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4 Téng quan

Assessment of pulmonary hypertension potential using
echocardiography according to ESC/ERS 2022 guidelines
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Pulmonary hypertension (PH) is a pathological condition where
the mean pressure in the pulmonary artery, determined by right
heart catheterization at rest, is > 20 mmHg. Many pathologies can
cause PH, with the current prevalence of PH being approximately 1%
of the population.
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DAI CUONG VE TANG AP PHOI

Tang ap phéi (TAP) la tinh trang bénh ly khi ap luc trung binh trong than
déng mach phdéi xac dinh bang théng tim phai & trang thai nghi = 20 mmHg.
C6 rat nhiéu bénh ly c6 thé gay TAP, ty 1& hién méc TAP khodng 1% dan s6. Tuy
theo can nguyén va dic diém huyét dong, TAP dugc chia lam 5 nhém (Bang 1).
DU nguyén nhan la gi thi hau qua cudi cung ctia TAP la tinh trang suy that phai
dan dén tirvong.

VAI TRO CUA SIEU AM TIM TRONG CHAN BOAN TAP

Hién nay, nhiéu bénh nhan TAP (d&c biét TAP nhém 1 - TALDMP) bi chan
doan mudn, khi da suy tim phai ndng lam viéc diéu tri kém hiéu qua va ty [é t&
vong cao. Viéc phat hién sém TAP dé diéu tri kip thai gép phan quan trong gidp
gidm trvong & bénh nhan TAP. Vay lam thé nao dé phat hién s6m TAP khi ma
bénh canh gay nén TAP rat da dang, bénh nhan thudng khong co triéu ching

Tran HY, Trinh VH, Le TKD. J Vietnam Cardiol 2024;111:4-9. doi:10.58354/jvc.111.2024.863



Téng quan A

Bdng 1. Nguyén nhdn TAP va phdn nhém tdng dp phéi

NHOM 1 Tang ap luc d6ng mach phdi (TALDMP)
1.1 Vbécan
1.2 Ditruyén
1.3 Lién quan dén thudc va doc té
14 Lién quan dén:
1.4.1 Bénh mé lién két
142  Nhiém HIV
1.4.3 Tang ap luc tinh mach clra
144 Bénh tim bdm sinh
1.4.5 Bénh sdn mang
1.5 Tac tinh mach phéi hodc u mau mao mach phéi (PVOD/PCH)
1.6 TAP dai ddng &tré so sinh
NHOM 2 TAP lién quan dén bénh tim trai
1.1 Suytim
1.2 Bénhvantim
1.3 Bénh tim bam sinh / mac phai dan dén TAP sau mao mach
NHOM 3 TAP lién quan dén bénh phdi va / hoic thiéu oxy
3.1 Bénh phéi tdc nghén hoac khi phé thiing
3.2 Bénh phéihan ché
3.3 Bénh phéi dang han ché / tdc nghén hén hop
3.4 HOi chidng giam thong khi
3.5 Thi€u oxy ma khéng cé bénh phéi (vi du do cao 16n)
3.6 R6iloan phat trién phdi
NHOM 4 TAP lién quan dén tac nghén ddng mach phdi
4.1 TAP do thuyén tac huyét khéi man tinh (CTEPH)
4.2 Tac nghén déng mach phéi khac
NHOM 5 TAP ¢6 co ché khdng rd rang va/ hoac co ché do da yéu té
5.1 Réiloan huyét hoc (bao gobm bénh thiéu mau tan huyét man tinh di truyén va mac phai, cac
réi loan tang sinh ty man tinh)
5.2 R&iloan toan than (bénh sarcoidosis, bénh bénh u hat t& bao Langerhans & phéi va bénh u xo
than kinh loai 1)
5.3 Réiloan chuyén héa (bénh réi loan du trir glycogen, bénh Gaucher)
5.4  Suy than man tinh cé hodc khong chay than nhan tao
5.5 Bénh ly huyét khéi vi mach, u phéi
5.6 Viém trung that xo hda

& giai doan dau va cac triéu ching ciing khong dac  thuc hién & mot s6 trung tam cé kinh nghiém. Trong
hiéu (hay gap nhat la mét, khé thé khi géng stic). D€ bdi canh nay, siéu am tim déng vai trd quan trong
chén xac dinh TAP, théng tim phai la tiéu chudn vang,  gitp phét hién sém TAP vi day la phuang phap khéng
tuy nhién day la phuang phap xam lan chi gigi han  xam lan dugc stit dung phd bién, cho phép danh gia
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4 Téng quan

€ cau trac tim va huyét dong. Siéu am tim clng la
mat cong cu co gia tri dé phat hién nguyén nhan gay
TAP, dac biét d6i vai TAP lién quan dén bénh tim trai
hodc tim bam sinh. Trong cac khuyén cdo gan day vé

chan doan va diéu tri TAP, siéu &m tim duoc chi dinh
dau tay & bénh nhan mét, kho tha khong ré nguyén
nhan hoac tam soét TAP & nhiing bénh ly c6 nguy co
cao bi TAP.

Bdng 2. Khuyén cdo vé chién lugc chdn dodn TAP theo ESC/ERS 2022

Khuyén cdo

Siéu am tim dugc khuyén cdo la chi dinh dau tay, khong xam lan khi nghi ngg TAP

hién dién cta cdc dau hiéu siéu am tim khdc goi y TAP

Nén xac dinh xac sudt TAP trén siéu am tim, dua trén van toc bat thuong dong hé van ba la (VmaxHoBL) va su

huyét dong cap nhat

Nén duy tri ngugng hién tai la VmaxHoBL > 2.8 m/s di vdi kha nang TAP trén siéu am tim theo dinh nghia

Dua trén xdc sudt TAP danh gia bang siéu am tim, can xem xét lam thém xét nghiém can c vao boi canh lam
sang (ttic la cac triéu chiing va yéu t6 nguy co hodc céc tinh trang lién quan dén TALDMP/ CTEPH

Nhom Muic do
khuyén cao béng chiing
B
B
C
lla B

CACH DANH GIA KHA NANG TAP DUA VAO SIEU AM TIM

Theo hudng dan gan day, van téc t6i da dong hé
ba l4 (VmaxHoBL) két hop cung véi cac thong sé siéu
am khac phan anh dau hiéu qua tai va/hoac réi loan
chiic nang that phai dugc st dung dé danh gia xac
suat bi TAP ch( khong phai chi riéng uéc tinh ap luc

Bdng 3. Ky thudt do vdn téc t6i da dong hé van ba ld

déng mach phéi tam thu (ALDMPtt) nhu trudc kia.
Theo céach truyén théng, udc tinh ALDMP tam thu
dua trén chénh &p t6i da gitia that phai va nhi phai tinh
tu VmaxHoBL cdng véi dp luc nhi phai (ALNP) uéc tinh
tu kich thudc tinh mach chd dudi theo cong thiic sau:
ALDMPtt = 4 x VmaxHoBL?+ ALNP

Do van téc tdi da dong hé ba la

TISO5 MI0.1
+ Vel 324cmis
PG 42mmHg

Udc tinh ap luc nhi phai tit kich thudc tinh mach cha duéi

ALNP (mmHg) TMCD (mm) DOXEP
3 <21 > 50%
8 <21 <50%
15 >21mm >50%
20 >21mm <50%

Chu y vé kyj thuat:

- VmaxHoBL dugc do bang Doppler lién tuc qua dong hé van ba Ia (HoBL). (6 thé can phai thutc hién nhiéu mét cit dé cd dugic clia s6 t6i uu bao
g6m: mét cat budng nhan thét phai, mat it truc ngan canh xuong (i, mét ct 4 budng tir mom, mét cat dudi sudn hodc mét cét chuyén tiép giita
trucngan va 4 budng

- Dam béo diéu chinh dé hudng dong chay va hudng tham do cta Doppler lién tuc Ia gan song song nhat. Cac dong hé léch tam ¢6 thé dan dén
hinh &nh pha Doppler véi dudng bao khong hoan chinh va danh gia thap van t6c HoBL. T6c dd quét cao (100 mm/s) ¢d thé gidip phan biét giiia
van toc thuc va yéu to nhiéu.

6 Tran HY, Trinh VH, Le TKD. J Vietnam Cardiol 2024;111:4-9. doi:10.58354/jvc.111.2024.863



Téng quan A

+VmaxHoBL < 2,8 m/s dugc coi la binh thugng.

«Van t6c o thé duoc udc tinh dudi mic néu HoBL rat nhiéu hodc HoBL tu do, diéu nay va phai dugc néu trong béo cdo két qua.
«DoVmaxHoBL tir phé HoBL vdi duting bao hoan chinh. Chon vén t6c cao nhét (trung binh cda 5 nhip néu rung nhi).

Cac chu y vé ky thuat do VmaxHoBL va ALNP udc
tinh tu kich thudc tinh mach chi dudi dugc trinh bay
trong Bang 3. Tuy nhién cach udc tinh ALDMP tam thu
chi dua vao VmaxHoBL tiém 4n kha nang sai s6, chdng
han nhu udc lugng sai ap luc nhi phai, khéng ldy dugc
phS HoBL hoan chinh lam danh gia sai VmaxHoBL,
hoac VmaxHoBL bi danh gia thap trong trudng hop
HoBL quéa nhiéu (HoBL tu do) hoac bi danh gia cao
khi bénh nhan c6 cung lugng tim cao trong bénh gan
hay bénh héng cau hinh liém. Do vay, chdn doan TAP
khéng thé dugc xac dinh mot cach dang tin cay chi

bang VmaxHoBL. VmaxHoBL > 2,8 m/s gai y ¢6 thé
TAP, tuy nhién can phéi hgp véi cac thong s6 siéu am
khac phan anh dau hiéu qua tai va/hodc réi loan chiic
nang TP dé xac dinh kha nang TAP 1a thap, trung binh
hoac cao. Két hgp trong béi canh 1am sang, xac suat
nay gidp ra quyét dinh ti€p theo nham hudng téi loai
trir chdn doan TAP hay cho thay bénh nhan c6 nguy
cao TAP can dugc thuc hién cac xét nghiém chuyén
sau tai trung tam TAP bao gém ca viéc théng tim phai
dé chan doan xac dinh cting nhu tim kiém nguyén
nhan (Bang 4).

Bding 4. Cdch nhan dinh kha néng tdng dp phéi dua vao siéu am tim va cdc yéu té nguy co'trén ldm sang

Van téc dbéi da dong hé ba la (m/s)
I

g 2934 =z
[

Déu higu* siéu am goi y TAP

— — ¥ Yes/No
. , ® | T

'KHA NANG TAP " KHA NANG TAP
THAP , ~ TRUNG BINH
o S ——
| | |

Bénh phéi hop hoic yéu té nguy co TALBMP hoic CTEPH

" KHA NANG TAP
CAO

e ———

Chan doan khac
(Chi dinh lla)

P “ P “ Yes)’No

N N

i o 1 » l !

Theo doi SA tim
(Chi djnh lla)

' Can thigp**/Thang tim
(néu cé chi dinh***)
(Chi dinh loai l)

Siéu am tim danh gia kha nang TAP la thap,
trung binh hay cao dua vao t6c dé t6i da dong hé
ba |4 két hop vai cac thong sé siéu am phan anh
dau hiéu qua tai va’hoac réi loan chic nang TP
(Bang 5):

@ESC @ ERS—

« Néu VmaxHoBL > 3,4 m/s thi kha nang TAP la
cao. Nhiing bénh nhan nay can dugc gli dén cac co
s@'y t& chuyén sau vé TAP dé xem xét lam théng tim
chan doan xac dinh TAP va lam cac xét nghiém tim
nguyén nhan gay TAP.

Tran HY, Trinh VH, Le TKD. J Vietnam Cardiol 2024;111:4-9. doi:10.58354/jvc.111.2024.863 7



4 Téng quan

Badng 5. Cdc ddu hiéu siéu am goi y ting dp ph6i

A:Tam that B: Ddng mach phdi

C: TMCD va nhi phai

A1) Ty Ié dutng kinh déy TP/ddy TT >1,0
khia giita tam thu

B1) Thai gian tang toc DRTP <105 ms va/hodc vét

(1) TMCD >21 mm, giam d xep khi hit vao
(<50% khi hit manh hoac <20% khi thé nhe)

TISOS MI13

PRV
i\yl ‘\”"
~

Ll Phd ml..L.

. rr'n Wi L m‘o

Al i

Y
Y

A2) Det véch lién that (chi 56 léch tam that trai

B2) Van t6c dong hé phdi dau tam truong > 2,2

(2) Dién tich nhi phai (cudi tam thu) >18 cm2

>1,16tam thu hodc ca tdm thu va tdm truong) | m/s

X

!«‘i‘- f l**ﬂ*" "

TISO.S Mi13
+RAESA 256em' ™

B3) Dudng kinh than DMP > 25mm

Luuy:

AduEcho
842

Dau hiéu siéu am ggi y kha nang TAP ngoai
VmaxHoBL phéi c6 it nhét 2 trong 3 nhom dau
hiéu loai A/B/Cnhutrén.

TIS0S M3

(ac chitviét tat: DMP: dong mach phi, DRTP: duting ra thét phai, TAPSE: bién do di diong vong van ba I3, TMCD: tinh mach chii dugi, TP: that phai, TT: thét trai

- Néu VmaxHoBL trong khodng 2,9-3,4 m/s kém
theo tir 2 d4u hiéu siéu am ggi y TAP trong Bang 5
thi kha nang TAP la cao. Nhimng bénh nhan nay can
dugc lam thém cac xét nghiém chan doan xéac dinh
TAP cling nhu nguyén nhan gay TAP tai cic co sGy té
chuyén sau vé TAP.

«Néu VmaHoBL trong khoang 2,9-3,4 m/s nhung

khong c6 kém theo tur 2 ddu hiéu siéu am ggi y TAP
trong Bang 5 hodc VmaxHoBL < 2,8m/s cé kem theo
tir 2 dau hiéu siéu am goi y TAP thi kha nang bi TAP I
trung binh. Nhitng bénh nhan kha nang TAP trung
binh nay néu c6 kém theo bénh phéi hop c6 nguy
co TALDMP hay huyét khéi DMP man tinh (CTEPH)
thi can gui dén co s& y té chuyén sau vé TAP lam

8 Tran HY, Trinh VH, Le TKD. J Vietnam Cardiol 2024;111:4-9. doi:10.58354/jvc.111.2024.863




Téng quan A

chan doan xac dinh. Néu khéng cé bénh canh 1am
sang nguy cd TAP thi chi dinh theo ddi tiép bang
siéu am tim.

« Néu VmaxHoBL < 2,8 m/s kém theo khong cé
dau hiéu siéu &m khac goi y TAP thi kha nang TAP la
thap, néu bénh nhan c6 bénh canh lam sang nguy
co TAP thi can theo dai tié€p bang siéu am, con néu
bénh canh 1am sang khong lién quan dén nguy co
TAP thi loai tru TAP.

Ngoai cac thong s6 co ban néu trén, cdc mat cat
siéu am tim trén thanh nguc khéac cho thay su gian
cac buéng tim phai (mat cat truc doc, mat cat truc
ngan qua 2 budng that v6i dau hiéu vach lién that
phdng...), gidm chic nang tam thu that phai (phan
xuat téng mau that phai: FAC < 35%, bién dé di dong
tdm thu vong van ba la: TAPSE < 18mm, van t6c mo
tam thu vong van ba la < 9,5 cm/s) hay dau hiéu tran
dich mang tim cing gép phan cung cap thém cac
théng tin gitp cho chdn doan, phan tang nguy co va
tién lugng & bénh nhan tang ap phdi.

KET LUAN

Siéu am tim dugc chi dinh dau tay trong sang loc
va phét hién som tang ap phéi & bénh nhan mét, khé
thd khéng ré nguyén nhan hodc bénh nhan cé bénh
ly nén véi nguy co cao TAP. Ngoai ra, siéu am tim con
danh gia chiic nang that phai, phét hién dugc nhiéu
tinh trang c6 thé 1a nguyén nhan gay ra TAP. Van téc
t6i da dong ha van bal 1a > 2,8 m/s goi y ¢6 thé TAP,
tuy nhién can phoi hop véi cac thong sé siéu am

khac phan anh dau hiéu qua tai va/hodc réi loan chiic
nang TP (Bang 4, Bang 5) dé xac dinh kha niang TAP
la thap, trung binh hodc cao. Nhiing bénh nhan kha
nang TAP la cao hodc nhiing bénh nhan kha nang TAP
trung binh kem theo bénh canh Iam sang cé nguy co
TALDMP hodc huyét khéi DMP man tinh can dugc gui
t&i cac trung tdm o kinh nghiém vé TAP dé lam thém
cac tham do chuyén sau va diéu tri dac hiéu.
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Blood pressure control and some related factors in
hypertensive patients at Cardiovascular Department
of Thanh Hoa General Hospital
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Accepted 20 August 2024 Results: The average age of the participants was 69.9 + 12.8 years, with
Published online 31 August 2024 the age group 60-80 having the highest incidence of hypertension, using 64.

The majority of study participants were men, comprising 67%. 58.5% of the
patients had a normal BMI (18.5-22.9). The rate of patients with good blood
pressure control was 78.7%. Factors related to blood pressure control included
diabetes and smoking (p<0.05).

Conclusion: It is necessary to provide adequate and accurate awareness to
change behavior to better control pressure.

Keywords: hypertension, cardiovascular risk factors.
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Kiém soat huyét ap va mot so yéu to lién quan ¢ nguoi
bénh tang huyét ap nguyén phat tai Khoa Noi Tim mach,
Bénh vién Pa khoa tinh Thanh Héa

Hoang Huy Hiéu'™, Lé Thé Anh?, Duong Quang Hiép', Nguyé&n Ngoc Quang?, Déng Thi Mai Ngoc, Trinh Thi Linh®
"Phan hiéu Truong Dai hoc Y Ha No6i tai Thanh Hoa

2Bénh vién Da khoa tinh Thanh Hoba

3Truong Dai hoc Y Ha Noi

TOM TAT

Muc tiéu: Khio sat ty 1& kiém soat huyét 4p & ngudi bénh ting huyét ap
nguyén phat va mét s6 yéu té lién quan tai khoa Noi Tim mach, bénh vién Da
khoa tinh Thanh Héa.

Phuong phap va ddi tugng nghién cuu: Nghién ciu mo ta cdt ngang,
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thuc hién trén 150 ngudi bénh tang
huyét ap dang diéu tri néi trd tai khoa
NGOi Tim mach, bénh vién Pa khoa
tinh Thanh Héa tirthang 10/2023 dén
thang 4/2024.

Két qua: Tudi trung binh cla
ngudi bénh tang huyét ap la 69,9 +
12,8, trong do dé tudi 60-80 co ty &
mac tang huyét ap nhiéu nhat, chiém
64%. Phan 16n ngudi bénh tham gia
nghién ctiu la nam gidi véi 67%. 58,5%
ngudi bénh c6 chi s6 BMI & miic binh
thuong (18,5-22,9). Ty 1é ngudi bénh
kiém soat huyét ap t6t la 78,7%. Dai
thao dudng va hut thudc 1a la yéu té
lién quan dén viéc kiém soat huyét ap
& nhém bénh nhan nghién cuu.

K&t luan: Can nang cao nhan thuc
nham thay d6i hanh vi dé kiém soat
huyét ap tot hon.

Tu khéa: tang huyét ap, yéu to
nguy co tim mach.

DAT VAN BE

Tang huyét ap la nguyén nhan gay
ra 8,5 triéu ca tirvong do dot quy, bénh
tim thi€u mau cuc bd, cac bénh mach
mau khac va bénh than trén toan thé
giGi'. Theo bao cdo ctiaT6 chiic Y té thé
gidi (WHO), nam 2023, ty |é mac tang
huyét ap & khu vuc chau A, bao gém
Viét Nam, Ién t6i 28,3%. Tuy nhién, c6
t6i 50% ngudi bénh chua cé nhan thiic
t6t vé tang huyét ap2.

Tai Viét Nam, tan suat tang huyét
ap ngay cang gia tang va cac nghién
clu gan day nhat cho thdy & nguoi
trudng thanh (trén 25 tudi) thi cu
100 ngudi thi c6 25 ngudi bi tang
huyét ap, tic la ty 1& 1/4, moét con
s6 rat dang bao dong**. Tang huyét
ap khoéng dugc diéu tri va kiém soat
tot sé dan dén tén thuong nang cac

co quan dich va gay cac bién ching
nguy hiém nhu dét quy nao, bénh ly
tim mach... K&t qua tir nhiéu nghién
clu da khdng dinh kiém soat huyét
ap déng vai tro then chét dé giam
bénh tim mach, bién c¢6 mach mau
ndo, cling nhu tif vong tim mach'.
Vi méi 2mmHg huyét dp tam thu,
bénh nhan gidm dugc t&i 10% nguy
ca bién chiing tim mach®.

Tuy nhién, & Viét Nam, ty & nguai
bénh kiém soat tot huyét ap con rat
han ché, day ciing la thach thuc tai
cac cd s@ cham sécy té ban dau, ké ca
cac phong khdm chuyén khoa ndi tim
mach tai cac bénh vién. Hién nay chua
€6 nhiéu théng tin vé tinh hinh, cling
nhu nhiing yéu té lién quan dén viéc
ki€ém soat trén bénh nhan tang huyét
ap dang diéu tri noi trd tai Bénh vién
Pa khoa tinh Thanh Hoa. Xuat phat tu
thuc té€ do ching t6i tién hanh thuc
hién nghién ctiu “Kiém Sodt Huyét Ap
Va Mét S6 Yéu T6 Lién Quan O Nguoi
Bénh Ting Huyét Ap Nguyén Phdt Tai
Khoa N¢i Tim Mach Bénh Vién Da Khoa
Tinh Thanh Héa" v&i 2 muc tiéu sau:

1. Khdo sat ty 1é kiém soat huyét
ap trén bénh nhan tang huyét ap
nguyén phat dang diéu tri néi tru
tai khoa Néi tim mach bénh vién da
khoa tinh Thanh Héa.

2.Tim hiéu cac yéu té lién quan &
nhém bénh nhan nghién cuu.

POl TUUNG VA PHUONG PHAP
NGHIEN CUU
Déi tugng nghién ciu

Nghién ctu thuyc hién trén 150
ngudi bénh tang huyét ap nguyén
phat dang diéu tri ndi trd tai khoa Noi
Tim mach, bénh vién Pa khoa tinh
Thanh Héa.
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Tiéu chudn lua chon

Ngudi bénh trén 18 tudi, déng y tham gia nghién
clu dugc chdn doan tang huyét ap nguyén phat boi
béc si chuyén khoa va dang diéu tri néi tra tai khoa
trong thai gian nghién ctu. Bénh nhan co tinh than
tinh tdo, binh thudng.
Tiéu chudn loai trir

Ngudi bénh khéong du 18 tudi, khéng déng y tham
gia nghién cttu. Nhiing ngusi bénh dugc chan doan
xac dinh la tang huyét ap th phat hoac dang trong
tinh trang cdp ctiu khéng dugc dua vao nghién cuu.
Thei gian va dia diém nghién ciru

T thang 10/2023 dén thang 4/2024 tai khoa Noi
Tim mach, Bénh vién Pa khoa tinh Thanh Hda.

Phuong phap nghién ctiiu
Thiét ké nghién ciru
Nghién ctu cac mé ta cat ngang.
C&madu va phuong phdp chon méu
Ap dung céng thic tinh ¢6 mau udc tinh 1ty lé
wez  PU=P)

l-a/2 d2

Tinh todn c& mau véi Z,.45=196,d=5%, p la ty I
bénh nhan tang huyét ap trong téng s6 bénh nhan
diéu tri noi tra tai khoa N6i Tim mach, dua trén nghién
ctiu thir nghiém lay p=0,1.Tur d6, tinh ra c& mau n= 139,
trén thuc thé, c& mau trong nghién ctu la 150.

Bién sé va chi sé

Bién s6 Mé ta
Tuéi Bién lién tuc tinh theo don vi nam. Chia tudi ctia doi tugng nghién ctiu thanh cc nhom tir dudi 60, 60-80,
tir 80 tudi trG [én d& phan tich.
Gidi La gidi tinh sinh hoc duoc ghi trén can cudc cong dan gom 2 gia tri: Nam, Nir
Huvit & Theo phan dd THA Hdi Tim mach hoc Viét Nam 2015, THA khi HATT tur trén 140 mmHg va/ hodc HATTr tit
yErap trén 90mmHg
Chi 56 khoi co thé (BMI) dugc xac dinh bang can ndng ctia mdt nguai chia cho binh phuong chiéu cao cla
B nguoi dé (kg/m?).
Mtc d phan loai dua trén dé xudt cho ngudi truéng thanh & chau A: thiéu can (<18,5), cdn nang binh
thutng (18,5 dén <23), thira can (23 dén <25) va béo phi (25).
_— An mén: st dung trén 5 g (mot thia ca phé) mudi méi ngay.
Anman < ) . PR
An nhat: st dung dudi 59 mudi moi ngay
_— (6 hat thudc: La nguoi dang hit hodc trudc ddy timg hut nhung da bo dudi 5 nam.
Hut thudc S (iR R (A ore s B (B o
Khong hut thudc; La ngudi chua tling hit hodc da bd thudc trén 5 nam
Udng rugu thudng xuyén: st dung trén 2 don vi/ ngay
Udng rugu, bia Khong str dung rugu thugng xuyén: dudi 2 don vi/ ngay
V6i 1 don vi tuang duang véi 330ml bia hodc 30ml rugu manh hodc 100ml rugu vang.
Theo WHO 2011, kém hoat ddng thé luc dugc dinh nghia I hoat dng thé luc trung binh it hon 30p/ ngay,
Hoat ddng thé luc 5 ngay/ tuan hodc hoat dong cudng dd nang it hon 20p/ ngay, 3 ngay moi tuan.
Muic d6 phan loai: Hoat dong thé Iuc/ Kém hoat dong thé luc
Méc bénh D4ithio duéng Co:Angum tzenh tlfng dugc chan doan mac bénh dai thao dudng
Khdng: khong mac
e (6: cha me hodc anh chi em cting thé hé cia nguti bénh cd bi tang huyét ap.
Tién s gia dinh THA Khdng: néu cha me/ anh chi em cling thé hé khong bi tang huyét ap.
12 Hoang HH, Le TA, Duong QH, et al. J Vietham Cardiol 2024;,111:10-16. doi:10.58354/jvc.111.2024.851
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Thu thap va xily sé liéu

S6 liéu dugc thu thap theo mau bénh an nghién
clu bao gém cac dac diém chung clia ngudi bénh
nhan bao gom:

+ Xac dinh tudi, gidi, chiéu cao, cdn nang, thoi
quen an uéng, hut thuéc, sirdung rugu bia, hoat déng
thé luc, cdc bénh da méc va tién st THA cla gia dinh.

+ Tién hanh do huyét ap clia ngudi bénh tai thai
diém tham gia nghién cru qua 2 lan do huyét 4p bang
b6 do huyét ap co hoc hiéu Alkato ak2-0812, ky thuat
do huyét ap tuan thi theo huéng dan ctia Bo Y té.

Nhap s6 liéu bang phan mém Epidata va phan tich
s6 liéu bang phan mém SPSS 20.0. Trong d9, cac bién
lién tuc phan phéi chuan dugc mé ta dudi dang gia
tri trung binh £ d6 léch chudn (Mean + SD) hodc dudi
dang trung vi (t& phan vi) trong trudng hgp céac bién
lién tuc khéng c6 phan phdi chudn. Phuong phap

théng ké phan tich st dung cac phép kiém dinh Chi-
squared (Chi binh phuong) hodc Fisher Exact (Fisher’s
Exact Test).

Pao dtic trong nghién ciu

- Cac déi tugng tham gia déu dugc cung cap day
du théng tin vé muc dich nghién ctu va déng y tham
gia nghién cuu.

- Moi théng tin clia déi tuong tham gia nghién cuu
dugc dam bao bi mat va chi dé st dung vao muc tiéu
nghién cuu.

- Qua trinh nghién ctu dugc thuc hién mét cach
trung thuc trong qua trinh thu thap s6 liéu, minh bach
trong phuong phép va két qua nghién ctu.

KET QUA NGHIEN CUU
Ty 1é kiém soat huyét ap cGia ngudi bénh ting
huyét ap

Bding 1. Mét s6 ddc diém chung clia ngudi bénh tdng huyét dp (n=150)

Bién so nghién ciiu Tansd (N) Ty 18 (%)
<60 29 193
Tudi 60-80 9% 64,0
>80 25 16,7
Nam 100 66,7
Gidi tinh
NI 50 333
<185 24 16,3
BMI 18,5-22,9 89 58,5
>230 37 252
] (6 ht thudc 29 19,3
Hut thudc
Khong hdit thudc 121 80,7
) St dung rugu bia thudng xuyén 31 20,7
Udng rugu, bia
Khong st dung rugu, bia thudng xuyén 19 793
) Thudng xuyén hoat dong thé luc 46 30,7
Hoat dong thé luc -
Kém hoat ddng thé luc 104 69,3
() 4 28,0
Méc bénh i thao dutng
Khong 108 72,0
‘ [ 10 67
Tién st gia dinh THA
Khdng 140 93,3

Hoang HH, Le TA, Duong QH, et al. J Vietham Cardiol 2024;,111:10-16. doi:10.58354/jvc.111.2024.851 13



4 Nghién ciu 1am sang

Nhan xét:

Trong nhém nghién cuiu tudi trung binh 13 69,9 +
12,8, chli yéu ngudi bénh thudc dé tudi tir 60-80 véi ty
1& 64,0%. Nam gidi chiém ty 1& 66,7%. Phan 1&én ngudi
tham gia c6 chi s6 BMI co thé & muc binh thudng
(18,5-22,9) vai 58,5%. Pa s6 ngudi bénh co6 théi quen

sinh hoat lanh manh véi ty 1& dn nhat chiém 72,0%;
khong hat thuéc chi€ém 80,7%; khéng st dung rugu
bia thudng xuyén chiém 79,3%; tuy nhién ty & ngudi
tham gian kém hoat dong thé luc chiém dén 69,3%.
Chi ¢4 6,7% ngudi bénh c6 ngudi than trong gia dinh
bi tang huyét ap.

= Kiém soat huyét 4p tét

Kiém soat huyét ap chua tét

Nhén xét: Ty 1& ngudi bénh ki€ém soat huyét ap tét chiém da s6 vai 78,7%, ty 1& ngudi bénh kiém soat huyét

ap khong tét chiém 21,3%.

Méi lién quan giira ty lé kiém soat huyét ap va cac yéu té

Bdng 2. Méi lién quan giiia kiém sodt huyét dp véi cdc yéu té nguy co

L. Kiém soat huyét ap
Yéutd . - p
Tot (n,%) Chua tot (n,%)
<185 18 (15,3%) 5(16,6%)
BMI 18,5-22,9 72 (61,0%) 18 (56,3%) 0,863
>23,0 28(23,7%) 9(28,1%)
. @ 17 (14,4%) 12 (37,5%)
Hut thuoc 0,003
Khéng 101 (85,6%) 20(62,5%)
(€] 21(17,8%) 10(31,3%)
St dung rugu bia 0,096
Khong 97 (82,0%) 22 (68,7%)
ﬂ Thutng xuyén hoat dong thé luc 39(33,1%) 7(21,9%)
Hoat ddng theé luc - 0,224
Kém hoat dong thé luc 79 (66,9%) 25(78,1%)
) 38(32,2%) 4(12,5%)
Méacbénh Dai thao duéng 0,028
Khong 80 (67,8%) 28(87,5%)
. @ 8(6,8%) 2(6,3%)
Tién st gia dinh THA 1,000
Khong 110 (93,2%) 30(93,7%)
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Nhdn xét: K&t qua phan tich cho thdy cé mai lién
quan gila yéu t6 hut thuéc va mac bénh Dai thao
dudng vai kiém soét huyét ap cé y nghia théng ké véi
p<0,05.

BAN LUAN

Theo két qua nghién cu, ty 1& ngudi bénh kiém
soat huyét ap t6t chiém dén 78,7%, cao hon nhiéu so
vGi cac nghién cliu trong nuéc truéc day. Mot nghién
clru cla tac gid Dong Thi Ngoc Lam tai Bénh vién Da
khoa huyén Luc Ngan cho ty Ié chi c6 25,6% nguai
bénh tham gia nghién ctiu kiém soat huyét ap tét,
tuong tu véi nghién cliu cda tac gid Pham Thai Son véi
ty 1é 36,3%°”. Ngoai ra, trong nghién clfu cla tac gia
Huynh Van Minh va céng su vao nam 2017, ty [& kiém
soat huyét ap kém Ién dén 37,7%, hay trong nghién
cuu cua tac gia Duong Ngoc Binh tai bénh vién Da
khoa tinh Kién Giang trén d6i tugng bénh nhan
ngoai try, ty 1& ngudi bénh chua kiém soét huyét ap
1a 31,1%3°. C6 thé giai thich két qua nay vi déi tugng
nghién ctiu ctia chiing téi la bénh nhan diéu tri ndi tra
do dé co6 dugc su quan ly chét ché ti nhan vién y té
vé cac van dé kiém soat huyét ap va theo déi huyét ap
thuong xuyén.

Trong nghién cliu cla ching t6i, cac yéu t6 hut
thuéc va mac bénh dai thao dudng cho thdy cdé méi
lién quan vai kiém soat huyét ap véi y nghia théng ké
(p<0,05). Diéu nay tuang tu véi nghién clru clia tac gia
Dong Thi Ngoc Lam, hay nghién ctu cla tac gia M. G.
Dedefo & Ethiopia cling tim thdy méi lién quan gira
cac yéu t6 nay®'°. Bén canh dé, nhing yéu t6 BMI, st
dung rugu bia, théi quen an uéng, hoat dong thé luc
va tién st gia dinh lai chua cho thay méi lién quan véi
kiém soat huyét ap. Nhiéu nghién cuu trong nudc clia
tac gid Pham Thai Son chira rang, viéc kiém soét huyét
ap co lién quan dén gidi tinh véi ty 1& nir gidi kiém soat
huyét ap t6t hon & nam gidi véi p<0,01 trong khi do,
nghién ctu cla tac gia Duong Ngoc Pinh cho thay
¢6 méi tuang quan gilia cac yéu té thé trang béo phi,
théi quen &n man, it hoat déng thé luc va khéng tuan
tha st dung thudc ha ap véi viéc ki€ém soat huyét ap,
cac yéu t6 nay cling dugc tim thay trong nghién ctu
clia tac gid Animu”2',

Nghién cdu cla tac giad S. Muleta va cong su tai
Ethiopia cho thay cac yéu t6 gém tudi cao, gidi tinh
nt, thoi gian bi tang huyét ap trén 5 nam, tuan thu
diéu tri co liéen quan dén kiém soéat huyét ap véi p<
0,05 Ngoai ra, cling trong nghién ctu nay, tac gia
cling da chi ra & nhiing bénh nhan déng mac dai thao
dudng, viéc kiém soat dudng huyét c6 lién quan dén
viéc kiém soét huyét ap véi p<0,05. Trong nghién cliu
cla tac gia M. G. Dedefo da chi ra rang, dudng huyét
dugc kiém soat giup kiém soat huyét 4p gap 21,630
lan (95% Cl = 8,057-58,070) so véi nhiing ngudi ¢
dudng huyét khong kiém soat™. Diéu nay cd thé
dugc gidi thich vi day la 2 cén bénh thuong di kem, c6
nhimng tac dong dén nhau va dé lai nhiing bién ching
rat xau néu khong duoc kiém soét.

KET I.UIj\N

Ty 1& ngudi bénh tang huyét p kiém soat huyét
ap t6t ctia nghién ctu la 78,7%. Cac yéu té lién quan
dén kiém soat tang huyét 4p gém cé hat thuée va
mac bénh dai thao dudng. Do dé, can quan tdm hon
dén viéc cung cdp nhan thdc ding dan va day da
cho ngusi bénh dé kiém soat cac yéu té nguy ca ¢
thé thay d6i dugc nham lam gidm ty | tang huyét ap
chua kiém soat.

Ngoai ra, can tang cudng cac chuong trinh y té
cong dbng dé tuyén truyén kién thic lién quan dén
bénh tang huyét ap va dai thdo dudng cling nhu
thanh lap nhom quan ly bénh nhan tang huyét ap tai
C4cC €d sG y t€ nham ho trg ngudi bénh tuan tha cac
ché do diéu tri.
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Status of some main cardiovascular risk factors and results of
initial intervention in thai ethnic people with hypertension
managed at Song Ma District General Hospital, Son La Province
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as waist/hip circumference index, smoking, alcohol use, and eating lots of
vegetables and fruits (p<0.05). The rate of achieving target blood pressure is
34.9%, with a univariate relationship with the factors gender, smoking, eating
enough vegetables and fruits per day, physical activity, and having diabetes.

Conclusion: The rate of achieving target blood pressure is 34.9%. It is
necessary to strengthen prevention work and management and intervention
measures to increase the rate of achieving treatment goals for Thai ethnic
people in Song Ma district, Son La province.
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Thuc trang mot s6 yéu t6 nguy co tim mach chinh va két qua
can thiép budc dau trén nguoi dan tdc Thai mac tang huyét ap
duoc quan ly tai Bénh vién Pa khoa huyén S6ng Ma, tinh Son La
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2Vién Tim mach Viét Nam, Bénh vién Bach Mai
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Muc tiéu: M6 ta thuc trang mét s6 yéu t6 nguy cd tim mach chinh va két
qua can thiép budc dau trén ngudi dan téc Thai mac tang huyét ap (THA) dugc

quan ly tai Bénh vién da khoa huyén Song Ma tinh Son La nam 2024.
Péi tuong va phuong phap nghién ctu: Nghién cliu cdt ngang dugc tién
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hanh trén 298 ngudi dan toc Thai tu
25 tudi mac tang huyét ap dang dugc
quan ly tai Bénh vién Pa khoa huyén
Soéng M4, tinh Son La nam 2024.

K&t qua: Ty 1& nii/nam 1.08. 86.9%
tur 50 tudi. C6 méi lién quan gitia 2 giGi
VGi tling yéu té nguy co tim mach la
chi s6 vong eo/vong moéng, hut thudc
14, s&t dung rugu, an nhiéu rau, qua
(p<0.05).Ty lé dat huyét ap muc tiéu la
34.9%, c6 méi lién quan don bién vai
cac yéu té gidi tinh, hat thuéc 13, an
du lugng rau, ¢ qua trén ngay, hoat
déng thé luc, va méc bénh dai thao
dudng kem theo.

Két luan: Ty lé dat huyét ap muc
tiéu la 34.9%. Can tang cudng cong
tac du phong va cac bién phap quan
ly, can thiép nham nang cao ty & dat
muc tiéu diéu tri cho ngudi dan téc
Thai mac tang huyét &p tai huyén
Séng ma, tinh Son La.

Tu khéa: Tang huyét ap, yéu to
nguy co tim mach, dan toc Thai.

DIZ\T VAN BE

Theo Hiép héi tim mach Hoa Ky
cap nhat thong ké nam 2020 udc tinh
¢6 khodng 19.05 triéu ngudi ti vong
do bénh tim mach (BTM) ', nhiéu hon
cd t vong do bénh ung thu va bénh
hé hap dudi man tinh cong lai tao ra
ganh nang to I6n vé kinh té cling nhu
stic khde cho cac nudc trén thé gidi.
Hau hét cac BTM hién nay la do xo viia
déng mach, do vay yéu t6 nguy co
(YTNC) tim mach chinh la cac yéu to
lién quan dén qua trinh hinh thanh va
phat trién ctia xa vita dong mach. Mét
ngudi cé thé mang mét hodc nhiéu
YTNC nao d6. Théng thudng, cac yéu
t6 hay di kém nhau khién xac suat
mac bénh tang lén theo cdp s6 nhan.

