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Banh gia nguy ca bién co6 tim mach bang thang diém
QRISK3 va mai lién quan véi mot s6 thong so can lam
sang 6 ngudi bénh viém than lupus

Pham Thij Hai Yén'2*, Nguyén Van Cudng'? Pham Tién Ding'? Nghiém Trung Ding?,
Dang Thi Viét Ha"2 Db Gia Tuyén'

B6 mén Néi téng hgp, Trudng Bai hoc Y Ha N6i, Ha N6i, Viét Nam
2Trung tdm Than tiét niéu & Loc mdu, Bénh vién Bach Mai, Ha Néi, Viét Nam

Tém tat

Pat van dé: Bién c6 tim mach 6 ngudi bénh viém than lupus ngay cang nghiém trong va trd thanh nguyén nhan tif vong
hang dau. Thang diém QRISK3 (vé du bao bién cé tim mach 10 ndm) da dua vao cac yéu t6 nguy ca lién quan dén lupus
ban do hé théng (Systemic Lupus erythematosus - SLE), d&c hiéu hon cho ngusi bénh lupus.

Muc tiéu: Méi lién quan giiia thang diém QRISK3 véi mét s6 théng sé can 1am sang va so sanh hiéu qua phat hién nguy
cd tim mach gilta 2 m6 hinh QRISK3 va Framingham & ngugi bénh viém than lupus.

Péi tugng va phuong phap nghién ctiu: Nghién cliu mé ta ct ngang dudc tién hanh trén 115 bénh nhan ti 25 tudi trd
lén nhap vién Trung tdm Than tiét niéu & Loc mau bénh vién Bach Mai trong khoang thdi gian tit 01/08/2024 dén
01/03/2025, dugc chan doan xac dinh viém than lupus. Danh gia tuong quan gilta bién phu thuéc (trung binh diém
QRISK3) vdi cac bién doc 1ap (eo/hong, huyét ap tam thu, cratinin, eGFR, glucose, hs-CRP, HDL-C, EF, th&i gian méc
bénh) b&ng mé hinh hdi quy tuyén tinh.

Két qua: Gia tri trung binh clia QRISK3 1a 25,1 = 22,99, trong d6 nhédm nguy ca tim mach cao (QRISK3 > 20%) chiém
461%. Phan tich héi quy tuyén tinh don bién, QRISK3 (%) tudng quan thuan véi chi s6 eo/héng (B = 0,299, p = 0,001),
huyét &p tam thu (B = 0,579, p <0,001), hsCRP (B = 0,313, p= 0,001), th&i gian mac bénh (8 = 0,241, p = 0,009) va tucng
quan nghich véi eGFR (B = -0,51, p <0,001); HDL-C (B = -0,265, p= 0,04); EF (B = -0,205, p = 0,001). Bua vao md hinh
héi quy da bién, huyét 4p tam thu cé anh hudng manh nhat va gitt 6n dinh qua ca 2 mé hinh phan tich (B = 0,402,
p <0,001). Bbng thsi, nghién cliu chi ra cé dén 46,1% bénh nhan LN dugdc xép nguy cg cao theo QRISK3, trong khi chi
71% theo Framingham (su khac biét cé y nghia théng ké véi p <0,001).

Két luan: Ngoai cac yéu té nguy cd tim mach truyén théng, nghién ctiu ghi nhan céac yéu té lién quan dén bénh lupus
ban d6 (SLE) ciing lam gia tdng nguy cc tim mach. Cu thé, néng dd hsCRP (chi s6 phan Ung viém) cao va tinh trang suy
giam chtic nang than lién quan chat ché véi nguy cd tim mach & bénh nhan. Diém QRISK3 cé su khac biét dang ké giiia
nhém bénh nhan can loc mau chu ky va nhém khéng loc mau, ciing nhu gitta nhém cé ty 18 protein niéu (UPCR) = 3,5
g/g (ngudng than hu) so véi nhém UPCR < 3,5 g/g. Gia tri QRISK3 trung binh tucng quan thuan véi céac chi sé BMI, ty s6
eo/hdng, creatinin mau va hsCRP. Biéu nay khéng dinh r&ng bén canh yéu t6 truyén théng, cac yéu té bénh Iy nhu viém
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man tinh va suy than & bénh nhan SLE gép phan lam ting nguy cd tim mach. K&t qua nghién clu cho thay viéc danh
gid nguy co tim mach & bénh nhan viém than lupus can mét cach tiép can toan dién: két hdp ca cac yéu t6 nguy cg
truyén thong (tudi tac, gidi, tang huyét ap, lipid mau...) 1an cac yéu t6 lién quan dén bénh lupus (viém man, suy than...).

