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trung binh chiém 11,5% téng s8 ngudi I6n lam
xét nghiém.

269 ngudi bénh BTD cb dd tudi trung binh
60,4 + 12,6 tudi, nam gdp nhiéu hon nit, Véi
nong do glucose luc déi 10,84 £ 4,0 mmol/L,
HbA1c 8,43 + 1,59 %.

252 ngudi bénh tién BT cd dd tudi trung binh
60,2 + 12,7 tudi, ty nam va nif tuong tu’ nhu’ ngudi
khong BTD, néng do glucose huyét tuong lic doi
6,16 £ 0,38 mmol/L, HbA1c 6,0 £+ 0,21%.

VI. KHUYEN NGHI

Ngudi bénh xét nghiém glucose huyét tucng
khi ddi cd két qua cao mukc tién BTD hodc BDTD
can dugc lam cac xét nghiém khang dinh nhu
glucose huyét tuong lGc déi [an 2, xét nghiém
HbA1c hodc nghiém phap dung nap glucose dudng
ubng dé chan doan xac dinh tién DTD hodc BTD
va can kham ndi tiét d€ dugc tu van diéu chinh ché
dd dinh duBng, tdp luyén, kiém sodt can ndng
nham giam tién trién thanh DTD, phat hién va diéu
tri s6m cac bién chirng ctia DTD.

TAI LIEU THAM KHAO

1. B Y té& (2020). Hudng dan chan doan va diéu tri
dai thdo duding tip 2 ban hanh kém Quyet dinh
Qb 5481/QD-BYT ngay 30 thang 12 nam 2020.

2. Nikolaus Marx, Massimo Federici, Katharina

Schutt, Dirk Muller Wieland et al (2023).
2023 ESC Guidelines for the management of
cardiovascular diseases in patients with diabetes.
European Heart Journal 44: 4043-4140.

3. Trén Thi Tuyét Lan, Nguyén Dic Trong,
Duong Quy Sy (2024). Kién thirc, thai do, thuc
hanh phong bénh dai thao dudng tip 2 clia nguGi
dan phudng 6 thanh pho Da Lat - Lam Dong. Tap
chi Y hoc Viét Nam, tap 542, thang 9, s6 2 nam
2024: 317-321.

4. Lé Anh Ngoc, Vo Tran Trong Binh, Lé Thi
Thanh Huyén, V6 Y Lan, Nguyen Th| Minh
Trang (2024). Tuan thu diéu tri va cac yéu to lién
quan & ngudi bénh dai thado dudng tip 2 diéu tri
ngoai trd tai bénh vién Trung Vuong Thanh pho
HO Chi Minh ndm 2022. Tap chi Y hoc Viét Nam,
tap 542, thang 9, s6 1 ndm 2024: 243-247.  _

5. Vi Thanh Giang, Chu Thi Hudng, Nguyén
Thi Phuong Thao (2024). Phan tang nguy cg
tim mach do rdi loan lipid mau 3 bénh nhan dai
thdo dudng type 2 tai benh vién Da khoa tinh Bac
Giang. Tap chi Y hoc Viét Nam, tap 542, thang 9,
s& 1 ndm 2024: 272-275.

6. CDC Diabetes (2024). National Diabetes
statistics report.  http://cdc.gov/diabetes/php/
data-research/index.html.

7. Moien Abdul Basith Khan, Muhammad
Jaward Hashim, Jefrey Kwan King, Romona
Devi Dovender (2020). Epidemiodlogy of type 2
Diabetes — Global burden of disease and
forecasted trends. Journal of Epidemiology and
Global Health, vol 10(1), March: 107-111.

NGHIEN CU'U MOI LIEN QUAN GIA CHI SO TUONG HO'P
THAT TRAI - PONG MACH VO'T1 MQT SO THONG SO SIEU AM TIM
& NGU'O'I MAC BENH THAN MAN TiNH GIAI POAN CUOI

Pham Vii Thu Ha!, Nguyén Thi Thanh Hai!, Tran Dirc Hing!

