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k& & nhdom UTDD cho théy rang let-7f ¢ thé cd
gid tri bdng cach doéng vai tro la ddu &n sinh hoc
tiém ndng trong chan doan UTDD[6]. MiR-34a
dugc diéu hoa qua muc trong cac mo ung thu da
day so véi cac mo da day binh thugng (P<0,01)
va c6 tuong quan nghich véi d0 sau xam lan va
di can hach cua ung thu da day (P<0,01).
Nghién cru nay cling cho thay ndng d0 miR-34a
thdp hon & giai doan khGi u T3 va T4, so VvGi
mUc do & giai doan T1 va néng do miR-34a thap
du doan ty 1& séng sét 1au han dang ké & bénh
nhan méc UTDD (P<0,05)[8]. MiR-421 dugc biéu
hién qua muc & 73,33% (44/60) mau ung thu da
day dudc kiém tra va ty & phat hién duong tinh
cla miR-421 cao hon so véGi CEA (chi(2) =
39,811, P < 0001)[4] Ngh|en clfu cla Seung
Woo Lee va cong su’ cho rang biéu hién cia miR-
196b-5p c6 mdi tucng quan dang k€ véi bénh
ung thu da day va c6 thé dong vai trd la diu &n
sinh hoc chdn doan ung thu da day.

Pay la nhitng miR dugc cho la lién quan tdi
UTDD, dugc xac dinh trén ly thuyét, dua trén su
phan tich cac thong tin dir liéu san cd, va st
dung cac cong cu tin hoc y sinh ho trg. Tuy
nhién, liéu nhitng miR nay co6 thuc su lién quan,
hoac gia tri thuc t€ clia ching t&i dau trong thuc
t€, thi con can thuc hién nhirng budc nghién clru
thuc nghiém trén thuc té.

V. KET LUAN
TU cac cd sd dif liéu hién cé gobm miRBase,

mirTarbase_va miRCancer, 8 microRNA tiém
nang cho ho trg chan doan UTDD dudc xac dinh
dua vao phan tich méi lién hé, bang cong cu tin
sinh miRDB va phan mém TargetScan
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Pat van dé: O bénh nhan suy tim man, chat
lugng cudc song giam dan dén tdng nguy cd tir vong
va tai nhap vién, déng thdi lam tang chi phi cham sdc
y t€ cho gia dinh va bénh nhan. Nhiéu nghién cru trén
thé gidi da chiing minh sy giam chat lugng cubc séng
cd lién quan dén ty |é t& vong va tai nhap vién cao
hon. Tai Viét Nam, tinh trang giam chat lugng cudc
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song trén bénh nhan cao tudi co suy tim ghan suat
téng mau that trai glam diéu tri ngoai trd van con |t
Muc tiéu: Nghlen clu ti lé suy giam chat lugng cudc
s6ng va cac yéu to lién quan G bénh nhan cao tudi co
suy tim phan sudt tong mau that trai giam diéu tri
ngoai tra. Phuong phap nghlen clru: Cat ngang mo
ta, thu thap bénh nhan du tiéu chuan tu thang
08/2023 dén thang 12/2024 tai Bénh vién Thong Nhat
va Bénh V|en bai hoc Y Dugc thanh pho HO Chi Minh.
Panh gid chat lugng cudc sdng béng thang diém
Kansas City Cardiomyopathy Questionnaire. Két qua
Trong 140 bénh nhan cao tudi cé suy tim phan suat
tdng mau that trai giam diéu tri ngoai trg, c6 87 bénh
nhan (62,14%) c6 tinh trang glam chat lugng cudc
song Cac yéu t6 lién quan t6i sy glam chat lugng
cudc soéng la sr dung thudc Igi tleu quai, dugc dung
du thudc t try, tuan thu diéu tri va cd tinh trang suy
yé&u. K&t luan: Nghién cltu ghi nhan c6 62,14% bénh
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nhan cao tudi c6 suy tim phan sudt téng mau that trai
g|am diéu tri_ngoai trd co sy glam chat lugng cuoc
song Co 4 yéu t6 lién quan téi glam chéat lugng cudc
song la st dung thudc loi t|eu quai, dugc dung du
thudc i tru, tuan tha didu tri va co suy yéu.

