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Gia tri nong d6 Hemoglobin glycate héa (HbA1c) luc
nhipviéntrénbénhnhiannhéimauco timcap

Nguyén Ngoc Minh Thw
Truong Pai hoc Quéc té Héng Bang

TOM TAT

Dt vdn dé: Nhiéu nghién ctru dd chirng minh ring ndng dé HbA1c gitp duw dodn tién lwong & bénh
nhdnmdcbénh ddéng mach vanh. Tuy nhién, y nghia tiénlwong ciandng dé HbAlc &bénhnhénnhoi
mdu co' tim cdp van chwa ré rang. Nghién ctru cba chung téi nham muc dich xdc dinh méilién quan
gitka mirc HbA1c luc nhdp vién va cdc bién cé tim mach néi vién & bénh nhdn nh6i mdu co tim cép.
Muctiéu: Xdc dinhnéng dé HbAlcva méilién quan gitta HbAlcvdimétsé dic diémtrén bénh nhén
nhdéi mdu co tim cdp. P6i twong va phuwong phdp nghién ctru: nghién ciru tién ctru trén 100 bénh
nhdn nhéi mdu co tim cép, nhép vién tai khoa Néi tim mach, Tim mach can thiép tir thdng 06/2023
dénthdng 10/2023. Két qud: Néng dé trung vi HbAlc=5.35% (4.8% - 6.3%), nbng dé tiing HbA1c >
6.5%chiémtylé(57%). Tdngnbéng dé HbAlckhéng phuthubcvaoeGFR, BMI, thang dié€m GRACE ndi
vién, nhung cé méilién quan giira ty 1€ tdng HbAlc > 6.5% vdi bién c6 tim mach néivién, ty |é tdng
huyét dp va tén s6 tim lic nhép vién. Két ludn: Trong nghién cttru nay, néng dé HbA1lc cé trung vi
5.35% (ttrphdnvi: 4.8% - 6.3%), thdp hon so véi mét sé nghién ciru khdc trén thé gidi; HbAlc khéng
phuthubcvaoeGFR, BMI, diém GRACE ndivién, nhung cd méilién quan giitaty lé ting HbAlc>6.5%
v@ibiéncétimmachndivién, tylétdng huyétdpvatansétimlicnhépvién. Nhémbénhnhéncé xudt
hién bién cé tim mach gép bao gém suy chirc ndng that trdi, réiloan nhjp tim, tt* vong cé ty 1é tdng
HbAlccaohond&nhdmconlai.

Tirkhoa: nh6i mdu co'tim cdp, HbA1c, bién cé'tim mach

1. DAT VAN BE

Sy thay d8i 16i s6ng va thdi quen an udng trén
toan cau d3 dan dén su thay d6i xu hudng tir
vong do bénh tat, chuyén tlr cdc bénh truyén
nhiém nhu lao, viéem phdi, cim va sot rét sang

madu co'tim cap.
- Xac dinh méi lién quan néng d6 HbA1lc v&i mét
s6yéutdtrén déituwong bénh nhan nay.

cacbénh man tinh nhu bénh tim thi€u mau cuc
b0, dot quy, ung thu, ddi thdo duong (PTD) va
tdng huyét ap. Bénh mach vanh déng gép déng
ké vao ty 18 macbénh vatlrvong & nhitrng nguoi
macbénhBTD, védindng d6 HbAlc cho thdy méi
lién hé truc ti€p vai ty 1& cadc bién cd tim mach
tang cao. Nhitrng ngudi mac bénh DTD d6i mat
v&inguy cotdng cao bénh tim mach véity [é tl
vong tdng 11% do bénh tim thi€u mau cuc bd
[1]. Do d9, nghién clru nay duoc thyc hién vai
muctiéu:

- Xac dinh néng dd HbAlc trén bénh nhan nhéi
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2.D0I TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1.Dditwong nghién ciru

- Tiéu chudn chon vao: déi tvong dugc chan
dodn nhéi mau co tim cap nhap vién tai Khoa
NGi Tim Mach va Khoa Tim mach can Thiép Bénh
vién Cho Ray.

