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TOM TAT

Muc tiéu: nham so sanh hiéu qua diéu tri réi loan lipid mau cua Rosuvastatin voi
Atorvastatin. Phwong phap nghién ciru: thir nghiém 1dm sang ngiu nhién c6 d6i
ching duogc thyc hién tai Bénh vién Pa khoa Trung tdm An Giang tur thang 4 dén
thang 9 nim 2016 trén bénh nhan rdi loan lipid mau c¢6 LDL > 4.9 mmol/l (190mg%).
Nhitng ngudi c6 nguyén nhan thir phat rdi loan lipid mau da duoc loai trir. Bénh nhan
duoc phan ngau nhién dé diéu tri Atorvastatin 20 mg hoic Rosuvastatin 10 mg mdi
ngay. Muc d6 lipid da duoc kiém tra lai sau 8 tudn. Két qua: Rosuvastatin dugc sir
dung trong 46 bénh nhan va Atorvastatin trong 43 bénh nhan. C6 mdt tuyét dbi va
phan trim giam nhiéu hon & mic LDL-C trong huyét thanh v6i Rosuvastatin so véi
Atorvastatin (2,9 so véi 2,4 mmol/l; P = 0,003 va 57,6% so vadi 46,7 %; P = 0,02),
trong khi giam & tat ca cac thanh phan khac (cholesterol, HDL, triglyceride) twong
duong. Két luin: Rosuvastatin tac dung 1am giam mac LDL-C trong huyét thanh
nhiéu hon va do d6 nén duoc wa thich hon Atorvastatin.

Tur khéa: Rosuvastatin, Atorvastatin, roi loan lipid mau.

COMPARISON OF TREATMENT EFFECTIVENESS OF ROSUVASTATIN
AND ATORVASTATIN IN PATIENTS WITH DYSLIPIDEMIA

Abstract Aim: To compare lipid-lowering efficacy of rosuvastatin with atorvastatin.
Methodology: randomized controlled trial was carried out at An Giang centeral
general hospital from april to october 2016 . Those with secondary causes of
dyslipidemia were excluded. Blood samples for estimation of serum total cholesterol,

triglycerides, HDL-C, and LDL-C were collected after a 12-hour fast. Patients were
randomly allocated to receive either atorvastatin 20 mg HS or rosuvastatin 10 mg HS
daily. Lipid levels were rechecked after eight weeks. Results: Atorvastatin was used

in 43 patients and Rosuvastatin in 46. There was a greater absolute and percent

reduction in serum LDL-C levels with Rosuvastatin as compared to Atorvastatin (2,9

versus 2,4mmol/l; P = 0,003 and 57,4% versus 46,7%; P = 0,02). Conclusion.
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Rosuvastatin produces a greater reduction in serum LDL-C levels and should
therefore be preferred to atorvastatin

Keywords: Rosuvastatin, Atorvastatin, lipid-lowering, dyslipidemia

PAT VAN PE

R6i loan lipid mau 13 mot yéu t6 nguy co cho sy phét trién cia cac bénh lién
quan dén xo vita dong mach, trong d6 c6 bénh mach vanh va dot quy. Nhiéu nghién
ctru & Hoa Ky d3 ghi nhan nhitng ngudi 16n co gia tri Cholesterol bat thuong va ting
LDL-C[8]. Statins 1a diéu tri dau tay cho diéu tri ndng d6 lipid cao. Ngoai viéc giam
mirc d¢ lipid, statin 1am giam dang ké bién c6 mach mau va tir vong do moi nguyén
nhan. N6 da duoc chirg minh rang statin c6 chat chéng oxy hoa, tic dung chéng viém
va chong huyét khéi [9]. Statin cai thién rdi loan chirc ning ndi mé va 1am giam su
phat trién cta xo vita dong mach mang bam [9]. T4t ca céac statin ¢4 hiéu qua va tac
dung phu c6 khéc nhau [1]. Bang chimg tir cic nuéc phuwong Tiy cho ring
Rosuvastatin dat dugc giam nhiéu hon trong LDL-C so v&i cac statin khac [2]. Tuy
nhién, dit liéu do6 tir qudc gia Chau Au, con dan sé ngudi chau A co thé dap ung voi
statin c6 thé khac nhau [2]. O Viét Nam it c6 bao cao so sanh hiéu qua Rosuvastatin
va Atorvastatin trong diéu tri rdi loan lipid mau. Do d6 chlng toi nghién ctru dé tai
ndy nhim muc tiéu: so sanh hiéu qua diéu tri rdi loan lipid mau cua Rosuvastatin véi

Atorvastatin tai Bénh vién Pa khoa trung tam An Giang.

