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chdm sdc gidm nhe. Ching téi ¢ thé tu tin dé
xuat st dung VTS cho nhiéu d6i tugng han nhu
bac si, diéu dufdng, nhan vién xa hdi... trong cac
mdi trudng ca thuc hanh 1&n gido duc khdi
nganh sdc khoe tai Viét Nam.

VI. LO1 CAM ON

Tran trong cam an Bénh vién Dai hoc Y Dugc
Thanh phGé HO Chi Minh d3 tai trg kinh phi cho
chuing t6i hoan thanh cong trinh nghién clru nay.
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PHAN TiCH MOT SO YEU TO NGUY COo BIEN CHONG
TREN BENH NHAN TAI TAO VU BANG VAT TRAM

TOM TAT .

Muc ti€u: Phan tich ti 1& bién ching cua phau
thuat tai tao vl bang vat TRAM va cac yéu t6 nguy co
bién chlng trén doi tugng phu nir Viét Nam. Phu'eng
phap: Nghién cttu md ta hoi cliu dua trén 221 bénh
nhan tai tao vi bang vat TRAM tai Bénh vién K tir
2018 dén 2024. Tan suat madi bién chiing, ti 1€ bi€n
chirng theo cac khu vuc giai phau va mai lién hé véi
mét sd yéu t6 nguy cd dugc thdng ké va_phan tich.
Két qua: Ti Ié bién chL'rng chung cua phau thudt la
34.4%, bién cerng tai vi gdp G 30.8% bénh nhan va
thanh bung gép & 12.2% bénh nhén. Pong dich va
hoai tr m& vat la hai bi€én cerng phé bién nhat tai va.
Nguy co bién chlrng tang co y nghia & bénh nhan c6
BMI I6n hon 23 va thé tich v{ tai tao trén 400ml. Nguy
cd bién chu‘ng chung khong khac biét d nhom tai tao
tdc thi va tai tao tri hoan, ti 1€ bién tai v cao hon cé y
nghia & nhom benh nhan diéu tri xa tri bd trg. Két
luan: Tai tao vU tlrc thi bang vat TRAM sau cat toan
bo tuye'n vl an toan tugng duang khi so sanh vdi tai
tao tri hoan Cac yéu td nguy co bao gom BMI cao,
thé tich v tai tao I6n va xa tri b8 trg sau mé.

T khoa: tai tao vu, vat TRAM, bi€n chirng.
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SUMMARY
STUDY ON COMPLICATIONS AND
AFFECTING FACTORS IN WOMEN
UNDERWENT BREAST RECONSTRUCTION

WITH TRAM FLAP

Objective: Analyze complications and high-risk
factors for complications in Viethnamese breast cancer
patients who underwent mastectomy and breast
reconstruction with TRAM flap. Methods: Cross-
sectional study based on 221 breast cancer patients
surgically treated at K hospital from 2018 to 2024. The
frequency and proportion of each complication at the
reconstructed breast and donor site were recorded.
Analyze the effect of risk factors on complication
rates. Results: The overall complication rate was
34.4%, 30.8% of patients had reconstructed breast
complications and 12.2% had complications at the
donor site. Seroma and flap fat necrosis were the
most common complications. The complication rate
significantly increased in high BMI patients,
reconstructed breast volume above 400ml, and in
patients treated with radiation therapy. Conclusions:
breast reconstruction with TRAM flap is safe for breast
cancer patients. The high-risk factors for complications
include obesity, large breasts and radiotherapy.

Keywords: breast reconstruction, tram flap,
complication.

I. DAT VAN DE
Tai tao v bdng vat tu than 1a phuong phap
c6 hiéu qua cao trong phuc hoi khi€m khuyét co
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thé sau diéu tri phau thudt ung thu vi. Uu diém
I6n nhat cla phudng phap néy la két qua tu
nhién va lau dai hon so v6i cac phucng phap
khac. Cho tdi hién tai, nhiéu phiu thuat vién st
dung vat tu than nhu lya chon dau tay.

