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cac can bd lam viéc tai clra khdu khdng tiép xuc
hoan toan véi cac doi tugng cd nguy co, thuc hién
phan cong nhiém vu theo nhiéu vi tri viéc lam va
luan phién nhau diéu nay cho thay cac can bo lam
viéc tai clra khau thuc hanh kha tot cac bién phap
phong chdng dich bénh COVID-19.

V. KET LUAN

Két qua nghién cru trén 318 can bé lam viéc
tai cra khdu Hitu Nghj va Tan Thanh, tinh Lang
Son da cung cép tong quan Vvé thuc trang kién
thirc, thai d6 va thuc hanh phong chong COVID-
19 cta DTNC. Ti lé can bo co ki€n thirc, thai do,
thuc hanh tét kha cao lan lugt la 79,2%, 98,7%
va 65,4%.

VI. KHUYEN NGHI

Can phai ti€p tuc thuc hién cac I16p tap huan
d€ nang cao ky nang thuc hanh phong chéng
dich bénh COVID-19 ndi riéng va phong chéng
bénh truyén nhiém noéi chung cho cac can bo clra
kh&u tai tinh Lang Son.
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PAC PIEM VA Ti LE TAI NHAP VIEN TRONG VONG 30 NGAY
CUA BENH NHAN SUY TIM CAP TAI BENH VIEN NGUYEN TRI PHUONG

TOM TAT

M6 dau: Suy tim cdp c6 nguy co tai nhap vién
cao, Iam gia tdng dang ké chi phi lién quan dén chim
soc va diéu tri. VGi nhiéu tién bo trong diéu tri suy tim
hién nay, cac dic diém Iam sang va can lam sang
cung nhu ti 18 tai nhap vién cé thé thay doi dang k& so
V@i trudc day Do do viéc mo ta cac dac dlem nay
cling nhu | xac dinh ti 1& tai nhap V|en trong vong 30
ngay la can thiét d& cung cdp cai nhin cip nhét va
chinh xac han vé thuc trang benh Muc tleu Xac
dinh cac dic diém 1am sang, can lam sang va ti l€é tai
nhap vién trong vong 30 ngay cua bénh nhan suy tim
cap. DOi tugng — phu’dng phap nghlen clru:
Nghién ctu cat ngang mo ta thuc hién trén 120 bénh
nhan dugc chin doan suy tim cap, trong thdi gian tir
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Nguyén Cao Chi', Lé Tw Phwong Thiy'

thang 2/2024 dén thang 8/2024 tai khoa NOGi tim
mach, benh vién Nguyen Tri Perdng Cac dac diém
lam sang, can 1am sang, thong tin tai nhap vién dugc
ghi nhan trr h6 so bénh an va phong van qua dién
thoai. K&t qua: Trong thai gian tur thang 2/2024 dén
thang 8/2024 c6 120 bénh nhan tham gia nghlen ctu
véi tudi trung b|nh la 67,1 + 13,8, nam gldl chiém
53,3%. Ba nguyén nhan suy tim thu‘dng gap la bénh
mach vanh (57, 5%), bénh van tim (18, 3%) va bénh
co tim (16 7%). Yéu t6 thic ddy thudng gap nhat 13
nhiém tring (28,3%). Ba bénh ly di kém va yéu t&
nguy cd tim mach chiém ti 1€ cao nhat I3 r6i loan lipid
mau (75, 8%) bénh tim thiéu mau cuc bd (63,3%) va
tang huyét ap (52 5%). Ti 18 bénh nhan dugc chan
doan suy tim cap mdi la 31,7%. Phan suat tdng mau
trung vi la 37,1%. Hon 50% bénh nhén la suy tim
phan suat téng mau glam khi xudt vién ti 1é bénh
nhan suy tim phan suat tbng mau giam du’dc diéu tri
thudc tc ch& hé RAAS 3 92,7%, thudc Igi tiéu khang
Aldosterone la 89,7%, nhom SGLT2i la 85,3%, chen
beta la 60,3%. Ti Ié tai nhap vién trong vc‘)ng 30 ngay
ctia dan s6 nghién ctu la 20,8%. Két luan: Nguyén
nhan suy tim do bénh mach vanh thudng gap nhat.
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Y&u td thic day suy tim cdp thudng g&p nhat 1a nhiém
trung. DU c6 nhiéu ti€én bo trong diéu tri suy tim va
bénh nhan dugc diéu tri tich cuc tuy nhién ti 1€ tai
nhap vién trong vong 30 ngay sau xudt vién van con
cao (20,8%). Tur khoa: Suy tim cdp, dac diém lam
sang, can lam sang, tai nhap vién.

