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PAC PIEM DICH TE HOC LAM SANG BENH QUAI BI TRE EM
TAI BENH VIEN NHI TRUNG UONG

TOM TAT B

Muc tiéu: M0 ta dac diém dich té hoc Idam sang
bénh quai bi va khao sat mét s6 yéu t6 lién quan dén
cac bién cerng clia bénh quai_ bi & tré em. Phu’dng
phap Nghién ciu hoi clu, md ta cat ngang. Tat ca
cac tré dugc chin doan quai bi tor ngay 1/8/2013 dén
ngay 30/7/2017 dugc 1dy vao nghlen ctru. Cac triéu
chiing lam sang, can lam sang va bién chu’ng derc
thu thap va phan tich. Két qua: Trong tdng s6 208
bénh nhi quai bi cé 74 benh nhan cé bién chirng va
134 bénh nhan khéng cé bién ching, tudi hay gép
nhat 6-12 tudi (tu0| trung binh 6.63 * 3.66), nam
chiém uu thé. Triéu chng lam sang chinh la la sung
tuyén mang tai (100%) va s6t (90.5%). Bénh xay ra
chu yéu mua dong vdi bién ching viém tinh hoan hay
gap nhat (47. 3%), t|ep theo 1a cac bién cerng viém
mang nao, viém nado va V|em bubng tru’ng vdl ti 1é
tuagng Ung la 28. 4%, 23% va 1.4%. Tudi va nong dod
amylase la cac yéu to lién quan doc 1ap vdi bién cerng
cua quai bi. K&t luan: Trleu ching hay gap nhat cta
cac bénh nhan quai bi cé bi€n chiing la viém tuyen
mang tai va sét. Tudi va amylase la cac yéu to lién
quan doc lap vdi bién chling cua quai bi.

Tur khoa: Quai bi, bién chiing, amylase
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factors associated with complications of mumps in
children. Methods: A retrospective, cross-sectional
study was conducted. All pediatric patients diagnosed
with mumps were included from August 1, 2013, to
July 30, 2017. Clinical symptoms, laboratory findings,
and complications were collected for analysis.
Results: Among 208 pediatric patients with mumps,
74 patients had complications, while 134 patients did
not. The disease was most common in the 6-12 age
group (mean age: 6.63 + 3.66 years), with a male
predominance. The main clinical symptoms were
parotid gland swelling (100%) and fever (90.5%). The
disease occurred primarily in winter, with the most
common complication being orchitis (47.3%), followed
by meningitis (28.4%), encephalitis (23%), and
oophoritis (1.4%). Age and amylase levels were
identified as independent factors associated with
mumps complications. Conclusion: The most
frequent symptoms in mumps patients with
complications were parotid gland swelling and fever.
Age and amylase levels were independent factors
associated with mumps complications.
Keywords: Mump, complication, amylase.

I. DAT VAN DE )

Quai bi la bénh truyén nhiém cdp tinh, gay
dich, do vi rat quai bi gay nén. Vi rat quai bi co
ai tinh dac biét véi cac tuyén ngoai ti€t nhu
tuyén nudc bot, tuyén sinh duc (tinh hoan,
bubng trL'J‘ng), tuy tang va hé than kinh. Bénh
thu’dng gép ¢ tré em va Ira tudi thanh thiéu
nién, thudng dién bién lanh tinh véi khoang 30%
cac trudng hgp nh|em vi rit nhung khong cd
bi€u hién 1dm sang®. M&c du terdng dien bién
lanh tinh nhung bénh c6 thé gy ra nhitng bién
chirng nhu viém tinh hoan, viém budng trirng,
déc biét Ia cac bién chiing nguy hiém nhu viém
mang ndo, viém ndo...Trén thé gidi, tir khi c6 vac
xin phong quai bi, ti I bénh da gidm di dang ké,

