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TUONG QUAN GIT'A PO DAY LOP MO THIQ'NG TAM MAC
VO'I THANG PIEM CHA:DSz-VASC TRONG TIEN LUONG POT QUY
O’ NGU'O'I NHIP XOANG

Pinh Hoang Phat!, Tran Kim Trang?, Nguyén Minh Nhut?

TOM TAT.

Pat van dé: Tang do day I6p mG thugng tam
mac (LMTTM) dudc chiing minh la yéu t6 nguy cd tim
mach quan trong va lién quan chat ché vdi tdng huyét
ap, dé khang insulin, cac bién co thuyen tac huyét
khoi nhu dot quy, h0| chu‘ng vanh cap CHA,DS;-VASc
Ia thang diém phd bién dé danh gia nguy cc dot quy
va thuyén tac huyét khdi 6 bénh nhan co hodc khong
rung nhi khong do bénh van tim. Muc tiéu: Danh gia
tudng quan gitra d6 day LMTTM do trén siéu am tim
2D V@i dlem CHA,DS,-VASC & ngerl nh|p xoang. Doi
tugng va phuong phap nghién ciru: Mo ta cét
ngang trén 260 bénh nhan nhip xoang nhap vién do
moi nguyén nhan, dugc siéu am tim qua thanh nguc
tai Khoa NOi Tim mach va Tim mach can thiép Bénh
vién Dai hoc Y Dugc TP.HCM co s 1, tu théng
10/2023 dén thang 4/2024. DO day LMTTM dugc do &
cudi tdm thu trén mat cit canh (c truc doc & ba chu
chuyen tim, do trén thanh tu do that phai. Két qua:
Do day LM'I'I'M trung binh & nhém CHA,DS,-VASc thap
va cao I'én lugt la 4,1+ 1,5 mm va 6,6+ 1,9 mm, khac
biét cé y ngh|a thong ke (p< 0 001) C6 tuong quan
thuan, mlrc do vira, cd y nghia thong ké (r= 0,6; p<
0 001) gitta do day LMTTM va diém CHAzDSz-VASC
Phan tich dudng cong ROC cho thay tai diém cit do
day LMTTM 5,3 mm, d6 nhay 81% va do dac hleu
82% trong tién doan mu‘c nguy cg cao clia thang diém
CHA;DS;-VASc (dién tich dudi dudng cong AUC= 0,87;
KTC 95%: 0,82-0,91). Két luan: Do do day LM'I'I'M
trén siéu am tim 2D cung cap thém thong tin vé danh
gia nguy cd thuyen tac huyét khdi va ngerl co do day
LMTTM tang nén dugc quan tdm dé giam cac yéu to
nguy cd va phong ngufa bién ¢6 tim mach trong tuang
lai. Ter khoa: M6 m& thugng tdm mac, thang diém
CHA,DS,-VASc, siéu am tim qua thanh ngl_rc

SUMMARY
THE CORRELATION BETWEEN
ECHOCARDIOGRAPHIC EPICARDIAL FAT
THICKNESS AND CHA2DS2-VASC SCORE
FOR STROKE RISK IN PATIENTS WITH

SINUS RHYTHM
Background: Increased epicardial fat thickness
(EFT) is associated with hypertension, insulin
resistance, and thromboembolic events such as stroke,
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acute coronary syndrome. CHA;DS,-VASc is a common
score assessing the risk of stroke and
thromboembolism in patients with or without atrial
fibrillation not related to valvular heart disease.
Objective: To determine the correlation between
echocardiographic EFT and CHA;DS,-VASc score in
patients with sinus rhythm. Subjects and research
method: A descriptive cross- sectional study was
conducted on 260 patients with sinus rhythm
hospitalized for all causes, who underwent
transthoracic echocardiography at the department of
Internal Medicine and Interventional Cardiology,
University Medical Center Ho Chi Minh, campus 1,
from October 2023 to April 2024. Results: The mean
EFT in low and high CHA;DS,-VASc groups were 4,1+
1,5 mm and 6,6 1,9 mm, respectively, with a
statistically significant difference (p<0,001). There
was a positive, moderate, statistically significant
correlation (r=0,6; p<0,001) between EFT and
CHA,DS,-VASc score. Receiver operating characteristic
(ROC) analysis showed that an EFT of 5,3 mm was the
optimal cut- off value for predicting the high risk
according to the CHA,DS,-VASc score, with a
sensitivity of 81% and specificity of 82% (Area under
the curve AUC= 0,87; 95% CI: 0,82- 0,91).
Conclusions: Echocardiographic  epicardial fat
thickness could provide additional information on
assessing thromboembolic risks, and individuals with
increased EFT should receive more attention to reduce
unfavorable cardiovascular risk factors and the
development of future cardiovascular events.