SUMMARY
CLINICAL CHARACTERISTICS AND 30-DAY
READMISSION RATE OF ACUTE HEART

FAILURE PATIENTS AT NGUYEN TRI

PHUONG HOSPITAL
Introduction: Acute heart failure (AHF) carries a
high risk of readmission, significantly increasing the

costs associated with care and treatment. With
advancements in  contemporary heart failure
management, the clinical and paraclinical

characteristics, as well as readmission rates, may
differ substantially from previous trends. Therefore,
describing these characteristics and determining the
30-day readmission rate is essential to provide an
updated and accurate perspective on the disease's
current state. Objective: To identify the clinical and
paraclinical characteristics and the 30-day readmission
rate of patients with acute heart failure. Subjects
and Methods: A cross-sectional descriptive study
was conducted on 120 patients diagnosed with acute
heart failure between February 2024 and August 2024
at the Cardiology Department of Nguyen Tri Phuong
Hospital. Clinical and paraclinical characteristics and
readmission information were collected from medical
records and telephone interviews. Results: From
February 2024 to August 2024, 120 patients
participated in the study with a mean age of 67.1 +
13.8 years, and 53.3% were male. The three most
common causes of heart failure were coronary artery
disease (57.5%), valvular heart disease (18.3%), and
cardiomyopathy (16.7%). The most prevalent
precipitating factor was infection (28.3%). The three
most common comorbidities and cardiovascular risk
factors were dyslipidemia (75.8%), ischemic heart
disease (63.3%), and hypertension (52.5%). Among
the patients, 31.7% were newly diagnosed with acute
heart failure. The median ejection fraction was 37.1%.
Over half of the patients had heart failure with
reduced ejection fraction (HFrEF). At discharge, the
prescription rates for evidence-based HFrEF therapies
were as follows: RAAS inhibitors (92.7%), aldosterone
antagonists (89.7%), SGLT2 inhibitors (85.3%), and
beta-blockers (60.3%). The 30-day readmission rate
for the study population was 20.8%. Conclusion:
Coronary artery disease was the most common cause
of heart failure, while infection was the most frequent
precipitating factor for acute heart failure. Despite
advancements in heart failure treatment and active
management, the 30-day readmission rate post-
discharge remained high at 20.8%. Keywords: Acute
heart failure, clinical characteristics, paraclinical
characteristics, readmission.

I. DAT VAN DE
Suy tim la van dé surc khoe toan cau va dang
¢6 xu hudng tang nhanh cung vdi su’ 1do hoa dan

s0. Theo NHANES tr nam 2017 dén nam 2020,
khoang hon 6,7 triéu ngudi My trén 20 tudi bi
suy tim, moi ndm cé hon 650.000 ngudi md&i mac
suy tim!. Tai Viét Nam, sG lugng bénh nhan suy
tim cling chiém mét ti Ié khéng nho, theo Nién
giam théng ké y t€ 2019 — 2020, ti I1&é mac suy
tim tai khu vuc Dong bang S6ng Clu Long la
242,4/ 100.000 dan ding hang th& 8 trong 10
bénh ly c6 ti Ié mac cao nhat2.

Suy tim cap la tinh trang nang co lién quan
dén su khdi phat nhanh hoac xau di cac triéu
chirng suy tim de doa tir vong. Ti Ié tai nhap
vién trong vong 30 ngay & bénh nhan suy tim
cdp khoang 20%, ti 1& nay hdu nhu khdng ddi
trong han 2 thap ki qua gop phan tién lugng xau
cho bénh nhan!. Ty Ié tai nhap vién trong vong
30 ngay la mét chi s6 quan trong danh gia hiéu
qua diéu tri ndi vién va chat lugng quan ly bénh
nhan sau xuat vién. Viéc danh gia cac yéu to lam
sang va can 1dm sang ¢d y nghia quan trong dé
c6 chién lugc diéu tri tich cuc nham gidm thiéu
tai nhap vién do suy tim. Cac tién bd trong diéu
tri suy tim hién nay c6 thé da l1am thay déi dic
diém 1am sang, can 1dm sang va ty 1& tai nhap
vién sém. Do dé ching t6i ti€n hanh nghién cltu
nay véi muc tiéu:

- Md ta dic diém lam sang, cén 1dm sang
bénh nhan suy tim cap.

