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ABSTRACT

Objective: To describe LDL-C levels and the proportion of patients with ischemic stroke achieving
an LDL-C level of <1.8 mmol/L at hospital discharge at Bach Mai Hospital.

Methods: This descriptive observational study, incorporating both retrospective and prospective
data collection, included 502 patients with ischemic stroke treated at the Stroke Center, Bach Mai
Hospital, between June 2025 and June 2026. Data on clinical characteristics, cardiovascular risk
factors, National Institutes of Health Stroke Scale (NIHSS) scores, and lipid profiles at hospital
discharge were collected.

Results: The mean age of the study population was 62.92 = 11.15 years, and males accounted
for 75.1%. Hypertension was the most common risk factor, observed in 68.7% of patients,
followed by dyslipidemia 26.7%, diabetes mellitus 22.7%, and smoking 20.5%. The mean NIHSS
score on admission was 3.45 = 3.512, with a median of 2, indicating that most patients had mild
stroke severity. The mean LDL-C level at discharge was 2.66 = 0.93 mmol/L, with a median of 2.63
mmol/L. Only 105 patients, accounting for 20.9%, achieved the LDL-C target of <1.8 mmol/L,
whereas 397 patients, equivalent to 79.1%, did not reach the recommended target at discharge.
The mean total cholesterol and triglyceride levels were 4.57 £ 1.17 mmol/L and 2.13 = 1.42
mmol/L, respectively.

Conclusion: The proportion of ischemic stroke patients achieving the LDL-C target of <1.8 mmol/L
at discharge remained low, despite most patients having intermediate to high cardiovascular
risk. These findings highlight the need for more active lipid-lowering management, treatment
optimization, and post-discharge follow-up counseling to improve LDL-C control and reduce the
risk of recurrent stroke and cardiovascular events.
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THU'C TRANG KIEM SOAT LDL - CHOLESTEROL LUC RA VIEN O' BENH NHAN NHOI
MAU NAO TAI BENH VIEN BACH MAI
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Hoc vién cao hoc hoi sic cép cuu, Trudng Pai Y Ha Noi
Trung tam dot quy, bénh vién Bach Mai

Ngay nhan bai: 19/05/2026
Ngay chinh silra: 29/07/2026; Ngay duyét dang: 20/08/2026

TOM TAT
Muc tiéu: M6 ta ndng do LDL-C va ty & bénh nhan nhdi mau ndo cé LDL-C <1,8 mmol/L tai thoi
diém ra vién tai B&nh vién Bach Mai.

Phuong phap: Nghién cliru quan sat mo ta, két hgp hoéi clru va tién clru, dugce thyc hién trén 502
bénh nhan nhdi mau ndo diéu tri tai Trung tdm Dot quy, Bénh vién Bach Mai tlr thang 6/2025 dén
thang 6/2026. Thu thap dac diém lam sang, yéu t6 nguy ca tim mach, diém NIHSS, céac chi s6 lipid
tai thoi diém bénh nhan ra vién.

Két qua: Tudi trung binh clia nhédm nghién ctu la 62,92 = 11,15 tudi, nam gidi chiém 75,1%. Tang
huyét ap la yéu té nguy ca thudng gap nhat véi ty 1& 68,7%, tiép theo la réi loan lipid mau 26,7%,
dai thdo dudng 22,7% va hut thuéc 14 20,5%. Diém NIHSS trung binh lic nhap vién 14 3,45 = 3,512,
trung vi la 2, cho thay phan l&n bénh nhan thudéc nhém dét quy mirc doé nhe. Nong dé LDL-C trung
binh lc ra vién la 2,66 = 0,93 mmol/L, trung vi 2,63 mmol/L. Chi c6 105 bénh nhan dat muc tiéu
LDL-C < 1,8 mmol/L, chi€m 20,9%; trong khi 397 bénh nhan, tuong (ng 79,1%, chua dat muc tiéu
kiém soat LDL-C tai thdi diém ra vién. Cholesterol toan phan trung binh & 4,57 = 1,17 mmol/L va
triglycerid trung binh la 2,13 = 1,42 mmol/L.

K&t luan: Ty l& bénh nhan nhdi mau nao dat muc tiéu LDL-C < 1,8 mmol/L tai thdi diém ra vién con
th&p, mac du phan l&n ngudi bénh cé nguy co tim mach tir trung binh dén cao. K&t qua nghién ctru
cho thdy can tang cudng danh gia, diéu chinh diéu tri ha lipid mau va tu van theo déi sau xuét vién
nham cai thién kiém soat LDL-C, gép phan gidm nguy co tai phat dét quy va cac bién c6 tim mach
sau nhdi mau nao.

