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sdng ¢6. Nhu da phan tich & trén, tAm van dong
cdt séng ¢ thudng chiu anh hudng nhiéu bdi
cam giac dau clia bénh nhan nhu' mot vong xoan
bénh ly. Bénh nhan dau sé kéo theo tinh trang
“ngai” van dong cac khdp hoac vlng chi phdi
van dong bi dau, 1au dan sé teo co, ctrng khép
va han ché van dong khdép. Biéu nay cling la
nguyen nhan dan dén tan phé& cho bénh nhan. Vi
vay, phat hién va dé ra hudng quan ly sém thoai
hdéa cot song cho bénh nhan theo mirc d6 han
ché& tdm van ddng cot séng cb sé gilp cai thién
két qua diéu tri, giam bét bién chirng va ganh
nang cho bénh nhan, gia dinh va xa hoi. Mdc do
han ché tdm van dong cft s6ng c6 dugc ching
t6i danh gia trén cac van déng gap dudi, nghiéng
trdi, nghiéng phai, xoay trai, xoay phai.

V@i nhitng bénh nhan mic d6 han ché tam
van ddng cot séng cd vira va nhiéu thudng la cac
bénh nhdn mac bénh d3 lau, bi€u hién cing
khdp nhiéu, dau dir doi khi van dong va dau ca
khi nghi ngai, hiéu qua thudng cham han. Ngugc
lai d6i vGi bénh nhan c6 mdc d6 han ché nhe va
khong han ché, bénh nhan lai c6 hiéu qua cai
thién sau diéu tri nhanh va t6t hon nhém han
ché van dong vira va nhiéu [6], [7], [8].

V. KET LUAN

- Phuong phap dién cham, thay cham két
hgp bai tap duGng sinh clia Nguyén Vdn Hudng
diéu tri hoi chiing ¢6 vai canh tay do thodi hda
cdt sdng cd cho thay hiéu qua diéu trj tot.

- Yéu t6 dudc ghi nhan cé anh hudng to6t
dén hiéu qué diéu tri gdbm tudi dudi 60, thdi gian
mac bénh ngan, ngudi bénh cé mic do dau nhe
va tam van déng bi han ché it hodc khong han
ché& (p<0,05).
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KHANG DONG KEO DAI TREN BENH NHAN
THUYEN TAC HUYET KHOI TINH MACH DIEU TRI NGOAI TRU
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M@ dau: Viéc sir dung khang dong kéo dai trén
bénh nhan thuyén tac huyét khéi tinh mach (TTHKTM)
can phai can nhdc gilta Igi ich va nguy cd chay mau.
Tai Viét Nam, hién tai cd it cac ngh|en ctu khdo sat
cac yéu t6 anh erdng dén viéc suf dung khang déng
kéo dai. Muc tiéu: Nghlen cltu ndy dugc tién hanh dé
khado sat cac yéu t6 anh hudng dén s dung khang
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dong kéo dai > 3 thang trén bénh nhan thuyén tac
huyét khdi tinh mach dugc diéu tri ngoai tru tai phong
kham Tim mach, Bénh vién Dai hoc Y Dugc TP HO Chi
Minh. B&i twgng: Bénh nhan thuyén tac huyét khdi
tinh mach dugc diéu tri ngoai tru tai Bénh vién Dai
hoc Y Dugc TP H6 Chi Minh tir thang 01/2022 dén
thang 12/2023. Phuong phap nghlen clru: Nghlen
clru cat ngang md ta, héi ciu. Két qua: Ngh|en ctu
tuyén chon 220 bénh 'nhan théa tiéu chuén, tudi trung
binh cta dan s6 nghién cUu la 63,8 £ 164 ti Ié nir
chiém uu thé véi 65,5% va ti Ie benh nhan > 65 tudi
la 52,7%. Cac be_nh déng mac thudng gap trong
nghién ciu la tang huyét ap (52,7%), béo phi
(32,3%) va dai thao dudng (29,1%). Pa s6 bénh nhan
dugc s dung khang dong kéo dai trén 3 thang vdi
205 bénh nhan chiém 93,2%. Qua phan tich hoi quy
logistic don bién va da bién cac yéu t8 nhan tréc, tién
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can, lam sang va can lam sang, ching téi ghi nhan
thuyén tac phdi thuy va/hodc phén thuy va nhing
bénh nhan dugc doi thubc khang déng trong qua trinh
diéu tri la 2 yéu to lién quan lam tang viéc st dung
khang dong kéo dai trén 3 thang véi OR lan lugt la
4,95 va 31,28. K&t luan: Nghién ciu cua chdng toi
ghi nhan thuyén tac phoi thuy va/hodc phan thuy va
nhitng bénh nhan dugc déi thuéc khang dong trong
qua trinh diéu tri la 2 yéu t6 lam tdng nguy cd viéc
dung thuBc khang déng kéo dai trén bénh nhan
TTHKTM. Tur khoéa: Thuyén tac huyét khdi tinh mach
sau, khang dong, DOAC

