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nhan cu thé. Bong thai két hgp gilta ché do an
udng va hoat dong thé luc phu hgp dé cai thién
tinh trang dinh dugng cho bénh nhan.
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GIA TRI CUA THANG PIEM HEART TRONG PHAN TANG NGUY CO’
O’ BENH NHAN PAU NGU’C VAO CAP CG’U
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN
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Muc tiéu: Ap dung thang diém HEART trén
nhitng bénh nhan dau nguc vao cap clu dugc chup
mach vanh tai Bénh vién Hitu nghi Da khoa Nghé An.
D6i tugng nghién ciru: M6 ta cat ngang, tién cly;
ti€n hanh trén 239 bénh nhan vao cap clru vi dau
nguc tai Bénh vién H{tu nghi Pa khoa Nghe An tu
thang 5/2023 dén thang 10/2023. Két qua Thang
diém HEART lién quan ty |é thudn vai bién c0. Gia tri
tién lugng bién c6 G nhom nghlen cu’u |3 tot. V&i diém
cut 1a 5,5, thang diém HEART c6 gia tri tién lugng bién
6 ad nhom nghién c(fu véi do nhay 1a 70,8%, do déc
hiéu 88,5%, dién tich dudi derng cong la 0, 868
(0,812 -0 923) Két luan: thang diém HEART rét c6
g|a tri trong phan téan nguy cd, tién lugng cac bién c6
clia bénh tim mach. 7o I{hoa. Diém HEART, dau
nguc, BV Hiu ngh! DPa khoa Nghé An.
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SUMMARY
VALUE OF THE HEART SCALE IN RISK
STRATIFICATION IN EMERGENCY CHEST
PAIN PATIENTS AT NGHE AN GENERAL

FRIENDSHIP HOSPITAL

Objective: Applying the HEART score to chest
pain patients in the emergency department who
underwent coronary angiography at Nghe An General
Friendship Hospital. Subjects and research
methods: prospective, cross-sectional descriptive
study; conducted on 239 patients admitted to the
emergency department for chest pain at Nghe An
General Friendship Hospital from May 2023 to October
2023. Results: The HEART score was proportionally
associated with the events. Prognostic value of the
HEART score for the events in the study group was
high. With the cut-off 5,5 points, the HEART score had
prognostic value for the events in the study group
with a sensitivity of 70,8%, a specificity of 88,5%, the
area under the ROC curve was 0,868 (0,812 — 0,923).
Conclusion: The HEART score was valuable in risk
stratification, predicting cardiovascular events.

Keywords: HEART score, chest pain, Nghe An
Friendship General Hospital.

I. DAT VAN DE
Pau nguc la triéu chirng thuGng gdp anh
hudng dén 20 — 40% dan s6 ndi chung [1], [2]
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va la mét trong nhitng ly do phé bién nhat bénh
nhan vao khoa cap cru. Tiép can BN dau nguc
lu6n la mot thach thic I6n doi véi cac khoa cap
cru, van dé quan trong nhat la s6m ti€p can
dugc nguyén nhan gdy dau nguc nguy hiém do
hoi chiing vanh cap (HCVC) véi cac nguyén nhan
khdng do bénh tim mach va khéng nguy hiém
khac. Trong nhiéu nam, cac bac si da tim kiém
cac cdng cu, tir cac xét nghiém chan doéan cu thé
dén toan bd chién lugc danh gid, dé phan ting
nguy co mot cach thich hdp cho BN nghi ngd
mac HCVC; nhu’ng nd luc ndy nhdm muc dich
ngdn nglra bi€n cd tim mach dong thdi giam cac
xét nghiém va nhap vién khéng can thiét. Nam
2008, Six, Backus va cdng su’ da phat trién thang
diém HEART bao gdém 5 thanh phan: bénh su
(History), dién tdm dd (ECG), tudi (Age), cac yéu
t6 nguy cé (Risk factors) va két qua xét nghiém
Troponin (Troponin) nham xac dinh bénh nhan
cd nguy co thap, trung binh va cao vé cac bién
cd ngdn han do HCVC [3]. Diém HEART d3 dudc
ap dung tai nhiéu trung tam trén thé gidi, mang
lai hiéu qua cao trong phan loai nguy cg HCVC &
BN dau nguc [3], [4], [5]. Tai Nghe An chua co
nghién cfu nao kiém chiing cling nhu 4p dung
thang diém nay, vi vdy ching t6i thuc hién dé tai
“Pgc diém 14m sang, can lam sang va thang
diém HEART & bénh nhan dau nguc vao cip cliu
tai Bénh vién Hitu nghi Pa khoa Nghe An” nham
muc tiéu: Ap dung thang diém HEART trén
nhiing bénh nhan dau ngutc vao cdp cuu duoc
chup mach vanh tai Bénh vién Hiu nghi Pa khoa
Nghé An.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clru
dugc tién hanh trén 239 BN vao vién vi dau nguc
tai Bénh vién H{u nghi Da khoa Nghé An tU
thang 5/2023 dén thang 10/2023.

