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ABSTRACT

Objectives: Evaluate the effect of improving Al, CRI, AIP and CAVI indexes of “Ha mo NK”
capsules on atherosclerosis patients. Compare before and after treatment

Subject and methods: A randomized, controlled clinical trial with pre- and post-treatment
comparisons conducted on 60 patients diagnosed with atherosclerosis. The patients were divid-
ed into two groups: the study group received “Ha mo NK” capsules (525 mg), 6 capsules/day,
taken in two divided doses at 8:00 AM and 15:00 PM. The control group received Atorvastatin
10 mg, 1 capsules/day, taken at 8:00 PM. The treatment duration was 60 days.

Results: “Ha mo NK” capsules were effective in reducing Al index by 26.04%; CRI index
by 21.33%; AIP index by 37.93%; CAVI index by 3.13% with statistical significance with p
< 0.001 equivalent to the Atorvastatin group: reducing Al index by 26.03%; CRI index by
20.95%; AIP index by 46.15%; 3.91% CAVI index with p < 0.001.

Conclusions: “Ha mo NK” capsule has anti-atherosclerosis effects through Al, CRI, CRI and
CAVI indexes equivalent to the Atorvasatin group.
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TOM TAT
Muc tiéu: Panh gia tac dung cai thién cac chi sé AI, CRI, AIP va CAVI cia vién nang “Ha m&
NK” trén bénh nhan xo vira dong mach.

DPoi twgng va phuwong phap: Nghién ctru 1am sang mo, ngau nhién c6 d6i ching, so sanh trudc
va sau diéu tri trén 60 bénh nhan dugc chan doan xo vira dong mach chia thanh 2 nhom: nhém
nghién ctru dung vién nang “Ha m& NK” 525 mg, 6 vién/ngay, chia uong 2 lan luc 8 gio va 15
gio; nhom chiing dung Atorvastatin 10 mg, 1 vién/ngay, uong lac 20 gio. Thoi gian diéu tri 60
ngay.

Két qua: Vién nang “Ha m& NK” co tac dung giam 26,04% chi sO AL 21,33% chi sb CRI;
37,93% chi s6 AIP va 3,13% chi s6 CAVI ¢6 y nghla thong ké voi p< 0 001 tuong du’ong nhom
Atorvastatin vdi hi¢u qua giam 26,03% chi so Al; 20,95% chi so CRI; 46,15% chi so AIP va
3,91% chi s6 CAVI véi p < 0,001.

Két luén: Vién nang “Ha m& NK” ¢6 tac dung chéng xo vita dong mach thong qua cai thién cac
chi s6 AL, CRI, CRI va CAVI tuong dwong nhém Atorvastatin.

Tir khoa: Xo vira dong mach, vién nang “Ha md NK”.

1. PAT VAN PE

Xo vira dong mach la sy ph01 hop cac hién tuorng thay
doi cau tric ndi mac cua cac dong mach lon va vira,
bao gdm su tich tu cuc bo cac chat 11p1d cac phuc bo
glucid, mau va cac san pham cta mau, mé xo va cin
lang acid 1am cho long mach hep lai va kém dan hdi (11,
[2]. Xo vita ddng mach giy ra bién chimg nguy hiém
1a nhdi mau co tim va dot quy ndo. Piéu tri ¢6 hiéu qua
hoi chung r0i loan lipid mau s& lam han ché sy phat
trién cua bénh xo vira dong mach va ngan ngira duge
cac bién chung vé tim mach, nang cao chat lugng cudc
song cua nguoi dan.

Vién nang cung “Ha m& NK” 525 mg duoc nghién ctru
bao ché theo hudng hién dai hoa tir 9 loai thao duoc tu
nhién tai Vi¢t Nam, do lu’ong y Nguyen Kleu truyén lai,
d3 duoc nghién ctru co tac dung diéu tri rdi loan lipid
mau trén thuc nghiém va lam sang. Vién nang cﬁ’ng “Ha
md& NK” dé dugc nghién ctru thyc nghlem trén mo hinh
gay xo vita dong mach cho két qua tac dung ha lipid
mau: tryglycerid, cholesterol toan phan 11poprote1n
cholesterol ty trong thip giam rd rét so voi 16 mé hinh