Viét tat: thuyén tac huyét khoi tinh mach =
TTHKTM, huyét khoi tinh mach = HKTM

SUMMARY
FACTORS ASSOCIATED WITH EXTENDED
ANTICOAGULANT USE IN OUTPATIENTS

WITH VENOUS THROMBOEMBOLISM

Introduction: The use of extended
anticoagulation in patients with venous
thromboembolism (VTE) requires a careful balance
between its benefits and the risk of bleeding.
Currently, there are limited studies in Vietnam
investigating the factors influencing extended
anticoagulation therapy. Objective: This study was
conducted to assess the factors affecting
anticoagulant use for more than 3 months in
outpatients with venous thromboembolism treated at
the Cardiology Clinic, University Medical Center, Ho
Chi Minh City. Subjects: Outpatients with venous
thromboembolism treated at the University Medical
Center, Ho Chi Minh City, from January 2022 to
December 2023. Study design: A retrospective,
cross-sectional descriptive study. Results: A total of
220 eligible patients were selected, with a mean age
of 63.8 £ 16.4 years. Females made up most of the
study population (65.5%), and 52.7% of patients
were aged = 65 vyears. The most common
comorbidities were hypertension (52.7%), obesity
(32.3%), and diabetes (29.1%). Most patients
(93.2%, 205 patients) were treated with
anticoagulants for more than 3 months. Logistic
regression analysis (both univariate and multivariate)
of anthropometric, medical history, clinical, and
laboratory factors identified that lobar and/or
segmental pulmonary embolism and patients who
switched anticoagulants during treatment were two
significant  factors associated with  extended
anticoagulant use (>3 months), with odds ratios (OR)
of 4.95 and 31.28, respectively. Conclusion: The
study shows that lobar and/or segmental pulmonary
embolism and patients who changed anticoagulants
during treatment are two factors that increase the risk
of prolonged use of anticoagulants in patients with
VTE. Keywords: Deep vein  thrombosis,
anticoagulants, DOAC

I. DAT VAN PE

Khang dong la diéu tri nén tang & phan I6n
bénh nhan thuyén tac huyét khéi tinh mach. Sau
giai doan diéu tri ban dau, viéc quyét dinh cd
nén ti€p tuc khang déng phu thudc vao nhiéu
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yéu t6 nguy cd nhu nguyén nhan gay TTHKTM,
nguy cd tai phat, va nguy cc chdy mau cua ting
bénh nhan. Viéc kéo dai diéu tri khang déng gilp
phong nglra tai phat TTHKTM, tuy nhién nd cling
di kém véi nguy cd xuat huyét, dac biét la xuat
huyét nghiém trong.'? Theo khuyén cao cla
TruGng moén Long nguc Hoa Ky (ACCP), nhirng
bénh nhan chon loc nhu TTHKTM c¢6 yéu t6 thic
day dai ddng (ung thu hoat dong) hodc khdng rd
yéu t8 thuc day cé thé kéo dai khang ddng tan 6
thang hodc dai han sau khi xem xét dén cac lua
chon cla bénh nhan va nguy cg tai phat ciing
nhu nguy cd xuat huyét do khang dong.3

