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Nghién ciu gia tri tién lugng t& vong cua NT-
proBNP ¢ bénh nhan hdi ching mach vanh cap
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TOM TAT

Muc tiéu nghién ctu: Xac dinh vai tro ca
NT-proBNP trong du bdo ti vong sau 30 ngay
ctia bénh nhan héi chiing mach vanh cdp va lgi
ich cuia viéc b6 sung xét nghiém nay trén nén
thang diém nguy co TIMI.

Bénh nhan va phuong phap: Nghién ctiu
quan sét tién cdu. Thu thép s6 liéu cua bénh
nhén dugc chin dodn hoi chiing mach vanh cép
nhap khoa hoi stic cdp cttu Vién Tim TP HCM
va bénh vién tim Tam Dic tirthang 7/2012 dén
thang 1/2013. Néng d6 NT-proBNP huyét
thanh dugc do luc nhép vién. Tim diém cit t6i
uu cua NT-proBNP trong du béo tit vong sau
30 ngay va xac dinh t& vong sau 30 ngay véi
diém cit nay trong cic nhém bénh nhan duogc
phan ting nguy co theo thang diém TIML

Két qua: C6 200 bénh nhin dugc chon
vao nghién ctiu gom 70 ngudi nhoi miu co tim
(NMCT) cép ST chénh lén va 130 ngusi hoi
chiing mach vanh cép khong ST chénh 1én. Co
1S ca chét tuong tng vdi ti 1é tir vong sau 30
ngay la 7,5%. So v6i bénh nhan séng sét, bénh
nhén chét c6 nong Ao NT-proBNP huyét thanh
ltc nhép vién cao hon c6 y nghia thong ké. Véi
ngudng 1832,5 pg/ml, NT-proBNP cho phép
du bdo tt vong sau 30 ngay véi d6 nhay 80%
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va do dic hiéu 74,6%. G bénh nhan hoi chiing
mach vanh cdp khong ST chénh 1én, khi NT-
proBNP luc nhap vién cao hon ngudng 1832,5
pg/ml, ti vong sau 30 ngay ting ti 0% lén
33,3% trong nhém nguy co cao theo TIMI va
tir 6,3% 1én 31,3% trong nhom nguy co trung
binh theo TIML

Két luin: Nong d6 NT-proBNP huyét
thanh do lac nhap vién cé gid tri du bao tu
vong sau 30 ngay cua bénh nhin hdi ching
mach vanh cdp. B6 sung xét nghiém nay trén
nén thang diém TIMI giup phén ting nguy co
bénh nhan hoi chiing mach vanh cdp khong ST

chénh l1én mot cach chinh x4c hon.

BAT VAN BE

Hién nay diéu tri hoi ching mach vanh
cdp da dat nhiéu tién bo vdi viéc hoan thién ky
thudt can thiép mach vanh qua da va st dung
cic thuéc khing dong va khiang két tip tiéu
cau mdi. Du véy, ti 1¢ tt vong ctia bénh nhén
hoi ching mach vanh cdp van ¢ muc kha cao.
Théng ké & cic nudc Chau Au cho thdy ti vong
trong bénh vién tir 6% dén 14% va ti vong sau
6 thang khoang 12%, tham chi c6 thé cao hon
¢ mot s6 doi tugng.'? Viéc phan ting nguy co

khi nh4p vién c6 y nghia quan trong, gitp loc
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ra nhitng bénh nhan c¢6 nguy co cao can dugc
cham so6c dic biét. Thang diém nguy co TIMI
(Thrombolysis in Myocardial Infarction) rét
htu ich trong phéin ting nguy co, gitp du bio
tt vong trong bénh vién cing nhu tit vong sau 6
thidng va c6 2 phién ban dung cho ca bénh nhin
NMCT cdp ST chénh 1én 1an bénh nhan hoéi
chiing mach vanh cdp khong ST chénh lén.**
Gan day c6 mot s6 nghién ctu cho thdy néng
dd huyét thanh cua cic peptide bai Na niéu
(BNP, NT-proBNP) c6 lién quan doc lap véi tir
vong trong bénh vién ctia bénh nhan héi chiing
mach vanh cdp.’” Chung t6i thuc hién nghién
ctu dudi day nhim xic dinh vai tro caa NT-
proBNP trong tién lugng tif vong sau 30 ngay
ctia bénh nhan hoéi chiing mach vanh cép va lgi
ich ctia viéc b6 sung xét nghiém nay trén nén
thang diém nguy co TIML.

