TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 3 - 2025

déc diém 1dm sang va can 1dm sang gitta 2 nhém
c6 va khéng cd rdi loan ddng mau dé tim cac
yéu t6 lién quan. K&t qua ghi nhan dugc nhom
cd roi loan dong mau co ty lé giGi nir va gia tri
ferritin cao han c6 y nghia thong ké.
V. KET LUAN

RGi loan dong mau, dac biét la tinh trang
tang dong, thudng gdp & tré em mac COVID-19

va cb lién quan dén su gia tang clia cac chi s6

dap Ung viém khac cling nhu mdc d6 nang cua
bénh. Can thém nhiéu nghién clru vé rdi loan
déng mau va st dung khang dong trén tré mac
COVID-19.
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Ti LE VA CAC YEU TO LIEN QUAN DEN TANG AMINITRANSFERASE
O’ BENH NHAN CAO TUOI €O SUY TIM CAP

Nguyén Thanh Huin'2, Thai Hiru Tam!,

Buii Thé Diing®, Nguyén Ngoc Hoanh My Tién'?

TOM TAT

Muc tiéu: Suy tim la héi ching phuc tap, ddc
trung bgi giam cung lugng tim hodc tang ap luc
budng tim, dan den cac triéu chiing 1am sang nhu kho
thd, mét moi va phu Trong suy tim, nerng thay déi
huyet déng 1am ton thuong cd quan dlch Bat terdng
xét nghiém chirc ndng gan cling khong phai hiém gap
G bénh nhan suy tim, day la hau qua cta giam tudi
mau, hodc sung huyét gan do tang ap luc tur tim phai,
hoac th(t phat do ddc tinh clia cdc thubc. Bénh canh
1am sang ton thuong gan do tim, biéu hién gidng viém
gan cap, biéu hién tang cao cac xét nghlem chi diém
tinh trang hoai tor t€ bao gan bao gom AST va ALT.
Ngu‘d| cao tudi la dsi tugng nhay cam, vdi dac diém 13
giam du trir chirc nang cd quan do tudi tac va bénh ly
dan dén kém dap Ung bu trur véi nerng thay ddi bénh
ly. Trén cd sG do, ngh|en ctru nay dudc tién hanh
nhdm khao sét ty Ié va cac yéu to I|en quan tang
aminotransferase ¢ bénh nhan cao tudi co suy tim
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cap. Poi tugng, phuadng phap: Nghién cltu mo ta
loat ca, thu nhap cac benh nhan > 60 tudi tai Khoa
NOi T|m mach, Benh vién Thong Nhat va khoa Noi Tim
mach, Bénh vién Pai hoc Y Dugc Thanh phd HO Chi
Minh ¢ chan doan suy tim cdp. Gid tri
aminotransferase dugc thu thap tir hd so bénh an.
Cac yéu t6 lién quan tang aminotranferase dugc xac
dinh badng hoi quy logistics. K&t qua: Nghién ctu ghi
nhan 151 bénh nhan, ndng do AST trung binh la 33,9
+ 23,1 U/L, c6 36,4% bénh nhan tang AST. Nong do
ALT trung binh la 251 + 18,9 U/L, co 22,5% bénh
nhan tang ALT. Cac yéu to lién quan dén tang AST la
tinh trang ly di/goa (OR = 3,267; 95% CI, 1,345 -
7,938, p=0 009) Tubi cao (> 75 tu0|) la yéu to nguy
cd doc lap cua viéc tang ALT (OR = 3,026; 95% CI,
1,301 - 7,036; p = 0,010). Két Iuan Tang
aminotransferase 1 mét tinh trang thudng gap ¢ bénh
nhan suy tim cao tudi. Tinh trang ly dl/goa va tudi cao
la nhiing yéu t6 nguy cd doc Iap cla tang
aminotransferase G bénh nhan nay Can cb cac nghlen
cltu sdu hon dé lam rd co ché& cltia méi lién quan nay
va dé€ xac dinh cac bién phap can thiép nham cai thién
tién lugng cho bénh nhan suy tim cao tudi. Tu khod:
Amlnotransferase suy tim, ngudi cao tudi, AST, ALT

SUMMARY

PREVALENCE AND FACTORS ASSOCIATED
WITH ELEVATED AMINOTRANSFERASES IN
OLDER PATIENTS WITH ACUTE HEART FAILURE
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Objectives: Heart failure is a complex clinical
syndrome characterized by reduced cardiac output or
elevated intracardiac filling pressures at rest or during
stress, leading to clinical symptoms such as dyspnea,
fatigue, and edema. Hemodynamic changes in heart
failure can result in end-organ damage. Abnormal liver
function tests are not uncommon in heart failure
patients, which can be a consequence of
hypoperfusion or hepatic congestion due to increased
right heart pressure, or secondary to drug toxicity.
The clinical presentation of cardiac liver injury often
resembles acute hepatitis, with a significant elevation
in liver cell necrosis markers, including AST and ALT.
Older adults are particularly susceptible, as they often
have reduced organ function reserves due to age and
comorbidities, leading to impaired compensatory
responses to disease-related abnormalities. Therefore,
the present study was conducted to investigate the
prevalence of and factors associated with elevated
aminotransferase levels in elderly HF patients with
heart failure. Methods: This descriptive case series
study enrolled patients aged > 60 years who were
diagnosed with heart failure at the Department of
Internal Cardiology, Thong Nhat Hospital, and the
Department of Internal Cardiology, University Medical
Center, Ho Chi Minh City. Aminotransferase values
were collected from the medical records. Factors
associated with impairment were determined using
logistic regression analysis. Results: The study
enrolled 151 patients, with a mean AST level of 33.9 +
23.1 U/L. 36.4% of patients had elevated AST levels.
The mean ALT level was 25.1 £ 18.9 U/L, with 22.5%
of patients having elevated ALT levels. Factors
associated with elevated AST levels included
widowhood (OR = 3.267; 95% CI, 1.345 - 7.938; p =
0.009). Older age (= 75 years) was an independent
risk factor for elevated ALT levels (OR = 3.026; 95%
CI, 1.301 - 7.036; p = 0.010). Conclusion: Elevated
aminotransferases are common in elderly patients with
heart failure. Widowhood and older age are
independent risk factors for elevated
aminotransferases in these patients. Further studies
are needed to clarify the mechanism of this
association and to identify interventions to improve
the prognosis of elderly patients with heart failure.

