TAP CHI NGHIEN ClPU Y HOC

DA HINH rs854560 GEN PON1 VA
KET CUC NOI VIEN & NGU'Ol BENH DAl THAO BUONG TiP 2
MAC DOT QUY THIEU MAU NAO: NGHIEN Cl’U BENH-CHUNG

Phan Thj Bé"**, Ngé Van Truyén', Cao Thj Tai Nguyén'
Nguyén Van Hoang?, Nguyén Dinh Quang?

"Trurong Pai hoc Y Duwoc Can Tho

2Bénh vién Da khoa Long An

3Bénh vién Pa khoa Pong Nai

Pa hinh rs854560 gen PON1 cé thé dnh huéng hoat tinh paraoxonase-1 va lién quan bénh ly mach
méu qua co ché stress oxy héa. Tuy nhién vai tro cda bién thé nay trong doét quy thiéu mau ndo (PQTMN)
& nguoi bénh dai thédo duong tip 2 (BTP) van chuwa ré. Nghién ciru bénh-ching trén 118 nguoi bénh DTH
tip 2 tai Bénh vién Ba khoa Béng Nai (09/2025 — 12/2025) gébm 58 nguoi bénh PQTMN va 60 nguoi bénh
khong dét quy. O nhom BQTMN, ty 1é kiéu gen AA, AT, TT l&n luot 94,8%, 1,7%, 3,4%, tan sé alen A 95,7%.
Phén bé kiéu gen va alen khéng khéc biét gitka hai nhém va khéng lién quan nguy co DQTMN. Trong nhém
DQTMN, ty Ié chuyén dang xuét huyét va bién cbé gop cao hon & nguoi bénh mang AT/TT so véi AA. Hoi
quy logistic Firth da bién cho thdy méi alen T lam tdng ty sé chénh cia bién cb gdp ndi vién 1én 4,2 lan
(KTC 95%: 1,21 — 19,03; p = 0,025). Két qué cho thdy da hinh rs854560 gen PON1 khéng lién quan nguy
co PQTMN nhung goi y c6 thé lién quan véi bién cb nbi vién & nguoi bénh PQTMN trén nén BTD tip 2.

Tir khéa: Da hinh rs854560, gen PON1, bién c6 noi vién, dét quy thiéu mau nio, dai thao dwong tip 2.

. DAT VAN BE

Dot quy thiéu mau ndo (PQTMN) la mot
trong nhitng nguyén nhan hang dau gay tor
vong va tan tat trén toan thé giéi. Trong nhirng
thap ky gan day, ganh néng bénh tat do dét quy
tiép tuc gia tdng, khéng chi vé ty 1é méc méi ma
con vé sb trueng hop tir vong va sdng sét vai di
chirng kéo dai." Trong cac yéu td nguy co cla
dét quy, dai thao dwdng tip 2 ngay cang dwoc
ghi nhan la yéu tb nguy co doc lap, déng thoi
lién quan dén mirc d6 nang, bién chirng va tién
lwong kém hon sau dét quy so v&i nguwdi khdng
mac bénh.2

V& mét sinh bénh hoc, dai thao dwéng tip 2

Téac gia lién hé: Phan Thj Bé
Trwong Pai hoc Y Duoc Cén Tho
Email: bephan1701@gmail.com
Ngay nhén: 26/03/2026

