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V. KET LUAN VA KHUYEN NGHI

Cac yéu td rao can ddi véi ngudi cao tudi
tham gia chuong trinh bai tap Otago du phong
nga bao gom: Kha nang giao ti€p (nghe, nhin)
han ché (29,9%); hay quén hodc tinh trang st
khoé suy giam cla ngudi cao tubi. Can bd y t&
can chd y nhiéu hon téi ngudi cao tudi, déc biét
la nhém tir 70 tudi trd 1&n va t6 chi'c nhdm tap
luyén mot cach linh hoat trong viéc hudng dan
ngudi cao tudi thuc hién chuong trinh bai tap
Otago du phong nga.

TAI LIEU THAM KHAO

1. Quoc Hoi nuéc Cona hoa Xa héi Chu nghia
Viét Nam (2009), S6: 39/2009/QH12, Ludt nguoi
cao tudi. Ha Noi, ngay 23 thang 11 ndm 2009. URL:
https: //thuwenphapluat vn/van-ban/Van-hoa-Xa-
hoi/Luat-nguoi-cao-tuoi-nam-2009-98672.aspx

2. WHO (2021), Falls, Accessed Date 3-2021, web
https://www.who.int/news-room/fact-
sheets/detail/falls.

3. Mabeoiedo. U. G.. Akosile. C. O.. Okove. E.
C. et al (2023). Effects of Otaao exercise
proaram on phvsical and psvchosocial functions
amona communitv-dwelling and institutionalized
older adults: A scobina review. INOUIRY: The
Journal of Health Care Oraanization. Provision,
and Financing, 60, 00469580231165858.

4, WHO (2017). Integrated care for older people:
guidelines on community-level interventions to

manage declines in intrinsic capacity. Geneva:
World Health Organization; 2017. Licence: CC BY-
NC-SA 3.0 IGO

5. Tools to Implement the Otago Exercise
Program: A Program to Reduce Falls.
Second Edition (2023). https://www.med.
unc.edu/aging/cgwep/wp-content/uploads/sites/
865/2023/08/0Otago - 2023- Implementation-
Guide-for-PT-1.pdf

6. Yana. Y.. Wana. K.. Liu. H.et al (2022). The
impact of Otaao exercise proaramme on the
prevention of falls in older adult: A systematic
review. Frontiers in public health. 10. 953593.

7. Ona. R. H.S.. Nuriono, M., Oh, H. C.. Lien, C. T.
C. et al (2024). Factors influencina the
implementation of a fall prevention exercise proaram
for communitv-dwellina older adults: a qualitative
studv. auided bv the PRECEDE-PROCEED
Model. Clinical interventions in aging, 857-871

8. Fernandes J. B., Fernandes S. B., Almeida A.
S. et al (2021), Older Adults' Perceived Barriers
to Participation in a Falls Prevention Strategy, J
Pers Med. 11(6).

9. Vincenzo J. L., Patton S. K., Lefler L. L. et al
(2022), A qualitative study of older adults'
facilitators, barriers, and cues to action to engage in
falls prevention using health belief model constructs,
Archives of Gerontology and Geriatrics. 99. 104610.

10. Loganathan A., Ng C. J. & Low W. Y. (2016),
Views and experiences of Malaysian older persons
about falls and their prevention - A qualitative
study, BMC Geriatrics. 16(1). 97.