Keywords: frailty, Edmonton, heart failure

I. DAT VAN DE

Suy tim cap la mot hoi chding 1am sang phtrc
tap, dac trung bgi tinh trang giam cung lugng
tim hodc tang ap luc trong budng tim khi nghi
ngoi hodc khi géng sirc, dan dén cac triéu ching
Idm sang nhu khé thd, mét moi va phl. Dudi tac
dong clia gia hda dan s6, ty I&é mac suy tim cap
tdng dang k&€ & ngudi trén 65 tudi, thudng o tién
lugng xau, ti I& t& vong cao va phai thudng xuyén
tai nhap vién, gay ap luc Ién hé théng y tél.

Bat thuGng trong xét nghiém chirc ndng gan
cling khéng phai hiém gdp & bénh nhan suy tim.
Nhitng bat thudng nay la hdu qua cta suy giam
tudi mau ca quan hodc sung huyét gan do ting
ap luc ngudc dong tir tim phai, hoac thr phat do
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doc tinh clia céc thudc diéu tri. Ngudi cao tudi la
doi tugng nhay cam, thudng di kem nhitng dac
diém 130 khoa nhu da bénh, da thudc lam thay
ddi tinh dién hinh cta bénh ly, trong khi dd, su
suy giam du trit chifc ndng cac cd quan do tudi
tac va bénh nén lam han ché kha nang dap U'ng
bu trir clla cd thé trudc nhitng thay d6i sinh ly
bénh ndi chung va nhiing bién ddi huyét dong
trong suy tim ndi riéng?. Cac triéu chiing lam
sang cla tén thuong gan do suy tim thudng
khdng dién hinh, va chi tinh cd phat hién dugc
thong qua cac xét nghi€ém can lam sang. Tinh
trang gan sung huyét thu ddng dé bj ton thuang
han khi kém theo giam tudi mau cd quan trong
suy tim cap. TUr dé dan dén bénh canh lam sang
ton thuang gan cap do tim, bi€u hién giéng viém
gan cap vdi tang cao tram trong xét nghiém hoai
tlr té€ bao gan gom AST va ALT3.

Dén nay, nhiéu nghién clru trén thé gigi da
dugc ti€én hanh nham muc dich danh gia nhiing
thay d6i xét nghiém chilc ndng gan, trong dé cd
dé cap dén su bién d6i cla aminotransferase &
nhitng bénh nhan suy tim cap cling nhu moi
tuong quan giifa bat thudng aminotransferase va
tién lugng cla suy tim cdp. Tai Viét Nam, cac
nghién clifu danh gia ti 1€ bat thudng xét nghiém
aminotransferase & bénh nhan cao tudi mac suy
tim cap con it, theo tac gia Huynh Trung Tin, ti
|é tang AST va ALT trén GHTBT (Gidi han trén
binh thudng) & bénh nhan suy tim cap lan lugt
la: 49% va 35%3. Hién nay, nudc ta chua co
nhiéu dir liéu nghién clru danh gid anh hudng
cla bat thudng xét nghiém aminotransferase Ién
cac bién cd ndi vién cla nhitng bénh nhan suy
tim cdp dac biét la nhom déi tugng ngudi cao
tudi. Muc tiéu:

- Khado sat ti 1€ tang aminotransferase &
bénh nhan cao tudi suy tim tai Khoa N&i Tim
mach, Bénh vién Thong Nhat va khoa NGi Tim
mach, Bénh vién Dai hoc Y Dugc Thanh ph6 HO
Chi Minh.

- Tim hiéu méi lién quan gilta ting
aminotransferase va cac yéu to lién quan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: nghién cttu mo
ta loat ca.

2.2. ThGi gian nghién cilru: tUr thang
07/2023 dén thang 02/2024

2.3. Poi tugng nghién clru: bénh nhan >
60 tudi tai Khoa N6i Tim mach, Bénh vién Théng
Nhat va khoa NGi Tim mach, Bénh vién Dai hoc Y
Dugc Tp. H6 Chi Minh cé chan doan suy tim.

2.4. C8 mau: nghién ciu mo ta loat ca
nhan tat ca cac bénh nhan thoa tiéu chuin nhén
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vao va khong c6 tiéu chuén loai trir.