Hién nay viéc s dung khang dong kéo dai
trén bénh nhan TTHKTM con chua th6ng nhat &
nhiéu trung tdm, diéu nay cd thé do mét s6 ly do
nhu su da dang vé nguy cgd tai phat, phdi hgp
nhiéu bénh ly ddng méc va cling nhu chua théng
nhat gilra cac hudng dan. Hién nay cac thang
diém nhu DASH, Vienna va HERDOO?2 dugc phat
trién dé xac dinh nguy cd tai phat TTHKTM va tir
dé dua ra quyét dinh diéu tri khang dong kéo
dai. Chlng gilp ca thé héa diéu tri, giam thiéu
nguy cg tai phat ma khoéng lam tang nguy co
chdy mau khong can thiét.*

Mac du vay, cac dif liéu vé ti Ié va cac yéu to
anh hudng thuc té Ién viéc diéu tri khang dong
kéo dai trén nhdm bénh nhan TTHKTM ngoai tru
con rat han ché. Do dd, ching tdi ti€n hanh
nghién clru nay nham xac dinh cac yéu t6 ¢ anh
hudng dén viéc sir dung khang dong kéo dai
trén 3 thang trén bénh nhan thuyén tac huyét
khai tinh mach dugc diéu tri ngoai tra.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

POi tugng nghién ciru. Day la nghién ciu
cat ngang mo ta, hoi clu dudc ti€n hanh trén
nhitng bénh nhan dugc chan doan thuyén tic
huyét khai tinh mach diéu tri ngoai tru, tai phong
kham Tim mach, Bénh vién Dai hoc Y Dugc
thanh ph6 H6 Chi Minh trong khoang thai gian tir
thang 01/2022 dén thang 12/2023.

Tiéu chuén nhan vao gém: Ho so bénh an
clia bénh nhan >18 tudi, dugc chan doan thuyén
tac huyét khéi tinh mach [an dau va cé tai kham
sau 3 thang tai BV Dai hoc Y Dugc TP HO Chi Minh.

Tiéu chudn loai tror gom: (1) da dudc
chan doén thuyén tic huyét khéi tinh mach man
tinh hodc tai phat, hoi chirng May Thurner, rung
nhi, bénh thdn man giai doan cudi, (2) cd toa
thudc khang déng trudc khi chdn doan thuyén
tac huyét khdi tinh mach hodc dang dung khang
két tap ti€u cau, (3) cd tién sir dat IudGi loc tinh
mach chd dudi, (4) phu nif co thai, (5) bénh
nhan khong theo doi sau khi xuat vién va (6) ho
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sd thi€u dir liéu. Nghién clru dugc théng qua bai
Ho6i dong Pao DBirc trong nghién ctu Y Sinh hoc
tai Pai hoc Y Dugc TP. HO Chi Minh B

Trong nghién clu nay, chon mau theo
phuang phap lay mau thuan tién. Tat ca ngudi
bénh huyét khdi tinh mach dang diéu tri ngoai
tru tai Bénh vién Pai hoc Y Dugc TP HO Chi Minh
trong thdi gian nghién ctu thoa tiéu chudn nhén
bénh sé dugc dua vao nghién clu.

Bién s0 nghién clru. Cac bién s6 nghién
cltu chinh gdm hanh chinh (tén, tudi, gidi tinh),
d3c diém tién cdn (cac bénh ly ddng mic), dic
diém 1am sang (vi tri thuyén tac huyét khéi, cac
yéu t8 nguy cd), dic diém can Idm sang (cdng
thirc mau, dong mau toan bd, d-dimer, protein
C, protein S, Antithrombin III, yéu t6 V Leiden)
va ti 1é bénh nhan dugc sir dung khang dong
trén 3 thang.