VAI TRO CUA MANH GHEP SUN TRONG TAO HINH MANG NHI TYP 1
QUA NOI SOI: KET QUA THINH HOC VA HINH THAI HOC

TOM TAT

Pat van dé: Va nhi da dudc thuc hién tur rat voi
nhiéu dang va chat lieu manh ghép khac nhau nhu
can cd thai dugna, mang sun, sun..., cling nhu véi cac
ky thuat tiép can khac nhau nhu dudng trong tai, noi
soi...trong d6 can thai duong la vat liéu qheD duac sur
duna ph& bién nhat dbi vdl cac 16 thiing manq nhi. Do
tv |é that bai cao clia can thdi dudng & viém tai qilra
dinh, cac 10 thang I8n va do vay can cd cac vat liéu
ahép thay thé bénh lv tai ailra tién ti€n cirna han va
c6 kha ndng chéng nhiém trung dang dudc st dung.
Manh ghép sun da dudc chirng minh la mot vat liéu
ghép day ha hen trong nhirng trudng hdp nhu vay.
Muc tiéu nghién ciru: DDanh qia chlc nang va két
aua hinh thai mang nhi khi dung manh ghép sun trona
tao hinh mang nhi loai 1. P6i tugng va phucng
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phap nghién ciru: thlen ctu tién ciiu dudc thuc
hién tren 52 bénh nhan viém tai qgilfa man tlnh trong
do tudi tir 16-62 dudc Dhau thuat tao hinh mang nhi
qua noi soi tai khoa tai mii hong benh vién truéng Da|
hoc Y Dudgc Can Tho. Két qua Ty € thanh cbng
chung cla phau thuat tao_hinh manq nhi bang sun loai
1 1a 92% vé& mat dong 16 thang va do thinh luc don
am (PTA) sau 12 tuadn c6 cai thién ro véi 0% bénh
nhan bi gidm thinh luc nang so vdi trudc can thiép la
15.45. Két luan: Dua trén két qua cua nghién ciu
nay, co thé két ludn rang sun la vat liéu ahép hiéu qua
han trong cac thing cé nauy cg cao, man tinh, c6 rdi
loan chdc néna voi nhi so vdi can cg thai | dugna va cai
thién thmh luc bdna sun dudc cho la co thé so sanh
Vv6i can thai duong. Bén canh d6, viéc dung ndi soi
ailp can thiép t8i da cac ton thudna va mang lai su
thuan tién trong phiu thut. 7o khda: Sun, hap thu
mod ghép, thinh luc don am

SUMMARY
THE ROLE OF CARTILAGE GRAFT IN ENDOSCOPIC

TYPE 1 TYMPANOPLASTY: AUDIOLOGICAL

AND MORPHOLOGICAL RESULTS

Background:  Tympanoplasty  has been
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performed for a long time with many different types
and materials of arafts such as temporalis fascia,
perichondrium, cartilage..., as well as with different
access technigues such as endocanal approach,
endoscopy... in which temporal fascia is the most
commonly used agrafting material for perforated
eardrums. Due to high failure rate of temporalis fascia
in adhesive otitis media, large perforations and
advanced middle ear pathology alternate araft
materials. Therefore, there is a need for advanced
middle ear patholoay replacement graft materials that
are stronger and more resistant to infection being
used. Cartilage araft has shown to be a potential araft
material in such cases. Obijectives: the purpose of
this study was to evaluate the functional and anatomic
results with cartilage graft in type 1 tympanoplasty.
Materials and methods: The present prospective
studvy was conducted among 52 patients of chronic
otitis media between 16-62 vears of age requiring
tympanoplasty in department of Otolaryngology of
Can Tho University Hospital of Medicine and
Pharmacy. Results: The overall success rate of type 1
cartilage tympanoplasty was 92% in terms of
perforation closure and post operative pure tone
audiometry (PTA) after 12 weeks showed sianificant
improvement with 0% of patients having severe
hearing loss compared to before intervention which
was 15.45. Conclusions: Based on the results of this
study, it can be concluded that cartilage is more
effective qraft material in high-risk perforations,
chronic ET dysfunction than fascia and audiological
improvement with cartilage is found to be comparable
with temporalis fascia. Besides, the use of endoscopy
helps maximize damage intervention and brings
convenience during suragery.
Keywords: Cartilage, Graft uptake, ABG.

