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IV. KET LUAN

DGi véi bénh nhan (dac biét la bénh nhan tré
tu6i) co khoi u nao that bén, bac si can dat ra
chan doan phan biét bénh xa cling cd va di tim
cac ddu hiéu khac & da, than, phéi...Bénh xo
cing cd la moét hoi chiring da than kinh va nd la
mot roi loan di truyén hiém gap. Ngoai bénh st
ldm sang, cac tén thuong trén da, viéc sang loc
bang hinh anh hoc déng mét vai trd quan trong
trong chén doan phat hién s6m. bénh nhan dén
v@i chang t6i khi khéi u ndo that cd kich thudc
rat I6n. Xét nghiém gen TSC1 va TSC2 ddng vai
trd quan trong trong khdng dinh chan doan.
Piéu tri bang everolimus ¢ khd ndng ki€ém soat
su’ phat trién cua cac khéi u.
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NGUY CO' THUYEN TAC HUYET KHOI TINH MACH TAI KHOA NOI
TIM MACH BENH VIEN PA KHOA TRUNG WONG CAN THO'
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TOM TAT

Muc tiéu: (1) Ti 1€ bénh nhan can du phong
nguy co thuyén tac huyét khdi tinh mach. (2) Khao sat
mai lién quan gita nguy co thuyén tac huyet khai tinh
mach trén bénh nhan tim mach véi cac yeu t6 nhan
tric xa hoi, 1am sang va can [am sang boi tugng va
phuong phap nghién ciru: Cit ngang md ta co
phan tich 124 benh nhan nhap vién tai khoa NGi Tim
mach bénh vién Pa Khoa Trung Udng Can Tha tir
thang 1/2024 dén hét thang 3/2024. Két qua: TU
thang 1/2024 dén thang 3/2024 c6 124 bénh nhan
dugc chon vao nghién cuu. Trong dé nir gidi co 72
bénh nhan (chlem 58%). Tubi trung binh la 66,3 £
18,1 tudi. Co 57, 3% bénh nhan c6 nguy cd TTHKTM
cao (Padua > 4 dlem) Cac yeu t6 nguy cd tim mach
nhu: hat thuGe 13, béo ph| va ly do nhap vién nhy:
kho thd, dau nguc, mét cung dugc xem la yéu to dan
dén nguy cg TTHKTM. Cac yéu t6 xuat hién pho bién
trong thang diém Padua lan lugt la: Bat déng
(57,3%), suy_tim hodc suy hd hap (55,6%), tu0| >70
(51,6%), nhiém trung cap (45,2%), nhdi mau cd tim
cap (12,9%). Nhitng bénh nhan mac dai thao dudng,
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tang huyét ap, suy tim, COPD cd nguy cd mdc
TTHKTM cao hon nhitng bénh nhan khéng méac lan
lugt la: Pai thao dudng (OR=3,2; p=0,002); Tang
huyét ap (OR=2,67; p=0,009); Suy tim (OR=3,6;
P=0,001); COPD (OR=3; p=0,036). Chua tim thdy sy
khac biét c6 y nghia thdng ké gilta phan suat tong
mau (EF), cac yéu t6 dong mau (APTT, PT, INR) vGi
nguy cd TTHKTM. Ké&t ludn: Trén bénh nhan diéu tri
ndi tri tai khoa Noi tim mach ¢ nguy co cao mac
TTHKTM theo thang dlem danh gia PADUA. V| vay,
viéc dy phong sém can dugc chu trong va nang cao
trong qua trinh diéu tri clia bénh nhan.

Tu' khoa: Thuyen tic huyét khdi tinh mach,
thang diém PADUA, ndi tim mach.

