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ABSTRACT
1. Objectives
1.1. Toaffirm the mean concentration of homocysteinemia in patientrol group.
1.2. Toaffirm the percentage of hyperhomocysteinemia in patientrol group.
1.3. To survey the correlation between the meagcemmnation of homocysteinemia and some
other risk factors in cerebral infarction patients.
2. Methods
To quantitate the concentration of homocysteinamitasting (at least in 12 hours). To
examine bilan lipid of the blood and to estimatensoother risk factors in 50 cerebral
infarction patients (mean age ¥5D, 73,1_+6,7, 30 males, 20 females) and 50 healthy
control subjects (mean agel€D, 73,5 46,3, 30 males, 20 females) of similar age and sex
were studied, corresponding, at the Hue Centrapkd2004).
3. Results
The mean concentration of homocysteinemia in pageoup (18,999,2 umol/L) was
higher than in control group (11,884 pnmol/L) (p<0,001). The percentage of
Homocysteinemia in patient group (60%) was higlhantin control group (22%) (p<0,01).
There were statistically significant correlationsetyeen the mean concentration of
homocysteinemia and some risk factors in strokieptzst
4. Conclusions
4.1. There is hyperhomocysteinemia in cerebrakatifzn patients. Hyperhomocysteinemia in
cerebral infarction patients are a new risk fagtdhe pathogenesis of stroke.
4.2. The percentage of hyperhomocysteinemia irepatjroup was higher than in healthy
control group (p<0,01).
4.3. There were statistically significant corredas between the mean concentration
of homocysteinemia and some risk factors in cetfebfarction patients.
TOM TAT
1. Mucdich
1.1. Xacdinh rong do Hcy mau trung binky nhom ignh-chrng.
1.2. Xacdinh t 1¢ ting rongdo Hey mau trung binky nhém kénh-ching.
1.3. Khio séat noi tuong quan gra rdng do Hey mau i mot sd yéu t6 nguy @ khacé bénh
nhan nlbi mau nao &p.
2. Pheong phap
Xac dinh rong d6 Hcy mau trung binh ludoi (bénh nhan nim dai it nhit 12 gp). Xét
nghiém bilan Lipid mau va @t vai yéu t6 nguy @ khacs bénh nhan nbi mau néo &p (tudi
trung binh +1SD, 73,1 46,7, 30 nam, 20i) va 50 ngoi chung kha manh (tuwi trung binh
+ 18D, 73,5 46,3, 30 nam, 201) twong ddng V& tudi va gisi véi bénh nhan nghiénua,
twongrng, ki bénh vien TrungUong Hué (2004)
3. Két qua
Nbng d6 Hey mau trung binky nhém nidi mau néo &p la (18,999,2 pmol/L) cao bn nhém
ching (11,862,4 pmol/L) (p<0,001). ¢ tang Hcy mau trong nhomébh (60%) lon trong
nhom chirng (22%) (p<0,01). Xadinh c6 y ngia thong ké s tuong quan gka rongdo Hey
mau trung binh & mot 5 YTNC khacé bénh nhan nbi mau néo ép.
4. Kétluan
4.1. C6 g hién dién ting robng do Hcy maud bénh nhan nbi mau ndo ép. Ting rong do
Hcy maud bénh nhan nbi mau ndo ép la YTNC msi trong @ ché sinh Enh ntbi mau nao.
4.2. Ti |é ting rong d6 Hey maus nhém kgnh cao bin nhém cling (p<0,01).



4.3. Xacdinh cé y ngka thong ké noi tuong quan dgia mng d6 Hcy mau va rét 5 YTNC &
bénh nhan nbi mau nao ép.
1.PAT VAN PE

Trong nhiing rim @n day, y van thé gioi dadé cip kha nhéu V& vai trd ting
Homocysteine (Hcy) mau, né ladttrong nlitng yéu t nguy @ (YTNC) kénh ly
mach mau, trongté c6 nidi mau néo é&p (NMNC).