- Tiéu chuan loai trir: xo gan, bénh nhan d3 si
dung thuéc diéu tri DTD (Insulin, Metformin,
Glyburide, Glipizide, Glimepiride...) anh
hudngdénnéngdd HbAlctruwdcdé.

- Tiéu chuan chan doan:

+ Chén dodn nhéi mdu co’ tim cép theo dinh
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nghfa toan ciu lan thd tw (2018) [2] v& nhdi
mau co tim (NMCT) cap khi c¢6 t6n thuvong co
tim cap v&ibang chirng 1am sang clia thi€u mau
co'timcipvacosutangva/hodcgiamclhagiatri
hs Tnl véi it nhat mét gia tri cao hon bach phan
vi th&r 99 (gidi han tham chiéu trén) va it nhat
mot trong cac diém sau day: cac triéu chirng
cUathi€umaucotim;nhitngthay ddimditrong
ECG do thiéu mau co tim; s hinh thanh séng Q
bénh ly; bang chirng hinh dnh clia mat dico'tim
con sdng mai xuat hién hodc bat thuwdng van
doéng vung ma&i xuat hién phu hop vdi nguyén
nhanthi€umaucotim.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién ctru: moé tatién clru

- Thoi gian thwe hién: tlr thang 06/2023 dén
thang 10/2023.

- Dia di€m nghién ciru: Khoa Noi tim mach, Tim
mach can thiép Bé&nh vién Cho Ray.

- C& mau: C& mau cho muc tiéu xac dinh ty I&
HbA1lc cao & ddi twong bénh nhan nhdi mau co
tim cap.

Congthurc:

2
1.96
n>p(1-p) ()
m:ddléch dykién,chon0.1

- Tham kh3o nghién ctru vé ty |1& tang HbAlc 13
75%, theo tac gia Mahmut Cak Mak [3]

- Tinh dwoc: n > 72.1; chon n = 100 déi twong
nghién ctru

- M3u mau Iy vao budi sdng: 2ml mdau chéng dong
bang EDTA.

- Dinh lvgng HbAlc duoc thuc hién trén may
Roche theo phuong phdp: Sac ky 1dng hiéu ndng
cao (High Performance Liquid Chromatography
— HPLC). Xét nghiém trong nghién cltru duoc
thuc hién ndikiémtheo dung quy trinh ciaKhoa

3. KET QUA NGHIEN cU'U

Sinh héa bénh vién Chg Ray, tham gia chuong
trinh ngoai kiém dinh ky tai Trung tdm kiém
chuan Chat lwvong xét nghiém Y hoc - Dai hoc Y
DugcThanh phd H6 Chi Minh va két qua dat.

2.3.Bién sd nghién ctru

- Thong tin 1am sang: Tubi, gidi, huyét dp tdm
thu, huyét dp tdm trwong, nhip tim, BMI
(Body Mass Index - Chi s6 khéi co thé). Tang
huyét ap khi huyét ap tdm thu > 140 mmHg
va/hodc huyét ap tdm truong = 90 mmHg
(theoJNC7)[4].

- Thong tin can lam sang: bilan lipid mau,
Creatinine, d6 loc cau than udc tinh eGFR-
MDRD (mau thuc hién khibénh nhan nhin &n tir
8 gi® trd 1én), HbA1c, R&i loan Lipid méu: ting
Triglyceride khi > 1.7 mmol/L; tang Cholesterol
khi>5.2 mmol/L;tang LDL-Ckhi>2.6 mmol/Lva
gidm HDL-C khi < 1.0 mmol/L [5], thang diém
GRACE noéivién.

- Ngoai ra, trong nghién clru nay con theo doi
bi€n cé tim mach ndi vién trén bénh nhan nhoi
madu co tim cap gém: suy that trai, réi loan nhip
tim, trvong.

