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Khao sat dac diém lam sang, can lam sang, nong
do NT-proBNP va hs-Troponin T huyet thanh &
bénh nhan nhoi mau co tim khong ST chénh lén
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TOM TAT

Dénh gid 1am sang mdt bénh nhan nghi ngd
c6 hoi chiing mach vanh cip khong ST chénh 1én
thuong bi han ché khi triéu ching khong dién
hinh, dién tim lac ban dau cing khong gitp ich
nhiéu cho chin dodn do d¢ nhay thép, cic ddu dn
sinh hoc nhu hs-Troponin T va NT-proBNP hién
nay dugc xem la cong cy mdi trong viéc danh gia
tién lugng & bénh nhincé hoi ching mach vanh
cdp no6i chung va nhéi mau co tim khong ST chénh
1én ndiriéng.

Déi tugng nghién ciu: 41 bénh nhan chin
doan NMCT khong ST chénh.

Phuong phap nghién ciru: M6 ta cit ngang.

Két qua: Bénh nhan nhap vién dau thit nguc
muc dd CCSIV1a46,3%, CCS1I11229,3% va CCS
III1a 24,4%. Miic 36 khé th NYHA IvaNYHATII
lan lugt 1a 51,2% va 43,9%. NYHA III chiém 4,9%.
Killip I c6 92,7%, Killip I11a 7,3%. Khong 6 Killip
III va IV. Nong d¢ hs-Troponin T trung binh khi
nhdp vién la 0,102 + 0,009 ng/ml. Nong d6 NT-
proBNP trung binh la 2623,229 + 343,573 pg/
ml. Trong s6 41 bénh nhén c6 100% bénh nhén c6
nong do hs-Troponin T tang va 87,8% bénh nhan
c6 néng do NT-proBNP ting.

Két ludn: Bénh nhan c6 dau thit nguc
CCS 1V chiém 46,3% nhung phan 16n la Killip I
(92,7%). N6ng do hs- Troponin T va NT-proBNP
ting tuong ting véi do ning ctia bénh.

Trudng Pai hoc Y - Duoc, Dai hoc Hué*
Bénh vién Trung uong Hué**

Tt khoa: Nhoi méu co tim khong ST chénh,
hs-Troponin T, NT-proBNP.

PAT VAN BE

O Viét Nam, s6 lugng bénh nhén hoi ching
machvanh cdp c6 xu huéng gia tang rait nhanh trong
nhiing nam gin day. Chi riéng ti thing 10/2008
dén thang 12/2009 c6 462 bénh nhan héi chiing
mach vanh cép dugc nhap vién tai 11 trung tim &
Viét Nam. Tudi trung binh la 67,0+13 tudi trong
d6 66% bénh nhan > 60 tudi va 60% bénh nhan
la nam gigi. C6 61,8% bénh nhan dugc chdn doan
hdi chiing mach vanh cip c6 ST chénh 1én, 37,6%
hdi chiing mach vanh cip khong ST chénh lén va
0,6% con dau thit nguc nhung khong xic dinh
dugc chin doan [3].

Dbanh gid 1am sang mot bénh nhan nghi ngo
c6 hoi ching mach vanh c4p khong ST chénhlén
thuong bi han ché khi triéu ching khong dién
hinh, dién tim Iic ban dau cing khong giap ich
nhiéu cho chin doén do d¢ nhay thip, cic ddu
dn sinh hoc nhu hs-Troponin T va NT- proBNP
hién nay dugc xem la cong cu méi trong viéc
danh gid tién lugng & bénh nhan c6 hoi ching
mach vanh cdp néi chung va nhéi mau co tim
khong ST chénh 1én ndi riéng [7]. Chung toi
tién hanh dé tai v6i muc tiéu: Khdo sdt ddc diém
lam sang, cdn lam sang, nong do NT-ProBNP va
hs-Troponin T huyét thanh & bénh nhdn nhoi mdu
co tim khong ST chénh lén.
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POI TUGNG VA PHUONG PHAP NGHIEN CUU
D 3i tugng nghién ctiu

41bénh nhin dugc chdn dodn NMCT khong
ST chénh Ién vao diéu tri tai Khoa N6i Tim mach,
Bénh vién Truong Pai hoc Y - Dugc Hué trong
thoi gian tir thang 5/2019 dén thang 5/2020, dong
y tham gia nghién ctu.