Ngay duoc chap nhan: 15/04/2026

thic day qua trinh xo vira ddng mach théng qua
stress oxy hoéa, viém man tinh, rdi loan chirc
ndng ndi md va tdn thwong vi tudn hoan, tir d6
lam gia tdng nguy co tén thwong mach méau
ndo.> Enzyme paraoxonase-1 (PON1) la thanh
phan gén véi HDL, cé vai trd chéng oxy hoa va
(rc ché qua trinh oxy hoéa LDL, qua d6 gép phan
bao vé thanh mach.* Hoat tinh PON1 chju anh
hwdng bdi nhidu bién thé di truyén, trong d6
L55M (rs854560) duwoc Iwa chon trong nghién
clu nay vi bién thé nay da dwoc ghi nhan lién
quan dén ndng do va hoat tinh enzyme PONA1,
tr d6 c6 thé tac dong dén stress oxy hoéa va
bénh ly mach mau.*® So vé&i Q192R, da hinh
L55M dwoc quan tam trong bdi canh phan anh
thay dbi mic biéu hién enzyme va cé y nghia
dbi v&i co ché bénh sinh lién quan xo vira.
Mac du méi lien quan gitka da hinh L55M
cla gen PON1 va cac bénh ly tim mach da
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duwoc khao sat & nhidéu quan thé, két qua gitra
cac nghién ctru con chwa théng nhét. Cac di
liéu di truyén hoc cho thay cé sw khac biét dang
ké vé phan bé alen gitra cac chiing téc. Trong
quan thé Bong A, alen bién thé M (twong (rng
alen T) cGa da hinh L55M c6 tan sé réat thap,
thwong dwdi 5%, thdp hon rd rét so véi cac
quan thé chau Au va My Latin.® Sy khac biét
nay lam han ché kha nang ngoai suy két qua tir
cac nghién cru qudc té sang quan thé nguoi
Viét Nam. Phan I&n cac nghién ciru trudc day
chi yéu tap trung danh gia méi lién quan gitra
da hinh nay vé&i nguy co méc bénh, trong khi
di¥ liéu vé dac diém da hinh trén ngudi bénh
dai thao duwdng tip 2 va kha nang lién quan
v&i dién tién noi vien sau DPQTMN van con han
ché. Tai Viét Nam, hién chwa cé nghién ctu
nao khao sat van dé nay. Vi vay, chang t6i thuc
hién nghién cru nhdm khao sat dic diém da
hinh rs854560 ctia gen PON1, danh gia méi
lién quan gitra da hinh nay véi PQTMN & nguwoi
bénh dai thao dwdng tip 2 va budc diu tham do
méi lién quan gitra da hinh nay v&i bién cb noi
vién trong nhom ngwdi bénh dét quy.

Il. DOl TWVONG VA PHPONG PHAP

1. Déi twong

Ngwoi bénh dai thao dwong tip 2 tai Bénh
vién Da khoa Ddng Nai tir thang 9/2025 dén
thang 12/2025.

Tiéu chuén Iwa chon

- Nném bénh: Ngudi bénh cé tién siv DTD
tip 2 dwoc chan doan tiéu chuan Hoi Dai thao
dwdng Hoa Ky nam 2024.” Ngwoi bénh théa
tieu chudn chin doan BDQTMN cép trén lam
sang va c6 bang chirng hinh anh hoc xac nhan
béng chup cét I&p vi tinh so ndo hodc cong
hwéng tlr so ndo.®

- Nhém chieng: Nguwoi bénh dai thao duwong
tip 2 quan ly ngoai trd tai Bénh vién Da khoa
DPdng Nai trong cung thdi gian nghién clru,

khong c6 tién st va khong co biéu hien DPQTMN
tai thoi diém nghién clru.

- Nguwéi bénh dd 18 tudi tré 1én. Ngwdi bénh
dong y tham gia nghién ctu.

Tiéu chuén loai tror

- Nguoi bénh dot quy do xuéat huyét nao.

- Nguwoi bénh BDTD tip 1.

- Mé&c céc loai ung thw dang tién trién hodc
cac bénh ly néi khoa nang.

- Ngwoi bénh dang mang thai.

2. Phwong phap

Thiét ké nghién cutru: Nghién ciu bénh-
chirng khéng ghép cap.

C& mau: Chon mau thuan tién, tat ca nguoi
bénh théa tiéu chuan lwa chon va khéng nam
trong tiéu chuan loai trlr dwoc dwa vao nghién
ctu. Thuce té, trong qua trinh thwe hién nghién
ctru chung toi tuyén chon dwoc 58 ngudi bénh
nhém bénh va 60 ngudi bénh nhém chirng.

Néi dung nghién ctru

Déc diém chung cua déi twong nghién clru:
tudi, gidi tinh, chi s khdi co thé [BMI], thei gian
kh&i phat triéu chirng dén khi nhap vién (gi®),
diém NIHSS luc nhap vién, glucose mau luc
vao vién (mmol/L), HbA1c (%).

DPac diém da hinh rs854560 gen PON1: Mb
ta tAn sb kiéu gen AA, AT, TT (%). M6 ta tan sb
alen Ava alen T (%).