TOM TAT

Muc tiéu: Tim hiu méi lién quan gitta chi sd
tugng hgp that trai - dong mach (Ventricular Arterial
Coupling - VAC) v8i mot s6 thong s6 siéu am tim &
ngu‘d| mac bénh thdn man tinh (BTMT) giai doan cudi.
Doi tuong va phu’dng phap: Gom 2 nhdm: Nhém
nghién ciru: gdm 67 BN dugc chan doan BTMT giai
doan cu6i, dang diéu tri tai Bénh vién Quan y 103 tir
thang 10/2022 dén thang 12/2023. Nhém ddi ching:
32 doi tugng khoe manh, khong cé bénh ly tim mach
kem theo. K&t qua: VAC cta nhém BTMT (3,16 =
0,94 mmHg/ml va 0,72 £ 0,19) cao han nhém chiing
(2,76 = 0,75mmHg/ml va 0,6 + 0,08) (p=0,04 va
p=0,003). VAC & nhém Dd > 50 mm cao haon so vGi
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nhém Dd < 50 mm (0,76 + 0,22 va 0,69 + 0,17, p =
0,02). VAC nhém Ds > 35 mm ciing cao hon co y
nghia so v8i nhém Ds < 35 mm (0,84 + 0,23 va 0,67
+ 0,16, p < 0,01). VAC c6 tuong quan thuan mic dé
vlira véi GLS (r=0,42, p < 0,001). VAC & nhém GLS
binh thudng thap han nhém GLS giam cd y nghia. VAC
cla nhéom EF < 50% cao han nhém EF > 50% (0,98
+ 0,21va 0,68 + 0,16, p < 0,01). K&t luan: VAC &
bénh nhan than man tinh cao hon cé {/ nghia so VGi
nhém chu’ng Khi that trai gian, VAC cang tang VAC
cung c6 moi tuong quan thuan vdi GLS. EF cang glam
con VAC lai cang téng, thé hién su bat tuong hdp giira
that trai va dong mach. T& khda: VAC, bénh than
man tinh giai doan cudi, do dan hoi that trai cudi tam
thu, d6 dan ho6i dong mach
SUMMARY
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Objective: To investigate the relationship
between the left ventricular-arterial coupling index
(VAC) and some echocardiographic parameters in
patients with end-stage chronic kidney disease
(ESKD). Subjects and methods: The study included
two groups: the diseased group: 67 patients
diagnosed with ESKD and undergoing treatment at
Military Hospital 103 from August 2023 to December
2023. Control group: 32 healthy individuals without
concomitant cardiovascular diseases. Results: VAC of
the ESKD group (3.16 = 0.94 mmHg/ml and 0.72 +
0.19) was higher than in the control group (2.76 %
0.75 mmHg/ml and 0.6 + 0.08) (p=0.04 and
p=0.003). VAC in the Dd > 50 mm group was higher
than that in the Dd < 50 mm group (0.76 £ 0.22 and
0.69 = 0.17, p = 0.02). VAC in the Ds > 35 mm group
was also significantly increased than in the Ds < 35
mm group (0.84 + 0.23 and 0.67 £+ 0.16, p < 0.01).
VAC was correlated positively with GLS (r=0.42, p <
0.001). VAC in the normal GLS group was significantly
lower than that in the reduced GLS group. VAC of the
EF < 50% group was higher than that of the EF >
50% group (0.98 + 0.21 and 0.68 = 0.16, p < 0.01).
Conclusion: VAC in end-stage chronic kidney patients
was significantly higher than that in the control group.
When the left ventricle dilated, VAC increased. VAC
also had a positive correlation with GLS. The more EF
decreased, the more VAC increased, demonstrating
the mismatch between the left ventricle and the
artery. Keywords: End-Stage Chronic Kidney Disease,
arterial elasticity (Ea), end-systolic left (Ees) and
ventricular-arterial coupling (VAC).

