TAP CHI NGHIEN ClPU Y HOC

DANH GIA NGUY CO TIM MACH O BENH NHAN
VIEM COT SONG DINH KHOP BANG THANG DPIEM SCORE2
Nguyén Vian Hung"?, Pham Khanh Minh'va Ta Thi Hwong Trang'2™

"Treong Pai hoc Y Ha Noi
2Bénh vién Bach Mai

Viém cot séng dinh khép Ia moét bénh ly viém khép man tinh thuéc nhém bénh viém khép cot séng thé truc.
Bénh &nh huéng 1én khép, cdt sbng va céc co quan ngoai khép. Bénh nhén viém cét séng dinh khép ¢6 nguy co
tim mach téng do sw két hop giita viém hé théng va céac yéu té nguy co tim mach truyén théng. Bénh gia nguy
co tim mach cta nguoi bénh viém cét séng dinh khép gidp diéu chinh yéu té nguy co, cai thién tién long bénh.
Nghién ctru dwoc thue hién trén 69 bénh nhan viém cot séng dinh khép tai Trung tam Co Xuong Khép cla
Bénh vién Bach Mai ttr thang 8/2024 dén thang 7/2025. C6 44,9% bénh nhéan cé nguy co tim mach thap-trung
binh, nguy co tim mach cao la 40,6% va nguy co tim mach rat cao la 14,5%. Nguy co tim mach 10 ndm & bénh
nhén viém cét séng dinh khép 6 lién quan dén tudi, mirc d6 hoat déng bénh, thoi gian bj bénh, gidi va ndng
doé CRP-hs. Banh gia nguy co tim mach cén dwoc thue hién thuong quy & bénh nhan viém cot séng dinh khép.

T khéa: Nguy co tim mach, viém cét séng dinh khép, SCORE2.

. DAT VAN PE

Viém co6t sbng dinh khép (VCSDK) la moét
bénh ly viém kh&p man tinh thuéc nhém bénh
viém khép cot séng thé truc. Ngoai ton thwong
tai khép, cac co quan ngoai khép nhw tim
mach, phdi, mat... cling cé thé bj anh hwéng,
trong dé bién chirng tim mach dwoc xem la
nghiém trong nhét." Nghién ctru ctia Mok CC va
cong sw cho thay ty & t& vong do nguyén nhan
tim mach chiém t&i 18%, ding thi hai sau bién
ching nhiém tring.?

Cac yéu t6 nguy co tim mach c6 thé kiém
soat dwoc néu phat hién, dw phong va diéu tri
s&m, tlr d6 gép phan lam giam ty 1&é méc, mic
dd nghiém trong clia bénh ly tim mach, cai thién
chét lwong cudc séng va gidm nguy co i vong
& bénh nhan VCSDK. Theo khuyén céo cla
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EULAR nam 2015/2016, viéc danh gia rai ro tim
mach dwoc khuyén nghi cho tat c& cac bénh
nhan méc VCSDK it nhat 5 nam 1 1an.?

Hién c6 nhiéu thang diém khong xam l&n
duwoc ap dung dé danh gia nguy co tim mach
nhv SCOREZ2, Framingham, QRISK2, QRISK3,
ASSIGN, trong d6 SCORE2 da dwoc Lién doan
Chéng Théap khép chau Au (EULAR) khuyén
cdo sir dung.>s Nam 2022, trong khuyén céo
vé dy phong bénh ly tim mach trong thyc
hanh lam sang clGa Hi Tim mach Viét Nam,
SCORE2 ciing dwoc khuyén nghi &ap dung
dé wéce tinh nguy co tim mach trong vong 10
nam. V&i nhirng ly do trén, nghién ctru dwoc
thwe hién nhdm muc tiéu: 1) Banh gia nguy co
tim mach trong 10 nam & bénh nhan viém cét
sbng dinh khép tai Trung tam Co Xwong khép,
Bénh vién Bach Mai. 2) Phan tich mdi lién quan
gitra nguy co' tim mach véi mot sb déc diém
lam sang, can lam sang clia nhém bénh nhan
nghién ctru trén.
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Il. DOl TWVONG VA PHUONG PHAP
1. Déi twong