- Xac dinh ti 1é tai nhap vién trong vong 30
ngay cta bénh nhan suy tim cap.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: nghién clu cat
ngang mo ta. .

Dan sd chon mau: bénh nhan trén 18 tudi
dudc chén doan suy tim cdp, nhap vién tai khoa
NOi tim mach Bénh vién Nguyen Tri Phugng tur
02/2024 dén 08/2024. i

Phuong phap chon mau: chon mau thuan tién.

CG6 mau: chon tat cad bénh nhan thoa ti€u
chudn nhan va khéng c6 tiéu chudn loai trlr
trong thgi gian nghién clru.

Tiéu chudn nhan bénh: Bénh nhan trén 18
tudi dugc chan doan suy tim cdp nhdp vién tai
khoa NGi tim mach Bénh vién Nguyén Tri Phuong
tir 02/2024 dén 08/2024 va dong y tham gia
nghién clu.

Tiéu chuén loai tru: suy that phai don ddc,
hep van hai la khit, hep van dong mach chu khit.

Cac bién s6 chinh: Suy tim cap theo Hoi
tim mach quéc gia Viét Nam (VNHA) 2022: Suy
tim cdp (STC) la tinh trang triéu chirng suy tim
khdi phat dot ngdt hodc tir tir nhung lam ngudi
bénh phai di bénh vién kham ngoai ké hoach
hodc nhap vién cap cftu. Bénh nhan suy tim cap
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can dugc danh gid va x{r tri cdp clu vdi thudc
dudng tinh mach hodc tha thuat.

Tai nhap vién do moi nguyén nhan trong
vong 30 ngay: Sau 30 ngay xudt vién, nghién
cltu vién goi dién thoai cho bénh nhan hoac than
nhan ghi nhan cd tai nhap vién hay khong.

Phuaong phap xir ly sé liéu: Nhap liéu bang
phan mém Excel, xr ly thdng ké bang phan mém
R. Cac bién so dinh tinh dugc trinh bay dudi dang
tan so, ti 1é phan tram. Cac bién dinh lugng dugc
trinh bay dudi dang trung binh + dé 1éch chudn
néu phan phdi chudn hodc trung vi (khoang ti
phan vi) néu khdng c6 phan phéi chuan.

Y dirc: Nghién clu da dugc thuc hién dudi
su chap thuan clia H6i dong Dao duc trong nghién
cliu Y sinh hoc clia Trudng Dai hoc Y khoa Pham
Ngoc Thach va Bénh vién Nguyén Tri Phuang.

Il. KET QUA NGHIEN cUU

Chung toi thu thap dugc 120 trudng hgp bénh
nhan nhap vién vi suy tim cap, nhap khoa NGi tim
mach, bénh vién Nguyén Tri Phuong trong thdi
gian nghién ciu tUr thang 2/2024 dén thang
8/2024 va thu dugc mot s6 két qua nhu sau:

Bing 1. Pdc diém nhén tric hoc
(n=120)

Bién sO Gia tri
Tubi (ndm) (TB + DLC) 67,1 + 13,8
Gidi tinh nam (%) 53,3%
BMI (kg/m2) (TB + DLC) 23 + 3,4

Nhé&n xét: Tudi trung binh la 67,1 tudi. Ti Ié
nam ni xap xi bdng nhau.

