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Da hinh gen ACE I/D déng vai tro quan trong trong diéu hoa hé théng renin-angiotensin-aldosterone va
anh huwéng dén tién luong cia nhéi mau co tim céap. Nghién ctru mé ta cdt ngang trén 72 bénh nhén nhdi
méu co tim cap nhap vién tai Bénh vién Binh Thuén tir thang 06/2025 dén thang 01/2026. Xéc dinh da hinh
gen ACE I/D bédng phuong phép real-time PCR. Két qua: ty 1é kiéu gen ID chiém cao nhét véi 44,4%, trong
khi kiéu gen DD va Il chiém l&n luot 1a 22,2% va 33,4%. Sau 3 thang theo déi, c6 19 truong hop tir vong
(26,4%) va 53 trong hop sbng sét (73,6%). Ty 1é tr vong cao nhét & nhém mang kiéu gen DD (52,6%), tiép
theo la ID (36,8%) va thadp nhét & nhém Il (10,6%) sw khac biét la c6 y nghia théng ké véi mirc y nghia p =
0,001. Kiéu gen DD goi y lién quan dén nguy co t vong sau 3 théng cao hon. Két qua nay ciing goi y tiém

néng tng dung gen ACE I/D nhw mét du &n di truyén trong phén tédng nguy co tim mach trong tuong lai.

T khoa: Gen ACE I/D, nhédi mau co tim cép, tir vong do moi nguyén nhan, angiotensin Il, renin-

angiotensin-aldosterone.
I. DAT VAN DE

Nho6i mau co tim (NMCT) cép la bénh ly gay
tac nghén dét ngét clia ddng mach vanh, dan
dén tinh trang hoai t&r mé co tim do thiéu mau
cuc bo kéo dai va xay ra khi mang xo vira dong
mach v& ra, kich hoat sy hinh thanh huyét khéi
can tré lwu lwong mau dén co tim." Men chuyén
Angiotensin (ACE - Angiotensin-converting
enzyme) chuyén AT | thanh Angiotensin Il (AT
1) gay ra nhiéu tac dong bét loi nhw co mach,
tang sinh té bao co tron mach mau, kich thich
tiét aldosterone va téng stress oxy hoa va tai
cAu tric mach mau.2

Men chuyén & mét protein gdm 1.306 axit
amin. Gen ma hoéa men chuyén nam trén nhanh
dai nhiém s&c thé 17 (17g23), chiva 26 exon va
25 intron. Tinh da hinh cta da hinh gen ACE
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I/D (Insertion/Deletion) (rs1799752) la do sy
thém vao hodc méat di mot doan DNA dai 287
bp trén intron 16. Gen ACE I/D kiém soat qua
trinh tbng hop men chuyén, cac da hinh gen
ACE I/D c6 nbng dd men chuyén trung binh
khac nhau,cé lién quan vé&i khoang 50% sw
bién thién ndng d6 men chuyén huyét thanh lwu
hanh.34 Bién cb tim mach chinh 1a cac bién cb
de doa ctia nhirtng bénh nhan NMCT c&p nhu?:
tlr vong do moi nguyén nhan, NMCT tai phat,
tai théng mach vanh khong theo ké hoach, suy
tim m&i xuét hién, rdi loan nhip tim m&i xuét
hién van la nguyén nhan hang dau gay bénh
tat va tl vong trén toan thé gi¢i. Sw khac biét
vé kiéu gen I/D anh huwéng dén mirc dd hoat
doéng ctia ACE théng qua tac dong 1én hé théng
renin—angiotensin gay ra nhirng bién ddi nang
né nhuw: tdng tao angiotensin Il gdy co mach va
tang huyét ap, tdng xo' vira mach mau do viém,
tai cAu tric co tim, gitr mubi va nwdc gay tang
tién tai, tdng hoat tinh giao cdm co tim. Nhin
chung nhitng bét lgi clia hoat dong qua muirc
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ACE sé& anh hwéng dén tién lwong cia NMCT
cép.5 Do d6, nhdm danh gia méi lién quan gitra
da hinh gen ACE I/D va nguy co ttr vong do moi
nguyén nhan sau 3 thang & bénh nhan NMCT
cép ching téi tién hanh thuc hién dé tai nay.

