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VU HOANG VU2 TRAN KIM TRANG?

“2pai hoc Y Dwoc TP. H6 Chi Minh

2Benh vién Pai hoc Y Dwoc TP. Hé6 Chi Minh

Nguoi cé tdc hoan toan déng mach vanh tsz’/
pham (THTBMVTP) thwong cé tién lwong xau
hon nhém con lai nhung khéng dugc phat hién
som, dén dén viéc tri hodn hodc khong tai théng
mach vanh cép ctu. D6 phan bb hong cau
(DPBHC) la chi diém cia sw viém va gang stre
oxy héa, d& dwoc chimg minh c6 vai tro tién
luvong & nguoi suy tim, bénh mach vanh 6n dinh
va hoi chirng mach vanh cép.
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Muc tiéu: Khdo sat lién quan gitta DPBHC, vij
tri tén thuwong va tic hoan toan déng mach vanh
tha pham & nguwoi NMCTCKSTCL.

Phuong phép nghién ciru: Hoi ciru quan séat
mé t4 tir thang 9/2018 dén thang 2/2021.

Két qué: 180 nguwoi duoc nghién ctu, trong
dé cé 31 (17,2%) nguwoi THTDMVTP. Nhom
ngwoi c6 THTDMVTP c¢6 DPBHC cao hon c6 y
nghia théng ké so v&i nhém khéng co
THTPMVTP (13,47% + 1,35 v&i 12,91% + 0,79,
p=0,037). C6 131 (72,7%) ngudi bénh da nhanh
mach vanh, trong dé ty 1é tén thuong déng mach
vanh mi (LCX) thG pham cao hon cé y nghia &
nhom c6 THTPMVTP (64,52% so voi 28,18%,
p<0,001). Phén tich héi quy logistic da bién cho
thay, DPBHC va déng mach vanh mii thd pham
co lién quan déc lap véi THTBDMVTP (OR: 1,86
(1,19 - 2,89, p = 0,006), OR: 4,73 (2,03 - 11,03,
p < 0,001), twong tng).

Két luén: DPBHC va déng mach vanh md thi
pham cé y nghia tién doan THTDMVTP & nguoi
NMCTCKSTCL.

Twr khéa: DPBHC, téc hoan toan déng mach
vanh thG pham, NMCTCKSTCL.

SUMMARY

RELATIONSHIP BETWEEN RED BLOOD
CELL DISTRIBUTION  WIDTH, LESION
LOCATIONS, AND SEVERITY OF CULPRIT
ARTERY IN NON-ST ELEVATION
MYOCARDIAL INFARCTION PATIENTS

Background: Coronary artery lesions in non-
ST elevation myocardial infarction (NSTEMI) are
varied and complex. Patients with total occlusion
culprit artery (TO-CA) have usually worse
prognosis. However, this has not been
diagnosed early, leading to postponed or no
emergent revascularization. Red blood cell
distribution width (RDW) is a marker of
inflammation and oxidative stress was showed
the prognostic role in patients with heart failure,
stable coronary artery disease, and acute
coronary syndrome.

Objectives: To investigate the relationship
between red blood cell distribution width, lesion
locations, and TO-CA in NSTEMI patients.

Methods: A retrospective descriptive study.

Results: Among 180 patients enrolled in the
research, 31 (17.2%) patients had TO-CA. In
patients with TO-CA, RDW were significantly
higher compared with patients without TO-CA
(13.47% + 1.35 vs. 12.91% £ 0.79, p=0.037).
Patients with multivessel disease were 131
(72.7%). Left circumflex (LCX) culprit artery was
more common in TO-CA group (64,52% vs.

28.18%, p < 0.001). RDW and presence of LCX
culprit artery were independent associated with
presence of TO-CA in logistic regression models
(OR: 1.86 (1.19 - 2.89, p = 0.006), OR: 4.73
(2.03 - 11.03, p < 0.001), respective).

Conclusion: RDW and LCX culprit artery were
independent predictors of TO-CA in NSTEMI.

Keywords: Red blood cell distribution width,
total occlusion culprit artery, non-ST elevation
myocardial infarction.

