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NONG PO HOMOCYSTEIN HUYET TUONG VA
MOI TUONG QUAN PEN DAC DIEM LAM SANG, CAN
LAM SANG O’ BENH NHAN NHOI MAU NAO CAP TiNH

Vii Lan Anh™, Lé Hong Ninh'
Trinh Quoc Dat’

TOM TAT
Muc tiéu: Khao sat néng do Homocystein huyét tvong va tim hiéu méi lién quan dén céc déc diém lam
sang, can lam sang & céac bénh nhan nhéi mau néo cép tinh.

D6i twong va phwong phap: Nghién ciu moé ta cét ngang trén 42 bénh nhan nhéi méu néo cép tinh, tai
Bénh vién Da khoa tinh Thanh Hbéa, nam 2024.

Két qua: Néng d6 Homocystein huyét turong cé twong quan chat ché véi do ndng theo thang diém
Glasgow va NIHSS. Nong dé Homocystein con c6 twong quan dong bién voi chi s6 BMI va mét s6 chi
S0 sinh héa mau. Khéng thay sw khéc biét vé néng do Homocystein huyét tuong gitra cac nhom c6 yéu
té nguy co va khdng co yéu t6 nguy co; gitka cac phadn nhém tudi, gidi tinh, vi tri tén thuong ndo va kich
thwée 6 nhdi mau.

Két luan: Néng dé Homocystein huyet tuong tang c6 thé st dung két hop de dw doén va tién lwong do
nang cua bénh nhan nhdi méu néo cép tinh. Cén nghién ctru thém dé tim ra méi lién hé gira Homocystein
va céc yéu té nguy co khac.

T khéa: Homocystein, nhdéi mau néo cap tinh, dét quy nao.
ABSTRACT

Objectives: Investigation of plasma Homocysteine levels and its association with clinical and paraclinical
characteristics in patients with acute ischemic stroke.

Subjects and methods: Cross-sectional descriptive study on 42 patients with acute ischemic stroke at
Thanh Hoa General Hospital in 2024.

Results: The concentration of Homocysteine was closely correlated with severity as assessed by the
Glasgow Coma Scale (GCS) and the NIH Stroke Scale (NIHSS), as well as prognosis scales. Additionally,
Homocysteine concentration showed a positive correlation with BMI and several blood biochemical markers.
No significant difference in homocysteine concentration was observed between groups with and without risk
factors, nor across subgroups categorized by age, gender, brain lesion location, and infarct size.

Conclusions: Increased Homocystein concentration (hyperhomocysteinemia) can be used in combination
to predict the severity of patients with acute ischemic stroke. Further research is needed to find the
relationship between Homocystein and other risk factors.
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1. DAT VAN BE Homocystein (Hcy) 1& mét acid amin ¢6 chra
lwu huynh trong cAu trdc phan t&r va la san pham
trung gian cla chuyén héa methionine. T lau,
Hecy da dwoc y hoc céng nhan 1a yéu té nguy co
(YTNC) ddc lap ctia bénh tim mach va dét quy nao
[2]. Trong mau, Hcy ty oxy héa, tao thanh cystein-
homocystein disulfid va nhitng s&n phadm cé tinh
oxy héa manh nhw hydrogen peroxid, superoxid.
Cac san pham nay gay réi loan chirc nang ndi mac

