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Dat vin dé: héi chimg vanh cap la 1 trong nhzmg nguyén nhan gdy tir vong hang dau trén thé gidi.
Statin co vai tro quan trong trong kiém sodt LDL-C va hs-CRP giup on dinh mang xo vita. Nhiéu nghzen
citu cho thdy Rosuvastatin ¢6 hiéu qua cao hon cdc statin khdc. Muc tiéu nghién civu: khdo sdt sy thay doi
nong dp LDL-C va hs-CRP sau diéu tri 4 ngay bang Rosuvastatin va Atorvastatin ¢ bénh nhdn héi chirng
vanh cdp tai bénh vién truong Pai hoc Y Duwoc Can Tho nam 2017-2019. Péi twong va phwong phdp
nghién civu: thuc hién nghién ciru thir nghiém lam sang ngdu nhién cé doi chirng trén 85 bénh nhin hoi
chitng vanh cdp diéu tri tai bénh vién truong Pai hoc Y Duwoc Can Tho nam 2017-2019. Két qud: sau 4
ngay diéu tri, két qua cho thdy Rosuvastatin gitip giam nhanh LDL-c hon so véi Atorvastatin liéu twong
dong (p < 0,05); nong dé hs-CRP tang & ca 2 nhém, tuy nhién nhém ding Rosuvastatin cé 1y 1é giam hs-
CRP cao hon Atorvastatin (p < 0,05). Két lugn: Rosuvastatin c6 hiéu qua tot hon trong viéc giam nhanh
LDL-c va giam hs-CRP sau 4 ngdy diéu tri.
Tir khéa: Hoi chirng vanh cap, LDL-c, hs-CRP, statin.

ABSTRACT
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Backgroud: acute coronary syndrome is one of the leading causes of death in the world. The Statin

plays an important role in controlling LDL-c and hs-CRP which helps stabilize atheroma. There are some

studies show that Rosuvastatin is more effective than other statins. Objectives: to investigate the changing

in LDL-c and hs-crp levels after 4-day treatment with Rosuvastatin and Atorvastatin in coronary syndrome

patients at Can Tho University of Medicine and Pharmacy Hospital from 2017 to 2019. Materials and

methods: implement randomize clinical trials on 85 patients with coronary syndromes for treatment at the

Hospital of Can Tho University of Medicine and Pharmacy from 2017 to 2019. Results: after 4 days of

treatment, the results showed that Rosuvastatin significantly reduced LDL-c more than the equivalent dose

of Atorvastatin (p < 0.05); hs-CRP levels increased in both groups; however, the Rosuvastatin group had

a higher reduction in hs-CRP than atorvastatins (p < 0.05). Conclusion: Rosuvastatin have better effect on

rapidly reducing LDL-c and hs-CRP after 4 days of treatment.
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I. PAT VAN PE

Hoi chirng vanh cap la mot trong nhirng nguyén nhén gay tur vong hang dau tai Viét Nam
ctng nhu trén thé gioi. Hoi chimg vanh cép da phan 14 hau qua cta sy mat 6n dinh clia mang xo vira,
hodc tién trién gay hep, hodc nut vo thanh lap huyet khdi. Co ché bénh sinh cta su xo vita dong mach
vanh do nhiéu yéu té tham gia trong d6 rdi loan lipid mau va yéu té viém déng vai tro quan trong.
Nhiéu nghién ctru di cho thy hiéu qua ciia statin trong kiém so4t LDL-C va hs-CRP, gitip cai thién
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céc bién ¢b tim mach. C6 sy giéj han vé hiéu luc cQa cac thudce statin va mdi thudc statin ¢o h_JZéu qua
va tac dung phu khac nhau. Nhiéu nghién ctru cho rang Rosuvastatin ¢6 hi¢u qua trong vién kiém soat
LDL-c vé’ hs-CRP cao hon céc statin khac, tuy nhi€n d6 1a dir li¢u tir cac quoc gia chiu Au, con dan
so Chau A dap tng vdi statin co theé khac nhau. Xuat phat tir ly do trén, chung t6i thuc hién de tai:
“Khao sat sy thay doi nong do LDL-C va hs-CRP sau diéu tri bang Rosuvastatin va Atorvastatin
o bénh nhdn hoi chirng vanh cap tai Bénh vién truong Pai hoc Y Dugc Can Tho nam 2017-2019”
voi muc tiéu: khdo sat sy thay d6i nong do LDL-c va hs-CRP sau dicu tri 4 ngay bang Rosuvastatin
20mg va Atorvastatin 40mg ¢ bénh nhan hdi chiing vanh cap tai Bénh vién truong Pai hoc Y
Duoc Can Tho nam 2017-2019.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1.Pdi twong nghién ciru

Tat cé bénh nhan dugc chan doan 1a hi chimg vanh cap tai Bénh vién Truong Dai hoc Y

Duogc Can Tho tir nam 6/2017 - 4/2019.

