NGHIEN CUU LAM SANG

Nghién ctu tng dung thang diém Euroscore Il
trong tién lugng tr vong sém
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TOM TAT

M6 dau: Thang diém EuroSCORE dugic sttdunghon 10 ndm qua. Gan day thang diém EuroSCORE
II dugc x4y dung nham c4p nhat thang diém EuroSCORE. Nghién cttu nay c6 muc tiéu dinh gid gia tri
ctia thang diém EuroSCORE II trén bénh nhan Viét Nam dugc phau thuat bic cu cha vanh. Phuong
phap nghién ctéu: Hoi ctiu. 506 bénh nhan bic cdu chu vanh tai Vién Tim TP. H6 Chi Minh ti thang
1/2008 dén thang 01/2013 dugc du béo ttt vong sém bing thang diém EuroSCORE II. Test Hosmer-
Lemeshow xac dinh sy phtt hgp ctia m6 hinh. Kha nang phan biét s6ng - tit vong dugc xdc dinh bing
dién tich duéi duong cong ROC. Két qua: Ti 1é t vong sém la 2,37%. Ti Ié tit vong sém du béo theo
EuroSCORE 1I 14 2,35%. Test Hosmer - Lemeshow véi p > 0,05. Dién tich duéi duong cong ROC la
0,76. EuroSCORE II c6 kha ning dubao dot quy (AUC 0,867), chay than nhan tao (AUC 0,809), diing
thudc ting co bop kéo dai (AUC 0,808), thai gian nim ICU > S ngay (AUC 0,74). Két luan: Thang
diém EuroSCORE II duy bao chinh xdc ti vong sém sau phau thudt bac ciu cha vanh va c¢6 kha nang
phén biét song - ti vong t6t.

Tt khoa: Béc cau cha vanh, t& vong sém, EuroSCORE I1.

DAT VAN DE

Thang diém EuroSCORE (The European
System for Cardiac Operative Risk Evaluation)

phau thuét bic ciu chu vanh & Viét Nam. Chung
t6i thuic hién dé tai nghién cttu nay nhdm danh gia
gid tri cia EuroSCORE II trén bénh nhan Viét
dugc st dung rong rai hon 10 nim qua dé tién Nam néi chung va bénh nhan cao tudi néi riéng.

lugng ttt vong sau phau thuét tim. Tuy nhién, mot . . ] o
BOI TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciu

s6 nghién ctiu gan déy cho thdy thang diém nay du
béo i 1¢ tti vong cao hon thuc t& H1SI16] PE khic
phuc nhugc diém nay thang diém EuroSCORE II
(The European System for Cardiac Operative Risk
Evaluation II) dugc x4y dung nhim thay thé thang

Ddn s6 muc tiéu

T4t ca bénh nhén phau thuét bic cdu cha vanh

diém EuroSCORE. Hién tai chua c6 nghién ctiu
nao dp dung thang diém mdi nay trén bénh nhén

tai Vién Tim TP HCM trong thdi gian tif thdng
1/2008 dén théng 01/2013.
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Tiéu chudn chon mau

- TuGi tir 18 tr¢1én

- C6 phau thuit bic cau chu vanh don thuin
hodc két hop vé6i nhiing phau thuit khic nhu: thay
van dong mach chu, thay van 2 14, stta van 2 ld-van
314, dong thong lién nhi, 14y u nhay

- Cé st dung tudn hoan ngoai co thé

Tiéu chudn logi tri

Bénh nhan < 18 tudi hodc > 95 tudi.

Phuong phap nghién ciiu

Thiét ké nghién ciu

M6 ta doc, héi ctru.

Phuong phdp tién hanh nghién ciiu

T4t ca bénh nhin dugc ghi nhan day du cac
yéu t6 nguy co theo thang diém EuroSCORE II

trén ho so bénh 4n. Thang diém EuroSCORE
II dugc tinh bing phin mém tai ti trang Web

http://www.euroscore.org. Tiéu chi ti vong sém

trong vong 30 ngay dugc xdc dinh bang hé so tai
khdm hodc lién hé qua thu hoic dién thoai véi
than nhan.

