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GIA TRI TIEN LUONG CUA THANG DPIEM GRACE TREN BENH NHAN
NHOI MAU CO’ TIM CAP CO TON THU'O'NG NHIEU NHANH MACH VANH

Tran Nguyén Phwong Hai', Nguyén Nhit Tai'2, Nguyén Trung Céng Thanh?

TOM TAT

M6 dau: Bénh nhiéu nhanh mach vanh thudng
gap trén nhiing benh nhan nhoi mau cg t|m nhap vién
kem tién lugng xau han nhém bénh nhan co6 benh ly 1
nhanh mach vanh. Thang diém GRACE danh gla nguy
co tor vong do moi nguyen nhan trong thoi gian ngan
han cung nhu dai han trén benh nhan nhoi mau cg
tim cap Tai Vlet Nam, chua cé nhiéu nghién c(u danh
gla tiém nang cla thang diém GRACE trong tién doan
cac blen co tim mach chinh & bénh nhan nhdi mau co
tim cap n0| chung va ton terdng mach vanh nhiéu
nhanh noi neng do do chung toi thl_IC hlen nghlen cttu

. Muc tleu khao sat g|a tri tién lugng cla thang
dlem GRACE va cac b|en co tim mach chinh trén bénh
nhan nhdi mau cd tim cdp cd ton thuong nhleu nhanh
mach vanh. Dai tugng: Bénh nhan nh6i mau cd tim
cap c6 ton thuong nhiéu nhanh mach vanh_diéu tri tai
khoa Tim mach can thiép, bénh vién Chg Ray tr thang
05/2020 dén thang 05/2023 Phu’dng phap nghlen
clru: Hoi cliu, cdt ngang md ta. Két qua Nghlen clru
thu thap derc 157 bénh nhéan thda tiéu chuan nhan
vao, do tudi trung binh 13 66,0 + 9,8 tudi, giGi nam
chlem uu thé véi ti 1€ nam : nit 1a 3, 6 1. Tang huyet
ap va dai thdo dudng 13 2 bénh ly dong mac thudng
gap nhat vai ti 1€ [an lugt 1a 82,8% va 22,9%. NMCT
cap ST chenh lén chiém uu the VGi 58, 0% Gia tri
trung vi cla thang diém GRACE trong dan s6 nghién
ctu la 126 (112 143) diém. Ti 1& bién cd tim mach
chinh ndi vién trong nghién ctu 1a 10 /8%, trong doé ti
1é choang tim chi€ém uu thé vai 88,2% va d6t quy ndo
chiém 11,8%. Piém c&t GRACE 161 diém cho kha
nang tlen doan bién c6 tim mach chinh véi AUC Ia
0,94, dé nhay 82,3%, do dic hiéu 94,3%. V3i moi
dlem tang them cta thang diém GRACE lam ting 5%
ti 1€ bién c6 tim mach chinh. Két luan: Ti I€ bién c6
tim mach chinh ni vién trén nhém nhbi mau co tim
cap c6 nhiéu ton thu‘dng mach vanh la 10,8%, trong
d6 diém GRACE c6 lién quan dén bién cd tim mach
chinh, véi diém cat GRACE 161 diém cho kha ning
tién doan bié€n c6 tim mach chinh tét véi AUC la 0,94.

