TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 3 - 2024

5. Bolajoko O Olusanya, Adrian C Davis,
Howard J Hoffman (2019), "Hearing loss
grades and the International classification of
functioning, disability and health", Bull World
Health Organ, 97 pp. 725-728.

6. Dipesh Shakya, Ajit Nepal, MBBS, MS (2020),
"Total Endoscopic Perichondrium Reinforced
Cartilage Myringoplasty for Anterior Perforation”,
Ear, Nose & Throat Journal, pp. 1-7.

7. Figure, Elsevier (2016), "The Middle Ear", [cited
Available  from: https://healthlifemedia.com/
healthy/the-anatomy-of-the-human-ear-the-
middle-ear/.

8. Huang TY, Ho KY, Wang L F, Chien C Y
(2016), "A Comparative Study of Endoscopic and
Microscopic Approach Type 1 Tympanoplasty for
Simple Chronic Otitis Media", J Int Adv Otol, 12
(1), pp. 28-31.

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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I. DAT VAN PE

Suy tim dugc xem la mot van dé sic khoe
toan cau, vdi ti 1€ mac phai hién hanh khoang
1% dén 2% & ngudi I6n [1]. Suy tim mat bu cap
lam tang ti 1€ tai nhap vién va tor vong, la
nguyén nhan dan dau nhéap vién & nhitng ngudi
> 65 tudi, Ngudi bénh suy tim nhdp vién trung
binh mét [an moi nam, va phan I6n cac trudng
hgp khong phai do nguyén nhan tim mach [2].

Mdc du cd nhiéu ti€én bd trong cham soc va
diéu tri ngusi bénh suy tim va cac bénh dong
mac, nhung ti I& tr vong & ngudi bénh suy tim
con cao, tir vong ndi vién dao dong tir 4% dén
10% [3]. Ti |é t&r vong sau xudt vién 1 ndm cd thé
dao dong tir 25-30% hay |én dén 45% bao gém
ca tlr vong va tai nhap vién [4] . Ti Ié t&f vong sau
1 ndm va 5 ndm chan doan suy tim 1a 20% va
53% theo phan tich doan hé Olmsted County.

Viéc xac dinh déc diém 1am sang va cac yéu
to nguy co bénh tat di kém & ngugi bénh nhap
vién vi suy tim mat bu cap ¢ y nghia quan trong
trong tién Ierng nam vién, t&r vong ngan han va
tai nhap vién. Chinh vi vay, chdng toi ti€n hanh
nghién clftu nay, véi muc tiéu.

Muc tiéu nghién cru dugc danh gia gom:

- M6 td ddc diém Idm sang, cén I5m sang
bénh nhén suy tim mét bu cép

— DPédc diém yéu t6 thuc déy nhdp vién cda
bénh nhén suy tim mét bu cép

— Két cuc ngdn han cda bénh nhan suy tim
méat bu cap.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Phucong phap nghién ciru:

Thiét k€ nghién clfu: quan sat ti€n clru

2.2. Thdi gian va dia diém nghién ciru:

— Thgi gian chon mau: tir 01/2023 dén
10/2023.

— Dia di€ém nghién ciru: khoa tim mach bénh
vién Nhan Dan Gia Dinh.

2.3. boi tugng nghién ciru

— Dan s6 muc tiéu: bénh nhan trén 18 tudi
dugc chén doan suy tim méat bu cap.

— Dan s chon mAu: bénh nhan trén 18 tudi
dudc chan doan suy tim méat bu cip, nhdp vién
tai khoa ndi tim mach Bénh vién Nhan Dan Gia
Pinh tir 01/2023 dén 10/2023

— Phuong phap chon mau: chon mau lién tuc

— Tiéu chudn chon bénh: Bénh nhan trén
18 tudi dudc chin doan suy tim mat bu cap,
nhap vién tai khoa néi tim mach Bénh vién Nhan
Dan Gia Dinh tir 01/2023 dén 10/2023 va déng y
tham gia nghién ctru.