SUMMARY
RISK OF VENOUS THROMBOSIS AT THE
DEPARTMENT OF CARDIOVASCULAR
ENDOCUMENTATION, CAN THO CENTRAL
GENERAL HOSPITAL
Aim: (1) Proportion of patients requiring
prevention of risk of venous thromboembolism. (2)
Investigate the relationship between the risk of
venous thromboembolism in cardiovascular patients
with sociometric, clinical and paraclinical factors.
Methods: Cross-sectional descriptive analysis of 124
patients hospitalized at the Department of Cardiology,
Can Tho Central General Hospital from January 2024
to the end of March 2024. Results: From January
2024 to March 2024, 124 patients were selected for
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the study. Among them, there are 72 patients (58%).
The average age was 66.3 £ 18.1 years. There are
57.3% of patients at high risk of VTE (Padua = 4
points). Cardiovascular risk factors such as smoking,
obesity and reasons for hospitalization such as
shortness of breath, chest pain, fatigue is also
considered a factor leading to the risk of VTE.
Commonly appearing factors in the Padua scale are:
Immobility (57.3%), heart or respiratory failure
(55.6%), age = 70 (51.6%), acute infection (45.2%),
acute myocardial infarction (12.9%). Patients with
diabetes, hypertension, heart failure, and COPD have
a higher risk of VTE than patients without: Diabetes
(OR=3.2; p=0.002); Hypertension (OR=2.67;
p=0.009); Heart failure (OR=3.6; P=0.001); COPD
(OR=3; p=0.036). No statistically significant difference
was found between ejection fraction (EF), coagulation
factors (APTT, PT, INR) and the risk of VTE.
Conclusion: Inpatients at the Department of
Cardiology are at high risk of VTE according to the
PADUA assessment scale. Therefore, early prevention
needs to be emphasized and enhanced during the
patient's treatment process. Keywords: \enous
thromboembolism, PADUA score, internal cardiology.

I. DAT VAN DE

Thuyén tac huyét khdi tinh mach 1a nguyén
nhan thr ba gay tr vong trén toan thé gigi chi
xép sau nh6i mau cd tim va dot nguy [2]. SO
lugng mac moi ndm & Hoa Ky vé thuyén tic
huyét khdi tinh mach Ién dén 300.000 - 600.000
ngudi, vGi ti 16 mdi méc trung binh 1a 100 -
200/100.000 va bi anh hudng bdi nhiéu yéu t6
nhan trdc, bénh tat [4]. Huyét khdi tinh mach
xay ra ¢ moi_|fa tudi va thudng & nhitng bénh
nhan sau phau thudt khdng thé cir dong trong
mot thdi gian dai. Trong dd, thuyén tdc huyét
khdi tinh mach thay déi rd rét theo tudi ¢ nhom
ngudi tré ti 1&é mGi mac 1a 1/100.000 va tang Ién
& nhédm ngudi > 80 tudi la 1.000/100.000 [4].
Bénh nhan khoa noi tim mach thudng la nhiing
bénh nhan c6 nhiéu bénh nén kém theo, thoi
gian diéu tri 1au dai va c6 nhiéu yéu t6 nguy co
bi thuyén tdc huyét khdi tinh mach nhu suy tim,
suy hd hap, tudi cao...

Thang diém don gian va thudng dudc st
dung rong rdi trén 1dm sang dé danh gia yéu to
nguy cc cla thuyén tdc huyét khdi tinh mach la
PADUA [3]. Trén th&€ gigi va Viét Nam nhiing
nghién clfu vé yéu t6 nguy cd clia bénh nhan ndi
tim mach chua cé nhiéu. Bénh vién ba khoa
Trung Uong Can Tho la mot bénh vién hang I
truc thudc BO Y TE, gill vai tro quan trong trong
viéc cung cap dich vu cham soc stc khoe cho
ngudi dan dia phuong va khu vuc lan can. Do
dd, viéc khao sat yéu t6 nguy cd gay ra thuyén
téc huyét khdi tinh mach & khoa ndi tim mach tai
bénh vién Pa khoa Trung ugng Can Tha la vo
cung thiét y&u nham danh gid mic dé6 nguy

hiém va thuc trang clia bénh Iy nay, ching toi
ti€n hanh thuc hién dé tai: "Khdo sat nguy co
thuyén tac huyét khéi tinh mach tai khoa Noi
7im mach Bénh vién Pa khoa Trung uong Can
Tho”nham cac muc tiéu sau:

Muc tiéu tong quat: Danh gia yéu t6 nguy
cd & bénh nhan nhap vién tai khoa NGi tim mach
bang thang di€ém PADUA.