Cac YTINC tim mach truyén théng
thuong gdp cia bénh tim mach do xo
v{ia (BTMXV) bao gobm: Tang huyét ap
(THA), r6i loan lipid méau (RLLM), dai
thao dudng (BTD), hat thudc 1a (HTL),
béo phi, tudi va gidi tinh. Trong d6
tang huyét 4p la yéu t6 nguy ca tim
mach quan trong nhat, yéu t6 nay co
thé thay ddi va la mét trong nhiing
nguyén nhan chinh gay ganh nang
bénh tat va tlr vong trén toan thé gidi.
Giam ty lé mac va tir vong do nguyén
nhan BTM trudc tién phai quan ly tét
cac YTNC tim mach thuong gap.?
Huyén S6ng Ma tinh Son La la
mét huyén ving nui cao bién gidi
ndam & phia Tay Nam tinh Son La, dan
s6 trung binh khoang 142,000 ngudi
vGi nhiéu dan téc sinh s6ng, trong dé
ngudi dan téc Thai (59,51%), Mong
(18,26%), Kinh (12,72%) va cac dan
téc Lao, Kha MU... Hé théng y té huyén
gobm 1 bénh vién véi 200 giudng
bénh, 1 trung tam y té€ vai 19 tram Y
té x4, thi tran, luc lugng y té€ con gap
nhiéu kho khan trong viéc cham séc
suc khoe cho nhan dan dia phuong.?
Thé ky 21, cung véi su tang trudng
manh mé ctia nén kinh té thi trudng,
cudc séng clia ngudi dan huyén Séng
Ma dan thay déi, 16i séng khoéng lanh
manh nhu s dung nhiéu thic an
nhanh, hat thuéc 13, lam dung rugu
bia.... lam gia tang cac bénh khong
lay nhiém. Theo bdo cdo cta Trung
tam y té€ huyén nam 2022: quan ly
5,463 ngudi THA, trong d6 tai bénh
vién la 1,029 ngudi, tai cac tram y té
xa, thi tran 1a 4,434 ngudi.? Lam sao
dé quan ly t6t cac yéu t8 nguy co
tim mach chinh trén ngudi méc tang
huyét ap va budc dau cai thién chat
lugng cudc s6ng cutia ho, chiing téi da
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tién hanh nghién ctu dé tai: “Thuc trang mot sé yéu
t6 nguy co tim mach chinh va két qua can thiép budc
dau trén ngudi dan tdc Thai mac tang huyét ap dang
dugc quan ly tai Bénh vién Ba khoa huyén Séng Ma,
tinh Son La"

DOI TUUNG VA PHUONG PHAP NGHIEN CUU
Thei gian va dia diém nghién ciru

Khoa Khdm bénh, Bénh vién Ba khoa huyén Séng
M4, tinh Son La tir thang 9 nam 2023 dén hét thang 3
nam 2024.

Déi tuong nghién ciu (BTNC)

La ngudi dan tdc Thai = 25 tudi dén kham va da
hodc méi dugc chan doan THA tai khoa Kham bénh,
bénh vién da khoa huyén Song M3, tinh Son La. Loai
trir cac truong hop THA thd phéat do cac bénh li vé
than (viém cau than man, soi than, hep déng mach
than..); Cac bénh li vé noi tiét (u tly thuong than,
cudng Aldosteron, cushing, cuong giap...); THA do
dung thudc; Nhiém déc thai nghén va ngudi bénh
khéng dong y tham gia nghién ctu.

Phuong phap nghién ctiu
Thiét ké nghién ciru

Nghién ctiu ct ngang moé ta thuc trang mot s6
yéu t6 nguy co tim mach chinh va két qua can thiép
budc dau trén ngudi dan tdc Thai mac tang huyét ap
dang dugc quan ly tai Bénh vién da khoa huyén Séng
M3, tinh Son La.

DTNC dugc phong van tai khoa Khdam bénh Bénh
vién Da khoa Séng M3, tinh Son La bang mot bd cau
hoi cau tric va dugc can do céc chi s6 nhan trac, huyét
ap, mach va ldy mau tinh mach, nudc tiéu dé lam cac
xét nghiém sinh héa mau: Choslesterol toan phan,
triglycerid, HDL- Cholesterol, Glucose mau va téng
phan tich nuéc tiéu.

Can c vao cdc triéu chiing lam sang, xét nghiém
budc dau can thiép bang thay déi I6i séng va bang
thuéc.

C&mau va chon mau

C6& mau dugc tinh theo cong thic:

n= le—zz/Z rd-p)

d2

Trong d6: n la ¢& mau téi thiéu cho nghién cu;
22 » =196 (d0 tin cdy 95%); p: Ty 1€ THA trong cong
déng ngudi Viét Nam theo Pham Thai Son la 25.1%.*
d: sai s6 cho phép 0,05. Thay vao cong thiic trén, tinh
dugcn > 289.

Bién sé nghién cuu

Mét s6 dac diém ctia ddi tugng nghién cuiu: Tudi,
gidi tinh, nghé nghiép, trinh dé hoc van.

+ Chi s6 khéi ca thé (Body Mass Index BMI): Binh
thudng 18.5 dén 22.9; Thira can khi BMI > 23 kg/m?
bao gom tién béo phi BMI: 23 - 24.9 kg/m? Béo phi
do | khi BMI: 25 - 29.9 kg/m?2; Béo phi d6 Il khi BMI >
30 kg/m2

+ Chi s6 eo/mong (Waist Hip Ratio WHRY): c6 béo
bung khi WHR > 0.95 v&i nam, WHR = 0.85 vdi nir.

Tang huyét ap dugc chdn doan dua trén tri s6
huyét ap (HATT > 140mHg va hodac HATTr = 90 mmHg)
hodc da ting dugc chan doéan va hién dang diéu tri
tang huyét ap.

Phan loai THA: binh thudng <130/85 mmHg; Binh
thuong cao HATT: 130 - 139 mmHg va/hodc HATTr:
85 - 89 mmHg; THA d6 | HATT: 140 - 159 mmHg va/
hodac HATTr: 90 — 99 mmHg; THA d6 Il HATT: = 160
mmHg va/hodc HATTr: = 100 mmHg; Con tang huyét
ap HATT: = 180 mmHg va/hodc HATTr: = 120 mmHg;
THA tam thu don déc HATT: = 140 mmHg va HATTr: <
90 mmHg. Chi s huyét ap dugc do 3 1an, 1an 1 sau khi
bénh nhan nghi ngoi 5 phut, do huyét 4p tay trdi, lan
2 do huyét ap tay phai, 1an 3 do huyét ap & tay c6 chi
s6 huyét ap cao hon. Gid tri huyét ap dugc tinh bang
trung binh céng gilia 3 lan do huyét dp. HA muc tiéu
< 140/90 mmHg.

Mot s6 yéu t6 nguy ca tim mach:

+ Huat thuéc: khéng hat; da bo (ghi ré thai gian bd
HTL theo nam); dang hut bao nhiéu diéu/ngay. Hut
thudc la hang ngay: la cé hat thuéc 14 it nhat 1 lan/
ngay trong tat ca 30 ngay trudc khi phong van.

+ An man: MUc d6 thudng xuyén trong bia an
hang ngay dung nhiéu mugdi, théi quen ném mudi
khi ndu &n, chdm thém nudc mam, chdm chéo... hodc
an cac thuic an ché bién sdn theo théi quen clia ngudi
dan toc Thai: thit gac bép, thit muéi... La bién nhi
phan: C6, khong.
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+ SU dung rugu bia: Ap dung theo tiéu chuadn
clia WHO, st dung don vi rugu chuan, 1 don vi rugu
chuén bang 10 gram rugu nguyén chat ethanol, qui
déi tuong duong vai 330 ml bia 5%, hodc 120ml rugu
vang 11% hoac 30ml rugu manh 40%. NguaGi THA
dugc xac dinh cé lam dung rugu bia la khi lugng rugu
bia udng > 1 dan vi rugu chuan/ngay (>5 don vi/tuan)
d6i véi nlt hodc > 2 don vi rugu chuan/ngay (>10 don
vi/tuan) déi v6i nam. La bién nhi phan: C6, khéng.

+ An it rau xanh/trai cay: St dung don vi chuan, 1
don vi chuén tuong duong 80 gram rau, qua chin, rau
xanh. Ap dung tiéu chuin cia WHO, ¢6 an du rau, cd,
trai cay khi dn = 5 don vi chuén (tuong ducng > 400
gram) trong ngay. La bién nhij phan: C6, khéng.

+ Hoat dong thé luc: Hoat dong thé luc dugc xac
dinh theo phan loai ctia WHO, dugc xac dinh c6 hoat
déng thé luc 1a khi hoat ddng muic do ti trung binh
tré lén véi thai gian hoat dong > 150 phat mai tuan.
La bién nhi phan: C6, khong.

Bénh ly kém theo nhuDTD (dua trén chisé Glucose
mau = 6,4 mmol/l), réi loan m& mau (Cholesterol toan
phan > 5,2mmol/L, triglycerid > 1,7 mmol/l va hoac
HDL < 1,03mmol/L).2
Xtrly va phdn tich sé liéu

Cac s6 lieu dugce xtr ly va phan tich bang cac thuat
toan théng ké y sinh hoc st dung phan mém SPSS
20.0.So sanh su khac biét vé ty 1& bang test Chi square.
St dung mé hinh héi quy logistic don bién dé phan
tich mai lién quan vaéi tang huyét ap.

Dao dic nghién ciu

Tat ca cac d6i tugng nghién ctu dugc giai thich cu
thé vé muc dich, ndi dung nghién ctu dé tu nguyén
tham gia va hgp tac tét trong qua trinh nghién ctu.
Toan bo théng tin ctia déi tugng déu dugc gilt bi mat
va chi st dung cho muc dich nghién cuu.

KET QUA NGHIEN CUU
Pac diém chung ctia PTNC

Bdng 1. Ddc diém vé gidi tinh, nhém tudi, nghé nghiép va trinh do hoc vdn, chi s6 khéi co thé va chi s6 vong eo/vong

méng cia BTNC (n =298)

Pacdiém n (%) | Dacdiém n (%)
o Nam 143 48.0 L Nong dan 272 913
Gidi tinh . Nghé nghiép -
N 155 520 Khdc 26 8.7
<50 39 13.1 Khong biét chir 110 36.9
el 50-59 107 359 Turlop 1-16p 9 169 56.7
Nhém tudi
60-69 120 403
Trinh d6 hoc van
>70 32 10.7
Turlép 10 trG 1én 19 6.4
Tuéi trung binh (:5D) 59.63 £ 8.6
FLIERIITES (959%Cl: 58.6— 60.6)
Bdng 2. Ddic diém vé BMI, WHR cta BTNC (n=298)
Yéu t6 nguy co Bién Tang (n=298) % Nam (n=143) Nit (n=155) p
Binh thuong 78 26.2 31(21.7%) 47 (30.3%)
Chi s6 khai ca thé (BMI) Tién béo phi 80 26.8 39(27.3%) 41(26.5%) S
kg/m? Béophidd | 112 37.6 60 (40.0%) 52(33.5%) .
Béo phidd Il 28 94 13(9.1%) 15(9.7%)
BMI trung binh (X2:SD): 25.1+ 3.5 kg/m?
(95%(l: 24.7 — 25.5)
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Yéu t6 nguy co Bién Tong (n=298) % Nam (n=143) Nif (n=155) p
(hi s6 vong eo/vong Khéng 80 26.8 64 (44.8%) 16(10.3%) o
. <0
mong (WHR) Béo bung 218 732 79(52.2%) 139(89.7%)

WHR trung binh (X£5D): 0.96 + 0.1
(95%C1:0.94-0.97)

Bdng 3. Ddic diém mét s6 yéu té nguy co tim mach chinh cia BTNC

Yéu td nguy co Bién Tang (n=298) % Nam (n=143) Nit (n=155) p
Khong hit 194 65.1 4(28.0%) 154(99.4%)
Hut thudc la Da timg hut 61 20.5 61(42.7%) 0 <0.001
Hién dang hut 43 144 42(29.3%) 1(0.6%)
Khong 12 40 0 12(7.7%)
St dung rugu <0.001
() 286 96.0 143(100%) 143(92.3%)
3 Khong 33 1.1 10(7.0%) 23(14.8%)
An man 0.41
@© 265 88.9 133(93.0%) 132(85.2%)
; Khong dt 275 923 125(87.4%) 150(96.8%)
Anrau, ci, qua 0.04
bu 23 1.7 18 (12.6%) 5(3.2%)
) Khong dt 42 14.1 18 (12.6%) 24(15.5%)
Hoat ddng thé luc 0.508
b 256 85.9 125(87.4%) 131(84.5%)
Khdng 34 114 41(28.7%) 41(26.5%)
Roi loan lipid méau 0.698
] 264 88.6 102(71.3%) 114(73.5%)
Khong 81 27.2 18(12.6%) 16(10.3%)
Dai thdo dudng 0.587
(@ 217 72.8 125(87.4%) 139(89.7%)
Khéng 128 43.0 65 (45.5%) 63 (40.6%)
Protein niéu 0.415
(@ 170 57.0 78 (54.5%) 92(59.4%)

Can thiép budc dau bang thudc trén DPTNC

Bdng 4. Can thiép bdng thuéc ha huyét dp, ha lipid mdu, ha glucose mdu trén BTNC

Loai thuéc Phan loai Ha huyét ap (n = 298) Tylé %
Vién két hop 208 69.8
Loai thudc ha huyét ap
. ACEI/ARB 76 25.5
dang dung
Chen kénh Calci 14 47
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Loai thudc Phén loai RLLM (n =264) Ty 18 % (100%)
Khdng duing thudc 88 333
Atorvastatin 10mg 9 34
Loai thudc ha lipid mau Atorvastatin 20mg 155 58.7
dang dung Atorvastatin 30 mg 5 19
Pravastatin 40 mg 3 1.1
Atorvastatin 10 mg; Ezetimibe 10 mg 4 15
Loai thuéc Ha Glucose (n=217) Ty1é%
Khdng duing thudc 81 272
) Meformin 10 34
Loai thudc ha Glucose - .
) . Meformin + Gliclazid 107 35.9
mau dang ding
Insulin 83 279
Insulin + Acarbose 17 5.7

Tim hiéu méi tuong quan giita huyét ap dat muc tiéu diéu tri véi mét sé yéu té nguy cé6 tim mach chinh

trén déi tugng nghién ciu

Bding 5. M6t s6 yéu té lién quan dén huyét dp muc tiéu sau can thiép cda déi tugng nghién cdu tai thoi diém khéi dau

nghién ctiu
ny Huyét ap muc tiéu
Yéu td nguy co Bién - OR (95%(Cl) p
Khong (n=194) | Dat(n=104)
N 91 64 1
Gidi 0.016
Nam 103 40 1.81(1.12-2.94)
Binh thudng 51 27 1
BMI e 0.95
Thtia can/béo phi 143 77 0.98 (0.57 - 1.69)
Binh thutng 51 22 1
WHR 0327
Béo bung 143 82 0.75(0.43-1.33)
) Khong hiit 118 76 1
Hut thudcla ; 0.035
(] 76 2 0.57(0.34-0.96)
. Khong 5 7 1
St dung rugu ; 0.094
@ 189 97 2.73(0.84-8.82)
, Khong 23 10 1
Anman 0.56
(6 17 94 0.79(0.36—1.73)
- . Khong dd 174 101 1
Anrau, ci, qua - 0.032
ba 20 3 0.26 (0.08 - 0.89)
A . Khéng du 34 8 1
Hoat dong the luc - 0.024
bu 160 9% 2.55(1.13-5.74)
L Khdng 24 10 1
Rdi loan lipid mau ; 048
@ 170 9% 1.33(0.61-2.89)
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Y Huyét ap muctiéu
Yéu to nquy ¢ Bién - OR (95%(Cl) p
Khong (n=194) | Dat(n=104)
o Khong 61 21 1
Dai thao dudng - 0.04
@ 133 83 1.81(1.03-3.19)
L Khong 84 44 1
Protein niéu 0.87
@ 110 60 1.04(0.64 - 1.69)

1. Nhém tham chiéu. M6 hinh héi quy logistic don bién

BAN I.UIt\N

Trong nhiing nam gan day, tang huyét 4p ngay
cang gia tang cing véi su phat trién clia nén kinh té
thi trudng dé lai nhiéu ganh nang cho gia dinh va xa
hoi. THA dang la mét van dé dugc nganh y té néiriéng
va ca cdng dong noi chung rat quan tam, dugc WHO
vi nhu“ké giét ngusi tham lang”. Chang t6i da nghién
clru 298 ngudi dan toc Thai mac tang huyét ap dang
dugc diéu tri va quan ly tai Bénh vién Da khoa huyén
S6ng M4, tinh Son La.

Dic diém chung chia ddi tugng nghién ciu:

Qua khao sat thay, ni gidi mac bénh THA chiém
52.0%, nam gidi chiém ty |é 48%. Ty |é ni/nam bang
1.08. Ty 1& ni/nam trong nghién ctu clia chung toéi
tuong duong véi nghién ctu ctia Nguyén Van Binh va
cdng su®. THA gap déu & ca hai gidi nam va na.

D6 tudi trung binh 59.63 + 8.6. C 86.9% ddi tuong
nghién ctru ti 50 tudi tré 1én. DO tudi nghién clu
tuong duong véi nghién ctu ctia Tran Van Song nam
2022 6.Vé trinh dé hoc van ctia déi tugng nghién ctiu
phan |6n khéng biét chit (36.9%), dugc di hoc tirlgp 1
dén 18p 9 1a 56.7%. C6 6.4% ddi tuong dugc hoc phd
théng trung hoc va hoc chuyén nghiép. 91.3% déi
tugng nghién ctu lam nghé nghiép tu do, va phan I6n
la tréng trot, chan nudi. Trinh dé dan tri thap cling anh
hudng dén két qua diéu tri Tang huyét ap.

Chis6 khéi cothé trung binh cdia d6i tugng nghién
cuu la 25.1 + 3.5 kg/m?, ty lé ngudi thua can, béo phi
chiém dén 73.8%. Ty |é ngudi bénh béo bung chiém
73.2%, trong d6 nir giGi 89.7% béo bung, nam gidi
52.2%, su khac biét c6 y nghia théng ké véi p <0.001.
Két qua nay tuong dong vai nghién ctiu cia Nguyén
thi Ngoc Ngoan nam 2021, ty lé béo bung lam tang
nguy co mac tang huyét ap.”

Am thuc ctia ngudi dan tdc Thai Tay Bac dac trung
VGi gia vi dam da, chu yéu la cac d6 nuéng, nhiéu dau
ma. Phan tich cac yéu t6 nguy co tim mach cho thay
6 su khac biét gilra 2 gidi nam va ni vé ty 1é hut thuéc
1, st dung ruou, &n du khau phan rau, ct, qua trong
ngay. Nhu vay cé 5 yéu t6 nguy co tim mach co6 su
khac biét gitta 2 gidi anh hudng dén huyét ap cla doi
tuong nghién cuu.
Can thiép buéc dau thudc trén déi tugng nghién ciu

Dai tugng nghién ciu duge quan ly THA tai khoa
Kham bénh, Bénh vién Da khoa huyén Song Ma, dugc
kham, tu van ché d6 sinh hoat, an u6ng, tuy nhién do
trinh d6 déi tugng khéng cao, dong thai chua co bién
phap quan ly ché dé an, sinh hoat hiéu qua, Vi vay, viéc
can thiép bang thudc da dugc cac bac sy quan tam,
ké don thong thudng la 30 ngay, du 1 thang, co lich
hen kham lai va déng vién gia dinh cing ho trg giam
sat ngudi bénh dung thuéc. Thuéc ha ap dugc lua
chon nhiéu nhat la vién két hgp 2 thanh phan, chiém
69.8%. Thudc ha lipid mau cht yéu dung statin liéu
trung binh 20 - 30 mg statin/ngay, chiém ty |é 60.6%.
Thuéc ha glucose mau, chti yéu dung thuéc uéng, st
dung vién két hgp 2 thanh phan chiém 35.9%.
Méi tuong quan gitia huyét ap muc tiéu véi mot sé
yéu té tim mach chinh

Tai thoi diém khdi dau nghién cuu, cac déi tugng
da dugc can thiép bang thudc tir trudc, tuy nhién ty 1&
dat huyét ap muc tiéu con thap, chi chiém 34.9%. Ty 1&
nay thap hon so véi nghién ctiu ctia Nguyén Van Binh,
ty lé dat huyét 4p muc tiéu chiém 77.7%°. Nghién ctu
ctia Daniel G/Tsadik, ty 1& tudn tha cao va dat huyét ap
muc tiéu la 36.0%?2. Tuy nhién ty & nay cao hon so véi
nghién ctiu ctia Cao trudng Sinh, ty 1& kiém soat huyét
ap dat muc tiéu dat 17.7%°.
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St dung mé hinh héi quy logistic don bién dé tim
mai lién quan gitia huyét 4p muc tiéu vai cac yéu té
nguy ca tim mach chinh. Két qua cho thay c6 05 yéu to
nguy co tim mach la gi6i tinh, hat thudc 13, an khéng
du rau, cd trong ngay, hoat dong thé luc va mac dai
thao dudng kém theo la méi lién quan dén huyét ap
muc tiéu sau diéu tri.

Trong nghién ctru nay, déi tugng la ngudi dan toc
Thai, sinh s6ng & viing sau, vling xa, diéu kién kinh té
khé khan, hoc van thap. Do vay, ty lé kiém soat bénh
chua cao, can khuyén kich, nang cao trinh d6 cho hé
thong y té€ co s6, dac biét la hé théng cac Tram y té xa
tang cudng cong tac kham, chita bénh két hgp cong
tac truyén thong gido duc stc khoe, gitp ngudi dan
phong bénh, gidm cac yéu t6 nguy co tim mach, tuan
tha diéu tri d€ nang cao ty 1& dat muc tiéu diéu tri,
giup gidam génh nang bénh tat cho cong déng.

KET LUAN

Ngudi dan tdc Thai mac THA tir 25 tudi trd 1én nam
2024 dang dugc quan ly tai khoa Kham bénh, Bénh vién
da khoa huyén c6 86.9% tur 50 tudi tré 1én. Mot s6 yéu té
nguy co tim mach chinh cé y nghia thong ké gitia 2 gidi
la chi s6 vong eo/vong méng, ty 1& hat thudc1a, sirdung
rugu, an nhiéu rau, qua. Ty 1é dat huyét ap muc tiéu la
34.9%, mét s6 yéu té lién quan don bién dén két qua dat
huyét ap muc tiéu la gidi tinh, hat thudc 13, an du lugng
rau, cli qud trén ngay, hoat ddng thé luc, va mac bénh
déi thao dudng kém theo. Can phai ddy manh céng tac
tuyén truyén, phat hién sém ngudi bénh THA dé dua
vao quan ly tai Bénh vién va cac Tram Y té x3, thi tran
nham giam cac yéu t6 nguy co tim mach, tang ty lé
dat muc tiéu diéu tri trong ngudi dan téc Thai sinh
song tai huyén Séng Ma tinh Son La.
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ABSTRACT

Background: For heart failure patients, alongside adhering to doctor’s
treatment, maintaining an appropriate diet plays a crucial role in treating and
controlling the disease. A suitable diet contributes to reducing heart failure
exacerbations and improving disease prognosis.

Objective: To describe the current state of knowledge about diet among
heart failure patients at the Vietham National Heart Institute - Bach Mai
Hospital in 2023.

Method: A cross-sectional descriptive study on 80 chronic heart failure
patients at the Vietnam National Heart Institute - Bach Mai Hospital. The study
period was from August 2023 to September 2023. Using the Atlanta Heart
Failure Knowledge Test (AHFKT —V2) questionnaire on heart failure knowledge.

Results: The 80 patients participating in the study had an average age of 65.6
+ 12.9; with age groups >60, 41-60, <40 accounting for 73.8%, 20.0%, and 6.3%
respectively. Males accounted for 71.3%. 5% of patients had good knowledge
about low-salt diets, 51.2% achieved an average level, 36.3% had a fair level,
and 7.5% had poor knowledge (p<0.05). Assessing understanding of weight
monitoring: no patients achieved a good level of knowledge, 18.8% achieved
a fair level; 53.8% an average level, and 27.5% a poor level (p<0.05). Patients’
knowledge about fat selection was good in 3.8%; fair in 7.5%; average and poor
levels had the highest proportions at 51.2% and 37.5% respectively (p<0.05).

Conclusion: The knowledge about appropriate nutrition among heart
failure patients is currently low.

Keywords: nutrition, patients, heart failure, AHFKT — V2 scale.

Thuc trang kién thirc vé ché do an ciia nguoi bénh suy tim diéu
tri tai Vién Tim mach Viét Nam - Bénh vién Bach Mai nam 2023

Nguyén Minh Hang, Pham Tran Linh ®

Vién Tim mach Viét Nam, Bénh vién Bach Mai
TOM TAT
Dit van dé: G bénh nhan suy tim, bén canh viéc tuan thi diéu tri clia bac

si thi viéc dam bao mét ché dé dinh dudng thich hgp dong vai trd quan trong
trong viéc diéu tri va kiém soat bénh. Ché dé dinh dudng phu hgp gép phan
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lam giam dot cap suy tim, cai thién
tién lugng bénh.

Muc tiéu: M6 ta thuc trang kién
thic vé ché dd an cha bénh nhan
suy tim tai Vién Tim mach Viét Nam —
Bénh vién Bach Mai nam 2023.

Phuong phap nghién ciu: Mo
ta cat ngang trén 80 bénh nhan suy
tim man tai Vién Tim mach Viét Nam -
Bénh vién Bach Mai. Thai gian nghién
cltu tUr thang 8/2023 dén thang 9/
2023. S dung bd cau hdi vé kién
thuc suy tim Atlanta Heart Failure
Knowledge Test (AHFKT - V2).

Két qua: 80 bénh nhan tham gia
nghién ctiu c6 d6 tudi trung binh I3
65,6 + 12,9; trong d6 dé tudi >60, 41
- 60, <40 chiém lan lugt 73,8%; 20,0%;
6,3%. Nam gidi chiém 71,3%. 5% bénh
nhan ¢6 kién thuc tét vé ché do an
gidm mudi, 51,2% dat muic trung binh,
muic d6 kha chiém ty 1& 36,3%, 7,5%c6
kién thuc kém (p< 0,05). Danh gia su
hiéu biét vé theo déi can nang: khéng
c6 bénh nhan nao dat muc kién thuc
tét, 18,8% dat muc kha; 53,8% muc
trung binh va 27,5% dat muc kém (p
< 0,05). Kién thuic ctia bénh nhan vé
Iua chon chét béo dat muc tot la 3,8%;
muc kha la 7,5%; muc trung binh va
kém chiém ty |& cao nhat lan luct la
51,2% va 37,5% (p < 0,05).

K&t luan: Kién thirc vé ché do dinh
dudng phu hgp clda bénh nhan suy
tim hién nay con thap.

Tu khéa: dinh dudng, bénh nhan,
suy tim ,thang diém AHFKT - V2.

DAT VAN BE

Ty lé suy tim & cac nuSc phét trién
ndi chung la khoang 1-2% va & bénh
nhan trén 70 tudi la hon 10% . Tai My,
¢6 khodng hon 6,2 triéu ngudgi bi suy

tim?2, méi nam ¢é hon 650000 ngudi
mai mac bénh suy tim. Tai Viét Nam, s6
lugng bénh nhan suy tim cling chiém
mét ty & khong nho, udc tinh ¢o
320.000 -1.6 triéu ngudi bénh suy tim
can diéu tri*. Theo nién giam théng ké
clia Cuc Quan li Kham chirabénh Bo Y
té(2015), ty lé tirvong do suy tim nam
2015 chiém 0,43% t6ng s6 tif vong do
moi nguyén nhan, ding thu 9 trong
cac nguyén nhan gay tu vong tai Viét
Nam. Vi vay gido duc suic khoe, nang
cao kién thc, thay d6i hanh vi cho
ngudi bénh suy tim la v6 cung quan
trong dé phat hién sém va c6 hudng
phong ngra, diéu tri kip thoi. Tu dé sé
lam cham lai tién trinh suy tim, nang
cao chét lugng cudc séng cho ngudi
bénh suy tim déng thoi clng lam
gidm ganh nang vé kinh té cho gia
dinh va cho toan xa hoéi. Ngudi mac
bénh suy tim, bén canh viéc tuan tha
diéu tri clia bac si thi can phai dam
bao mét ché d6 an udng dinh dudng
cling gop phan quan trong trong diéu
tri bénh suy tim. Ngudi mac bénh suy
tim can ché do an gidm muédi, lua
chon chat béo t6t, biét cach theo doi
vé can nang

DOI TUONG VA PHUONG PHAP
NGHIEN CUU

Cac bénh nhan dugc chudn doan
suy tim man vao nhap vién tai Vién
Tim mach Viét Nam — Bénh vién Bach
Mai. Thai gian nghién clu tU thang
8/2023 dén thang 9/ 2023.
Phuong phap nghién ciu

Nghién ctru mé ta cat ngang vdi
c& mau thuan tién
Xily sé liéu

Cac s6 liéu thu thap duoc cua
nghién ctu xt ly theo céc thuat todn
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théng ké trong y hoc trén mady tinh véi chuong trinh
phan mém SPSS 22.0.

KET QUA NGHIEN cUU

Pac diém chung vé ddi tuong nghién ciu:

Bdng 1. Ddc diém chung ctia déi tuong nghién ciiu

Trong bang 1 nam gidi chiém ty & cao hon (71,3%)
bénh nhan suy tim la n{ gidi (28,7%). Nguoi bénh cé
dé tudi > 60 chiém ti 1& cao la 73,8%, & d6 tudi con
tré (tU 18 - 40 tudi) co ti 1é 6,3% va ngudi bénh c6 do
tudi trung binh (tir 41 - 60 tudi) chiém ti 1& 20%. Bénh
nhan it tudi nhat 1a 29 tudi va cao nhat la 88 tudi. Trinh
d6 hoc van tur trung hoc phé théng trg 1én chiém ti

Diic diém Soluong (n=80) | Tylé(%) 1& 47,5%. B6i v&i nghé nghiép, nhiing bénh nhan lam
Do tudi ruéng cé ti lé cao nhat 38,8% va bénh nhan lam céng
'18 0 ; " nhan vién chuic co ti [é thap nhat 8%. Vé naoi & bénh
Bt ' nhan & thanh phé chiém ti 1& thap 23,8% con lai chd
=T [ 2l yéu s6ng & néng thon va thi xa.
> 60 tudi 59 738
o Bding 2. 56 bénh nhén da dugc chdn dodn va diéu trisuy tim
Gidi tinh g 4
Nam 2 73 56 bénh nhin d dui chin dodnva | Soluong |
A 2 287 diéu tri suy tim (n=80) e
IrtugeRes¥An Chan doan suy tim
Tiéuh 20 25 .
e Da dugc chin dodn 7 588
Trung hoc co's6 22 27,5 ;
: Chua dugc chan doan 33 413
Trung hoc phé thong trg Ién 38 475 ——
Nghé nghiép Diéu tri suy tim
ghé nghié :
L3 b 31 388 Da diéu tri 36 45
am rudng ! —
(ong, vién chic 8 10 Chua diéu t M %
Nghi huu 28 35 S6 lugng bénh nhan da dugc chan doan suy tim
Khac 13 163 (58,8%) chiém ty |é cao han s6 bénh nhan chua duoc
Noi & ch&n doén suy tim (41,3%). Tuy nhién s6 lugng bénh
. . nhan da dugc diéu tri suy tim (44%) lai thap hon so vdi
Thanh phé 19 38 Y
S " 3; bénh nhan chua dugc diéu tri suy tim (55%).
A! X A! fan Két qua su hi€u biét vé dinh duéng cia bénh nhan
Nong thon 33 413 suy tim
4 Kién thuic chung vé dinh duéng ctia bénh nhan suy tim A
80,00% 72.50%
70,00%
60,00%
50,00%
40,00%
30,00%
20,00% 1880%
A ()
10,00% 0%
0,00% - T ,
Kém Trung binh Kha Tét
\_ %
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Diém kién thic chung vé dinh duéng ctia 80 bénh nhan nghién ctiu: Da s6 bénh nhan cé mdc d6 hiéu biét
vé dinh dudng & muc trung binh (72,5%), kém (8,8%) , kha (18,8 %) khéng c6 bénh nhan nao dat dugc muic hiéu
biét t&t, su khac biét co y nghia théng ké (Fisher’s exact test, p < 0,05).

4 N

60,00%

53,80% s Ay
’ Theo déi can nang

50,00%

40,00%

27,50%

30,00%

18,80%
20,00% -

10,00% -

0%
0,00% T T T T 1
Kém Trung binh Kha Tét

- /

Kién thuic vé theo dbi can nang clia bénh nhan khong dugc tét, khdng cé bénh nhan nao dat dugc muc kién
thuic tét, b dén 53,8% ty 1& bénh nhan nghién cu dat mic kién thic trung binh va 27,5% ty 1é dat miic kém chi co
18,8% ty |& bénh nhan dat dugc muic kién thiic kha su khac biét cé y nghia thong ké (Fisher’s exact test, p < 0,05).

Lua chon chat béo An giam mugi

= Kém m Kém
37,50% = Trung binh 26.30% n Tru,ng binh
= Kha ! m Kha
= Tét 51,20% = Tot
51,20%
Kién thuc ctia bénh nhan vé lua chon chat béo con Kién thiic vé an giam mudi ctia bénh nhan chi yéu

& muic thap vdi ty |é bénh nhan c6 kién thiic 8 miic  dat muc trung binh chiém ty 1& han mét nda sé bénh
kém la 37,5% ty |& bénh nhan dat mdc trung binh cao  nhan nghién ctu la 51,2% tiép dén la muc dé kha véi
nhat véi 51,2% .Ty 1& bénh nhan dat dugc mic ttva  ty 1& 36,3%. Bénh nhan c6 kién thiic t6t va kém chiém
kha la rat thap 3,8% va 7,5%, su khac biét c6 y nghia  ty 1& rat nho chi 5 va 7,5%, su khac biét co y nghia
thong ké (Fisher's exact test, p < 0,05). thong ké ( Fisher's exact test, p < 0,05).

28 Nguyen MH, Pham TL. J Vietham Cardiol 2024;111:25-30. doi:10.58354/jvc.111.2024.865



Nghién ciu Iam sang h

BAN lU@N

Trong 80 d&i tugng nghién clu clia chdng toéi
ngudi bénh cé d6 tudi trung binh 13 65,6 + 12,9, trong
d6 ngudsi bénh it tudi nhat 1a 29 va cao tudi nhat 1a 88,
nhu vay cé thé thay rang trong nghién cliu ctia chiing
t6i bénh suy tim man tap trung chd yéu & ngudi cao
tudi, ngudi bénh c6 dé tudi > 60 chiém ti 1& cao la
73,8%, & do tudi con tré (tu 18 -40 tudi) co ti 1é 6,3%
va ngudi bénh cé d6 tudi trung binh (ti 41 - 60 tudi)
chiém ti lé 20%.Két qua nay cling phu hop dac diém
cla d6i tugng clia cac nghién clu trén thé gidi va
trong nudc vi suy tim la mét trong nhiing bénh tim
mach ¢ ti 1&é m3c va mac mdi tang 1én theo tudi trén
toan thé gisi“. N6 anh hudng chu yéu dén khoang
6-10% ngudi trén 65 tudi®. ST con la nguyén nhan
chinh lam ngudi gia mac suy tim phai nam vién va tai
nhap vién®. N6 dugc bao céo la ti lé nam vién tang lén
tur 877,000 dén 1,106,000 nam 2006, va tang 171% tai
My 7. Trong nghién clu cda chung t6i ngudi bénh la
nam gidi chiém ty lé cao hon(71,3%) bénh nhan suy
tim 13 n{r giGi(28,7%), con trong nghién cdu cta Wal
MH va céng su (2006) 8, nam gidi chiém ti 1& 60,0%.
Diéu nay cho thay bénh suy tim & nam gidi nhiéu hon
nr gidi. S8 lugng bénh nhan da dugc chan doan suy
tim(58,8%) chiém ty 1& cao hon s6 bénh nhan chua
dugc chdn doan suy tim(41,3%). Tuy nhién s6 lugng
bénh nhan da dugc diéu tri suy tim (44%) lai thdp hon
so vGi bénh nhan chua dugc diéu tri suy tim (55%).
Diéu nay cho thay c6 mot s6 bénh nhan tuy da tling
kham va dugc chdn doan suy tim nhung khéng tuan
tha theo diéu tri.

Qua nghién ctu cho thay kién thuc vé an giam
mudi clia bénh nhan cht yéu dat muc trung binh
chiém ty 1& hon mot ndra s6 bénh nhan nghién cdu
la 51,2% ti€p dén la miic d6 kha vdi ty 1€ 36,3%, bénh
nhan c6 kién thic tét va kém chiém ty Ié rat nho chi
5 va 7,5%. Ngudi bénh nhan biét khong dung hodc
khéng biét thuc phdm nao chdia nhiéu mudi nhat.
Diéu nay sé anh hudng rat I6n dén thuc hanh ché do
an giam mudi ctia ngudi bénh vi ho khéng biét rang
lugng mudi ma ho st dung hang ngay la nhiéu hay it.

Su hiéu biét vé theo déi can nang doi véi ngudi
bénh suy tim con rat han ché trong nghién ctu cla

chuing téi. Khdng c6 bénh nhan nao dat dugc muic
kién thuc tot, co dén 53,8% ty & bénh nhan nghién
cliu dat muc kién thdc trung binh va 27,5% ty 1é dat
muc kém chi ¢ 18,8% ty Ié bénh nhan dat dugc miic
kién thic kha. Diéu nay kha khac biét so véi két qua
nghién ctu cda Wal MH va céng su, mdc du dugc
danh gia phuong an trd 16i dang la thap nhung van
chiém ti lé 52% 8. Diéu nay ching to rang viéc tuyén
truyén vé theo déi can nang déi vai cac déi tuogng
trong nghién ctu van chua dugc chd trong, ngudi
bénh chi biét rang bi bénh suy tim thi can phai theo
can nang con theo déi nhu thé nao thi ho hoan toan
khong dugc huéng dan.

Qua nghién cliu nay cé thé nhan thdy muc do
kién thiic chung vé dinh duéng ctia 80 bénh nhan
nghién cuu la kha thap, v6i diém trung binh 1a 11,4
trén téng s6 20 diém. Diém thap nhat 1a 1 va diém
cao nhat chi la 20, diéu nay cho thay su bién déng
rat 16n trong muic d6 hiéu biét vé dinh duéng trong
nghién ctru nay. Mot diém dang chu y khac la da s6
bénh nhan (72,5%) dugc xem la c6 muc do6 hiéu biét
vé dinh dudng & muc trung binh, va khong c6 bénh
nhan nao dugc xép vao muc hiéu biét tét. Diéu nay cé
thé dé xuat mot hinh &nh khéng lac quan vé mic do
hiéu biét vé dinh duéng ctia bénh nhan trong nghién
cdu nay.

Hiéu biét vé dinh dudng la mét phan quan trong
clia viéc diéu tri suy tim. Mdc do hiéu biét thap vé dinh
dudng c6 thé anh hudng dén quyét dinh &n udng va
chon lua thuc pham cla bénh nhan, c6 thé dan dén
tinh trang dinh dudng kém va anh hudng dén tinh
trang suy tim ctia bénh nhan.

KET LUAN

Pa s6 bénh nhan c6 muc dé hiéu biét vé dinh
dudng & muic trung binh(72,5%) khong cé bénh nhan
nao dat dugc muc hiéu biét tot. Kién thiic vé &n gidm
mudi ctia bénh nhan chd yéu dat muc trung binh. Ti
I&é ngudi bénh thuc hién ché d6 an giam mudi la kha
thap chiém 26,3%.