— Tiéu chudn loai tria: Bénh nhan khdng
dong y tham gia nghién cttu, khong tra I3i, dugc
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cac cau hdi, xd gan child C, bénh than man
nang/dang diéu tri thay thé than, , cd bénh ly
ngoai khoa can can thiép cap cu, cé thai hoac
cho con bu.

2.4. Quy trinh nghién cifu. Bénh nhéan
thoa tiéu chudn chon bénh, khdng cé tiéu chuin
loai trlr, va tu nguyén dong thuan tham gia
nghién clu.

2.5. Phudng phap xtr ly so6 liéu. Nhap va
xr ly s6 liéu bang phan mém Stata 16.0. Cac
bién dinh tinh dudc trinh bay dudi dang tan so, ti
Ié phan tram. Cac bién dinh lugng trinh bay dudi
dang trung binh + d6 1&ch chudn néu phan phdi
chudn hodc trung vi (t& phan vi th& nhét - t&
phan vi thir ba) néu khdng cé phan phéi chuan.

2.6. Van dé dao dirc nghién ciru. Nghién
cltu da dugc thuc hién véi su chap thuan cua
HOi dong Dao dirc trong nghién clru Y sinh hoc
cla bénh vién Nhan Dan Gia Dinh chap thuan.

Il. KET QUA NGHIEN cU'U

Chdng t6i thu thap dugc 213 trudng hdp
ngudi bénh nhap vién vi suy tim mat bu cap,
nhap khoa néi tim mach, bénh vién Nhan Dan
Gia Dinh trong thdi gian nghién cru tir thang 01
dén thang 10 nd&m 2023. Pic diém dan s6
nghién clu dudc tém tit trong bang 1. Tudi
trung binh la 66,8 £ 14,5 va 54,5% la nif. Chic
nang co bop that trai va gia tri NT-pro BNP trung
binh la 37% va 5527,2 pg/ml. Ti |é sung huyét
trén 1am sang la 94%, trong do6 trén hinh anh
clia X-quang nguc thang Itic nhap vién cd 75,6%
bénh nhan cé dau sung huyét tang tuan hoan
phdi va 13,6% c6 hinh anh phu phéi. Bénh déng
mac di kém hay gdp nhat la tdng huyét ap
(93%), r6i loan lipid mau (83,1%), dai thao
dudng (59,2%).

Bang 1: Pac diém Idm sang va cén Iim
sang dan sé suy tim mat bu cap

% (n=213) hoac trung
can binh (d6 léch chuan)
Bien so hoac trung vi (khoang
t&r phan vi)
Tubi (nam) 66,8 (14,5)
Gigi N (%) 54,50%
NYHA III-IV 81%
EF (%) 37%
NT-pro BNP (pg/ml) 5527,20
Creatinine (mmol/l) 124,10
Natri mau (meg/I) 138,00
AST/ALT (UL/) 31,5/23,85
Hemoglobin g/I 115,3
X-quang - tang tuan
hoan phogl 75,6%
Sung huyét 94%
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Dai thao dudng 59,20%
Tang Huyét Ap 93,00%
Bénh than man 27,20%
Bénh mach vanh man 33,30%
Bénh van tim 23,5%
Ung thu 6,6%
ROi loan lipid mau 83,10%
Rung nhi 30,00%
Thuoc |3 41,30%

Bang 2: Yéu té thdac diy nhap vién cua
nguoi bénh suy tim mat bu cap

Gia tri Két qua (n=213)
Hoi chirng vanh cap 15%
Khong tuan thu diéu tri 26%
Xuat huyét 4%
T6n thuong than cap 7%
Nhiém tring 45%
THA nang 12%
RGi loan nhip 12%
Thuyén tac phdi 1%
Khong xac dinh 16%