oI TUONG VA PHUONG PHAP NGHIEN CUU

Diy la mét nghién ctru quan sat tién ctdu.
D éi tugng nghién ciu la nhiing bénh nhén dugc
chén doan héi chiing mach vanh cdp nh4p khoa
hoi stic cdp cttu Vién Tim TP. HCM va Bénh
vién tim Tam Duc trong thoi gian tif thing
7/2012 dén thang 1/2013. Tiéu chuén loai tri
la mat theo d6i & ngay thit 30 sau bién c6 cap.

C& mau va phuong phép ldy mau: Ldy mau
kiéu thun tién, chon tit cd bénh nhan théa tiéu
chudn chon bénh va khong c6 tiéu chuén loai
tru.

Bénh nhan dugc phin nhém nguy co
theo thang diém TIMI. Déi véi NMCT cip
ST chénh lén, nguy co cao la tir 8 diém trd 1én,
nguy co trung binh la 4-7 diém, nguy co thap
13 0-3 diém.®* B 3i v6i hoi chiing mach vanh cép
khong ST chénh lén, nguy co cao la 5-7 diém,
nguy co trung binh la 3-4 diém, nguy co thap la
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2 diém tré xudéng.” Mau méu dé lam xét nghiém
NT-proBNP dugc ldy lac bénh nhan nhap vién,
cung lac véi cic xét nghiém khédn khéc. Xét
nghiém NT-proBNP huyét thanh dugc thuc
hién trén may MODULAR EVO-E170 cua
Roche Diagnostics. Tiéu chi ddnh gia chinh la
tu vong trong vong 30 ngay sau bién c6 cdp.

Xt ly va phén tich s6 liéu: Bién dinh tinh
dugc biéu dién 6 dang tilé phan tram. Bién lién
tuc dugc biéu dién & dang trung binh + d6 1éch
chudn. So sénh ti 1é bing phép kiém chi binh
phuong (hoic phép kiém chinh x4c Fisher véi
s6 liéu 2x2). So sanh tri s6 trung binh ctia bién
lién tuc cta 2 nhém bang phép kiém t. So sanh
tri s6 trung binh ctia bién lién tuc ctia 3 nhém
bing ANOVA. Vé dudng cong ROC dé€ tim
dién tich duéi dudng cong, xdc dinh d¢ nhay
va d6 dic hiéu ctia NT-proBNP trong du bao
td vong sau 30 ngay. Tim diém cit tdi vu cta
NT-proBNP trong du béo tit vong sau 30 ngay.
Xdc dinh ti1¢ tt vong sau 30 ngay véi diém cit
t6i uu ctia NT-proBNP trong cic nhém bénh
nhéin dugc phén ting nguy co theo thang diém
TIMI: nguy co cao, nguy co trung binh va nguy
co thdp. X 1y s6 liéu bing phan mém théng ké
SPSS phién ban 13.

KET QUA NGHIEN cUU

Trong thoi gian tit thing 7/2012 dén thing
1/2013 chung t6i thu thip dugc 200 trudng
hop thoa tiéu chuin chon bénh va khong cé
tiéu chudn loai trit. 200 bénh nhén nay gém 70
nguoi NMCT cdp ST chénh 1én va 130 nguoi
hoi chiing mach vanh cdp khong ST chénh lén.
bic diém bénh nhin dugc néu trén bang 1.
Trong s6 70 bénh nhan NMCT cip ST chénh
lén c6 25 ngudi (35,7%) dugc diéu tri ndi khoa
don thudn, 1 ngusi (1,4%) dugc diéu tri bing
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thudc tiéu sgi huyét, 42 (60%) ngudi dugc can thiép mach vanh qua da va 2 ngusi (2,8%) dugc
mo6 bdc cdu mach vanh trong thoi gian ndm vién. Trong s6 130 bénh nhé4n héi chiing mach vanh
cip khong ST chénh 1én c6 97 ngusi (74,6%) dugc diéu tri ndi khoa don thudn, 28 ngudi (21,5%)
dudc can thiép mach vanh qua da va S (3,8%) ngudi dugc mé bic ciu mach vanh trong thdi gian

nam vién.

