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DAC PIEM LAM SANG, PIEU TRI VA YEU TO NGUY CO' CUA NGU'O1
BENH RUNG NHI NGOAI TRU THEO THANG PIEM CHA2DS2-VA
TAI PHONG KHAM TIM MACH BENH VIEN NHAN DAN GIA PINH

Nguyén Quang Trung', V4 Thi Bing Tram!,

L& Hoai Nam'2, Nguyén Hoang Hai', Chau Ngoc Hoa'?

TOM TAT

Mé dau: Rung nhi (RN) la roi loan nhip tim
thudng g3p va ting theo tudi, chiém 20% céc trudng
hdp dot quy, lam tang nguy co dot quy tir 5 dén 20
[an, tuy thudc bénh dong méc di kém. Viéc danh g|a
toan dién ngu’d| bénh rung nhi theo thang dlem mdi
CHA2DS2-VA va benh dong mac di kém cd y nghia
quan trong trong viéc diéu tri phong ngu‘a dot quy va
giam cac bién co tim mach Muc tiéu: Xac dinh cac
déc diém 1am sang va can 1am sang cta nhitng bénh
RN theo thang diém mdi CHA2DS2-VA, nguy co xuat
huyét, va khang dong dang s dung tz_al phong kham
NGi Tim Mach bénh vién Nhan Dan Gia binh. Phuong
phap: Nghién clru khdo sat cat ngang, tién clu, 1dy
mau lién tuc bao gébm cac trudng hgp Rung Nhi khdng
kém hep van 02 1a mirc do trung binh nang hay van
tim cd hoc, thdi gian tir thang 10 nam 2024 dén thang
12 n&m 2024 tai phong kham ndi tim mach bénh vién
Nhan Dan Gia Dinh. K&t qua: 237 bénh nhan RN, tudi
trung binh 1a 69.9, va 55,7% 1a nit giGi. Trong d6 RN
can la 18%, rung nhi kéo dai/ kéo dai Iau la 14.6% va
RN vinh vién la 67.4%. Thdi gian mac RN dudi mot
ndm, tr 1-5 n&m, 5- 10 ndm va trén 10 nadm [an luct
la 24.9%, 44.3%, 17.3% va 13.5%. Ngudi bénh RN
c6 bénh than man d6 2 va 3 la 64% va 33%, c6 phan
suat tong mau that trai (EF) > 50% chiém 79% va co
12% ngudi bénh da dugc tai tusi mau mach vanh.
Theo thang diém CHA2DS2-VA, ngudi bénh RN c6
diém 1,2,3 va 4 lan luot 1a 13. 5% 30.8%, 22.4% va
16.0%. C6 87% ngudi bénh RN du‘dc st dung DOAC.
Nguy cd xudt huyét theo thang diém HASBLED cua
ngudi bénh RN la 72.6% thap, 22.4% trung binh va
5% cao. K&t luan: Phan I6n nger| bénh la RN vinh
vien va cd thai glan méc RN trén mot ndm . Diém
nguy cd thuyén tic huyét khdi trung b|nh theo
CHA2DS2-VA Ia 3.1 va diém nguy cd xuét huyét trung
binh theo HASBLED la 1.13. Thu6c khang dong truc
ti€p dugc sir dung & 87% ngudi bénh RN. 7o khoa:
Rung Nhi, CHA2DS2-VA, HASBLED, thudc khang déng.
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SUMMARY
CLINICAL CHARACTERISTICS, TREATMENT,
AND RISK FACTORS OF OUTPATIENTS WITH
ATRIAL FIBRILLATION BASED ON THE
CHA2DS2-VA SCORE AT THE CARDIOLOGY