DAT VAN DE

Hoi chirng mach vanh cip (HCMVC) cé ty lé
t vong cao. Hoi chirng mach vanh cdp bao
gdm cac thé nhdi mau co tim cap cé ST chénh
I&n, nhdi mau co tim cp khéng ST chénh 1én
(NMCTCKSTCL), dau that ngwe khéng 6n dinh.
ST chénh Ién trén dién tam dbd goi ¥ nhan ra téc
hoan toan DMV tha pham, gitp dwa dén chi dinh
chup va tai thong DMV cap ctru ngay lap tirc.
Tuy nhién, thuc té 1am sang cé khoang 25%
ngudi NMCTCKSTCL cé tdc hoan toan DMV
tha pham trén chup mach vanh véi tang men tim
va khong c6 biéu hién ST chénh Ién & dién tam
dd thwéng quy. Diéu nay lam tri hoan hodc
khong tai théng DMV va thwong lién quan két
cuc xau [6], [8]. Cac hwéng dan hién hanh van
chwa cé nhitng cong cu tét d& gidp xac dinh
nhém ngudi nguy co cao can tai théng mach
vanh sém cai thién két cuc. Do phan bb hdng
cau (RDW: Red Distribution Width) 1a mét théng
sb trong xét nghiém téng phan tich t& bao mau
thworng quy, thé hién sw khac biét thé tich hdng
cau, thuong ting khi co sw bién dbi kich thuéc
hdng cau va dwoc xem la mot chi diém cla sw
viém va gang strc oxy hoéa, da dwoc chirng minh
c6 vai tro tién lwong & ngwoi suy tim, bénh
mach vanh én dinh va hoi chirng mach vanh cap
[9]. Vi vay, chung t6i khdo sat cé chang s lién
quan gitra DPBHC, vi tri tdn thwong va tic hoan
toan DMV thi pham & ngwdi NMCTCKSTCL.

DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. Thiét ké nghién ctru

Nghién ciru hoi ctru, quan sat mé ta.

2. Béi twong nghién ciru

Nguoi bénh dwoc chan doan NMCTCKSTCL
nhap tai Khoa Tim mach can thiép, Bénh vién
Pai hoc Y Dwoc TP. H6 Chi Minh tir thang
9/2018 dén thang 2/2021, thda man tiéu chudn
chon méu va khéng cé tiéu chuan loai trtr dwoc
dwa vao nghién ctru.

2.1. Tiéu chuan nhén vao

Nguwoi bénh ndi tru tai Khoa Tim mach can
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thiép, Bénh vién Dai hoc Y Dwoc TP. H6 Chi
Minh, tudi > 18, dwgc chan doan NMCTCKSTCL
theo dinh nghia toan cdu lan thi tw vé tiéu
chuan nhéi mau co tim typ 1.

2.2. Tiéu chuén loai tree

Chang t6i loai trir khéi nghién clru nhirng
ngudi bénh sau: (1) tién s phau thuat béc cau
mach vanh (CABG); (2) cé tdc nghé&n hoan
toan man tinh cia mét trong sb nhitng DMV
thwong tam mac; (3) thiéu mau theo tiéu chuan
WHO (Hb cho nam <13g/dl, cho nlr < 12g/dl);
(4) tién st truyén mau trong 6 thang qua; (5)
nhiém trang cap (6) bénh than man (eGFR <
60ml/ph/1,73m?);  (7) bénh v& mau:
Thalassemia dong hop to, th|eu mau nguyeén
hong cau di truyén hodc méc phai, bénh hong
cau hinh cdu di truyén, bénh hemoglobin, xo
tly, thiéu mau tan huyét, leukemia dong
lympho man cé téng té bao lympho; (8) bénh
&c tinh va bénh hé théng man tinh.

3. Phwong phap nghién ctru

Ngwoi bénh duwgc lam xét nghiém thwong
quy tobng phan tich t& bao mau ngoai bién ldc
nhap vién va tién hanh chup mach vanh, sau dé
dwoc chia ra hai nhom cé va khdong coé
THTDMVTP. THTDMVTP duwgc dinh nghia la
BPMV thi pham c6 dong chay TIMI O trén chup
mach vanh.

4. X ly s6 liéu

Cac sb6 lieu dwoc ma hda, nhap liéu bang
phan mém Microsoft Excel 2016 va xt ly sé liéu
bang phan mém SPSS 22.0 cho Windows. Cac
bién dinh tinh (gi¢i, THA, DTD, DMV thi pham,
s6 mach mau hep > 50% duwéng kinh) dwoc mé
tad bang bang phan phéi tAn suét, ti 1&. So sanh
cac tan suét, ti 1& bang phép kiém Chi binh
phuong. Céac bién dinh luvong (tudi, DPBHC) sé
duwoc kiém tra cé phan phdi chuan hay khong
béng phép kiém Kolmogorov-Smirnov, va duoc
coi la co phan phdi chudn néu mdc y nghia 16n
hon 0,05. Dbi véi bién dinh lwong c¢é phan phéi
chuan, bién dwoc mo ta dang gia tri trung binh +
dd léch chuén, so sanh trung binh cla hai nhém
béng phép kiém T-test khong bat cap. Ddi voi