41



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

tuy nhién gan day van xuat hién mét s§ vu dich.
Tai Viét Nam, cho t&i nay quai bi van xay ra
thudng xuyén, theo théng ké cta Vién vé sinh
dich té Trung ugng, bénh xép th 4 trong 5
bénh truyén nhiém gap nhiéu nhat & khu vuc
phia Bac, chi sau cim, tiéu chdy va thiy dau?.
Tai khoa Truyén nhiém bénh vién Nhi Trung
ugng, hang nam van thudng xuyén cé6 bénh
nhan quai bi nhap vién, cht yéu la cac trudng
hgp ¢ bién chirng. Nhdm tim hi€u nguy cc bién
chiing clia bénh quai bi & tré em, ching toi tién
hanh nghién clu véi muc tiéu mo ta déc diém
dich té hoc lam sang bénh quai bi & tré em tai
bénh vién Nhi Trung udng va khao sat mot s6
yéu t6 lién quan dén cac bién chirng cla bénh
quai bi G tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién cliru

Tét ca cac bénh dugc chan doan quai bj diéu
tri tai khoa Truyén nhiém — Bénh vién Nhi Trung
uong tir 1/8/2013 dén 31/7/2017.

2.2. Phuong phap nghién ciru

- Thiét k&€ nghién clru: md ta, quan sat hoi clru

_ - Phugng phap chon mau va ¢ mau: Chon
mau theo phuong phap thuan tién, 13y tat ca cac
dugc chan doan mac quai bi diéu tri tai khoa
Truyén nhiém — Bénh vién Nhi Trung ugng tur
ngay 1/8/2013 dén ngay 30/7/2017.

- B&nh nhan dugc chan doan mac quai bi
theo tiéu chuén chan doan ca bénh 14m sang cla
CDC Hoa Ky: sung dau tu gigi han mot hoac hai
bén clia tuyén mang tai hodc cac tuyén nudc bot
khac, kéo dai hai hodc nhiéu ngay ma khong cé

nguyén nhan ro rang khac.

- B&nh nhan dugdc chan doan viém tinh hoan
do quai bi: tinh hoan dau, sung trén tré dang
mac quai bi cdp tinh. Viém mang ndo do quai bi
dugc xac dinh khi viém mang ndo vé khuan xay
ra trén bénh nhan dang mac quai bi. Viém ndo
do quai bi dugc xac dinh khi viém ndo xay ra
trén bénh nhan dang mac quai bi, chdn doan
viém ndo dua trén dong thuan qudc té€ 2013 vé
viém nao3.

2.3. Phuong phap xtr ly s6 liéu. DT liéu
dudc trinh bay dudi dang trung vi hoac trung binh
(£ do léch chudn). Bién phan loai dugc phan tich
bang kiém dinh chi binh phuong hodc kiém dinh
chinh xac Fisher,va cac gid tri trung binh cta 2
nhdm dugc so sanh bang cach s dung kiém dinh
T-test, cac gia tri trung vi cia 2 nhém dugc so
sanh bang ki€ém dinh Mann-Whitney U. Su’ khac
biét cé y nghia thdng ké khi P <0,05. Cac bi€n s6
¢4 y nghia thdng ké (P <0,05) dugc dua vao phan
tich hoi quy da bién. Tat ca cac phéan tich dugc
thuc hién bang SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tur thang 1/8/2013 dén thang
31/7/2017, xac dinh dugc 208 bénh nhi du tiéu
chuédn chin doan 1dm sang mdc bénh quai bi
dugc diéu tri tai Bénh vién Nhi Trung uadng,
trong do c6 74 bénh nhan mac quai bi cd bién
chling va 134 bénh nhan mac quai bi khéng c6
bién ching. Sau khi thu thap va xr ly so liéu
ching toi thu dugc mét s6 két qua sau:

3.1. Déc diém dich té hoc 1am sang caa
bénh nhan

Béang 3.1. Dic diém dich té hoc 15m sang va so sanh giita 2 nhém quai bi cé bién

chirng va khdéng co bién chirng

Tat ca BN Khong bién chirng Bién chirng p
(n=208) (n=134) (n=74)
Tudi 6.63£3.66 (1-16) | 5.33+2.90 (1-13) | 9+3.71 (1-16) |0.000
GiGi (Nam:Nir) 178:30 109 : 25 69:5 0.019
Khdng 61 (29.3%) 42 (31.3%) 19 (25.7%)
Tiém phong Co 7 (3.4%) 3(2.2%) 4 (5.4%) 0.37
Khong o 140 (67.3%) 89 (66.4%) 51 (68.9%)
Than nhiét trung binh 38.940C 38.93°C 38.95°C 0.904
Sét 197 (94.7%) 129 (96.3%) 68 (91.9%)  |0.204
Viém tuyén | Mot bén 66 (31.7%) 46 (34.3%) 20 (27%) 0.279
mang tai Hai bén 142 (68.3%) 88 (65.7%) 54 (73%) '
Bach cau G/L 10.76 £ 4.73 10.48 + 4.67 11.31 £ 4.83 0.243
BC da nhan trung tinh (%)| 58.07 £ 16.06 56.29 + 17.00 61.47 £ 13.57 |0.023
BC Lympho (%) 30.75 + 13.99 32.22 £ 15.19 27.90 £ 10.85 |0.021
Amylase (U/L) 475.81(3.8-3988.43)|582.67(3.80-3988.43)|234.0(10.8-1566.4)| 0.000

Nhan xét: Két qua bang 3.1 cho thiy tubi
trung binh trong nhom cé bién ching cao hon
tudi trung binh trong nhdm khong cé bién chiing
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khong ro tién st tiém phong quai bi, cac bénh
nhan khai thac cé tiém phong quai bi 8 nhém cé
bién chiing va khong bién chirng lan lugt la
5.4% va 2.2%. Ti |é bénh nhi c6 s6t ¢ nhdom co
bién ching thap hon nhdém khdng cé bién ching
(91.9% so vGi 96.3%). Tat ca bénh nhi cla ca 2
nhém déu cé viém tuyén mang tai, trong do ti 1€
viém tuyén mang tai 2 bén & nhom co bién
chirng cao han nhédm khong cé bién chirng (73%
so v@i 65.7%). Trung binh s6 lugng bach cau
mau & ca 2 nhom tang nhe, nhom cd bién chiing

cao hon nhom khong bién chiing (11.31G/L so
v@i 10.48 G/L). Trung binh phan tram bach cau
da nhan trung tinh trong nhdm cé bién chirng
cao han trong nhém khdng bién chiing (61.47%
so VvGi 56.29%). Ngugc lai, trung binh phan tram
bach cau lympho trong nhom cé bién chirng thap
hon trong nhdom khdéng bién chiing (27.9% so
vGi 32.22%). Nong d0 amylase trung vi trong
nhom cé bién chirng thap hon trong nhdm khong
¢d bién chirng (234.0 U/L so véi 582.67 U/L).

Bang 3.2. Mét s6 dic diém theo nhom bién chirng

n , Bénh nhan pe s GiGi [SO ngay tir viém tuyén mang tai
Bién chimg | “(n12" | Tudi(nam) | i ol dén khi xudt hign bién chimg
Viém tinh hoan | 35(47.3) | 10.66+3.89(1-16) 3.89+1.71(1-7)
Viém mang ndo | 21(28.4%) | 8.14%2.78(2-13) | ,,., 4.14+3.82(1-20)
Viém n3o 17(23) | 6.47%2.58(3-12) ' 5.81+3.75(2-14)
Viém bubng triing | 1(1.4%) 13 4
Nhéan xét: Trong s6 74 bénh nhan quai bi BC lympho (%) ]0.473|1.046|0.924-1.185
c6 bién chiing, bi€n chirng viém tinh hoan hay Amylase (U/L) ]0.003[0.998 | 0.997-0.999

gap nhat vdi 35 bénh nhan (chiém 47.3%). Con
lai la cac bién chdng viém mang ndo, viém ndo
va viém budng triing vdi ti 1€ theo th(r tu la
28.4%, 23%, 5.4% va 1.4%.