Bién cb ndi vién: tir vong, nhdi mau chuyén
dang xuét huyét, nhap ICU. Bién cb gop duoc
dinh nghta khi nguwdi bénh cé mét trong cac két
cuc x4u gém tlr vong, nhdi mau chuyén dang
xuét huyét va nhap ICU.?

Phwong phép thu thap sé liéu: S6 liéu
duwoc thu thap bang phiéu thu thap sé liéu va
dung cu tham kham lam sang. Xét nghiém da
hinh gen duwgc thie hién tai phong nghién ciru,
B6 moén Hoéa - Sinh, Trwong Pai hoc Y Duoc
Can Tho. Méi déi twong nghién ciru duoc 14y 2
mL mau ngoai vi va bao quan & nhiét d6 -20°C
cho dén khi chiét tach. DNA téng s6 dwoc chiét
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tach tir t& bao bach cau bang bo kit TopPURE®
Blood DNAextraction kit (ABT, ViétNam). Do tinh
sach va ndng dd DNA dwoc danh gia bang may
quang phd NanoDrop 2000 (Thermo Scientific,
Hoa Ky). Da hinh rs854560 gen PON1 dugc xac
dinh bang ky thuat tetra-arms PCR. Trong dé,
hai mdi trong gdm méi trong xudi dac hiéu alen
T c6 trinh twv TCCATTAGGCAGTATCTCTAT
va moi trong ngwoc dac hiéu alen A cé trinh
tw AGAAACTGGCTCTGAAGTCT. Hai
mdi ngoai gdbm mdi ngoai xudi cé trinh tw
5 -ATGATCATAATTATAGCACAAGTGT-3
vda mdi ngoai ngwoc cé trinh tw
5-AAATGAAAGAATGAATTATTCTGA-3'. San
phdm PCR c6 kich thwéc dac hiéu 182 bp dbi
véi alen T, 230 bp dbi véi alen A va 369 bp ddi
v&i cdp moi ngoai lam dbi chirng ndi. Chu trinh
nhiét gdm bién tinh ban dau & 95°C trong 5
phut, tiép theo 35 chu ky gdm 95°C trong 30
giay, 53°C trong 30 gidy va 72°C trong 40 giay,
sau d6 kéo dai cudi & 72°C trong 7 phut va git
& 15°C. San phadm PCR dworc dién di trén gel
agarose 1,5% vé&i thang chuan DNA 100 bp &
dién ap 200 V trong 30 phut, sau dé quan sat
va chup anh gel. Kiéu gen AA dwoc xac dinh
khi xuat hién hai bang 369 bp va 230 bp, kiéu
gen TT khi xu4t hién hai bang 369 bp va 182 bp,
trong khi kiéu gen AT khi xuat hién ddng thdi ba
b&ng 369 bp, 230 bp va 182 bp. D& bao dam do
tin cay cla két qua, 10% sé mau co kiéu gen
dai dién dwoc lwa chon dé giai trinh tw Sanger
xac nhan.

Phwong phédp xt¥ ly s6 liéu: S6 lieu dwoc
lam sach, ma héa va phan tich bang phan mém
R phién ban 4.5.0. Cac bién dinh tinh dwoc
trinh bay dwdi dang tan sb va ty 1é phan tram.
Céc bién dinh lwong dwoc kiém tra phan phdi
bang phép kiém Kolmogorov-Smirnov. Cac
bién c6 phan phdi chudn dwoc trinh bay dudi

dang trung binh (TB) + dd léch chuan (BLC),
trong khi cac bién khéng cé phan phdi chuén
dwoc trinh bay dwoi dang trung vi (Q1 — Q3).
So sanh git*a hai nhém dwoc thwe hién bang
kiém dinh t Student déi v&i bién dinh lwong c6
phan phéi chuén, kiém dinh Mann-Whitney dbi
v&i bién dinh lwong khoéng c6 phan phdi chuén
va kiém dinh Chi-square hodc Fisher’'s exact
dbi vo&i bién dinh tinh khi thich hop. Can bang
Hardy-Weinberg duwoc kiém tra bang Fisher’s
exact. Phan tich hdi quy logistic Firth don bién
va da bién dwoc si dung dé danh gia mdi
lién quan gilba da hinh rs854560 v&i nguy co
DQTMN va bién cb ndi vién, nham han ché sai
léch wéc lwong trong bdi canh c& mau nhd va
tan suét alen hiém. Cac két qua héi quy duoc
trinh bay béng ty sé chénh (OR), khoang tin cay
(KTC) 95% va gia tri p. Nguwéng y nghia thdng
ké dwoc xac dinh la p < 0,05.
3. Pao dirc nghién ctru

Nghién ctru dwoc chap thuan va théng qua
bdi Hoi déng Dao dwc Y sinh trwdng Pai hoc
Y Dwoc Can Tho, sb6 25.192.HV/PCT-HDDD
ngay 30 thang 06 nam 2025.