I. DAT VAN DE

Mang nhi dong mot vai trdo quan trong trong
sinh ly thinh giac va sinh ly bénh clia chi{ng viém
tai gita man tinh.[3] Viém tai gita man tinh
dugc dinh nghia la tinh trang viém man tinh cla
tai gilra va khoang xudng chiim, biéu hién bang
chay dich tai tadi phat hodc chay nudc tai do
thung mang nhi.[7] Muc tiéu chinh cta viéc thuc
hién phau thuat tao hinh mang nhi la tai tao lai
mang nhi bi thing trong truéng hgp thiing man
tinh viém tai gitta mu (CSOM). Két qua thanh
cong dudc quyét dinh bdi mang nhi nguyén ven
trd lai nhu trude khi bi thing, di dong va thinh
giac tot.[3] Vat liéu dudc st dung thudng xuyén
nhat dé slra chira thing mang nhi 1a ghép I16p 16t
cutia can thai duong. Nhung trong cac trudng hgp
thiing gan toan b, xep tai, tli co 16m hodc phau
thuat xuang chiim, két qua lau dai ctia can thai
duong da dudc chirng minh la co lién quan dén
ty 18 that bai t&ng 1én.[6] P& khic phuc diéu
nay, ghép sun dugc sir dung cho két qua tot.
Sun c6 xu hudng cirng dé chéng lai su tai hap
thu, co rdt va thang lai ngay ca trong trudng hop
r6i loan chic nang voi eustachian va cé kha
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nang chdng nhiém tring va ap luc 4m tinh & tai
gitra tot hon. Sun gép phan tdi thiéu vao phan
('ng md viém va két hgp tdt véi cac I6p mang
nhi, cung cap su ho trg vitng chdc dé ngan nglra
co rut. Uu diém I8n nhat cta ghép sun dudc cho
la téc do trao doi chét rét thdp. Sun nhan dudc
dinh dudng bang cach khuéch tén, dé gia cdng
vi n6 déo va chéng lai su’ bién dang do thay dai
ap sudt. Sun ndp binh tai c6 dd day trung binh
0,8mm va dudng vién 16m cta nd giong hinh non
clia mang nhi binh thuGng va sun vanh tai c6 do
day 1,016mm. [6] Trong s6 23 phuadng phap tao
hinh mang nhi bang sun dudc xac dinh rd rang,
Toshas da phan loai ching thanh sau nhoém:
phuong phap tao hinh mang nhi 16t cula
Heerman, phuong phap tao hinh mang nhi
onlay, phuong phap tao hinh mang nhi rong,
phuong phap dat manh ghép doc lién két,
phuang phap doc lién két onlay va phuong phap
tao hinh mang nhi khac sun Dornhoffer. Mac du
co san trong s6 cac phudng phap khac nhau,
khong cé su dong thuan vé cac khia canh nhu
do day phu hop va ky thuat tao hinh sun tot
nhat.[8] Viéc lua chon ki thuat dugc xac dinh
bdi sG thich cla bac si phau thuat, kich thuéc 10
thdng, tinh toan ven cta chudi xucng con va su
hién dién clia cholesteatoma. Cac yéu to cd dinh
nhu: vi tri thdng, tinh trang niém mac tai gilra
(kh6 hodc uat), xo vira xa trén mang nhi con sét
lai anh hudng dén két qua dat sun tai loai 1.[6]
Nhugc diém dugdc nhan thay cla ghép sun la nd
tao ra mot mang nhi md, cd thé che gidu mot
khdi cholesteatoma tiém &n phia sau. Sau khi tao
hinh mang nhi bang sun, do nhi lughg do la
khong dang tin cdy va thudng sé tiét 10 dutng
cong loai B thé tich thdp bat k& tinh trang tai
gitta. [4] Nghién c(tu nay nham danh gia ty lé
ghép thanh cong va két qua thinh giac sau phau
thuét tao hinh sun vanh tai loai 1.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
quan sat tién cu trén 52 trudng hop dugce chan
doan lam sang la viém tai gilta man tinh cd
thang nhi dudc thuc hién tai khoa Tai mii hong
cla bénh vién Trudng Pai hoc Y Dugc Can Thd
tUr thang 09 nam 2021 dén thang 12 ndm 2023.
T4t ca cac trudng hop viém tai gilta man tinh 6n
dinh déu dugc dua vao nghién ctu. Cac bénh
nhan trong nhdm nghién clu dao dong tir 16
dén 62 tudi.

