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CINE c0 Igi thé so vdi CT trong danh gia xam
[an tim-mach mau nhd kha nang quan sat truc
ti€p chuyén dong cla cac ciu trdc trong chu ky
tim. Khi ¢4 xam 1an, chuyén dong trugt gitta khdi
u va cau trdc tim-mach mau bi mat, dong thdi
hinh anh gia "d6 chénh hoéa hoc" clia I16p md&
phan cach cling bi€én mat [6]. Nghién clu cua
Bacha va cong su' d& nhdn manh rang xam lan
tim-mach mau 16n la mét trong nhiing yéu t6
quan trong anh hudng dén kha néng phau thuat
triét d€ cua u trung that, Iam tdng nguy co bién
chirng va anh hudéng dén tién Iu‘dng bénh nhan
[8] Do do, viéc st dung CINE de xac dinh chinh
Xac méc do xam 1an c6 thé hd trg quyét dinh
chién lugc diéu tri t6i uu hon.

Mdc du két qua nghién clru cho thdy vai tro
quan trong cua chuoi xung CINE, nhung phucng
phdp nay van cé mét s6 han ché. Thir nhat, day
la nghién clu hdi cfu, do d6 viéc danh gié
dinh/xam Ian trén phau thuat chi yéu dua vao
nhan dinh cta phau thuat vién, co thé ¢ su
khac biét giifa cac bac si phau thuat. Tha hai,
nghlen ctu chua cé bang chiing gidi phau bénh
dé€ xac nhan mdrc dd xam 1&n thuc su. Cudi cung,
s8 Iugng bénh nhan c6 ton thuang dinh/xém lan
¢ tim con han ché, can thém cac nghlen ctru cb
c8 mau I6n hon dé xac dinh chinh xac gia tri
chén doén cla CINE trong nhém bénh nhan nay.

V. KET LUAN

Chuoi xung CINE trén cong hudng tir cé gia
tri cao trong danh gid dinh/xam lan tim-mach
mau Ién cla u trung that trudc. Vi do chinh xac
cao, CINE cd thé 1a mdt céng cu hitu ich trong
lap k€ hoach diéu tri, giup lua chon phuong
phap phau thudt phu hgp va cai thién tién lugng

cho bénh nhan.
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M6 dau: Suy tim cdp hién van la mét trong
nerng nguyen nhan gay nhap vién hang dau va ti 1€
tr vong ngan han va dai han sau nhap vién van con
cao. Do db viéc phan tang nguy co trén nhém bénh
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nhan suy tim cdp nhép vién la can thiét. Thang diém
ACUTE HF vgi 7 chi so gilp phén téng nguy cc bénh
nhan suy tim cadp véi kha nang tién lugng tor vong
ngan han va dai  han kha tét. Tai Viét Nam, hién tai c6
it nghién cltu vé thang diém ACUTE HF trén nhifng
bénh nhan suy tim cap nhap vién. Muc tiéu: Nghién
cru nay dudc tién hanh dé& danh g|a vai tro clia thang
d|em ACUTE HF trong kha ndng tién lugng cac ket cuc
ngan han trén bénh nhén suy tim cdp nhap vién. Doi
tugng: Bénh nhan suy tim cdp nhap vién BV Chg Ray
tur thang 01/2024 dén thang 06/2024. Phuong phap
nghlen ciru: Nghién clru cat ‘ngang mo ta, theo doi
doc. Két qua: Nghlen ctru tuyen chon 129 benh nhan
thoa tiéu chuan, tudi trung vi clia dan s6 nghién cltu
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la 66 (55-76) tudi, ti 1& nit chiém uu thé vdi 51,9 %.
Cac nguyen nhan suy tim thuGng gap trong nghién
ctu la benh mach vanh (70,5%), bénh van tim
(12,4%) va tang huyet ap (2,3%). Yéu t6 thac day
suy tim cap nhap vién nhiéu nhat la nh|em trung
(50,4%), khong tuan tha diéu tri (17,8%) va nh6i mau
cd tim cdp (8,5%). Nhém bénh nhan cé nguy cd thap
theo thang diém ACUTE HF < 1,5 diém véi 83 bénh
nhan chiém ti 1& 64,3%, nguy cd trung blnh (tr 1,5
dén 3 d|em) vGi 41 bénh nhan (31,8%) va nguy cd
cao (>3 d|em) VGi 5 benh nhan (3, 9%). Nhom nguy
cd cao cd két cuc cong gop sau 30 ngay gom tai nhap
vién, t&r vong do moi ngoi nguyén nhan sau 30 ngay
cao hon cé y nghia so véi nhém nguy cd trung binh,
nguy cd thdp vai p < 0,001. Thang diém ACUTE HF co
kha nang tién doan tlr vong va tai nhap vién sau 30
ngay kha vdi AUC 0,71 (khoang tin cay 95% Ia 0,61 -
0,81). Két luan: Thang diém ACUTE HF c6 gla tri tién
doan két cuc ngan han kha trén bénh nhan suy tim
cap nhap vién véi AUC 0,71. Tu’ I{hoa Suy tim cap,
thang diém ACUTE HF, tr vong noi vién.