Bang 2. Bac diém I3m sang bénh nhan
suy tim cap (n=120)

Pac diém 1am sang bénh nhan e

] suy tim cgé'p ) Gia tri

Bénh di kém va cac yéu t6 nguy co tim

mach

Tang huyét ap [n(%)] 63 (52,5)
Dai thao dudng [n(%)] 44 (36,7)
Bénh than man [n(%)] 39 (32,5)
Réi loan lipid mau [n(%)] 91 (75,8)

Rung nhi [n(%)] 42 (35)

Cudng giap [n(%)] 6 (5)
Bénh tim thi€u mau cuc bo [n(%)] | 76 (63,3)
Thi€u mau [n(%)] 59 (49,2)
Hut thudc 13 [n(%)] 44 (36,7)
Ly do nhap vién

Khd thé [n(%)] 111 (92,5)

DPau nguc [n(%)] 3(2,5)

Phu [n(%)] 4(3,3)

Khac [n(%)] 2(1,7)

Yéu t§ thuc day

Tang huyét ap [n(%)] 14 (11,7)
RGi loan nhip [n(%)] 14 (11,7)
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Nhiém trung [n(%)] 34 (28,3)
Ché do an [n(%)] 9 (7,5
Khong tuan thu diéu tri [n(%)] 18 (15)
Thuoc va doc chat [n(%)] 20 (16,7)
Khdng tim dugc yéu t6 thic day [n(%)]] 11 (9,2)
Phan loai suy tim cap
Dgt mat bu cap suy tim [n(%)] [104 (86,7)
Phu phéi cap [n(%)] 16 (13,3)
Dot mat bu cap suy tim lan dau (suy 38 (31,7)
tim cdp mdi chan doan) [n(%)] !

Nhan xét: Ba bénh dong mac thudng gdp la
r6i loan lipid mau, bénh tim thi€u mau cuc b6 va
tang huyét &p. Yéu t6 thic day thuGng gap nhét
la nhiém trung.

57,5%

16,7% 18,3%

5,8%
1,7%

R@iloan nhip  Tang huyét ap
Biéu do 1. Nguyén nhan suy tim
Nhéan xét: Ba nguyén nhan suy tim thudng

gap nhat la bénh mach vanh, bénh van tim va

bénh cg tim.

Bénh co tim Bénh van tim  Bénh mach vanh

m Suy tim PSTM
giam

Suy tim PSTM
giam nhe

5{“\’ tim PSTM bao
Biéu do 2. Phén loai suy tim theo phén suat
téng mau

Nhéan xét: Hon phan ntra bénh nhan la suy
tim phan suat tdng mau giam.

Bang 3. Pac diém cdn Idm sang cua
bénh nhan suy tim cdp lic nhdp vién.
(n=120)

Pac diém can 1am sang cua

bénh nhan suy tim cap Két qua
Sinh hoa mau
Creatinin mau (umol/L) 103,4

[TV(KTV 25-75)]
Natri mau (mmol/L) [TB (DLC)]

(85,5-145,4)
135,2 (4,4)

Kali mau (mmol/L) [TB (PLC)] 3,7 (0,6)
Clo mau (mmol/L) [TB (BLC)] 102,9 (5,3)
NT — proBNP (pg/mL) [TV(KTV 6832,0

25-75)]
AST (UI/L) [TV(KTV 25-75)]
ALT (UI/L) [TV(KTV 25-75)]

(3230,0-16047,9)
32,7 (22,9-57,7)
24,2 (15,5-49,9)
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Hemoglobin (g/dLS) [TB(BLO)]|[ 12,2(2,3) ghén suy tigroca"p n{)}i viftzraljé tai nhap vién
iéu am tim rong vong 30 ngay (n=
Pudng kinh nhi trai (mm) [TB Pac di€ém Két qua
(BbLO)] 41,0 (8,8) Co dung Nitroglycerin tinh mach
BuBing Kinh that tréi cudi Bm | o5 o o [n(%)] ' 40 (33,3)
trugng (mm) [TB (PLC)] s S6 ngay dung Nitroglycerin tinh mach )
Phan suat tdng mau EF theo [TV(KTV 25 — 75)] (ngay) 0(0-1,3)
SimpsonA (%) [TV(KT\A/_ 2§'75)] 37,1 (28,8-56,0) Co dung Dobutamin [n(%)] 24 (20)
Ap Iuc(g?rr]lﬂgr?eg_?% ;Zgol_lct)a]m thu 45,3 (14,3) SO ngay durr_g;?;)abu(tsgng:c) [TV(KTV 25 0 (0-0)
Pac diém X- quang nguc thang S0 ngay nam vién [TV(KTV 25 — 75)] 11 (7-15)
Bdng tim to [n(%)] 99 (82,5) (ngay)
Té‘ng tAuén h“oén ph§i [n(%)] 40 (33,3) Tai nhap viénmtro_qg vong 30 ngay sau 25 (20,8)
Mq khdng dgng nhalt [n(%)] 18 (15) _ xuat’we_n [n(%)A] _ i ’
Tran dich mang ph6i [n(%)] _7(58) Nhan xet: 1/3 bénh nhan c6 dung

