NGHIEN CUU TY LE ROI LOAN LIPIT MAU
0 BENH NHAN BI TAI BIEN MACH MAU NAO GIAI BOAN CAP

TOM TAT

Muc tiéu: Nhdm xac dinh ty & réi loan lipit mau &
céc bénh nhéi méu nédo cap va xuét huyét ndo cép. Poi
tweong va phwong phap nghién ciru: Céac di liéu duroc
phén tich qua 143 bénh nhan TBMMN, chia thanh 2
nhém: NMN: 106 bénh nhén, XHN: 37 bénh nhén. Két
qua: Réi loan lipid mau chiém ty 16 79,72%, & nhém
NMN 79,2 %; & nhém XHN: 70,2%. Téang cholesterol
chiém ty 16 cao nhét 57,7% trong d6 NMN 60,4% XHN
48,6%.Tang LDL-C chiém ty Ié 56,6% trong d6 NMN
59,4% XHN 58,6%. Tang Triglycerid chiém ty 1& 48,9%
trong do NMN 52,8 XHN 37,8%. Giam HDL-C co ty I¢
thdp nhét 28,0% trong d6 NMN 32,1% XHN 16,2%. R6i
loan lipid méau déng thoi 3 chi s6 chiém cao nhét
41,22%. Két luan: Nén kiém tra lam xét ‘nghiém bilan
lipit dinh ky doi véi nhiing dbi tuong coé yéu to nguy co
méc TBMMN. Béi véi déi tuong bi TBMMN cén phai lam
xét nghiém bilan lipit thudng quy.

Ttr khod: Tai bién mach méu ndo, xuét huyét ndo, nhéi
mau néo, rdi loan lipit.

SUMMARY

STUDY OF DYSLIPIDEMIA IN ACUTE STROKE

Objectives: To determine the prevalence of
dyslipidemia of acute ischemic cerebral stroke(ICS) and
acute heamorrhagic cerebral stroke(HCS).

Patients and method: Data from 143 stroke

patients, they are divided into 2 groups: ICS (106
patients), HCS (37 patients).
Results: - Dyslipidemia: 79.72%, ICS was

proportionately higher than HCS (79.2% vs. 70.2%)

The propotion of hypercholesterolemia is highest,
among them, ICS: 60.4%, HCS: 58.6%. The second one
is hypertriglyceridemia with 48.9% (ICS: 52.8%; HCS:
37.8%). The lowest one is decreased plasmal HDL-
cholesterol with 28% (ICS: 32.1%; HCS: 16.2%).
Dyslipidemia with 3 indexs is
highest(41.22%).Conclusions: It's should be done lipid
profile regularly for high risks candidates with stroke. In
stroke cases, we should do lipid profile as a routine.

TRUGNG THI CHIEU - Pai Hoc Y Duoc Can Tho
DINH QUANG TAM - BVPKTW Céan Tho
LE VAN TAM, HOANG KHANH - Pai Hoc Y Duoc Hué

Keywords: Stroke, ischemic cerebral
heamorrhagic cerebral stroke, dyslipidemia.

DAT VAN DE

Tai bién mach mau nao (TBMMN) 1a bénh than kinh
thwerng gap, tir vong cao & Viét Nam va trén thé gidi.
Nhém bénh nay thuwong dé lai di chiing kéo dai va 1a
ganh nang cho gia dinh va xa hdi. Cho dén nay, giai
phap phong ngira dot qui van 1a chién lwoc hiéu qua
nhét dé 1am gidm hau qua vé kinh t& va stc khoé clia
bénh mach mau nao[1],[2],[10].

Hau hét cac khao sat dich té hoc déu xac nhan rdi
loan lipid mau (RLLP) l1a mét trong nhitng YTNC chinh
gay xo vira ddng mach (XVBM)[2].

Tai Viét Nam nhiéu nghlen ctru dé cap dén tan suét
rbi loan lipid mau (RLLP) cua tai bién mach mau nao, tuy
nhién so6 truo’ng hop rdi loan lipit mau mot hay nhiéu chi
sb con it tac gid dé& cap téi. Vi vay ching toi chon dé tai
trén nham 2 muc tiéu sau:

1. Xac dinh ty 1& réi loan lipit mau & bénh nhan
TBMMN theo thé nhdi mau ndo va xuét huyét nao giai
doan cép.

2. Khao sat sb trudng hop réi loan lipit mau mot hay
nhiéu chi sb.

DOI TUONG NGHIEN clrU

1. B6i tweng nghién ctru

Tat ca cac trwong hop TBMMN duwoc didu tri tai
khoa Hbi Strc cap ctru, Noi Than Kinh BVDKTW Céan
Tho tir thang 7/2009 dén thang 7/2010 thoa man tiéu
chuan chon bénh.