Tir khéa: Nhoi mau ndo; LDL-C ; kiém soét lipid mau; dot quy thiu mau ndo; dy phong thi phat.

1. DAT VAN DE

Dot quy ndo la mot trong nhirng nguyén nhan hang dau
gay tlr vong va tan phé trén toan thé gidi, dong thai dat ra
ganh nang lédn cho hé thong y té, gia dinh va xa hoi. Theo
T6 chirc Y t& Thé gidi, mbi nam cé khoang 15 triéu ngudi
bi dot quy, trong dé khoang 5 triéu ngudi tir vong va 5 triéu
ngudi séng sét nhung mang di chirng nang né[2]. Tai Viét
Nam, ty & dot quy c6 xu hudng gia tdng nhanh chéng
trong nhitng ndm gan day, dac biét & nhom ngudi tré va
trung nién, lam gia tang dang ké ganh nang bénh tat.

Trong cac thé dét quy, dét quy thi€u mau ndo chiém
ty l& cao nhéat, khodng 80-85% téng s6 trudng hgp; tai
Viét Nam, ty & nay dugc ghi nhan khoang 76,2%[1]. Co
ché& bénh sinh chl y&u clia nhdi mau néo La tinh trang téc
nghén dong mau nédo do huyét khéi hodc mang xa vira,
dan dén thiéu mau cuc bo va tdn thuong nhu mé nao.
Trong s6 céac yéu td nguy cd clia bénh ly nay, réi loan lipid
mau, dac biétla tang LDLcholesterol (LDLC), dugc xem la
y8ut6 c6 thé can thiép va cé vai trd quan trong trong ca dy
phong lan dau lan du phong tai phat dét quy.

Nhigu nghién cttu quéc t& d& khang dinh vai trd cua
viéc kiém soat LDLC trong du phong th& phat dot quy
thi€u mau ndo. Nghién ciru SPARCL cho thay sir dung

*Tac gia lién hé

atorvastatin lidu cao gitip lam giam nguy cg dét quy tai
phéat & bénh nhan cé tién sir dét quy hodc con thi€u mau
nao thoang qua[3]. Nghién ctru Treat Stroke to Target cling
ching minh réng viéc ha LDLC xuéng muc dudi 70 mg/dL
ldm giam déang ké céac bién c6 tim mach chinh, trong dé
c6 dét quy, so vdi chién lugc kiém soat & mirc 90-110 mg/
dL[4]. Nhitng két qua nay nh4n manh tAm quan trong cla
viéc kiém soat LDLC & bénh nhan nhdi mau nao.

Theo khuyén céo hién hanh ciia Bo Y t€ Viét Nam, & bénh
nhan nhéi mau néo co yéu t6 nguy co tim mach, muc tiéu
diéu tri la dua LDLC xuéng dudi 1,8 mmol/L, hodc giam it
nhat 50% so vdi tri s6 ban dau néu chua dat muc tiéu[5]. Tuy
nhién, trén thuc t€ (d&m sang, viéc dat dugc ngudng LDLC
nay tai thoi diém ra vién van con nhiéu khé khan. Nhigu
bénh nhan chua dugce chi dinh statin ding mitc, chua dugc
tang lidu kip thdi, hoac chua tuan thi diéu tri lau dai. Viéc
theo déi lipid mau, dac biét la LDLC, trong giai doan diéu tri
ndi tri va chuén bij ra vién ciing chua dugc thue hién thudng
xuyén va déng bd, dan dén nguy co tai phat dot quy va cac
bi€n c& tim mach khac sau giai doan cép.

Xuat phat tir thuc tién dé, chung téi thuc hién nghién
cltu véi tieu dé “Thuc trang kiém soéat LDLC cholesterol
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luc ra vién & bénh nhan nhdi mau néo tai Bénh vién Bach
Mai” nhdm mé ta ty l& kiém soat LDLC & bénh nhan nhoi
mau n&o tai thdi diém xuat vién, danh gia mic do tuan tha
muc tiéu diéu tri va gép phan cung cap co s thuc tién cho
viéc t6i wu hda sir dung statin, diéu chinh phéac do6 ha lipid
mAau va tu van theo ddi sau xuat vién, qua dé hé trg gidm
nguy co tai phat dot quy trong tuong lai.

