TAP CHi Y HOC VIET NAM TAP 548 - THANG 3 - SO 1 - 2025

badng mang &n dinh c6 cai thién rd rét sau 6
thang, két qua nay tuong dong vdi nghién clu
clia Nguyén Manh Thanh (2013)° va L& Nguyén
Lam (2023)1°.

V. KET LUAN

- Hinh thai dau l6i cau dang tam giac chiém
da s0 (45,1%); loai hinh thai [6i va tron chiém ti &
thap nhat (9,7%), phan bd ti I hinh thai dau 6i
cau khéng thay doi trudc va sau 6 thang diéu tri.

- Vi tri ctia 16i cau sau diéu tri 6 thang c6 su
dich chuyén ra trudc va vé vi tri trung tdm hon
so vdi trudc diéu tri.

- Dang ton thuong dau I6i cdu mon va con
sun chiém da s6 trudc diéu tri, cd kha nang phuc
hoi sau diéu tri trd lai trang thai binh thudng, tuy
nhién cac dang khac thi khéng thé phuc hdi sau
diéu tri 6 thang.
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GIA TRI CUA CONG HUONG TU’ PONG HQC THUOC POI QUANG
(DCE-MR) TRONG CHAN DPOAN PHAN BIET TO CHU'C CUA
U BUONG AC TiNH VO'I TO CHU’C CUA U BUONG TRU’NG LANH TiNH

TOM TAT

Pat van dé: U budng triing cau tric nang dan
thuan 13 u lanh tinh, nhung u buong tritng c6 phan t&
chirc trong nang c6 thé Ia u ac t|nh hodc u lanh tinh.
T6 chlc u buong tru‘ng ac tinh c6 dic diém tang sinh
tan mach, thé hién trén trén xung DCE-MR 13 t& chiic
bt thudc manh, bat thuSc sém. Ngugc lai, to chic u
budng tru‘ng lanh tinh c6 dac diém giau xd, ngheo
mach, it bat thudc d6i quang tlr, bat thuoc tang dan
dén th| muon. Dua vao dac dlem nay cd thé chén
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doan phan biét dugc u bubng tring ac tinh vdi u
buong trLrng lanh tinh. Muc tiéu nghién ciru: Danh
gid gia tri cla cong erdng tlr déng hoc thudc dbi
quang tir DCE-MR trong chan doan phan biét t& chiic
ac tinh vdi t& chirc lanh tinh cta u budng tring. DA
tugng nghlen cftu: 127 trudng hgp ung thu budng
tru’ng 6 t6 chirc dc, trong d6 90 trerng hgp u budng
tring é&c tinh, 37 trufdng hdp u bubng tru’ng Ianh tinh.
Phucng phap nghién ciru: Nghlen cllu md ta, cat
ngang, tién cltu. So sanh két qua chan doan xung
chup cdng hudng tu dong hoc DCE-MR vGi két qua
giai phau bénh sau mo. Két qua nghién ciru: Xung
DCE-MR c6 gia tri cao trong chan doan phan biét to
chlic u budng triing ac tinh vdi t& chlrc u budng triing
lanh tinh. Tar khoa: u bubng tring lanh tinh, u budng
tring ac tinh, cong hudng tir dong hoc thudc ddi
quang tu

SUMMARY
THE VALUE OF DYNAMIC CONTRAST-
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ENHANCED MAGNETIC RESONANCE IMAGING
(DCE-MRI) IN DIFFERENTIATING THE TISSUE
OF MALIGNANT OVARIAN TUMORS FROM
THAT OF BENIGN OVARIAN TUMORS

Introduction: Simple cystic ovarian tumors are
benign, whereas ovarian tumors with solid
components within the cyst may be either malignant
or benign. Malignant ovarian tumor”s tissues are
characterized by neoangiogenesis, which manifests on
dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRI) as early and intense contrast
uptake. In contrast, benign ovarian tumor’s tissues are
typically fibrous and hypovascular, demonstrating
minimal contrast uptake with gradual enhancement in
the delayed phase. These characteristics allow for the
differentiation between malignant and benign ovarian
tumors. Study Objective: To evaluate the diagnostic
value of dynamic contrast-enhanced magnetic
resonance imaging (DCE-MRI) in differentiating
malignant from benign solid components in ovarian
tumors. Methods: A total of 127 cases of ovarian
tumors with solid components were included,
comprising 90 cases of malignant ovarian tumors and
37 cases of benign ovarian tumors. Methods: This
was a descriptive, cross-sectional, prospective study.
The diagnostic performance of DCE-MRI was
compared with histopathological findings obtained
postoperatively. Results: DCE-MRI demonstrated
high diagnostic accuracy in distinguishing malignant
from benign solid components in ovarian tumors.