T khoa. Chat lugng cudc song, suy tim phan
sudt tdng mau gidm, ngudi cao tudi

SUMMARY
ASSESSMENT OF QUALITY OF LIFE IN
ELDERLY OUTPATIENTS WITH HEART

FAILURE AND REDUCED EJECTION FRACTION

Background: In patients with chronic heart
failure, reduced quality of life leads to an increased
risk of mortality and hospital readmission while raising
the cost of healthcare for both patients and their
families.  Numerous studies worldwide have
demonstrated that decreased quality of life is
associated with higher rates of mortality and
readmission. In Vietnam, the issue of reduced quality
of life among elderly patients with heart failure with
reduced ejection fraction (HFrEF) receiving outpatient
care has been scarcely studied. Objective: To
investigate the prevalence of quality-of-life impairment
and its related factors in elderly patients with HFrEF
receiving outpatient care. Methods: A descriptive
cross-sectional study was conducted, enrolling eligible
patients from August 2023 to December 2024 at
Thong Nhat Hospital and the University Medical Center
in Ho Chi Minh City. Quality of life was assessed using
the Kansas City Cardiomyopathy Questionnaire score.
Results: Among 140 elderly patients with HFrEF
receiving outpatient care, 87 patients (62.14%) were
found to have impaired quality of life. Factors
associated with reduced quality of life included the use
of loop diuretics, adherence to guideline-directed
medical therapy with all four foundational drugs,
medication compliance and frailty. Conclusion: The
study recorded that 62.14% of elderly patients with
HFrEF receiving outpatient care experienced reduced
quality of life. Four factors were identified as being
associated with reduced quality of life: the use of loop
diuretics, adherence to GDMT with all four
foundational drugs, treatment compliance, and frailty.

Keywords: quality of life, heart failure with
reduced ejection fraction, elderly

I. AT VAN DE

Suy tim la mot trong nhirng van dé thudng
gap & ngu’dl cao tudi. Tai Déng Nam A suy tim
chiém gan 20% cac ca nhap vién vdi ty |é tai
nhap vién trong 30 ngay Ién dén 15%, gay ganh
nang I6n Ién hé thong y té.! Suy tim géy tac
dong tiéu cuc dén chat lugng cubc sbng cla
ngudi bénh va gia ting ti 1€ tur vong. O bénh
nhan suy tim man, chat lugng cudc séng glam
dan dén tdng nguy co tir vong va tai nhap vién,
dong thdi lam tang chi phi cham soc y té cho gia
dinh va bénh nhan.? Nhiéu nghién cru trén thé
gidi da chiing minh chat lugng cudc s6ng kém cé
lién quan dén ty Ié tir vong va tai nhap vién cao
hon.3 Tai Viét Nam, sG liéu cla cac nghién clu

96

vé tinh trang chat lugng cubc song trén bénh
nhén cao tudi cd suy tim phan sudt tdng mau
that trai giam diéu tri ngoai trd van con it, dan
téi mot khoang tréng vé dir liéu trong moé hinh
bénh tat.

Muc tiéu:

- Xac dinh ti 1é giam chat lugng cudc sGng
theo thang diém Kansas City Cardiomyopathy
Questionnaire (KCCQ) & bénh nhan cao tudi
ngoai trd co suy tim phan suat tong mau giam.

- Khdo sat cac yéu t6 lién quan dén su giam
chét lugng cudc séng & bénh nhan cao tudi
ngoai trd co suy tim phan suat tong mau giam

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: cdt ngang mo ta
2.2. Thgi gian nghién cilru: tUr thang

8/2024 dén thang 12/2024
2.3. POi tuogng nghién cdu: bénh nhan

>60 tudi kham ngoai trd tai phong khdam Tim

Mach Bénh vién Thong Nhat, phong kham Suy tim

Bénh vién Dai hoc Y Dugc TP. HO6 Chi Minh dugc

chan doan suy tim phan suét téng méu giam.

2.4. C8 mau: &p dung cdng thic tinh cd
mau udc lugng mot ti lé

p(1—p)
N=Z, o~

Chon p = 0,5. V&i a = 0,05, d =
mau nghién clu t8i thidu 13 119.

