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day thi trudc 11 tudi 13 21,9%. Dan tdc Kinh,
Can nang sd sinh tir 2500-3500 gram, Ngi & tai
cac Quan va sinh séng & nha l[du la cac yéu to
lién quan tinh trang day thi trudc 11 tudi & hoc
sinh nir.
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DPAC PIEM LAM SANG, CAN LAM SANG BENH NHAN SUY TIM CAP
NHAP VIEN TAI BENH VIEN CHQ' RAY

TOM TAT

Mé dau: Suy tim cap la tinh trang bénh ly gay tlr
vong cao va gia téng dang ké ganh nang diéu tri cho
gia dinh va cong dong Dbanh gia cac yéu té lam sang
va can lam sang cé y nghia quan trong dé c6 chlen
lugc diéu tri tich cuc nham glam thiéu tur vong va tai
nhap vién do suy tim. Muc tiéu: Xac dinh cac dac
diém Iam sang va can 1am sang cla bénh nhan suy
tim cap nhap vién. DOI tugng - Phudng phap
nghién cu‘u Nghién ctru hoi cu’u nay chon lya nhu’ng
ho so c6 chan doan suy tim cap hay dgt mét bu cap
suy tim man tai bénh vién Chg Ray c6 thdi gian ndm
vién tu‘ thang 1/2021 den thang 8/2021. Céc dic diém
lam sang, can lam sang thuSc diéu tri s& dugc ghi
nhan tir h6 sg benh an va dudc xtr ly bang phan mém
Stata 15.0. Két qua Qua khao sat 478 hd sd c6 chan
doan suy tim cap hay dgt mat bd cdp suy tim man
nhap vién bénh vién Chg Ray trong thai gian tur
01/2021 dén 08/2021 nghlen cuu gh| nhan tudi trung
binh cta dan so nghlen clru 1d 71 tudi, 57,7% la nam
gidi. Ty 18 suy tim cdp chin doan [an dau so vdi dat
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mat bu cdp suy tim man la 33,3% / 66,7%. Ty |é suy
giam chic nang than la 69%, thi€u mau man la
59,2%, tang huyét ap la 41,8%, dai thao derng la
28,5% va r6i loan lipid mau la 21,1%. Cac triéu chiing
pho bién nhat la khé thg (91, 8%) mét (70,7%), phu
(32, 9%) rale phoi (52,9%) va tiéng tim T3 (24,7%).
Tan sO tim trung binh cla bénh nhan la 98+16
nhip/phit va phan dé NYHA I/IV. chiém uu thé
(76,6%; n = 366). NOng do huyet sac té trung binh
(Hb) 1a 120,6 + 23,2 g/L. Nong dd NT-proBNP
7480,47 + 485 62 pg/mL C6 16,3% biéu hién rung
nhi. Phan suat tong mau that trai trung binh la 42,7 +
7,1 va 42,1% c6 phan suat téng mau giam. Ba nguyén
nhan suy tim thudng gap nhat Ia bénh mach vanh
(57,7%), bénh tim do tang huyet ap (21 5%) va bénh
cd tim (14, 4%). Céc yéu td thic day thufdng gap la
khéng tuan thu diéu tri thuoc (19,7%), nhiem trung
(18,4%), hoi ching vanh cap (18%) va THA khéng
kiém soat (11 1%). Két Iuan Nguyén nhan suy tim
do bénh mach vanh la nguyen nhan thudng gap nhét,
cac yéu to thuc day terdng gap G bénh nhan suy tim
cap chu yéu 13 khdng tudn tri, nhiém tring va hoi
cerng vanh cdp. Bénh nhén suy tim cap nhap vién co
ty 1€ bénh dong mac cao. Tu’khoa Suy tim cap, Bac
diém 1am sang va cn 1am sang.