bién dinh lwong khéng cé phan phéi chuén, bién
dwoc mo ta dang trung vi [bach phan vi ther 25 -
bach phan vi th&r 75], so sanh trung vi cla hai
nhém bang phép kiém Mann-Whitney U. Bién
két cuc la bién tac hoan toan DMV tha pham. &
m&i nhém c6 va khéng c6 THTDMVTP, céc bién
dinh tinh va bién dinh lvong sé duoc so sanh voi
nhau. Phan tich hdi quy logistic dwgc ding dé
kiém dinh méi twong quan gitra c6 THTDMVTP
va céac bién khac. Sai ldm loai 1 cho phép trong
cac phép kiém la 5%, sai 1dm loai 2 cho phép
trong cac phép kiém la 10%. Bién c6 gia tri p <
0,1 trong hdi quy logistic don bién dwoc cho vao
phan tich hdi quy logistic da bién. Gia tri p 2 duéi
< 0,05 dwoc xem nhw khéc biét ¢ y nghia théng
ké. Nghién ctiru da dwoc Hoi ddng Y BPuc cla Dai
hoc Y Duwgc TP.HCM va Bénh vién Dai hoc Y
Dwoc TP.HCM thong qua.

KET QUA

C6 180 ngudi dwoc chon vao nghién ctru, do
tudi trung binh 63,27 + 11,98 va 132 (73,3%) la
nam gidi, ty 1& ngudi co tang huyét ap (THA),
dai thao dwong (DTD) lan lwot & 140 (77,8%)
va 52 (28,9%). C6 31 (17,2%) ngudi bénh co
tac hoan toan DMV thd pham. D6 phan bd hdng
cau trung binh ctia nhém cé THTDMVTP cao
hon c6 y nghia théng k& so v&i nhém khéng
THTPMVTP (13,47% £ 1,35 v&i 12,91% + 0,79,
p =0,037) (bang 1). Vé tén thwong mach vanh,
c6 131 (72,7%) nguwdi cé bénh da mach vanh,
trong d6 78 (43,3%) ngudi cé tén thuwong 3
nhanh mach vanh, khac biét khéng c6 y nghia
thdng ké gitra 2 nhém cé va khong THTDMVTP
(p = 0,339). Phan bé DMV thi pham gitra 2
nhém cé sy khac biét cé y nghia thdng ké (p <
0,001): nhanh xudng trwdc trai & DMV tha pham
thuwdng gap & nhém khong THTPMVTP, trong
khi d6 déng mach mi la nhanh thd pham
thwdng gap & nguwdi cé6 THTDMVTP (bang 2).
M&c BDPBHC cao hon, ddng mach mi la BMV
thd pham 1a nhitng yéu t6 lién quan doc lap voi
sy hién dién cia THTPMVTP & nguoi
NMCTCKSTCL theo phwong phap hdi quy
logistic (bang 3).

Bang 1. Bac diém 1am sang va can lam sang theo sy hién dién THTDMVTP

Tt ca Khéng THTDMVTP THTDMVTP p
(n = 180) (n = 149) (n=31)
Tudi (nam) 63,27 £ 11,98 63,39 £ 12,31 62,71 + 10,45 0,775
Gidi nam (n %) 73,3 73,15 74,19 0,905
THA (n %) 77,8 77,18 80,64 0,673
DTD (n %) 28,9 30,87 19,35 0,198
DPBHC (%) 13,01 £ 0.93 12,91 £ 0,79 1347 £ 1,35 0,037
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] Bang 2. Bac diém chup mach vanh ciia dan
s0 nghién ctru dya trén cé6 THTDMVTP

Tatca Khong THTBM o
(n=180) | THTDMVT | VTP
P(n=149) | (n=31)
DMV thd pham (%)
Nhanh 41,1 44,3 25,8
xubng
truwde (T)
Nhanh mi| 34,4 28,18 64,52 | <0,00
1
Vanh phai | 24,4 27,52 9,68
Hep duwdng kinh > 50% (%)
1 mach 27,2 28,86 19,35
mau
2 mach 29,4 30,20 25,81 | 0,339
mau
3 mach 43,3 40,94 54,84
mau

Bang 3. Tién doan THTBDMVTP trong phéan
tich hoi quy logistic don bién va da bién

Bién sb Pon bién Pa bién
OR p OR p
(95% CI) (95% Cl)
Gi&i nam 0,95 0,905 - -
(0,39 - 2,29)
Tang 1,23 0,673 - -
huyét ap | (0,47 - 3,24)
Dai thao 0,54 0,203 - -
duwong (0,2-1,4)
D6 phan 1,81 0,005 | 1,86 | 0,006
bdhdng | (1,2-2,7) (1,19 -
cau 2,89)
PMV mii 4,63 <0,001| 4,73 [<0,001
thd pham | (2,05 - 10,49) (2,03 -
11,03)
BAN LUAN