Thdi gian tir khi viém tuyén mang tai dén khi
xuat hién bién chiing trung binh khoang 4 dén 6
ngay, ngan nhat la 1 ngay, dai nhat la 20 ngay.
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Biéu dé 3.1. Phan b6 bénh nhan theo thoi
gian vao vién
Nhan xét: Cac bénh nhan quai bi cd bién
chirng cling nhu khong c6 bién chirng vao vién
rai rac quanh nam, tuy nhién tap trung nhiéu
nhat vao cac thang 11, 12, thang 1.
3.2. Mot sO yéu to lién quan dén bién
chirng cua quai bi
Bang 3.3. Phan tich hoi quy logistic da
bién mét sé yéu té lién quan dén bién
chirng cua quai bi

Bién chirng cua quai bi

Yéu t6 nguy co (0: khong, 1: co)

P OR | 95% CI
Gigi (0: nit, 1: nam)|0.152 | 2.94 | 0.673-12.84
Tubi (ndm) 0.000|1.393 | 1.213-1.600
BC da nhan trung )
tinh (%) 0.690|1.022| 0.919-1.136

Nhdn xét: Phan tich don bién (bang 3.1)
cho théy tudi trong nhém cd bién chirng cao hon
trong nhdm khong cé bién chirng (trung binh 9
tudi so véi 5.33 tudi, P = 0.000 < 0.05). Ti 1&
n{r/nam & nhédm cé bi€n ching thap hon nhém
khong co bién ching (5/69 so véi 25/109, P=
0.019 < 0.05). Phan tram bach cau da nhan
trung tinh trong nhém c6 bién chdng cao hon
trong nhém khong bién chiing (trung binh
61.47% so vdi 56.29%, P= 0.023 < 0.05). Phan
tram bach cau lympho trong nhom cé bién
chirng thdp haon trong nhéom khong bién chirng
(trung binh 27.9% so véi 32.22%, P= 0.021 <
0.05). Amylase trong nhdm cé bién ching thap
hon trong nhdm khong cé bién chirng (trung vi
234.0 so vdi 582.67, P=0.000 < 0.05).

Phan tich logistic da bién (bang 3.3) cho
thdy gidi tinh, phan tram bach cdu da nhan
trung tinh va phan trdm bach cau lympho (vGi
p> 0.05) khong phai la cac yéu t6 lién quan doéc
|ap vai bién chirng & tré méc quai bi.Tubi (OR =
1.393; 95% CI:1.213-1.600) va amylase (OR =
0.998; 95% CI: 0.997-0.999) la cac yéu t6 lién
quan doc 1ap vdi bién chiing G tré mac quai bi
(p< 0.05).