SUMMARY

CLINICAL CHARACTERISTICS OF
HOSPITALIZED PATIENTS WITH ACUTE
HEART FAILURE
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Introduction: Patients hospitalized with acute
heart failure (AHF) had very high mortality rate,
significantly increasing the burden on families and the
community. Clinical factors is crucial for devising
aggressive treatment strategies aimed at reducing
mortality and rehospitalization due to heart failure.
Objective: To identify the clinical characteristics of
patients hospitalized with acute heart failure.
Subjects and Methods: This retrospective study
selected records of patients diagnosed with acute
heart failure or acute decompensation heart failure at
Cho Ray Hospital, from January 2021 to August 2021.
Clinical characteristics, laboratory results, and
treatment medications were recorded from medical
records. Results: A total of 478 records with acute
heart failure or acute decompensation heart failure
were recorded (mean age of 71 years, 57.7% men).
Among these, 33.3% de-novo acute heart failure.
Patients with renal dysfunction, chronic anemia,
hypertension, diabetes mellitus, and dyslipidemia were
69%, 59.2%, 41.8%, 28.5%, and 21.1%, respectively.
The most common symptoms were dyspnea (91.8%),
fatigue (70.7%), edema (32.9%), pulmonary rales
(52.9%), and third heart sound (24.7%). The heart
rate was 98+16 bpm, and NYHA class III/IV was
76.6% (n=366). The mean hemoglobin concentration
(Hb) was 120.6 £+ 23.2 g/L, and the NT-proBNP level
was 7480.47 + 4856.2 pg/mL. Atrial fibrillation was
16.3%. The mean left ventricular ejection fraction was
42.7 = 7.1, 42.1% of patients with HFrEF. The three
most common causes of heart failure were coronary
artery disease (57.7%), hypertensive heart disease
(21.5%), and cardiomyopathy (14.4%). Common
precipitating factors included non-adherence to
medication (19.7%), infection (18.4%), acute
coronary syndrome (18%), and uncontrolled
hypertension (11.1%). Conclusion: Coronary artery
disease was the most common cause of heart failure,
and precipitating factors in AHF were non-adherence
to medication, infection, and acute coronary
syndrome. Patients hospitalized with acute heart
failure had a high prevalence of comorbidities.

I. DAT VAN PE

Suy tim cdp la tinh trang c6 lién quan dén
viéc khai phat nhanh hodc xau di cac triéu chiing
c0 néng va/hodc thuc thé cla suy tim, dan tSi de
doa tinh mang va thudng can phai thay ddi ké
hoach chdm sdc hodc phai nhap vién dé danh
gia va diéu tri khan cap !. Bénh nhan suy tim cap
nhap vién co tién lugng xau vdéi cac bién cd lam
gia tang ty Ié t& vong cling nhu nguy cg tai nhap
vién va tir vong sau khi xuat vién, ty Ié t&r vong
trong qua trinh nhap vién dao dong khoang 6%-
10%, ty |é t&r vong sau 30 ngay va 1 nam sau
xudt vién lan lugt la 6,5% va 30% 23. Trong
nghién clru EVEREST c6 46% bénh nhan suy tim
nhap vién vi tinh trang suy tim nang lén va 41%
nguyén nhan tr vong do suy tim va 26% la do
doét tr 4. biéu nay cho thay ty Ié t&r vong va cac
bién cd trong giai doan nam vién clia bénh nhan
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suy tim cdp con cao va la thach thirc trong thuc
hanh lam sang.