Tur khoa: Nhoi mau ¢ tim cap, ton thuong nhleu
nhanh mach vanh, GRACE, bién cd tim mach chinh
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Introduction: Multivessel coronary artery
disease is commonly observed in patients hospitalized
for myocardial infarction and is associated with a
worse prognosis compared to those with single-vessel
disease. The GRACE score is used to assess the risk of
all-cause mortality in both the short- and long-term
among patients with acute myocardial infarction. In
Vietnam, there have been limited studies evaluating
the potential of the GRACE score in predicting major
adverse cardiovascular events (MACE) in patients with
acute myocardial infarction, particularly in those with
multivessel coronary artery disease. Therefore, we
conducted this study. Objective: To investigate the
prognostic value of the GRACE score in predicting
major adverse cardiovascular events in patients with
acute myocardial infarction and multivessel coronary
artery disease. Subjects: Patients with acute
myocardial infarction and multivessel coronary artery
disease treated at the Interventional Cardiology
Department, Chg Ray Hospital, from May 2020 to May
2023. Methods: A retrospective, cross-sectional
descriptive study. Results: A total of 157 patients
meeting the inclusion criteria were collected, with a
mean age of 66.0 + 9.8 years. Males were
predominant, with a male-to-female ratio of 3.6:1.
Hypertension and diabetes mellitus were the most
common comorbidities, with prevalence rates of
82.8% and 22.9%, respectively. ST-elevation
myocardial infarction accounted for 58.0% of cases.
The median GRACE score in the study population was
126 (112-143). The in-hospital MACE rate was 10.8%,
with cardiogenic shock being the most common event
(88.2%), followed by stroke (11.8%). A GRACE score
cutoff of 161 demonstrated good predictive ability for
MACE, with an AUC of 0.94, sensitivity of 82.3%, and
specificity of 94.3%. Each additional point in the
GRACE score was associated with a 5% increase in the
incidence of MACE. Conclusion: The in-hospital
MACE rate in patients with acute myocardial infarction
and multivessel coronary artery disease was 10.8%.
The GRACE score was significantly associated with
MACE, with a cutoff score of 161 providing strong
predictive capability (AUC = 0.94).

Keywords: Acute  myocardial infarction,
multivessel coronary artery disease, GRACE, major
adverse cardiovascular events.

I. DAT VAN PE

Bé&nh mach vanh la bénh ly tim mach thudng
gap va gay tr vong hang dau trén thé gidi. Mac
du trong nhitng nam gan day, ti 1é to vong
chung trén bénh nhan nhdi co tim & cac nudc
Chau Aut va My?2 c6 xu hudng glam tuy nhién &
mot s& nudc khu vuc chau A3 van ghi nhan ti 1é
t&r vong cao lén dén 18,6% va mot trong yéu to
dugc biét dén lam tang nguy co bién cd la tén
thuong nhiéu nhanh mach vanh.* Bénh mach
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vanh nhiéu nhanh chiém tir 30% dén 50% bénh
nhan nhap vién vi nhdi mau cg tim cap. So Vdi
nhitng bénh nhan véi tén thuong chi mét nhanh
mach vanh, nhitng bénh nhan c¢é tdn thuong tir
hai nhanh trd 1én co ti 1€ xay ra bi€n c6 tim mach
chinh cao haon, dac biét nhdm bénh nhan cé nhoi
mau cd tim cdp cd ST chénh lén.

Thang diém GRACE la thang diém danh gia
nguy cd t&r vong do moi nguyén nhan trong thdi
gian ngdn han cling nhu dai han trén bénh nhan
nhoi mau cg tim cdp. Tai Viét Nam, chua cé
nhiéu nghién clfu danh gia tiém nang clta thang
diém GRACE trong tién doan cac bién cb tim
mach chinh & bénh nhan nhoéi mau cg tim cap
néi chung va tén thuong mach vanh nhiéu
nhanh ndi riéng. TUr nhitng ly do nay, ching toi
xin thuc hién nghién ciru nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru. Nghién clu cét
ngang mo ta & cac bénh nhan nhoi mau co tim
cap c6 tdn thuong nhiéu nhanh mach vanh dugc
diéu tri tai khoa Tim mach can thiép, bénh vién
Chg Ray tUr tUr thang 05/2020 dén thang
05/2023. Tiéu chuan chon bénh la hd so bénh an
clia bénh nhan du 18 tudi trd Ién, dudc chan
doan nhdi mau cd tim cap theo dinh nghia toan
cau vé NMCT nam 2018 kém cd két qua chup
mach vanh ghi nhan tdn thucng hep 16n hon
hodc bang 70% tu hai nhanh mach vanh trg
|én.5 Tiéu chudn loai trir khi hd s6 bénh an thiéu
cac thong tin vé cac bién s6 trong nghién clu,
bénh nhan khéng tai théng mach vanh, bénh
nhan dugc mé CABG, bénh nhan c6 tién lugng
s8ng ngan han nhu: xd gan Child C, bénh phdi
tadc ngh&n man tinh nhém D, suy than man giai
doan cudi, cac bénh Ii ung thu. Nghién ciru nay
dugc thong qua bdi HGi dong Dao DUt trong
nghién ctu Y Sinh hoc tai Dai hoc Y Dugc Thanh
ph& HB Chi Minh.