2. DOI TUQNG NGHIEN CUU

2.1. Béi twgng nghién ciru

GOdm nhitng bénh nhan c6 chan doan nhdi mau nao
diéu tri tai Trung tdm doét quy - Bénh vién Bach Mai.
Tiéu chuén lua chon

- Nhitng bénh nhan dugc chin doan nhdi mau néo
dugc diéu tri tai Trung tdm D6t quy - Bénh vién Bach Mai.

- Bénh nhan vao vién chan doan nhdi mau néo la cé
triéu chirng lam sang clia dot quy ndo, ¢ hinh anh hoc la
CLVT so ndo hodc MRI so ndo chan doan bénh.

-Bénh nhan cé MRs tr 0 - 3.

Tiéu chuén loai trur:

- Bénh nhan dugc chan doan dét quy xuat huyét nao,
dét quy chuyén dang chay mau hodc céc bénh ly than
kinh khac (u néo, viém ndo mang nédo, co giat, bénh ly
than kinh chic nédng...) nhung khdng phai nhdi mau nao
xac dinh trén hinh anh (CT/MRI).

- HO® sd bénh nhan khéng co két qua xét nghiém lipid
mau (LDLC, HDLC, triglyceride, total cholesterol) trong
thdi gian nam vién hodc tai thoi diém ra vién.

- B&nh nhan co bénh ly ndi tiét/than nang anh hudng
ré dén lipid mau (vi du: suy than giai doan cudi dang chay
loc, bénh ly tuyén gidp khéng kiém soat, bénh ly gan nang,
hoéi chirng than hu...).

- Bé&nh nhan chi dén kham ngoai trd, khéng ndm noi
trd, nén khong cé két qua xét nghiém lipid mau trong thoi
gian diéu tri dot quy cap.

2.2. Phwong phap nghién ctru
2.2.1. Thiét k& nghién caru:

Nghién clru quan sat mo ta, thiét ké hoi clru
2.2.2. Thoi gian va dia diém nghién cttu

Tirthang 6/2025 dén thang 6/2026 tai bénh vién Bach Mai.
2.3. C& mau nghién ctru

- Phuong phap chon mau: Chon toan bd mau phu hop
vdi tiéu chuan lua chon

- C& m4u: n = 502 bénh nhan.

2.4. Bién s6 va chi sé nghién ciru

Bi€n s& nghién clru bao gom bién ld&m sang nhu dac
diém nhan kh4u hoc: gigi tinh, tudi ldy mau, tién st bénh
ly (tang huyét ap, dai thao dudng, réi loan lipid mau, huat
thudc 14, rung nhi, bénh mach vanh, suy tim, tai bién
mach méau néo cli), dic diém [dm sang lic nhap vién
(diém NIHSS), nguy co tim mach dugdc danh gia bang
thang diém ASCVD. Bién s8 chi s8 sinh héa: céc chi s8
lipid mau lac ra vién (LDL-C, cholesterol toan phan,
triglycerid, HDL-C), va bién két cuc la tinh trang dat hoac
khéng dat muc tiéu LDL-C < 1,8 mmol/L.

2.5. Ky thuat nghién ctru

Trong nghién cttu thu thap di liéu tir hd so bénh anva
str dung phiéu theo déi chuin hda dé ghi nhan dac diém
ld&m sang, yéu t6 nguy co tim mach, diém NIHSS va céc
chi s8 lipid mau tai thdi diém ra vién. Céc bién dinh lugng
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dugc mé ta bang gia tri trung binh va dé l&ch chuan hodc
trung vi va khoang t(& phén vi, tly theo phan bs clia sé
liéu. Cac bién dinh tinh dugc trinh bay duéi dang tan sé
va ty & phan tram. K&t qua nghién cltu dugc téng hgp va
trinh bay bang cac bang thdng ké mo ta.
2.6. Phuong phap xtr ly sé liéu

S8 lieu duoc nhap va xi ly bdng SPSS 25.0. Bién lién
tuc khéng phan phdi chuan mé ta bang trung vi va khoang
gia tri; bién phan phdi chuin bang trung binh = d6 léch
chuan (DLC). Bi&n phan loai md ta bang tan sé va ty & %.
2.7.Pao dirc nghién ctru

Dugc thong qua dé cuang ngay 28 thang 07 nam 2025.