Tiéu chudn chon bénh

Nhiing bénh nhin dugc chin doan NMCT
khong ST chénh 1én dya trén 14m sang, dién tim
do6 va cac chi diém sinh hoc tim theo tiéu chuin
ctia Hoi Tim mach chiau Au nim 2015 cap nhit
nim 2020 [7], [8].

Tiéu chudn logi tri¢

- Nhiing déi tugng khong tinh nguyén tham
gia nghién ctiu.

- Nhiing bénh nhan NMCT c¢6 ST chénh lén.
Nhiing bénh nhin NMCT khong ST chénh 1én c6
cac nguyén nhan kém ting NT-proBNP va hs-TnT
nhu suy thin man, boc tich dong mach chua, nhiém
khudn huyét, nhoi méu phdi....

- Tién st suy tim ning (suy tim NYHA IIJ,
NYHAIV), bénh van tim, viém co tim, viém mang

KET QUA NGHIEN cUU
Pac diém lam sang

Ddc diém chung

ngoai tim, COPD, tim bdm sinh c6 tim hodic tién
st tai bién mach méu nao trong vong 6 thing.
Phuong phap nghién ciu
Thiét ké nghién ciiu
Phuong phap nghién cttu mo ta cit ngang.
Céch chon mau: Thuén tién.
Cdc budc tién hanh nghién ciiu

- Hoi thong tin cd nhén, tién st, bénh su
thong qua b cu hoi trén phiéu nghién ctu.

- Tién sti: hat thuoc 14, uéng rugu, hoat dong
thé luc, ting huyét ap, dai thdo duodng, réi loan
lippid mau.

- Kham lam sang dé€ chon déi tugng nghién
ctiu dat tiéu chudn quy dinh.

- Cac xét nghiém dugc ldy méu dam bao
ding quy trinh, tha thuit thim do dugc tién
hanh va phan tich tai Bénh vién Truong Pai hoc
Y - Dugc Hué. Cic xét nghiém dién tim, CK, CK-
MB, hs-Troponin T, NT-proBNP, siéu 4m tim,
chup dong mach vanh va cic xét nghiém thudng
quy khéc.

Xuly so liéu
Bang phan mém SPSS 20.0.

Bang 1. Phan bé vé tudi, gidi va nghé nghiép cia doi tugng nghién citu (n=41)

DPac diém chung Tong (n=41) Tylé %
Tudi <60 15 36,6
60-75 19 46,3
>75 7 17,1
X+SD 63,9 £9,34
Gidi Nam 20 48,8
N 21 51,2

- Tudi trung binh caa bénh nhanla 63,9 + 9,34 tudi. Pa s6 cac bénh nhan thudéc nhém tudi tir 60-75
chiém 46,3%, <60 tudi chiém 36,6%, >75 tudi chiém 17,1%.

- Ty 1é hai gi6i tuong duong nhau v6i nam giGi 48,8% va nt gidi 51,2%.
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Cdc yéu to nguy co
Bang 2. Cdc yéu t6 nguy co ciia déi tugng nghién citu (n=41)
Céc yéu t6 nguy co Tong (n=41) Tylé (%)

Tang huyét ap 23 56,1
bai thao dudng 4 9,8
Hut thuéc 14 15 36,6
Réiloan lipid méu 8 19,5
Béo bung 19,5
Thtra can/béo phi 17 41,5

Trong 41 bénh nhan c¢6 23 bénh nhén 6 tién st THA chiém 56,1%, thita cin va béo phi chiém
41,5%, hat thuéc 1a chiém 36,6%, réiloan lipid mau chiém 19,5%, dai thiao dudng chiém 9,8%.

Biéu hién ldm sang

Bdng 3. Phan logi miic d¢ dau thit nguc theo CCS khi nhap vién (n=41)

Mvic d6 PTN theo CCS Téng (n=41) Ty 1é (%)
CCSI 0 0
CCSII 12 29,3
CCSIII 10 24,4
CCSIV 19 46,3

S6 bénh nhan nhdp vién véi tinh trang dau thit nguc mic d6 CCS IV la 46,3%, s6 bénh nhan miic

do CCS1I1a29,3% va CCS III 1a 24,4% gan tuong duong nhau. Khong c6 bénh nhan nao CCS L.