Tang Hcy mauda duogc ghi nin 1a YTNC plo bién, tac nhan gay thuyéad
mach méau ching han nhr NMNC, nhbi mau @ tim cip, va thuyénic tinh mach. Sr
két hop gita ting Hcy mau trung binh vairloan chrc ning mach maudaan sau vao
tiém thic trong nking céng trinh nghlenuu:l gin day & dong Vat va ngroi. Tang Hey
mau lam suy gm chrc ning mach mau théng qua cao ché bao @m oxy hoa do
stress hac thaydsi methyl aia € bao. Mic du ting Hcy mau trung binh cé &fdidu
tri hiéu qua bang cach cho éng axit folic va héc két hop vitamin nhém B i ngay
[15].

Pé hiéu rd hon vin @& nay chang téi éin hanh nghiéntu dé tai nay ném
muc dich:

1.1.Tim hiéu ndngdo Hey mau trung binh trong nhéngrih - chirng.

1.2.Tim hleu ti 1& ting rongdé Hecy mau trong nhomélmh chirng.

1.3.Tim mbi tuong quan gta Hcy mau ¥i mot 5 yéu t6 nguy o.

2.POI TUONG VA PHUONG PHAP NGHIEN CUU
2.1.Poi twgng

50 kénh nhantugc chin doan NMNC,danh gia lam sang vawh cit 16p vi tinh
S0 ndo. 50 ngoi chang kha: manh, chra lan nao b tai bién mach mau nao trongo
c6 NMNC trongdong \é tudi, giéi, tuongirng. Tat ca bénh nhan nagangduoc diéu
tri ndi trd tai Bénh vién TrungUong HWE. Thoi gian nghién 6u tir thang 3 - 11/2004.
2.2. Phrong phap nghién du

Dung phrong phap nghiéniw bénh - chirng.

* Po huyét 4p, phanto THA theo JNC VI [8].

* Can,do chiu cao, tinh BMI [1],[5].

* Po vong ung (VB), vong mong (VM), tinh drsd VB/VM [1],[5].

Céac xét nghém

* Pinh rong rong do Hey méau Gedoi, xét nghém tai khoa sinh hoa Bnh
Vién Chy Ray:

- Bénh nhan nip d6i quadém it ntat 12 gb.

- Binh lrgng Hcy mau theo kthuat mién dich huynh quang phanue (FPIA =
Fluorescence Polarization Immuno Assag’r) PO kit IMx Hcy cia hdng Abbott va
chay trén may IMx. Ngdng phat hin Hcy mau la <0,5 pmol/L va cé phu top cao
néu so sanh & cac ky thuat dung dc ky long cao ap (r = 0,989)Ju diém o ban cia
ky thuat nay ladon glan nhanh chong, songirvdam bao d6 chinh x&c cao. Chinh
nho nhirng uu diém nay ma vic do rong do Hcy méau trong tic hanh 1am sanduoc
thyc hign d& dang lin nhiéu. Nong do Hcy méau binh thong tr 4,45 dén 12,42
pmol/L [6].

* Xét nghém Bilan Lipid mau.

* Xét nghiém tiéu ciu, Hematocrite, ure, creatinine mau.

* X quang chip cit I6p vi tinh: Ghi hi cac hinhanh throng Hn cia NMNC.
2.3. Xir Iy sb ligu

Cac $ lieu duoc xir ly va phan tich trén along trinh Exel 98 va atong trinh
phan mém Epi. Info 6.0.



3. KET QUA VA BAN LU AN

3.1, Bang phan bb tudi, giéi va chung G 2 giéi gitra nhom bénh - chirng

Nhém|  Nhom chieng Nhom kénh p
Tudi
Nam 72,7 +6,9 72,6 16,9 >0,05
Nir 74,7 +5,2 73,8464 >0,05
Chung 73,5 +6,3 73,1 46,7 >0,05
Ti |¢ Nam/Nir 15 15 >0,05

Nhan xét Khong khac kit co y nghia ttong ké (p>0,05) gia twi, giéi cua
nhom kEnh - ching, trongung.
3.2. Bang phan bb ti & nhdi mau néo dp giira 2 gigi

Nam Nir Chung p
n 30 20 50
Tilé (%) 60 40 100 0,01

Nhan xét Ti 6 NMNC cia nam &n hon nir (gap 1,5 kn), khac bit co y
ngha thdng ké gira 2 gbi (p<0,01).