IV. BAN LUAN

Bénh nhan quai bi co6 bién chiing va khong
c6 bién chling nhap vién rai rac quanh nam, tap
trung nhiéu vao cac thang 11, 12, 1, két qua nay
phu hop vdi dic diém dich té hoc cla bénh,
thudng xay ra vao mua thu déng. Tudi trung
binh ctia nhdm bénh nhi quai bi c6 bién chirng la
9 £ 3.71, cao han trong nhém khong c6 bién
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chimg (P< 0.05). D3c biét, tudi trung binh nhém
viem tinh hoan la 10.66, tudng tu két qua
nghién clru cta Ta Van Tram trén 33 tré c6 bién
chiing viém tinh hoan & Bénh vién Pa khoa Tién
Giang vGi 91% s8 bénh nhan tir 11-15 tudi*. Tudi
trung binh clia cac bién ching than kinh géom
viém mang nado, viém ndo lan luct la 8.14, 6.47
tudi, thdp hon kha nhiéu so véi dd tudi trung
binh (15 tudi) trong nghién cu clia Kyuyol Rhie
va cong su trén 119 bénh nhi cd bién chiing
viém mang ndo tai Han Qudc tir 2003 dén 2013°.
Ti 1€ nam:n{t trong nhdm bién ching cao hon
nhiéu so vdi nhom khong bién chirng (15:1 so
v@i 4.36:1, P< 0.05). Ti Ié nam:n{f 8 nhom bién
chirng cao nhu vay la do viém tinh hoan (chi gap
& nam) la bién chirng hay gap nhat. Ti Ié nay &
nhom bién chidng than kinh la 8.5:1, cao han
trong nghién cru cta Kyuyol Rhie va cong su vdi
ti 1€ 1a 4:15,

Tat cd bénh nhan nhém bién chiing déu co
viém tuyén mang tai, trong d6 chu yéu la viém
hai bén (73%). Triéu chiing viém tuyén mang tai
khéng cb su khac biét dang ké vSi nhém khong
bién chirng. Két qua nay phu hgp véi nghién ciiu
cla Ta Van Tram? ciling nhu Kyuyol Rhie va
cdng su®. Khong cd su khac biét cé y nghia
thGng ké vé tinh trang s6t gilta 2 nhdm c6 bién
chiing va khong co bién chiing, trong khi nghién
clu cla Kyuyol Rhie cho rang ti 1& sot trong
nhém cé bién chiing cao han nhém khong bién
chiing dang ké (94.7% so véi 41.2%, P< 0.05)°.
Thdi gian tir khi viém tuyén mang tai dén khi
xuat hién bién ching trung binh khoang 4 dén 6
ngay. Két qua nay phu hdp vdi nghién cltu cla
Kyuyol Rhie, ghi nhan thdi gian nay la 5 ngay®.

SO lugng bach cau trung binh trong nhém
bién chirng tang nhe (11.31 G/L), cao han so vdi
nhém khong cé bién chiing, nhung su khac biét
nay khong cé y nghia thong ké (P> 0.05). Két
qua nay tuong tu véi nghién cu ctia Tran Van
Hoang va Nguyen Hoang Phlc, vdéi gid tri bach
cau mau trung binh 1a 11.17 G/L®. Amylase trung
vi la trong nhém cé bién chiing la 234 U/L, tang
so vdi gid tri binh thudng. Trong nghién clru cla
Ta Van Tram, & nhom bénh nhan quai bi c6 viém
tinh hoan, amylase tang chiém 78%?*, ti & nay
trong_nghién cfru cda Tran Vdn Hoang va
Nguyén Hoang Phuc la 65-69%©. Tuy nhién, gia
tri amylase trung vi trong nhém bién chdng thap
hon so vdi trong nhém khong bién ching (234
U/L so véi 582.67 U/L, P< 0.05). Khi phan tich
hoi qui da bién (bang 3.3) ching téi nhan thady
tudi (OR = 1.393; 95% CI:1.213-1.600) va
amylase (OR = 0.998; 95% CI: 0.997-0.999) la
cac yéu to lién quan doc 1ap vdi bién chirng 4 tré
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mac quai bi (p< 0.05). Nghién clru cta Kyuyol
Rhie va cdng su chi ra tubi va tinh trang tiém
phong la cac yéu t6 lién quan dén bién ching
viém mang ndo®. Tuy nhién & nghién clu cla
ching t6i, hau hét cac bénh nhan khéng nhd
dugc tién sur tiém phong hodc khong khai thac
dugc day du tién sl tiém phong trong bénh an
nén chua danh gia chinh xac dugc su lién quan
cla yéu té nay dén bién chirng cla quai bi. Két
qua nghién cru cta chdng t6i cling co su khac
biét so v&i nghién clu cla tac gia Tran Vén
Hoangva Nguyén Hoang Phic khi nghién cu
nay chi ra rang gia tri trung binh bach cau mau
trong nhom bién chi’ng cao han trong nhém
khdng bién chirng va khong c6 sy khac biét cd y
nghia thong ké vé ti Ié tdng amylase gilra 2
nhom®.Tuy nhién nghién clfu clia cac tac gia nay
dugc thuc hién trén ngudi I16n, va su khac biét
dugc chi ra khi phan tich don bién ch{ chua
dudc phéan tich hoi qui da bién dé danh gia su
khac biét thutc su.

