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ABSTRACT

Background: With the development of our country, the elderly's life
expectancy is increasing. Elderly hospitalized patients with heart valve
disease always need assessment methods to ensure patient safety. Therefore,
recent studies have focused on finding frailty tools to predict, screen, and
prevent adverse outcomes. Currently, in our country, the studies on the frailty
syndrome in patients heart valve diseases are still few. There is little evidence
about the prevalence of frailty syndrome in the elderly with valvular heart
disease and how are the contributing factors? Objective: This study aims to
describe prevalene of frailty syndrome in elderly patients with valvular heart
disseases and determine some contributing factors? Patients: Consecutive
patients admitted to in-patient facilities with a defined diagnosis of valvular
heart disease and with the age over > 60 year-old. Result: From August
2021 to August 2022, 132 older patients with valvular heart disseases were
recruited at National Geriatric Hospital Vietham and Vietnam National Heart
Institute, Bachmai Hospital. The prevalence of frailty syndrome in elderly
patients with valvular heart disease is 42.4%. Some clinical characteristics
and risk factors in the group of elderly valvular disease patients and frailty
syndrome are: higher mean age 77.3 + 9.76 vs. 70 ,3 + 8.37; higher rate of
diabetes (41.07% vs 21.03%); higher rate of previous stroke (19.64% vs 5.26%)
than the other group (p=0.01). Frailty older valvular disease patients also
have higher rate of unintentional weight loss; weakness or poor handgrip
strength; self-reported exhaustion; slower walking speed; and lower physical
activity (p<0.05). There is no consensus on the trend of increasing the rate
of fraity syndrome in older patients with valvular heart disease. The elderly
group of patients with aortic regurgitation and tricuspid regurgitation had
a 2.82 times higher risk of frailty (OR=2.82, p=0.007); 2.06 times (OR=2.06,
p=0.05.In contrast, the group of patients with aortic stenosis had a 0.27 times
lower risk of ASCVD compared with the group without stenosis (OR=0.27,
p=0.05). Conclusion: The study result shown the rather high prevalence
of fraity syndrome in older patients with valvular heart disease and some
relevant risk factors were diabetes, previous stroke.
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bénh nhan cao tudi c6 bénh ly van tim
bang thang diém Fried
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TOM TAT

Pat van dé: Cung vdi su phat
trién cla dat nudc, tudi tho cla
ngudi cao tudi ngay cang tang.
Bénh nhan cao tudi nhap vién vi
bénh van tim luén can cac phuong
phap danh gia toan dién dé tang
dé an toan cho bénh nhan. Do
do6, cac nghién cliu gan day da tap
trung vao viéc tim kiém cac céng
cu danh gia héi ching dé bi tén
thuong dé du doan, sang loc va
ngan ngulia cac két qua bat Igi. Hién
nay ¢ nudc ta cac nghién ciu vé
hoi chiing dé bi ton thuong & bénh
nhan bénh van tim con it. Co rat it
bang ching vé ty I1é mac hoi chiing
dé bi tén thuong & ngudi cao tudi
mac bénh van tim va cac yéu té
nguy co tim mach déng gép nhu
thé nao? Muc tiéu: Nghién clru nay
nham mé ta ty 1é mac héi ching dé
bi tén thuong & bénh nhan cao tudi
mac bénh van tim va xac dinh moét
sO yéu té lién quan. Bénh nhan:
Bénh nhan nhap vién ndi tru lién
tuc véi chdn doén xac dinh 1a bénh
van tim va tudi trén > 60. Két qua:
TUthang 8/2021 dén thang 8/2022,
132 bénh nhan 16n tudi mac bénh