Theo nghién ¢u cia cac tac @i Ekind MS. (1998), Marc Simaga (2001),
Hoang Khanh (2003), Rm Gia Khai (2004) thi t I¢ TBMMN nam dip 1,5dén 2 kn
n [2[8L[4008.

3.3. Bang phan b mét so cac yeu to nguy or khdng khac bit gitra nhém bénh -
chieng

YTNC Nhém chikng Nhém bénh p
Thuéc la 11,8+14,9 12,714,9 >0,05
Rwou 0,1840,19 0,341,6 >0,05
VB/VM 0,8940,07 0,940,06 >0,05
BMI 20,543,3 21,2925 >0,05
Triglycerid 147,3464,1 167,24+1,1 >0,05
Cholesterol 191,6 48,5 192,5#42,9 >0,05
HDL-C 47,740.5 44,148,3 >0,05
LDL-C 114,437,9 114,937,3 >0,05

Nhan xét Bé ching minh mngdo Hcy mau 1a YTNC gay NMNCép. Tat ca
cac YTNC (théc 14, mrou, VB/VM, BMI, triglycerid, cholesterol, HDL-C, LDIC)
da dugc diéu chinh, khong xaatinh c6 y ngia ttbng k& gira nhém Bnh - ching
(p>0.05), trong tng.

3.4. Baing phan b mét sb cac yu té nguy oo khac biét giira nhém bénh - chiing

YTNC Nhom chieng Nhom kénh p
HATTh 126,4 +16,9 165,1 6,5 <0,001
HATTr 78,2+ 8,5 90,5 ¥13,2 <0,001
HATB 94,3 +10,4 115,4 46,2 <0,001
Mach 78,2 +8,5 80,5 +5,7 <0,05
Nhan xét:

Theo nghiéngu aia tac gi Ningjun Li & cs. (2002), nghiéni & giai phau
bénh ciu thin & nhitng kénh nhan aing Hey mauda di dén két luan ring: Tang Hey
mau la YTNC quan ¢mg gay inh do on throng ciu thin gay THA,doc lap v6i ap
lyc méu [17].

Theo nghién ¢u cia Regina Kahleova va cs. (2002 kuan ring: THA ¢
nhitng ngroi thanh nién ta két hop folic mau thp va wngdo Hey mau cao va i
dién @& khang insulin bn so \6i nhitng ngroi thanh nién binh tbng. Nghién ¢u



cho thiy THA ¢ nhitng ngroi tré c6 sr hién ssm caa Hoi chirng dé khang insulin, 6i
loan folic va chugn hoa Hcy mau cé édong vai tro trong cac giaioan ssm cia
THA [19].

Theo nghién ¢u aia Coen D.A. Stehouwer va Coen van Guldener (2003),
thbng ké nhiu nghién ¢u Iam sang vaidh € hoc d4 cho tly c6 nbi lién quan gia
Hcy méau va apulc maudic biét HATTh. Mot nghién éu dich € hoc voi quy mo bn
va tén hanh mt cach én thin da dwa ra Kt luan ring ar ting mdi 5 umol/L Hcy
mau Kt hop ting HATTh va HATTr trong ang ¢ nam la 0,7/0,5 mmHg va nix 1a
1,2/0,7 mmHgioc lap wi chac ning thin va rong do vitamin trong mau. Thém vao
d6, tac gi ciing cho &ng khidiéu tri liéu phap acid folic thi lam gin rong do Hey
mau kéo theo lam gin 4p lrc mau, chinh vi thcé mbi lién quan gira Hey mau va ap
lyc méau. Mng doé Hey mau gim thip bing cach b sung acid folic qua trc an. Go
ché ¢o thé dugc giai thich Ang cé ndi twong quan gia Hey méau va aprt mau bao
gom Hcy mau gay radp cacdong mach nho, rdi loan chic ning thin, gia ting sr hap
thu natri va x crngdong mach [11].