Xt ly thong ké. DUt liéu dugc nhap liéu va
x(r ly s6 liéu bang Stata 14.5. Théng ké mo ta:
cac bién s6 dinh lugng s€ dugc trinh bay dudi
dang trung binh va do 1éch chuén hodc trung vi
va khodng tr phan vi. Cac bién dinh tinh s€ dugc
trinh bay dudi dang tan so va ty |é phan tram.
Su khac biét cd y nghia khi p < 0,05. ThGng ké
phén tich: kiém tra bién dinh lugng c6 phan phdi
chudn hay khéng. Ching tdi dua vao gia tri
trung binh, trung vi gan bang nhau, biéu do
phan phdi chudn cd dang hinh chudng va
Sknewness gan bang 0. Dugc coi la phan phdi
chuén khi mirc y nghia p >0,05. Néu khdng phan
phdi chudn ching téi dung phép kiém Mann
Whitney dé so sanh trung vi ctia 2 nhém.

lll. KET QUA NGHIEN CU'U

Pac diém chung cua dan s nghién ciru.
Nghién cru clia chldng t6i gébm 220 bénh nhan
véi do tudi trung binh 63,8 £ 16,4, nit gii chiém
65,5% va ti 1é bénh nhan > 65 tudi la 52,7%.
Trong d& nhém bénh nhan tir 60-70 tudi va 70-
80 tudi chiém uu thé (Bi€u dd 1). Cac bénh ddng
mac thudng gdp nhat la ting huyét ap vdi
52,7%, béo phi (32,3%), dai thao duong
(29,1%), ung thu (14,1%) (Biéu db 2).
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Biéu dé 2. Cic bénh déng mdc trong din s6
nghién cau (n=220)

Ti 1€ bénh nhan s dung khang dong
trén 3 thang. Pa s6 bénh nhan dugc st dung
khang dong > 3 thang vai 205 bénh nhan chiém
93,2% (Biéu db 3).

B.A%

= Elietu i) khang dong kéo dai trén 3
théng
Bligu tri khang didng trong 3 thang

Biéu dé 3. Ti Ié bénh nhén ding khing
déng kéo dai > 3 thang trong nghién cuu
(n=220)

Cac yéu to lién quan dén sir dung khang
dong kéo dai trong dan sd nghién ciru )

MGéi lién quan vdi cac yéu té nhéan trac,
tién can, Idm sang. Khong ghi nhan mai lién
quan gilra st dung khang doéng kéo dai > 3
thang vdi cac yéu t6 tudi > 65, gidi tinh, tién cdn
bénh ly, thuyén tic phdi kém theo va cac vi tri
huyét khoi TM sau & chi dudi, chi trén va tang.
Tuy nhién thuyén tdc phéi thuy va/hodc phéan
thuy la yéu to lam tang viéc st dung khang dong
kéo dai vGi OR 5,17 (khoang tin cady 95% la 1,41
- 18,8) véi p = 0,013 va ddi thudc khang déng
véi OR 32,3 (khoang tin cdy 95% la 4,15 —
250,96) véi p = 0,001 (Bang 1).

Bang 1. Tién doan kha nang su’ dung
khang doéng trén 3 thang bang cac yéu té
nhan trac, tién can, Iam sang
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Biéu do 1. Phan b6 nhom tuéi trong nghién
ciru (n=220)

S« dung khang
Yéu té dong trén 3 thagig:{I
OR" | KTC 95% |+
" Yé&u t6 nhan trac, tién can
Tudi > 65 1,30] 0,45-3,71 (0,627
Nam gidi 0,58| 0,20-1,67 0,311
B B % R Béo phi 0,95| 0,31-2,89 (0,927
Tang huyét ap 1,74| 0,60-5,06 0,311
Dai thao duGng 0,81| 0,26-2,47 (0,708
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Bénh than man 1,27/0,15-10,22 0,825 INR 1,29/0,22 - 7,63 0,776
COPD 0,49| 0,06-4,31 0,524 D-dimer 1,001 0,99 - 1,000,227
Tu mien 1,00 - - CRP (mg/L) 1,0010,99 - 1,01 0,735

