VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2024

from: https://moh.gov.vn/hoat-dong-cua-dia-
phuong/-/asset_publisher/gHbla8vOQDuS/
content/80-benh-nhan-sau-ot-quy-chiu-nhung-di-
chung-nhu-cau-phuc-hoi-chuc-nang-e-nang-chat-
luong-song

2. Anderson CS, Linto J, Stewart-Wynne EG. A
population-based assessment of the impact and
burden of caregiving for long-term stroke
survivors. Stroke. 1995 May;26(5):843-9.

3. Pinquart M, Sorensen S. Differences between
caregivers and noncaregivers in psychological
health and physical health: A meta-analysis.
Psychol Aging. 2003;18(2):250-67.

4. Beach SR, Schulz R, Williamson GM, Miller
LS, Weiner MF, Lance CE. Risk Factors for
Potentially Harmful Informal Caregiver Behavior. ]
Am Geriatr Soc. 2005 Feb;53(2):255-61.

5. Soudagar S, Rambod M. Prevalence of
Depression, Anxiety, and Stress among
Caregivers’ of Patients with Stroke. Sadra Med J.

2018 Jun 22;6(3):205-14.

6. Costa TFD, Viana LRDC, Silva CRRD, Bezerra
TA, Pimenta CIL, Ferreira GRS, et al. Anxiety,
depression, stress and well-being in caregivers of
people with stroke sequelae. Reme Rev Min
Enferm. 2021;25:e-1383.

7. Pham Thi Ngoc, Hsu SC. Caregivers of Stroke
Survivors: Factors Associated with Caregiver
Burden. Int J Caring Sci. 2021 Aug;14(2):825-36.

8. World Health Organization. 2023 [cited 2024
May 22]. Depressive disorder (depression).
Available from: https://www.who.int/news-room/
fact-sheets/detail/depression

9. World Health Organization. 2023 [cited 2023
Oct 22]. Anxiety disorders. Available from:
https://www.who.int/news-room/fact-sheets/
detail/anxiety-disorders

10. Boyd D. The American Institute of Stress.
2017 [cited 2023 Oct 22]. Daily Life. Available
from: https://www.stress.org/daily-life

DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
CUA BENH NHAN SOC TIM DO NHOI MAU CO’ TIM CAP
Nguyén Thi Hao!, P Giang Phiicz, Hoang Bui Hai'*?

TOM TAT

Muc tiéu: Nghién cu nay md ta cac déc diém
lam sang, can lam sang va két qua diéu tri cua bénh
nhan soc tim do nhdi mau cg tim cap. Doi tugng va
phucong phap: Day la m6t nghién clru md ta cdt
ngang, thuc hién tren 49 bénh nhan dugc chan doan
sdc tim do nhdi mau cd tim tai Khoa Cap clfu va Hoi
stc tich cuc, Bénh vién Pai hoc Y Ha Noi, tir thang
1/2022 dén thang 6/2024. Két qua: Tu0| trung binh
cla nhdom bénh nhan la 76,1 + 11,0 tudi, trong do
nam gldl chiém da s6 (59, 2%) Thai gian tir khi khai
phat triéu chiing dén khi nhap vién trung binh la 15,1
+ 20,8 gid. Trong ¢ s0 cac bénh nhan 20,4% cé trleu
chu‘ng phu ph0| cap khi nhap vién va 10 2% co cap
ciu ngufng tuan hoan trudc khi nhap vién. V& dac
diém can lam sang, 69,4% bénh nhan cé ST chénh Ién
trén dién tam d6 va siéu &m tim phan sut tdng mau
that trai thdp EF = 36,2 + 11,1%. Trong qua trinh
diéu tri, 33/49 bénh nhan (67,3%) dudc can thiép
dong mach vanh cdp cltu, 1/49 bénh nhan (2,0%)
dugc dat bong doi xung dong mach chu, va 4/49 bénh
nhan (8,2%) dugc s’ dung VA ECMO. Ty Ie t&r vong
tai vién la 63,5%. Ké&t luan: Bénh nhan s6c tim do
nh6i mau cd t|m cap c6 dic diém 69,4% biéu hién ST
chénh 1én trén dién tam do, phan suat tbng mau that
trai thap EF = 36,2 + 11 1%, ton thuang nhiéu than
dong mach vanh dac blet la dong mach lién that
trudc. Ty I€ t&r vong tai vién 65,3%.
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Ta khoa: Nhoi mau cd tim cap, soc tim, Bénh
vién Dai hoc Y Ha Noi