Nhéi mau co tim cip khong ST chénh 1én c6
sang thwong tha pham thwdng mang tinh dong
hoc, do tég nghén dong chay mang tinh gian
doan va biéu hién |am sang ciling nhuw két cuc
phu thudc vao vi tri tdc, dd nang va thdi gian
thiéu mau co tim. Mot tdc nghén khong hoan
toan hodc huyét khéi tdc nghén thoang qua
thworng biéu hién HCMVC khéng ST chénh én,
duoc diéu chinh bdi trwong lwc mach mau va
tuan hoan bang hé, trong khi NMCT ST chénh
Ién thuong On dinh hon va huyet khoi tac nghén
wu thé hon [4]. Vi vay, bénh canh 1am sang, ton
thwong mach vanh & ngwdi NMCTCKSTCL rat
da dang, phtc tap va rat khac nhau vé tién
lwgong. Nguwoi cé tac hoan toan déng mach vanh
thd pham 13 nhém cé nguy co cao hon vé réi
loan chirc nang that trai, tang nguy co ngan,

trung va dai han cac bién cb tim mach bét loi
chinh va t&r vong do moi nguyén nhéan [8]. Mot vai
nghién ctru dé nghi nhom nay nén dwoc xem la
“twong du’ong NMCT ST chénh Ién” vé mét chan
doan va xC tri, dac biét van dé tai théng mach
vanh cap clru, gidm kich c& vung co tim bj nhoi
mau, bao tén chirc nang that trai, va cai thién tién
lwgng [6]. S& di c6 THTDMVTP & nguoi
NMCTCKSTCL c6 thé do mét vai nguyén nhan:
(1) dién tam dsé 12 chuyen dao théng thuwng ban
dau khéng du d6 nhay de phat hién téc cap hoan
toan mach mau cung cp cho mét phan co tim
nhw thanh bén - sau, that phai, khong cé ST
chénh Ién kéo dai hoac “vung im lang dién hoc”
[1], hoac co bléc nhanh trai, phi dai that trai [3%;
(2) tdc clp hoan toan trén mach mau cd tuan
hoan bang hé tét; (3) tac cdp hoan toan & vung
co tim dwoc cung cap bdi hai nhanh mach vanh;
4) tac cép hoan toan véi vung nhéi mau nho; (5)
tac cAp hoan toan bi nham Iar) v&i tic hoan toan
man tinh [6]. Viéc nhan biet DMV thd pham
thuong dwa vao it nhat 2 dac diém hinh thai goi y
v& mang xo vira cap tinh trén chup mach vanh:
(1) khuyét thuée trong long mach cung hinh anh
huyét khoi, (2) loét mang xo vira; (3) mang xo
vira khong déu, boc tach hoac cham dong. Ngoai
ra, dién tdm do, siéu &dm tim, hoac chup budng
that trai cling c6 thé gidp xac dinh DMV thd
pham, tuy nhién trong vai trwdng hop viéc phan
biét gitra tdc cdp va tdc man tinh la mét thach
thirc va khong thé xac dinh chinh xac BMV tha
pham [2]. Ty Ié tac hoan toan DMV thi pham &
ngudi NMCTCKSTCL dao dong tor 21 dén 42%
tay nghién ctru do sy khac biét vé dic diém dan
s6 nghién clru, ching toc, thiét ké nghién clru,
dinh nghia THTDMVTP, thoi gian chup mach
vanh [6]. Cac nghién c®u thwdng dinh nghia
THTPMVTP vé&i dong chay TIMI 0,1 hoac 2.
Nghién ctru cta chung t6i cé ty & THTDMVTP
khoang 17,2% |a kha thap. Diéu nay c6 thé ly giai
do chung t6i dinh nghia THTDMVTP chi v&i dong
chay TIMI 0 va trong mot sb trvong  hop
NMCTCKSTCL c6 THTDMVTP duoc chan doan
twong dwong NMCT cép ST chénh lén va khoéng
dwoc hoi clru chon vao nghién clru. Ty |€ bénh
da nhanh mach vanh trong nghién clru cua
chung t6i 1a 72,7%, phu hop véi cac nghién ctru
truvdc (35,7%-80%) [6]. Ty 1&é BMV mi thd pham
& nhém THTDMVTP cao hon so véi nhém khéng
THTDMVTP trong nghién ctu cia chung toi
(64,52% so v&i 28,18%, p < 0,001) la twong d(“)ng
V@i cac nghién ctru trude [1], [6], [7], goi y tinh
trang tdc hoan toan cip tinh vung nhéi mau
khong duwoc phat hién qua dién tam g]o 12
chuyén dao, thwdng bi bd sdét, lién quan dén thoi
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gian tai théng dai hon. Do vay, mét sb truong
hop can thiét phai do nhiéu chuyén dao hon bao
gom V7, V8, V9, V3R, V4R..., cling nhw lap lai
dién tam do gié khdng bd sét bat ky thay déi
thoang qua, té nhi hoac dong hoc, giup tang do
nhay cla dién tdm dé bé mat.