2.5. Ky thuat chon mau: chon mau thuan
tién lién tuc

2.6. Tiéu chuan chon bénh:

- Tiéu chudn nhdn vao: Bénh nhan >60
tudi dugc chan doadn suy tim phan sudt tong
mau giam theo tiéu chuén clia ESC 2021.*

- Tiéu cudn loai tra: Bénh nhan khong
ddng y tham gia nghién ciu, khdong thé hoan
thanh bang cau hoi.

2.7. Phucng phap thu thap sd liéu: Bénh
nhan sé& thu thap théng tin bang phiéu thu thap
s8 liéu da dugc chuan bj trudc.

2.8. Pinh nghia bién s6

Bién so6' vé chat luong cudc séng: Dugc
danh gid theo thang diém KCCQ, 1a bién s& th(
tu, gébm cac gia tri:>

o 0 — 24 diém: Chat lugng cudc sdng kém

« 25 - 49 diém: Chat lugng cudc sbng trung
binh - kém

« 50 - 74 diém: Chét lugng cudc sbng tot —
trung binh

« > 75 diém: Chat lugng cudc sdng réat tét

Céc bién sé nén: tudi, gidi, chiéu cao, can
nang, BMI, bénh déng mac, s lugng thubc dang
st dung (dua theo hé thong hd sG bénh an gidy
va bénh an dién tr), phan suat t6ng mau.

0,09, cd
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2.9. Xtr ly s6 liéu. S6 liéu dugc xr Ii bang
phan mém Stata 14. Cac bién s6 dinh tinh dugc
mo ta bang tan s6 (n) va ti 1& (%). Cac bién s6
dinh lugng dugc md ta bang trung binh + d6
léch chudn (phan phdi binh thudng) hodc trung
vi (khoang tr phan vi) (phan phdi khong binh
thudng). Phép kiém chi binh phuong hodc Fisher
so sanh su khac biét gilta cac bién dinh tinh.
Kiém dinh t dé so sanh cac bién dinh lugng phéan
phdi binh thudng. Khac biét cd nghia thong khi
khi p <0,05.

Bang 1: Pic diém cua din sé nghién ciru

2.10. Pao dirc nghién ciru: Nghién clu
nay da dudc théng qua bdi HOi dong Bao dirc
trong nghién cru Y sinh hoc Bai hoc Y Dugc TP.
HO6 Chi Minh, s6 611/HDDD ngay 15 thang 06
nam 2023.

INl. KET QUA NGHIEN cUU

Nghién cru nay thu nhan dudc 140 bénh
nhan >60 tudi suy tim phan sudt tdng mau that
trai giam diéu tri ngoai trd. K&t qua nghién clru
ghi nhan dudc nhu sau:

. A Bénh nhan khong| Bénh nhan co
Pac diém :I?gl? (s:_bf:(;‘) giam chat lugng | giam chat lugng p
B cudc song (n=53) | cudc song (n=87)
Gi6i nam 81 (57,86) 34 (41,98) 47 (58,02) 0,24
S8ng mdt minh 05 (3,57) 01 (20,00) 04 (80,00) 0,40
Phan suat tng mau <25% | 16 (11,43) 03 (18,75) 13 (81,25) 0,09
Suy dinh dudng 11 (7,86) 01 (9,09) 10 (90,91) 0,04
R&t cao tudi 37 (26,43) 06 (16,22) 31 (83,78) 0,0014
T&ng huyét ap 135 (96,43) 51 (37,780 84 (62,22) 0,92
Dai thao dudng 87 (62,14) 32 (36,78) 55 (63,22) 0,73
B&nh mach vanh man 121 (86,43) 43 (35,54) 78 (64,46) 0,15
Rung nhi 45 (32,14) 17 (37,78) 28 (62,22) 0,98
Da thudc td try 58 (41,43) 34 (58,62) 24 (41,38) < 0,001
C4 tuan tha diéu tri 46 (32,86) 27 (58,70) 19 (41,30) 0,0003
C6 suy yéu 76 (54,29) 14 (18,42) 62 (81,58) < 0,001
St dung Igi tiéu quai 96 (68,57) 25 (26,04) 71 (73,96) < 0,001
Nhdn xét: Nghién cltu cé ti 1€ nam gidi HOi qui da bién
chiém 57,86%. Tang huyét ap, bénh mach vanh Bién SO OR hiéu chinh
man va dai thdo dudng la cac bénh ly nén (KTC 95%) P
thudng gdp. Cac yéu t& rat cao tudi, suy dinh Nam gidi 1,12 (0,43 -2,88) | 0,81
dudng, st dung Igi ti€u quai, tuan tri va suy yéu S6ng mot minh 1,30 (0,10 - 16,69) | 0,83
c6 su khac biét giltra bénh nhan c6 va khong co Rat cao tuoi 2,04 (0,61 - 6,85) | 0,24
gidm chat lugng cudc séng (p < 0,05). EF < 25% 1,55 (0,33 -7,25) | 0,57
Suy dinh dudng | 1,10 (0,11 - 11,07)| 0,93
SU dung Igi tiéu quai| 6,53 (2,37 - 17,97) |<0,001
bu thuéc trtru 0,27 (0,10 - 0,72)| 0,009
Gt otk Ty SO Co tuan thu diéu tri | 0,19 (0,07 - 0,51) | 0,001
Co suy yéu 4,18 (1,58 - 11,05) | 0,004