Nhan xét: Yéu t6 thic ddy ngudi bénh suy
tim man nhap vién sé6m, khong mong muoén va
doi hoi phai cé xr ly nhanh trong nghién clu
hang dau la nhiém trung chiém 45% cac trudng
hgp, chu yéu la nhiém trung hé ho hdp. Cac yéu
t6 thic day khac cé thé ké dén la khodng tuén
thu diéu tri thuGc chi€ém 26%, hoi chirng mach
vanh cap chiém 15%, rG6i loan nhip tim va tang
huyét ap khong kiém soat chiém 12% va tén
thugng than cap chi€ém 7%.

Bang 3: Két cuc cua nguoi bénh suy tim
mat bu cap trong nghién cuu

Gia tri Két qua

e s a \ N 6,00
Thdi gian nam vién trung binh (ngay) (5.5-7.0)
T(r vong nai vién 15,02%
Tai nhap vién trong vong 30 ngay | 32,04%

Nh3n xét: ThGi gian nam vién trung binh
cla ngudi bénh la 6 ngay, ti Ié tai nhap vién
trong vong 30 + 7 ngay sau xudt vién va ti 1€ tir
vong ndi vién trong dot nhap vién dau tién dugc
ghi nhan [an lugt la 32,04% va 15,02%.

IV. BAN LUAN

Chung toi thu thdp dugc 213 trudng hgp
ngudi bénh nhdp vién vi suy tim mat bl cap,
nhap khoa noi tim mach, bénh vién Nhan Déan
Gia Pinh. Trong dé 56% la suy tim c6 phan suat
tong mau giam, 10% la suy tim c6 phan suat
téng mau giam nhe va 34% la suy tim c6 phan
sudt tdng mau bao ton. Thé Idm sang suy tim
man mét bl chiém 80%, k& dén la phl phdi cap
(14%). Két qua vé dic diém lam sang, yéu to
thic ddy nam vién va két cuc nhdp vién co

nhitng diém sau:

Pac diém lam sang va can 1am sang cua
dan sd nghién ciru: Tudi trung binh I3 66,8 +
14,5, gan tuong dong vdi nghién clfu cua tac gia
Nguyén Ngoc Thanh Van va cdng su' (65,9 tudi)
tai Bénh vién Nhan Dan Gia Dinh nam 2021,
Hoang Van S§ va cdng su (63,7 * 16,2 tudi) [5]
tai bénh vién Chg Ray va cla tac gia Cuffe MS va
cdng su [6] trong nghién clru OPTIME (66 tudi).
Ti I&€ nam chiém ti I€ la 45% gan tudng dong véi
nghién clru I16n ADHERE [7] cla tac gia Adams
va cOng su (48%).

Cac bénh dong mac di kém & ngudi bénh
suy tim cap thudng gap la tang huyét ap (93%)
va dai thao dudng (59%) trong nghién clu
chling t6i 6 ti 1€ mac cao hon so vdi nghién cltu
cla tac gia Nguyen Ngoc Thanh Van va cong su
vé bénh ddng mac cla bénh nhan suy tim ngoai
trd nam 2021 (76% va 25%), trong cac nghién
ctu VMAC la 70% va 47%, nghién ciu OPTIME
la 68% va 44%, nghién clru ADHERE la 73% va
44%. Khac biét nay do nghién clfu clia ching t6i
thuc hién trén nguGi bénh suy tim man mat bu
cap nhap vién, khong phai trén d6i tugng ngoai
trd. Viéc ngudi bénh suy tim mat bu ngay cang
I6n tudi va c6 nhiéu bénh di kém chiém ti 1&
ngay cang cao so VvGi cac nghién clu trudc day.
bay la mot tién bo trong cham sdc sic khde cua
ngugi bénh suy tim, nhung cling la mot thach
thirc trong diéu tri.

