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GIA TRI TIEN LUO'NG CUA CHi SO SOC THEO TUOI
TRONG PHAN TANG NGUY CO’ TU’ VONG TREN BENH NHAN
THUYEN TAC PHOI CAP HUYET PONG ON PINH

Ping Lé Kim Quyén?, Nguyén Lam Vinh Phiic?, Vii Manh Nhan?

TOM TAT.

Pat van deé: Thuyen tac phdl cap (TTP) la bénh
thu’dng gap trén thé gidi va ti Ié tr vong con cao. Thé
gldl vGi xu erdng phat trlen can th|ep t|ch cuc trén
bénh nhan huyét dong dn dinh nén chi s6 soc theo
tudi (Age Shock Index — ASI), V6i d6 nhay cao dé
danh gia soc giai doan sém, co thé gop phan phan
tang nguy cd bénh nhan TTP cdp huyét dong 6n dinh.
Muc tiéu nghién ciru: Xac dinh dién tich dudi du‘dng
cong (Area Under the ROC curve - AUC), diém cdt toi
uu cho ASI tién lugng tor vong trén bénh nhan TTP
cap huyét dong on dinh. Dm tu’dng va phu’dng
phap nghién clru: h0| cltu mo ta co phan tich trén
147 bénh nhan TTP cap huyet dong on dinh. Két
qua: Tudi trung binh cua dan s6 nghién clu 13
63,09+1,50 tudi, ti 1& ni¥ gldl gap 1,94 [&n nam gidi. Ti
& tu‘ vong trong TTP huyet dong on dinh 1a 12,9%.
Yéu t6 nguy co ti vong vdi tan so tim (OR 1,03; KTC
95%: 1,00 — 1,06; p=0,042), chi sO sGc (OR 8 88;
KTC 95%: 1 00 — 78,68; p=0,049), chi sO s6c theo
tu0| (OR=1, 03 KTC 95% 1,01 - 1,06; p=0,007). Chi
s6 sOC theo tu0| o gid tri tlen Ierng nguy cd tr vong
kha véi AUC = 0,731 (KTC 95%: 0,624 — 0,839,
p=0,001), diém cat t3i uu 13 72,0, do nhay 3 63, 2%,
dd dac hiéu la 79,7%, giad tr! tién doan duadng
(Positive Predictive Value — PPV) la 31,6%, gia tri tién
doan am (Negative Predictive Value — NPV) la 93,6%.
K&t luan: ASI vdi gia tri tién Iygng t&r vong ndi vién
kha ciing vai tinh don glan de (ing dung trén lam
sang s& ho trg thém vao cbng cu phan tang nguy cd
clla H6i Tim mach Chau Au (European Society of
Cardlology - ESC) cling nhu giam bdt khé khan 1am
sang clia thang diém PESI va sPESI gap pha| hién tai.

Tu khoa: thuyén tac phéi, chi s6 séc, chi s6 s6c
theo tudi.

SUMMARY

PREDICTIVE VALUE OF AGE SHOCK INDEX
IN MORTALITY RISK STRATIFICATION IN
HEMODYNAMICALLY STABLE PATIENTS
WITH ACUTE PULMONARY EMBOLISM

Background: Acute pulmonary embolism (PE) is
a common disease in the world and the mortality rate
is still high. The world has a growing trend of active
intervention in hemodynamically stable patients, so
age shock index (ASI), with high sensitivity to the
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early stage of shock, can contribute to risk
stratification in hemodynamically stable patients with
PE. Objective: Determine AUC, the optimal cut-off
point for ASI to predict mortality in hemodynamically
stable patients with PE. Patients and methods: A
retrospective cross-sectional study with analysis of 147
hemodynamically stable PE patients. Results: The
average age of the study population is 63.09+1.50
years old with female ratio 1.94 times higher than
male. The mortality rate in hemodynamically stable
patients with PE is 12.9%. Mortality risk factors are
heart rate (OR=1.03; 95%CI: 1.00 — 1.06; p=0.042),
shock index (OR=8.88; 95%CI: 1.00 - 78.68;
p=0.049), and ASI (OR=1.03; 95%CI: 1.01 — 1.06;
p=0.007). ASI model is a good prediction tool for
predicting short-term mortality risk with AUC = 0.731
(95%CI: 0.624 — 0.839, p=0.001), the optimal cut-off
point is 72.0, sensitivity is 63.2%, specificity is 79.7%,
PPV is 31.6%, and NPV is 93.6%. Conclusion: AS], is
a good prediction tool for predicting short-term
mortality risk, with its simplicity, and ease of clinical
application will support to the ESC risk stratification
tool and reduce the application gap of PESI and sPESI.