Bién s6 nghién ciru. Cac bién s6 vé dac
diém nhan trac (tudi, gidi tinh), dic diém 1dm
sang (tién c&n bénh ly, sinh hiéu, BMI), déc diém
can ldam sang gom bilan lipid mau (Cholesterol
mau toan phan, HDL-C, LDL-C va triglyceride,
BUN, Creatinine, AST, ALT, Troponin), ch(rc nang
co bdp that tréi,. Thang diém GRACE danh dugc
danh gid lGc nhap vién. Cac bién cd tim mach
chinh néi vién gém: t&r vong do moi nguyén
nhan, choang tim, dot quy, nh6i mau cg tim tai
phat, huyét khoi stent.

Xtr ly théng ké. Nhap va xr ly s6 liéu bang
phan mém Stata 14.2 trén hé diéu hanh Window
(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
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Cac bién lién tuc phan phdi chudn dugc md ta
bang trung binh + dd 1éch chuén, néu cac phan
phéi khéng chudn dugc md ta trung vi (t& phén
vi 251 — 75™), Cac bién chi danh va th hang
dugc mo ta bang tan s6 va ty 1é %. So sanh su
khac biét vé trung binh gilta cac nhém dung
phép ki€m ANOVA néu bién s6 phan phéi chuan,
dung Kruskal-Wallis test cho bi€én s6 phan phoi
khdng chudn. So sanh su’ khac biét vé tan s6 cac
bién chi danh bdng phép kiém Chi binh phuong
(X?) hodc Fisher’s exact. Su khac biét cd y nghia
khi p < 0,05.

Il. KET QUA NGHIEN CU'U

Pac diém dan sd nghién clru. Trong
khoang thdgi gian nghién cru, cé 157 bénh nhan
thoa tiéu chudn dudc nhan vao nghién cliu. Tudi
trung binh clia cac dan s6 nghién cltu la 66,0 +
9,8 tudi va ti 1& nam gidi chiém uu thé véi
78,3%. Tang huyét ap va dai thao dudng la 2
bénh ly d6ng mac thudng gép nhét vai ti 1€ [an
UGt 13 82,8% va 22,9% (Hinh 1). NMCT c3p ST
chénh [&n chiém uu th& véi 58,0%. Diém s6
GRACE trong nghién clu ¢ gid tri trung vi la
126, khoang t& phan vi 13 112 va 143 diém. Co
147 bénh nhan dugc can thiép mach vanh qua
da chiém 92,4% (Bang 1).

Ting huyét dp (1=130) 82,.8%

Dii thao duomg (n=36) 22.9%
Bénh thin man (1=21) ey 13.4%
Botquy ndo cli (0=11) 7.0%
Tin cin whoi miu co tim (0=7) g 4:5%
Tien cin dt stent mach vanh (1=3) = 1.9%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Hinh 1. Tién s’y khoa va bénh déng méac
trong nghién ciru
Bang 1. Pdac diém nhéi mau co tim
trong nghién ciu (n=157)

Pac diém nhdéi maucotim | N Tan suat
, (%)
Nh6i mau co t;g:] cap ST chénh 01 58,0
T6n thuong 3 nhanh mach vanh| 76 48,4
Can thiép mach vanh qua da | 145 92,4

Pac diém can 1am sang. Chidng téi phan
nhém dan s8 nghién clu dua vao diém s6
GRACE thanh 4 nhom theo khoang tr phan vi
gom: < 112 diém, tir 113 dén 125 diém, tir 126
dén 142 va > 143 diém. Chi s6 BUN, Creatinine,
Cholesterol TP, LDL-C, LVEF va bénh 3 nhanh
mach vanh c6 su khac biét y nghia gilta cac
phan nhém t& phan vi ctia diém s6 GRACE.
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Bang 2. Pdc diém cén I3m sang theo phdn nhém tir phan vi diém GRACE trong nghién
ciru (n=157)