*Tac gia lién h¢

va ¢6 xu huéng giam hinh thanh xo vira dong mach chu
ctia tho qua hinh anh vi thé [3]. Dé chimg minh tac dung
cta vién nang cting “Ha m& NK”, ching t6i tién hanh
nghién clru d€ tai nay véi muc tleu danh gia hiéu qua
diéu trj cua vién nang “Ha m&d NK” 1én cac chi s6 lipid
méu va mot s6 chi s6 xo vita mach: AL, CRI, AIP, CAVL.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Chit liéu nghién ciru

- Thudc nghién ciru: vién nang cung “Ha m& NK” 525
mg cao kho dugce liéu; noi san xuat: Khoa Bao ché - Ché
bién, Vién Dugc liéu phdi hop voi Vien Nghién ctru
Tu¢ Tinh, Hoc vién Y Dugc hoc c6 truyén Viét Nam;
s6 16: 112022; ngay san Xuat: 2/11/2022; han su dung:
2/11/2025. Thudc dat tiéu chuan co so.

- Thudc dbi ching: Atorvastatin 10 mg (nhom statm)
biét dugc: Lipvar 10; noi san xuit: Cong ty co phan
Duoc Hau Giang (chi nhanh nha may dugc pham DHG
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tai Hau Giang, Viét Nam); s6 16: 160324; ngay san xuét:
16/3/2024; han su dung: 15/3/2028.

2.2. Pia diém va thoi gian nghién ctru

Nghlen ctru duoc tién hanh tai Khoa Léo - Tim mach,
Bénh vién Tué Tinh tir thang 1/2024 dén thang 9/2024.

2.3. Péi twong nghién ciru

60 bénh nhan duoc chan doéan xo vita dong mach thé
dam troc trg tré theo y hoc cb truyen dén kham diéu tri
tai khoa Lao - Tim mach, Bénh vién Tué Tinh dugc lua
chon va dong y tham gia nghién ciru.

- Tiéu chuan lya chon:

+ Theo y hoc hién dai: tudi tir 30 tr¢ 1én, khong phan
biét gidi tinh, nghé nghiép; tién sir chua diéu trj rdi
loan lipid mau, hodc di dung diéu tri > 1 thang; siéu
am Doppler dong mach canh c6 hinh dnh xo vita véi
dd hep < 70%.

+ Theo y hoc ¢ truyen thé bénh dam troc trd tré (hinh
thé béo béu, dau ning dau, tic nguc, budn ndn, non ra
dom dai, chan tay té bi, nang ne, chong mat, tim quy,
that mién, miéng nhat, an uéng kém, réu ludi tring nhét,
mach hoat).

- Tiéu chuan loai trir:
+ Bénh nhan dang c6 bénh cép tinh, bénh tam than.

+ Bénh nhan c6 d§ hep dong mach canh trong 50-69%
va van toc dong chay qua chd hep thip, d6 hep dong
mach canh trong ttr 70% trd 1én theo NACSET.

+ Bénh nhén xo vira dong mach thudc cac thé bénh khac
cuay hoc co truyen.

+ Phy nit mang thai, cho con bt va man cam véi cac
thanh phan cta thudc, dang tham gia nghién ctru khac,
b6 d& nghién ctru giita chimg hoidc khong tuan thu diéu
tri.

2.4. Phuwong phap nghién ciru

- Thlet ké ngh1en ctru: nghién clru can thlep lam sang
ma, ngau nhién c6 d6i chimg, so sanh trudc va sau diéu tri.

- Co mau nghlen ctru: lya chon c& mau thuan tién theo
huong dan cua BO Y té vé nghién ciru l1am sang. C&
mau gébm 60 bénh nhan chia 2 nhém, mdi nhém 30
bénh nhan.

- Phuong phap tién hanh: 60 bénh nhan xo vira dong
mach dugce lya chon theo ti€u chuén va chia ng5u nhién
thanh 2 nhom theo cong thire danh s6 ngau nhién khong
trung 1dp theo phan mém Excel 2020.

+Nhom 1 (nhém nghién ctru): 30 bénh nhén dung ‘Ha
md& NK” 525 mg, 6 Vlen/ngay, ubng 2 lan, mdi lan 3
vién luc 8§ gio va 15 gio, sau an.

