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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.

I. DAT VAN DE
Té nga la mot trong nhitng nguyén nhan
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chinh gay tan phé, cling nhu hoi chiing sau nga,
mat tu chu, bat dong, tram cam. Tai Hoa Ky nam
2018, nghién cru cta Sheila M.Manemann [2] cho
thdy khoang 60% ngudi trudng thanh mac bénh
tim mach nhap vién c6 nguy cc té nga trung binh
dén cao. Té nga khi nhap vién cao han & nhém
bénh nhan suy tim, ¢4 thé lién quan dén tinh
trang r6i loan dién giai, ha huyét ap tu th€, suy
yéu, thi€u cd, suy giam nhan thic hay cac thubc
dang diéu tri. Day la van dé sic khdée nghiém
trong lién quan dén ti Ié€ chan thudng va chi phi
cham soc y té cao, tadc dong tiéu cuc dén chat
lugng cudc song, tham chi tang nguy cd tr vong.

Nam 2021, thong ké cla tac gia Veronica [3]
két luan hién c6 38 cdng cu hay thang diém danh
gid nguy cd té nga, tiéu biéu la cdng cu danh gid
nguy cc té nga Johns Hopkins (Johns Hopkins Fall
Risk Assessment Tool - JHFRAT) dugc sit dung phd
bién do don gian, nhanh chdng, dé thuc hién, phu
hop moi truGng bénh vién. Hién van dé té nga du
da dugc quan tam trong méi truGng bénh vién, tuy
nhién trén bénh nhan suy tim chua dugc danh gia
day du. Do dod, ching t6i ti€n hanh nghién clu véi
muc tiéu la s&r dung cong cu JHFRAT xac dinh su
phan b6 cac muic nguy cd té nga va tim cac mdi
li&n quan dén mc nguy cc té nga trén bénh nhan
suy tim nhap vién.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén chon: Bénh nhan suy tim cip
hodc man 2 18 tudi tai Khoa NGi Tim mach bénh
vién Chg Ray tr 01/2024 dén 07/2024.

Tiéu chuan loai: Bénh nhan cap tinh ndng
dang cdp cltu (hgi ching vanh cdp, phu phoi
cap, suy hé hap cdp dang can liéu phap ho trg
oxy, thd may xam lan hodc khong xam 1an, dot
quy ndo cap....); bénh nhan nam bat dong, liét
hoan toan, hon mé; dang co giat, dang diéu tri
co giat hoac dang kich dong; da té nga trong lan
nam vién nay; c6 bénh ly tdm than, khiém
khuyét vé ngdn ngit, gidm nhan thlc khdng thé
hoan thanh bd cong cu danh gid; c6 mot so
bénh déng mac ngoai bénh tim mach anh hudng
k&t qua dé an bao gdm bénh cd xuong khdp nhu
thodi hda khdp nang, viém khdp cap, gout cap;
bénh than kinh nhu tai bién mach mau ndo,
Parkinson; bénh huyét hoc nhu thi€u mau man
mic do nang dang truyén mau; suy than man

giai doan cudi dang loc than dinh ky; huyét khoi
thuyén tac tinh mach chan, hep hodc tic dong
mach chan.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciu: Nghién clu cat
ngang mo t4, tién curu.

Bién s6 nghién ciru: Nghién cru vién truc
ti€p thu thap cac théng tin theo ndi dung cua
Cong cu JHFRAT va mot s6 yéu té nguy co té
nga trong vong 24 giG dau sau nhap vién bao
gom : tudi, gidi, tién cdn hut thudc 13, thura can -
béo phi (chi s8 khdi co thé > 25 kg/m?), huyét
ap tam thu va tam truong, tan so tim, cac bénh
déng méc, phan sudt tdng mau that trai, NT-
proBNP, eGFR (CKD-EPI), hemoglobin, natri mau
va kali mau, cac thuéc dang diéu tri gom
furosemide, ACE—i/ARB, MRA, chen kénh canxi,
chen beta, nitrate va digoxin va diém s& JHFRAT
(JHFRAT > 13 diém: nguy cd cao; JHFRAT < 13
nguy cg thap-trung binh.