SUMMARY
SHORT-TERM PROGNOSTIC VALUE OF THE
ACUTE HF SCORE IN HOSPITALIZED ACUTE

HEART FAILURE PATIENTS

Introduction: Acute heart failure (AHF) remains
one of the leading causes of hospital admissions, with
both short-term and long-term mortality rates
remaining high after hospitalization. Therefore, risk
stratification in hospitalized AHF patients is essential.
The ACUTE HF score, which includes seven
parameters, helps stratify the risk of AHF patients and
provides a reliable prognosis for both short-term and
long-term mortality. In Vietnam, there are currently
few studies on the ACUTE HF score in hospitalized
AHF patients. Objective: This study was conducted
to evaluate the role of the ACUTE HF score in
predicting short-term outcomes in hospitalized AHF
patients. Subjects: Patients with acute heart failure
admitted to Cho Ray Hospital from January 2024 to
June 2024. Study design: A cross-sectional
descriptive study with longitudinal follow-up. Results:
A total of 129 patients meeting the inclusion criteria
were enrolled. The median age of the study
population was 66 years (IQR: 55-76), with a female
predominance of 51.9%. The most common causes of
heart failure were coronary artery disease (70.5%),
valvular heart disease (12.4%), and hypertension
(2.3%). The leading precipitating factors for AHF
hospitalization were infections (50.4%), medication
non-adherence (17.8%), and acute myocardial
infarction (8.5%).. Based on the ACUTE HF score:
Low-risk group (<1.5 points): 83 patients (64.3%),
Intermediate-risk group (1.5-3 points): 41 patients
(31.8%), High-risk group (>3 points): 5 patients
(3.9%). The high-risk group had a significantly higher
composite outcome of 30-day all-cause mortality and
rehospitalization compared to the intermediate- and
low-risk groups (p < 0.001). The ACUTE HF score
demonstrated a fair predictive ability for 30-day
mortality and rehospitalization, with an AUC of 0.71
(95% CI: 0.61-0.81). Conclusion: The ACUTE HF
score has a fair predictive value for short-term
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outcomes in hospitalized AHF patients, with an AUC of
0.71. Keywords. Acute heart failure, ACUTE HF
score, in-hospital mortality.

I. DAT VAN DE

Suy tim cdp la mot tinh trang lam sang
nghiém trong, ddc trung bdi su khdi phat nhanh
chéong cla cac triéu chiing suy tim, dan dén
nhap vién va tdng nguy cd tif vong. Day la mot
ganh nang I6n doéi véi hé théng y té toan cau,
V@i ty |€é tai nhap vién va tr vong cao trong vong
30 ngay dén 6 thang sau xuat vién. Mac du da
c6 nhiéu ti€n bd trong diéu tri, ti€n lugng cua
bénh nhan suy tim cap van con kém, doi hdi cac
cdng cu danh gid nguy cd chinh xac dé téi uu
héa chién Ilugc diéu tri va phan bd ngudn luc
hiéu qua.?