3 Khoa Kham bénh, Bénh vién Bach Mai
“Truong Dai hoc Y Ha Noi

van tim da dugc tuyén dung tai
Bénh vién Lao khoa Trung uong va
Vién Tim mach Viét Nam, Bénh vién
Bach Mai. Ty I&é mac héi ching dé bi
ton thuong & bénh nhan cao tudi
mac bénh van tim la 42,4%. M6t s6
dac diém lam sang va yéu t6 nguy
cd & nhédm bénh nhan bénh van
tim 16n tudi va héi ching dé bi ton
thuong la: tudi trung binh cao hon
77,3 £9,76 so vGi 70,3 + 8,37; ty lé
dai thdo dudng cao hon (41,07% so
véi 21,03%); ty 1é dot quy trudc do
cao hon (19,64% so véi 5,26%) so
vGi nhéom con lai (p=0,01). Nhiing
bénh nhan mac bénh van tim 16n
tudi c6 héi chiing suy yéu cling c6
ty 1é sut can khéng chu y cao hon;
yéu hodc luc ndm tay kém; kiét
stic tu bao cdo; toéc dod di bd cham
hon; va hoat déng thé chat thap
hon (p<0,05). Khong cé su dong
thuan vé xu huéng gia tang ty lé
hoi chiing dé bi tén thuong & bénh
nhan 16n tudi méc bénh van tim.
Nhom bénh nhan I6n tudi bi hé
van dong mach chdvahévanba la
c6 nguy co suy nhugc cao gap 2,82
lan (OR=2,82, p=0,007); 2,06 lan
(OR=2,06, p=0,05. Ngugc lai, nhém
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bénh nhan hep déng mach chli c6 nguy co mac hoi
ching dé bi ton thuong thap hon 0,27 lan so véi
nhém khong hep (OR=0,27, p=0,05). K&t luan: Két
qua nghién ctu cho thay ty 1é mac héi ching dé bi
ton thuong kha cao & bénh nhan I6n tudi méc bénh
van tim va mét sé yéu té nguy co lién quan la dai
thao dudng, doét quy trudc dé.

TONG QUAN

Bénh ly van tim luon la van dé suc khoe dang
quan tdm & cac nudc dang phat trién nhu Viét
Nam. Ty |& hién mac bénh van tim dugc du doan
tang gap hai lan trong vong 20 nam do su gia tang
tudi tho trong dan s&'? Hién nay yéu té thap cla
bénh van tim hau hét da dugc thay thé bsi nguyén
nhan thodi hoa3.

Véi tinh hinh phat trién cha dat nudc, tudi tho
ngudi cao tudi ngay cang tang lén, chat lugng cudc
song va diéu kién cham séc y té ngay cang dugc
quan tam. Ngudi cao tudi c6 bénh ly van tim khi
phai nhap vién diéu tri luébn can nhing phuong
phap danh gia dé ddm bao an toan cho bénh nhan.
Do dé cac nghién clu gan day tap trung tim ra cong
cu du doan, sang loc, ngan chan nhiing két qua bat
Igi sau khi bénh nhan phai diéu tri tai cac bénh vién,
dé chinh la cac thang diém danh gia héi ching dé
bi t6n thuong. Hién nay, & nudc ta, nhirg nghién
clu vé hoi ching dé bi tén thuong véi cac bénh ly
van tim van con it. Ngudi cao tudi c6 bénh ly van
tim 6 ty 1& héi chiing dé bi tén thuong nhu thé nao,
cac yéu t6 thanh phan anh huéng ra sao. Day la van
dé con bd ngo va van chua cé cau tra 16i thoa dang.
Chinh vi vay, ching t6i tién hanh nghién ctru Banh
gia hoi ching dé bi tén thuong & bénh nhan cao
tudi c6 bénh ly van tim.

Muc tiéu nghién cttu:

Khdo sdt Héi chitng dé bi tén thuong &bénh nhan

cao tudi mdc bénh ly van tim béng thang diém Fried.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Péi tuong nghién citu

Tat ca bénh nhan cao tudi (= 60 tudi) nhap vién do
bénh ly van tim tai bénh vién Lao khoa Trung uong

va/hodc Vién Tim mach Quéc gia — BV Bach Mai, tur
thang 8 nam 2021 dén thang 8 nam 2022.
Tiéu chudn chdn dodn

Céac bénh nhan dugc chdn doan bénh ly van tim
theo tiéu chuan ctia Hiép héi Tim mach Hoa Ky 20204,
chua phau thuat.
Tiéu chudn lua chon

- Tat c& bénh nhan cao tudi ( = 60 tudi) dugc chan
doan xac dinh la bénh van tim dugc diéu tri tai bénh
vién Lao khoa Trung uong va/ hodc Vién Tim mach
Quéc gia — BV Bach Mai.

- Bénh nhan phai c6 tinh trang tinh than tinh tao,
c6 kha nang nghe va tra |6i phong van.

-Dong y tham gia nghién ciu.
Tiéu chudn loai trir

Chung t6i loai ra khoi nghién ctiu nhiing trudng
hop sau:

- Bénh Parkinson nang.

- Sa sut tri tué nang.

- Chéng chi dinh van déng va hoat dong thé luc
cla béc si diéu tri.

- Bénh néi khoa cap tinh.