Dot quy ndo la nguyén nhan gay t&r vong dirng
hang th(r hai sau bénh tim mach va la nguyén nhan
bénh |i gay tan tat hang dau tai cac nuwéc phat trién.
Dot quy ndo gdm hai thé: nhdi mau ndo (NMN) va
chay mau ndo (NMN chiém khoang 85%) [1]. Day
Ia bénh li thwdng gap, dang cé xu hwdng gia tang
trén thé gidi va & ca Viét Nam.
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mach mau, kich thich sw ting sinh té bao co tron
mach mau, thic day peroxid hoa lipid va oxy héa
LDL-cholesretol. Tang Hcy mau la mét trong nhirng
yéu t6 khéi dau cho sy hinh thanh va phat trién xo
vira ddng mach, hau qua cubi cung la hep va tac
déng mach nao, gay nén doét quy NMN [3]. Nguy
co bénh li mach mau ctia bénh nhan (BN) tang Hcy
dwoc nhan 1én nhiéu 1an néu c6 tdng Cholesterol,
tang huyét ap hay hut thudc la hodc cac bénh than
man tinh... Xac dinh sém YTNC nay c6 thé diéu tri
bang vitamin nhém B va Folat, lam gidm nguy co
tbn thwong mach mau va la co s& dé dw phong dot
quy nado, gidm ganh nang bénh tat cho xa hoi [4].
O Viét Nam, ki thuat xét nghiém Hcy trong mau
da duoc trién khai tai mot sb bénh vién c6 phong
xét nghiém hién dai. Trén dia ban tinh Thanh Héa,

Bénh vién Da khoa tinh Ia noi dau tién trng dung ki

thuat méi nay. V&i mong muén danh gia ban dau
vé gia tri, y nghia thwc ti&n cla xét nghiém Hcy trén
I&m sang, tao nhirng can c khoa hoc xac thyc dé
déng nghiép cung ban doc quan tdm tham khao,
ching t6i thwe hién nghién ctiru nay nhém khao sat
nong dé Hey huyét twong & BN NMN cép tinh va
tim hiéu mbi twong quan gitra ndng d6 Hey huyét
twong voi mot sd dac diém lam sang, can lam sang
trén nhém BN nay.

2. DOl TUQNG, PHWONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ciru

42 BN chan doan xac dinh NMN cép tinh, diéu
tri tai Bénh, vién Da khoa tinh Thanh Hoéa, tir thang
01/2024 dén thang 11/2024.

- Tiéu chuan Iwa chon BN: BN c6 chan doan
NMN cép tinh theo “Hwéng dan chan doan va xa
tri dot quy ndo” (ban hanh kém theo Quyét dinh sb
5331/QD-BYT ngay 28/12/2020 cta Bo6 Y té); BN
ho&c ngudi nha BN déng y tham gia nghién ciru.

- Tiéu chudn loai trir: BN mac kém theo bénh li
anh huo’ng dén tang néng dd Hcy mau (ung thw,
vay nén néng, suy giap, suy gan, cay/ghep tang,
suy than man...); BN NMN do viém nhiém (luput
ban d& hé théng, viém déng mach, viém nuat nhiéu
déng mach, giang mai, AIDS, viém nao, viém mang
ndo...); BN dang dung thubdc chéng co giat/dong
kinh (phenytoin, carbamazepin), L-dopa, thiazid,
cyclosporin, vitamin B6, B12, acid folic...; BN
khong ty nguyén tham gia nghién ctru.

2.2. Phuwong phap nghién ciru

- Thiét k& nghién ctru: mé ta cat ngang.

- C& mau: 1y mau thuan tién.

- Chon mau: chon tat ca cac BN du tiéu chuan
trong th&i gian thye hién nghién ctru.
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- Phuwong tién nghién clru: may xét nghiém
AU5800 (hang Beckman Coulter) va cac héa chét,
dung cu kém theo. C4ac chan doan lam sang, chan
doan hinh anh, xét nghiém thwc hién tai Bénh vién
Da khoa tinh Thanh Hoa.

- Cac budc tién hanh nghién ctru:

+ Bwéc 1: lwa chon BN vao nghién curu.

+ Buédc 2: gh[nhén,céc di liéu 1am ’séng, 9én
l&m sang theo mau phiéu nghién ctru thong nhat.

+ Buwoc 3: phan tich, xt Ii s6 liéu, théng tin thu
thap, danh gia va dwa ra két luan.