Bdng 4. Phan d¢ suy tim theo Killip khi nhdp vién (n=41)

Phan d¢ Killip Tong (n=41) Ty 1é (%)
Killip I 38 92,7
Killip IT 3 7,3
Killip III 0 0
Killip IV 0 0

Trong tong s6 41 bénh nhan nhéi mau co tim khong ST chénh 1én phan d6 Killip I ¢6 92,7%, Killip I

13 7,3%. Khong c6 Killip IIT va IV.
Bang S. Ddc diém huyét dong (n=41)

Dic diém huyét dong (n=41) (X+SD)
HATT (mmHg) 136,95 + 22,44
HATTr (mmHg) 81,22 +11,66
Tan s6 tim (1in/phut) 70,24 £ 12,90
R&i loan nhip tim (%) 0

Tri trung binh ctia huyét dp tam thula 136,95 + 22,44 mmHg, huyét dp tim truongla 81,22 + 11,66
mmHg va tin s6 tim 1a 70,24 + 12,90 1an/ph. Khong c6 truong hgp nao réiloan nhip trén thit hay nhip that.
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DPiac diém cén lam sang, nong d6 hs-Troponin T va NT-pro-BNP huyét thanh
Ddc diém vé siéu am

Bdng 6. Phan sudt tong mdu thdt trdi trén siéu dm (n=41)

Phén suit tdng mau Tong (n=41) Ty l¢ (%)
>50 38 92,7
41-49 2 4,9
EF (%)
<40 1 2,4
X+ SD 67,31 £10,89

Phan sudt téng mau (EF) thét trdi trung binh 1a 67,31 + 10,89 %. Da s6 bénh nhén c6 EF bio tén.
S6 bénh nhan cé phéan sudt tong mau khodng gitia va giam rét it chiém ty 1é 1an luot 1a 4,9% va 2,4%.

Chyp déng mach vanh
Bdng 7. Két qud chup dong mach vanh (n=41)
Chup dong mach vanh n=41 %
S6 DMV tén thuong 1 nhinh 21 51,2
2 nhanh 8 19,5
3 nhanh 12 29,3
Diéu tri Chyp DMV va diéu tri ndi 29 70,7
Chuyp mach vanh va can thiép 12 29,3

Nghién ctiu ctia chiing t6i, t6n thuong 1 nhanh DMV chiém 51,2%, 2 nhanh chiém 19,5%, 3 nhanh
chiém 29,3%.

- Tit ca 41 bénh nhan dugc chup PMV trong d6 c6 29 bénh nhén (70,7%) chup DMV va diéu tri
ndi khoa, c¢6 12 bénh nhan (29,3%) dugc chup va can thi¢p mach vanh két hgp diéu tri n6i khoa.
Ddc diém nong do hs-Troponin T va NT-proBNP
Bang 8. Bdc diém ndng do hs-Troponin T va NT-proBNP liic nhdp vign (n=41)

Hs-TroponinT ng/ml <16 >16
n 0 41
% 0 100
Trung binh (X+ SD) 0,102 + 0,009
NT-proBNP pg/ml <125 > 125
n 5 36
% 12,2 87,8
Trung binh (X+ SD) 2623,229 + 343,573

Trong s6 41 bénh nhan c6 100% bénh nhin c¢6 nong d¢ hs-Troponin T tang va 87,8% bénh nhan
c6 néng do NT-proBNP tang.
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BAN LUAN
DPiac diém 1am sang
DPdc diém chung

Nghién ctiu ctia ching toi c6 tudi trung binh
ctia bénh nhan 13 63,9 + 9,34 tudi. Pa s6 cic bénh
nhan thudéc nhém tudi tir 60 - 75 chiém 46,3%.
nong dé trung binh ctia hs-Troponin T va NT-
proBNP déu tang dan theo nhém tudi nhung
khong c6 sukhacbiét c6 ynghia thong ké, p > 0,0S.

