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GIA TRI CUA THANG PIEM HEART TRONG DU’ POAN TON THU'ONG
MACH VANH THEO THANG PIEM SYNTAX O' BENH NHAN HQI CHUNG
MACH VANH CAP KHONG ST CHENH LEN

TOM TAT

Pat van dé: Hoi chu’ng mach vanh cap khong ST
chénh ién (HCMVCKSTCL) rat thudng g3p tai khoa cap
clu, va muc do ton thuong mach vanh anh hudng
dleu tri. Diém SYNTAX, xac dinh théng qua chup mach
vanh, danh gia chinh xac do phu‘c tap cla tén terdng
nerng doi hdi thu thuat xam Ian Ngugc lai, diém
HEART — dua trén cac yéu t6 lam sang (benh su, ECG,
tudi, yeu tdé nguy cd, troponin) — cung cap cbéng cu
danh gia nhanh chong, khéng xam lan. Nghién cu
nay danh gia hiéu qua cta dlem HEART trong du’ dodn
mUc do nghlem trong cta ton thuong mach vanh,
bifu thi bing diém SYNTAX, & bénh nhan
HCMVCKSTCL. Phudng phap: Nghlen cltu cat ngang
dugc tién hanh trén 120 bénh nhan HCMVCKSTCL
nhap vién tai Bénh vién Trung Vuong tU thang
12/2023 dén thang 9/2024. Bénh nhan dugc danh g|a
diém HEART va chup mach vanh trong vong 48 gi&
sau nhap vién. Diém SYNTAX dudc phén loai thanh
nhom nguy cg thap (0- 22), trung binh (23— 32), hodc
cao (233). Tuong quan glu’a diém HEART va SYNTAX
dugc danh gia bang hé so Spearman, va phan tich
dudng cong ROC xac dinh diém cét t6i uu cua dlem
HEART cho du’ doan SYNTAX 223. Két qua: Do tudi
trung binh cia nhém 13 63,9 tudi, véi 66,7% la nam.
Céc yéu t6 nguy cd phd blen bao gom tang huyét ap
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(80,8%) va dai thao du’dng (25,8%). Quan sat thay
tuong quan thuan cé y nghia g|Lra diém HEART va
SYNTAX (p = 0, 819 p < 0,001), vdi diém HEART cao
phan anh muc do ton thuong phuc tap hon. Phan tich
ROC cho dién tich dui du‘dng cong (AUC) la 0,912
(KTC 95% 0,862-0,963), vGi diém ct HEART 13 5 cho
dé nhay 90, 6% va d6 dac hiéu 83,9% trong du doan
d|em SYNTAX trung binh — cao (>23). K&t luan:
Dlem HEART la cdng cy du doan khdng xam lan hiéu
qua v& do phurc tap ton thudng mach vanh & bénh
nhén HCMVCKSTCL cd tuong quan cd y nghia vdl
diém SYNTAX. D|em HEART =5 xac dinh bénh nhan co
nguy cd cao mac beph mach vanh nghiém trong vdi
do chinh xac cao, ho trg phan tang nguy cd nhanh
chéng va khdng xam 14n, tao diéu kién cho can thiép
kip thai trong tinh huong cap cuu. Tur khoa: dlem
HEART, diém SYNTAX, hdi chitng mach vanh cép
khong ST chénh Ién, gia tri dL_r doan.

SUMMARY
THE PREDICTIVE VALUE OF THE HEART
SCORE FOR CORONARY LESIONS BASED
ON THE SYNTAX SCORE IN PATIENTS
WITH NON-ST-ELEVATION ACUTE

