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sang, vi sinh va phac dd diéu tri nhiém khuin do
Klebsiella pneumoniae tai Khoa Hoi st tich cuc,
Benh vién Bach Mai, Khda luan t6t nghlep Dugc
si, Tru’dng Pai hoc Du’dc Ha Noi, Ha Noi.

10. Nguyen Pirc Quynh (2020), Pic diém 1am

sang, can |dm sang cla nhiém khudn bénh vién
do Klebsiella pneumoniae va két qua diéu tri tai
khoa Hoi sic tich cuc, Bénh vién Bach Mai nam
2019-2020, Luan van Thac si Y hoc, Dai hoc Y Ha
N&i, Ha Noi.

CHI SO SOC CAI BIEN TRONG TIEN POAN TU' VONG NOI VIEN
O’ NGU’O'I BENH NHOI MAU CO’ TIM CAP

TOM TAT

Pat van dé: Mac du cd nhiéu tién bd trong viéc
tién lugng va phan tang nguy cg trén bénh nhan (BN)
nh6i mau cg tim (NMCT) cép nhung tu vong van la
mot nerng thach thdc véi cac nha Iam sang Muc
tiéu: Khao sat m0| lién quan cua chi s6 soc ca| bién
(CSSCB) vGi mot s6 dac dlem cua NMCT cap, xac dinh
gla tri tién lugng tir vong ndi vién cla CSSCB va so
sanh vdi thang diém GRACE & BN NMCT cap Poi
tugng va phuaong phap nghlen clru: Tién ciu thuc
hién trén 121 BN NMCT capJ >18 tudi, nhap khoa Noi
Tim Mach, bénh vién Chg Ray. Két qua: CSSCB>1,27
li€n quan cd y nghia thong ké dén tang ti 1€ Killip IV,
tang ti I phan suat tdng mau (PSTM) that trai < 40%,
tang ti 1€ nh3p don vi Cham soc mach vénh
(BPVCSMV), va ddc biét tdng ti I1&é bénh nang xin vé
(gap 3 lan CSSCB thap) Phan tich dudi dudng cong
ROC cho thay CSSCB va thang diém GRACE déu cd
thé tién doan t&r vong vdl AUC lan lugt la 0,67
(KTC95% = 0,54-0,80) va 0,78 (KTC95% = 0,68—
0,89), khac biét 6 y nghia th6ng ké (p=0,037). 'Két
luan: Tuy, md hinh tién doan tr vong bang CSSCB
don gian va thuan tién cho ldm sang nhung gia tri tién
doan kém han so véi thang diém GRACE.

SUMMARY
MODIFIED SHOCK INDEX FOR PREDICTION
OF IN-HOSPITAL MORTALITY IN PATIENTS

WITH ACUTE MYOCARDIAL INFARCTION

Background: Despite there have been many
advances in prediction and risk stratification of
patients with acute myocardial infarction (AMI),
mortality remains a challenge for clinicians.
Objectives: To study the relationship between
Modified Shock Index (MSI) and the characteristics of
patients with AMI, determine the mortality prognostic
value of MSI and compare it with GRACE score in AMI
patients. Subjects and research methods: A
prospective study was conducted on 121 AMI patients,
>18 years old, admitted to the Department of
Cardiology, Cho Ray Hospital. Results: A MSI
score>1.27 was significantly and independently
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associated with increased rate of Kilip IV
classification, increased rate of left ventricular ejection
fraction<40%, increased rate of Coronary Care Unit
admission, and especially increased rate of serious
illness with required discharge (3 times more than the
low MSI). Receiver operating characteristic (ROC)
analysis demonstrated that MSI and GRACE scores
were predictors of in-hospital mortality with the AUC
values of 0.67 (95%CI = 0.54 — 0.80) va 0.78 (95%CI
= 0.68 - 0.89), respectively, and statistically
significant  difference  (p=0.037). Conclusion:
Although the mortality prediction model using MSI is
simple and convenient in clinical practice, its
effectiveness is not high enough and still inferior as
compared to the GRACE score.