CLINIC OF GIA DINH PEOPLE’S HOSPITAL

Introduction: Atrial fibrillation (AF) is a common
arrhythmia that increases with age and accounts for
20% of stroke cases. It elevates stroke risk by 5 to 20
times, depending on the associated comorbidities.
Comprehensive evaluation of AF patients using the
new CHA2DS2-VA score and associated comorbidities
is crucial for stroke prevention and reducing
cardiovascular events. Objectives: To determine the
clinical and laboratory characteristics of AF patients
based on the CHA2DS2-VA score, bleeding risk, and
anticoagulants used at the Cardiology Clinic of Gia
Dinh People’s Hospital. Methods: This is a cross-
sectional, prospective survey with continuous
sampling, including cases of AF without moderate-to-
severe mitral valve stenosis or mechanical heart
valves, conducted from October 2024 to December
2024 at the Cardiology Clinic of Gia Dinh People’s
Hospital. Results: A total of 237 AF patients were
included, with an average age of 69.9 years, and
55.7% were female. Paroxysmal AF accounted for
18%, persistent/long-standing persistent AF for
14.6%, and permanent AF for 67.4%. The duration of
AF was <1 year, 1-5 years, 5-10 years, and >10
years in 24.9%, 44.3%, 17.3%, and 13.5% of
patients, respectively. Left ventricular ejection fraction
(EF) >50% was observed in 79% of patients, and
12% had undergone coronary revascularization.
Chronic kidney disease (CKD) stages 2 and 3 were
found in 64% and 33% of patients, respectively.
Based on the CHA2DS2-VA score, AF patients with
scores of 1, 2, 3, and 4 accounted for 13.5%, 30.8%,
22.4%, and 16.0%, respectively. Direct oral
anticoagulants (DOACs) were used by 87% of
patients. Bleeding risk stratification using the HAS-
BLED score indicated that 72.6% of patients were at
low risk, 22.4% at moderate risk, and 5% at high risk.
Conclusions: Most AF patients had permanent AF
and had experienced AF for more than one year. The
average thromboembolic risk score based on the
CHA2DS2-VA score was 3.1, and the average bleeding
risk score based on HAS-BLED was 1.13. Direct oral
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anticoagulants were used by 87% of AF patients.
Keywords: Atrial Fibrillation, CHA2DS2-VA,
HASBLED, anticoagulant.

I. DAT VAN PE

Rung nhi (RN) dugc xem la mot r6i loan nhip
phd bién & ngudi bénh tim vdi ti 16 mac phai hién
hanh khoang 1% dén 2% dan s6 My [1]. Rung
nhi lam tang nguy co t& vong chung tur 1.5 dén
2 lan, tang nguy ca dot quy 5 lan dén 20 lan néu
cd hep van 02 13, tdng nguy ccd suy tim 5 lan va
cac bién cb bat Igi khac nhu sa sut tri tué (1.5
[an), nhGi mau cc tim (1.5 [an), bénh than man
(1.6 lan), bénh dong mach ngoai bién (1.3 [an)
va dot t& do tim (2 1an) [2].

Viéc xac dinh dic diém 1am sang va cac yéu
td nguy cc bénh tat di kém & nguGi bénh RN cd
y nghia quan trong trong diéu tri va tién lugng
bién co lién quan RN. Chinh vi vay, ching t6i tién
hanh nghién cltu nay, véi muc tiéu.

Muc tiéu nghién cru dugc danh gia gom:

— M6 ta dic diém Idm sang bénh nhan RN.

— Nguy cd dot quy va xuat huyét cia ngudi
bénh RN theo thang diém CHA2DS2-VA,
HASBLED.

— Ti & st dung thudc khang dong Uic ché truc
ti€p yéu t6 dong mau (DOAC) G ngudi bénh RN.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Phucng phap nghién cru

Thiét k€ nghién clfu: quan sat ti€n clru

2.2. Théi gian va dia diém nghién ciru

— ThGi gian chon mau: tir 10/2024 dén
12/2024.

- Dia diém nghién cltu: phong kham ngoai
trd khoa tim mach bénh vién Nhan Dan Gia Dinh.

2.3. Poi tugng nghién ciru

— Dan s8 muc tiéu: bénh nhan trén 18 tudi
dugc chan doan RN.

— Dan s6 chon mau: bénh nhan trén 18 tudi
dugc chan doan RN, dang diéu tri ngoai trd tai
phong kham noi tim mach Bénh vién Nhan Dan
Gia Dinh tir 10/2024 dén 12/2024.