Ill. KET QUA

T thang 9/2025 dén thang 12/2025, chung
tdi tuyén chon duoc 58 ngudi bénh nhém bénh
va 60 ngwdi b&énh nhom chirng tham gia nghién
ctru. Két qua phan tich ghi nhan trong Bang 1.

So sanh gitta nhém bénh va nhém chiang
cho thay thoi gian méc dai thao duwong tip 2 va
ndng dé glucose khac biét cé y nghia théng ké
gitra hai nhdm (p < 0,001). Phan b kiéu gen va
alen cla da hinh rs854560 twong tw gitra hai
nhém theo cac md hinh ddng troi, troi, 1&n va
alen cling nhw cac wéc lwong ty sd chénh déu
khong goi y méi lién quan cé y nghia théng ké
v&i nguy co dot quy thiéu mau néo
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Bang 1. Pac diém chung ctia nhém bénh va nhém chirng

. Nhém bénh Nhom chirng OR Gia tri
Dac diem
(n =58) (n =60) (KTC 95%) p
Tudi, nam 62,74 £ 12,40 62,12 + 11,71 - 0,779°
N 34 (58,6%) 34 (56,7%) - 0,854
23,2 23,7
BMI, kg/m? 3.23 3.76 - 0,373¢
(21,10 — 25,19) (22,47 — 25,17)
Thoi gi 4c DTD 4 11
' oi g|rjm mac ,00 ,00 i <0,007°
tip 2, nam (0,50 — 11,00) (6,00 — 18,25)
11,68 7,69
Glucose, mmol/L - <0,001°
(7,95 - 15,74) (6,67 — 9,67)
8,39 8,02
HbA1c, % - 0,235¢
(7,16 — 9,80) (6,90 — 9,21)
M6 hinh déng tréi
AA 55 (94,8%) 56 (93,3%) -
AT 1(1,7%) 2 (3,3%) 0,51 (0,01 -10,10) 1,000°?
TT 2 (3,4%) 2 (3,3%) 1,02 (0,07 — 14,50)
Mo hinh troi
AA 55 (94,8%) 56 (93,3%) - 1000
AT+TT 3 (5,2%) 4 (6,7%) 0,77 (0,11 —4,75) ’
M6 hinh lgn
AA+AT 56 (96,6%) 58 (96,7%) - 1000
TT 2 (3,4%) 2 (3,3%) 1,04 (0,07 — 14,73) ,
Mé hinh alen
A 111 (95,7%) 114 (95,0%) -
1,000
T 5 (4,3%) 6 (5,0%) 0,86 (0,20 — 3,48)
Kiém dinh HWE < 0,001 0,0032 - -

aKiém dinh Fisher’s exact, ®Kiém dinh t Student, °Kiém dinh Mann-Whitney

Sau hiéu chinh béng hdi quy logistic Firth da thao dworng (p = 0,381). Trong khi glucose luc
bién, da hinh rs854560 cta gen PON1 khéng nhap vién cé lién quan v&i nguy co dét quy voi
lién quan v&i nguy co dot quy & ngudi bénh dai p < 0,001 (Biéu d6 1).
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M6 hinh =@ Chuwa hiéu chinh (Crude) -® Da hiéu chinh (Adjusted)

1
Tén bién |
1
1
séalen T | re 0,37 (0,00 - 5,62), p = 0,370
(tang thém mai alen) D—:—l 0,21 (0,01 - 3,70), p = 0,205
1
Gidi tinh | +——e 1 1,73 (0,00 - 313,45), p = 0,78¢
(NGr vs Nam) | 1,08 (0,52 - 2,24), p = 0,832
|
Glucose lic nhap vién | o— 0,91 (0,64 - 2,09), p = 0,542
(mmoliL) - 1,15 (1,06 - 1,27), p < 0,001
1
0 5 10 15 20