Péc diém dién tam do

Nhip xoang [n(%)] 84 (70)
Rung nhi [n(%)] 35 (29,2)
Nhip may [n(%)] 1(0,8)
C4 s6ng Q bénh 1y [n(%)] 21 (17,5)
Phi dai that trai trén dién tam
dd [n(%)] (Theo tiéu chuan 62 (51,7)
Sokolov — Lyon)
QT dai [n(%)] 54 (45)
Khong cd Block nhanh [n(%)] 85 (70,8)
Block nhanh trdi [n(%)] 26 (21,7)
Block nhanh phai [n(%)] 9(7,5)
Khong block AV [n(%)] 108 (90)
Block AV d6 I [n(%)] 11 (9,2)
Block AV d6 II [n(%)] 0(0)
Block AV d6 III/ Nhip may 1(0,8)

[n(%)]
Nhén xét: Gan mot nlra s6 bénh nhan cé
QT dai trén dién tam do l4c nhap vién. Hon 1/5
s0 bénh nhan co block nhanh trai.
Bang 4. Pic diém diéu tri suy tim lic
xuat vién (n=120)

Diéu
tri

Suy tim
PSTM
giam

(n=68)

Suy
PSTM
bao ton
(n=40)

Suy tim
PSTM
giam nhe
(n=12)

Téng
cong
(n=120)

UCMC

3 (44)

2(5)

0(0)

> (4,2)

ucrT

45 (66,2)

31 (77,5)

9 (75)

85 (70,8)

ARNI

15 (22,1)

0 (0)

2 (16,7)

17 (14,2)

Chen
beta

41 (60,3)

15 (37,5)

6 (50)

62 (51,7)

MRA

61 (89,7)

29 (72,5)

10 (83,3)

100 (83,3)

SGLT2i

58 (85,3)

23 (57,5)

10 (83,3)

91 (75,8)

Lgi tiéu
quai

28 (41,2)

24 (60)

8 (66,7)

60 (50,0)

UCMC: Uc ch& men chuyén, UCTT: Uc ché

thu thé, MRA: Igi tiéu khang Aldosteron.
NhEn xét: Ti I1€ bénh nhan dugc diéu tri vdi
thudc co cai thién lién lugng kha cao.

Bang 5. Pic diém két cuc cua bénh

Nitroglycetin tinh mach, 1/5 c6 dung Dobutamin.
S6 ngay dung Nitroglycerin dai nhat la 10 ngay,
s6 ngay dung Dobutamin dai nhat la 16 ngay. S6
ngay ndm vién trung vi la 11 ngay. Qua theo ddi
120 bénh nhan, c6 25 bénh nhan tai nhap vién
trong vong 30 ngay sau xuat vién, ti 1€ tai nhap
vién trong vong 30 ngay la 20,8%.

IV. BAN LUAN

4.1. Pac diém nhan tric hoc cia dan s6
nghién ciru. Tudi trung binh cta dan s nghién
clu la 67,1 + 13,8 tudi, gan mot nlra trén 60
tuGi. Tudi trong nghién clru clia ching t6i thap
hon nghién cu cta Nguyén Dic Khanh (2024)
véi tubi trung binh 1& 71 tudi®, cao hon nghién
cltu cua tac gia Triéu Khanh Vinh, Hoang Van Sy
(2022) thuc hién tai bénh vién Chg Ray la 63,7
16,2 tuGi*. Thap hon nghién clu cla tac gia
Yang Zhang va cong su tai Trung Quéc thuc hién
trén 2232 bénh nhan suy tim cdp ghi nhan tudi
trung binh 13 78 tudi®. V& giGi tinh, nam gidi
chiém 53,33%, ti s6 nam/ nif xap xi bang nhau
la 1,1 [an. Két qua nay tuong dong vdi nghién
cru cla tac giad Triéu Khanh Vinh, Hoang Van Sy
trén bénh nhan suy tim cdp tai khoa NGi tim
mach bénh vién Chg Ray ghi nhan ti s6 nam/ nlr
la 1.01 (56 nam, 55 nii)*. Diém tuong ddng gilta
cac nghién clu trén thé gidi cling nhu nghién
cfu cua chung t6i la ti s6 bénh nhan suy tim
nam gidi cao hon nit gidi, cd thé giai thich 1a
nam gidi co ti 1& hit thudc 1a cao han, cd tudi bi
bénh mach vanh s6m han nit gidi. Tuy nhién, co
thé thdy theo thdi gian, ti 1& nit mac suy tim
trong cac nghién cfu ngay cang tang dan, co thé
do tui tho cta nit gidi cao hon nam gidi va
nhirng anh hudng cua giai doan man kinh Ién sut
gidm hormone sinh duc, gay ra su tién trién cua
cac bénh ly tim mach.