CORONARY SYNDROME

Introduction: Non-ST-elevation acute coronary
syndrome (NSTE-ACS) is prevalent in emergency
settings, with lesion severity influencing treatment
pathways. The SYNTAX score, determined through
coronary angiography, accurately assesses lesion
complexity but requires an invasive procedure. In
contrast, the HEART score — based on clinical factors
(History, ECG, Age, Risk factors, Troponin)—offers a
non-invasive, rapid assessment tool. This study
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evaluates the HEART score’s effectiveness in
predicting coronary lesion severity, as represented by
the SYNTAX score, in NSTE-ACS patients. Methods:
This cross-sectional study included 120 NSTE-ACS
patients admitted to Trung Vuong Hospital from
December 2023 to September 2024. Patients
underwent HEART scoring and coronary angiography
within 48 hours of admission. SYNTAX scores
categorized patients into low (0-22), intermediate
(23-32), or high-risk groups (=33). Spearman’s
correlation was used to assess the HEART-SYNTAX
relationship, with receiver operating characteristic
(ROC) analysis identifying the optimal HEART score
cutoff for predicting SYNTAX =>23. Results: The
cohort’s mean age was 63.9 years, with 66.7% male.
Common risk factors included hypertension (80.8%),
hyperlipidemia (73.3%) and diabetes (25.8%). A
significant positive correlation (p = 0.819, p < 0.001)
was observed between HEART and SYNTAX scores,
with higher HEART scores reflecting greater lesion
complexity. ROC analysis yielded an area under the
curve (AUC) of 0.912 (95% CI, 0.862-0.963), with a
HEART score cutoff of 5 showing 90.6% sensitivity
and 83.9% specificity for predicting moderate-to-high
SYNTAX scores (= 23). Conclusion: The HEART
score is an effective, non-invasive predictor of
coronary lesion complexity in NSTE-ACS patients,
correlating significantly with SYNTAX scores. A HEART
score of > 5 accurately identifies patients at risk for
severe coronary disease, supporting its use in rapid,
non-invasive risk stratification and facilitating timely
intervention in emergency settings. Key words:
HEART score, SYNTAX score, Non-ST-Elevation Acute
Coronary Syndrome, Predictive value.

I. DAT VAN PE

HOi chirng mach vanh cdp khong ST chénh
lén (HCMVCKSTCL) la mét ganh nang trong
chuyén khoa tim mach, do ty I1&é mac cao va tinh
phlc tap trong chan doan va diéu tri. Khéng
gidong nhu nhdi mau cg tim cap ST chénh Ién,
trong do su chénh lén cha doan ST trén dién
tdm d6 la dau hiéu cdp clu can tai thong mach
mau, HCMVCKSTCL khéng cé dau hiéu dac trung
nay, gay khé khdn trong viéc chan doan sém.
Bénh nhan HCMVCKSTCL c6 thé cé cac triéu
chirng dau nguc tuong tu nhu' nh6i mau cg tim
c6 ST chénh I1én, nhung su thi€u vang cla doan
ST chénh Ién lam phrc tap viéc xac dinh va danh
gia nguy cg, thudng doi hdi mot phuong phap
chén dodn va diéu tri tinh t& hon.[8]

Ty 1é mdc HCMVCKSTCL ngay cang tdng co
thé giai thich bdi su gia tang cla cac yéu t& nguy
cd lién quan nhu tang huyét ap, dai thao dudng,
rGi loan lipid mau va hat thudc. Khi dan s6 gia di
va cac yéu to 16i song nhu ché do an udng va
hoat ddng thé chat lam tdng nguy co tim mach,
nhiéu ngudi ¢ nguy cd cao mac bénh mach
vanh.[1] HCMVCKSTCL thudng la diém khai dau
khi cac yéu t6 nguy cd nay hoi tu, dan dén su
phat trién cla cac tdn thuong mach vanh phuc

tap. Do tinh da dang trong biéu hién cua
HCMVCKSTCL, két qua l1dam sang cla bénh nhéan
c6 thé rét khac nhau, nhdn manh su can thiét
cla cac cong cu phan tang nguy co hiéu qua va
kip thSi dé€ gilp dinh hudng chién lugc diéu tri
phu hgp.[2]