69 bénh nhan dwoc chan doan viém cot
sbéng dinh khop diéu tri ndi tra tai Trung tam
Co xwong khép-Bénh vién Bach Mai tr thang
8/2024 dén thang 7/2025

Tiéu chuéan Iwra chon: Bénh nhan duwoc
chan doan viém cot séng dinh khép theo tiéu
chudn ASAS 2009 cé tudi tir 40 dén 69 tudi.
Bénh nhan déng y tham gia nghién ctru.

Tiéu chudn loai trir: bénh nhan mac bénh
than man tinh, bénh ly mach vanh, bénh nhan
dai thao dworng, bénh cép tinh, bénh &c tinh.
2. Phwong phap

Thiét ké nghién ciru: mo ta cét ngang, tién
ctru. Bénh nhan dwoc khai thac bénh, tién st
bénh va kham bénh theo mau bénh an chung.
Céc xét nghiém huyét hoc, sinh hoa, tham do
chan doan hinh anh thwc hién tai cac khoa
chuyén trach tai Bénh vién Bach mai.

Cdc chi tiéu nghién ctru

- Lam sang: tudi (ndm), gidi, chiéu cao (m),
can nang (kg), huyét ap (mmHg), hat thuéce 14
(co6/khdng), thei gian méc bénh (nam).

- Xét nghiém can lam sang: cong thi’c mau,
sinh héa mau: dwdng mau (mmol/l), creatinine

(Mmol/L), CRP-hs (mg/dl), lipid mau: cholesterol
toan phan (mmol/l), HLD-C (mmol/l).

- Chan doan dai thao dwong trong nghién
clru: bénh nhan co tién st dai thao dwong va/
hoac bénh nhan cé dwdng mau khi doi = 7
mmol/l & 2 Ian xét nghiém.

- Banh gia mirc d6 hoat dong bénh cla viém
cot sbng dinh khép theo ASDAS-CRP duoc
chia lam 4 mirc d6 nhw sau:

+ Khéng hoat déng: ASDAS-CRP < 1,3.

+ Hoat dong mwc dé trung binh: 1,3 <
ASDAS-CRP < 2,1.

+ Hoat déng mirc dé cao: 2,1 < ASDAS-
CRP < 3,5.

+ Hoat déng murc d6 rat cao: ASDAS-CRP
>3,5.

- Banh gia nguy co tim mach:

+ Danh gia nguy co tim mach theo thang
diém SCORE2.5

+ Pién cac sb lieu da thu thap: tudi (nam),
gi&i, huyét ap tam thu (mmHg), cholesterol
toan phan (mmol/l), HDL-C (mmol/l), hut thubc
Ia (C6/Khong).

+ Dwa vao két qua thu duwoc suy ra nguy co
tim mach trong 10 nam (tinh bang %).

+ Phan tAng nguy co tim mach theo
SCOREZ2.

Bang 1. Phan ting nguy co’ tim mach theo SCORE2

Nguy co tim mach Dwéi 50 tudi T 50 - 69 tubi
Nguy co thdp dén trung binh <2,5% <5%
Nguy co cao 2,5% - <7,5% 5% - <10%
Nguy co rét cao >7,5% 2 10%

X ly sé liéu

Theo thuat toan théng ké y hoc, st dung
phan mém SPSS 22.0. Phan tich mé ta, cac
bién dinh tinh dwoc biéu dién & dang tan sé
va ty |, cac bién dinh lwong dwoc biéu dién &
dang trung binh + dé Iéch chuén, giatrilén nhét
- gia tri nhé nhét. B6i véi cac bién dinh lwong,

so sanh gia tri trung binh gitra cac nhom st
dung kiém dinh T-test hodc Mann-Whitney tuy
theo phan phéi cta di liéu.
3. bao dirc nghién ctru

