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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG, THANG PIEM
ACTION ICU VA BIEN CO NQI VIEN CAN NHAP PON VI HOI SUC TICH
CU’C O BENH NHAN NHOI MAU CO’ TIM CAP KHONG ST CHENH LEN

Tran Hoal, V6 Thi Quyén?, Nguyén Hoang Hai?

TOM TAT

Muc tiéu nghlen clru: MO ta dac dlem Iam
sang, can 1am sang, thang diém ACTION ICU va cac
bién c6 noi vién can nhap dan vi hoi surc tich cuc &
bénh nhan nhoi mau cd tim cap khéng ST chénh Ién
(NSTEMI) tir 65 tudi trd 1&n. DGi tugng va phuong
phap nghlen clru: Ngh|en cu’u hGi clru trén 122 benh
nhan >65 tudi nhap vién vi NSTEMI tai Bénh vién
Nhan Dan Gia Dinh tur 01/2022 dén 12/2023 Ket
qua C6 18% bénh nhan xay ra bién c6 ndi vién can
nhap ICU, trong do bién ¢6 phd blen nhat 1a suy ho
hap (9, 8%) Cac yéu t6 lién quan co y nghia théng ké
V@i bién ¢6 bao gom: suy tim IUc nhap vién (p=0,001),
tién cdn suy tim man (p= 0,036), ST chénh xuéng
(p 0,029), chifc nang that trai giam (p 0,042), huyet
ap tam thu thap hon (p= 0,046) va benh phéi tac
ngh&n man tinh (p=0,01). Bi€n c6 xay ra chd yéu
trong 24 gig dau (86,4%). Thang diém ACTION ICU
trung binh 1a 8,3 £ 3,7 diém, tang theo nguy cg bién
c6. Két luan: Benh nhan I6n tudi nhap don vi hoi sirc
tich cuc cd ty 1€ blen c6 18%, trong dé c6 lién quan
dén suy tim nhap vién, tién sur suy tim man, ST chénh
xuéng, chuc nang that trai giam, huyét ap tam thu
thap, COPD va diém ACTION ICU tang theo bién co.

Tur khod: NSTEMI, ACTION ICU

SUMMARY
STUDY ON CLINICAL, PARACLINICAL
CHARACTERISTICS, ACTION ICU SCORE,
AND IN-HOSPITAL EVENTS REQUIRING
INTENSIVE CARE UNIT ADMISSION IN
PATIENTS WITH NON-ST-ELEVATION

MYOCARDIAL INFARCTION
Objective: To describe the clinical and
paraclinical characteristics, ACTION ICU score, and in-
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hospital events requiring intensive care unit (ICU)
admission in patients aged 65 years and older with
non-ST-elevation myocardial infarction (NSTEMI).
Methods: A retrospective study was conducted on
122 patients aged =65 years who were hospitalized
for NSTEMI at Gia Dinh People's Hospital from January
2022 to December 2023. Results: In-hospital events
requiring ICU admission occurred in 18% of patients,
with respiratory failure being the most common event
(9.8%). Factors significantly associated with these
events included: heart failure on admission (=0.001),
history of chronic heart failure (p=0.036), ST-segment
depression (p=0.029), reduced left ventricular
function (p=0.042), lower systolic blood pressure
(p=0.046), and chronic obstructive pulmonary disease
(COPD) (p=0.01). Most events occurred within the
first 24 hours of admission (86.4%). The average
ACTION ICU score was 8.3 += 3.7, and the score
increased with the risk of in-hospital events.
Conclusion: Among elderly patients with NSTEMI,
18% experienced in-hospital events requiring ICU
admission. These events were associated with heart
failure on admission, history of chronic heart failure,
ST-segment depression, reduced left ventricular
function, low systolic blood pressure, COPD, and
higher ACTION ICU scores.
Keywords: NSTEMI, ACTION ICU.

I. DAT VAN DE

NhGi mau cd tim cdp khong ST chénh lén
(NSTEMI) chiém ty Ié cao trong cac hoi ching
vanh cip va thudng gdp & bénh nhan I6n tudi.
VGi su gia tdng tudi tho dan sd, s lugng bénh
nhan NSTEMI cao tudi ngay cang nhiéu, kém
theo ddc diém bénh ly phirc tap va nguy cd bién
c6 ndi vién cao [1], [2]. Viéc phan tang nguy cg
va xac dinh bénh nhan cé kha nang can nhap
don vi hdi sirc tich cuc (ICU) 13 can thiét dé sir
dung hiéu qua ngudn luc y té [3], [4]. Thang
diém ACTION ICU 1a mét céng cu tién lugng
dugc phat trién nham du doan cac bién cd ndi
vién nghiém trong can nhap ICU & bénh nhan
NSTEMI >65 tudi cd huyét déng &n dinh Iic
nhap vién [5], [6]. Tai Viét Nam, chua cd nhiéu
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nghién ciu ¢ng dung thang diém ACTION ICU
trong thuc tién lam sang. Do do, ching t6i thuc
hién nghién clfu nay nham md ta dic diém Iam
sang, can 1am sang, thang diém ACTION ICU va
cac bién cd ndi vién can nhap ICU & bénh nhan
NSTEMI >65 tudi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru hoi
clru mé ta cat ngang.