Quan ly s6 liéu: Nhap s6 liéu bang phan
mém Microsoft Excel 2013. X i s6 liéu bang
phan mém Stata 17.0.

Xur' ly s6 liéu: Nghién ciiu st dung y nghia
a = 0.05 va khoang tin cay la 95%. Cac phép so
sanh, mGi lién quan cd y nghia thong ké khi gia
tri p < 0,05.

Pao dic nghién ciau: Nghién clu da
thong qua Hoi dong Dao dirc trong Nghién clru Y
sinh hoc tai Pai hoc Y Dugc thanh phd H6 Chi
Minh s6 1298/HDDD-DHYD.

I1Il. KET QUA NGHIEN cU'U
91 bénh nhan suy tim thoa tiéu chuin dugc
nhan vao nghién clu.
3.1. Dic diém nguy co té nga
NC trung

binh n=43
47,2%

NC thip
n=22
24,2%

Nguy co th::ip
Biéu db 1. Ti Ié mirc nguy co té ngs & bénh
nhan suy tim

Hon 1/3 bénh nhan suy tim nhap vién cé
mUc nguy cd té nga cao.

Nguy co trung binh B Nguy co cao

Bang 1. Phédn bé dic diém nguy co té ngd theo céng cu Johns Hopkins

Pac diém n %

DUGi 60 40 43,9

Tudi 60- 69 tudi 21 23,1
70-79 tudi 21 23,1
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>80 tudi 9 9,9

Tién sir té ngd - “th“)‘ng tién S’l:I’ té ng,z"a - 65 71,4

Té nga 1 lan vong 6 thang truGc nhap vién 26 28,6

Khong cd van dé 49 53,8

Bai tiét Ti€u khdng kiém soat 5 5,5

Tiéu ti€éu gap hodc nhiéu lan 28 30,8

Tiéu gap/nhiéu [an va khéng ki€ém soat 9 9,9

Thudc: giam dau thudc Khong 14 15,4

nhom gay nghién, chdng co Mot loai thudc nguy cd té nga 45 49,5

giat, ha huyét ap, lgi tiéu, >2 loai thuSc cé nguy co té ngd 32 35,1
an than, nhuan trang thudc an than trong 24 gid 0 0

Dung cu cham séc: truyén Khéng 64 70,3

tinh mach, ong dan luu Co1 27 29,7
ngu’c, 6ng théng tiéu, cac Co2 0 0
loai dan lvu khac Co 23 0 0
Binh thuGng 51 56

Giam thi luc hodc thinh luc lién quan dén di chuyén 9 9,9

AL an Can trg giup nhu khung tap di lai, nang, xe lan,

Van dong ngudi hé trg di chuyén hosc di lai 29 | 317

Di chuyén khong thang bang, phai vin ban ghg, 17 18.7
b tudng xung quanh deé di lai !

Tinh tao, thuc hién dung y lénh 91 100
Tinh trang nhan thirc Hon mé, khong ti€p xic 0 0
Ld ma, kich dong 0 0

3.2. Méi lién quan giifa cac yéu té Iam sang, can lam sang va nguy co té ngé
Bang 2. Lién quan dac diém nhan trac-xa héi, Iam sang, can Idm sang va nguy co té nga

