TAP CHi NGHIEN CPU Y HOC

NGHIEN C(rU HIEU QUA PIEU TRI ROI LOAN LIPID MAU
CUA LIEU PHAP STATIN O BENH NHAN TANG HUYET AP
PHAN TANG NGUY CO TIM MACH CAO

DPoan Chi Thang'*, Nguyén T4 Dong'
Huynh Van Minh?, Dinh Thién An?
'Bénh vién Trung wong Hué

2Truong Pai hoc Y Duoc Hué

Nhiéu nghién ctru cho théy diéu tri réi loan lipid méu bang statin hiéu qua trong viéc gidm ty 1é méc va to
vong tim mach & céc bénh nhan tang huyét &p (THA). Nghién ctru ndy nhdm muc dich dénh gia hiéu qué diéu
tri réi loan lipid méu cua liéu phép Statin & bénh nhdn THA cé phén tang nguy co tim mach cao, duoc tién hanh
trén 105 bénh nhan di tiéu chuén tai Khoa Néi tim mach, Bénh vién Trung wong Hué, tir thang 5/2022 dén thang
5/2024. Sau 6 tuén, liéu phap statin hoat luc cao gidm Cholesterol TP trung binh -25,5% (so véi -16,3% cua
nhém trung binh-thép) va LDL-C -30,4% (so v&i -20,9%). Trong nhém statin hoat luc cao, Rosuvastatin 20mg
gidm Cholesterol TP -27,82% so v&i Atorvastatin 40mg -22,84% va LDL-C -33,07% so v&i -29,35%. Phan tich
héi quy logistic cho thdy néng dé LDL-C truéc can thiép la yéu té déc Iap dnh huéng kha nang dat muc tiéu
LDL-C (p < 0,001). Khéng c6 tac dung phu ndng nhw tdng men gan hay CK qua gi¢i han trong ca hai nhom.

Tir khoa: Cholesterol mau, statin, ting huyét ap.

I. DAT VAN DE

Tang huyét ap va bénh tim mach do xo
vira la nhirng bénh ly thwdng gap thuéc nhém
“bénh khong lay nhiém”, v&i tAn suét ngay cang
tang khéng nhirng & trén thé gi¢i ma ngay tai
nwéc ta. Trén toan cau hién cé 1 ty nguoi tang
huyét 4p va du kién ting 1,5 ty vao nam 2025.
Tang huyét ap 1a nguyén nhan hang dau gay
tlr vong s&m vé&i khoang 10 triéu nguwdi nam
2015." Tang huyét 4p hiém khi xay ra don doc
va thuwdng két hop véi cac yéu té nguy co tim
mach nhw réi loan lipid mau va rdi loan dung
nap glucose.? Theo cap nhat tr nghién ctru
Global Burden of Disease Study ndm 2019 vé
ganh nang toan cau ctia bénh tim mach va cac
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yéu t6 nguy co, thi tdng huyét ap va réi loan
lipid mau la 2 trong 3 yéu t6 nguy co dugc xép
hang cao nhét hién nay.?

V@i sy ra doi cda statin, hang loat cac céng
trinh nghién ctru I&n da chng minh hiéu qua
diéu tri cia statin d6i v&i sw giam ty 1é mac bénh
va ty lé t&r vong tim mach. Theo ESC 2019, trong
xuyén subt cac mirc ndng dé LDL-Cholesterol
(LDL-C), néng dd LDL-C dwoc nhan dinh réng
cang thap thi cang tét va khéng cé mirc giéi han
dwéi clia ndng d6 LDL-C cho nhan dinh nay, chi
it 1a t&i mirc khoang 1 mmol/L.* Gidm nbéng do
LDL-C trong mau c6 thé mang lai lgi ich danh
k& ngay c& nhém bénh nhan c6 ndng do LDL-C
& murc trung binh hodc dwéi trung binh da diéu
tri v&i cac phwong phap giam LDL-C.# Phan tich
tdng hop CCT (Cholesterol Treatment Trialists),
thiee hién vao nam 2010 trén 26 th(r nghiém
lam sang v&i 170.000 bénh nhan da cho thay,
v&i mbi 1 mmol/L LDL-C giam dwoc sé giup
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gidm 10% ty Ié t&r vong chung (RR = 0,9, p <
0,0001), gidam 20% ty lé t&r vong do bénh mach
vanh (RR = 0,8, p < 0,0001), gidam 24% ty I&é
céac bién ¢b mach vanh chinh (RR = 0,76, p <
0,0001) va gidm 16% ty lé cac bién cb dot quy
(RR = 0,84, p < 0,0001).5 Xuat phat twr thuc té
do chung t6i tién hanh nghién ctru dé tai nham
khado sat dac diém rdi loan lipid mau & bénh
nhan THA c6 phan tdng nguy co tim mach cao
va danh gia hiéu qua diéu tri rdi loan lipid mau
cua liéu phap statin & bénh nhan THA co6 phan
tang nguy co' tim mach cao.