Keywords: Epicardial fat thickness, CHA;DS,-
VASc score, transthoracic echocardiography.

I. PAT VAN PE

bot quy la nguyén nhan tlr vong ding tha
hai va ding th ba gay két cuc gbp cua tan tat
va tir vong. Kiém soat yéu t8 nguy cd ddc biét
quan trong trong phong nglra bénh ly mach mau
ndo. Tang do day I6p md thugng tdm mac- trong
nhirng ndm gan day- da dugc chirng minh la yéu
td nguy cd tim mach quan trong va lién quan
chdt ché vdi tang huyét ap, dé khang insulin, cac
bién c6 thuyén tac huyét khdi nhu dot quy, hoi
ching vanh cap’. Bénh nhan téng huyét ap c6
LMTTM day hon va moi 1mm tiang do6 day
LMTTM tang 2,55 lan nguy cd mat triing huyét
ap ban dém?. Tang do day LMTTM gap doi lién
quan tdng diém canxi héa mach vanh va ting
1,5 [an nguy cd bénh mach vanh3. M6t nghién
ctu trén nhitng bénh nhan rung nhi bi dot quy,
thé tich LMTTM ting cd y nghia®. CHA.DS>-VASCc
la thang diém phd& bién d€ danh gia nguy co dot
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quy va thuyén tdc huyét khdi & bénh nhan rung
nhi khdng do bénh van tim va ca khong rung nhi.
Mot nghién clru® gdbm 12.599 ngudi danh gia vai
trd tién lugng cla diém CHA.DS>-VASc trong
cdng dong ngudi da trdng tang huyét ap kém
nhip xoang. Sau 37 thang theo ddi, diém
CHA2DS>-VASc tang tugng Ung vGi ty |1€ bién cd
thuyén tdc huyét khdi cao hon, tir 0% & ngudi co
di€ém CHA.DS>-VASc 0-1 diém dén 2,6% & ngudi
c6 diém CHA.DS>-VASc> 6, p< 0,001. Tac gia
Tariq Jamal Siddigi ® phan tich téng hop 19
nghién ciu, cho thdy kha nang phan tang nguy
co dét quy thifu mau ndo cua thang di€ém
CHA2DS>-VASc tuong tu' & 2 nhdom bénh nhan cé
va khong c6 rung nhi vGi dién tich dudi dudng
cong la 0,66 (KTC 95%: 0,63-0,69) va 0,63 (KTC
95%: 0,54- 0,71), p= 0,39. Nhiéu nghién cru da
chirng minh ¢ tuong quan gitta do day I6p md&
thugng tdm mac va-diém CHA.DS:- VASc. N&m
2015, Serkan Akdag’ khao sat 96 bénh nhan
rung nhi va 52 bénh nhan nhip xoang. Két qua
nhém CHA:DS:- VASc cao c6 db day LMTTM cao
hon nhém CHA:DS.- VASc thap- trung binh
(7,2 1,5 va 5,9+ 1,2 mm; p< 0,001) va diém
CHA2DS>- VASc tuong quan thuan, mdc do vira,
cd y nghia thdng ké vGi d6 day LMTTM (r=
0,623; p <0,001). Aksoy! cling da ching minh
mdi tudng quan nay & 158 bénh nhan nhip
xoang. D6 day LMTTM dudc do bdng siéu am tim
va cho thdy dd day LMTTM cao hon dang ké &
nhom CHA2DS>- VASc cao so vdi nhém CHA2DS:-
VASc thap (5,37 1,0 va 4,34+ 0,62 mm, p<
0,001). B0 day LMTTM cé tuong quan thuan,
mic d6 vira, cd y nghia théng ké vdi diém
CHA:DS>- VASc (r=0,577; P < 0,001). Hon nira,
tdc gia thdy rang ngudng cat gid tri do day
LMTTM bdng 4,4 mm cb kha ndng du doan diém
CHA2DS>- VASc cao vGi do nhay 80% va do dac
hiéu 79% (AUC= 0,875; p<0,001, KTC 95%:
0,76- 0,90). Nhdm trad I0i cau hoi liéu d6 day
LMTTM co gia tri trong tién doan mic nguy cc
cao cua thang diém CHA.DS-VASc hay khéng,
chdng t6i tién hanh nghién ctu nay véi muc tiéu
danh gia tuong quan gilta do day LMTTM do trén
siéu am tim 2D vdi diém CHA2DS:-VASc & ngudi
nhip xoang.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Tat cd bénh
nhan nhap vién do moi nguyén nhan tai Trung
tdm Tim mach- Bénh vién Dai hoc Y Dugc thanh
ph6 HO Chi Minh, cd sé 1, dugc siéu am tim qua
thanh nguc. .