[VALUE] Khéng giam chét lrgmg cuéc séng

Hinh 2: T7 Ié giam chéat luong cuéc séng 6
bénh nhén cao tuédi suy tim phén sudt téng
mau giam diéu tri ngoai tru

Nhdn xét: Bénh nhan suy tim phan suat
tong mau giam co gidm chat lugng cudc song
chiém ti Ié cao hon (62,14%).

Badng 2: Cic dic diém lién quan toi
giam chat luong cuéc séng & bénh nhan
suy tim phan suat téng mau giam diéu tri
ngoai tru

Chir viét tat: KTC, khoang tin cay; OR:
odds ratio

Nhan xét: Két qua phan tich hdi quy logistic
da bién ghi nhan cé 4 yéu t6 lién quan tdi giam
chat lugng cudc séng 1a st dung thudc Igi ti€u
quai, dugc dung da thudc t& try, tuan tha diéu
tri va co suy yéu.

IV. BAN LUAN

Nghién clu ctia ching t6i ghi nhan trong
140 bénh nhan suy tim phan suat téng mau
gidam diéu tri ngoai trd, c6 87 bénh nhan
(62,14%) co6 tinh trang gidam chat lugng cudc
sdng theo thang diém KCCQ. Ngoai ra, nghién
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ctru cling ghi nhan 4 yéu t6 bao gom su dung
thubc Igi ti€éu quai, dugc dung da thubc t& tru,
tuan thu diéu tri va cd suy yéu co lién quan tdi
su suy giam chat lugng cudc s6ng cla bénh
nhan. Dua trén cac két qua nay, ching toi c6 2
ban ludn sau:

4.1. Ti lIé giam chat luvgng cudc séng 6
bénh nhan suy tim phan suat tong mau
giam diéu tri ngoai tri. Giam chat lugng cudc
sdng la van dé thudng gép & bénh nhan cao tudi
mac suy tim phan sudt tbng mau giam. Viéc sur
dung thang diém KCCQ dé danh gid su' gidm
chat lugng cubc séng trén nhdm bénh nhan nay
rat can thiét cho tién lugng bénh va ciing la mét
yéu td du bao dbc 1ap tinh trang tai nhap vién,
tr vong. Nghién clu cua tac gia Paul A
Heidenreich tai Bdc My vao ndm 2006 tu 13
phong kham ngoai trd, trén 505 bénh nhan suy
tim man cd phan suat tong mau <40% ghi nhan
ti 1é bénh nhan co tinh trang suy giam chat
lugng cudc song la 67%.6 MOt nghién clru khac
cla tac gia Daniele Luiso va cdng su vao nam
2022 trén 141 bénh nhén tir 75 tudi trd 1én nhap
vién vi suy tim, danh gia chat lugng cudc séng
bang KCCQ, ghi nhan cé 51,1 % bénh nhan co6
suy giam chat lugng cudc s6ng.” Bén canh do,
vao nam 2017, tac gid Yashashwi Pokharel ti€n
hanh nghién clru * Banh gia tinh trang tir vong
va nhap vién & bénh nhan suy tim vdi phan suat
téng mau that trai bao ton va giam bang thang
diém KCCQ” trén 1767 bénh nhan, véi dd tudi
trung binh la 71,5+9,7. Két qua ghi nhan cé
63,2% bénh nhan c6 su gidm chat lugng cudc
song.® Ly do tan suat ghi nhdn su gidm chat
lugng cudc song cua nghién ciru ching t6i cd su
khac biét so v&i cac nghién cliu trén la vi su khac
biét v& ddc diém dan s6 nghién ctu, nhdm dan
sd clia ching tdi cd dd tudi trung binh cao hon,
déng mac nhiéu bénh nén hon nén ti I& giam
chdt lugng cudc sdng cao han. Diéu do cho thay
ti [& giam chét lugng cudc s6ng thay ddi tly theo
moi ddc diém clia nhém dén s6 nghién cdu.