2.4.Phantichsdliéu

S dung phan mém SPSS 16.0 dé phan tich. Bién
s6liéntuc, dinhlvgng: trinh bay dangtrung binh
+ dd léch chuan, so sdnh trung binh hai nhém
(theo EF, GRACE ndi vién, bién cd tim mach ndi
vién: réi loan nhip, suy that trdi, t& vong) bang
kiém dinh Student t - test néu phan phdi chuan,
doéclap. Trinh bay dang trung vi (khoang t& phan
vi) va so sanh 2 nhém bang kiém dinh Mann-
Whitney U test néu phan phéi léch chuan. Bién
dinhdanh, th& tu:trinh bay dangtylé %.Sosanh
sy khdc biét gitta cdc nhom bang phép kiém Chi
binh phwong (°) hodc Fisher's exact. Suw khac biét
coynghiathéngké khip<0.05.

3.1. Dic di€m lam sang va can 1am sang ddi two'ng nghién ciru

Bang 1. Dic diém nhan tric cla cac d&i twong nghién ciru

Yéu td khao sat

Dic diém 1am sang

Tudi (ndm)

63+12.8

Hut thudc 1a

63%
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Yéu t6 khao sat

Pic diém lam sang

(suy tim, réi loan nhijp tim)

BMI (kg/m?) 21 (t& phan vi: 20-23)
Nam 70 (70%)
Gigi
Nir 30 (30%)
Nhe can, Binh thuwong 62 (62%)
(k:/Mnl‘z) Thira can 23 (23%)
Béo phi 15 (15%)
Ty |é ting huyét ap 33%
Nhip tim (nhip/phut) 83+18
bTD 30%
Thap 43%
DPiém GRACE ndi vién Trung binh 25%
Cao 32%
Bién c6 tim mach bat loi 40 (40%)

Nhan xét: TuGi trung binh trong nghién clru nay |a 63 tudi, phan I&n bénh nhan c6 nhdi mau co tim
nangtheothang diém GRACE, trong d630bénh nhan daithdo dudngvacd40bénhnhancdbiéncoroi

loannhip.

Bang 2. Dac diém can 1am sang ciia nhdm nghién ctru

Yéu to khao sat

Pic diém can l1am sang

N6ng d6 Cholesterol (mg/dL) 187.6 +53
eGFR-CKD-EPI (mL/phut/1.73m?) 59.4 +12.9
Phan suat téng mau EF (%) 50+11.6
Ndng d6 LDL-C (mg/dL) 120 + 44.2
N6éng dé HDL-C (mg/dL) 37.3
Néng dé Triglyceride ( mg/dL) 226 + 205

Néng dé Glucose (mg/dL)

109.5 (t& phan vi: 99 - 152)

N6éng d6 HbAlc (%)

5.35 (t phanvi: 4.8 - 6.3)

Ty |é tang HbAlc (%)

57%

Ty 1é rdi loan lipid méu (%)

92%

Nhan xét: Pa s6 bénh nhan cé réi loan chuyén héa lipid mdu, phan sé t6ng mau that trai trung binh 13
50%.N6ng d6 HbA1c5.35% (khodngtl phanvi: 4.8-6.3) vandng d6 Glucose (mg/dl)=109.5 (khodng t

phanvi:99-152).
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3.2. Dac diém ndng dd HbA1c

25

Frequency

2.0 4.0 6.0

HbA1lc

8.0 10.0 12.0

HbA1lc

Hinh 1. Biéu d6 phan phdi néng dd HbAlc

Trong nghién ciru nay ndng d6 HbAlc c6 phéan
phdi khéng chuén, theo phép kiém Shapiro-wilk

(p <0.001) véi trung vi, khodng t& phan vi: 5.35%
(4.8%-6.3%).