Tiéu chuédn chon mau: Tudi > 18, c6 nhip
xoang, dong y tham gia nghién cuu.

Tiéu chudn loai: C6 tran dich mang ngoai
tim, hinh anh siéu am tim cé echo kém.

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké. Nghién cllu md ta cat
ngang.

2.2.2. DPia diém. Khoa Ndi tim mach va
Khoa Tim mach can thiép Bénh vién bai hoc Y
Dugc TP. HCM, cd sG 1.

2.2.3. €6 mau. Theo cbng thic:

n=z l—il]w:;_:

Trong do: N 1a ¢8 mau t6i thi€u clia nghién
cltu. o la do 1éch chuan, chon o la gia tri trung
binh d6 léch chudn dd day LMTTM hai nhém
CHA2DS,-VASc thap va cao. Ta chon theo nghién
ctu ctia Fatih Aksoy ! (2019) thuc hién tai Brazil
G ngudi nhip xoang vi day la nghién cltu mdi
nhat va cd cung d6i tugng nghién cltu. Theo tac
gia, do day LMTTM trung binh ¢ nhdm CHA2DS;-
VASc thap va cao lan lugct la 4,34+ 0,62 mm va
5,37+ 1,0mm. Ta c6 o= 0,81. d=10% la sai sO
bién. a =5% la sai [am loai 1, Zos75=1.96 la phan
phdi Z. Theo cdng thic trén, c& mau t8i thi€u n
= 253 trudng hap.

2.2.4. Phuong phap thu nhdp sé’ liéu.
Bénh nhan thoa tiéu chudn chon mau dudc hdi
bénh s, tién st va khai thac cac yéu to nguy cd
tim mach- chuyén hda, ghi nhan théng tin theo
bang thu thap so li€u va lam day du cac xét
nghiém thudng quy: Hemoglobin, tiéu ciu, bach
cau tai thdi diém nhap vién va bilan lipid mau
(HDL- cholesterol, LDL- cholesterol, Triglyceride,
Cholesterol toan phan) trong vong 48 giG sau
nhap vién, vao lic 7 gid sang, trudc dé bénh
nhan nhin dn it nhat 10 gid. Bénh nhan dugdc
siéu am tim qua thanh nguc trong vong 48 gid
sau nhap vién, ghi nhan gia tri cac bién s6 theo
bang thu thap sob liéu va do d6 day LMTTM trén
mat cat canh (¢ truc doc vao ci thi tdm thu.

.3
»

=" ! el
Hinh 2.1. Phuong phdp do dé day Iop md
thuong tim mac

"Nguén.: Eroglu, 2015”8

(LMTTM: Lép m3 thugng tdm mac, TP: That
phai, DPMC: Dong mach chu)

Nghién clu vién danh gid diém CHA.DS-

VASc clia bénh nhan tai thdi diém xuét vién, sau

khi siéu am tim do d6 day LMTTM. Nhu vay, tinh
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khach quan dugc dam bao. Bénh nhan dugc xép
vao nhém CHA:DS>- VASc thdp khi diém
CHA2DSz- VASc la 0 va 1, nhom CHA2DS>- VASc
cao khi diém CHA2DS>- VASc > 2

2.3. Phuong phap xtr ly va phan tich so
liéu. SIr dung ki€ém dinh Spearman dé& phan tich
tugng quan gilta dé day I6p m& thugng tdm mac
va diém CHA.DS:-VASc. Ching tdi, tinh dién tich
dudi dudng cong, tim gia tri diém cit cua d6 day
I6p m& thugng tdm mac. Do nhay va do dac hiéu
v@i khoang tin cay (KTC) 95% ciling dudc tinh
toan. Xac dinh diém cat tét nhat théng qua diém
J (diém Youden) vGi J = max (Se+ Sp-1). Se la
do nhay, Sp la do dac hiéu. Gia tri p< 0,05 dugc
coi la cé y nghia théng ké.