2.5. Ky thuat chon mau: |ay mau lién tuc

2.6. Tiéu chudn nhan vao: Bénh nhan >
60 tudi tai Khoa Noi Tim mach, Bénh vién Théng
Nhat va khoa N&i Tim mach, Bénh vién Dai hoc Y
Dugc Thanh phd H6 Chi Minh cé chan doan suy
tim. NguGi bénh cé kha nang giao ti€p hoac co
ngudi chdm s6c ndm rd tinh trang va tién sir
bénh cé thé hoan thanh cudc phéng van.

2.7. Tiéu chuan loai trir: hdi chiing vanh
cap, thuyén tic phéi, hep van 2 13 trung binh —
nang, hep van déng mach chiu trung binh -
nang, hd van dong mach cha 34 trd Ién, bénh ly
cap tinh cta déng mach chd, bién chirng cg hoc
cla tim (thung vach lién that, thing thanh tim,
h& van 2 1a cdp), cac van dé vé suy gidam nhan
thirc — tam than — tri tué — cac r6i loan chic
nang nghe — noi khién cudc phong van khong
thé& hoan thanh.

2.8. Phucng phap thu thap so liéu: tham
kham va phong van truc ti€p két hgp véi ghi
nhan thong tin tir hd sg bénh an, dién vao bang
thu thap s6 liéu soan san.

2.9. Pinh nghia bién s6

Cic dic diém suy tim: thé suy tim theo EF
(£40% la gidam, 41-49% la gidam nhe, >50% la bao
ton), phan do NYHA (4 d6 1, 11, III, 1V), dic diém
siéu am tim, cac thudc diéu tri trudc xuat vién.

Céc dic diém Ido khoa: hoat dong chiic
nang bao gébm chiic nang co ban (activities of
daily living, ADL) va nang cao (instrumental
ADL). Phu thudc hoat dong chiic ndng ADL khi
bénh nhan c6 giam it nhat mét trong 6 chic
nang: mac quan 4o, &n udng, di chuyén tur
giudng ra ghé, di vé sinh, vé sinh cad nhan va
tiéu tiéu tu’ chu. Phu thudc hoat ddng chirc néng
IADL khi bénh nhéan cé giam it nhat mét trong 8
chirc néng: di mua sam, gilr nha, quan ly tai

chinh cad nhan, ndu an, s dung phuang tién di
lai, s dung dién thoai, quan ly thudc udng va
giat quan ao.

Xét nghiém aminotransferase: géom AST
va ALT, xac dinh cd tdng aminotransferase khi
gia tri ghi nhan dugc > 35 U/L.

Cac bién sé khdc: tudi, gidi, BMI, bénh dong
mac, dac diém dich té hoc (dua theo hé théng ho
sd dién tr va phong van truc ti€p bénh nhan).

2.10. X ly sO liéu: SO liéu dugc xu ly
bang phan mém SPSS 25. Cac bién sd dinh tinh
dugc mo ta bang tan s6 (n) va ti 1& (%). Cac
bién s6 dinh lugng dugc mo ta bang gia tri trung
binh + d6 1éch chuén (DLC). Kiém dinh su khac
biét gilta cac nhom c6 hodc khong tang
aminotransferase: dung phép kiém chi-square
(hiéu chinh Fisher khi can) so sanh ti I€, dung
phép kiém t-student dé& so sanh trung binh gilta
cadc nhém dinh lugng (phan phdi chuén) hodc
Mann-Whitney d€ so sanh su’ khac biét trung vi
(khdng phan phdi chuén), logistic da bién véi mé
hinh da bién bao gom cac yéu t6 c6 P < 0,2
trong mé hinh don bién. Su khac biét cé y nghia
thong ké khi P < 0,05.

2.11. Pao dlic cia nghién clru: Nghién
cru dugc thong qua HG6i dong Pao dic cla bai
hoc Y Dugc TP HCM, s6 660/HDDD-DHYD.

Ill. KET QUA NGHIEN CU'U

T thang 04/2023 dén thang 04/2024,
nghién clu thu thap dugc 151 bénh nhan cao
tudi c6 chan doén suy tim nhap vién tai Khoa Noi
Tim mach, Bénh vién Thong Nhat va khoa Noi
Tim mach, Bénh vién Dai hoc Y Dugc Thanh phd
H6 Chi Minh. Ccé 55 trudng hop (36.4%) cb
tang AST, nong d6 AST trung binh 87.5 U/L %
14.8 va cd 34 trudng hgp (22.5%) cb tang ALT,
nong do ALT trung binh 34 U/L + 22.3.

Bang 1: Pdc diém dich té va nhén tric hoc ctia din sé nghién ciru (N=151)

Pac diém Tong (n=151) [ Tang AST (n=55)| P [Tang ALT (n=34)] P

Tudi, ndm 75.3 £ 9.5 76.4 £ 9.0 0.702 77.3 £8.2 0.080

Nhém tudi = 75, n (%) 81 (53.6) 36 (65.5) 0.280 25 (73.5) 0.008

GiGi tinh, n (%) 0.656 0.057
Nam giGi 75 (49.7) 26 (47.3) 12 (35.3)
N giGi 76 (50.3) 29 (52.7) 22 (64.7)

Ngi séng, n (%) 0.323 0.211
NGng thdn 43 (28.5) 18 (32.7) 11 (32.3)
Thanh thi 108 (71.5) 37 (67.3) 23 (67.6)