Il. DOl TWONG VA PHPONG PHAP

1. Déi twong

Tiéu chuan chon bénh

- Bénh nhan du 18 tudi trd Ién.

- Bénh nhan dwoc chan doan xac dinh
NMCT cép theo dinh nghia hwéng dan chén
doan va x® tri hdi chirng mach vanh cép.” T4t
ca bénh nhan dwoc diéu tri va cam két tuan tha
diéu tri theo phac dd chung ctia Bénh vién Pa
khoa Binh Thuan.

Tiéu chuén loai troe

- Tién st NMCT, can thiép mach vanh qua
da va phau thuat bac cAu mach vanh.

- Nguoi khéng dd nang lwc déng thuan
(Tré em chwa thanh nién, ngwdi hon mé/chan
thwong n&o nang, sa sut tri tué nang khéng cé
ngu®i giam hd hgp phap).

- Méat lién lac trong qua trinh theo dai.

2. Phwong phap

Thiét ké nghién ctru: nghién ctvu doan hé
tién ctru.

C& mau va chon méu

Phwong phap chon mau thuan tién. Tl thang
06/2025 dén thang 01/2026 tai Bénh vién Pa
khoa Binh Thuén, chung toi tuyén chon duwoc
72 ngudi da diéu kién tham gia vao nghién ctru.

No6i dung nghién ciru

D&c diém chung: tudi, gidi tinh, tién can:
tang huyét ap, hat thude 14, dai thao dwdng tip 2

Déc diém sinh hda mau va siéu am tim: néng
dé BNP (B-type Natriuretic Peptide — Peptid bai
niéu loai B), ndng do6 creatinin, do loc cau than
(eGFR); siéu am tim: phan suét tbng mau that
trai (Left Ventricular Ejection Fraction - LVEF).

- Pac diém cuta da hinh ACE I/D gdm 5

TAP CHI NGHIEN ClPU Y HOC

mé hinh kiu gen chinh: 1. M6 hinh déng troi:
gdm céc kiéu gen II, ID, DD; 2. M6 hinh tréi: Il
ID+DD; 3. M6 hinh Ian: I[I+ID, DD; 4. M6 hinh
ddng hop tir: Il, DD; 5. M6 hinh di hop t&: 11, ID.

- Theo doéi bénh nhéan sau 3 thang: bénh
nhan trong nghién ctru duwgc xac dinh tlr vong
bdng 2 cach: 1. Thdm kham, hd so tai kham
theo doi ghi nhan tinh trang bénh nhan t& vong;
2. Lién hé qua dién thoai voi 2 sb dién thoai
clia ngudi nha bénh nhan va dwoc khang dinh
bénh nhan da t& vong. Thoi gian séng dwoc
xac dinh tir thoi diém xuat vién dén khi tlr vong
do moi nguyén nhan hoac khi két thuc theo doi
3 thang. Nhitng bénh nhan con sbng tai thoi
diém 3 thang dwoc xem la kiém duyét phai
(right-censored). Cac trwdng hop mét theo
déi dwoc kiém duyét tai thoi diém lién lac cudi
cung. Do kiéu gen DD dwoc gia dinh lam tang
nguy co’ ttr vong, mo hinh lan (l1+1D so v&i DD)
duoc lwa chon dé phan tich hdi quy Cox. M6
hinh nay phan anh gia thuyét rdng nguy co chi
tang khi ca thé mang hai alen D.

Quy trinh tién hanh nghién ctu

1. Bénh nhan dwgc tham kham lam sang,
hoi bénh s, tién s, thong tin tr hd so kham
bénh, toa thudc cli, dwoc ghi nhan va dién vao
phiéu thu thap sé liéu.