+ Nhom 2 (nhém ching): 30 bénh nhadn dung
Atorvastatin 10 mg, 1 vién/ngay, udng lic 20 gio, sau
an toi.
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Thoi gian diéu tri: 60 ngay.

Ngu’m bénh duoc tu van thyuc hién ché d6 an ciia ngudi
ri loan lipid méau trong qua trinh diéu tri.

2.5. Chi tiéu nghién ctru

Céc chi tiéu nghién ctru dugc dugc danh gia tai cac thoi
dlem trude diéu tri (DO) va sau diéu tri 60 ngay (D60),
gdm céc chi tiéu:

- Cac chi s6 lipid mau: cholesterol toan phan (TO),
tryglycerid (TQG), lipoprotein cholesterol ty trong thap
(LDL C), lipoprotein cholesterol ty trong cao (HDL-C)
va cholesterol toan phan trir HDL-C (non-HDL-C).

- Céc chi s6 xo vira dong mach: chi s6 d6 cimg dong
mach (CAVI), chi s6 sinh xo vira dong mach (Al), chi
sd nguy co mach vanh (CRI), chi s6 gdy xo vira dong
mach trong huyét twong (AIP).

2.6. Phwong phap xir Iy s6 liéu

S6 liéu dugc nhap va xir Iy bang phu’ong phap va thuat
toan théng ké y sinh hoc trén phan mém SPSS 20.0. S6
lidu dugc biéu dién dudi dang X + SD.

Kiém dinh céc gi4 tri bang T-test student; test trudc sau
(Avant- Apres) Chi-square test, Flssher-Exact test. Su
khac biét c6 y nghia thong ké khi p < 0,05.

2.7. Dao dirc trong nghién ciru

Nghién ctru dugc su cho phép cua Hoi ddng chim dé
cuong, sy dong ¥ cua Hoi ddng khoa hoc dao dirc Hoc
vién Y Duoc hoc ¢ truyen Viét Nam va Bénh vién Tug
Tinh, Hoc vién Y Duoc hoc ¢d truyen Viét Nam.

Trudce khi dleu tri, di tuong tham gia nghién ctru duge
cung cap day du cac thong tin vé nghién clru, giai thich
muc dich, ¥ nghia cia nghién ctru. Cac ddi twong dong
y tham gia nghién curu.

Moi thong tin vé ngudi bénh duoc giit kin va chi cong
b két qua tong hop.

3.KET QUA
3.1. Hiéu qua cai thién chi s6 lipid mau sau diéu tri

Nf'}ng d6 TC (mmol/L) trirdc va sau diéu tri
(X £SD)

6.14 £ 0.94 58+09
5.09 £ 0.38

ENhom "Ha mé NK" (1)

4.88 £ 0.36

B Nhom Atorvastatin (2)

Néng dé TC
[==] (%] = o (=]

pl-2>0,05%; p0-60 < 0,001**
*T-test doc lap, **T-test ghép cap
Biéu do 1. Sw thay ddi ndng do TC sau diéu tri
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Két qua biéu do 1 cho thiy: sau 60 ngay diéu tri, nong
dd TC trung binh cua nhom “Ha m& NK” giam tur 6,14
+ 0,94 mmol/L xudng con 5,09 + 0,38 mmol/L véi ty 18
giam 17,1%, tuong duong nhom Atorvastatin giam tur
5,8+ 0,9 mmol/L xudng con 4,88 + 0,3638 mmol/L voi
ty 1€ glam 15,86%. Chi s TC & ca hai nhém giam sau
diéu tri co ¥ ngh1a thong ké (p < 0,001). Sy khac biét
giita hai nhom khong cé y nghia thong ké véi p > 0,05.

Néng 6 TG (mmol/L) trwde va sau diéu trj

(X =SD)
3 i 2
o TA8ELLZ L 5352008
g, 1942075 15061
o
o =
op 1.3
g
Z
05
0

B Nhom "Ha mé NK" (1) = Nhom Atorvastatin (2)

pl-2 > 0,05%; p0-60 < 0,001 **

*T-test doc ldp, **T-test ghép cap
Biéu do 2. Su thay ddi ndng d TG sau diéu tri

Két qua biéu do 2 cho thay: nong dd TG trung binh cua
nhom “Ha m& NK” thoi diém trude diéu tri (DO) 2,48
+ 01,12 mmol/L gidam con 1,94 £0,75 mmol/L sau 60
ngay dleu tri (D60 ), twong dwong nhom Atorvastatin
thoi diém trude diéu tri (DO) 13 2,32 + 0,95 mmol/L
giam con 1,8 + 0,61 mmol/L sau 60 ngay diéu tri (D60).