Phan tang nguy cg trong suy tim cdp dong
vai trd quan trong trong viéc xac dinh bénh nhan
¢ nguy co cao can can thiép tich cuc, tir do cai
thién két cuc lam sang. Nhiéu thang diém d3
dugc phat trién nhdm danh gia tién Ierng cla
bénh nhén suy tim cap, nhung van con nerng
han ché nhat dinh vé do chinh xac va kha nang
'ng dung thuc t&.3 Thang diém ACUTE HF Ia
mot cong cu mdi, dugc xay dung dua trén dir
liéu lam sang thuc t€, c6 kha nang phan tang
nguy cd hiéu qua nhd vao tinh toan dién va de
st dung. Cac nghién clu gan day cho thay
ACUTE HF c6 gia tri tién doan t6t han so véi mot
s thang diém trudc day, gilp cai thién qua trinh
ra quyét dinh 1am sang.*®

Tuy nhién, van can cé thém cac nghién clu
dé danh gia chinh xac vai trd cla thang diém
ACUTE HF trong thuc hanh l1dam sang, ddc biét la
G bénh nhan suy tim cap nhap vién. Viéc xac
nhan gia tri tién lugng ctia ACUTE HF trong cac
quan thé bénh nhan khac nhau, cling nhu so
sanh véi cac thang diém hién cd, s& gilp xac
dinh mdrc d6 hitu ich va pham vi ap dung cua
céng cu nay. Do do, nghién cltu nay dugc thuc
hién nhdm danh gid vai trd cla thang diém
ACUTE HF trong phan tang nguy cd va kha nang
tién lugng ngan han trén bénh nhan suy tim cap
nhap vién, gop phan téi uu hda chién lugc diéu
tri va cai thién tién lugng bénh nhan tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Day la nghién clru
cat ngang mo ta, tién clu dugc tién hanh trén
nhifng bénh nhan suy tim cap dugc diéu tri tai
khoa Noi tim mach, Bénh vién Chg Ry trong
khoang thai gian tur thang 01/2024 dén thang
06/2024. Tiéu chudn nhan vao gém: bénh nhan
>18 tudi, dugc chan doan suy tim cap. Tiéu
chuan loai trr gém: (1) bénh nhan ¢ dung cu
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hd trg that trai hodc (2) tién cdn ghép tim hodc
(3) dang co6 bénh ly u tan sinh hodc (4) thi€u s6
liéu hay thong tin theo doi, théng tin khong dat
chudn hodc (5) khdng déng y tham gia nghién
cftu. Nghién clru dugc thong qua bdi Hoi dong
Pao Birc trong nghién clfu Y Sinh hoc tai Dai hoc
Y Dugc TP. H6 Chi Minh .

Trong nghién clu nay, chon mau theo
phuang phap lay mau thuan tién. Tat ca ngudi
bénh suy tim cap nhap vién va dugc diéu tri tai
khoa NOi Tim mach, Bénh vién Chg Ray trong
th&i gian nghién clru thda tiéu chudn nhan bénh
sé dugc dua vao nghién clu.

Bién s0 nghién clru. Cac bién s6 nghién
cltu chinh gém hanh chinh (tén, tudi, gidi tinh),
d3c diém tién cdn (cac bénh ly ddng mic), dic
diém nguyén nhan va yéu t8 thic day suy tim,
ddc diém 1am sang (ki€u hinh suy tim cip bao
gom: dot méat bu cip suy tim, phu phéi cap,
chodng tim va suy that phai don ddc), dac diém
can lam sang (huyét hoc, sinh hda, hinh anh hoc
dién tdm do6, siéu am tim). Két cuc theo doi gom
ti 1€ t&r vong ndi vién, ti 1€ tai nhap vién va ti 1€
t&r vong sau 30 ngay.