Trong nhitng ndm gan day, cac bac si ngay
cang ¢ xu hudng st dung cac thang diém 1am
sang dé€ danh gid kha nang xay ra bién c¢§ tim
mach bat Igi & bénh nhan HCMVCKSTCL. Trong
sd cac hé thdng nay, thang diém HEART ndi bat
nhg tinh don gian va sic manh du bao. Thang
diém HEART danh gid cac yéu t6 bénh sir, dién
tdm do, tudi, yéu té nguy cd va troponin; dugc
thiét ké d€ udc tinh nguy cd ngan han xay ra cac
bién c6 tim mach chinh (MACE), nhu nh6i mau
cg tim, tai tudi mau mach vanh hodc ti vong
cla bénh nhan. Pay la cong cu dac biét hitu ich
trong cac tinh huéng cdp clu can danh gia
nhanh, vi HEART két hgp ca dif liéu lam sang va
xét nghiém vao mét cong cu don gian, de sir
dung. Ngugc lai, thang diém SYNTAX dugc phéat
trién nham danh gid dd phuc tap cla bénh mach
vanh, dua trén két qua chup mach vanh, thang
diém SYNTAX quy ra diém s6 dé phan anh do
phuc tap cua tén thuong mach vanh, bao gém vi
tri, su’ lién quan dén cac dong mach I6n va ton
thuong chia nhanh. Mac du la mét cong cu du
doan quan trong vé két qua thu thuat cho bénh
nhan thuc hién can thiép dong mach vanh qua
da (PCI), nhung diém SYNTAX ddi hoi phai chup
mach vanh xam 1an, khién nd kho ti€p can hon
trong cac_tinh hudng cdp clu. Tuy vay, diém
SYNTAX van dugc danh gia cao la cong cu manh
mé dé danh gid do phirc tap cla tdn thudng
mach vanh va du doan két qua diéu tri cho bénh
nhan mac bénh mach vanh.[5]

Viéc két hgp thang diém HEART va SYNTAX
c6 thé mang lai phuong phdp manh mé trong
danh gid bénh nhan HCMVCKSTCL. Trong khi
thang diém HEART cho phép phan tdng nguy co
nhanh chdéng, khdng xam lan dua trén cac yéu t6
lam sang va xét nghiém ban dau, thang diém
SYNTAX cung cap cai nhin chi tiét vé gidi phau
mach vanh. Bang cach nghién ciru mdi lién hé
gita hai thang diém nay, cac bac si cd thé cai
thién kha ndng xac dinh bénh nhan cé tn thuang
mach vanh phuc tap, nhitng ngudi c6 th&é hugng
Igi tir diéu tri tich cuc hodc can thiép sém.

Nghién clru nay nham két ndi khoang tréng
gitta cac phuong phap danh gid khéng xam lan
va xam 13n bang cach xem xét gia tri du doan
clia thang diém HEART ddi véi do phirc tap cua
tdn thuong mach vanh, dugc xac dinh bang
thang di€ém SYNTAX & bénh nhan HCMVCKSTCL.
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Bang cach xac dinh liéu diém HEART cao cd
tuong quan vé6i diém SYNTAX cao hay khdng,
ching t6i hy vong xay dung mot phuang phap
thuc tien dé xac dinh sém nhitng bénh nhan cé
giai phau mach vanh phrc tap, tir d6 thic day ra
quyét dinh diéu tri kip thdi va phu hgp. Phuang
phap nay cd thé mang lai y nghia dang k€ trong
moi trudng cap clu va diéu tri ngoai tri, ndi viéc
phan loai nhanh va diéu tri chinh xac la can thiét
d€ dat két qua tét nhat cho bénh nhén.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru va dan sé nghién
clru. Nghién clru cat ngang nay bao gém cac
bénh nhan dugc chdn dodn HCMVCKSTCL nhép
vién tai Bénh vién Trung Vuang tir thang 12 nam
2023 dén thang 9 nam 2024. Tiéu chi chon bénh
nhan la nhitng ngugi co triéu ching phu hgp véi
dau thdt nguc khdng 6n dinh hodc nhdi mau cg
tim khong ST chénh Ién. Cac bénh nhan cd block
nhanh trai hoac tung dudc tai thong mach vanh
trudc dé déu bi loai khdi nghién clu.