SUMMARY

CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT OUTCOMES OF PATIENTS
WITH CARDIOGENIC SHOCK DUE TO

ACUTE MYOCARDIAL INFARCTION

Objective: This study describes the clinical,
paraclinical characteristics, and treatment outcomes of
patients with cardiogenic shock due to acute
myocardial infarction. Subjects and Methods: This
is a cross-sectional descriptive study conducted on 49
patients diagnosed with cardiogenic shock due to
myocardial infarction at the Emergency and Intensive
Care Department, Hanoi Medical University Hospital,
from January 2022 to June 2024. Results: The
average age of the patients was 76.1 + 11.0 years,
with a majority being male (59.2%). The average time
from symptom onset to hospital admission was 15.1 +
20.8 hours. Among the patients, 20.4% had
symptoms of acute pulmonary edema upon admission,
and 10.2% experienced pre-hospital cardiac arrest.
Regarding paraclinical characteristics, 69.4% of
patients had ST-segment elevation on
electrocardiograms, and echocardiography showed a
low left ventricular ejection fraction (EF = 36.2 +
11.1%). During treatment, 33 out of 49 patients
(67.3%) underwent emergency coronary intervention,
1 out of 49 patients (2.0%) received intra-aortic
balloon pump support, and 4 out of 49 patients
(8.2%) were treated with VA-ECMO. The in-hospital
mortality rate was 63.5%. Conclusion: Cardiogenic
shock patients showed a high rate of ST-segment
elevation on electrocardiograms (69.4%) and had a
low left ventricular ejection fraction (EF = 36.2 £
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11.1%) with multivessel coronary artery disease,
particularly involving the left anterior descending
artery. The in-hospital mortality rate was 65.3%.
Keywords: Acute myocardial infarction,
cardiogenic shock, Hanoi Medical University Hospital.

I. DAT VAN PE

Nh6i mau cg tim la mot trong nhitng nguyén
nhan gay t& vong hang dau trén thé gidi va s6
lugng ngudi mac ngay cang gia tang tai Viét
Nam. Sbc tim lai la nguyén nhan tir vong hang
dau & bénh nhan nhap vién vi nhGi mau cg tim
cap, xay ra ¢ 5- 12% cac bénh nhan do hoai tr
lan rong >40% cg tim that trai, bién ching co
hoc, hodc hoai t&r ving nhd han trén nén bénh
nhan da cé suy chirc nang that trai trudc do[5].
Ty |é tr vong trudc kia la 80% va nhd cac tién bo
trong cap clu va diéu tri, ty 1é nay giam xulng
40-50% trong vai thap ky gan day [4],[8]. Bénh
dién bién cap tinh va ty 1€ t&r vong rat cao van
[udn la thach thirc I16n cho cac bac sy thuc hanh,
doi hdi phat hién sém, chdm soc va diéu tri tich
cuc. Viéc khoi phuc, duy tri huyét dong, dam bao
toi vu hda oxy mau va tai tudi mau mach vanh
cap cu... la cac bién phap diéu tri chinh.

Bénh vién Pai hoc Y Ha Noi la cd sG y té€ da
chuyén khoa ¢ di cac phucng tién chan doan
va cac bién phap diéu tri tich cuc sdc tim do nhoi
mau cd tim cap, tuy nhién chua cdé nhiéu thong ké
bdo cdo vé van dé nay tai day nén chuing toi tién
hanh nghién clru nay nham muc tiéu mo ta cac
d&c diém 1am sang, can Idm sang va két qua diéu
tri bénh nhan soc tim do nhoi mau cg tim cap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac ho so
bénh 4n bénh nhan dugc chan doan Séc tim do
nh6i mau cg tim diéu tri tai Khoa Cap clru va Hoi
stc tich cuc bénh vién Dai hoc Y Ha ndi tir thang
01/2022 dén thang 6/2024.

