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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-
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sectional study was conducted from September 2024
to December 2024 at Thong Nhat Hospital. Elderly
patients admitted for unexplained dyspnea were
evaluated for HFpEF diagnosis using the H2FPEF
score. Results: Among 130 elderly patients
hospitalized for unexplained dyspnea, 84 patients
(64.62%) were diagnosed with HFpEF using the
H2FPEF score. The study identified significant
associations between HFpEF and factors such as
advanced age, female gender, hypertension, atrial
fibrillation, chronic kidney disease, and chronic
coronary syndrome. Conclusion: The study revealed
that 64.62% of elderly patients hospitalized for
unexplained dyspnea were diagnosed with HFpEF
using the H2FPEF score. Key factors associated with
HFpEF include advanced age, female gender,
hypertension, atrial fibrillation, chronic kidney disease,
and chronic coronary syndrome, highlighting the
importance of early screening and management of
HFpEF in this patient group.

Keywords: heart failure with preserved ejection
fraction, H2FPEF score, elderly patients, dyspnea.

I. DAT VAN DE

Dan s6 toan cau dang gia héa nhanh choéng.
Lién Hop Qudc du bdo s6 ngudi tir 65 tudi trg
Ién sé tang tir 703 triéu ngudi vao nam 2019 |én
1,5 ty ngudi vao nam 2050, chiém khoang 16%
dan s0 thé gidil. Tai Viét Nam, qua trinh gia hoa
dan s bat dau tir nam 2012 véi 10,2% dan sb
trén 60 tudi va du kién s& dat 20,1% vao ndm
2038. Suy tim & bénh ly phd bién & ngudi cao
tudi. Tai Hoa Ky, ty 1& mac suy tim 13 1,8%,
tugng ducng khoang 6,7 tri€u nguGi vao nam
20222, Tai Viét Nam, udc tinh cd khoang 320.000
dén 1,6 triéu ngusGi mac suy tim, chiém khoang
1-1,5% dan s6. STPSTMBT chi€ém khoang 50%
téng s ca suy tim va cd ty 18 tir vong cling nhuw
tdi nhap vién cao. Viéc chan doan STPSTMBT
gap nhiéu kho khan do triéu chL'rng kh6ng dac
hiéu, thiéu_ cac chi dau can lam sang rd rang va
dé nham 1an vai cac biéu hién cta qué trinh [0
hda. Cac tiéu chudn chan doan hién tai thudng
yéu cau cac phuong phap ky thuat cao, chi phi
I6n va mang tinh xam 1an. Thang diém H2FPEF,
vGi do nhay 76%3, da dugc chu’ng minh la cong
cu don gian, hiéu qua trong viéc hd trg chan
doan STPSTMBT, gilp giam bdt cac xét nghiém
can lam sang kh6ng can thiét. Nghién ciu nay
dugc thuc hién tai Bénh vién Théng Nhat nham
danh gid kha ndng ap dung thang diém H2FPEF
trong chan dodn STPSTMBT & bénh nhan cao
tudi nhap vién vi kho thd. Muc tiéu:

1. Xac dinh ty 1€ STPSTMBT & bénh nhéan cao
tudi nhép vién vi khd thd bang thang diém
H2FPEF. )

2. Phan tich cac d&c diém dich té, nhan tréc
hoc, bénh déng mac, 130 khoa, 1dm sang va can

lam sang cla bénh nhan cao tudi nhap vién vi
kho thg dugc chan doan STPSTMBT bang thang
diém H2FPEF.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké& nghién ciru: cdt ngang mé ta.
2.2. ThGi gian nghién ciru: tUr thang

9/2024 dén thang 12/2024.

2.3. Poi tugng nghién ciru: Ngudi >60 tudi
c6 triéu ching kho tha tai Bénh vién Théng Nhat.

2.4. C8 mau: ap dung cong thirc tinh G
mau udc lugng mot ti 16:

- 2 P(l—P)
N=Z a7
Chon p = 0,5. V&i a = 0,05, d = 0,09; cG

mau nghién cu t6i thidu 13 119.

2.5. K¢ thuat chon mau: chon miu thuan
tién lién tuc.

2.6. Tiéu chuén chon bénh

Tiéu chuén nhdn vao: bénh nhan =60 tudi,
dang diéu tri tai Bénh vién Thong Nhat vdéi triéu
chiing khd tha va dong y tham gia nghién clu.