Nghién clru quan sat, khéng can thiép. Dbi
twong nghién ctu duoc gidi thich day da va
déng y tham gia nghién ctru. Quy trinh nghién
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ctru thwe hién nghiém tuc cac quy dinh vé y dirc
cla Bénh vién Bach mai, Bo Y té.
ll. KET QUA

Nghién ctru trén 69 bénh nhan viém coét

sbéng dinh khép thod man tiéu chuén lwa chon
va loai trtr bénh nhan nghién ctru. Chung téi co
céac két qua sau:

1. Pac diém chung ctia nhém nghién ctru

Bang 1. Dac diém chung cta bénh nhan nghién ctru

Dic diém S6 lwong (n) Ty 1& (%)

Nam 46 66,7
Gioi

N 23 33,3

Tubi trung binh (ndm)

49,7 £ 8,6 (Min: 40, Max: 69)

Thoi gian mac bénh (ndm)

4,6 £ 3,11 (Min: 1, Max: 15)

Huyét ap tam thu (mmHg)

132,5 + 15,0 (Min: 100, Max: 167)

HDL-C (mmol/l)

1,19 £ 0,29 (Min: 0,7, Max: 1,93)

Cholesterol toan phan (mmol/l)

5,92 £ 0,99 (Min: 4,1, Max: 7,5)

2/3 bénh nhan trong nghién ctu la nam gi&i

2. Nguy co tim mach & bénh nhan viém cét séng dinh khép theo thang diém SCORE2

Bang 2. Phan tang nguy co’ tim mach & bénh nhan viém cét séng dinh khép
theo thang diém SCORE-2

Nhom nguy co’ tim mach n =69 Ty 1€ (%)
Nguy co' tim mach thap — trung binh 31 449
Nguy co tim mach cao 28 40,6
Nguy co tim mach rét cao 10 14,5
Téng cong 69 100,0

Bénh nhan c6 nguy co tim mach cao va rat
cao chiém 55,1%, nguy co thap va trung binh
la 44,9%

3. M6t sé yéu t6 lién quan dén nguy co tim
mach & bénh nhan VCSDK

Méi lién quan gidra nguy co tim mach va
mét sé dic diém lam sang cua déi twong

nghién ctru

Bénh nhan cé thoi gian mac bénh = 5 nam,
gi&i nam, tudi = 50, mirc dd hoat ddng bénh cao
- r4t cao c6 nguy co tim mach cao - rat cao cao
hon so v&i bénh nhan c6 TGMB dwdi 5 nam,
ntv, tudi < 50, mirc do hoat ddng bénh thap -
trung binh v&i p < 0,05, OR theo th tw 1a 3,64;
6,48; 3,43; 3,81 (Bang 3).
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Bang 3. Méi lién quan gilra nguy co’ tim mach va mét sé dic diém lam sang

NCTM

Thap- Cao- Téng OR (95%
Dic diém Iam sang trung binh (n, %) rat cao (n, %) (n, %) Cl)
TGMB < 5 nam 21 (60%) 14 (40%) 35 (50,7%) 3,64
TGMB = 5 ndm 10 (29,4%) 24 (70,6%) 34 (49,3%) (1,32-9,76)
Nam 14 (30,4%) 32 (69,6%) 46 (66,7%) 6,48
Nr 17 (73,9%) 6(26,1%) 23 (33,3%) <005 (2,1 -20)
< 50 tudi 24 (55,8%) 19 (44,2%) 43 (62,3%) ' 3,43
> 50 tudi 7 (26,9%) 19 (73,1%) 26 (37,7%) (1,19 - 9,85)
Khéng HD™-HD thép 24 (57,1%) 18 (42,9%) 42 (60,8%) 3,81
HD cao- rat cao 7 (25,9%) 20 (74,1%) 27 (39,2%) (1,32 - 11)
Tdng 31 (44,9%) 38 (55,1%)  69(100%)