- Bénh nhan da phau thuat van tim.

- Khong dong y tham gia nghién cuu.
Phuong phap nghién ctu
Thiét ké nghién ciu

Nghién ctiu mé ta cat ngang.
Thaoi gian nghién ciu

T thang 08/2021 dén thang 08/2022.
Phuong phdp chon méu va cé mau

Phuong phap: Chon tat ca bénh nhan théa cac
tiéu chuan lua chon trong thai gian nghién ctu, theo
cach chon mau thuan tién lién ti€p theo trinh tu thoi
gian, khéng phan biét gidi tinh cling nhu tinh trang
bénh khi nhap vién clla ngudi bénh.

C& mau: Cong thic tinh ¢cd mau cho xac dinh/udc
lugng mét ty 1& (c& quan thé khéng xéc dinh)

_ 72 p(-p)

n= 1-a/2 dz

p: ty 1& uéc tinh NCT c6 Héi ching dé bi tén
thuong, p=19%"°.
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d: d6 chinh xac tuyét déi mong muén, ching toi
lay = 0,07.

Z: Z score tuong Ung véi muc y nghia théng ké
mong muén, thudng lay 95% - 95% Cl, 2-side test Z
=1,96.

T céng thic trén ta dugc ¢d mau n = 120 ngudi.
Thu thap ditliéu

Chung téi truc ti€p hoi bénh su, tién st va kham
lam sang, tién hanh thu thap cac dir liéu theo tiéu
chuéan Fried, gébm c6 3 tiéu chuin. Méi bénh nhan can
10 - 15 phut dé can, do stic manh ban tay, t6c d6 di
b, héi hai cau hai lién quan téi “kiét stc” va badng cau
hoi vé hoat déng thé luc. Bénh nhan dugc chan doan
HCDBTT khi dat 3/5 tiéu chuan.

Cong cu thu thap s6 liéu: Phiéu thu thap s6 liéu soan san.
Xirly sé lidu

- Nhap liéu bang phan mém Epi Data va phan tich
theo STATA 12.0.

- Két qua dugc trinh bay dudi dang tan suat, ty 1& %,
trung binh + do léch chuan (cé phan phéi chuan), trung
vi va khodng turvi 25%-75% (co phan phéi khong chuan).

- Dung phép kiém chi binh phuong dé so sanh 2
bién dinh tinh. S& dung mé hinh héi quy Logistic da
bién phan tich cac yéu té nguy co lién quan dén su
xudt hién clia Hoi chiing dé bi tén thuong.

- Sai s6 va xtt ly sai s6: Loi khai khong chinh xac hoac
khong théng nhat: tién hanh phdong van lan hai vao thai
diém thich hgp han, két hgp khai thac ti ngudi nha va
cac ching ti lién quan trudc day. Néu bénh nhan chua
hiéu ndi dung cau hoi trong phiéu phong van: phéi hop
cung ngudi nha gidi thich véi cach phu hop.

Pao dtic trong nghién ciu

Nghién ctu dugc thuc hién c6 su déng y ctia Hoi
déng Dao duc Dai hoc Y Ha Noi, Bénh vién Lao khoa
Trung uong va Vién Tim mach Quéc gia - Bénh vién
Bach Mai.

KET QUA
Déac diém chung cha déi tuong nghién citu:

Qua nghién ctu trén 132 bénh nhan [a ngudi cao tudi
c6 bénh ly van tim tai bénh vién Lao khoa Trung uang va/
hodc Vién Tim mach Quéc gia, tir thang 8 nam 2021 dén
thang 8 nam 2022 ching t6i thu dugc két qua sau:

Bding 1. Ddc diém chung ctia déi tugng nghién ciu

(6 HCDBTT Khong HCDBTT
n % n % p
(56) | (42.4) | (76) | (57.6)
TudiTB (+5D) 77.34+9.75 73.01+8.36 0.007
Nam 19 33.93 30 3947 | 051
BMI 21.53+3.03 21.42+3.08 0.83
YTNC
Hut thudc 1 4 7.14 5 6.58 | 0.89
THA 39 69.64 49 64.47 | 053
RLLP mdu 10 17.86 19 25 0.32
b1d 23 41.07 16 21.05 | 0.01
Bénh than man 4 7.14 6 789 | 057
Suy tim 18 32.14 31 40.79 | 031
TBMN ci 11 19.64 4 526 | 0.01
(oPD 1 1.79 3 395 | 043
TCLS
Huyét ap tt 13418 130£20 0.28
Huyét ap ttr 7549 76+9 045
NYHA1 46 82.14 53 69.74
2 7 12.50 20 2632 | 0.16
3 3 5.36 3 3.95
Phu 8 14.9 11 147 | 097
Ganto 0 0 4 526 | 0.08
GnlS
EF 63+14 54421 0.01
ALDMP 367 35411 0.45
Suy thén 7 12.50 18 2368 | 0.10
Albumin 24.62+7.01 22.95+6.23 0.15
NT-proBNP 963+3897 429+1655 0.28