Ti khoa: thang diém QRISK3; yéu t6 nguy cd truyén théng; yéu té nguy cd phi truyén théng; viém than lupus

Abstract

ASSESSMENT OF QRISK3 SCORE AND THE ASSOCIATION WITH
CLINICAL PARAMETERS IN PATIENTS WITH LUPUS NEPHRITIS

Pham Thi Hai Yen, Nguyen Van Cuong, Pham Tien Dung, Nghiem Trung Dung, Dang Thi Viet Ha,
Do Gia Tuyen

Background: Cardiovascular events in patients with lupus nephritis (LN) have become increasingly severe and
represent a leading cause of mortality. The QRISK3 score (10-year cardiovascular risk prediction) incorporates
systemic lupus erythematosus (SLE)-related risk factors, making it more specific for lupus patients.

Obijectives: The association between the QRISK3 score and laboratory parameters, as well as to compare the effectiveness
of QRISK3 and the Framingham model in detecting cardiovascular risk among patients with lupus nephritis.

Methods: A cross-sectional descriptive study was conducted on 115 patients aged =25 years who were admitted to

the Nephrology and Dialysis Center, Bach Mai Hospital, between August 1, 2024, and March 1, 2025, with a confirmed
diagnosis of lupus nephritis. Associations between the dependent variable (mean QRISK3 score) and independent
variables (waist-to-hip ratio, systolic blood pressure, serum creatinine, eGFR, glucose, hs-CRP, HDL-C, left
ventricular ejection fraction [LVEF], and disease duration) were evaluated using linear regression models.

Results: The mean QRISK3 score in our cohort was 25.1 £ 22.99, with 46.1% of patients classified as having a high

cardiovascular risk (QRISK3 > 20%). In univariate linear regression analysis, QRISK3 score was positively correlated
with waist-to-hip ratio (B = 0.299, p = 0.001), systolic blood pressure (B = 0.579, p <0.001), hs-CRP (B = 0.313,
p = 0.001), and disease duration (B = 0.241, p = 0.009), while showing inverse correlations with eGFR (B = -0.511,
p <0.001), HDL-C (B = -0.265, p = 0.04), and LVEF (B = -0.205, p = 0.001). In the multivariable regression model,
systolic blood pressure remained the most significant and stable predictor across both models (8 = 0.402, p <0.001).
Moreover, the study found that 46.1% of patients with lupus nephritis were classified as high-risk according to
QRISK3, compared with only 7.1% using the Framingham score, a statistically significant difference (p <0.001).

Conclusions: In conclusion, beyond traditional cardiovascular risk factors, our study demonstrates that disease-
specific features of systemic lupus erythematosus (SLE) also contribute significantly to increased cardiovascular
risk. Elevated hsCRP, a marker of systemic inflammation, and reduced renal function (lower eGFR) were strongly
associated with higher cardiovascular risk. The mean QRISK3 score was significantly different between patients
receiving maintenance hemodialysis and those not on dialysis, as well as between patients with nephrotic-range

proteinuria (UPCR = 3.5 g/g) and those below this threshold. Additionally, mean QRISK3 values were positively
correlated with BMI, waist-to-hip ratio, serum creatinine, and hsCRP levels. These findings underscore the
importance of a comprehensive approach to cardiovascular risk assessment in lupus nephritis, integrating both
traditional risk factors (age, sex, hypertension, dyslipidemia) and disease-related factors (chronic inflammation, renal
impairment...).

Keywords: QRISK3 score; traditional risk factors; non-traditional risk factors; lupus nephritis
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1. DAT VAN BE

Lupus ban dé hé théng (Systemic Lupus erythematosus -
SLE) 1a mot bénh ty mién, hé thong, ton thuong nhidu co
quan trong co thé. Ty 1& mic SLE toan cau va dan s6 moi
dugc chan doan dugce udc tinh 1an luot 1a 5,14 (1,4 dén
15,13) trén 100000 ngudi-nim va 0,4 triéu ngudi moi nim
[1]. Viém than lupus (Lupus Nephritis - LN) la mét trong
nhiing ton thwong phd bién nhat cua bénh SLE, xay ra ¢
khoang 50%—70% bénh nhan SLE [2]. Trong vai thap ky qua,
voi sur tién bo trong thyc hanh 1am sang, nguyén nhan tir
vong hang dau ¢ nhoém bénh nhan SLE d thay d6i dang ké.
Ngay nay, bénh 1y tim mach (CVD) dang tr¢ thanh nguyén
nhan chinh gay tr vong & bénh nhan SLE [3,4]. Mt bao cao
dua trén 4 nghién ctru chi ra ring, bénh nhan LN c¢6 nguy co
méc bénh tim mach cao gﬁp 1,8 14n so v6i bénh nhan SLE
chua c6 bién chimg than [5]. Theo nghién ciru ctia Elfving P,
nguyén nhén tir vong hang dau 1a CVD chiém 33%, sau d6
14 bénh 4c tinh, than kinh [6].