Yéu t6 lam sang

Fibrinogen (g/L) _ 10,90/0,62 - 1,29 0,550

Thuyén tac huyét khéi

tinh mach kém thuyén t3c/0,97| 0,16-6,04 (0,977
phoi

HKTM sauggrlldum doan 0,5| 0,16-1,53 0,227

HKTM s&u f(g' dudi doan | 53 0,16-1,76 (0,298

HKTM sautac:étren hodc 11 07 0,23-4,99 0,930

Thuyén tac phoi thuy 5,17| 1,41-18,8 0,013

va/hodc phan thly
Thuyén t3c phdi than va/
hodc hai nhanh phai, trai

Theo doi diéu tri
Bién ¢ xuat huyét  |0,48| 0,13-1,84 (0,284
Pai thubc khdng dong |32,34,15-250,96/0,001
*HOI quy logistic don bién

Moi lién quan voi cac yéu té nguy co
Khong ghi nhan mai lién quan gilra s dung
khang dong kéo dai > 3 thang vdi cac yéu to
nguy cc tdng déng nhu' ung thu hoat dong, bénh

ly tang déng, chan thuang phau thuéat gan day.

Bang 2. Tién doan kha nang su’ dung

2,44|0,53-11,17 0,249

khdng déng trén 3 thing bang cac yéu té

nguy co
St dung khang
N e dong trén 3 thang
Yeu to OR* Khoang tin| Gia
cay 95% |trip

Khong r6 yéu té nguy cad 1,03 0,22 — 4,80 (0,972
Ung thu hoat dong  [1,07 0,23 — 4,99 10,930
Bénh ly tang dong  [1,770,22 — 14,080,590

Chan thuong, phau thuat

gAn day 0,66/ 0,14 — 3,17 |0,607
Diéu tri hormone sau sinh|0,51| 0,11 — 2,49 |0,408
Nhiém COVID 19 gan day|0,49 0,06 — 4,31 (0,524
Nhiém trung 1,43)0,18 — 11,48(0,736
Bat dong 0,98/ 0,30 — 3,22 /0,978
* HOi quy logistic don bién

MGi lién quan vdi cac can lam sang
Bang 3. Tién dodn kha nang su dung
khang déng trén 3 thang bang cac can Iam

sang

St dung khang
dong trén 3 thang
OR* Khoang tin| Gia
cay 95% |trip
Hemoglobin (G/L) 1,08/ 0,86 - 1,36 |0,487
S8 lugng ti€u cau (K/mm3)[1,01] 0,99 - 1,01 0,081

Yéu to
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Protein C (U/dL)
Protein S (U/dL)
Antithrombin III (mg/L)
Yéu to V Leiden

0,99 0,97 - 1,010,249
1,01/ 0,99 - 1,03 |0,368
0,99 0,96 - 1,030,860
4,84/0,38 - 61,770,224

*Hoi quy logistic don bién
Phan tich h6i quy da bién cac yéu to
lién quan dén dung khang dong kéo dai.
Chung t6i phan tich hoi quy da bién cac yéu to
nhan tréc, tién can, 1dm sang, can 1am sang co
chi s6 p < 0,25. Két qua ghi nhan yéu t6 thuyén
tdc phdi thuy va/hodc phan thluy va cb su doi
thuéc khang dong la cac yéu t6 tang nguy cd
dung khang dong kéo dai vdi OR lan lugt la 4,95
va 31,28.
Bang 6. Hoi quy logistic da bién tién
doan su’ dung khang déng kéo dai

St dung khang dong
P trén 3 thang
Yeu to OR Khoang tin | Gia
cay 95% |trip
Gidi tinh 0,75| 0,21 - 2,71 0,666
Tudi 1,02 | 0,99 - 1,06 0,212
Huyét khoi tinh mach _
sau chi dudi doan gan 0,39 | 0,09-161 0,192
Thuyén tac phoi than
va/ hoac hai nhanh | 0,85 | 0,12 - 6,21 (0,872
phai, trai
Thuyén tac phdi thuy i
v&/ hodic phan thuy | 495 | 1,29 - 19,04 0,020
SO lugng tiéu cau _
, (103/mm3) 1,01 0,99-1,01 0,110
Dai thudc khang dong |31,283,98 - 245,69(0,001