Bénh nhan suy tim cdp nhap vién la giai
doan dé ton thuong Vvéi ty 18 tir vong va céc bién
cd cao va gia tdng dang k€ chi phi lién quan dén
chdm sdc va diéu tri. Viéc xac dinh cac dic diém
l&m sang va can lam sang, va théng qua dé xac
dinh cg ch€ cling nhu tinh trang ldam sang cua
suy tim cdp va cac yéu t6 anh hudng tién lugng
cla bénh nhan suy tim cap cd y nghia to I6n.
biéu nay giup ich rat nhiéu cho bac si ldam sang
khong nhitng trong diéu tri ma con trong phan
tang nguy cd bénh nhan suy tim cdp. Viéc xac
dinh cd ché lién quan sung huyét hay giam tugi
mau cac cg quan tang trong thuc hanh lam sang
suy tim cap giup chon lua chién lugc diéu tri
thich hgp va viéc phan tang nguy cd gilp xac
dinh nhitng bénh nhan cé nguy co cao dé theo
ddi va chdm sdc tich cuc sé giam thiéu ty Ié tor
vong va cac bién c¢6 trong giai doan ndm vién
cla bénh nhan suy tim cdp. Trén thé gidi da co
nhiéu cong trinh nghién clu xac dinh cac dac
diém cua bénh nhan suy tim cdp nhdp vién
nhung tai Viét Nam hién chua cé nhiéu nghién
cltu vé cac ddc diém 1am sang va cén 1dm sang
cla suy tim cap dugc cong ba.

Do vay ching t6i tién hanh nghién cltu véi
muc tiéu xac dinh cac dic diém dich té hoc, 1dm
sang va can lam sang cta bénh nhan suy tim cap
nhap vién vai 2 muc tiéu cu thé sau:

1. M6 t3 cdc dic diém Idm sang & bénh
nhén suy tim cap nhap vién.

2. M6 t3 cac dic diém cén I15m sang & bénh
nhéan suy tim cdp nhap vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru

Tiéu chudn nhdn vao: Bénh nhan trén 18
tudi, dugc chén doan suy tim cdp va diéu tri tai
bénh vién Chg Riy trong thsi gian 01/2021 -
08/2021.

Tiéu chuén loai trir: HO so bénh an khong
day dd. Bénh nhan cé bénh ly nang vé gan, than
tién lugng s6ng dudi 1 nam hodc cd bénh ly ac
tinh. Bénh nhan cé bénh ly hé thdng nhu lupus
hay xa cling bi, viém da khdp dang thdp hay
xuat huyét dang dién ti€n hay cd chan thu‘dng
néng hodc trai qua phau thuat I6n trong vong 3
thang. Bénh nhan dang cé thai. Bénh nhan cé
cac bénh ly tim mach khac nhu bdc tach dong
mach chd nguc, tran dich méng ngoéi tim lugng
nhiéu hodc chén ép tim cdp, viém ndi tdm mac
nhiém trung, hep van hai la trung binh -nang.

Thiét ké nghién ciru: Nghién cru hoi cly,
cdt ngang mo ta.
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C& mAu: Chon tit cd ho so thoa yéu ciu
nhén vao va khdng cé tiéu chuén loai trir trong
thdi gian nghién ctu

Phuong phap chon miu: Iay mau lién tlep

Phuong phap thu thap so liéu: Tat ca ho
s bénh 4n c6 chan doan suy tim cdp hay dot
mat mat bu cap suy tim man trong thgi gian
01/2021 - 08/2021 déu dugc dua vao nghién
ctru. Ghi nhan cic dic diém dich t& hoc, 1am
sang, can lam sang (bao gébm két qua NT-
proBNP va siéu am tlm) Nhing thong tin can
thiét cho nghién clru sé dugc thu thép bang cach
dién vao bang cau hoi soan san tir hd so bénh
an. Cac thodng tin chinh can danh gia: déc diém
Idm sang va can lam sang cta bénh nhan cd lién
quan dén suy tim cap, cac dic diém lién quan
tinh trang sung huyét va tudi mau cac cc quan,
yéu t8 thic ddy, nguyén nhan suy tim, phan suét
téng mau that trai, phan do chirc ndang NYHA.

