing
ghi nhan déng mach LAD hay g&p ton thuwong
nhét véi ti 18 61,6%, tiép dén 1a RCA (27,4%),
LCX (11%) va thap nhat 1a LM (3,4%)."2 C4c vi
tri ddng mach tao thuan cho xo vira hinh thanh
va phat trién thuwong la cac vi tri chia nhanh,
khu vic ndi mac bi udn cong, hay gbéc dong
mach nhanh - trong khi cac vi tri nay gdp nhiéu
& DMV trai so v&i DMV phai.

Nghién ctru ciia chung t6i cling ghi nhan ti
I& dang ké bénh nhan FH cé tén thwong xo viva
DMC va DMCD ddng méac véi BMV. Diéu nay
dwoc gidi thich la do hau qua tang LDL-C - dac
trieng clia bénh FH c6 tac dong 1én toan b hé
ddng mach cla co thé, dan dén nguy co xo viva
& cac dong mach ngoai vi nhuw DMC." Diéu nay
la bang chirng dé khuyén khich viéc khao sat
ddng bo hé thdng dong mach cho bénh nhan
FH, tlr d6 danh gia day dd nguy co tim mach,
qua dé dwa ra chién lwogc diéu tri tich cwc ha
lipid mau tich cwc cho bénh nhan FH.

M6t van dé dang quan tam trong bénh FH
la tinh trang diéu tri dwdi mirc yéu cau. Thuc
té, tAt ca cac bénh nhan trong nghién ctru déu
dwoc diéu tri bang statin liéu trung binh tré 1&n.
O bénh nhan méc FH, hau hét cac chuyén gia
ddng y réng nén dworc diéu tri bang statin véiliéu
tdi da c6 thé dung nap. Vi du nhu atorvastatin
lidu cao 80 mg mdi ngay hodc rosuvastatin 40
mg méi ngay nén la phac dd ban dau vi cac
thudéc nay hiéu qua hon trong viéc lam giam
LDL-C so v&i cac statin khac. Nghién ctru clia
tac gid Avinainder Singh cung cong su trén
1559 bénh nhan FH di hop t&r chwa cé bénh
DMV dwoc didu tri lidu bang artovastatin liéu
cao (40 mg), ghi nhan diéu tri statin liéu cao lam
gidm nguy co' mac bénh DMV va gidm ti l& t&
vong do tat ca cac nguyén nhan t&i 44%." Mot
van dé& dang quan tam ghi nhan trong nghién
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ctru clia chuing t6i la chi c6 bén bénh nhan FH
(26,7%) dworc diéu tri bang statin liéu cao. Can
biét r&ng cac bénh nhan FH trong nghién ctru
c6 tinh trang tén thwong mach 1a nghiém trong.
Thuc té, nhiéu bénh nhan c6 bénh DMV trong
nghién ctu cla chung t6i khéng con phu hop
v&i can thiép qua ra ma da phai thyc hién phau
thuat bac cau DMV hodc chi con co thé diéu tri
ndi khoa. Hon nira, mot s6 bénh nhan dwoc
phat hién s&m trong nghién ctru trieéc khi BMV
bi tdn thwong nghiém trong nén chi can diéu tri
ndi khoa tich cwc. Tuy nhién, chudng t6i nhan
thdy cac bénh nhan FH trong nghién clru nay
c6 vé nhan liéu diéu tri statin la dwdi mirc can
thiét dé dat dwoc dich LDL-C dw phong bién
cb tim mach tai phat theo khuyén cao cap nhat
cla Héi Xo vira chau Au va Hai Tim mach chau
Au." N6i chung céc ton thwong DMV clia bénh
nhan FH la nghiém trong va phtc tap nén yéu
cau dat dich LDL-C th4p 1a rat quan trong. Tuy
nhién, tai nhiéu quéc gia, tham chi la cac nwédc
phat trién, viéc diéu tri FH 1a con dwdi mirc yéu
cau.?

V. KET LUAN

Nghién ctru ghi nhan kha nang ng dung
cao cua bién phap sang loc chon loc FH théng
qua ti 1&é cao FH & ngudi mac BMV sém tai Viét
Nam. Nghién cru cho thay cac bénh nhan FH
mac BMV sém c6 mirc LDL-C mau cao, thudng
c6 tén thwong DMV thwdng nang, va thwdng di
kém xo' vira mach ngoai vi nhung viéc diéu tri
ha lipid mau con han ché. Két qua nghién ciru
goi y can trién khai sang loc chon loc dé chan
doan sém va diéu tri tich cwe bénh FH, qua d6
gilip ngan ngtra bién chirng xo vira.
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Summary
STATUS OF FAMILIAL HYPERCHOLESTEROLEMIA AMONG
PATIENTS WITH PREMATURE CORONARY ARTERY DISEASE
IN VIETNAM: RESULTS OF OPPORTUNISTIC SCREENING
STRATEGY

Knowledge about familial hypercholesterolemia is limited in Viet Nam. This study was to
assess the effect of opportunistic screening for familial hypercholesterolemia in patients with
premature coronary artery disease and clinical characteristics of familial hypercholesterolemia
patients. We enrolled 180 patients with premature coronary artery disease from Vietnam
National Heart Institute. Phenotypic familial hypercholesterolemia was detected by the Dutch
Lipid Clinic Network criteria. Results showed that the prevalence of phenotypic familial
hypercholesterolemia among patients with premature coronary artery disease was 8.3%. Most
of familial hypercholesterolemia patients were smokers (60%), while tendinous xanthoma and
arcus cornealis were also common (46.7% vs 66.7%, respectively). Most of patients with familial
hypercholesterolemia had 93.3% of significant coronary artery and carotid artery stenosis (93.3%
vs 69.2%, respectively). However, only 26.7% of familial hypercholesterolemia patients were treated
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with high-intensity statins. In conclusion, the high prevalence of familial hypercholesterolemia in
premature coronary artery disease suggests the effect of opportunistic screening. Patients with
familial hypercholesterolemia patients had severe atherosclerositic status but were undertreated.

Keywords: Familial hypercholesterolemia, premature coronary artery disease, opportunistic
screening, atherosclerosis, lowering lipid therapy.
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