4.2. Dic diém lam sang cua bénh nhan
suy tim cap. Phan I6n bénh nhan suy tim cap
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I6n tudi va cd nhiéu bénh ddng méac, nghién clru
cla ching t6i ghi nhan phan I6n bénh nhan co6
r6i loan lipid mau 91 bénh nhéan vdi ti 1€ 75,8%,
hai bénh ly chiém ti I€ cao ti€p theo la bénh tim
thi€u mau cuc bd (63,3%) va tang huyét ap
(52,5%). Nghién cltu cta ching toi cé su khac
biét v8i mot s6 nghién clru trén thé gidi. Trong
s6 13.238 ngudi bénh dugc dua vao nghién ciu
cla tac gia Tomomi Ide va cong su, cé 71,2%
ngudi bénh tang huyét ap va chiém ty Ié cao
nhat, bénh than man, bénh tim thi€u mau cuc bo
la hai bénh di kém co ty 1€ cao®. Tai Viét Nam,
nghién cfu cla tac gia Hoang Van Sy va cong su
cling cho két qua tuong tu. Trong s6 111 ngudi
bénh nhap vién vi suy tim cap, khi khdo sat bénh
ly dong mac, tac gia ghi nhan ba bénh déng mac
chiém ty 1€ cao nhat lan lugt la tdng huyét ap
(55,6%), r6i loan lipid mau (51,9%) va bénh
mach vanh (44,4%)*. B

Chdng t6i ghi nhan nhiem trung la yéu té
thuc diy thudng gdp nhét tuong tu mét s6
nghién clu trén thé gidi. Trong nghién cltu cla
tac gia José Maria Verdu-Rotellar va cong su bao
gdm 692 ngudi bénh dugc chidn doan suy tim
méat bu cdp ghi nhan yéu t6 thic day thudng gap
nhat la nhiém trung ho hap (28%), k& dén la
khong tuan thu ché dé an (27%), khong tuan
tht diéu tri (23%)’.

Nghién clfu cta ching téi ghi nhdn ba
nguyén nhan suy tim thudng gap nhat la bénh
mach vanh 69 bénh nhan chi€ém ti I€ 57,5%, ké
dén la bénh van tim 22 bénh nhan chiém 18,3%,
cudi cung la bénh cg tim véi 20 bénh nhan c6 ti
I& 16,7%. Nghién ctu cia Nguyen Buc Khanh
(2024) tai bénh vién Chg Ray, ghi nhan nguyén
nhan suy tim thudng gap la bénh mach vanh
(57,7%), bénh cg tim (14,4%), két qua nay kha
tuong dong vdi nghién cu cla chdng tois. Diém
tudng dong gitfa cac nghién clfu la nguyén nhan
suy tim thudng gap nhat van la bénh mach
vanh, diéu nay cho thdy mo6 hinh bénh tim mach
nudc ta da dich chuyén gan gibng véi cac nudc
phat trién vdi ti 18 bénh tim mach do xo vita ngay
cang cao cling vai su’ phét trién kinh t& xa hoi.