- C4c bién sé/chi sb dung trong nghién ctru:

+Pac diém lam sang, can 1am sang: tudi; gidi tinh;
chi s6 khéi co thé (BMI); yéu t6 nguy co dét quy n&o;
triéu chirng lam sang dét quy nao (diém Glassgow,
diém NIHSS); dac diém 6 NMN trén phim chup cét
I&p vi tinh hodc cong hwéng tir (kich thwdc 6 nhoi
méu’, phan vU’ng déng mach tf)n thu’o’ng)‘; xét nghi‘ém
huyét hoc (s lwgng hong cau, bach cau, tieu cau,
nong do huyét sac t0); xét nghiém sinh héa (ndng
dd Cholesterol, LDL-Cholesterol; HDL-Cholesterol;
Triglycerid; Glucose; AST, ALT, Urea, Creatinine);
nong do Hey huyeét trong (lay mau khi BN dwoc chan
doan xac dinh, trang thai doi, chwa diéu tri).

+ Mbi lién quan gilra ndng d6 Hey huyét twong
v&i mot s6 dac diem lam sang, can lam sang.

- Bao dtre nghién ciru: dé cwong nghién ciru
duwoc Hoi déng dao dirc Bénh vién Da khoa tinh
Thanh Héa chap thuan. Moi théng tin ca nhan cda
BN duoc bao me}t va chi phuc vu muc tiéu khoa
hoc, nang cao chét lwgng chan doan va diéu tri.

- X i sb liéu: sb liéu dwoc xr li bang phan
méem thong ké SPSS 20.0

3. KET QUA NGHIEN cUU

3.1. Phan bd néng dd Hcy huyét twong trén BN
dot quy NMN

Bang 1. Phan bd nong dé Hcy huyét twong

Néng dd Hey S6 BN Tile %
Hcy <15 ymol/ L 6 14,3
15 < Hcy < 30 pymol/L 26 61,9
30 < Hcy <100 pmol/L 9 21,4
Hcy > 100 pmol/L 1 2,4
Hcy trung binh (umol/L) 26,175 £ 15,084

Nong dé Hcy huyét twong trung binh ctia 42 BN
nghién ctu 1a 26,175 pmol/L (x 15,084). Phan Ién
BN c6 ndng dd Hcy tir 15-30 umol/L (61,9%), tiép
theo la ti Ié BN co n6ng dd Hcy tr 30-100 ymol/L
(21,4%), ndng d6 Hey < 15 umol/L (14,3%) va ndng
dd Hey > 100 ymol/L (2,4%).
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3.2. Twong quan giira ndng do Hey huyét twong véi mot sé6 dic diém lam sang, can 1am sang
- Méi twong quan gitra ndng dd Hey huyét twong véi tudi, gidi tinh va cac yéu té nguy co dét quy nao:
Bang 2. Méi twong quan giira ndng dd Hey huyét twong v&i tudi, gidi tinh va cac yéu té nguy co’

DPic diém S6 BN | Tilé % | Nong dé Hcy (umol/L) p

Gioi | Nam gioi 30 71,4 26,20 + 17,03
- — 0,963
tinh N gioi 12 28,6 26,02 £ 8,33

< 50 tudi 10 23,8 22,30 £ 12,53
Tudi Tw 51-39 tudi 30 71,4 27,58 £ 16,12 0,463

= 80 tudi 2 4,8 23,89 £ 16,12

Tubi trung binh 60,36

Khéng cc'f yéu t6 nguy co dét quy nédo 1 26,2 20,313+ 9,176 e

Co yéu to6 nguy co dét quy néo 31 73,8 28,254 £ 16,304 ’
Y;éu Khong co térfg huyét ap 22 52,4 20,91 + 8,245 e
t6 C6 tang huyét ap 20 | 47,6 22,15 + 10,162 ’
gguy Khong c6 dai thao dwong 36 85,7 26,407 + 16,112 0678
o Co dai thao duwong 6 14,3 24,778 £ 6,776 ’
qey Khdéng c6 bénh tim mach 39 92,9 26,250 + 15,634 0.774
nao Co6 bénh tim mach 3 7,1 25,195 + 4,334

th“)n‘g c6 tién s dot quy nao 37 88,1 26,064 + 5,168 N

Cé tién str dot quy ndo 5 11,9 26,189 + 16,005 '

Nbéng dd Hcy trung binh ctia cac nhém BN khac nhau vé gii tinh, dé tudi khdng coé sw khac biét ré rét
(p > 0,05). Cac YTNC dét quy ndo nhw tang huyét ap, dai thao dwdng, bénh tim mach va tién siv dot quy
ndo déu khong lam thay déi dang ké ndng dé Hey huyét twong & cac nhém BN (véi p > 0,05). Ching toi
cling khong thay sw khac biét vé ndng dd Hey huyét twong gitra cac BN c6 hay khong c6 YTNC dot quy
ndo noi chung (p = 0,089).