Tinh trang hon nhan, n (%) 0.158 0.010
Con vg/chong 99 (65.6) 31 (56.4) 15 (44.1)
Ly di/goa 39 (25.8) 19 (34.5) 15 (44.1)
PacC than 13 (8.6) 5(9.1) 4 (11.8)

Trinh d6 hoc van, n (%) 0.740 0.395
DuGi TPHT | 129 (85.4) 46 (83.6) 27 (79.4)
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T6t nghiép THPT 13 (8.6) 6 (10.9) 5 (14.7)
Sau THPT 9 (6.0) 3 (5.5) 2 (5.9)
BMI, kg/m? 22.9% 0.3 232 % 0.5 0.392] 23.1+0.6 |0.730
Nhém BMI, n (%) 0.918 0.829
Thiéu can 15 (9.9) 5(9.1) 2 (5.9)
Binh thudng 62 (41.1) 21 (38.2) 14 (41.2)
Thira can 34 (22.5) 13 (23.6) 8 (23.5)
Béo phi 40 (26.5) 16 (29.1) 10 (29.4)
BSA, m? 1.582 £ 0.170 | 1.579 £ 0.168 |0.702| 1.586 + 0.175 |0.711

Trong nhitng ngudi tham gia tir 75 tudi tr§ 1én, cd 36 ngudi (65.5%) c6 tang AST va 25 nguGi
(73.5%) co tang ALT. VEé gidi tinh, khong c6 sy khac biét dang ké gilta nam va nif, vGi 75 nam
(49.7%) va 76 nit (50.3%). Chi s6 BMI trung binh la 22,9 + 0.5 kg/m2. C6 thé cd su khac biét co y

AAAAAA

nghia thdng ké veé ty 1€ tang ALT gilia cac nhom tudi (p = 0,08) va tinh trang hon nhan (p = 0,010).
Bang 2: Bac diém ldo khoa va bénh déng mac cua dan s6 nghién ciuu (N=151)

Dic diém Téng (n=151) | COFIIAST | p | COENALT | p
Pac diém l3o khoa, n (%)
Phu thudc ADL 112 (74.2) 45 (81.8) 0.104 | 20 (58.8) ]0.728
Phu thudc TADL 128 (84.8) 51 (92.7) 0.112 | 31(91.1) |0.473
Tram cam 35 (23.2) 17 (30.9) 0.130 | 27(79.4) ]0.139
Suy dinh dudng 85 (56.3) 31 (56.4) 0.989 | 16 (47.1) |0.200
Pa bénh 146 (96.7) 53 (96.4) 1.000 | 33 (97.1) [1.000
Pa thubc 132 (87.4) 49(89.1) | 0.639 | 31(91.2) |0.453
Tién st bénh noi khoa, n (%)

T&ng huy&t ap 143 (94.7) 52 (94.5) | 0.948 3(8.8) 0.279
R&i loan lipid mau 126 (83.4) 44 (80) 0.389 | 8(23.5) |0.214
Pai thao dudng 65 (43) 26 (47.3) 0427 | 16 (47.1) 0.186
Rung nhi 56 (37.1) 19 (34.5) 0.625 | 23 (67.6) |0.516
Bénh than man 70 (46.4) 26 (47.3) 0.625 | 16 (47.1) |0.766
Tién str nhdi mau cg tim 42 (27.8) 14 (25.5) 0.624 | 11 (324) |0.843
Tién s hdi chiing vanh man 107 (70.9) 44 (80.0) 0.061 | 22 (64.7) |0.094
Tién s’ dot quy xuat huyat 1(0.7) 0 (0.0) 1.000 2(5.9)  |0.589
Tien st dot quy nhdi mau 12 (7.9) 6 (10.9) 0.864 | 4(11.8) |0.350
Tién s nhiém COVID-19 104 (68.9) 36 (65.5) | 0.492 | 21 (61.8) 0.309
Tign sif COPD 11 (7.3) 5(9.1) 0.518 3(8.8)  |0.695

Ty 1& phy thudc ADL, IADL, tram cam, suy dinh duBng, rung nhi, bénh than man & nhom bénh
nhan cao tudi suy tim c6 suy yéu cao hon c6 y nghia théng ké so vGi nhom khong co suy yéu.
Bang 3: Bac diém suy tim va cac yéu té khac cua din sé nghién ciau (n = 151)

