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va khd ndng dap Ung m|en dich gidm, nén can
thai glan phuc hdi mién dich 1au hon dé& TLVR
giam va CD4 tdng vao ngerng mong mudn.

Nhu vay, nhtrng dir liéu nay khang dinh tdm
quan trong cua diéu tri sém bang ARV dé dat
dudc hiéu qua kiém soat TLVR va phuc hoi mién
dich cho ngudi bénh.

V. KET LUAN

Tudi trung_binh ngu‘dl bénh la 40,4 + 6,5,
dudng 1ay nhiém cha yé&u 1a tiém chich ma tay
chiém 88,1%, hau hét dang diéu tri theo phat do
bac 1, té't ca déu tuan thua diéu tri ARV.

Tai lugng vi rat HIV & nguGi bénh HIV/AIDS
diéu tri tai hai trai giam tinh Binh Thuan tai thai
di€ém nghién ctu c6 2,8% ngudi bénh c6 CD4 <
100 t€ bao/mm?3 va 10,1% c6 CD4 t&r 100 — 199
té bao/mm3. Pa s6 c6 TLVR < 20cps/ml chiém
68,8%, trong nhém c6 TLVR < 20cps/ml cd
2,7% c6 CD4<100 t&€ bao/mm?3 va 28% ngudi
bénh c6 CD4> 500 t€ bao/mm?3, cd 82,7% ngudi
bénh giai doan I, cd 2,7% nguGi bénh HbsAG
dugng tinh va 93,3% ngudi bénh Anti HCV
duang tinh. Trong nhdom ngudi bénh TLVR >
1.000 cps/ml, c6 33,3% ngusi dat mdc CD4
>500 t€ bao/mm3; 66,7% ngudi bénh giai doan I
va 33,3% giai doan II.

V1. KIEN NGH]

_Tang cudng phat hién va di€u tri s6m nguoi
nhiém HIV ddc biét 13 nhém tiém chich ma tay,
md rong cac chuang trinh xét nghiém sang loc
trong cong dong. Can cai thién hon vé tuan thu

diéu tri trong viéc tu van va hd trg tdm Iy cho
ngudi bénh. Nang cao chat lugng chdm séc
ngudi bénh nhiém HIV tai cic trai giam.

D&y manh nghiém cfu méi lién quan gilra
CD4 va TLVR d€ lam rd céc yéu t6 anh hudng
dén dap Ung diéu tri. Dong thai tang cudng hgp
tac lién nganh nhu: két hgp gilta y t€, cong an,
xd hdi dé xdy dung cac chuong trinh phong
ch6ng HIV/AIDS toan dién tai cac trai giam.
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PEN KHAM TAI BENH VIEN TRUONG DAI HOC Y DUQ'C CAN THO'
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NnGi xuat hlen nhiéu bénh da liéu, trong do co bénh do
vi ndm ngoa| da. Viéc chan doan vi ndm ngoal da chu
yéu dua vao phudng phap soi tudi nén ¢ thé ton tai
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mot s6 bat |gi. Ngoal ra, mot so thoi, quen trong sinh
hoat cling cé thé lién quan dén nhiém vi nam ngoa|
da. Muc tiéu: (1) Xac dinh ty 1& nhiém va thanh phan
lodi vi ndm ngoai da & bénh nhan dén kham tai Bénh
vién Trudng Pai hoc Y Dugc Can Thd; (2) Khao sat
mot s6 yéu t6 lién quan dén nhiém vi nam ngoai da &
bénh nhan dén kham tai Bénh vién Trudng Dai hoc Y
Dugc Can Tha. D6i tugng va phu’dng phap nghién
cu’u Nghién clru mo ta cat ngang tren 92 bénh nhan
6 ton thuang nghi ngd do vi ndm ngoal da dén kham
tai phong kham Da liéu, Bénh vién Trudng Dai hoc Y
Dugc Can Tho va dugc chi dinh xét nghiém vi nam soi
tudi. Cac mau bénh pham dugc soi du’d| kinh hién vi,
cdy trén moi trudng Sabouraud agar va Dermatophyte
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test medium dé& dinh danh. K&t qua: Ty 1& nhiém vi
nam ngoai da la 32,6%, trong dé Trichophyton
rubrum chiém ty |1& cao nhat (56,7%), ké dén la
Trichophyton interdigitale (26,7%), Trichophyton
mentagrophytes (13,3%) va Trichophyton tonsurans
(3,3%). Cac yéu t6 da dau, thudng xuyén ra mo hoi
va tién st st dung thubc boi da lién quan dén nhiem
vi ndm ngoai da cé y nghia thong ké (p<0,05). Két
luan: Ty I€ nhiém vi ndm ngoai da con kha cao (cha
yéu la loai Trichophyton rubrum) va da dau, thuGng
xuyén ra mo hoi, tién sir st dung thubc boi da cd lién
quan dén nhiém vi nam ngoai da. T khoa: bénh vi
nam ngoai da, vi nam ngoai da, nudi cay