2.4. Y dirc. ba thong qua H6i dong dao dic
trong nghién clru y sinh hoc ciia BHYD TP.HCM.

INl. KET QUA NGHIEN cU'U

260 d6i tugng du tiéu chudn tham gia
nghién c(u tir thang 10/2023 dén 04/2024.

3.1. Pac diém dan sé nghién ciru
Bang 3.1. Pdc diém déi tuong nghién ciu

mach vanh (62,3%).

3.2. Tri s6 trung binh do day I6p még
thugng tam mac nhom CHA:2DS>-VASc thap
va cao

Ty 16 (%)
20 30 40 50 60

0 10

(') 2 4 [6) 8 10 12 14 16 1.8
b6 day 16p md thudng tim mac (mm)
Biéu dé 3.1. Phén b6 tsn suét db day Idp mé
thuong tdm mac cua doi tuong nghién cuu
Bénh nhan trong nghién cltu cla chung toi
6 tri s6 do day I6p m@ thugng tam mac khong
theo phan ph6i chuidn dua theo phép kiém
Kolmogorov- Smirnov. Trong dé, tri s6 trung vi
va t& phan vi 1a 6,3 (4,7-7).
Bang 3.2. D6 day Iop mé thuong tim
mac theo cac nhém diém CHA:DS:- VASc.

Tan so

Pac diém (n=260) Ty 1& (%)
Gidi tinh
Nam 131 50,4
N{r 129 49,6
Trung binh: 63+16,4,
Tudi (ndm) nho nhét 1a 21, tudi cao
nhat la 94
< 65 tudi 123 47,3
> 65 tudi 137 52,7
Chi sd khdi co thé | Khoang tir phan vi:
(kg/m?) 23,5 (21,4- 26)
< 18,5 16 6,2
18,5- 22,9 93 35,8
23- 24,9 70 26,9
25- 29,9 71 27,3
>30 10 3,9
Tang huyét ap 129 75
Pai thao dudng 93 35,8
R6i loan lipid mau 226 86,9
Hut thudc 13 82 31,6
Bénh mach vanh 162 62,3
Dot quy/Con thi€u mau 19 23
nao thoang qua !
Suy tim 81 31,1

S& bénh nhan nam va ni gan bang nhau. Ty
Ié bénh nhan <65 tudi gan bang bénh nhan tur
65 tuGi trd 1én. Phan I6n bénh nhan binh can
(CSKCT: 18,5-22,9 kg/ m?), chiém 35,8% tong
s6 bénh nhan nghién ctru. Bai tugng nghién cru
c6 nhiéu bénh déng méac, hau hét la rdi loan lipid
mau (86,9%), tang huyét ap (75%) va bénh
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] Pd day | Phép kiém
Piém | S6doi | trung binh | Kruskal-
CHA:DS: tugng, n| I6p mé Wallis so
- VASc (%) |thudng tam| sanh giira
mac (mm) | cac nhom
0 13 (5) 3,2+1,0
1 31 (12) | 4,5%1,5
2 |41(158)| 5,3%1,3
3 38(146)| 5,8+1,8
4  [45(17,3)| 6,713
5 [41(158)] 69%1,3 | P<0.001
6 |28(10,8) 7,718
7 17 (6,5) | 8,0£3,5
8 2 (0,8) 5,50,2
9 4(15) | 8,6%15
Téng |260 (100)| 6,2%2,1

Nhém CHA:DSz- VASc= 9 diém cé do day
LMTTM trung binh I6n nhat (8,6 1,5 mm),
nhém CHA2DS:- VASc= 0 diém c6 d6 day LMTTM
trung binh thap nhat (3,2+ 1,0 mm). C6 su khac
biét c6 y nghia thong ké (p<0,001) vé gia tri
trung binh d6 day LMTTM gilta cac nhém coé
diém CHA2DS:- VASc khac nhau.