< i Ton Co tang AST Co tang ALT
Dac diem (no151) | (ne55) P (ne34) P
Thé suy tim, n (%) 0.805 0.930
Suy tim EF giam 53 (35.1) | 21 (38.2) 11 (32.4)
Suy tim EF giam nhe 30 (19.9) 11 (20) 7 (20.6)
Suy tim EF bao ton 68 (45) 23 (41.8) 16 (47.1)
Phan d6 NYHA, n (%) 0.518 0.127
D6 1 5 (3.3) 2 (3.6) 0 (0)
Db 11 102 (67.5) | 34 (61.8) 20 (58.8)
P4 11 44 (29.1) | 19 (43.2) 14 (41.2)
Phan suat tong mau that trai, % 48.6 £ 16.7 | 46.3 £ 17.0 | 0.210 | 47.9 £ 16.9 | 0.876
PAPs, mmHg 344+ 158 | 39.6 £ 149 | 0.408 | 329+ 11.7 | 0.934
LVIDd, mm 51.6 £ 10.7 54 £ 9.7 0.020 | 52.5+9.3 0.411
LA, mm 39.8 + 8.6 39+ 7.6 0.506 38.1+7 0.213
Gian that trai, n (%) 51 (33.8) 23 (41.8) 0.114 13 (38.2) 0.532
Day dong tam that trdi, n (%) 24 (15.9) 11 (20.0) | 0.296 6 (17.6) 0.750
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Gian nhi trai, n (%) 76 (50.3) 25 (45.5) 0.364 14 (41.2) 0.225
HG van 2 la trung binh - ndng, n (%) 55 (36.4) 28(50.9) |0.793| 34(22.5 0.210
Diéu tri suy tim trudc nhap vién, n (%)
Uc ché& angiotensin/neprilysin 6 (4.0) 4 (7.3) 0.116 3 (8.8) 0.128
Uc ch€ men chuyén 23 (15.2) 6 (10.9) 0.263 2 (5.9 0.085
Chen thu thé angiotensin II 94 (63.2) 32(58.2) 10.435| 22(64.7) 0.737
Chen beta 81 (53.6) 31(56.4) |0.612 19 (23.5) 0.766
Uc ché SGLT2 50 (33.1) 15 (27.3) 10.248 9 (26.5) 0.350
D6i khang aldosteron 45 (29.8) 15 (27.3) | 0.607 6 (17.6) 0.078
Furosemide 36 (23.8) 12 (21.8) | 0.659 8 (23.5) 0.961
Ivabradin 4 (2.6) 3 (5.5) 0.104 2 (5.9) 0.219
Digoxin 9 (6.0) 4(7.3) 0.606 1(2.9) 0.398
Thudc giai doan cap, n (%
Dobutamin 10 (6.6) 3(5.5 0.662 3(8.8) 0.558
Dopamin/Noradreanalin 3(2.0) 1(1.8) 1.000 2(5.9 0.127
Furosemide 84 (55.6) 28 (50.9) |0.377 17 (50) 0.454
Nitroglycerin 26 (17.2) 8 (14.5) 0.510 6 (17.6) 0.940
Diéu tri suy tim trudc xuat vién, n (%)
Uc ché& angiotensin/neprilysin 17 (11.3) 4 (7.3) 0.116 5(14.7) 0.470
Uc ch€ men chuyén 19 (12.6) 6 (10.9) 0.263 3(8.8) 0.453
Chen thu thé angiotensin II 84 (55.6) 32(58.2) |0.435 17 (50) 0.453
Chen beta 70 (46.4) 31(56.4) |0.612 17 (50) 0.628
Uc ché SGLT2 92 (60.9) 15(27.3) 10.248 17 (50) 0.138
D0oi khang aldosteron 72 (47.7) 15(27.3) [0.607 | 14 (41.2) 0.388
Furosemide 66 (43.7) 12 (21.8) | 0.659 15 (44.1) 0.956
Ivabradine 14 (9.3) 3(5.5 0.137 5(14.7) 0.215
Digoxin 24 (15.9) 4(7.3) 0.606 3(8.8) 0.200
Ly do vao vién, n (%)
Khé thé 111 (73.5) 39(70.9) |0.584 | 24(70.6) 0.661
Pau nguc 51 (33.8) 23(41.8) |0.114| 13(38.2) 0.532
Phu chi 67 (44.4) 21(38.2) 10.247| 11(32.4) 0.109
SO ngay nam vién 121+£6.7 | 123+6.9 [0.521 | 11.3+5.1 |0.731
Tai nhap vién trong 30 ngay, n (%) 16 (10.6) 3(5.5 0.120 3(8.8) 0.703
Hemoglobin 129+ 106 | 12.2+2.2 | 0.505 12+1.9 0.982

Hau hét bénh nhan trong nghién clu cé

phan suat tong mau (EF) that trai
(45%). Ty |é bénh nhan suy tim do6

chiém uu thé (67,5%). Siéu am tim cho thay ty
Ié gian that trdi la 33,8%, kich thudc nhi trai

bdo ton
NYHA II

Bang 4: Cac yéu to'lién quan dén tang AST trong phan tich héi quy logistic

(LA) trung binh la 39,8 £ 8,6 mm, dudng kinh
tdm truong that trai (LVIDd) tang & mot s6 bénh
nhan, cd gia tri trung binh la 51,6 + 10,7 mm, cé
thé c6 su khac biét cd y nghia théng ké gitra
nhdm c6 tang va khong tang AST (P = 0.020).

HGi qui don bién

HOi qui da bién

Yéu to OR tho P OR hiéu chinh P
(95% CI) (95% CI)
Tinh trang hon nhan
Con vg/chong 1
Doc than 1,371 (0,415 - 4,531) | 0.605
Ly di/goa 2,084 (0,976 - 4,447) | 0.058 | 3267 (1.345 - 7.938) | 0.009
LvVIDd 1.034 (1.002 - 1.068) | 0.038
Gian that trai 1.746 (0.873 - 3.492) | 0.115
Phu thuoc ADL 1.948 (0.865 - 4.387) | 0.108
Phu thudc IADL 2.405 (0.849 - 6.813) | 0.099
Tram cam 1.83 (0.867 - 3.896) |0.112
SU dung ARNI trudc nhap vién 3.686 (0.653 - 20.819) | 0.140
SU dung Ivabradine trude nhap vién |5.481 (0.556 - 54.030) | 0.145
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SU dung ARNI trudc xuat vién 1.645 (0.596 - 4.546) | 0.337