I. DAT VAN DE

DU d3 cd nhiéu thang phan tang nguy cg tr
vong ¢ BN NMCT cdp, nhu thang diém GRACE,
TIMI, CADILLAC tuy nhién cac nha lam sang van
gap nhiéu khé khdn do cac thang nay nhiéu bién
s0, tinh toan phuric tap, hodc ton thdi gian do phai
chd két qua can 1am sang... khién céc thang diém
nay it thuan Igi hodc it phu hgp khi ap dung, dac
biét & cac tuyén cd s hay ndi nhan luc y t&€ han
ché. Gan day, chi s6 soc cai bién (Modified Shock
Index — MSI), dugc tinh bang cbng thirc tan s6
tim chia cho huyét ap trung binh, da dugc mot s6
nha nghién clru chd y téi nhu la mét cong cu dan
gian dé danh gid két cuc ngan han cling nhu du
doan ti vong ndi vién cla nhiéu bénh ly nhu chan
thugng ndng, bang huyét sau sanh, nhiem tring
huyét va NMCT cap.3¢

VGi mong mudn tim dugc moét phuong phap
don gian tién lugng nguy cd tir vong trén BN
NMCT cdp, chlng t6i tién hanh nghién cltu nay
vGi muc tiéu khao sat mdi lién quan cla CSSCB
vGi cac dic diém Idm sang, can 1dm sang, diéu
tri cia NMCT cap, xac dinh gia tri tién lugng tor
vong cuia CSSCB va so sanh véi thang GRACE &
BN NMCT c&p.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. B6i tugng nghlen clru
Tiéu chudn chon mau: - BN >18 tudi va
dugc chan dodn NMCT cip theo “Hudng dan
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chan doan va xt tri hdi chiing mach vanh cap”
cla BO Y té Viét Nam 2019 (bao gom nhiing BN
chuyén tir khoa N6i Tim Mach qua phdng thdng
tim dé€ can thiép mach vanh qua da rdi chuyén
vé diéu tri noi khoa ti€p).

Tiéu chudn loai trir:

- BN ngung tim thdi di€ém nhap vién.

- BN khong du s liéu hoac tir chéi tham gia.

2.2. Phuong phap nghién ciru

Thiét ké: doan hé tién clru.

Pja diém: Khoa N6i Tim Mach Bénh vién
Chg Ray. _ 3

C6 mau: Cong thic udc tinh ¢ mau theo
Vauc cla tac gia Grace Lu.”

= ( Zp+Zaj )2 (&)
lgt 0 — gt 6,/ 02(1 — 0)2

N: s6 d6i tugng nghién cru can, bao gém tr
vong va khéng tlr vong.

a: sai so loai 1, a = 0,05.

B: sai s6 loai 2, B = 0,80.

® = Vauc: chdng t6i chon Vauc = 0,715 theo
nghién clfu cta Miftah Pramudyo® nam 2022.

Thay vao cong thdc ta dugc: N = 107 BN
NMCT c&p.

Bién s6 nghién ciru:

- CSSCB = Tan s6 tim (nhip/phat): Huyét ap
trung binh (mmHg).

- Tan s6 tim: dugc ghi nhan qua két qua do
dién tAm do tai thdi di€ém nhap vién.

- Tang huyét ap: theo dinh nghia trong
“Khuyé&n cdo chan doan va diéu tri tdng huyét
ap” cua Hoi Tim Mach Hoc qudc gia Viét Nam
2022 hodc dang diéu tri tang huyét ap.

- RGi loan lipid mau: theo dinh nghia trong
hudng dan cta Hoi Tim Chau Au 2019.

- NMCT cap ST chénh Ién, NMCT cap khong
ST chénh |én, phan do Killip, phan loai GRACE:
theo dinh nghia trong “Hudng dan chin doén va
XU tri hoi chifng mach vanh cap” ctia BO Y t€ Viét
Nam 2019.