Thu thap dir liéu va cac bién sd. DI liéu
thu thap bao gom tién sir bénh, két qua dién
tdm do, cac yéu t6 nguy cd, troponin va cac chi
s& xét nghiém bd sung khac. Diém HEART, bao
gom nam tiéu chi chinh, dugc tinh cho ting
bénh nhén, véi diém t6i da tor 0 dén 10. Diém
SYNTAX dugc xac dinh thong qua chup dong
mach vanh, danh gid mirc dé va dé phirc tap cla
ton thuong mach vanh.

Phan tich thong ké. Dir liéu dugc phan
tich bang phan mém SPSS. Phan tich hoéi quy
logistic va phan tich dudng cong ROC dugc st
dung dé danh gid gid tri du doan cla diém
HEART ddi v6i diém SYNTAX. Dién tich dudi
dudng cong ROC (AUC) dudgc tinh, véi p < 0,05
dugc coi la ¢ y nghia théng ké.

Y dirc. Dé tai da dugc thong qua bdi Hoi
dong dao dic trong nghién clu y sinh hoc
Trudng Dai hoc Y khoa Pham Ngoc Thach quyét
dinh s6 958/ TDPHYKPNT-HDDD.

Ill. KET QUA NGHIEN CU'U

Pic diém bénh nhan. Téng cdng cd 120
bénh nhan tham gia vao nghién cliu, véi do tudi
trung binh la 63,9 + 9,6 tudi. Trong s6 nay, c 80
bénh nhan (66,7%) la nam va 40 bénh nhan
(33,3%) la nir. Ti Ié cac yéu té nguy cad tim mach
phé bién trong dan s& nghién clru kha cao, véi 97
bénh nhan co tién st tang huyét ap (80,8%), 88
bénh nhan dugdc chin doan rdi loan lipid mau
(73,3%), 31 bénh nhan mac dai thdo dudng
(25,8%) va 20 bénh nhan cé hiat thudc &
(16,7%). Cac yéu té nguy cd khac ghi nhan vdi ti
Ié thap han, nhu dot quy (5,0%), tién s nhoi
mau cd tim (4,2%), tién si gia dinh mac bénh
mach vanh (1,7%) va bénh dong mach ngoai bién
(0,8%). Déc diém sinh hda clia dan s6 nghién ctu
theo diém SYNTAX dugc trinh bay trong Bang 1.
Phan tang nguy co theo diém GRACE & nhém ¢
diém SYNTAX trung binh - cao va nhém cé diém
SYNTAX thap dugc trinh bay trong Bang 2.

Bang 1. Bac diém sinh hoa ciua dan sé nghién ciu theo diém SYNTAX

Bién sd (daon vi) SYNTAX trung binh — cao SYNTAX thap p
Glucose (mmol/I)*** 59[51-9,3] 6,1 5,0 - 7,6] 0,641%
Uré (mmol/)*** 5,5 [4,0 — 8,4] 5,4 [4,5 — 6,6] 0,468*
Creatinine (umol/l)*** 89,0 [77,0 — 115,0] 86,0 [76,0 —97,0] | 0,315%
eGFR (ml/ph/1,73m?2)**** 67,5 £ 21,6 69,3 £ 12,6 0,574%*
Cholesterol toan phan (mmol/l)*** 4,4[3,5-5,8] 4,6 [3,9-5,3] 0,833*
HDL — C (mmol/I)*** 1,0[0,8 - 1,2] 1,0[0,9 - 1,2] 0,075%
Triglyceride (mmol/l)*** 1,7[1,2 = 2,6] 1,9[1,4-2,5] 0,444*
LDL — C (mmol/)*** 2,4 1,9 - 3,5] 2,7 [1,9 - 3,2] 0,748%
Troponin I (pg/ml)*** 587,4 [13,0 — 2859,7] 23,6 [1,7 - 793,7] | 0,002%

* Kiém dinh Mann Whitney

** ki€m dinh t hai mau doc l1ap

**¥*C4c bién s6 khéng c6 phan phdi chuén sé
dugc trinh bay dudi dang trung vi [khoang t
phan vi]

*¥¥*C3c bién s& co phan phdi chuén s& dugc
trinh bay dudi dang trung binh + dd léch chuan.