1.1 Tiéu chuan chon bénh

- Thod mén tiéu chuén Iam sang chan doan TBMMN
clia té chirc Y Té Thé Gidi.

- C6 hinh anh chup nao cét I&p vi tinh.

1.2. Tiéu chuén loai triv

- Cac trwong hgp XHN & bénh nhan u ndo, XHN thk
phat sau NMN.

- Cac trwong hop xuét huyét dwéi nhén.

2. Phwong phap nghién ctru

- Nghién ctru cit ngang mo ta

stroke,
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- Sé lieu dwoc thu thap theo cach:

+ Truc tiép héi bénh (héi bénh nhan hoac ngudi nha)
va tham kham bénh nhan.

+ Lam Bilan lipit mau va doc két qué chup CT scan
nao.
3. Xtr ly s6 liéu: Sb lieu dwgc xt Iy bdng phan mém
SPSS 15.0.

KET QUA NGHIEN ClU

1. Dac diém chung cia tai bién mach mau nao

1.1. TBMMN phén bé theo thé va gi&i

Bang 1: Phan b& TBMMN theo thé va gi&i

hé NMM XHN Chung
Gior] n % n % n % P
Nam | 54 | 509 | 21 [ 568 | 75 | 52,4 | >0,05
Nir 52 | 49,1 16 | 432 | 68 | 47,6
Chung| 106 | 74.1 | 37 | 25.9 | 143 | 100%

Nhan xét: Ty 1& nam cao hon ni¥ & ca 2 thé dot qui.
S khac biét khong cé y nghia théng ké (p> 0,05)

1.2. Phan b6 TBMMN theo dé tudi theo thé NMN
va XHN

Bang 2: Phan b TBMMN theo dd tudi theo th& NMN
va XHN

Thé NMM XHN Chung
Tudi n % n % n %
<60 25 23,6 19 51,4 44 30,8
=60 81 76,4 18 48,6 99 69,2

Chung | 106 100 37 100 143 100

p <0,005

Nhan xét: O’ th& NMN mau nao thuerng gép & do tudi
> 60. Nguworc lai & thé XHN thweng xuét hién do tudi <
60 (51,4%). Suw khac biét cé y nghia théng ké gitra 2 thé
v@i (p < 0,005)..

2. Ty lé r6i loan lipit mau & bénh nhan TBMMN

2.1. Tinh trang RLLP mau theo thé NMN va XHN
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Biéu dd 3.1: Ty lé RLLP mau theo thé NMN va
NMN

Nhan xét: Ty 1&é RLLP mau & bénh nhan TBMMN
chiém ty 1& kha cao, & thé NMN 1a 106/143 truerng hop
(83%) cao hon XHN la 37/143 trwong hop (70,2%), sw
khac biét gitta 2 thé khong cé y nghia théng ké
(P>0,05).

2.2. Tinh trang lipid mau theo gi&i

Bang 3: So séanh tinh trang RLLP mau va khéng RLLP

mau theo gioi
Thé Nam N
RLLP m n % n % P
RLLP mau 56 | 747 | 58 | 853
Khong RLLP mau 19 | 253 10 14,7 |>0,05
Tbng cong 75 100 68 100

Nhan xét: Ty I&é RLLP mau & ni¥ la 85,3% cao hon &
nam gii 1a 74,7%. Sw khac biét khéng c6 y nghia théng
ké (p>0,05).