Khu vuc bung dudi la mot trong s6 cac vi tri
thudng dudc lay vat nhat nhd lugng moé doi dao
va c6 thé sir dung nhiéu loai vat khac nhau,
trong d6 c6 vat da co thang bung (Transverse
rectus abdominis musculocutaneous: TRAM). Tai
tao v( bang vat TRAM lan dau dudc gidi thiéu
bai Hartrampf nam 1982 va dan trd thanh vat co
cudng phé bién nhat cho tdi thdi diém hién tai
[1]. Tai tao v bdng vat TRAM cé uu diém la
cudng mach cé dd 6n dinh cao.

Tuy nhién, han ché I6n nhat cla tai tao vu
bang vat TRAM ndi riéng va cac vat tu’ than ndi
chung la ti 1€ bién chirng cao theo mot s6 nghién
cru nudc ngoai [2], [3]. Cac yéu t6 dugc cho
rang cé lién quan t&i bién chirng sau tai tao vi
bdng vat TRAM la tudi cao, hat thudc 14, cac
bénh li man tinh két hgp nhu béo phi, téng
huyé’t ap, dai thao dLrEjng [4], [5]- Tuy nhién,
cac yéu to nay it gap G phu nir Viét Nam so vdi
phu nit cdc nudc Au- -My. Chinh vi nerng ly do
trén, ching toi ti€n hanh nghién c(tu nay nham
dénh gia tinh trang bi€n ching sau tai tao vu
bdng vat TRAM va cac yéu t6 lién quan trén dai
tuogng phu nir Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cfu dya trén 221 bénh nhan dugc
phau thudt tai tao v bdng vat TRAM sau cét
toan bo tuyén vd tai Bénh vién K Ha Noi trong
thai gian tir thang 1 nam 2018 dén thang 12
nam 2024.

Tiéu chudn lua chon: Bénh nhan cit toan
bd tuyén vi tai tao vu tirc thi hodc tri hodn bang
vat TRAM.

Tiéu chudn loai trur: Bénh nhan mét thdng
tin theo d&i. Nghién clru m6 ta hoi ciu, c@ mau
thuan tién, 1dy tat ca déi tugng thoa man tiéu
chuan lua chon va tiéu chuén loai trir.

Chung t6i ti€n hanh thu thap cac thong tin
lam sang, can lam sang tai thoi diém bénh nhan
dugc tién hanh phau thuat bao gém: tudi, chiéu
cao, can nang, tién st hut thudc 14, bénh ly tdng
huyét ap, dai thdo dudng, tién sir can thlep phau
thuat vung bung, giai doan bénh, cac phuadng
phap diéu tri b6 trg bao gom hda chat, xa tri.
Thé tich va tai tao, ki thudt cat tuyén v, dién
bién thai ki hau phau trong thdi gian diéu tri bé
trg va trong thai gian theo ddi sau diéu tri. Cac
bién chirng dugc ghi nhan theo khu vuc bao
gom: bién chirng toan than (tim mach, ho

hap...), bién ching tai thanh nguc (chay mau,
nhiém trung, dong dich, hoai tr da, hoai tir
vat...), bién ching tai thanh bung (chay mau,
nhiém trung, dong dich, cham lién, hoai tir da...).
Cac bién chiing ciing dugc phan chia theo mirc
do: bién chdng nghiém trong anh hudng tdi
chirc ndng sinh ton, bién chu‘ng I6n doi hoi diéu
tri noi trG hoac phau thuat va bién chirng nhe doi
hoi chdm sdc tai cho va theo doi. Chdng toi ghi
nhan tan suat moi bién chiing, ti 1€ bién chirng
chung trong quén thé nghién clru va phén tich
mot s6 yéu to lién quan.

SG liéu dugc ma hda va phan tich bang phan
mém SPSS phién ban 20.0.