- Co t6i 53,8% doi tuong hoan toan khong hoac
chi thinh thodng méi theo doéi can nang clia minh.
Viéc theo déi can ndng hang ngay cla ngudi bénh
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trong nghién ctiu chiém ti 1& rat thap 2,5%.

Vi vay can co cac gidi phap nham nang cao kién

thic cho ngudi bénh suy tim nhu nang cao trinh do,
nghiép vu cho nhan vién y té ca vé chuyén mén va

ky nang tu van. Cung cdp cho nhan vién y té nhiing
phuong tién, cac trang thiét bi can thiét dé hé tro qua
trinh tu van bénh nhan. Xay dung va dua ngudi bénh
vao chuaong trinh quan ly suy tim clla bénh vién.
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Study of left ventricular function using tissue-tracking
echocardiography in patients with chronic coronary syndrome
without indications for coronary revascularization
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Dr. Mai Thi Thuong Objectives: To evaluate the index of global left ventricular longitudinal
Van Dinh General Hospital strain (GLS) and its relationship with some clinical and paraclinical parameters
Email: maithuong076@gmail.com in patients with chronic coronary artery syndrome without indication for
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Subjects and methods: 55 patients with chronic coronary artery

> Received 04 August 2024 syndrome were diagnosed by percutaneous coronary angiography or
Accepted 25 August 2024 coronary artery computed tomography, then performed echocardiography,
Published online 31 August 2024 and analyzed the results using AFI software.

Results: The average GLS of the study group of patients was-19.17 + 3.05%
and had a moderate negative correlation with EF-Biplane (r=-0.391, p<0.01).
To cite: MaiTT, Do DL. / Vietnam Conclusion: The average GLS in patients with chronic coronary artery
(ardiol 2024,111:31-35 syndrome without indication for coronary artery revascularization was -19.17
+ 3.05%, and had an inverse correlation with EF-Biplane on 2D ultrasound.

Keywords: chronic coronary artery syndrome without indication for
coronary artery revascularization, myocardial tissue marker ultrasound, left
ventricular longitudinal strain index.

Nghién ciru chixc nang that trai bang siéu am danh ddu mé
trén ngudi bénh héi chimg déng mach vanh man chua c6 chi
dinh tai théng dong mach vanh

Mai Thj Thuong '™, Nguyén Van Thanh 3, D6 Doan Lgi>
"Bénh vién Ba khoa Van Dinh
2Truong Dai hoc Y Ha Noi
3Vién Tim mach Viét Nam, Bénh vién Bach Mai
TOM TAT
Muc tiéu: Khao sét chi s6 stic cang doc that trai (GLS) va méi lién quan ctia
chi s6 nay véi mot s6 thong s6 lam sang, can lam sang & bénh nhan hoi ching
ddéng mach vanh man (HCBDMVM) chua c¢é chi dinh tai théng dong mach vanh
(BMV) tai Vién Tim mach Viét Nam, Bénh vién Bach Mai.
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Péi tuong va phuong phap
nghién cttu: 55 bénh nhan HCOMVM,
dugc diéu tri tai Vién Tim mach Viét
Nam, Bénh vién Bach Mai tu thing
7/2023 dén thang 7/2024. Tat ca cac
déi tugng nghién ctiu déu dugc hoi
tién st, triéu ching, kham lam sang,
cacxétnghiém coban, chup DMV qua
da hodc chup cét 16p vi tinh DMV tén
thuong c6 y nghia (hep > 50%) chua
¢4 chi dinh tai théng ddong mach. Siéu
am tim danh ddu mé 2D dugc tién
hanh cho tat ca cac doi tugng nghién
ctu trén may siéu am Vivid S70N (c6
trang bi phan mém AFI).

Két qua: Gia tri stic cang doc
toan bo that trai (GLS) trung binh
ctia nhém déi tugng nghién ciu la
-19,17+3,05%. Chi s6 GLS giam dan
theo s6 nhanh DMV bj t6n thuong
(1 nhanh -19,36%3,1%, 2 nhanh
-18,97+3,86%, 3 nhanh -15,224%,
p>0,05). GLS c6 méi tuong quan
nghich bién mdc d6 trung binh vai
EF-Biplane (r=-0,391, p<0,01).

DAT VAN BE

Hoéi chiing déng mach vanh man
la métloai bénh kha thudng gdp & cac
nudc phat trién va cling cé xu hudng
gia tang rat nhanh & cac nuéc dang
phét trién trong nhiing ndm gan day,
trong dé c6 Viét Nam. HCOMVM dugc
dac trung bdi nhiing con mat can
bdng gita cung va nhu cau oxy cua
catim, thudng xuat hién khi gang stic,
cang thang hodc khi tiép xdc khi hau
lanh. Phuang phép diéu tri HCOMVM
nhu diéu tri ndi khoa & nhiing bénh
nhan chua cé chi dinh tai thong DMV,
can thiép DMV qua da (PCl), bac cau
ndi cht vanh (CABG) nham khéi phuc
lugng mau dén co tim, gilp gidm

triéu ching dau nguc va kha nang
géng stc thé luc.

RGi loan chiic nang that trai tién
lugng xau cho bénh nhan mach vanh.
Siéu am danh dau mé co tim (STE) la
ky thuat méi, danh giad su suy giam
chiic ndng that trai ti rat sém, trudc
khi 6 bién déi vé hinh thai tim. N6
¢6 kha nang phat hién t6n thuong co
tim tinh vi, xac dinh viing thiéu mau
cuc bod tuong Ung véi tén thuong
mach vanh. STE cung cap hinh anh ré
rang véi mét ban d6 hitu ich cho viéc
chan doan, hé trg quyét dinh diéu tri
va du bdo tién trién bénh . Tai Viét
Nam, chua ¢ tac gid nao nghién cdu
van dé nay trén d6i tugng bénh nhan
HCBMVM chua c¢6 chi dinh téi thong
DMV vi vdy ching téi tién hanh dé tai
vGi 2 muc tiéu: (1) Khdo sét chiic nang
that trai bang siéu am tim danh dau
mo trén bénh nhan HCBDMVM chua
c6 chi dinh tai thong BPMV. (2) Tim
hiéu méi lién quan gilta chiic nang
that trai véi mét s6 thong s6 lam
sang, can lam sang & nhom doi tugng
nghién cdu trén.

poI TUONG VA PHUONG PHAP
D4éi tugng nghién cuu

- 55 bénh nhan dugc chin doéan
HCPMVM, dugc chup BPMV qua da
hoac cét 16p vi tinh DMV tai Vién
Tim mach Viét Nam, Bénh vién Bach
Mai trong khoang thdi gian tu thang
7/2023 dén thang 7/2024.

- Tiéu chudn lua chon bénh
nhan: Bénh nhan dugc chan doén
HCBMVM, chup BMV c6 hep =50%
va chua c6 chi dinh tai thong DMV.

- Tiéu chudn loai trir: Hoi chiing
vanh cép, bénh ly noéi khoa nang né,
rung nhi, block nhi that, dat may tao
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nhip, bénh ly van tim dang k&, hinh anh siéu am tim
ma, bénh nhan tur chéi nghién cuu.
Phuong phap nghién cttu

- Nghién ctu tién ctiu, mé ta cat ngang.

- Phuong tién nghién ctiu: My siéu am Vivid S70N
c6 trang bi phan mém danh gia chiic nang tim bang
phuong phap speckle tracking.

- Quy trinh thuc hién siéu am speckle tracking: (1)
Ghi hinh déng theo tha tu mat cat 4 budng, 3 buéng, 2
buéng truc doc it nhat 3 chu ky véi téc d6 60-110 khung
hinh/s. (2) Phan tich hinh anh tu dong bang phan mém
AFI: Vi mbi mat cat may sé tu déng vién theo ndi mac
tim hodc hiéu chinh bang tay. Sau d6 phan tich ra dinh
stic cang truc doc toan b that trai va dinh stic cang tling
vling trong thi tdm thu. Hinh anh cudi cing goi la hinh
anh“mat bo” (Bull’s eye). Toan b that tréi chia thanh 17
vung theo khuyén cdo Héi siéu am Tim Hoa Ky 2.

Hinh 1. Minh hoa phuong phdp ddnh gid stic cdng doc
thdt trdi trén siéu am tim speckle tracking & mdt cdt 4
buéng, 3 buéng, 2 buéng va hinh Bull’s eye

- Phuong phép xt ly s6 liéu: Bang cac thuat toan
thong ké trén may tinh véi phan mém SPSS 20.0.

/

\

KET QUA

M6t s6 dic diém chung & nhém bénh nhan nghién citu

Bdng 1. Ddic diém chung
Diic diém
Pacdiém lam sang
Tudi (ndm) (X = SD)(Min-Max) 69,5+7,6(56-91)
Gidi tinh Nam (n, %) 27 (49,1%)

N (n, %) 28(50,9%)

Tang huyét ap 44.(80%)
Dai thdo dudng 28 (50,9%)
Roi loan lipid mau 27 (49,1%)
Thira can va béo phi (BMI=23kg/m?) 233+26
Tan s6 tim (chu ky/phut) 73,2 +8,1
Két qua chup dong mach vanh
T6n thuong 1nhanh 38(69,1%)
T6n thuong 2 nhanh 16(29,1%)
Ton thuong 3 nhanh 1(1,8%)
Két qua siéu 4m tim
EF-Biplane (%) 66,18 + 8,05
Stic cang doc toan b that trdi (GLS) (%) -19,17 +3,05

-
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Pac diém suic cang doc that trai  nhém déi tugng

nghién ctu

Bdng 2. Ddc diém GLS theo s6 nhdnh DMV tén thuong

Ton thuong | Tgn thuong1 | Tonthuong2 | Ton thucng
nhanh nhanh 3 nhanh
Stic cang (n=38) (n=16) (n=1)
GLS-2¢ (%) -19,64+3,24% | -18,35+3,18 -16,91
GLS-3¢ (%) -19,44+4,04% | -20,03+3,38 -14,48
GLS-4c (%) -18,97+3,15% | -18,56+3,71 -14,34
GLS (%) -19,36+3,10% | -18,97+3,04 -15,24

(*): p > 0,05 so sanh GLS gilta nhém tén thuong 1
nhanh va 2 nhanh.

Nhén xét: Stic cang doc trung binh that trai  mat
cat 2 budng, 3 budng, 4 budng déu gidm dan theo
s6 nhanh DMV tén thuang, su khac biét khéng co y
nghia thong ké (p>0,05).

Bdng 3. Ddc diém GLS theo muic dé hep PMV

LR o >70%

Stic cang

GLS (%) -19,05+0,03 | -19,77+3,46

p>0,05

Nhén xét: Suc cang doc toan bo that trai (GLS)
gitta 2 nhém khong c6 su khac biét (p>0,05).

Bdng 4. Méi tuong quan giiia GLS véi mét s chi sé lam
sang, cdn lam sang

Cacchisé Hé s6 tuang quan R P
Tang huyét ap 0,269 <0,05
Dai thdo dudng -0,192 > 0,05
Roi loan lipid méau 0,318 >0,05
Hut thudc la -0,204 >0,05
Tudi > 60 -0,031 >0,05
BMI =23 0,236 >0,05

Cac chiso Hé sd tuong quan R P
Ton thuong 1nhanh 0,240 >0,05
Ton thuong > 2 nhénh 0,306 > 0,05
Glucose mau -0,01 > 0,05
Cholesterol mdu -0,141 > 0,05
LDL — Cholesterol 0,037 > 0,05

Nhén xét: Két qua cho thay, GLS & bénh nhan tang
huyét dp gidm hon so vGi bénh nhan khong tang
huyét ap, su khac biét c6 y nghia théng ké (p<0,05).

Bdng 5. M6i tuong quan giiia GLS véi EF-Biplane

Thattrdi | GLS-2¢ GLS-3¢ GLS-4¢ GLS
) R=-0,365 | R=-0359 | R=-0316 | R=-0,391
EF-Biplane
P<0,01 P<0,01 P<005 | P<0,01

Nhdén xét: Cac chi s stic cang doc truc doc that
trdi c6 moi tuong quan nghich bién muic dé trung
binh vai phan suét téng mau EF-Biplane.

BAN LUAN

Bénh nhan trong nghién ctiu clia ching téi c6 dé
tudi trung binh 13 69,5 + 7,6, tuong tu nhu nghién cuu
clia Dang Binh Bon (2021) la 71,54 + 6,653,

GLS trung binh ctia nhém bénh nhan nghién ctu
la-19,17 % 3,05%, tuong Ung véi nghién cutu trén 212
ngudi binh thudng ctia Nguyén Thi Thu Hoai (2018)
la -19,9 £ 3,7%* Theo tac gid Prashant Bajracharya
(2020) trén 84 bénh nhan nguéng hep DMV dang ké
la-18,05%"°.

Méi lién quan gilra chiic nang that trai véi moét s6
thong s6 lam sang, can lam sang.

Vé dic diém GLS theo s6 nhanh DMV tén thuang,
nghién ctru 55 bénh nhan cta chdng t6i cho thay
GLS gidm dan theo s6 nhanh DMV t6n thuong (1 nhanh
-19,36+3,10%, 2 nhdnh -18,97+3,04%, 3 nhdnh -15,24%,
vGi p>0,05), tic 1a GLS cang gidm thi s6 mach vanh
tén thuong cang nhiéu.

GLS gitta 2 nhém hep <70% (-19,05+0,03%) va

34 MaiTT, Do DL. J Vietnam Cardiol 2024;111:31-35. doi:10.58354/jvc.111.2024.866



Nghién ciu Iam sang h

>70% (-19,77+3,46%) khdng c6 su khac biét cé y nghia
(p>0,05).

GLS & nhom bénh nhan tang huyét ap giam hon
so vGi nhém khong cé tang huyét ap (p<0,05).

Méi lién quan gilta GLS véi phan suat tong mau
that trai EF-Biplane: Cac chi s6 GLS-2¢, GLS-3¢, GLS-
4¢, GLS ¢ méi tuong quan nghich bién muc do
trung binh véi EF-Biplane (r=-0,391, p<0,01), tuong
ty nghién ciiu Bang Dinh Boén (r=-0,46, p<0,05) 3 va
nghién cttu Hanan Radwan (2017) (r=-0,33, p<0,05)¢,
diéu nay c6 nghia la stic cang doc that trai cang tang
(gid tri am) thi phan suat téng mau cang giam.

KET LUAN

Stic cang doc toan bo that trai (GLS)ctia nhom
bénh nhan nghién cdu la -19,1743,05%, GLS gidm
dan theo s6 nhanh DMV bi t6n thuong (1 nhanh
-19,36£3,10%, 2 nhanh -18,97+3,04%, 3 nhanh -15,24,
p>0,05). GLS c6 m6i tuong quan nghich muc d6 vira
vdi EF-Biplane trén siéu am 2D.
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ABSTRACT

Objective: The outbreak of the COVID-19 pandemic has caused many
obstacles in the effective management of hypertension (hypertension).
Despite concerns about the severity of the pandemic, there are still people
with hypertension who need to be hospitalized. We conducted research to
understand the clinical characteristics of a group of hypertensive patients
hospitalized during the COVID-19 period.

Subjects and methods: Cross-sectional study conducted at Vietnam
National Heart Institute, Bach Mai Hospital. Data were collected from
medical records of hypertensive patients hospitalized at Vietnam National
Heart Institute, Bach Mai Hospital during the period from May 2021 to
December 2021.

Results: We collected data from 200 patients (average age 63.5 years;
50.5% men), average blood pressure at the time of admission was 156.2/89.4
mmHg, the average length of stay was 5.0 days. Reasons for admission include
newly diagnosed hypertension (21.5%), which was accidentally diagnosed,
and the group of hypertensive patients under management (78.5%) who
have symptoms of hypertension (66.2%) and cardiovascular events (30.5%).
Common symptoms of hypertension include dizziness, lightheadedness,
headaches, and chest pain. The rate of target organ damage is mainly in the
heart (31.0%) and kidneys (26.5%). Hypertensive patients who do not clearly
remember the medication they are taking account for 22.3% and the treatment
compliance rate is 31.8%.

Conclusion: During the COVID-19 period, we found that the majority of
hypertensive patients admitted to the hospital were the group of hypertensive
patients being managed for symptoms of hypertension and cardiovascular
events. The rate of hypertensive patients complying with treatment is 31.8%.
More research is needed to understand more clearly the impact of the
COVID-19 pandemic on hypertension management and hospitalization rate
due to hypertension after the pandemic.

Keywords: hypertension, admission, COVID-19.
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TOM TAT

Muc tiéu: Dai dich COVID-19 bung nd da gay nhiéu trd ngai trong hiéu qua
quan ly tang huyét ap (THA). Mac du ¢6 su lo ngai vé tinh nghiém trong cua dai
dich, van c6 nhiing ngusi bénh THA can phai nhap vién. Chang toi tién hanh
nghién ctu nham tim hiéu dic diém lam sang cdia nhém ngudi bénh THA nhap
vién trong giai doan COVID-19.

Péi tuong va phuong phap: Nghién ctu cit ngang thuc hién tai Vién Tim
mach Viét Nam, Bénh vién Bach Mai. S6 liéu dugc thu nhap tir hé so bénh én
clia ngudi bénh c6 THA nhap vién tai Vién Tim mach Viét Nam, Bénh vién Bach
Mai trong khodng thdi gian tir thang 5/2021 dén thang 12/2021.

Két qua: Chung t6i thu thap dugc dit liéu ciia 200 ngudi bénh (tudi trung
binh 63,5; nam gidi 50,5%), trung binh HA tai thdi diém nhap vién la 156,2/89,4
mmHg, thdi gian nam vién trung binh la 5,0 ngay. Ly do vao vién gom THA méi
phat hién (21,5%) cht yéu phat hién do tinh c& va nhém ngudi bénh THA dang
dugc quan ly (78,5%) co xuat hién cac triéu chiing ctia THA (66,2%) va bién c6
tim mach (30,5%). Céc triéu chiing ctia THA thudng gdp gém hoa mat, chdng
mat, dau dau, dau nguc. Ti 1& tén thuong ca quan dich chi yéu trén tim mach
(31,0%) va than (26,5%). Ngudi bénh THA khéng nhé ré loai thudc dang diéu tri
chiém ti 1& 22,3% va ti |é tuan thu diéu tri la 31,8%.

K&t luan: Trong giai doan COVID-19, chung t6i ghi nhan phan 16n ngudi
bénh THA vao vién la nhém ngudi bénh THA dang dugc quan ly xuat hién cac
triéu chling clia TH va cac bién c6 tim mach. Ti |é ngudi bénh THA tuan tha diéu
tri 1a 31,8%. Can c6 thém nghién cru dé tim hiéu rd hon tac dong cda dai dich
COVID-19 t&i quan ly THA va tinh trang nhap vién do THA sau dai dich.

Tir khéa: tang huyét ap, nhap vién, COVID-19.

DAT VAN BE

Tang huyét ap (THA) dugc coi la ké giét ngudi tham lang vi n6 c6 thé khéng
bi€u hién triéu chiing ban dau trong khi am tham gay t6n thuong cac co quan
clia co thé, va la mot trong nhiing nguyén nhan hang dau gay tan tat va ti
vong sém trén toan thé gidi'. Tuy nhién, trudc dién bién phtc tap ctia dich bénh
COVID-19, viéc phat hién, quan ly va diéu tri cho ngudi bénh cé bénh man tinh
ndi chung va cho ngudi bénh THA ndi riéng gap nhiéu khé khan. Cac chinh
sach va quy dinh vé y t& cong cong lién quan dén dai dich, chdng han nhu gian
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cach xa hgi va cach ly, phong toa cling da anh huéng
viéc cham soc stic khoé clia ngudi bénh 2, Viéc thay
dé6i cac hoat ddng cham soc stic khoé nhu han ché
s6 lugng ngudi bénh dén kham bénh va tu van ti xa
da anh hudng t6i kha nang ti€p can cac dich vu cham
soc stic khoé va tinh lién tuc clia viéc theo déi diéu tris.
Ngoai ra, nhiém COVID-19 c6 thé lam tang huyét ap
tam thu, tam truong va khéi phat méi THA“. Mac du
¢6 su lo ngai vé su nghiém trong ctia dich COVID-19,
van c6 nhiing ngudi bénh THA can phai nhap vién
diéu tri. D& tim hiéu chi tiét hon vé nhom ngudi bénh
nay, chiing téi tién hanh nghién ctu dé tim hiéu dic
diém lam sang clia nhém ngudi bénh THA nhap vién
trong giai doan COVID-19.

PHUONG PHAP NGHIEN CUU
Thiét ké nghién ctru va déi tugng nghién ciu

Day la nghién cliu cat ngang dugc thuc hién tai
Vién Tim mach Viét Nam, Bénh vién Bach Mai. Ching
téi ti€n hanh 1dy mau ngau nhién cac hé so bénh an
clla ngudi bénh c¢6 THA nhap vién tai Vién Tim mach
Viét Nam, Bénh vién Bach Mai trong khodng thai gian
tu thang 5/2021 dén thang 12/2021, day la khoang
thai gian lan song COVID-19 lan thit 4 bung phat vai
su xuat hién clia cac bién thé Delta va Omicron, lay lan
manh khap ca nudc.

D liéu t&r bénh &n dugc thu thap bang bénh an

nghién ctiu gém (1) Thong tin chung, (2) Théng tin
nhap vién va (3) Dac diém lam sang, can lam sang. Cac
tiéu chi trong chan doan va diéu tri dua trén Hudng
dan chdn doén va diéu tri taing huyét ap cha Bo Y té
nam 2016° va Khuyén céo vé chin doan va diéu tri
THA ctia H6i Tim mach hoc Viét Nam 20225,
Xi ly va phén tich sé liéu

Sau khi thu thap, s6 liéu dugc nhap va quan ly
bang phan mém EpiData 3.1. Cac két qua dinh tinh
dugc thé hién dudi dang ty 1& phan tram, cac két qud
dinh lugng dugc thé hién duéi dang trung binh + dé
léch chudn hodc trung vi va khodng tu phan vi tuy déc
diém phan bé. Kiém dinh cac ti 1é bang x>-test hodc
Fisher's exact test; khac biét dugc coi la c6 y nghia
théng ké khi p<0,05. S6 liéu dugc nhap va xir ly bang
phan mém SPSS 20.0 (IBM).

KET QUA
Théng tin chung vé déi tuong nghién ciu

Nghién ctiu clia chiing t6i thu thap dugc thong tin
clia 200 ngudi bénh, ti 1& nam gidi 1a 50,5%. Tudi trung
binh ctia nhém d6i tuong nghién ctu la 63,5, trong dé
nhém >60 tudi chiém ti 1é cao nhat vai 63%. Phan I6n
ngudi bénh sinh séng tai Ha Noi (57%). Tai thoi diém
vao vién, trung binh HATT va HATTr lan luot |a 156,2 +
28,9 va 89,4 + 14,6 mmHg. Thai gian nam vién trung
binh [a 5,0 £ 2,8 ngay.

Bdng 1. Mét sé ddic diém chung ctia nhém déi tuong nghién ciu (n=200)

Dacdiém
Tu6i (ndm) 63,5+12,7
>60 tudi 126 (63,0)
Nhom tudi, n (%) 50— 60 tudi 48(24,0)
<50 tudi 26(13,0)
Nam 101(50,5)
Gidi, n (%)
N 99(49,5)
Ha Noi 114 (57,0)
Nai 6, n (%) Thanh phd ngoai Ha Noi 64 (32,0)
(acvung khéc 22(11,0)
BMI (kg/m?) 225+2,79
Tan s6 tim (lan/phut) 83,0149
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Dacdiém

Huyét ap tam thu (HATT) ltic vao vién (mmHg) 156,2 + 28,9
Huyét ap tam truong (HATTY) ltic vao vién (mmHg) 89,4+146
Thai gian ndm vién (ngay) 50+28

M6t sé dac diém lam sang va can lam sang cla
nhom nghién ctiu
Ddc diém Iy do vao vién

Trong s6 200 ngudi bénh dugc thu thap, phan 16n
la nguai bénh THA dang quan ly (78,5%), con lai la
THA mdi phat hién (21,5%) (Biéu doé 1). Pang cha y,
la trong nhdm THA méi phat hién, ti 1é nguoi bénh
dugc tinh c& chdn doan THA khi tham kham bénh ly
khac (37,2%) va khi tiém vaccin COVID-19 (27,9%).

(Biéu d6 2). Trong khi d6, d6i véi nhém ngudi bénh
THA dang quan ly thi phan 16n ngudi bénh nhap vién
do ¢6 triéu chiing co nang ctia THA (66,2%) va trong
bénh canh cé bién c6 tim mach (30,5%) (Bang 2). Cac
triéu chiing co nang do cia THA thuong gdp la dau
nguc, dau dau va hoa mat chong mat, vai ti lé lan lugt
1a 34,0%, 23% va 22,5% (Bang 3). Cac triéu chuing it
gap hon gém nong biing mét (6,5%) va chdy mau
mi (3,0%).

4 N
21,5%
= THA mdiphat hién
= THA dang quan ly
o /
Bi€u dé 1. Ddic diém ly do vao vién (n=200)
~
% m Phat hién tinh ¢ khi tiém vaccin
S COVID-19
® Phat hién tinh ¢& khi tham kham
bénh ly khac
® Do cé triéu ching co nang ctia THA
/

Biéu dé 2. Ddc diém ly do vao vién ciia nhém THA mdi phdt hién (n=43)
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Bdng 2. Ddc diém ly do vao vién ciia nhém THA dang
quanly (n=157)

Ly do vao vién ctia THA dang quan ly

Y 70 Tan T 9N Y | Siuong | Ty 16 (%)
diéu tri
(6 bién ¢6 tim mach 37 30,5
(6 triéu chiing co nang do tang huyét ap 81 66,2
Do tac dung phu ctia thudc ha ap 4 32
Do do huyét ap tang cao tai nha hodc sau

" ; 32 26,1
tiém vaccine
Do khdm bénh Iy khdc kém theo 25 20,4

Bdng 3. Triéu ching lam sang ctia ngudi bénh THA nhdp
Vién Tim mach Viét Nam, Bénh vién Bach Mai trong giai
doan COVID-19 (n=200)

Triéu ching S6lugng Tilé (%)
Hoa mat, chéng mét 45 22,5
Dau dau 46 23,0
Dau nguc 68 340
Chay mau mi 6 30
Mat d6, nong bimg mat 13 6,5

Ddc diém tén thuong co quan dich

Bdng 4. Bdic diém tén thuong co quan dich cia nhém
nghién ctu (n=200)

Cacton thuong coquandichdoTHA | Sélugng | Tylé (%)
T6n thuong tim mach 62 31
Ton thuong ndo 31 15,5
T6n thuong than 53 26,5
Ton thuong mat 6 3

Két qua clia nghién clu cho thay ti 1& ngudi bénh
€6 t6n thuong co quan dich nhiéu nhat [a trén hé tim
mach (31%), sau d6 la t8n thuang than (26,5%) va t6n
thuong ndo (15,5%), cudi cling it gdp nhét 4 tén thuang
mat (3,0%) (Bang 4). Trong cac bénh ly t6n thuong co
quan dich, bénh ly c6 ti [é nhiéu nhat la suy than man
VGi 26,5%, ti€p dén la cac bénh ly ctia tim mach nhu hoi

chiing mach vanh cap (16,0%), dét quy (13,5%), suy tim
(13,0%) va bénh mach vanh man (12,0%). Cac bénh ly
cé ti lé it gap hon gom rung nhi, phinh déng mach
chd bung va tén thuong day mat (Bang 5).

Bdng 5. Cdc bénh ly tén thuong co quan dich cia nhém
nghién ctiu (n=200)

Cachénhly Sd lugng Ty & (%)
Hoi chiing mach vanh cap 32 16,0
Bénh mach vanh man 24 12,0
Suy tim 26 13,0
Phinh dong mach chi bung 9 45
Rung nhi 12 6,0
Dot quy 27 13,5
Suy than man 53 26,5
Ton thuong ddy mét 6 30

Ddc diém diéu tri THA

Nhém THA dang quan ly gom co 157 ngudi bénh,
ti 1é ngudi bénh dugc diéu tri bang 2 nhém thudc
chiém ti [& cao nhat (34,4%), sau dé la diéu tri bang 3
nhom thudc (22,3%) va 1 nhém thudc (14,0%). Diéu
dang chu y la ti 1& bénh nhan khéng ré loai thuéc
dang diéu tri chiém 29,3% (Biéu d6 3). Mat khac, du
phan I6n ngudi bénh THA dugc quan ly tuy nhién ti
lé ngudi bénh THA tuan tha diéu tri chi chiém 31,8%
(Biéu do 4).

m 1 nhém thudc
m 2 nhém thudc
m >3 nhém thudc

m Khong ré loai

Bi€u dé 3. Ddic diém s6 nhém thudc THA & nhém dang
diéu tri (n=157)
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= Tuan tha diéu tri
= Khong tuan tha diéu trj

68,2%

Biéu dé 4. Béic diém tudn thu diéu tri & ngudi bénh THA
dang quan ly (n=157)

BAN I.UIf\N
Théng tin chung ctia d6i tuong nghién ciu

Tang huyét ap la bénh khong lay nhiém ngay cang
phé bién, tudi cang cao nguy ca THA cang cao, bénh
tién trién kéo dai, c6 nhiéu bién ching nguy hiém gay
tlr vong hodc tan phé, anh hudng nghiém trong dén
stic khoé cdng déng. Trong nghién ctru clia ching téi,
tudi trung binh ctia nhém nghién cdu 13 63,5 va nhom
tudi chiém chd yéu la >60 tudi vai ti 1& 63,0%. Ti |é gidi
tinh ctia nhom nghién ctu kha déng déu, gisi nam
chiém 50,5% va gidi n{r chiém 49,5% (Bang 1). Két qua
nay cé su tuong déng vaéi két qua nghién cliu clia tac
gid Nguyén Thi Kim Yén va Pham Thi Tam thuc hién tai
thanh phd Bén Tre, trong dé nhom tudi chiém cha yéu
trong s6 hgudi bénh tang huyét ap la nhém tudi >55
tudi chiém ti lé 57,3%, bén canh dé ti 1& giGi nam va nir
trong nghién ctu nay cling tuong duong nhau’. M&i
day, mot nghién clu ciia nhém tac gia tai Duc vé tac
dong cta dai dich COVID-19 t6i ti 1é nhap vién do tang
huyét &p cling cho thdy dé tudi trung binh clia ngudi
bénh nhap vién do tang huyét ap la 64,7, ti lé nir gidi lai
¢6 phan cao hon véi 64,8%2. Nhu vay tudi trung binh
cling nhu nhém tudi chiém cht yéu trong két qua clia
nghién ctiu ctia chdng téi cling ¢ su dong nhat Vi
céac nghién ctu khac vao thdi diém cd trudc va sau khi
xay ra dai dich COVID-19, phan &nh khi tudi cang cao
thi kha nang mac tang huyét ap cling cao lén.

Tai thai diém nhap vién, cac ngudi bénh tham gia
nghién ctu co tan sé tim trung binh 14 83,0 + 14,9 (lan/
phut), HATT va HATTr trung binh lan luct la 156,2 +

Nghién ciu Iam sang h

28,9 va 89,4 + 14,6 mmHg (Bang 1). So sanh vai két
qua nghién ciu cla tac gia Vi Manh Tan va Lé Truong
Giang trén nhém ngudi bénh THA cap clru nhap vién,
tan sé tim trung binh 14 77,10 + 11,13 lan/phat, HATT
va HATTr trung binh cua lan luot 1a 150,34 + 10,17 va
82,41 + 5,77 mmHg°. Giai doan ma chung téi thuc
hién thu thap s6 liéu la giai doan lan séng COVID-19
lén dinh diém, cling |a thai diém thuc hién phong to3,
gian cach xa héi gat gao nhat, khién ngudi bénh cling
han ché hon trong viéc tiép can cac dich vu cham soc
y té€. C6 1& vi nguyén nhan dé ma tai thai diém vao
vién, gia tri HATT va HATTr trung binh c6 tuong déng
vGi két qua thuc hién trén nhém THA cap clu, nghia
la khi tinh trang THA hodc t6n thuong lién quan dén
THA t&i muc nghiém trong, can cac bién phap diéu
tri y té tich cuc hon tai bénh vién thi ngudi bénh mai
phai nhap vién diéu tri. Ngoai ra, thai gian nam vién
trung binh clla nhém nghién ctu la 5,0 £ 2,8 ngay
(Bang 1), két qua nay c6 vé dai hon so véi nghién ciu
dugc thuc hién tai Duc véi s6 ngay nam vién trung
binh la 2,6 + 1,8 ngay®.
Mét s6 dac diém lam sang ciia nhém nghién ciu
Ddc diém ly do vao vién

Trong nghién ctiu clia chiing t6i, da sé ngudi bénh
nhap vién diéu tri Vién Tim mach Viét Nam, Bénh vién
Bach Mai la ngudi bénh THA dang quan ly diéu tri,
chiém ti |é 78,5%, con lai la THA mai phét hién chiém
21,5% (Bi€u do 1). C6 su phiu hop véi két qua nghién
clu cla tac gid Huynh Ngoc Diép va Huynh Kim
Phuong 9, ti 1& ngudi bénh THA dang quan ly diéu tri
chi€m phan I6n véi 82,87%, con lai la ngudi bénh THA
mdi phat hién, chiém 17,13%. Ti & ngudi bénh THA
m&i phat hién trong nghién ctu ctia chuing téi c6 xu
huéng cao hon c6 |é do trong giai doan COVID 19, 16i
s8ng thay déi, viéc cham sdc stic khde clia ngudi dan
gap nhiéu trd ngai va virus SARS-CoV-2 ciing la yéu to
nguy ca gia tang dang ké sé lugng ngudi bénh phat
hién THA 1an dau, dac biét sau tiém vaccine COVID-19.
Ngoai ra, mac COVID-19 dan dén tang ca huyét ap
tam thu va tdm truong, déng thai co thé gay ra THA
khéi phat méi. T d6 c6 thé thay rang, chung ta can
phai than trong bai nguy co khéi phat THA méi c6 thé
tiém an sau khi mac COVID-19 dé c6 thé chan doan va
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diéu tri hgp ly va kip thai*.

Phan tich sau hon & nhém THA mdéi phat hién,
phan 1én ngudi bénh tinh c& phat hién c6 THA, trong
cac hoan canh khi kham cac bénh ly khac (chiém ti
I& 37,2%) va khi tiém vaccin COVID-19 (chi€ém 27,9%)
(Bi€u d6 2). Mat khac, d8i véi nhém THA dang quan ly
thi 6 t6i 66,2% ngudi bénh vao vién do c6 triéu chiing
co nang lién quan dén THA, dang cha y la ti |é ngudi
bénh c6 bién ¢6 tim mach chiém 30,3%, con ti lé vao
vién to tac dung phu clia thudc ha ap chi chiém 3,2%
(Bang 2). Két qua nay co su tuong dong vai két qua
clia mét nghién ctu dugc thuc hién trudc khi cé dai
dich COVID-19 ciing cho thdy phan I6n ngudi bénh
THA méi phat hién dugc chan doan tinh c& trong mét
s6 hoan canh nhu kham stic khoé téng quét hoac khi
kham cac bénh ly khac. THA tir lau da duogc biét dén
la mét sat tha tham lang béi phan I6n déu khong cé
triéu chiing, cho téi khi ngudi bénh xuét hién cac triéu
chiing thudng khi s6 do HA tang lén rat cao hodc nang
né hon la khi xuat hién cac bién cé tim mach do THA.
Diéu nay cling dugc thé hién trong nghién clu cta
chuing t6i khi ma trong nhém ngudi bénh THA dang
quan ly vao vién do cac bién c6 tim mach cling chiém
30,5% '°. TU két qua nay ching ra cé thé thdy, cho
du 6 su anh hudng clia dai dich COVID-19 thi phan
I6n nhiing ngudi bénh Ian dau dugc chin doan THA
thuong khéng 6 triéu chiing ma la do tinh ¢& dugc
phat thién. Trong khi d6, véi nhitng nguoi bénh THA
dang dugc quan ly diéu tri thi ly do khién ngudi bénh
phai vao vién thudng la do xuat hién cac triéu ching
co nang do tang huyét ap, va quan trong hon dé la ti 1é
xuat hién bién ¢6 tim mach cling tuong déi cao.

Trong s6 cac triéu chiing ca nang clia ngudi bénh
THA clia nhom nghién cudu, thi dau nguc la triéu
chiing c6 xu hudng thudng gap hon (chiém 34,0%),
sau dé la mot sé triéu ching nhu hoa mat, chéng mat
hay dau dau (Bang 3). Két qua nay c6 phan khac biét
véi moét nghién ctiu dugc thyc hién tai Thanh Hog, khi
céc triéu chimg phd bién nhat [a hoa mat chong mat
va dau dau . Co thé trong giai doan COVID-19, chinh
tinh trang phai gian cach xa hoi ciing nhu trang thai
lo 13ng vé stic khoé hon ciling cé thé khién cho ngudi
bénh THA cha y hon téi nhiing triéu chiing ctia minh.

Hon niia, dau nguc la mét triéu chiing cé thé do nhiéu
nguyén nhan gay ra, tham chi c6 thé do anh huéng
clia COVID-19 kéo dai®.
Bdc diém tém thuong co quan dich

Nghién ctiu clia ching t6i ghi nhan nhiing t6n
thuong co quan dich trong nhém nghién cuiu, cu
thé c6 31,0% ngudi bénh c6 tén thuong tim mach va
26,5% ngudi bénh c6 tén thuang than, sau d6 la tén
thuang nao (chiém 15,5%) va tén thuang mat (3,0%)
(Bang 4). Nghién ciiu clia mot so tac gia tai Vit Nam
cing ghi nhan ciing ghi nhan trong nhém ngudi
bénh nhap vién do THA c6 t6n thuong tim mach tdi
57,4% va t8n thuong than téi 40,6%°1°. C6 thé thay
ti 1& ngudi bénh co tén thuong co quan dich do THA
chiém tilé khéng nh, va cac tén thuong co quan dich
nay khién viéc diéu tri tré nén phuc tap hon, dac biét
trong giai doan COVID-19 khi ma nguGi bénh bi han
ché trong viéc ti€p can cac dich vu cham sécy t€, lam
cho viéc quan ly THA va kiém soét cac tén thuong co
quan dich va bién chiing cling trd nén khé khan hon.
Va két qua nghién clru clia chdng t6i cing ghi nhan
vé cac bénh ly clia tn thuong co quan dich, trong d6
dang chu y phai ké tai la ngudi bénh THA nhap vién
trong bénh canh héi chiing mach vanh cap chiém
16,0% va dot quy 13,5%, day la cac bién c6 tim mach
nang né doi vGi ngudi bénh. Bén canh dé la ti 1é& nguai
bénh cé suy tim va bénh mach vanh man tuong ting
la 13,0% va 12,0% (Bang 5).
Ddic diém diéu tri THA

Trong s6 cac ngudi bénh tham gia nghién cuu, c6
157 ngudi bénh THA dang dugc quan ly, ti 1&é ngudi
bénh dang diéu tri bang 1 nhém thudc, 2 nhém thudc
va 3 nhém thudc lan lugt 13 14,0%, 34,4% va 29,3%.
Con lai, ti 1&é ngudi bénh diéu tri thudc khéng r6 lai
chiém 22,3% (Bi€u d6 3). Bén canh do, ti lé ngudi bénh
tuan tha diéu tri 1a 31,8% (Biéu d6 4).Ti 1& ngudi bénh
tuan tha diéu tri c6 su khac nhau gilta cac nghién ctu,
nhu trong nghién ctu cla tac gia Huynh Ngoc Diép
va Huynh Kim Phugng la 23,8% ™. Trong khi d6 trong
nghién clu clia tac gia Nguyén Ngoc Tam va cdng
su cho thay ti 1& ngudi bénh THA tuan tha diéu tri la
72,6% . Viéc tuan tha diéu tri rat quan trong trong
viéc quan ly diéu tri THA, tuy nhién phan I6n nguoi
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bénh THA trong nghién ctu lai khong tuan tha diéu
tri, tham chi c6 nhiing ngudi bénh ciing khong biét rd
loai thuéc dang diéu tri la gi. Can phai c6 cac chuong
trinh gido duc cho ngudi bénh, dé ngudi bénh cé thé
hiéu va nang cao vai trd clia chinh ban than trong viéc
diéu tri, tr d6 mai cé thé kiém soét huyét ap duoc tét
haon. Va trong thai ky dai dich viéc tuan tha diéu tri lai
cang kho khan hon, do ngudi bénh khong di kham lai
dinh ky theo hen dugc, viéc mua thuéc cling ¢ nhiéu
trd ngai, bén canh d6 c6 ca tam ly khilo sg nguy co lay
nhiém khién viéc theo déi huyét ap cling khéng dugc
thuong xuyén. Su dnh hudng cda dai dich COVID-19
cling dugc thé hién trong nghién ctiu cla tac gia da
Luz Padua Guimaraes va cong sy, ti [é nguoi bénh THA
tuan thu diéu tri 1a 89,2% trudc dai dich va ti 1é nay
giam xudng ro rét con 54,9% G giai doan sau dai dich
(p<0,0001)’.