SUMMARY

PREVALENCE, SPECIES COMPOSITION AND
RELATED FACTORS OF DERMATOPHYTOSIS
IN OUTPATIENTS AT CAN THO
UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL

Background: Vietnam is a tropical country
where many dermatological diseases occur, including
dermatophytosis.  Diagnosis of dermatophytosis
primarily relies on direct microscopic examination
(KOH preparation), which may have certain
limitations. Additionally, certain lifestyle habits can be
associated with dermatophytosis. Objective: (1) To
determine the prevalence of dermatophytosis and
identify the composition species of dermatophytes
from outpatients at Can Tho University of Medicine
and Pharmacy Hospital; (2) To investigate some
factors related to dermatophytosis from outpatients at
Can Tho University of Medicine and Pharmacy
Hospital. Subject and methods: The cross -
sectional descriptive study was performed on 92
patients with suspicious skin lesions due to
dermatophytes at Dermatology Clinicc Can Tho
University of Medicine and Pharmacy Hospital from
December 2023 to July 2024, and those patients had
designated for fungi direct wet microscopy. Samples
were examined under the microscope, inoculated on
Sabouraud agar and Dermatophyte test medium for
identification. Result: The prevalence  of
dermatophytosis was 32.6%, in which Trichophyton
rubrum occupied the highest proportion (56.7%),
following by Trichophyton interdigitale (26.7%),
Trichophyton mentagrophytes (13.3%), and lastly,
Trichophyton tonsurans (3.3%). Oily skin, frequent
sweating and the history of using topical medications
were related factors with dermatophytosis, with
statistically significant differences (p<0.05).
Conclusion: The prevalence of dermatophytosis is
still quite high (mainly due to Trichophyton rubrum)
and oily skin, frequent sweating, the history of using
topical medications related to dermatophytosis.

Keywords: Dermatophytosis, dermatophytes,
inoculate

I. DAT VAN PE

Vi ndm ngoai da la nhdm ndm sgi, ua sting
(keratin), xam nhap va gay bénh & da, 16ng, toc,
méng. Nhdm nam nay bao gom ba chi:
Trichophyton, Microsporum, Epidermophyton va
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su’ phan bo cla cac loai vi nam ngoai da la khac
nhau gitfa cac nghién clu ttly thubc vao dia ly,
khi hau,.. . Nhiém vi ndm ngoal da la mot bénh
da liéu pho bién, bénh gay ra nerng khd khan
trong sinh hoat cling nhu suy giam chat lugng
cudc sbng cua ngusi bénh. Trén thé giGi cd
khoéng 25% dan s6 da va dang bi lay nhiém bagi
vi nam ngoai da [6]. Tai Viét Nam, vi ndm ngoai
da van dang Ia tdc nhan phd bién, ty 1& nhiém
nhdm nam nay dao dong khoang tir 40% - 60%
[1], [2], [5]. Viéc phat hién vi ndm ngoai da tai
cac cd s@ y té chd yéu dua vao phuang phap soi
tudi do do cd thé sé& bod sét tadc nhan, gay kho
khén cho cdng tac chdn doan va diéu tri. Mic
khac, nhitng yéu t6 khach quan (cc dia, nghé
nghlep, .) hay théi quen sinh hoat (mdc quan o
am, sUr dung chung khdn, st dung thudc bdi da
blra bdi,...) cling ¢ thé dan dén nhiém vi ndm
ngoai da. Nham cung cdp thong tin gop phan
nang cao cdng tac chan doan, diéu tri va du
phong vi nam ngoai da, nghién clru dugc_thuc
hién véi hai muc tiéu: (1) Xac dinh ty 1é nhiem va
thanh phén loai vi ndm ngoai da & bénh nhan dén
kham tai Bénh vién Truong Pai hoc Y Duoc Can
Tho; (2) Khdo sat mot so yéu to lién quan dén
nhiém vi ndm ngoai da & bénh nhan dén kham tai
Bénh vién Truong Pai hoc Y Duoc Can Tho.,

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghlen clru

Tiéu chudn chon mau: Bénh nhan dén
kham tai phong khdm Da liéu, B&nh vién Tru‘dng
Dai hoc Y Dugc Can Tha ¢ bi€u hién Idm sang
nghi ngG nhiém vi ndm ngoai da va dugc chi
dinh xét nghiém vi ndm soi tudi.

