NGHIEN CUU LAM SANG

Gia tri cia nong do duong huyét luc nhap vién voi
tién lugng tirvong gan ¢ bénh nhan nhéi mau co

tim ST chénh lén

TOM TAT

Béatv ndé: Hién da cé nhiéu thang diém danh
gia miic d6 nang va tién lugng két cuc NMCT cip
nhu GRACE, TIMI. Géan d4y dudng huyét (DH)
tang cao ldc nhép vién dugc ghi nhin la mot yéu
t6 du bdo két cuc x4u. Viét Nam chua c6 nhiéu
khao sit vé van dé nay. Nghién cttu nham xic
dinh gid tri cia nong d¢ DH luc nhap vién trong
tién lugng t vong gan & ngudi bénh NMCT ST
chénh lén.

B nhnhanvaphuong phdp nghiénc u:

Nghién ctu tién ciu cit ngang trén 209 ngusi bénh
NMCT ST chénh 1én nhip Bénh vién Tam Piic va
Vién Tim TP H6 Chi Minh. Ty 1¢ tit vong gin &
ngudi NMCT ST chénh 1én c6 DTD hoac khong
DTD nhung PH ting phan ting dugc so sanh véi ti
1¢ ¢ ngusi khong DTD va DH binh thuong. Khao
sat moilién quan gitta nong d6 DH luc nhép vién véi
tt vong trong vong 30 ngay (bing héi qui da bién)
va thang diém GRACE.

K tqud: Tu vong gin & cdc déi tugng nghién
ctu 1a 14.35% (30 BN). Ty 1¢ t& vong ctia nhém
khong DTD - PH < 126 mg/dl 1a 5.6% trong khi
nhém khong PTD - PH > 126 mg/dl va nhém

Lé Tuyét Hoa*, Truong Qudc Cusng**
Truong Pai hoc Y khoa Pham Ngoc Thach*
Bénh vién Théng Nhat**

DTD - PH > 126 mg/dl 14 20.97% va 21.05%. PH
lac nhép vién > 126 mg/dl ¢6 lién quan véi diém
GRACE cao > 140 va ti vong trong vong 30 ngay.
Bénh dai thao duong da biét khong ting két cuc gan
bt lgi so v6i ngudi khong DTD.

Ban luan: Két hgp nong do dudng huyét luc
nhdp vién véi nhiing thang diém hién tai c6 thé
giup tang gid tri tién lugng tt vong gan ¢ bénh nhin
NMCT cdp ST chénh lén. Luu y theo doi duong
huyét cho tit ca nguoi bénh NMCT va kiém soat
phu hgp theo khuyén cdo d€ giam nhe bién chiing
tim mach va cai thién két cuc.

T khéa: Pudng huyét luc nhap vién, NMCT
ST chénh lén, tt vong gan.

G101 THIEV

Nhéi mau co tim (NMCT) ngay nay khong con
1a bénh ly it gdp. Tai Hoa Ky méi naim c6 khoang
1.S triéu ngudi bi NMCT véi 600.000 trusng hop
ti vong. [1]Bénh dién tién nhanh va tit vong cao
nén viéc lugng gid bién c6 tim mach niang va nguy
co tirvong that sy can thiét. Pa c6 nhiéu thang diém
danh gid mic d6 ning va tién lugng két cuc cua
NMCT cdp nhu: GRACE, TIMI. Gan day duong
huyét (PH) cao luc nhap vién dugc ghi nhan nhu
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mot yéu t6 tién lugng bién ¢ ning va ti vong &
BN NMCT. Nudc ta chua c6 nhiéu khéo st vé anh
hudng xdu nay caa dudng huyét. Nghién ciu dugc
thyc hién nhim danh gid méi lién quan gita néng
do DH luc nhép vién véi tién luong ti vong gin &
ngudi NMCT ST chénhlén.

D0l TUUNG VA PHUONG PHAP NGHIEN CUU

Thi tk nghiénc u
Nghién citu cit ngang tién ctiu. C& mau tinh
theo cong thiic so sanh cac ty 1é.