Il. DOl TUONG VA PHUONG PHAP
1. Déi twong

DPéi twong nghién ciru 1a bénh nhan dwoc
chan doan tang huyét ap c6 phan tang nguy co
tim mach cao cuta tdng huyét ap theo khuyén
cdo cla Hoi Tim mach Viét Nam, dén kham va
diéu tri tai Khoa Noi Tim mach, Bénh vién Trung
wong Hué trong thai gian t thang 5/2022 dén
thang 5/2024.°

TAP CHi NGHIEN CU’U Y HOC

2. Phwong Phap

Phwong phap nghién clru 1a can thiép diéu
tri, khéng ngdu nhién va theo dbi v&i c& méau
thuén tién. Bénh nhan tham gia vao nghién ctru
sé& duwoc hoi vé tién str cac bénh déng méc,
bénh st¥, wéc tinh phan tang nguy co tim mach
tdng thé theo khuyén céo ctia Hoi Tim mach hoc
Viét Nam, lam xét nghiém bilan lipid (bao gébm
Cholesterol toan phan, Triglycerides, LDL-C,
HDL-C va non HDL-C) va cac xét nghiém lién
quan.® Bénh nhan dwoc tién hanh diéu tri voi
liéu phap statin hoat lwc cao hoac statin hoat
lwe trung binh-thap, cac liéu phap statin dwoc
dinh nghta theo khuyén céo ctia Hoi Tim mach
hoc Viét Nam, bao gémé:

Liéu phap statin hoat Iwc cao: dwoc dinh
nghia la loai statin va méc liéu sé& lam giam
ndng dd LDL-C huyét twong = 50%.

Liéu phap stain hoat Iwc trung binh: sé lam
gidm néng dd LDL-C huyét twong 30 - 50%.

Liéu phap statin hoat lwc thap: sé lam gidm
néng d6 LDL-C huyét twong < 30%.

Bang 1. Phan loai liéu phap Statin®

Statin hoat lwc cao

Statin hoat lwc trung binh

Statin hoat lwc thap

Atorvastatin 40 - 80mg
Rosuvastatin 20 - 40mg

Atorvastatin 10 - 20mg
Rosuvastatin 5 - 10mg
Simavastatin 20 - 40mg
Pravastatin 40 - 80mg
Lovastatin 40mg

Simvastatin 10mg
Pravastatin 10 - 20mg
Lovastatin 20mg
Fluvastatin 20 - 40mg
Pitavastatin 1mg

Fluvastatin XL 80mg
Pitavastatin 2 - 4mg

Trong nghién clru cla chung t6i, 62 bénh
nhan dwoc diéu tri véi liéu phap statin hoat lwc
cao (voi 36 bénh nhan st dung Rosuvastatin
20mg, 26 bénh nhan st dung Atorvastatin
40mg), 43 bénh nhan dwoc diéu tri véi statin
hoat Iwc trung binh - thap.

Sau 6 tuan s& dwoc theo déi, danh gia lai
bilan lipid, muc tiéu diéu tri LDL-C (bénh nhan

duwoc goi la dat muc tiéu diéu tri LDL-C khi néng
do LDL-C can thiép < 1,8 mmol/L va giam >
50% so v&i mirc ban dau), cac yéu té lien quan
dén muc tiéu diéu tri va cac tac dung phu cta
liéu phap statin (bao gébm dau dau, dau co, rdi
loan tiéu héa, tang men gan SGOT, SGPT, tang
men co CK, CKMB).®
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X ly sé liéu
Sé lieu thu thap dwoc xt ly va phan tich
bang may vi tinh theo phan mém SPSS 26.0.
Bién dinh lwong phan bd chuidn mé ta bang
trung binh = do léch chuan (SD), khéng phan
bd chuan dwoc mé ta bang gia tri I6n nhat, nho
nhét, khoang t& phan vi (IQR), bién dinh tinh
mo t& béng, tan sb, ty 1&. Sw khac nhau gitra hai
bién dinh tinh mé t& bang CHI-binh phwong,
bién dinh lwvong phan bd chuan bdng simple
t-test hodc ANOVA, bién dinh lwong khéng
phan bd chuan bang Mann- Whitney test hodc
Kruskal-Wallis test hoac Wilcoxon test, p < 0,05
dwoc xem nhw ¢6 y nghia théng ké&. Phan tich
hdi quy logitic don bién va da bién dwoc s
dung dé tinh toan OR v&i khodng tin cay 95%
nhdm tim hiéu mot sb yéu té lien quan dén kha
nang dat muc tiéu LDL-C.
3. Pao dirc nghién ctru
Nghién clru da duwoc chap thuan boi
Hoi déng dao dirc trong nghién ciru y hoc
Trwong Pai hoc Y Dwoc Hué theo quyét dinh