Keywords: pulmonary embolism, shock index,
age shock index.

I. DAT VAN DE

Thuyén tic phdi (TTP) Ia mot bénh thudng
gdp trén thé gidi vai ti 16 mac méi hang ndm dao
dong tr 39-115 trén 100.000 dan.! TTP co ti Ié
tr vong con cao & mac 11,9%.* Thir nghiém
PEITHO-3 mé@ dudng cho xu hudng can thiép
tich cuc bang tiéu sgi huyét liéu thdp va can
nhdc can thiép hat huyét khdi ddng mach phdi
trén bénh nhan TTP nguy cd trung binh-cao.
MOt chi s& trén 1dm sang dé nhanh chdéng xac
dinh séc giai doan sém & bénh nhan TTP c6 thé
c6 gia tri, cho phép xem xét kip thdi cac lua
chon phuaong phap tai tudi mau khac nhau trudc
khi roi vao vong xodn bénh ly TTP. Chi s& sGc
theo tudi (Age shock index — ASI) cé d6 nhay
cao han chi s6 s6c (Shock index — SI) dé€ danh
gia soc giai doan sdm, la mét chi s6 dé ti€p can
trén lam sang.* Do dd, ching toi thuc hién
nghién clru “Gia tri tién lugng cua chi s6 soc theo
tudi trong phan tang nguy co tir vong trén bénh
nhan thuyén tic phdi cdp huyét dong on dinh”.
Muc tiéu nghién ctu: Xdc dinh dién tich duci
duong cong, diém cit téi uu cho ASI gidp tién
luong t vong trén bénh nhén thuyén tac phdi
cép huyét déng 6n dinh.
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Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Bénh nhan trén 18
tudi dugc chan doéan xac dinh TTP cdp do huyét
khoi.

Tiéu chuén chon mdu: Bénh nhan trén 18
tudi nhap khoa Noi Tim mach Bénh vién Chg Ray
tur 01/01/2017 dén 31/12/2019. Bénh nhan dugc
thu nhan vao nghién ciru héi ciu dua trén ma
ICD 10 theo hudng dan cla B Y té: 126 (tic
mach phai), 126.0 (thuyén tic phdi c6 tdm phé

cdp), 126.9 (thuyén tic phdi khdng cb tdm phé

cap) H6 sc bénh an dugc danh gia lai dat tiéu
chudn chan doan xéac dinh TTP theo huéng dan
cla Hoi Tim mach Viét Nam ndm 2022 ! dua trén
két qua chup cat I8p vi tinh déng mach phai.

Tiéu chudn loai trir:

— HO sd thiéu dir liéu: dién tam do6, troponin
I, siéu am tim

— Bénh nhan cé huyét dong khdng 6n dinh
tai th&i diém nhép vién:!

+ Can hdi sinh tim phdi

+ Huyét ap tdm thu < 90 mmHg hodc giam
huyét ap tdm thu > 40mmHg trong > 15 phut
hodc can dung van mach dé duy tri huyét ap >
90 mmHg

Phudng phap nghién clru: héi ctu mo ta
c6 phan tich

Quy trinh nghién ciru: H6 sc dugc hoi cliu
theo ma ICD 10 theo hudng dan cla Bo Y t€:
126 (tdc mach phéi), 126.0 (thuyén tic phdi c
tdm phé cap), 126.9 (thuyén tac phdi khdng cd
tdm phé cdp). Tat cad ho s bénh an dugc lua
chon theo trinh ty thdi gian danh gia lai dat tiéu
chuén chan doan xac dinh TTP theo hudng dan
clia HOi Tim mach Viét Nam nam 2022 dua trén
k&t qua chup cdt I3p vi tinh ddéng mach phdi,
cling nhu khdng c6 tiéu chuan loai trur.