Nhdn xét: C6 su tuong dong Vvé két qua xét
nghiém glucose, uré, creatinine, eGFR, cholesterol
toan phan, HDL — C, triglyceride, LDL — C gitfa
nhém ¢ diém SYNTAX trung binh — cao va nhém
c6 diém SYNTAX thap. Nong dd Troponin I & nhdém
c6 diém SYNTAX trung binh — cao cao han & nhdm
SYNTAX thdp, su khac biét c6 y nghia thong ké
(kifm dinh Mann Whitney, p=0,002).

Bang 2. Nguy co theo diém GRACE cua nhém co diém SYNTAX trung binh — cao va

nhom co diém SYNTAX thap

| Nguy cd theo diém GRACE |

SYNTAX __ [SYNTAX thap. Téng | p |
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trung binh — cao

Nguy co thap (GRACE<109)

36 (56,3%)

47 (83,9%)

83 (69,2%)

28 (43,8%)

9 (16,1%)

37 (30,8%) [0,001*

}ﬂguy cg trung binh — cao (GRACE =109)
Tong

64 (100%)

56 (100%)

120 (100%)

Nhan xét: Ti |1é bénh nhan c6 nguy cd trung
binh — cao theo GRACE & nhdm cd diém SYNTAX
trung binh — cao la 43,8%, cao han & nhém cé
diém SYNTAX thap (16,1%). Su khac biét vé nguy
cc theo diém GRACE gitta nhém c6 diém SYNTAX
trung binh — cao va nhém diém SYNTAX thap cd y
nghia thdng ké (kiém dinh x2, p=0,001)

Tuong quan giira di€m HEART va diém
SYNTAX. C6 mo0i tuong quan chat ché gilra
thang diém HEART va diém SYNTAX & bénh
nhan HCMVCKSTCL vé&i hé so tuong quan p =
0,819 va tuong quan cé y nghia thong ké (p <
0,001) (Hinh 1). Diéu nay cho thdy thang diém
HEART cé thé phan anh chinh xac mic dd
nghiém trong cta tdn thuong mach vanh dugc
danh gia qua diém SYNTAX.

p=0,819; p<0,001

SYNTAX

Hinh 1. Tuong quan giita diém HEART va
diém SYNTAX

Hiéu qua cua thang diém HEART trong
duv doan d6 nang cua tén thuong mach
vanh. Thang diém HEART cho th3y dod chinh xac
cao trong du doan tdn thuong mach vanh ndng
(diém SYNTAX >23), véi dién tich dudi dudng
cong ROC (AUC) dat 0,912. Diém cdt t8i uu 1a 5,
vGi d6 nhay 90,6% va d6 dac hiéu 83,9%, cho
thdy kha nang du doan cao doi vdi d6 ndng cua
tén thuong mach vanh. K&t qua dugc thé hién
trong Hinh 2.

2

B3 nhay
0.50 075

025

0.25 0.75 1.00

Hinh 2. buong cong ROC cua diém HEART

trong dur doan diém SYNTAX trung binh — cao
Cac yéu té doc lap du doan cho tdn
thuong mach vanh nang. Phan tich h6i quy
logistic da bién cho thay hai yéu t0 du doan déc

lap cho tén thudng mach vanh ndng (diém
SYNTAX trung binh — cao) la giéi tinh nam (OR =
4,412) va diém HEART >5 (OR = 63,002). Cac
yéu t& nhu ure, creatinine va diém GRACE c6 su
lién quan trong phéan tich h6i quy logistic dan
bién nhung khong duy tri y nghia thdng ké trong
phan tich da bién, diéu nay nhan manh tam
quan trong cua diém HEART > 5 va gidi tinh
nam trong viéc du doan mic dé nghiém trong
clia tdn thuong mach vanh. Két qua dugc trinh
bay trong Bang 3.