2. M6i bénh nhan sé dwoc Iéy mau tinh mach
tién hanh thwc hién cac can lam sang thwong
quy, cac can lam sang can thiét dé chan doan
va lay thém 2 ml mau tinh mach cho vao éng
chbng déng c6 EDTA Iac déu nhe nhang va cho
vao tli déng am 30 d6 C tai khoa Xét nghiém
Bénh vién Binh Thuan bao quéan, khi di 10 mau
trr dé6ng — cac mau dwoc lwu trir khéng qua
10 ngay - sé dwoc bao quan lanh va gwi tryc
tiép dén Trung tdm Y Sinh Hoc Phan T& cla
Dai hoc Y Dwgc TPHCM (BHYD TPHCM). Tao
doan méi dé thwe hién phan ng PCR khuéch
dai diém da hinh duoc thiét ké bang phan mém
CLC main workbench téi trinh tw gen ACE cua
ngudi tr NCBI (NG_011648). Diéu kién PCR
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gdm: 1. Tdng thé tich phan trng: 15 pL, gébm: 1,5
ML PCR buffer 10X, 1,5 yLdNTP 2,5 mM , 0,75
uL mdi mdi (10 nM/uL), 0,1 L Taq polymerase
(TaKaRa HotStart), 2 uL genomic DNA (20 — 50
ng/uL), 8,4 uL nwéce khir ion; 2. Chu trinh nhiét:
Kh&i dau; 40 chu ky tiép theo; Kéo dai cudi;
3. San pham PCR dwoc kiém tra bang dién di
agarose 2%. Kiéu gen ACE I/D duoc xac dinh
dwa trén kich thwéc bang DNA sau dién di: DD:
206 bp; 1I: 510 bp; ID: xuét hién déng thoi 2
bang 206 bp va 510 bp. Chirng am (H,O) dé
kiém soat ngoai nhiém. Chirng dwong (da xac
dinh béng giai trinh tw Sanger) dé dbi chiéu.

3. Danh gia cac bién cbd tim mach chinh
trong 3 thang théng qua: kham truc tiép bénh
nhan méi 1an tai kham, theo d&i hd so tai kham
bénh nhan trén hé théng bénh vién, phéng van
qua dién thoai ngu&i nha bénh nhan.

Phwong phdp xw ly sé liéu: Sé liéu dwoc
x@ ly va phan tich bang phan mém SPSS phién
ban 26.0. Phan phédi cla bién dinh lwvong dwoc
kiém dinh bang kiém dinh Kolmogorov-Smirnov
va Shapiro-Wilk, cac bién cé phan phéi chuan
dwoc trinh bay dwdi dang trung binh (TB)

dod léch chudn (BLC) hodc trung vi (khoang
t phan vi-IQR) khi phan phédi khéng chuan.
Bién dinh tinh dwoc biéu dién bang tan s va
ty 1& phan tram. Cac phép kiém dinh Student’s
t-test, Mann-Whitney U test, Chi-square hoac
Fisher’'s exact (khi c6 trén 20% sb 6 c6 tan sb
vong tri nhd hon 5 hodc c6 bat ky 6 nao co tan
sb6 vong tri nhé hon 1) dwoc st dung dé so
sanh sy khac biét gitra cac nhom. Sy khac biét
duwoc xem la cé y nghia thdng ké khi gia tri p
< 0,05 v&i mire tin cdy 95%. Can bang Hardy-
Weinberg dwoc danh gia bang kiém dinh Chi-
square.
3. bao dirc nghién ctru

Nghién ctru da dwoc chap thuan cta Hoi
ddng dao dc trong Nghién ctru y sinh hoc
Trwong Dai hoc Y Duoc Can Tho, sb 25.286.
HV/PCT-HDDD ngay 30/06/2025.

. KET QUA

Chung t6i da tién hanh nghién cu trén 72
bénh nhan NMCT cap nhap vién ghi nhan:
1. Pac diém chung cta déi twong nghién
clru

Bang 1. Dac diém chung cta déi twong nghién ctru

Dic diém chung Tan sé (n) Ty 1é (%)
<50 4 5,6
Tudi 50 - 69 29 40,3
>70 39 54,1
Nam 40 55,6
Gioi
NG 32 44 4
) Co 40 55,6
Hut thuéce 14
Khbéng 32 44 4
T5n0 huvé Cé 60 83,3
ang huyét ap
Khéng 12 16,7
Pai thao duong Co 33 45,8
tip 2 Khong 39 54,2
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Nhoém tudi = 70 chiém ty I& cao nhat (54,1%),
tiép theo la nhdm 50 — 69 tudi (40,3%), trong khi
< 50 tudi chi chiém 5,6%. Nam gi&i chiém wu thé
(55,6%) so v&i niv (44,4%). Ty 1& hat thube 14 1a

TAP CHi NGHIEN CUU Y HOC
55,6%. Bénh déng mac phé bién gébm tang huyét
ap (83,3%) va dai thao dudng tip 2 (45,8%).