2.2. Poi tugng nghién ciru: Bénh nhan
>65 tuSi nhap vién vi NSTEMI tai Bénh vién
Nhan Dan Gia Dinh tir 01/2022 dén 12/2023.

Tiéu chudn chon mau

- Chén dodn NSTEMI theo ESC 2020 (dua
trén troponin va ECG).

- Huyét ddng 6n dinh 1Gc nhap vién.

Tiéu chudn loai tru

- ST chénh Ién trén ECG.

I1. KET QUA NGHIEN cU'U

- Thiéu dir liéu 1dam sang hoac khong dong y
tham gia.

2.3. Bién s0 nghién ci'u

- P3c diém 1dm sang, can lam sang, diém
ACTION ICU va cac bién cd ndi vién can nhap ICU.

2.4. Phan tich s0 liéu. S dung SPSS 22.0;
cac bién dinh tinh trinh bay bang tan sg, bién
dinh lugng bang trung binh £ SD hodc trung vi
[IQR]; kiém dinh Chi-square, Fisher hodc Mann-
Whitney.

2.5. Pao dirc trong nghién ciru: Nghién
ciu dugc thuc hién sau khi thong qua Hoi dong
Pao dirc dugc su’ chap thuan cia H6i dong dao
ddc trong nghién cltu y sinh hoc, Pai hoc Y dugc
thanh phd H6 Chi Minh s6 1295/HPDD ngay 25
thang 12 nam 2023 va HG6i dong Pao dic trong
nghién cltu y sinh hoc Bénh vién Nhan Dan Gia
binh s6 45/NDGD-HPDPD ngay 10 thang 04 nam
2024.

3.1. Pac diém Iam sang, can lam sang va bién cé ndi vién
Bang 1. Pac diém cua dén sé6 nghién cuu (n=122)

Y e Nhom c6 bién | Nhom khong cé Kiém
bac diem Chung | V08T 202 " |bién o6 (ne100)| P | dinh
Pac diém nhan trac hoc
. . ; AL 76 77,5 76 Mann-
Tudi, trung vi, [khoang tU phan vi] [68 - 84,6] [70,5-86,2] [68-84] 0,339 Whitney
Gi6i (nif), n (%) 78 (63,9%) | 13 (59,1%) 65 (65,0%) | 0,601 | o
Chi s6 khoi ca thé, (kg/m2), trung 21,4 20,2 21,7 0054 | Mann-
vi, [khoang t(r phan vi] [18,8 - 23,7]| [16,1- 23,5] [19,2-24,1] % \Whitney
Tinh trang dong mac
T&ng huy&t ap, n(%) 104 (852%)| 17 (77,3%) 87 (87%) 0,316 | Fisher
RGi loan lipid mau n(%) 84 (68,9%) | 17 (77,3%) 67 (67%) 0,356 | 72
Suy tim man, n(%) 48 (39,3%) | 13 (59,1%) 35(35%) _ |0,036%| 42
Dai thao dudng n(%) 43 (35,2%) | 7 (31,8%) 36 (36%) 0,710 | 2
HUt thudc 13, n(%) 18 (14,8%) | 2 (9,1%) 16 (16%) 0,620 | Fisher
DGt quy, n(%) 14 (11,5%) | 3 (13,6%) 11 (11%) 0,716 | Fisher
COPD, n(%) 9 (7,4%) 5(22,7%) 4 (4,0%) 0,01 | Fisher
Tién can PCI, n(%) 7 (5,7%) 0(0%) 7 (7%) 0,349 | Fisher
Tién can CABG, n(%) 0(0%)
. Pac diém 1am sang luc nhap vién
Trieu ching ng’o/to';“ (Killip = I1), | 54 (44,200) | 17 (77,3%) 37 (37%)  |0,001%| 42
Tan so tim (lan/ phut), rung bInR| 4003 4 53 | 106,2£31,3 | 98,9207 | 0311 | Ttest
HATT, (mmHg), trung vi, [khoang 150 135 150 0.046* Mann-
tU phan vi] [123 - 170] [117,5-160] [130-170] ! Whitney
Pac diém can lam sang lic nhap vién
ST chénh xu8ng, n(%) 63 (51,6%) | 16 (72,7%) 47 (47,0%)  [0,029%] 2
LVEF (% Simpson), trung vi, 41,5 37 45 0.042% Mann-
[khoang tr phan vi] [34 - 60] [32 - 40] [34,2-60] ! Whitney
Troponin tim (gap bao nhiéu lan 92 20.5 8.45 Mann-
gidi han tr%?r)b;%“n”?,i]"!' [khoang | 15 377371 | [3,1-59,4] 58-27,9] | %136 |whitney
Creatinin (mg/dL), trung vi, 12 14 1,2 0,121 | Mann-
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[khoang tr phan vi] [0,9-1,7] [1,1-1,8] [0,9-1,7] Whitney
Hem°9'°b'”lg%{]L)c'hng?9 binh +d0\117 5 +19,5) 117,7+21,3 | 117,1+19,2 | 0,093 | T test
Chup va can thiép dong mach vanh
Chup mach vanh, n(%) 38 (31,1%) 4 (18,2%) 34 (34,0%) 0,147 x?
PCI, n(%) 25 (20,5%) 3(13,6%) 22 (22%) 0,379 | Fisher
SO ngay diéu tri, (ngay), trung vi, ] j ] Mann-
[khoang tr phan vi] 7[4-9] 7[5-14] 6[4-9] 0,098 Whitney
Téng s6 bién cb 22 (18%)
Phan loai bién co
Ngung tim 1,6%
14.8% (n=18) Soc 7,4%
Suy ho hap 9,8%
BIGc nhi that can dat may o
tao nhip 1,6%
Dot quy 1,6%
= Thiéu can = Binh can Thira can = Béo phi Tl:f Vong/Bénh néng Xin Vé 4,10/0