- Méi twong quan gitra ndng dd Hey huyét twong véi cac xét nghiém khac:
Bang 3. Méi twong quan gitka ndng dé Hcy huyét twong véi thang diém NIHSS, Glasgow, kich
thwéc 6 nhdéi mau va phan ving déng mach ton thwong

Thang diém S6 BN | Tilé % | Nong dé Hcy (umoliL) p
_ < 4 giém® 2 4,8 13,695 + 0,651 DGR
NIHSS 5-15 diém® 36 85,7 26,171+ 15,774 - ’0 00’0_ g” _ ’0 197
> 15 diém® 4 9,5 32,448 + 7,069 (2) = EE ey =
Piém 15 diém® 11 26,2 18,897 + 9,700
= p = 0,022
Glasgow | 9-14 giém® 31 73,8 28,757 + 15,915
<1,5cm® 21 50 25,952 + 18,552
loh huoe 1453 cm® 18 | 42,9 26,393 + 11,497 pp -0 1722’()?<£)-2> -] ’10380
3-5 cm® 3 7,1 26,422 + 9,907 ad” DU Pey T
PM néo truoc 8 19,0 33,856 £ 28,646
ggﬁg vUng (DM nao giva® | 20 | 69,0 24,325 + 9,534 pp ‘=0’07 (5’3,4?:).2) _f’f%o
' " | DM nao sau® 6 14,3 23,109 + 10,241 (3 = Y Py T

Bang 3 cho thay cac BN c6 diém NIHSS cao (NIHSS tr 5-15 diém va > 15 diém) thi c6 ndng dd Hey huyét
twong cao hon so véi cac BN c6 diém NIHSS < 4 diém, khac biét ¢ y nghiia théng ké (p = 0,000 va p = 0,024). BN
c6 diém Glasgow tir 9-14 diém thi cd ndng dd Hey huyét twong cao hon so véi BN ¢ Glasgow = 15 diém, khac
biét cé y nghia théng ké (p = 0,022). MAu nghién ctru khéng ghi nhan BN co diém Glasgow < 9 diém nén ching
t6i khong dé cap dén. Khong cd sw khac biét rd rét vé ndng dd Hey huyét twong gitka cac BN c6 kich thuwéc 6 nhoi
méau khac nhau (v&i p = 0,784) hodc c6 phan viing déng mach tén thwong khac nhau (véi p > 0,05).
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- Méi twong quan gitra ndng d6 Homocystein véi chi s BMI trén BN NMN:

Kiém dinh sy twong quan gitra BMI va nong d6 Hey bang hé s tuong quan Pearson, thay p = 0,024
(thé hién mdi twong quan cé y nghia thong ké). Hé s6 twong quan Pearson r = 0,348 (r > 0) chirng t6 2 chi
sO nay co6 twong quan thuan v&i mre dé twong quan trung binh (|r] > 0,3 va < 0,7).
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Biéu db phan &nh méi twong quan gitka nébng dé6 Homocystein véi chi sé BMI trén BN NMN.

- Twong quan gira ndng dd Hecy huyét twong
véi mot sb yéu té danh gia, tién lwong bénh NMN:
Bang 4. Twong quan giira néng dd Hcy huyét
twong véi cac chi sé sinh héa, huyét hoc

cac yéu td huyét hoc nhw hdng cau, bach cau, tiéu
cau, huyét sac té (p > 0,05).