Bang 1. Ddc diém bénh nhan (n = 200)

DPic diém S ca (tile %)
Gidint 81 (40,5%)
Tuoi
<65 91 (45,5%)
65-74 57(28,5%)
>75 52 (26,0%)
Bénh Iy va yéu t6 nguy co kém theo
Tang huyét &p 158 (79,0%)
bii thio dudng 55(27,5%)
Réiloan lipid mau 110 (55,0%)
Hut thuéc 68 (34,0%)
Bénh mach vanh da biét tur trudc 45(22,5%)
NMCT cap ST chénh lén 70 (35,0%)
Nguy co cao theo TIMI 13 (6,5%)
Nguy co trung binh theo TIMI 31 (15,5%)
Nguy o thp theo TIMI 26 (13,0%)
Hoi chiing mach vanh cip khong ST chénh lén 130 (65,0%)
Nguy co cao theo TIMI 28 (14,0%)
Nguy co trung binh theo TIMI 64 (32,0%)
Nguy co thip theo TIMI 38 (19,0%)

Chung t6i ghi nhdn néng d6 NT-proBNP huyét thanh lic nhép vién ting dan theo miic nguy
cd TIMI ca & bénh nhan NMCT cép ST chénh lén (bing 2) lan & bénh nhan hoi chiing mach vanh
cép khong ST chénh 1én (bang 3). So sénh néng d6 NT-proBNP giia céc nhém nguy co TIMI bing
ANOVA cho thdy c6 sy khéc biét c6 y nghia thong ké (véi F=6,607 va p = 0,0001). So sénh tiing
cap 6 bénh nhan NMCT cdp ST chénh 1én cho thdy c6 sy khac biét c6 y nghia théng ké vé nong do
NT-proBNP gitta nhém nguy cd cao véi nhém nguy co trung binh (p = 0,008) va nguy co thip (p =
0,0001). Khéng c6 sy khéc biét y nghia vé néng d6 NT-proBNP giita 2 nhém nguy cd trung binh va
nguy co thdp (p = 0,13). So sanh tting cip & bénh nhan hoi chiing mach vanh cdp khong ST chénh
1én cho théy c6 sy khdc biét c6 y nghia thong ké vé nong d6 NT-proBNP gitta nhém nguy co cao véi
nhém nguy co trung binh (p = 0,003) va nguy co thap (p = 0,0001). Khong cé su khéc biét y nghia vé
néng d¢ NT-proBNP gitta 2 nhém nguy co trung binh va nguy cd thdp (p = 0,86).
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Bdng 2. Nong d6 NT-proBNP liic nhdp vién ciia bénh nhan NMCT cdp ST chénh 1én xép theo miic nguy

co TIML
Nguy co thip Nguy co TB Nguy co cao
(n=26) (n=31) (n=13)
Trung binh + d¢ léch chuin (pg/ml) 1077,37 £1183,25 3833,5+5660,02 | 9919+13150,31
Néng d¢ toi thiéu - ti da (pg/ml) 21,1-5001 85,26 -20587 30-35000

Bdng 3. Nong do NT-proBNP liic nhdp vién ciia bénh nhdn hoi chiing mach vanh cdp khong ST chénh

lén xép theo miic nguy co TIML

Nguy co thip
(n=38)

Nguy co TB
(n=64)

Nguy co cao
(n=28)

Trung binh + d¢ léch chudn (pg/ml)

274,02 £785,13

2680,82+6126,5

7333,89+11474,13

Néng do toi thiéu - toi da (pg/ ml)

10,62 -4701

10-35000

15,68 - 35000

C6 15 ca chét trong vong 30 ngay sau bién
c6 cdp, tuong ting vai ti 1é tit vong sau 30 ngay
la 7,5%. 15 ca nay gébm 13 ngudi hoi ching
mach vanh cdp khong ST chénh 1én va 2 nguoi
NMCT cdp ST chénh Ién. Bénh nhén chét c6
nong do NT-proBNP ltac nhép vién cao hon
c6 y nghia so v6i bénh nhan séng sét (11708
+ 11183 pg/ml so v6i 26352 £ 6450,3;
p =0,0001).