- Pbudng huyét mg%, BUN mg/dL, Creatinin
mg/dL, hs Troponin I ng/mL: & thdi diém nhap vién.

- ThuGc van mach: sau khi dugc truyén it
nhat 500 mL dich va can dung noradrenalin,
adrenalin, dopamin d& duy tri huyét 4p tdm thu
2 90 mmHg. .

- Thd may: BN cé dung may ho trg hé hap
trong lan nhap vién nay.

- NOi khoa: BN dugc diéu tri ndi khoa dan
thuan (khang két tap tiéu cau, statin, (c ch€ men
chuyén/chen thu thé angiotensin I, va chen beta)
ma khong cé dung cac phuong phap tai thong
mach vanh (tiéu sgi huyét, can thiép mach vanh
qua da, phau thudt béc cdu mach vanh).

- Can thiép mach vanh qua da: BN dugc
nong sang thuong bdng béng, sau do tat ca déu
dugc dat stent cé phu thubc chdng tai hep.

- Tiéu sdgi huyét: bénh vién Chg Ray dang
dung Actilyse (Alteplase).

- Nhap BVCSMV: BN cé nhap dan vi Cham
s6c mach vanh.

- Bi€n s0 tUr vong bao gom tr vong noi vién
va bénh ndng dugc ngudi nha xin xuat vién.

Phuong phap thu thap so 'liéu:

- BN thoa tiéu chuidn chon mau dudc hoi
bénh si, kham lam sang, lam day dd cac xét
nghiém va ghi nhan tat ca thong tin trén theo
bang thu thap s6 liéu & thdi diém nhap vién.

2.3. Phuong phap xtr ly va phan tich sg liéu:

- S6 liéu dugc nhap va xir ly bang Stata 17.

- Céc bién s8 dinh tinh dung phép ki€ém Chi
binh phuong hay chinh xac Fisher. Cac bién s6
dinh lugng dung phép kiém t-test, U Mann-
Whitney, Anova, Kruskal Wallis, Pearson va
Spearman. Budng cong ROC (Vauc) tim gid tri
diém cdt CSSCB trong tién doan tién doan tl
vong. D0 nhay va dé dac hiéu véi khoang tin cay
(KTC) 95% ciing dudc tinh toan. Gia tri p<0,05
dugc coi la cé y nghia théng ké.

2.4. Y dlrc: da thong qua HoOi Dong Dao
blc trong Nghién clru Y Sinh Hoc cla PH Y
Dugc HCM.

Il. KET QUA NGHIEN cU'U

C6 121 BN NMCT c&p du tiéu chudn tham gia
vao nghién ctru.

Bang 1. Pdc diém cua din sé nghién
ciru (n=121)

Két qua
e TB £ BLC
Bac diem n(%) | hodicTv
(25%0-75%)
—— Nam |79 (65,3%)
Gidi tinh —N§ 142 (34.7%)

Tudi 69,5+ 12,2

HUt thudc 18 45 (37,2%)

T8ng huydtap |85 (70,3%)

Dai thao dudng 49 (40,5%)

RGi loan lipid mau |19 (15,7%)

Thé Iam sang NMCT cap

NMCT cap ST chénh 1én|43 (35,5%)

NMCT cap khdng ST 78 (64,5%)

chénh Ién
Phan do Killip

Killip T 68 (56,2%)
Killip I 25 (20,6%)
Killip III 14 (11,6%)
Killip IV 14 (11,6%)

Phan loai GRACE 140,8 £ 34,0
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Nguy cg thap 19 (15,7%)| 95,7 + 17,8
Nguy cg trung binh |26 (21,5%)[127,2 + 20,9
Nguy cd cao 76 (62,8%)|156,8 + 28,0

la phan loai Killip I, chi€m han 50%. Nhém nguy

co cao theo thang diém GRACE chiém da so

(62,8%) vGi diém trung binh 13 156,8+28,0.
Khoang 1/3 tong s6 BN dudc theo ddi diéu