Mot bénh dong méc khac hay gdp & ngudi
bénh suy tim, c6 m6i quan hé hai chiéu la rung
nhi. Ti I& rung nhi trong nghién clfu cta chung
t6i la 30%. Ti I€ rung nhi nay tugng tu nhu trong
nghién ciru Nguyén Ngoc Thanh Van va céng su
la 21,1% & nhdm suy tim EF gidm va 44,6% &
nhém suy tim EF bao ton, va cling tuong dong
nhu trong nghién cttu suy tim OPTIME la 32% va
trong nghién clru ADHERE la 31%.

Ngudi bénh nhap vién la suy tim mat bl cap
chiém 80% va phu phéi cap chiém 14%, véi muc
do kho thd trude nhap vién NYHA III-1V la 81%.
biéu nay phu hgp vdi nghién clru ctia Nguyen
Ngoc Thanh Van va céng su vé mudc dé kho thd
cla nguGi bénh suy tim man ngoai tri trong la
67%. Tinh trang sung huyét, du dich va NT-pro
BNP & nguGi bénh nhap vién la 94% va 5527
pg/ml, trong khi tinh trang sung huyét clla ngudi
bénh dang diéu tri ngoai tri tai bénh vién trong
nghién cltu cua tac gia Nguyén Ngoc Thanh Van
va cOng su' la 46% va 9070,4 pg/ml. Nghién cu
cho thdy, phan I6n nguGi bénh diéu suy tim
ngoai trd van con tinh trang sung huyét, kho thé
va NT-pro BNP & mic cao. biéu nay gop phan
lam tang ti I€ tai nhap vién va ti vong cla ngudi
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bénh, dac biét & cac doi tugng phu thudc, cé khd
khan trong cham soc sic khoe.

Phan suat tong mau that trai (EF) trung binh
cla nghién clttu la 37%, véi phan I6n la phan
sudt tdng mau giam va giam nhe (56% va 10%).
Két qua nay tuong dong véi nghién clu cua
Nguyen Ngoc Thanh Van va cOng su vé ngudi
bénh suy tim ngoai trd (69% la suy tim EF giam).
Du co6 nhiing ti€n bo trong cham soéc siic khoe,
nhung suy tim phan suat tong mau gidam van
chiém ti 1€ I18n, gan hai phan ba cac truGng hgp
suy tim ngoai tri va suy tim mat bu nhap vién.

MUrc creatinine huyét thanh trong nghién clru
chung t6i la 1.40 mg/dl, két qua nay kha tuang
dong vdi nghién clru OPTIME [10] la 1.4 mg/dl va
cd thap han so v8i nghién ciru ADHERE [11] la
1.8 mg/dl. N6ng d0 natri mau va hemoglobin
trung binh trong nghién clu cling t6i la 138.0
mEg/l va 115,3 g/l, két qua nay tuong dong vdi
nghién ctru OPTIMIZE-HF la 137.7 mEg/I va 119 g/I.

Cac yéu to thac day nhap vién. Yéu t&
thic nhap vién sém, cua ngudi bénh suy tim
trong nghién cru la nhiém trung (45%), khong
tuan tha diéu tri (26%), hoi chirng vanh cap
(15%), tdng huyét ap chua kiém soat (12%) va
roi loan nhip (12%). Trong cac nghién cltu cua
tdc gia Nguyen Hru Nghia, tac gia Poan Thi
Thanh va c6ng su’ ghi nhan khong tuan thu diéu
tri (36% va 30%), réi loan nhip (27% va 20%),
tang huyét ap chua kiém soat (19%), nhiém
trung (17%) va hoi chirng vanh cap (11%). Ti lé
cac yéu td thic ddy nhap vién ching tdi ghi
nhan cé khac véi nghién clru OPTIMIZE-HF
registry (n=48621) [1], v&i hoi chirng vanh cap
(14,7%), rGi loan nhip (13,5%), tdng huyét ap
khdng kiém sodt (10,7%) va khdng tudn thu
diéu tri (14,1%). Su khac biét nay co Ié do su
hiéu biét va hoan canh cla ngudi bénh khac
nhau, han ché trong nhan thirc, con nhitng khé
khan trong ti€p can dich vu chdm soc stc khde.