2.2. Phuong phap nghién ciru. S6 tai
dugc phau thuat la 52. Chi nhiing trudng hgp
chudi xudgng con con nguyén ven va khong thuc
hién phau thuat xugng chiim mdi dugc dua vao
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nghién clru. Tat cd cac bénh nhan déu dugc khai
thac bénh st chi tiét. Kham ldam sang va noi soi
chi tiét tai, mii, hong dugc thuc hién. Noi soi tai
dugc thuc hién trong moi trudng hgp véi muc
dich danh gia vi tri, kich thudc 16 thang va tinh
trang cla tai gilra. Tat ca cac bénh nhan déu cd
sy dong y bdng van ban, ca phau thudt déu
dugc thuc hién dudi gdy mé toan than va dudi
noi soi vdi dudng ti€p can trong tai. Sun dudc
I8y t&r ndp binh tai. Khoang tai gitta va 6ng tai
ngoai dugc 1ap déay bang spongel cd kha nang tu
tiéu. Theo doi sau phau thuat dudc thuc hién
vao lic 4 va 12 tuan. Bong kin mang nhi vao
cudi 3 thang dugc chap nhan la thanh cong vé
hinh thai hoc thanh cong. Kiém tra thinh giac
dugc thuc hién & tuan tha 12.

2.3. Phan tich va x{ ly so liéu. DI liéu
thu thap dugc dugc Iap bang trong bang excel.
C4c gia tri trung binh va dd léch chuén cla cac
phép do dugc sir dung dé phan tich thdng ké
(SPSS 22.00 cho windows).

2.4. Pao dic nghién clru. Pé cuadng
nghién clru dugc phé duyét bdi héi dong nghién
cru dao ddc y hoc cua bénh vién Trudng bai
hoc Y Dugc Can Tha.

lll. KET QUA NGHIEN cU'U

TuGi trung binh cta bénh nhan trong nhém
nghién cru 1a 39.6 (16-62 tudi). 28 trong s& 52
bénh nhan la nii. Sun ndp binh tai dugc sir dung
trong tat cac trudng hgp. Khong cd bién ching
sau phau thuat nao dugc ghi nhan. Ty |é hap thu
manh ghép la 92% va that bai xdy ra 8%
trudng hop.

Bang 1. Kiéu giam thinh luc

Ki€u giam thinhluc | SGBN | Tylé %
Binh thuGng 8 15,4
Dan truyén 35 67,3
Hon hgp 9 17,3

NhEn xét: Trong nghién clu cla ching toi,
52 trudng hgp dugdc do thinh luc d6 don am thi
giam thinh luc kiéu dan truyén chiém ty 1& cao
nhat 67,3% vdi 35/52 trudng hgp.

Bang 2. Mirc dj nghe kém tai mé trudc
mé

N Giam | Giam Giam
M“I';%g‘-’ thBl.:‘:‘;:g thinh |thinh luc thinh luc
luc nhe| vura nang |
SO BN 8 24 12 8
Ty 6% | 154 | 46,1 23,1 15,4

Nhéan xét: Mirc do giam thinh luc trung binh
la 41,56dB + 11,44. Chiém ty |é cao nhat la giam
thinh Iuc mlrc d6 nhe 24/52 truGng hgp chiém
46,1%; chiém ty Ié thap nhat la giam thinh luc
nang 8/52 chiém 15,4%.

Bang 3. Tinh trang lanh cia manh ghép
sau moé 1 va 3 thang

Tinh trang | Sau 1 thang | Sau 3 thang |
manh ghép [S8 BN[Ty I& %] Sb BN |Ty Ié %
Lién kin 46 88,5 48 92

HG truGc trén| 6 11,5 4 8

Nhén xét: Ty 1€ lanh mang nhi trong nghién
clftu ctia ching toi sau 1 thang la 88,5% va sau 3
thang thi ty 1€ lanh tang lén la 92%.

Panh gia cai thién tinh trang thinh luc
qua thinh luc do

Bang 4. Muc dé giam thinh luc truoc
mé va sau mé 3 thang

.~ |Saumé 3
Mirc do giam thinh Trugc mo thang |
luc SO0 (Tylé| So |Tylé
BN | % [BN| %
Binh thutng 8 | 154 | 24 | 46,2
Giam thinh luc nhe | 16 | 30,8 | 20 | 38,4
Giam thinh luc vira 20 | 384 | 8 | 154
Giam thinhlucnang | 8 |154 | O 0

Nhdn xét: Sau 3 thang phau thuat va nhi
don thuan, nhin chung thi tir giam thinh Iuc nhe
chiém ty |é cao nhat, sau 3 thang thi thinh luc
binh thudng chi€ém ty 1€ cao nhat la 46,2%.
Trudc phau thuat cé 15,4% giam thinh luc nang,
sau md thi 100% déu cai thién thinh luc véi 0%
trudng hop giam thinh Iuc nang.