Ty sé chénh (KTC 95%)

Biéu dé 1. Hoi quy Firth’s logistic lién quan gitra da hinh rs854560 gen PON1 va
nguy co mac dot quy & ngwdi bénh dai thao dwong

Bang 2. Dac diém chung theo kiéu gen cta da hinh rs854560 gen PON1 & nhém bénh

L s Téng AA AT/TT Gia tri
Pac diem
(n = 58) (n = 55) (n=3) p
Tudi, ndm TB+bBLC 62,74 £ 12,40 62,44 £ 12,50 68,33 £ 10,69 0,443°
N gioi n (%) 34 (58,6) 33 (60,0) 1(33,3) 0,564
TV 23,23 23,31 21,87
BMI, kg/m? 0,661°
(Q1-Q3) (21,10-25,19) (21,16-25,12) (20,67 —23,91)
Thoi gian dén TV 7,00 7,00 6,00 0.750¢
vién, gio (Q1-Q3) (6,00 — 24,00) (6,00 — 24,00) (4,00 - 39,00) ’
Diém NIHSS
N TB+bBLC 6,14 £ 3,50 5,96 + 3,32 9,33+6,03 0,443°
ban dau
Glucose licvao TV 11,68 11,69 9,34 0.508°
vién, mmol/L (Q1-Q3) (7,95 - 15,74) (7,97 — 15,50) (7,82 - 13,24) ’
TV 8,39 8,39 6,97
HbA1c, % 0,419¢
(Q1-Q3) (7,16 — 9,80) (7,18 - 9,80) (6,38 — 8,66)

2Kiém dinh Fisher’s exact, ®Kiém dinh t Student, °Kiém dinh Mann-Whitney

Két qua phan tich cho thay, khéng ghi nhan
sw khac biét cé y nghia théng ké gitra hai nhém
kiéu gen vé tudi, gi&i tinh, BMI, thoi gian dén
vién, diém NIHSS ban dau, glucose luc vao
vién va HbA1c vé&i tt ca cac gia tri p déu >
0,05. Nhém AT/TT cé xu hwéng tudi trung binh
va diém NIHSS ban dau cao hon so vé&i nhém

AA, tuy nhién sy khac biét nay chwa dat y nghia
théng ké.

Khi so sanh gitra 2 alen, nhdm mang alen
T ¢6 xu hwéng tudi trung binh va diém NIHSS
ban dau cao hon so v&i nhém mang alen A, tuy
nhién sy khéac biét nay khéng dat y nghia thdng
ké (p > 0,05) (Bang 3).
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Bang 3 Dac diém chung theo kiéu alen cta da hinh rs854560 gen PON1 & nhém bénh

Dic didm Téng Alen A AlenT
' (n = 116) (n =111) (n = 5) P
Tudi, ndm TB +DbLC 62,74 £ 12,34 62,55+ 12,44 67,00 £ 10,05 0,386°
NG gidi n (%) 68 (58,6) 67 (60,4) 1(20,0) 0,1582
TV 23,23 23,31 21,87
BMI, kg/m? 0,659°
(Q1-Q3) (21,056-25,26) (21,16—-25,12) (19,47 — 25,95)
Thoi gian dén TV 7,00 7,00 6,00 0.790¢
vién, gio (Q1-Q3) (6,00-24,00) (6,00-24,00) (2,00 —72,00) ’
Piém NIHSS
N TB +bBLC 6,14 + 3,49 6,05 + 3,40 8,20+ 5,17 0,443
ban dau
Glucose lic vao TV 11,68 11,69 9,34 0.563°
vién, mmol/L (Q1-Q3) (7,.92-1597)  (7,97-1550)  (6,30—17,14)
TV 8,39 8,39 6,97
HbA1c, % 0,563¢
(Q1-Q3) (7,16 -9,80) (7,18-9,80) (6,97 — 10,36)
aKiém dinh Fisher’s exact, "Kiém dinh t, °Kiém dinh Mann-Whitney
Kiéu gen [l A« [l AT alen A~ T
80 p=0,018 p=0,026 p = 0,004 p = 0,008
2(66.7%) 2(66,7%) o0 3 (60,0%) 3 (60,0%)
60
S p=0,150 SN
@ 40 @
> 1(33,3%) > p=0237
. . 1 (20,0%)
3(5.5%) » 4(7,3%) 7(6,3%) 5 (4.5%) 9(8,1%)
. ‘— - J . — -
Chuyén dang xuat huyét Nhap ICU Bién cd gop Chuyén dang xuat huyét Nhap ICU Bién cd gop
Bién cé Bién cé

