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TOM TAT

Muc tiéu nghién clru: So sanh sw phan bd va xac dinh méi lién quan ddc
lap cua da hinh rs1333040, rs1333049 va rs2383207 gen ANRIL trén bénh
nhan héi chirng vanh man. Béi tweng va phwong phap nghién ciru: Nghién
ctu bénh-chirng trén 213 dbi twong dwoc chup ddéng mach vanh qua da tai 5
bénh vién & thanh phé Can Tho giai doan 2025-2026, gdm 106 bénh nhan
hep 250% long mach (nhém bénh) va 107 déi twong hep <30% (nhdm chirng).
Kiéu gen dwoc xac dinh béng giai trinh tw Sanger. Ba mé hinh hdi quy logistic
da bién, méi mé hinh cho mét da hinh, dwoc xay dwng véi bién phu thuéc l1a
héi chirng vanh man. Két qua: Tudi trung binh ctia nhém bénh |a 65,84 + 9,70
so v&i nhém ching 14 61,92 + 10,20 tudi, ty I& it van dong thé lwc (70,8% so
v&i 43,9%; p < 0,001) va tién st gia dinh méc bénh tim mach (21,7% so v&i
10,3%; p = 0,023) cao hon. Tan suét kiéu gen rs1333040 1an lwot la TT 46,2%,
CT 47,6% va CC 6,1%; rs1333049 gdbm GG 12,7%, GC 47,6% va CC 39,6%;
rs2383207 gom GG 46,5%, GA 45,1% va AA 8,5%; ca ba da hinh déu tuan
theo can bang Hardy-Weinberg va khéng khéc biét gitra hai nhém (p > 0,05).
Trong c& ba mé hinh da bién, khéng kiéu gen nao lién quan doc 1ap véi hoi
ching vanh man. it van déng thé lwc lién quan doc 1ap véi hoi chirng dong
mach vanh man & c& ba mé hinh, véi OR 1an lwot la 3,31 (KTC 95%: 2,13-
5,15; p < 0,001), 3,27 (KTC 95%: 2,10-5,10; p < 0,001) va 3,36 (KTC 95%:
2,16-5,23; p < 0,001). Tién s gia dinh mac bénh tim mach dat y nghia théng
ké & md hinh hiéu chinh cho c& ba SNPs (p < 0,05). Két luan: Nghién ctru md
tad dwoc tan suét kiéu gen va alen cuiia ba da hinh rs1333040, rs1333049 va
rs2383207 gen ANRIL trén bénh nhan hdi chirng vanh man va dan sé Viét
Nam khée manh. Hién tai, chwa ghi nhan sw lién quan doc lap gitra ca ba da
hinh gen vé&i hdi chirng ddng mach vanh man. it van dong thé lwc va tién st
gia dinh m&c bénh ly tim mach sau khi dwa vao mé hinh héi qui da bién cho
thay lién quan doc lap dén héi chirng bénh mach vanh man.

Tw khéa: Hbi chirng ddng mach vanh man, ANRIL, rs1333040, rs1333049, rs2383207.

Trich dan: Tran Viét An, Nguyén Minh Phrong, Nguyén Duy Khué, Nguyén Minh Nguyét, Lé Van
Cwong, Tran Van Triéu, Ngd Hoang Toan. Khao sat maéi lién quan gitra da hinh gen ANRIL v6i hoi
chirng ddng mach vanh man va cac yéu tb nguy co tim mach tai Can Tho. Vietnam Journal of
Physiology. 2026;30(3): 97-103. doi: 10.54928/vjop.v30i3.619.
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1. Gi&i thiéu