Il. KET QUA NGHIEN cUU

Chung t6i ghi nhan 221 trudng hgp théa man
tiéu chudn nghién cffu. Tudi trung binh 44 (28 -
61 tua’i) BMI trung binh 22.7 (19.1 — 29.5). Tang
huyét ap 8.9%, dai thao dl.rdng 4.5%, hut thu6c
l4 0%, tién sir phau thudt viing bung 33.4%. 220
bénh nhan (99.5%) cét tuyén vu diéu tri ung thu
bi€u mé tuyén v, 1 bénh nhan (0.5%) cdt tuyén
vl do khéi u phyllode kich thudc I16n. 190 bénh
nhan (85.2%) tai tao vu tic thi, 31 bénh nhan
(14.8%) tai tao tri hoan.

Bang 1. Mot sé dic diém bénh nhan tai
tao vu tirc thi va tri hoan

Tai tao | Tai tao
tirc thi |tri hoan| P
SG BN (%) _ |190 (100)| 31(100)

Tubi: 30-39 52 (26.7) | 8 (27.6)
40-49 105 (53.8)| 8 (27.6) | 0.005
>50 38 (19.5) |13 (44.8)

BMI: <23 131 (68.9)[19 (61.3)
23-24.9 34 (17.9) | 9 (29.0) | 0.474
>24.9 25 (13.2) | 3(9.7)

Tang huy8tap | 14 (7.4) [6(19.4)] 0.132

Seo mo thanh bung
Khéng 122 (64.2)[22 (71.0)

Seo md ‘hgang 53 (27.9) |7 (22.6) | 0.62
Seo mo doc 15(79) | 2(64)
Giai doan bénh
0 23 (12.1)| 0(0)
I 57 (30.0) | 3(9.7) | 0.037
II 92 (48.4) |22 (71.0)
111 18 (9.5) |6 (19.3)

Ki thuat cat va
MRM 55 (28.9) [28 (90.3)

SSM 51(26.8) | 1(3.2) |<0-001
NSM 84 (44.2) | 2 (6.5)

Thé tich va tai tao

<300ml 25 (13.2) | 2 (6.5)
300-399ml 99 (52.1) |14 (45.2)| 0.478
400-499ml 46 (24.2) |11 (35.4)

>500m| 20 (10.5) | 4 (12.9)
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Hoa tri 142 (74.7)[30 (96.8)] 0.031 Cham lién | 5(2.3) | 4 (2.1) | 1(3.2) [0.534
Xa tri 80 (42.1) |25 (80.6)| 0.001 Hoaitrda | 6(2.7) | 6(3.2)| 0 [0.599
Thé tich v tai tao trung binh 392 ml (213 ml Hoai tr vat |25 (11.3)[21 (11.1)[ 4 (12.9) [0.761

- 693 ml). 140 bénh nhan (62,8%) thé tich vu
tai tao <400ml, 37.2% bénh nhan cd vu tai tao
>400ml. 172 bénh nhan (77.8%) diéu tri hoa
chat, trong d6 22 bénh nhan (9.9%) diéu tri héa
chét trudc mé. 99 bénh nhan (44.8%) diéu tri xa
tri bo trg. Giai doan 0; I; II; III Ian lugt chiém
11.2%; 28.3%); 51.1%; 9.4%. Ki thudt cat toan
bd tuyén vi kinh dién chiém 83 (37.6%), cat
tuyén vi bado ton da chiém 52 (23.5%), cét
tuyén vd bao ton nim vi chi€m 86 (38.9%).