Gun2P0-p) 2 fp =) 0= 1)

AZ

a 12 xdc sudt sai ldm loai 1 (0.05), B 1a x4c sudt sai
limloai2 (0.2), P, lax4c sudt phoinhiém ctia nhém
bénh, P, la xdc sudt phoi nhiém ctia nhém chiing,
V6i P, va P, tit nghién ctiu ctia Kavita Krishna,”! c&
mau tinh dugc la 143 bénh nhén, trong d6 nhém
khong DTD - PH < 126 mg/dl (nhém A) 62 BN,
nhém khong DTD - DH > 126 mg/dl (nhém B)
62 bénh nhén va nhém DTD- PH > 126 mg/dl
(nhém C) 19 bénh nhan.

DPo6ity ngnghiénc u
Tiéu chudn chon mau

Nguoi bénh NMCT ST chénh 1én nhép Khoa
Cédp ctu Tim mach hay Tim mach Can thiép cua
Bénh vién Tam Dic va Vién Tim Thanh pho Ho
Chi Minh, va déng y tham gia nghién ctu. Chon
mau thuin tién khong xac suit. Thoi gian nghién
ctiu tii théng 8/2014 dén théng 5/2015.

Tiéu chudn logi tri

Ngudi c6 hoi chiing vanh cdp khong ST chénh
lén va con dau that nguc khong 6n dinh, da dugc
truyén glucose & tuyén trudc, ngudi c6 bién chiing
tang duong huyét cdp cia DTD nhu nhiém toan
ceton, ting 4p luc thim thiu, ngudi DTD cé dudng
huyét nhap vién dugc kiém soat < 126 mg/dl, va
ngudi khong tinh tdo hodc tir chdi tham gia.

Phuong phapti nhanh

Ghi nhan bénh st;, tién st ban than va gia dinh
sau khi bénh nhan khoe. Khdm l4m sang, thuc
hién xét nghiém ngay khi nhdp vién gém cong
thiéic mau, duong huyét, chic ning gan thén, ion
do, dién tam do, men tim, X-quang nguc thing,
siéu dm tim. Céc d6i tugng nghién cttu dugc phan
thanh 3 nhém A, B, C dva vao nong d6 dudng
huyét va tién si bénh DTD.
Tiéu chuan chan doan

X4c dinh bénh DTD duya vao tién st bénh da
dugc chin doén, hoic dang diing thudc ha dudng
huyét, hoic HbAIC tai thoi diém nhap vién >
6.4%.

DTD theo ADA 20135

NMCT theo Hoi nghi dong thuin toan ciu lan
1120120,

Tang huyét 4p theo JNC 75,

Réi loan lipid mau (RLLP) theo NCEP-ATP
111,

Béo phi theo tiéu chudn cia WHOV'.

Bénh thin man theo KDIGO 2012, xét tiéu
chudn gidm eGFR-creatinin®!.

Suy tim theo tiéu chudn cia ESC 2013,

Hut thuéc 14 theo tiéu chuin NSDUH cai tién 1),
Phan tich thong ké

Sosanh tylé ttvong 63 nhém A, B, C. Phan tich
don bién va da bién tim méi lién quan gitta néng do
DH lic nhap vién véi tii vong trong vong 30. Khao
sat mai lién quan gitta nong 46 DH véi thang diém
GRACE. St dung phan mém thong ké Stata 12.1, p

< 0.05 dugc xem la c6 y nghia thong ke.
KET QUA

209 bénh nhin NMCT ST chénh lén dugc dua
vao nghién ctiu, gom 90 BN (43.0%) nhém A
khong DTD-PH < 126 mg/dl; 62 BN (29.7%)
nhom B khong DTD - PH > 126 mg/dl; va 57 BN
(27.3%) nhém C PTD - PH > 126 mg/dL
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Bdng 1. Dac diém ciia doi tugng nghién ciiu theo nhém duong huyét

Dic diém NhomA NhomB Nhom C b

i (n=90) (n=62) (n=57)
Tuéi (nam) TB (dlc) 63.3(12.71) 61.68 (13.46) 66.32(11.84) 0.133
Nam n (%) 65(7222) 42 (67.74) 35(6140) 04
BMI >23 n (%) 40 (44.44) 37(59.68) 27(47.37) 0.17
Ht thuéen (%) 38(4222) 27 (43.55) 11(19.3) 0.007

Tudi trung binh cta dan s6 nghién cdu la 63.64 (12.77); nhém C nhiéu tudi hon nhung phén tich
ANOVA khong thay khac biét c6 y nghia théng ké. Phan bé gidi tinh ¢ ba nhém tuong duong nhau, nam

ludn gdp doi na.