— Phuong phap chon mau: chon mau lién tuc

— Tiéu chuan chon bénh: bénh nhan trén 18
tudi dugc chan doan RN, dang diéu tri ngoai trd
tai phong kham noi tim mach Bénh vién Nhéan
Dan Gia Dinh tir 10/2024 dén 12/2024 va déng y
tham gia nghién ctru.

— Tiéu chuan loai trir: Bénh nhan khéng
dong y tham gia nghién cru, cé bénh hep van 02
la murc do trung binh ndng, cd van tim cg hoc.

2.4. Quy trinh nghién ciru. Bénh nhan
thoa tiéu chudn chon bénh, khdng cé tiéu chuén
loai trlr, va tu nguyén dong thuan tham gia
nghién clu.

2.5. Phuong phap xtr ly s6 liéu. Nhap va
xr ly s6 liéu bang phan mém Stata 16.0. Cac
bién dinh tinh dudc trinh bay dudi dang tan so, ti
I& phan tram. Cac bién dinh lugng trinh bay dudi
dang trung binh £ d6 1&ch chudn néu phan phdi
chudn hodc trung vi (t& phan vi th nhét - t&
phén vi thr ba) néu khéng c6 phan phéi chuan.

2.6. Van dé dao dirc nghién ciru. Nghién
cttu khao sat, khong can thiép qua trinh diéu tri
va da dudc thuc hién vai su’ chap thuan cta Hoi
doéng Dao dirc trong nghién cltu Y sinh hoc cla
bénh vién Nhan Dan Gia Binh chap thuan.

INl. KET QUA NGHIEN CU'U

Chang t6i thu thap dugc 237 trudng hgp
ngudi bénh RN dang diéu tri tai phong kham néi
tim mach, bénh vién Nhan Dan Gia Pinh trong
thGi gian nghién ciu tir thang 10 dén thang 12
nam 2024.

P3c diém dan sd nghién cliu dugc tom tat
trong bang 1. Tui trung binh la 69,9 + 14,5 va
55,7% la nit. RN vinh vien va khoang thgi gian
ngudi bénh dugc phat hién, diéu tri RN tir 01 dén
05 nam co ti I1é cao nhat la 67.4% va 44.3%. Co
11.8% bénh ngudi bénh con dang hut thudc 13,
trong dé c6 mot ngudi la nit chi€ém 0.4%. 79%
ngudi bénh RN cd chdc nang tdm thu that tri
(EF) bao ton, chi 11.4% bénh RN cé EF <40%.
Dan nhi trai (LA volume > 34 ml/m2) ghi nhan &
71% ngudi bénh RN. C6 11.8% ngudi bénh RN cé
tai tusi mau mach vanh va 64.1% ngudi bénh
chua dugc chup mach vanh. Mic LDL-C trung
binh clia nguGi bénh RN la 2.01 mmol/I.

Bénh déng mac di kém khac ngoai cac bénh
theo thang diém CHA2DS2-VA va HASBLED, hay
gdp nhat la COPD/Hen (13.9%), tdc mach hé
thong (7.2%) va bénh ly tang déng (1.3%).

Bang 1: Pac diém Iadm sang va cdn lIdm

sang dan s6 RN
Bién s6 n=237 (%)
Tudi trung binh (ndm) 69,9 (44-100)
Gi6i N 132 (55,7)
Loai RN
¢ RN can 42 (18)

e RN kéo dai/ kéo dai lau 35 (14.6)

o RN vinh vién 160 (67.4)
Thai gian mac RN:

e Thdi gian RN < 1 ndm 59 (24.9)
e Thdi gian RN tir 1-5 ndm 105 (44.3)
e Thai gian RN tir 5-10 nam 41 (17.3)

e Thgi gian RN > 10 nam 32 (13.5)