IV. BAN LUAN

Sun da dugc st dung thanh cong trong cac
thu thuat tai gilta trong 40 nam va da dugc
chirng minh la dung nap t6t véi su tai hap thu toi
thiéu theo thdi gian. Cac yéu t6 khac nhau nhu
tudi ctia bénh nhan, kich thudc va vi tri thing,
tinh trang niém mac tai gilta, kinh nghiém cua
phau thuat vién da dugc chirng minh tat ca déu
dudc coi la cac yéu t8 c6 thé anh hudng dén két
qua phau thudt.[1] Tai cd sd cla chung toi,
nghién clu dugc thuc hién trén 52 bénh nhan
trong d6 28 la nir va 24 la nam va ty I€ hap thu
manh ghép & nif cao han (95%) so v&i nam
(90%). Piéu nay cé thé 1a do nam gidi st dung
thu6c 1a nhiéu hon. Tuong tuw, nghién cltu cua
Huang cho thay ty Ié ghép thanh cong & nhitng
ngudi s dung thudc la thap han (63%) so vdi
93% & nhitng ngudi khong s dung.[8] Trong
nghién clru cta ching t6i, 14 trén 52 bénh nhan
trén 40 tui va ty I& that bai cao hon & nhiing
bénh nhan trén 40 (18%) so vGi 10% & nhiing
bénh nhan dudi 40 tudi. Trong mdt nghién cliu
tugng tu cla Starhan va cong su, ty |é that bai
ghép cao hon & nhitng ngudi 16n tudi. Diéu nay
cd thé 1a do cdc bénh hé théng di kém & bénh
nhén cao tudi. M6t s6 nghién ciiu da chi ra rang
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vi tri 10 thiing anh hudng dén su thanh cong cla
manh ghép nhiéu hon. Ty & hap thu manh ghép
cao hon & cac 16 thung phia trudc (95%) so vdi
céc 16 thung phia sau (85%) trong nghién clfu
clia chiing t6i. Ly do cho su hap thu manh ghép
cao & cac 1o thang phia trudc la do sun ciing
chong lai su tai hap thu va kha nang chéng lai
ap luc am cula tai gitta ngan nglra trung gian hda
va phan nhanh cia manh ghép. Trong nghién
clu cua chang t6i, sy hdp thu manh ghép la
100% & cac 10 thung nhd, 87,5% & 10 thing
trung binh, 85% & 16 16n va 80% & cac 16 thung
gan nhu hoan toan. Mot nghién clru ctiia Onal va
cong su, cling cho thdy sy hap thu manh ghép
tét han & cac 10 c6 kich thudc nho so vdi 10
thung I6n. Diéu nay cd € la do dién tich I6n han
dudc cung cdp cho manh ghép va cé cg hoi tot
dé€ thuc hién manh ghép trong cac trudng hop
thung c6 kich thudc vira va nhd. D6 clring va do
on dinh co hoc clia manh ghép sun ¢4 Idi ich rd
rang trong viéc gidm su co rut cia mang nhi.
Sun nhan dinh derng bang cach khuéch tan; nd
rat dé str dung vi né déo va chong lai su' bi€n
dang do thay ddi 4p suét va tré nén két hop tot