Chi s6 TG & ca hai nhém giam c6 y nghia thong ké (p
<0,001) voi ty 1€ TG trung binh giam 21,77% & nhém
“Ha m& NK” va 22,41% & nhom Atorvastatin.

Néng d6 LDL-C (mmol/L) trirde va sau diéu tri

(X+5D)

5
3 4 383107 3540000
a 3.00=0.65 2
9, 2.81£0.59
=
R
o 2
=

0

0 D60
B Nhom "Ha mé NK" (1)

pl-2> 0,05; p0-60 < 0,001%*

*T-test doc lap, **T-test ghép cap
Biéu d6 3. Sw thay ddi néng do LDL-C sau diéu tri

Két qua biéu d6 3 cho thay: nong do LDL-C trung
binh cta nhom “Ha m& NK” thoi diém trude diéu tri
(DO) 143,83 + 1,07 mmol/L, sau 60 ngay diéu tri (D60)
giam con 3,00 + 0,65 mmol/L twong duong nhom
Atorvastatin tho‘1 dlem trudce didu tri (DO) 1a3,54+1,02
mmol/L, sau 60 ngay didu tri (D60) giam con 2,81 +
0,59 mmol/L. Chi s6 LDL-C ¢ ca hai nhom giam ¢6 y
nghla thong ké (p < 0,001), véi ty 16 LDL-C trung binh
giam 21,67% & nhém “Ha m&d NK” va 20,62% & nhom
Atorvastatin.

Biéng 1. Sy thay d6i HDL-C va non-HDL-C sau diu tri

Nhom
“Ha m& NK”
@

Nhom
Atorvastatin

(0]

Chi so Poo

HDL-C
1,17£0,23 | 1,20£0,17
1,19+0,23 | 1,23£0,19

Ty 18 thay d6i
Tang 2,56% | Tang 3,36%
Non-HDL-C
496+ 1,08 | 3,88+0,49
4,60+£091 | 3,65+0,41
Ty 1& thay doi
Giam
21,77%

DO
D60

> 0,05

DO
D60

<0,001™

Giam
20,65%

P,
>0,05"
*T-test doc lap, **T-test ghép cap

Két qua bang 1 cho thay: sau 60 ngay diéu tri, HDL-C
trung binh tang tir 1,17 = 0,23 mmol/L [én 1,19 + 0,23
mmol/L véi ty 1€ tang 2,56% ¢ nhom “Ha m& NK”,
twong duong vdi nhdm Atorvastatin tang tir 1,20 + 0,17
mmol/L 1én 1,23 £+ 0,19 mmol/L véi ty 1¢ tang 3,36%.
Non-HDL-C trung binh giam tr 4,96 + 1,08 mmol/L
xudng con 4,60 + 0,91 mmol/L véi ty 1& giam 21,77%
0 nhom “Ha m& NK” va giam tur 3,88 + 0,49 mmol/L
xudng con 3,65 + 0,41 mmol/L véi ty 1& giam 20,65%
& nhom Atorvastatin. Sy thay doi trude sau diéu tri co
y nghia thong ké (p <0,001). Su khac biét gitta 2 nhém
khong c6 y nghia thong ké (p > 0,05).