SU dung Ivabradine trudc xuat vién | 0.967 (0.303 - 3.044) | 0.954
Tién sur h6i chirng vanh man 2.095 (0.957 - 4.587) | 0.064

Ly do vao vién cé dau nguc 0.813m(0.387 - 1.708) | 0.584

Tai nhap vién do suy tim trong 30 ngay| 0.368 (0.100 - 1.355) | 0.133

O bénh nhan cao tudi cd suy tim, tinh trang ly di/gda cd lién quan dén viéc ting AST (OR =
3,267; do tin cay 95%, 1,345 - 7,938; p = 0,009). (Luu y: Cac yéu t6 c6 P < 0,2 trong Bang 1 va 2
dugc phan tich don bién. Cac yéu t6 co P < 0,2 trong dan bién dugc dua vao hdi quy da bién. Chi

cac yéu t6 co P < 0,05 trong hoi quy da

bién dudc hién thi)

Bang 5: Cac yéu toé'lién quan dén tang ALT trong phan tich hoéi quy logistic

HOi qui don bién Hoi qui da bién
Yéu to OR tho P OR hiéu chinh P
(95% CI) (95% CI)
Tuoi 1.030 (0.988 - 1.073) [0.165
Nhém tudi > 75 3.026 (1.301 - 7.036) |0.010|21.513 (2.711 -170.693)[0.004
Gidi tinh 2.139 (0.969 - 4.721) |0.060
Tinh trang hon nhan
Con vg/chong 1
DAc than 3.500 (1.500 -8.167) |0.004
Ly di/g6a 2.489 (0.679 - 9.129) [0.169| 3.232 (1.149 - 9.086) |0.026
Tram cam 1.263 (0.841 - 1.899) [0.261
Suy dinh duGng 0.840 (0.390 - 1.807) |0.655
Dai thao ducng 1.676 (0.777 - 3.612) |0.188
Tién su hoi chifng vanh man 2.245 (0.857 - 5.880) |0.100
Phan do NYHA
Do 1 1
Do II 394019293.2 (0.000-) [0.999
Do III 753890247.7 (0.000-) {0.999
St dung ARNI truGc nhap vien  |3.677 (0.707 - 19.136)]0.122
St dung UCMC trudc nhap vién | 0.286 (0.063 - 1.286) |0.103
Doi khang aldosteron trudc nhap vién | 0.429 (0.164 - 1.121) [0.084
Dopamine/Noradrenaline giai doan cap|7.250 (0.637 - 82.539)|0.110
Uc ché& SGLT?2 trudc xuat vién 0.560 (0.259 - 0.211) |0.141
Digoxin trudc xuat vién 0.442 (0.124 - 1.584) |0.210
Ly do vao vién c6 phu chi 0.521 (0.233 - 1.165) |0.112

O bénh nhén suy tim cao tudi, cd 2 yéu td
lién quan dén tdng ALT la tudi = 75 (OR =
3,026; 95% CI, 1,301 - 7,036; p = 0,010) va
tinh trang ly di/gda (OR = 3,232; 95%, 1,149 —
9.086; p = 0,026). (Luu y: Cacyéu té co P < 0,2
trong Bang 1 va 2 dugc phan tich don bién. Cac
yéu t6 c6 P < 0,2 trong don bién dugc dua vao
hoi quy da bién. Chi cac yéu t6 co P < 0,05 trong
hdi quy da bién dudc hién thi)

IV. BAN LUAN

4.1. Pac diém dan sé va diéu tri suy tim
cua cac bénh nhan trong nghién ciru. Nghién
ctru nay dugc thuc hién trén 151 bénh nhan suy
tim cao tudi (tuSi = 60) nhap vién tai 2 trung tdm
tim mach 16n ctia thanh ph6 HO Chi Minh, dd tudi
trung binh 1a 75,3 tudi. Ty Ié nam va nif tuong
duang nhau. Hau hét bénh nhan c6 bénh ly nén
la tang huyét ap, rbi loan lipid mau, dai thdo
duGng, rung nhi va bénh than man. Ty Ié nay
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tugng dong vai cac nghién clu khac dugc thuc
hién & bénh nhan suy tim cao tudi tai Viét Nam®.

Hon moét ndra (53,6%) bénh nhan trén 75
tudi, day la dd tudi ma cac bénh ly nén va su’ suy
gidm chlic ndng cac cd quan trd nén phd bién
hon. Diéu nay cd thé gép phan lam ting ty Ié bién
ching va ty 1€ t&f vong & nhom bénh nhan nay?.

Cac thudc diéu tri suy tim thuGng dugc sur
dung trudc nhap vién va trudc xudt vién trong
nghién clfu nay bao gom thuGc Uc ché men
chuyén/(rc ché thu thé angiotensin (ACEi/ARB),
thuSc chen beta va thuéc Igi tiéu. Thudc U'c ché
SGLT2 dugc st dung nhiéu han khi bénh nhan
xuat vién (60,9%) so véi lic nhap vién (33,1%).
Diéu nay phu hgp véi khuyén cao cia cac hudng
dan diéu tri suy tim hién nay, trong dé thudc (c
ché SGLT2 dugc khuyén cdo s dung G tat ca
cac bénh nhén suy tim, b4t k& phan suét téng
mau that trai (LVEF)S.
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4.2. Pac diém, ty & tang
aminotransferase cia cac bénh nhan trong
nghién ciru. Nghién cfu nay ghi nhan ty € téng
AST va ALT & cac bénh nhan suy tim cao tudi lan
lugt la 36,4% va 22,5%. Ty |é nay tuong dong
vdi mot nghién clu khac dugc thuc hién tai Viét
Nam (49% tang AST va 35% tang ALT)3. Tuy
nhién, ty 1€ nay thap han so vdi mot s6 nghién
cltu khac trén thé gidi.