2. Pac diém vé can lam sang, kiéu gen, tién
lwong caa déi twong nghién clru

Bang 2. Dac diém vé can lam sang, kiéu gen, tién lwong cua doi twong nghién clru

Dic diém huyét ap va can lam sang Gia tri
Huyét ap tam thu vao vién (mmHg), TB £ BLC 128,75 + 18,76
LVEF (%), TB £+ BLC 48,33 £ 13,94

Creatinin (umol/L), trung vi (IQR)

116,13 (94,5)

BNP (pg/ml), trung vi (IQR)

1268,90 (546)

Dic diém kiéu gen Tan s6 (n) Ty 1é (%)
Il 24 33,3
Kiéu gen ID 32 44,4
DD 16 22,3
Tir vong do moi nguyén ~ CO 19 26,4
nhén sau 3 thang Khéng 53 73,6

Huyét ap tam thu trung binh khi nhap vién
la 128,75 + 18,76 mmHg (dao déng 90 — 180
mmHg). LVEF trung binh dat 48,33 + 13,94%
(24 — 74%). Nong dd creatinin huyét thanh |a
116,13 (94,5) umol/L. BNP co6 gia tri 1268,90

Giéng 32-50: miu DNA theo thi tuy tir 32 dén 50
C1: Chiing duang c6 kiéu gen II

C2: Chiing duong c6 kiéu gen ID

C3: Chiling am (H20)

(546) pg/mL. Ty I& kiéu gen ID chiém ty 1& cao
nhat (44,4%), tiép theo 1a Il (33,3%) va DD
(22,3%). Sau 3 thang theo ddi, ty Ié t& vong do
moi nguyén nhan la 26,4% (19/72).

Hinh 1. Bién di san pham PCR xac dinh da hinh ACE I/D trén gel agarose
Céac giéng 32 — 50 Ia m&u DNA bénh nhén. C1: ching duong kiéu gen II; C2: chiing duong kiéu
gen ID; C3: chimng am (H,0)
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Bang 3. Lién quan giira tlr vong do moi nguyén nhan vé&i dic diém nghién clru

Dic diém can Iam sang va moé hinh kiéu gen

T vong do moi nguyén nhan sau 3 thang

Dac diém nghién ciru  Téng Gia trip
Cé Khéng
Dic diém huyét ap, can lam sang
Huyét ap tam thu vao vié
Hyetap fam fhuvaovien. 2, 130,19 + 17,04 124,74 + 22,94 0,28¢
TB + DLC
LVEF (%), TB £+ BLC 72 41,84 + 11,05% 50,66 + 14,22 0,017
Creatinin (umol/L), trungvi 72 119 (83) 94 (51) 0,295°
BNP (pg/ml), trung vi 72 1993 (4208) 247 (1144) < 0,001
DPic diém mé hinh kiéu gen
[ 24 2 (8,3) 22 (91,7)
D,‘\ t P
éng tréi 1D 32 7 (21,9) 25 (78,1) 0,001
DD 16 10 (62,5) 6 (37,5)
[ 29 7 (24,1) 22 (75,9)
Troi 0,722°
ID +DD 43 12 (27,9) 31 (72,1)
I1/ID 56 9 (16,1) 47 (83,9)
Lan < 0,001°
DD 16 10 (62,5) 6 (37,5)

aStudent’s t-test, "Mann—Whitney U test, °Chi-square test

Néng d6 BNP cao hon va LVEF thap hon c6
y nghia & nhém t&r vong so vé&i nhdm sdng sét,
trong khi huyét ap tam thu va creatinin khéng

khac biét (p > 0,05). M hinh déng trdi va mé
hinh 18n cho thay kiéu gen DD lién quan dén ty
Ié t&r vong sau 3 thang cao hon rat c6 y nghia.