3.2. Hi¢u qua cai thién chi sb xo vira dong mach ciia
“Ha m& NK”

Chi sb dd citng ddng mach (CAVT) trude va sau diéu trj

(X+SD)
9.2
9.03 = 0.96
9 8.93 = 0.87

% 58 8.75 = 0.84
o s 58=0.78
2 8.6
£ 84

82

®Nhom "Ha m& NK" (1)

PL-2 > 0,05%; p0-60 < 0,001 ++
*T-test doc ldp, **T-test ghép cap
Biéu do 4. Su thay ddi chi s6 CAVI sau diéu tri

Két qua biéu dd 4 cho thiy: chi sb CAVI ¢ nhom “Ha
md NK” giam tir 9,03 + 0,96 trude diéu tri (DO) Xuong
con 8,75 + 0,84 sau diéu tri (D60) twong du(mg voi
nhom Atorvastatin giam tir 8,93 £ 0,87 trudc dicu tri
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(DO) xudng con 8,58 + 0,78 sau diéu tri (D60). Sy thay
d6i trude sau diéu tri ¢ ca 2 nhom co y nghia thong ké (p
<0,001), voi ty 1¢ CAVI trung binh giam 3,13% ¢ nhom
“Ha md NK” va giam 3,91% ¢ nhom Atorvastatin.

Bang 2. Su thay ddi cac chi s6 xo vira mach sau diéu tri

Nhom Nhom
“Ha m& NK” | Atorvastatin

) )

Nhom Poso

Chi s6 sinh xo vira dong mach (AI)

DO 453+1,89 | 3,35+0,96
D60 411+1,62 | 3,04+0,71

<0,001™

Ty 1€ giam

2604% | 2603% |

Chi s nguy co mach vanh (CRI)

DO 5,53+1,89 | 4,35+0,96
D60 511+£1,62 | 4,04+0,71

<0,001™

Ty 1€ giam

2133% | 2093% |

Chi s6 gay x0 vira dong mach
trong huyét tuong (AIP)

DO 0,29+1,98 | 0,26+0,16
D60 0,18+ 0,16 | 0,14+0,12

<0,001™

Ty 1€ giam

| 37,93% 46,15% |

pl-2

| >0,05' |

*T-test doc lap, **T-test ghép cap

Tu két qua bang 2 cho thay: sau 60 ngay diéu tri, chi
s6 AI & nhom “Ha m& NK” giam 26,04% tuong duong
nhom Atorvastatin giam 26,03%, mirc g1am cd y nghia
thong ké & ca hai nhom sau diéu tri voi p < 0,001; sau
60 ngay diéu tri, chi sé CRI & nhém “Ha m& NK” giam
21,33% tuorng duong nhom Atorvastatin giam 20,93%,
muc g1am ¢6 y nghia thong ké ¢ ca hai nhom sau didu
tri voi p < 0,001; sau 60 ngay diéu tri, chi s6 AIP &
nhom “Ha md NK” giam 37,93% tuorng du'ong nhoém
Atorvastatin giam 46,15%, murc giam c6 y nghia thong
ké & ca hai nhoém sau diéu tri v6i p < 0,001. Sy khac biét
giita hai nhom khong c6 ¥ nghia thong ké vai p > 0,05.

4. BAN LUAN

Theo Hoi Tim mach hoc Viét Nam (2022), LDL-C dugc
khuyén céo 1a muyc tiéu thir nhit dé dleu tri, TC dugc
xem la muc tiéu dleu tri néu cac chi sb xét nghiém lipid
khac khong c6 sin, va non-HDL-C nén duge xem la
mot muc ti€u thtr hai trong diéu tri roi loan lipid mau.
Nong do TG mau la mot thong s6 chu yeu dé tham do
vé sy can bang lipid cua co thé va gop phan phan anh
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nguy co xo vira dong mach. Nong d6 TG mau cao s&
ket hop v&i nguy co bi bénh 1y tim mach va dot quy cao
hon. HDL-C dugc coi 1a yéu té bao vé chdng vira xo
dong mach [6].

Céc ty s6 lipid va lipoprotein nhu TG/HDL-C, TC/
HDL-C va non-HDL-C/HDL-C duoc st dung dé danh
gia nguy co phat trlen x0 vira dong mach va bénh tim
mach. Néu c6 cac yéu t6 nguy co khac xuat hién hodc
néu cic xét nghlem trudc do cho thay murc d§ nguy co
cao trong qua khur, thi non-HDL-C va céac ty 1¢ lipid can
dugc danh g1a Nguoi ta st dung cac ty s0 TG/HDL-C,

TC/HDL-C va non-HDL/HDL-C ¢6 gia tri 1am sang t0t
hon so véi cac thong sb hpld thong thudng. Céc ty s6
cua lipid va hpoproteln c6 thé duoc tinh toan dé dang va
tot hon cac thong so lipid va lipoprotein thong thuong.