2.1.1. Tiéu chuén lua chon: Bénh nhan
dudgc chan doan theo dinh nghia [an th{ tu toan
cau vé Nhoi mau cd tim nam 2018 va dinh nghia
séc tim theo tiéu chudn thir nghiém CULPRIT -
SHOCK 2017.

binh nghia toan cdu 18n thu tu' vé Nhdi mau
co' tim ndm 2018 [7]: C6 sy tang troponin Vvdi it
nhat c6 mot gia tri trén bach phan vi thd 99,
kem theo it nhat mét trong cac yéu to sau:

- C6 triéu chiing cd ndng cua thiéu mau co
tim cuc bd: con dau that nguc.

- Bién ddi ST-T méi hodc tai xudt hién hodc
6 su biéu hién cua block nhanh trai mai.

- Cb6 song Q bénh ly trén dién tam do.

- Bang ching hinh anh hoc méi cla co tim
mat chifc nang hodc rdi loan van dong vang.

- Xac dinh huyét kh6i mach vanh qua chup
mach vanh hoac khi tur thiét.

Dinh nghia séc tim theo tiéu chudn thur
nghiém CULPRIT — SHOCK 2017 [8]: Bénh nhan
nhoi mau co tim cap co:

* Huyét ap tam thu < 90 mmHg trong > 30
phdt hodc can st dung thudc van mach dé duy
tri huyét ap trén 90 mmHg.

* D&u hiéu sung huyét phdi.

* Dau hiéu gidm tudi mau cé quan Vvdi it
nh&t mét trong cac tiéu chuan sau:

- Thay d6i trang thai tinh than.

- Lanh da va dau chi.

- Thiéu niéu véi nudc ti€u < 30ml/h.

- Lactate mau > 2 mmol/I.

2.1.2. Tiéu chuén loai tra: S6c do cac
nguyén nhan khac, soc tim khéng do nh6i mau
cd tim, ngiing tuan hoan do cac nguyén nhan
khac, cac hd sa bénh an khong du thong tin.

2.2. Phucong phap nghién ciru

Thiét k& nghién c(u: Nghién clfu md ta cét
ngang

CG mau: toan bd

Dia diém nghién cfu: Khoa C4p ciiu va Hoi
strc tich cuc Bénh vién Dai hoc Y Ha Noi

Thdi gian nghién cru: tir thang 1/2022 dén
thang 6/2024.

Quy trinh nghién ctfu: Thu thap di liéu tir ho
so bénh an théa man tiéu chuin chan doan va
tiéu chuan loai trir.

2.3. Xir ly s6 liéu: Bang phan mém théng
ké SPSS phién ban 20, di liéu dugc trinh bay
dudi dang tan s6 va ty 1€ % vdi bién dinh tinh;
dang trung binh + d6 1éch chudn déi véi bién
dinh lugng.

2.4. Khia canh dao didc nghién ciru:
Nghién cltu quan sat, khdng lam thay déi quy
trinh diéu tri cla moi bénh nhéan, théng tin cla
bénh nhan dugc bi mat va két qua nghién clru
nham phuc vu nghién cu khoa hoc.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 1/2022 dén thang
6/2024 chdng t6i thu thap dugc 49 hd sg bénh
an bénh nhan du tiéu chuén vao nghién ciiu va
dugc cac két qua nhu sau:

Badng 1. Pic diém chung, tién siur va cac
yéu té nguy ca, dic diém Idm sang (n = 49)

Pac diém chung

Tudi (X+SD) 76,510,imla1)209ér;1in

Nam: 29 (59,2%);
Gidi (n, %) Ni: 20 (210,8 0/3

Tién sir va cac yéu to nguy co n, (%)

Tang huyét ap | 35(71,5%)
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Dai thao dudng 16 (32,9%)

Bénh mach vanh man, dau ngug 18 (36,7%)

TS can thiép mach vanh hoac

CABG 4 (8,2%)

Tai bién mach nao cii 6 (12,2%)