Tiéu chuén lua chon: Tat ca cac BN vao
vién vGi ly do dau nguc, khéng phan biét tudi,
gidi, BN c6 thé d3 dudc dung thudc hodc cac
bién phap can thiép trudc khi vao cap clru.

Tiéu chuén loai tra: Bénh nhan dudi 18
tudi. Phu nir c6 thai. Bénh nhan cd

doan ST chénh Ién trén dién tam do6 du tiéu
chuan chan doan NMCT ST chénh Ién.

2.2. Phuong phap nghién ciru

Nghlen ctru: mo ta cat ngang, tién cliu

Cd mau: thuan tién

Cac chi s6 nghién ciru:

- D&c diém chung: tudi, gidi

- P4c diém Idm sang, can ldm sang: theo
céc tiéu chi trong thang diém

HEART: bénh s (History), dién tam do
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(ECG), tudi (Age), cac yéu tb nguy cd (Risk factors)
va két qua xét nghiém Troponin (Troponin)
- SO liéu thu thap theo mo6t mau bénh an
nghién cfu thGng nhat
2.3. Xir ly sd liéu: bdng phan mém SPSS
22.0 va cac thuat toan thong ké thudng dung

trong y hoc.

Il KET QUA NGHIEN cUU
Bang 1: Pac diém chung nhom nghién
ciru (n = 239)

Yéu to TB £ SD
Tudi 66,65 £+ 12,975
S0 luong bénh nhan | Ty l1é %
GiGi Naln 142 59,4
N{T 97 40,6

Nhan xét: co 239 bénh nhan dau nguc
dugc dua vao nghién cru ¢ dd tudi trung binh
66,65 + 12,975, tudi nhd nhat 21 tudi, cao nhat
la 100 tuGi. Gidi nam chiém 59,4%.

Bang 2: Méi lién quan giita thang diém
HEART va cac bién cé

HEART Trung
Bién cO binh P
Chup va | Khéng cé bién c6
can thiép (n=219) 4’46i1’520 301
PMV | C6 bién 6 (n=20) |7,35%1,18""
Bic cAu ch Khor‘(?]i‘2’3b7";“ co 4,67£1,67 10,
vanh g bign o8 (n=2) |8,5%0,71
Nhdi mau Khon(%fl’gb;‘;“ € 4424162 <
CO tim CaP =5 hign 5 (n=40) 16,081,420
Khéng co bién cd
Tir vong (n=236) 47£1,6815 708
C3 bién cb (n=3) [4,33£3,06
Khéng co bién cd
Bién 6§ gop (n=174) 4,1%1,32 oot
C5 bién cb (n=65) |6,31%1,56 '

Nh3n xét: Su khac biét diém HEART véi cd

hodc khong cd cac bién c6 nhu chup va can thiép
mach vanh, bc cdu chd vanh, nhéi méu cd tim
cap va bién co gop cd y nghia thong ké (p < 0,05).

Bang 3: Phan bo bénh nhan theo nhom

diém HEART
Piém 0-3 4-6 7-10
HEART |(N =57)|(N = 146) | (N = 36)
BCTM 3 34 28
KBCTM 54 112 8
Ty EBCTM| 5,3% 23,3% 77,8%
P < 0,001 0,09 < 0,001

~ Nhdn xét: Trong nhdm nguy co thdp Vo
diém HEART 0 — 3 diém thi BCTM chi xay ra &
5,3%, ty 1€ KBCTM chiém 94,7%. Trong nhom
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nguy co cao véi diém HEART 7 — 10 ty I1é BCTM
rat cao 77,8%, ty |1&€ KBCTM chi chiém 22,2%, su’
khac biét ¢ 2 nhdom nguy cd nay cod y nghia
thong ké (p < 0,05). Khdng cd su khac biét gilra
nhém di€ém HEART 4 — 6 véi cac BCTM.