4.3. Pic diém can lam sang cua bénh
nhan suy tim cap. Trong nghién c(fu cla chdng
t6i, phan sudt tong mau that trai trung vi la 37,1
(28,8 - 56,0)% tucng dong véi nghién ciu cua
Nguyen Quang Trung (2024) trén 213 bénh nhan
suy tim cdp ghi nhan phan suat téng mau trung
binh la 37%3. Trong dé han phan nita bénh nhan
(56,7%) la suy tim phan sudt téng mau giam, cho
thdy du cd nhiéu ti€n bd trong diéu tri nhung suy
tim phan suat tdng mau giam van chiém ti Ié I&n
G bénh nhan suy tim cdp nhap vién.
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Nong do NT — proBNP trung vi trong nghién
cfu cua chdng toi la 6831,95 (3217,33-
16221,58) (pg/mL) tuong d6ng véi nghién cltu
cua Nguyén Duc Khanh (2024) la 7480,47
(pg/mL)3, cao haon nghién clu cua Nguyén
Quang Trung 5527,2 pg/mL8. Nghién clru cua
chdng tdi ghi nhan phan I6n ngudi bénh nhap
vién déu cd tinh trang sung huyét, bong tim to
(82,5%), tdng tudn hoan phdi (33,3%) trén X
quang, kho thd (92,5%) va mdc NT — proBNP
cao diéu nay gop phan lam tang ti I tai nhap
vién d3c biét trén nhitng bénh nhén 16n tudi,
thi€u chdm sdc surc khoe.

Nghién cltu cta chdng toi ghi nhan co 35
bénh nhan co6 rung nhi trén dién tam do6, chiém
29,2%, 85 bénh nhan nhip xoang trén dién tam
do, chiém 70,8%, ti 1&€ bénh nhan thda ti€u
chuén phi dai that tri trén dién tdm dd 1a 51,7%
(62 bénh nhan), cé 54 bénh nhan QT dai, chi€ém
45%, 17,5% cb séng Q bénh ly trén dién tam
do, ti 16 bénh nhan block nhanh trai kha cao
21,7% (26 bénh nhan). So vGi nghién clu cua
tac gia Nguyen Dlc Khanh trén 478 bénh nhan
suy tim cap tai bénh vién Chg Ray, nghién ctu
clia chlng t6i cd nhitng diém tucng ddng, tac
gia ghi nhan cé 77 bénh nhan rung nhi, chiém ti
Ié 16,1%, ti I€é bénh nhan phi dai that trai tuong
duong véi nghién clu cua chung t6i la 51,3%
(245 bénh nhan), tac gia ghi nhan c6é 68 bénh
nhan (14,2%) cé block nhanh trai, ti I& nay thap
hon nghién clfu cta chung téi3.

4.4, Pac diém diéu tri. Diéu tri khi ndm
vién, nghién clru clia ching téi ghi nhan thai
gian nam vién trung vi la 11 ngay. Két qua nay
tugng dong vGi nghién clu cla Triéu Khanh
Vinh, Hoang Van Sy (2022) trén 110 bénh nhan
suy tim cap, nghién c(tu ghi nhan thdi gian ndm
vién trung binh 1a 10 ngay*. Thdi gian nam vién
trong nghién clfu clia chdng t6i cao han tac gia
Nancy McCabe, nghién cltu trén 71 bénh nhan
suy tim cip da diéu tri 6n dinh s3p xuét vién, tac
gia ghi nhan thdi gian nam vién trung binh 13 6,6
+ 4 ngay?. K&t qud nay cé thé gidi thich do
nghién cfu cla chung toi co ti Ié bénh nhan suy
tim cdp c6 gidm cung lugng can phai dung thudc
tang co bop nhu dobutamin kha cao la 20%, thdi
gian dung dobutamin trung binh la 9,9 + 3,37
ngay, s6 bénh nhan can dung nitroglycerin
dudng tinh mach la 40 bénh nhan, chiém 33,3%,
thdi gian trung binh la 3,1 ngay. biéu tri khi xuat
vién, nghién cru cta ching toi cd 68 bénh nhan
suy tim phan sudt t6ng mau giam, ti Ié bénh
nhan dugc dung cac thudc theo khuyén cdo la
(c ch€ men chuyén (4,4%), 0c ché thu thé
angiotesin II (66,2%), ARNI (22,1%), chen beta
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(60,3%), I0i ti€u khang aldosterone (89,7%),
SGLT2i (85,3%). Nhom thudc tic ché hé RAAS cb
ti 1€ sir dung cao nhat vdi 92,7%. DGi v6i nhom
thudc méi SGLT2i, ti Ié stir dung trong nghién ciiu
cla chung t6i la 85,3%. Trong 12 bénh nhan suy
tim phan suat tong mau giam nhe, thudc dugc
sif dung nhiéu nhat la dc ché hé RAAS vdGi
91,7%, tiép theo I3 Igi ti€u khang Alodsterone va
SGLT2i vGi 83,3%, thap nhat la chen beta vdi
50%. Chdng t6i nhan thay ti 1€ thu6c 'c ché hé
RAAS kha tugng dong vdi nhom suy tim phan
sudt tdng mau giam, trong khi ti 1& st dung cac
nhém thu6c khac thdp hon. Diéu nay ciling de
hi€u vi vai trd cla cac thudc nén tang trong diéu
tri suy tim phan suat tdng mau giam chua co
bang chi’ng manh trén nhdm suy tim phan suét
téng mau giam nhe. Trong 40 bénh nhan suy tim
phan suat téng mau bao ton, thubc dugc s
dung nhiéu nhat la &c ché hé RAAS véi 82,5%,
ti€p theo 1a Igi tiéu khang Aldosterone vdi
72,5%, SGLT2i véi 57,5% thap nhat la chen beta
V@i 37,5%. Ti |é st dung thuGc 'c ché hé RAAS
va lgi tiu khang Aldosterone thdp hon so Vi
dan s6 suy tim phan suat tong mau giam, diéu
nay cling dé hiéu vi vai trd clia 2 nhém thudc
nay trén dan so suy tim phan suat tong mau bao
ton khong manh.