U =112 113-125 | 126 -142 =143 cr oo
So diém GRACE (n=40) (n=38) (n=38) (n=41) Giatrip
Troponin I (pg/L), TBEDLC 33,9+47,7 | 41,2+65,8 | 35,5,6+42,6 | 36,4+67,4 0,737
CK-MB (U/L), TB£PLC 110,0+100,9 | 118,5+122,1 | 113,6+102,3 |113,4+114,0| 0.863
AST (U/L), TBDLC 166,1+267,8 | 118,1+106,2 | 147,8+124,7 |135,4+131,9| 0,631
ALT (U/L), TB+DLC 74,8+£140,6 | 43,7+24,3 59,1+40,6 47,1+£30,9 0,728
BUN (mg/dL), TB£DLC 15,5+5,3 16,1+5,3 24,0+20,5 22,3+9,8 |<0,001
Creatinine (mg/dL), TBDLC 0.9+0,2 0.9+0,2 1.5+2,5 1.2+#0,3 |<0,001
Glucose (mg/dL), TB+DLC 137,9+69,7 | 143,6+56,4 | 149,6+63,3 | 159,8+81,8 | 0,069
Cholesterol TP (mg/dL), TB+DLC| 205,7+61,6 | 204,8+66,8 | 187,8+44,1 | 177,8+44,7 | 0,046
Triglyceride (mg/dL), TB+DLC |202,8+133,7 | 246,7+277,2 | 201,5+108,5 | 136,9+70,2 | 0,057
LDL-C (mg/dL), TB+DLC 134,1+41,9 | 140,6+64,6 | 124,4+37,6 | 117,2+42,7 | 0,049
HDL-C (mg/dL), TB+DLC 38,9+12,1 33,3£6,9 36,2+11,4 36,3+£10,7 0,624
LVEF (%), TB+DLC 43,4+10,6 45,7+12,0 47,0+11,3 37,5£12,4 | 0,024
B&nh 3 nhanh mach vanh, n (%)| 14 (35,0%) | 19 (50,0%) | 21 (55,3%) | 22 (53,7%) | 0,047
PCI, n (%) 37 (92,5%) | 36(94,7%) | 34 (89,0%) | 38(92,7%) | 0,781
Bién sO0 tim mach chinh néi vién trong n (%)
nghién clru. Trong nghién ctu ghi nhan 17 |T& vong do
truGng hgp cd cac bién cd tim mach chinh trong | moi nguyén 0 0 0 -
ndi vién chiém 10,8%. (Hinh 2). Trong d6 khéng |nhan, n (%)

cd bién c6 tim mach chinh ndi vién & nhom co
diém s& GRACE < 126 diém. Nhém bénh nhan c6
diém s6 GRACE tur 143 diém trg 18n cd ti I1é bién
c6 tim mach chinh ndi vién cao han y nghia so véi
cac nhém con lai (p < 0,001) (Bang 3).

10,8%

Ba, 2o

=45 bdnh nhdn obd Bidn of tim mach chinh

Hinh 2. Ti Ié bién cé tim mach chinh trong
nghién cuu
Bang 3. Bién cé tim mach chinh theo
tung phdn nhém diém GRACE (n=157)

Gia tri thang diém GRACE trong nghién
ciru. Hinh 3 thé hién gia tri tién doan bién cd
tim mach chinh trong ndi vién cta thang diém
GRACE. VGi diém cat GRACE la 161 diém, kha
ndng tién doan bi€n cd tim mach chinh la rat tot
véi AUC la 0,94, d6 nhay la 82,3% va do ddc
hiéu 13 94,3%. VSi moi diém tdng thém cua
thang di€ém GRACE lam ting 5% ti 1 bién ¢ tim
mach chinh.

0.50 0.75

0.25

~ 126 — 0.00 0.25 . nggficity 0.75 1.00
CéC bié’n Ca(nT=°{‘597) 142 (ﬁ =144]3-) Gié tri p Area under ROG curve = 0.9399
_ (n=38) Hinh 3. Gia tri tién doan bién cé tim mach
B'e“hcohti'“r‘ 17 2 15 o chinh cua thang diém GRACE
““i':(oz)'“ (10,8%) | (5,3%) [(36,6%) <" V. BAN LUAN
Choang tim, 15 1 14 ] Qua nghién ctu trén 157 bénh nhan nhdi
n (%) mau cd tim cdp nhéap vién, ching t6i ghi nhan dé
Dot quy ) 1 1 _ tudi trung binh la 66,0 + 9,8 tudi véi uu thé nam
nao, n (%) gidi (ti 1€ nam: n{r la 3,6 :1). K&t qua tucng dong
NhGi mau co vGi nghién cru clia Nguyen Ngoc Toan va tac gia
tim tai phat| 0 0 0 - Chen vdi tudi trung binh Ian lugt 13 64,8 + 12,4
n (%) va 65,5 + 11,0.5 biéu nay cho thdy nhdi mau cd
Huyét khoi 0 0 0 _ tim cap thudng gdp trén nhom bénh nhan 16n
trong stent, tudi (> 60 tudi). Va tudi cao cling la mét yéu to
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tién lugng da dugc nghién cltu tur lau véi 80% s6
tr vong do nh6i mau cd tim cdp xay ra trong
nhdm bénh nhan cd tudi tir 65.7 V& dic diém
bénh nén, tang huyét ap va dai thdo dudng la 2
bénh ly déng mac thudng gdp nhat vdi ti 1& [an
lugt la 82,8% va 22,9%. Két qua nay ciing kha
tugng dong véi mot s6 tac gia nhu Yanquiao,
Chen va Sheeren. 68