Bang 4. H6i quy Cox trong tién lwong tir vong sau 3 thang theo déi & déi twong nghién clru

Pon bién Pa bién
Cac dic diém HR KTC 95% p HR KTC 95% p

Tudi 1,045 1,002-1,078 005 0,995 0,956 —1,056 0,934
Gioi (N véi Nam) 3,072 1,166-8,065 0,023 1,635 0,565-4,735 0,368
LVEF (%) 0,963 0,934-0,995 0,03 1,012 0,955-1,045 0,951
log_BNP 2,041 1,342-3,061 0,001 1,697 1,049-2,745 0,031
Creatinin 1,046  0,995-1,016 0,201 -

Mb hinh lan

(I1+1D v5i DD) 5737 2,317-14,191 <0,007 3,222 1,148-9,043 0,026

HR: Hazard ratio — ty sé nguy co; KTC 95%: khodng tin cdy 95%
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Trong md hinh hdi quy Cox, khi hdi quy da
bién ghi nhan log_ BNP (HR = 1,697; KTC 95%:
1,049 — 2,745; p = 0,031) va kiéu gen DD (HR
= 3,222; KTC 95%: 1,148 — 9,043; p = 0,026) 1a
yéu tb tién lwong doc lap t& vong sau 3 thang &
bénh nhan nhéi mau co tim cap.

IV. BAN LUAN

Trong nghién ctru clia ching téi trén 72 bénh
nhan NMCT cép, nhém tudi = 70 chiém ty 1& cao
nhét (54,1%), tiép theo la 50 — 69 tudi (40,3%)
va < 50 tubi (5,6%). Nam gi¢i chiém wu thé
(55,6%). Céac yéu tb nguy co tim mach di kém
phé bién gébm tang huyét ap (83,3%), dai thao
dwong tip 2 (45,8%) va hat thube 14 (55,6%).
Nghién ctru ching tdi twong ddng véi nghién
ctru tac gia Tran Cong Duy va cong sw tai Viét
Nam trén 522 bénh nhan véi tudi trung binh
twong déi cao 1a 63,9 + 11,7; gi¢i nam chiém
71,5%, ty 1& bénh nhan cé tang huyét ap 81,6%,
nhuwng ty 1& dai thao dwdng tip 2 va hat thube
la thAp hon nghién ctu cla ching téi 1an lwot
la 24,5% va 42,5%.8 Nghién ctru cia Shudong
Dai va cong sv cling twong ddng véi nghién
clu cla ching t6i v&i cac dac diém cda bénh
nhan nhw tudi ® 60 chiém 52,2%;° bénh nhan
nam, tang huyét ap chiém lan lwot 1a 74,3% va
54,2%, nhwng ty 1€ bénh nhan dai thao dwdng
cao hon 1a 81,4% va hut thube 14 ty 1é thap hon
(39,6%) chung t6i. M6t nghién clru tai Chau
Au cua tac gid Naber ciing ghi nhan twong tw
v&i tudi trung binh 60,7 + 9,4, gi¢i nam va tang
huyét ap chiém lan lwot l1a 84,4% va 71,5%,
trong khi ty 1& dai thao dwong tip 2 chi 21,5%,
hat thudc |4 chi chiém ty 1& thap 1a 20,7%."° Bac
diém dan sb nghién ctru cla chung téi — véi ty
l& cao bénh nhan I&n tudi, nam gidi va tién can
tang huyét ap va dai thao dwong tip 2 la cac
yéu t6 nguy co tim mach kinh dién trong bénh
ly tim mach.