Cac bién so6 chinh:

e Suy tim cap (theo ESC 2016): tinh trang
khai phat nhanh hoac xau di cac triéu chiing
va/hodc dau hiéu suy tim, de doa tinh mang doi
hoi danh_gia va diéu tri khan cap, dién hinh
thudng dan dén can nhap vién khén. Bén canh
d6é bénh nhan phai cé day du cac tiéu chuan
trong dinh nghia suy tim theo ESC 2016 nhdm
dé chic rang bénh nhan that su’ cé suy tim.>

e Suy tim cdp mdi xuat hién: Bénh nhan suy
tim c&8p mdi chan doan [an dau (chua dudc chan
doan suy tim trudc [an nhap vién nay).

e BDgt mat bu cap suy tim man: Khi triéu
chufng va diu hiéu suy tim thay ddi xau hon cd
thé dién tién tir tir hodc dot ngét va khién bénh
nhan phai nhap vién.

e Phan suat tong mau that trai:dudc xac
dinh theo siéu am tim qua thanh nguc. Phan loai
theo tiéu chuén ESC 2016.°

Phuong phap xir ly s6 liéu. Nhap liéu
bang phan mém Excel, x(r ly théng ké bang phan
mém Stata 15.0. Cac bién dinh tinh dugc
trinh bay dudidang tan s, ti 1€ phan tram.
Cac bién dinh lugng trinh bay dudi dang trung
binh £ d6 1&ch chudn néu phan phdi chuan hodc
trung vi (t& phan vi thr nhat -t phan vi th ba)
néu khdéng cé phan phéi chuén.

Y dirc. Nghién ctu da dugc thuc hién véi su
chdp thuan clia Hoi dong bao duc trong nghién
cftu Y sinh hoc, Dai hoc Y Dugc Thanh ph6é H6
Chi Minh, quyét dinh s6 953/HDDD-PHYD, ngay
chdp thuan: 16/10/2023

Ill. KET QUA NGHIEN cUU
Qua chon loc hd so tir phong luu trir véi cac
h6 so c6 chan doan suy tim cap hay dgt mat bu

cap suy tim man trong thdi gian tir thang 1/2021
dén thang 8/2021. Chlng tbi chon dugc 537 ho
sd, trong do cd 478 h6 so cd day du can lam
sang can thiét la siéu am tim va NT-proBNP va
khdng cé tiéu chuan loai trir d& dua vao phéan
tich. Chung t6i ghi nhan 1/3 s6 bénh nhan la suy
tim cdp dugc chan doan lan dau va s6 con lai
(66,7%) la dgt mat bu cap suy tim man. DO tudi
trung binh cta dan s6 nghién ciu la 71 tudi,
nam gidi nhiéu han nit gigi. Cac bénh ly di kem
thuGng gap la suy giam chdc nang than (69%)
va thi€u mau man (59,2%), cac bénh ly khac
cling thudng gap nhu tang huyét ap (41,8%),
dai thdo dudng (28,5%) va roi loan lipid mau
(21%). Ba d&u hiéu va triéu ching biéu hién phd
bién nhét 1a khd thd (92%), mét (71%), phi
(33%) rale phdi (52,9%) va tiéng tim T3
(25,1%). Cac ddc diém khac dugc trinh bay
trong Bang 1. Khi nhap vién, tan s tim trung
binh cGa bénh nhan la 98 nhip/phat va phan do
NYHA III/IV chiém uu thé (>3/4). Bang 2 cho
thay két qua xét nghiém, dién tam dé (ECG) va
siéu am tim. Nong d6 huyét sdc td trung binh
(Hb) 1a 120,6 + 23,2 g/L. 82% bénh nhan cb
nhip xoang va 16,1% cd biéu hién rung nhi. Nhin
chung, da s6 bénh nhan (79,9%) c6 thgi gian
QRS < 0,12 ms va 14,2% c6 hinh thai block
nhanh trai trén ECG. Phan sudt tong mau that
trai trung binh (LVEF) la 42%. Suy tim v&i phan
suat t6ng mau giam (EF < 40%) chiém gan mot
nra s6 bénh nhan (42%).