=
=

Nhom CHAZIDS2- VASc

Biéu db 3.2. Pé day trung binh Iép mé

D9 diy tmng binh 16 i thdng tm mac (i)
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thuong tdm mac 6 hai nhom CHA:>DS>-VASc
Nhém CHA2DS,- VASc cao c6 d6 day LMTTM
trung binh 16n hon dang ké (p< 0,001) so Vdi
nhédm CHA2DS>- VASc thap.
3.3. Tuong quan giira d6 day I6p mé
thuong tdm mac véi thang diém CHA:DS:-
VASc

20

ké vGi p <0,001. Tudng tu, tac gid Fatih Aksoy
va Serkan Akdag cling cho thay dé day trung
binh LMTTM & nhdm CHA2DS>- VASc cao I6n han
nhom CHA2DS;- VASc thap cd y nghia thong ké.

4.2, Tuong quan giitra do day IGp md
thuogng tdm mac véi thang diém CHA2DS:-
VASc

Bang 4.1. Tuong quan giiia dé day Iop

g, mé thuong tim mac va thang diém
E ' CHA:DS2-VASc giira cac nghién ciru
=1 - T T S S | CB H& s6
2o - R Nsc’:,‘rf“ mau| Péi tugng| tucng p
g, ! (n) quanR
§ o 1 2 3 a4 5 o 7 8 9 Serkan Nhip xoang
= Di€m CHA2DS2- VASc Akdag 148 va rung nhi 0,62 <0,001
T A :If;‘g;l 158 | Nhip xoang| 0,58 |<0,001
Biéu dé 3.3. Phan tan doé thé hién tuong Jinhee Sau triét Aot Khong
quan giita dg day I6p mé thugng tim mac Ahn 3% rung nhi ftuong quan
va diem CHA2DS:-VASc Ching t6i | 260 [Nhip xoang| 0,6  |<0,001

Do day LMTTM co6 tuong quan thuan, mic
dd vira, co y nghia théng ké vai diém CHA2DS>-
VASc (r= 0,6; p< 0,001).

3.4. Gia tri do day I6p mG thugng tam
mac trong tién doan milrc nguy cc cua
thang diém CHA2DS2-VASc

— o —
— —
=] — -
d o "
TS -
i "
=]
= T T T T T
0.2 0.4 0.6 0.8 1.0

1 - No#hiaé hiei
Diea tich d66undémg cong AUC = 0.8694
Biéu do 3.4. Puong cong ROC thé hién gid
tri dé day Iop mé thuong tam mac trong
tién doan mic nguy co cua thang diém
CHA:DS>-VASc
Do day LMTTM cd gia tri tot trong tién doan
mU’c nguy cd clia thang diém CHA2DS:- VASc Vi
AUC= 0,87 (KTC 95%: 0,82- 0,91). V&i diém cat
d6 day LMTTM 5,3mm, do nhay 81% va do dac
hiéu 82% trong tién doan diém CHA.DS:- VASc
cao.

IV. BAN LUAN

4.1, Tri s0 trung binh do day I6p md
thugng tdm mac ¢ nhém CHA2DS2-VASc
thap va cao. O nhém CHA:DS>- VASc thap
(diém CHA.DS- VASc < 1), d6 day trung binh
LMTTM 4,1+ 1,5 mm. Nhém CHA2DS»- VASc cao
(di€ém CHA:DS>- VASc> 2) c6 dé day LMTTM
trung binh 6,6+ 1,9 mm, cao han so vdi nhom
CHA2DS>- VASc thap, khac biét cé y nghia thGng

Két qua nghién cltu cla chdng t6i cho thay
do day LMTTM cé tuong quan thuan, mic do
vira, ¢ y nghia théng k& vai diém CHA:DS:-
VASC (r= 0,6; p< 0,001).

MGi tudng quan nay cling dugc chirng minh
trong nghién clia clia Fatih Aksoy va Serkan
Akdag. Cu thé, nam 2015, Serkan Akdag khao
sat 96 bénh nhan rung nhi va 52 bénh nhan nhip
xoang & Turkey, siéu am tim do LMTTM. Két qua
dd day LMTTM va diém CHA:DS:- VASc cd tuong
quan thuan, mic do vira, c6 y nghia thong ké
(r= 0,623; p <0,001).

Ndm 2019, Aksoy nghién cru 158 bénh nhan
nhip xoang tai Brazil, dugdc chia thanh 2 nhém:
nhdm nguy cd thap (diém CHA:DS;- VASc< 1) va
nhém nguy cd cao (diém CHA:DS,- VAS> 2). Dd
day LMTTM dugc do bdng siéu am tim va cho
thdy d6 day LMTTM cé tuong quan thuan, mic
dod vira, cd y nghia théng ké véi diém CHA.DS:-
VASc (r=0,577; P < 0,001). Mac du co6 su khac
nhau mot chat vé déi tugng nghién clu cla tac
gid Serkan Akdag nhung ca 3 nghién clru déu
gibng nhau vé cach phan loai nhom CHA2DS»-
VASc cung vdi cach do va tinh tri sO trung binh
dd day LMTTM.