Viéc x4c dinh yéu td nguy co tim mach tong thé c6 lién
quan dén kha ning can can thiép tim mach: nguy co cang cao
thi cang c6 kha ning phai can thiép. Yéu té nguy co truyén
thong bao gdm tudi, gisi, hit thude, béo phi, ting huyét ap,
r6i loan lipid, hoi chimg chuyén hoa. Tuy nhién, chi riéng
cac yéu td nguy co tim mach truyén thong khong thé giai
thich day du cho nguy co méc bénh tim mach sém & bénh
nhén lupus. Céc yéu t6 nguy co phi truyén théng nhu bénh
than man, chét trung gian gay viém, sir dung corticosteroid,
roi loan cuong duong, r6i loan tAm thin dic hiéu hon & bénh
nhan SLE [7]. M6t s6 chat trung gian gdy viém, sy san xuat
qua murc protein phan tmg C (CRP), mot loai protein xuét
hién trong trinh trang viém c6 thé 1a yéu t6 du bio manh mé
cho bénh tim mach. Khi viéc diéu tri thudc chéng viém/ tc
ché min dich cho bénh nhan mic SLE tiép tuc duoc cai
thién c6 thé lam cho ty 1€ méc bénh va tir vong do bénh tim
mach tang Ién [8]. Viéc st dung corticosteroid c6 tac dung
thuan loi trong vi€c giam hoat dong ctia bénh nhung lidu
corticosteroid tich luy s& thic ddy ting triglyceride,
cholesterol mau, tang tinh trang khang insulin, huyét 4p cao

hon va thay doi cAn nang [9].

Ngay ca khi cac yéu td nguy co truyén thong dugc kiém
soat tt, bénh nhan SLE van c6 nguy co cao xay ra bién cd
tim mach. Nam 2017, thang diém QRISK3 (QRESEARCH
Risk Estimator V.3) ra doi va dugc chirng minh c6 gia tri du
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doan bién ¢6 tim mach trong 10 ndm ¢ bénh nhan SLE. Bang
cach st dung co s¢ dit liéu QResearch phién ban 41, nghién
ctru doan hé thuc hién trén mot sb Iugng bénh nhén 16n &
Anh (7,89 tri¢u bénh nhan & d6 tudi 25-84 trong nhom thuan
tap va 2,67 tri€u bénh nhan trong nhém chiang), 1309
phuong phap thyc hanh chung cua Qresearch & Anh duoc st
dung dé xay dyng thang diém [10]. Thang diém nay da mo
rong thém nhiéu yéu t6 nguy co tim mach lién quan dén
lupus (SLE, thoi gian mic bénh, st dung corticoid, bénh than
man, dau nira dau, rdi loan cuong dwong,...) bén canh cic
yéu t6 nguy co truyén thng [11]. Hién tai, trong nudc chua
¢6 nghién ctru nao danh gia nguy co tim mach bang thang
diém QRISK3. Do d6 chung t6i tién hanh nghién ctiru nay
nham tim hiéu mdi lién quan giita thang diém QRISK3 véi
mot s thong s6 can 14m sang & nhom ngudi bénh nghién
ctru va so sanh hiéu qua danh gia nguy co tim mach gitra 2

cong cu QRISK3 va Framingham.

2. DOI TUGNG VA PHUGNG PHAP
NGHIEN CUU

2.1. Pbi tugng nghién ciiu

Tt ca bénh nhan (BN) tir 25 tudi trd 1én nhap vién Trung
tam Thén tiét niéu & Loc mau bénh vién Bach Mai trong
khoang thoi gian tir ngay 01/08/2024 dén ngay 01/03/2025,
dugc chan doan SLE dya tiéu chuan phan loai SLICC 2012
va kém theo tiéu chuén: Protein niéu > 0,5g/24h twong
duong UPCR > 50 mg/mmol hodc protein ni€u > 3+ trén que
thir néu khong dinh lugng dugc. Hodc ti€u chuén vang 1a co
sinh thiét than chi ra viém than than qua trung gian phtic hop
mién dich trong g véi ton thuong than trong SLE.
2.1.1. Tiéu chudn logi trit

Bénh nhén co tién st tim mach (bénh co tim, van tim,
mach vanh) trudc do hodc bénh nhan dang cé tinh trang

nhiém tring cép tinh, xo gan, suy gan ning.

Bénh nhan khong dong ¥ tham gia nghién ciru.

2.2. Phuong phap nghién ctiu
2.2.1. Thiét ké nghién cuu

Nghién ciru cat ngang mo ta.