Bang 5. Twong quan giira néng dd Hcy huyét
twong (umol/L) v&i ndng do lipid mau

Chi s6 sinh héa, Hé sé Noéng do sépn| Tié Néng
huyét hoc P twong quan (r) lipid mau % | dbé Hecy P
Cholesterol (mmol/L) 0,356 0,146 Cholesterol 28,36
LDL-cholesterol > 5,2 mmol/L 20|48 +1850
0,922 0,016 0,378
(mmol/L) Cholesterol 24,19
: : 22 (524
Triglycerid (mmol/L) 0,567 0,091 < 5,2 mmol/L +11,22
HDL-cholesterol LDL-Cholesterol 29,13
(mmol/L) dead | St > 3,9 mmol/L 1814291 119,30 S a1r
Glucose (mmol/L) 0,767 -0,47 LDL-Cholesterol 23,96 |
< 3,9 mmollL 2415711 410,76
AST (UI/L) 0,000 0,643 = ) llale =
ALT (UI/L) 0,056 0,297 Triglycerid 20 | 476 | 2673
> 2,3 mmol/L ’ +19,28
Urea (mmol/L) 0,048 0,761 0,827
; - Triglycerid 25,67
Clteatlne (p\mol/l\.) 0,975 0,008 < 2.3 mmol/L 22 | 524 £10.35
SO lwgng hong cau (T/L) | 0,473 -0,114
- HDL-Cholesterol
Bach céu (G/L) 0,736 0,054 <0.9 mmol/L 0 0 - -
Tiéulcéu’ (G{L) 0,394 0,135 Co it nhét 1 trong 4 100 ] ]
Huyét sac to (g/L) 0,891 0,022 4 rGi loan trén

Néng d6 Hey huyét twong cé mdi twong quan
véi AST (r = 0,643, p = 0,000) va Ure (r = 0,761,
p = 0,048); song cac yéu td Cholesterol, LDL-
cholesterol, Triglycerid, HDL-cholesterol, Glucose,
Creatinine twong quan khdéng cé y nghia v&i Hey
(p > 0,05). Hey ciing khéng c¢é méi twong quan véi
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Bang 5 cho thdy khac biét khéng cé y nghia
thdng ké gitra ndng d6 Hey & cac BN cé va khong
c6 réi loan Cholesterol, LDL-Cholesterol, Triglycerid
(v&i p > 0,05). Khong ghi nhan BN nao c6 réi loan
HDL-Cholesterol; tuy nhién, 100% BN co it nhét 1
trong 4 réi loan trén.
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4. BAN LUAN

4.1.Déc diém chung cta BN va méi twong quan
v&i nong do Hcy huyét twong

BN nghién ctru trung binh 60,36 tudi (71,4% tir
51-79 tudi); ti 1& nam gi&i (71,4%) cao hon ni giGi
(28,6%). Két qua nay phu hop v&i nghién ciru clia
David L Tirschwell [8]. Cac YTNC chu yéu la tang
huyét &p (47,62%), thira can, béo phi (33,33%), dai
thao dwong (14,29%); khéng ghi nhén BN nghién
thudc 1a. Két qua ciing cho thay da sé BN rbi loan
tri giac nhe (73,8% BN tir 9-14 diém Glasgow), con
lai (26,2% BN) khéng ri loan tri giac (Glasgow 15
diém). Diéu nay phan anh mdc d6 nghiém trong
ctia dot quy NMN & nhém BN nay véi phan 1én BN
khéng roi vao trang thai hén mé sau hoac rat sau.
DPong thoi cho thdy nhém BN nghién ctru cé kha
nang phuc hdi tét néu dwoc diéu tri kip thoi. Viéc
danh gia mirc do suy gidm chirc nang than kinh do
dot quy ndo gay ra dugc phan loai theo thang diém
NIHSS va cho thay phan I&n BN dot quy NMN mrc
dd vira (85,7%); chi c6 4,8% BN & mirc d6 nhe va
9,5% BN & mirc d6 ndng. Diéu nay cé thé lién quan
dén thoi gian BN dwoc dwa dén co sé y té sém
(BN NMN cép tinh, v&i thoi gian tir khi méc bénh
dén khi vao vién déu dudi 24 gir). Cac két qua nay
twong tw v&i nghién ctu trén 1281 BN NMN cép
tinh cia H.P Adam Jr va cong s [9].