trong mang nhi. [3] Trong nghién clru cdia ching
t6i, ty |é thanh cong ty 1€ dong 16 thing 1a 92%.
Ty & dong khong 10 thing & 8% bénh nhan.
Thét bai cd thé la do kich thuc manh ghép
dugc lay khong phu hap hodc ky thuat phau
thuat bi 16i hodc cd thé do phau thudt cdt xuong
chiim khéng dugc thuc hién & bdt ky bénh nhan
nao. Bdng gop cla phau thudt cit bd xuong
chiim d6i véi ty Ié thanh cong cla phau thuat
tao hinh mang nhi van con gay tranh cai. Mot s6
nghién clru ung hd rdng déc biét l1a trong phau
thuat tao hinh mang nhi, ty 1€ thanh cong cla
manh ghép cd thé dugc tdng 1én bdng cach
thém phau thuat cit bd xuang chdim. Tuy nhién,
c6 nhing nghlen cliu ung hd réng trong phiu
thuat tao hinh mang nhi trong d6 st dung manh
ghép sun, viéc thém phau thudt cat bo xugng
chiim khong anh hudng dén ty Ié thanh cong
clia manh ghép va kha nang nghe. Loai that bai
dudc thay trong nghién cdu nay la sy dich
chuyen manh ghép dan dén thang lai. Khan da
bdo cao ty 1€ thanh cong la 98,20% vdi tinh
trang thdng con sét lai & 2 bénh nhén va thing
tdi phat & 2 bénh nhan. Trong mét nghién clru
cla Guler va cong su, ty & hap thu manh ghép
la 93,5%. 100% v&i ghép sun[3]. Trong nghién
cttu nay, PTA trung binh trudc phau thuat la
44,03 va PTA trung binh sau phau thuat & tuan
thr 6 la 37,24 va & tuan th 12 1a 34,27. Gia tri
p la <0,001 dugc cho la co vy nghTaNthé'ng ké.
mUrc tang thinh Iuc lUc 6 tuan sau phau thuat la
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6,79 va lic 12 tuan la 9,76+2,12, tiic la cd vy
nghia. 20 bénh nhan da cai thién thinh giac khi
ABG <10db va 14 bénh nhan c6 ABG <20db sau
12 tudn sau phau thuat.6 bénh nhan bj suy ghép
khong cho thay cai thién thinh glac Trong mot
nghién clu cta Mohammad va cong su, PTA
trung binh trudc phau thuat -ABG la 26,0+4,4db
va dugc cai thién thanh 13,8+5db (p<0,0001),
rat co y nghia théng ké. Ph”én tram giam PTA-
ABG la khoang 46,6%. Trong mot nghién ctu
tuong tu' cla Sharma va cong su, khoang cach
AB trung binh do dugc trudc phau thuat & nhom
sun la 36,38+6,10dB va cai thién Ién
18,13+5,8dB sau phau thudt. Nhém phau thuat
st dung can cd cho thdy su cai thién t
28,73+5,82 dén 15,23+8,14. Két qua co y nghia
th6ng ké cao va cd thé so sanh dugc & ca nhdém
sun va mang can vé mat thinh giac dat dugc sau
khi ph3u thuat tao hinh mang nhi.