4.2, Cac yéu t6 lién quan téi chat lugng
cudc song 6 bénh nhan suy tim phan suat
tong mau giam diéu tri ngoai tra. Chat lugng
cudc s6ng do nhiéu yéu té tac dong, do vay doi
vGi nhitng bénh nhan co tinh trang giam chat
lugng cudc song, can phai xac dinh dudc cac yéu
t6 lién quan dé& co bién phap can thiép va phong
ngura. Nghién cltu clia chung t6i ghi nhan thay
nhitng bénh nhan cd st dung thudc Igi tiéu quai
(OR: 6,53, KTC 95%: 2,37-17,97, p < 0,001) va
déng mac suy yéu (OR: 4,18, KTC 95%: 1,58—
11,05, p = 0,004) cd ti I1é gidam chat luong cudc
s6ng cao haon. Trong khi do6, nhitng bénh nhan
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dugc dung du thudc t tru (OR: 0,27, KTC 95%:
0,10-0,72, p = 0,009) va tuan thu diéu tri (OR:
0,19, KTC 95%: 0,07-0,51, p = 0,001) co ti lé
thap han. Diéu nay phu hdp khi tra ctu y van,
cac nghién clu vé danh gid gidm chat lugng
cudc s6ng cling ghi nhdn rang viéc s dung
thudc Igi ti€u quai lam tdng dang k& nguy cd
giam chat luong cudc song do da sO cac bénh
nhan can dung Igi tiéu khi tinh trang suy tim tién
trién, thudng gdy sung huyét, khé thd, anh
hudng truc tiép dén siic khde thé chat va tinh
than cla bénh nhan cao tudi.” Pong thdi tinh
trang suy yéu co lién quan chat ché dén viéc
giam chat luong cubc song, do suy yéu anh
hudng dén kha ndng van dong, su tu lap, cling
nhu kha nang chiu dung cac triéu chiing va diéu
tri suy tim.

Bénh nhan dudc diéu tri bang d0 4 nhém
thuéc nén tang trong suy tim (Uc ché€ men
chuy&n/ARB/ARNI, chen beta, MRA va (Uc ché
SGLT?2) it ¢ nguy cd gidm chat lugng cudc séng
hon. Diéu nay nhan manh tam quan trong cla
viéc diéu tri toan dién trong cai thién triéu
ching, chlc nang va chat lugng cudc sbng cua
bénh nhan suy tim!. Ngoai ra viéc tuan thu ding
theo phac d6 diéu tri giip han ché tinh trang
giam chat lugng cudc sdng. Viéc tuan tha diéu tri
khong chi lam giam tién trién bénh, 6n dinh triéu
chirng ma con giam ty I€ nhap vién, tir dé cai
thién suic khoe toan dién cla bénh nhan.

4.3. Han ché caa nghién ciru. Mot s6
diém han ché trong nghién clru cla ching toi
bao gébm. Th{ nhat, nghién cdu thuc hién
tai hai trung tdm nén bénh nhan chua dai dién
day du cho dan sé Viét Nam. Th hai, ¢ mau
trong nghién cu clia chdng toi con it, chi
khoang 140 bénh nhan nén cé thé anh hudng
dén kha nang khai quat hoa két qua cho toan bo
quan thé€ bénh nhan cao tudi cd suy tim phéan
suat tdng mau giam diéu tri ngoai tra.