Key words: benign ovarian tumors, malignant
ovarian tumors, dynamic contrast-enhanced MR

I. DAT VAN DE

U budng triing cd thé lanh tinh hodc &c tinh,
la mot trong cac nguyén nhan phai phau thuat
hang dau & phu nit [1]. Viéc chdn doan phan
biét u budng tring ac tinh véi u lanh tinh déng
vai tro quan trong trong dinh hudng diéu tri.
Phan I8n cac u budng trirng ac tinh dugc phau
thudt cat u, cdt bo t6i da cac nét di can phuic
mac, cat bo hai budng triing, t&r cung va mac ndi
I6n, Ngudc lai, ddi v6i u bubng triing lanh tinh,
phau thuat cat bo u, bao ton budng triing va tur
cung, van bao ton dugc kha nang sinh dé va
chirc ndng ndi tiét budng tring [2]. Chan doéan
phan biét u budng tri’ng ac tinh vdgi lanh tinh
dua vao cdu trdc cla u. Cac trudng hgp nang
dan thuan thudng la u lanh tinh. Cac truGng hop
u cd td chirc dac thi cd kha ndng la u &c tinh
hodc u lanh tinh. Chan doan phan biét t& chirc
cd d3c diém a&c tinh hay lanh tinh gidp chan
doan phan biét dugc u budng tring ac tinh hay
u budng trirng lanh tinh.

Hinh anh cong hudng tir chup dong hoc sau
tiém thuGc d6i quang (DCE-MR) la phuong phap
chan doan hinh anh danh gid dudc mdc d6 bat
thudc va su’ bién ddi mic dd bat thubc theo thdi
gian cua t6 chirc. Do d6 DCE-MR ¢ gid tri trong
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chan doan phan biét t& chirc ung thu cé ting
sinh tdn mach vdi t6 chlc u lanh tinh nghéo
mach [3]. DCE-MR dang dugdc nghién clu va
{'ng dung ngay cang nhiéu hon trong chan doan
u vl va u budng tréing. Vi vay chdng téi tién
hanh nghién clru nay vdi muc tiéu “bPanh gia gia
tri cta hinh anh céng hudng tir dong hoc thudc
ddi quang trong chan doan phan biét t6 chirc ac
tinh v&i t6 chirc lanh tinh cta u budng trimg”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi turgng nghién cfu: Gom 127 bénh
nhdn chup CHT ti€u khung vé6i chan doan u
budng triing c6 phan td chic ddc tai bénh vién
Dai hoc Y Ha NGi, sau d6 cac bénh nhan dugc
phau thuat tai bénh vién Dai hoc Y Ha NGi tur
thang 7 nam 2018 dén thang 7 nam 2024. Trong
dé bao gébm 90 truGng hdp ung thu bubng
triing, 37 trudng hgp u budng trdng lanh tinh.

Phudng phap nghién clru: Nghién ciru mé
ta cat ngang, hdi clu.

Ki thuét chup cdng hudng tir ti€u khung: Céc
bénh nhan dugc chup bdi may cong huéng tur
1,5 Tesla cua hang GE. Trudc tiém thudc doi
quang tur chup ti€u khung xung T2W theo ba
médt phdng ndm ngang, ditng ngang va ding doc,
cac xung DW-b1000, T1IW va T1W xéa md theo
mdt phdng ndm ngang. Sau tiém thudc d6i quang
tlr, chup xung dong hoc (DCE-MR) bang xung
T1W x6a m& theo mét phdng ndam ngang, chup
lién tuc 12 xung trong 6 phut, chup bat dau ngay
khi tiém thudc. Thubc dbi quang tir dung trong
nghién cltu la Dotarem 1mmol/ml, tiém 0,2ml/kg
can nang, téc do tiém 2ml/s, sau tiém thudc doi
guang tur tiém ti€p 20ml nudc mudi sinh ly.

Phan tich diac diém hinh anh CHT: Dua
vao dic diém hinh &nh trén cac xung cd ban
trudc tiém thudc doi quang tur (T2W, DW, T1Ww,
T1W) va cac xung sau tiém thu6c d6i quang tur
chup déng hoc dé phén tich cdu trdc u. T8 chic
la thanh phan cd bat thubc d6i quang tir it hodc
nhiéu. Cac cau tric dich, m&, mau va cac cau
tric khac khong bat thubc ddi quang tur.