Xt ly va phén tich sé liéu

Thong tin dugc luu trit va xit ly bang phan
mém STATA 10.0

Danh gia tinh ting dung ctia EuroSCORE 1I
dua trén d¢ chinh xac va kha nang phan biét séng
-ttt vong. D¢ chinh xdc dugc xac dinh bang test
Hosmer-Lemeshow!”! dé xic dinh tuong quan
gitia gid tri tif vong du bao bing thang diém va gia
tri thuc t€ quan sat dugc. Xac dinh ti s6 RAMR la
ti 1é t vong quan sét / ti1é tit vong du bdo. Mot ti
s6 bing 1 ching t6 thang diém c6 gia tri du bao
tot nhat ti vong sau phau thuat bic ciu cha vanh.
Kha nang phan biét s6ng va tti vong dugc xac dinh
bang dién tich duéi dudng cong ROC.

Patient related factors Cardiac related factors

lage ' (years) 061 0.03 INYHA [ - 0
Gender fornale - 2196434 (CCS class 4 angina ® yes v 2226147
ii'IZLLT!?SJET:ﬂf; creatinine | nOrmal (CC >85miimin) ~ ~ 0 LV function good (LVEF > 50%) 0
clearance

Extracardiac arteriopathy® | yes ~ 5360268 Recent MI ® yes v 1528943
Poor mnhility" yes v 240781 y hypertension 1 s MU
Previous cardiac surgery yes - 1.118589
Chronic lung disease ® yes ¥ 1886564 Urgeney elective  ~ 0
lActive endocarditis ® yes ¥ 06194522 gight of the intervention 2 isolated CABG 0
Critical preoperative state 7 | yes ~ 1.086517 Surgery on thoracic aorta yes - 6527205
Diabetes on insulin yes - 3542749

EuroSCOREIl ~

Hinh 1 : Giao dién phdn mém thang diém EuroSCORE II trén http://www.euroscore.org

KET QUA

DPic diém bénh nhan

Tur thang 01/2008 dén thang 01/2013 c6 506 trudng hop phau thuét bic ciu cha vanh duge dua

vao nghién ctiu ctia ching toi v6i két qua nhu sau:
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Bdng 1. Ddc diém bénh nhan trudc mo

$6 bénh nhan Tilé (%)
Tudi 61,5+8,8"
Gidi nam 351 69,4
Hep > 50% than chung trdi 211 41,7
Hep/tic 3 DMV 376 74,3
Hep/tic2 DMV 82 16,2
Hep/tic | DMV 48 95
Bénh noi khoa kém theo
Tién can dot quy 32 6,3
Tang huyét &p 376 72,5
Dai théo dudng 142 28,1
Réiloan lipid mau 327 64,6
Creatinin > 200 pmol/I 7 14
* Trung binh + D¢ 1éch chudn
Bdng 2. Ddc diém bénh nhan trong phau thugt
$6 bénh nhin Tilé (%)
CABG don thuan 396 78,3
CABG kem phau thuét khac 110 21,7
S6 cau ndi
I cau 41 83
2 cau S1 10,1
3 cau 210 41,5
4 cau 200 39,5
Scau 3 0,6
Loai cau noi
DM vu trong 486 96,05
DM quay 333 65,8
TM hién 316 71,3
Bdng 3. Bién chiing sau phdu thudt
$6 bénh nhan Tilé (%)
Dot quy 8 1,6
Chay mdu cin phau thuit lai 10 2
Rung nhi 34 6,7
Gidm cung lugng tim ning cin bong d6i xung ndi dong mach chu 30 59
Giam cung lugng tim cin thudc ting co bop > 48 gio 109 215
Thoi gian nam ICU = 5 ngay 90 17,8
Nhoi mdu co tim chu phau 1 02
Suy than cip 17 34
Chay than nhan tao 15 3
Tvong sém 12 2,37
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Bdng 4. Tén sudt cdc yéu td nguy co theo thang diém EuroSCORE II trén ddn s6 nghién ciiu chung va & nguoi