2.3. Tinh trang réi loan tirng thanh phan lipid mau
theo thé

Bang 4: So sanh rdi loan tirng thanh phan lipid mau
gitra 2 thé

Thé NMN XHN Chung
P
0, 0, 0,

Lipid (mmol n|%|n|%|n|%
Cholesterol | =5,2| 64 |60,4| 18 |48,6| 82 |[57,3[>0,05
Triglyceride | 21,7 | 56 |52,8| 14 |37,8] 70 [48,9|>0,05

HDL-C <1 | 34 |[321] 6 [16,2] 40 [28,0/>0,05

LDL-C >3,4| 63 [59,4| 18 |48,6| 81 |56,6(>0,05
CT/HDL-C 425 77 |72,6| 21 |56,8| 98 |68,5|>0,05

LDL-C/ >

HDL-C 223 | 91 [858| 28 | 757|119 832|>0,05

Nhan xét: Ty 1é tang CT; TG; LDL-C va gidam HDL-C
& thé NMN la 60,4%; 52,8%; 59,4%; 32,1% cao hon thé
XHN twong tng la 48,6%; 37,8 %; 48,6%; 16,2%. Sw
khac biét khéng c6 y nghia thdng ké gitra hai thé (p
> 0,05). Ty s6 CT/HDL-C va LDL-C/HDL-C & thé NMN
cao hon thé XHN. Sw khac biét khong coé y nghia théng
ké (p >0,05).

3. S trwong hop réi loan mét hodc nhiéu chi s6
lipid mau

~ Bang 5: Két qua RLLP mau ciia mot hoac nhiéu chi

sO

2z Nam (n=88) | N (n=26) | Chung (n=114)
Kiéu roi loan = % n % = %
Chi tang CT 1 0,9 0 0 1 0,88
Chi tang TG 3 2,8 3 8,1 6 5,26
Chi giam 10 9,4 3 8,1 13 11,4
HDL-C
Chitang LDL-C| 2 1,9 0 0 2 1,76
CT+TG 2 1,9 0 0 2 1,76
CT+LDL-C 14 | 13,2 8 21,6 22 19,3
TG + HDL-C 7 6,6 2 54 9 7,89
HDL-C+LDL-C 2 1,9 0 0 2 1,76
CT+TG+HDL-C| 2 1,9 0 0 2 1,76
CT+TG+LDL-C| 32 | 30,2 9 243 | 4 35,96
CT+HDL+ 3 2,8 1 2,7 4 3,5
LDL-C
Ca4 yéutd 10 | 94 0 0 10 8,77
BAN LUAN

1. Pac diém chung vé déi twong nghién clru
TBMMN

1.1. Gioi

Nam cao hon niv & ca 2 loai d6t qui (p> 0,05), dic diém
nay phu hop véi tac gid Hoang Khanh (vé&i 53,07% nam va
46,93% ni¥r & nhdém NMN; nhém XHN co ti Ié twong tng la
62,55% va 37,45%) (18) va Bui Thi Lan Vi [6].

1.2. Tubi

Tt bang 2 cho thay & thé NMN mau nao thudng gap
& do tudi = 60 (76,4%) hon do tudi <60 (23,6%). Nguoc
lai & th& XHN thwéng xuét hién do tudi < 60 (51,4%)
hon d6 tudi = 60 (48,6%). Sw khac biét c6 y nghia théng
ké gitra 2 thé v6i (p < 0,005). Két qué nay ciing twong
tw nhw cac két qua & trong nuéce [3], [4], [6] va cac tac
gid nwéc ngoai [7], [10].
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2. V& ty 18 RLLP mau & bénh nhan TBMMN

2.1. Tinh trang RLLP mau bénh nhan TBMMN theo
thé NVIN va XHN

Tt két quad biéu dd 3.1 ching tdi nhan thay ty I&
RLLP mau (79,72%) trén bénh nhan TBMMN twong
dwong khi so sanh véi két qua clia 2 cong trinh nghién
clru trong nwéc Nguyén Thi Diéu Thanh va Nguyén
Phuéc cé ty 1é RLLP mau la 79,4% va 79,28%[4],[5].

2.2. Tinh trang RLLP mau theo giéi trong TBMMN

T bang 3. ching téi thay ty 16 RLLP mau & ni gi6i
chiém 85,3% cao hon & nam gidila 74,7%. Sy khac biét
khéng co y nghia théng ké (p>0,05). Khi so sanh v&i cac
cdng trinh nghlen ctu khac ching téi thay két qua nay
gan vai két qua ctia Nguyé&n Phudcl4].