Tiéu chudn loai tra: khd thd do nguyén
nhan khac da xac dinh (dgt cap COPD, can hen
cap, viém phéi, thuyén tic phdi cdp...), mic
bénh nang (bénh thdn man do 4 trd Ién, xa gan
Child- Pugh C, ung thu moi giai doan...), tinh
trang cap cfu can can thiép khdn (NMCT cép,
nhiém tring néng...), d& dugc chan doan suy tim
trude dé.

2.7. Phucong phap thu thap soé liéu: thu
thap thong tin bang phiéu thu thap s liéu.

2.8. Pinh nghia bién s6. Bién s6 vé chan
doan STPSTMBT: dugc danh gia theo thang
diém H2FPEF, 1a bién s8 nhi gia, goém 2 gia tri:®
>6: co STPSTMBT va <6: khong STPSTMBT.

Cac bién s6 nén: dich t€, nhan trac hoc, bénh
dong mdc, 13o khoa, Iam sang va can 1dm sang.

2.9. Xir ly sd liéu. SO liéu dugc x{r li bang
phan mém Stata 17. Cac bién s6 dinh tinh dugc
mo ta bang tan s6 (n) va ti 1& (%). Cac bién sb
dinh lugng dugc md ta bang trung binh + do
léch chudn (phan phdi binh thudng) hodc trung
vi (khoang t& phan vi) (phan phéi khong binh
thuding). Phép kiém chi binh phuang hodc Fisher
so sanh su khac biét gilra cac bién dinh tinh.
Kiém dinh t d& so sanh cac bién dinh lugng phan
phdi binh thuGng. Khac biét cé nghia thong khi
khi p <0,05.

2.10. Pao dirc nghién ciru. Nghién clu
nay da dugc thong qua bdi Hoi dong Pao dirc
trong nghién ctu Y sinh hoc Dai hoc Y dugc TP.
HO6 Chi Minh, s6 2259/PHYD- HDPDD ngay 9
thang 9 ndm 2024.
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Ill. KET QUA NGHIEN cUU

Nghién clu nay thu nhan dugc 130 bénh
nhan > 60 tudi suy tim phan suit téng mau that
trai giam diéu tri ngoai tru. Két qua nghién ctru
ghi nhan dugc nhu sau:

C6 STPSTMBT

Khéng STPSTMBT

64.62%

Hinh 1. Ty Ié chdn doén STPSTMBT bang

thang diém H2FPEF & bénh nhan cao tudi
nhdp vién vi kho tho

Biéu d6 cho thdy ty I bénh nhan cao tudi
nhép vién vi khé thé dudgc chdn doan STPSTMBT
bang thang diém H2FPEF la 64,62%, trong khi
35,38% khdng dudgc chan dodn méc STPSTMBT.
biéu nay cho thady STPSTMBT la mét tinh trang
phé bién & nhém bénh nhan cao tudi nhap vién
vi khé thd, nhan manh tam quan trong cla viéc
st dung thang diém H2FPEF dé sang loc va chan

doan sém suy tim trong nhom déi tugng nay.

Bang 1. Pac diém dich té va nhén tric hoc cua din sé nghién ciu (n = 130)

Bénh nhan du'dc chan | Bénh nhan khdng dugc
Dic diém Tong s6 bénh | doan STPSTMBT bang| chan doan STPSTMBT p
. nhan (n=130) | thang diém H2FPEF bang thang diém
(n=84) H2FPEF (n=46)
Tubi, nam 74,97 £ 8,58 77,02 £ 8,69 71,22 + 7,03 <0,001
Tudi 275, n (%) 60 (46,15%) 51 (85%) 9 (15%) <0,001
Gidi tinh 0,024
Nam gigi, n (%) 59 (45,38%) 32 (54,24%) 27 (45,76%)
N gidi, n (%) 71 (54,62%) 52 (73,24 %) 19 (26,76%)
Ngi s6ng 0,633
TP. HCM, n (%) 118 (90,77%) 77 (65,25%) 41 (34,75%)
Ngoai TP. HCM, n (%)| 12 (9,23%) 7 (58,33%) 5 (41,67%)
BMI, kg/m? 22,6 = 3,52 22,61 + 3,9 22,57 £ 2,71 0,9508
Can nang thap, n (%) 13 (10%) 8 (61,54%) 5 (38,46%)
Binh thudng, n (%) 91 (70%) 58 (63,74%) 33 (36,26%)
Du can, n (%) 22 (16,92%) 14 (63,64%) 8 (36,36%)
Béo phi, n (%) 4 (3,08%) 4 (100%) 0 (0%)

Nhdn xét: Nhém bénh nhan dudc chéan
doan STPSTMBT bdng thang diém H2FPEF c6
tudi trung binh cao hon dang k&€ so véi nhém
khdng dugc chan doan. Ty 1& nit gii trong nhém
dugc chan doan cling cao han dang ké so Vi

nhém khéng dugc chan doan. Bang chd y, nhdm
dugc chan doan STPSTMBT c¢6 100% bénh nhan
béo phi, trong khi nhdm khéng dugc chan doan
khong ghi nhan trudng hdp nao.