NQi soi da dudc str dung trong phau thuét tai
gilta v@i nhiéu mirc do can thiép khac nhau [3],
va qua thuc té trong nghién cru nay ching toi
nhan thay viéc sir dung noi soi trong va nhi c6
nhiéu thuan tién ca vé ky thuat cung nhu thdi
gian thuc hién. V4 nhi qua ndi soi cd thé mang lai
hiéu qua cao tan dung dugc phuang tién san co.

V. KET LUAN

Dua tren két qua cua nghlen cftu nay, co the
két luan rang ty & dong mang nhi sau phau
thuat cao va cai thién thinh luc dat yéu cau vdi
manh ghép sun. N6 c6 thé dugc st dung linh
hoat va dé dang han trong viéc tai tao mang nhi
trong cac trudng hgp chinh stra vi kha ndng
thich &ng véi nu6i duBng kém, nhiém trung tai
phat va co Iom. Kha nang ti€p can qua ndi soi de
dang va c6 thé ap dung trong hudn luyén ddi véi
cac phau thuat vién Tai M{i Hong.
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PAC PIEM VA KET CUC NGAN HAN CUA NGU'O'l BENH NHAP VIEN
VI SUY TIM MAT BU CAP TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT .

Mé dau: Suy tim la nguyen nhan dan den nhap
V|en hang dau & ngu‘dl tru‘dng thanh Viéc xac dinh
cac dac dlem ld&m sang va can lam sang d ngerl bénh
suy tim co y nghla quan trong trong viéc lam giam
nguy cd tai nhap vién va tr vong tlm mach Muc
tleu Xac dinh cac dic diém 1am sang va can Iam
sang cla nhu’ng benh nhan nhéap V|en vi | suy tim cap
mét bu va danh gla ti 1€ tr vong noi V|en thdi gian
trung binh ndm vién va ti 1& tai nhap vién. Phuang
phap: Nghién ciu khao sat cat ngang, tién ciu, lay
mau lién tuc bao gém cac trudng hgp nhap vién vi suy
tim cap, thdi gian tir thang 01 nam 2023 dén thang 10
nam 2023 tai khoa noi tim mach bénh vién Nhan Dan
Gia Dinh. Phan tich don bién, chi binh phugng,
Student t va Mann Whitney tests dugc sir dung trong
phan tich di liéu nghién cttu. Phan tich da bién, hoi
quy logistic dugc st dung. Két qua: D{r liéu thu nhan
dugc gom 213 bénh nhan trong thdi gian nghién c(u,
v4i tudi trung binh 13 66, 8 (+ 14,5), va 45,5% la nam
giGi. Cac bénh déng méac thudng gdp, pho bién &
ngudi be_nh suy tim la tang huyét ap (93%), réi loan
lipid mau (83, 1%), dai thao dugng (59%), bénh mach
vanh (33, 3%) va rung nhi (30%). Yeu td nguy cd thic
day nhap vién & ngudi bénh suy tim la nhiém tring
(45%), khong tuan thu didu tri (26%) hoi cerng vanh
cap (15%), téng huyét ap khong kiém soat (12%) va
roi loan nhip (12%). Chl'c nang tam thu that trai
trung binh (EF) la 37%, 56% la suy tim EF giam va
34% la suy tim c6 EF bao ton (HFpEF). Thgi gian nam
vién trung binh clia nguGi bénh la 6 ngay, ti l€ t&r vong
noi vién va tai nhap vién trong vong 30 ngay sau xuat
vién 1a 15% va 32%. Két luan: Nhitng bénh nhan suy
tim mat bu cap nhap khoa tim mach bénh vién Nhan
Dan Gia Dinh cd ti Ié tr vong ndi vién va tai nhap vién
trong vong 30 ngay sau xuat vién con cao. 56% cac
trudng hgp suy tim mat bu cdp nhap vién la suy tim
c6 phan sudt tdng mau giam va 34% truGng hdgp la
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suy tim cé phan suat téng mau bao ton. Tu’ khoa:
Suy tim mat bu cdp, t& vong noi vién, tai nhap vién.

SUMMARY

CHARACTERISTICS AND SHORT-TERM
OUTCOMES OF PATIENTS HOSPITALIZED
FOR ACUTE DECOMPENSATED HEART

FAILURE IN NHAN DAN GIA DINH HOSPITAL

Background: Heart failure is a leading cause of
hospitalization for adults. Identifying the clinical and
subclinical characteristics of heart failure patients is
essential for reducing mortality and hospital
readmission rate. Objectives: To determine clinical
and subclinical features in patients hospitalized due to
DHF and to assess the in-hospital mortality, hospital
length of stay and hospital readmission rate.
Methods: A prospective study of incident acute heart
failure at NDGD hospital, from 01/2023 to 10/2023.
For univariate analysis, the chi-square, Student t and
Mann Whitney tests were used. For multivariate
analysis, logistic regression was used. Results: 213
patients were recruited during the study period. The
mean age was 66,8 (£ 14.5), and 45,5% were men.
The most common comorbid conditions were
hypertension (93%), dyslipidemia (83,1%), diabetes
(59%), coronary artery disease (33,3%) and atrial
fibrillation (30%). The major exacerbating factors
were infection (45%), noncompliance (26%), acute
syndrome coronary (15%), uncontrolled hypertension
(12%) and arrhythmias (12%). Mean left ventricular
systolic function (EF) was 37%. 56% were the heart
failure with reduced EF and 34% were the heart
failure with preserved EF (HFpEF). The median
hospital length of stay was 6 days. In-hospital
mortality and 30 day readmission rate were 15% and
32%. Conclusions: Patients with acute
decompensated heart failure hospitalized at the
Cardiology Department of Nhan Dan Gia Dinh hospital
had high rates of in-hospital death and 30 day hospital
readmission. 56% was the heart failure with reduced
ejection fraction and 34% was the heart failure with
preserved ejection fraction.

Keywords: Acute decompensated heart failure,
in-hospital Mortality, hospital readmission.
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