Bang 2. Ti Ié bién ching theo vi tri va
thoi diém tdi tao

Tong | Tirc thi Tri hoan
Bién chirng | S6ca | S6ca | S6ca | p
(%) (%) (%)

Tat cavi tri
Vi tai tao
Chay mau

Nhiém tring
Pong dich

76 (34.4)68 (35.8)| 8 (25.8) [0.314
68 (30.8)1 (32.1)| 7 (22.6) 0.401
9(4.1) | 8(4.2) | 1(3.2) 0.632
10 (4.5)] 9 (4.7) | 1 (3.2) [0.578
29 (13.1)226 (13.7) 3 (9.7) 0.775

Hoai t m§ vat|39 (17.6)[37 (19.5)| 1 (3.2) [0.022
Thanh bung |27 (12.2)[22 (11.6)| 5 (16.1) |0.552
Nhiém trung | 5(2.3) | 4(2.1) | 1(3.2) [0.534
Pongdich | 9(4.1) | 7(3.7) | 2(6.5) 0.617
Chamlién | 8(3.6) | 6(3.2) | 2(6.5) [0.312
Hoai trda | 2 (0.9) | 2 (1.1) 0 [0.739
Sa I6i/thoat vi| 11 (5.0) |10 (5.3)| 1 (3.2) 0.326
Khéng bénh nhan nao xudt hién bién chirng
toan than va bién chirng nghiém trong. Ti |é bi€n
chirng chung cla tai tao vu tri tdc thi cao han tai
tao v tri hoan (35.8% so vdi 25.8%), tuy nhién
sy khac biét khong c6 y nghia thong ké (Bang
2). Ti Ié bién chiing tai vl cua tai tao vu tuc thi
(32.1%) cao han tai tao tri hoan (22.6), ngugc
lai ti 1€ bi€n chdng tai thanh bung thap hon
(11.6% vs 16.1%). Su' khac biét khong cb y
nghia théng ké. Ti Ié hoai t&f m& vat cao han cd
y nghia thong ké & nhom tai tao va tdc thi
(19.5% s0 Vdi 3.2%)

Bang 3. Phan tich don bién nguy co bién chirng tai vu va tai thanh bung

A Bién chirng vu Bién chirng thanh bun

Yeuto OR (95%CI) P OR (95%6CT) 0| P
Tai tao tuc thi 1.07 (0.96-1.18) 0.401 0.94 (0.78-1.14) 0.552
Tubi >50 1.31 (0.47-3.69) 0.799 1.52 (0.31-7.34) 0.459
BMI >23 2.54 (1.49-4.34) 0.001 3.69 (2.43-5.6) <0.001
T&ng huyét ap 3.57 (0.9-14.1) 0.107 4.24 (1.14-15.84) 0.059
Giai doan bénh NA 0.064 NA 0.569
Ki thuat cat vd NA 0.578 NA 0.203
Thé tich v >400ml 3.08 (1.86-5.07) | <0.001 2.12 (1.3-3.47) 0.017
HGa tri 1.14 (1-1.29) 0.138 1.08 (0.92-1.28) 0.689
Xa tri 1.73 (1.14-2.62) 0.024 1.04 (0.54-1.98) 0.569

Nguy cd bién chiing tai vi va thanh bung
tdng c6 y nghia & bénh nhan c6 BMI>23 (OR
2.54 va 3.69); thé tich v tai tao I6n hon 400ml
(OR 3.08 va 2.12). Nguy cd bién chirng tdng &
bénh nhadn tdng huyét ap lan lugt la 3.57
(p=0.107) va 4.24 (p=0.059) (Bang 3).

Ti 1€ hoai tir vat lién quan cé y nghia véi
tang huyét ap OR 14.1 (p=0.003); BMI>23 OR
1.92 (p=0.029); thé tich vi tai tao >400ml OR
2.39 (p=0.008) va seo mé dudng doc giita OR
7.28 (p=0.03). Ti I€ hoai t&r m3 vat lién quan cd
y nghia vGi hda chat bé trg OR 1.22 (p=0.038);
xa tri bo trg OR 7.57 (p<0.001).