Theo nghién¢u cia ching tdi, THA 1a YTNC éi troi chiém ti Ié¢ cao trong
NMNC, c6 sr khac bét co ¥ nghia thing ké (p<0,001) @ia nhém Bnh - chirng.

Nhip tim & bénh nhan NMNC &p cao lin nhém cling xacdinh cé y ngiia
théng ké (p<0,05).

3.5. Bing phan b nong @9 Homocysteine trung binh gira nhdm kénh - chitng
Nhém chirng Nhoém bénh p
Hcy mau trung binh 11,86 +2,4 18,99 9,2 <0,001

Nhan xét:

Theo nghiéneu aia tac gi Parnetti L va cs. (20033rig Hcy mau rit YTNC
bénh mach méu ndo. NBU codng trinh nghiéniw bénh - ching d& xacdinh cé &
tuong quan théin chat ché gitra ing Hcy méu trung binh véébh xo vita mach mau,
co ché sinh kEnh lién quan gia ting Hcy mau i NMNC, dic bigt dang cha y vai tro
tang Hcy mau gay ra é ton throng thanh i mac mach mau [18].

Theo nghién¢u aia Steven (2003)& luan rang rong doé Hey méau trung binh
& mirc binh throng cao (10-15 pmol/Lduoc két hop wi ting nguy © bénh tim mach
va TBMMN. Giam thip Hcy hing cach cungap acid Folic hac két hop V6i vitamin
nhom B king duong wng, d6 1a chén hrgc diéu tri du phong Bnh tim mach va céac
bién chirng aia né khi ing Hcy mau [20].

Theo Ward Dean (2005), nghleﬁu:tuong lai cia Famlnghamai truong bai
Hoc Tufts trén 1.000 ngi lon twdi d& bao caoamg nhrng ngroi cé mng do Hey
mau cao nfit thi nguy © hep dong mach cinh dip 2 kn so \bi ngudi ¢6 ongdo Hey
mau thp nhit [22].

Theo Wang HL & cs. (2005), nghiéixe ar lién quan dgia xo viradong mach
canh va ting Hcy mau tac gida di dén két luan ring ting Hcy méau 1a YTNGIoc lap
cho kEnh x vitadéng mach cinh va nguy kch aia lkep dong mach cinh, c6 & tuong
quan clat ché véi ting Hcy mau. Nguyén nhama ting Hcy mau cé thla két qua
cua aia giém acid folic va vitamin B. Ngay nay cac nghiénra lam sangioi hoi
danh gia véc diéu tri cac vitamin nay nim dy phong tién phat va thphat &nh tim
mach[21].

Theo nghién&u cia ching téi, ng d6 Hcy maud nhom tenh 18,99 +9,2
umol/L cao Hin hon nhém cling 11,86 +2,4 umol/L, khac bét c6 y nghia thong ké
(p<0,001). Nix vay ndng d6 Hcy maud nhdom NMNC khac gt cé y nglia thong ké
(p<0,001) so & nhom chirng, sau khidd diéu chinh twi, gisi, mot sb cac YTNC,
tuong ang.




3.6. Nbng d9 Homocysteine mau trung binh trong nhém ngoi cé src khoé binh

thwong trong nwéc va nréc ngoai
Nhém chirng Nghién aru cia biang Van Framingham | Adachi H Ahamad
khoé manh chang téi Phwéc & cs. (2003) & cs. Hassan & cs.
(Hué-2004) (tp HCM-2003) (Japan- (London-
2002) 2004)
N =108 N = 106 N =1.160 N=1.111 N =172
Tuoi trung 62 +13,4 56,8 9,4 67 63 40 66,3 +10,2
binh
Hcy trung 10.79 10.68 11.9 10.9 12.01
binh (umol/L)

Nhan xét: Theo nghién @u cia chang toi, 8ng nhr mot sb nghién &u khac
trong va ngoai moc thi rong do ndng d6 Hcy mau trung binh trong nhom oty
khdng khéac Lt ¢ y nghia thong ké.