Biéu dé 1. Phédn bé thé trang bénh nhén
theo chi s6 khéi co thé (%)
Gan mot nlra bénh nhan trong dan s6 nghién
cltu cd thé trang binh can, thira can va béo phi
chlem khoang 30%.

[VALUE]

22.1%
18.0%

20%

£

fi 15%

= \ALLE]
10%
0%

[1-3) [3-5] 5-7 (7-9] (9-11]  (11-13)  (13-15)
$6 ngay diéu tri (ngay)giy nhipvién

Biéu db 2. S6 ngay nhap vién diéu tri (%-ngay)
S6 ngay nhap vién < 7 ngay chiém khoang
59% tong s6 bénh nhan nhap vién.
Bang 2. Ty Ié bién cé néi vién can nhap
don vi héi suc tich cuc (n=122)

Bién cd noi vién {?;‘IZ())
Ngung tim 2 (1,6%)
S6c 9 (7,4%)
Suy ho hap can théng khi xam 1an
hodc khéng xam 1&n 12 (9,8%)
Bl6c nhi that can dat may tao nhip | 2 (1,6%)
Pot quy 2 (1,6%)
T vong/ bénh nang xin vé 5 (4,1%)

Trong 122 bénh nhan nghién cltu ctia ching
t6i khao sat, cd 22 bénh nhan cé bién cb ndi vién
can nhap ICU, chiém 18%. Bién c6 chiém ty lé
cao nhat la suy ho hap, ti€p theo la soc.

Bang 3. Bién co cua doi tuogng nghién cau

S0 bién co Bénh nhan n (%)
1 14 (11,5%)
2 6 (4,9%)
3 2 (1,6%)

Trong cac bénh nhan xay ra bién c6, 36,4%
bénh nhan c6 tir 2 bién co trg 1én (8/22).

Bang 4. Thoi gian xdy ra bién cé can
nhdp don vi héi surc tich cuc (n=22)

Thdi gian Tan s (ty 1€)
<12 gid 15 (68,2%)
12- 24 gig 4 (18,2%)
24— 72 gi& 2 (9,1%)
> 72 gig 1 (5,5%)

86,4% bénh nhan xay ra bién cd can nhap
dan vi hoi sirc tich cuc xay ra trong vong 24 giG
dau nhap vién.

Bang 5. Khoa diéu tri lic nhdp vién
(n=122)

Khoa phong | Cé bién c6 | Khong bién co
Ban vi hoi stc
tim mach 17 (77,3%) 19 (19%)
NGi tim mach | 5 (22,7%) 81 (81%)
Tong 22 (100%) | 100 (100%)

Phan I6n bénh nhan xay ra bién c6 ndi vién
can nhap ICU dugc diéu tri ban dau tai CICU, tuy
nhién hon %2 tdng s6 bénh nhan diéu tri & CICU
khdéng xay ra bién co.