*Hoi quy logistic don bién

IV. BAN LUAN
Dan s6 nghién cltu cta ching téi cd dd tudi
trung binh la 63,8 £ 16,4, nit gidi chiém uu thé
vGi 65,5% va ti 1& bénh nhan cd do tudi > 65
chiém 52,7%. Tubi trong nghién cfu clia ching
t6i tuong tu nghién ctu cua Lee va cOng su® vdi
60,1% bénh nhan trén 65 tudi. Phan nhdm tudi
thudng gap nhat trong nghién cltu la tir 60-70 va
70-80 tudi. Diéu nay cho thdy TTHKTM xay ra &
ngudi cao tudi nhiéu han ngudi tré va tudi cang
cao, nguy cd cang cao. Bénh nhan trén 80 tudi bi
TTP gdp 8 lan bénh nhan dudi 50 tudi. Ngudi
cao tudi thudng cé nhiéu bénh nén va yéu t6
nguy cd han, nhét Ia_bénh nhén cao tudi dang
nam vién hodc cd phau thuat chinh hinh (vi du
nhu bat déng, gay xucng dui, dot quy, ung thu).
Bénh dong mac thudng gdp trong nghién clru
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ching t6i la tang huyét ap (52,7%), béo phi
(32,3%), dai thdo dudng (29,1%). K&t qua kha
tugng dong vd@i Lee® va Nguyén Thi Tuyét Mai®
cling ghi nhan cac bénh ly déng mac thutng gap
nhat la tang huyét ap, dai thao dudng va béo phi.

S6 bénh nhan diéu tri khang dong kéo dai
trén 3 thang chiém da s6 vdi 93,2% (205 bénh
nhan). Sau khi phan tich hoi quy logistic don
bién tién doan viéc str dung khang dong kéo dai
chung toi ghi nhan mot s6 két qua sau. Sur dung
khang dong kéo dai khong lién quan dén cac yéu
t6 nhan trdc nhu tudi > 65, gidi tinh nam nit va
cac bénh ly déng mac nhu tang huyét ap, dai
thao dudng, béo phi, bénh than man, COPD
bénh ly tu mien cling nhu cac yéu t6 nguy cd
tang dong nhu bat dong, bénh ly tang dong,
chadn thuong, phau thuat gan day, diéu tri
hormone sau sinh, nhiém COVID 19 gan day hay
nhiém trung (p déu > 0,05). Cac chi s can lam
sang bao gébm hemoglobin, s6 lugng tiéu cau,
INR, d-dimer, CRP, fibrinogen, Protein C, Protein
S, Antithrombin III, yéu t6 V Leiden ciing khéng
cho thay lién quan dén s dung khang dong kéo
dai (p>0,05). Cac yéu t6 lam sang vé tinh trang
vé phdi hop HKTM kém thuyén tic phdi, cac vi tri
HKTM sau chi dudi doan gan, doan xa, chi trén
hay tang ciing khong cho thdy lién quan dén sur
dung khang déng kéo dai (p > 0,05). Tuy nhién
2 yéu t8 thuyén tic phdi thuy va/hodc phan thuy
va nhitng bénh nhan dugc thay déi khang déng
trong qua trinh diéu tri la cac yéu t6 tdng nguy
co dung khang dong kéo dai véi OR lan lugt la
4,95 va 31,28. D€ ly giai két qua nghién clu
nay, chang toi nhan thdy huyét khéi & dong
mach phan thuy va hoac phan thuy la nhiing vi
tri mach mau 16n cé thé gy hdu qua nghiém
trong hon cac nhanh xa. Do dé viéc sir dung
khang ddng kéo dai co thé gip gidm thi€u nguy
o tai phat. Viéc phai thay ddi thudc khang déng
trong qua trinh diéu tri ¢4 thé phan anh mét s6
van dé nhu bénh nhan khong dap Lrng tot vai
diéu tri ban dau, khd kiém soat hiéu qua khang
dong hodc cd tac dung phu. Diéu nay co thé ggi
y rang bénh nhan cé nguy cg tai phat hoac bién
c6 cao hon. D& dam bao an toan, bac si cd thé
quyét dinh kéo dai liéu phap khang déng dé
giam nguy co tai phat.