Bang 3. Hoi quy logistic da bién cac yéu
té du’ dodn diém SYNTAX trung binh — cao

Biéns6 | OR KTC 95% p
G'g;:;“h 4,412 | 1,186 — 24,332 | 0,036
Ure 0,093 | 0.765-1,290 | 0,959
Creatinine | 1,002 | 0,982 — 1,023 | 0,842
GRACE | 1,006| 0,980—1,033 | 0,642
HEART =5/63,002 16,603-239,066 |<0,001

IV. BAN LUAN

Két qua cla nghién cttu nay tugng dong vdi
cac nghién clu trudc day, khang dinh gid tri du
doan clia thang diém HEART trong viéc danh gia
dd philc tap clia ddng mach vanh theo diém
SYNTAX. Cac nghién clu trén thé gidi da cho
thdy bénh nhan cé diém HEART cao thudng cé
ton thuong ddng mach vanh phic tap hon,
tuong tu nhu khi dugc danh gid bang diém
SYNTAX.[3],[7] Trong nghién clu cla chdng t6i,
nhirng bénh nhan cé diém HEART tir 5 trg Ién c6
khad ndng cao hon dang k€& dat diém SYNTAX tir
23 trd |én, diéu nay phu hdp vdi két qua cua
Salimi va cong su khi nghién clru mdi tugng
quan gilta diém HEART va SYNTAX. Ngoai ra, Six
va cdng su da xac nhan thang diém HEART I3
cobng cu dang tin cdy trong moi trudng cap clu
tim mach, chdng minh hiéu qua cla noé trong
viéc phan tang nguy cd bénh nhan mac cac bién
chirng bénh mach vanh. Diéu nay nhan manh
tinh hitu dung clia thang diém HEART nhu mot
phuong phap khong xam lan, cd su lién két
manh mé véi do phuc tap gidi phau dugc phan
anh qua diém SYNTAX.

MOt s& co ché cé thé giai thich méi quan hé
du dodn gilta diém HEART va diém SYNTAX. Cac
thanh phan cua thang diém HEART, dic biét 1a
cac phat hién trén ECG, tuGi va mdc troponin,
phan anh cac chi dau chiric nang va sinh hda cla
ganh nang thi€u mau cuc bd, von cd lién quan
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chat ché dén mirc do nang clia bénh dong mach
vanh. Diém SYNTAX, mdc du chu yeu mang tinh
giai phau lai bi anh hufdng manh mé bdi mic dé
hep, tén thuong tai cac vi tri phdn nhanh, va
phan b8 tdng thé cla tén thuong, nhitng dic
diém nay thudng ndi bat hon & nhitng bénh
nhan ¢ diém HEART cao. Trong cac trudng hop
HCMVCKSTCL, mdc troponin téng cao chi ra tén
thuong cd tim, diéu nay cd thé tuong (ng Véi
cac ton thuong mach vanh phic tap hon khi
quan sat cung véi cac yéu t6 nguy cd khac trong
thang diém HEART. Md&i quan hé nay ggi y réng
diém HEART cao khéng chi du doan cac bién c
bat Igi ma con cd thé la dau hleu cho ganh nang
giai phau ctia bénh, doi hoi quan Iy tich cuc han.