ROC Curve

o — S

Sensitivity
o
L]
1

0.0 0.2 0.4 oe o's 1.0
1 - Specificity

Hinh 1: buong cong ROC thang diém HEART
Vi diém cutoff 5,5, thang diém HEART c6
gia tri tién lugng bién c6 & nhdom nghién clru véi
dd nhay 13 70,8%, dd dic hiéu 88,5%, dién tich
dudi dudng cong 1a 0,868, véi 95% (0,812 —
0,923).
Bang 4: Diém HEART trong nhom bénh
nhdn co troponin 4m tinh (n = 159)

s 0-3 4-6 7-10
biem HEART (N=54) | (N=103) | (N=2)
BCTM, n (%) | 7 (70%) | 2 (20%) |1 (10%)

KBCTM, n (%) |53 (35,6%)|95 (63,8%)|1 (0,6%)
Ty 16 BCTM 13% 1,9% 50%
P 0,042 0,014 0,122

Nhén xét: Vi 159 BN cé troponin T am
tinh, s6 BN c6 diém HEART 0 — 3 la 54, ty 1é
BCTM xay ra 13%, ty 1é KBCTM chiém 87%, s6
BN cé diém HEART 4 — 6 la 103, ty 18 BCTM xay
ra 1,9%, ty |é KBCTM xay ra 98,1%, cd su khac
biét & hai nhdom nay. S6 BN c6 diém HEART 7 —
10 ty 1€ BCTM xay ra 50% khong cd su’ khac biét
G nhom nay.
IV. BAN LUAN

Bénh nhan trong nghién clu cla ching toi
c6 do tudi trung binh 1a 66,65 + 12,975 (tudi),
cao nhat la 100 tudi, thdp nhat Ia 23 tudi, trong
dé > 65 tudi chiém 60,3%. Tudi trong nghién
clu cla chdng toi tudng tu nhu tac gia Backus
dd tudi trung binh 13 60,6; nghién c(tu cla Tran
Nam Chung dé tudi trung binh la 57,42 [4], [6].
TuGi 1a mot yéu t& nguy cd doc 1ap cla bénh tim
mach [7]. TuGi cao, diém nguy cd cang cao va
lién quan dén nguy cd bénh mach vanh cao. Vé
gidi tinh, 59,4% BN trong nhom nghién clu la
nam gigi. Theo cac nghién clru dich té hoc vé
bénh DMC cho thdy nam gidi co ty 1€ mac bénh
tim mach do xd vifa cao gap 2 — 3 [an so véi nit
gidi ¢ db tudi truSc man kinh.

Trong thdi gian theo ddi chlng t6i nhan thay

cd 29,1% bénh nhan xay ra bién c6 trong dé
bién c6 thudng gap nhat la nhdi mau cd tim cap
chiém 16,7%, bi€n cG it gap nhat la chup va can
thiép DMV chiém 8,4%, tir vong chiém 1,3%, chi
c6 2 trudng hdp bac cau chu vanh chiém 0,8%.
Két qua nay gan giong vdi két qua clia Mai Pham
Trung Hiéu [8].

Trong nghién clru clia ching toi véi tong s6
239 BN dau nguc vao cap ciu dugc danh gia
theo thang di€ém HEART chia lam 3 mi’c nguy cd
BCTM, v&i di€ém HEART 0 — 3 13 57 BN trong dé
c¢d 3 BN c6 BCTM (5,3%), nhém nguy cd trung
binh v8i diém HEART 4 — 6 la 146 BN trong d6
34 BN c6 BCTM (23,3%), va nhém nguy cd cao
vGi diém HEART 7 — 10 ¢6 36 BN trong d6 28 BN
c6 BCTM (77,8%). Két qua nghién clru ching
minh rdng thang diém HEART tudng quan thuin
v@i kha ndng xay ra BCTM.

VGi diém cut 5,5, thang diém HEART c6 gia
tri tién lugng bi€n cd & nhdm nghién clu vdi vai
dd nhay 70,8%, dd dic hiéu 13 88,5%, dién tich
dudi dudng cong ROC I3 0,868 (0,812 - 0,923).
Két qua nghién clu ching minh rang: thang
diém HEART c6 gid tri & mdc tét trong phan tang
nguy cd HCVC & BN vao vién vi dau nguc.
Nghién clru cta Tran Nam Chung, véi diém cat >
4, thang diém HEART c6 gid tri tién lugng bién
c6 & nhom nghién cru véi dé nhay 84,20%, do
dac hiéu 68,30%, dién tich dudi dung cong
ROC la 0,831 (0,712 - 0,915) [6]. Nghién clu
cutia Iris Nathalie San Roman Arispe cho thay AUC
0,80, CI 95% 0,74 - 0,87, p < 0,001 [9].

Ngoai ra, thang diém HEART con cd gia tri
trong nhdm bénh nhan cé troponin T am tinh:
Trong nghién clfu cta ching t6i ¢ 159 BN co
két qua xét nghiém troponin T lGc vao vién binh
thudng (chiém ty 1é 66,5%), trong d6 10 BN co
BCTM (chi€ém ty 1€ 6,3%), nhu vay néu chi dua
vao xét nghiém troponin T IGc vao vién dé loai
trir thi c6 thé bd sét 6,3% BN c6 BCTM. Trong s6
159 BN nay c6 56 BN cd diém HEART 0- 3 diém,
trong s6 doé c6 6 BN c6 BCTM chiém ty Ié 2,5%
thap han so vdi chi dua vao gia tri troponin T.