Bang 1. Pac diém déi tuong nghién ciu
(n=478)

Pac diém n (%)
Tudi, TB + DLC, ndm 71,0 £ 14,8
Gii nam 274 (57,7)
BMI, TB + DLC, kg/m? 21,79 £ 4,74
Tién s
THA 200 (41,8%)
BMV 265 (55,4%)
BTD 136 (28,5%)
RLLM 101 (21,1%)

RN 78 (16,3%)

Bénh van tim 42 (8,8%)

Bénh than man 330 (69%)

Dot quy 23 (4,8%)

HAt thudc 18 34 (7,1%)

Bénh PM ngoai bién 58 (12,1%)

Biéu hién 1am sang

Kho thd 439 (91,8%)

Khé tha khi nam 345 (72,2%)

Kho thd kich phat vé dém 252 (52,7%)

Dau nguc 192 (40,2%)

Mét 338 (70,7%)

383



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2024

HGi hop 119 (24,9%)
Tang can 147 (30,8%)
Rale phoi 253 (52,9%)

Phu ngoai bién 157 (32,9%)
Gallop T3 118 (24,7%)

Gan to 98 (20,5%)

Bang bung 63 (13,2%)

Dau hiéu TDMP

39 (8,2%)

thic day suy tim phG bién nhét 1a khong tudn
thu diéu tri bang thudc (n = 94; 19,7%), nhiém
trung (n = 88, 18,4%) va hoi chirng vanh cap (n
= 86, 18,0%). Tan sudt cac nguyén nhan suy
tim va yéu td thic ddy dudc trinh bay chi tiét
trong Bang 3.

Bang 3. Nguyén nhan suy tim va yéu té
thac diy

Tan sO tim, TBxDLC, nhip/phut

98 + 16

Bién s6 |  n(%)

HA Tam thu, TB£DLC

108+22 mmHg

Nguyén nhan suy tim

HA Tam trugng TB+DLC 62+11 mmHg Bénh mach vanh 276 (57,7%)
NYHA I 0 (0%) Bénh tim tang huyét ap 103 (21,5%)
NYHA TI 112 (23,4%) Bénh co tim 69 (14,4%)
NYHA III 281 (58,8%) Bénh van tim 24 (5,0%)
NYHA IV 85 (17,8%) Bé&nh tim bam sinh 3 (0,6%)

Dot mat bu cap ST man 319 (66,7%) Viém cg tim 2 (0,4%)

Bang 2. Cac chi s6 can l1am sang din s6

nghién ciru

Yéu t6 thic day
Khong tuan tha diéu tri thuoc

94 (19,7%)

Thong s6 Két qua Nhiém trung 88 (18,4%)

Creatinin mau, TB+bLC, mg/dL| 1,43 £0,54 Hoi chirng vanh cap 86 (18%)
eGRF, TBxDLC, ml/phut/1,73m2| 54,04+17,95 THA khong kiém soat 53 (11,1%)
eGFR <60 ml/phit/1,73m2, n(%)| 330 (69%) RGi loan nhip khong kiém soat | 31 (6,5%)
Natri mau, mmol/L 135,36+4,57 Khong tuan thu ché do an 29 (6,1%)

Kali mau mmol/L 3,69+0,65 Giam churc nang than 11 (2,3%)

Pudong huyét mg/dL

138,16 66,39

Thi€u mau gia tdng 13 (2,7%)

Hemoglobine, g/dL

120,6 £ 23,2

Thuyén tac phdi 3 (0,6%)

Thi€u mau, n (%)

283 (59,2%)

Thudc gilt mudi 5 (1,0%)

NT-proBNP, pg/mL

7480,47+485,62

Khong ro 65 (13,6%)

Pién tam do

Nhip xoang

392 (82%)

Rung nhi

77 (16,1%)

Nhip may tao nhip

12 (2,5%)

Phi dai that trai

245 (51,3%)

Séng Q bénh ly

30 (6,3%)

ST chénh Ién

21 (4,4%)

ST chénh xuong/ T dao

195 (40,8%)