Thudc |4 (dang hut) 28 (11.8)
Tién s y khoa

e Tang huyét ap 171 (77.7)

o Suy tim 76 (34.5)
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o Dai thdo dudng 57 (25.9)
e Tién str dot quy/con thoang 42 (19.1)
thi€u mau nao
e Bénh ly mach mau 56 (25.5)
o COPD/Hen 32 (13.9)
e Bién 6 tdc mach ngoai bién 17 (7.2)
e Bénh ly tang dong 3(1.3)
Phan suat tong mau that trai (EFer)
o EF > 50% 188 (79.3)
o EF = 40 - 49% 22 (9.3)
o EF < 40% 27 (11.4)
D3n nhi trai 168 (71)
Tai tudi mau mach vanh 28 (11.8)
Chua chup mach vanh 152 (64.1)
D0 loc cau than udc doan (eGFR
(ml/ph))
e 260 151 (63.7)
o 45-59 55 (23.2)
o 30-44 24 (10.1)
o 15-29 3(1.3)
o <15 4 (1.7)
Bang 2: Biém sé nguy co dét quy theo
thang diém CHA2DS2-VA [3]
biém nguy co n=237(%)
0 4 (1.7)
1 28 (11.8)
2 73 (30.8)
3 53 (22.4)
3 38 (16.0)
5 22 (9.3)
6 14 (5.9)
7 5(2.1)
8 0%

Nhan xét: Bo qua yeu t0 gidi nir trong bang
tinh thang diém danh gid nguy co dét quy G
ngudi bénh rung nhi theo H3i tim mach Chau Au
(ESC) dugc khuyén cdo nam 2024, da phan
ngudi bénh RN trong nghién clru cé 2 'diém nguy
cd, chiém 30.8%, ké dén la 3 diém, 4 diém va 1
diém nguy cd dot quy lan lugt chiém 22.4%,
16.0% va 13.5%.

Badng 3: Diém s6 nguy co chdy méu
theo thang diém HASBLED [4]

Piém nguy co % (n=237)
0 48 (20.3)
1 124 (52.3)
2 53 (22.4)
3 10 (4.2)
4 2(0.8)

Nhéan xét: Theo thang diém tién doan nguy
cd chay mau & ngudi bénh RN cd st dung khang
dong, phan I&n ngudi bénh c6 nguy cc chay mau
thap (0-1 dlem) chiém 72.6%, nguy co trung
binh (2 diém) va nguy co chay mau cao (3-5
diém) [an lugt 13 22.4% va 5%. Ung véi mic
nguy cd chay mau thap va trung binh thi tan
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sudt nguy co xuat huyét moi ndm khi st dung
khang dong la 1%, 2% va tUr 4 dén 12% do6i vdi
nguy cd cao.

Bang 4: Ti 1é thuéc khang déng duoc sur

dung d nguoi bénh RN
Piém nguy co % (n=233)
VKA 31 (13.3)
DOAC 202 (86.7)
e Rivaroxaban 165 (81.7)
e Dapigatran 36 (17.8)
e Apixaban 1(0.5)
e Edoxaban 0%

Nhan xét: Khang doéng (c ché truc ti€p yéu
t6 Ila va Xa dugc st dung hau hét & ngudi bénh
RN chiém 85.2%, trong dé khang dong Uc ché
truc ti€p yéu t6 Xa dudc s dung vugt trbi
(82.3%). Chi c6 17.7% ngudi bénh RN dugc st
dung thudc khang dong (c ché truc ti€p yéu td
ITIa trong nhém thudc khang dong Uc ché truc
ti€p yéu t6 dong mau dugc khuyén cado sir dung
hién nay, va van con 14.8% nguGi bénh RN s
dung thudc khang dong loai khang vitamin K (VKA).