Hoi chirng dong mach vanh man 1a thé 1am sang thuwéng gdp nhat ctia bénh ddng mach vanh va Ia nguyén
nhan t&r vong hang dau trén toan cau [1]. Nam 2021, wéc tinh c6 19,4 triéu ca tl vong va 428 triéu nam song
hiéu chinh theo mirc d6 bénh tat trén thé gidi do bénh tim mach [2]. Trong dd, tai khu viec Dong Nam A, hoi
chirng déng mach vanh man 1a nguyén nhan gay t& vong va tan tat hang dau va sé ngwdi méc duoc dy béo
tiép tuc tdng cung qua trinh gia héa dan sé [2]. Hwéng dan nam 2024 cta Hoéi Tim mach chau Au da chuyén
cach nhin vé hoi chirtng ddng mach vanh man tir mét trang thai 6n dinh sang mét qua trinh tién trién dong, lién
quan dén ca tdn thwong déng mach vanh thugng tam mac 1an rdi loan vi mach va thay ddi theo thoi gian &
tirng nguwdi bénh [3]. Cach nhin nay dét ra yéu cau nhan dién nhirng yéu té quy dinh tinh nhay cdm ctia mbi
ca thé, trong do co yéu té di truyén. Locus 9p21 chira gen ANRIL (Antisense Non-coding RNA in the INK4
Locus) duwgc xac dinh la vung nhay cdm v&i bénh dong mach vanh. Phan tich gép vé cac da hinh ctia ANRIL
cho thdy méi lién quan v&i bénh ddng mach vanh biéu hién rd nhat & quan thé Bong A [4], va trén dan sb
ngwoi Trung Quéc, cac bién thé tai locus nay con lién quan véi mirc dd nang cda tn thuwong trén chup dong
mach vanh [5]. Tuy nhién, nghién clru bénh-chirng trén 565 bénh nhan bénh mach vanh va 541 nguwoi khée
manh ghi nhan khac biét c6 y nghia & rs4977574 nhung khéng ghi nhan khac biét & rs1333040 [6]. Sy khéng
dong nhéat nay cho thdy méi da hinh can dwoc kiém dinh riéng trén tirng quan thé. Tac dong cla locus 9p21
c6 thé bi thay ddi béi cac yéu té nguy co tim mach nhw ché do &n, hat thubc 14 va cac yéu td nguy co khac
[7,8]. Vi vay, da hinh gen va cac yéu t& nguy co can duoc dua vao cung mét moé hinh da bién giup han ché
sai s6 gay ra béi cac yéu td nguy co tim mach. Tai Viét Nam, di liéu vé cac da hinh ANRIL con rat it va déu
dworc thu thap trén mot nhém dan sé duy nhét, nhw hodi chirng dong mach vanh man [9] hodc nhdi mau co tim
cép [10], khéng kém nhom déi chirng. NhLPng nghién clru nay mo ta dwoc tan suét kidu gen va alen nhung
khoéng danh gia dwgc mdi lién quan nhan qua dén bénh mach vanh. Ngoai ra, cac nghién ctru trwdc chua ap
dung mé hinh hdi qui logistics da bién nham han ché sai s6 gay ra b&i cac yéu t0| nguy co tim mach. Vi vay,
chung t6i tién hanh nghién ctu v&i muc tiéu so sanh sw phan bd va xac dinh méi lién quan doc 1ap cta da
hinh rs1333040, rs1333049 va rs2383207 gen ANRIL trén bénh nhan hdi chirng vanh man.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

- Bbi twong nghién clru: Bénh nhan dwoc chan doan hoi chirng déng mach vanh man theo Hwéng dan
chan doan va diéu tri bénh ddng mach vanh man ctia Bd Y t& nam 2023 [11], ciing nhém dbi chirng dwoc chup
ddéng mach vanh qua da.

- Tiéu chuén chon mau: Nném bénh gém cac dbi twong ghi nhan hep déng mach vanh cé y nghia to 50%
dwdng kinh Iong mach tr& [én trén chup déng mach vanh qua da. Nhém chirng gém cac dobi twong dwoc chup
ddéng mach vanh qua da nhwng murc hep dwéi 30% [11].

- Tiéu chuén loai trir: Chdéng chi dinh chup déng mach vanh theo huwéng dan ctia Bo Y té [11], gdm nhiém
khuan nang, tién s s6¢ phan vé véi thube can quang, hodc mirc loc cau than wéc tinh dwdi 30 mL/phat/1,73
m?2 da.