- 11,4
9 l;
Bach cau 10°/dL (94-14,3)| tri trong BVCSMV. Nghién cttu ghi nhan 17,4%
\ N 137 (21/121) BN dugc chup mach vanh. Pa s6 BN
budng huyet mg/dL (103 -184) | NMCT cdp dudc diéu tri ndi khoa (82,6%), va
BUN mg/dL 24(17-37) khoang 15% BN dugc can thiép mach vanh qua
Creatinin mg/dL 1,2(0,9-1,8) | da. 19% trudng hgp tlr vong.
hs Troponin I ng/mL [119(98,4%) 2.7 7_,(;5 0) Khag sat chi s6 sOc cai bién:

PSTM < 40%

71 (58,7%)

Thu6c Van mach

39 (32,2%)

ThG may 31 (25,6%) Fal
Diéu tri mach vanh ="
NG khoa 100(82,6%) 5] r—"\r‘ i)
Can thiép mach vanh :
dEa da 18 (14,9%) == = T
Tiéu sgi hUYét 3 (2,50/0) n l(Ie?ig?Z(l?(éu KTC 95%
Phau thUét \béC cau 0 (0,0%) MST 121 0.6708 0.5442 - 0.7973
mach vanh ' Biéu db 1. Dién tich dudi duong cong ROC
Nhap BVCSMV___ |41 (33,9%) cua chi s6'séc cai bién
S6 ngay nam PVCSMV 5(3-8) Bang 2. Gid tri tién luong cua chi sé séc
Xudt vién cadi bién
Giam, tai kham 98 (81,0%) Chi s6 soc cai bién
T(r vong 23 (19,0%) i Diém cit t6i uu 1,27
*¥TB£PLC: trung binh+dd léch chuan, Vauc (KTC 95%) 0,67 (0,54 - 0,80)
. L _ TVotrung vi [ Trung vi (25%-75%) 1,0 (0,9 - 1,3)
Thé NMCT cap khong ST chénh I1én chi€m  "Gidtri nhd nhat - Gia tri
gan gép ddi thé NMCT cap ST chénh Ién. Da s§ " 16n nhat ' 0,47 - 2,65
Bang 3. Méi lién quan giita chi s6 séc cai bién vdi NMCT cdp
. Chi s6 sdc cai bién
Pic diém CSSCB < 1,27 CSSCB = 1,27
n1=85 n2=36 p-value
Nam (n, %) 52 (61,2%) 27 (75%) 0,210
Tudi (TB+DLC) 69,5 + 11,9 69,3 + 12,9 0,942
HGt thudc 18 (n, %) 31 (36,5%) 14 (38,9%) 0,839
Tang huyét ap (n, %) 66 (77,7%) 19 (52,8%) 0,009
Dai thdo dudng (n, %) 35 (41,2%) 14 (38,9%) 0,842
RGi loan lipid mau (n, %) 19 (22,4%) 2 (5,6%) 0,034
Thé lam sang NMCT cap
NMCT cap c6 ST chénh Ién (n, %) 31 (36,5%) 12 (33,3%) 0837
NMCT cap khong ST chénh lén (n, %) 54 (63,5%) 24 (66,7%) !
Killip
Killip I (n, %) 56 (65,9%) 12 (33,3%) 0,001
Killip II (n, %) 18 (21,2%) 7 (19,4%) 1,000
Killip IIT (n, %) 8 (9,4%) 6 (16,7%) 0,350
Killip IV (n, %) 3 (3,5%) 11 (30,6%) <0,001
GRACE (TB + DLC) 131,0 £ 2,9 163,9 6,3 <0,001
Thap (n, %) 17 (20,0%) 2 (5,6%) 0,056
Trung binh (n, %) 20 (23,5%) 6 (16,7%) 0,475
Cao (n, %) 48 (56,5%) 28 (77,8%) 0,039
Bach cau (TV, 25-75) 10,8 (8,7 - 13,3) 13,1 (10,6 — 16,2) 0,005
Pudng huyét (TV, 25-75) 130 (101 — 179) 148 (117 - 208,5) 0,138
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BUN (TV, 25-75) 22 (15-33) 29 (21,5-47) 0,004
Creatinin (TV, 25-75) 1,1(0,8-1,6) 1,4(1,2-22) 0,014
hs Troponin I (TV, 25-75) 5,4 (1,9 - 20,8) 12,4 (4,0 — 25,0) 0,044
PSTM < 40 (n, %) 43 (50,6%) 28 (77,8%) 0,008
Thudc van mach (n, %) 18 (21,2%) 21 (58,3%) <0,001
Tha may (n, %) 10 (11,8%) 21 (58,3%) <0,001
biéu tri
NGi khoa (n, %) 70 (82,4%) 30 (83,3%) 1,000
Can thiép mach vanh qua da (n, %) 13 (15,3%) 5 (13,9%) 1,000
Tiéu sgi huyét (n, %) 2 (2,3%) 1(2,8%) 1,000
Nhap BVCSMV (n, %) 15 (17,7%) 26 (72,2%) <0,001
S6 ngay nam BVCSMV (TV, 25-75) 0(0-0) 3(0-6) <0,001
Xuat vién
Giam, tai kham (n, %) 75 (88,2%) 23 (63,9%) 0.004
T vong (n, %) 10 (11,8%) 13 (36,1%) '
V& lam sang, CSSCB cao lién quan c6 y nghia  /luong tir vong
thong ké vaéi giam ti I€ Killip I, tang ti 1€ Killip 1V, in s o s ~ | DO
tang ti 1& nhdém nguy cd cao theo thang diém dgg-m tich dl.;cgcblgzn ﬁg dac| p
GRACE. ng cong cat nhay hieu
Vé can lam sang, CSSCB cao lién quan c6 y  |CSSCB| 0,67 (0,54-0,80) | 1,27 |57%|77% 0,037
nghia th6ng ké vdi tdng creatinin huyét thanh, |GRACE 0,78 (0,68-0,89) [154,5/65% |79%| "’