3.7. Bang phan bb ti I¢ ting ndng do Homocysteine mau thealiém cat giéi han
cia nhom ching

Piém cat giéi han Ti lé tang Hcy Ti lé ting Hey p
(TBC +1 SD) mau ¢ nhém chirng | mau ¢ nhoém bénh
14,26 (umol/L) 22 % 60 % <0,01
Nhan xét:

Theo nghiéneu aia tdc gi Yoshihiro Sato va cs. (2002jng Hcy mauduoc
xem 1a YTNC Enh mach mau bao @m TBMMN thé nhdi mau ndo. Tac gida ching
minh ring Hcy méau gim di khi cung ép acid folic. Vitamin B, c6 tt¢ ciing c6 bi
khi dugc cung ép trong thirc an v6i acid folic. Cac tac gida kiém tra cac bnh nhan
& Nhat bi TBMMN thé nhdi mau n&o, Hcy maudin tang tip khi két hop liéu phap
acid folic va Vitamin B,. Véi bénh nhan TBMMN th NMNC da dugc chon mit
cach ndu nhién chia 3 nhém vadnnhémda nhin vitamin B, (1.500 pgam/ngay,
n=63), acid folic (5 mg/ngay, n=64), #oci Vitamin By, véi acid folic (n=64) trong
8 tuan. Hey mau gim c6 y ngita thong kéda duoc quan sat trongac3 nhom, va gu
phap Kt hop Vitamin By, véi acid folic ¢& mang di két qua dang K, nhr nong do
Hcy méu trung binidd giam khaoang 38,5%da xécdinh cé y ngia th°3ng ké gam hon
trong @ hai nhém khac (22,4% va 10,9% trong nhondimlacid folic va nhém
vitamin By, twrong tng). Vitamin B hiép luc wi acid folic lam gim Hcy mau trong
nhitng bénh nhan TBMMN té NMNC & Nhat va sr két hop liéu phap co té hiéu qua
dac bit trong dr phong tlk phat [23].

Trong nghién éu cia chang téidiém cit gioi han bing trung binh éng aia
nhém cfing + 1do léch chiin (TBC+1SD), ¢6 gia frdiém cit 1a 14,26 umol/L. T1¢
tang mng d6 Hcy mau tréndiém cit gisi han trong nhom Bnh la 60% (30/50),it¢
tang rong d6 Homocysteine mau trétiém cit gigi han trong nhém dng 1a 22%
(11/50). Khac Hit co y ngfia trﬁng ké (p<0,01) gia 2 nhém Bnh-ching sau khida
diéu chinh twi, giéi va mot &5 cac YTNC, trong ung.

3.8. Twong quan glra Homocysteine mau &i mét sb thong $

Théng & Hematocrite Ure mau Creatinine mau
Hcy mau
Héshr 0,32 0,51 0,52
p <0,05 0,001 0,001
Nhan xét:

* Tuong quan gia rongdé Hey mau vi Hematocrite

Theo nghién ¢u qia tac gi Ebbesen LS (2004),ihg ching W nghién eu
dich € hoc da cho thy ring ting Hcy mau 1a YTNGioc lap cho nh huyt khoi
dong mach ching han nhr nhbi mau @ tim cip, TBMMN, céc bi loan bit #c thiéu



mau ngai vi ciing nhr thuyén #c tinh mach. Két qua nghién ¢u da xacdinh, &ing
Hcy méauda anh hrong 1én toan b qué trinhddng mau, i dic tinh gia ing ¢ do
déng mau, giaang manh qué trinkidng mau [12].