Bdng 2. Ddc diém ldm sang ciia d6i tugng nghién citu theo cdc nhom duong huyét

Dic diémlim sing NhomA Nhom B Nhom C b
(n=90) (n=62) (n=57)

Mach (lan/ph) TB (dlc) 81.92(24.61) 81.29(28.98) 84.51(25.73) 0.78

HATT (mmHg) TB (dlc) 127.12 (41.28) 117.44 (38.19) 130.74 (36.11) 0.08

HATTr (mmHg) TB (dlc) 7523 (1849) 72.85(23.88) 7507 (20.61) 0.76

Killip IV, n (%) 26(28.89) 35(5645) 28(49.12) 0.002

Mach, huyét 4p va miic Troponin I & ba nhém khong khac nhau, nhung nhém tang DH 6 ti 1¢ Killip tu
do I1 - IV cao hon nhém DH binh thudng (p = 0.002).

Bdng 3. Ddc diém cdn ldm sang clia doi tugng nghién ciiu theo nhém duong huyét

Dic diém NhémA Nhom B Nhom C )
(n=90) (n=62) (n=57)

HbA1C (%) 5.84(049) 6.02 (0.56) 8.1(1.82) 0.001
Creatinin (mg/dI) 1.12(0.40) 1.11(029) 1.36(0.74) 0.0063
Cholesterol T (mg/dl) 18223 (51.58) 198.18 (66.67) 164.83 (41.53) 0.004
LDL (mg/dl) 124.29 (37.08) 1332 (50.05) 11022 (32.34) 0.008
HDL (mg/dl) 39.83(10.80) 38.07(10.29) 35.03 (8.83) 0.02
Triglyceride (mg/dl) 16744 (81.14) 202.86 (144.13) 180.11 (94.47) 0.14
Troponin (ug/1) 10982 (2166.3) 7457 (1225.3) 630.7 (920.8) 02

So'ligu trinh bay: TB (d¢ léch chudn).
Nhém C c6 creatinine cao hon(p < 0.01), nhung mtc cholesterol toan phan va LDL-C thép hon hai
nhom con lai ¢6 y nghia thong ké. N6ng d¢ troponin khong khéc nhau ¢’ ba nhom.
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Bdng 4. Yéu t6 nguy co tim mach trong 3 nhom nghién ciu

CicYINC NhomA NhomB Nhom C )
(n=90) (n=62) (n=57)
THA 62 (68.89) 41 (66.13) 56(98.25) 0.001
Bénh than man 4(444) 2(323) 10 (17.54) 0.004
RLLM 60 (66.67) 39(62.90) 34(59.65) 0.7
Suy tim 13 (14.44) 11(17.74) 16 (28.07) 0.117
NMCT ci 7(7.78) 4(645) 8 (14.04) 03
Nhéi mau ndo ca 7(7.78) 5(8.06) 6(10.53) 0.832

So'ligu trinh bay: n (%).

76% doi tugng nghién ctiu bi THA. Ty 1é THA va bénh thin man 6 nhém DTD cao hon so véi hai

nhém khong PTD (p < 0.01).
Sosanhtrvong gitabanhém

Bdng S. Ty I¢ BN duigc can thiégp PCI/CABG va tii vong 6 3 nhém BN

NhomA NhomB Nhoém C

(n=90) (n=62) (n=57) P
biéu tri PCI/CABG 67 (74.44) 52(83.87) 43(7544) 0.36
Tiivong 5(5.56) 13(2097) 12(21.05) 0.007

S&'ligu trinh bay: n (%).

biéu tri can thiép PCI/CABG dugc thuc hién trén77.5% BN. Ti ¢ nay nhu nhau gitta ba nhém, nhung
ti 1 tt vong rat khac nhau: hai nhém ting PH (B va C) ti vong nhiéu gip 4 ldn nhém A c6 DH binh

thuong (p < 0.01).