Do phan bb hdng cau - mét phan trong két
qué cong thirc mau toan bd tiéu chuén, 1a mot sé
do suw khac biét thé tich hdng cau, hay tinh khéng
dong dang cla kich c& hoéng cau. D6 phan b
hong céu,duo’c tinh bang cong thu{c phép chia do
léch chuan cua the tich hong cau va thé tich
héng cau trung binh (MCV), bleu thi két qua phan
tram (%). D6 phan bd héng cdu 1a yéu t6 tién
doan co y nghia t& vong do moi nguyén nhan va
bién cb tim mach néng & nguwdi HCMVC, bénh
mach vanh é,n dinh, suy tim. Gia tri DPBHC tang
lién quan dén nhieu bénh dong mac va bién
chivng cao hon bao gdm ca NMCT tai phat va tai
hep trong stent & ngwdi bénh mach vanh da
dwoc can thiép mach vanh qua da. D6 phan bo
hong cau tang con lién quan dén tang nguy co
suy tim, rung nhi, tang ap Iwc do day that trai [9].
C6 gidi thuyét cho rang gia tri tién qung cla
DPBHC béat ngudn tir tac dong bét loi clia quéa
trinh viém va gang strc oxy hoa, cling nhw thiéu
sat va vitamin D3, 1én qua trinh tao hong cau cua
ty xwong [10] Trong qua trinh viém co sw roi
loan chuyén hoa sat, @c ché dap ung
erythropoietin, roi loan mang hong cau, giam
tru«yng thanh hdng ciu, cac yeu td viem lam
giam hoat dong erythrop0|et|n va san xuat hong
cau khong hiéu qua. Tat ca co ché nay dan toi
doi song hdéng cau gidm cung véi sw gia tang bu
trir nong do va hoat dong erythropoietin & nguo’l
bénh c6 viém va gang sirc oxy hoa thé hién ko]
murc tang DPBHC [5]. Hon nlra, sy suy yéu
héng cau do bién dang dan dén rbi loan dong
chdy vi tudn hoan, lam gidm cung cap oxy &
mérc dd mo té bao [10]. Trong nghién ciu cla
ching t6i, DPBHC cao hon c6 y nghia théng ké
& nhém THTPMVTP so v&i nhédm con lai
(13,47% + 1,35 v&i 12,91% + 0,79, p =0,037).
Do phan b hdng cau va DMV mii thi pham la
cac yéu tb tién doan doc lap THTDMVTP &
ngwoi NMCTCKSTCL (OR: 1,86 (1,19 - 2,89, p
= 0,006), OR: 4,73 (2,03 - 11,03, p < 0,001),
twong rng). Diéu nay pht hgp v&i nghién ctu
da duwoc cdng bo trwde day [1] [7].

Nghién clu clia chang toéi cé mét sb nhuoc
diém: (1) hdi cru don trung tdm, va khong thé
phan biét gitra sy lién quan hay méi lién hé nhan
qua khi phan tich két qua; (2) méac du da loai triv
cac nguwoi bénh thieu mau nhwng viéc dinh luvong
cac chi s6 sat huyét thanh, folate, vitamin B12 c6

thé anh hwéng dén két qua DPBHC khéng duoc
thwe hién; (3) nhirng chi diém khac cua s viém
va gang strc oxy héa khdong dwec danh gia cé sy
doc 1ap voi DPBHC hay khong.

KET LUAN

D6 phan bd hong cau va DMV mi tha pham
duwoc chirng minh l1a yéu to tién doan dbc lap
THTPMVTP & nguwdi NMCTCKSTCL. D6 phan
bd hdng cau 1a chi diém ré tién, dwoc thwc hién
thuwdng quy, nhanh chong co thé c6 vai tro tién
lwgng trong phan tang nguy co & nguoi
NMCTCKSTCL. Can thém nhleu nghién ctru c&
mau I&n, da trung t&dm dé ciing cb két luan nay.
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