3.3. Méi lién quan giira néng dé HbA1lc véi mdt sd dic diém I1am sang va can 1am sang

Bang 3. Mdi lién quan giira tdng HbA1lc véi mot s6 dic diém trén nhém nghién clru

. Tang HbAlc > 6.5%
Pac diém ¢]
C6 (n=57) Khoéng (n = 43)
eGFR (ml/phut/1.73m?) 61+12 60+ 11 >0.05
BMI (kg/m?) 21.5+3.3 21.7+3.2 > 0.05
Tan s8 tim IGc nhap vién (lan/phut) 92 +17 88+ 11 0.018
Ty & tdng huyét ap 72% 34% <0.001
Giam chirc ndng co bop (%) 68% 52% 0.027
GRACE nbi vién 130+ 35.7 130+ 36.2 > 0.05
Bién cd tim mach ndi vién (%) 20% 17% <0.001

Nhan xét: Nhdm bénh nhan tang HbAlc co ty 1é
xuat hién bién c6 nhiéu hon (suy chirc ndng that
trai va bién c6 tim mach ndi vién: réi loan nhip
tim, t& vong) nhdm con lai, sy khac biét cé y
nghiathéngké.

4.BAN LUAN

Qua nghién cru 100 bénh nhan nhdi mau co' tim
cap trong khoang thoi gian tir thang 06 dén
thang 10/2023. Tudi trung binh cda nhém
nghién ctru |a 63 tudi véi ty & nam cao hon ni¥
(70% so v&i 30%). K&t qua phu hop véiy van va
cacnghiénctrutrénthégidichorangnamgidiva
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ngudi lén tudi la yéu t6 nguy co cda bénh mach
vanh. Nghién ctru cta chidng tdi trén nhirng BN
NMCT cép von ban chat 1a nhirng ngudi c6 dac
di€m Réiloan lipid mau (RLLM) kiéu xo' vira: ting
triglyceride va gidam HDL—Cva diéu nay cling thé
hién qua két qua ddc diém RLLM clia mau nghién
crumachungtéidatrinhbay &trén.

Sy phan bd ndng dd HbAlc la phan b6 khéng
chuén theo phép kiém Shapiro-wilk (p < 0.001)
v@i trung vi 5.35% (t& phan vi: 4.8% - 6.3%).
Trong d6 cé dén 57 trudong hop tdng HbAlc
chiémtylé(57%). Trong nghién clru chlingtéichi
Ira chon nhitng bénh nhan la nhirng bénh nhan
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dwoc bdcsichan dodn xac dinh nhdi mdu co tim
cap tai khoa Noi Tim Mach va Khoa Tim Mach
Can Thiép bénh vién Cho Ry chwa diéu tri mot
sdthudcdiéutriDTD vidunhu cacthudcinsulin,
Metformin, Glyburide, Glipizide, Glimepiride
anh hudng dén ndng dd HbAlc dan dén sai s6
trong khixétnghiém HbAlc. Ngoairabénhnhan
khéng mac bénh cap tinh hay man tinh, tién st
suy tim, bénh van tim 13 hai yéu té nguy co chinh
cGia bénh dong mach vanh (BMV) va bénh kém
theo ndng nhu: suy gan, bénh ndéi tiét, ung thw
giai doan cudi, hén mé do TP [a nhitng nguyén
nhan chinh cé thé lam sai s két qua trong
nghiénctru.

Trong nghién clru nay, chidng t6i dung ngudng
HbAlc trén 6.5% dé chia d8i twgng nghién ctru
thanhhainhémtangvakhongtangHbAlc.Theo
d6cédén (57%) bénh nhan cotdng nbng do cua
dau &n sinh hoc nay. Ty 1& nay thap hon cac sé
liéuduwocbdocdotrongmétsdnghiéncirukhac:
theo két qua cha Singh va céng su [5], c6 60/98
bénh nhdn HCMV cap c6 ndng d6 HbAlc >6.5%
chiémtylé (61.2%); Mahmut Cak Mak [3] chira
rang 75% bénh nhan NMCT cdp c6 HbAlc >
6.5%. CO thé giai thich sy khac biét nay I3 do
khacbiétvé ngudn gdcsactoc, dieu kién kinh té
- xa hoi va ch& d6 dinh du®ng cla cidc quan thé
nghiénctru.