IV. BAN LUAN

Chdng t6i thu thap dugc 237 trudng hdp
ngudi bénh RN dang diéu tri ngoai tri phong
kham noi tim mach, bénh vién Nhan Dan Gia
binh thoa diéu kién. Trong d& RN con [5] la
18%, RN kéo dai/ hodc kéo dai lau [5] la 14.6%
va RN vinh vién [5] la 67.4%. Két qua vé dac
diém 1am sang, diém y&u td nguy co dot quy
theo thang diém CHA2DS2-VA mdi dugc khuyén
cao ap dung tir ndm 2024 bdi HGi tim mach Chau
Au, diém nguy co xuét huyét khi sir dung khang
doéng theo thang diém HASBLED va ti 1& st dung
cac thubc khang déng udng & ngudi bénh RN cd
nhitng diém sau:

Pac diém lam sang va can 1am sang cua
dan sé nghién ciru: Tudi trung binh cla dan s6
nghién clu 1a 69,9 tudi, gan tudng déng vdi
nghién c(ru cla tac gia Poole va cong su [6] la
68 tudi, C6 56% ngudi bénh RN 13 nit gidi, két
qua nay gan tuong doéng vdi nghién clru cla tac
gid Thanh Binh va cong su [7] la 66% va cé
khac biét vdi tac gia Poole [6] la 34%. Khac biét
nay, do mau nghién clru (so lugng bénh RN cla
tac gid Thanh Binh la 51, cta Poole la 1240) va
muc tiéu nghién cltu cé khéc nhau. Nghién cltu
cla Poole vé so sanh hiéu qua gilra can thiép
triét dot va diéu tri thubc trong tai phat RN, khac
vdi nghién cllu clda ching toi va tac gia Thanh
Binh [7] chi thién vé khao sat déc diém Iam sang
ngusi bénh RN. Ngud@i bénh RN c6 EF > 50% la
65.5% gan tucgng dong vdi Poole 1a 73% va it
han so v&i Thanh Binh Ia 88.2%, trong khi do6 EF
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< 40% cua chung t6i la 11,4% nhiéu han so véi
2.7% cla tac gia Poole. Dan nhi trai ciia nghién
cru chdng toi la 71%, cao nhe han so véi tac gia
Thanh Binh la 62.8%.

Bénh dong mdc khac, 1a tang huyét ap va
dai thdo dudng chiém 77.7% va 25.9% gan
tugng doéng vGi tac gia Poole la 87.2% va
27.7%. Tién sur d6t quy va tdc mach huyét khdi
cla ching t6i la 19.1% va 7.2% cao han so vdi
tac gid Poole la 9.1% va 4.0%. Ti Ié nay cla
chiing t6i cao hon do ngudi bénh RN cua ching
toi phan 16n la RN vinh vién (67.4%), vdéi thdi
gian mac bénh RN biét RN tir 1 dén 5 nam la
44.3%, thai gian mac RN hon 5 ndm la 30.8%,
trong khi d6 RN vinh vién cla tac gia Poole chi
cO 8.9%, thdi gian mac RN trung binh 1a 1 ndm.

Piém yéu td nguy co dot quy theo
thang di€ém CHA2DS2-VA. Theo khuyén cdo
cla Hoi tim mach Chau Au (ESC), anh hudng cua
gigi tinh Ién dot quy va quyét dinh sir dung
khang dong du phong dot quy khong khac biét
gua cac nghién ctru [3], vi vay tir 2024, ESC da
khuyén cdo s dung thang diém CHA2DS2-VA
thay thé cho CHA2DS2-VASc trudc day.

Piém nguy cd dét quy ngudi bénh RN trung
binh clia chdng t6i la 3.1 tuong dong vdi tac gia
Poole 1a 3 diém. Phan I6n thudc nhém nguy cd
trung binh va cao, véi diém 2, 3 va 4 Ian luct 1a
30.8%, 22.4% va 16%, con nhom nguy cc thap
(0-1 diém) la 13.5%. Két qua nay tuong tu nhu
clia tac gid Poole, vdi diém nguy cd dot quy
nguSi bénh RN la 2 diém (24.6%), 3 diém
(30.5%), 4 diém (15.2%) va 0-1 diém (16.4%).
Két qua nay cd khac biét nhd so vdi tac gia
Thanh Binh, ngudi bénh RN cé 2 diém (9.8%), 3
diém (25.5%), 4 diém (23.5%) va 0-1 diém
(25.5%). Khac biét két qua vé diém nguy co dot
8 ngudi bénh RN cla nghién clu chdng t6i va
Poole so véi tac gid Thanh Binh, c6 thé do sG
lugng mau nghién clu cla tac gia Thanh Binh
nho (chi 51 ngudi bénh RN) chua dai dién hét.
Riéng nhdm ngudi bénh RN cé diém > 5, thi kha
tugng dong trong nghién clru cla ching t6i va 2
tac gid con lai la 17.3%, tac gid Poole la 13.4%
va Thanh Binh la 15.7%