Méi lién quan gitra nguy co’ tim mach va néng dé6 CRP-hs
Bang 4. Moi lién quan gilra nguy co’ tim mach va nong dé CRP-hs
o e e T o

CRP-hs n (%) n (%) n (%) (95%Cl)
< 0,5 mg/dl 22 (68,8%) 10 (31,2%) 32 (46,4%)
> 0,5 mg/dl 9 (24,3%) 28 (75,7%) 37(53,6%) <0,01 (2,36:8;0’1)
Téng 31 (44,9%) 38 (55,1%) 69(100%)

Bénh nhan c6 néng dd CRP-hs = 0,5
dl ¢4 nguy co' tim mach cao - rat cao cao
nhom bénh nhan co n6ng dé CRP-hs < 0,5

dl c6 y nghia théng ké véi p < 0,01 va OR =

6,84.

IV. BAN LUAN

Nguy co tim mach la kha nang xay ra bién
cb tim mach trong moét khodng thoi gian nhét
dinh, dwgc danh gia dwa trén sy hién dién

clia cac yéu t6 nguy co. Trong nghién céru

chung t6i trén 69 bénh nhan VCSDK cho thay
c6 44,9% bénh nhan cé nguy co tim mach thap
va trung binh, nguy co tim mach cao la 40,

nguy co tim mach rat cao la 14,5%. Két qua

mg/ twong ddng véi xu hwdng dwoc ghi nhan trong
hon nghién ctru clia Haroon va céng sy (2015) trén
mg/ 21.473 bénh nhan VCSDK tai Canada cho thay

nhém bénh nhan nay cé nguy co méac bénh
mach mau cao hon 43%, bénh mach nao cao
hon 60% va ty Ié t&r vong do tim mach cao hon
35% so véi dan sb chung.® Ladehesa-Pineda
ML va cdng su (2020) nghién ctu trén 114
bénh nhan VCSDK va 132 ngw¢i khée manh
cho thdy: trong nhém bénh nhan axSpA, 70,9%
bénh nhan VCSDK c6 nguy co tim mach thap,
29,1% nguy co tir trung binh dén rat cao; trong
khi & nhém déi chirng, 86,4% nguy co thap va
13,6% nguy co tim mach cao." Diéu nay ching
td bénh nhan VCSDK c6 nguy co tim mach cao

cla

6%,
nay
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hon dan sé khde manh cling khu vuec.
Méi lién quan giir nguy co tim mach véi mét
s6 dic diém lam sang, can lam sang & bénh
nhan viém cét sdng dinh khép

Méi lién quan gitra nguy co tim mach va thoi
gian mac bénh: Phan tich trén 69 bénh nhan
viém co6t séng dinh khép ching t6i thdy nhom
bénh nhan cé thoi gian mac bénh tr 5 ndm
tr& Ién cé phan tAng nguy co tim mach cao va
rat cao cao hon nhdm bénh nhan cé thoi gian
c6 thdi gian mac bénh dwéi 5 nam véi OR 1a
3,64, p <0,05. Co ché sinh bénh hoc gidi thich
méi lién hé nay chi yéu xoay quanh tac déng
tich IGy cla tinh trang viém hé théng man tinh.
Céc cytokine tién viém nhw TNF-a, IL-6, va IL-
17 dwoc san xuét lién tuc trong nhiéu nadm da
gay rbi loan chc nang ndi mo, thuc day qua
trinh l1ang dong lipid va hinh thanh mang xo
vira. Ngoai ra, viéc st dung cac thuéc chéng
viem khdéng steroid (NSAIDs) kéo dai cling
go6p phan lam tang huyét 4p va nguy co huyét
khéi, tr d6 cong hwéng lam gia tdng nguy co
tim mach. Trong nghién ctru clGia chung tbi, sy
khac biét vé nguy co tim mach da dwoc quan
sat thay sau mdc 5 nam mac bénh, sém hon so
véi mot s6 nghién ctru khac str dung méc 10
nam. Diéu nay cho thay réng nguy co tim mach
gia tdng khong chi xuét hién & nhém bénh nhan
lau nam, ma c6 thé bat dau tich luy ngay trong
nhirng nam dau clha bénh. Do do, viéec danh
gia nguy co tim mach can duoc thuc hién sém,
khéng chi gi¢i han & nhém bénh nhan da mac
bénh lau nam. Trong nghién ctru clia Sarp U,
bénh nhan VCSDK co sy gia tang 2 chi sb dd
crng dong mach (PWV) va d6 day I&p ao trong
dong mach canh (cIMT), day la 2 yéu tb quan
trong lam gia tang nguy co tim mach. PWV va
cIMT déu c6 twong quan thuan véi thoi gian
mac bénh véi (r2 = 0,31; 95% CI: 0,02 - 0,58; p
= 0,04) va (r?= 0,37; 95% CI: 0,10 — 0,34; p =
0,03).7 Vi vay, thdi gian mac VCSDK la yéu té