Dung c6ng cu phan tich chifc nang cla cong
hudng ti (function tool) d& phan tich hinh anh
xung chup déng hoc DCE-MR, so sanh tin hiéu
hinh anh t6 chic sau tiém thudc d6i quang tir
vdi hinh &nh t6 chic trudc tiém d6i quang tur,
danh gid su bién ddi tin hiéu cta td chiic theo
thai gian sau tiém thudc dbi quang tir, tUr do
danh gia dong hoc cla thudc doi quang tu trong
t6 chirc. Chon viing t6 chirc bdt thudc manh nhat
clia khéi u dé€ phan tich, dat ROI kich thudc tir
15-150 mm2, ROI chiém khoang 2/3 dién tich
vuing khao sat. Sau khi dat ROI ta cé bi€u dd bat
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thudc theo thdi gian cla td chlc u. Co ba loai
biu d6 thé hién ba loai bt thudc khac nhau cla
u. Biu dd loai I: T6 chic u bat thubc cham, bt
thudc tdng dan, khong cé dinh bat thudc, dén thi
mudn van tiép tuc bat thuSc tdng 1&n. Bi€u do
loai II: T8 chirc u bat thudc nhanh, dat dinh bt
thudc trong khoang 60 gidy, sau d6 bi€éu d6 ndm
ngang, khong c6 bi€u hién rira thudc. Bi€u d6
loai III: T& chdic u bat thudc nhanh, dat dinh bt
thubc trong khoang 60 gidy, sau dé bi€u d6 ddc
xubng thé hién su rira thudc & thi mudn.Td chirc
u lanh tinh thudng nghéo mach, c6 bi€u d6 bat
thudc loai I. T6 chic ung thu thudng cé téng
sinh tdn mach, co biéu dd bat thudc loai III. Biéu
dd loai II 13 loai bi€u dd trung gian, cé thé gdp
trong t6 chdic u lanh tinh hodc té chlc ung thu.
Tinh ty & céc loai bi€u dd bat thudc trong nhém
u lanh tinh, u giadp bién, ung thu.

Str dung phan mém SPSS 22.0 dé xur ly
s0 liéu. So sanh ty 1& cac loai biéu d6 bat thudc
cla cac nhém u lanh tinh, u ac tinh vdi nhau,
kifm dinh sy khac biét bang test Chi binh
phuong. Tinh do nhay, d0 dac hiéu, do chinh xac
trong chan doan phan biét u budng &c tinh, lanh
tinh, gidp bién clia cla cac loai bi€u db bat thudc.

Tiéu chudn cua nghién cdu: Tiéu chuin
vang dé€ danh gia két qua chan doan clia DCE-
MR la két qua gidi phau bénh cudi cing sau phau
thudt cdt bo u budng trirng.

Il. KET QUA NGHIEN cU'U VA BAN LUAN

3.1. Pic diém chung cua déi tuogng
nghién clru. Nghién cru ctia ching t6i bao gom
127 bénh nhan, trong do6 90 u ac tinh 70,9%, 37
u lanh tinh chiém 29,1%.

TuGi trung binh cla nhém ung thu 51,36 +
13,579 tudi, u lanh tinh 42,63 + 16,535 tudi, su’
khac biét c6 y nghia thdng k&, p <0,001. Ung
thu budng tring phan bd chi yéu & tudi 40 — 70
(77,7%), u lanh tinh phan bs chd yéu & tudi 20
— 60 (78,0%). Nhu vay, ung thu budng triing
thuGng xuat hién & ngudi trung nién va ngudi
cao tudi, u budng tring lanh tinh phan bd rdng,
thudng gdp & Ifa tudi tré hon so véi ung thu
bubng triing. Két qua nghién cltu cta ching toi
cling tuang tu vdi cac két qua nghién cliu khac
trén thé gidi, tudi trung binh ung thu bubdng
trimg khoang 55 — 65 tudi, phan I6n céc trudng
hap ung thu budng triing phan bd & tudi 50 — 75
tudi [4], [5].