Yé'Ll to Jém §éng- Chung Thé’I:?'ll'g cote n%aa o p OR*
can lam sang n =91(%) n =65(%) n=26(%) KTC 95%
. | TusiTB:bLC | O9BEIAS | 5404119 | 63+147 [001° | 1(1-1,1)
Nhan trac (27-84) ! ! ! ! !
— xa hoi | Thita can —B&o phi | 30 (33) 22 (35,4) 7(26,9) | 0,4° |0,7(0,2-1,8)
HAt thubc 13 22 (24,2) 18 (27,7) 4(154) | 0,2° [0,5(0,1-1,6)
HC mach vanh man | 57 (62,6) 34 (52,3) 23 (88,5) |0,001°| 7(1,9-25,6)
T&ng huy&t ap 63 (69,2) 43 (66,2) 20 (76,9) | 0,3° |1,7(0,6-4,9)
Pai thao dudng 24 (26,4) 16 (24,6) 8(30,7) | 0,5° [1,4(0,5-3,7)
Banh Bénh than man 19 (20,8) 12 (18,5) 7(26,9) | 0,4° [1,6(0,6-4,7)
2N, RS loan lipid mau | 49 (53,8) 30 (46,2) 19 (73,1) |0,02°]3,2(1,2-8,6)
dong mac Bénh phdi tac nghén
e 6 (6,6) 2(3,1) 4(154) |0,05® | 5,7(1-33,5)
Rung nhi 31 (34,1) 19 (29,2) 12 (46,2) | 0,1° [2,1(0,8-5,3)
Ung thu 7 (7,7 6 (9,2) 1(3,9) 0,7* 0,4(0,04-3,4)
Huy&t ap tam thu |120(110-140)] 115(110-130) | 120(110-140)| 0,97 1(1-1)
Lam sang [Huyét ap tam truong | 74,4 + 12,7 | 749+ 132 | 73+11,6 | 0,5 1(1-1)
Tan so tim 90,1 +174 | 90,2 +£ 19,1 89,8 + 12,5 | 0,9" 1(1-1)
Phan suét EF < 50% 55 (60,4) 36 (55,4) 930 116 |2208-59)
téng mau EF > 50% 36 (39,6) 29 (44,6) 7 (26,9) ' 1200879,
NT-proBNP (pmol/L) 285(124-673)253(128-589,3)293(121-1078) 0,1 1(1-1)
Hemoglobin (g/dL) 11,9 + 2,3 11,8 £ 2,3 122+22 | 04" |1,1(0,9-1,3)
eGFR (mL/phat/1,73m2da) | 68 + 27,6 | 69,9+ 27,8 | 63,4+ 27,1 | 0,3° 1(1-1)
Natri huyét thanh (mmol/L) 134 132,5 134 0.4¢ 1
TV(KTPV) (130-136) (130-135) (130-137) ! (0,9-1,1)
Kali huyét thanh (mmol/L) c ,
TB + BLC 3,8+0,6 39+0,6 3,606 0,08 (0,2-1,1)
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(a): T-test; (b): Chi binh phuong, d6i véi bién cd tan sudt < 5, dung kiém dinh chinh xac

Fisher;(c): Mann-Whitney;(*) H6i quy logistic

TuGi, hdi chirng mach vanh man va rdi loan lipid mau cd lién quan dén mic dd nguy cd té ngd
3.3. MaGi lién quan thudc diéu tri va nguy co té nga
Bang 3. Lién quan giifa thuéc va nguy co té nga

Nguy co té nga #
~ Chung e OR
Thuodc _ Thap-TB Cao p*
n=91(%) | 162 %%) | n=26 (%) KTC 95%
Lgi tiéu co 60 (65,9) 39 (60) 21 (80,8) 0.06 2,8
furosemide Khong 31 (34,1) 26 (40) 5(19,2) ! (0,9 -8,4)
MRA ) 43 (47,3) 29 (44,6) 14 (53,9) 04 1,4
Khong | 48 (52,7) 36 (55,4) 12 (46,1) ' (0,6 -3,6)
r co 43 (47,3) 26 (40) 17 (65,4) 2,8
ACE-i/ARB | héng | 48 (52.7) 39 (60) 9 (34,6) 0% | a1
Chen kénh cé 9(9,8) 8 (12,3) 1(3,8) . 0,3
canxi Khong | 82 (90,2) 57 (87,7) 25 (96,2) ' (0,03 -2,4)
Co 6 (6,6) 5(7,7) 1(3,9) 0,5
Chenbeta | hong | 85(934) | 60(923) | 25(%6,0 | ' | (0,05-4,3)
i co 17 (18,7) 7 (10,7) 10 (38,5) 5,2
Nitrate Khong | 74(8L,3) | 58(89,2) | 16(6L5) | 0% | (1,7-157)
o Co 5 (5,5) 4 (6,15) 1(3,8) 0,61
Digoxin Knhéng | 86 (94,5) | 61(93,85) | 25(96,2) 0.6 (0,06 - 5,7)

* Kiém dinh Chi binh phuang dé so sanh ti 1&
2 nhom

** Kiém dinh Fisher do ¢4 s6 6 vong tri < 5. #
Dung hoi quy Logistic don bién tim mai lién quan

Ghi nhan nhom thudc ACE-i/ARB, nitrate lién
quan dén gia tang nguy cd té nga cd y nghia
thong ké, tuang ’ng va&i cong cu JHFRA cé thubc
Igi tiéu va ha &p la cac thanh phan nguy co.