POI TUQNG VA PHUONG PHAP NGHIEN CU'U:
1. Poi twong:
1.1. Cac ddi twong nghién ciru
Nhirng bénh nhan > 40 tudi, duge chan doan rdi loan lipid mau dén kham va

diéu tri tai Bénh vién Pa Khoa trung tdm An Giang thang 4/2016-9/2016.
1.2. Tiéu chan chon miu

- Bénh > 40 tudi.

- Bénh nhan r6i loan lipid mau va c6 LDL > 190mg% (4,9 mmol/L).

- Bénh nhan tuan tha diéu tri, dén kham va kiém tra dung hen.

1.3. Tiéu chén loai trir:
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- R&i loan lipid mau tha phat: suy giap, hoi chung than hu, do ding
glucocorticoid, dung loi tiéu lidu cao kéo dai...

- Tang men gan > 3 lan gia trj binh thuong.

- Suy than ning (d6 loc cau than < 30mml/phut)

- Tién st di tmg voi nhom thude statin.

- Bénh khong dong y tham gia nghién ctru.

- Bénh nhan dang c¢ thai, dang cho con bu.

- Khong tuan thu diéu tri.

2. Thiét ké nghién ctru:

Thir nghiém 1am sang ngau nhién c6 ddi ching.
3. C& miu:

Trong thoi gian tir thang 4 dén thang 9 nam 2016, ching t6i chon duoc 89
bénh nhan trong d6 46 bénh nhan duoc diéu tri Rosuvastatin, 43 bénh nhan dugc didu
tri Atorvastatin.

4. Tién hanh nghién ciru:

- Bénh nhan dugc hoi bo cau hoi soan san.

- Bénh nhan dugc xét nghiém bilan lipid mau tai khoa xét nghiém Bénh vién
Pa khoa Trung tam An Giang.

- Bénh nhédn c¢6 ma sd 18 thi diéu tri Rosuvastatin 10mgx1 1an/ ngay x 8 tuan.

- Bénh nhan c6 m3 s chan diéu tri Atorvastatin 20mg x 1 1an/ ngay x 8 tuan.

- Panh gia két qua diéu tri rdi loan lipid mau: cac bénh nhan dugc diéu tri noi
trén, sau khi du liéu trinh diéu tri 8 tudn duoc xét nghi¢m bilan lipid mau kiém tra lai
dé danh gia cac chi s Cholesterol, Triglycerid (TG), HDL, LDL so v&i ban dau.

- Cac tri€éu ching danh gia tac dung phu thude: non, dau co, chéong mat, nhuc
dau, di ung,...

5. Pinh nghia cac bién:

- Hut thudc 1a: dugc dinh nghia khi hat thude >10 diéu/ngay, lién tuc 3 nam.

- Tang huyét ap: khi huyét ap tim thu >140 mmHg va hodc huyét ap tam

trrong > 90 mmhg.

- bai thao duong: theo ADA 2015(hi¢p hoi Pai thao duong Hoa Ky)[5]: khi

+ Puong huyét luc d6i >126mg/dl (7mmol/1). Hodc
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+ Puong huyét bat ky >200mg/dl (11,1mmol). Hosc
+ HbAlc > 6,5%.
- Réi loan lipid mau: theo hoi Tim mach Viét Nam [4]
Cholesterol > 5,17 mmol/l ; Triglycerid > 1,7 mmol/l; LDL > 3,4 mmol/I,
HDL <1 mmol/l.
6. Phan tich théng keé:
- So sanh 2 nhom trung binh dung phép kiém t-test.
- Cac bién s dinh tinh ding phép kiém Chi square.
- D4i v6i tat ca cac phan tich, gia tri P <0,05 duoc coi 13 ¢6 ¥ nghia thong ké.

- Phan tich dugc thuc hién bang cach st dung phan mén SPSS phién ban 22.0.

KET QUA

Trong nghién ctru chiing t6i c6 89 bénh nhan tuan thu diéu tri va dugc phan bd
nhu sau: nhém 1 gdm 46 bénh nhan duoc diéu tri Rosuvastatin, nhém 2 gdm 43 bénh
nhan dugc diéu tri véi Atorvastatin.