sb H2022/288 va sy cho phép cta Bénh vién
Trung wong Hué.

Nghién ctru dwoc thwe hién theo quy trinh
cta Bo Y t&, khong anh hudng dén sirc khde
bénh nhan. Cac bénh nhan dwoc giai thich rd
rang vé muc dich, néi dung nghién ctru va da
duwoc sy dong y cla bénh nhan.

Ill. KET QUA

Trong 105 bénh nhan dwoc nghién clru,
khong cé sw khac biét gitra tudi, chi sb BMI, cac
dac diém yéu t6 nguy co tim mach ciing nhw cac
chi sé lipid mau (Bang 1). Twong tw cling khéng
ghi nhan sy khac biét dang ké vé dac diém lam
sang va can lam sang trong phan nhém Statin
hoat lwc cao (Bang 2). Sau diéu tri 6 tudn béng
liéu phap statin, liéu phap statin hoat Iwc cao ha
céc chi sé lipid mau nhiéu hon cé y nghia théng
ké so véi statin hoat lwc trung binh hodc thap
(Bang 3). Riéng trong phan nhom Statin hoat
Ilwc cao, Rosuvastatin 20mg giam Cholesterol
TP va LDL-Cholesterol nhiéu hon cé y nghia
théng ké so v&i Atorvastatin 40mg (Bang 4).

Bang 2. Dac diém cia déi twong nghién ciru

Liéu phap statin

Liéu phap statin

Pic diém hoat lwc TB - thap hoat lwc cao (an:gS) p
(n=43) (n=62)

Tudi (ndm)

X+ SD 72,1+12,0 754+ 11,2 74,1+ 11,6 0,150
Nhém tudi (n, %)

40-69 22 (21,0) 20 (19,0) 42 (40,0)

270 21 (20,0) 42 (40,0) 63 (60,0) 0.052
BMI (kg/m?)

X+ SD 216+29 21,8+34 21,7+3,2 0,802
Péc diém yéu té nguy co tim mach (n, %)

Tudi > 65 31 (29,5) 49 (46,7) 80 (76,2) 0,412

Nam 19 (18,2) 34 (32,4) 53 (50,5) 0,488

Thtra can, béo phi 15 (14,3) 17 (16,2) 32 (30,5) 0,414
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Liéu phap statin

Liéu phap statin

Dic diém hoat lwc TB - thap hoat Iwc cao (an:gS) p
(n=43) (n=62)
Péc diém yéu té nguy co tim mach (n, %)
Ht thudc 14 3(2,9) 3(2,9) 6 (5,7) 0,643
Dai thao duong 8 (7,6) 21 (20,0) 29 (27,6) 0,085
TBMMN 6 (5,7) 14 (13,3) 20 (19,0) 0,268
Bénh mach vanh 25 (23,8) 32 (30,5) 57 (54,3) 0,509
Bénh dong mach chu 0 (0) 3(2,9) 3(2,9) 0,268
Bénh DM chi dudi 2(1,9) 5 (4,8) 7 (8,7) 0,698
Rung nhi 5 (4,8) 6 (5,7) 11 (10,5) 0,756
Suy tim 21 (20,0) 26 (24,8) 47 (44.8) 0,484
Bénh than man 7 (8,7) 5 (4,8) 12 (11,4) 0,223

Ddac diém sinh héa mau (Trung vi, bach phan vj thir 25 — bach phén vj ther 75)

Creatinine mau

90,6 (46,0 - 1037,0)

83,4 (43,0-187,0) 84,3 (43,0-1037)

0,203

(mmol/L)