2.2.2. C6 méu

https://doi.org/10.32895/hcjm.m.2025.10.03
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Chon mAau thuan tién, lay tat ca cac BN dap tmg tiéu chuin

chon, tiéu chuan loai trir trong thoi gian nghién ctru.
2.2.3. Phuong phdp thu thép sé liéu

Bénh nhan sau nhép vién 24-48 gid dugc thu thap dﬁy dua
cac thong s6 1am sang, can 1am sang theo bénh 4n nghién ctru.
Danh gia mirc d6 hoat dong bénh bang thang diém SLEDAI,
nguy co tim mach bang thang diém QRISK3-2017 trén trang
web https://www.qrisk.org va thang diém Framingham tong

quét cho bénh tim mach 10 ndm bang tmg dung MD-+Calc.

Phan tang nguy co thanh 3 nhém: Nhém nguy co thap
< 10%, trung binh (10 —20%) va nhém nguy co cao > 20%.

2.2.4. Bién sé nghién ciu

Thong tin nhan khau hoc: tudi, gidi, ching tdc, can nang,
chiéu cao, vong eo, vong hong.

Yéu t6 nguy co truyén thng: tang huyét ap, bo lipid mau,
dai thao duong, hut thude, tién sir gia dinh.

Yéu td phi truyén théng: muc loc cAu than, SLE, rung nhi,
viém khép dang thép, rdi loan cuong duong, rdi loan tim
than, dau dau Migrain, st dung thudc.

Yéu t6 lién quan: chi s viém ( hs-CRP), UPCR, SLEDAI,
thoi gian mic bénh.

2.2.5. Xu'ly va phdn tich dir liéu

Céc s6 lidu thu thap va xir Iy sb bang phin mém SPSS
phién ban 20.0 va gia tri p <0,05 duoc coi la ¢6 ¥ nghia thong
ké. Céc bién phan loai dugc mo ta dudi dang s6 hoac ty 16
phén tram trong khi cac bién lién tuc duoc biéu thi dudi dang
trung binh + do 1éch chuin (X + SD) hodc ty 1& phan trim
trung binh va khoang bach phén vi 25-75 tuy thudc vao phan
phdi bién.

Kiém dinh Kruskal-Wallis duoc dung dé so sanh gié tri
QRISK3 trung binh gitra 3 nhém nguy co (thip, trung binh,
cao) phan loai theo QRISK3; néu c6 khac biét, st dung post-
hoc Bonferroni dé tim cip nhom khac biét. Phan tich hoi quy
tuyén tinh don bién nham x4c dinh méi lién quan gjtra diém
QRISK3 vdi timg yéu t6 doc 1ap (tudi, thoi gian mac bénh,
huyét ap, v.v.).

Tuong quan Pearson (hoic Spearman néu phan phdi
khong chuan) dugc st dung dé danh gia twong quan giita hai
bién dinh lugng.

https://doi.org/10.32895/hcjm.m.2025.10.03

3. KET QUA

3.1. Pac diém chung ctia nhém BN nghién ctiu
C6 115 bénh nhan dép tmg duoc tiéu chuan nghién ctru
trong khoang thoi gian thu thap s liéu.

Bang 1. Pac diém chung ciia nhém déi tugng nghién ctiu

N (tdng s6 bénh nhan) 115 (100)

N (%) 93 (80,9%)
Tudi tai thdi diém nghién ctu ( nam) 38 (28-49)
Tudi khai phat bénh ( ném) 35,9 (25,9 - 47,5)
Théi gian mac bénh ( thang) 1(1-24)
Huyét &p tam thu ( mmHg) 140 (120-160)
Nhip tim khi nghi ( 1an/pht) 79 (72-89)
Hut thuée (%) 1(9,6%)

bai thao dudng (%) 4 (3,5%)
Tang huyét ap (%) 77 (67%)

BMI (kg/m2)

Eo/hong

SLEDAI

Total cholesterol (mmol/L)
Triglyceride (mmol/L)
HDL-C (mmol/L)

LDL-C (mmol/L)

Hs- CRP ( mg/L)

eGFR ( ml/min)

Anti- DsDNA

20,83 (19,48-22,83)
0,95 (0,91-0,98)
12 (10-14)

6,13 (5,0-7,81)
2,69 (2,17-4,02)
116 (0,88-1,52)
3,56 (2,61-4,84)
17,52 + 31,86
44,6 (12-80,6)
89 (38,7-150)

QRISK3 nguy cd cao ( >20%) 53 (46,1%)

Framingham nguy cd cao (>20%) 8 (71%)

Nghién ctru dugc thuc hién trén 115 bénh nhan, trong do
93 (80,9%) 1a nit. Tudi trung vi nhom nghién ctru 1a 38 vai
khoang bach phan vi 28-49. Trung vi tudi khoi phat bénh 14
35.9, trong d6 ¢6 dén 25% sb bénh nhan khai phat sau 47,5
tudi. Trung vi nhip tim khi nghi 79 lan/phut. Mirc do hoat
dong bénh theo diém SLEDAI 14 12, ¢6 mirc dd hoat dong
bénh manh (vi cc bénh nhan trong nghién ciru déu dugc lay
1a bénh nhan viém than lupus nhap vién). Chi s hsCRP
trung binh 17,52 + 31,86, chi s6 viém hé théng man tinh &
nhom nghién ctru kha cao. C6 dén 75% s6 bénh nhén ¢6 gia
tri LDL-C > 2,61, Triglycerid > 2,17 va 50% s bénh nhan
¢6 HDL-C > 1,16 (Bang 1).