Thang diém ACUTE HF dugc gidi thiéu bdi
Matteo Cameli va cong su’ vao nam 2019 dugdc dua
trén 7 chi s6 sau: Tudi > 76 (0,7 diém), Creatinine
> 2mg/dL (1,4 diém), c6 st dung théng khi khng
xam 1an (0,8 diém), tién sir dét quy hodc thiéu
mau ndo thodng qua (0,9 diém), phan suét tdng
mau EF < 30% (0,8 diém), da ting nhap vién vi
suy tim cp (0,7 diém) va rdi loan chlic ndng van
hai 1& (0,5 diém). Téng diém t6i da la 5,8 diém.
Thang diém ACUTE HF phén loai b&nh nhan thanh
3 nhdm dua theo nguy cd tir vong 6 thang la:
nhém 1 hay nguy cd thdp néu tong diém < 1,5
diém, nhdm 2 hay nguy cd trung binh néu téng
diém tir 1,5 diém dén 3 diém va nhom 3 hay nguy
cd cao néu téng diém > 3 diém.6

Xir ly thong ké. D{t liéu dugc nhap liéu va
x(r ly s6 liéu bang Stata 14.5. Théng ké mo ta:
cac bién s6 dinh lugng sé dudc trinh bay dudi
dang trung binh va dd léch chuin hodc trung vi
va khoang t phan vi. Cac bién dinh tinh s& dugc
trinh bay dudi dang tan s6 va ty 1€ phan tram.
Su' khac biét c6 y nghia khi p < 0,05. Thong ké
phan tich: kiém tra bién dinh lugng cé phan phdi
chudn hay khéng. Ching tdi dua vao gia tri
trung binh, trung vi gan bdng nhau, biéu do
phan phdi chudn c6 dang hinh chudng va
Sknewness gan bang 0. Bugc coi la phan phdi
chudn khi mic y nghia p >0,05. Néu khdng phan
phSi chudn ching t6i dung phép kiém Mann
Whitney d€ so sanh trung vi cia 2 nhém. Déanh
gia kha nang tién doan két cuc Iam sang bdi

thang diém ACUTE HF, ching tdi phan tich dién
tich dudi dudng cong AUC.

Ill. KET QUA NGHIEN CU'U

Pic diém chung ciia dan sd nghién ciru.
Nghién clfu ctia ching t6i gobm 129 bénh nhéan
vGi dd tudi trung vi 66 (55-76) tudi, nit gidi
chiém 51,9%. Trong d6 nhdm bénh nhan tir 60-
80 tudi chiém uu thé (Bi€u d6 1). Cic bénh
déng méc thudng gdp nhat Ia bénh mach vanh
(78,3%), tang huyét ap (55,8%) va bénh than
man (28,7%)(Biéu db 2).

20 40 60 |80 100
tuoi

Biéu dé 1. Phdn bé nhoém tuéi trong nghién
ciru (n=129)

Tan suat

Bénh mach Téng huyét Bénh thdn Daithdo Rungnhi Réiloan Taibién Nhéimau  Khac
vanh ap ma duéng lipid mau mach mau co tim 0
nEo/Thidu

mau ndo
thoang qua

Biéu dé 2. Cic bénh déng mdc trong din sé’
nghién cau (n=129)

Pic diém suy tim cap nhap vién. Trong
cac kiéu hinh suy tim cdp nhép vién, dgt mét bu
cap suy tim chiém da s6 véi 65,9%, ti€p theo la
phu phdi cdp 22,9%, sdc tim 6,2% va suy that
phai don doc 4,7% (Bi€éu d6 3). Trong do
nguyén nhan suy tim thudng gap nhat la bénh
mach vanh (70,5%), bénh van tim (12,4%) va
bénh tang huyét ap (2,3%) (Bang 1). Cac yéu t6
thic day suy tim cip thudng gdp nhéat la nhiém
trung (50,4%), khong tuan tha diéu tri (17,8%) va
nhdi mau co tim cap (8,5%) (Bang 2).