Trudng mon Long nguc Hoa Ky (American
College of Chest Physicians, CHEST) khuyén cao
nhitng bénh nhén thuyén tac huyét khdi tinh
mach nén dugc st dung khang dong kéo dai khi
bénh nhadn khdng c6 yéu t& thic da&y
(unprovoked VTE) hodc cd cac yéu t6 nguy co
dai dang (persistent risk factor).” Tuy nhién
khong phai mdc dinh moi bénh nhan TTHKTM

khdng cb yéu td thic day sé dudc diéu tri khang
dong kéo dai ma ching ta can phai xem xét dén
lua chon ctia bénh nhan, nguy cd tai phat
TTHKTM hodc nguy cd xudt huyét dé quyét dinh
c6 nén ti€p tuc dung khang dong hay khong.”
Khi st dung khang dong kéo dai, ching ta can
can bang gitfa Igi ich tranh tai phat va nguy co
xuat huyet cho bénh nhan TTHKTM. Do d6 hién
nay cling d& cd nhiéu thang diém dugc dua ra
nhu DASH, Vienna hay HERDOO2 dé& hd trg cac
bac si Iam sang trong viéc quyét dinh dung
khang dong kéo dai hay khong. Trong do6 thang
diém HERDOO2 la thang diém cd thé xéac dinh
dugc nhitng d6i tugng nguy cd thap sau khi
ngung khang dong.*

Trong nghién c(u cla ching t6i, mét phan
han ché la nghién ctu hoi clru va chi la nghién
cru quan sat do dé sé khong Ung dung dugc cac
thang diém tién doan trén vao viéc xac dinh viéc
st dung khang dong kéo dai hay khong. Nghién
cltu chua khdo sat dugc ly do ddi thudc hodc
ngung tai kham cta bénh nhan. Nghién ciru don
trung tam nén dan s6 chua dai dién dudc cho
dan s6 chung.

V. KET LUAN

Nghién clfu cla ching t6i ghi nhan thuyén
tc phdi thuy va/hodc phan thly va nhitng bénh
nhén dugc ddi thubc khang dong trong qua trinh
diéu tri la cac yéu t6 lam tang nguy cd viéc dung
thuéc khang dong kéo dai trén bénh nhéan
TTHKTM.
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KET QUA PIEU TRI BANG PHAC PO CO PHOI HOP THUGC
DAPAGLIFLOZIN O' BENH NHAN SUY TIM CO PHAN SUAT TONG MAU
THAT TRAI GIAM TAI BENH VIEN TRUNG WONG THAI NGUYEN

Néng Thi Huyén Trang!, Nguyén Trong Hiéu?

TOM TAT

55 bénh nhan diéu tri suy tim tai bénh vién Trung
Uong Thai Nguyén thdi gian tién hanh tir ngav 01
thang 7 ndm 2023 dén 31 thang 8 ndm 2024. Muc
tiéu: MO ta dac diém lam sang, can lam sang va két
qua diéu tri cla Dapagliflozin 3 bénh nhan suy tim cé
phan sudt tong mau that trai giam. K&t qua: Bénh
nhan nam cao haon, ty 1€ nam/nlt = 2/1, trong cac
bénh nhan cé tién sir thi tdng huyét ap chiém cao
nhat 1a 87,3%, rGi loan nhip gdp & 43,6%, 29,1%
bénh nhan c6 dai thao dudng. Phan do theo NYHA II,
NYHA III, NYHA 1V 13 20%; 69,1%;10,9%. C6 sy thay
doi vé nhip tim, huyét ap cla bénh nhan su khac biét
khéng cd y nghia théng ké p <0,05. EF trudc diéu tri
la 28,72+9,04, sau diéu tri la 40,1+11,65. C6 41,8%
bénh nhan cé rung nhi trén dién tim, ngoai tdm thu
that la 14,5%. 49,1% bénh nhan trén phim chup
Xquang c6 phoi & huyét, c6 85,5% bénh nhan cd tim
to trén Xquang. Cac bénh nhan diéu tri 4 loai thudc
chiém 58,2%. Tur khoa: Suy tim, NYHA