KET LUAN

Trong giai doan COVID-19, ching t6i ghi nhan
phan I6n ngudi bénh THA vao vién la nhém ngudi
bénh THA dang dugc quan ly (78,5%) xuat hién cac
triéu chiing cia THA (66,2%) va cac bién c6 tim mach
(30,5%), trong khi d6 d6i v6i nhém THA méi phat hién
cht yéu la do tinh c& khi kham cac bénh ly khac hodc
khi tiém vaccin. Ti |é ngudi bénh THA tuén thu diéu tri
la 31,8%, c6 nhiéu trd ngai trong dai dich COVID-19
khién viéc tuan thu diéu tri THA tré nén khé khan haon,
diéu nay c6 thé dan téi kho kiém soat huyét ap, tang
nguy co tén thuong ca quan dich va cac bién chiing
tim mach. Can c6 thém nghién ctu dé tim hiéu ré han
tac dong clia dai dich COVID-19 t6i quan ly THA va
tinh trang nhap vién do THA sau dai dich.
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resistance using the VerifyNow test in patients undergoing
percutaneous coronary intervention: a cross-sectional,
single-center study
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ABSTRACT

Overview: Personalized treatment in cardiovascular diseases is an inevitable
trend in practice. The VerifyNow test for assessing aspirin and clopidogrel
response is a promising tool in terms of effectiveness and high availability.

Objective: To report the frequency of poor response to aspirin and
clopidogrel in a population of patients undergoing percutaneous coronary
intervention.

Method: A descriptive cross-sectional study, conducted from August 2022
to March 2023 at the Department of Interventional Cardiology, University
Medical Center of Ho Chi Minh City

Results: Among 100 patients participating in the study, 9 patients did not
respond to aspirin, 17 patients did not respond to clopidogrel. There were 3
patients who did not respond to both aspirin and clopidogrel.

Conclusion: VerifyNow is a quick and effective test in identifying groups
that do not respond to aspirin and clopidogrel. Larger studies are needed to
determine the role of the VerifyNow test in clinical practice.

Keywords: VerifyNow, coronary intervention, coronary artery disease,
aspirin, clopidogrel.

Tan suat va dac diém dé khang Aspirin va Clopidogrel bang
xét nghiém VerifyNow & bénh nhan can thiép mach vanh qua
da: nghién ciru cat ngang, don trung tam

Vi Hoang V'™, Nguyén Duong Khang?, V6 Thij Diém Thuy?2, Truong Quang Binh’
"Pai hoc Y Duoc TP. H6 Chi Minh
. 2Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh
TOM TAT
Téng quan: Ca thé hoa diéu tri trong bénh ly tim mach la xu hudng tat yéu
trong thuc hanh. Xét nghiém VerifyNow trong danh gid dap ung aspirin va
clopidogrel Ia mét céng cu dang mong doi vé dé hiéu qua va kha dung cao.
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Muc tiéu nghién ctu: Bdo cdo
tan suat kém dap Ung aspirin va
clopidogrel & dan s6 bénh nhan can
thiép mach vanh qua da.

Phuong phap nghién cuu:
Nghién clu cit ngang mo ta, tién
hanh tur thang 08/2022 dén thang
03/2023 tai khoa Tim mach can thiép,
Bénh vién Pai hoc Y Dugc Thanh phé
H6 Chi Minh.

Két qua: Trong 100 bénh nhan
tham gia nghién ctu, c6 9 bénh nhan
khéng dap Ung vdéi aspirin, 17 bénh
nhan khoéng dap Ung véi clopidogrel.
C6 3 bénh nhan khong dap Uing véi ca
aspirin va clopidogrel.

Két luan: VerifyNow la mot xét
nghiém nhanh chéng, cé hiéu qua
trong xac dinh nhém khong dap ung
vGi aspirin va clopidrel. Can thém
nhimg nghién ctu I6n hon dé xac
dinh vai tro cia xét nghiém VerifyNow
trong thuc hanh [am sang.

Tu khéa: VerifyNow, can thiép
mach vanh, bénh déng mach vanh,
aspirin, clopidogrel.

TGNG QUAN

Bénh mach vanh van la nguyén
nhan ti vong hang dau trén thé gidi
vé6i 17,5 triéu ngudi nam 2012 va du
kién co thé tang lén 23 triéu ngudi
nam 2030. Théng ké tai Hoa Ky nam
2018, tit vong do bénh DMV chiém
43,8% cac nguyén nhan gay ti vong
tim mach. Va ti 2011 dén 2014, udc
tinh tai nudc nay c6 16,5 triéu ngudi
mac bénh tim thi€u mau cuc bd va
mbi nam c6 720.000 ngudi mac mdi'.
Cung véi cac tién bd vé ky thuat va
dung cu thi diéu tri noi khoa van la
nén tang vai thudc khang két tap
tiu cau; trong do aspirin va thudc

Uc ché& thu thé P2Y12 la cac thanh t6
chinh. Tuy vay, dé can bang duoc lgi
ich gidam thuyén tic va nguy co xuat
huyét thi rat nhiéu chién lugc da dugc
dua ra, trong do, viéc danh gia tinh
dap ung véi thudc la mot huéng di
day trién vong.
Acetylsalicylic  acid  (aspirin)
c6 tac dung khang tiéu cdu dang
ké bang cach ngan chan viéc san
xuat (TXA2).
Thromboxane A2 dugc gidi phéng
bdi tiu cau da hoat hoa va cé tac

thromboxane A2

dung gdy co mach va khuéch dai
viéc tap hop tiéu cau bang cach lién
két véi cac thu thé thromboxane trén
bé mat ti€u cau luu hanh. Trong mét
tiéu cau da hoat hoa, axit arachidonic
dugc chuyén déi bdi cyclo-oxyase
(COX-1) thanh prostaglandin G2
(PGG2) va PGH2 va sau dé thanh
TXA2. VerifyNow Aspirin Test la mot
xét nghiém dinh tinh dé hé trg phat
hién réi loan chiic nang tiéu cau do
dung thudc aspirin trong mau toan
phan & tai giudng hodc tai phong
thi nghiém. Xét nghiém két hgp axit
arachidonic chd van dé kich hoat tiéu
cau, va no do chiic nang tiéu cau dua
trén kha nang tiéu cau dugc kich hoat
lién két véi fibrinogen. Cac vi hat dugc
pha fibrinogen téng hgp trong mau
toan phan ty 1& véi s6 luong thu thé
GP lIb/llla ti€u cau da hoat hoa. Néu
aspirin da tao ra tac dung khang tiéu
cau du kién, su két tap nhu vay sé bi
gidm. Xét nghiém VerifyNow Aspirin
bao cao muic dé két tap ti€u cau dudi
dang Pon vi dap ung aspirin (ARU).
V6i pham vi ARU tU 350-700, céc gia
tri ARU nhé hon 550 phu hgp véi tc
ché chiic nang tiéu cau do aspirin gay
ra, trong khi cac gid tri I6n hon hoac
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bang 550 ARU khong phu hgp véi tic ché do aspirin
gay ra.

Cac chat Gc ché P2Y12 (vi du: thienopyridines)
la nhom thuéc c6 tac dung khang ti€u cdu dang ké
bang cach Uic ché hoat hoa tiéu cau c6 gén adenosine
diphosphate (ADP). VerifyNow PRUTest la xét nghiém
mau toan phan dugc st dung trong phong thinghiém
hodc tai giudng dé do phong tda thu thé P2Y12. N6
do chuic nang tiéu cau dua trén kha ning cla tiéu
cau dugc kich hoat dé lién két véi fibrinogen. Cac vi
hat dugc phd Fibrinogen téng hgp trong mau toan
phan ty Ié véi s6 lugng thu thé GP lib/llla tiéu cau da
hoat hoa; va néu chat Uic ché P2Y12 da tao ra hiéu ting
khang ti€u cau du kién, su két tap nhu vay sé bi giam.
VerifyNow PRUTest bao cado muic do két tap tiéu cau
bang Bon vi dap tng P2Y12 (PRU). PRU béo cédo s6
lugng két tap qua trung gian ADP cu thé cho thu thé
tiu cau P2Y12 va dugc tinh nhu 1a mét ham cla téc
d6 va muc do két tap tiéu cau trong kénh ADP.

Trén thé gidi, nghién ctiu cla Israa va cs trén dan
56 bénh nhan Iraq ghi nhan 18.3% dan s6 nghién ctiu
thudéc nhém khéng dap Ung véi clopidogrel va cac
yéu t6 du bao doc lap cho tinh trang nay la dai thao
duong, tang huyét ap, béo phi va gi¢i nam. Gia tri
ngudng cat clia don vi dap ting P2Y12 trong nghién
cdu nay la 208 v6i nhém bénh nhan c6 PRU > 208 la
nhém khong dap ng clopidogrel 2. Mét nghién clu
khac dugc dang trén LANCET 3, thu nhan 8583 bénh
nhan dugc can thiép mach vanh qua da. Két qua ghi
nhan hoat tinh tiéu cau cao khi dung clopidogrel c6
lién hé manh mé véi huyét khéi trong stent va nhoi
mau ca tim, cling nhu sé ti 1é nghich véi chay mau.
Pong thai, hoat tinh tiéu cau cao khi dung aspirin
du khong c6 méi lién quan cé y nghia véi huyét khéi
trong stent, nhdi mau co tim hay t& vong thi van co
lién quan nghich c6 y nghia véi chdy mau. Cac nghién
cru nay mot lan nita nhan manh tac déng can bang
lgi ich - nguy ca gilta bién chiing chady mau va thiéu
mau cuc bé sau dat stent, va ggi y rang viéc diing céc
thuéc an toan hon hodc chién lugc 1én thang diéu tri
nén dugc can nhac & nhimng bénh nhan can Uc ché
hoat tinh tiéu cdu manh hon.

Hién nay tai Viét Nam, dr liéu vé tinh kém dap tng

VvGi thudc aspirin va thudc Uc ché thu thé P2Y12, cu
thé 1a clopidogrel, con chua dugc nghién ctu. Trén
co s& do, véi cau hoi nghién cdu: Tan suat dan sé
can thiép mach vanh c6 tinh kém dap (ng aspirin va
clopidogrel la bao nhiéu? ching t6i tién hanh nghién
clu véi hy vong nhiing s8 liéu nay c6 thé gidp xay
dung ké hoach theo déi va tién hanh cac nghién cdu
tiép theo phu hop.

PHUONG PHAP NGHIEN CUU

Pay la nghién cliu cat ngang mo ta, tiéu chuan
nhan vao chinh gém nhiing bénh nhan dugc can
thiép mach tai khoa Tim mach can thiép — Bénh vién
Pai hoc Y dugc TP. H6 Chi Minh; tudi > 18 tudi, dugc
st dung Aspirin va Clopidogrel trong thai gian nam
vién. Tiéu chuén loai ra chinh gém bénh nhan khéng
déng y tham gia nghién ctu. Thai gina thu thap mau
tr 08/2022 dén thang 03/2023. Muc tiéu cu thé cla
nghién cdu la dé xac dinh tan suat kém dap (ng
Aspirin va Clopidogrel & bénh nhan can thiép mach
vanh qua da; va khao sat cac yéu té tién tugng kém
dap Ung Aspirin va Clopidogrel & bénh nhan can thiép
mach vanh qua da tai khoa Tim mach can thiép Bénh
vién Dai hocY Dugc Tp.HCM

Xét nghiém don vi phan Ung clopidogrel va don
vi phan ung aspirin dugc thuc hién tai khoa Tim
mach can thiép, Bénh vién Dai hoc Y Dugc. VerifyNow
PRUTest dugc thiét ké dé do muc dé phong tda thu
thé tiéu cau P2Y12. Thubc thir dugc san xuat dé do cu
thé két tap tiéu cau qua trung gian P2Y12. D truyén
anh sang tang khi tiéu cau dugc kich hoat lién két va
téng hap cac hat dugc phu fibrinogen. Thiét bi do su
thay déi tin hiéu quang nay va thé hién két qué bang
Pon vi dap ung P2Y12. VerifyNow Aspirin Test la mot
xét nghiém dinh tinh d€ hé trg phat hién réiloan chic
nang tiéu cau do dung thuéc aspirin trong mau toan
phan & tai giudng hodc tai phong thi nghiém. Xét
nghiém két hop axit arachidonic chti van dé kich hoat
ti€u cau, va n6 do chiic nang tiéu cau dua trén kha
nang tiéu cau dugc kich hoat lién két vai fibrinogen.
Cac vi hat dugc pha fibrinogen téng hgp trong mau
toan phan ty & véi s lugng thu thé GP lIb/llla tiéu cau
da hoat hda. Néu aspirin da tao ra tac dung khéang tiéu
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cau duy kién, su két tap nhu vay sé bi gidam. Xét nghiém
VerifyNow Aspirin bdo cao muc do két tap ti€u cau
dudi dang Don vi dap Uing aspirin.

Quy trinh xét nghiém:

1. Xem tai liéu Hudng dan st dung hé théng
VerifyNow dé ndm ré hudng dan van hanh.

2. M& tii gidy bac va lay b kit xét nghiém. Chicam
b6 kit & phan kep ngoén tay.

3. Thao vé bao vé kim bang cach kéo vé 1én truc
ti€p. Khéng xodn vé vi c¢6 thé gay hong kim.

4. Chén kit PRUTest vao thiét bi tai vi tri chi dinh
chay xét nghiém

5.Taivi tri chidinh, lac déu 6ng mau it nhat 5 lan va
cadm vao kim cla bd kit. Néu thiét bi ctia ban c6 cdng
bao vé, dong lai ngay. Néu khong, tién t6i Budc 6.

6. Thiét bi sé& chay xét nghiém va hién thi két qua
trong it nhat 3 phut.

Chu y: Mau dang trong trang thai nén. Khong loai
b6 6ng mau khai bé kit. Chi loai bd bé kit khoi thiét bi
sau khi xét nghiém d&a hoan thanh.

7.Thao bo kit bang cach nam phan kep ngon tay
va kéo thdng Ién. Khéng thao 6ng nghiém khéi bo
kit. Vit bo bo kit/6ng mau trong thiing chiia chat thai
sinh hoc thich hop.

Cach ldy mau mau ngoai vi:

1. M4u toan phan phai dugc lay tur vi tri tinh mach,
st dung kim c& 21 hodc I16n hon trong 6ng ldy mau
thich hop.

2. Ca4c mau mau nén dugc lay tir mét chi khéng co
truyén tinh mach ngoai bién.

3.Lay mau cho mét 6ng loai bo trudc (it nhat 2mL).

4. Lc déu 6ng mau it nhat 5 1an dé chdc chan viéc
trén déu cac thanh phan.

5. Mau phai dugc dé it nhat 10 phut sau khi lay
trudc khi chay xét nghiém nhung khong dé qua 4 gid.
Thai diém dung thuéc khang két tap tiéu cau:

- Liéu tai aspirin: trudc PCl: aspirin loai non-enteric
coated > 300mg = 6 giG trugc PCl hodc 324mg dang
nhai it nhat 30 phat trugc PCI

- Liéu tai clopidogrel: 600mg > 6 gi& hodc 300mg
> 12 gid hodc = 75mg trong > 5 ngay trudc khi xét
nghiém VerifyNow.

Ngudng cat xac dinh dap tng kém vai aspirin véi

ARU la > 550; ngudng cat xac dinh dap Gng kém véi
clopidogrel véi PRU la > 280.

Nghién ctiu dugc nhap liéu bang Excel 2010, xt ly
bang SPSS 23.0. VGi cac bién dinh tinh, két qua dugc
trinh bay ddoi dang bang phan phdi tan suat, ti 1&. Vi
céc bién dinh lugng, két qua dugckiém tra c6 phan
phéi chudn bang phép kiém Shapiro-Wilk; néu c6
phan phdi chuén, sé dugc trinh bay dang trung binh
+ d6 léch chuén; néu khéng c6 phan phéi chuén, sé
dugc trinh bay dang trung vi (bach phan vi thu 25; 75).

Nghién ctu nay dugc Héi dong dao dic trong
nghién ctu Y sinh hoc Pai hoc Y Dugc Thanh phé H6
Chi Minh thong qua v6i ma s6. Tat ca cac bénh nhan
tham gia nghién ctiu dugc ky cam két tham gia.

KET QUA
Nhan trac va dic diém lam sang

Trong dan sé nghién clu, tudi trung binh & muic
65,4 tudi; trong d6 nam chiém da sé. Yéu t6 nguy co
tim mach thudng gap nhat la tang huyét ap (chiém
75%). Cac dac diém nhan tric va 1am sang khac dugc
thé hién trong Bang 1.

Bdng 1.Ddic diém nhan trdc va lam sang dén sé nghién cuu

Dacdiém Két qua (N=100)
Tudi 654113
Gidi (ndi) 35%
Chiéu cao 1613+6,8
(anndng 60,0 (54,0 — 66,75)
BMI 22,9(21,7-25,1)
Phan loai ACS 80%
STEMI 26%
NSTEMI 26%
UA 28%
Tans6 tim 80,1+169
HATT 120,0(110,0—139,8)
Killip

I 92%

Il 3%

Il 4%
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Bdng 3. Bdc diém dung thubc va két qua ddp dng
aspirin va clopidogrel bang VerifyNow

Liéu tai aspirin

162,0(100,0 —324,0)

Liéu duy tri aspirin

81,0(81,0-81,0)

Thoi gian tir liéu dau aspirin dén Iuc xét
nghiém (ngay)

3,5(20-6,0)

Thoi gian tUr liéu cudi aspirin dén ldc xét
nghiém (gid)

2,0(2,0-20)

Néng dé ARU

385,5(378,0-435,3)

Bénh nhan 6 ARU > 550

9(9%)

Liéu tai Clopidogrel

300,0 (300,0 - 600,0)

Liéu duy tri clopidogrel

75,0(75,0-75,0)

Thai gian tir liéu dau clopidogrel dén Itic xn

3,5(20-6,0)

Dacdiém Két qua (N =100)
v 5%
Hut thudc Id 34%
Udng rugu bia 15%
Tién can
Thudc ddi thao duong 30%
Udng 27%
Chich 3%
Thudc tang huyét ap 75%
Thudc md mau 48%
(an thiép mach mdu ngoai bién 1%
Bénh mach mdu nao 7%
Khang dong 3%
(ABG 0%
PCl 13%
Locmdu 2%

Két qua can lam sang

Cac két qua lién quan dén céng thic méu va cac
con dudng déng mau déu nam trong ngudng cho
phép, cu thé trong Bang 2.

Bdng 2. Cdc can ldm sang chinh cta dén s6 nghién cuu

Hb 135,0(117,0—147,8)
PLT 2485 (210,0—304,3)
INR 1,01(0,96—1,06)
aPTT(BN)/aPTT chiing 1,03+0,13
Creatinine 1,05(0,88—1,35)

DPic diém lién quan thudc khang ti€u cau va két
qua xét nghiém VerifyNow

Trong 100 bénh nhan tham gia nghién cdu, tat ca
bénh nhan déu dugc st dung liéu va thai gian dung
trudc khi xét nghiém dung véi quy trinh nghién cdu.
C6téng cong 9 bénh nhan khéng dap ting véi aspirin,
17 bénh nhan khéng dap ting véi clopidogrel. S6 bénh
nhan khéng dap Ung véi ca aspirin va clopidogrel la 3
bénh nhan.

(ngay)
Thai gian tir liéu cudi clopidogrel dén ltic xét

2,0(20-20)

nghiém (gid)

Nong d6 PRU 137,8+74,1

Bénh nhan c¢é PRU > 208 17 (17%)
BAN LUAN

Nghién ctiu nay la nghién ctu dau tién bao céo
tan suét, dic diém va két cuc ndi vién nhimng bénh
nhan can thiép mach vanh qua da dugc danh gid tinh
dap ung aspirin va clopidogrel dua trén xét nghiém
VerifyNow tai Viét Nam. Chung téi ghi nhan cé 9
trudng hop dap ung kém aspirin, 17 trudng hgp dép
ung kém clopidogrel va 3 trudng hgp dap ung kém
V@i ca aspirin va clopidogrel.

Tinh kém dap tng clia thuéc khang tiéu cau da va
dang la van dé dugc dua ra ban luan trén thé gidi. Tan
suat clia thé chuyén héa trung gian hodc chuyén héa
kém vdi clopidogrel tir d6 dan téi hé quéa kém dép ting
vGi thubc dudng nhu thudng gap & nhém dan s6 chau
A, do hién tugng da hinh gen gay nén. So véi nhoém
dan s6 da trang vai tan suat kém dap (ng clopidogrel
chi & muic khoang 3%, thi nhém dan sé chau A c6 thé
ghi nhan tir 18 - 23%, doi khi lén dén 70%*3; tuy vao
dac diém dia ly cling nhu loai can 1am sang dugc st
dung. V&i cong cu xét nghiém VerifyNow, ching toi
ghi nhan nghién ctiu tai An D, ctia nhdm tac gia Israa
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Fadhil Yaseen va cong su?, thif nghiém don trung tam
thu nhan 115 bénh nhan, tudi trung binh 58,3 va nam
gidi chiém 73,9%. Nghién clu nay bao cao két qua
ti lé khong dap tng véi clopidogrel la 18,3%. Con s6
nay trong nghién ctiu clia chung téi la 17%, tuc tuong
déng vai cac nghién ciru da dugc tién hanh trudce day.
Xét vé aspirin, hién ching t6i ghi nhan dugc nghién
cuu tai Hoa Ky clia nhom tac gia Kerry J. Welsh va cong
su'®, ti€n hanh don trung tam, thu nhan 88 bénh nhan
dugc xét nghiém VerifyNow aspirin trudc khi phau
thuat tim cap cutu. VerifyNow da giup xac dinh chinh
xac 82,5% s6 bénh nhan co6 st dung aspirin, va don vi
phan (ing aspirin thap khéng cé lién quan véi nguy co
chdy méu tang thém & nhiing bénh nhan nay. Nghién
cliu cla ching téi ghi nhan chi c6 9 bénh nhan dap
tng kém véi aspirin; tuy vay, anh hudng dén lam sang
clia con s6 nay nhu thé nao, thi can thém cac nghién
cutu theo déi dai hoi hon nira.

Hién nay, trén thé giGi da c6 nhimng nghién ctu
ung dung két qua VerifyNow vao nhiéu khia canh
khac nhau trong thuc hanh. Bén canh st dung truéc
phau thut tim cap ctiu G trén; mot nghién ciu dudi
nhom cla Gurbel va cong su’, dua trén nghién ctu
TARGET-CABG, dé thir ca thé héa thai gian chd doi
ngung clopidogrel truéc phau thuat bac cau mach
vanh. Ban than nghién ctru géc st dung phuong phap
do do6 dan hoi tiéu cau dé xac dinh thai gian ngung
thuéc phu hgp. Xét nghiém nay dugc xem la mat thoi
gian va khong hédp dan. Trong khi d6, VerifyNow véi
tinh (g dung nhanh chéng va dé strdung, cling gidp
déanh giéa hoat tinh thu thé P2Y12 théng qua két qua
don vi hoat héa P2Y12 (PRU), néu > 208 thi duoc xem
la tédng 4 lan nguy ca huyét khéi trong stent®°. Nghién
clru nay bao cao két quia PRU & 3 nhdm: nhom ngung
thu6c 1 ngay, 3 ngay va 5 ngay la c6 khac biét c6 y
nghia théng ké; va vi vay, ngudng PRU clia méi bénh
nhan c6 thé dugc can nhic bai phau thuat vién va bac
st lam sang dé chon thai diém CABG phl hgp. Tuy vay,
phan tich nay cling néi thém rang, dé dua ra doc con
$6 khuyén cdo cu thé, can nhiing nghién ctu c6 stc
manh hon nia. Trong buc tranh can thiép néi mach,
nam 2024 da chiing kién cac bao cao vé VerifyNow
trén moi linh vuc. Subin Lim va céng su'°, dua trén

nghién ciu quan sat da trung tam PTRG-DES, 11,714
bénh nhan da dugc thir nghiém VerifyNow véi két qua
cho thay PRU cao dang ké & nhém huyét khéi trong
stent s6m (tai thdi diém 1 thang sau can thiép mach
vanh qua da). Khi phan tich da bién, gia tri PRU >=
252 va gia tri ARU >= 414 |a cac chi dau déc lap cha
huyét khoi trong stent sém. Sau 1 nam theo doi tinh
tur lac PCl, ti 1é cdng gop cla két cuc chinh cao dang
ké & nhém huyét khéi trong stent sém (38,2% so vdi
2,9%; p < 0,001). Mét phan tich gop khac, trong linh
vuc phau thuat néi mach than kinh cling da bao céo
két qua. Devon L Mitchell va cong su'' da phan tich 22
nghién ctru, gébm 3.266 bénh nhan dugc can thiép néi
mach than kinh. 54,5% s6 nghién ctu cho thay kém
déap mg vai khang tiéu cau la yéu t6 nguy co doc lap
cUa cac bién ¢6 thuyén tac huyét khoi hau phau. Tuy
vay, nguéng cat lam sang cta PRU d€ phong nguia
bién c6 huyét khéi thi con khac biét nhau gitra cac
nghién ctu (tU > 144 dén > 295 PRU). Do vay, hién van
can thém cac nghién ctu da trung tam 16n, dé co6 thé
dua ra dugc khuyén cdo cu thé trén 1am sang.

Nghién ctu cla chdng téi, hién chi dung lai &
viéc dua ra dugc tan suat kém dap Ung vdai aspirin va
clopidogrel trong thuc hanh Iam sang. Tuy vay, véi
con s6 kém dap Ung tuong doéng véi cac nghién cdu
thé gidi, viéc theo dai tiép theo dé danh gia muc anh
hudng cta con s6 kém dap (ng nay trén lam sang
nhu thé nao la diéu then chét, va la van dé nén duoc
nghién cuu tiép tuc, dé co thé gép phan rd hon buc
tranh vé khang tiéu cau tai Viét Nam, tor d6 c¢6 hudng
t6i uu hda cho ting bénh nhan.

KET LUAN

Cung vdi xu hudng ca thé héa theo déi va diéu
tri cho bénh nhan, nhat la bénh nhan bénh mach
vanh, viéc xac dinh tinh kém dap Ung vdi aspirin va
clopidogrel & nhiing bénh nhan nay la diéu tat yéu va
la van dé ndi bat dang dugc quan tam. VerifyNow c6
vé [a mot xét nghiém nhanh chéng, cé hiéu qua trong
xac dinh nhém khéng déap ung véi thudc. Can thém
nhimng nghién ctu dai hon va dd luc dé dua ra khuyén
cdo vé lam sang lién quan dén st dung xét nghiém
VerifyNow nay.
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Mortality and major cardiovascular events during hospital
stay in patients with ST segment elevation acute myocardial
infarction during the COVID-19 epidemic period at Vietnam
National Heart Institute, Bach Mai Hospital
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ABSTRACT

Objective: Hospitalization rate and the door-to-balloon time in STEMI
patients during the COVID-19 epidemic period at Vietnam National Heart
Institute, Bach Mai Hospital and survey the mortality rate and major
cardiovascular events during hospital stay in the above patients.

Methods: Retrospective study on 929 patients with ST-segment
elevation acute myocardial infarction first diagnosed at Vietnam National
Heart Institute, Bach Mai Hospital from January 1, 2019 to December 31,
2021. These patients are divided into two groups: the pre-COVID-19 group
(2019) and the COVID-19 epidemic group (2020 and 2021). Comparison
characteristics of hospitalized STEMI patients during the COVID-19 outbreak
with those of STEMI hospitalized during the corresponding time period in
2019. Primary outcomes included mortality and other outcomes major
cardiovascular events during hospital stay in a group of hospitalized STEMI
patients during the COVID-19 outbreak.

Results: There were 350 patients hospitalized in 2020, an increase of
18.2% compared to the number of hospitalizations in 2019. 283 patients
hospitalized in 2021, a decrease of 4.4% compared to the number of
hospitalizations in 2019. The wave of epidemics taking place in the months
of April, August, September, October of 2020 and July, August, September
of 2021 made the number of STEMI hospitalized cases lower than the
corresponding months of 2019. The mean door-to-balloon time and
ischemic time of the group during the COVID-19 epidemic period were
14.6 hours and 37.9 hours, respectively, longer than the group before the
COVID-19 period, respectively, 10.1 hours and 31.5 hours, the difference is
statistically significant, p<0.05. The rate of mechanical complications in the
group of patients during the COVID-19 epidemic period was higher than the
pre-COVID-19 period (4,4% vs 1.4%, p=0.008). There were no differences in
mortality, severe heart failure, or dangerous arrhythmias between the two
groups before and during the COVID-19 outbreak.

Khong NH, Dinh TA, Pham MH, et al. J Vietnam Cardiol 2024;111:51-57. doi:10.58354/jvc.111.2024.868 51



4 Nghién ciu 1am sang
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Conclusion: The distribution of
STEMI patients hospitalized during
the peak months of the COVID-19
period decreased compared with
the corresponding months of the
pre-epidemic period, prolongation
of the door-to-balloon time, the
time of myocardial ischemia, and an
increase in the rate of mechanical
complications in hospitalized STEMI
patients during the COVID-19
outbreak compared with that in
the previous year. However, the
rates of death, severe heart failure,
and dangerous arrhythmias have
not been found to be significantly
different compared to the period
before the COVID-19 epidemic.

Keywords: COVID-19, STEMI, ST-
segment elevation acute myocardial
infarction.

TOM TAT

Muc tiéu: Ty |& nhap vién va thoi
gian clra béng & BN NMCT cép c6
ST chénh Ién trong cac giai doan c6
dich COVID-19 tai Vién Tim mach Viét
Nam, Bénh vién Bach Mai va khao sat
ty 1é t& vong va cac bién ¢6 tim mach
chinh trong thoi gian ndm vién & céc
bénh nhan nai trén.

2Truong Dai hoc Y Ha Noi

Péi tuogng va phuong phap:
Nghién ctu hoéi ctu trén 929 BN
NMCT cdp cé ST chénh lén dugc
chan doan lan dau tai Vién Tim mach
Viét Nam, Bénh vién Bach Mai tu
01/01/2019 dén 31/12/2021. Nhiing
bénh nhan nay dugc chia thanh hai
nhém: Nhém trudce giai doan cé dich
COVID-19 (ndm 2019) va nhém trong
giai doan c6 dich COVID-19 (ndm
2020 va 2021). Nghién ctu so sdnh
phan bé BN STEMI nhép vién theo
thang, dac diém BN STEMI nhap vién
gilra 2 nhém. Két cuc chinh bao gém
ty lé tirvong va cac bién c6 tim mach
chinh trong thai gian nam vién.

Két qua: Nam 2020 c6 350 BN
STEMI nhap vién, tang 18,2% so Vi
s6 ca nhap vién trong nam 2019.
Nam 2021 c6 283 BN STEMI nhap
vién, gidm 4,4% so vGi s6 ca nhap
vién nam 2019. Lan song dich dién
ra & cac thang 4,8,9,10 ndm 2020
va thang 7,8,9 nam 2021 lam s6 ca
STEMI nhap vién thap hon so véi cac
thang tuong Ung ctia nam 2019. Thoi
gian clia - bong va thoi gian thiéu
mau cg tim trung binh cla nhém
trong giai doan cé dich COVID-19
lan lugt la 14,6 gid va 37,9 gig dai
hon nhém trudc giai doan COVID-19
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lan lugt la 10,1 gid va 31,5 gid, su khac biét c6 y nghia
thong ké, p<0,05. Ty |é bién ching co hoc & nhom
BN trong giai doan c6 dich COVID-19 la 4,4% cao hon
giai doan trugc COVID-19 ty lé nay la 1,4%, p=0,008.
Khong co su khac biét vé ty 1é ti vong, suy tim ndng,
ri loan nhip nguy hiém gidia hai nhém truéc va trong
giai doan c6 COVID-19.

K&t luan: Su phan bé BN STEMI nhap vién trong
cac thang dinh dich clia giai doan c6 COVID-19 gidm
s0 V@i cac thang tuong Ung cla giai doan trudc dich,
¢6 su kéo dai thoi gian clia-bong, thai gian thi€u mau
€d tim va tang ty lé cac bién c6 co hoc & nhiing BN
STEMI nhap vién trong giai doan COVID-19 so véi
giai doan trudc dich. Tuy nhién, ty 1é t& vong, suy tim
nang, réi loan nhip nguy hiém chua ghi nhan sy khéc
biét c6 y nghia so vdi giai doan trudc dich COVID-19.

Tur khéa: COVID-19, STEMI, Nho6i mau g tim cap
c6 ST chénh lén

Cac chir viét tat: Nhoi mau co tim (NMCT), ST
Elevation Myocardial Infarction (STEMI - Nhéi mau co
tim cap c6 ST chénh 1én), Bénh nhan (BN), huyét ap
tam thu (HATT).

DAT VAN BE

NMCT c8p cé ST chénh lén |a mét thé cap tinh
trong NMCT, can x{rtri nhanh chéng tai tudi mau dong
mach vanh trong vong 12h dau tur khi co triéu ching.
Céc tha nghiém lam sang (GUSTO-lIb, EMERALD,
NRMI, v.v.) da chiing minh rang thaoi gian ti khi bénh
nhan ti€p xuc véi nhan vién y té dau tién cho dén khi
dugc can thiép & nhdm bénh nhan dudi 90 phat thi
nguy ca ti vong va ty |é cac bién ching la thap nhat
trong trudc mat ciing nhu lau dai'2.

TU cudi nam 2019 dai dich COVID-19 xay ra, n6 da
anh hudng sau sac téi doi séng ngudi dan, cling nhu
van dé di kham chira bénh cta ho. C6 nhiéu nguyén
nhan khién bénh nhan phai nhap vién muén, dugc
diéu tri mudn nhu ngudi bénh & khu vuc bi cach ly,
tam ly ngudi nha va bénh nhan lo ngai dén vién trong
thai diém dang c6 dich, phuong tién di lai khé khan,
bénh vién bi phong tda, van dé gian cach xa héi, cong
tac sang loc, phan buéng, cach ly ngudi bénh khi
nhap vién... Van dé nay anh hudng rat Ién dén két

qua diéu tri cac bénh c6 tinh chat cap citu nhu NMCT
cap ¢6 ST chénh Ién la bénh can dugc tai tusi mau co
tim cang sém cang tét.

GViét Nam, trén thuc té cé nhiéu bénh nhan NMCT
cap dén vién mudn vai nhiing ly do khac nhau. Tuy
vay, khi dai dich COVID-19 xdy ra, né c6 anh huéng gi
khéc so vai trugc khi dai dich xay ra? Trudc day cling
da c6 nhiéu nghién ctu vé cac dac diém & bénh nhan
nhéi mau ca tim co ST chénh 1én, nhung khi dai dich
COVID-19 xdy ra thi cac dic diém cling nhu ty lé td
vong va cac bién c6 tim mach chinh trong thoi gian
nam vién & bénh nhan NMCT ¢6 ST chénh 1én c6 khéc
gi so vai trudc dé? Tai Viet Nam chua cé nghién ciu
nao danh gia cac cac dac diém cling nhu ty |é ti vong
va cac bién cé tim mach trén déi tugng NMCT cap co
ST chénh lén trong giai doan c6 dich COVID-19. Vi vay
chung t6i ti€n hanh dé tai nghién clu nay véi muc
dich: Banh gid ty 1é nhap vién va thai gian ctia béng
3 BN NMCT cdp c6 ST chénh lén trong cac giai doan
c6 dich COVID-19 tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai va khao sat ty Ié t&r vong va cac bién co
tim mach chinh trong th&i gian nam vién & cac bénh
nhan noi trén.

POI TUONG- PHUONG PHAP NGHIEN CUU
D4di tuong nghién ciu

C6 929 BN NMCT cép c6 ST chénh 1én dugc chan
doén lan dau tién vao Vién Tim mach Viét Nam, Bénh
vién Bach Mai tir thang 01/01/2019 dén 31/12/2021.
Chuing t6i chia déi tugng nghién ctiu thanh hai nhém:
Nhém 1 la nhiing bénh nhan STEMI nhap vién trudc
giai doan dich COVID-19 (nam 2019), nhém 2 la
nhing bénh nhan STEMI nhap vién trong giai doan
c6 dich COVID-19 (2020-2021).

Phuong phap nghién ciu

Thiét ké nghién ctru: Nghién cliu mé ta cat ngang,
hoi ciu.

Phuong phép chon mau: Chon mau khong xac
xuat (mau thuén tién).

Quy trinh tién hanh nghién ctu: Cac di liéu dugc
thu thap tir hé s bénh an. Ching téi da so sanh ty lé
nhap vién, thai gian clia bong va céac bién ¢é tim mach
chinh cia bénh nhan STEMI gilra hai nhém trudc va
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trong giai doan c6 COVID-19. Tat ca bénh nhan dugc
theo d6i cho dén khi xuat vién hodc ti vong.

Phan tich thong ké: Cac két qua dugc trinh bay
dudi dang: trung binh + d6 léch chudn déi véi cac
bién dinh lugng, ty 1& phan tram (%) d&i véi cac bién
dinh tinh. So sanh hai trung binh s dung kiém dinh
Student hodac Wilcoxon; khi so sanh ty 1é gilra cac
bién dinh tinh s dung phép kiém dinh Chi binh
phuaong hoac Fisher ‘exact. Gia tri p < 0,05 dugc coi

Bdng 1. S6 BN STEMI nhdp vién trong cdc ndm

la c6 y nghia thong ké. Cac dir liéu dugc phan tich
trén SPSS 20.0.

Pao dic nghién ctiru: Nghién cu dugc xin phép va
déng y cia Ban giam hiéu Trudng Dai hoc Y Ha Noi, Bo
mon Tim mach Truong Pai hoc Y Ha N6i va Ban gidm
déc Bénh vién Bach Mai.

KET QUA

Ty I& nhap vién

2019 2020 2021
SGBN (n,%) 296 (31,6%) 350 (37,8%) 283 (30,6%)
Thay ddi so véi nam 2019 (%) - +18,2% -4 4%
Thay doi so véi nam 2020 (%) - - -19,1%
56 BN nhap vién trung binh hang thang (X=SD) 247+10,1 292+10,8 236+7

- C6 296 bénh nhan (31,6%) nhap vién trong nam
2019 tuong Ung véi giai doan trudc dich COVID-19, 350
bénh nhan (37,8%) nhap vién nam 2020 - nam dau tién
xay ra dich COVID-19 tai Viét Nam, tang 18,2% so vdi s6

ca nhap vién trong ndam 2019; 283 bénh nhan (30,6%)
nhap vién trong ndm 2021 - ndm COVID-19 thu 2 tai
Viét Nam, giam 4,4% so véi s6 ca nhap vién nam 2019
va giam 19,1% so vdi s ca nhap vién nam 2020.