Biéu db 2. So sanh ty lé xay ra bién cé noi vién theo kiéu gen va alen cta da hinh rs854560
gen PON1 & nhom bénh

Trong qua trinh theo di va diéu tri, ty lé
chuyén dang xuét huyét va bién c6 gop cao hon
¢6 y nghia théng ké & nhém kiéu gen AT/TT so
véi nhdm AA, 1an lwot |a 2 ca (66,7%) so voi
3 ca (5,5%) voi p = 0,018 va 2 ca (66,7%) so

v&i 4 ca (7,3%) v&i p = 0,026. Twong tw, nhém
mang alen T cé ty 1& chuy&n dang xuat huyét va
bién cb gop cao hon so v&i nhém mang alen
A, 1an lvot 14 60,0% so v&i 6,3% (p = 0,004) va
60,0% s0 V6i 8,1% (p = 0,008).
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M6 hinh -® Chuwa hiéu chinh (Crude) @ D3 hiéu chinh (Adjusted)

Ty sb chénh (KTC 95%), p

0,34 (0,00 - 5,95), p = 0,381
0,21 (0,01 - 3,70), p = 0,205

1,91 (0,00 - 329,69), p = 0,736
1,08 (0,52 - 2,24), p = 0,832

0,94 (0,62 - 1,57), p = 0,630
0,91 (0,86 - 0,96), p < 0,001

0,94 (0,69 - 1,78), p = 0,630
1,15 (1,06 - 1,27), p < 0,001

1
2 1
Tén bién 1
1
1
Da hinh gen (Tang méi 1 alen)| o .
1
[
Gi&i tinh (Nir vs Nam) 1 | h —
1
Thoi gian méc BTD (ndm) o
1
Glucose mau (mmol/L) 1 ®
1
0 5

10 15 20
Ty s6 chénh (KTC 95%)

Biéu dé 3. Héi quy Firth’s logistic gitra mot sé yéu to voi
bién c6 noéi vién & nhém bénh

IV. BAN LUAN

Trong nghién ctu trén 58 nguwdi bénh
DQTMN va 60 ngudi bénh nhém chirng déu
mac dai thao dwong tip 2 tai Bénh vién Pa
khoa Béng Nai, ching t6i ghi nhan kiéu gen AA
chiém wu thé & ca hai nhom, lan lwot 1a 94,8%
va 93,3%, trong khi alen A chiém 95,7% & nhém
bénh. Khi so sanh gitra hai nhém, phan b kiéu
gen va alen cua da hinh rs854560 khong khac
biét cé y nghia théng ké theo cac mé hinh di
truyén da khao sat. Ddng thi, phan tich hdi quy
logistic Firth da bién ciing khéng ghi nhan méi
lién quan gitra sb alen T va nguy co DPQTMN
sau khi hiéu chinh mét s yéu tb 1am sang. Du
vay, trong phan tich thir cAp & nhém bénh, ty
lé chuyén dang xuat huyét va bién cb gop cao
hon & nhém AT/TT so v&i nhom AA, tuvong tw &
nhém mang alen T so v&i alen A. Cac két qua
nay can duwoc dién giai rat than trong vi nhém
AT/TT chi gdm 3 nguwoi bénh va tbng sb alen T
chi c6 5, nén wéc lwong nguy co con kém 6n
dinh.

V& dac diém da hinh rs854560 gen PON1,
két qua clia ching tdi phu hop véi xu huéng
da dwoc ghi nhan & cac quan thé chau A, noi
alen bién thé M hay alen T cia L55M thuéng cé
tan suét thap dudi 5%. D&c diém nay giup giai