Bang 2. Pac diém bénh déng mac va Ido khoa cua din sé nghién ciu (n = 130)

Bénh nhan dudc chan |Bénh nhan khdng du'dgc
Dic diém Tong s6 bénh | doan STPSTMBT bang| chin doan STPSTMBT p

: nhan (n=130) | thang diém H2FPEF bang thang diém

(n=84) H2FPEF (n=46)
Tang huyét ap 115 (88,46%) 78 (67,83%) 37 (32,17%) 0,034
RLCH lipid mau 109 (83,85%) 66 (60,55%) 43 (39,45%) 0,027
Rung nhi 98 (75,38%) 84 (85,71%) 14 (14,29%) <0,001
HGi chiing vanh man | 83 (63,85%) 62 (74,70%) 21 (25,30%) 0,001
Dai thdo dudng 77 (59,23%) 53 (68,83%) 24 (31,17%) 0,226
Bé&nh than man 49 (37,69%) 37 (75,51%) 12 (24,49%) 0,043
CFS 7,03 +£1,16 7,56 £ 0,99 6,07 £ 0,77 <0,001
ADL 1,97 £ 1,16 1,44 £ 0,99 2,93 £0,77 <0,001
TADL 344 £ 1,74 2,63 £ 1,45 491+ 1,19 <0,001

Nh3n xét: Nhém bénh nhan dugc chan doan
STPSTMBT ¢ ty |1é méc tédng huyét ap (67,83%)
va rdi loan chuyén héa lipid mau (60,55%) cao
hon dang k& so vdi nhdm khdng dugc chan doan
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(32,17% va 39,45%), vGi y nghia thong ké lan
lugt 13 p = 0,034 va p = 0,027. Déc bidt, ty I8
rung nhi & nhém dudc chdn doan rat cao
(85,71%) so vdi nhém khdng dudc chin dodn
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(14,29%), véi su khac biét co y nghia thong ké
cao (p < 0,001). Ty Ié mac hdi chiing vanh man
(74,70% so Vi 25,30%, p = 0,001) va bénh than
man (75,51% so vGi 24,49%, p = 0,043) ciing
cao hon & nhém dugc chan doan. Tuy nhién, ty 1&
dai thao dudng khong cd su khac biét ro rét gilta
hai nhém (p = 0,226). V& céc thang diém danh
gia, nhdém dugc chan doan c6 diém CFS (7,56 +

0,99), ADL (1,44 % 0,99) va IADL (2,63 + 1,45)
thap hon dang k€& so véi nhém khdng dugc chin
doan (CFS: 6,07 + 0,77, ADL: 2,93 + 0,77, IADL:
491 £ 1,19), v6i p < 0,001. Diéu nay cho thay
nhém dugc chdn doan STPSTMBT ¢ tinh trang
stic khoe tong thé kém hon va kha nang tu cham
sOc giam sut.

Bang 3. Pac diém I3m sang va cdn Idm sang cua din s6 nghién ciru (n = 130)

Bénh nhan dudc chan

Bénh nhan khong du'gc

Tdng s6 . % = .
PR A - |doan STPSTMBT bang| chan doan STPSTMBT
Bac diem bf:flglg;n thang diém H2FPEF bang thang diém P
= (n=84) H2FPEF (n=46)
Nhip tha, lan/phat 20,22 & 3,07 21 £ 3,14 18,78 + 2,37 <0,001
Sp02, % 92,02 + 3,82 91,62 + 3,46 92,74 £ 4,35 0,1102
NYHA <0,001
NYHA 11 13 (10%) 0 (0%) 13 (100%)
NYHA 111 90 (69,23%) 57 (63,33%) 33 (36,67%)
NYHA IV 27 (20,77%) 27 (100%) 0 (0%)
Phi ngoai bién 71 (54,62%) 61 (85,92%) 10 (14,08%) <0,001
Ran am 66 (50,77%) 35 (53,03%) 31 (46,97%) 0,005
Tinh mach c6 noi 64 (49,23%) 55 (85,94%) 9 (14,06%) <0,001
Phan suat tong mau that trai| 67,8 £ 7,36 67,3 £ 7,66 68,72 £ 6,76
E/e’ >9 87 (66,92%) 57 (65,52%) 30 (34,48%) 0,760
PASP >35 mmHg 76 (58,46%) 70 (92,11%) 6 (7,89%) <0,001