Mcrc loc cau than

(mi/phat/1,73m?) 67,0 (5,0-107,0) 75,0(31,0-109,0) 71,0(5,0-109,0) 0,037
SGOT (U/L) 24,9 (13,0-78,0) 28,2(13,0-85,0) 26,8(13,0-85,0) 0,031
SGPT (U/L) 18,0 (4,0 - 119,4) 17,0 (6,0-120,0) 17,0(4,0-120,0) 0,912
CK (U/L) 55,0 (21,0-313,0) 75,5(31,0-272,0) 69,0(21,0-313,0) 0,066
CKMB (ng/mL) 1,6 (0,7-13,4) 24(0,7-74) 1,9 (0,7 - 13,4) 0,057

Péc diém céac chi sé lipid méu (mmol/L) (X + SD)

Cholesterol TP 4,20+1,73 4,47 +1,47 4,36 + 1,57 0,212
Triglycerid 1,46 + 1,04 1,58 + 0,92 1,53 £ 0,97 0,428
LDL-C 2,33 +1,51 2,54 +1,23 2,46 £ 1,34 0,254
HDL-C 1,20 £ 0,43 1,21+ 0,39 1,20 £ 0,41 0,872
Non-HDL-C 2,94 +1,57 3,26 + 1,36 3,13+ 1,45 0,131

Bang 3. Dac diém cua déi twong nghién ctru trong phan nhém Statin hoat Iwc cao

x Atorvastatin 40mg Rosuvastatin 20mg Téng
Pac diem p
(n = 26) (n = 36) (n=62)
Tudi (nédm)
X+ SD 76,6 £ 12,0 74,6 £ 10,7 754 +11,2 0,480
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Dac didm Atorvastatin 40mg Rosuvastatin 20mg Téng 0
(n = 26) (n = 36) (n=62)

Nhém tudi (n, %)
40 - 69 7 (11,3%) 13 (21,0%) 20 (32,3%) 0.445
270 19 (30,6%) 23 (37,1%) 42 (67,7%)

Gidi tinh
Nam 15 (24,2%) 19 (30,6%) 34 (54,8%) 0.701
N 11 (17,7%) 17 (27,4%) 28 (45.2%)

BMI
X+ SD 21,7+3,3 219+35 21,8+34 0,875

Péc diém yéu té nguy co tim mach (n, %)
Tudi > 65 22 (35,5) 27 (43,5) 49 (79,0) 0,359
Thira can, béo phi 8 (12,9) 9 (14,5) 17 (27,4) 0,615
Hut thube la 1(1,6) 2(3,2) 3(4,8) 0,757
bai thao dwdng 6 (9,7) 15 (24,2) 21 (33,9) 0,127
TBMMN 6 (9,7) 8(12,9) 14 (22,6) 0,937
Bénh mach vanh 15 (24,2) 17 (27,4) 32 (51,6) 0,416
Bénh déng mach chu 2(3,2) 1(1,6) 3(4,8) 0,274
Bénh BM chi dwdi 1(1,6) 4 (6,5) 5(8,1) 0,300
Rung nhi 4 (6,5) 2(3,2) 6 (9,7) 0,196
Suy tim 9 (14,5) 17 (27,4) 26 (41,9) 0,321
Bénh than man 2(3,2) 3(4,8) 5(8,1) 0,927

Péc diém céc chi sé lipid méau (mmol/L) (X + SD)
Cholesterol TP 4,14 £ 1,63 4,71 £1,30 4,47 £ 1,47 0,131
Triglycerid 1,64 + 0,94 1,54 + 0,92 1,58 £ 0,92 0,674
LDL-C 2,19+ 1,22 2,79+1,18 2,54 +1,23 0,046
HDL-C 1,20+ 0,44 1,22 +0,35 1,21 £ 0,39 0,865
Non-HDL-C 2,94 £ 1,39 3,49+ 1,30 3,26 + 1,36 0,112
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Bang 4. So sanh mirc thay d6i ctia cac thanh phan lipid mau sau 6 tuan
gitra cac liéu phap statin

Chisé Liéu phap statin  Liéu phap statin
(Tri trung binh) hoat lwc TB - thap hoat lyc cao