- Dia diém va thoi gian nghién ctru: Nghién clru dwoc thue hién da trung tam tai Bénh vién Trwéng Dai hoc
Y Dwoc Can Tho, Bénh vién Da khoa Thanh phé Can Tho, Bénh vién Da khoa Trung wong Can Tho, Bénh
vién Tim mach Thanh phé Can Tho va Bénh vién SIS Can Tho tir ndm 2025 dén nam 2026.

2.2. Phuwong phap nghién ctiru

- Thiét ké nghién ctu: Nghién ctu bénh - chirng.

- C& mau va chon mau: phwong phap chon mau thuan tién, chang tai thwe hién trén 106 bénh nhan nhém
bénh va 107 bénh nhan nhom chirng trong khodng th&i gian nghién ctru.

- No6i dung nghién ctru: Cac dac diém chung nhu tudi, gidi tinh, chiéu cao, can nang va chi s6 khoi co thé
(Body mass index-BMI); Céc yéu té nguy co tim mach dwoc xac dinh theo Bo Y Té gom tang huyét ap, dai
thao dwong tip 2, tang lipid mau hén hop, béo phi, it van dong thé luc, hat thube 14, si dung rwou bia va tién
st gia dinh mac bénh tim mach [11].

- Phan tich da hinh gen: DNA dworc tach chiét tr mau toan phan theo phwong phap coét mang silica. Ba
vung chira da hinh rs1333040, rs1333049 va rs2383207 gen ANRIL dwoc khuéch dai bdng PCR véi cac cép
modi d&c hiéu; san phdm dwoc kiém tra bang dién di agarose, tinh sach va giai trinh tw Sanger. Kiéu gen tai
tirng vi tri dwoc xac dinh bang cach ddi chiéu véi trinh tw tham chiéu. Xac dinh kiéu gen cuta ba da hinh
rs1333040 (TT, CT, CC), rs1333049 (GG, GC, CC) va rs2383207 (GG, GA, AA).

2.3. Xt ly va phén tich sé liéu

Sé liéu sau khi thu thap sé dwoc lam sach va phan tich théng qua phan mém SPSS 27.0. Bién dinh tinh
trinh bay véi tan sb va ty 18, dinh lwong véi trung binh + d6 1éch chudn. Khac nhau gitra hai nhém duoc kiém
dinh v&i Chi binh phuong va T doc lap. Can bang Hardy-Weinberg dwoc kiém dinh riéng & nhém chirng cho
tirng da hinh. Pa hinh gen dwoc phan tich bdng mé hinh céng gdp, mé hinh trdi, mé hinh 13n, mé hinh alen
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va s phoi hop kiéu gen nguy co clia cac da hinh. Trinh bay bdi ty s6 chénh (OR) kém khoang tin cay 95%
(KTC 95%). Ngudng y nghia thong ké la p < 0,05.

2.4. Pao dirc nghién cttu
Nghién clru da dwoc Hoi dong Dao dirc Trudng Dai hoc Y Dwoc Can Tho théng qua véi sb 24.006/PCT-

HDDD.
3. Két qua

3.1. Pac diém chung cua dan sd nghién ctru

Béng 1. Bdc diém chung cua déi tweng nghién ciru

Dic diém Nhém chirng Nhém bénh p?
; (n=107) (n =106)
Tubi (trung binh  d6 Iéch chuan) 61,92 + 10,20 65,84 9,70 0,004b
Gi¢i nam (%) 53 (49,5) 50 (47,2) 0,730
Tang huyét ap (%) 73 (68,2) 79 (74,5) 0,309
bai thao dwong type 2 (%) 24 (22,4) 25 (23,6) 0,841
Tang lipid mau hén hop (%) 71 (66,4) 65 (61,3) 0,444
Béo phi (%) 22 (20,6) 16 (15,1) 0,297
it van dong thé Iwc (%) 47 (43,9) 75 (70,8) <0,001
Hut thubce 1a (%) 30 (28,0) 37 (34,9) 0,280
S& dung rwou bia (%) 15 (14,0) 16 (15,1) 0,824
Tién sr gia dinh c6 bénh ly tim mach (%) 11 (10,3) 23 (21,7) 0,023