tang hs Troponin I, va tang ti Ié PSTM that trai <
40%.

Vé diéu tri, CSSCB cao lién quan cé y nghia
thGng ké vai tang ti Ié nhdp BVCSMV, tang ti Ié
can dung thuéc van mach va thd may, va dac
biét tang ti Ié tr vong (bénh nang xin vé) gap 3
[an nhém CSSCB thap.

TU két qua trén, chldng toi xac dinh gia tri
tién lugng t&r vong noi vién ¢ BN NMCT céap la
CSSCB>1,27 vdéi dién tich dudi dudng cong ROC
I3 0,67 (KTC95% = 0,54-0,80), p=0,004, c6 dd
nhay 57 %, d0 dac hiéu 77 %, gia tri tién doan
duang 36,1%, gia tri tién doan am 88,2%.

Dién tich dudi dudng cong ROC ctia CSSCB
va thang diém GRACE dugc so sanh bang
phuong phap De Long:

0.50

Do nhay

025

0.00

0.50
1 — Do dac hiéu

—&— Dién tich dudi durong cong ROC cua GRACE: 0,7833
- Dién tich dudi duong cong ROC cua MSI: 0,6708
n dién tich ROC KTC 95% p-value

MSI 121 0.6708 0.5442 - 0.7973
GRACE 121 0.7833 0.6803 - 0.8861

Biéu db 2. So sanh dién tich dudi duong
cong ROC cua CSSCB va thang diém GRACE
trong tién luong tu’' vong

Bang 4. Dién tich duoi duong cong ROC
cua CSSCB va thang diém GRACE trong tién

0.0368

Két luan: O BN NMCT cap, phan tich dudi
dudng cong ROC da chiing minh rdng CSSCB va
thang diém GRACE Ia cac yéu t8 cd kha néng du
bdo tr vong va kha nang tién lugng dua vao
thang diém GRACE t6t hon so vdi dua vao
CSSCB, khac biét c6 y nghia thong keé.