Théng qua héi déng dao dirc bénh vién Bach Mai
ngay 06/4/2026

S6 Van Ban: 162/BM - HPDD.

3. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang.
Bang 1. Pac diém lam sang (N=502)
Ngw&i bénh (n=502)
Pac diém chung
62,92 = 11,15 (20-103)
377 (75.1%)

Pic diém lam sang |

Tu6i trung binh (Min - Max)
Nam gigi (%)

N gidi (%) 125 (24,9%)
Pac diém tién s
Tang huyét ap 345 (68,7%)
Déi théo dudng 114 (22,7%)
Suy tim 8(1,6%)
Rai loan lipid mau 134 (26,7%)
Rung nhi 25 (5%)
HUt thudc L& 103 (20,5%)
Suy thadn man 2 (0,4%)
Tai bién mach nao ct 5 (1%)

Pac diém NIHSS lic nhap vién

Piém NIHSS trung binh 3,45+3,512
Median 2
Min-Max 0-25

Nhan xét: Do tudi trung binh (& 62,92 = 11,15. Trong
dé thap nhat 1a 20 tudi va cao nhat 1a 103 tudi. Bénh nhan
nam c6 377 ngudi, chiém ty & 75,1%.

Bénh nhan cé tién sirtdng huyét ap hay gép nhat, chiém
ty l& 68,7%, sau d6 réi loan lipid mau, dai thao dudng va
hat thudc 1a lan lugt chiém 26,7%, 22,7% va 20,5%.

Diém NIHSS trung binh khi nhap vién cta bénh nhéan
nhém nghién ctiu la 3,45 = 3,512 : trung vi la 2 véi t& phan
vi 1-4. Diém NIHSS cao nhat [a 25 va NIHSS thdp nhat 14 0.
3.2. Panh gia yéu té nguy co
Bang 2. Panh gia yéu t8 nguy co tim mach théng qua

thang diém ASCVD (N=502)
Thang diém ASCVD (n = 502)
Nguy co thap <5%
Nguy co ranh gi6i 5% dén < 7,5%
Nguy co trung binh 7,5% dén < 20%
Nguy co cao = 20%

52 (10,4%)

33 (6,6%)
193 (38,4%)
224 (44,6%)

Nhan xét: Bénh nhan cé nguy co thap la 52 nguoi,
chiém 10,4%. Bénh nhéan cé nguy ca ranh gidi la 33 ngudi,
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chiém 6,6%. Bénh nhan cé nguy co trung binh & 193 chiém

38,4%. Bénh nhan c6 nguy co cao la 224 chiém 44,6%.

3.3.Pac diém LDL - Cholesterol

Bang 3. Pac diém LDL - Cholesterol ciia bénh nhan luc
Xuat vién (n=502)

LDL - Cholesterol (n=502)

LDL-C trung binh 2,66 = 0,93
Median 2,63
Min-Max 0,21-5,81

LDL-C < 1,8 mmol/L 105 (20,9%)
LDL-C=1,8 mmol/L 397 (79,1%)
Bang 4. Cac chi sé lipid khac (n=502)
Cholesterol (n=502)

Cholesterol trung binh 4,57 1,17
Median 4,48
Min-Max 1,88-11,4
Triglycerid (n=502)
Triglycerid trung binh 2,13%1,42
Median 1,73
Min-Max 0,42-10,45
Nhan xét:

Trong nhém bénh nhan nghién clu, ty lé LDL - C trung
binh la 2,66 = 0,93; trung vi la 2,63. LDL - C cao nhat la
5,81 mmol/Lva LDL - C thap nhéat

Bénh nhan dat mic LDL - C muc tiéu < 1,8 mmol/L la
105 ngudi, chiém 20,9%. S6 bénh nhén cé muirc LDL - C
muc tiéu = 1,8 mmol/L la 397 ngudi, chiém (79,1%).

Trong nhém bénh nhéan nghién clu, ty lé Cholesterol
trung binh la 4,57 £ 1,17; trung vi la 4,48. Cholesterol cao
nhét & 11,4 mmol/L, thdp nhat 1a 1,88 mmol/L.

Ty lé Triglycerid trung binh la 2,13 = 1,42; trung vi
& 1,73. Ty L& Triglycerid cao nhéat la 10,45 mmol/L, ty &
Triglycerid thdp nhat 14 0,42 mmol/L.