a: Chi-squared test; b: Independent Sample T-test

Nhan xét: Bénh nhan thudc nhém bénh cé dd tudi trung binh (65,84 + 9,70) cao hon cod y nghla théng ké
so v&i nhom chirng (61 92 + 10,20) v&i p = 0,004. Ty & dbi twong it van dong thé lwc va co tién s gia dinh
mac bénh ly tim mach & nhém bénh ciing cao hon dang k&, ghi nhan lan lwot 1a 70,8% va 21,7% (p < 0,05).
Cac dic diém dich té va yéu td nguy co khac nhw gidi tinh, tdng huyét ap, dai thao dwong, i loan lipid mau
va béo phi khdng cé su khac biét théng ké gitra hai nhém (p > 0,05).

3.2. Phan b kiéu gen ba da hinh rs1333040, rs1333049, rs2383207 gen ANRIL va céc yéu té
lién quan doc lap véi hdi chirng dong mach vanh man
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Hinh 1. Phan b6 (A) kiéu gen ba da hinh gen ANRIL rs1333040, rs1333049 va rs2383207 theo nhém
nghién ctu va (B) theo can bang Hardy-Weinberg ctia nhém chirng. 2Kiém dinh Chi binh phwong; bKiém
dinh Hardy-Weinberg Equilibrium

Nhan xét: Phan bé kiéu gen quan sat dwoc cla ca ba da hinh déu phu hop véi can bang Hardy-Weinberg
va khong khac biét gitra nhém bénh va nhém chirng (déu p > 0,05). & da hinh rs1333040, kiéu gen CT chiém
ty 1& cao nhat & ca hai nhém (50,0% & nhém bénh va 45,3% & nhém ching), tiép theo la TT (46,2% & ca hai
nhém), trong khi CC thap nhét (3,8% va 8,5%). Déi v&i rs1333049, kiéu gen GC chiém ty |é cao nhét (46,7%
va 48,6%), tiép theo Ia CC (41,0% va 38,3%) va GG (12,4% va 13,1%). O da hinh rs2383207, kiéu gen GA
chiém ty |& cao nhat & nhom bénh (47,2%) con kiéu gen GG chiém ty 1& cao nhat & nhém chirng (47,7%); kiéu
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gen AA thap nhéat & ca hai nhom (7,5% va 9,3%). Khéng cé sy khac biét gitra hai nhém khi phan tich & mo
hinh tréi, 1an va alen.

Béang 2. Méi lién quan gitra ba da hinh gen ANRIL rs1333040, rs1333049 va rs2383207 véi héi chirng
déng mach vanh man
Kiéu gene OR 95% KTC P
M6 hinh 1 da hinh

cc 1
TC 248 103 5.97 0,042
rs1333040 T 2.25 0.93 5.41 0.070
Alen T 112 0.74 169 0.596
GG 1
cG 113 0.61 2.08 0.697
rs1333049 cC 111 0.74 167 0.608
Alen C 1,07 0.72 159 0.721
AA 1
AG 136 0.66 278 0,401
rs2383207 GG 117 0.57 2.40 0.656
Alen G 0.98 0.65 148 0.948
M5 hinh 2 da hinht
rs1333040 + rs1333049 0.88 0.48 160 0.677
rs1333040 + rs2383207 0.83 0.47 144 0,511
rs1333049 + rs2383207 0.67 0.37 122 0.191
M5 hinh 3 da hinht
rs1333040 + rs1333049 + rs2383207 0.71 0.38 132 0,285