Tiéu chudn loai tru: Bénh nhan dén tai
kham bénh ly nhiém nam; bénh nhan nhiém
ndm men.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: mo ta cat ngang.

Cd mau: ap dung cong thirc tinh ¢c@ mau
udc lugng cho mot tyjé

Z, ap(1-p)
n FE

Z: hé s0 gidi han tin cay vdi khoang tin cay
95% (a = 0,05), Z = 1,96; d: sai s6 cho phép,
chon gia tri d = 0,1; p la ty 1€ nhiém vi nam
ngoai_da, chon p = 0,3929 theo nghién clu cua
Nguyén Ho Phu‘dng Lién nam 2021 [2], tUr do
tinh dugc ¢ mau t6i thi€u n = 92. Thuc té€
nghién cliu cung thu thap dugc 92 mau.

Thoi gian va dia diém nghién cliu: tir thang
12/2023 dén thang 7/2024 tai Bénh vién Trudng
bai hoc Y Dugc Can Tha.
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2.3. Cac budc tién hanh. Cac bénh nhan
thoa man tiéu chuan chon mau sé dugc Iay mau
bénh pham. Tiép theo, nghién ciu vién tién
hanh phc’mg van doi tugng nghién ctru va dién
thong tin vao phi€u thu thap s6 liéu.

Mau bénh pham dugc soi tuoi trong dung
dich KOH 20% va cdy trong mdi trudng
Sabouraud Dextrose Agar (SDA), Dermatophyte
Test Medium (DTM), cac dia cdy sé dugc theo
doi trong 4 tuan trudc khi xac dinh am tinh.

2.4. Phudng phap xtr ly so liéu. SO liéu
nghién clu dugc nhap va phan tich trén phan
mém SPSS 20.0.

2.5. Pao dirc trong nghién ciru. Nghién
ctu da dugc chdp thudn bgi H6i dong Pao dic
trong nghién clru y sinh hoc Trudng Dai hoc Y
Dugc Can Thd theo quyét dinh s6
24.005.GV/PCT-HDDD ngay 20/05/2024.

IIl. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua déi tuogng

nghién ciru N

\ [VALU'E]

~Nam
# Ny

Biéu dé 1: Bac dlem vé gidi tinh cua doi
tuong nghién cau
Nhidn xét: Ty 1é nit (54,3%) cao han nam
(45,7%), tuy nhién su khac biét vé ty 1é khong
qua I8n gilra hai gidi.
Bang 1: Pac diém vé tudi cua doéi tuong

Nhan xét: Nghé nghiép hoc sinh - sinh vién
chiém ty 1é cao nhat (26,1%), ké d6 la nong dan
(20,7%), thap nhat la can bo/ vién chirc/ nhan
vién van phong (7,6%).

3.2. Ty lé nhiém, thanh phan loai vi
nam ngoai da ¢ bénh nhan dén kham tai
Bénh vién Trudng Pai hoc Y Dudc Can Tho

3.2.1. Ty Ié nhiém vi ndm ngodi da ¢
bénh nhan dén kham tai Bénh vién Truong
DPai hoc Y Duoc Can Tho

\\ I \\\\ T

Am tinh

[VALUE]
%

n=62

Biéu dé 2: Ty Ie nhlem vi ném ngoal dad
bénh nhadn dén kham tai Bénh vién Truong
Dai hoc Y Duoc Céan Tho

Nhadn xét: Ty |é nhiém vi ndm ngoai da &
bénh nhan dén kham tai Bénh vién Trudng Dai
hoc Y Dugc Can Tha trong thdi gian nghién clru
la 32,6%.