V. KET LUAN

Bénh quai bi & tré em hay gap nhat & Iia
tudi 6-12 vao cac thang mua déng, vSi nam
chiém uu thé. Triéu chiing 1d&m sang chinh la
sung tuyén mang tai va sot. Bi€én chirng hay gap
nhat la viém tinh hoan, ti€p theo la viém mang
ndo, viém ndo va viém bubng trimg véi dd tudi
cao han nhom khong cé bién chiing. Gia tri bach
cau mau va gia tri trung vi amylase huyét thanh
trong nhom bién chiing tdng so vdi gia tri binh
thudng.Tudi va amylase huyét thanh la cac yéu
to lién quan doc lap dén bién chiing cua quai bi.
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DAC PIEM LAM SANG, CAN LAM SANG VA TY LE TU’ VONG
TRONG 30 NGAY CUA BENH NHAN SUY TIM CAP
TAI BENH VIEN NGUYEN TRI PHUONG

TOM TAT B

Pat van deé: Suy tim cdp la tinh trang dién tién
cla cac triéu chimng nhanh chong, de doa tinh mang
va can di”éu tri tich cuc. Bat chap cac tién bo trong
quan Iy va diéu tri suy tim, ty Ié tLr vong trong vong
30 ngay clUa bénh nhan suy tim cap van khong glam
dang ké. Muc tleu nghlen clru: Xac dinh ty Ie tu’
vong trong 30 ngay clia bénh nhan suy tim cap va cac
yéu té lién quan. DGi tugng va phuaong phap
nghlen ctru: Nghién cu’u cat ngang, thuc hién trén
138 bénh nhan suy tim cap nhap vién tai khoa Noi tim
mach, bénh vién Nguyéen Tri Phu’dng tu‘ ngay
01/03/2024 — 31/08/2024. bac dlem lam sang, can
ldm sang va t vong trong 30 ngay duqc ghi nhan
thong qua h6 sG bénh an bénh an dién tu, phong van
qua dién thoai. Két qua,_ nghlen clru: 138 bénh nhan
thoa tiéu chuan chon mau dugc dua vao nghién ciu,
tudi trung vi clia bénh nhan dugc ghi nhan la 67, ntt
chiém 52, 9%. Ty 1& benh nhan ting huyét ap 13
73,2%, r0i loan I|p|d mau 89%, bénh mach vanh man
40,6%, bénh than man 16,7%, dot quy 8,7%, rung
nhi 20,3%. Ty Ié tir vong trong 30 ngay k& tur 1ic nhap
vién Ia 14,5%. C6 su khac biét cd y nghia thdng ké vé
tan s8 thé (p < 0,001), SpO, (p = 0,040), huyét ap
tam thu (p = 0,011), huyét ap tédm truong (p =
0,008), chi so Barthel (p < 0,001), NYHA 1V tai thai
diém nhap vién (p < 0,001), héi chirng vanh cap (p =
0,001), nong do NT-proBNP (p = 0,033), nong dod
troponin I (p = 0,002), nong do creatinine (p =
0,034), ST chénh xubng (p = 0,001) gilta nhém t&r
vong va khéng tr vong trong 30 ngay. Két luan: Ty
Ié t&r vong trong 30 ngay cua bénh nhan suy tim cap
con cao. Cac yéu t0 tan sb thd, SpO,, huyét ap tam
thu, huyét ap tam truang, chi s6 Barthel, NYHA 1V tai
thai diém nhap vién, héi chiing vanh cap, NT-proBNP,
nong do troponin I, nong do creatinine, ST chénh
xudng co lién quan dén t&r vong trong 30 ngay.