Pé danh gia muc do nguy co xo vira dong mach, ching
t6i dung chi b Al (Al = TC - HDL-C (non-HDI-C)/
HDL-C) va chi s6 CRI (CRI = TC/HDL-C). Chi so nay
thé hién néu nong do HDL-C tang cao va/hodc ndng do
TC giam thi chi sé AI, CRI s& giam tuong u'ng Chi s6
Al, CRI cang cao, Jguy co X0 vira mach cang 16m [7].

Binh thuong chi s Al < 3,6 mmol/L va chi s CRI <
4,5 mmol/L. Nguy co xo vira dong mach tang khi ty
s6 CRI > 5 mmol/L. Chi sd AlP ¢ thé phan anh toan
dién sy can bang giita cac yéu td giy xo vita va chong
xo vita [7].

Statin ({rc ché enzym HMi G-coA reductase) la nhém
thudc hiéu qua cao trong diéu tri ri loan LDL-C méu
va du phong cac yéu t6 nguy co tim mach do xo vira va
dugc khuyén cdo nhu mot liéu phap du phong nguy co
tim mach [6].

Két quanghién ctru ¢ cac biéudd 1,2, 3 vacac bang 1,2
cho thay sau 60 ngay diéu tri, nhorn “Hamo NK” coty le
giam nong do trung binh TC, TG, LDL-C, non-HDL-C,
Al, CRI va AIP tuong duong nhom Atorvastatin.
Su khac biét trudc va sau diéu trj giita hai nhom c6
y nghia thong ké (p < 0,001). Ca hai nhém déu c6 xu
hudng tang nong do HDL-C, tuy nhién su khac biét nay
khong c6 ¥ nghia thong ké (p > 0,05).

Chi s6 CAVI dugc phat trién dé danh gia tinh trang
mach mau ma khong bi anh huong boi huyet ap tai thoi
dlem do. Nghlen ctru cia Mikhin V.P va cong su cho
thidy CAVI c6 mdi tu:ong quan tich cuc véi do day mang
trong dong mach va mang bam trong dong mach canh

[8].

Két qua nghién ciru ¢ biéu dd 4 cho thay chi s6 CAVI
trung binh & nhom “Ha md NK” giam 3,13% tuong
duong nhom Atorvastatin giam 3,91% (p < 0,05). Sy
thay d6i sau dleu tri co y nghia thong ké véi p < 0,001,
Két qua nay thap hon nghién ctru cua Mikhin V.P va
nghién ctru cuia Miyashita thiy chi s6 CAVI lan luot cai
thién sau diéu tri bang liéu phap Statin 1a 12% va 10%
[8]. Nhu Vay, vién nang “Ha m& NK” co tac dung cai
thién chi s6 CAVI tuong duong véi tac dung cua Ator-
vastatin trong nghién ctru.
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5. KET LUAN

Vién nang “Ha m& NK” c6 tac dung diéu chinh r6i
loan lipid méu va co tac dung chong x0 vita dong mach
thong qua giam cac chi s6 danh gia nguy co xo vira:

- Vién nang “Ha m& NK” ¢6 tac dung glam 17,1% ndng
do TC, 21,77% ndéng d6 TG, 21,67% ndng LDL-C,
20,65% ndng d6 non-HDL-C va ting 2,56% ndng do
HDL-C tuong du:ong voi nhom Atorvastatin 10 mg voi
muc glam 17,1% nong d6 TC, 21,77% ndéng do TG,
21,67% ndéng LDL-C, 20,65% ndng d6 non-HDL-C va
tang 2,56% ndng 46 HDL-C.

- Vién nang “Ha m& NK” ¢6 tac dung glam 26,04% chi

s6 Al; 21,33% chi s& CRI; 37,93% chi sb AIP tuong
du’ong v6i nhom Atorvastatin 10 mg glam 26,03% chi
sO AL 20,93% chi sb CRI; 46,15% chi s6 AIP.

- Vién nang “Ha m& NK” cé tac dung cdi thién chi s6
CAVI v6i muc giam 3,13% tuong duong voi Atorvas-
tatin 10 mg giam 3,91%.
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