Chung t6i thdy sw khac biét khéng cé y nghia
thdng ké vé& néng dd Hey gitra cac nhém tudi BN
(p = 0,463), du BN tw 51-79 tudi c6 ndng d6 Hcy
trung binh cao nhét. Cac nghién clru trwéc day chi
ra ndbng d6 Hey ¢ xu hwéng tang theo tudi, nhung
trong nghién cu nay, sw khac biét gitva cac nhém
tudi khoéng du Ién dé dat mirc y nghia théng ké.
DPdng théi, nghién ctvu nay ciing cho thdy khong
c6 sy khac biét néng d6 Hey & BN nam gi&i va BN
nir gidi (p = 0,963). Diéu nay co thé do mau nghién
clru khéng dong déu veé ti lé gitva BN nam véi BN
ni va cac yéu t6 nguy co anh hwéng tuwong tw &
BN ca hai gidi.

Néng dd Hcy huyét twong trung binh & BN
nghién ctru la 26,175 pmol/L; phan Ién (61,9% BN)
tr 15-30 pmol/L. BN ting Hcy chd yéu & mirc d6
nhe va trung gian, chi mét ti 1é nhd BN cé ndng do
Hcy vwot qua 100 pmol/L. Cac nghién ctru truée
da chira Hey la YTNC quan trong ctia dot quy ndo
[10]. Tuy nhién, trong nghién ctu nay, BN tang Hcy
cht yéu & mirc trung binh va chuwa dat nguéng
nguy hiém.

Khi phan tich cac phan nhém YTNC dét quy
ndo, thay rang nong do trung binh Hey & BN co
YTNC t&ng huyét ap, c6 tién si dét quy cao hon
so v&i & BN khong cé YTNC, song khac biét khéng
c6 y nghia théng ké& (p > 0,05). YTNC thira can,
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béo phi (thé hién qua BMI) lai cho thay méi twong
quan déng bién v&i néng dd Hey, mirc d6 twong
quan trung binh (r = 0,348, p = 0,024). Piéu nay
phan anh tac dong cla viéc tdng BMI dbi véi mirc
dod viém va kha nang chuyén héa Hey, qua dé lién
quan dén tién lwong BN méac NMN cép tinh.

Chung t6i quan sat thdy néng dd Hcy cao hon
& nhém BN cé YTNC dot quy NMN, tuy nhién sy
khac biét khong c6 y nghia thong ké (p = 0,089).
Can nghién clru sau hon vé moi twong quan gitra
Hecy va cac yéu té nguy co dot quy NMN véi c&
mau I&n hon va kiém soat tét hon cac yéu té twong
tac 1an nhau.

4.2. Méi twong quan giira nong dé Hcy véi
thang diém NIHSS va thang diém Glasgow

Két qua nghién ctru cho thdy ndng d6 Hey huyét
twong c6 sy thay ddi rd rét theo mirc dd nang
clia dot quy NMN. Nhém BN c6 NIHSS <4 diém
(mirc d6 nhe) thi c6 néng dd Hey thdp nhét (13,695
umol/L), trong khi BN ¢6 NIHSS > 15 diém (mlc do
nang) thi c6 néng d6 Hey cao nhéat (32,448 pmol/L),
sw khac biét cé y nghia théng ké (p = 0,030). Néng
dd Hey cé thé phan anh m&c d6 nghiém trong clia
dot quy nado, vi Hey c6 kha ndng gay tén thuwong
mach mau va tang nguy co’ xo' vira ddong mach, lam
trAm trong thém tinh trang thiéu mau nao. Ngoai
ra, ndbng d6 Hey ciing khac biét gitra cac nhém BN
theo mrc d6 rdi loan tri giac (danh gia qua diém
Glasgow). BN c6 Glasgow = 15 diém (tri giac binh
thworng) thi c6 ndng dé Hey thap hon so véi BN ¢
Glasgow tr 9-14 diém (ri loan tri gidc tr nhe dén
vira), s khac biét cé y nghia thdng ké (p = 0,022).
Méi lién hé nay c6 thé do Hcy lam tén thwong mach
mau nhd, anh hwéng dén tuan hoan mau nao va
dan dén gidm cung cép oxy, gay suy gidm chirc
nang ndo. K&t qua twong tw v&i nghién clru cla
Himanshu Chauhan va céng s [11].