Huyét ap tam thu trung binh ltc nhap vién
la 128,75 + 18,76 mmHg v&i dic diém bénh

nhan tang huyét ap chiém dén 83,3%. LVEF
trung binh |a 48,33 + 13,94% cho thdy chirc
nang tam thu suy gidam mirc d6 nhe—trung binh
& phan I&n bénh nhan, bénh nhan tl vong sau
3 thang c6 LVEF th4p hon dang ké so véi bénh
nhan séng sot (41,84 + 11,05% so véi 50,66 +
14,22%) sw khac biét cé y nghia thdng ké véi p
=0,017. Nong do creatinin huyét thanh (umol/L)
trung binh 116,1 (94,5), & bénh nhan ti vong
sau 3 thang nong dd trung binh ghi nhan
119(83), trong khi bénh nhan khéng ttr vong chi
ghi nhan 94 (51) mac du sw khac biét chwa cé
y nghia théng ké (p > 0,05), nghién ctu cta
chung téi twong déng véi nghién clu tac gid
Badianyama, bénh nhan tl» vong sau 1 thang
va sau 12 thang & bénh nhan NMCT thwdng
c6 ndng dd creatinin huyét thanh cao hon han
S0 v&i bénh nhan sbng sét (p < 0,001);" nhirng
bénh nhan LVEF £ 40% cé tién lwong tlr vong
sau 1 thang va 12 thang cao hon v&i bénh nhan
sbng sét v&i mire y nghiia p < 0,001. Cac nghién
clu cla tac giad Tran Céng Duy va tac gia Ju
Yan ciing ghi nhan LVEF th4p va muc creatinin
cao lam tang nguy co tlr vong v&i sy khac biét
c6 y nghia théng ké.8'2 Nghién clru ching toi
ghi nhan néng d6 BNP nhém t&r vong so véi
nhém séng sét twong rng 1993 (4208) pg/ml
so v&i 247 (1144) pg/ml v&i mire y nghia p <
0,001; twong ddéng véi nghién clu tac gia Ju
Yan ciing ghi nhan sy tang ndng d6 BNP lam
tang nguy co tl vong cla bénh nhan NMCT
v&i p < 0,001."2 Ndng d6 BNP, LVEF lién quan
dén tién lwong t&r vong cla bénh nhan phu hop
v&i cac nghién clru khac trén thé gi¢i. Nong do
creatinin tang cling c6 lién quan dén t& vong
nhwng nghién ctru hién tai mirc y nghia p >
0,05 cho thdy bénh nhan bj anh hwéng bdi cac
yéu td nhu diéu tri suy tim bang loi tiéu, chup
can quang lam x4u di chirc ndng than lam dién
tién xau nhwng chwa dwoc theo déi sau do.
Phan bbé kiéu gen ACE I/D trong quan
thé nghién clu tuan theo can bang Hardy—
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Weinberg (x2 = 0,74; p = 0,39). Phan b kiéu
gen ACE I/D ghi nhan: kiéu gen I, ID, DD chiém
lan lwot 1a 33,3% (24/72), 44,4% (32/72) va
22,3% (16/72). Két qua nghién ctru cltia ching
t6i kha twong déng véi tac gia Tran Cong Duy
tai Viét Nam véi ty 18 kiéu gen |l va ID chiém da
s6 voi lan lwot 1a 49,5% (271/548) va 35,9%
(197/548), chi c6 14,6% (80/548) kiéu gen
DD.2 O cac quédc gia khac nhau c6 sy khac
biét vé tAn sb kiéu gen ACE I/D, nhw nghién
ctru cla tac gid Moorthy tai An Do ghi nhan ty
lé kiéu gen Il thAp hon nghién ciru cla ching
t6i chi 23,6% trong khi ty 1& gen DD chiém lén
dén 42%."3 Nghién ctru tai Ma-réc cla tac gia
Hmimech ciing ghi nhan ty I& kiéu gen Il twong
ddi th&p chi 8,5% trong khi ty Ié kiéu gen DD 1a
62,1%." Diéu nay cho thay ty 1& kiéu gen ACE
I/D phan bb kha da dang & méi quéc gia, mi
nghién ctru. Trong md hinh déng trdi, mé hinh
gen lan khi phan tich lién quan ghi nhan ty 1&
kiéu gen DD lién quan dén tinh trang t& vong
do moi nguyén nhén sau 3 thang theo doi sy
khac biét [a c6 y nghia théng ké véi p < 0,05.
Nghién clru tac gia Trdn Céng Duy ghi nhan
kiéu DD va ID chiém cao hon kiéu gen Il khi
theo doi t&¢r vong sau 12 thang & bénh nhan
NMCT mac du sy khac biét chwa c6 y nghia
thdng ké v&i p = 0,403;8 tac gid Moorthy ciing
ghi nhan tinh trang t& vong khi theo déi ndi vién
& nhirng bénh nhan mang gen DD cao hon so
v&i mang gen ID/Il (42% so v&i 29,5 va 28,4%)
mac du su khac biét van chua co y nghia théng
ké v&i p = 0,453." Khi phan tich hdi quy Cox
trong tién lwgng t&r vong sau 3 thang ciing ghi
nhan mé hinh I&n (kiéu gen DD) anh huéng
dén tién lwong t&r vong sau 3 thang véi mic y
nghia p < 0,05, nghién clru cla chung t6i cling
twong déng véi tac gia Tran Coéng Duy ciing
ghi nhan réng & cac mé hinh kiéu gen nhuw: troi
(HR = 1,41), ddng hop t& (HR = 1,29), di hop
ter (1,46) kiéu gen DD déu lam ting nguy co
t&r vong sau 12 thang mac chwa ghi nhan sw