Nhén xét: Ty 1& bénh nhan cao tudi c6 bénh van
tim dugc chan doan HCDBTT la 56/132 (42.4%). Cac
bénh nhan Daéi thao dudng, 6 tién st tai bién mach
nao cl c6 ty lé bi HCDBTT cao hon so v&i nhém con
lai. (p<0.05). Chiic nang tam thu that trai trung binh
& nhom c6 HCDBTT cao hon so véi nhdm khéng bi
HCDBTT (p<0.05)
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Khao sat Héi chiing dé bi tén thuong & bénh nhan cao tudi mac bénh ly van tim bang thang diém Fried.

Bding 2. Ddc diém cdc tiéu chi thanh phan trong xdc dinh Hoi chiing dé bi tén thuong theo tiéu chudn cda Fried

Tiéu chi thanh phan theo Fried n (%) Co HCDBTT Khong HCDBTT p
Sut can (n, %) 27(20.45) 19(33.93) 8(10.53) 0.01
Kiét stic (n, %) 64(63.64) 48 (85.71) 36(47.37) <0.001
Hoat ddng thé luic kém (n,%) 77(58.33) 56 (80.36) 10(13.16) <0.001
Thei gian di b 5m (s) 14.80+1.00 18.39+16.48 12.15+4.18 0.01
Toc d6 dibo (m/s) 0.42+0.16 0.460.19 0.36+0.15 0.03
LucbopTB ban tay (kg) 17.1520.74 14.21+7.47 19.32+8.65 <0.001

Nhén xét: Bénh nhan cao tudi mac bénh van tim c6 HCDBTT bi sut can nhiéu hon, hay bi kiét st hon,
muc d6 hoat dong thé luc it han, thai gian di bd dai han, téc dé di bd cham han, luc bop ban tay kém han
so v&i nhom khong bi HCDBTT (p< 0.05).

Bding 3. Ty Ié hoi chiing dé bi tén thuong & bénh nhéan
cao tudi cé bénh van tim

Bénhvantim | COHCDBTT | Khong HCDBTT p
Hep haild (n, %) 6(10.71) 10(13.16) 0.67
Hé haild (n,%) 55(98.21) 72(94.74) 0.30
Hep chd (n,%) 3(5.36) 13(17.11 0.04
HG chd (n, %) 43(76.79) 41(53.95 0.007
Héba la (n,%) 42 (75.00) 45(49.21) 0.05

Nhan xét: Bénh nhan hé chd, hé ba 14 ¢ ty Ié
HCDBTT cao hon so véi nhém khong hé van (p<0.05).
Cac bénh nhan hep chd cé ty |é HCDBTT thédp hon so
véi nhém khong hep (p<0.05)

Bdng 4. Nguy co HCDBTT & cdc nhém bénh nhdn cao

tudi cé bénh van tim
Bénh van tim OR (95% Cl) cho HDDBT p
. 0.79
Hep hai [ 0.67
(0.26-2.33)
3.05
Hé haila 0.30
(0.32-28.60)
, 0.27
Hep chad 0.04
(0.07-1.04)
e 2.82
H& cha 0.007
(1.27-6.23)
Hd ba la 2.06 0.05

Nhén xét: Nhém bénh nhan cao tudi c6 bénh ly
h& van PMC c6 nguy co HCDBTT cao gap 2.82 lan so
véi nhém khong hé (OR=2.82, p=0.007). Tuong tu,
nhom bénh nhan ha ba 14 c6 nguy co HCDBTT cao
gap 2.06 lan so véi nhom con lai (OR=2.06, p=0.05).
Ngugc lai, nhém bénh nhan hep chld ¢6 nguy co
HCDBTT thap hon 0.27 lan so véi nhom khong hep
(OR=0.27, p=0.05).

