NGHIEN CUU LAM SANG

Nghién ciu mot sé véu té6 nguy co anh hudng
dén tién luong cua bénh nhan nhoéi mau co tim
cap diéu tri tai Bénh vién tinh Thanh Hoa

TOM TAT

Bai tv ng nghién ¢ u: Nghién cdu tién hanh
trén 102 bénh nhan (BN) nhdi miu co tim cdp
(NMCTC) chialam 2 nhém khong bién chiing (60
BN) va c6 bién chiing (42 BN) diéu tri tai BV tinh
Thanh Héa tit thang 7/2012 dén thing 6/2013.

Phuong phap nghién ¢ u: Nghién cdu mo ta
lam sang cat ngang, c6 chon loc, tién citu 100%, c6
déi chiing, so sanh gitta 2 nhém.

K t qua: Cdc yéu té nguy co lién quan tdi tién
lugng nhoi mdu co tim cdp: 1. Tubi trén 70 ty 1é tu
vong do NMCTC rit cao (56,86%). Khong c6 sy
khac biét vé ty 1¢ t vong gitta nam va nit. 2. Cac yéu
t6 ting huyét dp, dai thao duong type 2, hoi ching
chuyén hod 1a 3 yéu t6 nguy co c6 anh huéng, lién
quan téi ty 1é NMCTC c6 bién chiing. 3. Huyét dp
tam thu < 90 mmHg va tdn s6 tim > 100 ck/p luc
nhép vién la 2 yéu t6 nguy co c6 anh hudng, lién
quan tdi ty 1é ti vong rit cao trong NMCTC. 4. Suy
tim cdp d¢6 Killip III-IV la yéu t6 nguy co cao dnh
huéng, lién quan téi ty 1¢ ta vong do NMCTC. S.
Chi s6 EF giam < 49% la yéu t6 nguy co anh huéng,
lién quan téi ting ty 1é¢ NMCTC c6 bién chung. 6.
Céc yéu t6 ting creatinin mdu, ting bach cdu > 9
Giga/l, réi loan nhip tim nguy hiém, khong dugc
can thiép DMV la nhiing yéu t6 nguy co lién quan,
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anh hudng téi ty1é tivong NMCT C.7. Diém TIMI >
8 va GRACE > 140 ]a 2 yéu t6 nguy co dnh hudng,
lién quan t6i tang ty 16 NMCT cédp c6 bién chiing va
tang ty 1 tu vong.

DAT VAN BE

Nhéimau cotim cdp (NMCTC) lamot cdp cdu
tim mach rit nang, nhiéu bién chiing nguy hiém,
ty 1é tu vong rét cao, mic du nhiéu tién b trong y
hoc da dugc ting dung trong cip ctiu bénh nay nhu
nong va dit Stents dong mach vanh (PMV), phau
thuit bic cdu néi DMV, tao nhip tim v.v. [1],[4],[8].
Trén thé giéi moéi nam c6 khoang 2,5 triéu ngudi
chét do NMCTC, trong d6 25% BN chét trong giai
doan cdp caabénh [6],[8]. Tai Viét Nam tinh hinh
NMCTC c6 xu huéng gia tang nhanh, theo théng
ké ctia Vién Tim mach Viét Nam nim 2003 ty 1é
NMCTC 1a 4,5%, nim 2007 1a 9,1% [6],[8]. Ty
1é ti vong do NMCTC trong giai doan cip 2 tuin
dédula do tién lugng bénh nhan (BN) rét khé ludng,
c6 rit nhiéu yéu t6 nguy co, dién bién cta tiing yéu
t6 va tac dong, anh hudng ctia cic yéu t6 dén BN
rit phuc tap [7]. Nhiéu nghién ctiu trén thé giéi da
tim hiéu vé méi lién quan gitia cic yéu t6 nguy co
anh hudng t6i tién lugng NMCTC, nhung & Viét
Nam thi chua nhiéu va day du. Tai tinh Thanh Héa
NMCTC c6 chiéu hudng gia tang, ty 1¢ ta vong
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cao, tuy nhién chua c6 mot nghién ctiu nao vé anh
hudng ctia cic yéu t6 nguy co dén tién lugng cua
bénh nhin NMCTC tai tinh Thanh Héa. Vi tinh
chit nguy hiém, tién lugng phic tap caa NMCTC
va cing chua c6 nghién ctiu nao vé cic yéu td lién
quan dén bénh Iy nay nén ching téi tién hanh nghién
ctu dé tai:

Nghién ¢ umot so y u td nguy co anh hudng
d n tién lv ng cla b nh nhan nh6i mau co tim
¢ pdiéutritaiB nhvi ntinh ThanhHéa

Nhim muc tiéu:

Ddnh gid mdi lién quan, dnh hudng dén tién lugng
ctia bénh nhdn nhoi mdu co tim cdp c6 va khong co
bién chimg diéu tri tai Bénh vién tinh Thanh Héa tix
thdng 7/2012 dén thdng 6/2013.