Bdng 6. So sdnh ddc diém nhan trdc, thoi quen giiia nhom tik vong va song sét

) Tiivong Song
Dic diém P
(n=30) (n=179)
Tusi, TB (dlc) 6673 (13.68) 63.12 (12.58) 0.5
Nam, n (%) 17 (56.67) 125 (69.83) 0.15
BMI, TB (dlc) 22.66 (247) 22.94(2.87) 034
Thtia can/béo phi, n (%) 16(53.33) 88(49.16) 0.67
Hut thudcla 7(23.33) 69 (38.55) 0.11

Dic diém nhan tric caa 30 BN i vong va 179 ngudi séng sét déu tuong tu nhau vé tudi (66.73 so véi
63.12 tudi), gi6i, muc thita can. Tilé hat thudc 14 ciing khong khac biét.
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Bdng 7. Ddc diém ldm sang va cdn ldm sang & bénh nhdn ti vong va song sot

e Tiivong Song
Dacdiém P
(n=30) (n=179)

Mach 77.17 (41.12) 83.32(22.80) 0.001
HAIT 94.87 (49.95) 130.32 (27.54) 0.001
HATTy 56.97(29.16) 77.44 (17.39) 0.001
DH trung binh 188.02 (59.77) 15290 (7321) 0.001
HbAIC 6.70 (1.64) 648 (1.38) 0.19
Troponin 1016.97 (1962.74) 840.84 (1595.50) 0.11
Creatinine 1.51(0.78) 1.13(042) 0.001
Cholesterol T 179.40 (73.82) 182.68 (51.88) 0.005
LDL 125.17 (58.53) 122.75 (37.49) 0.001
HDL 37.43(1320) 38.09 (9.76) 0.02
Triglyceride 16097 (70.67) 184.83 (112.17) 0.004

S6 ligu trinh bay: trung binh (d¢ léch chudn).

Céc d4u sinh ton ¢ nhém séng s6t 6n dinh hon, trong khi nhém ttt vong ¢6 mach chidm va HA thép, sy

khac biét nay c6 y nghia théng ké. DPH trung binh, mtic creatinin mau, néng d6 cholesterol toan phan va

LDL-Cé& nhém tti vong tit ca déu ting cao hon nhém con séng.

Bdng 8. Mdi lién quan giita ddc diém bénh tt va tit vong

Tiivong Song OR

(n=30) (n=179) (d0 tin ciy 95%) P
PH > 126 25(8333) 94 (52.51) 4.52(1.66-12.34) 0.002
THA 23(76.67) 136 (75.98) 1.04 (0.42-2.59) 093
DTb 12 (40.00) 45(25.14) 1.98 (0.89-4.44) 0.09
BTM 9(30.00) 7(391) 10.53(3.55-31.22) 0.001
RLLM 18 (60) 115 (64.23) 0.83(0.37-1.84) 0.66
Suy tim 11 (36.67) 29 (16.20) 299 (1.28-695) 0.01
NMCT ca 4(13.33) 15(8.38) 1.68 (0.52-5.46) 0.38
NMN ci 2(667) 16 (8.94) 0.73(0.16-3.34) 0.68
TIMI> 5 25(8333) 110 (61.45) 3.14(1.15-8.58) 0.02
GRACE > 140 24(80.00) 74 (41.34) 5.68(2.21-14.57) 0.001
PCI/CABG 16 (53.33) 146 (81.56) 0.26 (0.11-0.58) 0.001

S6 ligu trinh bay: n (%).
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Tilé BN bi bénh than man hoic suy tim ¢ nhém tit vong déu cao hon nhém con séng. Ti1é ngudi c6
diém TIMI > S hoidc GRACE > 140 6 nhom tt vong cing cao hon. Ti1é ngudi bénh dugc can thiép PCI/
CABG & nhém séng sét (81.6%) cao hon nhém tir vong (53.3%) dang ké.

M6 hinh da bién gom nhiing bién khéc nhau gitta hai nhém dat miic c¢6 y nghia théng ké p < 0.25. Do
d6 7 bién s6 dugc dua vao mo hinh, nhu PH > 126 mg/dl, bénh DTD, bénh than man, suy tim, TIMI > §,
GRACE > 140, va PCI/CABG.