3.2. Thang diém ACTION ICU & dan sd
nghién ciru

Bang 6. Phédn bé thang diém ACTION ICU

X'C‘g'l‘g,;"lec"l‘, Tan s6 (n) | Ty 1& (%)

0 diém 0 0

1 diém 1 0,8
2 diém 4 33
3 diem 6 4.9
4 digm 12 9.8
5 diém 9 7,4
6 diem 8 6.6
7 diem 16 131
8 diém 10 8,

341



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2025

9 diém

p

10 diem

—
o

11 diém

N

12 dieém

N

13 diém

14 diém

15 diém

N

16 diem

I~

oo L[ N[N [

=
~(N|w|o | Nlo|N|lE

O|F N R UMUT

17 diem .

Thang diém ACTION ICU c6 trung binh + d6
léch chuan la 8,3 + 3,7 diém, da s6 bénh nhan
trong nghién ctfu c6 murc diém tir 4 dén 10 diém.

(v ATRER

20 [VALUE)%q

[VALUE]%
0 - VALUE]%
[VALUE] [VALUE] [ !

0 FALUE] [VALUE] %
VALUEJALUE]? S
0 [VALUR} [VALUE]94l " ALURVALUE] o
0

9 w1 21 14 15 16 1719
PIEM ACTION ICU

Biéu dé 3. Phén bé 'ty I€ bién c6 cin nhdp
don vi héi stc tich cuc @ moi mirc diém
ACTION ICU

V8i mic diém ACTION ICU cang tdng, nguy
cd xay ra bién cd ndi vién can nhap don vi hoi
surc tich cuc cd xu hudng tang dan.

IV. BAN LUAN

Trong nghién cu h6i cllu 122 bénh nhan
>65 tudi nhap vién vi nhdi mau co tim c&p khéng
ST chénh Ién (NSTEMI), ching t6i ghi nhan ty 1é
bi€n c6 ndi vién can nhap daon vi hodi surc tich cuc
(ICU) la 18%. Céc bién ¢ phG bién nhéat la suy
ho hap (9,8%) va soc tim (7,4%). Ti |é nay
tuagng dong vai nghién clru cla Fanaroff va cong
su, vGi 14% bénh nhan c6 bién cd nhung 43%
dugc diéu tri tai ICU [1]. Diém dang chd y Ia
86,4% bi€n cO xay ra trong vong 24 gid dau sau
nhap vién, khang dinh tdm quan trong cla theo
ddi sat trong 1-2 ngay dau, phu hgp véi khuyén
cao ESC nam 2020 [2]. Ty lé t&r vong hodc xin vé
trong tinh trang ndng la 4,1%, tudng dudng cac
bdo cdo qubc té nhu clia Rashid va Guimaraes
[3], [4]. Phan tich cac yéu to lién quan cho thay:
suy tim lic nhap vién (Killip > II), tién can suy
tim man, COPD, huyét ap tam thu thdp, ST
chénh xudng va giam phan suat tdng mau that
trai Ia nhitng yéu té cé lién quan thong ké dén
bién cd ICU. Péy la cac yéu t6 dugc dua vao mo
hinh ACTION ICU — mét thang diém dugc thiét
k€ nham tién lugng s6m nhu cau diéu tri hoi strc
tich cuc & bénh nhan NSTEMI >65 tudi [1].
Trong nghién cfu clia chdng t6i, diém trung binh
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ACTION ICU I3 8,3 + 3,7 diém. Nhém c6 diém
>11 co ty Ié bién cd Ién dén 43,8%. MGi lién hé
gitra di€ém s va nguy cc bién cd hoan toan phu
hgp véi mo hinh ban dau, cho thay tinh kha thi
cla viéc ’ng dung cong cu nay tai Viét Nam. Ty
I& bénh nhan dugc chup mach va can thiép mach
vanh lan lugt la 31,1% va 20,5%. Cac yéu to
han ché c6 thé bao gbém tudi cao, réi loan huyét
dong, chiic ndng than kém. DU chua cé su khac
biét r6 gitta nhom can thiép va khoéng can thiép
vé bién c8, can nghién cu thém dé l1am rd anh
huang cla chién lugc xam lan trong nhdm bénh
nhan nay. P3c diém dan sd trong nghién clu
con cho thdy ty 1€ nit gidi cao (63,9%) va BMI
trung binh thap (21,4 kg/m?2). Biéu nay phan anh
tinh hinh dich té tai Viét Nam va khac biét véi cac
nghién cltu quéc té. Ty Ié thira can, béo phi la
30%, thap han nhiéu so vdi cac nghién cliu cla
Felipe (57,3%) hay Turbay (58,9%) [5], [6].

V. KET LUAN

Bénh nhan I&n tudi nhap don vi hdi strc tich
cuc co ty |é bién c6 18%, trong dd co lién quan
dén suy tim nhap vién, tién s suy tim man, ST
chénh xubng, chlic nang that trai giam, huyét ap
tdm thu th&p, COPD va diém ACTION ICU téng
theo bién c6.
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