POl TUGNG VA PHUONG PHAP NGHIEN CUU

DPo6ity ngnghiénc u

Cac BN NMCTC chialam 2 nhém cé va khong
c6 bién chiing theo tiéu chuidn chin doan ctia Hoi
Tim mach My [4],[8] va H6i Tim mach Viét Nam
[6], [8] dugc diéu tri tai BV tinh Thanh Hoéa ti
thang 7/2012 dén thiang 6/2013. BN dugc khdm
lam sang, cic xét nghiém cin lam sang thudng quy,
dién tdm d6, siéu dm Doppler tim, chup DMV c6 va
khong can thiép. BN dong y tham gia nghién ctiu.
Tiéu chuan loai trir

Bénh nhan NMCT ci, nghi NMCTC qué nang
khong du ching cit chidn doan, NMCTC kém
bénh khic ning giai doan cudi, tit chdi tham gia
nghién cttu.
Phuong phap nghiénc u

Thiét ké nghién cttu: Nghién ctiu mo ta cit
ngang, tién ctiu, c6 chon loc, c6 déi chiing so sanh
gitta 2 nhom. Cic s6 liéu tinh todn va xti ly bang
phin mém SPSS version 20.0, cic thuit todn dugc
stt dung tinh todn: tri s6 trung binh (X) va d¢ 1éch
chudn (SD), so sénh 2 gi4 tri trung binh, ti1¢ %, p c6
y Igrghia k'hl <00s. .
KET QUA NGHIEN CUU VA BAN LUAN

Pacdi mchungctab nhnhannghiénc u

102 BN NMCTC dugc chia lam 2 nhém:
Nhom khong c6 bién chiing gom 60 BN, nhom
c6 bién chiing gom 42 BN. Da s6 1a trén 60 tudi
76,47%, ty 1é nam/na1a 2.5/1. Cac yéu t6 nguy co
hay gip: Tanghuyét dp, réiloan lipid mau, dai thao
duong type 2. Con dau nguc trdi 97,06%, NMCTC
d¢ Killip III-IV 1a 16,67%. Hai vi tri hay gap nhat
1a trudc rong va sau dudi, nhéi mau 2 thit 2,94%.
Ty 1¢ r6i loan nhip tim 50,99%. Van dong thanh
that giam va mét vin dong 64,70%, phinh vach lién
thdt 17,65%. Ty 1é EF giam vita 30-49% la 51,96%;
EF gidam < 30% 1a 12,75%. Ty 1é chup DMV va dat
Stents 13 50,98%. Diéu tri ndi khoa 49,02%, diéu
tri nong va dit Stent DMV 50,98%. Ty 1é xuit vién
88,24%, ty ¢ tivong 11,76%.
Cac y u td nguy co lién quan t i tién lv ng nhoi
maucotimc p
Yéu t0 tudi lién quan véi ty 1¢ tit vong

Trong s6 102 BN nghién cttu c6 58 BN tudi <
70 chiém 56,86%, 44 BN > 70 tudi chiém 43,14%.
Ty 1¢ tit vong chung la 11,76%. Ty 1¢ tit vong dudi
70 tudi la 5,17%, ty 1é ti vong > 70 tudi la 20,45%.
So sédnh s6 lugng va ty 1¢ tt vong caa 2 lGa tudi nay
cho thdy ty1é ti'vong ctia BN trén 70 tudi cao hon 3
1an so v6i BN dudi 70 tudi (p < 0,05). Nhu vay tudi
cang cao ty 1é ti'vong cang tang. Két qua nghién ctiu
ctia ching t6i cho thdy cang phu hop véi két qua
nghién cdu ctia Lé Thi Thanh Théi [1], Nguyén
Lan Viét [9], Nguyén Quang Tu4n [8].
Yéu to gidi lién quan voi ty 1¢ tit vong