3.2.2. Mic dé tuong hop giifa phuong
phap soi tuoi va phuong phap nuéi cdy
trong phat hién vi nam ngoai da

Bang 3: Mic dé tuong hop giita phuong
phap soi tuoi va phuong phap nuéi cdy
trong phat hién vi ndm ngoai da

nghién ciru

Nhom tudi Tan s6 Ty Ié (%)
Du3i 16 tudi 0 0,0

16 dén 30 tudi 32 34,8

31 dén 45 tudi 22 23,9

46 dén 60 tudi 21 22,8
Trén 60 tudi 17 18,5

Nhan xét: D6i tugng nghién ciu ¢ d tudi tur
16 dén 30 tudi chiém ty Ié cao nhat vdi 34,8%,
khdng cd déi tugng nghién cltu dudi 16 tudi.

Bang 2: Pac diém vé nghé nghiép ciua
doi tuong nghién ciru

Nghé nghiép Tanso | Ty lé (%)
Hoc sinh - sinh vién 24 26,1
Nong dan 19 20,7
Cong nhan 12 13
Buon ban 15 16,3
Can bo/vién chirc/nhan 7 76
vién van phong !
Khac 15 16,3

Nuoi cay
Ducong Am
tinhg tinh Kappa p
n (%) |n(%)
Duadng tinh | 24 0
Soi n(%) [(26,1)](0,0) 084 | <
tuci | Am tinh 6 62 ! 0,0001
n(%) | (6,5) |(67,4)

Nhan xét: Phuong phap soi tuci va phuang
phap nudi cay cé do tuang hdp cao, chi s6 tuang
hgp gilra hai phugng phap dat 0,84 (p<0,0001).

3.2.3. Thanh phén loai vi nam ngodi da
d bénh nhin dén kham tai Bénh vién
Truong Pai hoc Y Duoc Can Tho

Trichophvton tonsurans [l 3.3

Trichophyton mentagrophytes || NN 133
Trichophvton interdigitale | NN 267
Trichophyton rubron [ NN 56.7
0 10 20 30 40 50 60
Ty & (%)

Biéu dé 3: Thanh phan loai vi ndm ngoai da

o0 bénh nhan dén kham tai Bénh vién

Truong Pai hoc Y Duoc Can Tho
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Nhan xét: Trong cac loai vi ndm ngoai da
phan lap dugc, Trichophyton rubrum chiém ty &
cao nhat (56,7%), ti€p theo la Trichophyton
interdigitale (26,7%), Trichophyton

mentagrophytes (13,3%) va thap nhat Ila
Trichophyton tonsurans (3,3%). .
3.3. Mot so yéu to lién quan dén nhiém

vi nam ngoai da

Bang 4: Moi lién quan giita yéu t6 co dja, yéu té tiép xic va thoi quen sinh hoat voi

nhiém vi ndm ngoai da

Bi&n s5 Chan doan vi nAm ngoai da
Dudng tinh n (%) | Am tinh n (%) P
Yéu to co dia
i Cé 15 (16,3) 17 (18,5) %
Da dau Khong 15 (16.3) 45 (48,9) 0,033
\ R N Co 18 (19,6) 15 (16,3) %
Thudng xuyén ra mo hoi Khong 12 (13.0) 47 (51,1) 0,001
. . Co 0(0,0) 1(1,1) *x
Beo phi Khéng 30 (32,6) 61 (66,3) 1
Yéu to tiép xic
R N . Co 2(2,2) 4 (44 *x
Lao dong trong moi truéng nudc Khong 78 (30,4) 58 (63,0) 1
R N ~ Co 2(2,2) 2(2,2) *x
Lao dong trong moi trudng dat Khong 28 (30,4) 60 (65,2) 0,594
N A Co 9(9,8) 23 (25,0) %
Nuoi dong vat Khong 71 (22,8) 39 (42.4) 0,503
s s . Co 0(0,0) 5(5,4) *x
Tiép xuc hang ngay vai hoa chat Khong 30 (32,6) 57 (62,0) 0,169
Thoéi quen sinh hoat
~ a 2 Co 33,3 1(1,1) *k
S0ng tap the Khong 37 (29,3) 61 (66,3) 0,1
N N w2 Co 2(2,2) 1(1,1) *x
Dung chung khan/quan ao Khong 28 (30,4) 61 (66,3) 0,247
e wm s X R Co 1(1,1) 0(0,0) *x
Mac quan ao am thudng xuyén Khong 29 (31,5) 62 (67,4) 0,326
o~ NN Cé 26 (28,3) 18 (19,6) K
Tién su s dung thudc boi da Khong 4(43) 44 (47.8) <0,0001