tDanh gia phéi hop kiéu gene nguy co: TT cua rs1333040; CC cua rs1333049; GG cla rs2383207.
_Nhan xeét: rs1333040 kiéu gen TC c6 OR = 2,48 (KTC 95%: 1,03-5,97; p = 0,042) so v&i CC, trong khi cac
kieu gen va alen cga rs1333049 va rs2383207 khong c6 mai lién quan cd y nghia thong ké voi hdi chirng dong
mach vanh man. O mc‘),h‘lnh 2 da hinh va mé hinh 3 da hinh, cac OR lan Ivot dao dong tw 0,67-0,88 va 0,71
va khéng cé y nghia thong ké.
A B
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Ruou biag i—p= i Ruou biad | — le—i i i i OR (65% KTC) = 1,34 (069 260), p 0391
OR (95% KTC) = 3:27 (2.10 - 6.10). p < 0,001 i H i F T

t van dong+ —o—j H it van dongd — : o i OR (95% KTC) = 336 (216 -523
N L OR (85% KTC) = 1,96 (1 wrzﬁc)::uuz!‘ DR-%“"-KYC::!ES('UQJﬂLp:U(}E“ It vén dong= | —e— i
Tien st gia dinh« re— : Tién sir gia dinhs * H : OR (95% KTC) = 2,08 (1,12 - 370). p = 0.012
OR (95% KTC) = 1,37 (0.85 - 2.23). p = 0.201 ! . Tien st gia dinhe —e— : :
Hut thude 144 Ll i i . £ OF (SR ITC) = 153 (038 -225) protm| OR (95% KTC) = 137 (084 - 222),p = 0207 | §
H : Hut thudc las - ro—i i Hat thuée 13 - ]

OR (95% KTC) = 0,54 (032-083),p=0025 | s ut thuoc las e

-
Béo phisl H—] Béo phisl He— Béo phis
—

OR (96% KTC) = 1.10 (0,69 - 1,76), p = 0.680

).p <0001

Tudi 2 60+ & Tubiz 60 i Tudi = 60
OR (5% KTG) = x _OR (8% KTC) = 0,69 (0,52 - 1.88), p = 0971 :
CTq | rre— : ceq e 3 GA4 i
=0 OR (85% KTC} = 1,08 (0,56 - 2,08), p= 0,821 |
TTH 3 4—| cCs ; GG
05 1 5 15 05 1 5 10 05 1 5 10
rs1333040 rs1333049 rs2383207

Hinh 2. Hdi quy logistic da bién danh gia méi lién quan gitra cac yéu td nguy co tim mach va kiéu gen ba
da hinh rs1333040, rs1333049, rs2383207 gen ANRIL v&i hdi chirng ddng mach vanh man

Nhan xét: Ba mé hinh hdi quy logistic da bién v&i bién phu thudc 1a hoi chirng ddng mach vanh man cho
thay khong kiéu gen nao cuia rs1333040, rs1333049 va rs2383207 gen ANRIL lién quan doc lap véi héi chirng
déng mach vanh man (p > 0,05). Céac yéu té tudi =60, béo phi, hat thube 14, va st dung rwou bia ciing khéng
dat y nghia thdng ké. it van dong thé Iwc lién quan doc lap véi hoi chirng ddng mach vanh man & ca ba mé
hinh, v&i OR 1an lwot 1a 3,31 (KTC 95%: 2,13-5,15; p < 0,001), 3,27 (KTC 95%: 2,10-5,10; p < 0,001) va 3,36
(KTC 95%: 2,16-5,23; p < 0,001). Tién st gia dinh mac bénh tim mach dat y nghia théng k& & mé hinh hiéu
chinh cho ca ba SNPs (p < 0,05).