dw bao quan trong ddi véi nguy co tim mach, do
do, can danh gia va theo ddi nguy co ngay tw
giai doan s&m, khong chi & bénh nhan 1au nam.

Mbi lién quan gitra nguy co tim mach va
gidi: Vé nguy co tim mach trén tirng gioi, két
qua phan tich theo gidi tinh cho thdy nguy co
tim mach & nam gi&i cao hon rd rét so v&i nir
gi¢i. Cu thé, & nam gidi, chi 30,4% bénh nhan
thudc nhém nguy co tim mach thap - trung binh,
trong khi 69,6% c6 nguy co' cao va nguy co rat
cao. Nguoc lai, & nl gidi c6 73,9% thudc nhém
nguy co thép - trung binh, nguy co cao va rat
cao la 26,1%. Két qua nay dwoc gidi thich béi
sy anh hwédng cla hormone sinh duc va sw
phan b cac yéu té nguy co truyén théng nhw
hat thude, tdng huyét ap c6 sw khac biét gitra
hai gioi.

Méi lien quan gita nguy co tim mach va
tudi: Trong nghién cu ctia ching toi v& méi
lién quan gia nguy co' tim mach va tudi, két
qua cho thay ty & nguy co tim mach cao va rat
cao tang ré & nhém = 50 tudi so véi nhom <
50 tudi. Két qua nay ciing twong ddng véi cac
nghién ctru trén thé gi¢i vé& mdi lién quan gitra
tudi va nguy co tim mach trén bénh nhan viém
c6t sdng dinh khép. Nghién clru cla Haroon
va cong sw (2015) cho thdy mdi mot tudi ting
thém, nguy co tlr vong do tim mach tang thém
12%.6 Klisic A va cong su (2024) cho thay tudi
tang cao la yéu t6 lam tang d6 day noéi mac
déng mach canh (cIMT) vé&i p < 0,001.8 Tudi la
yéu t6 nguy co truyén théng lién quan manh mé
v&i bénh tim mach trong moi quan thé, bao gém
ca nhom bénh nhan viém cot séng dinh khép.

Méi lién quan gira nguy co' tim mach va chi
s6 hoat dong bénh theo thang diém ASDAS-
CRP: Nghién ctru cta chung t6i trén 69 bénh
nhan viém cot séng dinh khép cho thdy bénh
nhan c6 mc dd hoat dong thap - khong hoat
dong cb 57,1% bénh nhan cé nguy co’ tim mach
thap va trung binh, trong khi nhém bénh nhan