3.4. Phan tich da bién nguy co té nga
va cac yéu to lién quan

Bang 4. Phan tich da bién cdc yéu té

lién quan té nga

Yéutdliéenquan | px | OR |KTC 95%
Tuoi 006 | 1,1 1-1,1
Hoi chUn:_};qg:}ach vanh 0,02 | 84 |1,3-527
RGi loan lipid mdu | 0,5 | 1,6 | 04— 6,4
Bénh phdi tac nghén _
man tinh 02 | 63 | 04-98
Rung nhi 008 | 34 [09-13,9
Ha kali mau 004| 44 |1,1-175
PSTM 0,6 14 | 04-53
Lai tiéu furosemide | 0,04 | 6,4 1,1-38
ACE-i/ARB 003]| 47 |12-185
Nitrate 0,007 8,2 |1,8-37,6

VGi két qua co gia tri p < 0,2 G phan tich
don bién cac bién cd y nghia Iam sang, ching toi
chay mo hinh hoi quy logistic da bi€én ghi nhan
bénh nhan suy tim c6 kém hdi chifng mach vanh
man, ha kali mau, ding thudc Igi tiéu
furosemide, ACE-i/ARB va nitrate tdng dang k&
nguy cd té nga.
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IV. BAN LUAN

TUr thang 01- 07/2024 tai khoa NGi Tim mach
bénh vién Chg Ray, ching t6i chon dugc 91
bénh nhén suy tim thda tiéu chudn nhan vao.
Dan s nghién clru ¢ tudi trung binh 1a 60,8 +
14,5, nam gidi chiém 42,9%, gan 1/3 bénh nhéan
suy tim nhap vién cé nguy co té nga cao. biéu
nay khang dinh vai trd quan trong trong viéc st
dung cong cu danh gid nguy cd té nga nhu cong
cu Johns Hopkins trong thuc hanh 1am sang, dac
biét trén bénh nhan suy tim ndi vién. Cac nghién
cltu gan day cling nhan dinh tinh trang suy giam
thé chét, suy yéu, nguy cd té ngd va cac yéu td
lién quan van la vdn dé dang quan tam trong
thuc hanh Iam sang hang ngay trén bénh nhan
suy tim nhap vién. Té nga gop phan lam cham
hGi phuc, hoi phuc khéng hoan toan, ti Ié tai
nhap vién va ti vong cao, mat kha nang doc lap
ldu dai sau khi xudt vién.[4] Nhu vay, danh gid
nguy cd té nga nén dugc xem xét la budc dau
tién khi ti€p can bénh nhan suy tim nhap vién.
Chung t6i ghi nhan hoi chirng mach vanh man,
ha kali mau va cac thudc Igi tiéu furosemide, (rc
ch& men chuyén/ic ché thu thé va nitrate lam
tdng dang k& nguy co té nga trén bénh nhan suy
tim ¢ y nghia thong ké. Cac thudc nay dugc sir
dung thudng quy trén bénh nhan suy tim nham
muc tiéu giam kho thd, giam tinh trang sung
huyét, giam phu. MGi lién quan gilta cac thudc
nay va nguy cd té ngd con dudc thé hién qua bai
bdo téng hgp cua L. Seppala[5] ndm 2022 véi
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két qua phan tich gop nitrate cho thdy OR=
1,21, Cl 95% (0,75-1,96), p < 0,008 va ACE-i
vGi OR= 1,03, Cl 95% (0,90-1,19), p < 0,001;
trong do Igi tiéu furosemide lién quan dang ké
vGi nguy cd té ngd OR=1.36; KTC 95% (1,17 -
1,57); p < 0.002. MGi lién quan nay dugdc gia
thuyét do tac dung nhanh va manh so véi cac Igi
ti€u khac gay ra thay déi dang k& dich ngoai
bao.[5] HOi chi’ng mach vanh man lién quan
nguy cd té nga gian ti€p thong qua thiéu co
(sarcopenia) do cd ché viém hé th6ng man tinh
mUc d6 thap. Su tich tu cac té bao bach cau va
su’ gia tang chi s6 m& ndi tang gay ra tinh trang
viém hé théng & mic do thap, dac trung bdi su
gia tdng cac cytokins tién viém lam kich hoat
dong thac protein ubiquitin va ly giai protein cd
thuc déy tién trién tinh trang yéu co va gian tiép
lam tang nguy cd té nga trong tuong lai.[6]