https://www.tapchiyhoctphcm.vn | 21



Tap chi Y hoc Thanh phé H6 Chi Minh * Tdp 28 * S6 10 * 2025

3.2. Moitudng quan giiia diém QRISK3 véi mot so
thong so6 can lam sang 6 ngugi bénh viém than
lupus

Bang 2 biéu thi két qua so sanh giita ba nhém nguy co theo
QRISK3. Bonferroni Post Hoc test da dugc st dung. Nhom
nguy co cao cb tudi trung vi 41, cao hon hin so véi 32 cla
nhém thép (p=0,005). Tudi cao 14 yéu td nguy co khong thé
chdi cii, va ciing 14 thanh phan trong moi thang diém. Khong
co sy khac biét gitta nhom trung binh va cac nhom khac.
Nhém nguy co cao ¢6 tubi khai phat mudn hon (~40,9 so véi

30,6 tudi & nhom thap, p = 0,027) va thoi gian mic bénh dai
hon. Huyét ap, BMI, nhip tim: Cac yéu t6 ndy cao hon 16 &
nhoém QRISK3 cao (HA tam thu trung vi 160 vs 120 mmHg;
BMI 21,5 vs 19,7; nhip tim 89 vs 70 lan/phut, p <0,001-0,003).

Hs-CRP: nhém nguy co cao c¢6 CRP trung binh cao hon hin
(khac biét co ¥ nghia so nhém thap/trung binh, p=0,001 va
0,05). eGFR khac biét y nghia giita cac nhdém (nhom nguy co
tim mach cao c6 tinh trang suy than ning hon) va diém trung
binh QRISK3 tuong quan thudn véi creatinin mau.

Bang 2. So sanh cac thong s 1am sang theo tiing nhém nguy cd QRISK3

Thap Trung binh Cao p

N (téng s6 bénh nhan) 37 (32,2%) 25 (21,7%) 53 (46,1%)

Tudi tai thai diém nghién ctu (ndm) 32 (25,5-39) 42 (31,5-51,5) 41(30-54) 0,005
Tudi khai phat bénh (nam) 30,6 (24,6-38)1) 39,2 (29,5-49,5) 40,9 (27,8-52,3) 0,027
Thei gian mac bénh (thang) 1(1-3,5) 1(1-8) 2 (1-36) 0,045
Huyét ap tam thu (mmHg) 120 (115-140) 140 (120-160) 160 (140-170) < 0,001
Nhip tim khi nghi (Ian/phut) 70 (68-74,5) 75 (73,5-80) 89 (85,5-95,5) < 0,001
HUt thube (%) 1(0,9%) 1(0,9%) 9(7,8%) N.S
BMI (kg/m2) 19,7 (18,4-21,4) 20,8 (18,9-22,6) 21,5 (20,0-23,4) 0,002
SLEDAI 10 (10-12) 12 (12-15,5) 12 (10-14) 0,071
Bolus corticoid 22 (191%) 18 (15,7%) 32 (27,8%) N.S
Total cholesterol (mmol/L) 6,72 (515-8,12) 5,47 (5,01-7,8) 6,1(4,47-7,56) N.S
Triglyceride (mmol/L) 2,54 (2,09-4,18) 2,83 (2,35-4,13) 2,72 (2,09-4,02) N.S
HDL-C (mmol/L) 1,29 (0,89-2,01) 1,18 (0,99-1,50) 0,99 (0,81-1,45) N.S
LDL-C (mmol/L) 4,03 (2,61-5,18) 3,2 (2,94-4,72) 3,59 (2,36-4,81) N.S
Hs- CRP (mg/L) 2,4 (0,9-8,3) 5,4 (2,5-8,3) 10 (4,9-31,3) < 0,001
eGFR (ml/min) 90,5 (64-118) 66,5 (18-66) 14,3 (10-41,2) < 0,001
C4 (g/L) 011 (0,04-0,19) 0,05 (0,03-0,07) 01 (0,05-0,22) N.S
UPCR (g/9) 4,57 (2,89-6,77) 4,56 (2,47-7,34) 4,25 (2,39-10) N.S
Anti- DsDNA 66,3 (31,45-150) 150 (44,4-150) 81,3 (40,7-150) N.S