* Kiém dinh Chi binh phuong,; ** Kiém dinh Fisher’s Exact Test

Nhan xét: Da dau, ra mo hoi thudng xuyén,
tién su sir dung thu6c bdi da la cac yéu td lién
quan c6 y nghia théng ké véi nhiém vi ndm
ngoai (p<0,05). Cac yéu té: béo phi, lao dong
trong moi trudng nudc, lao dong trong moi
trudGng dat, nudi dong vat, ti€p xdc hang ngay
vdi hda chat, s6ng tap thé, dung chung khdn/
quan do, mdc quan ao dm thudng xuyén khéng
li€n quan dén nhieém vi ném ngoai da.

IV. BAN LUAN

4.1 Pic diém chung cia ddi tuong
nghién ciru. Trong 92 déi tugng nghién clu, ty
I€ nir cao han nam madc du sy khac biét gitra hai
gidi khéng dang ké. Trong cac nghién clu trudc
day vé vi nam ngoai da, cd nhiéu su khac biét vé
ty 1& nam - nit do gidi tinh khdng lién quan cd y
nghia théng ké vai nhiém vi ndm ngoai da [2],
[4]. Cac ddi tugng cd tudi tir 16 dén 30 tudi
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chiém ty & cao nhat (34,8%), vi day la nhom
tudi lao doéng, qua trinh lao déng s& cé nhiéu
hoat dong thé luc gdy ting tiét md hdi, tdng dod
dm va pH trén bé mjt da,... tao mdi trudng
thudn Igi cho vi ndm ngoai da phat trién. Hoc
sinh - sinh vién va néng dan chiém ty 1€ cao lan
lugt la 26,1% va 20,7%. Két qua nay phu hgp
vGi cac nghién clu co trudc, dac biét la nong
dan vi moi trudng hoat dong bén ngoai, thudng
xuyén ra mo hdi va ti€p xuc véi nhiéu chat ban
néu khong vé sinh ca nhan ky sé tao cd hdi cho
su’ xam nhap cua cac loai vi nam.

4.2, Ty lé nhiém va thanh phan loai vi
nam ngoai da & bénh nhan dén kham tai
Bénh vién Trudng Pai hoc Y Dugc Can Tho.
Trong 92 bénh nhan dén kham tai Bénh vién
TruGng Dai hoc Y Dugc Can Thd tUr thang
12/2023 dén thang 7/2024, c6 30 bénh nhéan
nhiém vi ndm ngoai da chiém ty Ié tugng Ung la
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32,6% (30/92). Két qua vé ty 1& nhiém vi ndm
ngoai da trong nghién clu tuong dbng vdi
nghién c(tu clia Nguyen HO Phuagng Lién [2] va
thdp hon cac nghién clu cla Upadhyay va
Usman khi cac nghién clru nay ghi nhan ty 1&
nhiém vi ndm ngoai da trén 75% [7], [8]. Ly do
nghién cfu ghi nhan ty & nhiem vi ndm ngoai da
thap han hau hét cac nghién ctu trudc day co
thé xut phat ti dia diém nghién cltu - Bénh
vién Trudng Dai hoc Y Dugc Can Thd, nai c6 s6
lugng bénh nhan dén kham da lieu con han ché.

Nghién cru ghi nhan phucng phap soi tuci
va nuodi cay cé do tuong hgp cao véi hé sb tuong
hgp la 0,84 (p<0,0001) trong viéc phat hién tac
nhan vi ndm ngoai da. Két qua nay tucng_ dong
VvGi két qua nghién clru cla tac gia Nguyén HO
Phuong Lién va tac gid Nguyén Thi Thao Linh,
cac nghién clu nay két luan hé sé tuong hgp
gilta phudgng phap soi tugi va nubi cdy trong
phat hién ndm da tir 0,80 trg 1én [2], [3].