Nhdn xét: Nhém bénh nhan dudgc chéan
doan STPSTMBT cd nhip thd trung binh cao hon
so vGi nhém khdng dudc chan doan. Vé phan
loai NYHA, nhém dudc chan doan tp trung hoan
toan & muc dé III (63,33%) va IV (100%), trong
khi nhém khdng dudc chan doéan chi 6 mic dd II
(100%) va III (36,67%) (p < 0,001). CAc triéu
chirng 1dam sang nhu phu ngoai bién (85,92% so
véi 14,08%, p < 0,001), tihh mach c& ndi
(85,94% so vai 14,06%, p < 0,001) va ran &m
(53,03% so vdi 46,97%, p = 0,005) déu xuat
hién nhiéu hon & nhém dugc chadn doan. Thong
s6 PASP >35 mmHg ciling ghi nhan ty 1€ cao han
& nhém dudc chan doédn (92,11%) so véi nhém
khdng dudc chdn doan (7,89%) (p < 0,001).
Riéng chi s6 E/e’ >9 khong cd su’ khac biét dang
k€ gitra hai nhém (p = 0,760). Nhin chung, nhém
dugc chan dodn STPSTMBT cd cac dau hiéu 1am
sang va can lam sang nghiém trong hon dang ké
50 V6i nhdm khdng dugc chan doan.

IV. BAN LUAN

Nghién clru cla ching téi ghi nhan rang
trong 130 bénh nhan nhap vién vi kho thé , cd
84 bénh nhan (64,62%) dugdc chan doan
STPSTMBT bang thang diém H2FPEF. Ngoai ra,
nghién ctu cling cho thdy nhitng bénh nhan nay
thudng cé cac dic diém sau: tudi cao, ty 1& nit
gidi chi€m uu thé, cing vdi su hién dién cla cac

bénh ly di kém nhu tang huyét ap, rung nhi, hoi
chirng vanh man va bénh than man. Dua trén
cac két qua nay, chdng t6i ti€n hanh thao luan
nhiing van dé lién quan nham lam rd mai lién hé
gilta cac yéu t& nguy co va kha ndng chan doan
STPSTMBT b&ng thang diém H2FPEF:

4.1. Ty 1& STPSTMBT dua trén thang
diém H2FPEF & ngudi cao tudi nhap vién vi
khé thé. Nghién clu cla chdng téi ghi nhan
rang ty |1& chdn doan STPSTMBT bang thang
diém H2FPEF & bénh nhan cao tudi nhap vién vi
kho thd la 64,62%. K&t qua nay cho thay
STPSTMBT la mét nguyén nhan phd bién gay
kho thd & nhdm bénh nhan nay, dong thdi khdng
dinh tinh hiéu qua clia thang diém H2FPEF trong
viéc sang loc va chan doan STPSTMBT. Két qua
nay phu hgp véi cac nghién clu trudc do, dac
biét la nghién clru ctia Reddy va cong su (2018),
trong dé thang diém H2FPEF dudc xay dung dua
trén 6 yéu t6 lam sang va can lam sang gom béo
phi, rung nhi, tudi >60, sir dung =2 thudc ha
huyét &p, E/e’ >9 va ap luc déng mach phdi
(PASP) >35 mmHg. Thang diém nay cho thiy
kha nang chan doan STPSTMBT vd&i do chinh xac
cao, vGi dién tich dudi dudng cong (AUC) dat
0,841 va tang lén 0,886 khi kifm ching trén
nhdm bénh nhan khac*. Ngoai ra, nghién clu
cla Barandiaran Aizpurua va cong su (2019) da
xac nhan gia tri chdn doan cao cua thang diém
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HFA-PEFF, véi d6 chinh xac chan doan dat 0,90,
do nhay 99% va d6 dac hiéu 93%>°. Tuy nhién,
nghién clu gan day cua Reddy va cong su
(2022) trén 736 bénh nhan da chi ra rang thang
di€ém STPSTMBT ¢4 hiéu qua chan doan vugot trdi
hon so véi thang diém HFA-PEFF. Cu thé,
H2FPEF cé AUC la 0,845 so vdi 0,710 cua HFA-
PEFF, vGi su khac biét co y nghia thong ké (P <
0,001). Thang diém H2FPEF ciing cho théy ty &
am tinh gia thap hon (25%) so véi HFA-PEFF
(55%)*. Hon nifa, nghién clu cling so sanh vgi
tiéu chudn vang la do 4p luc mao mach phdi
(PCWP) trong khi gang suc. Viéc st dung ty 1€
PCWP/CO thay th€ da dan dén viéc phan loai sai
20% bénh nhan, trong d6 nhi€u bénh nhan bi
phén loai sai van cd cac dic diém 1am sang, siéu
am tim va huyét ddong hoc dién hinh cla
STPSTMBT, bao gobm STPSTMBT lic nghi tang
cao & 66% sO bénh nhan?. Két hgp vdi dir liéu tur
Barry A Borlaug, cho thdy STPSTMBT chi€ém 40-
60% cac trudng hdp suy tim & ngudi I6n tudie,
két qua nghién cltu cta ching tdi cang khang
dinh rdng STPSTMBT la bénh Iy phé bién va viéc
ap dung thang diém H2FPEF la cdng cu hiéu qua
trong phat hién s6m STPSTMBT. Diéu nay gilup
dinh hudng diéu tri phu hgp, giam ty Ié nhap
vién va cai thién tién lugng cho bénh nhan.