Trong mé hinh hdi quy tuyén tinh don bién, gia tri trung
binh QRISK3 c¢6 twong quan thuin véi chi sé eo/hong
(B=0,299, p=0,001), huyét &p tam thu (B=0,579, p <0,001),
hsCRP (B=0,313, p=0,001), thoi gian mac bénh (p=0,241,
p = 0,009) va twong quan nghich véi eGFR) (f = -0,511,
p <0,001); HDL-C (B = - 0,265, p = 0,04); EF ( p =-0,205,
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p = 0,001) 6 nhém bénh nhan nghién ciru. Khi dua vao mo
hinh hdi quy da bién, huyét 4p tdm thu c6 anh huéng manh
nhit va 6n dinh qua ca 2 mé hinh phan tich (B = 0,402,
p <0,001). Trong khi d6, phan suat tong mau thét trai (LVEF)
va thoi gian méc bénh khéng con giit dwoc ¥ nghia thong ké
trong mo hinh da bién (Bang 3).
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M5 hinh c6 y nghia thong ké (F = 16,776; p <0,001), gii tri AIC = 1050,5 va BIC = 1056,0.
thich dugc 49,2% bién thién ciia bién phu thudc (Adjusted
R2 =0,492). Cac gia dinh hdi quy dugc thoa man (VIF < 2)
chimg t6 khong c6 van dé da cong tuyén nghiém trong giita

Kiém dinh phi tham s6 Wilcoxon dugc sir dung dé phat
hién su khéac biét vé nguy co tim mach theo hai thang diém

) QRISK3 va Framingham véi p <0,001.
cac bién doc 1ap trong mé hinh. Trong nghién ctu nay, gia
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Cac bién dinh lugng dudc so sanh gilta cac nhém thap —trung binh — cao vai nhau bang kiém dinh Kruskal-Wallis; Gia tri p dugc hiéu chinh lai bdng Bonferroni
(ns: p =0,05. *: p <0,05, **: p <0,01, ***: p <0,001; ****: p <0,0001)

Hinh 1. So sanh tudi, thai gian mac bénh, huyét ap tam thu, Hs-CRP trong tling phan nhém thap - trung binh - cao
Bang 3: Phan tich hoi quy tuyén tinh mét sé yéu t6 lién quan véi diém trung binh QRISK3

QRISK3
Bién doc lap Don bién Pa bién
B coefficient p B coefficient p
Eo/hong 0,299 0,001 0167 0,016
Théi gian mic bénh(thang) 0,241 0,009 0,130 0,068
Huyét &p tam thu(mmHg) 0,579 < 0,001 0,402 < 0,001
HDL-C -0,265 0,004 -0,181 0,009
eGFR(ml/min) -0,511 < 0,001 -0,212 0,009
Hs-CRP 0,313 0,001 0157 0,031
EF (%) -0,205 0,028 -0,02 0,771

Bién phu thudc: diém trung binh QRISK3. Cac bién dc Iap dugc dua vao mo hinh héi quy tuyén tinh da bién bang phudng phép loai trif tling bién. Dya vao y van
céac yéu to lién quan dén bién c6 tim mach va cac bién cé gia tri p nhd hon dugc dua vao mé hinh da bién, sau do loai tru tiing bién cho dén khi dugc mé hinh da
bién t6i da
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Nguy co thap

Nguy co trung binh

Nguy co cao

Nguy co cao

Nguy co trung binh

Nguy co thap

Hinh 2. So sanh hiéu qua phat hién nguy cad tim mach gitta QRISK3 va Framingham

Hinh 2 cho thdy c6 dén 46,1% BN LN duogc xép nguy co
cao theo QRISK3, trong khi chi 7,1% theo Framingham.