Suy than man 8 (16,3%)
Péac diém 1am sang

ROi loan y thirc

Tan so tim I/p

27 (55%)
87,3 % 38,6

trong d6 nh6i mau cd tim vung thanh trudc la
64,7%. O 44/49 BN dudc siéu am tim, r6i loan
van dong vung & mom, vach lién that, thanh
trudc chiém ty 1€ 16n va EF trung binh 36,2 +
11,1%. O 33/49 BN chup mach vanh, ty Ié tén
thuong 3 than dong mach vanh la 54,5%, dong
mach thd pham gap nhiéu nhat ciing la LAD
(51,5%), sau do 13 RCA (33,3%), LCx (24,2%).
Bang 3. Pac diém xét nghiém mau

Huyét ap tam thu mmHg 100,2 + 41,4 Troponin T (ng/ml) | 1930,12 + 3088,48
Pau nguc 40 (81,6%) NT-pro BNP (ng/ml) [9101,96 + 11514,45

Kho thd 25 (71,4%) AST (U/1) 196,04 + 418,67

Phu phdi cap 10 (20,4%) ALT (U/I) 98,00 + 266,01

Cap clru nguing tuan hoan

ngoai vién 5 (10,2%)

Creatinin (umol/Il)

141,31 + 107,94

Glucose (mmol/l)

12,94 % 7,23

Thdi gian tU khi khdi phat triéu

pH

7,335 £ 0,132

chirng dén khi vao vién (giG) 15,1+ 20,8

Lactat (mmol/I)

6,48 + 5,01

Tubi trung binh 13 76,1 £ 11,0 tudi, trong d6
nam gidi chiém 59,2%, nir gigi chiém 40,8%. Cac
yéu t0 nguy cc tim mach chiém ty 1€ cao nhét la
tang huyét ap (71,5%), dai thdo dudng (32,9%),
bénh mach vanh man, dau nguc (36,7%).

Ldc nhap vién, triéu chirng Id&m sang chu yéu
la dau nguc (81,6%) va kho thd (71,4%). Ty & BN
6 rdi loan y thic 1a 55%, phl phéi cap 1a 20,4%.
dac biét ty Ié BN cdp ciiu nglrng tuan hoan trudc
vién la 10,2%% va thai gian tir khi khdi phat triéu
ching dén khi vao vién la 15,1 + 20,8 gid.

Bang 2. Pac diém dién tam do, siéu 4m
tim va chup déng mach vanh

Pién tam do6
ST chénh Ién 34/49 (69,4%)
Vi tri nhoi mau trong| Thanh trudc|22/34 (64,7%)
ST chénh Thanh dudi [12/34 (35,3%)
Rung nhi 11/49 (22,4%)
Rung that, nhip 2/49 (4,1%)

nhanh that
Block nhi that cap III 6/49 (12,2%)
Siéu am tim (44/49)
EF % 36,2 £11,1%

Mom 36/44 (81,8%)
Vach lién that37/44 (84,1%)
Cé rGi loan van dong|Thanh truéc|25/44 (56,8%)

vling Thanh sau (17/44 (38,6%)
Thanh bén [21/44 (47,7%)
Nhigu ving [15/44 (34,1%)

Khi vao vién, nong do6 Glucose mau,
creatinin, men gan va cac men tim tang cao:
Glucose 12,94 = 7,23 mmol/l, Creatinin 141,31
+ 107,94 umol/l, AST 196,04 + 418,67 U/L; ALT
98 + 266,01 U/L; Troponin T 1930,12 + 3088,48
ng/ml , NT-pro BNP 9101,96 + 11514,45 ng/ml,
tinh trang toan chuyén héa véi PH 7,335 + 0,132
va lactat mau cao 6,48 £ 5,01mmol/I.