Két qua cua nghlen cru nay ung hoé viéc sir
dung thang diém HEART nhu mét cdng cu thiét
thuc, khéng xam Ian trong phan tang nguy cd
sédm cho bénh nhan HCMVCKSTCL. V&i moi
tudng quan gilta diém HEART va cdu tric giai
phau mach vanh phtc tap (dudc xac dinh qua
diém SYNTAX), cac béac si ¢6 thé sir dung thang
diém HEART dé nhén dién nhitng bénh nhan cd
thé hudng Igi tir can thiép sdm, ngay ca trong
cac cg sd khong cé diéu kién chup mach vanh
ngay lap tdc. Phuong phap nay cd gia tri dac
biét tai cac khoa cdp clu va cd sd cham soc
khdn cip, ndi thang diém HEART cd thé dinh
hudng quyét dinh ban dau, tir d6 hudng bénh
nhan c6 nguy cd cao dén cac phugng phap hinh
anh va can thiép chuyén sau han. Viéc tich hgp
thang diém HEART vao cac danh gia thudng quy
cho bénh nhan HCMVCKSTCL ¢ thé gilp t6i uu
hda 16 trinh chdm sdc bang cach thuc day cac ké
hoach diéu tri nhanh chdng va phu hagp.

K&t hop diém HEART va SYNTAX ciing cd thé
cung cdp cai nhin sdu sac vé tién lugng bénh
nhan sau can thiép, vi difm SYNTAX cao thu’(‘jng
lién quan dén nguy cc tha thuat 16n hon va bién
cerng sau phau thuat. [4] [6] Panh gia tich hgp
nay c6 thé gilp gidm cac bién co bat Igi bang
cach dam bao bénh nhan cd ton thudng phiic
tap vé mat giai phdu dugc can thiép PCI hodc
phau thuat phu hop.

V. KET LUAN

Thang di€ém HEART cho thdy tiém nang nhu
mot cong cu du doan trong danh gid mic do
phlic tap cua tén thuong déng mach vanh &
bénh nhan HCMVCKSTCL. MGi tuong quan cla
thang di€ém nay vai thang diém SYNTAX ung hd
kha ndng U'ng dung trong cac tinh hubng cap
cftu, gilp cac bac si dua ra quyét dinh diéu tri
sém cho bénh nhan chua thé chup mach vanh
ngay ldp tlrc. Phan tich hoi quy logistic da bién
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cho thdy hai yéu t§ du doan ddc 1ap cho tén
thuong dong mach vanh ndng (diém SYNTAX
trung binh-cao) la gigi tinh nam (OR = 4,412) va
diém HEART >5 (OR = 63,002).
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DANH GIA PHAU THUAT NOI SOI LAY U SO'1 MACH VOM MUI HONG

TOM TAT. .

Muc dich: Panh gia hiéu qua cla phau thuat noi
soi trong diéu tri u sgi mach vom mii hong, tap trung
vao cac tiéu chi Iay sach u dai thé, klem soat lugng
mau mat, bién chitng, theo d&i sau phau thuat va ty lé
tdi phat. Poi twgng va phuang phap: Nghién cliu
mo ta thuc hién trén 31 bénh nhan tai Bénh vién Tai
Mii Hong TP. HCM tUr thang 7/2019 dén thang
7/2024. Cac bénh nhan dugc danh gia giai doan bénh
theo phan d6 Andrews va UPMC. Két qua: Theo phan
dc} Andrews, giai doan II chiém nhiéu nhat vai 64,5%
bénh nhan; phan d6 UPMC giai doan I chi€m nhiéu
nhét, vGi 41 9%. 80,7% benh nhan dugc tdc mach
tru‘dc phau thuat Tat ca cac ca phau thudt déu thanh
cong, vdi lugng mau mat trung binh 569,4 ml; 6 bénh
nhan can truy”én mau. C6 sy khac biét co 3’/ nghia
thong ké vé lugng mau mat glLra cac giai doan UPMC
(p = 0,045). Thdi gian nam vién trung binh 13 5 ngay
Theo d&i qua CT sau phau thuét cho thay ty 1€ tai
phat la 19,4% (6 trerng hap). K&t luan: Phau thuat
n0| Soi cho thay hiéu qua cao, tranh dudc seo ngoa|
va bién dang so mat, glup klem soat kh0| u lan rong,
dong thai glam thsi gian phuc hoi va thai gian nam
V|en Tur khoa: u sgi mach vom miii hong, phau thuat
noi soi miii xoang, phan loai Andrews, phan loai
UPMC, t&c mach trudc phau thuat