Muc tiéu cu thé:

1. 77 /é bénh nhdn cdn du phong nguy co
thuyén tac huyét khoi tinh mach.

2. Khdo sat méi lién quan gida nguy co
thuyén tac huyét khoi tinh mach trén bénh nhan
tim mach vdi cdc yéu té nhan tréc xd hoi, 1dm
sang va céan ldm sang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru. Nghién clru cat
ngang mo ta cd phan tich trén 124 bénh nhan.

2.2. Poi tuong nghién ciru. Gom nhiing
bénh nhan > 18 tudi, nhap vién tai khoa Noi tim
mach Bénh vién da khoa Trung Udng Can Tha,
tir 1/2024 dén 3/2024.

Bénh nhan dong y tham gia nghién c(u.

2.3. Thai gian va dia diém nghién ciru:
T thang 1/2024 dén hét thang 3/2024 tai Khoa
NOi Tim Mach Bénh vién da khoa Trung Uong
Can Tha. _ .

2.4. C8 mau va phuong phap chon mau:
VGi muc tiéu 1 ap dung cong thirc tinh ¢d mau
cho mot ty 1é:

p(1-F}
2 dz

Trong do: a = 0,05, d: sai sO t6i da udc
lurgng, ching t6i chond = 0,1

Theo tac giad Trinh Ngoc Thanh va Hoang
Van Sy vao nam 2023 ty I€ bénh nhan vao khoa
ndi tim mach cdn dugc du phong thuyén tic
huyét khdi tinh mach la 57% nén ldy p = 0,57
[4]. Tinh ra dugc n = 95. Vay can lay t&i thiéu
95 ngudi bénh. V&i muc tiéu 2, s dung phuang
phdp phéan tich mo hinh hoi quy da bién: Theo
Green, vGi 1 bién phu thudc va 14 bién doc lap,
cd mau can t&i thi€u la: N > 104 + 14 = 118 [6]
Vay can I3y t8i thiéu 118 ngudi bénh. Nhu vay
cG mau cta nghién clru la = 118 doi tugng.

2.5. Noi dung nghién ciru: Ti Ié bénh nhén
can du phong nguy cd thuyén tac huyét khdi tinh
mach. Khdo sat mdi lién quan gilta nguy cg
TTHKTM trén bénh nhan tim mach véi cac yéu t6
nhan trdc xa hdi, Iam sang va can lam sang

Dénh gid dua vao tiéu chuén danh gia thang
diém PADUA

Bang 1: Thang diém PADUA [4]
| Yéu t6 nguy co

n= Zi_g

Biam
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Ung thu tién trién 3
Tién s TTHKTM (loai trir huyét khoi tinh 3
mach nong)

Bat dong (do han ché cua chinh bénh nhan

BMI (trung binh + d6
léch chuan) (kg/m?)

23,7 = 3,8

3.2 Cac bénh dong

Bang 3: Ty Ié cdac bénh déng mac

mac

hoac do chi dinh cla bac si) > 3 ngay o ,\ < |SO ngudi bénh| Tylé
Tinh trang bénh Ii tang dong da biét Bénh dong mac (|$=124)' (X/o)-
Bi chan thuong va/hodc phau thuat gan Dai thao ducng 52 49,1
day (< 1 thang) Tang huyét ap 75 60,5

Tuoi cao (= 70 tuoi) Suy tim 54 43,5

Suy tim va/hoac suy ho hap COPD 22 17,7

Nho6i mau co tim cap hoac nh6i mau nao cap
Nhiém khuan cap va/hodc bénh cg xuang
khép do thap
Bé&o phi (BMI > 30)

Pang diéu tri hormone
PPS < 4: Nguy cd thap: khong can diéu tri du
phong
PPS > 4: Nguy cg cao: can diéu tri du’ phong

2.6. Phuong phap xi&r li phan tich s6
liéu. Két qua nghién cu dudgc ghi nhan va xr ly
theo phudng phap thong ké y hoc chuang tinh
SPSS 25.0.