Bang 4. Bdc diém céc bién phap diéu tri

Thuoc chdng dong, chong ngung
tap tiéu cau, statin 49 (100%)
Thudc van mach 49 (100%)
33 (67,3%)

Can thiép dong mach vanh cap

clru
Thuoc tiéu sgi huyét 0
Phau thuat bac cau ndi chu vanh 0

Thong khi nhan tao xam nhap 43 (87,8%)

Loc mau lién tuc 20 (40,8%)

bat bong doi ():(I:I:g dong mach 1(2,0%)

VA ECMO 4 (8,2%)

Ty |é bénh nhan dudc s dung thubc van
mach 1a 100%, thudc chdng dong, thudc chong
ngung tap tiéu cdu kép, statin 100%; can thiép
dong mach vanh cap ciu chi€ém 67,3%; thong khi
cd hoc xam nhap chiém 87,8%; loc mau lién tuc
40,8%; IABP chi€m 2%; VA ECMO chi€ém 8,2%.

Bang 5. Bién cé khi nam vién va két qua
diéu tri

A Hep 1 DMV |6/33 (18,2%)| [R6i loan nhip nguy hiém (nhanh| 14/49
C':,gg,f'g;g ,'2;’;';" Hep 2 DMV |9/33 (27,3%) that, rung that, Bloc AV3) | (28,6%)
Hep 3 DMV [18/33 (54,5%)| | Bién chirng co hoc (thung vach 6/49
LAD _[17/33 (51,5%)| | lién that, h6 van hai la cap, ditt | 5%
Pong mach vanh LCx 8/33 (24,2%) day chang cot co, ép tim cap) (12,2%)
dugc can thiép RCA 11/33 (33,3%)  in 32/49
LM 16/33 (18,2%) Ty le tr vong (65,/3%)
Ty |é bénh nhan c6 ST chénh Ién la 69.4% | Ngay diéu tri trung binh (ngay) 5,24 + 8,66
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Bi€n c6 tim mach khi nam vién: rdi loan nhip
nguy hiém 28,6%, bién ching cc hoc 12,2%. Ty
Ié tir vong tai vién 63,5%.

IV. BAN LUAN

Nghién clu ctia chdng t6i c6 49 bénh nhan,
tudi trung binh tuong déi cao 76,1 + 11,0 tudi,
trong dé nam gigi chiém 59,2%, nir gii 40,8%.
Két qua nay tuong tu vdi cac nghién clu trudc
dd: Nghién clru cua tac gia Phung Dinh Tho trén
56 BN (2018-2020) véi tudi trung binh 75,3 +
9,4 nam qidi 57,1%, [3] Tran Viét Diing trén 52
BN (2019 - 2020) Vi tudi trung binh 70,5 +
12,1, nam gidi 63,4%, [2] tac gia Hunziker va
cong su trén 4090 BN soc tim tir 1994 - 2017 vdi
tudi trung binh 13 69,6 + 12,5 [4].

Cac yéu té nguy cd tim mach thuGng gap la
Tang huyét ap (71.5%), dai thdo dudng (32,6%)
cling tuong dong nhu cac tac gia trén. Qua day
cling khang dinh tdng huyét ap va dai thdo dudng
[ubn 1a thach thdc 16n cla cac bénh nhan Nhoi
mau cd tim va bénh nhan tim mach néi chung.

Bénh nhan khi nhap vién trong tinh trang
Idm sang nang, dien bién rat nhanh, triéu chirng
ldm sang chd yéu la dau nguc (81,6%) va khoé
thé (71,4%), ty |€ bénh nhan co rdi loan y thic
la 55%, cé tinh trang phu phdi cap 1a 20,4% va
bénh nhan cdp clru nglrng tuan hoan trudc vién
la 10,2%. Tac gia Tran Viét Diing ciing co ty |é
bénh nhan khi vao vién cé phu phdi cdp la
40,4% va cap clu ngrng tuan hoan trudc vién la
13,5%. [2] Thai gian tr khi c6 triéu ching dén
khi vao vién clia ching t6i la 15,1 + 20,8 gig. Cé
thé do tinh chat cdp clru va ndng né cla bénh
nén hau hét cadc bénh nhan khéng thé tri hodn
viéc di kham, mat khac do bénh nhan tu dén
kham ban dau tai bénh vién dai hoc Y chiém
phan 16n 40/49, ty I& bénh nhan chuyén tir vién
khac dén la 9/49.