Ngudc lai, nghién clu doan hé & Han Qudc
trén 3.464 bénh nhan phuc ho6i nhip xoang sau
triét d6t rung nhi nhdm danh gia méi lién quan
gita MMTTM va dot quy thuyén tdc huyét khéi.
C4t I3p tim dugc sir dung d€ do thé tich MMTTM.
Két qua thé tich MMTTM quanh nhi I&n ¢b lién
quan doc 18p véi dot quy thuyén tac huyét khéi &
bénh nhan phuc hoi nhip xoang sau triét dot
rung nhi (HR= 1,065, KTC 95%: 1,005- 1,128),
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nhung khdng lién quan véi diém CHA2DS-VASC.
4.3, Gia tri do day I6p md& thugng tam
mac trong tién doan mirc nguy cd cua
thang diém CHA:DS2-VASc
Bdng 4.2. Phan tich dic diém duong
cong ROC giira cac nghién ciu

Dién tich [Piém| D6 [Po dac
Nghién ciru [dudi dudng| cat |nhay| hiéu
cong (mm)| (%) | (%)
Fatih Aksoy
VA ¢ng su 0,875 44 | 80 79
Chuing to6i 0,87 53 | 81 82

Nam 2014, Akil so sanh 38 bénh nhan dot
quy va 47 ngudi nhdm chling. Diém cit dé day
LMTTM dé€ phén tdng nguy cd ddt quy dugc tac
gia xac dinh la 5,35 mm vdi do nhay 74% va do
dac hiéu 84% vdéi AUC= 0,802 (KTC 95%: 0,699-
0,905).

Nam 2016, Altun nghién clru trén 61 bénh
nhan dét quy va 82 nhom chiing, xac dinh md
thugng tdm mac bang siéu am tim. VGi diém cat
dd day LMTTM 1a 4,28 mm, AUC= 0,84 (KTC
95%: 0,772- 0,908; p <0,001) vGi d0 nhay 81%
va do6 dac hiéu 81%.

N&m 2018, Gurdan do dd day LMTTM bdng
siéu am tim & bénh nhan tré dét quy do huyét
khéi thuyén tdc khéng rd ngudn gdc (Embolic
Stroke of Undetermine Source: ESUS). Bénh
nhan mac ESUS c6 d6 day LMTTM cao han dang
k& so vdi nhém chimg (5,51+ 0,82 mm so Véi
3,96+ 0,51 mm, p< 0,01). V&i ngudng cit do
day LMTTM 13 4,6 mm dudc xac dinh dé tién
doan ESUS vé@i do nhay 87,5% va d0 chuyén
81,1%.

Nam 2019, Aksoy nghién clru 158 bénh nhan
nhip xoang tai Brazil, thdy rdng d6 day LMTTM
cd gia tri tot trong tién doan mdc nguy co cla
thang diém CHA2DS>-VASc véi AUC= 0,875 (KTC
95%: 0,76- 0,9), v6i diém cat dd day LMTTM 4,4
mm, do nhay la 80% va d6 dac hiéu la 79%. Két
qua nay tuong dong vdi nghién clftu cta chdng
toi.

V. KET LUAN

Qua tién clru 260 bénh nhan nhip xoang
nhap vién do moi nguyén nhan tai Khoa NGi Tim
mach va Tim mach can thié€p Bénh vién Pai hoc
Y Dugdc TP.HCM dugc siéu am tim qua thanh
nguc, tir thang 10/2023 dén 4/2024, chlng toi
c6 mot s6 két luan nhu sau:

D0 day trung binh 16p m& thugng tdm mac &
nhém CHA:DS:- VASc thap va cao lan lugt la
4,1+ 1,5 mm va 6,6t 1,9 mm, khac biét co y
nghia thong ké.
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C6 tuong quan thuan, muc dé via, co y
nghia théng ké (r= 0,6; p< 0,001) giita do day
I6p m& thugng tdm mac va diém CHA2DS:- VASc.