Su' khéc biét nay co thé do nhiéu yéu té nhu
tiéu chudn chdn doan suy tim, diém cét
aminotranferase, dd tudi va tinh trang bénh ly
nén cla bénh nhan, cling nhu cac yéu té vé moi
trudng va 16i séng. Nghién cltu nay ciling chi ra
rang ty 1& tdng ALT cao han cd y nghia théng ké
& nhédm bénh nhén trén 75 tudi (p = 0,008) va
nhom tinh trang hon nhan ly di/géa (p = 0,010),
diéu nay trai ngugc vdi cac nghién cru & phuang
tay tuy nhién lai cd tin tuong dong vai két qua
nghién cllu ¢ nhém do6i tudgng ngudi phuong
dong 6. biéu nay cling cho thay nhitng doi tugng
nay co thé cd nguy cd tdn thudng gan cao hon,
c6 thé do suy giam chirc ndng gan theo tudi
hodc cac yéu to tam ly xa hoi lién quan dén tinh
trang hén nhan, nhu tinh trang ly dl/goa dugc
cho la lam mat dl sur ho trg vé tinh than va chdm
soc suc khée, truc ti€p anh hudng dén chat
lugng cudc s6ng va két cuc clia bénh tat’.

4.3, Cac yéu to lién quan dén tang
aminotransferase ¢ cac bénh nhan trong
nghién ciru. Tang aminotransferase la dau hiéu
cla tén thuong té€ bao gan. Trong suy tim, tén
thuang gan gay téng AST, ALT cd thé lién quan
dén tién lugng xau, bao gom tang ty Ié t&r vong
va tai nhap vién. Do dd, viéc xac dinh va diéu tri
cac yéu t6 nguy cd cua tdng & bénh nhan suy
tim, d3c biét 13 & ngudi cao tudi, la rat quan
trong dé cai thién tién lugng cho bénh nhan.

Nghién clru nay da xac dinh dugc tinh trang
ly di/gda la yéu t6 nguy cd doc 1ap cla tang AST
(OR = 3,267, 95% CI 1,345 - 7,938, p = 0,009).
M&i lién quan nay cé thé dudc giai thich mot
ph”én béi tinh trang ly di/géa thuGng di kém véi
cac yeu t6 nguy cd tim mach khac nhu tram
cam, cO6 dan, va glam su hd trg xa hoi
[19,20,21]. Nhu’ng yéu t6 nay co thé anh hudng
dén viéc tudn tha diéu tri, 16i song va ché do an
ubng, tir d6 lam tdng nguy cd ton thuong gan va
tdng men gan.

Nghién clu ciing chi ra rang tudi cao (= 75
tudi) 1a yéu t6 nguy ca ddc lap cua viéc tdng ALT
(OR = 3,026; 95% CI, 1,301 - 7,036; p = 0,010).
Diéu nady o thé lién quan dén viéc suy giam chirc
nang gan do tudi tac théng qua céc co ché & mic
d6 phan tr va té bao phurc tap cta qua trinh ldo

hda, lam giam kha nang dao thai cac chat doc hai
va tdng nguy cd ton thucng gan®.

Tuy nhién, trong phan tich da bién, tinh trang
doc than khéng con la yéu to lién quan cd y nghia
théng ké véi tdng AST va ALT (p > 0,05). C6 thé
do s6 lugng mau khong du I6n hoac cé cac yéu to
nhiéu khéc chua dugc kiém soét.

4.4. Piém han ché cua nghién ciru.
Nghién clu nay c6 mét s6 han ché nhat dinh.
Th& nhat, do thiét ké mo ta loat ca nén khong
thé thiét 1&p mdi quan hé nhan qué gilra cac yéu
td nguy cd va tinh trang tang aminotransferase.
Tha hai, mdc du da thu thap dir liéu trong 12
thang tai hai trung tam, quy m6 mau cta nghién
clru con han ché va ca hai trung tdm déu nam &
thanh phd HO Chi Minh, do d6 két qua chi mang
tinh tham khao va khong dai dién cho toan bo
dén s8 bénh nhan cao tudi bi suy tim cap.

MOt han ché dang k& cta nghién cu nay la
khdng thé loai trr hoan toan cac yéu t6 khac
ngoai suy tim cd thé gdy tdng men gan, ching
han nhu viéc st dung céc loai thuSc phé bién &
ngudi cao tudi va bénh nhan suy tim nhu statin,
thuéc gidm dau (paracetamol), v.v. Hon nira,
hién chua c6 su dong thuan toan cau vé ngudng
gia tri binh thuGng clia aminotransferase, va cac
phong xét nghiém khac nhau cé thé st dung cac
quy udc khac nhau vé gia tri nay. biéu nay gay
kho khan trong viéc xac dinh diém cdt va c6 thé
anh hudng dén két qua nghién clu.