1.Pic diém chung bénh nhan

Tudi trung binh 62+12 tudi, Bénh nhan nhd nhat 40 tudi, 16n nhat 82 tudi,
bénh nhan nir 66,3%, nam 33,7%, ti 1€ nit/nam la 1,97

Bang 3.1: Pit diém chung bénh nhan hai nhom

Cac bién Rosuvastatin Atorvastatin P
Tuodi trung binh (£SD) 64,3 +12 61,2 +11 0,45
Gi6i tinh Nam 16 (53,3) 14(46,7%) 05
Nir 30(50,8%) 29(49,2%)
Hut thudce 14 4(8,8%) 3(6,9%) 0,45
BMI 23,4+ 34 22,3+ 2.2 0,08
Pai thao dudong 4(8,8%) 2(9,4%) 0,9
Tang huyét ap 6(13,1%) 8(18,4%) 0,8
Tang huyét ap+ Dai thao duong 2(4,3%) 1(2,3%) 0,6
Thiéu méu co tim 1(2,17%) 1(2,3%) 0,7
Cholesterol toan phan 7,4+0,6 7,5+0,7 0,57
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Triglyceride 2,8+1,4 2,7+0,8 0,7
HDL-C 1,17+0,1 1,16+0,17 0,76
LDL-C 5,16+0,18 5,26x0,5 0,22

Nhan xét: Dic diém chung giita 2 nhém bénh nhén twong duong nhau, khdng
co su khac biét voi p> 0,05.
2. Két qua diéu tri rdi loan lipid mau

Bang 3.1. Két qua diéu tri réi loan lipid mau Rosuvastatin

Rosuvastatin

Cé&c thanh phan

o Trude diéu tri sau diéu tri p
lipid (mmol/L) (mmol/L)
Cholesterol 7,4+0,6 4,3+0,9 <0,001
Triglyceride 2,8+1,4 1,78+1,07 <0,001
HDL 1,1740,1 1,3 0,1 0,67
LDL 5,16+0,18 2,27+0,5 <0,001

Nhan xét: Hiéu qua ha lipid mau bang Rosuvastatin giam dang ké so véi ban
dau, sy khac biét c6 ¥ nghia thong ké vai p<0,05

Bang 3.2. Két qua diéu tri réi loan lipid mau Atorvastatin.

Atorvastatin

Céc thanh phin : ‘
lipid Trudc diéu tri sau diéu tri p
(mmol/L) (mmol/L)
Cholesterol 7,5+0,7 4,7+1,2 <0,001
Triglycerides 2,7+0,8 1,83+1,02 <0,001
HDL 1,16+0,17 1,26 £0,2 0,7
LDL 5,26+0,5 2,8+1 <0,001

Nhan xét: Hiéu qua ha lipid mau bang Atorvastatin giam dang ké so v4i ban
dau, sy khac biét c6 y nghia théng ké v6i p<0,05.

Bang 3.2: So sdnh Rosuvastatin va Atorvastatin

Cic thanh phan  Rosuvastatin Atorvastatin P
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lipid giam tuyét doi so véi ban dau (mmol/L)

Cholesterol 3,1 (mmol/l) 2,8 (mmol/l) 0,052
TG 1,02 (mmol/l) 0,87 (mmol/l) 0,87
HDL-C 0,13 (mmol/l) 0,1 (mmol/l) 0,76
LDL-C 2,9 (mmol/l) 2,4 (mmol/l) 0,003

Nhan xét: Rosuvastatin tac dung ha LDL 1a 2,9 mmol/l cao hon Atorvastain la
2,4mmol/l, sy khac biét c6 ¥ nghia théng ké voi p<0,05. Trong khi Rosuvastatin tac
dung ha Cholesterol, TG, ting HDL so v&i Atorvsastatin twong duong nhau.

Bang 3.3: Giam ti I¢ phin trim so véi ban dau.

Hiéu qua Rosuvastatin Atorvastatin P
Cholesterol 41,8% 37,3% p>0,05
Triglyceride 36,4% 32,2% p>0,05
HDL-C 11,1% 8,6% p>0,05
LDL-C 57,4% 46,7% 0,02

Nhan xét: Rosuvastatin tac dung ha LDL 1a 57,4% cao hon Atorvastain la
46,7%, su khac biét c6 ¥ nghia thdng ké voi p<0,05
3.T4c dung phu thubc:

Bang 3.3: Tac dung phu ciia hai phac d6 Rosuvastatin va Rosuvastatin

Rosuvastatin  Atorvastatin

Tac dung phu = 46 = 43 P
Buon nén 2 (4,3%) 1 (2,23%) 0,89
Dau co 2 (4,3%) 3(6,5) 0,78
Tang men gan < 1,5 lan 1(2,17) 1(2,23%) 0,91

Nhan xét: Khong co su khac biét vé tic dung phu cia 2 nhdm véi p >0,05. Hau
hét cac tac dung phu nay nhe, thoang qua, khong gdy anh huong dén viéc dicu tri.