4.5. Ti Ié tai nhap vién trong vong 30
ngay. Ti |é tai nhap vién trong vong 30 ngay tu
lic xudt vién & bénh nhan suy tim cap da diéu tri
on dinh trong nghién cfu clia ching tdi 1a 20,8%
(25 bénh nhan), hau hét bénh nhan tai nhap
vién vi dgt mat bu cap suy tim, khong co bénh
nhan tr vong trong vong 30 ngay theo doi. Két
qua nay cla ching toi cd su khac biét véi mot
nghién c(iu trong va ngoai nudc.

So v@i cac nghién ctu trong nudc, két qua
nghién cfu cta chang t6i thap han nghién ciu
cla tac gia Triéu Khanh Vinh, Hoang Van Sy
(2022) trén 111 bénh nhan suy tim cap tai bénh
vién Chg Ray, ghi nhan ti 1é tai nhap vién va tur
vong trong vong 30 ngay la 23,4%* thap han
nghién clfu ciia Nguyen Quang Trung la 32%S3. Ti
Ié tai nhap vién trong nghién clfu cla chdng toi
thap hon nghién cltu clia Vader J. M. va cdng su
thuc hién nghién cttu h6i cru trén ¢ mau I6n
hon 744 nguGi bénh trong ba th nghiém suy
tim cap (DOSE-AHF, CARRESS-HF va ROSE-AHF)
da ghi nhan dugc ty 1€ tai nhap vién hodc tir
vong trong 30 ngay do moi nguyén nhan la
26%1°, tuy nhién tac gia ghi nhan ti 1€ tai nhap
vién vi cac van dé tim mach khac trir suy tim 1én
dén 23%. Su khac nhau Vvé ti 1€ tai nhap vién
gilta cac nghién c(u khac nhau cé thé do su
khac nhau vé dic diém dan s6 nghién cltu. Tuy

nhién ti 1€ tai nhap vién & bénh nhéan suy tim cap
sau xuat vién van chua cé xu hudng glam ro rét
du c6 nhiéu ti€n bo trong diéu tri, khi gan 1/5 s6
bénh nhéan van tai nhap vién sau 30 ngay.

V. KET LUAN

Bénh nhan suy tim cap nhap vién tai khoa
NOi tim mach bénh vién Nguyén Tri Phugng co
d&c diém I3n tudi, nhiéu bénh dong mac di kém,
chl yéu la tang huyét ap, dai thao dudng, roi
loan lipid mau va rung nhi. Han phan nira cac
trudng hdp la nguGi bénh co suy tim phén suat
tong mau glam Yéu t& thac day nhap vién nhiéu
nhat la nhiém trung. Thdi glan nam vién trung Vi
la 11 ngay, ti 1€ tdi nhap vién trong vong 30
ngay sau xuat vién la 20,8%.
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