BAN lUl:\N

Két qua chinh ctia nghién ctu nay cho thay ty lé
bénh nhan cao tudi c6 bénh ly van tim cé ty 1é mac
Hoi chiing dé bi tén thuong kha cao (42.4%). Ty 1& Hoi
ching dé bi tén thuong gitra cac nghién cdu 1a khac
nhau, ty thudc vao cong dong dan s6 nghién clru va
tiéu chuan dinh nghia dugc st dung®. Ty |& Héi chiing
dé bi tén thuang trén cac bénh nhan diéu trinditra la
tlr 15% dén 50%°. Nhu vay, ty |é Hoi chiing dé bi tén
thuong trong nghién ctiu clia ching téi cling thudc
cao nhu moét s6 nghién ctu trén thé gidi. Nghién ctu
clia tac gid Hamonangan va céng sy nam 2016 thuc
hién trén bénh nhan cao tuéi tai Indonesia c6 ty 1&
Hoi chiing dé bi tén thuong & NCT méac bénh ly van
tim theo tiéu chuan Fried la 61%7

Trong nghién ctru clia ching t6i, nhém mac Hoi
ching dé bi tén thuong thudng gia hon va cé tudi
trung binh 14 77,3 £ 9,76, cao hon  nhém khong méc
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(70,3 + 8,37) (p<0,05). Két qua nay phu hgp vdéi sinh
ly bénh la Hoi ching dé bi ton thuong la thudng di
kém cling Vi tudi, la hoi ching gan lién véi ngudi
cao tudi, va két qua cling tuang déng vai phan 16n
cac nghién ctiu khac trén thé gidi. Nghién ctiu cla tac
gid Sanchis va cdng sunam 2015 cho thay tuéi la yéu
t6 nguy co doc lap co thé du doan Hoi ching dé bi
ton thuong & bénh nhan cao tudi (OR 3,1, p < 0,001,
KTC95% 1,7 -5,5)8

Nghién cttu clia ching téi cho thay ty 1é BN méc
DTD cao han & nhom c6 Hoi chiing dé bi tén thuang
so v6i nhom khoéng cé Hoi chiing dé bi tén thuong
(41,07% vs 21.03%) (p<0.05). Tuong tu, nghién ctu
cla tac gid Alonso cho thdy ty & bénh nhan dai
thdo dudng & nhém Hoi ching dé bi tén thuong
la 55,6%, so V@i ty |é bénh nhan dai thao duong &
nhém khéng Héi chiing dé bi ton thuong la 36,4%
(p=0,010) °. Bai thdo dudng typ 2 la dang thuong
gap nhat & ngudi cao tudi biéu hién khéng chi
b&i tang dudng huyét ma con béi cac bat thudng
chuyén hda, dé khang Insulin va thiéu hut Insulin,
gdy ra suy gidm chuc nang sinh ly cia mét s6 co
quan va hé co quan, c6 thé dan dén Héi ching dé
bi t6n thuong. Tuong tu nhu vay, nhom bénh nhan
c6 tién sl tai bién mach nao c, thudng dé lai cac
di chiing, anh hudng truc ti€p dén van dong, than
kinh... ca bénh nhan, khién bénh nhan xuat hién
céac tinh trang cia H6i chiing dé bi tén thuong. Do
do, trong nghién ctu nay, nhém bénh nhan co tién
sU tai bién mach ndo mac HCDBTT cao haon so véi
nhom khéng mac (p<0.05).

Trong cac tiéu chi thanh phan cla Héi ching dé
bi t6n thuong theo tiéu chudn clia Fried thi cac bénh
nhan hay gap nhat la gidm stic co. Cac bénh nhan cé
HCDBTT cham chap han, gidm stic co, sut can nhiéu
hon, hoat dong thé luc kém hon, thoi gian di bé dai
hon so véi nhdm con lai (p<0.05).

Nghién cttu cia ching téi tim thay méi lién quan
gilra H6i ching dé bi tén thuong va luc bop ban tay
trung binh cla d6i tugng nghién ctu (vGi p<0,001).
Luc bop ban tay trung binh cla bénh nhan trong
nghién ctu clia chung t6i tang ty & nghich véi muic
dé nang cla Hoi ching dé bi ton thuang, nhém

khéng cé Hoi ching dé bi tén thuong cé luc bép ban
tay trung binh cao hon nhém Héi chiing dé bi tén
thuong (19,32 + 8,66 kg so vé&i 14,21 + 7,47 kg). Tiéu
chi gidm stic co (do bang luc bop ban tay) cling la tiéu
chi thuong gdp nhat va la yéu t6 cé kha nang du bao
ty lé t&r vong trong nghién ctu cda Singh va cong su
nam 2011 thuc hién trén 629 bénh nhan bénh ly tim
mach, tai Hoa Ky, véi ty |é 1an luot la 33%"°