50
45
40
35 -
30
25
20
15
10

S& ca STEMI

/\

7 8 9 10 11 12

Thdng

019 e=——2020 2021

Bi€u dé 1. Phan b6 BN STEMI nhdp vién theo thdng trong 3 ndm 2019, 2020, 2021
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- Nam 2020, dot dich dau tién vao cudi thang 3
dau thang 4/2020 da lam s6 ca STEMI nhap vién giam
manh xuéng 3 ca (chiém 0,9%) thap han so vai thai
gian tuong Ung clia néam 2019 véi s6 ca nhap vién la
19 (chi€ém 6,4%). Dot dich thi 2 vao thang 8/2020 lam
s6 ca STEMI nhap vién gidm xuéng trong cac thang
8,9,10 va lam mat tinh chat tang theo mua vao céc
thang 8,9,10 nhu nam 2019.

- Nam 2021, s6 ca STEMI nhap vién thap nhat vao

Bdng 2. Thdi gian ctia-bdng va cdc phdn doan thoi gian

thang 7 véi 15 ca (chiém 5,3%), sau d6 la thang 9 vai
s cala 17 (chiém 6%), tuang Ung vai thai diém Ha Noi
thuc hién chi thi 16 clia chinh pha vé gian cach xa hoi
toan Thanh phé tur ngay 24/7/2021 va kéo dai gan 2
thang dén ngay 21/09/2021.Ty lé nay thap hon nhiéu
50 Véi s6 ca nhap vién trong thai gian tuong tng cha
nam 2019 trudc khi dich COVID-19 xay ra véi s6 ca lan
lugt 1a 28 (chiém 9,5%) va 38 (chiém 12,8%).

Thai gian clfa-bong va cac phan doan thai gian

Cackhoang thoi gian X£5D (gio) (min-max)

Nhom 1 (n=296) Nhom 2 (n=633) X
Tt ic 0 triéu chiing dén Vién Tim mach Viét Nam, Bénh vién Bach Mai 259+378 29,6 +38,0 0171

(1-272) (1-312)

Tur Itic vao Vién Tim mach Viét Nam, Bénh vién Bach Mai dén khi dugc 69+143 86+187 0152
can thiép (0,2-114,5 (0,1-138,4)
Thai gian tir lic tiép xtc nhan vién y té dau tién dén khi dugc can thiép 10,1+15,3 14,6 + 23,4 T
(Thei gian clia-héng) (02-115,9) (0,2-180,2) !
Th(‘Ji,gian tirkhi khai phat triéu chiing dén khi duoc can thiép (Thai gian 31,5+43,3 379+474 0,048
thiéu mau co'tim) (1,8-273,1) (2,0-360,8)

- Thai gian clia — béng clia nhém BN trong giai
doan c6 dich COVID-19 trung binh la 14,6 gig, dai
hon thdi gian clia — bong clia nhom trudc giai doan
¢4 COVID-19 trung binh la 10,1 gig, su khac biét cé y
nghia théng ké, p=0,001.

- Thai gian thi€u mau co tim & nhém trong giai

Bdng 3. Cdc bién c6 chinh trong thdi gian nam vién

doan c6 dich COVID-19 trung binh la 37,9 gio dai
hon giai doan trudc khi c6 dich trung binh la 31,5

gid, p=0,048, su khac biét cé y nghia thong ké.

Ty I t&f vong va céc bién cé tim mach chinh trong

théi gian nam vién

e Nhom 1(n=296) Nhom 2 (n=633)
Bién cd p
(n,%) (n,%)
Titvong 20 (6,8%) 46 (7,3%) 0,778
Suy tim néng (EF < 40% hodc s6c tim hodc phti phdi cap) 62 (20,9%) 127 (20,1%) 0,755
R@i loan nhip nguy hiém (r6i loan nhip that + bloc nhi that do cao) 24(8,1%) 47 (7,4%) 0,715
Bién chiing co hoc(thdng lién that, hé haild cap, va thanh tu do) 4(1,4%) 28 (4,4%) 0,008

-Ty 1& cac bién c6 tim mach chinh nhu tvong, suy
tim nang, réi loan nhip nguy hiém gilta 2 nhém truéc
va trong giai doan c6 COVID-19 la tuong duong nhau,
khong c6 su khac biét cé y nghia.

- Ty lé bién ching co hoc & nhom trong giai doan
c6 dich COVID-19 la 4,4% cao hon giai doan trudc
COVID-19 ty lé nay la 1,4%, su khac biét c6 y nghia
théng ké, p=0,008.

Khong NH, Dinh TA, Pham MH, et al. J Vietnam Cardiol 2024;111:51-57. doi:10.58354/jvc.111.2024.868 55



4 Nghién ciu 1am sang

BAN LUAN

Trong nghién ctiu clia chiing téi cho thay phan bé
BN STEMI nhap vién trong cac thang dinh dich cta
giai doan cé COVID-19 gidm so véi cac thang tuong
Uing cla giai doan trudc dich. Diéu nay tuong duang
vGi két qua cac nghién cidu trén thé gidi, cho thay sé
ca STEMI nhap vién trong giai doan c6 dich COVID-19
gidm so véi giai doan trudc dich COVID-19 trong
cung khodng thai gian tuong Ung nhu nghién cdu
cUa Nabil Braiteh tai New York s6 ca nhap vién trong
giai doan COVID-19 gidm 17,8% so vdi cung thoi
diém trudc khi dich xay ra3, nghién ctu ctia Wen-Xiu
Leng tai Trung Quéc cho thay so vai cac thang tuong
duong trong ndam 2019 t6ng s6 ca STEMI trong giai
doan c6 dich da gidam dang ké tir 240 ca 8 nam 2019
xudng 164 ca & nam 20204 nghién ctiu ctia Marion M
Mafham tai Vuong quéc Anh sé ca nhap vién trung
binh méi tuan gidm 23% trong giai doan ¢é dich
COVID-19, tir 621 ca mbi tuan vao nam 2019 xuéng
con 477 ca mbi tudn trong thang 3 nam 2020°.

Tuy nhién khi tinh téng s BN STEMI nhap vién
trong 1 nam thi cho thay sé ca STEMI nhap vién/
nam trong giai doan cé dich COVID-19 tdng hon so
véi giai doan trudc dich COVID-19 xay ra. C6 thé ¢
mot s6 gidi thich cho su thay d6i nay: Thi nhat, su
sut giam phan bé nhap vién cta bénh nhan NMCT
trong dai dich khong dugc phan bé dong déu trén
toan cau ciing nhu khéng phan bé déng déu gita
cac thang. Trong cudc khéo sat qudc té do Hiép hoi
Tim mach Chau Au thuc hién & 141 quéc gia, 17%
chuyén gia cham séc suc khoe cho rang khéng cé
su thay d&i hodc tham chi tang ty [& STEMI trong dai
dich COVID-19¢. Thit hai, su lo ngai vé tai chinh c6
thé lam thay déi quyét dinh tim ki€ém dich vu y té
& nhiing bénh nhan NMCT ¢é bao hiém y té khéng
day du. Do d6 su bat 6n vé kinh té do dai dich c6 thé
khi€n bénh nhan khéng c6 bao hiém chon & nha vi
sd ganh ndng chi phi cao. G Viét Nam ty 1& tham gia
bao hiém y té tinh dén thang 12/2021 dat ty lé bao
pht91,01% dan s6, mét phan gidp loai bo nhiing lo
13ng vé viéc thiéu bao hiém.

Mot s6 nghién cliu da mé ta su gia tang dang lo
ngai vé téng thai thi€u mau cuc bé cling nhuthdi gian

clta-bong 6 nhiing bénh nhan NMCT trong dai dich
COVID-197, Trong nghién ctu cla ching t6i, tdng
thai gian thi€u mau cuc bd 6 bénh nhan STEMI trong
giai doan c6 dich COVID-19 trung binh la 37,9 gi¢
tang han 20% so vdéi giai doan trudc dich COVID-19
trung binh la 31,5 gid (p=0,048), nguyén nhan kéo
dai thai gian nay la do su chdm tré lién quan dén ca
bénh nhan va hé théng. Nghién ctu ctia Alexander
Fardman ciing cho thdy su cham tré nay da dan dén
téng thai gian thiéu mau cuc bo & bénh nhan STEMI
tang hon 50% trong thai ky c6 COVID-197. Thai gian
clfa — béng clla nhém trong giai doan COVID-19
trung binh la 14,6 gio dai hon thdgi gian cfa - bdong
clia nhém trudc giai doan COVID-19 trung binh la
10,1 gid, su khac biét cé y nghia théng ké, p=0,001.
Su kéo dai thoi gian nay la lién quan dén sy cham
tré ctia hé théng, trong tinh hinh dich dién ra thi
cac nguyén nhan c6 thé dan dén su cham tré cta hé
théng nhu viéc thuc hién cac bién phap ngan chan
su lay nhiém COVID-19 khi ti€ép xic bénh nhan ban
dau tur viéc trang bi phong hé ca nhan, phan luéng
nguy co, cach ly tam thoi dén viéc 1dy xét nghiém, doi
két qua xét nghiém test COVID-19, nhing bién phap
phong chéng dich can thiét nay cé thé anh huéng
dén hé thong cham soc suc khoe theo nhimng cach
khéng mong mudn va dan dén lam tang sy cham tré
trong chdn doan, kich hoat va chuyén giao gilia cac
nhan vién.

Mac du trong nghién ctiu clia ching t6i chua tim
thay su khac biét c6 y nghia vé ty lé ti vong trong
vién, suy tim nang, réi loan nhip nguy hiém gilta
thai ky cé dich COVID-19 va giai doan trudc dich,
nhung ty lé bién c6 cd hoc & nhém trong giai doan
c6 COVID-19 tdng cao han nhém BN trudc giai doan
COVID-19 c6 y nghia théng ké&, p=0,008. Nhu vay, khi
dai dich COVID-19 xdy ra da lam tang thoi gian clfa-
bdng, thai gian thiéu mau co tim, ti dé kéo dai thoi
gian tri hoan diéu tri, diéu nay da lam tang cac bién
c6 ca hoc trong thai gian nam vién ctia BN STEMI
trong giai doan c6 dich COVID-19 xay ra.

KET LUAN
Su phan bé BN STEMI nhap vién trong cac thang
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dinh dich cua giai doan c6 COVID-19 gidm so véi cac
thang tuong Ung cua giai doan trudc dich, cé su kéo
dai thoi gian clia-bong, thai gian thi€u mau co tim
va tang ty 1é cac bién c6 co hoc & nhom bénh nhan
STEMI nhap vién trong giai doan cé dich COVID-19 so
vGi giai doan trudc dich. Ty 1é ti vong, suy tim ndng,
r&i loan nhip nguy hiém chua ghi nhan su khéc biét c6
y nghia so véi giai doan trudc dich COVID-19.
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ABSTRACT

Objectives: (1) To description of MAGGIC Score characteristics in heart
failure (HF) patients who have undergone inpatient treatment at the Vietnam
National Heart Institute, Bach Mai Hospital. (2) To evaluate external validation
of the MAGGIC (Meta-Analysis Global Group in Chronic Heart Failure) score to
predict HF hospitalizations and death twelve months after discharge.

Methods: The study included 150 patients diagnosed with HF at the
Vietnam National Heart Institute, Bach Mai Hospital. Clinical and laboratory
parameters were collected upon admission and discharge. The MAGGIC score,
3C-HF score, EFFECT score, and ELAN-HF score were calculated for each patient.
Patients were monitored for mortality and first HF re-hospitalization within
twelve months after discharge. We used ROC curves and the AUC (Area Under
the Curve) to assess the prognostic ability of the MAGGIC score for mortality
and re-hospitalization, comparing it with other scores (3C-HF, EFFECT, ELAN-
HF). Additionally, we evaluated the prognostic efficacy of incorporating NT-
ProBNP into the MAGGIC score.

Results: The mean MAGGIC score in the study cohort was 20.7 + 7.3, with a
predicted 1-year post-discharge mortality rate of 10.2%. During a mean follow-
up time of 12 months, 15.3% died, 20.5% were re-hospitalized for HF, and 32.7%
experienced the composite outcome (death or HF hospitalizition). Patients
experiencing the composite outcome had significantly higher MAGGIC scores
(26.1 = 6.6) compared to those without (18.1 £ 6.1), p<0.05. The MAGGIC score
demonstrated good predictive performance for 12-month mortality (AUC=0.802,
95% Cl: 0.694 - 0.910), moderate predictive performance for HF hospitalization
(AUC=0.781, 95% Cl: 0.691 — 0.871), and good predictive performance for the
composite outcome (AUC=0.809, 95% Cl: 0.737 — 0.881). Compared to the 3C-
HF and EFFECT scores, the MAGGIC score showed superior predictive ability for
HF hospitalization and the composite outcome, but did not significantly differ in
predicting mortality. Compared to the ELAN-HF score, there was no significant
difference in predictive performance. Adding NT-ProBNP to the MAGGIC
score did not improve its predictive efficacy in heart failure patients.

Conclusion: The MAGGIC score is a straightforward and easily applicable
tool with a strong predictive performance for mortality and composite
outcomes in heart failure patients.

Keywords: MAGGIC, Heart failure, Prognosis.
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TOM TAT

Muc tiéu: (1) Dac diém diém
MAGGIC & ngudi bénh suy tim diéu
tri nGi trd tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai (2) Khao sét gia
tri cGa thang diém MAGGIC dé tién
lugng ty lé t& vong va tai nhap vién
trong 1 ndm clia ngudi bénh suy tim
diéu tri ndi trd tai Vién Tim mach Viét
Nam, Bénh vién Bach Mai.

Pé8i tugng va phuong phap:
Phuong phap nghién ctu héi clu co
theo déi doc. Nghién cdu gom 150
bénh nhan suy tim tai Vién Tim mach
Viét Nam, Bénh vién Bach Mai. Bénh
nhan dugc thu thap cac théng sé lam
sang, can lam sang khi nhap vién va
ra vién, chdm thang diém MAGGIC,
3C-HF, EFFECT, ELAN-HF. Sau d6 theo
déi trong 12 thang ké ti khi ra vién
bao gém cac bién c6 ti vong do moi
nguyén nhan va tai nhap vién lan dau
do suy tim. Chung t6i st dung dudng
cong ROC va chi s6 AUC dé déanh gia
kha nang tién lugng tir vong va tai
nhap vién cta thang diém MAGGIC,
so0 sanh vGi mét s6 thang diém khac
(3C-HF, EFFECT, ELAN-HF) d6ng thoi
danh gid hiéu qua tién lugng clia viéc
bS sung NT-ProBNP vao thang diém
MAGGIC.

Két qua: Diém MAGGIC trung
binh cla dan sé nghién cau la

“Truong Bai hoc Y Ha Noi

20,7+7,3 véi ty lé tir vong sau 1 nam
ra vién du doan la 10,2%. Thuc té
trong thoi gian theo doi c6 15,3%
bénh nhan ti vong, 20,5% bénh
nhan tai nhap vién, 32,7% bénh nhan
xay ra bién c6 gop (t& vong hodc tai
nhap vién). Piém MAGGIC & nhém
bénh nhan c6 bién c6 (26,1+6,6) cao
hon ré rét so véi nhom khong cé bién
6 (18,146,1) véi p<0,05. Thang diém
MAGGIC c6 khd nang tién doan tu
vong 12 thang t6t (AUC=0,802, KTC
95%:0,694-0,910), tién dodn tainhap
vién muc dé trung binh (AUC=0,781,
KTC 95%: 0,691 — 0,871), tién doan
bién c6 gop tét (AUC=0,809, KTC
95%: 0,737 - 0,881). So vdi thang
diém 3C-HF va EFFECT, thang diém
MAGGIC tién lugng tai nhap vién
va bién c6 gbp t6t hon nhung tién
lugng t vong khong khac biét. So
véi thang diém ELAN-HF, tién luong
tlrvong, tai nhap vién va bién c6 gop
la khéng khac biét. Viec b6 sung NT
- ProBNP vao thang diém MAGGIC
khéng lam tang hiéu qua tién lugng
& ngudi bénh suy tim.

K&t luan: MAGGIC la thang diém
don gian, dé &p dung, tién lugng tur
vong va bién ¢ gép t6t & bénh nhan
suy tim.

Tu khéa: MAGGIC, suy tim, tién
lugng.
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DAT VAN BE

Suy tim la mot héi ching thudng gdp trén lam
sang, la giai doan dién bién cudi clia cdc bénh ly tim
mach. Bénh c6 ti l& hién mac, tir vong va chi phi diéu
tri cao.! Chan doan sém va diéu tri 6n dinh suy tim
gop phan gidm nhe ganh nang bénh tat, cai thién
chét lugng cudc séng cta bénh nhan cing nhu
gidm tai cho cho cac co s&y t2 Mac du bac si co thé
udc lugng tuong déi cho mai yéu t6, dua trén kinh
nghiém, niém tin ca nhan, danh gia 1am sang, cling
nhu tdm trang hién tai, nhung cé thé khéng chinh
xac va mao ho. Do dé su ra doi cdc mo hinh xac dinh
nguy co ti vong do suy tim bang cach lugng gia cho
cac yéu t6 du bao tir vong mang lai lgi ich I6n cho
nhan vién y té ban rén va bénh nhan. Hién nay cé
nhiéu thang diém tién lugng bénh nhan suy tim,
tuy nhién thé gigi van chua c6 théng nhat chung.
MAGGIC la mét trong nhiing thang diém dung dé
tién lugng t& vong 1 nam va 3 nam & bénh nhan
suy tim, bao gém 13 thong s6 co ban, dé thuc hién,
gilp xac dinh cac rai ro moét cach dé dang véi chi
phi thap, phu hop véi diéu kién kinh té€ clia da s6
bénh nhan suy tim & Viét Nam. MAGGIC c6 sy danh
gia chi tiét EF va creatinin thanh nhiéu mdc d6 véi
cac muc diém khac nhau, day la 2 yéu t6 ma cac nha
lam sang hién rat quan tam vé muc d6 anh hudng
dén t& vong bénh nhan suy tim, cing nhu cac
nhom thuéc diéu tri suy tim chd yéu cling dugc dé
céap trong thang diém nay. MAGGIC da dugc chiing
minh la thang diém tin cay dé tién lugng bénh nhan
suy tim qua nhiéu nghién ctu trén thé gigi.>* Tai
Viét Nam hién van chua c6 nghién ctiu nao tim hiéu
vé hiéu qua ctia m6 hinh nay. Vi vdy chdng toi tién
hanh nghién ctu dé tai“Gia tri thang diém MAGGIC
trong tién lugng tr vong va tai nhap vién & nguoi
bénh suy tim” v&i hai muc tiéu:

1. Bdc diém diem MAGGIC & ngudi bénh suy tim
diéu tri néi tru tai Vién Tim mach Viét Nam, Bénh vién
Bach Mai.

2. Khdo sdt gid tri ctia thang diém MAGGIC dé tién
lugng ty Ié ti vong va tdi nhdp vién trong 1 ndm cua
ngudi bénh suy tim diéu tri ndi trd tai Vién Tim mach Viét
Nam, Bénh vién Bach Mai.

BOI TUONG VA PHUONG PHAP NGHIEN CUU
Tiéu chuan lua chon

- Bénh nhan dugc chin doéan suy tim theo tiéu
chuén ESC 2021,6 diéu tri ndi tra tai Vién Tim mach
Viét Nam, Bénh vién Bach Mai va dong y tham gia
nghién cuu.

- Bénh nhan dugc lam day du cac xét nghiém can
thiét theo mau bénh an nghién cuu.
Tiéu chuan loai trur

- Thuc hién cac tha thuat, phau thuat tim mach cé
anh hudng I6n dén tién lugng suy tim: can thiép, phau
thuat stia chita bénh ly tim bam sinh, bénh van tim, can
thiép déng mach vanh, CABG, cdy may CRT, CRT - D....
trong qua trinh theo doi.

- Bénh nhan tr vong tai vién

- Bénh nhan khéng thu thap du sé liéu theo mau
bénh &n nghién cuu.

- Bénh nhan khong déng y tham gia nghién ctu.
Thiét ké nghién cuu

Nghién ctu dugc thiét ké theo phuong phap héi
cuu c6 theo déi doc.
C&mau

Ap dung céng thiic udc tinh c& mau cho mét ty 1é
clia té chuc y té thé gidi

n= Zia/z p-p)

d2

+ p: ty I tlr vong cla cac bénh nhan suy tim.

Theo nghién ctiu clia Mitsuaki Sawano va CS, ty lé
t& vong clia bénh nhan suy tim trong 1 ndm la 10,9%
nén chon p=0,109.4

C8 mau tinh toan dugc: n = 150 bénh nhan.

- Cach chon mau: Ap dung phuang phap chon
mau thuan tién.
Quy trinh nghién ciu

- Cac bénh nhan suy tim nhap Vién Tim mach Viét
Nam, Bénh vién Bach Mai tirthang 1/2021 dén 8/2022
déu dugc kham lam sang, lam xét nghiém mau, siéu
am tim. Nhiing bénh nhan thda man tiéu chuan lua
chon va khéng c6 tiéu chuan loai trir dugc chon vao
nghién cutu.

- Theo ddi trong vong 12 thang déanh gia bién c6:
Tai nhap vién lan thd 1 do suy tim, t& vong do moi
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nguyén nhan theo b6 cau hoi phong van.

- Thu thap day du cac bién sé va chi s6, tién hanh
xUr ly va phan tich sé liéu.

Dia diém thuc hién nghién ciu

Vién Tim mach Viét Nam, Bénh vién Bach Mai.
Phuang phap théng ké va xi ly sé liéu

- Cac két qua dugc biéu dién dudi dang bang hoac
biéu d6, d6 thi théng ké thich hgp: cac bién lién tuc co
phan phdi chudn trinh bay dudi dang trung binh + do
léch chudn, bién lién tuc khéng c6 phan phéi chudn
trinh bay dudi dang trung vi va gia tri Ung véi 25%
va 75%; cac bién phan loai trinh bay dudi dang tri s6
tuyét déi (ty 1& phan tram): n (%).

- DGi véi bién s6 mat tinh déi xding va khong cé
phan phdi chudn sé& chuyén dang sang logarit thap
phan, sau do kiém tra tinh phan phéi chuan clia chuyén
dang logarit bang phép kiém Kolmogorov Smirnov.

Cac phuong phéap théng ké ap dung trong
nghién cuu:

- Phép so sanh: stt dung T-test cho bién lién tuc c6
phan phéi chudn, phép kiém MannWhitney cho bién
lién tuc khéng cé phan phéi chuén, so sanh céac bién

phan loai chung t6i st dung kiém dinh peason test 2
hoac Fisher’s exact test chi.

- Khdo sat gia tri tién lugng ti vong va tai nhap
vién clia thang diém MAGGIC:

+ Vé dudng biéu dién séng con bang phuong
phap Kaplan — Meier, kiém dinh logrank.

+ Vé duong cong ROC, tinh dién tich dudi duong
cong (AUQ), xac dinh diém cat MAGGIC béng chi s
Youden.

+ Dénh gia hiéu qua cla viéc thém NT - ProBNP
vao thang diém MAGGIC: héi quy logistic véi 2 bién la
diém MAGGIC va Log NT - ProBNP, sau d6 vé dudng
cong ROC va dién tich dugi dudng cong tuong ty nhu
vGi thang diém MAGGIC.

+ So sénh gia tri tién lugng ctia cac thang diém: So
sanh cac AUC vé6i nhau

Gid tri p < 0,05 dugc coi la khac biét cé y nghia
théng ké.

S6 liéu thu thap dugc nhap bang phan mém
Microsoft Excel 2016 va xt ly bang phan mém Stata
15.0
Thang diém MAGGIC:

Yéutdo
EF (%) <20 20-24 25-29 30-34 35-39 =40
+7 +6 +5 +3 +2 0
Tudi <55 56-59 60-64 65-69 70-74 75-79 >80
EF<30 0 +1 +2 +4 +6 +8 +10
EF 30-39 0 +2 +4 +6 +8 +10 +13
EF>40 0 +3 +5 +7 +9 +12 +15
HATT <110 110-119 120-129  130-139  140-149 >150
EF<30 +5 +4 +3 +2 +1 0
EF 30-39 +3 +2 +1 +1 0 0
EF>40 42 +1 +1 0 0 0
BMI (kg/m?) <15 15-19 20-24 25-29 =30
+6 +5 +3 +2 0
Creatinin (umol/L) <90 90-109 110-129  130-149 150-169  170-209  210-249 >250
0 +1 +2 +3 +4 +5 +6 +8
NYHA 1 2 3 4
0 +2 +6 +8
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Yeuts |
Nam +1
Pang hiit thudc +1
b1d +3
(OPD +2
Chan doan suy tim > 18 thang +2
Khdng dung thudc chen beta +3
Khang ding UCMC/UCTT +1

Sau phan nhém diém MAGGIC

Nhom 1 2 3 4 5 6
Diém 0-16 17-20 21-24 25-28 29-32 >33
Piém MAGGIC va tién lugng tir vong bénh nhan suy tim
Diém MAGEIC Tylé tﬂv?ng sau Tylé tl’lemg sau piém MAGEIC Tylé tif\(ong sau Tylé tif\(ong sau

1nam 3 nam 1nam 3 nam

0 1,5% 3,9% 26 17,5% 39,7%

1 1,6% 4,3% 27 19,1% 42,7%

2 1,8% 4,8% 28 20,9% 45,8%

3 2% 5.2% 29 22,7% 49,0%

4 2,2% 5,8% 30 24,8% 52,3%

5 2,4% 6,3% 31 26,9% 55,6%

6 2,7% 7,0% 32 29,2% 59,0%

7 2,9% 7,1% 33 31,6% 62,5%

8 3,2% 84% 34 34,2% 65,8%

9 3,6% 9,2% 35 36,9% 69,2%

10 3,9% 10,2% 36 39,8% 72,5%

1 4,3% 11,1% 37 42,7% 75,6%

12 4.8% 12,2% 38 45,8% 78,7%

13 5,2% 13,4% 39 49,0% 81,5%

14 5,8% 14,6% 40 52,3% 84,2%

15 6,3% 16,0% 4 55,7% 86,6%

16 7,0% 17,5% 4 59,1% 88,9%

17 7,7% 19,1% 43 62,5% 90,8%

18 8,4% 20,9% 44 65,9% 92,6%

19 9,3% 22,7% 45 69,2% 94,1%

20 10,2% 24,7% 46 72,5% 95,3%

21 11,1% 26,9% 47 75,1% 96,4%
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Didm MAGGIC Tylé tfrv?ng sau | Tylé tﬂ\tong sau Didm MAGGIC Tylé tﬂ\(ong sau | Tylé tfl\(ong sau
1nam 3 nam 1nam 3 nam
22 12,2% 29,2% 48 78,7% 97,3%
23 13,4% 31,6% 49 81,6% 98,0%
24 14,7% 34,2% 50 84,2% 98,5%
25 16,0% 36,9%
KET QUA

Chung téi da tién hanh nghién cu va theo déi d thai gian 1 ndm trén 150 bénh nhan suy tim diéu tri noi
trd tai Vién Tim mach Viét Nam, Bénh vién Bach Mai trong thai gian tirthang 1 ndm 2021 dén thang 8 nam 2022.

Bdng 1. Ddic diém cta déi tuong nghién ciu

Pacdiém Két qua (n=150)
Tudi, X £ SD 64,8+ 13,4
Bénh mach vanh (n,%) 86 (57,3 %)
Tang huyét ap (n,%) 16 (10,7 %)
Nguyén nhan suy tim Bénh cg tim (n,%) 23 (15,3 %)
Bénh van tim (n,%) 19(12,7 %)
Khac (n,%) 6 (4%)
NYHAILIV (n,%) 106 (70,7%)
Ran &m (n, %) 49(32,7%)
Phu 2 chi dui (n,%) 49 (32,7%)
Ganto (n,%) 54 (36%)
Tran dich mang phdi (n,%) 36 (24%)
Huyét ap tam thu (mmHg), X + SD (min-max) 122,2+21,9 (60 — 190)
Tan s6 tim (chu ky/pht), X + SD (min-max) 96,8+24,5 (50— 180)
Dung vén mach (n,%) 14(9,3%)
EF<40% 86(57,3%)
Rdi loan chtic ndng tam thu that trdi (n,%)
EF>40% 64 (42,7%)

NT-proBNP nhdp vién (pmol/L), median (min-max)

553(223-1286)

NT — ProBNP ra vién (pmol/L), median (min-max) 218 (118-504)
Tdi nhap vién (n,%) 26(20,5%)
Trvong (n, %) 23 (15,3%)
Bién 0 gop (n,%) 49(32,7%)
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Nhdn xét: Dan s nghién cliu clia ching t6i chd yéu ngudi trung nién véi dé tudi trung binh 64,8 + 13,4.
Bénh mach vanh la nguyén nhan chinh gay suy tim. Bénh nhan trong nghién ctiu c6 biéu hién lam sang tucng
d6i nang va néng do NT-ProBNP nhap vién cao, phu hgp véi bénh canh da phan nhap vién vi suy tim cap.

Bdng 2. Gid tri diém MAGGIC theo cdc loai bién c&

Piém MAGGIC
Bién co - p
XxSD Median Min - Max

Titvong 28+74 29 15-40

Song con <0,05
(onsong 19,4+6,4 19 5-34
(@ 244454 25 16-34

Tdi nhap vién <0,05
Khéng 18,1+6,1 18 5-32
(6 26,1+6,6 26 15-40

Bién ¢6 gop <0,05
Khong 18,1+6,1 18 5-32
Chung 20,7£7,3 20 5-40

Nhdn xét: Diém MAGGIC c6 san cho 150 bénh nhan vai diém trung binh la 20,7, gia tri nhé nhat 1a 5, gia tri
I6n nhat la 40, trung vi la 20. Nhém bénh nhan cé xay ra bién cd c6 diém MAGGIC cao hon ¢é y nghia théng ké
50 v&i nhom khéng xay ra bién c6.
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Tdrvong Bién c6 gop

/

Biéu dé 1. Ty Ié gcip bién c6 trong cdc phdn nhém diém MAGGIC

Nhén xét: Nhém c6 diém MAGGIC cang cao thi ty 1& gdp cac bién c6 cang I6n
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Kaplan-Meier failure estimates Kaplan-Meier failure estimates
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0 100 200 300 400 0 100 200 300 400
Thai gian (ngay) analysis time
Number at risk Number at risk

Group_MAGGIC =1 47 46 486 45 0 Group_MAGGIC =1 47 46 46 44 0
Group_MAGGICG =2 34 33 33 33 1] Group_MAGGIC =2 34 31 31 26 1]
Group_MAGGIC =3 22 20 20 20 0 Group_MAGGIC =3 22 20 17 16 0
Group_MAGGIC =4 23 21 21 19 0 Group MAGGIC =4 23 20 19 13 0
Group_MAGGIC =5 14 13 13 11 0 Group_MAGGIC =5 14 12 12 7 0
Group_MAGGIC =6 10 9 7 2 0 Group_MAGGIC =6 10 8 6 1 0

Bi€u dé 2. Puding cong séng con Kaplan-Meier dudodn  Biéu dé 3. Buding cong séng con Kaplan-Meier du dodin
tirvong & 6 nhém diém MAGGIC bién c6 gop theo & 6 nhém diém MAGGIC

Nhdn xét: Ty & t&r vong do moi nguyén nhan va bién cd gép & nhém suy tim cé diém MAGGIC I6n han cao
hon cé y nghia so v6i nhom cé diém MAGGIC nhé han (log rank p<0,0001).

1.00
1.00
1.0

0.75
0.75
0.75

Sensitivity
0.50
Sensitivity
0.50
Sensitivity
0.50

0.25
25
0.25

0.00
0.00
00

T T T T T T r sy T T T
0.00 025 050 0.75 1.00 0.00 025 050 075 1.00 0.00 025 050 075 1.00
1 - Specificity 1 - Specificity 1 - Specificity

Area under ROC curve = 0.6018 Area under ROC curve = 07812 ‘Area under ROC curve = 0.8085

Biéu dé 4. Biéu d6 ROCthéhiénkhé  Biéu dé 5. Biéu d6 ROC thé hién  Biéu dé 6. Biéu dé ROC thé hién
ndng tién lugng tirvong 1 ndm cda  kha nding tién luong tdi nhdp vién 1 kha ndng tién lugng bién cé gdp

thang diém MAGGIC ndm ctia thang diém MAGGIC (t&r vong/tdi nhdp vién) 1 ndm cua
thang diém MAGGIC

Nhdn xét: Thang diém MAGGIC c6 kha nang du doan tr vong va bién c6 gop muic d6 t6t, du doan tai nhap
vién muc d6 trung binh.

Bdng 3. So sdnh thang diém MAGGIC cé dién va “MAGGIC bién dbi” (bdng cdch thém NT-ProBNP)

MAGGIC MAGGIC bién doi p
Tién lugng tt vong 0,802 0,822 >0,05
Tai nhap vién 0,781 0,798 >0,05
Tién lugng bién c6 gop 0,809 0,836 >0,05

Nhdn xét: Khi két hgp NT - ProBNP vao thang diém MAGGIC gitp lam tdng khé nang tién luong ti vong, tai
nhap vién va bién ¢ gop clia thang diém MAGGIC nhung su khac biét chua cé y nghia théng ké.
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0.75 1.00
L

Sensitivity
0.50

0.25
L

0.00
L

T T T
0.50 0.75 1.00
1-Specificity
MAGGIC ROC area: 0.791
EFFCT ROC area: 0.7233
Reference

3CHF ROC area: 0.8153
ELAN ROC area: 0.7635

Bi€u dé 7. So sdnh kha ndng tién lugng tirvong 1 nam
cta thang diém MAGGIC, 3C-HF, EFFECT va ELAN — HF

Nhén xét: Thang di€m MAGGIC tién lugng t&rvong
t6t hon thang diém EFFECT va ELAN - HF nhung su
khac biét chua c6 y nghia thong ké véi p lan lugt la
0,07 va 0,628. So vdi thang diém 3C - HF, MAGGIC tién
lugng ti vong thap hon khéng c6 y nghia thong ké
Vi p=0,669.

Sensitivity
0.50
!

0.25
L

0

0.0
!

T T T T T
0.00 0.25 0.50 0.75 1.00
1-Specificity

MAGGIC ROC area: 0.7735
EFFECT ROC area: 0.635
Reference

3CHF ROC area: 0.5134
ELAN HF ROC area: 0.7017]

Biéu dé 8. So sdnh kha néing tién lugng tdi nhdp vién
1 ndm cta thang diém MAGGIC, 3C - HF, EFFECT va
ELAN - HF

Nhdn xét: Thang diém MAGGIC so véi 3C - HF va
EFFECT c6 kha nang tién lugng tai nhap vién tét hon
cdy nghia théng ké véi p lan lugt 1a 0,001 va 0,014. Su
khac biét trong tién lugng tai nhap vién gilta thang
diém MAGGIC va ELAN - HF khéng c6 y nghia théng
ké vi p=0,239.

Sensitivi
0.50 y 0.75
L

0.25
1

0.00
|

T T T T
0.00 0.25 0.50 0.75 1.00
1-Specificity
MAGGIC ROC area: 0.8023
EFFECT ROC area: 0.6876
Reference

3CHF ROC area: 0.6669
ELAN HF ROC area: 0.7534

Bi€u dé 9. So sdnh kha nding tién luong bién c6 gop 1
ndm cta thang diém MAGGIC véi thang diém 3C - HF,
EFFECT va ELAN - HF

Nhén xét: Thang diém MAGGIC so v6i 3C — HF va
EFFECT c6 kha nang tién lugng bién cd gop tét hon
c6 y nghia théng ké véi p lan luot la 0,016 va 0,002.
Su khéc biét trong tién lugng bién c6 gop gilra thang
diém MAGGIC va ELAN - HF khéng c¢6 y nghia théng
ké véi p=0,276.

BAN LUAN

Day la nghién ctu dau tién tai Viét Nam danh gia
thang diém MAGGIC trong tién lugng nguai bénh suy
tim. Diém MAGGIC trung binh trong nghién ctu la
20,7+7,3.Nhém bénh nhan c6 xay ra bién c6 (tir vong,
tai nhap vién, bién c6 gop) c6 diém MAGGIC cao han
ré rét so véi nhém khong xay ra bién c6 tuong ung.
Dé thuan lgi cho qua tinh phan tich, ching téi phan
diém MAGGIC thanh 6 nhém vai diém tang dan va sur
dung phép udc tinh Kaplan — Meier dé tinh xac suat
sOng sét tich 10y tai cdc méc thai gian khac nhau. Két
qua cho thay tirvong do moi nguyén nhan va bién co
gop qua theo déi 12 thang & nhém suy tim c6 diém
MAGGIC 1én hon cao hon cé y nghia théng ké so véi
nhém c6 diém MAGGIC thap hon. Nghién clru cla tac
gid Mitsuaki Sawano va CS cling cho két qua tuong
tu.* Diéu d6 cho thdy MAGGIC cé y nghia tién lugng,
phan anh ty 1& t&rvong va bién c6 gop.

Ty lé t&r vong du doan dua theo thang diém
MAGGIC la 10,2% va ty lé t& vong thuc té la 15,3%.
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MAGGIC c6 kha nang tién doén ti vong muc do tét
vGi AUC=0,82 (KTC 95%: 0,694 - 0,910). K&t qua nay
t6t hon so véi nghién cdu cha 1 s6 tac giai khac trén
thé gidi. Trong nghién clru ctia Mitsuaki Sawano va
Sayma Sabrina Khanam chi dat muc trung binh véi
AUC lan lugt la 0,734 va 0,71.%° Su khac biét nay co
thé do bat tuang xiing vé c& mau gilia cac nghién cdu
va su khac biét trong tiéu chuén lua chon déi tuong
nghién ctu. BAi tuong nghién clu cla chung t6i la
tat ca cac bénh nhan suy tim, khéng phan biét suy tim
cap hay suy tim man, trong khi cac tac gia khac chi
nghién ctu trén déi tugng suy tim cap. MAGGIC tién
lugng téi nhap vién do suy tim & muc trung binh va
tién luong bién c6 gop muc do tét vai AUC lan luot
la 0,781 (KTC 95%: 0,691 - 0,871) va 0,809 (KTC 95%:
0,737 - 0,881). Nghién ctu clia Jonathan D.Rich trén
407 bénh nhan suy tim EF bao ton cling danh gia vé
kha nang tién lugng tai nhap vién do suy tim va bién
c6 gop, tuy nhién két qua khéng dugc kha quan nhu
nghién ctiu clia chdng téi véi AUC lan luct la 0,64
(KTC 95%: 0,58 — 0,69) va 0,72 (KTC 95%: 0,67 - 0,77).
C6 thé do su khac biét vé déi tugng nghién clu (cla
ching téi la tat ca bénh nhan suy tim bat ké EF) dan
dén su khac biét vé két qua.