cao tudi
Céc yéu t6 nguy co Chung N (%) Nguat c;) (t:/:()n (> 60)
Tudi 61,54+8,87" 67,99+4,77*
Giéi nd 155(30,6) 99(35)
Do thanh thai creatinin
>80 ml/min 50(9,88) 4(14)
50-80 ml/min 297(58,7) 148(52,3)
<50 ml/min 158(31,2) 130(45,9)
Loc than 1(0,2) 1(0,35)
Bénh phéiman 10(1,98) 7(247)
bii thio dudng st dyng insulin 36(7,11) 31(10,95)
Bénh dong mach ngoai tim 62(12,25) 45(159)
Phau thuat tim trudc day 4(0,79) 1(035)
Van dongkém 15(2,96) 11(3,89)
Dang viém noi tim mac nhiém triing 0(0) 0(0)
Tinh trang nang trudc phau thuat 7(1,38) 4(1,41)
Dau nguc CCSIV 13(2,57) 10(3,53)
Suy tim theo NYHA
NYHAII 282(55,7) 169(59,7)
NYHA III 71(14,03) 53(18,7)
NYHA IV 5(0,99) 3(1,06)
Nhéi méu co tim gin day 165(32,61) 89(31,43)
Tang dp phéi tam thu
31-55S mmHg 127(25,1) 74(26,15)
>SS mmHg 21(4,15) 12(4,24)
Chuic ning thét trai
LVEF 31% - 50% 133(26,28) 73(25,8)
LVEF 21% - 30% 8(1,58) 6(2,12)
LVEF <20% 1(0,2) 1(0,35)
Muc do khén cdp ctia phau thuat
Ban khan 59(11,66) 41(14,49)
Khin cip 4(0,79) 3(1,06)
Toikhan 0(0)
Muic d¢ can thiép ctia phau thuat
CABG don thuin 396(78,26) 219(77,39)
Hai loai phau thuat 90(17,79) 57(20,14)
Baloai phau thuat 20(3,95) 7(2,47)
Phau thuat dong mach cha nguc 0(0) 0(0)

* Trung binh + D¢ léch chudn
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So sanh tilé tit vong quan sit va tit vong du'bdo:

Bdng S. So sdnh ti ¢ tit vong quan sdt va tik vong dy bdo trén toan bd ddn s6 nghién ciiu

Tilé tit vong quan Tilé tif vong
Mau nghién ctiu sat (%) dubao (%) RAMR | CHI2 P
(KTC 95%) (KTC95%)
2,37 2,
N =506 3 33 1,001 563 0,688
(1,04-3,7) (2,07-2,63)
Bdng 6. So sdnh ti I¢ tii vong quan sdt va tit vong dy bdo xét theo lita tudi
Tilé tif vong Tilé tit vong du
at(% béo (%) (KTC
Tudi ) oI RAMR | CHI2(2) P
(KTC 95%) 95%)
1,79 1,72
<60 (n=223 1,04 1,04 0,595
<60 (n=223) (0,04-3,54) (142-2,02)
60 (n=283) 282 284 0,99 1,49 0,475
> = ) ) )
" (0,88-4,76) (2,4-3,29)

Kha ning du bdo cic bién cd ngoai ti vong ciia thang di€ém EuroSCOREII:

Bdng 7. Dién tich du6i duong cong ROC ciia cdc bién cd

Bién c6 Tilé (%) AUC (KTC 95%)

Dot quy 1,6 0,867 (0,802-0,932)

Chay thin nhan tao 3 0,809 (0,734 - 0,884)

Suy tim cén st dung thude ting 21,5 0,808 (0,764 - 0,852)
co bop kéo dai

Thei gian naim ICU > S ngay 17,8 0,740 (0,684 - 0,797)

Ti vong s6m 2,37 0,761(0,608-0,913)

Bang 8. Di¢n tich dui duong cong ROC (AUC) ctia cdc bién cd ngoai tivong theo EuroSCORE II

Bién co

Nghién cifu ching toi

Nghién ciiu Biancari

AUC (KTC 95%) AUC (KTC 95%)

Dot quy 0,867 (0,802-0,932) 0,649 (0,794-0910)