Trén hinh 1 1a dudng cong ROC biéu dién
do nhay va d¢ dic hiéu ctia nong d6 NT-proB-
NP trong dy bdo tt vong sau 30 ngay. Dién tich
duéi duong cong la 0,843. Tii phén tich tuong
quan gitta d6 nhay véi do dic hiéu, ching toi
xdc dinh diém cit néng d6 NT-proBNP d¢€ c6
d6 nhay va d6 déc hiéu t6i uu trong dy bao ti
vong sau 30 ngay 1a 1832,5 pg/ml (dé nhay
80% va d¢ dac hiéu 74,6%). Ung véi diém cit
nay, s6 ca tif vong trong vong 30 ngay cé diém
cat dudi nguongla 3 va trén nguong1a 12 ca.

Céa 2 bénh nhan NMCT cdp ST chénh
1én bi chét déu thuéc nhém nguy co cao theo
TIML Ti 1¢ ta vong sau 30 ngay & bénh nhén
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Hinh 1. Duong cong ROC biéu dién dé nhay va do
ddc hiéu ciia nong do NT-proBNP trong dy bdo tit
vong sau 30 ngay (AUC = 0,843).

NMCT cdp ST chénh1énla 0% &2 nhém nguy
co thip va nguy co trung binh va 15,4% ¢ nhém
nguy co cao. Ci 2 bénh nhin chét nay déu c6
nong do NT-proBNP trén ngudng.

C6 4 ca hoi ching mach vanh cdp khong
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ST chénh lén chét thudéc nhém nguy co cao
theo TIMI va 8 ca chét thuéc nhom nguy co
trung binh. Ti 1¢ ta vong sau 30 ngay & bénh
nhéin hdi chiing mach vanh cdp khong ST chénh
1én 1a 0% & nhém nguy co thip, 12,5% & nhém
nguy co trung binh va 14,3% & nhém nguy co
cao. Nhém nguy co cao gébm 12 bénh nhan c6
NT-proBNP trén ngudng va 16 bénh nhéin c6
NT-proBNP duéi nguéng. Ca 4 ca chét trong
nhém nay c6 NT-proBNP trén ngudng. Nhu
vdy, trong nhém nguy co cao bénh nhan c6 NT-
proBNP trén ngudng cé tilé tiivong cao hon ¢
y nghia so v6i bénh nhan c6 NT-proBNP duéi
ngudng (33,3% so vé&i 0%, p = 0,024). Nhém
nguy co trung binh gébm 16 bénh nhén c¢6 NT-
proBNP trén ngudng va 48 bénh nhén c6 NT-
proBNP duéi ngudng. S ca chét trong nhom
nay c6 NT-proBNP trén ngudng va 3 ca chét
c6 NT-proBNP duéi nguéng. Nhu viy, trong
nhém nguy co trung binh bénh nhin c6 NT-
proBNP trén ngudng c6 tilé ti vong cao hon c6
y nghia so véi bénh nhan c6 NT-proBNP duéi
ngudng (31,3% so v6i 6,3%, p = 0,019).

BAN LUAN

Nghién cttu ctia ching toi cho thdy nong d6
NT-proBNP huyét thanh do lic nhip vién co
gia tri du bdo t vong sau 30 ngay ¢ bénh nhin
hoi ching mach vanh cép c6 hoac khong c6 ST
chénh lén (dién tich duéi dudng cong ROC
0,843). V&i ngudng 1832,5 pg/ml, xét nghiém
nay cho phép du bdo ti vong sau 30 ngay véi do
nhay 80% va d¢ dac hiéu 74,6%. Nhiéu nghién
ctiu dugc cong bo trudc ddy cing cho thdy nong
d6 NT-proBNP huyét thanh c6 gid tri du bao tu
vong sau 30 ngay 6 bénh nhén hoi ching mach
vanh cdp. C6 quy mo Ién nhit 1a nghién ctu
GUSTO 1V va nghién ctu caa Galvani. Trong

nghién ctiu GUSTO IV, nhiing bénh nhan c6
nong do NT-proBNP huyét thanh cao hon 1896
pg/ml c6 t& vong sau 30 ngdy ting gép 3 1an (p
< 0,01)."° Con trong nghién cdu ctia Galvani, ti
vong sau 30 ngay ting lén ro rét ké tir ngudng
NT-proBNP 1357 pg/ml."