NT-ProBNP khéng chilaxét nghiém dé chan doéan
suy tim ma con cé y nghia tién lugng bénh nhan suy
tim. Theo ACC/AHA 2017, dung NT - ProBNP dé tién
lugng bénh nhan khi nhap vién la chi dinh loai |,
khi xuat vién la chi dinh loai lla.® Theo nghién ctu
Khibar Salah va cong su, NT — ProBNP khi ra vién
la yéu té chinh tién lugng doc lap bién ¢6 ti vong
sau ra vién 6 thang.® Cac nghién ctiu vé tién lugng
bénh nhan suy tim déu cho thdy nhom bénh nhan
tl vong trong thai gian nghién cru ¢ ndng dé NT-
ProBNP khi ra vién cao hon so véi nhém con séng.
Nghién ctu clia ching téi cling cho két qua tuong
ty. Va béi NT-ProBNP cé y nghia Ién trong tién lugng
suy tim, chiing t6i da tién hanh phan tich hiéu qua
cla viéc b sung NT-ProBNP vao mé hinh MAGGIC
6 dién (chung t6i goi la thang diém “MAGGIC bién
déi”).“MAGGIC bién déi”tién lugng tirvong, tai nhap
vién do suy tim cling nhu bién c6 gop déu tot hon
“MAGGIC ¢ dién’, tuy nhién su khac biét khong c6

y nghia théng ké. Két qua nay tuang tu nghién ctu
cua Jonathan D.Rich trén bénh nhan suy tim EF bao
tén.” Tuy nhién, trong mot s6 nghién ctiu khac, viéc
thém BNP hodc NT-ProBNP vao thang diém MAGGIC
lam tang kha nang tién doan tif vong & nguci bénh
suy tim.*> C6 nhiéu li do dan dén su khac biét nay.
Nghién ctu cla ching t6i chi s dung NT-ProBNP
trong khi cac nghién ctu trén thé gidi st dung BNP
hodc NT-ProBNP.Theo ly thuyét, néng dé BNP va NT-
ProBNP la tuong duong. Tuy nhién do thdi gian ban
huy ctia NT-ProBNP dai gap nhiéu lan BNP, nén thuc
té xét nghiém NT-ProBNP sé cao hon va c6 gia tri
chan doan, theo déi t&t hon BNP. Mat khac, sir dung
cac phuang phap dinh lugng khac nhau sé cho cac
két qua khac nhau. Ngoai ra, con nhiéu yéu té anh
hudng dén nong d6 BNP/NT-ProBNP nhu tinh trang
suy tim cap hay man, tudi, giéi, BMI va chiic nang
than,... Nhu vay, su khéac biét vé cac dac diém cla
dan sé nghién ctu, dac biét la déi tugng nghién ctu
(suy tim cap hay ca suy tim cap va man) clia ching
toi va cac tac gid khac trén thé gigi sé dan dén su
khac biét vé gia tri BNP/NT-PRoBNP cla quan thé
nghién ctu, kéo theo su khac biét trong két qua tim
kiém y nghia cGia viéc thém NT-ProBNP trong cai
thién thang diém MAGGIC.

So sanh thang diém MAGGIC véi mét sd thang
diém khac, ching t6i uu tién lua chon ba thang diém
la 3C - HF, EFFECT va ELAN - HF d€ so sanh vi thang
diém MAGGIC. B&i cac thang diém nay déu bao gém
céac thong s6 c6 thé dé dang tiép can va ap dung &
nhiéu tuyén ca s& y té hon, phu hop véi diéu kién y
té tai Viét Nam. Qua phan tich, MAGGIC t6t hon 3C-
HF, EFFECT trong tién lugng tai nhap vién va bién c6
gOp tuy nhién khéng khac biét khi tién lugng tirvong.
So v6i ELAN-HF, MAGGIC tién lugng khong khéc biét.
Khi phan tich ki hon vé khia canh kha nang ap dung,
MAGGIC vén t6 ra uu viét hon. 3C - HF cling c6 cac
théng s6 ¢a ban sdn c6 nhu MAGGIC, tuy nhién bién
s6 bénh dai thao dudng cé tén thuong ca quan dich
6 thé khong dugc chin doén chinh xac hodc bo sot
dan dén sai léch két qua du doan mac du da dugc
dinh nghia ré rang. Bién chiing cla dai thao dudng
d6i khi mo ho, dé nham lan vai triéu chiing ctia bénh
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khéc hodc khéng dugc tim kiém dé chan doan. Thang
diém EFFECT cling ¢6 nhugc diém tuong tu. Viéc chan
doan bénh nhan bi sa sut tri tué hodc xa gan, ung thu
(théng s6 trong thang diém EFFECT) khéng phai diéu
dé dang, dac biét véi cac bac si khong phai chuyén
khoa hodc & tuyén co s3. ELAN — HF cling bao gobm
cac thong s6 1am sang va can lam sang dé thu thap,
tuy nhién NT - ProBNP khéng phai co sG'y té nao cling
san co va cang khong ré tién. Mat khac, tai Viét Nam,
madc du viéc dp dung NT - ProBNP trong theo déi
dap ung diéu tri suy tim ngay cang trd nén phé bién
nhung ty 1é bénh nhan dugc xét nghiém trudc khi ra
vién - khi ma dot cap suy tim da diéu tri 6n dinh van
con han ché. Cac théng sé trong thang diém MAGGIC
con dugc phan tang chi tiét thanh cac muc dé khac
nhau tuang Ung véi cac diém khac nhau, gop phan
danh gia chi tiét, tranh danh gia qua thap hodc qua
cao d6i vai méi bién so.

KET LUAN

MAGGIC I3 thang diém don gian, dé st dung, tién
lugng tir vong va bién c6 gop tét, tién lugng téi nhap
vién muic trung binh & bénh nhan suy tim bat ké EF.
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ABSTRACT

Background: Oral care habits in Vietnam are not correct. Heart valve
disease is quite common in our country. Infective endocarditis commonly
occurs in patients with structural cardiac lesions whose main entrance is from
the oral cavity. Understanding oral health and oral care habits in patients with
valvular disease to advise patients on proper oral care and knowledge to
reduce the risk of infective endocarditis in Patients with cardiovascular disease.

Objective: This study aims to describe oral health in patients with
indications for heart valve replacement and evaluate factors related to this
patient’s oral health at the Vietnam National Heart Institute, Bach Mai Hospital.

Method: Descriptive, a cross-sectional study of 51 patients from Feb 2022
to Sep 2022

Result: Mean age 55.5 + 10.66, min 23 max 73, male: 53%, female: 47%.
The percentage of patients with tooth decay 41,2%, The percentage of patients
with gingivitis 50.9%. The percentage of patients smoking 43%, The percentage
of patients with regular dental check-ups 13.7%. Brushing teeth 2-3 times a day
reduces the risk of tartar, gingivitis and tooth decay. Regular dental check-ups
reduce the risk of tooth decay and tartar. Smoking affects tartar levels. Smokers
have 2 times higher levels of tartar, smoking affects gingivitis, smokers are 1.8
times more likely to have gingivitis, smoking affects the degree of tooth decay,
smokers are 3.3 times more likely to have tooth decay.

Keywords: dental health, infective endocarditis.

Strc khoe rang miéng & bénh nhan chi thay van tim
tai Vién Tim mach Viét Nam, Bénh vién Bach Mai

Tran Bdo Trang ™, Nguyén Kim Ngan, Nguyén Thi Thu Ha, Hoang Thj Trang, Lé Thi Mai

Vién Tim mach Viét Nam, Bénh vién Bach Mai

TOM TAT

Téng quan: Théi quen chdm séc rang miéng & Viét Nam chua dung. Bénh
van tim 1a bénh kha phé bién & nudc ta. Viém nodi tam mac nhiém trung thudng
xdy ra & nhimg bénh nhan ¢6 tén thuong cau trdc tim ma 16i vao chinh la tir
khoang miéng. Tim hiéu vé stic khde rang miéng va thoi quen cham séc rang
miéng & bénh nhan bénh van tim dé tu van cho bénh nhan nhing kién thuc,
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cham so6c rang miéng dung céach
nham gidam nguy cg mac bénh viém
ndi tdm mac nhiém khudn & bénh
nhan mac bénh tim mach.

Muc tiéu: Ti |é tén thuong ring
miéng & bénh nhan cé chi dinh thay
van tim tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai. Banh gid cac
yéu t6 lién quan (dai thao dudng, hat
thuéc 14, théi quan cham soc rang
miéng...).

Phuong phap nghién ctiu: mo t3,
cat ngang.

Két qua: Tudi trung binh 55,5 +
10,66, thdp nhat 23, cao nhat la 73,
nam: 53%, nd: 47%. Ti 1é bénh nhan
sau rang 41,2%, ti Ié bénh nhan viém
lgi 50,9%. Ti 1& bénh nhan hut thuéc 14
43%. Ti & bénh nhan kham rang dinh
ky 13,7%. Danh rang 2-3 lan/ngay
gilp gidm nguy cd cao rang, viém
nudu va sau rang. Kham rang thuong
Xuyén gilp gidm nguy co sau rang va
cao rang. Hut thudc anh hudng dén
muc d6 cao rang. Nhiing ngudi hut
thuéc c6 ham lugng cao rang cao gap
2 lan, hat thuée anh hudng dén viém
nudu, nhimg ngudi hut thuéc cd nguy
€0 bi viém nudu cao gap 1,8 lan, hut
thuéc anh hudng dén muc do sau
rang, nhling ngudi hat thuéc c6 nguy
€0 bi sdu rang cao gap 3,3 lan.

Tu khoéa: suc khdée rang miéng,
viém ndi tdm mac nhiém khuan.

DAT VAN BE

Bénh ly rang miéng con kha phé
bién & nudc ta. Nam 2001, theo diéu
tra bénh rang miéng toan qudéc lan 2:
Tré tU 6 - 8 tudi ¢ 84,9% bi sau rang
sta, tré 9 - 11 tudi c6 56,3% sau rang
stia; 54,6% sau rang vinh vién, tré
12 - 14 tudi ti 1é sdu rang vinh vién la

64,1%. So sanh vai két qua cla diéu
tra lan 1 thi thdy sau 10 nam bénh sau
rang cta tré em Viét Nam cé chiéu
hudng gia tang.

Bénh ly tim cau trdc & nudc ta con
kha phé bién & nudc ta, n6 gay ra
nhiing hau qua rat nghiém trong: suy
tim, tai bién mach nao, r6i loan nhip
tim, viém ndi tam mac nhiém khuan...

Mot trong cac bién chiing néng né
cla bénh ly van tim la viém noi tam
mac nhiém khudn (VNTMNK). Viém
noéi tdm mac nhiém khuin la: bénh
ly hiém gdp nhung thudng nghiém
trong va cé thé gay ti vong, VNTMNK
thuong anh hudng dén bé mat ndi
tam mac van tu nhién va van nhan
tao hodc cac thiét bi cdy ghép mach
mau. Bén canh cac loai tu cau khac
nhau, lién cdu viridans dudng miéng
dugc biét la déng vai trd quan trong
trong su phat trién ctia VNTMNK, dac
biét & nhitng bénh nhan mac bénh
tim tiém an nhu: thay van tim, bénh
tim bam sinh, bénh tim do thap, tién
st VNTMNK trudc d6. Triéu ching
dién hinh la gay sét, réi loan nhip tim,
budn nén, thiéu mau, tdc mach va sui
ndi mac cg tim cung cac van tim. Sui
noi mac c6 thé dan dén bién chiing
tién trién hep hodc hg van tim tang
Ién, 4p xe ca tim, phinh mach. Diéu tri
VNTMNK doi hoi st dung khang sinh
kéo dai va phau thuat thay van tim
gdy anh hudng 1én dén stic khoe ciing
nhu kinh t& cho bénh nhan.

Dac biét la nhiém trung do rang
kéo dai khong dugc phat hién va cac
triéu chuing thu phét clia ching, cling
nhu cac bién phap diéu tri khac nhau
dé phong nguia va diéu tri, c6 thé
dan dén su chuyén giao vi khuan tu
khoang miéng vao mau, cudi cling tao
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diéu kién cho vi khuin bam dinh vao bé mat noi tam
mac va do do thuic day viém néi tam mac nhiém trung.

Cham séc rang miéng khong ding cach lam tang
nguy co nhiém khudn huyét diéu nay cling cho thay
lam tdng nguy co viém noi tdm mac nhiém khuén
dai vai cac bénh nhan c6 bénh tim cau trac bi nhiém
khudn huyét, van tim nhan tao.

Hiéu biét vé stic khde rang miéng va théi quen
cham séc rang miéng & cac bénh nhan c6 bénh ly van
tim nham tu van cho bénh nhan hiéu biét va cham
sOc rang miéng dung cac gilup gidm nguy ¢ viém noi
tdm mac nhiém khuan & nhimng bénh nhan c6 bénh
ly tim mach. Do d6, ching t6i tién hanh nghién ciu:
“Nghién ctiu vé siic khée rdng miéng & bénh nhén cé
chi dinh thay van tim tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai” v&i 2 muc tiéu muc tiéu:

1. Ti Ié tén thuong rdng miéng & bénh nhan ¢6 chi
dinh thay van tim tai Vién Tim mach Viét Nam, Bénh vién
Bach Mai;

2.Bdnh gid cdc yéu t6 lién quan (ddi thdo dudng, hut
thuéc Id, théi quan chdm séc réing miéng...).

DOl TUUNG VA PHUONG PHAP NGHIEN CUU
Ddi tugng nghién ciu

Bao gém 51 bénh nhan dugc diéu tri va c6 chi
dinh thay van tim tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai tir thang 02 nam 2022 dén thang 09
nam 2022.

Tiéu chuén lua chon bénh nhan:

- Bénh nhan cé chi dinh thay van tim tai Vién Tim
mach Viét Nam, Bénh vién Bach Mai.

- Bénh nhan dugc kham Rang Ham Mat trudc
phau thuét.

- Bénh nhan dugc phdng van vé tién sitbénh, hiéu
biét va thoi quan cham soc rang miéng hang ngay.

- Bénh nhan va gia dinh bénh nhan dong y diéu tri
theo phéac d6 ctia bénh vién dua ra.

Phuong phap nghién cttu

- Nghién ctu cit ngang.

- Bénh nhan vao vién dugc siéu am doppler tim tai
Vién Tim mach Viét Nam, Bénh vién Bach Mai, dugc
hoi chan va c6 chi dinh phau thuat thay van tim. Bénh
nhan dugc di kham Rang Ham Mat va dugc phong

van vé tién sir bénh, hiéu biét va théi quen cham séc
rang miéng hang ngay.
Cac bién sé nghién ciu

Pic diém chung: tudi, gidi, bénh noi khoa phéi
haop (Tang huyét ap, déi thao dudng), tinh trang rang
miéng (sau rang, viém lgi, cao rang), théi quen cham
sOc rang miéng (danh rang, xia rang, hut thuéc 13,
kham rang dinh ky).

Méi lién quan gila tinh trang rang miéng va bénh
ly noi khoa phéi hop

Méi lién quan gitia théi quen cham séc rang miéng
va bénh ly rang miéng kém theo.

Thu thap bénh nhéan va thu thap sé liéu

Lap mau bénh an nghién ctu phu hop véi dé tai
nghién clu dua trén cac tiéu chi nghién ctiu: tudi, gidi,
bénh néi khoa phéi hop, tinh trang rdng miéng, théi
quen cham s6c rang miéng.

Chon d6i tugng nghién ctiu thda man tiéu chuan
lua chon. Tién hanh thu théap s6 liéu bang cach thu
thap s6 liéu tir bénh &n va phong van ngusi bénh
theo mau bénh an nghién cuu.

Phan tich va xir ly sé liéu

S6 liéu sau khi thu thap sé dugc ma héa theo mau,
nhap bang phan mém SPSS va phan tich s6 liéu bang
phan mém.

Cac budc thuc hién phan tich:

Théng ké mé ta: mo ta déi tugng nghién cuu, cac
thong s6 dua trén tinh chat clia tling bién nghién ctu.

+ Bién phan loai: Tinh ti 1& phan tram.

+ Bién lién tuc: Tinh trung binh va dé léch chuan.

Théng ké phan tich:

+ Phan tich s6 liéu danh gia mai lién quan gida
bénh rang miéng (cao rang, sau rang, viém lgi) va
bénh ly tang huyét ap, dai thao dudng.

+ Phan tich s6 liéu danh gia mai lién quan gida
bénh rang miéng (cao rang, sau rang, viém lgi) va
thoi quen cham soc rang miéng (s6 lan danh rang, xia
rang, hat thudc 13, kham rang dinh ky.

Pao diic nghién ctiiu

- Tat ca cac bénh nhan va gia dinh bénh nhan
dugc giai thich ré rang vé phuong én diéu tri va dong
y diéu tri.

- Cac thong tin thu thap dugc cda bénh nhan chi
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dugc dung véi muc dich nghién ctu.

-Théng qua héi déng ctia Bénh vién Bach Mai.

- Dam bao bi mat théng tin bénh nhan.

- Cam doan céng trinh nghién ctu véi ndi dung
bao cao nay la cua toi.

-Khéng triing lap vé tén dé tai, ndi dung. .. vai cac
nghién ciu trong va ngoai bénh vién.

KET QUA

Dic diém chung ctia nhém d6i tugng nghién cuu:

Trong 51 ngudi bénh c6 27 ngudi bénh la nam
chiém 53% va 24 ngudi bénh la ni chiém 47%. Do
tudi trung binh trong nghién ctiu 1a 55.58 + 10.66, cao
nhat & 73 tudi, thap nhat 1a 23 tudi, & nit gidi c6 do
tudi trung binh 57.7 + 8.1 cao nhat la 70 tudi va thap
nhat 1a 39 tudi, cdn & nam gidi d6 tudi trung binh 53.7
+ 12.3, cao nhat 73 tudi va thap nhat 23 tudi.

Trong 51 bénh nhan cé 7 bénh nhan THA, 10 bénh
nhan BTD, 6 bénh nhan mac ca THA va BT, 28 bénh
nhan khéng méc ca 2 bénh THA va DTD.

-

mCaordng it

15
8
| I
\ Nam

m CaordngvUla

~

m Cao rang nhiéu

13
6
. I |
N
/

Biéu dé 1. Biéu dé phan bé déi tuong cao rdng & nam va ni

- Nhén xét: C6 20 bénh nhan c6 cao rang nhiéu,
chi€ém 55.6% s6 lugng bénh nhan trong nghién cuu,
trong d6 ti [é nam:n{r = 3:1

- C6 10 bénh nhan c6 cao rang it, chiém 19,6%
téng s6 lugng bénh nhan trong nghién ctiu, trong d6
tilé nam:ntr=2:3

/ 20

18

\ Saurang

Khong sau rang /

Biéu dé 2. Biéu d6 phdn bé bénh nhan sdu rdng va khéng sau réing & nam va nir
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Nhdn xét: S6 luong bénh nhan sau rang la 21
bénh nhan, chiém 44.2%, trong d6 c6 5 bénh nhan
nd, chiém 23.8% it hon s6 lugng bénh nhan nam - 16

Nghién ciu Iam sang h

bénh nhan, chiém 76.2%. Ngugc lai, trong 30 bénh
nhan khong sau rang (55.8%), c6 19 bénh nhan la n
nhiéu hon han s6 lugng 11 bénh nhan nam.

(1

o N B~ O

\ Viém lgi

I ENam BN I

~

Khéng viém lgi

Biéu dé 3. Biéu d6 phdn b6 bénh nhan viém lgi & nam va nit

Nhan xét: Ty & bénh nhan viém lgi: khong viém lgi
trong nghién ctu 1:1. S6 lugng bénh nhan viém lgi &
nam nhiéu hon sé lugng bénh nhan viém lgi & n{ véi
ty 16 nam: n{ = 2:1. S6 lugng bénh nhan ko viém loi &
n{ nhiéu hon s6 lugng bénh nhan khéng viém lgi &
nam véi ty [é nam:n{ = 2:3.

VE théi quen cham soc rang miéng, trong 51 bénh
nhan nghién ctu cé 7 bénh nhan kham rang dinh ky
chiém 13,7%, bénh nhan khong kham rang dinh ky co
44 bénh nhan chiém 87,6%. Mat khac, véi danh rang
da phan bénh nhan danh rang 2 lan/ ngay chiém 36
bénh nhan (71%) 12 bénh nhan danh rang 1 1an/ ngay
(23%) c6 1 bénh nhan khong danh ma chi sic miéng
hang ngay. Pa s6 bénh nhan con danh rang bang vat
sac nhon (48/51 bénh nhan).

Vé hut thudc 13, da s6 bénh nhan hat thudéc 14 1a
nam gidi. Ti 1& hat thudc 14 tang cao & nam gidi, ti 1&
hut thuéc 1a & nam gidi la 77.8% trong khi ti 1é nay &
NG gidi chiém 4.2%. Trong nhém ¢é hat thudc thi ti 1é
nam: n{ la 21:1.

Mdi lién quan giira tinh trang ring miéng va tang
huyét ap

Trong nghién cru clia chdng téi gadp s6 luong
bénh nhan khong mac bénh tang huyét ap nhung

lai c6 cao rang viia dén nhiéu la kha cao, c6 16 bénh
nhan khong THA véi mic dé cao rang via ( chiém
31.4% trén t8ng s6 bénh nhan nghién cuu) va muc dé
cao rang nhiéu c6 13 bénh nhan ( chiém 25.5% trén
téng s6 bénh nhan nghién cuu).

S6 lugng bénh nhan 6 sau rang nhiéu hon nhom
khoéng c6 sau rang véi ti lé 2:1 8 nhém cé THA. Ngugc
lai, s6 lugng bénh nhan 6 sau rang lai it hon s6 lugng
bénh nhan khong c6 sau rang & nhém khéng bi THA
véitylé 2:1.

S6 bénh nhan THA ¢6 viém Igi chiém 76.9% trén
téng s6 bénh nhan THA, s6 bénh nhan khong THA
c6 viém Igi chiém 42.1% trén téng s6 bénh nhan
khéng THA.

S6 lugng bénh nhan co ¢6 sau rang nhiéu hon
nhom khong cé sau rang véi ti 1€ 2:1 3 nhom c6 THA.
Nguac lai, s6 lugng bénh nhan c6 sau rang lai it hon sé
luong bénh nhan khong cé sau rdng 8 nhém khong bi
THA Vi ty 1é 2:1.

Méi lién quan tinh trang rdng miéng va dai thao
duong

Ti Ié sau rang: khong sau rang & bénh nhan khong
mac bénh dai thao duong la 1:2.

Ti 1& sau rang:khong sau rang & bénh nhan mac
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bénh dai thdo dudng la 1:1. Ti 1é viém Igi cao hon
khong viém Igi & nhom BN cé dai thao dudng (10:6).

Tilé viém Igi va khong viém lgi 8 nhém bénh nhan
khéng cé dai thdo dudng la nhu nhau (16:19).

Ti 1é muc d6 cao rang & cac nhdm c¢o dai thao
dudng va khong cé dai thdo duong la tuong
duong nhau.

Mdi lién quan giiia bénh ly ring miéng va théi
quen cham séc rang miéng

G nhém bénh nhan hat thudc 14: Ti 1é cao rang
nhiéu kha cao, chiém 59.1% trong khi khéng huat
thudc 13 ti 1& cao rang it chi chiém 27.6%. Ti 1& c6
viém lgi: khéng viém lgi 1a 2:1. G nhém bénh nhan
khong hut thudc 13, ti 1é c6 viém lgi: khong viém Igi
la 3:2. C6 22 bénh nhan hut thuéc 13, trong do ti lé
c6 sau rang: khong sau rang la 2:1. C6 29 bénh nhan
khong hut thudc 13, trong d6 ti 1é c6 sdu rang: khong
sau rang la 1:4.

Xia rang bang vat sac nhon: Ti & xia rang bang vat
nhon trong nhdm nghién ctu ra rat cao, chiém 94.1%
téng s6 bénh nhan trong nghién ctiu. Ti 1& bénh nhan
viém Igi : khong viém lgi I ngang nhau. G nhém bénh
nhan c6 xia rdng bang vat nhon ty 1& sau rang : khong
saurangla 1:1.4.

S6 lugng bénh nhan danh rang 2 1an, séng - chiéu
chiém thanh phan Ién nhat trong nhém doi tuong
nghién ciu (36 bénh nhan, chiém 70.6%). Ti & bénh
nhan cé cao rang nhiéu chii yéu rci vao nhom khéng
danh rang va danh rang 1 lan. Ti 1& viém Igi & bénh
nhan danh rang 11an vao budi sang trong ngay la kha
cao - chiém 91.7%, ti 1é viém lgi & nhdm bénh nhan
danh rang 2 lan, sang - chiéu trong ngay da giam
xudng con 38.9%.Ti 1é bénh nhan c6 sau rang : khéng
sau rang & nhom bénh nhan danh rang 1 1an vao budi
sang hang ngay la 1.4:1, ti [é bénh nhan c6 sau rang :
khoéng sau rang & nhom bénh nhan danh rang 2 lan,
sang - chiéu la 1:2.

Trong nghién cutiu chi cé 7 BN kham rang dinh ky,
chiém 13.7% trén téng s6 BN nghién ctu. Trong d6
khong c6 BN nao ¢ muc dé cao rang nhiéu, trong
44 BN khong kham rang dinh ky chi c6 6 bénh nhan,
chiém 13.6% s6 bénh nhan khéng kham rang dinh ky
c6 muic d6 cao rang it.

BAN LUAN
Dic diém chung

Trong nghién ctu ctia chung t6i, c6 51 bénh nhan.
Do tudi chia déi tuong tham gia nghién cudu la: 55.5
+10.66 tudi, trong doé tudi thap nhat la 23, tudi cao
nhat la 73. DGi v6i nam gidi c6 do tudi trung binh la:
53.7 + 12.3 tudi, d6i véi nit c6 do6 tudi trung binh la:
57.7 = 8.1 tudi. Tudi trung binh trong nghién ctu cda
Schon 13 45,8. G Phap theo diéu tra ndm 1990 tan suat
mac bénh tang Ién rd rét & ngudi trén 50 tudi, chiing
t6 tudi trung binh ctia bénh ngay cang tang lén.

Trong nghién cdu cta ching toéi, ti 1é bénh nhan
n{ (24 bénh nhan, chiém 47%) véi it han bénh nhan
nam (27 bénh nhan, chiém 53%). Diéu nay phu hgp
vGi nhiéu nghién ctru nhu cda tac gia Lé Thi Phuong,
Nguyén Thi Trdc... Ti 1& nam nhiéu hon nit c6 thé
lien quan dén théi quen sinh hoat nhu théi quen
cham séc rang miéng, nghién rugu, viém gan, dai
thao duong... Do vay xu hudng bénh gap & nam
gidi nhiéu han nit da duoc khdng dinh bai nhiéu tac
gia Pham Gia Khai, Truong Thanh Huong, Nguyén
Lan Viét.
Ddc diém vé bénh Iy kém theo

Trong nghién ctu clia ching t6i c6 13 bénh nhan
THA, va 16 bénh nhan mac dai thao dudng, trong s6
do6, s6 bénh nhan mac ca THA va dai thao duong la
6 bénh nhan; c6 28 khong mac ca 2 bénh ly THA va
dai thao dudng; c6 17 bénh nhan mac 1 trong 2 bénh
THA va dai thdo dudng.
Bdc diém vé rdng miéng

Cao rang: Trong nghién clu s6 lugng bénh
nhan nam cé muc d6 cao rang nhiéu cao han so véi
bénh nhan n, ti 1& nay la 3:1, trong khi d6 sé lugng
bénh nhan co cao rang it & ni nhiéu hon & nam véi
tiléla3:2.

Sau rang:Ti |é sdu rang & bénh nhan nam I6n hon
50 vGi bénh nhan n, ti [é€ nay khoang 3:1 trong khi do
ti 1é khéng sau rang & nhom ni lai nhiéu hon nhém
bénh nhan nam véi tilé 1.8:1

Viém logi: Ti I1é bénh nhan viém Igi va khéng viém
lgi la tuong duong nhau, tuy nhién, ti Ié bénh nhan
viém lgi & nr chi 37.5% trong khi ti |&é bénh nhan viém
lgi 3 nam la 63%.
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Bdc diém chdm séc rdng miéng

S6 lan danh rang trong ngay: Chl yéu céc doi
tugng trong nghién ctiu c6 théi quen danh rang 2 lan/
ngay, sang - chiéu, 1 1an/ ngay va budi sang. Chi c6 1
bénh nhan danh rang 3 lan/ ngay vao thai diém sau
cac bita an. C6 1 bénh nhan khéng danh rang hing
ngay ma chi stic miéng.

Xia rang: Da s6 bénh nhan trong nhém nghién
clru (94.1%) van st dung tam (cé san hoac tu ché), s6
con lai ¢6 3 bénh nhan da st dung chi nha khoa dé
xia rang.

Kham rang dinh ky: Trong nhém nghién ctu cé
7/51 bénh nhan thuc hién kham rang dinh ky, chiém
13.7% s6 bénh nhan. Diéu nay cho thay viéc quan tam
cham sdc stic khde rang miéng trong cong déng la
con rat han ché.

Hut thudc la: Trong nghién clu c6 22 bénh nhan
huat thudc 13, ti 1é hat thudc 14 1a 43.1%, ti [é khong hat
thuéc 13 la 56.9%, ti 1& nay khéng cé y nghia thong ké.
Tuy nhién, trong d6 s6 bénh nhan nam hut thuéc la
chiém 77.8% trong khi ti 1& nay & n(t giGi chi chiém
4.2%. Nhu vay, cho thdy ti I& nam gidi hut thuéc 14 la
cao hon so vai nit gidi, diéu nay cling giéng nhu diéu
tray t& quéc gia ndm 2001-2002: tudi 15 - 24, ti lé nam
gidi hut thudc la 36,1%, nir 1a 0,3%.

S6 bénh nhan c6 mac bénh rang miéng trong thoi
gian chung téi tién hanh phong van bénh nhan la kha
cao véi 7 bénh nhan (22,6%). Van dé phé bién nhat
la sdu rang. Diéu nay ching té van dé cham séc rang
miéng can phai dugc quan tdm hon nla & nhimng
bénh nhan VNTMNK.

Méi lién quan dén siic khée ring miéng

Tang huyét ap: Trong nghién cliu clia chung toi
& nhéom bénh nhan cé THA thi ti | viém lgi cao hon
nhom bénh nhan khéng viémIgivéitilé 1:0.3, nhom
bé&nh nhan khong cé tang huyét ap thi ti 1& viém lgi it
hon khéng viém lgi véi ti [é 1: 1.4. Tuy nhién, v&i p =
0.31, mai lién quan nay khéng c6 y nghia théng ké.
G nhém bénh nhan cé THA, thi ti 1é muc d6 cao rang
nhiéu chiém 53.8%, trong khi d6 & nhém khong THA
thi ti 1& nay c6 vé nhu khong 6 su khéc biét nhiéu. S6
bénh nhan sau rang cao hon nhiéu so véi s6 lugng
bénh nhan khéng sau rang & nhém bénh THA va

nguac lai, s6 lugng bénh nhan khéng sau rang lai cao
hon han so va6i bénh nhan sau rang & nhém khéng bi
THA. Diéu nay cho thay viéc sau rang cé méilién quan
vGi tang huyét ap, véi p = 0.02.

Pai thao duong: Trong nghién cliu cla ching
t6i 6 16 bénh nhan BTD, chiém 31.4% s6 bénh nhan
nghién ctu. Qua phan tich s6 liéu thi dai thao dudng
khong c6 méi lién quan véi cac bénh rang miéng
(cao rang, viém lgi, sau rang) diéu nay la khac biét voi
phan 16n cac nghién ctu. Tuy nhién, nhom bénh nhan
trong nghién ctu clia ching t6i lua chon la nhiing
bénh nhan cé chi dinh thay van tim, phan Ion cac
bénh nhan nay ti 1&é méc bénh chuyén hoa la thap.
Méi lién quan giira théi quen chdm séc¢ ridng miéng
va stic khée rdng miéng.

Hut thudc la: G cac bénh nhan hut thudc 14 thi ti
lé miic d6 cao rang nhiéu chi€m 59.1%, trong khi muic
dd cao rang it chiém 9.1%. Vi nhom khong ht thuée
14 thi mdc d6 cao rang viia chiém phan I6n, mic dé
cao rang nhiéu giam di rd rét vai 24.1%. Diéu nay co
thay c6 mai lién hoan gitta hat thuéc 1a va mic d6 cao
rang véi p = 0.03.Ti lé viém Igi 8 nhém bénh nhan hut
thudc 1a va ti 16 khong viém Igi & bénh nhan khong
hat thudc 14 cling cao rd rét so véi nhém con lai. Trong
29 bénh nhan khong hut thudc 14 thi ti 1& sau rang:
khong sau rang chiém 1:4. Nhu vay, hut thudc la anh
hudng nghiém trong dén stic khoe rang miéng.

Xia rdng: S6 bénh nhan trong nghién clu con
st dung vat nhon dé xia rang la rat cao, chiém 94.1%
téng s6 bénh nhan trong nghién ctu.Ti 1& viém loi:
khong viém Igi & 2 nhéom bénh nhan xia rang bang
vat nhon va khéng xia rang bang vat nhon la tuong
duong nhau. Ti lé sau rang: khéng sau rang & bénh
nhan khong xia rdng bang vat nhon la 2:1, tuy nhién
ti 1& bénh nhan sau rang chiém 41.7% & bénh nhan
c6 xia rang bang vat nhon, khéng sau rang chiém
58.3% G bénh nhan c6 xia rang bang vat nhon, ti 1&
nay khong cé y nghia théng ké. Cling nhu vay, qua
bang 3.13, khong c6 méi lién quan gila xia rang va
muic d6 cao rang. Tuy ti Ié xia rdng bang vat nhon: st
dung chi nha khoa la c6 y nghia théng ké, tuy nhién
VGi s6 lugng 3 bénh nhan sir dung chinha khoa la qua
it dé tim méi tuang quan dén suic khde rang miéng &
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nhém bénh nhan nay. Qua con s6 94.1% bénh nhan
trong nghién ctiu con st dung vat nhon xia rang cho
thdy su hiéu biét ciing nhu théi quen cham séc rang
miéng & nudc ta con han ché.

Panh rang: Ti I& muc d6 cao rang nhiéu chu yéu
roi vao nhom khéng danh rang va danh rang 1 lan.
Trong nhom bénh nhan danh rang 2 lan/ ngay, ti lé
cao rang nhiéu (27.8%) giam di rd rét so v6i nhém
danh rang 11an/ ngay (66.7%).Vai p = 0.04, cho thay
c6 mai lién quan gilia thoi quen vé sinh rang miéng
va muc d6 cao rang. Tuong tu nhu vay, so vdéi ti 1é
viém Igi & bénh nhan danh rang 1 lan/ngay (91.7%)
thi ti 1é sau rang da gidm rd rét & nhdm danh rang
2 lan/ ngay (38.9%), ngugc lai ti 1& khéng viém Igi
clng tang lén tir 9.3% & nhém danh rang 1 lan/
ngay lén 61.1% & nhém danh rang 2 lan/ ngay. Diéu
nay ching minh cho méi lién quan gita chdm séc
rang miéng va viém lgi. Ti Ié danh rang 2 lan/ ngay
la 70.6%, cho thay kién thic vé sinh rang miéng da
dan dugc nang cao. Tuy nhién trong nghién ctiu con
1 s6 it BN cham séc rang miéng chua dung cach,
ddc biét con 1 bénh nhan khong dénh rang, chi suc
miéng hang ngay.

Kham rang dinh ky: Trong nghién ctru phan
[6n bénh nhan khong c6 thoéi quen cham séc rang
miéng dinh ky (44 bénh nhan, chiém 86.3% tong s6
bénh nhan nghién ctu). Trong s6 7 bénh nhan kham
rang dinh ky thi khdng cé bénh nhan nao sau rang,
c6 3 bénh nhan caorangit, 4 bénh nhan cé cao rang
vlia va khéng cé bénh nhan nao cé cao rang nhiéuy,
trong s6 nay s6 bénh nhan cé viém lgi va khong
viém Igi la tuong duong nhau. Nhu vay, kham rang
dinh ky gilip gidm nguy co sau rang, gidm muc do
cao rang. Mai lién quan gilta viém lgi va kham rang
dinh ky chua dugc chiing minh trong nghién cdu
nay.

KET LUAN

Qua nghién ctu trén 51 bénh nhan cé chi dinh

thay van tim & Vién Tim mach Viét Nam, Bénh vién
Bach Mai cho thay bénh ly rang miéng con kha phd
bién & nudc ta. C6 méi lién quan ré rang gia thoéi
cham soc rdang miéng va suic khoe rang miéng: danh
rang 2-3 lan 1 ngay lam gidm nguy co cao rang, viém
lgi va sau rang, kham rang dinh ky lam gidm nguy co
sau rang, cao rang. Hut thudc 1d anh hudng dén muic
d6 cao rang, ngudi hut thudc 14 c6 muic do cao rang
nhiéu cao gap 2 lan, hiat thudc 1a anh hudng dén
viém lgi. Ngudi hat thudc 1a c6 nguy co viém lgi cao
gap 1.8 lan, hit thudc 1a anh huéng dén mic dé sau
rang. Ngudi hit thuéc 14 c6 nguy co sau rang gap 3.3
lan. Trong khi théi quen cham séc rdng miéng chua
dung cach chiém ti 1é kha cao (ti 1& kham rang dinh
ky chi chi€ém 13,7%, xia rang bang vat sac nhon chiém
94.1%, ti 1& hut thubc 1a chiém 43%, trong do6 tap
trung & nam gidi).
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ABSTRACT

Objectives: Research on the relationship between red cell
distribution width (RDW) index at admission with the burden
of thrombosis in the culprit coronary artery and major adverse
cardiovascular events (MACE) within 30 days of in patients with
ST-segment elevation myocardial infarction undergoing primary
percutaneous coronary intervention.

Methods: 208 patients diagnosed ST-segment elevation acute
coronary syndrome undergoing successful primary percutaneous
coronary intervention from September 2022 to August 2023. Patients
were followed up 30 days after discharge and collection about
major adverse cardiovascular events including: all-cause death,
recurrent myocardial infarction, non-fatal stroke and heart failure
hospitalization.

Results: RDW index (OR: 5.51, 95% Cl: 2.86 — 10.6, p < 0.001 is
an independent predictor of high thrombotic burden in the culprit
coronary artery Within 30 days follow-up after discharge, 18 patients
had major adverse cardiovascular events (8.65%). The risk of major
adverse cardiovascular events within 30 days (adjusted for MI risk
factors) in the 2 groups with RDW > 15% and RDW < 15% had a
statistically significant difference (HR 2.41; p = 0.024).

Conclusion: Red cell distribution width (RDW) at admission is a
parameter that can independently predict high thrombotic burden
in the culprit coronary artery and has strong, independent predictive
value of major adverse cardiovascular events within 30 days of follow-
up in patients with ST-segment elevation myocardial infarction
undergoing primary percutaneous coronary intervention.

Keywords: ST-segment elevation myocardial infarction, red
cell distribution width (RDW), major adverse cardiovascular events
(MACE).

Nguyen VT, Nguyen NQ, Pham HP. J Vietnam Cardiol 2024;111:77-83. doi:10.58354/jvc.111.2024.871 77



4 Nghién ciu 1am sang

Chi s6 dai phan bo kich thuéc hong cau (RDW)
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TOM TAT

Muc tiéu: Nghién ctru mai lién
quan gitta chi s6 gidi phan b6 kich
thudc héng cau (RDW: Red blood
cell distribution width) mau ltc nhap
vién véi ganh nang huyét khoi tai
dong mach vanh (BMV) tha pham va
cac bién ¢6 tim mach chinh (MACE:
major adverse cardiac events) trong
vong 30 ngay clia & bénh nhan nhoi
mau cd tim ¢6 ST chénh Ién trai qua
can thiép mach vanh qua da thi dau.

Péi tugng va phuong phap:
208 bénh nhan nhap vién dugc
chan doan hoi ching vanh cap c6
ST chénh Ién dugc can thiép mach
vanh qua da thi dau tur thang 9/2022
dén thang 8/2023. Bé&nh nhan dugc
theo do6i doc sau ra vién trong vong
30 ngay, thu thap cac bién c6 tim
mach chinh bao gébm: t&r vong do
moi nguyén nhan, nh6i mau co tim
tai phat, dot quy ndo khong tir vong
va tdi nhap vién vi suy tim.