Bdng 9. Phuiong trinh hoi qui da bién cdc bién s6 doc lap lién quan vdi ti vong

OR Do tin ciy 95% P
DH=> 126 5.50 1.65-1826 0.005
BTM 6.00 1.57-22.82 0.11
Suy tim 1.58 0.56-4.45 0.39
bTb 0.54 0.18 - 1.60 0.27
TIMI= S 0.86 024-3.12 0.82
GRACE >140 3.51 1.06-11.62 0.04
PCI/CABG 0.28 0.10-0.76 0.013

p = 0.001 cho biét m6 hinh c¢6 7 bién trén tién dodn c6 y nghia bién s6 ti vong. Sau khi hiéu chinh véi
céc bién s6 khac trong moé hinh, PH cao lac nhip vién di kém véi ti vong bét ké ngusi bénh cé hay khong
cODTD.

Bdng 10. Ty I¢ tir vong ciia ddn s6 nghién ciiu phdn theo miic duong huyét

Kétcuc
Duong huyét p
Tiivong Song
<126mg/dl 5(5.56) 85 (94.44)
126 - 180 mg/dl 7(1148) 54(88.52) 0.001
> 180mg/dl 18 (31.03) 40 (6897)

S6 ligu trinh bay: n (%)

Tilé ti vong ting ti 1¢ thudn véi mic tang ctia DH. Ty 1é nay la 5.6% khi PH 6n dinh, tang 1én 11.5%
khi PH ¢ muic 126-180 mg/dl valén dén 31% khi PH > 180 mg/dl. Sy khdc biét vé tit vong gitta ba nhém
c6 y nghia thongkeé.
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Bdng 11. Lién quan giita diém GRACE va tit vong & cdc miic duong huyét

<126 mg/dl 126-180mg/dl > 180 mg/dl
(n=90) (n=61) (n=58) P
GRACE, TB (dlc) 133.76 (36.99) 139.08 (39.64) 1639 (44.65) 0.001
GRACE >140,n (%) 35(38.89) 27 (44.26) 36(62.07) 0.04
Tiivong, n (%) 5(5.56) 7(1148) 18 (31.03) 0.001
Tervong kem v6i GRACE >140,
0 (%) 4(444) 3(492) 17(29.31) 0.001

Cé sylién quan gitta diém GRACE véi mitc tang ctia DPH. Hon nita, miic DH cang tang thi cang nhiéu

BN ¢6 diém GRACE > 140.
70,00%

60,00% ® GRACE >140

. B T4 vong c6
50,00% GRACE >140

40,00%

30,00% 29,31%
,00%
20,00%
10,00% 4,44% 4,92%
0,00%

<126 mg/dl 126-180mg/dl >180 mg/dl
Duodng huyét lac nhép vién

Biéu do 1. Mdi lién quan giita GRACE va tiivong & cdc
mifc duong huyét

BAN LUAN

209 bénh nhan NMCT ST chénh Ién trong nghién
cttu nay c6 nhiéu dac diém phui hop véi cac nghién
ctu trude day & Viét Nam: tudi bi NMCT (trung
binh 63.54), giéi nam mic gip déi a2 va cac
yéu t6 nguy co thuong gap nhu THA, RLLM, hut
thudc l4.

Bi n c6 t vong trong 30 ngay theo ddi & cac
nhomb nhnhan

T vong chung cia NMCT ST chénh 1én la
14.35%, tuong duong véi cac cong trinh khac trong
va ngoai nuéc! 4, T vong & ngudi dugc can
thiép bang PCI/CABG chi 9.88%, tuong tu két qua
ctia Nguyén Quang Tudn (9.6%)!S.