IV. BAN LUAN

Tuy nghién clfu clia ching t6i va cac tac gia
khac®! déu bao cao Killip I chiém ti Ié cao nhat
va gidm dan & cac phan do sau nhung trong
cung phan do thi ti Ié Killip I lai thdp han (56,2%
so V@i 71,4% va 73,9%) va Killip III-IV lai cao
han (11,6% so vGi 2,9%, 1,3%; va 11,6% so Vdi
9,9%, 2,5%), diéu ndy c6 thé xudt phat tir viéc
Bénh vién Chg Ray la bénh vién tuyén cudi cla
mién Nam, tic da phan cac ca nhe da dugc gilt
lai va diéu tri 6n & tuyén trudc, chi cd cac ca
ndng hodc phlc tap mdi chuyén vé Bénh vién
Chg Ray nén dan dén ti Ié Killip I thap han so véi
cac nghién clfu khac, va ti 1€ Killip III hodc IV thi
lai cao han.

K&t qua nghién cltu ching téi thé hién da s6
BN NMCT cap dugc diéu tri noi khoa (82,6%),
ngugc vGi cac nghién clu trén thé gidi la tai
thong mach vanh chiém uu thé.” Cé su khac biét
la do néu BN NMCT cdp c6 chi dinh can thiép
mach vanh qua da sém thi khi vao cap clu sé
dugc phan vao khoa Tim mach can thié€p, va phan
con lai (BN NMCT cdp qua chi dinh hoac chua du
tiéu chudn can thiép mach vanh qua da) mdi
chuyén vao khoa No6i Tim Mach, dan dén BN vao
khoa NGi Tim Mach da sG la diéu tri ndi khoa.
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Ty 1€ BN diéu tri tai DVCSMV va ti Ié tr vong
trong nghién cltu clia ching tdi cao c6 thé do
d3c diém BN dén Bénh vién Chg Ray thudng
nhiéu bénh déng méc, bénh man tinh phdc tap
va ldc nhap vién c¢d tinh trang nang hoac da bién
chiing (Killip II-1V la 43,8%, va phan loai GRACE
nguy cd cao chiém 62,8%).

Pham vi gia tri binh thudng cliia CSSCB hién
chua dat dugc dong thuan, nhung theo cac
nghién cltu gan dayz467 thi diém cat tdi uu cua
CSSCB dao dong trong khoang 0,85-1,70, dao
dong I6n la do nd tuy thudc vao muc tiéu nghién
cfu hodc nhém d6i tugng cua tirng nghién clu
khac nhau. Tuy giad tri t6i uu cla CSSCB khac
nhau nhung cac nghién clfu déu bao cdo gidng
nhau la CSSCB cang cao thi cang tudng quan vdi
két cuc xau.

Nghién ctu ghi nhan nhém CSSCB cao cé ti
Ié Killip I thap han nhung dong thai cd ti 1€ Killip
IV cao han gap 9 lan so vdi nhdm CSSCB thap
(33,3% so vdi 65,9%, va 30,6% so vGi 3,5%),
cd y nghia thong ké (p<0,001). Két qua nay
tugng tu nhu nghién cllu clia tac gia Miftah
Pramudyo.® Ngoai ra, két qua nghién clu cho
thdy nhém BN CSSCB cao ¢ ti Ié nhap BVCSMV
cao han 5 lan (72,2% so véi 17,7%), c6 y nghia
thong ké (p<0,001). Nghién clru cla tac gia
Timo Schmitz” ghi nhan nhém BN CSSCB cao co
ti 16 nhap DVCSMV gan gap d6i nhom CSSCB
thap (7,1% so véi 4,2%), khac biét cd y nghia
thdng ké (p<0,001). B6ng thdi, nhém CSSCB
cao ciing co ti lé t&r vong gap 3 lan nhém CSSCB
thap (36,1% so vdi 11,8%) va cd y nghia théng
ké (p=0,004). TU cac két qua nay, BN NMCT cap
c6 CSSCB cao thi nhiéu kha nang sé dugc xép
loai nguy cd cao va nhan vién y té can tham
kham va diéu tri tich cuc ngay tUr ban dau vi
nguy cd két cuc xau va ti Ié nhap BVCSMV déu
cao han han so vdéi nhom CSSCB thap.