Cholesterol Hiéu thay d(x)l (mmoI/L) -0,63 -1,04 0,005
TP % -16,3 -25,5 0,000

Hiéu thay d6i (mmol/L) -0,43 -0,50 0,048
Triglycerid

% -27,2 -41,7 0,021

Hiéu thay déi (mmol/L) -0,37 -0,66 0,002
LDL-C

% -20,9 -30,4 0,000

Hiéu thay déi (mmol/L) 0,01 0,03 0,126
HDL-C

% 1,1 2,4 0,166

Hiéu thay déi (mmol/L) -0,60 -1,03 0,003
Non HDL-C

% -23,5 -37,1 0,000

Bang 5. So sanh mirc thay déi ctia cac thanh phan lipid mau gitra cac thuéc
trong nhém statin hoat lwc cao

Liéu phap statin hoat Iwc cao (n = 62)

Chi sé
(Tri trung binh) Atorvastatin 40mg Rosuvastatin 20mg Y
(n =26) (n =36)
Hiéu thay déi (mmol/L) -0,91 -1,28 0,056
Cholesterol TP
0 -22,84 -27,82 0,041
Hiéu thay déi (mmol/L) -0,49 -0,55 0,734
Triglycerid
% -35,44 -42,00 0,424
Hiéu thay d6i (mmol/L) -0,57 -0,90 0,024
LDL-C
% -29,35 -33,07 0,017
Hiéu thay d6i (mmol/L) 0,01 0,03 0,436
HDL-C
% 0,63 2,58 0,466
Hiéu thay d6i (mmol/L) -0,94 -1,30 0,059
Non HDL-C
% -35,40 -37,73 0,052

Khi phan tich héi quy logistic don bién thi
cac chi s6 huyét ap tam thu, huyét &p trung
binh, néng do6 LDL-C trwéc can thiép cé lién
quan dén kha nang dat muc tiéu LDL-C sau can

thiép (p < 0,05). Ngoai ra, khi phan tich héi quy
da bién, chi c6 néng dd LDL-C trwéc can thiép
la yéu tb doc lap anh hwdng dén kha nang dat
muc tiéu LDL-C sau can thiép (p < 0,05) (Bang
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5). V& tac dung phu cla statin, khdng cé trudng
hop nao tang men gan > 3 1an gi&i han trén hay

tang men CK > 10 |an gi&i han trén sau 6 tuan
(Bang 6).

Bang 6. Panh gia lién quan cac yéu t6 d6i véi muc tiéu LDL-C sau can thiép

. Don bién Da bién
Yéu to
OR KTC 95% o] OR KTC 95% p

Gidi tinh

Nam Nhom chirng -

N 0,746 0,338-1,645 0,468 - - -
Nhom tubi

45 - 54 Nhém chirng -

54 - 64 0,682 0,085-5,448 0,718 - - -

65 - 74 1,026 0,150-7,023 0,979 - - -

75-84 1,500 0,214-10,515 0,683 - - -

=285 0,563 0,076-4,035 0,559 - - -
Bénh kem

Bénh than man 1,184 0,349-4,017 0,787 - - -

Suy tim 1,196 0,542-2,638 0,658 - - -

Rung nht 2,118 0,601-7,460 0,243 - - -
Huyét ap

Huyét ap tam thu 0,971  0,951-0,991 0,004 0,948 0,863-1,041 0,264

Huyét ap trung binh 0,954 0,922-0,986 0,006 1,065 0,913-1,241 0,464
Néng doé LDL-C truée can thiép

LDL-C trwéc canthiép 0,035 0,009-0,140 <0,007 0,033 0,008-0,142 <0,001

Bang 7. Pac diém cac chi sé sinh héa va tac dung phu cua liéu phap statin
sau 6 tuan diéu tri

Liéu phap statin hoat lwc

Liéu phap statin

Dac diem TB - thap (n = 43) hoat Iwc cao (n = 62) P

SGOT (U/L) 26,00 (14,80 - 44,00) 29,50 (13,00 - 45,30) 0,014
SGPT (UL) 21,30 (6,10 - 42,00) 24,50 (10,00 - 43,00) 0,377
CK (UIL) 64,00 (31,00 - 150,00) 76,00 (35,00 - 165,00) 0,036
CKMB (ng/mL) 1,71 (0,75 - 3,88) 2,20 (0,88 - 3,91) 0,008
Tac dung phu (n, %)

Pau dAu 0(0) 0 (0) -
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Liéu phap statin hoat lwc

Liéu phap statin

Dic diém . p
TB - thap (n = 43) hoat Iwc cao (n = 62)

Dau co 0(0) 0(0) -
Réi loan tiéu hoa 0(0) 0(0) -
Tang <31an GHT 7(16,3) 13 (21,0) -
SGOT >3 1an GHT 0(0) 0(0) -
Tang <3lan GHT 3(7,0) 3(4,8) i
SGPT >3 1an GHT 0(0) 0(0) -
<10 lan GHT 1(2,3) 0(0) -