Két qua: Chi s6 RDW (OR: 3.51,
95% Cl: 2.86 — 5.6, p < 0.001 la yéu t6
¢6 kha ndang dy doan déc lap muic do
ganh nang huyét khéi cao tai dong
mach vanh tha pham. Khi theo doi
doc 30 ngay sau khi ra vién, c6 18
bénh nhan xudt hién bién c6 tim
mach chinh (8.65%). Nguy co méc
bién ¢6 tim mach chinh trong 30 ngay
(da hiéu chinh theo yéu t6 nguy co

"Bénh vién HGu nghi Ba khoa Nghé An
2Truong Dai hoc Y Ha Noi

NMCT) & 2 nhém c6 RDW > 15% va
RDW < 15% c6 su khac biét c6 y nghia
thong ké (HR 2.41; p = 0.024).

Két luan: Giai phan bé kich kich
thudc héng cau (RDW) mau ldc
nhap vién la théng sé c6 kha nang
du bdo doéc lap muc géanh ndng
huyét khéi cao tai DMV tha pham
va 6 gia tri tién dodn manh mé va
déc lap cac bién ¢é tim mach chinh
trong vong 30 ngay theo déi & bénh
nhan nhéi mau ca tim cdp c6 ST
chénh [én tradi qua can thiép mach
vanh qua da thi dau.

Tu khéa: nhoi mau co tim ¢é ST
chénh lén, gidi phan bé kich thudc
hong cau (RDW), bién ¢6 tim mach
chinh (MACE).

Dl“ VAN BE

Nhéi mau co tim la mét cap clu
noi khoa rat thudng gap trén lam
sang. Mac du da cé mot s6 cai tién
trong ca chan doan va diéu tri nhung
day van la nguyén nhan tirvong hang
dau trén toan thé gidi'.

Xo vira dong mach, qua trinh
viém va stress oxy hoa la nhiing co
ché mang tinh budc ngoét trong qua
trinh hinh thanh mang xo via, tién
trién va v& cap tinh dan dén su hinh
thanh huyét khoi trong long dong
mach vanh. Chi sé giai phan b6 kich
thudc hong cau (RDW) dugc dé xuat
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la mot dau hiéu gian tiép cta tinh trang viém va stress
oxy hoa2 Trén thé gidi da cé nhiéu cdng trinh nghién
clu da chi ra rang chi s6 RDW c¢6 thé du bao nguy co
mac cac bién ¢é tim mach chinh (MACE) ciing nhu ty
[é t&r vong & bénh nhan STEMI trai qua can thiép mach
vanh qua da thi dau (PPCI)3*.

Xét nghiém céng thidc mau co ban (bao gém chi
s6 RDW) la mét xét nghiém thudng quy, don gian, dé
lam. Vi vay, t6i tién hanh lam dé tai nay v6i muc tiéu
nghién ctu gia tri tién lugng bién c6 tim mach chinh
trong vong 30 ngay clia chi RDW mau luc nhap vién &
bénh nhan nhéi mau co tim ¢6 ST chénh lén dugc can
thiép mach vanh qua da thi dau.

POI TUUNG VA PHUONG PHAP NGHIEN CUU
Péi tuong nghién ciu

G6m 208 bénh nhan chan doan xac dinh 1a NMCT
cap c6 doan ST chénh Ién (theo dinh nghia mdi toan
cau vé nhéi mau co tim cap) dugc chup va can thiép
DMV qua da thi dau tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai va Bénh vién Hltu nghi Ba khoa Nghé
An turthang 9/2022 dén thang 8/2023.

Phuong phap nghién cttu:

M6 ta tién cuu, theo déi doc theo thai gian.

C& mau: Chon mau thuan tién theo trinh tu
thai gian d6i véi tat ca cac bénh nhan da diéu kién
nghién cuu.

Phuong phap tién hanh:

Panh gia bénh nhan da tiéu chudn chan doan
nhéi mau cco tim cdp c6 ST chénh 1én dé dua vao
nghién cuu.

Cac bénh nhan dugc ldy mau xét nghiém va danh
gia chi s6 giai phan bé kich thuéc hong cau (RDW)
mau lUc nhap vién. Bénh nhan duogc chia thanh 2
nhém bénh nhan theo chi s6 RDW: nhém bénh nhan
c6 RDW trong gidi han binh thuong (< 15%) va nhém
bénh nhan cé tang RDW (> 15%)°.

Tién hanh chup mach vanh qua da, danh gia ganh
nang huyét khéi tai DMV tha pham va tién hanh can
thiép nong, dat sent.

Ganh nang huyét khoi tai DMV tha pham
(Thrombus In Myocardial Grade) chia lam 6 muc d6 tu
Grade 0 dén Grade 5.

- Go: Khéng c6 bang chiing huyét khéi trén hinh
anh chup DMV qua da.

- G1: Cac dac diém chup mach gaoi y huyét khai.

- G2: Huyét khoi xuat hién trong nhiéu clp/goc
chup DMV vai kich thudc Ién nhét clia huyét khoi <
1/2 dudng kinh mach mau.

- G3: Huyét khoi xuat hién trong nhiéu clp/goc
chup DMV véi kich thudc I16n nhét cda huyét khéi >
1/2 dén < 2 lan dudng kinh mach mau.

- G4: Huyét khai vai kich thudc 16n nhat > 2 1an
dudng kinh 1dng mach.

- G5: Ghi nhan huyét khéi gay tac hoan toan
mach mau.

Dua vao diém hay do trong phan loai ganh nang
huyét khéi TIMI, chiing t6i phan ra nhém bénh nhan
c6 ganh nang huyét khéi dé 4 va 5 dugc dinh nghia
la nhém cé ganh nang huyét khoi cao, va bénh nhan
vGi ganh nang huyét khoi dé < 4 dugc dinh nghia la
nhom c6 ganh ndng huyét khoi thap®.

Tat ca cac bénh nhan dugc theo déi cac bién ¢
tim mach chinh trong qua trinh nam vién ciing nhu
sau khi ra vién dén 30 ngay bao gém: Tt vong do moi
nguyén nhan: ti vong trong thdi gian nam vién hoac
tlr vong trong thaoi gian theo déi 30 ngay; nhéi mau
co tim tai phat khong t vong; dét quy ndo khong tur
vong va tai nhap vién vi suy tim.

Xt ly sé liéu

Cac s6 liéu thu thap dugc trong nghién ctu dugc
xU ly bang phan mém SPSS 20.0, STADA 14. Gia tri p <
0,05 dugc coi la c6 y nghia théng ké.

KET QUA
Dic diém chi s6 RDW mau lic nhap vién cta déi
tuong nghién ciu

Trong s6 208 bénh nhan nghién clu, ching toi
thay c6 110 bénh nhan

(chiém 52.9%) c6 tang chi s6 RDW mau tai thoi
diém nhap vién. S6 bénh nhan cé chi s6 RDW mau ltc
nhap vién trong gidi han binh thudng la it hon, véi 98
bénh nhan, chiém 47.1%.
Mdi lién quan giira chi sé giai phan bé kich thuéc
héng cau va ganh nang huyét khéi tai DMV tha
pham
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Phan loai ganh ning huyét khéi tai DMV tha pham
Bié€u dé 1. Trung binh RDW mdu liic nhdp vién theo gdnh ncing huyét khéi tai DMV thi pham

Nhdn xét: Chi s6 RDW mau trung binh tai thdi diém nhap vién & nhém bénh nhan c6 ganh nang huyét khéi
tai ddng mach vanh th pham cao la cao hon nhém cé ganh nang huyét khéi thap (15.4 + 1.9 % so véi 13.1 +
2.2 %), su khac biét nay la cé y nghia thong ké véi p < 0.001.

Khi phan tich héi quy don bién va da bién cac gia tri du doan ganh nang huyét khéi tai DMV tht pham chiing
t6i thu dugc két qua nhu sau:

Bdng 1. H6i quy don bién va da bién cdc gid tri du bdo gdnh ncing huyét khéi tai déng mach vanh thi pham

Pon bién Pa bién
Giariduba OR OR P
farndubao (95%(I) . (95%l)
474 3.51
RDW > 15% <0.001 <0.001
(2.629-6.352) (2.86—5.6)
. 1.774 1.47
Bach cau > 15 G/I 0.045 0.007
(1.027 — 4.569) (1.29-3.73)
2.484 1.012
EF < 40% 0.974 0.337
(1.06 —5.84) (0.501 —2.045)
1.862 0.710
Tuoi =75 0.617 0.327
(0.482—-1.54) (0.36-1.41)
. 2.08 1.85
Killip > 2 0.01 0.064
(1.19-3.65) (0.96—13.56)
R ., 1.05 0.949
NMCT thanh trudc 0.67 0.874
(0.58-1.7) (0.49-1.82)

Nhén xét: Chis6 RDW (OR: 3.51,95% Cl: 22.86 - 5.6, p < 0.001) va s6 lugng bach cau (OR: 1.47,95%Cl: 1.29 - 3.73,
p =0.007) la 2 yéu t6 du doan doc lap muic dé ganh nang huyét khéi cao tai ddng mach vanh thu pham.
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M@i lién quan giita chi s6 RDW mau luc nh3p vién
véi cac bién c6 tim mach chinh trong véong 30
ngay theo déi

Bdc diém cdc bién cé tim mach chinh cda déi tuong
nghién ciru

Bdng 2. Bdic diém cdc bién ¢6 tim mach chinh cta dbi
tuong nghién ciu

Bién cd tim mach chinh Namvién | Sau30ngay
Tttvong do moi nguyén nhén 2(0.96%) 4(1.92%)
Téi nhoi mau co tim khong tirvong 0(0%) 2(0.96%)
Dot quy nao khong tlvong 1(0.48%) 1(0.48%)
Tai nhap vién vi suy tim 0(0%) 8(3.85%)
Bién cd tim mach chinh (MACE) 3(1.44%) 15(7.21%)
T6ng bién ¢6 tim mach chinh 18 (8.65%)

Nhén xét: Téng bién ¢6 tim mach chinh cta déi
tugng nghién ctu tinh ca lic nam vién va trong 30 ngay
theo déi la 18 bién ¢6, chiém 8.65% trong do ti vong
do moi nguyén nhan chiém 2.88%, i I& tai nhoi mau co
tim khong trvong la 0.96%, dét quy nao khéng tirvong
chiém 1.96% va &i nhap vién vi suy tim chiém 3.85%.
Ti1é mdc bién c6 tim mach chinh sau 30 ngay theo déi

Kaplan-Meier survival estimates

Fhan loai
RDW

== 15%
M= 15%

0.8

067

0.4

OR=34
0.2 p=0.03 (Logrank test) *
0.0
T T T T T T T
0 5 10 15 20 25 30

Thei gian theo déi (ngay)

Bi€u dé 2. Ti Ié mdic téng bién cé tim mach chinh trong
30ngay

Nhdn xét: Dudng cong Kaplan-Meier biéu dién
kha nang mac téng bién ¢ tim mach chinh trong
30 ngay theo déi, chiing téi nhan thay rang nguy ca
mac téng bién ¢ tim mach chinh cla nhém RDW
> 15% cao gap 3.4 1an so vGi nhém RDW < 15%, su
khac biét nay la c6 y nghia thong ké vé p = 0.027
(Logrank test).

Phén tich héi quy COX giita chi sé RDW mdu liic nhép
vién va cdc yéu té tién lugng NMCT véi téng bién c6
tim mach chinh trong 30 ngay

Khi phan tich héi quy da bién COX ldy t6ng céc
bién ¢6 tim mach chinh trong 30 ngay lam tiéu chi
danh gia va hiéu chinh cac yéu t8: Tudi cao, gidi ni,
phan d6 Killip, NMCT thanh trudc,... chidng t6i thu
dugc két qua sau:

Bdng 3. H6i quy da bién COX gitia chi s6 RDW va cdc yéu
té tién lugng nhéi mdu co tim véi téng cdc bién ¢6 tim
mach chinh trong 30 ngay

Yéuto HR 95%(l p
Tudi > 75 1.076 1.045-1.234 0.239
Gidi nir 1.105 0.242-1.32 0.898
NMCT thanh trudc 1.325 0.149-1.685 0.264
Killip > 2 1.745 0.221-2514 0.635
Nhiptim>9%ck/p | 1213 | 036-1274 | 009
RDW > 15% 241 1.304-2.742 0.024

Nhdn xét: Nguy co mac bién c6 tim mach chinh
trong 30 ngay (da hiéu chinh theo yéu t6 nguy co
NMCT) & 2 nhém c6 RDW > 15% va RDW < 15% c6
su khac biét c6 y nghia thong ké (HR 2.41; p = 0.024).

BAN LUE\N

Co ché co ban giai thich mai lién quan cia RDW
VGi cac bién ¢é tim mach la khéng rd rang. Cac co
ché c6 thé bao gém kich hoat phan ting viém va kich
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thich hé than kinh. RDW cao la dau hiéu gian tiép
cla tinh trang viém von 1a yéu té gay bénh kinh dién
trong bénh ly déng mach vanh, nhéi mau co tim cap
va lam gia tang dang ké ty 1é cac bién c6 tim mach
7. Tinh trang viém lam tdang RDW bang céach tc ché
su truéng thanh héng cau do erythropoietin gay ra
va lam suy gidm chuyén hoa st 8 Ngoai ra, trong
giai doan dau ctia nhdi mau ca tim cap, su kich hoat
hé théng than kinh giao cam va renin-angiotensin
¢6 thé ddy nhanh qua trinh tao héng cau bang viéc
kich thich giai phong erythropoietin >'°. Két qua la, ca
phan (ng viém man tinh va su kich hoat hé théng
than kinh thé dich dan dén su gia tang chi s6 RDW
trong mau.

Trong nghién ctu clia chung t6i, gia tri trung binh
cla chi s6 RDW mau ltic nhap vién & nhém co bién co
tim mach tai vién cao han han so véi nhém khéng cé
bién c6 tim mach (19.4 + 1.02 % so véi 14.1 + 2.3 %),
su khac biét nay la c6 y nghia théng ké véi p < 0.001.
Tuong tu khi xét nhom bénh nhan cé bién ¢é tim
mach sau 30 ngay hodc mac téng bién ¢é tim mach
thi déu thay chi s6 RDW mau luc vao vién cao hon so
vGi nhém khéng ¢é bién ¢6 tim mach.

Khi phan tich hoi quy don bién vé méi tuong quan
gilta chi s6 RDW mau luc nhap vién véi téng bién
¢é tim mach chinh sau 30 ngay ching téi thay rang
nhom bénh nhan c6 chi s6 RDW mau > 15% ldc nhap
vién ¢ nguy co méc téng bién cd tim mach chinh
cao han 3.4 1an so v3i nhdm ¢o6 chi s6 RDW < 15%,
su khac biét nay la c6 y nghia théng ké véi p = 0.035.
Pudng cong Kaplan-Meier biéu dién ti 1é mic téng
bién c¢6 tim mach chinh, ching t6i thdy su khac biét
cé y nghia théng ké gilra 2 nhém c6 tang va khéng
tang RDW mau Iuc nhap vién véi p = 0.027 (Logrank
test). (Biéu dd 3).

Khi phan tich héi quy da bién COX ldy t6ng céc
bién c¢6 tim mach chinh trong 30 ngay lam tiéu chi
déanh gia va hiéu chinh cac yéu t8: Tudi cao, gidi n,
phan d6 Killip, NMCT thanh trudc,... ching t6i thay
rang nguy co mac bién c¢é tim mach chinh trong
30 & 2 nhom c6 RDW > 15% cao gap 2.41 lan so véi
nhom cé RDW < 15% (HR 2.41, 95% Cl: 1.304-2.742 ;

p < 0.05). Nhu vay, su tang cla chi s6 RDW mau luc
nhap vién la mot yéu t6 tién lugng cac bién ¢6 tim
mach sau 30 ngay theo doi & bénh nhan NMCT c6 ST
chénh lén duoc can thiép mach vanh qua da thi dau.
(Bang 4).

Tac gid Machado va cong su nghién ctu trén 485
bénh nhan NMCT c6 ST chénh [én trai qua can thiép
mach vanh qua da, két qua cho thdy nhém bénh
nhan cé gid tri RDW cao hon cé nguy co ti vong tai
bénh vién, MACE trong bénh vién, MACE trong 30
ngay va ti vong do moi nguyén nhan khi theo doi
dai han cao hon dang ké. Trong phan tich hoi quy da
bién (hiéu chinh tudi, NMCT thanh trudc, Killip 3-4,
phan suat tédng mau that trai < 35%,...), RDW van
la yéu t6 du bao doc l1ap nguy co mac bién c6 tim
mach MACE (RR = 1.42, 95% Cl: 1.3-1.82, p = 0.004).
Thém nira, trong mot phan tich héi quy COX danh
gia ti lé mac bién ¢6 tim mach chinh sau 3 ndm theo
déi, tac gia nhan thay rang nguy co mac bién c6 tim
mach chinh & 2 nhém c6 tang RDW va khéng tang
RDW c6 su khac biét cé y nghia thong ké (HR 2.08 ;
95% Cl: 1.39-3.11, p < 0.001)>.

Uyrael va céng su nghién ciu trén 2056 bénh
nhan nhéi mau co tim cap ST chénh 1én dugc can
thiép mach vanh qua da thi dau, sau thai gian theo
do6i trung binh 21 thang thu dugc két qua: ti lé t
vong tai bénh vién thudng gap hon & nhiing bénh
nhan c6 RDW mau cao Itc nhap vién (7.6% so Vi
3.6%, p < 0.001). Buong cong Kaplan-Meier cho
thay tién lugng tim mach lau dai t6i té han doi véi
nhitng bénh nhan c6 RDW mau cao Iuc nhap vién
véi p < 0.001 (Logrank test). Khi s&t dung mé hinh
hoi quy COX dé kiém tra mai lién quan gitta RDW va
két qua lam sang bat Igi (hiéu chinh cac yéu té nguy
cd nhu tudi cao, gidi ni, co tién s BT, diém Killip >
1,...) thi tac gia cling thdy rang RDW mau luc nhap
vién cao la yéu t6 nguy co déc lap du bao nguy co
tl vong do tim mach dai han (HR = 1.831, 95% Cl:
1.034 - 3.24,p=0.03)*

Khi so sanh gia tri du bién c¢6 tim mach chinh sau
30 ngay gitta chi s6 RDW mau ltic nhap vién véi mot sé
yéu t6 khac, ching t6i thu duoc két qua:
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Bi€u dé 3. Gid tri tién luong clia mét sé yéu té trong du
dodn bién cé tim mach chinh sau 30 ngay

Két qua cho thay rang kha nang du bao cutia chi s6
giai phan bé kich thudc hdng cau mau luc nhap vién la
cao nhat, véi dién tich dudi dudng cong ROC la 0.826
(95% Cl: 0.675-0.978, p < 0.001). Gia tri du bao cuia yéu
t6 tudi thap hon, véi dién tich dudi dudng cong ROC la
0.781 (95% CI: 0.501- 0.872, p =< 0.001) va gid tri du bdo
clia diém Syntax la thap nhat, véi dién tich dudi dudng
cong ROCla 0.751 (95% Cl: 0.618-0.885, p < 0.001).

KET I.UIj\N

Giai phan b6 kich kich thugc héng cau (RDW) mau
lic nhap vién la thong s6 c6 kha nang du bao doc lap
muc ganh nang huyét khéi cao tai DMV thi pham va
c6 gia tri tién doan manh mé va doc lap cac bién co
tim mach chinh trong vong 30 ngay theo déi & bénh
nhan nhéi méau co tim cdp c6 ST chénh lén trdi qua
can thiép mach vanh qua da thi dau.
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Evidence based perspective about non-fasting lipid profile
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ABSTRACT

Fasting for > 8 hours has traditionally been considered the standard to
ensure the accuracy of blood lipid testing. However, the actual “fasting” period
only accounts for a small part of the daily live, making us wonder about the
meaning of fasting versus non-fasting lipid profile. Studies have shown that
non-fasting lipid profile has equivalent or even better than the fasting test.
Many clinical guidelines today recommend the use of non-fasting lipid profile
for monitoring purposes except in certain specific cases such as patients with a
history of elevated triglycerides or triglycerides level > 4.5 mmol/L.

Key words: atherosclerosis, non-fasting lipid profile, LDL-C, Triglycerides,
Preventive Cardiology.

GOc nhin bang chimg vé xét nghiém bilan lipid bat ki
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TOM TAT

Nhin d6i > 8 tiéng tur tru6c dén nay dugc xem nhu la tiéu chuan dé
dam bao tinh chinh xac ctia xét nghiém bilan lipid mau. Tuy nhién, quang
thoi gian “déi” thuc té chi chiém mét phan nho thai gian trong ngay khién
ching ta dat cau hoi vé y nghia clia xét nghiém bilan lipid déi va bat ki.
Cac nghién ctiu da cho thdy bilan bat ki cé y nghia tuong ducng, tham chi
t6t hon so vai xét nghiém ldc doi. Nhiéu hudng dan lam sang ngay nay da
khuyén cdo st dung bilan lipid bat ki cho muc dich theo déi trir mot s6
trudng hap cu thé nhu bénh nhan cé tién st tang triglycerides hay chi s8
triglycerides > 4.5 mmol/L.

(ardiol 2024:111:84-88 ,
Tukhéa: xa vira, bilan lipid bat ki, LDL-C, Triglycerides, tim mach du phong.
co Sf] LY I_U[:\N mot thdi gian ngan vao budi sang trudc khi ching ta

Trudc tién phai xac dinh rang, tinh trang “d6i”theo  an sdng. Phan con lai clia 24 gid chiing ta gan nhuluén
tiéu chudn dé lay xét nghiém (nhin doi 8-12 tiéng, & tinh trang “khéng doi". Hon niia chiing ta biét rang,
khong nap dudng va chat béo) thuc té chiton taitrong  cac lipoprotein gay xa vita khong chi dugc san xuat &
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gan (nhu LDL-CVLDL-C, IDL-C) ma con téi ti cac hat
¢ nguodn géce tir dudng tiéu hda (chylomicron tan du)
di vao tuan hoan. Nhiing hat nay sé bi bo qua bai xét
nghiém luc doi. Nhu vay, chiing ta cé ly do dé tin rang,
ma& mau lay Itc “khéng doi” sé phan anh ding hon
téng lugng lipoprotein gay ra tinh trang xc via.

SU KHAC BIET GIDA KET QUA XET NGHIEM BILAN
LIPID BOI VA BAT Ki

Liéu két qua xét nghiém bilan lipid ltc déi co
thuc su khac vai xét nghiém vai thai diém khac trong
ngay? Mot nghién cltiu dugc codng bé nam 2008 trén

tap chi Circulation dugc thuc hién trén 33391 tinh
nguyén vién nham tra I5i cau hoi nay. Cac déi tuong
nay dugc chia thanh cdc nhém dua vao khodng cach
tur blta dn cudi cling tdi lic xét nghiém (1 gig, 2 gid, 3
gid cho tGi 8 gid va nhém >8 gid). Ho dugc ldy mau
xét nghiém trong khodng thdgi gian tir 8 gid sang téi 7
gio téi. Két qua nghién ctiu cho thay su chénh léch rat
nho cac chi s6 LDL-C (chénh léch t6i da -0.2mmol/L),
HDL-C (chénh léch t6i da-0.1mmol/L), nonHDL, ApoB,
ApoA1 gilia cac nhdm va bat ké thai diém [dy xét
nghiém. Chi s bién déng dang ké nhat la Triglyceride
(chénh léch t6i da +0.3mmol/L) ™°.
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Hinh 1. Su bién déng cdc chi sé cholesterol TP (TC), LDL-C, non HDL-C, HDL-C, ApoA1, ApoB, Triglycerides, Albumin
theo cdc méc thoi gian trong ngay. Ngodi su tdng Triglycerides, nghién ciu ciing ghi nhdn sy giam LDL-C, TC hay
nonHDL-C & nhém khéng déi. Ly do duoc dua ra la tinh trang hoa lodng mdu sau khi én, véi bdng ching la su suy

giam di kém ctia chi s6 albumin mdu. Khi dugc hiéu chinh theo Albumin, cdc chi sé nay khéng con khdc biét gitia ltic
ddi va khéng doi niia. Biéu ndy van cé thé xay ra déi véi nhimg bénh nhéan “dsi” khi ho uéng nudc hay cdc chdt Iéng

khéng c6 chdt béo vao budi sdng trudc khi xét nghiém°.
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Mét s6 nghién ctiu khac ciing cho két qua tuong tu véi su bién dong khong dang ké cac chi s6 LDL, HDL,
nonHDL va bién déng Ién nhat téi tu Triglyceride 22, Nghién ctu tai bénh vién Trudng Dai Hoc Copenhagen
tham chi cho thay tri s6 Triglycerides & ca 2 nhém doi va khéng doi la khong co su khac biét cd y nghia thong ké,
ké ca trén déi tugng co Triglycerides rat cao 1an bénh nhan dai thao dudng '*. Nhimg nghién cu trén ngudi chau
A dudng nhu ghi nhan su ghi nhan su chénh léch Triglycerides va Cholesterol I6n han*5. Du vay, Triglyceride
hién nay khong dugc st dung nhu mét chi s6 danh gia nguy co tim mach. Ngudi ta chi thuc su quan tam khi
Triglycerides cao >5mmol/L (lam sai léch két qua LDL-C do gian tiép bang cong thiic Friedewald) va >10mmol/L
(tang nguy co viém tuy cap). Va su chénh léch nhé clia LDL-C hay nonHDL khéng lam thay déi cac quyét dinh
lam sang.

XET NGHIEM BILAN LIPID LUC B0I CO THUC SU TOT HON?

Trén thuc té, gia tri cta bilan lipid bat ki hoan toan dua trén bang chiing dua trén nhiéu nghién ctiu véi s6
lugng trén 300000 ngudi’. Chang han nhu dit liéu tir mét khao sat vé dinh dudng va suc khde quéc gia & My tur
nam 1988-1994 trén 16161 d6i tugng da dugc st dung dé so sanh y nghia ctia LDL-C trong danh gia nguy co
tim mach gira 2 nhom déi va bat ki. K&t qua cho thay, vai két cuc tién phat 1an tha phat, LDL-C bat ki cho y nghia
tién lugng tuong duong luc doéi'.

Mot nghién ctu héi ctiu & My lay di liéu tir 26509 d6i tuong nit gisi khoe manh vdi thai gian theo déi trung
binh 11,4 ndm cho thay Triglycerides bat ki c6 gia tri tién lugng cao hon Triglycerides lay Itc dois.

4 Theigiantinhtir S8 ddi twong S6 bign o8 Hazard Ratio N
bira an cudi (gié) nghién ciru Khoang tin cay 95%
2to<4 2797 98 4.48 (1.98-10.15) —
4t0<8 2594 92 1.50 (0.72-3.13) ——l—
8to <12 4846 177 1.31 (0.73-2.36) —
>12 15272 609 1.04 (0.79-1.38) +
e ———
0.5 1.0 10
\ HR hiéu chinh toan bd (95% Cl) /

Hinh 2. Méi lién quan gidia gid tri triglycerides véi nguy co bién cé tim mach trong tuong lai theo timg nhém theo thoi
diém Idy xét nghiém sau bia dn®

4 A L N
Xét nghiém luc doi Xét nghiém bat ky

Nhdi mau co’ tim S I .

Nhdi mau nao — - .
Tai théng mach —— —“—

T vong do tim mach + =
Tat ca bién c6 tim mach —I— ——
[rorrT ‘ T T T L I‘ | LI T T T T 1T I]
0.5 1.0 10 0.5 1.0 10
HR hiéu chinh (95% CI) HR hiéu chinh (95% Cl)

Hinh 3. Méi lién quan gitia gid tri Triglycerides véi cdc két cuc tim mach theo nhom “d6i” va “bdt ky”®
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Nhu vay, lam bilan lipid bat ki cé y nghia tuong
duang, tham chi t6t hon trong vai trd danh gia nguy
ca tim mach khi so véi bilan lipid luc déi.

VAN DE THOI QUEN KHI LAM XET NGHIEM

Cac bac si hién nay van thich thuc hién bilan lipid
[Gc d6i vi phan nhiéu bénh nhan sé dugc chi dinh lam
glucose mau doi cling luc khi di kham dinh ki. Diéu
nay c6 thé la hgp ly véi diéu kién y té tai Viet Nam.
Tuy nhién cting phai néi rang, khéng phai bénh nhan
nao cling can phai lam dudng mau déi cling luc véi
bilan lipid. & Dan Mach, chi s6 HbA1C dugc st dung
thay cho dudng mau doi dé chan doan va theo dobi
dai thao duding va vi thé ho khéng co chi s6 nao yéu
cau bénh nhan phai nhin doi dé di xét nghiém, ngoai
trit nhitng bénh nhan can lam nghiém phap dung
nap glucose.

Mot s6 nghién ciu da ghi nhan tinh trang ha
dudng huyét & nhiing bénh nhan dai thdo dudng
di khdm dinh ki do bénh nhan nhin an dé lam xét
nghiém 3. Nhitng bénh nhan phai dugc hudng dan
c&n than vé van dé thay déi liéu thudc trudc nhimg
ngay nhin déi di xét nghiém, hodc don gian hon la
bénh nhan khong can phai nhin dai khi di kham dinh
ki néu khéng can thiét. Bén canh do, ching ta ciing
can xem xét lai gia tri cGa viéc lam glucose mau déi
mai lan di kham dinh ki.

Viéc khong con yéu cau bat budc lam bilan lipid
lic déi ciing mang lai nhiéu Igi ich nhu: Gidp gian trai
bénh nhan di kham trong ngay thay vi dén hét vao
budi sang, gian tiép khong bat bénh nhan phai quay
lai chi dé 18y két qua xét nghiém (khi tat ca cng lam
budi sang va phong xét nghiém khéng thé chay kip
két qua) nha dé giam chi phi cho bénh nhan va giup
han ché thai gian luu tri mau bénh pham cé thé gay
sai léch, khéng lam thay déi thoi quen sinh hoat va
duing thudc ctia bénh nhan.

CAC KHUYEN CAO NOI VE BILAN LIPID BAT Ki
Nam 2009, Hiép héi Hoa hoc lam sang Ban Mach

da khuyén nghi stt dung thudng quy bilan lipid bat ki.
Tiép theo d6 la cac khuyén nghi tuong tu vao

nam 2016 cda Hiép hoi Xo vita ddng mach Chau Au

va Lién doan Hoéa hoc Lam sang va Phong thi nghiém
Y hoc Chau Au, déng thai ciing néi rdng xét nghiém
bilan lipid lic déi va bat ki c6 thé hé tro 1an nhau chur
khong nham loai trir nhau ™°.

Cung ndm 2016, Hiép Hoi Bac Si Gia Binh Canada
va Hoi Tim Mach Canada da dua ra cac khuyén céo
lién quan tGi van dé nay. Trong d6, nhan manh rang
khong can thiét phai xét nghiém bilan lipid lac dai,
thay vao do cé thé st dung bilan lipid bat ki. Khuyén
cdo cling dé nghi can nhac lam bilan lipid ltic déi néu
bénh nhan co tién st Triglycerides >4.5mmol/L7%.

Khuyén cao clia ESC vé du phong nguy co tim
mach nam 2021 khuyén cdo s dung bilan lipid
khong doéi cho muc dich theo doéi thuong quy
va dé nghi xem xét can than gi tri LDL-C khi xét
nghiém bilan lipid khéng doi trén déi tugng tang
Triglycerides, dai thdo dudng, hoi ching chuyén
hoéa. Ly do la chi s6 nay c6 thé bi anh hudng khi
Triglycerides cao > 4.5mmol/L 3.

Trong hudng dan cta ADA vé dai thao dudng
2023, Bilan lipid bat ki cing dugc khuyén cao cé
thé dugc st dung cho danh gia mé mau lan dau va
dugc xac nhan lai bang xét nghiém luc déi néu can.
ADA khdng dinh vai trd tién luong cla chi s6 non-
HDL ciing nhu mét trong nhiing uu diém cda chi s6
nay la cé thé tinh todn mét cach chinh xac véi xét
nghiém bilan lipid bat ki va nha d6 trd nén rat phu
hop cho thuc hanh [am sang nhu mét xét nghiém
tam soat®.
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Saccular aneurysm of the external jugular vein - A case report
and literature review
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ABSTRACT

Venous aneurysm can be presented in any veins throughout the body
including thoracic, cervical, visceral and lower extremity veins. However, due
to the low-pressure system of the superior vena cava, the venous aneurysms
of the head and neck are rarely encountered than the deep veins of the
abdomen and lower limbs. Among neck veins, internal jugular vein is more
commonly involved than external jugular vein aneurysm. Venous aneurysms
of the neck can be confused for a variety of neck masses. Complications of this
diagnosis are mentioned in the literature, however, most patients can be safely
discharged with close follow-up ''. We report a case of a 55-year-old woman
who presented with a non-tender, compressible mass found incidentally in
the right supraclavicular region. Doppler Ultrasound confirmed the diagnosis
of an external jugular vein saccular aneurysm. The patient denied surgery and
we agreed that she was safe for discharge and could follow up as an outpatient.
Keywords: external jugular vein, venous aneurysm, venous

pseudoaneurysm, neck mass.

Phinh dang tui tinh mach canh ngoai - Bao cao truong hop
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TOM TAT
Phinh tinh mach c6 thé gap & bat ky tinh mach nao khap co thé bao gém
tinh mach viing ngui, c6, tang hodc chi dudi. Tuy nhién do ap luc thap trong tinh
mach cht trén, phinh tinh mach viing dau va cé hiém gap hon so véi tinh mach
sau & vung bung va chi dudi. Trong s6 cac tinh mach viing ¢, phinh tinh mach
canh trong thudng gap hon so véi phinh tinh mach cdnh ngoai. Phinh tinh mach
viing c6 c6 thé bi nham Ian véi nhiéu khéi bat thudng ving cé. Cac bién chiing
bénh da dugc dé cap trong y van, tuy nhién hau hét bénh nhan c6 thé dugc xuat
vién an toan vdi su theo doi chat ché™. Ching téi bdo cdo mét trudng hgp cla
mét phu n{ 55 tudi véi mdt khdi khdng dau, cé thé dé xep hoan toan, phat hién
tinh c& & viing thugng don bén phai. Siéu &m Doppler xac nhan chan doan phinh
dang tui tinh mach canh ngoai. Bénh nhan ti chéi phau thuat va ching téi dong

y la bénh nhan c6 thé an toan dé xuét vién va theo déi ngoai trd.

Tu khéa: tinh mach canh ngoai, phinh tinh mach, gia phinh tinh mach,

khéi u 6.
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DAT VAN BE

Phinh tinh mach dugc dinh nghia la su gian cta
3 16p thanh tinh mau. Gia phinh tinh mach do vét
rach xuyén qua cac I6p thanh tinh mach, véi su tich
tu mau trong mé lién két xung quanh dugc xac dinh
trén moé bénh hoc®5'°, Theo hiéu biét cia ching toi
hai thuat ngr phinh dang tui va gia phinh van chua
¢6 su théng nhéat vé danh phap trong cac bao cao
trén y van. Bai bdo céo clia ching t6i s&r dung thuat
ng(t phinh dang tui dé chi dac diém vé hinh thai tai
phinh trén hinh anh ma khéng xét dén mé bénh
hoc. Hau hét cac phinh mach déu gap 6 déng mach.
Phinh tinh mach it gdp hon do ap luc thap trong hé
théng tinh mach >*”. 77% phinh tinh mach dugc tim
thdy & chi dudi® G viing c6, phinh tinh mach canh
ngoai tham chi con it gap hon so véi & tinh mach canh
trong'*¢. Chuing téi bao cao vé trudng hop phinh dang
tui tinh mach cdnh ngoai phat hién tinh ¢& trén bénh
nhan c6 tién st chan thuong ving ¢ va téng hap y

van vé nguyén nhan, bién chiing va huéng xt tri bénh.

BAO CAO TRUGNG HOP

Bénh nhan nir 55 tudi kham suc khée téng quat
tinh c& phat hién trén siéu am c6 khéi dang nang
vung hé thugng don phai. Khéi nay c6 dudng kinh
I&n nhat # 2 cm, c6 thé dé xep hoan toan, ¢ théng
thuong vai tinh mach canh ngoai ké can. Thanh trudc
tinh mach canh ngoai ké can cé vi tri mat lién tuc. Tin
hiéu Doppler mau c6 hinh anh “ying-yang”va Doppler
xung & ¢ tui phinh c6 phé tinh mach vé6i dong chay
c6 dang “to-and-fro”.

Bénh nhan khéng cé triéu chiing, tn thuong phat
hién tinh c& trén siéu am. Khai thac tién sir bénh nhan
c6 tién st chan thuong vung ¢é do tai nan giao théng
cach thoi diém kham khodng 5-6 nam. Day la mot tai
nan do va cham xe may va bénh nhan tu héi phuc ma
khéng c6 danh gia y té hoac hinh anh nao dugc thuc
hién vao thai diém doé.

Hinh 1. Hinh dnh siéu dm 2D khéi gia phinh & hai huéng cdt khdc nhau. (A) hinh cdt ngang tinh mach canh ngoai.
(B) hinh cdt doc tinh mach canh ngodi. (*) Tinh mach cédnh ngoai.(=>): vi tri mdt lién tuc thanh tinh mach canh ngodi.

Qua tham kham lam sang, ghi nhan cé khéi phéng
& hé thugng don, mém, khong dau, khéng

c6 mach dap, deé ép xep, khéng bién d6i mau séc
da bé mat khoi, khédng néng, khong réiloan van dong
hoac cdm gidc & cac chi, khéi tang nhe kich thuéc khi
bénh nhan néi hoac thuc hién nghiém phép Valsalva.

Dua vao dac diéu dién hinh trén siéu am Doppler

va trén tham kham 1am sang chung téi chan doan
bénh nhan cé phinh dang tui tinh mach cdnh ngoai.

Két qua dugc hoi chan vdi bac sy ngoai mach mau,
bénh nhan dugc tuvan vé phuong phép diéu tri ngoai
khoa hoac theo déi ngoai trd. Bénh nhan tir ch6i phau
thuat va chiing t6i dong y 1a bénh nhan cé thé an toan
dé xuat vién va theo déi ngoai tru.
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BV VINMEC NHATRANG i
Sieu am tuyen giap US|

Primary|

Hinh 2. (A) Hinh énh siéu Gm Doppler mau thé hién cé tin hiéu mach mdu bén trong tdi phinh véi phé mau dang “ying-

yang’. (B) Hinh dnh siéu @m Doppler xung véi céng Idy phé & ¢ phinh mach thé hién dong chdy ¢6 phé dang “to-and-fro”

Hinh 3. Hinh dnh siéu dm Doppler cho thdy cdu tric mach mdu théng thuong vdi tdi phinh la tinh mach cénh ngoai
vGi phé tinh mach trén siéu Gm Doppler. (*) Tui phinh mach. (X) Tinh mach céanh ngodii.