TCNCYH 205 (08) - 2026

211



TAP CHIi NGHIEN CPU Y HOC

cd muc do hoat ddong bénh cao va rat cao chi
c6 25,9% bénh nhan cé nguy co tim mach thap
va trung binh. Theo nghién ctru cta Klisic A
va cong su trén 96 bénh nhan VCSDK vé mbi
lién quan gitra nguy co tim mach théng qua chi
s6 cIMT va mlrc dd hoat ddng bénh tinh theo
thang diém BASDAI cho két qua diém BASDAI
tang cé lién quan dén viéc tang bé day 16p 4o
dong mach canh. Mirc d6 hoat dong bénh cao
c6 lién quan c6 y nghia théng ké véi viéc ting
nguy co xo vira ddng mach véi p < 0,05.8 Két
qua nhan manh tdm quan trong cla viéc kiém
soat hoat dong bénh khéng chi dé& giam triéu
chirng ma con dé gidm nguy co tim mach. Bén
canh cac yéu t6 nguy co tim mach khong thé
thay ddi nhw tudi va gi¢i, mirc dd hoat dong
bénh cung v&i CRP va rdi loan lipid mau la cac
yéu t6 c6 thé can thiép dwoc. Do dé viéc kiém
soat hoat déng bénh co vai trd chién lwoc quan
trong trong giam nguy co tim mach trén bénh
nhan viém co6t séng dinh khop.

Méi lién quan gitra nguy co' tim mach va
ndng dd CRP: Két qua nghién ctru cGa ching
t6i cho thdy nguy co tim mach cao va rét cao so
vé&i nhém nguy co' tim mach thap va trung binh
& nhom bénh nhan c6 CRP > 0,5 mg/dl cao hon
nhém bénh nhan cé CRP < 0,5 mg/dl c6 y nghia
thc“')ng ké v&ip <0,01 va OR =6,84. Theo nghién
clru cua tac gia Navarini va cong sw, nghién ctru
trén 295 bénh nhan VCSDK khéng co tién st
bénh ly tim mach, theo doi hdi ctru 10 ndm cho
thdy CRP téng kéo dai lién quan manh mé dén
bién cb tim mach (HR = 1,03, p < 0,001).°

V. KET LUAN

Qua nghién ctru trén 69 bénh nhan viém coét
séng dinh khép tai Trung tam Co xwong khép,
Bénh vién Bach mai, ching t6i nhan thay co
khodng mét nira bénh nhan thuéc nhém nguy
co tim mach cao va rét cao. Phan tich cho thay
nguy co tim mach & bénh nhan viém cot séng
dinh khép cé méi lién quan véi mot sé dac diém

lam sang, can lam sang, bao gdm: mc do
hoat dong bénh, thdi gian méc bénh, néng do6
CRP-hs, tudi va gi¢i. Két qua nay nhan manh
tdm quan trong cla viéc danh gia nguy co tim
mach trong quan ly toan dién bénh nhan viém
cot sdng dinh khép, nham phat hién sém va
can thiép kip thoi dé gidm bién cb tim mach.
Tuy nhién, do c& mau nghién ctru con nhd, can
thém cac nghién ctru voéi sb lwgng bénh nhan
Ién hon va thwc hién tai nhiéu trung tam dé
cting cb két qua.
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Summary

ASSESSMENT OF CARDIOVASCULAR RISKIN
PATIENT WITH ANKYSLOSING SPONDYLITIS USING
THE SCORE2 RISK ALGORITHM

Ankylosing spondylitis (AS), a chronic inflammatory rheumatic disease, is a subtype of axial
spondyloarthritis disorders. The disease affects the joints, spine, and extra-articular organs.
Patients with AS have an increased cardiovascular risk due to the combined effects of systemic
inflammation and traditional cardiovascular risk factors. Assessment of cardiovascular risk in
patients with AS will optimize risk factor management and improve disease prognosis. This
study was conducted on 69 patients with ankylosing spondylitis at the Rheumatology Center
of Bach Mai Hospital from August 2024 to July 2025. Among the participants, 44.9% had low-
to-moderate cardiovascular risk, 40.6% had high cardiovascular risk, and 14.5% had very high
cardiovascular risk. The 10-year cardiovascular risk in patients with AS was associated with
age, disease activity, disease duration, gender and CRP-hs level. As such, cardiovascular
risk assessment should be routinely performed in patients with ankylosing spondylitis.
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