SUMMARY
OUTCOMES OF ENDOSCOPIC EXCISION OF
JUVENILE NASOPHARYNGEAL

ANGIOFIBROMA
Objective: To evaluate the effectiveness of
endoscopic surgery in treating nasopharyngeal

angiofibroma, focusing on criteria of complete gross
tumor resection, blood loss control, complications,
postoperative follow-up, and recurrence rate.
Methods: A descriptive study conducted on 31
patients at the Ho Chi Minh City Ear, Nose, and Throat
Hospital from July 2019 to July 2024. The patients
were staged according to the Andrews and UPMC
classifications. Results: According to the Andrews
classification, stage II accounted for the highest
proportion with 64.5% of patients; in the UPMC
classification, stage I was most common, with 41.9%.
80.7% of patients underwent preoperative
embolization. All surgeries were successful, with an
average blood loss of 569.4 ml; 6 patients required
blood transfusion. There was a statistically significant
difference in blood loss among the UPMC stages (p =

1Truong Dai hoc Y khoa Pham Ngoc Thach
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0.045). The average hospital stay was 5 days.
Postoperative CT follow-up showed a recurrence rate
of 19.4% (6 cases). Conclusion: Endoscopic surgery
demonstrated high effectiveness, avoiding external
scars and facial deformities, helping control tumor
spread, and reducing recovery time and hospital stay.
Keywords: nasopharyngeal angiofibroma,
endoscopic sinus surgery, Andrews staging system,
UPMC staging system, peoperative embolization

I. DAT VAN DE

U sgi mach vom miii hong la mot khéi u lanh
tinh hiém gdp nhung c6 khad ndng tdng sinh
mach mau manh mé, chi xdy ra & nam gidi,
thudng gdp trong do tudi tir 8 dén 25, chiém
khoang 0,05-0,5% trong t6ng s6 cac khdi u viing
dau cb. Trudc day, phau thuat loai bo u sgi
mach vom mii hong cha yéu dugc thuc hién qua
cac duting md nhu canh mii, dudng I6t gdng,
dudi moi va trudc tai. Cac phugng phap nay
thuding dan dén seo ngoa| méat thdm m§ va anh
hudng dén su phat trién khuén mét & nhu’ng
bénh nhan tré tudi do phai khoan cit - xuong.

Trong han mot thap ky qua, phau thuat noi
soi da c6 nhitng budc tién dang k&, cung cap
mot phau tru’dng rd rang, gidp tranh cac dudng
md xuang vung ham mat, rat ngan thdi gian
ndm vién va giam ty Ié bién ching cling nhu tai
phat. Cac nghién clru da chu’ng minh rang tac
mach trudc phau thuat gitp glam dang k& lugng
mau méat trong phiu thudt va tao diéu kién
thuan Igi cho qua trinh loai bo khéi u. Tuy nhién,
trong cac trudng hdp khéi u & giai doan sém,
viéc tdc mach co thé khdng can thiét d&€ han ché
nguy cd bién chirng va giam chi phi diéu tri2.

U sgi mach vom mdi hong la moét khoi u
hiém gdp, terdng gay ra nhiéu thach thic cho
phau thuat vién, dic biét 1a trong viéc kiém soat
lugng mau mat va xr ly khoi u & nhu’ng vi tri
kho. Do vay, chua cé nhiéu ngh|en cru vé viéc
phau thuat nodi soi 1y khdi u nay tai Viét Nam.
Trong béi canh dé, ching téi thuc hién nghién
clu nay nham dénh gid két qua va ghi nhan
nhitng thuan Igi va khé khan cia phudng phap
phau thuat noi soi trong diéu tri u sgi mach vom
mdi hong, tr dé6 dong gdép thém thdng tin va
kinh nghiém vé bénh ly phurc tap nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Doi tu’dng Nhitng trudng hgp u sdi
mach vom miii hong dugc phau thuat 1dy u qua
noi soi miii xoang tai Bénh vién Tai Mii Hong
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