Tang CK -
> 10 lan GHT 0(0) 0(0) -
Tang CKMB 3(7,0) 3(4,8) -

IV. BAN LUAN

Tudi 1a mot yéu td nguy co doc lap dbi cta
THA va nhitng nghién cru gan day déu chi ra
réng, nhirng bénh nhan > 65 tudi hau hét déu
c6 phan tang nguy co tim mach ti cao dén rat
cao.” Nhém tudi = 70 chiém da sb trong sé dbi
twong nghién ctru. Ngoai ra, nhém dbi twong
dwoc danh gia la bénh nhan THA cé phan tng
nguy co tim mach cao cta THA theo khuyén
cdo cla hoi Tim mach Viét Nam nam 2022, vay
nén dé co thé 1a yéu té khién d6 tudi trung binh
ctia di twong nghién ctru la cao hon so véi cac
nghién ctru khac. Vé yéu té nguy co tim mach,
tudi > 65 va tién sir bénh ddng mach vanh la
2 yéu tb chiém ty 1& cao nhat vai ty 18 lan luot
la 76,2% va 54,3%. V& d&c diém rdi loan lipid
mau, gidam HDL-C da duoc xac dinh 1a yéu t6
nguy co doc lap ddng thai ciling 1a yéu té nguy
co cao trong dw bao nguy co bénh tim mach,
hoi chirng chuyén héa va nguy co' tim mach ton
dw. HDL-C thAp c6 thé dan dén nhiéu bién cb
va tlr vong do bénh déng mach vanh hon, ngay
cd khi LDL-C th4p. Ngworc lai, tang HDL-C cé
lién quan t&i thoai trién mang xo viva, bdo vé
mach mau. LDL-C van la yéu té chinh, déng
vai trd quan trong trong tién trinh hinh thanh xo
vira déng mach vi vay trong cac khuyén céo

trwdc day va hién tai, giam LDL-C van 1a muc
tiéu chinh trong dw phong bénh tim mach do
xo vira.b

Sau 6 tudn can thiép diéu tri, cac chi sé
lipid mau déu giam, trong d6 Cholesterol TP,
Triglycerid, LDL-C va Non-HDL-C gidm co
y nghia théng ké (p < 0,05). Nghién ctu cla
chung t6i cho théy statin hoat Iwc cao co6 hiéu
lwc tét hon trong viéc gidm lipid mau, diéu nay
da dwoc chirng minh trong nhiéu nghién ctu.
Tuy nhién, khi so sanh v&i hiéu qua wéc tinh
cla cac liéu phap statin Ién n6ng dé LDL-C
mau thi két qua ctia chang t6i la thdp hon véi
30,4% & nhoém statin hoat lirc cao (so v&i hiéu
qua wéc tinh la 2 50%), 20,9% & nhom statin
hoat Iwc trung binh -thép (so voi hiéu qua woc
tinh 1a 30 - 50%). C6 thé giai thich diéu nay
la do dbi twong nghién cu ctia chung toi 1a
cac bénh nhan da trng dwoc diéu tri véi staitn
trwéc d6 nén cac chi sb blilan lipid trwdc can
thiép da bi anh hudng, déng thoi thoi gian danh
gia chi 6 tudn nén viéc dat muc tiéu hiéu qua
wée tinh 1a thdp hon so véi ly thuyét. Khi so
sanh gitra 2 nhom thubc Rosuvastatin 20mg va
Atorvastatin 40mg trong nhom statin hoat lwc
cao, két qua 1a Rosuvastatin lam gidm néng do
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TC va LDL-C nhiéu hon Atorvastatin. Nghién
ctu STELLAR da thtr nghiém |am sang ngau
nhién cé déi ching duwoc thwe hién nam 2013
trén 2.431 bénh nhan so sanh Rosuvastatin voi
Atorvastatin, Simvastatin va Pravastatin cho két
qua la Rosuvastatin lam gidm m&c d6 LDL-C
nhiéu hon so véi cac thude statin khac.?