SUMMARY
TREATMENT OUTCOMES USING A REGIMEN
INCLUDING DAPAGLIFLOZIN IN PATIENTS
WITH HEART FAILURE AND REDUCED LEFT
VENTRICULAR EJECTION FRACTION AT

THAI NGUYEN NATIONAL HOSPITAL

Fifty-five patients were treated for heart failure at
Thai Nguyen National Hospital between July 1, 2023,
and August 31, 2024. Objective: To describe the
clinical and subclinical characteristics and treatment
outcomes of Dapagliflozin in patients with heart failure
and reduced left ventricular ejection fraction. Results:
Male patients accounted for a higher proportion, with
a male-to-female ratio of 2:1. Among patients with
prior medical histories, hypertension was the most
common at 87.3%, arrhythmias were present in
43.6%, and 29.1% of patients had diabetes. NYHA
functional classification was as follows: NYHA II -
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20%, NYHA III - 69.1%, and NYHA IV - 10.9%.
Changes in heart rate and blood pressure were not
statistically significant (p < 0.05). The ejection fraction
(EF) before treatment was 28.724+9.04%, and after
treatment, it improved to 40.1£11.65%. Atrial
fibrillation was observed in 41.8% of patients, and
ventricular extrasystoles in 14.5%. Chest X-rays
showed pulmonary congestion in 49.1% of patients,
and 85.5% of patients had cardiomegaly. Patients
receiving treatment with four types of medication
accounted for 58.2%. Keywords: Heart failure, NYHA.

I. DAT VAN DE

Trong cac bénh ly tim mach hién nay, suy
tim dugc coi la nguyén nhan hang dau gay tai
nhap vién trong cac bénh ly tim mach, lam giam
ky vong s6ng ciing nhu chat lugng cubc sbng
clia ngudi bénh. Khoang 64,3 triéu ngudi dang
song chung vdi bénh suy tim trén toan thé gidi.
Ty 1& méc bénh suy tim du kién sé& tdng 50% &
cac nudc cd thu nhap thap va trung binh vao
nam 2030. Diéu nay sé lam tdng ty 1€ nhap vién
va do d6 lam téng chi phi chdm séc sutrc khoe [9]
Co nhiéu phugng phap diéu tri suy tim. Trong
diéu tri noi khoa da cd cac nhom thubc diéu tri
nén tang nhu: thudc chen beta giao cam, thudc
fc ch& men chuyén hay nhém thudc Igi tiéu,...
tuy nhién gan day da co nhiéu thuéc méi dugc
phat hién cé tac dung diéu tri rat hiéu qua trong
suy tim nhu: sy xudt hién ctia ARNI, SGLTi2 gop
phan quan trong trong thay ddi phac do diéu tri
suy tim.

Tai Bénh vién trung uang Thai Nguyén hang
ndm cé rat nhiéu cac bénh nhan suy tim man
vao diéu tri tai khoa tim mach cé nhiing bénh
nhan diéu tri theo phac d6 chudn cé bénh nhéan
diéu tri cd st dung Dapagliflozin. Két qua diéu tri
bang phac d6 cd phdi hgp thudc Dapaglifiozin &
bénh nhan suy tim cé phan suat tong mau that
trdi giam tai Bénh vién Trung Udng Thai
Nguyén” nham muc tiéu: M6 td dic diém I5m
sang, can Idm sang va két qua diéu tri cua
Dapaglifiozin & bénh nhén suy tim co phén suat
tong mau thét trari giam.