Hai nhém DH nhép vién > 126 mg/dl ti vong

trong 30 ngay theo doi cao hon nhém PH < 126
mg/dl c6 y nghia, bt ludn ho c6 bénh DTD hay
khong. Kha nhiéu nghién ctu truéc day cung thu
nhéin két qua nay. Krishna khao sat 60 bénh nhin
NMCT, ngusi PH <126 mg/dl chi ta vong 10%
thdp hon nhiéu so véi ngusi PH >126 mg/dl c6
dén 30% t& vong®?. Ngac nhién 1a ngusi DTD
khong kiém soat tot DH c6 ti1¢ tit vong khong cao
hon ngudi khong DTD c¢é PH tang phan ting.
MGi lién quan gitta ndng d6 BH luc nhap vi n
v i tién luv ng t¢ vong g n & BN NMCT ST
chénhlén

Nong do DH trung binh ctia bénh nhén tti vong
188.02+59.77 mg/dl cao hon so v6i PH trung binh
ctia BN s6ng s6t 152.90+73.22 mg/dl (p = 0.001).
Nghién ctiu ctaa Li Dong-Bao thuic hién trén 1.137
bénh nhan NMCT, PH trung binh cia BN ti vong
210.24%112.5 mg/dl cao hon caa nguoi bénh con
s6ng 148.86 £80.1 mg/dl (p = 0.001)!"). Két qua
ctia cic nghién ciiu déu gip nhau ¢ ché BPH > 180
mg/dllam ting nguy co tit vong ro rét. Ngudng DPH
nguy co nay cing c6 thém bang chiinglién quan dén
Huéng dan Thuc hanh caia ACC/AHA vé xti tri ting
dudng huyét & BN NMCT!”. D4y [ mutic dudng
huyét muc tiéu (150-180 mg/dl) dugc khuyén cho
nhting BN ¢6 tinh trang bénh ning can héi stic theo
Hoi Héi stic cap ctiu.
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Sau khi hiéu chinh céc bién khac trong m6 hinh,
PH cao thuc su lién quan doc lap véi tit vong.
Duong huyét nhép vién > 126 mg/dl ting nguy co
tavong gdp 5.5 14n so véi ngudi c6 DH binh thudng
(p = 0.001). Nghién ctiu gop tir 4 nghién ctiu cho
thdy bénh nhin c6 DH nhép vién cao nguy co ti
vong gin gip 4.81 ldn ngudi PH binh thuong!®.
Két qua ctia cac nghién ctiu déu cho thiy bénh
DTD khong phai la yéu t6 tién lugng tir vong gan,
c6 vé lién quan dén ti vong dai han nhiéu hon ),

Nghién ctiu nay khong ghi nhén hai yéu t6 nguy
co tim mach la bénh thin man va suy tim di kém véi
tt vong (phan tich da bién). Cé 1é do chidn doan
bénh thin man chua ddy du béi nhiéu BN khong
dugc thit lai creatinin va c6 nhiéu BN suy tim & ca
ba nhém. Két qua nay khdc véi bao cdo ctia Lé Thi
Thu Ba khi nghién ctiu trén nguoi cé tudi tai Bénh
vién Théng Nhat??). Huéng din diéu tri NMCT c6
ST chénhlén cia ACC/AHA déu canhbéo DTD va
bénh thdn man 13 nhiing yéu t6 nguy co tuong duong
v6i BMV va tiang ¥ vong trong NMCT cap.['”!

MGi lién quan gitta m ¢ DH lic nhap vi n v i
thangdi m GRACE

Khong chi ting PH di kém véi tit vong, miic
tang DH cang nhiéu thi ti vong cang ting theo cdp
s6 nhan. Két qua nay tuong tu bio cdo cua Kavita
Krishna, tit vong ting theo phin mic PH: PH <
126 mg/dl, 126-200 mg/dl va > 200 mg/dl tuong
ting véi cic ti ¢ tir vong 10%, 29.41% va 47.82% 2.
Artur Dziewierz ghi nhén trén 607 bénh nhan cé ba
phin muc dudng huyét: < 140 mg/dl, 140 - 198
mg/dl, va > 198 mg/dl, tit vong ting dan theo thi tuy
12 8%, 25% va 39.1%"4. Trong nghién ctiu héi ctiu
trén 2.043 bénh nhan nhdp vién vi héi chiing vanh
cdp khong tién cin DTD, chia thanh 4 nhém DH
nhap vién, < 90 mg/dl, 91-140 mg/dl, tir 141-180
mg/dl va > 181 mg/dl, t& vong ghi nhén lan lugt la
9.1%, 9.7%, 13.5% va 18.9% (p = 0.007)!. T4c gia
Pei-Chi Chen cing c6 mot két qua tuong tu. 959

bénh nhin NMCT c¢6 can thiép mach vanh qua
da phan theo nim mtc DH nhép vién < 100 mg/dl,
100-139 mg/dl, 140-189 mg/dl, 190-249 mg/dl, va >
250 mg/dl, ghi nhén ti 1¢ t&t vong noi vién la 26.4%,
27.8%, 30.0%, 34.2% va 48.7% (p < 0.001) 22/,