BAN LUAN

V& mdt giai phau, tinh mach canh ngoai dugc tao
thanh do su hgp Iuu cla tinh mach sau ham va tinh
mach tai sau & vung goéc ham. Sau khi dugc hinh
thanh, tinh mach canh ngoai di xuéng dudi & trong
mé dudi da viing 6 truc ngoai, ndm néng hon so véi
co Uc don chiim va hgp luu véi tinh mach duéi don &
ving nén cé phia sau dau xuong don cda ca Uc don
chm (Hinh 4). Vi tri gidi phau 6 néng trong moé dudi da
ctia tinh mach canh ngoai khién né dé bi tén thuong
do chéan thuong va do can thiép diéu tri, dac biét la sau
khi sir dung catheter tinh mach trung tam 34,

Bi€u hién phd bién clia phinh tinh mach la mét

khoi s& thdy duag, to 1én khi thuc hién nghiém phap
Valsava. Cac triéu chiing khac bao gém dau, kho nuét,
khan tiéng hodc cac triéu ching than kinh do khai gia
phinh chén ép31°,

Siéu am Doppler la tiéu chuan vang va ky thuat
chan doan hinh anh dau tién dugc khuyén nghi cho
phinh tinh mach. Siéu am gidp phan biét cdc nguyén
nhan do mach mau va khéng do mach mau véi dé
chinh xac 95% trong chan doan phinh tinh mach 3.
Siéu am 2D cho thdy mét cau trdc dang nang nam
canh mach mau, cé thé tim thay vi tri mat lién tuc
cta thanh tinh mach ké can, siéu am Doppler mau
cho thay dong chay bén trong tdi phinh mach véi
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bi€u hién “ying-yang” dién hinh. Siéu am Doppler
xung thé hién dong chdy c6 phé dang to-and-fro &
¢6 tai phinh tinh mach 2. Chup CT mach mau, chup
tinh mach céng hudng tu la nhiing phuong phap
Iua chon thu hai dé chan doan bénh, gitip danh gia

tuong quan gidra tui phinh tinh mach véi cac cau
tric 1an can chinh xac haon va ngoai ra c6 thé 1a mét
phuong thic chdn doan hinh dnh phu hop trong
trudng hop siéu am hodc 1am sang khéng chac chan
chan doan?.

\

Tinh mach canh trong

Tinh mach canh ngoai

Tinh mach canh tay dau

\ /

Hinh 4. Gidi phdu tinh mach canh ngodi "2

Phinh tinh mach c6 thé dugc phan loai thanh tén
thuong nguyén phat (bdm sinh) va mac phai. Phinh
tinh mach nguyén phét la phinh tinh mach thuc su
véi thanh tinh mach nguyén ven. Nhiing t6n thuong
nay thudng c6 dang hinh thoi. Déi véi phinh tinh
mach mac phai, cac t8n thuong nay thudng la dang
hinh tui, nguyén nhan bao gébm hoi chiing tac nghén
16i ra nguc, viém, thodi hda, chan thuong, tang ap luc
tinh mach hodc tu phat khéng xac dinh dugc nguyén
nhén 2,6,3,10‘

Chdn doan phan biét phinh tinh mach véi
cac tén thuong dang nang vung c6 bao gom
nang bach mach, u mau thé hang, tu dich, ap xe,
laryngocele, hach bach huyét, nang giap lu&i, nang
khe mang, u3.

Bién chiing bao gém thuyén tic phdi, su hinh
thanh huyét khoi hodc viém tac tinh mach, v& phinh
hodc chén ép cac cdu tric xung quanh. Tuy nhién,
theo tim hiéu clia ching téi, dua vao cac bao céo
trong y vén, chua c6 bado cdo trong y van vé bién
ching v& va thuyén tac huyét khoi tur tdi phinh tinh
mach canh ngoai. Cac bién ching nay thusng gap &

tinh mach chi dugi nhu phinh tinh mach khoeo hodc
tinh mach dui3#,

Phau thuat dugc chi dinh cho cac trudng hgp tdi
phinh Ién gay de ép vao cac cau truc lan can, phinh
6 huyét khéi, hodc vi ly do thdm my. Cac phinh tinh
mach ving c¢8 & bénh nhan khéng c¢é triéu ching
thudng khéng can can thiép va c6 thé theo déi ngoai
trd. Khodng 89% céc tui gid phinh tinh mach do can
thiép mach sé tu hét ma khong can diéu tri®. Dua vao
céac trudng hgp da dugc bao céo, tat ca bénh nhan lua
chon phau thuat déu vily do tham my. Déi véi cac bénh
nhan cé triéu chiing c6 thé can nhap vién dé theo doi
néu lo ngai vé tdi phinh 16n nhanh, v& hodc co triéu
ching réi loan huyét déng. Mot phuong phap diéu
tri thay thé Ia st dung siéu am hudng dan deé ép tai vi
tri c8 cda tdi phinh mach dé dimg dong chay va hinh
thanh huyét khéi trong 40-45 phut. Tiém thrombin
qua da vao tui phinh dudi hudng dan siéu am ciling
la mét phuong phap diéu tri dugc chap thuan 31181026,

KET LUAN

Phinh dang tui tinh mach cdnh ngoai 1a mét biéu

92 Nguyen TV, Tong DH, Nguyen LTT. J Vietnam Cardiol 2024;111:89-93. doi:10.58354/jvc.111.2024.676



Ca lam sang A

hién hiém gap, can dugc nghi dén trong chan doan
phan biét cac khéi bat thudng ving c6. N6 hiém khi
c6 triéu ching. Siéu am Doppler dugc xem la tiéu

chuén vang va la phuong phap chan doan hinh anh
dau tién dugc khuyén nghi. Bién ching la hiém gap
va néu khéng cé triéu ching, hau hét cac bénh nhan
vdi tui phinh tinh mach cé thé dugc xuat vién an toan
va theo déi ngoai tru.
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Intervention for abdominal aortic stenosis combined
with dissection, aneurysm lesions
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ABSTRACT

Severe abdominal aortic stenosis combined with dissection, aneurysm
is a complex and rare condition. Previously, abdominal aortic replacement
surgery was often used to treat diseases of the aorta. Recently, endovascular
intervention with many advantages is a feasible and safe alternative to open
surgery, providing high revascularization efficiency, with attractive long-term
results, low re-intervention and complications rates, shorter hospital stay,
especially for aortic injuries located below the kidney. Over the past decade,
with many great strides in improving cardiovascular interventional devices,
endovascular intervention with aortic stent placement in patients with severe
abdominal aortic stenosis with complex aneurysms, dissections has achieved a
high success rate. We would like to respectfully share our treatment experiences
in 2 cases of severe abdominal aortic stenosis combined with complex
aneurysm and dissection lesions be intervened stent placement.

Keyword: abdominal aortic stenosis, endovascular intervention, covered stent.
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TOM TAT
Hep nang déng mach chi bung (abdominal aortic stenosis) kém tén
thuang boc tach, phinh [a mét tinh trang phic tap va hiém gap. Trudc day Phau
thuat mé& thay dong mach chd bung thusng dugc dp dung dé diéu tri nhiing
t6n thuong cia ddng mach chu. Gan day phuong phap can thiép néi mach véi
nhiéu uu diém la mét gidi phap thay thé kha thi va an toan cho phau thuat mé,
mang lai hiéu qua tai thong cao, vai két qua lau dai hap dan, ty 1 téi can thiép
va bién ching thap va thai gian ndm vién ngdn hon dic biét cac tén thuong vi
tri dudi than. Hon mét thap ky qua, vai nhiéu budc tién Ién trong viéc cai tién
dung cu can thiép tim mach, viéc can thiép ndi mach dat stent dong mach chu
& bénh nhan hep ddng mach chl bung nang kém tén thuong phinh va béc
tach phtic tap dat dugc ti Ié thanh cong cao. Chung t6i xin tran trong chia sé
nhing kinh nghiém diéu tri trong 2 trudng hap hep nang déng mach chi bung
phic tap kém tén thuong phinh va béc tach dugc can thiép dit stent.
Tu khéa: hep ddong mach chl bung, can thiép néi mach, covered stent.
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DAT VAN BE

Hep ddng mach chd bung (abdominal aortic
stenosis) kém boc tach, phinh la mét tinh trang phuic tap
va hiém gap. Trudc day Phau thuat ma thay dong mach
chd bung thudng dugc ap dung dé diéu tri nhiing tén
thuong clia ddng mach chi'. Gan day phuong phép
can thiép ndi mach vdi nhiéu uu diém la mot giai phap
thay thé kha thi va an toan cho phau thuit mé, mang
lai hiéu qua tai théng cao, vai két qua lau dai hap dan,
ty 1é tai can thiép va bién chiing thap va thai gian nam
vién ngan han dac biét cac tén thuang vi tri dudi than 23,
StentGraft dong mach chii ra dgi da chiing minh giup
diéu tri hiéu qua nhom bénh phinh va boc tach, nha do
phuong phap can thiép ndi mach (EVAR) trg thanh “first
line”trong diéu tri cac tén thuang phinh, boc tach dong
mach cht. Tuy nhién, van con thiéu dir liéu cac nghién
cliu va cac hudng dan vé diéu tri hep déng mach cha
dudi than“. Hon nita van chua c¢é nhiéu dung cu duoc
phat trién dé can thiép déi v6i bénh hep dong mach
cht ma dac biét con phdi hop véi boc tach, phinh.
Chuing t6i xin gidi thiéu hai trudng hgp bénh nhan c6
bénh ly hep déng mach chd bung kem phinh, boc tach
da dugc can thiép ndi mach thanh cong bang Covered
Stent tai Bénh Vién Trung uong Hué.

BAO CAO CA LAM SANG
Calamsang 1

Bénh nhan nit, 56 tudi, vao vién vi triéu chiing
dau cach héi khoang vai thang nay, di lai khé khan.
Bénh nhan cé tién st hiat thudc 13, tang huyét ap,
dai thao dudng, réi loan m& mau, suy tim va TIA. Do
ABI cho thay 0.6 & bén trai va 0.5 & bén phai. Két qua
CLVT mach mau cho thdy tén thuong hep >50% ngay
dudi dong mach than, kéo dai 1 doan 50 mm, gap
géc nhiéu, kém xo via voi hoa nang lan réng, ngoai
ra ngay sau chd hep con kém hinh anh tdi phinh
21x20mm (Hinh 1). Bénh nhan dugc chdn doan hep
ddéng mach chi bung ndng kém tui phinh dudi than.
Sau khi héi chan da chuyén khoa, gidi thich ngudi nha
ky vGi bénh nhan va ngudi nha. Ching téi thuc hién
can thiép ndéi mach dat Covered Stent né bang bong
(Covered balloon-expandable stent) cho tén thuong
hep kém phinh déng mach cht dudi than.

Chung to6i tiép can qua ddéng mach quay phai (dat
Sheath 5F) va dong mach dui phai (dat sheath 14F). Bo
ap luc trudce va sau chd hep chénh léch nhau >20mmHg
(130/80mmHg & quay phai va 90/60mmHg & dong
mach dui). Dy kién dua Catheter Pigtail chup xéac dinh
ché hep dong mach chu, tuy nhién hep déng mach
canh tay phai nén khong tiép can dugc. Chuyén sang
déng mach dui trai, Sheath 6F, va chup xac dinh ché hep
déng mach chii (Hinh 2A). Nong dong mach chd bang
bdng NCTadpole 4,5x15 mm, 5,0x20 mm va béng mach
ngoai bién 6x40 mm. Dt 1 stent BeGraft 14x59mm qua
Stiffwire tai ddng mach chl ngay dudi déng mach than
trai (do ché hep dong mach chui khéng thé dua thém
Pigtail qua dé xac dinh vi tri, ching t6i dua vao méc giai
phéau ngay cuéng cung dét song that lung 3 dua theo
hinh dnh cla lan chup dau tién) (Hinh 2B). Chup kiém
tra thay stent ddng vi tri, con hep < 10%, khong thay
boc tach, khong thiing mach mau, khong cé endoleak
vao khai phinh, khong cé huyét khéi trong stent, dong
chay qua dong mach chau hai bén sau khi dat stent tét
(Hinh 2C). Chénh ap qua chd hep biang 0 mmHg. Rut
dung cy, déng mach mau bang dung cu dong mach
mau Perclose va bang ép vi tri choc dong mach dui hai
bén. Sau tha thuat, bénh nhan dugc thém khang két
tap ti€u cau, bao gém Aspirin 81mg va Clopidogrel
75mg. C4c triéu ching dau cach héi giam, huyét ap
120/80mmHg va giam dan thuéc ha huyét ap. Chi s6
ABI chan phai 1.05 va chan trai la 1.0. Bénh nhan dugc
xudt vién va tai kham dinh ky.

Hinh 1A. Vj tri hep déng mach chi duéi than kém phinh
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Hinh 1A. Vi tri hep dong mach cht duéi thdn kém phinh
(tiép)

Hinh 2A. Chup xdc dinh vi tri hep kém phinh déng
mach cha

CalLam Sang 2

Bé&nh nhan nam, 62 tudi, cé tién st hut thudc 13
va tang huyét ap, COPD diéu tri khdng thuang xuyén,
vao vién vi dau chan 2 bén khoang vai thang nay, dau
tang 1én khi di lai. Gan day xuat hién hoai ti kho &
ngdn chan cai ban chan bén phai. Do chi sé ABI chan
trai 0,6 va chan phai la 0,5. K&t qua siéu am Doppler
doéng mach chau ghi nhan hep déng mach chau 2

Hinh 2B. Dt Covered stent n& bdng bong phia du6i
déng mach than trdi dua vao méc gidi phdu cuéng cung
d6t séng thdt lung 3

Hinh 2C. Két quad chup sau dat Cover Stent BeGraft

bén. Bénh nhan dugc chan doan viém tdc dong mach
2 chi dudi va cé chi dinh chup mach méau chi duéi. Bat
ngd khi két qua cho thay hep kém boc tach ca doan
cu6i dong mach chd bung — d6ng mach chau 2 bén
(Hinh 3A). Bénh nhan dugc chi dinh can thiép ndi
mach dat Covered Stent n& bang béng cho céc tén
thuong nay. Tiép can bang dudng dong mach dui 2
bén. Bua Pigtail 1én chup xac dinh vi tri hep va boc
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tach déng mach chu - chau (Hinh 3B). Bat 1 Aortic-
BeGraft dong mach ch 16x48mm (Hinh 3C va 4A).
Tiép theo d6 la 1 stent Peripheral-BeGraft 9x57mm
& dong mach chau trdi va 1 Stent Peripheral-BeGraft
8x57mm & dong mach chau phai. 2 stent sau khi xac
dinh dung vi tri dugc nong lén cung luc theo kiéu
Kissing Balloon (Hinh 4A). Sau do, ching téi ti€p tuc
dung 2 bong nay dé kissing maé réng & doan bén trong
long stent dong mach chd bung (Hinh 3B). Chup lai

Hinh 3A

Hinh 3B
Chup xdc dinh hep kéem bdc tdch dong mach chd - chdu

kiém tra stent dung vi tri, khéng do, khéng bdc tach,
khong c6 huyét khoi, hep ton luu <10% (Hinh 3G va
H). Bénh nhan dugc dong mach mau bang dung cu
dong mach mau Perclose va bang ép mach dui 2 bén.
Theo ddi sau dé, bénh nhan gidm cac triéu chiing dau
2 chi dudi, dugc xuat vién sau dé 3 ngay, thuéc bao
gém Aspirin, Clopidogrel, Statin. Tai kham dinh ky,
bénh nhan cai thién kha nang di lai, chi s6 ABI 2 bén
déu tét.

Hinh 3C. Ddt 1 Covered Stent DM cht
bung dudithan

Hinh 4A. Vi tri hep thdy ré khi
nong béng Ién stent

Hinh 4B. Dqt 2 Covered stent ngogi
bién theo kiéu Kissing Balloon

Hinh 4C. M&réng 2 stent trong
long stent déng mach chi bung
bdng Kissing
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Hinh 5. Dt Covered Stent thanh c6ng véi khéng con hep ton luu

BAN |.|"th

Bénh xo vita ddng mach chd bung gay ra cac tén
thuong hep, phinh hodc boc tach dong mach cha.
Hep déng mach cht dudi than phéi hop véi phinh,
bdc tach cac tén thuang phic tap va hiém gap'. Hau
hét cac nghién cdu va bang chiing déu tap trung vao
viéc diéu tri nhém bénh ly phinh, béc tach déng mach
cht trong khi chi mét sé it bao cao diéu tri hep dong
mach chud dudi than.

Bi€u hién lam sang clia hep kém phinh, béc tach
ddng mach cha rat da dang, t muc dé nhe khéng
triéu chiing dén mdc dd nang bao gébm dau bung,
dau cach héi la triéu chiing phé bién nhat (trong 81%
trudng hop dugc bédo cao), ti€p theo la dau khi nghi
ngai (25%) va thi€u mau hoai t chi (15%). Vi tri dau
cach héithudng & ving méng & V2 trudng hop va bap
chan & 4 bénh nhan®.

Cac yéu t6 nguy co lién quan bao gdom hut thuéc
la nhiéu (trong 98% trudng hop dugc bado cdo), tang
huyét ap (58%) va tang cholesterol mau (8%) °. Sinh
bénh hoc cht yéu do phoi nhiém té bao ndi mac
mach mau véi cac yéu té nguy ca nay, qua trinh nay
thudng khai dau tu rat tré (khoang 20 tudi hodc sém
hon), tién trién cham trong nhiéu nam; ti d6 gay tén
thuong thuc thé va/hodc réi loan chiic ning té bao,
tién trién tdi tao mang xo viia va cac bién chiing clia
mang xo viia. Mang xd vita nay c6 thé chiém mot
phan long ctia ddng mach, lam long mach mau hep
lai vai bé mat ndi mac clia ndp xo bong troc dé vé va

6 thé gay ra huyét khéi lam tdc nghén dong mach’.

Chan doan bao gém céc phuang tién khéong xam
1an, ré tién giup danh gia ban dau nhu do chi s6 c6
chan-cénh tay (ABI), siéu am Doppler mach mau. Tuy
nhién, CLVT van la phuong tién t6i uu giip cung cap
théng tin chi tiét vé vi tri hep tac, muic d6 hep tac, cac
tén thuong kém theo nhu phinh hodc béc tach, miic
d6 voéi hod, xo vita tudi mau ha luu, tuan hoan bang
hé... Hep dong mach chu dugc xac dinh rd hon bang
chup ddng mach chdn doan khi Hep dudng kinh >
50% ldong mach tham chiéu hoac chénh léch ap suat
> 10 mm Hg dugc coi la dang kée.

V& phuang tién diéu tri, d6i véi phinh hodc boc tach,
stfa chlta bang phuong phap phau thuat maé hoac can
thiép ndi mach (EVAR), trong d6 khuyén cao uu tién can
thiép slra chita néu giai phau phu hgp °. Déi véi hep
déng mach chu, trudc day Phiu thuat mé bang phau
thuat cat bd ndi mac déng mach chi hodc bac cau
thudng dugc ap dung dé diéu tri nhiing tén thuong
nay, tuy nhién, phau thuat ma cé lién quan dén ty lé tur
vong va bién chuiing cao tuong tng la 3% va 5-10%.
Vi su chuy gan day hon dén phuong phap ti€p can noi
mach c6 hoac khéng dat stent la mot giai phap thay thé
kha thi va an toan cho phau thuat mé& mang lai thanh
cong ky thuat cao vai két qua lau dai hap dan, ty 1é tai
can thiép va bién chimg thdp va thai gian nam vién
ngan han 23, Do do, cac nhém bénh nay déu c6 thé diéu
tri thédng qua can thiép ndi mach, tuy nhién dac diém
cla Stent st dung cho cac nhdm bénh hep, phinh va
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boc tach la khac nhau. Viéc lua chon dung cu ¢é dac
tinh phu hop la hét stic quan trong trong bénh nhan
¢6 phéi hgp cac tén thuong nay.

Can thiép véi nong mach bang béng don thuan
cho t8n thuong hep déng mach chid hiém khi dugc
st dung, do két qua vugt troi clia stent mang lai nhu
it tdc mach han, it nguy co v& haon, va gidm téng thé
bién chiing va hiéu qua thong suét lau dai cao hon

khi dat stent ', Diéu tri n6i mach bang stent kim loai
tran cho bénh déng mach chu dudi than da dugc bao
cdo la thanh cong tuong tu phau thuat ma, véi ty 1é
thanh céng ban dau la 80-100% tu 3 dén 10 nam ™.
Tuy nhién, Kim va cong su bao cao rang ty lé bién

B-R

IIa (moderate] | I (strong] B-R

chiing mach mau sau diéu tri bang stent kim loai tran
1a 14,3% va c6 thé lién quan dén v& thanh mach, boc
tach va thuyén tac phan xa 2. Viéc sir dung stent phu
polytetrafluoroethylene dugc ky vong sé lam gidm
nhiing nguy co nay, dac biét & nhiing tén thuong
dong mach chd bi voi hdéa nghiém trong '. Nam 2020,
Hiép hoi chup va can thiép tim mach (Society for Car-
diovascular Angiography and Interventions-SCAI) da
dua ra khuyén cdo trong viéc chon lya dung cu can
thiép cho tén thuang ddng mach cht chau. C6 thé
thay rang, Covered Stent dugc luya chon manh mé
trong hau hét cac tén thuong tang chii chau, trong d6
6 tén thuong ddng mach chi dudi than ™,

111 (harm] C-EO

Aorto-iliac bifurcation

B-R

Ila
(moderate] B-
R

1la (moderate] | I (strong] B-R

111 (harm) C-EO

|

Diffuse CIA lesion

.l

I (strong] B-

(strong] B-
- 111 (harm) C-EO
R

1 (strong] B
N

Ila (moderate]
B-R

Ila (moderate]
B-NR

111 (harm) C-EO

Diffuse EIA lesion

Ila
(moderate] B-
R
’ =

Ila (moderate]
B-NR

Ila (moderate] | Ila (moderate]
C-LD C-LD

111 (harm) C-EO

C-LD

Ila (moderate]

Ila (moderate]
C-LD

Ila (moderate]
C-LD

1 (strong] B-R

B-NR

Ila (moderate]

Ila (moderate]
B-NR

Ila (moderate]
C-LD

1 (strong] C-LD

BR

Ila (moderate]

1la (moderate]
B-R

Ila (moderate]
C-LD

Ila (moderate]
B-R

111 (harm) C-EO

Chronic total occlusion, diffuse

lesion B-R

ISR, diffuse lesion

(moderate] C-
LD

Cac tén thuong dong mach chd chau dugc diéu
tri bang stent phu c6 ty 1é tai can thiép thap hon
5o vai nhing t6n thuong dugc diéu tri bang stent
kim loai tran (BMS) (ty suat chénh OR: 0,19; KTC 95%:

Ila (moderate]

Ila (moderate]
B-NR

Ila (moderate]
C-EO

Ila (moderate]
B-R

111 (harm) C-EO

) | Ila (moderate]
C-LD

Ila (moderate]
C-LD

) | Ila (moderate]
C-LD

Ila (moderate]
C-LD

0,09 - 0,42,p<0,001). Ty lé tai thong so cap (primary
patency rate) d6i vGi bénh ddong mach ch & nhom
dat Covered Stent va nhodm BMS trong phan tich nay
lan luot 1a 85,9% va 80,4%. Tham chi, ty |é tai thong
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sG cap (primary patency rate) cia Covered stent dat
dugc trong nghién cliu clda Wiesinger va cong su
con cao hon nita (92,0% sau 6 thang va 89,8% sau
12 thang)®.

Do dé, médc du thanh cong cua diéu tri phu thudc
vao tén thuong, vi tri va kich thudc ctia ddng mach
cht, nhung Covered stent nd bang bong c6 uu diém
la tdng luc hudng tam, dat dugc vi tri chinh xac va
giam nguy co tac mach, tai hep va v& thanh déng
mach chd bung. Viéc s& dung Covered Stent vdéi
polytetrafluoroethylene dugc ky vong sé lam giam
nhiing nguy cg nay, dac biét & nhiing tén thuong
doéng mach chu bi voi héa nghiém trong. Hon nifa,
I6p polytetrafluoroethylene ciing gitp diéu tri dong
thai cac tén thuong phinh hodc béc tach kém theo
1414 Clng chinh StentGraft ddng mach chu véi I16p
mang boc polytetrafluoroethylene nay da ching
minh giup diéu tri hiéu qua va trg thanh “first line”
trong diéu tri nhém bénh phinh va béc tach®. Nhu
vay, trudng hop hep kém béc tach ddong mach
ch(, c6 thé diéu tri mot cach hgp ly va an toan vai
Covered stents ™.

Thanh cong vé mat ky thuat dugc xac dinh la muc
d06 hep con lai dudi 10% hoac chénh léch 4p luc qua
chd hep dudi 10 mm Hg sau khi dat stent. Khéng con
hinh anh cla bdc tach va phinh. Tinh trang 1am sang
dugc xac dinh la su vdng mat hodc cai thién cac triéu
ching sau khi dat stent. Huyét dong 6n dinh dugc
dinh nghia la dang séng Doppler ba pha binh thudng
& dong mach dui chung, chi s6 mat ca chan-canh tay
I6n hon 0,90 hodc khong cé chénh léch ap luc dui-
canh tay khi nghi 8 mot trong hai chi™.

G bénh nhan thi nhét, cé cac triéu ching cla
dau cach hoi, chup CLVT déng mach chu thdy tén
thuong hep >50% ngay duédi dong mach than,
kéo dai 1 doan 50 mm, gap goc nhiéu, kém xa vira
vOi hod nang lan rong, ngoai ra ngay sau chd hep
con kém hinh anh tdi phinh 21x20mm. Do ap luc
trudc va sau ché hep chénh léch nhau >20mmHg
(130/80mmHg va 90/60mmHg). Bénh nhan nhiéu
bénh kém gbom dai thdo dudng, rung nhi, suy tim,
TIA nén dugc chi dinh can thiép ndi mach sau khi
hoi chdn da chuyén khoa va tham khao y kién cua

bénh nhan va gia dinh. Trong trudng hop nay, lua
chon Covered Stent ng bang béng bang dugc xem
la t6i uu giup giai quyét vi tri hep (dat chinh xac sau
dong mach than, pht dugc ché phinh va trach nguy
co v& ddéng mach chd do véi hoa nhiéu). Chang toéi
lua chon Stent BeGraft 14x49mm qua Sheath 14F.
Tuy nhién, viéc dua stent qua vi tri hep van con khé
khan, ching t6i s& dung béng NC clia mach vanh
4,5x15 mm; 4,5x20 mm; 5,0x20 mm. Cudi cing dua
Stent bang dugc qua tén thuong. Mac du vay, dong
mach canh tay phai bi tdc man tinh, hon na khéng
thé dua Pigtail tir d6ng mach dui phai qua ché hep
dé chup lai ddng mach chd trudc khi tha stent.
Chuing t6i dua vao méc giai phau dong mach than
trai ngay phia trén cuéng cung dét séng that lung
3 va hinh anh véi héa déng mach chii dé udc lugng
chinh xac vi tri dugi ddng mach than trai (nam thap
hon dong mach than phai). Sau khi tha stent, ching
toi dua Pigtail 1én chup Stent dung vi tri, khong che
phu dong mach than trai, hinh anh khéi phinh bién
mat, dong mach chd dong chay luu thong tét, toc
d6 cao hep ton luu < 10%, do ap luc trudce va sau chd
hep con OmmHg.

Vi bénh nhan th hai, vao vién vi hoai tir khé &
ngén chan cdi ban chan bén phai. Khi chup mach
mau cho thay hep kém béc tach doan cudi chd chia
d6i ddong mach chud-chau. Trudng hgp nay, si dung
Covered Stent viia giup dat chinh xac vao vi tri thich
hop, viia nong béng gidip diéu tri vi tri hep. Lép mang
boc sé giam nguy co v dong mach chd, dong thoi
gidi quyét ludn vi tri béc tach. Ching téi st dung 1
Aortic-BeGraft dong mach chd 16x48mm va 1 stent
Peripheral-BeGraft 9x57mm & doéng mach chau trai
va 1 Stent Peripheral-BeGraft 8x57mm & dong mach
chau phai. Sau chup kiém tra, stent dung vi tri, khéng
con hep tén luu, che dugc tén thuong béc tach, do ap
luc trudc va sau chd hep con 0 mmHg.

KET LUAN

Can thiép ndi mach bang Stent la phuong phap
an toan, hiéu qua va it bién chiing trong diéu tri ton
thuong phtc tap hep dong mach chd duéi than kém
phinh, béc tach.
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THE LE PANG BAI

Tap chi Tim mach hoc Viét Nam (tén tiéng Anh: Journal of Vietnamese Cardiology), gidy phép xuat ban sé:
528/GP-BVHTT; ma ISSN: 1859-2848, 1a &n pham khoa hoc chinh thiic ctia Hoi Tim mach hoc Viét Nam, xuat ban
dinh ky méi 3 thang mét lan va c6 1 s6 xuat ban bang tiéng Anh hang nam.

Tap chi Tim mach hoc Viét Nam sé xét dang nhiing bai viét phu hgp vé cac van dé lién quan dén Tim
mach hoc cling nhu cac chuyén nganh lién quan. Muc dich ctia Tap chi la nham mang dén déc gia nhiing
nghién cliu quan trong, nhiing bai viét sau sac, nhiing trudng hgp 1am sang va nhiing quan diém mai lién
quan dén thuc hanh tim mach hoc.

N6i dung clia cac bai bao la thudc vé chinh tac gia chir khédng phai ctia ban Bién tap hay nha xuat ban.
Ban bién tap va Nha xuét ban sé khéng chiu trach nhiém vé mat phap ly hay dao diic ndi dung céc bai béo.
Khi gUi bai viét, cac tac gid phai xac nhan trong ban thao gui cho tda soan:“Téi ddng y chuyén toan bé ban
quyén xuat ban bai bdo nay [tén bai bao] cho H6i Tim mach hoc Viét Nam va cam doan bai viét la nguyén
ban, khong xam pham bat ky quyén xuat ban hay quyén s hiru ciia mét bén tha ba, khong gui dén mot
tap chi khac va chua tuing dugc déng tai"

Tac gia cla cac bai viét gui téi Tap chi Tim mach hoc Viét Nam phai néu rd cac nguon tai trg cho nghién
clu (néu cd). Ban bién tap phai dugc biét vé cac t6 chic khac c6 thé cé tranh chdp vé ban quyén (nhu
quyén dong s& hity, tu van...).

Cac bai viét sé dugc hai hay nhiéu bién tap vién danh gia. Bai viét dugc chap nhan trén co s& ndi dung,
tinh sang tao va tinh gia tri. Néu dugc chdp nhan dang, bién tap vién c6 thé chinh stia dé lam cho bai bao
rd rang va dé hiéu hon ma khéng lam thay déi y nghia ca bai béo.

Tap chi sé& bao gém céc chuyén muc dudi day:

Bai bao nghién ctu (Original research): vé cac nghién ctu hay thi nghiém lam sang méi, chuyén sau.

Bai téng quan va bai phan tich (Review)

Trang tin va Thai sy tim mach (Newsletter)

Ban luan (Editorial)

Nghién ctiu ca bénh (Case report)

YEU CAU CHUNG BOI V61 BAN THAO

Ban thao dugc soan bang tiéng Viét hodc tiéng Anh (néu gui xét dang trong sé tap chi tiéng Anh hdng nam),
font chir Arial 13 (hé Unicode), khodng cach dong 1,5. Méi bai khdng qué 7 trang khd A4 ké ca bang, hinh minh hoa
va tai liéu tham khao, tai liéu tham khao dugc trich dan trong ngodc vuéng. Ban thao phai danh sé trang ré rang.

Céc thuat nglr théng nhét theo tur dién Bach khoa Viét Nam va cuén Danh phap Viét Nam vé Bénh ly Tim mach
do Héi Tim mach Viét Nam xuat ban (2003). Cac thuat nglr chuyén nganh mai chua c6 trong cuén Danh phap néu
dugc dich tirti€éng nudc ngoai phai dugc viét kém theo tir nguyén géc. Cac chit viét tat phai ¢ cha thich.

Dia chilién hé dat & chan trang dau tién ctia bai bao, ghi tén tac gia chiu trach nhiém chinh cda bai béo va
kem theo dia chilién hé (dia chi gti thu va email).

CAC YEU CAU VE BAO BUC NGHIEN CUU DOI VI BAN THAO

Ban thao bai bao chi dugc chap nhan khi dugc tac gia chiu trach nhiém chinh cam két cac ndi dung sau:

(@) Cac ndi dung ctia ban thao chua dugc dang tai toan bo hodc mét phan & cac tap chi khag; (b) Ban thao
chua cong bé & mét tap chi khac;

(c) Tat ca céc tac gia déu c6 dong gop mét cach dang ké vao qua trinh nghién ctu hoac chuan bi ban thao
va cuing chiu trach nhiém vé cac ndi dung ctia ban thao;
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(d) Tuan tha cac bién phap dam bao dao dic nghién cdru (vi du thoa thuan déng y tham gia nghién ctu) va
nghién ctu da dugc phé duyét bai Hoi dong danh gia dao diic nghién ctiu Y sinh hoc 6 uy tin.

Cac tac gia cling néu ro trong ban thao (phan Ldi cdm on) cac co quan tai trg nghién clu, vai trd cla cac
cobng ty dugc, cdng ty trang thiét bi y t& va cac cong ty khac trong hé trg nghién ctiu cing cam két vé cac xung
dét loi ich c6 thé xay ra lién quan dén nghién cuu.

YEU CAU RIENG BOI VGI TUNG LOAI BAI BAO
Bai bao Téng quan (Review)

TEN BAIBAO

(Ngan gon, suc tich nhung phan éanh dugc chi dé can téng quan, tranh tir viét tat.)

Tdc gia A, Tdc gid B, Tdc gia C (sap x€p theo muic d6 dong gop ti nhiéu dén it)

Coquan Y, Coquan X, Coquan Z

Phan tom tat: néu khéi quat cha dé téng quan, muc dich cla bai viét va cach thu thap, x{ ly tai liéu tham
khao, trién vong nghién ctiu va két luan. Tém tét dugc trinh bay trong mét doan van va khéng qua 200 tu.

Tur khoa: thé hién dugc van dé chinh ma nghién clu dé cap dén, téi da 6 tir hodc cum tur.

DAT VAN BE

Néu ro van dé téng quan va ly do can phan tich chi dé nghién ctu; y nghia cta viéc téng quan cha dé
nghién clu; quan diém va cach ti€p can cla tac gia.

NOI DUNG TONG QUAN

C6 thé phan thanh céc tiéu muc tuy theo quan diém va cach tiép can cla tac gia, can cé nhiing nhan dinh chi
ra xu hudng nghién ctu trong tuong lai ciia chti dé da téng quan. Tac gia can chu y viéc uu tién nhimg tai liéu duoc
c6ng b trong thai gian gan nhat so véi thdi diém viét bai téng quan.

KET LUAN

Néu ré bai téng quan da cung cap dugc nhiing théng tin g, cé dat dugc muc tiéu dé ra clia bai téng quan
khong va trinh bay trién vong nghién ctu tiép theo clia chi dé do.

TAI LIEU THAM KHAO

Theo hudng dan trinh bay ban thao bai bao cong bé két qua nghién ctiu, méi bai téng quan khéng qua 15
tai liéu tham khao.

SUMMARY (tém tat bang ti€éng Anh)

Tén bai bao ti€ng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang ti€ng Anh (khong qua 200 ti) dugc
dich tr tém tit bang tiéng Viét ké ca tirkhda.

Bai bao nghién cttu (nghién ctitu lam sang)

TEN BAIBAO

Can ngan gon nhung thé hién dugc ndi dung chinh cda bai bao

Tdc gia A, Tdc gid B, Tdc gia C (sap x€p theo muic d6 dong gop ti nhiéu dén it)

CoquanY,Coquan X,Caquan Z

Phan tém tét: can thé hién dugc cac két qua chinh va két luan clia cong trinh. Tom tat dugc trinh bay trong
mot doan van va khong qué 200 tu.

Tur khoa: thé hién dugc van dé chinh ma nghién clu dé cap dén, téi da 6 tir hodc cum tur.

DAT VAN BE

Gidi thiéu muc tiéu nghién ctu trong mai lién quan véi cac nghién ctru khac, cung linh vuc da dugc lam trudc
day, dai 1 trang A4 (khodng 500 tu), can trich dan t6i thi€u 5 tai liéu tham khao.

DHOITUGNG VA PHUGNG PHAP

Ngén gon song phai dt théng tin d& ngudi doc hiéu dugc quy trinh nghién ciu. Nhig quy trinh méi, lan dau thuc
hién can dugc mo ta chi tiét, trich dan nguon tai liéu tham khao cho cac quy trinh nghién cdu nay. Néu ré Héi dong
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Dao dtic trong nghién ctru Y sinh hoc (IRB) da phé duyét dao diic clia nghién cttu néu van dé nghién ciru doi hoi.

KET QUA

Cac hinh va bang biéu dugc trinh bay rd rang vai cac chu thich ngén gon. Mot s6 két qua khong dugc
biéu thi bang bang biéu cé thé dugc dién ta bing doan van. Téng sé bang va hinh khong nén qué 5. Anh
dugc quét dua vao dung vi tri minh hoa va phai cé anh géc kém theo.

BAN LUAN

KET LUAN

Viét ngan gon, khong nén liét ké lai cac két qua ctia céng trinh nghién ctu.

TAI LIEU THAM KHAO

Tai liéu tham khao dugc trich dan theo s6, khéng theo tén tac gia va nam. Tai liéu duoc tap hop va xép dat theo
trinh ty trich dan trong bai bao. Cac tai liéu bang tiéng nudc ngoai phai gilt nguyén van, khong phién am, khong
dich. Han ché duing luan van, luan én, séch gido khoa va website lam tai liéu tham khao. Méi bai bao khéng nén qua
10 tai liéu tham khao. Mot tai liéu tham khao dugc trinh bay nhu sau: ho va tén céc tac gia dugc viét day du (néu tac
gia la ngudi nudc ngoai thi trinh bay theo thi ty: ho viét day du, tén dém va tén goi viét tat. Tén bai bao. Tén tap chi,
nam xudt ban; tap (s6): trang. Néu bai bao c6 nhiéu tac gi, chi ghi tén 03 tac gia dau va cong su.

SUMMARY

Tén bai bao ti€ng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang ti€ng Anh (khéng qua 200 tu) dugc
dich tur tém tit bang tiéng Viét ké ca tirkhoa.

Bai bao nghién ctru ca bénh (ca lam sang)

TEN BAI BAO

(Can ngén gon nhung thé hién dugc ndi dung chinh cda bai bao, tranh tur viét tat)

Tdc gia A, Tdc gia B, Tdc gid C (sap x&p theo muic dd déng gop ti nhiéu dén it)

Coquan Y, Coquan X, Coquan Z

Phan tom tat: can thé hién bai canh phat hién trudng hop, gidi thiéu so lugc qua trinh phat hién, chan doan,
XU tri va két qua diéu tri cGia trudng hop bénh. Tém tat dugc trinh bay trong mét doan van va khéng qué 200 tr.

Turkhoa: thé hién dugc van dé chinh ma nghién clu dé cap dén, téi da 6 tir hodc cum tur.

DAT VAN BE

Gidi thiéu dé doc gid hiéu ré béi canh xa hoi va béi canh lich st clia ca bénh, gitip déc gia biét rd dugc Igi ich
khi doc dugc thong tin clia ca bénh.

GIGITHIEU CA BENH

M6 ta hoan canh phét hién ca bénh, ké hoach, quy trinh quan ly va diéu tri, két qua diéu tri.

BAN LUAN

Khong dai qua 2 trang danh may, trinh bay nhiing ly giai vé hoan canh phat sinh ca bénh va két qua thu dugc.

KET LUAN

Viét ngan gon, khong nén liét ké lai cac két qua ctia cong trinh nghién ctu.

TAI LIEU THAM KHAO

Theo huéng dan trinh bay ban thao bai bao céng b6 két qua nghién cu,

SUMMARY

Tén bai bao tiéng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang tiéng Anh (khéng qua 200 tu) dugc
dich tirtédm tit bang tiéng Viét ké ca tir khoa.

Tran trong cdm on su hgp tac clia cac Quy doc giad!
Ban Bién tap - Tap chi Tim mach hoc Viét Nam.

104

Journal of Vietnam Cardiol 2024;111



	Bia 111.pdf
	TM111.pdf