Trong cac loai vi ndm ngoai da phan lap
dugc, nghién cru ghi nhan Trichophyton rubrum
chiém ty 1€ cao nhat vdi 56,7%. Két qua trong
nghién cttu cta Nguyén HO Phucong Lién cling
ghi nhan Trichophyton rubrum la tdc nhan chu
yéu vGi 64,7%. Két qua nay cling terng dong VGi
nghién clu cla Aimoldina khi tac gid cho rang
Trichophyton rubrum la tdc nhan chinh trong cac
loai vi nam ngoai da & nhiéu khu vuc khac nhau
trén thé gidi [2], [6]. _

4.3. Mot so yéu to lién quan dén nhiem
vi nam ngoai da. Cac yéu t6 da dau, thudng
xuyén ra mo hdi va tién s st dung thudc boi da
lién quan cb y nghia thong ké vdi nhiém vi nam
ngoai da (p<0,05). Nhitng yéu t6 nay khong phai
la nguyén nhan nhu’ng la mét trong nhiing diéu
kién thuan Igi cho su' xam nhap, phat trién cua vi
nam ngoai da. O ngerl c6 cd dia da dau hoac ra
mo hdi thudng xuyén lam cho bé mat da 4m uGt
va c6 pH kiém, mat khac I6p da bong cung véi
lugng dau sé tao thanh mang keratin day dac
trén bé mat da cung cap ngudn thiric an doi dao
cho vi ndm ngoai da. Vé tién st sir dung thudc
boi da, trong thanh phan cac thudc nay déu
chfa corticoid va khang ndm, néu khdng su
dung didng hudng dan cua bac si s& dan dén
khang thuGc, dé tai phat,... Hon nifa, corticoid
trong cac thuGc boi gop phan phan c ché hé vi
khuan thudng trd trén da tao co hdi cho su tan
cong cla vi ndm ngoai da. Cac nghién clu trudc
day cling da ghi nhan da dau, thudng xuyén ra
mo héi va tién sir s dung thudc bbi da co lién
quan vd@i nhiém vi nam ngoai da [1], [2], [3].

V. KET LUAN

Ty 1€ nhiém vi ndm ngoai da & bénh nhan
dén kham tai Bénh vién Trudng Dai hoc Y Dugc
Can Tho la 32,6%. Trong ddé Trichophyton
rubrum la loai chiém ty |é cao nhat (56,7%).

Da dau, thudng xuyén ra mo hdi va tién st
st dung thudc bdi da la nhiing yéu t6 lién quan
c6 y nghia théng ké vdi nhiém vi ndm ngoai da
(p<0,05).
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TUONG QUAN GIT'A PO DAY LOP MO THIQ'NG TAM MAC
VO'I THANG PIEM CHA:DSz-VASC TRONG TIEN LUONG POT QUY
O’ NGU'O'I NHIP XOANG

Pinh Hoang Phat!, Tran Kim Trang?, Nguyén Minh Nhut?

TOM TAT.

Pat van dé: Tang do day I6p mG thugng tam
mac (LMTTM) dudc chiing minh la yéu t6 nguy cd tim
mach quan trong va lién quan chat ché vdi tdng huyét
ap, dé khang insulin, cac bién co thuyen tac huyét
khoi nhu dot quy, h0| chu‘ng vanh cap CHA,DS;-VASc
Ia thang diém phd bién dé danh gia nguy cc dot quy
va thuyén tac huyét khdi 6 bénh nhan co hodc khong
rung nhi khong do bénh van tim. Muc tiéu: Danh gia
tudng quan gitra d6 day LMTTM do trén siéu am tim
2D V@i dlem CHA,DS,-VASC & ngerl nh|p xoang. Doi
tugng va phuong phap nghién ciru: Mo ta cét
ngang trén 260 bénh nhan nhip xoang nhap vién do
moi nguyén nhan, dugc siéu am tim qua thanh nguc
tai Khoa NOi Tim mach va Tim mach can thiép Bénh
vién Dai hoc Y Dugc TP.HCM co s 1, tu théng
10/2023 dén thang 4/2024. DO day LMTTM dugc do &
cudi tdm thu trén mat cit canh (c truc doc & ba chu
chuyen tim, do trén thanh tu do that phai. Két qua:
Do day LM'I'I'M trung binh & nhém CHA,DS,-VASc thap
va cao I'én lugt la 4,1+ 1,5 mm va 6,6+ 1,9 mm, khac
biét cé y ngh|a thong ke (p< 0 001) C6 tuong quan
thuan, mlrc do vira, cd y nghia thong ké (r= 0,6; p<
0 001) gitta do day LMTTM va diém CHAzDSz-VASC
Phan tich dudng cong ROC cho thay tai diém cit do
day LMTTM 5,3 mm, d6 nhay 81% va do dac hleu
82% trong tién doan mu‘c nguy cg cao clia thang diém
CHA;DS;-VASc (dién tich dudi dudng cong AUC= 0,87;
KTC 95%: 0,82-0,91). Két luan: Do do day LM'I'I'M
trén siéu am tim 2D cung cap thém thong tin vé danh
gia nguy cd thuyen tac huyét khdi va ngerl co do day
LMTTM tang nén dugc quan tdm dé giam cac yéu to
nguy cd va phong ngufa bién ¢6 tim mach trong tuang
lai. Ter khoa: M6 m& thugng tdm mac, thang diém
CHA,DS,-VASc, siéu am tim qua thanh ngl_rc