Xét nghiém khang nguyén ung thu CA125
trong mdu, mic CA125 trung binh ctia nhém u
ac tinh (ung thu va u giap bién) 504,166 =+
113,0707 UI/ml, nhém u lanh tinh 36,000 =+
3,3781 UI/ml, su khac biét cd y nghia thong ké p

< 0,001. Néu Iy gia tri cut-off 1a 35,0 Ul/ml dé
chan doan u &c tinh thi ¢ dd nhay 77,4%, d6
dac hiéu 76,9%, do6 chinh xac 77,2%, gia tri du
bdo dudng tinh 77,4%, gia tri du bao am tinh
76,9%. Nhu vdy, xét nghiém CA125 chan doan
xac dinh ung thu budng triing cé d6 nhay khéng
cao, gia tri du bdo ducng tinh cling khéng cao.
Két qua nghién ctu clia ching toi cling tuang tu
nhu cac két qua nghién clitu khac trén thé gidi,
Iy gid tri cut-off cia CA125 dé d6 nhay dat
khoang 80% thi gia tri du bao duong tinh rat
that chi dat 10 — 30% [6].

3.2. Gia tri cia DCE-MR trong chan
doan phan biét u ac tinh véi u lanh tinh
budng trirng ]

Pic diém bat thudc cua té chic u
budng trirng trén DCE-MR

Bang 2.1: Pac diém bat thuéc trén DCE-
MR cua té chirc u buéng trirng

Bi€u d6 |To chirc u|Td chircu Tén

bit thudc| &ctinh | lanh tinh 9
loail |5 (5,6%) |30 (81,1%)|35 (27,6%)
Loai II |47 (52,2%)] 7 (18,9%) |54 (42,5%)
Loai I |38 (42,2%)| 0 (0,0%) |38 (29,9%)
Téng |90 (100%) | 37 (100%) [127 (100%)

T6 chlic u ac tinh phan I16n c6 biéu do bat
thubc loai III chiém 38/90 (42,2%) va loai II
chiém 47/90 (52,2%), chi c6 5/90 (5,6%) cb
biéu d6 bat thubc loai I. Ngudgc lai, t6 chlc u
lanh tinh phan 16n c6 biéu d6 bat thudc loai I
chiém 30/37 (81,1%), loai II chiém 7/37
(18,9%) trudng hgp, khéng cd trudng hgp u
lanh tinh ndo cd biéu dd bat thudc loai III. Su
khac biét ty 18 cac loai bi€u dd bat thuSc trong
nhom u ac tinh va u lanh tinh cd y nghia thong ké
vGi p <0,001. Két qua nghién clfu cta ching toi
cling tuong tu' v&i nghién clru khdc, Li H-M, Qiang
J-W va cdng su’ (2017) nghién ctu_déc diém biéu
d6 bat thudc cta 102 khdi u hon hgp budng
tring, u ac tinh cd ty 18 cac loai biéu dd bat thudc
la 72,4% loai 111, 24,1% loai II, 3,5% loai I. U
lanh tinh 67% biéu dd loai I, 33% biéu db loai II,
khdng trudng hap nao cé biéu dd loai I [7].

TU ty 18 loai bi€u d6 bat thudc nhu trén co
thé két ludn la u &c tinh bat thudc manh han so
V@i u lanh tinh, bat thuGc nhanh trong thi s6m,
sau do co su thoat thuGc dan & thai gian ti€p
theo cho dén thi mudn hodc khong thai thudc
nhung ciing khéng bat thuSc thém & thi mudn.
Ngudc lai, t8 chirc u lanh tinh b3t thudc kém
han, bat thuGc cham khong dat dinh bat thudc &
thi som, sang thi mudn tiép tuc bat thubc tang
Ién. Diéu nay dudc ly gidi béi sy tang sinh tan
mach trong t& chlc ung thu, sy ting sinh tan
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mach |a yéu t8 cd ban clia tang sinh té chirc, su
phat trién nhanh, su xdm 1&n va di cdn xung
quanh cua ung thu. T8 chlic ung thu' cd cac yéu
t6 ting sinh tdn mach dd 1a cac yéu t6 phat trién
bi€u m6 ndi mach (vascular endothelial growth
factor — VEGF), déng thdi trong t6 chirc ung thu
o sy téng sinh cac thu thé véi cac VEGF. Vi vay
td chirc ung thu cua budng tring ndi riéng va
cac ung thu ndi chung cé dac diém la tdng sinh
tan mach manh. Cac mach mau tang sinh c6 dac
diém c8u tric thanh mach khdng hoan chinh,
thanh mach yéu, tang tinh tham thanh mach,
cang lam tng su bat thudc cla td chic ung thu
[3]. Ngudc lai, t6 chirc u lanh tinh thudng nghéo
mach, khéng cd su tang sinh tan mach, cac
mach mau cla td chlc 1anh tinh cd tinh hé théng
hoan chinh, cdu tric thanh mach hoan thién,
khong co6 hién tugng tang tinh thdm thanh mach
[3]. Chinh vi vy c6 thé dua vao dic diém bat
thudc cla té chirc u trén DCE-MR dé phan biét u
budng trifng &c tinh vGi u budng trig lanh tinh.