4. Ban luan

4.1. Dac diém chung cta dan sé nghién ciru

Nhém bénh cé dd tudi trung binh 1a 65,84 + 9,70 so v&i nhém chirng 1a 61,92 + 10,20 tudi, phu hop véi
tudi trung binh cia bénh déng mach vanh man véi 65,4 + 10,3 [13]. Cac yéu t6 nguy co tim mach dwoc khai
thac gitra 2 nhém, trong d6 it van déng thé lwc (70,8% so véi 43,9%:; p < 0,001) va tién st gia dinh méc bénh
tim mach (21,7% so v&i 10,3%; p = 0,023) cho thay sy khac biét co y nghia thdng ké va duoc dwa vao mod
hinh héi qui logistics da bién. Tang huyét ap, dai thao dwong tip 2, réi loan lipid mau, béo phi, hat thudc 1a va
st dung rwou bia phan bé twong dwong gitra hai nhém. Nghién ctru ctia Nguyén Thanh Tuén trén nhém bénh
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nhan héi chirng ddng mach vanh man, ciing ghi nhan ty 1& gan twong dong véi nghién cleu chang téi, voi it
van dong thé lwc 1a 50% va tién st gia dinh méc bénh tim mach & nhém chirng 1a 11,4% [9]. Ty 1& hat thube
la trong nghién ctru ctia chang téi 1a 28,0% & nhém chirng va 34,9% & nhém bénh, thAp hon mirc 50,6% trén
dan sb ngudi Trung Quéc, khac biét c6 thé do dan sé ctia nghién ctru nay cé ty 1& nam gidi cao hon [5].

4.2. Phan b6 kiéu gen ba da hinh rs1333040, rs1333049, rs2383207 gen ANRIL va céc yéu td
lién quan doéc lap véi hdi chirng dong mach vanh man

Phan bb kiéu gen cla ca ba da hinh déu tuan theo can bang Hardy-Weinberg va khéng khac biét gitra
nhém bénh va nhém ching. O rs1333040, allele T chiém wu thé (297/424) va kiéu gen CC hiém gap (6,1%),
phu hop véi phan bdé TT/CT/CC 36/49/5 ghi nhan trén bénh nhan nhdi mau co tim cép tai Can Tho [10]. O
rs2383207, tAn s6 alen G chiém wu thé v&i 294/426 va kiéu gen GG va GA chiém wu thé con AA chi 8,5%; xu
hwéng nay ngwoc véi bao cao trwedc day trén bénh nhan hdi chirng ddng mach vanh man véi AA/AG/GG la
61,4%/34,1%/4,5% [9], khac biét nhiéu kha nang do c& mau cla nghién clru d6 chi gdm 48 bénh nhan. Ngwoc
lai, wu thé cta allele G tai rs2383207 twong ddng véi dan sé ngwdi Trung Québc, véi tAn sudt GG, GA va AA
lan lwoc 14 618/1419, 630/1419 va 171/1419 [5]. Tuy nghién, tAn suét cac da hinh khac biét ré trén dan sé Hoa
Ky, Ferraz-Amaro va cong sw ghi nhan rs2383207 (AA/AG/GG) la 140/192/89, rs1333040 (CC/CT/TT) la
76/206/143 va rs1333049 (CC/CG/GG) la 123/215/82 [15]. Két qua trén cho thdy sw phan bd alen tai
rs2383207 gan nhw déo chiéu so véi quan thé ctia ching téi, sw khac biét dwoc gidi thich bdi nhan khau hoc
khac nhau gitra quan thé ngudi Chau A va Chau My. Tan sb da hinh gene va alen ghi nhan b&i nghién ctu
ctia chung t6i khdng cho thay sw khac biét cé y nghia thdng ké. Nghién ciru ctia Cao XL va cong s, trén 565
bénh nhan hdi chirng ddng mach vanh man va 541 nguoi khée mang tai Trung Quéc, khac biét cé y nghia chi
xuét hién & rs4977574 trong khi rs1333040 khong khac biét gitra hai nhém [6]. Twong tw, moét nghién ciru
bénh-ching khéac, trén 200 bénh nhan va 110 ngwdi khde manh Iran ciing khéng ghi nhan méi lién quan gitra
rs1333040 va bénh déng mach vanh (x* = 4,66; p = 0,09) [14].