Pham Nguyén Vinh va cs (2011) nghién ctiu
462 bénh nh4n héi chiing mach vanh cip dugc nhép
vién tai 11 trung tdm & Viét nam. Tudi trung binh
13 67,0+13 tudi trong d6 66% bénh nhin >60 tudi
trong d6 37,6% hoi chiing mach vanh cap khong ST
chénhlén [3]. Nghién cttu caa Tran Viét An (2012)
[1], d0 tudi trung binh 1a 65,5 + 12,4 tudi. P tudi
>75 tudi 1a 29,1% (37/127), d6 tudi trung binh
tuong duong két qua nghién ctu caa ching toi.
Nghién ctiu ctia Salama va cs. (2011) [14], c6 tudi
trung binh 62,38 + 0,8 tudi. Nghién ctiu Gongalves
(2004) [11] c6 tudi trung binh 63+11tudi tuong
duong véi Ita tudi trong nghién ctiu caa ching toi.
Nghién ctiu caa Vogiatzis va cs (2016) [16] trén
390 bénh nhan HCMVC nhép vién trong d6 nhém
NMCT khoéng ST chénh lén (n=193) c6 tuéi trung
binh 68,12+11,6 cao hon chung t6i.

Trong nghién ctiu caa ching toi, ty 1é gita
hai giéi tuong duong nhau véi nam gisi 48,8% va
nt gidi 51,2%. Phin bé vé nghé nghiép phan 16n
13 néi trg, mit stic lao dong chiém 56,1%. Nghién
ctiu cia Pham Nguyén Vinh va cs (2011) [3]
& 462 bénh nhéan héi chiing mach vanh cdp co
60% bénh nhan la nam gidi, 40% na gidi. Nghién
ctiu ctia Vogiatzis va cs (2016) [17] c6 ty 1é nam
gidi gép d6i n@t gisi (c6 390 bénh nhan: 256 nam
(65,6%), 134 nit (34,4%). Nghién ctiu Gongalves
(2004) [11] nit chi chiém 21,5%.

Trong khi cdc nghién ctiu trong nudc ty 1é
nam/n@ chénh léch it hoic tuong duong nhau.
Diéu nay c6 thé giai thich do cach chon mau, da
s6 bénh nhin déu cao tudi nén & nhém >SS tudi
thi ty 1é BMV gitia nam va nt tuong duong nhau.
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Két qua nghién ctiu ctia ching t6i, trong 41
bénh nhan, ty 1¢é THA chiém 56,1%, thira can va
béo phi chiém 41,5%, hat thudc 14 chiém 36,6%,
r0i loan lipid mdau chiém 19,5%, dai thao duong
chiém 9,8%.

Nghién ctiu caa Pham Nguyén Vinh va cs
(2011) [3], cAc yéu t6 nguy co tim mach chinh bao
g6ém tudi cao (68%), ting huyét 4p (65%), réiloan
lipid méu (62%), thita can hay béo phi (46,1%),
hut thuéc (22%) va dai thio dudng (21%). Nghién
ctiu ctia Nguyén Thi Thu Phugng va cs (2015) [2]
6 200 bénh nhan HCVC ty 1¢ THA chiém 79%,
16i loan lipid mau chiém 55%, hut thudc 1a chiém
34%, dai thiao dudng chiém 27,5%. Nghién ctu
ctia Vogiatzis va cs (2016) [16] ty 1é THA chiém
50,26%, hut thudc 14 chiém 49,22%, rdi loan lipid
mau chiém 54,9%, dai thiao duong chiém 55,44%.
Nghién cttu cta Salama va cs (2011) [14], ty
1¢ hat thudc 14 chiém 38%, réi loan lipid mau
chiém 69,2%, ddi thao dudng chiém 46,1%. Mot
s6 nghién ctu khic ¢ nuéc ngoai nhu nghién ctiu
Estrada [9], Goyal [12] déu cé ty 1é cac YTNC
tim mach cao hon nghién cttu ctia chiing toi va céc
nghién ctiu trong nudc. Vin dé diéu tri va kiém
sodt tot cac yéu t6 nguy co la v cling cin thiét ¢
bénh nhan HCMVC [6], [10], [15].

Biéu hién lam sang

Két qua nghién cttu cta ching toi, trong tong
s6 41 bénh nhan NMCT khong ST chénh 1én c6
do Killip T ¢6 92,7%, Killip 11 1a 7,3%. Khong co
Killip IIT va IV.