Kiéu hinh suy tim cap

70.00%
60.00%
50.00%
40.00%
30.00%
20.00% 6.20%

0.00%
Séc tim Suy that phai
don doc

Suy tim man Phu phdi cap
mat bu

Biéu do 3. Kiéu hinh suy tim cap nhap vién
trong nghién cuu (n=129)
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Bang 1. Nguyén nhdn suy tim trong Nhiém trung 65 50,4
nghién ciu (n=129) o Lién quan dén diéu tri va tuan 23 17.8
Nguyén nhan suy tim Tansg| Ty 1€ L E— :
(n) | (%) Nho6i mau co tim cap 11 8,5
Bénh mach vanh 91 70,5 Khac 16 12,4
Van tim 16 12,4 Khong xac dinh (bao gébm nhiéu 14 10.9
Tang huyét ap 3 2,3 nguyén nhan phdi hgp) !
Tim bam sinh 2 1,6 Piac diém thang diém ACUTE HF. Dua vao
Khac 9 7,6 thang diém ACUTE HF, ching tdi chia dan s&
Khong xac dinh (bao gom nhiéu 8 6.8 nghién c(u thanh 3 nhém véi nhém 1 hay nhém
nguyén nhan phdi hgp) ! nguy cd thap véi 83 bénh nhan, nhdm 2 hay nhdm
Bang 2. Cic yéu té thic ddy suy tim cdp nguy co trung binh v6i 41 bénh nhan va nhém 3
trong nghién ciau (n=129) hay nhém nguy cd cao véi 5 bénh nhén, diém s6
o aaat s 4 .~ |Tanso| Tylé | ACUTE HF trung vi [an lugt 3 nhdém la 0,7 (0,5-1,2)
Yeutothlcday suytimcap | “oy™| (o) | diém, 2 (1,9-2,3) diém va 3,7 (3,7 — 4,2) diém.

Bang 3. Bdc diém cua cdc phdn nhom dua vao thang diém ACUTE HF

v g Nguy cc thap| Nguy co trun Nguy cc cao ir e -
bac diém g(x=83) P Ifmn (n=41)g 9 (x=5) Giatrip
Gidi tinh (n{r), n (%) 50 (60,2) 16 (39,0) 1(20,0) 0,029%
Hut thudc 13, n (%) 29 (34,9) 19 (46,3) 4 (80) 0,087*
TUng NV vi suy tim, n (%) 34 (41,0) 26 (63,4) 5 (100) 0,005*
TBMMN hoac TIA, n (%) 1(1,2) 6 (14,6) 3 (60) 0,005*
HG 2 13 trung binh trg 1€n, n (%) 39 (47,0) 24 (58,5) 2 (40) 0,43%
Th& may trong qua trinh NV, n (%) 0 (0) 5(12,2) 3 (60) 0,000*
Tudi, TB + PLC 61,5 + 14,9 66,7 £ 16.1 80,6 + 3,8 0.005-
BMI, TB = BLC 21,1 £ 3,0 22,6 £ 2,5 23,1+ 3,0 0,47t
Phan suat tong mau, TB + DLC 47,7 £14,8 36.4+17,0 34,8+ 16,8 | <0,01%
Nhip tim, TB  DLC 96,7 + 21.1 | 94,1 + 21,4 | 120,2 + 25,5 | 0,04t
Huyét sic t5, TB + PLC 111,7 + 24,8 | 116,0 £ 29,8 107,4 + 18 0,27F
D0 loc cau than, TB + BLC 69,1 + 24,0 49,9 + 30,9 30,4 + 31,60 | <0,01t
Natri mau, TB + PLC 133,7 £ 5,1 135,1 £ 5,7 132,6 £ 5,0 0,72t
Kali mau, TB + DLC 3,8 +0.6 3,9+0,5 3,8+0,5 0,33%
Glucose mau, TB + DLC 132 + 56 137 £ 51 170 £ 97 0,14t
Nh6i mau cd tim cap, n (%) 2 (2,4) 7 (17,1) 2 (40) 0,001%*