S6 lugng BN nam la 73BN (71,56%), BN nit la
29BN (28,44%). So sanh s6 lugng va ty 1¢ tiivong gitia
nam va nit cho thdy khong c6 su khic biét (p > 0,05),
két qua nay cho thdy yéu t6 gisi khong anh hudng t6i
ty 1¢ tir vong trong bénh NMCTC. Két qua nghién
ctiu ctia chuing t6i caing pht1 hop véi két qua nghién
ctiu ctia Nguyén Thi Hai Yén [6], va Richard CB [3].
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Y utdnguycotiénsttrb nhnhan

Bdng 1. Cdc yéu t6 nguy co tién sit ciia bénh nhdn

NMCT c6 bién chitng (n | NMCT khéng c6 bién chiing
Cacyéuto nguy co =60) (n=42) P
n % n %
Tang huyét ap 40 66,67 19 4524 <0,05
Dii thio duong type 2 28 46,67 10 23,81 <005
Réiloan lipid méu 39 65,00 26 61,90 > 0,05
Tién sti gia dinh c6 bénh mach vanh 13 21,67 6 14,28 > 0,05
Hoi chiing chuyén hoa 36 60,00 12 28,57 <001

Nhdn xét bdng 1: So sanh cic yéu t6 tién st c6
nguy cd ting huyét &p (THA), déi théo dudng type
2 (DTD type 2), héi ching chuyén héa cho thiy ty
1¢ BN thudéc nhém NMCTC c6 bién chiing chiém
ty 1é cao hon nhom NMCTC khong cé bién chiing
(p < 0,05). Két qua nay xdc nhan 3 yéu t6 THA, d4i
thao duong typ 2,hoi chiing chuyénhéa célién quan
véi ty1é NMCTC nang, c6 bién chiing. Nghién ctiu
ctia Lé Thi Thanh Hing [6], ty 1é tién s THA 1a
68,9%, ctia Nguyén Quang Tuén[8] 1a 45,6%, cua
chung t6i 1a 66,67% két qua cing tuong tu nhu ctia
cictic gid. Tylé tién st DTD type 2 cia Lé Thi Kim

Dung [6] 14 12,4 %, ctia Nazneem [3] 12 27,1%, két
qué ctia chung t6i1a 23,81-46,67%, tang cao 6 nhom
BN NMCTC c6 bién ching (46,67%).

Ty 1é réiloan lipid mau va tién st gia dinh c6 bénh
mach vanh cing la yéu t6 tién st nguy co cao, nhung
ty ¢ ndy gitia 2 nhém BN khong c6 su khac biét (p >
0,05). Ty 1é tién st roi loan lipid mau ctia chung toi
1a 61,90-65,00%, két qua nghién cttu cia Malmberg
K[3] 14 62,7%, Pham Thi Thty Lan la 59,1%[6],
cting nhu két qua nghién ctiu ctia ching toi.

Huyét dp tam thu khi nhdp vién lién quan tGi ty 1¢
tiivong

Bdng 2. So sdnh Huyét dp tam thu nhdp vién va ty I¢ ti vong, xudt vién

Huyét ap tam thu Tirvong (n=12) Xuitvién( n=90)

(mmHg) nl % n2 % P
>90 mmHg 66,67 84 93,33

<90 mmHg 33,33 6 6,67 <001
Tong 12 100 90 100

Nhdn xét bdng 2: So sanh huyét 4p tam thu
(HATT) khi nhap vién ctia nhém BN t& vong
va nhém BN xudt vién cho thdy: Ty I¢ ta vong
ctianhém BN ¢6 HATT < 90 mmHg la 4/12BN
(33,33%), nhung ty 1¢ xuét vién cia nhém BN ¢6
HATT < 90 mmHg chi c6 6/90BN (6,67%), su
khac biét c6 y nghia théng ké véi p < 0,01. Két
qua nay cho phép khang dinh trong NMCTC,

HATT nhép vién < 90 mmHg c6 anh hudng, lién
quan chit ché véi ty 1é ti vong va xudt vién: ty 1¢
tt vong cao va ty 1¢ xudt vién thdp. Nghién ciu
va nhén xét ctia Lé Thi Thanh Hing [6], Nguyén
Quang Tuén [8] va Alman.EM [2] vé NMCTC
c6 HATT nhép vién < 90 mmHg la yéu t6 nguy
co gay ty 1é tif vong rdt cao cing giong véi nhin

dinh cua chung toi.

TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016| 51



NGHIEN CUU LAM SANG

Tdn so tim va ty 1 tik vong

Ty 1é tt vong ctia nhém BN c6 nhip tim nhanh
>100 ck/p1a 8/12BN (66,67%), ty & xudt vién ctia
nhém BN ¢6 nhip tim nhanh >100 ck/p 1a 14/90
BN (15,56%); so sanh 2 ty 1¢ nay cho thdy ty 1¢ ta
vong & BN c6 nhip tim nhanh > 100 ck/p caohon so
v6i ty 1é xudt vién ciia BN cting nhém nhip nhanh (p
<0,01). Trongkhi d6 ty1é tivong ciia nhém BN cé
nhip tim < 100 ck/pla4/12 BN (33,33%), ty 1¢ xut
vién ciia nhém BN ¢6 nhip tim < 100 ck/p1a76/90

BN (84,44%); so sanh 2 ty 1¢ nay cho thdy ty 1é ta
vong 6 BN c6 nhip tim nhanh < 100 ck/p thip hon
nhiéu so véi ty 1¢ xudt vién ctia BN cting nhom nhip
tim < 100 ck/p (p < 0,01). Két qua nay cho phép
khang dinh nhip tim nhanh > 100 ck/p c6 lién quan,
dnh hudng rit ro téi ty 1é ti vong trong NMCTC.
Két qua nghién ctiu trén phit hgp véi két qua nghién
ctiu ctia: Lé Thi Thanh Hing [6], Alman EM [4],
Nguyén Quang Tudn [8], Nguyén Lan Viét [9].
Miic d¢ suy tim cdp (phan logi theo Killip)

Bang 3. So sanh muic d¢ suy tim (theo Killip) va ty I¢ tivong

Tivong (n=12) Xuit vién (n=90)
bo Killip P
nl % n2 %
I 0 0,00 60 66,67 <001
I 2 16,67 23 25,56 > 0,05
I 6 50,00 5,56 <0,01
I\% 4 33,33 2 2,22 <0,01

Nhdn xét bdng 3: Ty 1é ti vong ctia BN suy tim
do Killip IT1 14 6/12 BN (50%), ty 1é xudt vién ctia
BN suy tim d¢ Killip III 1a 5/90 BN (5,56%). Ty
1¢ ta vong ctia BN suy tim d¢ Killip IV 1a 4/12BN
(33,33%), ty lé xudt vién ctia BN suy tim d¢ Killip
IV 1a 2/90BN (2,22%). Nhu vay ty 1é t& vong cia
nhoém NMCTC suy tim nang d¢ Killip III-IV cao
hon rét nhiéu so véi ty 1é xudt vién ctia nhém BN
c6 cting d6 suy tim ning Killip III-IV (p < 0,01).

Két qua nay cho thdy muc d¢ suy tim nang trong
NMCTC c6 lién quan, anh huéng chit ché véi ty
1é té vong va xudt vién: suy tim cang ning, ty 1é tu
vong cang cao. Nghién ctiu ciia Lé Thi Thanh Hing
(6], Pham Manh Hung [7], Nguyén Lan Viét [9]
cing cho thdy NMCTC c6 suy tim Killip ITI-IV gay
ty ¢ séc tim, rung that rit cao 1a nguyén nhan chinh
gdy tu vong trong giai doan cdp cia NMCTC.
Phan sudt tong mdu (chi s6 EF%)

Bdng 4. So sdnh chi s EF ciia 2 nhém bénh nhdn nghién ciiu

NMCTC cé bién chiing NMCTC khong c6 bién chiing (n
EF (%) theo (Simpson) (n=60) =42) p
nl % n2 %
EF <30% 11 18,33 2 476 <0,05
30% < EF < 49% 34 56,67 19 45,24 <005
EF > 50% 15 25,00 21 50,00 <0,05
EF % (X £SD) 47,98+ 1330 53,81 £7,06 <0,05

52 |TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016




NGHIEN CUU LAM SANG

Nhdn xét bang4: Chis6 EF cilanhém NMCTC
cobién chiingla47,98 +13,30% giam hon nhémkhong
c6bién chiingla 53,81 +7,06% (p < 0,05). So sénh gitia
2 nhém NMCTC c6 bién chiing va khong bién chiing
cho thaytylé c6 EF > 50% cao hon 6 nhém khong bién
chiing (p'* < 0,05); Ty 1¢ EF gidm vira (30% < EF <
49%) 1a 56,67% va gidm ning (EF < 30%) 1a 18,33%

cao hon & nhém c6 bién chiing (p'? < 0,05). Nghién
ctu ctia D4 Kim Bang [ 1], Tudng Thi Hong Hanh [S].
John.S [4] ciing cho két qué giéng nhu chiing t6i 1 chi
s6 EF < 49% la yéu t6 nguy colam tang ty1é NMCTC
c6 bién chiing,