Trong qua trinh theo d&i dién tién bénh nhan,
tan sé xay ra bié€n ¢4 gép ndi vién nhu suy chirc
nangthattrai, réiloan nhip, t&rvong&¥nhémtang
HbA1c cao hon nhédm con lai cé y nghia. Kayali Y
va cdng su [6] d3 chirng minh rdng nong do
HbA1lc c6 thé duwoc sir dung nhu mét chisé doc
|ap dé xac dinh mirc d6 nghiém trong cla BMV &
nhitng nguwdi khdng macbénh BTD va day |a mot
chisd cogidtritrongcham sécsirc khde ban dau
dé duy doan BMV. Tuwong tu, & nhitng nguwdi mac
bénh DTD, Ravipati[7] phathiénrarang nong do
HbAlccangldnthiséluong ddngmachvanhtdn
thwong cang nhiéu khi chup mach vanh. Theo
Jacob va cong su [8], bénh nhan HCMV cép cé
néng dd HbAlc > 6.5% chiém ty 1é (11.2%) va
nhédmtacgia cling quan satthay sy giatangdang
ké cac bi€n chirng nhu suy tim vdi néng dé
HbA1c cao. Nhitng nghién clru nay nhdn manh
tam quantrongclaviéctheo ddinéng dé HbAlc
& bénh nhan HCMV c3p dé danh gid nguy co va
kétqualiénquandénnéngdétingcao.
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N6éng dd HbAlc cao hon cho thay kha nang kiém
soatlugng duwongtrongmdukémtheothoigian,
c6 thé din dén tén thuwong mach mau va than
kinh, 1am tdng nguy co bién chirng khi dau that
nguc vi co tim khéng nhan du oxy va chat dinh
dudng. Nong dd HbAlc ting cao phan danh néng
dd glucose cao trong thoi gian dai, cé thé gop
phan vao sy phat trién cla xo vita ddng mach,
khién mdau kho tuan hoan dén tim hon trong
NMCT c4p [9]. Ly do tiém tang gy tang cao néng
d6 HbA1lc c6 thé bat ngudn tir tinh trang khéng
insulinkéo dai.Khanginsulincothétacdong dén
néng dé HbA1lc théng qua cac co ché khac nhau.
Nhiéu nghién ctru gan day cho thay rang ting
néng dd insulin lGc d6i, mdt diu hiéu cda khang
insulin, cé thé din dén tdng hong cau, c6 kha
nang anh hwdng dén HbA1c [10, 11]. Hon nita,
nhi*tng ngudi khdng méc bénh DTD nhung cé
néng dé HbAlc cao cho thay sy nhay cam ting
cao hon d8ivaibénh BTD, doi hdithdigian theo
ddi kéo dai hon. Cho thay rang viéc dinh lvgng
nong dd HbA1lc cé thé thyc hién bé sung nham
danhgidrairotrongnhémbénhnhannay.

Béncanh do, quakhaosatchungtdithayrangty
|é tdng huyét dp & nhdm HbA1lc cao hon so vdi
nhdom con lai cd y nghia théng ké. Két qua nay
cling phu hop véi nghién ctu cta Vora [9] cé
(33%) bénhnhan co HbAlc>6.5% bitang huyét
ap.Nam 2020, AuYeunvacongsy[12] dachira
rang viécquan ly nong dd HbAlcrat quan trong
dégidm nguy co phattriéntang huyétap,dodo
céthé ngdn ngira cdcvan dé sirc khde lién quan
nhu bénh déng mach vanh, nhan manh tam
quan trong cla viéc kiém soat duong huyét tot
déi vai sirc khde tim mach toan dién. Gan day,
ndm 2023, Nasr[13]dachirarangbénhnhancé
HbAlc>6.5%sovdiHbA1c<6.5%, coty létang
huyét dp cao hon [85/110(77.3%) so v&i49/90
(54.4%); ( p = 0.001)]. HbA1c la mo6t thudc do
lwong dudng trong mau lau dai, cé thé déng
mot vai tro quan trong ddi vai strc khde, cé kha
nang lam tadng nguy co tdng huyét &p, cho thay
md&i lién hé gitra kiém soat lwgng dudng trong
mau va strc khde tim mach. M&i quan hé nhéan
qua gitra thay d6i HbAlc va kh&i phat ting
huyét ap van chwa duwoc chirng minh, do d6 can
thiét phai cé nhidu nghién cru sdu hon dé hiéu
récoché.