Nghién clru nay cho thdy ndng dd Hcy téng
thuan véi mic diém NIHSS va tidng nghich voi
mirc diém Glasgow, hay viéc theo d&i ndng dé Hey
c6 thé giup danh gia mirc d6 tdn thwong than kinh
va nguy co tai phat dot quy néo.

4.3. M6i twong quan gitra ndng dé Hcy huyét
twong véi ket qua chan doan hinh anh

Két qua nghién ctru cho thay sw khac biét khdng
c6y nghia théng ké gitra ndng dd Hey véi kich thuéc
6 nhdi mau (p = 0,784). Cac BN c6 6 nhdi mau kich
thwdc khac nhau déu c6 ndng dé Hcy trung binh
twong dwong nhau (khoang 25,95-26,42 umol/L).
Twong tw, khac biét khéng cé y nghia théng ké vé
ndng dd Hcy gitra cac nhém BN theo phan viing
ddéng mach nao tdn thwong (p = 0,700). Diéu nay
cho théy kich thwéc va vi tri & nhdi mau khéng phai
la yéu t6 quyét dinh ndng dd Hcy. Nghién ciru nay
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goi y rang Hey co thé dong vai tro nhu mot yeu to
nguy co' chung nhwng khong tric tiép anh hwéng
dén kich thwdc hay vi tri ctia ton thwong.

4.4. M6i twong quan giiva nong dd Hcy huyét
twong véi ket qua xét nghiém mau

No6ng dd Hey c6 méi twong quan manh véi AST
(r = 0,643, p = 0,000) va Ure (r = 0,761, p = 0,048).
Viéc chuyén hoa Hcy xay ra chi yéu & gan va dao
thai Hcy qua than c6 thé giai thich cho méi twong
quan nay. Tuy nhién, khéng co s lién quan rd
rang gitra Hey véi cac yéu tb lipid mau, huyét hoc
(p > 0,05). 100% BN nghién ciru déu cé it nhéat 1
rbi loan lipid mau, ndng dé Hcy & cac phan nhém
BN co rdi loan 1 loai lipid mau déu cao hon nhém
khéng co réi loan, cac két qua chwa thay cé y nghia
théng ké. Diéu nay cé thé dwoc giai thich 1a do Hey
cao va tang lipid mau goi y 1a cac yéu té nguy co
doc 1ap véi nhau trong nhém dbi twong nghién ciru.
Qua nghién ctu ciing cho thdy nén két hop xét
nghiém ndng dd Hey véi cac xét nghiém khac trong
tién lwong BN NMN cép tinh dé lam can c dua ra
cac quyét dinh diéu tri phu hop [12].

5. KET LUAN

Tw nhitng két qua nghién clru trén, chang toi
thay rang cé mdi lién hé mat thiét gitka ndng dé Hcy
huyét twong cao véi tinh trang nang ctia BN dot
quy NMN (thé hién qua sy lién két chat ché gira
ndng d6 Hcy voi thang diém Glasgow va thang
diém NIHSS), néng dd Hcy huyét twong tang co
thé st dung két hop dé dy doan va tién lwong do
nang ctia bénh nhan NMN cép tinh. Nong d6 Hecy
con ¢c6 quan hé ddng bién véi chi s6 BMI, mot sb
xét nghiém chirc nang gan va than. Can nghién
ctru thém dé tim ra méi lién hé gitra Hey va cac yéu
t6 nguy co’ khac.
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