V. KET LUAN

Nghién cfu cla chdng t6i ghi nhan cé
62,14% bénh nhan cao tudi cd suy tim phan suét
tong mau that trai giam diéu tri ngoai tri cé su
giam chat lugng cudc séng. Trong dé nghién clru
cling ghi nhan rdng c6 4 yéu t6 lién quan tdi
giam chat lugng cudc s6ng la st dung thudc Igi
tiu quai, dugc dung du thudc t& tru, tudn thu
diéu tri va co suy yéu.
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PAC PIEM ROI LOAN PONG MAU &' TRE MAC COVID-19 €O SU’ DUNG
KHANG PONG TAI BENH VIEN NHI PONG 1 NAM 2021-2022

Nguyén Vin Nghia!, Phing Nguyén Thé Nguyén!?

TOM TAT

Muc tiéu: Xac dinh ty 1§, trung binh (trung vi)
cac dac dlem lam sang, can Am sang, dic diém r0|
loan dong mau & tré mac COVID-19. Poi tugng va
phu’dng phap Nghién clru mo td hang loat ca, hoi
clru 181 tré méc COVID-19 ¢ sir dung khang dong
nhap khoa Hoi stic Nhiém — Bénh V|en Nhi Dong 1t
01/07/2021 dén 30/04/2022 Két qua Tubi trung vi
Ia 20 thang, 51,4% trudng hdp dudi 12 thang. Nam
chiém uu thé vdi ty 1& nam/nir 1a 1,6/1. C6 42,9%
trudng hgp cd bénh nén di kém. Cac triéu chirng lam
sang thudng gap nhat la sét (79,6%), ho (80,1%),
kho thd (59,1%). Co6 83 trudng hdp (45,9%) mac
COVID-19 mirc d6 trung binh, 94 trudng hdp (51,9%)
ndng va 4 tru‘dng hdp (2, 2%) nguy kich. Tén thuan
phéi thudng gdp trén X-quang nguc la dong d&c phéi
(49, 7%), k& dén la ton terdng mo ké (31 3%) Tinh
trang roi loan d6ng mau gdap & 90,1% cac trudng hap;
trong dé 70,7% cac trucng hc_ip c6 tinh trang tang
dong, 1,1% cd rdi loan giam dong va 19,3% co rGi
loan déng mau hon hgp. Ty € gidi nir va gia tri ferritin
cao han & nhom cé rdi loan dong mau, khac biét cd y
nghia thong ké. Két luan: RGi loan dong mau, dac
biét 1a tinh trang tdng ddng, thudng gap & tré mac
COVID-19. Tur khoa: COVID-19, r6i loan dong mau,
khang dong, tré em.
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RECEIVING ANTICOAGULATION THERAPY

AT CHILDREN’S HOSPITAL 1, 2021-2022

Objectives: To determine the clinical and
paraclinical characteristics and hemostatic disorders in
children with COVID-19. Subjects and Methods:
This retrospective case series study included 181
children with COVID-19 who were treated with
anticoagulants in the Infectious Diseases Intensive
Care Unit of Children’s Hospital 1 from July 1, 2021, to
April 30, 2022. Results: The median age was 20
months, with 51.4% of cases being under 12 months
of age. Male predominance was observed, with a
male-to-female ratio of 1.6:1. Underlying conditions
were present in 42.9% of cases. The most common
clinical symptoms were fever (79.6%), cough
(80.1%), and dyspnea (59.1%). Among the cases, 83
(45.9%) had moderate COVID-19, 94 (51.9%) had
severe disease, and 4 (2.2%) were critical. Chest X-
ray findings revealed pulmonary consolidation (49.7%)
and interstitial changes (31.3%) as the most common
abnormalities. Coagulation disorders were identified in
90.1% of cases, including hypercoagulability in 70.7%,
hypocoagulability in 1.1%, and mixed tendency in
19.3%. The proportion of females and ferritin levels
were higher in the group with coagulation disorders
compared to the normal group, with a statistically
significant  difference. Conclusion: Coagulation
disorders, particularly hypercoagulability, are common
among children with COVID-19. Further studies on
coagulation disorders and the use of anticoagulants in
pediatric COVID-19 patients are warranted.

Keywords: COVID-19, hemostatic disorders,
anticoagulants, children.

I. DAT VAN DE

COVID-19 (Coronavirus Disease 2019)
bénh truyén nhiém do virus SARS-CoV-2 (Severe
Acute Respiratory Syndrome Coronavirus 2) gay
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