I. DAT VAN PE

Bién chidng tim mach rat thudng gap va la
nguyén nhan t vong hang dau & bénh nhan
bénh than man tinh (BTMT). Cac nghién clru déu
khdng dinh ton thuong tim rat da dang, cd thé
t6n thuong mang ngoai tim, cd tim, mach vanh,
van tim...vdi co ché tén thuong rat phic tap va
da dang. Co ché bénh sinh bién ching tim &
ngudi BTMT lién quan dén nhiéu yéu t6 gom
nhém yéu t6 huyét dong va nhom cac yéu to
khong phai la huyét dong. Mot s6 bién chifng tim
mach hay gap bao gém: tdng huyét ap, bénh
van tim, bénh déng mach vanh, bénh mang
ngoai tim, r6i loan nhip, suy tim. Su tac dong
qua lai gitra tam that — dong mach hay con goi la
su’ tuong hgp tam that — dong mach (ventricular
arterial coupling — VAC) ngay nay dugc coi mot
chi s6 quan trong, danh gia hoat dong dong bd
cta hé tim mach. Chi s6 nay dugc xac dinh bang
ty 1€ gilta d0 dan hoi clia dong mach (Ea) chia
cho do dan hoi cla that trai cudi thi tdm thu
(Ees). Nam 2001, tac gid Chen C.H. va cong su
da dua ra cong thirc tinh Ea va Ees bdng phuang
phap don nhip trén siéu am, dong thdi ching
minh cac théng s& nay cd thé thay thé cho céc
théng sd do bang phucng phap xam nhap trudc
day [1]. Gia tri lic nghi binh thudng cta VAC la
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0,62 - 0,82. That trai hoat dong vdi hiéu suat
tong mau toi da khi Ea/Ees = 0,8 con hoat dong
vdi nang lugng hiéu qua tdi da khi ty 1€ nay bang
0,7 [2]. Khi VAC I8n han 1 ggi y ¢d su bat tuang
hgp dong mach va that trai. Trong bénh than
man tinh giai doan cuGi, mot trong nhitng bié€n
ddi s6m nhat trén siéu dm tim 13 Ea ting, Ees
giam khi phan sudt t6ng mau giam, VAC tdng
[2]. Do vay danh gid Ea, Ees va VAC & ngusi mac
BTMT cé vai tro quan trong trong theo ddi, tién
lugng va diéu tri cho BN. Phuong phap nay da
dugc chiing minh cd hiéu quéa tugng ducng vdi
cac phuang phap xam lan. Tuy nhién tai Viét
Nam chua cé nhiéu nghién ciru vé chi s6 nay &
ngudi mac BTMT. Do d6 ching tdi thuc hién
nghién clu nay véi muc tiéu: 7im hiéu mdi lién
quan giGa chi so tuong hop thét trai - dong
mach vdi mot sé thong sé siéu am tim co ban &
bénh nhédn BTMT giai doan cudi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

2.1.1. Nhom nghién ciu: gbm 67 BN
dudc chdn doan xac dinh BTMT giai doan cudi
tai khoa NGi than — loc mau — Bénh vién Quan y
103 tr thang 10/2022 dén thang 12/2023.

* Tidu chuén lua chon:

- BN suy than man giai doan cudi dang dugc
diéu tri tai Bénh vién Quan y 103.

- Bénh nhan trén 16 tudi

- Bénh nhan dong y tham gia nghién clu.

* Tiéu chuén loai tror:

- BN dugc chan doan hdi ching vanh cap:
triéu chirng dau nguc tién trién trén 1dm sang, c6
bién ddi ECG trong con dau (chénh 1én clia doan
ST va séng T, ¢ block nhanh trai mdi xuat hién),
6 thay d6i men tim (CK, CKMB, Troponon I).

- BN dang diéu tri cac bénh ndi khoa ndng
khac (nhiém trung ndng, suy gan, bénh phdi
man tinh...).

- BN c6 cac bénh van tim kém theo (hep
hodc hd van mirc do vura trd |én)

- BN bi rung nhi, cuéng nhi.

- BN ¢6 chat lugng hinh anh siéu am khong
dat tiéu chuén

- Bénh nhan khong déng y tham gia nghién c(u.

2.1.2. Nhom dé6i chirng: 32 doi tugng la
ngudi khoé manh, khdng cé bang ching vé bénh
than man theo NKF-K/DOQI 2002, c6 tudi va gidi
tugng duang véi nhém nghién clru

* Tiéu chuén loai tror

- C6 cc tiéu chudn loai trlr tuang tu nhém
bénh.