* Thong s6 dugc kiém dinh bang Chi2 hodc

Fisher Exact, kiém dinh post-hoc b

t Théng s& dugc kiém dinh bang ANOVA,

kiém dinh post-hoc bang Bonferroni

+Théng s& dugc kiém dinh bang Kruskal-

Wallis
Mai lién quan giira ACUTE H

ngan han. V& két cuc ndi vién, phan nhdm nguy

ng Bonferroni

Cd cao co ti 1€ t&r vong la 40%, cao hon cd y
nghia nhém nguy cgd trung binh va nguy cd thap
vGi p < 0,01. Vé két cuc sau xudt vién, Ié tai

nhap vién & phan nhom nguy cd cao cao han cac

nhom nguy cd trung binh va nguy cg thap. Khi

xét dén tiéu chi cong gop, phan nhéom nguy co

F va két cuc

cao cling cho thay ti Ié cao hon cac nhéom con lai
V@i p < 0,001. (Bang 2)

Bang 2. Két cuc ngdn han trén bénh nhan suy tim cap vdi thang diém ACUTE HF

Két cuc 30 ngay Ngl('x:g;;' ap an.:x ((:g:'rl';g Ngt(|x=c<5)')cao Gia trip
Két cuc noi vién
T vong ndi vién | 0 (0) | 1(2,4) | 2 (40) | <0,01%
K&t cuc sau xuat vién

Tai nhap vién, n (%) 15 (18,1) 17 (42,5) 2 (66,7) 0,016*

T vong sau xuat vién, n (%) 2(2,4) 2 (5) 1(33,3) 0,13*

Két cuc cong gop sau 30 ngay

Tai nhap vién/tirvong, n (%) | 17 (20,5) 20(48,8) | 5(1000 | <0,001

* kiém dinh bang Fisher, kiém dinh post-hoc bang Bonferroni
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Thang diém ACUTE HF cé khd ndng tién
doan bién c6 cong gop gom tu vong va tai nhap
vién sau 30 ngay véi AUC la 0,71 va khoang tin
cay 95% tir 0,61 — 0,81.

—
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T T
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Biéu db 4. Pudng cong ROC trong tién
doan ti Ié tir vong va tai nhap vién sau
30 ngay theo thang diém ACUTE HF.
AUC 0,71 khoang tin cay 95% la 0,61 — 0,81

IV. BAN LUAN

Déan s6 nghién ctu cta ching téi c6 dd tudi
trung vi la 66 (55-76) tudi, nit gidi chiém uu thé
vGi 51,9% va bénh nhan nhap vién da s6 &
nhém tudi tir 60 dén 80 tudi. K&t qua cua ching
t6i cling kha tugng tu tac gia Pastore va cong su
ndm 2023 (77 + 13 tubi) va tac gid Matteo
Cameli va cong su nam 2019 (72,3 = 13,5
tudi).*¢ Diéu nay cho thdy suy tim cp la mot
nguyén nhan hang dau gay nhap vién dac biét
nhdm bénh nhan I18n tudi. Cac bénh déng mac
thuGng gap nhat trong nghién ciiu la bénh mach
vanh (78,3%), tang huyét ap (55,8%) va bénh
than man (28,7%). Nhitng bénh déng mac co
thé lam trdm trong thém tinh trang suy tim do
d6 tang nhu cau nhap vién. Hau hét cac bénh ly
déng mac chia sé cac yéu t6 nguy cc va dan dén
cac mic do suy giam khac nhau va nhu cau
nhap vién & bénh nhan suy tim.