Ting PH nhdp vién con lién quan chat ché
v6i diém GRACE. O mic DH > 12 6mg/d], diém
GRACE trung binh da cham muc 140 (bang 8),
va khi PH >180 mg/dl thi hon 60% BN c6 diém
GRACE 164. Francois Schiele va cong su so sanh
gia tri tién lugng ti vong gitia thang diém GRACE
don thuan véi thang diém GRACE két hop PH
nhép vién trén 2.180 bénh nhin nhéi mdu co tim
cdp. Téc gia ghi nhan thang diém GRACE két hop
DH lic nhap vién tién lugng ti vong tét hon thang
diém GRACE don thudn, dién tich dudi dudng
cong ROC lan lugt 1a 0.84, 0.83, sy khic biét c6 y
nghia (p < 0.001)4,

Day la nghién citu tién citu nén da kiém sodt
tot cac bién s6 thu thap. Tuy véy chidn dodan DTD
chi dya vao bénh st diéu tri hién c6 va HbAlc thu
tai thoi diém nhép vién nén chua thé loai ra nhiing
BN tién DTD 6 nhom A va B, cing nhu con moét it
BN DTD chua chin dodn cé thé bi xép vao nhém
khong DTD. Nhung du la BN DTD, tién DTD
hay chua bj DTD, két qua nghién ctiu mot lan nita
khang dinh duong huyét ting 1a yéu t6 du bdo doc
lap d6i vé6i dién bién ning hoac tit vong trong vong
30 ngay & nguoi NMCT ST chénh lén.

KET LUAN

Duong huyét ting lic nhép vién, bat luin la ting
duodng huyét phan ting hay chua dugc kiém soat &
ngudi bénh DTD, nhit la khi PH > 180 mg/dl la
yéu t6 du bdo ti vong trong 30 ngay & bénh nhan
NMCT ST chénh Ién. Cac bac sinén theo doi dudng
huyét cho tit ca nguoi bénh NMCT ngay tir lac
nhap vién va can thiép phi hgp theo khuyén cdo dé
gidm nhe bién chiing tim mach va cai thién két cuc.
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ABSTRACT
Predictive value of plasma glucose level on admission for short-term mortality in patients with
ST-elevation myocardial infarction

Introduction: Acute myocardial infarction is known as the life-threatening complication. Several
existing scores can predictworse short-term outcomes in patients with MI.Recently admission glucose levelis
considered as a marker for adverse outcomes. There is not much assessment on it in Vietnam.The study
aimed to assess the predictive value of admission hyperglycemia for 30-day mortality on STEMI patients.

Materials and Methods: The prospectively corss-sectional studyrecruited209 STEMI patients
admitted Tam Duc hospital and Institude Du Coeur in the period from August 2014 to May 201S. The
participants were divided into three groups based on known diabetes mellitus status and admission
glucose levels, Group A (non DM-AG <126 mg/dl; n=90), Group B (non DM-AG >126 mg/dl; n = 62),
and Group C (DM-AG >126 mg/d], n = 57). The short-term mortality rates were compared amongst
these groups. Furthermore, the association between admission hyperglycemia with both death eventand
GRACE score was determined.

Results: The overall mortality rate was 14.35% (30 patients). The mortality in group A, B and
Cwas 5.56%, 20.97% and 21.05%, respectively. Higher admission glucose levels more mortality in 30-
day observation, regardless of comorbid diabetes. High plasma glucose (PG >126mg/dl) were
independently associated with the GRACE score above 140 and the mortality (OR S.5, 1.65-18.26, p =
0.005)in STEMI patients in 30 days of follow- up.

Conclusions: Incoporating admission plasma glucose intovariousprognostic scores maystrengthen
the predictive value for short-term mortality. Blood glucose should be monitored and appropriately
controlled in order to improve clinical outcomes in STEMI patients.

Keywords: admission glucose level, STEM], short-term mortality.
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