Gia tri d6 day I6p md thugng tam mac trong
tién dodn mlc nguy cd cua thang diém
CHA2DS:-VASc & murc tot véi AUC= 0,87 (KTC
95%: 0,82- 0,91). Tai diém cat dd day I16p md
thugng tdm mac la 5,3 mm, d6 nhay 81% va do
dac hiéu 82% trong tién doan mlc nguy cd cao
clia thang diém CHA.DS:- VASc.

TAI LIEU THAM KHAO

1. Aksoy F, Guler S, Kahraman F, Oskay T,
Varol E. The Relation Between Echocardiographic
Epicardial Fat Thickness and CHA2DS2-VASc
Score in Patients with Sinus Rhythm. Brazilian
journal of cardiovascular surgery. 2019;34(1):41-
47. doi:10.21470/1678-9741-2018-0230

2. Guan B, Liu L, Li X, et al. Association between
epicardial adipose tissue and blood pressure: A
systematic review and meta-analysis. Nutrition,
metabolism, and cardiovascular diseases : NMCD.
2021;31(9): 2547-2556. doi:10.1016/j.numecd.
2021.05.009

3. Mahabadi AA, Lehmann N, Kilsch H, et al.
Association of epicardial adipose tissue with
progression of coronary artery calcification is
more pronounced in the early phase of
atherosclerosis: results from the Heinz Nixdorf

recall study. JACC Cardiovascular imaging.
2014;7(9): 909-916. doi:10.1016/j.jcmg.2014.
07.002

4. Li C, Liu X, Adhikari BK, et al. The role of
epicardial adipose tissue dysfunction in
cardiovascular  diseases: an overview of
pathophysiology, evaluation, and management.
Frontiers in endocrinology. 2023;14:1167952.
doi:10.3389/fendo.2023.1167952

5. Mazzone C, Cioffi G, Carriere C, et al.
Predictive role of CHA(2)DS(2)-VASc score for
cardiovascular events and death in patients with
arterial hypertension and stable sinus rhythm.

European journal of preventive cardiology.
2017;24(15): 1584-1593. doi:10.1177/
2047487317726068

6. Siddigi TJ, Usman MS, Shahid I, et al. Utility
of the CHA2DS2-VASc score for predicting
ischaemic stroke in patients with or without atrial
fibrillation: a systematic review and meta-
analysis. European journal of preventive
cardiology. 2022;29(4): 625-631. doi:10.1093/
eurjpc/zwab018

7. Akdag S, Simsek H, Sahin M, Akyol A, Duz R,
Babat N. Association of epicardial adipose tissue
thickness and inflammation parameters with
CHA2DS2-VASASc score in  patients  with
nonvalvular atrial fibrillation. Therapeutics and
clinical risk management. 2015;11:1675-1681.
doi:10.2147/tcrm.s94955

8. Eroglu S. How do we measure epicardial adipose
tissue thickness by transthoracic
echocardiography? Anatolian journal of
cardiology. 2015;15(5):416-419. doi:10.5152/akd.
2015.5991



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

CAC YEU TO LIEN QUAN PEN SU THAY DOI CHAT LUONG CUOC SONG
CUA NGU'O'I BENH TRU'O'C VA SAU PHAU THUAT PIEU TRI BENH TRi

Nguyén Thi Thuy Anh!, Pham Thiiy Tién', LAm Thi Bich Chi',
Phan Pinh Vinh Linh!, Vii Thi Thu Lan', Huynh Thi Nhia Phwong',