- Clra s6 siéu am ctia BN khdng dam bao yéu
cau ky thuat.
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- Bénh nhan khdng dong y tham gia nghién cuu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghiém ciu: mo ta cat
ngang, c6 doi chiing

- Dia diém nghién cfu: Khoa N&i tim mach —
Bénh vién quan y 103

- Phuong tién nghién clru: may siéu am Philips
EPIQ 7C véi dau do X5-1 tan s6 2,5 - 5 MHz

2.2.2. Cac budc tién hanh: Tat ca BN déu
dudc khdm 1d8m sang, ghi nhan tudi gidi, chiéu
cao, can nang, BMI, tién s bénh, khai thac cac
yéu td nguy cd, thsi gian mac bénh than man
tinh giai doan cuGi, thgi gian loc mau, nguyén
nhan. XN thudng qui, ECG, siéu am tim (do Es,
Ees, VAC).

- Quy trinh do chi s6 VAC trén siéu am

+ Xac dinh d6 dan hoi tam thu that trai bang
phudng phap don nhip (Eessby ) trén siéu am:
Trong nghién clu nay, ching t6i xac dinh Ees
bang phuong phap don nhip khéng xdm nhap
dugc tién hanh trén siéu am tim cla tac gia
Chen — Huan C. [1]. Gbm céac budc sau:

e Do huyét ap dong mach thi tdm thu va
tdm trucong trong khi siéu am tim bdng phuang
phap Korotkoff.

e Xac dinh SV: Thé tich nhat bép dugc tinh
dua trén su’ chénh l&ch thé tich tdm thu va thé
tich tdm truong that trai. Cac thé tich nay dugc
do 6 mat cdt 4 budng truc doc tai mom tim, st
dung phudng phap Simpson theo khuyén cdo
ctia Hoi siéu am tim Hoa Ky.

o tna : ty € gilta thGi gian tién téng mau
(PEP: pre ejection period - ms) (tir dinh séng R
trén ECG dén thdi diém bat dau tdng mau, 1a
lic van PMC md) va tdng thdi gian thg mau
(TSP: total systolic period — ms) (tir dinh séng R
trén ECG dén thdi diém két thic téng mau, 13 luc
van PMC ddng), vdi thdi diém bat dau va két
thic tdng méau dugc xac dinh trén phS Doppler
cuia dong mach chu (nhu hinh 2.8) [4]

e Ap dung cdng thic tinh clia Chen dé xac
dinh Ees theo phuong phap dan nhip [1], [2]

Ees(sb) = [Pd—(End(estyXPsX0.9)]/[ End(estyXSV]

Véi:

Endesty = 0.0275 — 0.165 x EF + 0.3656 x
(Pg/Ps x 0.9) + 0.515 X End(avg)

Trong dd Endeavg) dudc tinh theo cong thirc:

End(avg) = 0.35695 — 7.2266 X tng + 74.249 x
tNd?2-307.39 x tna® + 684.54 x tng* — 856.92 x
tna®+ 571.95 X tna® — 159.1 X tnd’

Trong do:

Ps, Pq: lan lugt la huyét ap DM thi tam thu,
tém truong do & canh tay;

Endeesty: gid tri uSc lugng dé dan hoi cla that
trai tinh bdng phuong phap khéng xdm nhap 4 thoi

diém bat dau t6ng mau (noninvasive normalized
estimated elastance at the onset of ejection).

+ Xac dinh do dan h6i dong mach (Ea):
Phuong phap xac dinh Ea khong phlc tap nhu
Ees. Ea dudc xac dinh bang cong thirc:

Ea = Pes/SV

Trong do: Pes: ap luc PMC cuGi tam thu co
thé udc tinh bang cong thirc Pes = Ps x 0,9 trong
dd Ps la huyét ap DM do & canh tay. Cong thic
nay da dudc chiing minh bdng phucng phap
xam nhap, cho thady su khac biét khong cd y
nghia thong ké

+ Chi s6 tuagng hgp that trai — dong mach:

Xac dinh dugc ting thanh phan Ea, Ees. TU
dé tinh VAC theo phuong phap dan nhip stra doi
cta Chen CH

VAC = Ea/Ees(sb) [1]

- Xac dinh stric cang doc that trai (GLS): Sir
dung mat cdt 4 budng, 2 budng va 3 bubng/canh
(¢ truc doc. Chon 3 diém (hai diém & hai bén
vong van, 1 diém & mom tim). Sau d6 phan
mém tu dong xac dinh bd ndi mac va cho két
qua sUc cang cd tim cla ting doan cg tim trong
moi mat cdt. Gia tri bién dang tirng doan va toan
bd mat cit dugc thé hién trén biéu d6 dudng
cong va bi€u d6 hinh mat bd theo Hbi siéu am
tim Hoa Ky

Xu' ly s6 liéu: Du liéu thu thap dudc vao
bang excel va xr ly bang phan mém théng ké
SPSS 20.0. Cac bién lién tuc c6 phan phéi chuén
dudgc mo ta bang gia tri trung binh + do léch
chudn. Céac bién lién tuc ¢ phan phdi khdng
chudn dugc md ta bang trung vi, khoang tr
phan vi. Cac bién dinh tinh dugc mo ta theo s6
lugt va ty 18 %. Kiém dinh x2 khi so sanh hai ty
|&, kiém dinh t-student khi so sanh hai gia tri
trung binh (bién lién tuc phan phéi chuén); kiém
dinh Mann-Whitney U khi so sanh hai gia tri
trung vi (bién lién tuc phan phdi khdng chuan).
Su’ khac biét dugc coi la cd y nghia thong ké khi
p < 0,05.

Pao dirc nghién cru: NC dugc thong qua
HD dao didc HVQY theo ké hoach sb: 163/KH-
HDPDD ngay 24 thang 5 nam 2023.

. KET QUA NGHIEN CUU

Trong thdi gian nghién clfu ching t6i da thu
nhan dugc 67 BN BTMT giai doan cuGi dugc loc
mau chu ky, 32 ddi tugng d6i chiing dé dua vao
nghién clfu. Mot s6 két qua nhu sau:

Bang 3.1. Pdc diém chung cua doi

tuong nghién ciru
Nhom BTMT Nhom
Pic diém |giai doan cudi| d6ichirng | p
(n=67) (n=32)
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Nhén xét: Su khac biét vé tudi gilra 2 nhdm
khong cé y nghia thong ké (p > 0,05).

Bang 3.2. Pac diém E., E.s, VAC & bénh
nhdn BTMT giai doan cudi

Nhom BTMT Nhom
Chi so giaidoan | doichiing | p
cudi(n = 67)| (n=32)
Ea
(mmHg/ml) 3,16 £0,94 | 2,76 £ 0,75 | 0,04
€es
(mmHg/ml) 460+ 155 | 462+1,44 |0,97
VAC 0,72+0,19 | 0,61 £ 0,08 0,003

Nhdn xét: VAC cia nhom BTMT (3,16 =
0,94 mmHg/ml va 0,72 £ 0,19) cao han nhom
chiing (2,76 £ 0,75 mmHg/ml va 0,61 £ 0,08)
véi p=0,04 va p=0,003.

Bang 3.3. Lién quan giiia E,;, Ees va VAC
voi duong kinh that trai

Dd/Dd<50| Dd>50
mm mm
(n=37)(n=30)
(1) (2)
333+ 295+
1,00 | 0,83
5,00 | 4,12 +
1,61 1,35
VAC 069+|0,76+ |0,67+|0,84+
0,17 0,22" 0,16 | 0,23*

Nhén xét: VAC nhom Ds < 35 mm thap han
cé y nghia so v6i nhém Ds > 35 mm. VAC &
nhém Dd < 50 mm thap han cé y nghia so vGi
nhém Dd > 50. (*: p12 < 0,05; #: p34 < 0,05)

Bang 3.4. Lién quan giiia E,;, Ees va VAC
voi GLS

Ds<35|Ds>35
mm | mm
(n=49)(n=18)
G | 4
323+£(2,96 =
0,98 | 0,82
491+ |3,77 £
1,47 | 1,49*