4. BAN LUAN
4.1. Dac diém ngudi bénh

- Tudi trung binh trong nghién cttu clia ching t6i 13 62,92 +
11,15 th&p hon so vdi nghién cliu Treat Stroke to Target - TST
V@i tudi trung binh a 66,7 = 11,2 tudi[4]. Piéu nay mét phan
cho thay, tudi méac dét quy ctia ngudi Viét Nam thap hon.

- Bé&nh nhéan co tién sir tang huyét ap chiém ty & cao
nhat 68,7%, sau do rdi loan lipid mau, dai thdo dudng va
hut thudce la lan lugt chiém 26,7%, 22,7% va 20,5%. Theo
nghién clru Treat Stroke to Target — TST ty L& tién s Tang
huyét ap, roi loan lipid mau, dai thdo dudng va hat thuéc
& lan lugt & 65,6%, 61,3%, 22,6% va 23,1%[4]. Con
theo nghién ctru SPARCL ty & tién s(r Tang huyét ap, dai
thao dudng va hat thude 4 lan lugt & 61,9%, 16,8% va
39,8%[3]. Nhu vay so v&i nghién clru Treat Stroke to Target
— TST thity & bénh nhan cé tién s rdi loan lipid mau cua
nghién cfu nay thap hon nhiéu.

- Diém NIHSS trung binh khi nhap vién ctia bénh nhan
nhém nghién ctru la 3,45 + 3,512 : trung vi la 2 vé&i t& phéan vi
1-4.Theo nghién ctu: “Low-Density Lipoprotein Cholesterol
to Triglyceride Ratio and Clinical Outcomes after Acute
Ischaemic Stroke or Transient Ischaemic Attack”[7] NIHSS
trung vi clia toan bd quan thé nghién ciiu la 3 diém, khoang
t& phan vi 1-6. Nhu vay diém NIHSS trong nghién clu nay
thap hon, phan l&n thuéc nhom dét quy nhe[7].

4.2. Panh gia yéu té nguy co

- ASCVD score chuiyéu dung cho du phong tién phat, tic
la danh gia nguy cg & nguoi chua cé bénh tim mach do xo
v(ra rd rang. V&i bénh nhan da bi nhdi méau nao/TIA do xa vira,
ho da thuéc nhdm bénh tim mach do xo vira ldm sang, nén
ASCVD score khéng phai thang chinh dé quyét dinh diéu trj
ma chl yéu dung dé mé ta ganh nang nguy cad tim mach.

+ Theo 1 nghién ctu clia chau au la “Atherosclerotic
Cardiovascular Disease and its Correlation with Stroke
Severity Among Patients having an Acute Ischemic
Cerebrovascular Event: A Cross-sectional Study.”[8] ty
& bénh nhan c6 nguy co cao ASCVD > 20% la 49,1%. Tai
trong nghién citu nhém bénh nhén cé nguy co cao ASCVD
>20% chiém 44,6% th&p hon so véi nghién cltu trén.

4.3.Pac diém LDL - Cholesterol

- Bé&nh nhan trong nghién cltu thoi diém xuét vién dat
murc LDL - C muc tiéu < 1,8 mmol/L la chiém 20,9% muic
nay tuong dong véi nghién ciru SANTORINI[9]. Nghién clru
SANTORINI: Nghién ctru da quéc gia v&i hon 9600 bénh
nhén nguy co cao va rat cao. D liéu ban dau cho thay chi
c6 21,2% dat LDL - C muc tiéu < 1,8 mmol/L[9].

- Trong nhdm bénh nhan nghién ciu, ty & Cholesterol
trung binh la 4,57 = 1,17 th&p han so vdi nghién clu Treat
Stroke to Target la 5,43 = 1,32 mmol/L[4].

- Trong nhém bénh nhan nghién ctru Ty & Triglycerid
trung binh la 2,13 £ 1,42 cao hon so véi nghién culu
SANTORINI triglycerid trung binh la 1,53 £ 1,04 mmol/L[9].

5. KET LUAN

Nghién ctru trén 502 bénh nhan nhdi mau néo tai
Trung tam D6t quy Bénh vién Bach Mai cho thay phan lén
ngudi bénh cé nguy co tim mach ti trung binh dén cao
theo thang diém ASCVD. Ty (& bénh nhan dat muc tiéu
LDL-C luc ra vién con thap, chi 20,9% dat mic LDL-C <
1,8 mmol/L. K&t qua nay cho thay ty l& dat muc tiéu LDL-C
tai thoi diém ra vién con thap.
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