Mot diém dang luu y trong nghién ctu caa
chung t6i la bé sung xét nghiém NT-proBNP
trén nén phén ting nguy co theo thang diém
TIMI cho phép du béo chinh xdc hon ti vong
sau 30 ngay cta bénh nhin héi ching mach
vanh cdp, dic biét 1a hoéi chiing mach vanh cap
khong ST chénh lén. O nhtng bénh nhéin hoi
chiing mach vanh cdp khong ST chénh 1én c6
nguy co trung binh va cao theo TIMI, néu NT-
proBNP luc nhap vién cao hon ngudng 1832,5
pg/ml, ti vong sau 30 ngiy ting dang ké (ti 0%
lén 33,3% & nhém nguy co cao va tit 6,3% lén
31,3% & nhém nguy co trung binh). Lgi ich caa
viéc két hop thang diém TIMI v6i nong do N'T-
proBNP huyét thanh lic nhép vién cing dugc
Bazzino va cong su ghi nhan: Trong nghién ctiu
cta nhom tdc gid nay, dién tich dudi duong
cong ROC ting tir 0,66 khi duing thang diém
TIMI don thuén lén 0,74 (p < 0,001) khi két
hgp thém NT-proBNP."?

Xét nghiém NT-proBNP huyét thanh la
mot xét nghiém hién da phd bién tai cac bénh
vién ¢ TP HCM va nhiéu bénh vién tuyén tinh
va c6 chi phi khong qué cao. Tir két qué ctia ng-
hién ctiu nay, chung t6i dé nghi thuc hién xét
nghiém NT-proBNP mdt cach thuong qui cho
nhting bénh nhan nhéip vién nghi do hoi chiing
mach vanh cip, dic biétlahoi chiing mach vanh
cdp khong ST chénh 1én, nhim phan ting nguy
co chinh xdc hon va loc ra nhitng bénh nhan cé
tién luong ning la nhiing ngudi can dugc theo

déi sat va diéu tri that tich cuc.
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O bénh nhan hoi chting mach vanh cdp,
nong do NT-proBNP huyét thanh lic nhdp
vién tang theo muic nguy co TIML So véi bénh
nhén song so6t, bénh nhin chét trong 30 ngay
ddu c6 nong d6 NT-proBNP huyét thanh lic
nhép vién cao hon cé y nghia théng ké. Véi
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ngudng 1832,5 pg/ml, NT-proBNP cho phép
dy bdo ta vong sau 30 ngay véi do nhay 80%
va do dic hiéu 74,6%. B6 sung xét nghiém nay
trén nén thang diém nguy co TIMI cho phép
du bdo chinh xdc hon t&t vong sau 30 ngay cta
bénh nhéin héi chiing mach vanh cdp khong ST
chénh lén.

ABSTRACT: The role of NT-proBNP in predicting mortality in patients with acute coronary
syndromes

Aim of the study: To determine the predictive value of NT-proBNP for 30-day mortality in patients with
acute coronary syndromes and the benefit of adding this laboratory examination to the TIMI prognostic
score.

Methods: Prospective observational study. We collected data of patients with acute coronary syndromes
admitted to the emergency department of the Heart Institute of Ho Chi Minh city and the Tam Duc Heart
Hospital from July 2012 to January 2013. Serum NT-proBNP was measured on admission. Identification
of the optimal cut-point of NT-proBNP for the prediction of 30-day mortality. Determination of 30-day
mortality with this NT-proBNP cut-point in patients with different levels of risk according to the TIMI
score.

Results: 200 patients were included in the study. 70 patients had ST-elevation myocardial infarction and
130 patients had non-ST-elevation acute coronary syndrome (NSTE-ACS). 30-day mortality was 7,5%.
Compared to surviving patients, patients who died had a significantly higher level of serum NT-proBNP
on admission. At a cut-point of 1832,5 pg/ml, NT-proBNP had a sensitivity of 80% and a specificity of
74,6% in predicting 30-day mortality. In patients with NSTE-ACS, when the level of NT-proBNP on
admission was higher than 1832,5 pg/ml, 30-day mortality rose from 0% to 33,3% in the TIMI high risk
group and from 6,3% to 31,3% in the TIMI intermediate risk group.

Conclusions: Serum NT-proBNP on admission can predict 30-day mortality in patients with acute
coronary syndromes. Adding this laboratory examination to the TIMI prognostic score allowed a more

precise risk stratification of patients with NSTE-ACS.
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