QRS > 0,12 ms

Khong co 382 (79,9%)

LBBB 68 (14,2%)

RBBB 11 (2,3%)

IVCD 17 (3,6%)

Siéu am tim

PSTMTT, TB£DLC, % 42,7 £ 7,1
PSTMTT < 40% 201 (42,1%)
DK TTTTr, mm 62,5+ 8,8

DK Nhi trai, mm 44 +£64

X quang ngu’c

Bong tim to

253 (52,9%)

Tham nhiém phdi

68 (14,2%)

Tran dich mang phoi

30 (6,3%)

Ba nguyén nhan phd bién nhat cla suy tim
la bénh tim thi€u mau cuc bd (57,7%; n = 276),
bénh tim tang huyét ap (21,5%; n = 103) va
bénh cg tim v6 cdn (14,4%; n = 69). Ba yéu t0
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IV. BAN LUAN

Nghién cfu quan sat mé ta hdi cfu bénh
nhan suy tim cdp nhap vién bénh vién Chg Ray
trong thdi gian 8 thang dau ndm 2021 d€ danh
gid cac dic diém lam sang, can l1dm sang cua
bénh nhan suy tim cip nhap vién la cd s§ dé
thiét 1ap chién lugc chan doan, diéu tri va ngdn
nglra suy tim cdp sém va cai thién két qua. Tién
hanh danh gia ho sd luu trir véi thdi gian nhap
vién tir thang thang 1/2021 dén thang 8/2021,
chiing t6i tuyén Iua dudc 478 hd so dé tién hanh
phan tich.

Ching tdi ghi nhan tudi trung binh trong dén
s& nghién ciu la 71 tui tuong ty nhu dan s6
trong nghién clu trong nudc cia Vuong Anh
Tuan hay Heng-Chen Yao (Trung Qudc) hodc
chdu A — Thai Binh Ducng 1d ADHERE-I (tudi
trung binh [a 67).58 Tudi trung binh trong nghién
ctu thap hon dan s6 cua My va Chau Au nhu
trong nghién cttu OPTIMIZE-HF, ESC-HF PILOT
véi tudi trung binh [an lugt 1a 73 va 70 tudi.>0
Nghién cttu THESUS-HF vé&i dan s6 Chau Phi lai
cho th8y tudi thdp hon dang k& so vai dan s6
nghién cu clia ching toi (52 tudi). Nhu vay cd
su' thay d6i gilta cac khu vuc va chau luc vé tudi
trung binh mac suy tim, diéu nay cd thé do céc
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khac biét vé chlilng téc, gen, diéu kién séng va
tinh trang y té€ cta khu vuc d6. Dan sg Viét Nam
c6 tudi mac suy tim s6m hon Chau Au va My
khoang 5 dén 10 nam. Vé gidi tinh co su tu‘dng
dong I6n trong cac nghién cltu & chau Au va
chau A véi ti 1é dao dong 55-60% nam gidi,
nhung cac nghién ctu khac & My va Chau Phi thi
ty 1é nam giGi dudi 50%.6:°-10

Phan I16n bénh nhan suy tim cip 16n tudi va
c6 bénh ddng méc nhu tdng huyét ap, bénh
mach vanh, dai thao dudng, rGi loan lipid mau,
rung nhi, bénh van tim va dot quy hay bénh phdi
tdc nghén man tinh, cho thdy tinh trang bénh ly
nghiém trong_ khong dudc kiém soét va cac yeu
t thlic day dan dén nhap vién hay tai nhap vién
do suy tim méat bu. Cac bénh dong mac thudng
gap ciing la cac yéu to nguy cg tim mach quan
trong la THA, DTD hay RLLM. Riéng bénh mach
vanh la mot trong cac nguyén nhan quan trong
gdy suy tim & cac nudc da va dang phat trién
dugc thay vdi ti € I6n trong dan s6 nghién cCru,
chi€m hon mot nira nguyén nhan truc t|ep gay
suy tim. Ti Ié cac bénh dong mac nay ciing
tuang dong vdi cac dan sé suy tim & Chau Au,
My va cac nudc Chau A.%°10 Cg cau bénh tat néy
dudc thdy & cac nudc d3 va dang phéat trién
phan nao phan anh sy thay déi 16i s6ng lién
quan dén nguy cd mac cac bénh ly chuyén hoa
va bénh tim mach do xad vita.