2.7. Y dlc. Cac budc ti€n hanh trong
nghién c(tu nhin chung nam trong qui trinh hoat
dong clia khoa Noi tim mach Bénh vién Da khoa
Trung ucgng Can Thg chi phuc vu cho muc dich
khoa hoc, khong nham bat cir muc dich khac va
tuan thd cac quy dinh tai bénh vién Idy mau,
dong thdgi c6 thong qua hoi dong y dic Khoa Y
Trudng Dai Hoc VO Trudng Toan.

Cac doi tugng dudc giai thich rd rang vé muc
tiéu, ndi dung nghién clfu. Cac thong tin cta doi
tugng nghién cu dugc ddam bao gilr bi mat va
chi st dung vi muc dich nghién ctru. Déi tugng
nghién cttu van dugc diéu tri tuong tu nhu cac
bénh nhéan khac.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua bénh nhan
Bang 2: Pac diém chung cua bénh nhan

= = === N W] W

3.3 Panh gia theo thang diém PADUA
Bang 4: Nguy co thuyén tac huyét khoi

tinh mach
S0 ngudi bénh(Ty lé
Nguy cc TTHKTM (n=124) (%)
Nguy cd cao (Padua >4) 71 57,3
Nguy cg thap (Padua <4) 53 42,7
Tong 124 100
Bang 5: Phan b6 cac yéu té trong thang
diém PADUA vdi nguy co TTHKTM
. SO ngu'ci TvIé
Thang diém PADUA | bénh (X/ 5| P
(n=124)|\'"®
Ung thu tién trién 0 0 NA
Tién can TTHKTM 2 1,6 | 0,218
Bat dong 71 57,3 |<0,001
Tinh trangbt%rgg dong da 0 0 NA
Chan thuang hoac phau
thuat trong vong 1 thang 6 48 10,186
Tudi >70 tudi 64 51,6 (<0,001
Suy tim hodc suy ho hap| 69 55,6 | 0,101
Nhoi mau co tim hoac
nh6i mau ndo 16 12,3 0,65
Nhiém tring cap hoac
bénh thap 56 |45,2| 0,48
Béo phi 12 9,7 10,011
Pang diéu tri hormon 2 1,6 | 0,099

3.4. Mai lién qua giira nguy cd TTHKTM

va cac bién s6

___ Bienso Tan s6 (n)|Ty I€ (%) Bang 6: Méi lién quan giira nguy co tim
SI'%' NI\?CT ;’3 ‘5% mach va nguy co TTHKTM
ot a0 3as | |Chcyeu | MUY S o Nawy TR
Ly M&t 13 10,5 nguy co n(%) n(%)
do DPau nguc 45 36,3 Hat thuoc 13
nhap SOt 1 0,8 Co 40 (69) 18 (31) 0.013
vién | RGi loan tri giac 1 0,8 Khong 31 (47) 35 (53) !
Khac 24 19,4 ( Béo)phl T
Tuoi (trung binh + do Cé 12 (85,7 2 (14,3
/éch chuan) (nam) 66,3 * 18,1 Rhong | 59 (53,6) | 51 (46,4) 102
Can nang (trung binh + 60.9+9 7 ‘ Bang 7: Moi lién quan gida cac bénh
do léch chuan) (kg) 1o déng mac va nguy co TTHKTM
Chiéu cao (trung binh + 16+ 066 Cac bénh|Nguy co cao, Nguy co P |OR
d6 léch chuan) (m) ! ! dong mac|(Padua =4) thap(Padua
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| n(%) [<4)n(%) | |
Pai thao duong

o 38 (73,1) | 14(26,9)
Khong 33 (45,8) 39 (54,2) 0,002(3,2
Tang huyét ap
Co 50 (66,7) | 25 (33,3)
Khong 21 (42,9) | 28(57,1) 0,0092,67
Suy tim
C6 [ 40(741) [ 14(259)
Khong 31 (44,3) 39 (55,7) 0,001| 3,6
COPD
Co 17(77,3) | 5(22,7)
Khéng | 54 (52,9) | 48 (47,1) |»°>° 3