Chay than nhan tao 0,809 (0,734-0,884) 0,805 (0,732-0,877)

St dung thudc tang co bép kéo dai 0,808 (0,764-0,852) 0,748 (0,716-0,781)
Thoi gian ndm ICU > S ngay 0,740 (0,684-0,797) 0,793 (0,751-0,834)
T vong sém 0,761 (0,608-0,913) 0,852 (0,794-0,910)
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BAN LUAN

M6i quan tim trong phau thuét tim ndi chung
va phau thuat bic cdu chu vanh ndi riéng la kha
nang tién dodn chinh xdc ti 1é ta vong sau phau
thuat. C6 nhiéu ly do gidi thich vi sao moé hinh
phan ting nguy co phau thuit bic ciu cha vanh
hodc phau thuit tim hé néi chung dugc ua thich
va st dung rong rail®). Thi nhét, cac yéu t6 du doan
tir vong thudng dugc st dung d€ ddnh gid phau
thudt c6 lgi cho bénh nhén hay khong va cdc nha
phau thuét va héi stic tim mach can theo doi, quan
ly céc yéu t6 nay dé cai thién két qua phau thuit.
Tha hai, bénh nhén c¢6 quyén biét nguy co ctia ho
khi ky gidy dong y tién hanh cudéc mé. Thi ba, mé
hinh phén ting nguy co dugc cic bénh vién, cic
nha phau thuit va co quan bao hiém va thich viné
gitp so sanh két qua phau thuit gitta cic nha cung
cdp dich vu (bénh vién, phau thuit vién). Nhiéu
thang diém tién lugng nguy co tit vong sau phau
thudt tim da va dang dugc nghién ctiu va dp dung
trén lam sang?/ 112,

Thang diém EuroSCORE véi hai phién
ban dau tién la additive EuroSCORE va logistic
EuroSCORE dugc stt dung rong rai hon 10 nim
qua. Tuy nhién, trong nhiing ndm gan day két qua
phau thuat tim hé dugc ci thién dang ké nén mot
s6 nghién ctiu cho thdy thang diém EuroSCORE
du bdo tu vong sém cao hon thuc t€ quan sit.
Nashef SA'Y va cong su xiy dung thang diém
EuroSCORE 1I bang cich cii tién thang diém
EuroSCORE v6i mét nghién ctiu da trung tim trén
22.381 bénh nhan phau thuit tim hé tai 154 bénh
vién & 43 quéc gia trong hon 12 tudn tif thang S
dén thang 7 ndm 2010. Thang diém EuroSCORE
II thém vao nhiing yéu t6 nguy co nhu van dong
kém, ddi thio dudng phu thudc insulin, suy tim
theo NYHA, dau thit nguc CCS IV theo phan d¢
dau nguc ctia Hoi tim mach Canada va loai bo yéu
t6 nguy co réi loan chitc niang than kinh, dau nguc
khong 6n dinh, v6 thanh tim sau nh6i mau co tim.
Trong nghién ctiu cta téc gid Nashef!"" ing dung
thang diém EuroSCORE II trén 5553 bénh nhan

phau thudt tim cho thdy kha niang du bao tot véi ti
1é tirvong du bdo 1a 3,95% so véi ti 1é ti vong quan
sat 1a 4,18% va kha ning phén biét s6ng-tt vong
t6t v6i dién tich dudi dudng congROC1a 0,81.