Két cuc ngan han cua ngu‘dl bénh suy
tim mat bu cap. Thdi gian nam vién trung binh
clia ngudi bénh suy tim mat bu cap trong nghién
cttu la 6 ngay, cua Kirkwood va cong su [7] la
4.3 ngay va Hoang Van Sy va cdng su [5] la 8
ngay. Su khac biét nay t6i nghi do mau nghién
cltu va dic diém dan s6 nghién cltu khac nhau,
nghlen clfu cla tac Hoang Van Sy va cong su [5]
cé mau la 111 bénh nhan, cla ching t6i la 213
bénh nhan va trong nghlen clu ADHERE cua tac
gia Kirkwood va cong su' [7] la 105.388 bénh nhan.

Ve tor vong noi vién, chidng toi cdé 32 tru’Bng
hgp (15%) tIr vong va bénh ndng xin vé trong
dat nhap vién. Theo HOi tim mach Chau Au ti lé
t&r vong noi vién la 4-10%, va tr vong trong ndm
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dau tién cd thé tir 25-30% dén 45%. Khac biét
nay theo toi do cd khac nhau trong cham séc suic
khoe y té€ gilra cac qudc gia va viung mién. Diéu
kién chdm soc sic khoe va nhan thic diéu tri
khac nhau sé dan dén cac két cuc khac nhau.

Chung t6i c6 32% ngudi bénh tai nhap vién
do moi nguyén nhan trong vong 30 ngay sau
xudat vién. Ti € tai nhap vién cua tac gia Hoang
Van Sy [5] la 24,3%, cla tac gia A. Discoll
(2022) la 24,1% [8]. Ti Ié tai nhap vién trong
vong 60 dén 90 ngay sau xuat vién trong nghién
cru OPTIMIZE-HF registry la 30%. Theo Hoi tim
mach Chau Au thi ti 1& tai nhap vién c6 thé 1én
dén 45% trong ndm dau. Y&u thuc thic déy tai
nhap vién cla ngudi bénh suy tim dugc ghi nhan
c6 khac nhau giilfta cac nghién clru, theo ving
mién, qudc gia, hay chuong trinh cham soc sirc
khoe y té va nhan thirc cia ngugi bénh nhu da
dé cap.

Vé mat han ché, do thiét k& nghién cru quan
sat nén khong can thiép diéu tri t6i vu hoa suy
tim trong thdi gian ndm vién va 30 ngay dau sau
xuat vién,

V. KET LUAN

Bénh nhan suy tim cdp nhap vién tai khoa
NOi Tim mach bénh vién Nhan Dan Gia Dinh co
déc diém I6n tubi (> 65 tudi), nit gidi va nhiéu
bénh déng mac di keém, chu yéu la tdng huyét ap,
dai thao du’dng, r6i loan lipid va rung nhi. Hon
phan nifa cac trudng hdp la nguGi bénh cd suy
tim phan suat tbng mau g|am Yéu t6 thuc day
nhap vién dugc ghi nhan gom nhiém trung, khong
tudn tha diéu tri, tdng huyét ap khdng kiém soat
va hoi chirng vanh cap. Thdi gian nam vién trung
binh ctia dgt suy tim mat bu cap la 6 ngay, ti 1€ t
vong noi vién la 15% va ti |é tai nhap vién trong
vong 30 ngay sau xuat vién la 32%.
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PAC PIEM LAM SANG, CAN NGUYEN VI KHUAN
VA BIEN CHG’NG CUA VIEM NOI TAM MAC NHIEM KHUAN
TAI TRUNG TAM TIM MACH - BENH VIEN E

Vii Phuwong Nga', Nguyén Céng Huu!, Ta Thi Di¢u Ngan?