Gan day, da co vai nghién cltu vé gia tri tién
lugng clia CSSCB doi vGi tir vong 8 BN NMCT
cap. Tac gid Miftah Pramudyo® nghién ctu trén
1.393 BN NMCT cdp da bao cao CSSCB=1 thi
dién tich dudi dudng cong ROC la 0,715
(KTC95% = 0,666-0,764), véi d0 nhay 61,1% va
do dac hiéu 73,7%. Tuy nhién két qua nay van
thadp hon thang diém GRACE vé&i Vauc = 0,815
(KTC95% = 0,775-0,855), va két qua nay tuang
dong vai két qua nghién cru cla chung toi.

Riéng nhém BN NMCT c6 ST chénh Ién,
Charng-Yen Chiang? da cong b6 vdi CSSCB>1,03
thi Vauc tién lugng tinh trang t&r vong ndi vién la
0,670 (KTC95% = 0,611-0,730). Va tac gia ciing
ghi nhan két qua nay kém hon thang diém TIMI
vGi Vauc = 0,801 (KTC95% = 0,764-0,839).
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CSSCB ¢ hiéu qua thdp hon thang diém
GRACE c6 th€ la do nghién c(tu clia ching t6i co
c¢G mau nhd, bd qua BN NMCT cap & khoa Tim
Mach Can Thiép, va gigi han cta CSSCB so vdi
thang diém GRACE la chi phan anh thay d6i vé
huyét dong la chinh, chua danh gia dugc cac
yéu td cé anh hudng dén ti |é tir vong nhu trong
thang diém GRACE (mUc dd ton thudng cd tim,
chirc nang tim, chirc nang than).

MOt s6 tac gia dd s dung nhitng bién thé
khac ctia chi s6 soc. Nghién cru cla Shan Wang®
danh gia kha nang tién lugng tr vong 30 ngay
sau xuat vién trén 3.389 BN NMCT cap ST chénh
I8n ghi nhan CSSCB két hop tudi (=CSSCB*tudi)
tién lugng tét hon thang diém GRACE (Vauc lan
lugt la 0,755 (KTC95% = 0,680-0,830) va 0,729
(KTC95% = 0,651-0,806)).

Han ché ctia nghién clru clia ching toi: chua
ki€ém sodt dugc thuSc BN dung trudc khi nhap
vién ma diéu nay cé thé anh hudng dén tan s6
tim va/hoac huyét ap (thu6c tang co bop va
thudc van mach), chua khao sat cac yéu t6 déng
mac lién quan dén tir vong ndi vién, cling nhu
chua phan tich phéi hgp CCSCB vdi cac thong s6
khac nhu tudi, gidi tinh, hodc bénh déng mac.

V. KET LUAN

Co6 mai lién quan gitta CSSCB cao vdi ti Ié tir
vong cling nhu nguy cd xay ra két cuc xau khac
G BN NMCT cap (Killip IV, GRACE nguy cgG cao,
théd may, dung van mach, nhap BVCSMV). DU
chua c6 diém ddt pha mang y nghia 1dm sang rd
rét nhung két qua cua nghién cffu nay co thé la
cd s@ tham khao, dinh hudng cho cac nghién
ctu khac cung muc tiéu trong tuong lai.
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HIEU QUA CAN THIEP TIEM CON TUYET BOI PIEU TRI DI DANG
MACH MAU NGOAI BIEN O' NGU'O'I BENH DU’O'I 18 TUOI