Bang 8: Moi lién quan giita phdn sudt
tong mau that trai va nguy co TTHKTM

Phan suat Ngct;\:)cd Nst’#g. co
té‘)'ngméuPcI >4 Pdp4 P |OR
that trai ((Padua24) (Padua<4)

n(%) n(%)
EF < 40% | 24 (63,2) | 14 (36,8)
EF > 40% | 47 (54,7) | 39 (45,3) |37/ |L42

Bang 9: Méi lién quan giira cac yéu to

déng mau va nguy co TTHKTM

~ .. |Nguy co cao|Nguy cc thap
Ten Xt | (Paduaz 4)| (Padua<4) | P
ghie n(%) n(%)
APTT
Giam 8 (80) 2 (20)
Binh thugng| 57 (57) 43 (43) 0,192
Tang 6 (42,9) 8 (57,1)
PT
Giam 15 (57,7) 11 (42,3)
Binh thudng| 55 (56,7) 42 (43,3) 0,684
Téng 1 (100) 0 (0)
INR
Giam 0 0
Binh thudng| 49 (57,6) 36 (42,4) 0,897
Tang 22 (56,4) 17 (43,6)

IV. BAN LUAN

4.1. Pac diém chung cia bénh nhan.
Trong nghién clru cta ching toi dd tudi trung
binh 1a 66,3+18,1 d6 tudi trung binh ctia nhitng
bénh nhan ndi khoa cd nguy cd mac TTHKTM
ngay cang tang. Cac khuyén cdo tuyén truyén va
y hoc phat trién cling gép phan nang cao chat
lugng cling nhu thdi gian s6ng cho nguGi bénh.
Trong nghién cliu cua ching t6i da s6 la nir diéu
nay tugng dong vai nghién clfu cla tac gia Trinh
Ngoc Thanh [4]. Trong nghién c(ru clia ching toi
BMI trung binh la 23,7 + 3,8 kg/m?, cao haon so
vGi nghién clfu cla tac gia Trinh Ngoc Thanh [4]
va Mai Dirc Thao [2] diéu nay cho thdy rang BMI
ngay cang tang & ngudi bénh do ché d6 an udng
va sinh hoat chua dugc quan tdm va kiém soat

ding cach. Nhdm nguGi bénh vao vién vi dau
nguc chiém ty Ié cao nhat vdi 36,3%, ti€p theo
la khd thd véi ty 1€ 32,3%, mét véi 10,5% khac
v@i nghién cru cla tac gid Trinh Ngoc Thanh ty
Ié bénh nhan vao vién vi khd thd chiém cao nhat
tiép dién la mét va dau nguc lan lugt la 51,7%;
8,4%; 7,2% [4]. ]

4.2, Cac bénh dong mac. Ty Ié ngudi
bénh mac dai thdo dudng la 41,9% cao hon
nghién cu cia Naseem Ambra [5] 38,3% di€u
nay cho thdy rdng ty I1&é bénh nhan mac dai thao
dudng ngay cang tang cao, 16i song khong lanh
manh dn u6ng khong can dai cling lam tang ty 1€
bénh nhan mac bénh nay. Ty & ngudi bénh mac
tang huyét ap la 60,5% cao hon trong nghién
cru cla tac gid Naseem Ambra [5] 43,4%, diéu
nay cho ching téi thdy rang tédng huyét ap déu
la bénh ly di kém chiém ty |é cao nhat. Ty Ié
ngudi bénh mac suy tim la 43,5% diéu nay
tuong tu véi ty 1€ suy tim trong nghién cliu cta
tac gia Diéu Thanh Hung [1]. Ty Ié nguGi bénh
mac COPD la 17,7% thap hon nghién clru cia
tac gia Xia Liu [9] 24,5%. COPD ciing la mét yéu
t6 nguy cc doc 1ap doi véi VTE va thudng co tién
lugng xau [9].