M3c du ching téi ('ng dung thang diém mdi
CHA2DS2-VA trong nghién clru, nhung thang
diém phan tang nguy cc ddt quy ngudi bénh RN
cla chdng téi cling tuong tu nhu nghién clu
trudc do cla tac gia Poole va cong su.

Piém nguy co xuédt huyét khi s dung
khang dong theo thang diém HASBLED.
Piém nguy cd xuét huyét trung binh khi st dung
thu6c khang déng & ngudi bénh RN theo thang
diém HASBLED trong nghién c(itu la 1.13, trong

dd ngudi bénh cd nguy cd xuat huyét thap (0-1
diém) chiém 72.6%, nguy cd trung binh (2 diém)
la 22.4% va nguy cd cao (3-5 diém) la 5%. Két
qua nay tudng dong vd@i tac gia Thanh Binh,
ngudi bénh RN c6 diém HASBLED < 2 la 92.2%
va > 2 diém la 7.8%.

Phan I6n nguGi bénh RN s dung khang
ddng cd diém nguy co xudt huyét khdng cao,
d3c biét ngudi bénh c6 diém nguy co xuét huyét
thap 0 diém (20.3%) va 1 diém (52.3%) chiém
phan I&n.

Ti 1é sir dung thudc khang doéng Uc ché
truc tiép yéu t6 dong mau (DOAC) & nguai
bénh RN. Thu6c khang dong dugc st dung &
ngudi bénh RN bao goém thuGc khang Vitamin K
(VKA) va thuGc khang dong (c ché truc ti€p yéu
t6 dong mau nhu thudc khang dong Uc ché yéu
to Ila (Dapigatran) va thudc khang déng (c ché
yéu td6 Xa (Rivaroxaban- Apixaban- Edoxaban).
Tat cad ngudi bénh RN c6 CHA2DS2-VA > 1 déu
dugc st dung khang dong, trong dé 13.3%
ngudi bénh sif dung VKA va 86.7% s dung
thu6c DOAC. Trong 31 (13.3%) ngudi dung VKA,
cd 7 trudng hdp bénh than man nang (eGFR <
30 ml/ph) va 02 trudng hdp cdé bénh gan man,
xd gan Child B.

Trong s6 nhifng nguGi bénh RN s dung
DOAC, c6 81.7% dung Rivaroxaban, 17.8% dung
Dabigatran va 0.5% dung Apixaban. Viéc su
dung Rivaroxaban uu thé la do thuGc da dang
gom ca thuGc chinh hang va generic. Riéng
Dabigatran chi ¢6 hang chinh hdng, con
Apixaban va Edoxaban thi chua dugc hd trg
thanh toan. Van con ti Ié gan 15% ngugi bénh
RN dung VKA lién tuc hodc ting lic, do kha
nang cung Ung thudc va diéu kién ngudi bénh cd
han kém theo.

Viéc st dung thudc khang déng & ngudi
bénh RN cua chung t6i cao han so véi nghién
clfu tac gia Van Toan [8] vdi ti Ié sir dung thudc
khéng déng & ngudi bénh RN cé diém nguy co
thuyén tic huyét khdi theo CHA2DS2-VASc > 2
ld VKA (73.7%) chu yéu, k& do 1a DOAC
(18.4%), con lai la Aspirin (2.6%) va khong st
dung thudc chdng huyét khéi (5.3%).