Lam Thao Cwong'?, H6 Tat Bing'2, Tran Thanh V§!2

TOM TAT

Muc tleu Panh g|a hiéu qua cla can thiép noi
mach tiém con tuyet dai trong diéu tri di dang mach
mau ngoai bién & bénh nhan dudi 18 tudi. Phu’dng
phap Nghién cu’u loat ca trén 62 bénh nhan dudi 18
tudi tai Bénh vién Pai hoc Y Dugc TP.HCM tuor
31/07/2020 dén 30/06/2021 banh gia hiéu qua Iam
sang dua trén thang diém Numeric Ratlng Scale va
danh gia hinh anh qua MRI. Cac bién s6 bao gom sO
lan can thiép, _ lugng con tuyet doi s dung, va blen
chimg chu phau Két qua 98.4% bénh nhan co cai
thién 18m sang t6t hodc rat t6t, vai mlc giam diém
dau trung binh 1a 2.1 diém. Két qua hinh anh cho thay
88.7% trudng hgp dat hiéu qua tot hoac rat tét qua
giam dudng kinh va thé t|ch t6n thuang. Bién chiing
pho bién nhat la sung né (64.5%), loét da (17.7%),
va ton thudng than kinh tam thdi (3.2%). Két luan:
Can thiép ndi mach tiém con tuyet doi bu‘dc dau cho
thay 1a phuong phap an toan va hiéu qua trong diéu
tri di dang mach mau ngoai bién, dac biét & bénh
nhan tré tudi. T’ khoa: di dang mach mau ngoai
bién; can thiép; con tuyét ddi; hiéu qua
SUMMARY

EFFECTIVENESS OF ABSOLUTE ETHANOL
INJECTION IN TREATING PERIPHERAL
VASCULAR MALFORMATIONS IN PATIENTS
UNDER 18 YEARS OLD

Objective: To evaluate the effectiveness of
absolute ethanol embolization for peripheral vascular
malformations in patients under 18 years old.
Methods: A case series study was conducted on 62
patients under 18 years old at University Medical
Center HCMC from July 31, 2020, to June 30, 2021.
Clinical outcomes were assessed using the Numeric
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Rating Scale, and imaging results were evaluated
through MRI. Variables included intervention
frequency, ethanol volume, and perioperative
complications. Results: Clinical improvement was
observed in 98.4% of patients, with a mean pain score
reduction of 2.1. Imaging showed good or excellent
outcomes in 88.7% of cases, with reductions in lesion

diameter and volume. The most common
complications were swelling (64.5%), skin ulcers
(17.7%), and transient nerve injury (3.2%).

Conclusion: Absolute ethanol embolization is a safe
and effective treatment for peripheral vascular
malformations, especially in pediatric patients.
Keywords: peripheral vascular malformations;
intervention; absolute ethanol; effectiveness.

I. DAT VAN DE

B4t thudng mach mau badm sinh 1a bénh ly
khong hi€ém gap & ca ngudi I6n va tré em, tan
suat khoang 1,2% [1]. Trong mét thdi gian dai,
viéc chan doan xac dinh va phan biét cac hinh
thai tén thuong gdp nhiéu kho khin do su hi€u
biét khong day dd vé co ché bénh sinh. Bénh
thudng xuat hién ti lic con tré nhd, néu khong
dugc diéu tri cd thé dién tién nang hon gay anh
hu’dng dén chic ndng cua cac cg _quan, cudi
cung gay suy giam chat lugng cudc song

Phu’dng phéap phau thuat cit bd ton thudng
di dang c6 nguy cd cao xay ra cac bién chirng,
seo m6 xdu va kha ndng tai phat cao. Clng vdi
su’ phat trién clia khoa hoc ky thudt, cac phucng
phap diéu tri it xam Idn hon ngay cang dugc u’ng
dung rong rai. Diéu tri thuyen tac-xa hoa véi ho
trg cla can thiép ndi mach gilp x{ ly tén thuang
di dang tir bén trong khéi thucng ton théng qua
cG ché huy té bao di dang, da han ché rat nhiéu
kha néng tién trién va tai phat bénh [2]. Nhiéu
tac nhan gay xd hda da dugc sir dung trong cac
cong trinh nghién clru clia cac tac gia trong va
ngoai nudc, trong dé con tuyét déi dugc xem la
tac nhan xc hda an toan va hiéu qua. Cg ché tac
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