V. KET LUAN

Tang aminotransferase la mot tinh trang
thudng gdp & bénh nhan suy tim cao tudi va co
thé lién quan dén tién lugng x4u. Nghién clu
nay da xac dinh dudc tinh trang ly di/gda va tudi
cao la nhitng yéu t6 nguy cc doc lap cla tang
aminotransferase & b&nh nhan suy tim cao tudi.
Can co cac nghién ctu sau han véi s lugng mau
I6n hon, thiét k& chit ch& hon dé& xac nhan
nhifng phat hién nay va lam rd co ché cia moi
lién quan nay, cling nhu dé€ xac dinh cac bién
phdp can thiép nhdm cai thién tién lugng cho
bénh nhan suy tim cao tudi.
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PANH GIA THUY'C TRANG CHAM SOC NGU 0T BENH SAU PHAU THUAT
PHACO TAI KHOA GIAC MAC BENH VIEN MAT TRUNG UONG

Nguyén Thi Kim Duyén!, Nguyén Kim Oanh!, L& Xuin Cung!

TOM TAT

Muc tiéu: Danh gia thuc trang cham séc ngudi
bénh sau phau thuat Phaco tai khoa Gidc mac, Bénh
vién Mat Trung uong. Poi tugng va phucng phap
nghuen clru: Nghién ctu dudc ti€n hanh trén 70
ngu‘d| bénh dugc phdu thuat duc thé thuy tinh (TTT)
bang phu‘dng phap phaco tai Khoa Giac mac, Bénh
vién Mat Trung uong, tur thang 1 dén thang 5 nam
2024. Phuong phap nghlen cu: md ta cat ngang. Két
qua nghién ciru: Véi 84 mat & 70 ngudi benh bi duc
thé thuy tinh da dugc phau thut phaco, c6 75, 7%
nam, 24,3% nir; Tu0| trung binh la 69,5 + 7,43 tu0|
(tu‘ 48 den 85 tu0|) Trong dd co75, 7% nger| bénh
song & nong thon, 24,3% & thanh thi, phan 16n ngudi
bénh la cong nhan vién chirc, can bd huu (41,4%).
Mic d6 duc TTT: chiém ty Ie nhiéu nhat la d6 III
(58,3%). Thi luc cd kinh truéc mo tir DNT 3M -
<20/70 chiém t| |é nhiéu nhét (65,4%); Sau md,
nhém thi luc cd kinh tr 20/70 - <20/30 chiém ti Ie
nhiéu nhat (52,4%); Cong tac cham soc diéu duBng
dat tiéu chudn chiém 87 1%, chua dat chiém 12,9%.
Hau hét codng tac cham soc ngudi benh dugc thL_rc
hién day da. Trong dé co 78,6% ngudi bénh dugc
danh gia mdc do lo lang, 81 4°/o danh g|a dau sau
m&; 94,3% NB dugc hudng dan khong ty de tay lén
mat, 82 9% hudng dan_ché do an uong dinh duGng;
98, 6% du’dc huéng dan theo ddi va phong blen
chu‘ng Két luan: 100% nger| bénh dugc chdm séc
diéu derng trudc, trong va sau md, gép phan gilp ty
Ié thanh cong sau phau thuat rat cao, dem lai anh
sanh cho ngudi bénh, dua Viét nam tré thanh nudc
x6a béd mu I0a cao trén thé gidi. Tar khod: Cham soc
ngudi bénh, phau thuat phaco
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SUMMARY
EVALUATION OF PATIENT CARE AFTER PHACO
SURGERY AT CORNEA DEPARTMENT OF

VIETNAM NATIONAL EYE HOSPITAL

Objective: Evaluate the current status of patient
care after Phaco surgery at the Cornea Department,
Vietnam National Eye Hospital. Subjects and
methods: The study was conducted on 70 patients
undergoing phacosurgery atCornea Department,
VietnamNational Eye Hospital, from January 2024 to
May 2024. Method: cross-sectional descritive study.
Results: 84 operated eyes in 70 patients, including
75.7% Male and 24.3% Female. The mean age is 69.5
+ 7.43 (from 48 to 85 years old). 75.7% of the
patients live in rural area and 24.3% of them live in
urban. The majority of patients are state employee
and retired (41.4%). Grade III cataract was 58.3%
accounts for the highest rate; Best corected visual
acuity before surgery was from CF 3m to <20/70,
accounting for 65.4%; Postoperative corrected visual
acuity was from 20/70 to <20/30, accounting for
52.4%; Nursing care accounts for a high rate of
87.1%, but a low rate of 12.9%. Most patient care has
been fully implemented, Of which, 78.6% of patients
were assessed for anxiety level, 81.4% were assessed
for post-operative pain; 94.3% of patients were
instructed not to put pressure on their eyes, 82.9%
were instructed to have a nutritious diet; and 98.6%
were instructed to follow and prevent complications.
Conclusion: 100% of patients received good nursing
care before, during and after surgery. It contributed to
the high success rate of surgery and making Vietnam
to reach the high range of blindness elimination in the
world. Keywords: Patient care, phaco surgery

I. DAT VAN DE

Bénh duc thé thay tinh (TTT) la mét trong
nhirng nguyén nhan hang dau gay mu loa & Viét
Nam cling nhu nhiéu nudc trén thé gidi. Theo