Tur khoa: Suy tim cap, tir vong trong 30 ngay.

SUMMARY
CLINICAL CHARACTERISTIC AND THIRTY-
DAY MORTALITY OF PATIENTS WITH

ACUTE HEART FAILURE
Background: Acute heart failure is a
progressive, life-threatening condition  requiring
appropriate treatment. Despite advances in the
management of acute heart failure, the 30-day
mortality rate of these patients has not decreased
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significantly. Objectives: To describe the clinical
characteristics and the 30-day mortality rate of
patients with acute heart failure. Methods: A cross
sectional study. Results: A total of 138 patients were
recruited for our study. The median age of the
patients was 67 years, and 52.9% were female. The
major comorbidities were hypertension (73.2%),
diabetes mellitus (42%), dyslipidemia (64%), chronic
coronary artery disease (40.6%), atrial fibrillation
(20.3%), and chronic kidney disease (16.7%). The 30-
day mortality rate was 14.5%. There were significant
differences in heart rate (p < 0.001), SpO2 (p =
0.04), systolic blood pressure (p = 0.011), diastolic
blood pressure (p = 0.008), Barthel index (p < 0.001),
NYHA class IV (p < 0.001), acute coronary syndrome
(p = 0.001), serum NT-proBNP (p = 0.033), serum
creatinine (p = 0.034), and ST depression (p = 0.001)
between the two groups, with and without 30-day
death. Conclusions: The 30-day mortality rate
remains high. Heart rate, SpO2, systolic blood
pressure, diastolic blood pressure, Barthel index,
NYHA class 1V, acute coronary syndrome, serum NT-
proBNP, serum creatinine, and ST depression were
associated factors with 30-day death.

Keywords: Acute heart failure, 30-day mortality.

I. DAT VAN DE

Suy tim dugc xem nhu la mot dai dich cla
toan cau, theo so liéu bao cao “Thong ké bénh
Tim mach va Bot quy” cla HGi Tim mach Hoa Ky
vao nam 2019, s6 bénh nhan suy tim trén thé
gidi la 56,2 triéu ngudi 1.Tai Viét Nam, theo sO
liu thdng ké clia Thong ké ganh nang bénh tat
ndm 2019, ty sudt mdi mac suy tim dugc ghi
nhan la 687,12 nguGi trén 100.000 dan 2, Suy
tim cdp la tinh trang dién tién cla cac triéu
chirng nhanh chdéng, de doa tinh mang va can
diéu tri tich cuc. Bat chdp cac tién b trong quan
ly va diéu tri suy tim, ty |€ t&r vong trong vong 30
ngay cla bénh nhan suy tim cdp van khéng giam
dang k& Nghién cliu cla tac gid Giancarlo
Marenzi va cong su® trén 414.164 bénh nhéan
nhap vién vi suy tim cap ghi nhan ty Ié tir vong
trong 30 ngay & giai doan 2003 — 2006 la
12,4%. Ty lé nay khdong giam theo thdi gian,
tham chi con tdng lén trong giai doan 2015 —
2018 la 14,5%. Do dé viéc phan tang nguy cg
cho bénh nhan suy tim cdp la mét budc danh gia
quan trong nham gilp cac bac si 1am sang phat
hién sém nhitng bénh nhan cé nguy cd cao, tU
dd b bién phap diéu tri va theo déi phu hgp gop
phan cai thién ty Ié t&r vong. Chlng t6i thuc hién
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