Ddc diém dién tdm d6: ST chénh Ién chiém
69,4%, cho thay Soc tim do Nh6i mau cd tim chd
yéu xay ra & bénh nhan co ST chénh Ién. Ty Ié
nay cling rat cao trong cac nghién clu khac:
Nguyén Manh Diing la 75,5% [1] va Tran Viét
Diing la 86,5% [2].

Phan sudt tdng mau that trai EF trong nghién
cltu la 36,2 £ 11,1% cho thdy cac bénh nhan co
suy chifc ndng tdm thu that trai nang, két qua
tudng dong vai tac gia Tran Viét Ding EF = 38,0
+ 8,9% [2], cao han tac gia Nguyen Manh Diing
26,5 £ 13,5% [1] do tac gia nay nghién clru trén
cac bénh nhéan soc tim do nhoi mau co tim dugc
dat bong d6i xung dong mach chd.

Vé cac phuang phap diéu tri, cdc bénh nhéan
dugc diéu tri bang nhiéu bién phap dé hdi strc,

hd trg huyét dong va tai tudi mau mach vanh.
100% cac bénh nhan dugc dung cac thudc
chdng déng, thudc chéng ngung tap tiéu cau
kép, statin theo didng khuyén cdo diéu tri nhoi
mau cd tim cdp. 100% cac bénh nhan dugc s
dung cac thudc vdn mach dé€ cai thién cung
lugng tim va ap suat t6ng mau.

Tai tudi mau mach vanh la bién phap diéu tri
quan trong nhat, goém thudc ti€u sgi huyét, can
thiép dong mach vanh qua da va phau thuat bac
cau n6i chd vanh. Trong nghién clu cla ching
t6i, ty 1€ bénh nhan dugc can thiép dong mach
vanh cdp cltu la 67,3% trong do 29/33 BN c6 ST
chénh Ién, 4/33 la s6c tim do nh6i mau cg tim
khong ST chénh Ién vdi dong mach thd pham
dugc xac dinh va can thiép la LAD chiém ty |é
51,5%, sau do la RCA chiém 33,3% va LCx
chiém 24,2%. Cac bénh nhan khéng dugc chup
va can thiép dong mach vanh mot phan do gia
dinh khong dong y, mét phan do tinh trang
huyét dong khdng 6n dinh, sau hdi chan tri hodn
can thiép. Ty |é bénh nhan dung thudc tiéu sgi
huyét 1a 0% do phan I&n bénh nhan la tu dén, 8
bénh nhan tir cdc bénh vién 1an cn chuyén dén,
thdi gian van chuyén dudi 120 phdt, 1 bénh
nhan séc tim do Nh6i mau cd tim ST chénh [én
chuyén tir Bénh vién da khoa Thanh hda ciing
khong dugc dung thudc tiéu sgi huyét trudc
vién. Trong nhém nghién ciu cling khéng c6
bénh nhan dugc phau thudt bdc cdu ndi cha
vanh cap clu.

Ty |é bénh nhan can phai thd may xam nhap
la 87,8%. Nghién clru ctia Carnendan va cong su’
(SHOCK study 1992- 1997), ty |é thong khi nhan
tao cao va khong giam theo thgi gian 79,5%
(1992) va 77,4% (1997), p = 0,57. [6]

Trong nghién clfu cta chdng t6i, cac bénh
nhan cé tinh trang suy da cc quan, suy than,
toan chuyén hdéa véi muc lactat trung binh rat
cao la 6,48 = 5,01 mmol/l va ty 1€ bénh nhan
dugc loc mau lién tuc la 40,8%. Ty Ié nay &
nghién citu cua tac gia Tran Viét Diing la 19,2%
[2], tac gia Nguyén Manh Diing la 8,8% [1].

V& cac bién phap ho trg tuan hoan cg hoc,
ching t6i c6 1/49 (2%) bénh nhan dugc dat
bong d6i xung dong mach cha va 4/49 (8,1%)
bénh nhdn dugc s dung VA ECMO. Ty Ié nay
thdp han nghién c(tu tai Vién tim mach Viét Nam
cla tac gia Phing Dinh Tho (32% va 14,3%)
[3], tac gia Tran Viét Diing (17,3% va 9,6%) [2].