4. BAN LUAN

Yéu t6 nguy co khong thé thay di dugc bao gdm: tudi,
gi6i tinh, chung toc, tién sir gia dinh ciia bénh tim mach.
Bénh nhan SLE trén 48 tudi va/hodc tinh trang sau méan kinh
¢6 nguy co méc cac bién c¢b tim mach tang gép 5 1an. Gi6i
tinh nam ciing dy doén ting xo vita dong mach va bién c6
tim mach trong SLE [12]. Nhom nghién ctru ¢6 ti 1€ nit gidi
chiém 80,9% phii hop véi dich t& SLE (namvnii: 9/1). SLE
& nam gidi it gap, tuy nhién thuong c6 tién lugng nang hon
nit giéi. Trong nghién ciru nay vé diém trung binh QRISK3
nhom nam cao hon nir 1a 33,57 + 28,67 va 23,14 + 21,13
(p=0,12), tuy nhién sy khac biét khong c6 y nghia thong ké.
C6 sy khac biét vé do tudi gitra nhom nguy co cao va thip,
tuy nhién khong c6 su khac biét gitta nhom trung binh va cac
nhom con lai. Nghién ciru Wang SL ndm 2022 tai Trung
Quéc cho két qua tudng chimg nghich 1y: bénh nhan SLE
khoi phét trudce 36 tudi cb nguy co tim mach (twong ddi) cao
hon nhom khéi phat mudn, du nguoi > 49 tudi van c6 nguy
co tuyét dbi cao nhat [13]. Bidu nay cho thiy ngay ca SLE
khoi phat tré tudi ciing cdn duoc tim soat nguy co tim mach
sém. Nghién ctru cua chiing t6i, chi ra nhém nguy co tim
mach cao c6 thoi gian méc bénh dai hon, didu nay goi y tich
liiy ton thuong theo thoi gian c6 thé gop phan lam ting nguy
co tim mach. Cling theo nghién ctru Wang SL nam 2022,
chon nhém bénh nhan SLE “dai ngay, kiém soét tot” (median
8 nam bénh, SLEDAI2K dudi 4 diém) va nhan thay di bénh
hoat dong thép, ho van c6 nguy co tim mach tuong dbi cao
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[13]. Céc yéu t& nguy co thay d6i dugc bao gdm: chi sé BMI,
eo/hong, HDL-C, huyét 4p tam thu, nhip tim khi nghi déu
cao hon & nhdm nguy co tim mach cao. Diéu nay hién nhién
vi ddy déu 1a cac yéu t6 ndm trong cong thirc tinh diém
QRISK3. Hs- CRP 12 d4u 4n viém, cao hon hin & nhém nguy
co tim mach cao va tuong quan thuan véi QRISK3. Két qua
niy phi hop gia thuyét ring tinh trang viém man tinh gop
phén thuc ddy xo vira. Nhitng bénh nhén c6 nguy co tim
mach cao thuong ciing la nguoi lupus hoat dong hon (CRP
cao), mac du SLEDAI trung binh ca nhom nghién ctru ~12

(cling khé hoat dong). Nghién ciru Edwards N ciing ghi nhan
CRP va vi tudn hoan ndi mac xau hon & nhém SLE nguy co
cao theo QRISK3 [14]. Do d6, chi s6 Hs-CRP ting hd ¥ nghia
ctia viém trong co ché gdy bénh tim mach & SLE. Kiém soat
hoat dong bénh (dé giam CRP) ¢6 thé gop phan ha nguy co
tim mach vé 14u dai. Yéu t6 phi truyén théng xuat hién trong
SLE 1a dac hiéu cua lupus, bao gém: thoi gian mic bénh, dot
hoat dong, muc do ton thuong than, bién ching tam thin
kinh va sir dung thudc trc ché mién dich trong diéu tri. Viém
than lupus 12 mot trong nhing yéu t6 quan trong lam ting tdc

d6 xo vira dong mach & bénh nhan SLE. Muc do tang
creatinin huyét thanh va sy hién dién cta protein niéu co lién
quan chat ché voi bénh 1y tim mach [7]. That vay, nghién ctru
ctia ching t6i chi ra, mirc loc cau than (eGFR) tuong quan
thudn véi QRISK3 va cé sy khac biét gilra cac nhom nguy
co. Bénh than man lam ting nguy co xo vira do rdi loan
chuyén hoa, ting huyét p, thic day tinh trang viém hé thong.

Do d6, nén tich hgp quan ly nguy co tim mach vao cham soc

ngudi bénh lupus ¢6 bién ching than man bang cach kiém

soat rdi loan chuyén ho4 canxi phosphate, diéu tri bang statin

sém néu ¢6 chi dinh. Twong tu nhu nghién ciru ctia Wang SL,
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chiing t6i ciing that bai trong viéc tim ra mi lién quan giita
mirc d6 hoat dong bénh (SLEDAI), protein niéu, hdng cau
ni¢u voi nguy co tim mach theo QRISK3. Ngoai ra, s dung
thudc trong diéu tri SLE c6 lién quan chit ché dén bién cb
tim mach. Trong nghién ciru nay, tit ca cac bénh nhan déu
dugc st dung corticoid véi liéu luong va thoi gian khac nhau,
HCQ 200mg/ngay. Nghién ciru Edwards N cho thiy nhom
QRISK3 cao da phan dang dung steroid nhung it ding statin
va chdng két tap tiéu cau (mot khoang trong diéu tri). Nghién
ctiru Wang SL 2022 ciing tim thdy viéc dung HCQ c6 tac
dung bao v¢ giam nguy co [14].