thich vi sao trong nghién ctru hién tai kiéu gen
AA chiém da sb tuyét dbi, con kiéu gen AT va
TT xuét hién rat hiém. Nghién ctu cla tac gia
Zama va cong s thwc hién tai Nhat Ban cho
thdy 65/75 ngudi bénh co kiéu gen LL (twong
(rng v&i AA trong nghién ctru cla chung téi) va
10 trwong hop LM (twong ng AT), khéng ghi
nhan kiéu gen MM (twong (ng TT)." Cu thé,
nghién ctru cla tac gia Bianka Machado Zanini
thwe hién tai Brazil cho thay ty Ié kiéu gen LL
chiém 56%, kiéu gen LM va MM chiém |an lwot
dén 32% va 12%." Twong tw, nghién ciu cla
Fridman va céng sw (2016) tai Argentina trén
ngwdi da trdng cho thay kiéu gen LM chiém
ty 1& cao nhat.”? Qua dd, c6 thé thdy phan bb
kiéu gen cta da hinh rs854560 (L55M) cla
gen PON1 c6 sy khac biét ré rét gitra cac quan
thé dan toc. Do dd, sw khac biét phan bd kiéu
gen gitra cac nghién cru nhiéu kha ndng phan
anh khac biét di truyén theo ching téc hon la
khac biét rieng clia bénh canh dét quy.® Trong
nghién ctu cla chang t6i, thdi gian mac dai
thdo dwong tip 2 & nhém bénh ngén hon so
v&i nhom chirng nhung glucose luc nhap vién
va HbA1c trung binh lai cao hon. Két qua nay
c6 thé duoc giai thich béi dac diém tuyén chon
nhém ching chd yéu tlr phong kham ngoai
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trd, 1a nhirng nguwoi bénh da dwoc theo doi lau
nam va kiém soat dwdng huyét chat ché hon.
Nguwoc lai, mac du thdi gian mac bénh & nhém
bénh ngan hon, tinh trang kiém soat dwdng
huyét chwa tt van dwoc phan anh qua glucose
lc nhap vién va HbA1c cao hon, tor d6 co thé
gop phan lam téng nguy co bién cé mach mau
n&o. That vay, tang glucose mau la yéu té hop
ly v& mét sinh hoc trong nguy co mach mau
nao, do tinh trang tdng dwéorng huyét cé thé thuc
day stress oxy hoéa, rdi loan chirc ndng ndi moé
va phan tng viém, t&» dé lam ndng thém tén
thwong xo vira va vi tudn hoan.34

M6t diém can lwu y la nghién clu clia ching
t6i khong ghi nhan méi lién quan gitra da hinh
rs854560 va nguy co BDQTMN, nhuwng lai ghi
nhan tin hiéu thdm do vé méi lién quan gitra alen
T va bién cb ndi vién trong nhém bénh. Két qua
nay khéng nén dworc hidu 1a bang chirng xac 1ap
vai tro tién lwgng cua rs854560, ma chi nén xem
nhw mot phat hién goi y can dwoc kiém chirng
thém. Két qua nay phu hop hon véi cac phan
tich tbng hop trwdc day, trong d6 Dahabreh va
cbng sw ghi nhan rs854560 khdéng lién quan
v&i nguy co BPQTMN theo mé hinh alen v&i OR
gdp 0,97 (KTC 95%: 0,90-1,04), con Shao va
cong sw cling khong ghi nhan méi lién quan ré
rang trong cac mé hinh di truyén khac nhau. '
V& mat co ché, sw khac biét gitra nguy co khdi
phat bénh va dién tién noi vién cé thé lién quan
dén vai tro cia PON1 trong giai doan tién trién
tén thwong thiéu mau ndo va tai twdi mau hon
la trong giai doan khéi phat dét quy. PON1 Ia
enzyme gén v&i HDL, cé tac dung chéng oxy
hoa va han ché oxy hoéa LDL. Do do, sy suy
gidm ndng dd hoadc hoat tinh PON1 ¢6 thé lam
tang stress oxy hoa, tdn thwong ndéi mé, mat én
dinh mang xo' vira va réi loan dap trng vi mach
sau thiéu mau. Mot sb di lieu chirc ndng cho
thdy bién thé L55M c6 lién quan dén thay dbi
ndng dd enzyme, trong d6 alen 55M dworc cho la
lién quan dén gidam 6n dinh protein va gidm hoat

tinh hodc ndng dd PON1 trong tuan hoan."s T
goc dd nay, co thé gia dinh rang rs854560 khong
phai la yéu té quyét dinh manh dbi v&i nguy co
khéi phat dot quy, nhwng trong mot sé bdi canh
lam sang dac hiéu nhw dai thao duwdng va thiéu
ma&u ndo cap, bién thé nay cé thé gép phan anh
hwéng dén mic do stress oxy héa va két cuc
ngan han sau diéu tri.