Bénh mach vanh 1a nguyén nhan suy tim
hang dau, ti€p doé la bénh tim do tang huyét ap
phan anh xu hudng chung & cac nudc da va
dang phét trién. Trong nhiéu nghién clu gan
day cling cho thay nguyén nhan suy tim do bénh
van tim hay do bénh tim bam sinh da giam dang
k& tai Viét Nam. Nguyén nhan suy tim thudng
gap nhat la bénh tim thi€u mau cuc bd chi€ém
gan 60%, bénh van tim chua dén 10%. Diéu nay
cho thdy m6 hinh bénh tim mach nudc ta da dich
chuyén gan giéng véi cac nudc phét trién véi ty
Ié bénh tim mach do xc vifa ngay cang cao cung
vGi su phét trién vé ddi sdng kinh t& xa hi.6911
Suy tim phan sudt tong mau bao ton va suy tim
phan sudt téng mau giam nhe chiém dén 50%
van con la mét thach thic trong thuc hanh lam
sang dé di dén tan clng cua chan doéan trong
diéu kién hién tai.

Cac triéu chL'rng cd néng va thuc thé cla suy
tim cap déu cd tan sudt cao, day cung la su gia
tang cac triéu chu‘ng dan dén nhap vién & bénh
nhan c6 dgt mat bu cdp cla suy tim man. Kho
thad va mét la 2 triéu chling cd nang thudng gap
nhat, ghi nhan nay cling giéng vGi hau hét cac
nghién clru khac cho thdy khé thd la triéu ching
chinh khi€n bénh nhan phai nhap vién.® Phan do

NYHA III/IV trong nghién clu cla ching toi
chiém han 34 s6 bénh nhan nhap vién, mic tan
suat cao nay phu hgp véi mic triéu chiing cua
dan s06 suy tim cdp nhap vién va tugng dong vdi
cac nghién cru suy tim cap khac.6*1? Bénh nhan
nhap vién vi cé dgt mat bu cap cua suy tim man
chiém 2/3 téng s6 bénh nhan suy tim cdp nhap
vién. Ty 1é bénh nhan nhép vién cd chan doan
suy tim cap mdi trong nghién ctu cta chdng toi
tuagng tu nhu trong nghién citu ADHERE-I (36%)
¢ dan s6 chau A nhung cao hon véi dan s6 Chau
Au trong nghién c(u ESC-HF PILOT (25%).6910
Khdng tuan thu diéu tri thudc, nhiém trung va
héi chiing vanh cip la céc yé’u t6 thic day
thudng gap & bénh nhan suy tim cap cho thay
van dé quan ly bénh nhan suy tim va gidao duc
bénh nhan dé tuan tri cdn dudc quan tdm nhiéu
han nira.

Thi€u mau man va suy giam do loc cau than
cling chiém ty 1é cao & bénh nhan suy tim cap
nhép vién, day ciling 1a cac tinh trang cd thé lam
tinh trang suy tim nang hon va lam bénh nhan
can nhdp vién. Pa phan cac hé sg bénh nhan
suy tim cdp nhap vién co thi€u mau khong ghi
nhan hay lam r6 han tinh trang thi€u mau man
nhu st huyét thanh, ferritine hay do b3o hoa
tranferine. Tuong tu nhu vay, cac h6 sc cua
bénh nhan suy tim cdp c6 do6 loc cau than < 60
ml/phut/1,73m2 ciing chua danh gia day da vé
nguyén nhan giam do loc cdu than hay muc loc
cau than cg ban clia ngugi bénh. Ty I€ thi€u mau
man va suy giam do loc cau than & giai doan
nhap vién cho thdy chua cd su quan tam ding
mUc vé diéu tri cac tinh trang dong mac & bénh
nhan suy tim cap.