Khi xét trong md hinh héi quy don bién, chi
s6 huyét ap tam thu c6 lién quan dén kha nang
dat muc tiéu LDL-C sau can thiép v&i viéc tang
1mmHg huyét &p tam thu thi khd nang LDL-C
dat muc tiéu gidm 0,971 l1an hay 2,9% (OR =
0,971; 95% CI: 0,951 - 0,991; p = 0,004). Tuy
nhién, khi xét trong mé hinh hdi quy da bién
thi sw lién quan nay la khéng c6 y nghia v&i p
> 0,05. Twong tw, huyét ap trung binh ciing la
mot yéu té anh hwdng dén kha ndng dat muc
tiéu LDL-C khi xét trong mé hinh hdi quy don
bién (OR = 0,954; 95% CI: 0,922 - 0,986; p =
0,006), mat khac khi xét trong mé hinh hdi quy
da bién thi khéng cé y nghia, p > 0,05. Ngoai
ra, chi c6 néng dd LDL-C trwéc can thiép 1a yéu
t doc 1ap anh hwéng dén kha nang dat muc
tiéu LDL-C sau can thiép (OR = 0,033; 95%
Cl: 0,008 - 0,142; p < 0,001). Két qua nay cla
chung t6i c6 sy khac biét so v&i nghién ctru
cla Martina va cong sw (2024). Nghién ctru
nay khao sat trén 174.200 bénh nhan, danh
gia s lwong bénh nhan cé mc LDL-C téi wu
(< 55 mg/dl dbi v&i bénh nhan mac MACE va
< 70 mg/dl dbi v&i bénh nhan méc dai thao
dudng tip 2 khdng mac MACE) va céac yéu té
lién quan cho két qua la: Gigi tinh nir dwoc xac
dinh Ia yéu t6 dw bao doc lap vé viéc khong dat
dwoc muc tiéu LDL-C & nhirng bénh nhan mac
MACE c6 ho&c khéng méc dai thao dueng tip 2
(IRR=0,59; 95% CI: 0,52 - 0,67; p <0,001). Khi
xét trong nhém bénh nhan méc MACE khéng di
kém dai thao dwong tip 2 thi tang huyét ap (IRR
= 1,67; 95% CI: 1,16 - 2,40; p = 0,006), bénh
than man (IRR = 1,22; 95% CI: 1,02 - 1,46; p

= 0,025) va rung nhi (IRR = 1,33; 95% CI: 1,10
- 1,61; p = 0,003) 1a cac yéu té dw bao doc lap
vé kha nang dat muc tiéu LDL-C. Trong nghién
clru clia chung t6i, chi cé chi s6 huyét ap tam
thu va huyét ap trung binh 1a c6 anh huéng
dén kha ndng dat muc tiéu LDL-C khi xét trong
mo hinh hdi quy don bién, trong khi d6 gidi n,
nhom tudi hay bénh di kém bao gdm bénh than
man, suy tim, rung nhi khéng lién quan dén kha
nang dat muc tiéu LDL-C.°

Vé tac dung khéng mong muébn cua liéu
phap statin, sau 6 tuan cé 16,3% bénh nhan
trong nhom str dung statin hoat lwc trung binh
- thép, 21,0% bénh nhan trong nhém s dung
liéu phap statin hoat Iyc cao c6 tang men SGOT
< 3 |an gi¢i han trén. Sau can thiép, trung vi clia
chi s6 SGOT, CK, CKMB & nhém st dung liéu
phap statin hoat Iwc cao hon la cao hon cé y
nghta thdng ké (p < 0,05) so v&i nhém sir dung
liéu phap statin hoat Iwc trung binh - thdp. Tuy
nhién, chdng téi chwa ghi nhan trwd'ng hop gap
tac dung khédng mong muébn do statin gay ra
trén dbi twong nghién ctu nhw tdng men gan
> 3 1an gidi han trén, ting men co > 10 1an gi&i
han trén, dau dau hay dau co. Két qua nay
ciing gibng v&i cac nghién ctru trong va ngoai
nwoc khac.

V. KET LUAN

Céc chi sb lipid mau déu cai thién sau diéu
tri. Liéu phap statin hoat lwc cao gitp lam giam
LDL-C tét hon. Rosuvastatin 20mg c6 hiéu lwc
lam gidm néng dd TC va LDL-C tét hon, ty &
dat muc tiéu LDL-C cao hon va dat muc tiéu
Non-HDL-C thap hon nhém Atorvastatin 40mg,
Chuwa ghi nhan tac dung phu dang ké do lieu
phap statin gay ra. Can nhan manh vai trd cla
viéc lya chon liéu phap statin hoat Iwc cao sém
va lau dai trén bénh nhan dé dat dwgc muyc tiéu
diéu tri mong mudn.