IV. BAN LUAN

Phau thuat tai tao vU gilp nang cao chat
lugng s6ng ctia ngudi bénh ung thu vi sau diéu
tri. Bén canh tac dong tich cuc, tai tao vi tic thi
co thé gay ra tac dong tiéu cuc cho diéu tri bd
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trg sau md, dic biét & cac bénh nhan c6 bién
chu’ng trong thdi ki hau phau Cac tac dong nay
6 thé anh hudng téi két qua song thém. Tai Viét
Nam, ph3u thuat tai tao vi mdi dugc ap dung
mot cach thudng qui cadc ndm gan day. V&i muc
tiéu cai thién két qua phau thuat tai tao vd,
chung toi thuc hién nghién clru nay nham danh
gia ti 1€ bién cerng ¢ bénh nhan dugc phau
thuét tai tao vi bdng vat TRAM va phan tich cac
yéu t6 nguy cd bién chirng. Qua nghién ctru 221
bénh nhan dugc tai tao vl bang vat TRAM tai
Bénh vién K tir 2018 dén 2024 chlng to6i thay
rdng ti 1& bi€n chirng chung la 34.4%. Cac yéu t6
lam tédng nguy cd bi€n chirng bao gdbm BMI trén
23, thé tich v tai tao trén 400ml va xa tri bé trg.

Ti 1& bién chirng sau phau thuat tai tao vu
bang vat TRAM dugc tém tat trong Bang 4. C6
thé thay ti 18 bién chiing c6 xu hu’dng thdp hon &
cac bao cdo Chau A, so Vi cac cong b6 tai Au-My
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[3], [6]. So sanh véi phudng phap tai tao v bdng
tli don nguc, tai tao v bang vat TRAM ndi riéng
va cac vat tu than khac néi chung co ti 1€ bién
chirng cao han. Tuy nhién, cac phan tich trén s6
liéu 18n cho thay da phan bién chiing la nhe, ti 1€
bi€én chling nang va that bai cao han cé y nghia &
nhom bénh nhan tai tao bang tdi don [7].

Trong nghién clfu nay, ching toi ghi nhan ti
I€ bién ching cao hon & nhém tai tao vu tic thi
(35.8% so vdi 25.8%), tuy nhién su khac biét
chua cd y nghia thdng ké. Nguyén nhan cua ti 1€
cao han nay sé dugc phan tich ki han trong moi
lién quan vdi cac yé'u t6 nguy cd phia dugi. Xu
hudng quan trong can nhan manh la ngay cang
nhiéu phau thuat vién va ngudi bénh lua chon
tai tao va tdc thi. Chi phi diéu tri thap hon, két
qua thdm mi cao hon va tac dong tam i tich cuc
hon dugc cho la cac nguyén nhan chinh giai
thich cho xu huéng nay.

Bang 4. Ti Ié bién chirng theo mét sé

tac gia
S6 | Bién |Bién chirng

Tac gia bénh | chirng | tai thanh
nhan | tai v bung
Erdmann-SagerJ | 78 32% 18%
Christensen BO | 123 45% 31%
Chirappapha P 158 | 32% 28%
Kim EK 500 | 25% 16%
Chung toi 221 | 30% 12%

Cac nghién ciu déu ghi nhan bién ching
thudng gdp cla tai tao vl bang vat TRAM la hoai
t&r vat bao gom hoai tr vat s6m va hoai t&r mg
vat. Bén canh do, sa 16i va thoat vi thanh bung
dudc coi la nguy cd chinh déi véi khu vuc cho
vat. Ti | hoai tir vat theo cac bao cao dao dong
tor 4%-35%. Cac nghién clru tai Chau A co ti 1€
hoai tr vat thap hon (4.0%-16.4%) khi so sanh
vdi cac nghién cliu tai cac nudc Au-My (13.9%-
34.1%) [7].

Nghién clru cla chung téi ghi nhan hién
tugng hoai t* mad chiém ti 1€ cao nhat trong s6
bénh nhan cé bién ching hoai tr vat. Bién
chirng nay thudng dugc chdn doan khi bénh
nhan di kham dinh ki sau khi diéu tri. Mot sO y
ki€n cho rang, phan I8n trudng hgp hoai t&r md
la do hoai t&r vat nhd trong thGi ki hdu phau
khéng dugc ghi nhan day dd. Nguyén nhan bo
s6t ghi nhan hoai tir vat nhd trong thdi ki hau
phau do su pho bién cta ki thuat cat tuyen vU
bao ton da va cét tuyén v bao ton ndm vd. Vat
thudng dudgc loai bd bi€u bi va si dung dudi
dang “vat vUi”. Cac vat vui thuGng khé danh gia
day du mirc d6 cap mau va bién chirng hoai tu.