Trong nghién cdu cda chdng t6i, trung binh thai
gian di bo 5m cia bénh nhan cao tudi tang ty |é thuan
vGi muc dé nang clia Hoi ching dé bi tén thuong.
Nhém Héi chiing dé bi tén thuang co thai gian di bo
5m (18,4 gidy) cao han nhom khéng c6 Héi ching dé
bi tén thuang (12,2 gidy). Su khéc biét gitta cac muic do
Hoi chiing dé bi t6n thuaong lién quan dén thdi gian di
b6 5m c6 y nghia thong ké (p <0,01). Théng ké clia tac
gid Nguyén Xuan Thanh ndm 2015 thuc hién trén 461
bénh nhan cao tudi diéu tri ndi trd tai Bénh vién Lao
khoa Trung uong cling chira sy cham chap (thong qua
test di b6 5m) la thudng gap nhat & NCT dugc chan
doan Hoi chiing dé bi tén thuang (55,5%) '

Trong nghién ctu cda chung t6i, khong cé su
théng nhat vé xu hudng gia tang ty 16 HCDBTT & cac
nhém bénh nhan cé bénh ly van tim. Bénh nhan ha
ch(, hé ba la c6 ty 16 HCDBTT cao hon so véi nhém
khong h& van (p<0.05). Cac bénh nhan hep chu
cé ty 16 HCDBTT thap hon so véi nhém khong hep
(p<0.05). Nhdm bénh nhan cao tuéi c6 bénh ly hé
van DMC ¢6 nguy cd HCDBTT cao gap 2.82 lan so
véi nhém khong hé (OR=2.82, p=0.007). Tuong tu,
nhém bénh nhan ha ba 1a ¢ nguy co HCDBTT cao
gap 2.06 1an so v&i nhom con lai (OR=2.06, p=0.05).
Ngugc lai, nhém bénh nhan hep chd ¢6 nguy co
HCDBTT thap hon 0.27 lan so v&i nhom khéng
hep (OR=0.27, p=0.05). Két qua nay cta chuing toi
la nhitng s6 liéu ban dau cho cac nghién ctu theo
doi ti€p theo danh gia gia tri ctia tién lugng HCDBTT
trén cac bénh nhan van tim c6 chi dinh phau thuat
m& thay/sra van tim, thay van dong mach chi qua
da trong giai doan sap téi.

KET LUAN
Két qua khao sat HCDBTT & bénh nhan cao tudi cé
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bénh ly van tim tai Vién Lao khoa Trung Uong va Vién
Tim mach Viét Nam cé mét sé dac diém dang chuyy, ti
do rat ra dugc két luan sau:

- Ty l1é ma3c Hoi chiing dé bi tén thuong & nhém
bénh nhan cao tudi méc bénh ly van tim la 42.4%, ty
lé nay la kha cao va tuong déng véi mot sé nudc trong
khu vuc.

- Mét s6 dac diém lam sang va yéu t6 nguy co &
nhom bénh nhan cao tudi c6 bénh ly van tim dong
th&i méc kém Hoi chiing dé bi tén thuong la: c6 tudi
trung binh cao hon 77,3 £ 9,76 vs 70,3 + 8,37; ty Ié
BN mac BTD cao han (41,07% vs 21.03%); ty |é TBMN
c cao hon (19.64% vs 5.26%) so vGi nhém con lai
(p=0,01).

- Cac bénh nhan bénh van tim c6 HCDBTT cham
chap hon, gidm suc co, sut can nhiéu hon, hoat dong
thé luc kém hon, thai gian di bd dai hon so v6i nhém
con lai (p<0.05)

- Khéng c6 su théng nhat vé xu hudng gia tang
ty 16 HCDBTT & cac nhém bénh nhan cé bénh ly van
tim. Nhom bénh nhan cao tudi c6 bénh ly hg van
DPMC va hé ba 1a c6 nguy co HCDBTT cao gap 2.82
lan (OR=2.82, p=0.007) 2.06 lan so vGi nhém con lai
(OR=2.06, p=0.05) so v&i nhém khong hé. Nguoc
lai, nhém bénh nhan hep chl ¢6 nguy co HCDBTT
thap han 0.27 lan so véi nhom khéng hep (OR=0.27,
p=0.05).
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