Trong nghién cru ching t0i, ti I&€ bénh nhan
cd bién c6 tim mach chinh ndi vién la 17 trudng
hgp, chiém 10,8%. Trong do choang tim la 15
trudng hgp, dét quy la 2 trudng hdp va khong
ghi nhan tf vong do moi nguyén nhan, nh6i mau
co tim tai phat va huyét khdi stent. Theo tac gia
Puymirat va cong su ghi nhan ti Ié MACE (t
vong do moi nguyén nhan, dét quy va nhdi mau
cd tim tai phat) sau 1 nam theo doi & 1886 bénh
nhdn STEMI cé tén thuong nhiéu nhanh mach
vanh la 12%.° Trong do ti 1€ xay ra huyét khoi
stent nGi vién va 1 nadm lan lugt la 1,4% va
0,5%. Su khac biét c6 thé do thdi gian nghién
cru clia chdng t6i chi khao sat trong ndi vién,
thdi gian con kha ngan.

Trong nghién clu cla ching t6i, s& diém
GRACE cuia quan thé nghién ctu cd gia tri trung
vi la 126 (112-143). Nhdm bénh nhén cé diém sd
GRACE tUr 143 diém trg 1én co ti 18 bién c§ tim
mach chinh ndi vién la 36,6% cao han y nghia so
vGi nhém c6 diém GRACE tir 126 dén 142 diém
V@i 5,3%, p < 0,001. Khéng co bién c6 tim mach
chinh ndi vién & nhém bénh nhan c6 diém
GRACE < 126 diém. Diéu nay cho thdy diém sd
GRACE cang cao, ti Ié gap bién cd tim mach
chinh cang cao. Qua nghién cltu ching toi xac
dinh dugc diém s6 GRACE tir 161 diém c6 kha
nang tién doan bi€n c6 tim mach chinh la rat tot
vGi AUC la 0,94, do nhay la 82,3% va do dac
hiéu la 94,3%. Nghién clfu cua tac gid Yangiao
cling cho thdy kha nang tién lugng t6t cac bién
cd noi vién, t&r vong do moi nguyén nhan ciing
nhu t&f vong do tim mach cla thang diém GRACE
vGi dién tich dudi dudng cong lan lugt la 0,82
(KTC 95%: 0,75-0,89, p< 0,001), 0,89 (KTC
95%:0,83-0,95, p= 0,002) va 0,91 (KTC
95%:0,84-0,97, p= 0,006).% K&t qua nghién clru
nay kha tuong dong vai két qua cla ching toi.

Nghién clfu cta ching toi cling c6 mét s6
han ché. Dau tién, day la mot nghién clitu dan
trung tdm tai mot bénh vién nén dan s6 nghién
cltu cd thé chua dai dién cho toan bd dan sb
nghién clu tai Viét Nam. Th{ hai, nghién ciu
nay mdi theo doi cac bién cd chinh ndi vién, thdi
gian theo d&i ngdn do dé can thém thai gian
nghién clru dai han dé danh gid day du cac bién
c6 tim mach chinh sau xuat vién.
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Nghién cru cta chung toi ghi nhan ti 1€ bién
co tim mach chinh ndi vién trén nhéom nho6i mau
cd tim cdp cé nhiéu ton thuong mach vanh la
10,8%, di€ém s& GRACE trung vi la 126 (112 -
143) diém trong dé diém cit GRACE 161 diém
cho kha nang tién doan bién c6 tim mach chinh
tot vai AUC la 0,94.
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