4.3. Panh gia theo thang diém PADUA.
Ngudi bénh cé nguy cd cao mac TTHKTM chiém
da s vGi 57,3%, ty |1é nay cao han cta Trinh
Ngoc Thanh [4] 56,7%, nhoém bénh nhan noi
khoa cla tac gia Lavon [8] 22% va nhdém ngudi
bénh hoi strc cdp cliu cla tac gia Mai Blc Thao
[2] 40,96%. Diéu do gitp ching ta nhan ra rang
ty 1€ bénh nhan cé nguy cd TTHKTM & khoa noi
tim mach cao han ca bénh nhan héi sirc cap clru
va ndi khoa nédi chung. Trong thang diém PADUA
bt dong, suy tim hodc suy hd hép, tudi cao
chi€m phan I6n trong nghién clru vdi ty I€ lan
lugt 57,3%; 55,6%); 51,6%. Nhan thdy rdng ty I&
b4t dong (3 diém) chiém cao nhéat trong nghién
clttu chi can thém 1 yéu t6 s€ khi€n bénh nhan
6 nguy cd mic TTHKTM (PADUA >4) [4]. Vi vy
can han ché bat déng & bénh nhan dé tranh cac
nguy cé mac bénh nay.

4.4. MGi lién qua giira nguy cd TTHKTM
va cac bién s0. Hut thudc 1a (p=0,013), béo phi
(p=0,022) cling dudc xem la yéu t6 nguy co
TTHKTM. O bénh nhan mac dai thao dudng,
tang huyét ap cd nguy cd mac TTHKTM so vdi
nhém khong mac la lan lugt la (OR=3,2)
(OR=2,67), ty I nay cao han nghién clfu cla tac
gia Yuhong Mi [10] (OR=1,78),(OR=1,4). Ty I&
nguy ¢é mdc TTHKTM & nhitng ngudi bénh mac
suy tim cao hon gap 3,6 lan so vgi nhitng ngudi
khong mdc bénh nay (P=0,001). Sy suy giam
nay c6 thé dan dén tang nguy co hinh thanh cuc
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mau dong trong tim, gady ra cac bién chirng nhu
dau tim va dot quy. Ty Ié nguy c6 méc TTHKTM
& nhitng nguGi bénh mdc COPD cao han gap 3
lan so véi nhitng ngudi khéng mac bénh nay
(P=0,036). Nghién clfu cua tac gia Job
Harenberg két ludn rdng ty 1 tr vong & bénh
nhan mac VTE c6 COPD giai doan III/IV cao hon
gdp 5 lan so vGi bénh nhan khéng mac COPD
[7]. Chua tim thdy su khac biét cd y nghia thong
ké gilra phan suat téng mau EF (p=0,377), cac
yéu t6 dong mau APTT(p=0,192), PT(p=0,684),
INR(p=0,897) véi nguy cd TTHKTM.

V. KET LUAN

Ty |é ngudi bénh tai khoa N&i tim mach co
nguy cd cao chiém 57,3% trong nghién clru. Cac
yéu t6 lién quan dén nguy cd thuyén tdc huyét
khoi tinh mach ¢ y nghia théng ké trong nghién
cru clia chdng t6i bao gom: hat thubc 13, béo
phi, ly do nhap vién, dai thdo dudng, tang huyét
ap, suy tim COPD. Chua thay madi lién quan co y
nghia thong ké gilta phan suat tong mau, cac
yéu t6 déng mau va nguy ¢ mac TTHKTM.
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Muc tiéu: Khao sat kién thic ngusi bénh tic hep
dong mach man tinh chi dugi (THPMMTCD) vé anh
hudng stc khde cla viéc hut thude la va y dinh bo
thubc la trong tuong lai. Ddi tugng va phuong
phap: Vdi thiét ké nghién clu cdt ngang mo ta dudc
thuc hién trén 47 nguGi bénh, thdi gian thuc hién
nghién clu tir thang 2/2024 dén thang 05/2024. So
liu dugc thu thap thong qua phong van véi bo cau
hoi soan san. K&t qua Ty lé nam/nuf— 3/1, nhém tu0|
tlr 65-70 tudi chi€ém ty 1& cao nhat véi 40,43%. D|em
kién thirc trung binh cla ngudi bénh THBMMTCD vé
anh hugng suc khoée cla thudc E} dat 2,68/8 diém.
Diém kién thdc trung binh cla ngudi bénh