Trong nghién cllu nay, chdng toéi tim thay
mai lién quan giifa ti I& bi€én chidng vdi tinh trang

BMI cao, thé tich vi tai tao IGn va diéu tri xa tri
b6 trg. Ching tdi chua phat hién dudc méi lién
hé gitra ti 1€ bién ching cao va tudi, cac bénh Ii
man tinh nhu tang huyet ap, dai thao du’dng hay
tién sur phau thuat vung bung. Cac yéu t6 nay co
thé ddng gdp vao nguy cd bién chling sau tai tao
vl bang vat TRAM, d3 dugc ghi_nhan trong mét
s6 nghién cltu. Tuy nhién, ¢ mau va cach chon
mau trong nghlen clru cta ching téi cd thé chua
phu hgp dé phat hién mdi lién hé gitra cac yéu td
trén. Tudi cao don thudn khong dugc coi la
chong chi dinh cla phau thuat tai tao vd, tuy
nhién, tudi cao thudng di kém vdi mot s6 bénh I
man tinh nhu béo phi, tang huyét ap, dai thao
derng, bénh Ii mach mau... Cac bénh Ii kem theo
& phu ni¥ 16n tudi 1a nguyen nhan dan tai ti 1&
bién chiing, tai bién noéi chung cao han. Béo phi
va hidt thudc 1a la yéu t6 lam téng nguy co tai
bién, bién ching sau phau thuat tai tao vi da
dudc khang dinh & nhiéu nghién ctu [4], [5].
Tuy nhién, ti I&é bénh nhan hit thudc 1a va béo
phi & Viét Nam thap hon dang k€ khi so sanh vdi
v@i bénh nhan & cac nudc Au-My. Diéu nay co
thé gidi thich cho ti & bién ching trong nghién
ctu clia cac tac gla Chau A thap hon so véi cac
nghién clu clia cac tac gla Au-My. Trong thuc
hanh 1am sang & Bénh vién K, ching t6i khdng
chi dinh phau thuat tai tao vU tirc thi bang vat tu
than cho cac bénh nhan cé BMI trén 30.

Thé tich vi tai tao dugc coi 1a yéu t8 nguy
cd d6i véi hau hét cac ki thuat tai tao vi. Cac
nghién clu déu cho thdy ti 1€ bién chu’ng cao
han, ti l1é phau thuat that bai cao hon & phu nit
c6 tuyén vu kich thudc I6n (clp 4o nguc tir cd D
tré 1én). Qua thuc hanh lIdam sang va nghién clru
chiing toi thdy thé tich va 16n it anh hudng tdi
két qua phau thuat trén phu nir Viét Nam noéi
riéng va Chau A ndi chung, so v@i phu nir Au-
My Thuc té nay dugc giai thich dua trén dac
diém nhan tréc hoc cua phu nif Chau A. Trong
nghién clu dugc tién hanh dua trén 240 phu nit
Viét Nam, ching toi thdy thé tich vu trung binh
la 396 ml, nhé hon dang k& khi so vdi thé tich vi
phu nit Au- -My (>500m|) [8]. Su khac biét vé yéu
t6 nhan trac nay giai thich cho ti 1& bién ching
thap han cla céac tac gia Chau A khi cong b6 két
qua phau thudt tai tao vi bdng vat TRAM, dic
biét cac bién chiing lién quan t&i cdp mau vat