Tiéu chuan chon bénh: bénh nhan dugc chan doan hdi chirng vanh cép theo tiéu chuan Hoi
Tim mach Hoa Ky nam 2014 [7].

Tiéu chuén loai trir: bénh nhan c¢6 kém bénh ndi khoa nhu suy than man mac do nang (PJ loc
cau than < 30ml/phuat/1,73 m?), xo gan, bénh nhan ting lipid mau thir phat (nhu hoi ching than
hu, suy gidp, cuong giap, dung thudc (rc ché manh CYP3A4....), mdi chin thuong hodc sau phau
thuat trong vong 2 thang, viém nhiém cap tinh hodc man tinh khac nhu viém khop, viém da khép,
bénh hé thong. .. cac truong hop st khong rd nguyén nhan, bénh 1y 4c tinh va bénh nhan khong
ddng y tham gia nghién ciru.

2.2.Phuong phap nghién ciru

Thiét ké nghién ciru: thir nghiém 1am sang ngiu nhién c6 dbi ching.

C& miu va phwong phap chon miu: 43 bénh nhan c6 mi s6 bénh an 1a sb 1é dugc diéu
tri b'fmg Atorvastatin 40mg va c6 42 bénh nhan c6 ma s6 bénh 4n 13 sé chin duge diéu tri béng
Rosuvastatin 20mg. Theo ddi ndong d6 LDL-c va hs-CRP sau 4 ngay diéu tri.

Noi dung nghién ctru:

Dic diém chung cua d6i tuwong nghién ctru giita 2 nhom st dung Rosuvastatin va
Atorvastatin: tudi, gidi, tang huyét ap, hut thube 14, dai thao duong, thira can - béo phi, it hoat
dong thé luc, tién cin gia dinh ¢6 bénh mach vanh sém, LDL-c luc nhap vién va hs-CRP luc nhap
vién.

Thay d6i ndng d6 LDL-c va hs-CRP sau 4 ngay diéu tri & nhom st dung Rosuvastatin.

Thay d6i ndng ¢ LDL-c va hs-CRP sau 4 ngay diéu tri & nhom sir dung Atorvastatin.

Ty 1& dat myc tiéu LDL-c sau 4 ngdy diéu tri giita hai nhom thudc Rosuvastatin va
Atorvastatin v&i dat muc ti€u LDL-c sau 4 ngay diéu tri khi LDL-c < 2,6 mmol/L hoic giam >
50% so vai lac nhap vién [11].

Ty 1¢ dat muc tiéu hs-CRP sau 4 ngay diéu trj giita hai nhom thudc Rosuvastatin va
Atorvastatin voi dat muc tidu hs-CRP sau 4 ngay diéu tri khi hs-CRP < 3 mg/L [9].

Théng ké va xir li s liéu: bang phin mém SPSS va cac thuat toan thong ké

III. KET QUA NGHIEN CUU

Tudi trung binh cua bénh nhén trong nghién ctru cua ching t61 la 64,1 + 12 tudi. Nam chiém
67%, nit gidi chiém 33%, ty 1€ nam/nir 1a 2.
Bang 1. Dic diém chung ctia bénh nhan hoi ching vanh cap giita hai nhom



Rosuvastatin 20mg

Atorvastatin 40mg

Dic diem (n=42) (n=43) P

Tudi > 60 29 (69%) 25 (58,1%) > 0,05
Giéi nir 16 (38,1%) 12 (27,9%) > 0,05
Hut thudc 14 20 (47,6%) 27 (62,8%) > 0,05
Ting huyét ap 27 (64,3%) 35 (81,4%) > 0,05
Dii thao dwong 8 (19%) 15 (34,9%) > 0,05
it hoat dong thé lrc 34 (81%) 33 (76,7%) > 0,05
Thira cin, béo phi 30 (71,4%) 30 (69,8%) > 0,05
Tién can gia dinh

mic bénhgmach vanh s¢m 15 (35,7%) 15 (34,9%) > 0,05
LDL-c¢ lic nhip vién 3,6 (2,6;5,8) 3,3(2,6;7,1) > 0,05
hs-CRP liic nhip vién 5 (0,3;56,5) 4,1 (0,3;44,9) > 0,05

Nhan xét: dic diém chung gitra hai nhém bénh nhin twong dong nhau voip > 0,05

Bang 2. Su thay d6i LDL-c va hs-CRP sau 4 ngay diéu tri bing Rosuvastatin 20mg

Nong dd Luc nhép vién Sau diéu tri p
LDL-c (mmol/L) 3,6 (2,6;5,8) 2,3 (1;5,3) <0,001
hs-CRP (mg/L) 5 (0,3;56,5) 9,1(0,3;99,4) > 0,05

Nhian xét: trung vi nong dd6 LDL-c sau 4 ngay diéu tri 1a 2,3 mmol/L v&i gia tri thdp nhat
1a 1 mmol/L va cao nhat 1a 5,3 mmol/L, giam so v&i ban dau v6ip < 0,001. Trung vi nong do
hs-CRP sau dicu tri 1a 9,1 mg/L va khong khac biét so vdi luc nhap vién.