So sdnh véi nghién ctu ctia Tran Viét An
(2012) [1], phan do Killip & bénh nhan HCMVC
lan luot 1a 81,1% Killip I, 13,4% Killip II va $,5%
Killip III-IV. Ty 1é ti vong 30 ngay & bénh nhan
HCMVC lan luot gia ting theo d¢ Killip, tuong
ting (Killip I: 2,9%, Killip II: $,9% va Killip III-IV:
42,9% v6ip=0,001). Ty lé ti vong 30 ngiy & bénh
nhén c6 d¢ Killip II-IV Idc nhdp vién ting gip 6
lan so v6i nhém bénh nhan Killip I (OR= 6,67;
p=0,024). O nhém NT-proBNP >1023,4 pg/ml
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c6 ty 1¢é Killip >I 1a 34,9% cao hon so véi 3,1% &
nhém NT-proBNP <1023,4 pg/ml (p <0,001).

Nghién ctiu ctia Vogiatzis va cs (2016) [16]
¢ nhom NMCT khong ST chénh lén c6 trung
binh d¢ Killip 1,35+1,1S nghia la cht yéu phan d¢
Killip I va Killip II, tuong duong nghién ctiu cta
chung toi.

DPiac diém cin lam sang, nong do hs-Troponin T
va NT-pro-BNP huyét thanh

Phan sudt téng mdu thdt trdi (EF) va réiloan vin
dongviing

Siéu Am tim 13 tham do chdn dodn hau ich
nhit dé danh gia bénh nhan c6 réiloan chiic ning
thét, réi loan vin dong ving ciing nhu nguyén
nhan caa bénh ly cdu trac tim. Nhing chi s6 nhu
kich thuéc va chic nang that trdi, ap lyc dé day
that phai, ap luc va chic ning that phai can dugc
danh gia 6 bénh nhan NMCT khéng ST chénh Ién
(4], [5], [7].

Trong nghién ctiu ctia chiing toi, phan sudt tong
mau (EF) thit trai trung binh 12 67,31 + 10,89%. Da
s6 bénh nhan c6 EF béo ton. S6 bénh nhén ¢ phan
sudt tong mau khodng gitia va gidm rét it chiém ty
1¢ 1an lugt 14 4,9% va 2,4%. C6 8 bénh nhan ¢6 r6i
loan vin dong viing trén siéu 4m tim chiém ty 1¢
19,5%, khong c6 réi loan van dong vung chiém
80,5%. Nghién ctiu ctia Salama va cs (2011) [14],
phén sudt tong méu thét trai (EF) trung binh &
nhém NMCT khong ST chénh 1énla 56,6 +10,9%
thap hon nghién ctiu ctia ching t6i nhung EF van
trong gidi han binh thudng.

Két qud chup PMV

Nghién ctu cua ching toi, tén thuong 1
nhinh DMV chiém 51,2%, 2 nhdnh chiém 19,5%,
3 nhanh chiém 29,3%. Nghién cttu cta Tran Viét
An (2012) [1], c6 54 bénh nhan c6 tén thuong 1
nhdnh chiém 55,7%, 29 bénh nhan tén thuong hai
nhdnh tré 1én chiém 29,9% két qua tuong duong
v6i ching t6i 6 nhom t6n thuong 1 nhanh. Nghién
ctiu ctia Salama va cs (2011) [14], tén thuong 1
nhinh DMV chiém 61,5%, 2 nhdnh chiém 30,7%,
3 nhanh chiém 7,8%.

Nong d¢ hs-Troponin T va NT-proBNP ciia doi
tugng nghién ciiu

Nghién ctu caoa chung t6i, néng do hs-
Troponin T trung binh khi nhép vién la 0,102 +
0,009 ng/ml. Néng d6 NT-proBNP trung binh
12 2623,229 + 343,573 pg/ml. Trong s6 41 bénh
nhén c¢6 100% bénh nh4n c6 néng d6 hs-Troponin
T tang va 87,8% bénh nhén c6 nong do NT-
proBNP ting.

Nghién ctu ctia Tran Viét An (2012) [1]
nong d6 NT-proBNP huyét thanh ting r6 rét &
bénh nhan HCMVC (1073,7pg/ml) so véi nhém
chiing (44,6 pg/ml), p<0,001. Tri trung binh
nong do6 NT-proBNP & nhém NMCT khong ST
chénh 1én 1a 1130,0 pg/ml cao hon so v6i nhém
chting, p<0,001. Nghién cttu ctia Nguyén Thi Thu
Phugng va cs. (2015) [2], néng d6 NT-proBNP
¢ bénh nhian NMCT khong ST chénh Ién ting
dan theo thang diém nguy co TIMI véi nguy co
thip la 274,02+785,13 pg/ml, nguy co trung
binh la 2680,82+6126,5 pg/ml va nguy co cao la
7333,89£11474,13 pg/ml.