QRISK3 xép nhiéu bénh nhin LN vao nhdm nguy co cao
hon hén so véi Framingham (46,1% vs 7,1%) (Hinh 2). Diéu
nay hoan toan phu hgp voi y van: Edwards N bao cao
QRISK3 xac dinh thém khoang 22% bénh nhan SLE vao
nhém nguy co cao so voi Framingham (29 so véi 5 bénh
nhan, p <0,001) [14]. Nghién ctru Di Battista M nam 2020
(Y) ciing két luan QRISK3 phan loai nhiéu bénh nhan SLE
nguy co cao hon so v6i cac thuit toan kinh dién nhu
Framingham hay ACC/AHA [15]. D& hiéu tai sao QRISK3
cho két qué cao hon, nguyén nhéan chinh 1a mé hinh QRISK3
d3 bao gdm thém cac yéu t6 ddc hiéu cho SLE (SLE, bénh
than man, steroid) lam ting diém nguy co cho hau hét bénh
nhan trong mau. Trong khi d6, thang diém Framingham chi
dua vao céc yéu t6 truyén thdng (tudi, gisi, cholesterol, huyét
ap, hut thude, dai thio duong) ma khong hé “biét” bénh nhin
¢6 SLE hay khong. Viéc sir dung thang diém chung nhu
Framingham c6 thé bo s6t nhiéu bénh nhan SLE nguy co cao,
do khong tinh yéu t6 bénh ty mién. That vay, nghién ctru ciia
Edwards N cho thiy 19% bénh nhan SLE thudc dién “nguy
co cao mai dugce nhan dién nhd QRISK3” ma Framingham
hoac QRISK2 bod sot [14]. Mot nghién ciru nam 2025 &
Brazil so sanh SLECRisk, Framingham, mFRS, QRISK3
trén 550 BN SLE c6 theo ddi 10 nim: Két qua thu vi la
QRISK3 khong vuot trdi Framingham vé d¢ chinh xéc du
bao bién cb (AUC ~0,703 so véi ~0,708) du QRISK3 nhay
cam hon. M6 hinh SLECRE (dwa nhiéu yéu t6 bénh vao) thi
qué nhay nhung dic hiéu thap (AUC chi ~0,553), trong khi
mot md hinh don gian 3 bién (EASLE) ho dé xuét lai cho
AUC ~0,752 [16]. C6 thé thiy viéc du bao nguy co tim mach
& SLE van rét thach thire, chua ¢o cong cu nao hoan hdo.
Trong bdi canh chung nhiéu noi trén thé gidi ciing dang tim
cach ti wu cong cu du bao cho SLE. Nghién ctru ctia chiing
t6i gop phan cung cip dir liéu thyc té tai Viét Nam vao buc
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tranh chung.

Han ché cuia nghién cuiu

Pay la nghién ctru cit ngang, khéng co nhom ddi chimg
voi ¢& mau chua du 16n dé dai dién cho mot quan thé dan sd.
Do d6 nghién ciru ndy chua danh gié truc tiép dugc kha ning
du béo bién cb tim mach ctia 2 thang diém vi khong N ¢o
giai doan theo ddi. Ca 2 thang diém nay déu khong thyuc hién
nghién cuu trén nguoi Viét Nam, QRISK3 duoc xay dung
trén quan thé Anh Qudc, Framingham gdc 1a cho ngudi My
gbc Au. Chinh vi thé, cAn nhiéu nghién ctru hon dé dua ra
mot cong cu du bao bién ¢6 tim mach cho nguoi Viét Nam.

5. KET LUAN

Ngodi céc yéu td nguy co tim mach truyén thdng, cac yéu
t6 lién quan khac nhu chi s6 viém hé thong (hsCRP), tinh
trang suy giam chirc nang than cling lam tang nguy co tim
mach & ngudi bénh SLE. QRISK3 ¢6 sy khac biét déang ké
gitta nhom nguoi bénh c6/khdong phu thudc loc mau, giira
nhém bénh nhan ¢6 UPCR dat ngudng than hu so véi nhom
¢6 chi s6 UPCR < 3,5g/g. Gia tri trung binh ciia diém
QRISK3 c6 tuong quan thudn véi cac chi sé BMI, eo/hdng,
creatinin mau, hsCRP. Khéng dinh lai ring, ngoai cac yéu to
nguy co truyén thong, cac yéu td nguy co méi nhur chi s6
hsCRP, tinh trang suy giam chitc niang thén cling lam tdng
nguy co tim mach & nhém bénh nhan nay. Do d9, viéc danh
gi4 nguy co tim mach & bénh nhan viém than lupus can tiép
can mot cach toan dién, bao gdm ca cac yéu t6 nguy co
truyén théng va cac yéu td lién quan dén bénh lupus (viém
man tinh, ton thuong than...). QRISK3 t0 ra hiéu qua hon
trong viéc phat hién nguy co tim mach cao ¢ ngudi bénh SLE
so voi Framingham. Viéc lya chon cong cu danh gia nguy co
tim mach & nhom bénh nhan SLE nén dugc chi trong dé
khong bo sot chi dinh dy phong bang thude & nhom nguoi
bénh nguy co cao.

Nguén tai trg
Nghién ctru khong nhan tai trg.

Xung dét Igiich

Khong c6 xung dot 1oi ich tiém an nao lién quan dén bai viet
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nay dugc bao cao.
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