Bang 3. Su thay d6i LDL-c va hs-CRP sau 4 ngay diéu tri bang Atorvastatin 40mg

Nong dd Luc nhap vién Sau diéu tri p
LDL-c (mmol/L) 3,3(2,6;7,1) 2,4 (1,6;4,3) < 0,001
hs-CRP (mg/L) 4,1 (0,3;44,9) 11,7 (0,4;130,3) < 0,001

Nhén xet: trung vi nong do LDL-c sau 4 ngay diéu tri 1a 2,4 mmol/L v&i gia tri tl‘lép nhat
lal,6 mmol/L va cao nhat la 4,3 mmol/L, giam so v&i ban dau véip < 0,001. Trung vi nong do
hs-CRP sau diéu tri la 11,7 mg/L, tang so v&i lac nhap vién vdi p < 0,001.

Bang 4. So sanh ty I¢ dat muc tiéu LDL-c sau diéu trj gitra hai nhom

Bién s6 Rosuvastatin 20mg Atorvastatin 40mg p
(n=42) (n=43)
LDL-c < 2,6 mmol/L 26 (61,9%) 26 (60,5%) > 0,05
Giam LDL-¢ > 50% 13 (31%) 5 (11,6%) <0,05
Pat muc tiéu LDL—c 27 (64,3%) 26 (60,5%) >0,05

Nhan xét: ty 1€ dat muc tiéu LDL-c sau 4 ngay diéu trj gitra 2 nhém khong c6 su khac
biét voip > 0,05. Tuy nhién, ty 1€ gidm LDL-c > 50% so v&i luc nhap vién & nhém Rosuvastatin

cao hon Atorvastatin voi p < 0,05.

Béang 5. So sénh ty 1¢ dat muc ti€u hs-CRP sau diéu tri gitra hai nhém

(n=43)

Bién s hs-CRP < 3 mg/L hs-CRP > 3 mg/L P
Rosuvast_atln 20mg 20 (47,6%) 22 (52,4%)

(n=42) <0,05
Atorvastatin 40mg 7 (16,3%) 36 (83,7%)




Nhan xét: ty 1& dat muc ti€u hs-CRP sau 4 ngay diéu tri cia nhom st dung Rosuvastatin
cao hon so v6i nhém stir dung Atorvastatin voi p < 0,05.

IV. BAN LUAN

Nhom nghién ctru ¢6 d6 tudi trung binh 13 64,1 £ 12 tudi, véi 63,5% 1a > 60 tudi. PO tudi
trung binh cia nhom nghién ctru twong ty voi Nguyén Vinh Trinh (2016) Ia 64,5+11,5 tudi va
Chingwong (2015) 1a 64,3 + 11,6 tudi. Picu nay pht hop vai tinh hinh dich té bénh trén théi gisi
va cho thay tudi Ia 1 yéu t6 nguy co tim mach cua bénh mach vanh .

Nghién ciru cho thiy nam gidi chiém ty 1¢ da s6 voi 67% twong tu voi tac gia Vo La Cudng
V61 68,3% nam gidi va Nguyén Thi Thanh Hau véi 62,8% nam gi6i. Theo y vin, nam gidi va nir
gii c6 nguy co mac bénh mach vanh nhu nhau. Tuy nhién, nam gidi ¢ sy phat trién bénh dong
mach vanh sém hon nit gid¢i tor 10-15 nam. Vi vdy nghién ctru cua chiing t61 phu hop véi y van
cua bénh HCVC va céc tac gia khac.

Bénh nhan dugc danh gia theo 2 nhom sau 4 ngay diéu tri bang Rosuvastatin 20mg hoic
Atorvastatin 40mg. Nhom bénh nhén st dung Rosuvastatin 20mg va nhom bénh nhén sir dung
Atorvastatin 40mg khong co su khac biét vé sO luong, noéng do LDL-c, hs-CRP lac nhédp vién,
cling nhu cac yéu t6 lién quan nhu: tudi, gidi, ting huyet ap, dai thao duong, hut thude 14, it van
dong thé luc, thira cAn — béo phi, tién sir gia dinh mac bénh mach vanh som (p > 0,05) cho thay
tinh tuong ddng giira 2 nhom nghién ciru.