2.3. Tinh trang réi loan tieng thanh phan lipid méu
theo thé

T két qué bang 4 cho thay ty lé tang CT; TG; LDL-C
va gidm HDL-C & thé NMN 1a 60,4%; 52,8%; 59,4%;
32,1% cao hon thé XHN twong &ng 1a 48,6%; 37,8 %:;
48,6%; 16,2%. S khac biét khdng co y nghia thong ké
gitra hai thé (p>0,05). Chuing t6i thdy c6 sw twong dong
khi so sanh v&i coéng trinh nghién ctu cla Nguyén
Phuéc, tdng CT & thé NMN (62,16%) cao hon thé XHN
(46,66%) [4]. Khi so sanh vé&i két qua clia Ngd Kim Nha
tang CT & th& NMN (40,59%) cao hon thé XHN
(33,77%) [3].

Nghién ctru cia ching toi cho thdy gidm HDL-C &
th& NMN (32,1%) cao hon th& XHN (16,2%) cling phu
hop khi so sanh vé&i két qua clia cac tac gia Bui Thi Lan
Vi gidm HDL-C & thé NMN (26,9%) cao hon thé XHN
(13,6%) [6].

Chiing toi thdy két qua tang LDL- C & th& NMN
(59,4%) cao hon thé XHN (48,6%) cling twong dong voi
két qua nghién ctru ctia Nguyén Phudc, V6 Quang vé
tang CT & th& NMN (64,86%) cao hon thé XHN (40,0 %)
[4]. Nguwoc lai két qua nghién clru clia Nguyén Thj Diéu
Thanh, Hoang Khanh thi ty 1& LDL-C & thé NMN 53,3%
thap hon thé XHN 78,8% [5].

Két qua cla chung t6i cho thay & bénh nhan TBMMN
c6 ty sb xo viva ddng mach chiém ty 1& kha cao. Ty sb
CT/HDL-C >4,43 va LDL-C/HDL-C >2,23 chiém ty l&
twong tng la 68,5% va 83,2 %. Sy khac biét khong co y
nghfa théng ké gitka 2 thé vé&i p>0,05. Khi so sanh két
qua cua tac gia Nguyé&n Thi Diéu Thanh, Hoang Khanh
ty s& CT/HDL-C >4,43 12 66,7% va ty s6 LDL-C/HDL-C
>2,231a 84,1 % [5].

3. S trwong hop réi loan mét hodc nhiéu chi s6
lipid mau

Tir két ‘qua 3.5 chung t6i nhan thay réi loan dong thoi
tr 3 chi sb tré 1&n 57/114 chiém 50% tong s6. Diéu nay
cho thdy RLLP mau vira két hop tang yéu té nguy co
vira gidm yéu té bao vé lam cho tinh trang xo' vira mach
ndng thém la YTNC rat cao gay TBMMN. Két qua cua
chung téi so sanh voi ket qua cua tac gia Nguyen
Phuéc rdi loan 3 chi sb (30, 34%) hoi thap hon cla
chung t6i nhwng réi loan 2 chi sé (33,71%) hoi cao hon
két qua ctia chung t6i (30,7%)[4].

KET LUAN

1. Réi loan lipid mau chiém ty 1& 79,72%, & thé nhdi
mau nao (79,2%) cao hon khong dang ké& so voi thé
xuat huyét ndo (70,2%) v&i p>0,05.

2. Tinh trang réi loan tirng thanh phan lipid mau:

+ Tang cholesterol chiém ty 1& cao nhat 57,3% trong
d6 thé nhdi mau ndo (60,4%) cao hon thé xuét huyét
(48,6%) v&i p>0,05.

+ Tang LDL-C chiém ty 1& 56,6% trong d6 thé& nhoi
mau nao |a 59,4% va thé xuat huyét nao 1a 58,6%.

+ Tang Triglyceride chiém ty 1& 48,9% trong d6 thé
nhdi mau nao |a 52,8% va th& XHN 14 37,8%.

+ Gidm HDL-C c6 ty |& thap nhat 28,0% trong d6 thé
nh6i mau néo la 32,1% va thé xuét huyét nao 1a 16,2%.

3. Réi loan lipid mau mot hay nhiéu chi sé:

+ Ré&i loan mét chi sb don thuan chiém 19 ,29%; R&i
loan ddng thdi 2 chi sb chiém 30,7%; R&i loan déng thoi
3 chi sb chiém cao nhat 41,22%; Réi loan déng thoi 4
chi s6 chiém 8,77%.
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