Theo nghién éu cia Ward Dean (2005) choahring Hcy mau giaang sr
ngung két vadéng méau, & qua hinh thanh cacuc maudodng trong longinh mach
dan déén TBMMN (NMNC, XHN) va nki mau o tim. Nghién &u hoi cau 8 cong
trinh nghién ¢u v6i tong $ 2.400 knh nhanda phat hin sr tién trién aia hinh thanh
huyét khdi (cac mc mauddng trong long rach) trong nat sb lwong rt 1on ¢ nhitng
bénh nhan cé éng d6 Hey méau ing [22].

Trong nghién gu aia ching tdi, cstwong quan thén gira rong do Hey
mau \6i Hematocrite mau (r = 0,32, p<0, 05)

** Tuong quan gira nongdo Hcy méu wi ure mau

Theo Fonseca (2003)pm|g d6 Hcy méu trong quan thén voéi nong do Ure
mau, co th do lién quan gia qua trinh chudn hoa Hey @i qué trinh chugn hoa @a
Ure mau [7],[14].

Nghién d¢iu caa Mohamed EL-Sammak & cs. (2004 ching minh fing co
s twong quan gra Hcy mau ¥i ure, creatinine mau. 4D cha y &ng suy gim chic
ning thin c6 t¢ la bién chrng aia chinh Bnh tim mach (vi dh nhr THA, suy tim).
Theo nghlenm:u aia Jager va c®4a ching minh éng ting Hey mau 1a §u t doc lap
da duoc xac dinh cho g phat trén microalbumin réu trong $ nhiing doéi tuong
nghién &u khongbTb va gi thuyét rang ting Hcy mau c6 thdong vai tro trong €
ché bénh sinh @a microalbumin riu [16].

Nghién &u aia ching toi, tong quan thén chit cks giira rong do Hey méau
Vi ndbng dd ure mau (r = 0,51, _p<0,001).

*** T wong quan gira nong dd Hcy mau wi creatinine mau

Theo tac gi Adachi H va cs. (2002), nghiémie 1.111 trong hyp (tudi 63 +
10). Phan tich i quytu;én tinh sau khifiéu chinh tuwi va givi, ¢a két luan rang co
sr twong quan cé y ngh thng ké wng do tHey va creatinine mau (p<o, 001) [9].

Theo Fonseca (2003),0mng d6 Hcy mau trong quan thén véi ndng do
creatinine, co6 thdo lién quan gia qua trinh chudn hoa Hey wi qué trinh chugn
hoa @ia creatinine [7],[14].

Trong Hiu hét cac nghiéneu quan thé hoc, xacdinh c6 y ngita thong ké &
két hop giira Hcy mau va creatinine mau (r = 0,35, p <0,0008). [

Nghién d¢ru aia ching tdi, cowstuong quan than chit ché giita rong do Hey
mau \6i ndng d6 creatinine méau (r = 0,52, p<0,001).

4. KET LUAN

Qua nghiéngu 50 trdng nkbi mau ndo va 50 emg trong dong twi, giGi tai
bénh vién Trunguong HUé tir thang 3dén 11/2004. Chung t6i c6 fthg Kt luan nhr
sau:

4.1. Nbng do Hey méu trong nhém NMNCép cao kin hon nhém cling cé y
ngha thbng ké (p<0 001). Nhvay ndng do Hcy méau 1a YTNCdon doc haic két
chim gay néi mau nao ép.

4.2. T lé ting rongdo Hey mau trong nhdm NMNCdm hin nhém cling dya
vaodiém cit gisi han cia nhém cling (p<0,01).

4.3. Co g trong quan than c6 y nglia tiing ké gira rong d6 Hecy mau i
Hematocrite, ure, creatinine mau.

KI EN NGHI

Xem Hcy méau 1a YTNC ia TBMMN néi chung va NMNC noi riéng. 48

phai dua Hcy mau vao xét nghm theong quy.



Can bd sung vitamin axit folic (5-15 mg/ngay), vitamirg B50-250 mg/ngay),
vitamin By (0,5 mg/ngay) di ngay,dic bigt ddi véi nhitng ngroi 16n tudi.
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