Chi s6
Ea(mmHg/ml)

Ees(mmHg/ml)

GLSBinh thuéng| Giam
Chi s6 (n=35) | (n=32) | P
E, (mmHg/ml) | 3,09%1,04 |3,23+0,84|0,56
Ees (mmHg/ml) | 4,80+1,61 |4,38%1,49]0,27
VAC 0,660,17 |0,78+0,20(0,01
HE s8 cua VAC r= 0,42 (p < 0,01)

Nhén xét: VAC & nhom GLS binh thudng
thap han nhém GLS gidm co y nghia trong khi Ea
va Eesgilta 2 nhom khong co su khac biét.

Bang 3.5. Lién quan giiia Es, Ees va VAC
vdi chi s6' EF
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Tu6i TB | 41,16 £ 11,69 {40,09 + 9,61 | 0,65 EFf <50% =50%
Gigi INam|_47(70,1%) | 21(65,6%) | ;o5 | Chis6 (n=9) (n=58) | P
NI | 20 (29,9%) 11 (34,4%) ! Ea (mmHg/ml) | 2,96 + 0,68 | 3,19 + 0,98 | 0,51
BMI 21,64 £ 2,39 23,02 +£1,98]| 0,01 Ees (mmHg/ml)|3,19 + 1,17 |4,82 £ 1,50|<0,01
Dd (mm) | 48,91 + 8,57 |44,59 £ 5,01 0,01 VAC 0,98 £ 0,21 (0,68 + 0,16 |<0,01
Ds (mm) | 31,75+ 7,33 | 28,5 + 3,41 | 0,02 Nhan xét: VAC cia nhom EF < 50% (0,98
EF (%) 58,81 £ 9,30 [63,70 £ 6,37| 0,01 + 0,21) cao han nhém EF = 50% (0,68 + 0,16)
RLCN tam vGi p < 0,01. Khac biét vé Ea gilta 2 nhdm theo
truong 37(55,2%) | 4(12,5%) |<0,01)  gp khong cd y nghia thong ké.
GLS -16,61 + 3,43 |-18,58 £+ 2,920,006

IV. BAN LUAN

Trong nghién clfu cta chdng t6i, su khac
biét tudi, giGi gita 2 nhém khdng cd y nghia
thong ké (p > 0,05). EF & nhdm BTMT giai doan
cudi (58,81 = 9,30%) thap hon nhém chirng
(63,70 = 6,37%) (p=0,01). Dd va Ds & nhom
bénh cling cao han so véi nhom ching co vy
nghia (p < 0,01).

Két qua nghién cru cho thdy Ea va VAC cla
nhém BTMT (3,16 £ 0,94 mmHg/ml va 0,72 +
0,19) cao han nhém chiing (2,76 + 0,75mmHg/
ml va 0,6 + 0,08) (p=0,04 va p=0,003). K&t qua
nay tuong tu véi Abbi D.L. véi chi s8 VAC & BN
loc mau chu ky la 0,82 £ 0,7. Tuy nhién, Eal va
EesI lan lugt la 4,45 £ 2,5 mmHg*m2/ml va 6,89
£ 4,1 mmHg*m2/ml; cao hon so véi ¢ nhém
khée manh. O bénh nhan BTMT giai doan cudi
thudng bi tang huyét ap dan dén tang do ciing
cudi tdm thu théat trdi, cling nhu’ qua tai thé tich,
va gidam hiéu sudt tim & bénh nhan BTMT giai
doan cudi do d6 Ea va VAC déu cao hon so vdi
nhém chirng [3].