V. KET LUAN

Ty I€ bién cO tim mach trong thgi gian theo
doi la 29,1%, trong do6 ty 1€ nhGi mau cd tim
16,7%, chup va can thiép DMV 8,4%, tir vong
1,3%, bac cau chl vanh chiém 0,8%.

Thang diém HEART lién quan ty 1& thuan vdi
cac bién co.

Thang diém HEART c6 kha néng tién lugng
cac BCTM murc t6t: Vi diém cutoff 5,5, dd nhay
70,8%, d0 dac hiéu 88,5%, dién tich dudi dudng
cong ROC la 0,868 (0,812 — 0,923).
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Trong nhédm BN c6 xét nghiém troponin T Itc
vao vién binh thudng thi thang diém HEART
cling cd gia tri phan tang nguy cd HCVC, tranh
bo sot dugc 16,3% BN.
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THU'C TRANG VA THACH THU’C KHI TRIEN KHAI HO SO’ BENH AN
PIEN T’ TRONG QUAN LY KHAM CHU'A BENH
TAI BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2023

TOM TAT

Pat van dé: Bénh an la cong cu cot 16i can thiét
trong chdm soc va diéu tri cho bénh nhan. Trong xu
hu’dng chuyén ddi sang bénh &n dién tur (BADT) dang
trd thanh nhiém vu bat buoc ddi véi toan bd cac co s
kham chl_ra benh DE trién khai ng dung BADT mot
cach cd hiéu qua, phu hgp véi dan vi, cac bénh vién
can co6 nhing Iuén cr khoa hoc chinh xéc. Van dé dat
ra la thuc trang st dung ho sa benh an truyen thong
trong kham chita bénh hién nay va thai do cta nhan
vién y té€ (NVYT) le thuc té can chuyen doi BADT 3
nhu thé ndo dé xac dinh dugc nhu cau va Iap ké
hoach can thlep Muc tiéu: Mo ta thuc trang quan ly
ho sd bénh an, nhitng kho khdn va cac yéu t6 lién
quan khi trién kha| BADT tai Bénh vién ba khoa thanh
phd Can Tha tir 03/2023 dén 09/2023 Poi tugng va
phuong phap: Nghién cilu cat ngang mé ta, tién
hanh trén 250 NVYT dang truc ti€p tham gia quan ly,
st dung ho sd bénh an tai BV DKTP Can Tha. Chung
toi thu thap cac dic dlem vé nhan khau hoc, nhugdc
diém (ng dung bénh &n truyén thong trong quan ly
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kham chita bénh (KCB) va cac yéu t& lién quan dén
trién khai BADT. Két qua: Nhugc diém khi str dung
bénh an truyén thong la phai viét nhiéu khi dién thong
tin (69,2%). Kho khan 16n nhat trong thu tuc KCB
dugc NVYT dua ra la viéc bénh nhan phai Iam nhiéu
tha tuc khi nhap vién (67 6%) VEé phia bénh vién, khd
kh&n khi tién hanh ddi mdi quan ly KCB 1a thleu nguoén
luc tai chinh (71,2%). Co6 su khac biét co y nghia
théng ké g|Lra ti 1& ing ho trién khai BADT va trinh do
hoc van cua NVYT (p < 0,05). Két Iuan Bénh an
truyen thong c6 nhiéu nhugc diém kho co thé xur ly
triét dé vi ton tai qua nhleu nghién c(tu lién quan. Day
la co s& dé xay dung va Ung dung BADT tai bénh vién
trong giai doan tiép theo. DuGi géc dd quan ly, khi
trlen khai chuyen ddi BADT can du tru va tim k|em
ngudn kinh ph| thuc hién phu hgp. Khi dao tao va
hudng dan trién khai, can Iluu y cho cic NVYT co trinh
do hoc van dudi bac dai hoc. Tar khoa: bénh an dién
tr, quan ly chat lugng, quan ly bénh vién

SUMMARY
CURRENT SITUATION OF USING PAPER
RECORDS AND BARRIERS TO
IMPLEMENTING ELECTRONIC HEALTH
RECORDS IN MEDICAL EXAMINATION AND
TREATMENT MANAGEMENT AT CAN THO

GENERAL HOSPITAL IN 2023
Background: Medical records are an essential
tool in the care and treatment of patients.
Transitioning to electronic medical records (EMRs) is