Két qua cua chdng téi va cac nghién clu
tugng tu cho thay khd khan trong s dung cac
nhém thudc diéu tri von da dugc chirng minh cai
thién triéu chiing va két cuc ngan han ciing nhu
dai han trén bénh nhan suy tim. Khé khan trong
viéc sr dung trén thuc té 1am sang dén ti tang
nguy cd té ngd do gidm thé tich mau, ha huyét
ap va/hoac cham nhip tim.[7] Hién nay, khong
c6 khuyén cao chi ra viéc ngung ké dan hay diéu
chinh liéu nhu thé nao nhdm muc tiéu giam nguy
o té nga trén bénh nhan suy tim. Do d4, dé giai
quyét van dé nay nén dua trén dic diém |am
sang cua tirng bénh nhan nhu xudt hién triéu
chirng ha huyét ap, dau dau, chdng mat, rGi loan
dién giai hay té nga. D& dat dugc muc tiéu nay,
Esther Liu[7] ciling dé cap mot s6 giai phap nhu
st dung cong cu k& don nham ho trg cac bac si
I[dm sang t6i uu hda viéc st dung nhém thubc
nguy cd té nga, nhu cong cu STOPP/START[8]
(Coéng cu sang loc dan thubc/Cong cu sang loc
canh bdo diéu tri).

Han ché nghién ciru. Day chi la nghién
clu cadt ngang, danh gid nguy cd té ngd trén
bénh nhan suy tim nhap vién dua vao cong cu té
ngd Johns Hopkins tai mét thdi diém nhéat dinh,
chua danh gia sy thay doi cac tiéu chi clia cong
cu theo thdi gian, theo dién ti€n bénh. Do do,
nghién clu khong danh gid day du dugc cac
thu6c ma bénh nhan da s dung trudc nhap vién
hay thdi gian thuGc con tac dung lam anh hudéng
dén két qua.

Nghién cltu cling chua danh gia mdi lién
quan gilta md’c nguy cd té nga va mdc do suy
tim theo NYHA @& nhan biét mic dd anh hudéng
clia suy tim dén hoat déng thé luc, cling chua
danh gia vé mic do suy yéu hay thi€u cg

(sarcopenia) trén bénh nhan suy tim - dac biét
nhém bénh nhan > 60 tudi mac suy tim (chiém
gan 60%) - t&r do tim mai lién quan cling nhu
anh hudng nhu thé nao dén nguy co té nga. Mot
sO yéu to6 lién quan chinh la thanh phan cta cong
cu JHFRAT.

V. KET LUAN

Bénh nhan suy tim cé nguy cg té nga cao
chiém 28,6%, nguy cd té nga trung binh va thap
[an lugt la 47,2% va 24,2%. Hoi chiing mach
vanh man c6 lién quan nguy cd té nga trén bénh
nhan suy tim vGi OR = 8,4; KTC 95% (1,3-52,7);
p = 0,02. Bénh nhan suy tim cé ha kali mau thi
nguy cd té nga tang gap 4 lan so vdi khong kem
ha kali mau OR = 4,4; KTC 95% (1,1 -17,5); p =
0,04. Bénh nhan suy tim st dung thudc Igi ti€u
furosemide, &c ch€ men chuyén hodc (c ché thu
thé, nitrate déu gia tdng dang k& nguy cd té
nga. Do d6, nhan vién y té€ - dac biét la diéu
duBng - xem xét viéc s dung céng cu Johns
Hopkins dé danh gid nguy cd té ngd & bénh
nhan suy tim diéu tri ndi tra.
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