Mot s6 yéu to tién lugng khdc lién quan téi ty 1¢
titvong

Bdng 5. Mot s6 yéu td tién lugng khdc lién quan dén tit vong

o Tiivong (n=12) Xuit vién (n=90)
Cacyéu té tién lugng khac P
nl n2 %
Men tim CK tang cao 8 66,67 43 4778 > 0,05
BN khong dugc can thiep DMV 10 83,33 40 44,44 < 0,05
Réiloan nhip tim nguy hiém 8 66,67 17 18,89 <001
Bach ciu > 9 Giga/l 9 75,00 39 43,33 <0,05
CRP ting cao 10 83,33 66 73,33 >0,05
Creatinin mau tang 8 66,67 24 26,67 <001

Nhan xét bang S: Cacyéu t6 Creatinin tang cao,
bach cau tang > 9 Giga/lit, r6i loan nhip tim nguy
hiém, khong dugc can thiép DPMV.v.v. Déu ting
cao & cdc BN tui vong (66,67-83,33%), néu so sénh
v6inhém BN xudt vién thi ty 1é cic yéu té nay tang it
hon (18,89- 44,44%), su khéc biét c6 ¥ nghia théng
ké (p < 0,05). Két qua nay cho thdy cic yéu té trén
1a nhiing yéu t6 nguy co'lién quan, anh hudng téi ty
1é ttrvong BN NMCTC.

Két qua ctia chung t6i phtt hgp véi cac tic gia

Nguyén Kim Dung [8], Lé Thi Thanh Héng [6].
Khong dugc can thiép DMV nhu nong va dit Stents
la yéu t6 nguy co gy tti vong rit cao 83,33%, nghién
ctiu ciia Nguyén Quang Tudn ty 1¢ tit vong 6 BN
NMCTC khong dugc can thiép DMV la trén 83%,
phthgp véi nghién cttu ctia chiing t6i [8]. Ngugiclai
ting CRP, men CK tang khong c6 sy khac biét, lién
quan gitfa ty 1¢ t& vong véi ty 1& xuat vién (p > 0,05).
Yéu to nguy co thang diém TIMI Score cita 2 nhom
nghién ciiu

Bdng 6. So sdnh diém TIMI Score ciia 2 nhém nghién ciu

NMCT c6 biénchitng | NMCT khong c6 bién chiing (n
Diém nguy co theo TIMI Score (n=60) =42) P
nl n2 %
0- 3 (nguy co thdp) 2 3,33 3 7,14 >0,05
4-7 (nguy coviia) 20 33,43 27 64,29 <001
>8 (nguy co cao) 38 63,33 12 28,57 <001
TIMI Score (X + SD) 9,01+331 726+328 <0,05
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Nhdn xét bang 6: Chi s6 diém TIMI trung binh
ctianhém BN c6 bién chiingla 9,01 + 3,31, di€ém s6
nay cao hon diém TIMI trung binh ctia nhém BN
khéng bién chiing(7,26 + 3,28), su khc biét c6 y
nghia théngké (p < 0,05).

Nhom BN c6 bién ching thi ty 1é diém nguy co
cao TIMI > 813 38/60BN (63,33%) cao hon nhiéu
so v6i nhém BN khong c6 bién ching (28,57%)
su khic biét c6 y nghia (p < 0,01). Nhu vy diém
TIMI > 81a yéu t6 nguy co c6 anh hudng, lién quan
chat cheé véi ty & NMCTC c6 bién chiing. Nhin
dinh trén phu hop véi cic tic gia trong va ngoai
nudc [3],[4] ring bénh nhan NMCTC c6 diém
TIMI Score cang cao thi tién lugng cang ning [7].
Yéu to nguy co thang diém GRACE Score vdi ty 1¢
titvong

Phén loai theo thang diém GRACE Score dai
v6i nhém BN td vong va nhém BN xudt vién cho
thay:

- Nhém nguy co trung binh (109-140 diém): s6
BN tt vong la 2, ty 1é t& vong 16,67%; s6 BN xuit
vién la 49, ty 1é xudt vién la 54,45%.