khac biét cé y nghia théng ké véi p > 0,05.8
Cac nghién ctru khac cling ghi nhan mdc dé
nang cla tdc ngh&n mach vanh, m&c d6 ndng
ctia NMCT, hay nguy co mac NMCT déu lién
quan nhiéu dén kiéu gen DD nhw nghién ciru
chang 16i.8134 Tl cac két qua trén cé thé nhan
thay kiéu gen DD cua da hinh gen ACE I/D goi
y lién quan dén mrc d6 bénh néng va nguy co
tlr vong cao hon & bénh nhan NMCT do sy gia
tang hoat tinh ACE & kiéu gen DD c6 thé lam
tang ndng d6 Angiotensin |1, tir d6 thic day qua
trinh tai cAu truc that trai, rdi loan nhip, tang
huyét ap, xo vira ddng mach sau NMCT.
Nghién ctru con mét sé6 han ché nhw c& mau
nhd, thdi gian theo di ngan, thiét ké don trung
tam. Do d6, cac nghién ctru tiép theo can duoc
thye hién véi c& mau Ion hon, thiét ké da trung
tam va thoi gian theo déi dai hon nham xac
nhan két qua. Bdng thdi, can thém cac nghién
ctu danh gia twong tac gitra kiéu gen ACE I/D
v&i diéu tri sé gitp lam rd vai trd thue sw cla da
hinh gen nay trong tién lwong nhdi mau co tim

V. KET LUAN

Nghién ctru cho thdy da hinh gen ACE I/D
goi y lién quan dén tién lwong t vong ngan
han & bénh nhan NMCT cép. Kiéu gen DD goi
y nguy co t&r vong sau 3 thang cao hon.
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Summary

CHARACTERISTICS AND PROGNOSTIC VALUE OF ACE I/D
GENE POLYMORPHISM IN PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION

The ACE I/D gene polymorphism plays an important role in regulating the renin—angiotensin—
aldosterone system and may influence the prognosis of acute myocardial infarction. This cross-
sectional descriptive study included 72 patients with acute myocardial infarction admitted to Binh
Thuan General Hospital between June 2025 and January 2026. ACE I/D gene polymorphism was
determined using real-time polymerase chain reaction (real-time PCR). Results showed that the 1D
genotype was the most prevalent (44.4%), while the DD and Il genotypes accounted for 22.2% and
33.4%, respectively. After three months of follow-up, there were 19 deaths (26.4%) and 53 survivors
(73.6%). The highest mortality rate was observed in patients with the DD genotype (52.6%), followed
by those with the ID genotype (36.8%), and the lowest in those with the Il genotype (10.6%); this
difference was statistically significant (p = 0.001). The DD genotype was associated with a higher
risk of all-cause mortality within three months. These findings suggest the potential application of
ACE I/D gene polymorphism as a genetic biomarker for cardiovascular risk stratification in the future.

Keywords: ACE I/D gene polymorphism, acute myocardial infarction, all-cause mortality,
angiotensin Il, renin—-angiotensin—aldosterone system.
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