68

TCNCYH 188 (3) - 2025



TAI LIEU THAM KHAO

1. Huynh Van Minh, Tran Van Huy, va cs.
Khuyén céo vé chan doan va diéu tri tdng
huyét &p. Hoi Tim mach hoc Québc gia Viét
Nam; 2018.

2. Mancia G, Facchetti R, Bombelli M,
et al. Relationship of office, home, and
ambulatory blood pressure to blood glucose
and lipid variables in the PAMELA population.
Hypertension. 2005;45(6):1072-1077.

3. Roth GA, Mensah GA, Johnson CO, et
al. Global Burden of Cardiovascular Diseases
and Risk Factors, 1990-2019: Update From
the GBD 2019 Study. J Am Coll Cardiol.
2021;77(15):1958-1959.

4. Mach F, Baigent C, Catapano AL, et al.
2019 ESC/EAS Guidelines for the management
of dyslipidaemias: lipid modification to reduce
cardiovascularrisk. Eur Heart J. 2020;41(1):111-
188.

5. Cholesterol Treatment Trialists” (CTT)
Collaboration, Baigent C, Blackwell L, et al.
Efficacy and safety of more intensive lowering
of LDL cholesterol: a meta-analysis of data from
170,000 participants in 26 randomised ftrials.
Lancet. 2010;376(9753):1670-1681.

6. Trwvong Quang Binh, Huynh Van Minh,

TAP CHi NGHIEN CU’U Y HOC

va cs. Khuyén cao cua Ho6i Tim mach hoc Viét
Nam: Diéu trj réi loan Lipid mau. Hoi tim mach
hoc Viét Nam; 2024.

7. Hoang Anh Tién, Doan Chi Thang, Tran
Thanh Toan. Dy bao nguy co tim mach 10
ndm bang thang diém SCORE2 va SCORE2-
OP trén bénh nhan tang huyét ap. Tap chi Y
hoc ldam sang Bénh vién Trung wong Hué.
2024;94:64-68.

8. Jones PH, Davidson MH, Stein EA, et
al. Comparison of the efficacy and safety of
rosuvastatin versus atorvastatin, simvastatin,
and pravastatin across doses (STELLAR*
Trial). Am J Cardiol. 92(2):152-160.

9. Berteotti M, Profili F, Nreu B, et al. LDL-
cholesterol target levels achievement in high-
risk patients: An (un)expected gender bias. Nutr
Metab Cardiovasc Dis. Jan 2024;34(1):145-
152. d0i:10.1016/j.numecd.2023.09.023

10. Tran Viét An, Bui Minh Nghia, Lé Tan
Té Anh, va cs. Hiéu qua kiém soat ndng do
LDL-Cholesterol bdng Rosuvastatin 10mg két
hop Ezetimibe 10mg so v&i Rosuvastatin 20mg
don thudn & ngudi bénh cé hoi chirng dong
mach vanh man: thr nghiém 1am sang ngau
nhién, mu don co dbi ching. Tap chi Tim mach
hoc Viét Nam. 2023;106:46-50.

TCNCYH 188 (3) - 2025

69



TAP CHi NGHIEN CPU Y HOC
Summary

STUDY ON THE EFFECTIVENESS OF STATIN THERAPY IN
TREATING DYSLIPIDEMIA IN HYPERTENSIVE PATIENTS WITH
HIGH CARDIOVASCULAR RISK STRATIFICATION

Many studies have shown that treatment of dyslipidemia with statins is effective in reducing
cardiovascular morbidity and mortality in hypertensive patients. This study aimed to evaluate the
effectiveness of statin therapy in treating dyslipidemia in hypertensive patients with high cardiovascular
risk stratification; the study was conducted on 105 eligible patients at the Department of Cardiology,
Hue Central Hospital, from May 2022 to May 2024. After 6 weeks, high-intensity statin therapy
reduced mean TP Cholesterol by -25.5% (compared to -16.3% in the low-moderate group) and
LDL-C by -30.4% (compared to -20.9%, respectively). In the high-intensity statin group, Rosuvastatin
20mg reduced TP Cholesterol by -27.82% compared to Atorvastatin 40mg by -22.84% and LDL-C
by -33.07% compared to -29.35%. Logistic regression analysis showed that pre-treatment LDL-C
level was an independent factor affecting the ability to achieve LDL-C goals (p < 0.001). There
were no serious side effect such as increased liver enzymes or CK beyond the limit in either group.

Keywords: Blood cholesterol, statin, hypertension.
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