Nghién ctiu ctia Salama va cs (2011) [14],
néng d¢ Troponin T trung binh la 0,41£0,02
ng/ml. Néng d6 NT-proBNP trung binh la
1124,35+103,9 pg/ml. Nong d6 TnT cao hon
dang ké & nhém bénh nhin NMCT c6 ST
chénh 1én so v4i nhém bénh nhin NMCT
khong ST chénh lén. Ngugc lai, NT-proBNP &
nhém bénh nhan NMCT khong ST chénh lén
cao hon c6 y nghia so v6i NMCT c6 ST chénh
lén dac biét 1a trong vong 4 gid ké tu khi bat dau
dau nguc.

Radwan va cs. (2014) [13] nghién ctiu 132
bénh nhin HCMVC trong dé c6 46 bénh nhan
NMCT khong ST chénh lén, chia thanh hai
nhém: Nhém A c6 NT-proBNP <474 pg/ml va
Nhom B v6i NT-proBNP >474 pg/ml. Két qua:
nong d6 TnT trung binh trudc chup mach vanh
13 7,97+26,0 ng/ml cao hon sau chup mach vanh
1,1£1,2 ng/ml, nong d6 NT-proBNP trung binh
trudc chup mach vanh la 1686,7+1595,9 pg/ml,
cao hon sau chup mach vanh 2410,2+374 pg/ml.
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C6 mot moi tuong quan nghich gitta NT-proBNP
va EF. Ty [¢ suy tim va thoi gian nam vién cao hon
dang ké 6nhom B so v6i nhém A. Cé xu hudng gia
tang ty 1é soc tim va tit vong ¢ nhém B so véi nhom
A. S6 lugng mach vanh bi dnh huéng, mic do

v6i nhom B. Diéu d6 chiing to6 NT-proBNP ¢ gia
tri tién lugng rat tot.

KET LUAN
Bénh nhén c6 dau thit nguc CCS IV chiém

nghiém trong ctia hep va tén thuong DM lién thit  46,3% nhung phan 16n 1 Killip I (92,7%). Nong
do hs-Troponin T va NT-proBNP tang tuong ting

v6i dd nang cta bénh.

trudc doan gin 6 nhom B cao hon so v6i nhom A.
Nhung diém TIMI & nhém A cao hon ding ké so

ABSTRACT

Study the clinical and sub-clinical characteristics, serum NT-proBNP and hs-Troponin T
concentration in non-ST elevation myocardial infarction

Evaluating clinical characteristics in patients suspecting non-ST elevation acute coronary artery
syndrome is limited as the symptoms is not clear, the initial ECG does not help much for diagnosis
because of low sensitivity; biomarkers hs-Troponin T and NT-ProBNP are new tools in evaluation and
prognosis in acute coronary syndrome non-ST elevation myocardial infarction.

Subjects: 41 Patients diagnosed with non-ST myocardial infarction.

Method: Cross-sectional study.

Results: Ratio of patients on admission with angina degree CCS IV 46,3%, CCS II 29,3%
and CCS III 24,4%. Dyspnea degree NYHA [ and NYHA 11 51,2% and 43,9%, NYHA 111 4,9%.
The ratio of Killip I is 92,7%, Killip II is 7,3%. No Killip III and IV. Average serum hs-Troponin
T concentration on admission is 0,102+0,009 ng/ml. Average serum NT-proBNP concentration
1s 2623,2294+343,573 pg/ml. Among 41 patients, there are 100% patients with elevation in
serum hs-Troponin T concentration and 87,8% patients with elevation in serum NT-ProBNP
concentration.

Conclusions: Patients with angina degree CCS IV 46,3% but mostly are Killip I (92,7%).
100% patients with elevation in serum hs-Troponin T concentration and 87,8% patients with
elevation in serum NT-ProBNP concentration.

Keywords: non-ST elevation myocardial infarction, hs-Troponin T, NT-ProBNP.
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