- Nhém nguy cd cao (>140 diém): s6 BN tu
vong la 10, ty 1é t vong 1a 83,33%; s6 BN xudt vién
14 30 BN, ty 1¢ xudt vién 1a 33,33%.

- Vé6i thang diém nguy co cao GRACE >140
diém, thi ty Ié ttvong 6 nhém BN nay cao hon nhiéu
(83,33%) so v6i ty 1é xudt vién (33,33), sy khac biét
ndy c6 y nghia (p < 0,05). Nhu vy thang diém

GRACE >140 diém c6 méi dnh hudng, lién quan
chjt ché ti ty 1¢ t vong cia BN NMCTC [3],[7].
KET LUAN

Cac y u t6 nguy co lién quan t i tién v ng nhoi
maucotimc p

1. Tudi trén 70 ty 1é ta vong trong NMCTC
rit cao (56,86%). Khong c6 su khic biét vé ty 1é ti
vong gitta nam va nit trong NMCTC.

2. Cacyéu t6 tang huyét ap, dai thao dudng type
2, hoi chiing chuyén hod 1a 3 yéu t6 nguy co ¢6 anh
huéng, lién quan téi ty1é NMCTC c6 bién chiing.

3. Huyét ap tim thu < 90 mmHg va tin s6 tim >
100 ck/p lac nhép vién 1a 2 yéu t6 nguy co c6 anh
huédng, lién quan t6i ty 1¢ ti vong trong NMCTC.

4. Suy tim cdp d¢ Killip ITI-IV la yéu t6 nguy co
rdt cao anh huong, lién quan tdi ty 1¢ ti vong do
NMCTC.

S. Phan sut t6ng méu tht tréi (chi s6 EF) giam <
49% la yéu t6 nguy co anh huéng, lién quan téi ting
ty1é NMCTC c6 bién chiing.

6. Cacyéu t6 tang creatinin mau, ting bach cau >
9 Giga/], réi loan nhip tim nguy hiém, khong dugc
can thié¢p DMV la nhiing yéu t6 nguy lién quan,
dnh hudng chit ché véi ty 1é tit vong & bénh nhan
NMCTC

7. Thang diém TIMI > 8 va GRACE > 140 la
yéu t6 nguy co anh huéng, lién quan téi tang ty 1é
NMCT cdp c6 bién chiing va ting ty 1é ti vong,

ABSTRACT

Study the clinical and subclinical characteristics of patients with acute myocardial infartion that
have been treated in the Thanh Hoa provincial hospital
Objective: The study conducted on 102 patients (pts) with acute myocardial infarction (AMI) divided

into 2 groups uncomplicated (60pts) and complications (42pts) were treated in Thanh Hoa province

hospital from July of 2012 to jul of 2013.

Research Methods: The study of the crossing clinical describes, selective, prospective 100%, with a

control group, comparison between the 2 groups.
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Results: The risk factors related to the prognosis of acute myocardial infarction: 1. Age over 70 mortality
in acute myocardial infarction (AMI) very high (56.86%). No difference in mortality rates between men
and women in AMI. 2. The factors such as hypertension, type 2 diabetes, metabolic syndrome is risk factors
that influentied, strongly linked to the proportion of AMI . 3.Systolic blood pressure < 90 mmHg and heart
rate >100 beat/min at hospital admission was 2 risk factors have affected, involving very high mortality
rates in AMI. 4. Heart failure of Killip ITI-IV level was very high risk factors affecting, in relation to mortality
due AML. S. Left ventricular ejection fraction (EF index) decreased <49% of the risk factors affecting, in
relation to the increased proportion of AMI of complications. 6. Factors such as blood creatinine increased,
leukocytosis > 9 Giga/l, dangerous cardiac arrhythmia, non coronary intervention is risk factors involved,
closely affect mortality in patients of AMI. 7. Scoring TIMI > 8 and Scoring GRACE >140 is risk factors
influence, related to AMI increased rate of complications and increased mortality.

Keywords: Acute Myocardial Infartion(AMI), Patients(pts), Cardiac Arrhythmias, Coronary Heart
Disease, Thanh Hoa Province Hospital, atrial extrasysoles, ventricular extrasystoles, Ventricular hypokinesia

and Akinesia, coronary percutaneous intervention.
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