Trong nghién ctiu ctia ching t6i trén 506
trudng hop phau thuit bic cau cha vanh tai Vién
Tim TP.H6 Chi Minh, tilé ttvong dubdo 14 2,35%
so vdi ti 1¢ tir vong quan sat 1a 2,37%, ti s6 RAMR
(ti 1é t vong quan sét / ti 1é t& vong du bao) 1a
1,001, test Hosmer-Lemeshow cho thdy khong c6
sy khdc biét gita tir vong quan sit va ta vong du
bdo véi p > 0,0S. Két qua nghién ctiu cta ching
toi tuong tu nhu nghién citu ctia cdc tic gia Gant
SWi, Nashef SA!! va Di Dedda U™ cho thdy
thang diém EuroSCORE II dy béo chinh xdc tilé
tt vong trong dan s6 nghién ctiu v6i test Hosmer
- Lemeshow cho tri s6 p > 0,05. Kha nang phan
biét séng-tii vong cta thang diém EuroSCORE
II trong nghién cttu cta ching téi 1a tot véi dién
tich duéi dusng cong ROC la 0,76. Trén ngudi
cao tudi ti 1¢ ti vong du béo la 2,84%, ti1é ti vong
quansatla2,82%, ti s6 RAMR14 0,99, test Hosmer
- Lemeshow cho p > 0,05. Nhu vdy c6 thé khing
dinh la EuroSCORE II ¢6 kha nang du'bao t6t trén
ngudi cao tudi.

Thang diém EuroSCORE II dugc xiy dung
nham dy bao bién ¢6 tit vong sau phau thuit tim
hé. Cau hoi dugc ching toi dit ra la EuroSCORE
IT c6 thé dy bdo cac bién c6 khac ngoai bién 6 tu
vong nhu dot quy, chay than nhén tao, st dung
thudc ting co bop kéo dai va thoi gian nam ICU
> S ngay hay khong. Trén nhiing d liéu thu thap
dugc, chung t6i xac dinh dién tich dudi duong
cong ROC ctia cac bién ¢6 nay v6i EuroSCOREI1.
Két qua nghién ctiu ctia ching toi cho thdy thang
diém EuroSCORE II c6 kha niang du bao cac bién
c6 khac ngoai bién ¢6 ti vong sau phau thuét bac
cdu cha vanh nhu dét quy, chay than nhén tao, st
dung thudc ting co bop kéo dai, thoi gian nim
ICU > § ngay véi dién tich dudi dudng cong ROC
> 0,7. Két qua nay tuong tu két qua nghién ciu
cua Biancari ¥, tuy nhién trong nghién cdu ctia
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Biancari kha nang du bdo bién c6 dot quy caa
EuroSCORE II la kém véi dién tich dusi dusong
cong ROC14 0,64 (bang 8, trang 68).

1/2013 cho thdy thang diém EuroSCORE II du
bdo chinh xdc ti lé ti vong sau phau thuét bic cau
chti vanh, c6 kha nang phan biét s6ng-tt vong tot

véi dién tich dudi dusng cong ROC 14 0,76. Ngoai

KET LUAN ra, thang diém EuroSCOREII con c6 kha ning du
. bao mot s6 bién c6 khac nhu dot quy, chay thin
Nghién ctiu ctia chung toi trén 506 bénh
nhéin dugc phau thuit bic cau chu vanh tai Vién
Tim TP. Hé Chi Minh tii thang 1/2008 dén théng

nhan tao, suy tim can st dung thudc ting co bép
kéo dai va thoi gian ndm ICU > S ngay véi dién
tich du6i dusng congROC > 0,7.

ABSTRACT

Objectives: The European System for Cardiac Operative Risk Evaluation (EuroSCORE) has been
used for more than ten years. The EuroSCORE II has been recently developed to update the original
EuroSCORE. The objective of this study was to assess the performance of EuroSCORE Il in vietnamese
patients undergoing CABG surgery.

Methods: Retrospective study. A total of 506 patients who underwent CABG at the Heart Institute
were available for validation of EuroSCORE II. Hosmer-Lemeshow test was used to assess calibration.
Area under curve ROC was used to assess discrimination.

Results: Observed early mortality was 2,37%. Early mortality predicted by EuroSCORE II was
2,35%. Calibration at the Hosmer-Lemeshow statistic was good with p > 0,05. The AUC for EuroSCORE
I was 0,76. The EuroSCORE II was predictive of stroke (AUC 0,867), de novo dialysis (AUC 0,809),
prolonged use of inotropes (AUC 0,808), and ICU stay of S days or longer (AUC 0.74).

Conclusions: The EuroSCORE II demonstrated good calibration and discrimination in predicting
early mortality after CABG.

Keyword: coronary artery bypass grafting, early mortality, EuroSCORE II.
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