Cac nguyén nhan gay suy tim thudng gap
nhat la bénh mach vanh, bénh ly van tim va tang
huyét ap. Day ciing la cac nguyén nhan suy tim
thudng gdp nhat & khu vuc Bong Nam A va toan
thé giGi néi chung theo s6 liéu cia GBD 2019.”
Trong dé nhiém trung 1a yéu t6 thic day phan
I6n bénh nhan suy tim cap nhap vién véi 50,4%.
Nhiém trung da dugc xac dinh la mot yéu t6 kich
hoat phd bién, mdc du thudng khéng dugc nhan
dién day du cua suy tim cdp, c6 thé gay ra su
phét trién nhanh chdng hodc lam x&u di cac dau
hiéu va triéu chiing cla suy tim.2 Ngoai ra
nguyén nhan ciing kha thudng gdp la tinh trang
khong tudn thd diéu tri. Do d6 van dé theo doi
va diéu chinh thu6c bénh nhan suy tim hay cac
bénh ly man tinh khac & cuc ky quan trong dé
6 thé két qua t6i vu nhat cho bénh nhan.

Phdn nhdm nguy cd cao theo thang diém
ACUTE HF (> 3 diém) ¢ ti 1& t& vong ndi vién
cao hon cac nhdém nguy cd trung binh va nhém
nguy cd thap, su khac biét coé y nghia véi p <
0,01. Khi danh gia két cuc sau xuat vién bao
gom ti 1é tai nhap vién, ti Ié tr vong do moi
nguyén nhan cling nhu két cuc cong gbp gom tur
vong do moi nguyén nhan va tai nhap vién déu
cao han & nhdom bénh nhan nguy co cao theo
ACUTE HF, cac gia tri p déu < 0,05. Két qua cua
ching t6i cling kha tugng dong véi Pastore va
cdng su' ndm 2023 vdi nghién cliu trén 1291
bénh nhan suy tim cap nhap vién. Nhdm tac gia
ghi nhan thang diém ACUTE HF c6 kha nang tién
doan doc lap vé ti 1é tir vong ndi vién véi AUC la
0,66.% Nghién cru cua tac gia Matteo Cameli va
cong su ndm 2019 cho thdy thang diém ACUTE
HF cé kha nang tién doan tir vong 30 ngay véi
AUC 13 0,78. Nhém tac gia ghi nhan thang diém
ACUTE HF c6 kha nang tién doan két cuc cao
hon tirng thanh phan trong cac tiéu chi hinh
thanh thang diém (tudi, creatinine, thd ap luc
khong xam lan, dot quy/thi€u mau ndo thoang
gua, phan suat tong mau that trai, nhap vién vi
suy tim va hg van hai 14). Ngoai ra, nhém tac gia
chi ra rdng thang diém ACUTE HF ¢ kha ndng
tién doan tr vong sau 6 thang tét han thang
diém ADHERE dua vao phéan tich dién tich dudi
dudng cong AUC.6 Nam 2023, tac gia Kaneko va
cdng su da ngoai kiém thang diém ACUTE HF
trong phan tang nguy cd bénh nhdn suy tim
cdp.> Thang diém cho thdy ¢ hiéu qua trong
tién doan tr vong do moi nguyén nhan va cac
tiéu chi cong gop nhu t& vong do moi nguyén
nhén, suy tim tai nhap vién.®> Thang diém ACUTE
HF véi cac tiéu chi don gian, dé ap dung lam
sang. Chung ta nhan thay cac chi s6 cdu thanh
|én thang diém ACUTE HF bao goém I6n tudi >76,
tién sy dot quy hoac thi€u mau ndo thoang qua,
da ting nhap vién vi suy tim cap, st dung théng
khi khéng xam 1a8n, ton thuong than vdi
Creatinine > 2 mg/dL, phan suat tdng mau that
trai LVEF < 30%, r6i loan chifc ndng van hai la.
Pay déu la cac yéu to da dugc chirng minh co
lién quan dén t& vong ndi vién trén bénh nhéan
suy tim cap nhap vién. Do d6 khi két hgp cac
tiéu chi trén vao thang diém ACUTE HF, ching ta
c6 dugc 1 thang diém co dé tin cdy cao cho kha
ndng tién doan két cuc t& vong ndi vién trén
bénh nhan suy tim cap.