M6 hinh hdi quy don bién cho thay kiéu gen TC ctia rs1333040 cd lién quan vé&i hoi chirng ddng mach
vanh man, vé&i OR = 2,48 (KTC 95%: 1,03-5,97; p = 0,042). Tuy nhién, méi lién quan khéng dwoc ghi nhan dbi
véi cac kiéu gen clia rs1333049 va rs2383207, ciing nhw cac mé hinh két hop hai hodc ba da hinh (p > 0,05),
cho thay tac déng cda tirng da hinh hodc sy két hop cac da hinh khéng ddng nhat. Trong ca ba mé hinh hoi
quy logistic da bién, khong kiéu gen nao clia rs1333040, rs1333049 hay rs2383207 lién quan ddc lap véi bénh.
M6t nghién ctru phan tich gop cho thdy méi lién quan cé y nghia théng ké gitra cac da hinh ANRIL va bénh
doéng mach vanh, v&i moé hinh céng gép cla rs1333040 cho OR = 1,25 (95% KTC: 1,16 - 1,34, p < 0,0001),
rs1333049 cho OR = 0,86 (95% KTC: 0,76 - 0,98, p = 0,02), va rs2383207rd hon & quan thé Pong A véi OR
=1.28 (95% KTC: 1,11 - 1,48, p = 0,0005) [4]. Sw khac biét va nguyén nhan khéng ghi nhan duoc y nghia
théng ké tai nghién ctru chung t6i nhiéu kha nang phan anh gi¢i han vé c& mau. it van dong thé luc sau khi
dwa vao md hinh héi qui da bién cho thay lién quan doc lap dén hoi chirng bénh mach vanh man, véi OR dao
dong tr 3,27 dén 3,36 qua ba md hinh (p < 0,001). Tién s gia dinh m&c bénh tim mach dat y nghia théng ké
& ca ba mé hinh hiéu chinh. Nghién ctru INTERHEART, nguy co' nhéi mau co tim gan véi alen nguy co 9p21
gidm rd & nhém an nhiéu rau qua twoi [7], con trong nghién ciu doan hé ciia Malmé va cong sw, hiéu &ng
clia cac da bién 9p21 thay ddi theo tinh trang huat thudc 14 [8]. Cac bién thé tai 9p21 dworc cho la tac dong lén
chu ky t& bao, dap (rng viém va chuyén héa lipid cGia thanh mach nén &nh hwéng cla ching cé thé chi boc 16
khi két hop vé&i phoi nhiém 16i sbng kéo dai [16].

Han ché clia nghién ctru ching t6i bao gdom: C& mau 213 ddi twong chi di dé phat hién cac méi lién quan
c6 y nghia thdng ké; Thiét ké bénh chirng khong thé danh gia dwoc ty sd nguy co cho mirc két luan cao hon;
Nghién cru chi khdo sat ba da hinh dai dién cta locus 9p21, chwa phan tich theo mé hinh di truyén, haplotype
hay twong tac gen v&i mdi trvdng.

5. Két luan

Da hinh gen ANRIL phan bd phd bién va tuan theo can bang Hardy-Weinberg, v&i tan suét kiéu gen
rs1333040 TT/CT/CC la 46,2%/47,6%/6,1%, rs1333049 GG/GC/CC la 12,7%/47,6%/39,6% va rs2383207
GG/GA/AA 1a 46,5%/45,1%/8,5%. Tuy nhién, phan b kiéu gen khéng khac biét gitka nhém bénh va nhém
ching, va khéng da hinh nao lién quan ddc 1ap véi hdi chivng ddng mach vanh man trong mé hinh da bién. it
van dong thé lwc va tién st gia dinh c6 bénh ly tim mach 1a yéu t6 lién quan ddc 1ap dén hoéi chirng bénh mach
vanh man. Két qua cung cép dir liéu tham chiéu vé tan suét cac da hinh gen ANRIL & nhém hdi chirng ddng
mach vanh man va nhém dan sé Viét Nam khde manh. Kién nghi nghién ctvu sau can thuc hién véi thiét ké
da trung tdm vé&i ¢c& mau I&n hon, phan tich theo md hinh di truyén va dé lam ré gia tri ctia locus nay trong
phan tAng nguy co tim mach tai Viét Nam.

L&i cam on
~ Nhém nghién ciu cam on sw hd tro clia dé tai khoa hoc cong nghé cép thanh phé Can Tho (Quyét dinh
s0 333/QP-SKHCN, ngay 18 thang 10 nam 2024), cung céac thanh vién trong de tai da phoi hop va giup d&
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chung t6i trong thyc hién dé tai nay. Bong thei, ching téi cdm on quy bénh nhan, gia dinh da déng y tham gia
thwc hién nghién ctru.