V. KET LUAN

Qua khao sat 478 h6 sg bénh nhan suy tim
cap nhap vién bénh vién Chg Ray trong thdi gian
tir 01/2021 dén 08/2021, nghién cltu ghi nhan
khoang 2/3 s6 bénh nhan la dgt mat bu cap suy
tim man. Tudi trung binh cla dan s8 nghién cliu
la 66 tudi va nam nhiéu hon nit. Bénh nhan suy
tim cdp nhap vién cé nhiéu bénh ly di kém trong
dd chu yéu la suy giam chlic ndng than va thiéu
mau man. Cac yéu t6 nguy cd tim mach ciing
thudng gdp nhu nhu tang huyét ap, dai thao
dudng va réi loan lipid mau. Céc triéu chiing phd
bién 13 khé thd, mét, phu va rale phdi. Phan dd
NYHA III/IV & dan s6 bénh nhan suy tim cdp
nhap vién chiém uu thé (han 34 dan s6). Phan
suat téng mau that trai trung binh 1a 32,1% va
khoang mot nira s6 bénh nhan suy tim la phan
suat téng mau giam.
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KET QUA CUA HOA TRI TAN HO TRO VO’I PHAC PO DOCETAXEL,
CISPLATIN, VA S-1 THEO SAU BANG PHAU THUAT
TRONG PIEU TRI UNG THU’ DA DAY DI CAN HACH BULKY

Tran Quang Pat!, Nguyén Viét Hai', Bang Quang Thong ,

TOM TAT

Pat van deé: Ung thu da day (UTDD) di can hach
Bulky derc Coi la giai doan khong cat dugc va tién
lugng song con ngan. Hoa tri tan ho trg theo sau bang
cat da day c6 thé cai thién két qua sdng con, Nghlen
citu nay phan tich hiéu qua cda hoa tri tan ho trg véi
phac do DCS, theo sau béng phau thuét cit da day,
nao hach trlet dé cho UTDD di cin hach bulky.
Phuong phap nghién ciru: 26 bénh nhan (BN)
UTDD di can hach Bulky dugc hoa tri, trong dé 18 BN
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Poan Thuy Nguyén!, Nguyén Nim Thang ;

Nguyen Thi Kim Xuén', Vo Duy Long'-

dugc phau thuat cit da day triét dé tur 01/2018 dén
6/2022 tai Khoa Ngoai Tiéu hda, Bénh vién Pai hoc Y
Dugc TPHCM. Cac dif liéu 1am sang bao gom ddc dlem
bénh, ti lé dap Lrng, ddc tinh, két qua phau thuat va
két qua séng con dugc thu thap va phan tich. Két
qua: Ti 1€ dap (ing sau hoa tri tan ho trg la 22/26 BN
(84.6%). Doc tlnh cla hoa tri da s6 6 mirc dob nhe, do
3-4 bao gom glam bach cau hat (3.8%), thiéu mau
(7.7%) va gidm tiéu cdu (3.8%). Trong dé, 18 BN
dugc phau thuat cat da day, 17/18 (94.4%) dat dugc
RO, Khdng c6 bién chifng nang & tat ca cac BN dugc
phau thudt. Thdi gian sng con chung 3-nam la
54.8% va s6ng con khong bénh 3-nam la 40.9%. Két
luan: Hoa tri tan ho trg vdi phac d6 DCS theo sau
b&ng phau thuat cit da day triét de cho ddc tinh cua
hod tri thap, ti I&é dap (g 1am sang cao, phau thuét
an toan va cho ti 1& sdng con kha quan. Tu khoa:
Ung thu da day, hach Bulky, hoa tri tén ho trg

SUMMARY