Lu Huynh Nga', Di¢p Thi Hong Diém!,

Pham Thi Phuong Anh!, Nguyén Trung Tin'?2

TOM TAT

Bat van dé: Bénh tri la mot cdn bénh terdng
gap co thé anh hu‘dng tiéu cuc dén chat lugng cudc
song cua ngusi bénh. Diéu tri bénh tri rat da dang
nhung viéc lua chon phuang phap khong phu hop co
the dan dén nhu‘ng bién chiing nang ne hon benh tri,
gay anh hu‘dng dén chat lugng cudc séng cua ngu’dl
bénh. Vlec danh g|a cac yeu to Ilen quan dén chat
lugng cudc song cua ngtrdl bénh la can thiét dé t6i uu
hoa ket qua chdm séc va diéu tri. Muc tiéu: Xac dlnh
cac yeu to lién quan dén su thay doi chat lugng cudc
song cla ngerl bénh trerc va sau phau thuat didu tri
bénh tri. DOi tu‘dng va phucng phap nghlen clru:
Mot nghlen cltu cdt ngang dudc thuc hién tai Khoa
Hau mon — Truc trang Bénh vién Pai hoc Y Dugc
Thanh pho H6 Chi Minh, tLr 11/2022 den 12/2023 vGi
246 ngerl bénh tir 18 tudi trd Ién va cd bénh tri la
nguyén nhan chinh. Bang ciu hdi HEMO-FISS QoL
danh gia chat lugng cuég s6ng dac hiéu cla ngu‘c‘ji
bénh tri trudc va sau phau thuat 8 tuan. Ket qua:
Nghién cttu cho thdy cd mdi I|en quan co y nghla
thong ké g|u‘a trinh d6 hoc van, nghe nghiép, tu0|
nhém tudi véi sy thay doi diém s6 chét lugng cudc
song linh vuc tinh duc; thu nhap véi su thay doi diém
sO6 chat Ierng cudc song linh vuc rdi loan thé chat
bénh ly noi khoa kem theo véi sy thay ddi diém so
chat lugng cudc_séng linh vuc tam ly. Ngoa| ra,
phuong phap phau thuat 6 m0| li€n quan y ngh|a
thong ké véi sy thay dai diém s6 chéat lugng cudc song
chung, linh vuc rdi loan thé chat, tdm Iy, dai tién cua
ngLIdl benh trudc va sau phau thuat 8 tuan. Két luén:
Céc yéu t6 nhu trinh d6 hoc_van, nghé nghlep, tudi,
thu nhap va phuong phap phau thuat déu cé moi I|en
quan y nghia thGng ké vGi su cai thién chat lugng
cudc song cla ngudi bénh. Twr khoa: Bénh tri, chat
lugng cudc s6ng, HEMO-FISS-QolL

SUMMARY
FACTORS RELATED TO CHANGES IN

PATIENTS’ QUALITY OF LIFE BEFORE AND

AFTER SURGERY FOR HEMORRHOIDS
Introduction: Hemorrhoids are a common
condition that can negatively affect the patients’
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quality of life. The treatment of hemorrhoids are
various methods, but choosing an inappropriate
method can lead to complications that are more
severe than the hemorrhoids themselves, further
affecting the patients’ quality of life. Therefore,
assessing factors related to the patient's quality of life
is essential to optimize treatment outcomes and
patient management. Objective: To identify factors
related to changes in patients' quality of life before
and after hemorrhoid surgery. Methods: A cross-
sectional study was conducted at the Proctology
Department, University Medical Center, Ho Chi Minh
City, from November 2022 to December 2023, with
246 patients aged 18 and above whose primary cause
was hemorrhoids. The HEMO-FISS QoL questionnaire
was used to assess the specific quality of life of
hemorrhoid patients before and after surgery at eight
weeks. Results: The study revealed statistically
significant  associations between the following:
educational level, occupation, age, and age groups
with changes in the quality of life scores in the sexual
dimension; income with changes in the quality of life
scores in the physical disorder dimension; comorbid
medical conditions with changes in the quality of life
scores in the psychological dimension. Additionally, the
study also showed that the surgical method had a
statistically significant relationship with changes in
overall quality of life scores, including in the physical
disorder,  psychological, and bowel function
dimensions before  and 8 weeks  after
surgery. Conclusions: Factors such as educational
level, occupation, age, income, and surgical method all
have statistically significant associations  with
improvements in patients' quality of life

Keywords: Hemorrhoids, quality of life, HEMO-
FISS-QoL.

I. DAT VAN DE

Bénh tri Ia bénh thudng gap & vung hau mon
truc trang. Bénh tri gay ra nhiéu triéu chirng kho
chiu nhu chdy mau, dau rat, va ngra vung hau
mon, anh hudng dén chat lugng cubc s6ng
(CLCS) cua ngudi bénh (NB)[8]. Phucng phap
phau thudt (PT) digu tri bénh tri rat da dang
nhu’ng viéc lua chon phudng phap khong phu
hop ¢ thé dan dén nhirng bién chu‘ng nang né
han [8], gay anh hudng dén CLCS cla NB.

Su' thay ddi CLCS sau PT la mét chi s& quan
trong dé danh gid hiéu qua cla qué trinh diéu
tri. Cac thang do nhu SF-12, SF-36, EQ-5D,
WHOQOL-BREF, HEMO-FISS Qol,...[1-7] dudc su
dung dé danh gid CLCS trudc va sau diéu tri.
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