4.2. Pac diém dich t€, nhan trac hoc,
bénh dong mac, lao khoa, lam sang va can
lIam sang cta bénh nhan dudc chan doan
STPSTMBT bang thang diém H2FPEF. Nhom
bénh nhan dugc chdn doan suy tim phan sudt
téng mau bao ton (STPSTMBT) béng thang diém
H2FPEF c6 tudi trung binh cao hon dang k€ so
vGi nhém khéng dudc chan doan. D3c biét, ty 1&
bénh nhan >75 tudi & nhém nay chiém 85%,
cao hon nhiéu so véi nhém khéng dugc chén
doan. Ve gidi tinh, nir gigi chiém ty 1€ cao hon &
nhém dugc chan doan (73,24%) so vdéi nhdm
khéng mac bénh (26,76%) (p = 0,024). Chi s6
BMI trung binh giltra hai nhom khong khac biét
nhung ty |é€ bénh nhan béo phi ¢ nhom dugc
chén doadn 13 100% so vGi 0% & nhém khéng
dudc chén doan.

Céac bénh déng mac phé bién & nhdm bénh
nhan dugc chan doan STPSTMBT bao gém: ting
huyét ap, rdi loan lipid mau, rung nhi, hoi chiing
vanh man va bénh than man. Su khac biét gilia
hai nhém cd y nghia thong k&, dac biét la rung
nhi va hoi chirng vanh man.

Cac dau hiéu lIam sang khac nhu phu ngoai
bién, tinh mach ¢6 ndi va ran 8m déu xuét hién
nhiéu hon & nhém dudc chan doan. Chi s6 ap
luc ddng mach phéi (PASP) >35 mmHg xuét hién
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& 92,11% bénh nhan dugc chan doan, so Vdi
7,89% & nhém khdng dudc chan doan (p <
0,001). Tuy nhién, chi s6 E/e’ >9 khong cé su
khac biét dang k€& gilta hai nhém (p = 0,760).
biéu nay cho thay cac dau hiéu tang ap luc déng
mach phdi cd gia tri chdn doédn STPSTMBT cao han
cac chi sO vé chlc nang tam truong that trai.

Nhéom bénh nhdn dugc chan doan
STPSTMBT bang thang diém H2FPEF ¢ déc
diém nGi bat 1a tudi cao, ty Ié ni¥ gidi cao, mac
nhiéu bénh dong mac nhu tdng huyét ap, rung
nhi, bénh than man, cing vdi tinh trang sic
khde tdng quat suy giam rd rét. Cac diu hiéu
ldm sang nhu phl ngoai bién, tinh mach c8 néi
va tang ap luc ddng mach phdi 1a nhitng yéu t&
quan trong trong chan doan STPSTMBT & nhém
bénh nhan nay.

V. KET LUAN

Nghién clfu cta chdng toi ghi nhan cé
64,62% bénh nhan cao tudi nhap vién vi kho thd
dugc chdn doan STPSTMBT bang thang diém
H2FPEF. Nghién clu cling cho thdy rang cac yéu
t6 lién quan chat ché dén STPSTMBT bao gom
tudi cao, gidi nir, tdng huyét ap, rung nhi, bénh
than man va hoi chirng vanh man. Nhitng phat
hién nay nhan manh tam quan trong cuta viéc st
dung thang diém H2FPEF trong sang loc va chan
doan STPSTMBT, gilp phat hién sém va can
thiép kip thoi nham cai thién tién lugng va chat
lugng cudc séng cho bénh nhan.
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