SUMMARY
THE CORRELATION BETWEEN
ECHOCARDIOGRAPHIC EPICARDIAL FAT
THICKNESS AND CHA2DS2-VASC SCORE
FOR STROKE RISK IN PATIENTS WITH

SINUS RHYTHM
Background: Increased epicardial fat thickness
(EFT) is associated with hypertension, insulin
resistance, and thromboembolic events such as stroke,

1Bénh vién Lé Van Thinh

2Pai hoc Y Duoc Thanh phd HS Chi Minh

3Bénh vién Pai hoc Y Dugc Thanh phd H6 Chi Minh
Chiu trach nhiém chinh: Binh Hoang Phat

Email: hoangphatyds@gmail.com

Ngay nhan bai: 24.10.2024

Ngay phan bién khoa hoc: 22.11.2024

Ngay duyét bai: 27.12.2024

348

acute coronary syndrome. CHA;DS,-VASc is a common
score assessing the risk of stroke and
thromboembolism in patients with or without atrial
fibrillation not related to valvular heart disease.
Objective: To determine the correlation between
echocardiographic EFT and CHA;DS,-VASc score in
patients with sinus rhythm. Subjects and research
method: A descriptive cross- sectional study was
conducted on 260 patients with sinus rhythm
hospitalized for all causes, who underwent
transthoracic echocardiography at the department of
Internal Medicine and Interventional Cardiology,
University Medical Center Ho Chi Minh, campus 1,
from October 2023 to April 2024. Results: The mean
EFT in low and high CHA;DS,-VASc groups were 4,1+
1,5 mm and 6,6 1,9 mm, respectively, with a
statistically significant difference (p<0,001). There
was a positive, moderate, statistically significant
correlation (r=0,6; p<0,001) between EFT and
CHA,DS,-VASc score. Receiver operating characteristic
(ROC) analysis showed that an EFT of 5,3 mm was the
optimal cut- off value for predicting the high risk
according to the CHA,DS,-VASc score, with a
sensitivity of 81% and specificity of 82% (Area under
the curve AUC= 0,87; 95% CI: 0,82- 0,91).
Conclusions: Echocardiographic  epicardial fat
thickness could provide additional information on
assessing thromboembolic risks, and individuals with
increased EFT should receive more attention to reduce
unfavorable cardiovascular risk factors and the
development of future cardiovascular events.

Keywords: Epicardial fat thickness, CHA;DS,-
VASc score, transthoracic echocardiography.

I. PAT VAN PE

bot quy la nguyén nhan tlr vong ding tha
hai va ding th ba gay két cuc gbp cua tan tat
va tir vong. Kiém soat yéu t8 nguy cd ddc biét
quan trong trong phong nglra bénh ly mach mau
ndo. Tang do day I6p md thugng tdm mac- trong
nhirng ndm gan day- da dugc chirng minh la yéu
td nguy cd tim mach quan trong va lién quan
chdt ché vdi tang huyét ap, dé khang insulin, cac
bién c6 thuyén tac huyét khdi nhu dot quy, hoi
ching vanh cap’. Bénh nhan téng huyét ap c6
LMTTM day hon va moi 1mm tiang do6 day
LMTTM tang 2,55 lan nguy cd mat triing huyét
ap ban dém?. Tang do day LMTTM gap doi lién
quan tdng diém canxi héa mach vanh va ting
1,5 [an nguy cd bénh mach vanh3. M6t nghién
ctu trén nhitng bénh nhan rung nhi bi dot quy,
thé tich LMTTM ting cd y nghia®. CHA.DS>-VASCc
la thang diém phd& bién d€ danh gia nguy co dot