Hinh 2.1: U budng tring trai cd té chuc vioi biéu
dd bét thubc loai IIT (biéu db 1, mau xanh), so
vdi duong biéu do bat thudc loai I1I cda co tr
cung (biéu do 2, mau tim). Két qué gidi phau
bénh: Ung thu biéu mé tuyén thanh dich.
Gia tri cia xung DCE-MR trong chén
doan phan biét té chirc u buéng trirng ac
tinh véi td chirc u buéng trirng lanh tinh.
Chan doan xac dinh t& chirc u budng trig ac
tinh néu t8& chirc bat thudc vai bi€u dd bat thubc
loai III hoac loai II, dGi chi€u vdi két qua mo
bénh hoc sau mé clia u budng tring.
Bang 2.2: Gia tri cua DCE-MR chan doan
phén biét té chirc u &c tinh vdi u lanh tinh
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Pac diém bat . R
s o e~ o, | Udc | Ulanh ~
thuéc CUS to chirc tinh tinh Tong
U c6 t6 chirc véi bigu
o~ s o - 85 7 92
do bat thuocloal Il fgq 496 (18,9%) |(72,4%)
U c6 td chirc vdi biu| 5 30 35
d6 bat thubc loai I |(5,6%)| (81,1%) |(27,6%)
Ton 90 37 127
9 (100%)| (100%) |(100%)

Nhu vay, dua vao dic diém u cd td chlic vai
biéu d6 bat thudc loai II hodc III d& chan doan
xac dinh u budng tring ac tinh, ty xuat chénh
OR = 86,603 (32,357 — 228,906) vGi CI 95%,
d6é nhay Se = 94,4%, do dac hiéu Sp = 81,1%,
do chinh xac Acc = 90,6%, gia tri du’ bdo duang
tinh PPV = 85/92 = 95,7%, gi4 tri du bdo am
tinh NPV = 30/35=85,7%. K&t qua nghién ctu
cla chung t6i tuong tu véi mot s6 nghién ciu
khac, Li H-M, Qiang J-W va cOong su (2017)
nghién cltu déc diém biéu do6 bat thudc cla cac
u budng tritng c6 t6 chirc dic trén may cdng
hudng tir 3 Tesla, dua vao ddc diém bi€u d6 bat
thudc chan doéan xac dinh u &c tinh c6 dd nhay
cao 94,0%, do dac hiéu 80,0%, d6 chinh xac
92,0% [7]. Isabelle Thomasin va cong su (2008)
nghién clru dic diém biéu d6 bat thudc cla cac
u budng triing cé t& chirc ddc trén may cdng
hudng tuir 1,5 Tesla, t6 chic u ac tinh phan I6n
¢ biéu dd bat thudc loai II,III, u lanh tinh phan
I6n cd bi€u dd bat thubc loai I, toan bd cac
trudng hop cd bi€u dd bat thudc loai III dé 1a u
ac tinh, dua vao d3c diém biéu d6 bat thudc
chan doan xac dinh u &c tinh cé dd nhay 92,0%,
do dac hiéu 90% [8].

VI. KET LUAN

T6 chirc u budng tritng ac tinh ¢ téng sinh
tdn mach, thé hién trén trén xung DCE-MR I3 t&
chirc bét thudc manh, bat thudc sém, biéu dd
bat thudc loai III hodc II (dat dinh bat thubc &
thi s6m, sau do biéu d6 déc xubng do thoat
thuSc hodc bi€u d6 ndm ngang khdng bat thudc
thém). Ngugc lai t6 chiic u budng trirng lanh
tinh giau xd, nghéo mach, it bat thuéc déi quang
tlr, biu d6 bat thudc loai I (b3t thudc cham,
tang dan, khong dat dinh bat thubc, thi mudn
tiép tuc bat thudc). Dua vao dic diém nay cd thé
chan doan phan biét dudc u budng tritng ac tinh
vGi u bubng tring lanh tinh v&i d6 nhay cao
(94,4%), do dac hiéu cao (81,1%), d6 chinh xac
cao (90,6%).
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NGUY CO' TE NGA VA MOT SO YEU TO LIEN QUAN
TREN BENH NHAN SUY TIM NHAP VIEN