TOM TAT.

Muc tiéu: M6 ta dac dlém ld&m sang, can lam
sang, can nguyén gay bénh va bién chimg cla Viém
ndi tam mac nhlem khuan (VNTMNK) tai Trung tam
Tim mach Bénh vién E. P06i tugng va phuong
phap: Nghlen cliu mo ta, hoi ciru 84 bénh nhan dugc
chan doan va d|eu tri VNTMNK tai Trung tdm Tim
mach Bénh vién E tUr thdng 01/2019 dén thang
3/2024. Ket qua: Cé 52,4% VNTMNK xay ra trén van
tu nhién va 27,4% trén van nhan tao. Dau hiéu lam
sang thudng gép la s6t (90,5%), tiéng théi tai tim
(82,1%), kho thd (50%), dau nguc (44%). C6 96,4%
bénh nhan phat hién thdy khdi sti trén siéu am tim
qua thanh nguc va qua thuc quan. Ty Ié cdy mau
duang tinh la 37 ca (44%) gom Streptococcus (22 ca;
59,5%), Staphylococcus (10 ca; 27%), Enterococcus
(4 ca; 10,8%), Enterobacter (1 ca; 2,7%). Cac bién
chirng trong qua trlnh diéu tri gom: hd van tim do sui
(72,6%), suy tim cap (50%), dat day chang van tim
(26,2%), nhdi mau ndo (11,9%), tdc mach chi
(9,5%), xudt huyét ndo (6%), nhdi mau lach (6%). Ty
Ié bénh nhan nang xin vé la 4,8%. Két luan: Tai
Trung tam Tim mach Bénh vién E, VNTMNK thuGng
gap trén van tim ty nhién véi can nguyén hay gdp
nhat la _Streptococcus va Staphylococcus. Cac bién
chufng gap vGi ty |1€ cao nhét la hé van tim do sui, suy
tim cap va tc mach. Xudt huyét ndo 1a bién chu‘ng
gép Vdi ty 1& thdp nhung lai 13 bién chiing ndng, nguy
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g tr vong cao. Phat hlen sdm va diéu tri kip thdi cac
bién cerng 6 thé clru song dugc bénh nhan

Tu’ khoa: Viem noi tam mac nhiém khuan, c&n
nguyén, bién chiing.

SUMMARY
CLINICAL CHARACTERISTICS, ETIOLOGIES

AND COMPLICATIONS OF INFECTIVE

ENDOCARDITIS AT THE CARDIOLOGY

CENTER OF E HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics, etiology, and complications
of infective endocarditis (IE) at the Cardiology Center
of E Hospital. Material and methods: A
retrospective cross-sectional study of 84 patients who
was diagnosed of IE and treated at the Cardiology
Center of E Hospital from January 2019 to March
2024. Result: Infective endocarditis on native valves
and on prosthetic valves were 52.4% and 27.4%
respectively. Common clinical presentations were fever
(90.5%), cardiac murmurs (82.1%), shortness of
breath (50%) and chest pain (44%). Vegetations were
detected in 96.4% of patients on transthoracic and
transesophageal echocardiography. Blood cultures
were positive in 37 cases (44%), including
Streptococcus (22 cases; 59.5%), Staphylococcus (10
cases; 27%), Enterococcus (4 cases, 10.8%),
Enterobacter (1 cases; 2.7%). Complications included
valvular regurgitation due to vegetations (72.6%),
acute heart failure (50%), ruptured chordae tendineae
(26.2%), cerebral infarction (11.9%), limb embolism
(9.5%), cerebral hemorrhage (6%), and splenic
infarction (6%). The proportion of serious illness
patients who could not be cured was
4.8%.Conclusion: At the Cardiology Center of E
Hospital, infective endocarditis was most commonly in
native valves with Streptococcus and Staphylococcus
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