Tuyén b6 vé xung dét lgi ich

Céc tac gia tuyén b6 khong co xung dot vé loi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwéng dén két qua nghién ctru dwgc bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhém nghién ctru khéng c6 st dung phan mém tri tué nhan tao dé viét bai bao.

DPong gop cua tac gia

Tran Viét An, Nguyén Minh Phuong: 18n y twdng va thiét ké nghién ciru. Nguyén Duy Khué, Nguyén Minh
Nguyét, Lé Van Cuong, Tran Van Triéu, Ngb Hoang Toan thu thap va phan tich di liéu, giai thich két qua,
soan thao ban thao. Tran Viét An, Ngé Hoang Toan: hwéng dan khoa hoc, gop y thiét ké nghién ctru, chinh

stra va ra soat ban thao. Tran Viét An, Ngb Hoang Toan: chuén bj hinh anh, gop y chinh stra ban thao. Tat ca
tac gia da doc va phé duyét ban thao cudi cung.
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ASSOCIATION OF ANRIL GENE POLYMORPHISMS

e 1 s
90 WITH CHRONIC CORONARY SYNDROME AND
W  ARDIOVASCULAR RISK FACTORS IN CAN THO

Tran Viet An', Nguyen Minh Phuong’, Nguyen Duy Khue?, Nguyen Minh Nguyet®, Le Van Cuong?,
Tran Van Trieu®, Ngo Hoang Toan'’

'Can Tho University of Medicine and Pharmacy

2Can Tho University of Medicine and Pharmacy Hospital

3SIS Can Tho International General Hospital

4Can Tho City General Hospital

5Can Tho Central General Hospital

Objectives: To compare the distribution and determine the independent associations of the rs1333040,
rs1333049, and rs2383207 polymorphisms gene ANRIL in patients with chronic coronary syndrome (CCS).
Materials and methods: This case-control study included 213 individuals who underwent coronary
angiography at five hospitals in Can Tho City, Vietnam, during 2025-2026, comprising 106 patients with
250% coronary artery stenosis (case group) and 107 individuals with <30% stenosis (control group).
Genotypes were determined by Sanger sequencing. Three multivariable logistic regression models, each
including one polymorphism, were constructed with CCS as the dependent variable. Results: The mean
age was 65.84 + 9.70 years in the case group and 61.92 + 10.20 years in the control group. Physical
inactivity (70.8% vs 43.9%; p < 0.001) and a family history of cardiovascular disease (21.7% vs 10.3%; p =
0.023) were more prevalent in the case group. The genotype frequencies were 46.2%, 47.6%, and 6.1% for
TT, CT, and CC of rs1333040; 12.7%, 47.6%, and 39.6% for GG, GC, and CC of rs1333049; and 46.5%,
45.1%, and 8.5% for GG, GA, and AA of rs2383207, respectively. All three polymorphisms were in Hardy-
Weinberg equilibrium and showed no significant differences between the two groups (p > 0.05). None of the
genotypes were independently associated with CCS in the three multivariable models. Physical inactivity
was independently associated with CCS in all three models, with ORs of 3.31 (95% CI: 2.13-5.15; p < 0.001),
3.27 (95% CI: 2.10-5.10; p < 0.001), and 3.36 (95% CI: 2.16-5.23; p < 0.001), respectively. A family history
of cardiovascular disease also reached statistical significance in all three adjusted models (p < 0.05).
Conclusions: This study characterized the genotype and allele frequencies of the ANRIL rs1333040,
rs1333049, and rs2383207 polymorphisms among patients with CCS and healthy Viethamese individuals.
No independent association was identified between any of the three polymorphisms and CCS. After
multivariable adjustment, physical inactivity and a family history of cardiovascular disease remained
independently associated with CCS.

Keywords: Chronic coronary syndrome, ANRIL, rs1333040, rs1333049, rs2383207.
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