V. KET LUAN )

Hau hét ngudi bénh la RN vinh vién va cé
thdi gian mac RN trén mot ndm. Biém nguy co
thuyén tdc huyét khdi trung binh theo CHA2DS2-
VA la 3.1 va diém nguy co xuét huyét trung binh
theo HASBLED la 1.13. Thudc khang dong truc
ti€p dugc st dung G 87% ngudi bénh RN.

TAI LIEU THAM KHAO
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XAC DPINH TY LE SUY TIM PHAN SUAT TONG MAU BAO TON
BANG THANG PIEM H2FPEF O' BENH NHAN CAO TUOI
NHAP VIEN Vi KHO THO’

Nguyén Lé Huy Hoang?, Nguyén Vin Tri2, Nguyén Thanh Huén!3

TOM TAT .

Dat van dé: O bénh nhan suy tim phan suat
téng mau bao ton (STPSTMBT), dac biét la & ngudi
cao tudi, viéc chan doan va diéu tri gap nhiéu kho
khan do triéu ching khong dién hinh va dé& nham Ian
véi cac bénh ly khac. Trén thé gidi da cd nh|eu nghién
clru khéng dinh tam quan trong cla V|ec phat hién
s6m STPSTMBT dé cai thién tién lugng va glam ty le
nhap vién. Tuy nhién, tai V|et Nam, di liéu ve ty 1é
chin doan STPSTMBT va cac ddc diém 1am sang lién
quan ¢ bénh nhan cao tudi con han ché. Muc tiéu:
Xac dinh ty Ié chan doan STPSTMBT bang thang diém
H2FPEF va mo ta cac ddc diém dich t€, nhan trac hoc,
bénh déng méc, 10 khoa, Iam sang va can lam sang &
bénh nhan cao tudi nhap vién vi kho thé. Phuong
phap nghuen ciru: Nghién clru cdt ngang mé ta dugc
thuc hién tr thang 09/2024 dén thang 12/2024 tai
Benh vién Thong Nhat. Benh nhan cao tudi nhap vién
vi khé thé dugc danh g|a chan doan STPSTMBT bang
thang diém H2FPEF Két qua Trong tong s6 130
bénh nhan cao tudi nhap vién vi khé thd, c6 84 bénh
nhan (64,62%) dugc chan doan STPSTMBT bang
thang diém H2FPEF. Nghién cltu ghi nhan cac yeu to
lién quan chdt ch& dén STPSTMBT bao gdm tudi cao,
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gigi ni, tang huyét ap, rung nhi, bénh than man va
hoi cerng vanh man. Két luan: Nghlen cltu cho thay
ty |é chan doan STPSTMBT bang thang diém H2FPEF
& bénh nhan cao tudi nhap vién vi kho thd 1a 64, 62%.
Cac yeu to lién quan dang ké dén STPSTMBT Ia tudi
cao, gidi nir, tdng huyét ap, rung nhi, bénh than man
va hc}i chL'rng vanh man, nhan manh tam quan trong
cua viéc sang loc va quan ly STPSTMBT s6m & d6i
tugng nay.

Tur khoa: suy tim phan suat tng mau bao ton,
thang diém H2FPEF, ngudi cao tudi, khd thd

SUMMARY
DETERMINING THE PREVALENCE OF
HEART FAILURE WITH PRESERVED
EJECTION FRACTION USING THE H2FPEF
SCORE IN ELDERLY PATIENTS

HOSPITALIZED FOR DYSPNEA

Background: Heart failure with preserved
ejection fraction (HFpEF), especially in elderly
patients, poses significant challenges in diagnosis and
treatment due to non-specific symptoms that can be
easily confused with other conditions. Globally,
numerous studies have emphasized the importance of
early detection of HFpEF to improve prognosis and
reduce hospitalization rates. However, in Vietnam,
data on the diagnostic rate of HFpEF and related
clinical characteristics in elderly patients remain
limited. Objective: To determine the prevalence of
HFpEF diagnosed using the H2FPEF score and to
describe  the epidemiological,  anthropometric,
comorbidities, geriatric, clinical, and paraclinical
characteristics of elderly patients hospitalized for
unexplained dyspnea. Methods: A descriptive cross-