TOM TAT

Bat van dé: Té ngd la bién cb bat loi I6n tai
bénh vién va bénh nhan suy tim > 65 tudi cd nguy co
té ngd cao hon 14% so véi nhitng ngudi khéng méc
suy tim[1]. Cong cu danh gia nguy té nga Johns
Hopkins (JHFRAT) du‘dc sur dung rong rai cham soc
ngt.rdl bénh bao gom ca nguai suy tim. JHFRAT Ia mot
cong cu hitu ich g|up cho ngerl dleu du‘dng 6 thé
lugng gia nguy cc va thuc hién cac bién phap cham
soc toan dién bénh nhéan suy tim nhung can phéi hgp
V@i bac si trong viéc thu thap thém thong tin vé triéu
chiing 1dm sang, diéu chinh phac d6 diéu tri, tu van
st dung cac thiét bi ho trg, hudng dan bénh nhan va
gia dinh. Muc tiéu: Xac dinh sy phan b6 cac muc
nguy co té ngd va cac mai lién quan dén nguy co té
nga trén bénh nhan suy tim nhap vién. Poi tugng va
phuong phap nghién ciru: Nghién ciu cat ngang
mo ta 91 trudng hgp suy tim nhap khoa N&i Tim mach
bénh vién Chg Ray. Cac bénh nhan dugc thu thap
thong tin va danh gia nguy cg té ngad b&ng cdng cu
Johns Hopkins. Két qua: Do tudi trung binh 13 60,8 +
14,5, nam giGi chiém 42, 9%. Bénh nhan suy tim cé
nguy cd té nga cao chiém 28,6%, nguy cd trung binh
va thap lan lugt la 47,2% va 24,2%. Cac moi lién
quan dén nguy cc té nga trén bénh nhan suy tim bao
gdm hdi chiing mach vanh man, ha kali mau, sir dung
i tiéu furosemlde Uc ché men chuyen hoac uc ché
thu thé va nitrate. Két luan: nhan vién y t&, dic biét
la diéu duBng, xem xét st dung cdng cu Johns
Hopkins dé& danh gia nguy cd té ngd & bénh nhan suy
tim diéu tri ndi tru.

T khoa: Cong cu danh gid nguy cd té nga John
Hopkin, nguy cg té nga, suy tim.
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SUMMARY
FALL RISK AND SOME RELATED FACTORS IN

HOSPITALIZED HEART FAILURE PATIENTS

Background: Falls are among the most
significant adverse events in hospitals. Hospitalized
heart failure patients aged 65 years or older have a
14% higher risk of falling compared to those without
heart failure. The Johns Hopkins Fall Risk Assessment
Tool (JHFRAT) is widely used in patient care, including
for heart failure patients. JHFRAT is a useful tool that

helps nurses assess fall risk and implement
comprehensive care measures for heart failure
patients. However, its application requires

collaboration with physicians to collect further
information about clinical symptoms, adjust treatment
regimens, provide guidance on the use of assistive
devices, and educate patients as well as their families.
Objective: To define the prevalence of fall risk levels
and the factors involved in fall risk in hospitalized
heart failure patients. Materials and methods: A
descriptive cross-sectional study was conducted on 91
cases diagnosed with heart failure admitted to the
Department of Cardiology, Cho Ray Hospital. We
collected patient information and performed a Johns
Hopkins Fall Risk Assessment Tool (JHFRAT).
Results: The mean age was 60.8 = 14.5 years, male
patients accounted for 42.9% of the study population.
The heart failure patients with a high risk of falls was
28.6%, the moderate and low fall risk were 47.2%
and 24.2%, respectively. Conditions associated with
an increased risk in falls include chronic coronary
syndrome, hypokalemia, medications such as
furosemide, ACE inhibitors or receptor inhibitors, and
nitrates Conclusion: Clinicians, especially nurses,
should consider using the Johns Hopkins Fall Risk
Assessment Tool to evaluate fall risk in hospitalized
patients with heart failure. Keywords: Johns Hopkins
Fall Risk Assessment Tool, Fall Risk, Heart Failure.
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