V. KET LUAN )

Bién chi’ng hau phau thudng gap & phu nit
tai tao vU tdrc thi bang cac vat ty than ndi chung
va vat TRAM ndi riéng. Cac yéu td chinh lam
tang ti 1& bién chi’ng sau tai tao vi bang vat
TRAM bao gdm thira can-béo phi, thé tich vi tai
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tao I6n va xa tri bé trg. Viéc lya chon bénh nhan
phl‘,l hgp va tu van d‘éy da trudc phau thuat giL’lp
giam ti bi€n ching va nang cao hiéu qua cua
phau thuét.
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BU'(G'C PAU XAY DU’NG MO HINH TRi TUE NHAN TAO HO TRO
CHAN POAN NHOI MAU CO' TIM CAP TAI BENH VIEN NGUYEN TRAI

Nguyén Vin Sit2, Ho Khic Minh3, Quach Thanh Hung!

TOM TAT

Tong quan: Nhdi mau co tim (NMCT) cép la mét
trong nhitng bénh ly tim mach nghlem trong va la
nguyen nhan hang dau gay tor vong trén toan thé gldl
Viéc chan doan NMCT cép & giai doan s6m van con
gap rat nhiéu ~kho khan. Tri tué nhan tao (AD) la
phudng tién ho trg hira hen trong canh bao NMCT
cdp. Muc tiéu: Thu thap day dd s6 lugng va dan
nhan ding nerng trerng hop c6 chan doan NMCT cap
va khong cé NMCT cap Xay dung mé hinh AL da nang
luc canh bao NMCT cap Phuang phap Hoi Cu’u va
dan nhdn 6226 ho so cd va khong c6 NMCT cap vdi
chén doan cudi cung dugc bac si chuyén khoa tim
mach xac nhan. Mé hinh hoc may LightGBM dugc st
dung dé xay dung mo hinh AL Két qua Trong tong
s0 6226 trudng hgp dugc dan nhan, co s6 trudng hgp
NMCT cdp, STEMI va NSTEMLI [an Iqut la 482, 384 va
98. MO hinh AI xdy dung cé va khong c6 si dung
troponin tim mau 1 lan Iugt la: Recall=96%,
Precision=71%,  F-score=84%, AUC=0,99 va
Recall=97%, Precision=77%, F-score=86%,
AUC=0,99. K&t luan: M6 hinh AI cé du ndng luc canh
bao NMCT cap va can co nghién cru Ung dung thuc té
dé danh gia hiéu quéa va tinh an toan cta mé hinh.

1Bénh vién Nguyén Tréi

2Pai hoc Y Duoc thanh phd HS6 Chi' Minh
3Céng ty TNHH Octomed B
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Tur khoa: Nhoi mau cg tim cap, tri tué nhan tao,
chén doan

SUMMARY

INITIAL DEVELOPMENT OF AN ARTIFICIAL

INTELLIGENCE MODEL FOR DIAGNOSIS OF
ACUTE MYOCARDIAL INFARCTION AT

NGUYEN TRAI HOSPITAL

Background: Acute myocardial infarction (AMI)
is one of the most serious cardiovascular conditions
and a leading cause of death worldwide. Early
diagnosis of AMI remains a significant challenge.
Artificial intelligence (AI) is a promising tool for
assisting in the early detection of acute myocardial
infarction. Objectives: To collect a complete dataset
of cases with and without a diagnosis of acute
myocardial infarction (AMI) and label them accurately.
To develop an Al model capable of alerting for acute
myocardial infarction. Methods: A retrospective
review and labeling of 6,226 records, both with and
without AMI, confirmed by a cardiology specialist as
the final diagnosis. The LightGBM machine learning
method was used to build the AI model. Results:
Among the 6,226 labeled cases, there were 482 acute
myocardial infarction cases, with 384 STEMI cases and
98 NSTEMI cases. The AL model built with and without
using troponin T, sample 1, achieved the following
results: Recall=96%, Precision=71%, F-score=84%,
AUC=0.99, and Recall=97%, Precision=77%, F-
score=86%, AUC=0.99, respectively. Conclusions:
The AI model can effectively alert for acute myocardial
infarction, and further applied research is needed to
evaluate its effectiveness and safety in real-world
settings.