Trong nghién cttu cla ching t6i, mot phan
han ché chi la nghién clru quan sat do dé sé
khéng ('ng dung dudc cac thang diém tién doan
trén vao viéc ca thé hda trong diéu tri bénh nhan
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suy tim cdp. Nghién clru chua so sanh thang
diém ACUTE HF vdi céc thang diém phan tang
suy tim da dudc nghién clu. Nghién cltu don
trung tam nén dan s6 chua dai dién dugc cho
dan s6 chung.

V. KET LUAN

Thang diém ACUTE HF don gian, c6 gia tri
tién doan két cuc ngan han kha trén bénh nhan
suy tim cap nhap vién.
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KET QUA PHAU THUAT NOI SOI LONG NGU’C CAT TUYEN U'C
PIEU TRI NHU'Q'C CO’ TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Duy Thing!?2, Vii Ngoc T2, Pham Thanh Tung?,

TOM TAT B

Muc tiéu nghién ciru: Danh gia két qua phau
thuét ndi soi [ong nguc cat tuyén (e diéu tri nhugc co.
Pdi twgng — phuong phap: nghién cllu md ta cat
ngang trén tat ca cac bénh nhan nhugc cg dugc phau
thuat tai Bénh V|en dai hoc Y Ha NOi giai doan 2020-
2022. Két qua: Nghlen cltu cd 26 bénh nhan, nir
chiém 69 2%, tudi trung binh 13 49, 9:t14 0. Tai thdl
diém nhap vién, 19,2% nhugc cd dd I, 57, 7% do IIA,
19,2% do IIB va 3, 8% do III. Thoi gian mo trung binh
68 3 + 33,4 phit; ndm vién sau md 13 4,1£2,0 ngay.
Thai gian theo d&i trung binh sau mé& 168 thang,
3,8% khoi hoan toan 77,0% cai thién triéu chu’ng va
giam liéu diéu trj va 19 2% triéu cerng nang Ién. Két
luan: Ph3u thuat ndi soi Idng nguc cit tuyen uc diéu
tri bénh nhugc co 1a phucng phap an toan, hiéu qua
cao, thdm mi, 1& mét phuong phap phéi hdp diéu tri
benh nhugc cd 7w khod: bénh nhugdc cd, phiu thut
ndi soi Idng nguc, cit tuyén (rc
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SUMMARY
RESULTS OF THORACOSCOPIC
THYMECTOMY FOR MYASTHENIA GRAVIS

IN HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: To evaluate the results of thoracic
endoscopic thymectomy for myasthenia gravis.
Method: a cross-sectional descriptive research
method for all the patients who were operated at
Hanoi Medical University Hospital in the period of
2020-2022 using. Results: The study included a total
of 26 patients, of which 69.2% were female, with an
average age of 49.9+14.0 years (24-82 years old). At
the time of admission, myasthenia gravis status
according to Osserman and Genkins classification was:
19.2% grade 1, 57.7% grade IIA, 19.2% grade IIB
and 3.8% grade III. Quantitative test for anti-
acetylcholine receptor antibodies: <0.5 in 1 patient,
accounting for 5.9%; >0.5 in 16 patients, accounting
for 94.1%. Average surgical time was 68.3+33.4
minutes. The average postoperative hospital stay was
4.1+£2.0 days and the complication rate were 1/26
patients with intercostal neuralgia, accounting for
3.8%. The average postoperative follow-up time was
16.8 months, 3.8% had complete recovery, 77.0%
had symptom improvement and reduced treatment
dose, and 19.2% had worsening symptoms.