Nghién clru cta ching téi cho két qua tdng murc
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HbAlc > 6.5% c6 lién quan dén tan sé tim ldc
nhap vién cé y nghia thdng ké. Twong ty, nghién
clru MIDUS [14] da chirng minh néng d6 HbA1c
cao co lién quan dén giam tan s6 tim & nhitng
ngudi mac bénh PTD. Hon nita, theo Hasan va
cdngsu [15] & nhirtng bénh nhan NMCT cadp néng
dd HbAlc > 6.5% xuat hién réi loan chirc nang
tdmthuthattrdi (54%)vasuytim (81%), chothay
m&itwong quan gitta ndng dd HbAlccaovatinh
trangbénh tim ndng hon. Diéu nay cho thayrang
kiém soat lwvong dudng trong mau kém cé thé
gy batlgichokhanangdiéuhoanhiptim.

5.KETLUAN
Trong nghién clru nay, néng d6 HbAlc céd trung vi
5.35% (t& phan vi: 4.8% - 6.3%), thap hon so vdi

mét sé nghién clru khdac trén thé gidi; HbAlc
khéng phu thuéc vao eGFR, BMI, diém GRACE
ndivién, nhwng cé mai lién quan gitra ty 1é tang
HbAlc>6.5% v&ibién cdtim mach ndivién, tylé
tdng huyét dp va tan sd tim lGc nhap vién. Nhdm
bénh nhan c6 xuat hién bién cé tim mach gbp
bao gdm suy chirc ndng that trai, réi loan nhip
tim, t&rvong co ty lé tdng HbAlc cao hon & nhom
conlai.

Bénh nhan c6 néng d6 (HbAlc > 6.5%) c6 nhiéu
khd nang phai d6i mat vdi cac bién ching
nghiém trong lién quan dén tim mach, cho thay
HbAlccé thé bdo hiéu sy can thiét phaitheo ddi
chat ché hon va dua ra cac bién phap phong
nglra bién cd chongudibénh.
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The value of Hemoglobin glycated (HbA1c) in patients
with acute myocardial infarction

Nguyen Ngoc Minh Thu

ABSTRACT

Background: Many studies have demonstrated that HbA1c levels help predict prognosis in patients
with coronary artery disease. Nonetheless, the prognostic value of HbAlc levels in individuals
experiencing acute myocardial infarction remains uncertain. The primary objective of our research
was to establish the correlation between HbA1c levels during hospitalization and occurrences of
intracardiac cardiovascular events in patients diagnosed with acute myocardial infarction.
Objectives: To investigate the level of HbAlc and the relationship between this marker and some
characteristics in acute myocardial infarction patients. Subjects and methods: The descriptive
prospective study of 100 acute coronary syndrome patients hospitalized at the Department of
Interventional Cardiology, Cho Ray hospital from march to October 2023. Results: The median
concentration of HbAlc was found to be 5.35% (4.8% - 6.3%). Increased HbA1c concentration does
notdependoneGFR, BMI, and in-hospital GRACE score, but there is an association between the rate
of HbAlcincrease>6.5% with in-hospital cardiovascular events, hypertension rate and heart rate at
the time of admission. Conclusion: In this study, the median HbAlc concentration was 5.35%
(quartile: 4.8%-6.3%), lowerthan some other studiesinthe world; HbAlcdoes notdependon eGFR,
BMlI, in-hospital GRACE score, but there is an association between the rate of HbAlcincrease>6.5%
with in-hospital cardiovascular events, hypertension rate and heart rate at admission. The group of
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patients with composite cardiovascular events including left ventricular dysfunction, arrhythmia,
anddeathhadahigherrateof HbAlcincreasethanintheothergroup.
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