Khong ai trong s6 cic bénh nhan tham gia rat khoi nghién ctru do tac dung phu.

BAN LUAN
Hiép hoi Tim mach Hoa Ky gan day (nim 2013) d& ban hanh hudng dan vé
diéu tri r6i loan lipid mau dé lam giam nguy co tim mach xo vira dong mach & ngudi

16n [, Ciing nhu theo hudng din NCEP-ATP |1l trong diéu tri rdi loan lipid [,
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LDL-C la thanh phan lipid mau quan trong nhat va ciing xac dinh LDL-C la muc tiéu
diéu tri cua statin. Nhiéu nghién ctru cho thly LDL-C la mot yéu t6 nguy co chinh
gay bénh mach vanh [l, Nghién ctru chung t6i cho thiy rang Rosuvastatin da ching
minh dugc gidm mac LDL khodng 57,4%. Hon nita Rosuvastatin tdc dung lam giam
LDL-C nhiéu hon so véi Atorvastatin, sy khac biét c6 ¥ nghia thong ké.

Uu diém nay cta Rosuvastatin 1a pht hop v6i nhiéu cac nghién ctiru khac
duoc thuc hién d6i véi cac qudc gia khac nhau trén thé gii. Pang chi ¥ trong sb nay
1a nghién ctru STELLAR d3 thir nghiém 1am sang ngiu nhién c6 dbi ching duoc thuc
hién nam 2013 trén 2.431 bénh nhan so sanh Rosuvastatin v&i1 Atorvastatin,
Simvastatin va Pravastatin 2. Trén mot ¢cd mau 16n, Rosuvastatin 1am giam mirc do
LDL-C nhiéu hon so véi cac thudc statin khac. Twong tu nhu vay, tac gia Milionis
va cong su. Pa chimg minh 10mg Rosuvastatin tic dung ha thip LDL-C cao hon so
v6i 20 mg Atorvastatin & bénh nhan ting lipid mau nguyén phat 1. Tuong tu, tac gia
Wlodarczyk va cong sy , trong mot phéan tich tong hop tir 25 nghién ctru trén 20.000
bénh nhan, da cho thiy rang Rosuvastatin cé tic dung ha thap LDL-L tt hon so v&i
Atorvastatin 19,

Theo tac gia Betteridge DJ, Gibson JM, cho thiy ring Rosuvastatin 1am giam
muc do LDL-c 1a 57,4%, trong khi d6 Atorvastatin giam LDL-c la 46,0% (p <0,001)
8] Mot nghién ctru khac & Chau A nhu tac gia Arshad A.R va cong su, nim 2014,
nghién ctru 129 bénh nhan & Pakistan, tac gia cho thay ring Rosuvastatin c6 tac dung
ha thap LDL t6t hon Atorvastatin [,

Tom lai, tir nhitng phan tich trén va nghién ctru cia chung t6i thdy rang
Rosuvastatin 1am giam LDL tot hon Atorvastatin su khac biét c6 y nghia théng ké.

Diéu tri rdi loan lipid mau bé“mg nhém thudc statin 13 thude duoc lya chon hang
dau trong d6 c6 Rosuvastatin va Atorvastatin. Két qua nghién ciru ctia chiing t6i sau 8
tuan (2 thang) diéu tri cho thay tac dung phu dau co, budn nén thoang qua, ting men
gan nhe, Hau hét cac tac dung phu nay nhe, thoang qua, khong giy anh hudng dén
viée diéu tri.

Trong thoi gian nghién ciru, statin déu dugce dung nap rét tot boi tit ca nhimng

ngudi tham gia; khong ai trong s6 ho da rit lui vi bat ky tac dung phu nao.
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KET LUAN:

Rosuvastatin tac dung 1am giam muc LDL-C trong huyét thanh nhiéu hon va

do do6 nén duoc ua tién hon Atorvastatin.
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