Bén canh nhitng két qua ghi nhan, nghién
ctu cla chang t6i con cé mot sd han ché quan
trong can dwoc thira nhan rd hon. Thi nhét,
day la nghién ctru don trung tdm véi c& mau
nhd. Tan sb alen T thap va nhém AT/TT chi c6
3 nguoi bénh, nén luc thdng ké va dod chinh
xac clia cac uwéc lwong con han ché. Thi hai,
phan tich bién cé ndi vién la phan tich thir cap
voi tbng sd bién cb gop chi khoang 5 dén 6
trwong hop, nén méc du hdi quy Firth phu hop
hon logistic théng thwéong trong bdi canh sy
kién hiém, mé hinh da bién van c6 nguy co qua
khép. Thr ba, sw khac biét vé thoi gian mac dai
thao dwong tip 2 va glucose gilra nhém bénh
va nhém ching cé thé phan nao anh huéng
dén mirc dd twong dong gitva hai nhém, do dé
can than trong khi dién gidi két qua. Thi tw,
nghién ctu chwa danh gia hoat tinh hoac ndng
dd PON1 huyét thanh, chwa xem xét twong tac
gitra da hinh L55M va Q192R, dong thoi chwa
dwa vao phan tich mot sé yéu té co thé lién
quan dén stress oxy héa va nguy co mach mau
nhw hat thube, lipid mau hodc st dung statin.
Du vay, két qua hién tai nén dwoc xem 1a div
liu ban dau cé tinh kham pha, gép phan mé
td d&c diém da hinh rs854560 cta gen PON1
trén quan thé ngwoi bénh Viét Nam va goi y
gia thuyét cho cac nghién ctvu da trung tam, c&
mau I&n hon trong twong lai.

V. KET LUAN
Két qua nghién clru buéc dau cho thay da

hinh rs854560 cua gen PON1 chwa ghi nhan
méi lién quan v&i nguy co dét quy thiéu mau
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ndo & nguwdi bénh dai thdo dwong tip 2. Phéan
tich tham do trong nhém bénh goi y alen T co
thé lién quan v&i bién cb ndi vién, nhung két
qua nay can dwoc dién giai than trong do tan
s6 alen thap va s6 ngwoi mang kiéu gen AT/
TT rét it. Can c6 thém cac nghién ctu véi c&
mau I&n hon, danh gia hoat tinh PON1 huyét
thanh va cac da hinh lién quan dé kiém ching
két qua nay.
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Summary

PON1 rs854560 POLYMORPHISM AND IN-HOSPITAL OUTCOMES
IN PATIENTS WITH TYPE 2 DIABETES MELLITUS AND ISCHEMIC
STROKE: A CASE-CONTROL STUDY

The rs854560 polymorphism of the PON1 gene may influence paraoxonase-1 enzymatic
activity and has been implicated in vascular diseases through oxidative stress mechanisms.
However, the role of this variant in ischemic stroke (IS) among patients with type 2 diabetes
mellitus (T2DM) remains unclear. A case-control study was conducted on 118 patients with T2DM
at Dong Nai General Hospital from September 2025 to December 2025, including 58 patients with
IS and 60 patients without stroke. In the IS group, the frequencies of AA, AT, and TT genotypes
were 94.8%, 1.7%, and 3.4%, respectively, while the A allele frequency was 95.7%. Genotype
and allele distributions did not differ between the two groups and were not associated with the
risk of IS. Within the IS group, the rates of hemorrhagic transformation and composite in-hospital
events were higher in patients with AT/TT genotypes compared with those with the AA genotype.
Multivariable Firth logistic regression analysis showed that each additional T allele increased the
odds of composite in-hospital events by 4.2-fold (95% CI: 1.21-19.03; p = 0.025). These findings
suggest that the PON1 rs854560 polymorphism is not associated with the risk of ischemic stroke,
but may be associated with in-hospital adverse events in patients with ischemic stroke and T2DM.

Keywords: rs854560 polymorphism, PON1 gene, in-hospital events, ischemic stroke, type 2 diabetes
mellitus (T2DM).

840 TCNCYH 203 (06) - 2026