M3c du dugdc chan doan sém va diéu tri tich
cuc, ty |é tr vong trong thdi gian nam vién trong
nghién cltu clia ching toi van rat cao 65,3%. Cao
han cac tac gia Phung Dinh Tho (51,8%) [3], tac
gia Tran Viét Diing (51,2%) [2] c6 thé do ho loai
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bé cac bénh nhan khong dugc can thiép dong
mach vanh qua da; cao han tac gia Nguyen Manh
Diing (42,2%) do loai bo cac bénh nhan khong
dugc dat bong d6i xung déng mach chu.

V. KET LUAN

Cac bénh nhéan soc tim do nhoi mau co tim
cdp ¢b tudi trung binh cao 76,1 + 11,0 tudi,
nhiéu bénh ly nén, dac biét la tang huyét ap va
dai thdo dudng, biéu hién 1dm sang ndng ngay
khi vao vién. Vé dic diém can 1am sang, 69,4%
bénh nhan cé ST chénh Ién trén dién tam do,
phan sudt tong mau that trai thap EF = 36,2 %
11,1%, tén thudng nhiéu than déng mach vanh
dac biét la dong mach lién that trudc. Vé cac
phuong phap diéu tri, can thiép dong mach vanh
qua da dudc thuc hién véi 67,3% bénh nhan,
tuy nhién ty 1é ap dung céc bién phap hd trg co
hoc con thdp véi 2% bénh nhan dugc dat bong
d6i xung dong mach chi, 8% bénh nhan dugc
st dung VA ECMO. Ty |é ti vong tai vién 65,3%.
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TOM TAT

Pbat van dé: Con hoang loan la hoi chiing
thufdng gap G bénh nhan rGi loan tam than, nhung tai
Viét Nam, nghién ctru vé déc diém con hoang loan con
han ché. Muc tiéu: Xac dinh déic diém con hoang
loan & bénh nhan dén kham tai cac phong kham Tam
than kinh thudc Bénh vién Dai hoc Y Dugc TP.HCM va
Bénh vién Nguyen Tri Phudng. Phuong phap:
Nghién clru cat ngang mé ta hang loat ca trén 103
bénh nhan cé con hoang loan tUr thang 03/2024 dén
07/2024. Két qua Tudi khi phat trung b|nh Ia 38,1
+ 14,9 nam, nir giGi chi€ém 68,9%. Ty Ié cac rGi Ioan
tam than: roi loan lo au (55,3%) va roi loan hoang
loan (24,3%) va rGi loan tram cam chu yeu (21,4%)
chufng sg khoang réng (6,8%), rdi loan trleu chufng o
thé (3,9%), réi ioan Iudng cuc (3,9%), va rdi loan am
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anh cugng ché (1,0%). Triéu ching thuGng gap gom
kho thd (90,3%), ho6i hép (86,4%), va cam giac nghet
thd (84,5%). Cac khac biét co y nghia thdng ké gom:
khé miéng, cam xdc tdc gian, budn ba va toi 16i nang
hon & bénh nhan c6 r6i loan tram cam chu yéu;
dau/khd chiu nguc, te/ngu’a tay chan, con néng
erng/dn lanh, tay chan lanh va sg phat dién nang han
G bénh nhan co roi Ioan Io au; sg chet/benh hiém
nghéo, cdm xuc budn b3 va toi 6i nang han & bénh
nhan co r6i loan hoang loan. Twr khoa can hoang
loan, r&i loan lo &u, réi loan tram cam chu yéu, roi
loan hoang Ioan, trleu chiing o thé.

SUMMARY

CHARACTERISTICS OF PANIC ATTACKS IN
PATIENTS VISITING THE

NEUROPSYCHIATRY DEPARTMENTS

Background: Panic attacks are a common
phenomenon in patients with mental disorders, but
studies on the characteristics of panic attacks in
Vietnam remain limited. Research objective: To
identify the characteristics of panic attacks in patients
visiting the neuropsychiatry clinics at the University