Khi phan tich cac chi s6 vé hinh dang va cau
tric that trai, ching toi cling nhan thdy Ees &
nhém Dd > 50 mm thdp hon so v6i nhém Dd <
50 mm. Ngudgc lai, VAC d nhém Dd > 50 mm cao
hon so véi nhém Dd < 50 mm. Nghién ciru cia
Nguyén Thi Van Anh va cdng su chi ra rdng Ees
c6 mGi tuong quan nghich véi Dd (r = - 0,32 vGi
p < 0,01) nhung VAC lai khong c6 mdoi tudng
quan véi Dd cling nhu Ds. Diéu nay khac vdi
nghién clru clia chdng t6i do nhém nghién clru
cla tac gia déu la nhitng BN khoé manh, do dé
chua c6 su bién ddi nhiéu & Dd va Ds [4]. Tac
gia Cheng H.M. va cong su cling nhan thay VAC
c6 mdi tuong quan chit ché vai thé tich that trai
thi tdm truong (EDV) véi r = 0,75 (p < 0,01).
Nhém VAC < 1,2 c6 EDV cao hon cé y nghia so
v6i nhém VAC > 1,2 (p = 0,001). Nhu vay, khi
bubng tim cang gian, VAC cang tang [5].

So sanh véi EF, chdng t6i nhan thdy VAC &
nhom EF < 50% cao han cd y nghia so v&i nhdm
EF > 50%. Két qua nghién cltu clia ching toi
tugng tu mét sG nghién clu trén thé gidi.
Nghién cltu VALIDD cho thay VAC ciing cé tucng



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

quan nghich mic do vira véi mét s6 chi s6 danh
gia chirc nang tam thu that trai nhu nang lugng
téng mau SW (r = - 0,13) va EF (r = - 0,25) [6] .
Con theo tac gia Mislewska A., VAC cd tuadng
quan nghich mirc d6 chat ché vai EF (r = - 0,63)
[7]. Ngay nay, sUc cang tirng vung cling la mot
trong cac chi s6 dudc dung d€ danh giad hoat
dong cd hoc va do cling cla that trai. VAC tuong
quan thuan mdc do vira véi GLS (r=0,42, p <
0,001). Nhédm cé GLS giam c6 VAC cao han so
v8i nhém GLS binh thudng, (0,78 £ 0,20 so Vdi
0,66 = 0,17). Nhu vay, chifc nang tam thu that
trdi cang giam, con VAC lai cang téng, thé hién
su bat tudng hgp gilta DM va tdm that. VAC
cung vGi EF la cong cu giup danh gia stic co bop
that trai tot hon va gop phan dinh hudng cho
diéu tri.

V. KET LUAN

VAC & bénh nhan BTMT cao hon cé y nghia
so v&i nhdm chirng. Khi that trai gian, VAC cang
tang. VAC c6 lién quan dén chirc nang tam thu
that trai va slc cang that trai GLS. VAC ciing co
moi tuang quan thuan véi GLS. EF cang giam, thi
VAC lai cang ting, thé hién su bat tuong hogp
gilra that trai va dong mach.
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TOM TAT

Muc tiéu: Phan tich tinh phu hgp clia dy phong
sot giam bach cau trung tinh (BCTT) do hoa tri li€u
bdng G-CSF so Vdi khuyen cdo. Phuang phap
nghién ciru: Nghién clru cdt ngang tren cac bénh
nhan (BN) dudc chdn dodn ung thu va cé chi dinh
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diéu tri hda chat tai khoa Phu ung thu, bénh vién Phu
san Trung uong tUr 05/12/2023 dén 29/02/2024.
K&t qua: Nghién cu thu thap dugc 127 BN, tudng
g vai 609 chu ky. Trong do, ty chu yeu la ung thu
buong trLrng (57,5%) va u nguyén bao nudi (36,2%).
Ty 1é cac nhom chu ky phan loai theo dac dlem dv
phong G-CSF: du phong phi hop (36,3%), du’ phong
thtra (61,7%), du phong thiéu (2,0%). Du’ phong thira
xay ra & chu ky sau cao han chu ky 1 (64,1% so véi
54,6%) va cht yéu trén BN ung thu budng tring. Két
qua phan tich hoi quy da bién cho thady mot so yéu to
anh hudng c6 y nghia thong ké dén ty |é du phong
phu hgp nhu: loai ung thu, tién sur phau thuat gan
day, tién sur bién chiing giam BCTT, nguy cd sOt giam
BCTT cua phac d6 hda tri (p<0, 05) Két luan: Thuc
trang du phong bién ¢ giam BCTT béng G-CSF trong

157