Qua nghién ctru ta thiy, LDL-c & nhém bénh nhan sir dung Rosuvastatin 20mg giam sau
4 ngay diéu tri v6i trung vi 1a 2,3 mmol/L, gia tri thap nhat 1a 1 mmol/L va cao nhét 1a 5,3 mmol/L
(p <0,001). Trong khi do, gia tri hs-CRP hau nhu khong khac biét so véi lac nhap vién voi trung
vi nong d6 hs-CRP sau diéu tri 14 9,1 mg/L. Tuong tu, Atovastatin cling lam giam LDL-C sau 4
ngay diéu tri véi trung vi l1a 2,4 mmol/L, gia tri thap nhét 13 1,6 mmol/L va cao nhat 13 4,3 mmol/L
(p < 0,001). Tuy nhién, khac véi Rosuvastatin, ndong d6 hs-CRP sau 4 ngay diéu ¢ nhom
atorvastatin ting so véi ban dau voi trung vi 1a 11,7 mg/L (p < 0,001). Piéu nay cho thiy
Rosuvastatin va Atorvastatin diéu c6 vai tro giam LDL-c¢ ¢ bénh nhan hoi chimg vanh cap, tuong
tu cac nghién ciru Khurana (2015) v6i nhom dung Atorvastatin giam LDL-c tir 2,6 mmol/l con
1,6 mmol/l (p < 0.001) va Rosuvastatin 2,8 mmol/l con 1,7 mmol/l (p < 0.001) [13].

Theo huéng dan ciia ESC vé CRP trong hdi chirng vanh cip, Cho thay hs-CRP 14 protein
& pha cip, duoc dung dé phat hién, phan tdng nguy co va theo ddi qua trinh viém va hoai tir. Nong
do hs-CRP tang cao goi y tinh trang viém trong cac mang cua mach vanh hodc thanh mach va la
dau hiéu goi y tinh mat on dinh ciia mang xo vira. Nong do hs-CRP thudng ting trong 4 - 6 gio
sau khoi phat dot cdp va dat dinh sau 2-4 ngay. Nghién ctru cta chung t6i danh gia hs-CRP tai
thoi diém néng dd dat dinh. Do do, két qua nghién ctru 1a phu hop va cho théy co tinh vuot troi
trong kiém soat tinh trang viém cua Rosuvastatin so v&i Atorvastatin. Két qua nghién ciru twong
ddng véi nghién ciru cua tac gia Khurana (2015) va tac gia Kumar (2019) véi loi thé vuot trdi cua
Rosuvastatin trong viéc giam LDL-c va hs-CRP so vdi nhom Atovastatin. Nghién ciru cua chiing
t6i cho thdy ty 1& dat muc tiéu LDL-c chung sau 4 ngay diéu tri gitta 2 nhom 1a khong khac biét
v6i p > 0,05. Tuy nhién, ty I¢ gidm LDL-c > 50% so véi luc nhap vién & nhom Rosuvastatin cao
hon Atorvastatin vdi p < 0,05 va ty 1€ dat muc tiéu hs-CRP trong nghién ctru 6 nhom Rosuvastatin
cao hon Atorvastatin v&i p < 0,05. Két qua phut hop voi két qua nghién ciru ciia Truong Vin Lam
(2016) véi ti 1€ giam LDL-c cia Rosuvastatin nhanh hon so véi Atorvastatin (57,4% so voi
46,7%). Két qua ciing twong tu tac gia Khurana (2015) véi ti 1& giam hs-CRP clia Rosuvastatin so
v&i Atorvastatin (44,5% so véi 34,8%).

V.KET LUAN
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Céc dbi twong nghién ctru c6 do tudi trung binh méc bénh 1a 64,1 + 12 tudi, tdp chung &
nam gidi (67%). Sau diéu tri 4 ngdy, chung toi nhan thiy & lidu cao twong dwong (Rosuvastatin
20mg va Atorvastatin 40mg), ca 2 nhém thudc déu gitip ha LDL-c vé muyc tiéu tdi rru < 2,6 mmol/L
nhu nhau. Co6 sy vuot troi ciia Rosuvastatin 20mg trong giam nhanh nong d6 LDL-c (giam > 50%)
s0 vO1 Atorvastatin 40mg. Chung t61 cling nhén thay rang Rosuvastatin 20mg giup han ché ting
hs-CRP trong 4 ngay diéu tri va dat muc tiéu giam hs-CRP < 3 mg/L cao hon Atorvastatin 40mg.
Tuy nhién nghién ctru ctia chiing t6i con han ché do s6 lwong miu thap, can thém nhiéu nghién
ctru v6i s6 lugng mau cao hon.
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