H6i cru ho sa, thu thap s0 liéu:

— Tuéi, gIO'I huyét ap tam thu, tién can bénh
ly tai thai dlem nhap vién Bénh vién Chg Riy.

— Pién tdm dd dé xac dinh tan s8 tim do tai
thdi diém nhap vién Bénh vién Chg Ry, cling
thdi diém do huyét ap tam thu.

— Xét nghiém troponin I trong vong 12 gi¢
sau nhap vién, siéu am tim qua thanh nguc
trong vong 48 giG sau nhap vién.

— Bién c0 ti vong noi vién.

Phan tich, danh gia, so sanh sé liéu thu thap
dugc.

Phuong phap thu thap so6 liéu: Bang thu
thap thap so liéu dua trén két qua tham kham,
tién can bénh ly va xét nghiém tir hd sd bénh an.

Xtr ly s0 liéu: Bién dinh danh bao gom: gidi
tinh, tién cdn suy tim, tién c&n bénh phdi tic
nghén man tinh (COPD), tién can ung thu, gidn
that phai trén siéu am tim, huyét khoi bubng
that phai, vach lién that di dong nghich thudng,
téng dp déng mach phdi tdm thu, bién cd tir vong.

Bién lién tuc bao gém: tudi, tan s6 tim, huyét
ap tdm thu, chi s sc, chi s6 s6c theo tudi, chi s
PESI, troponin I, TAPSE trén siéu am tim.

— Chi s0 sOc (SI) = Tan s6 tim/Huyét ap tam
thu (mmHg)

— Chi s6 s6c theo tudi (ASI) = Tan s6
tim/Huyét ap tdm thu (mmHg) x Tudi (n&m)

Nhap s6 liéu bang phan mém EpiData 3.3 va
XU ly bang phan mém R Studio 3.6.0. Cac bién
lién tuc phan phéi chudn dugc mé ta bang trung
binh + dd l&ch chuén, néu cac phan phéi khéng
chudn dugc md td trung vi (t& phan vi 25t —
75%). Cac bién danh dinh dugc md ta bang tan
sO va ty 1€ %. So sanh su khac biét vé trung
binh gilta cdc nhém dung phép kiém t-test néu
bién s6 phan phéi chuén, dung Mann — Whitney
U test cho bién s phan phdi khéng chuén. So
sanh su’ khac biét vé tan s6 cac bién danh dinh
bang phép kiém Chi binh phucng hodc Fisher’s
exact. Phuong phap hoi quy logistic don bién, da
bién dudc sir dung dé phan tich cac yéu t6 tién
lugng dGi véi bién c6 tir vong. Budng cong ROC
dé danh gid néng luc chan doan clia mot phép
thir. Chi s6 Youden dé tim diém cdt t8i uu. Khac
biét dugc xem cd y nghia théng ké khi p<0,05,
khoang tin cay 95%.

Ill. KET QUA NGHIEN cU'U

3.1. Déc diém chung cia dan s6 nghién
clru. TUr 2017 dén 2019, nghlen ctru hoi clru thu
dugc 147 bénh nhan TTP cdp cé huyét dong on
dinh thdéa tiéu chudn chon mau. Do tudi trung
binh cla dan s8 nghién cltu 63,09+1,50 tudi.
Nam gidi chiém 34,0%, ti Ié nit gic’ii thuyén tac
phéi trong nghién ciu gdp 1,94 lan nam gidi.
Trong 147 bénh nhan thuyén tic phdi huyét
ddng 6n dinh c6 19 bénh nhan gdp bién ¢ t&r
vong ndi vién, chi€ém ti & 12,9%.

3.2. Cac yéu t6 nguy co tir vong trén
bénh nhan thuyén tic phdi cap huyét dong
on dinh

Bang 1. So sanh dic diém I3m sang giifa nhém séng va nhém ti’ vong trén bénh nhin

TTP cdp huyét déng én dinh

bac diém 13m sang Nhém song (n=128) | Nhém tif vong (n=19) p
Tudi (ndm) TV(TPV) 63,5 (48,0 — 78,5) 71,0 (67,5 — 76,0) 0,130®
Nam giGi n(%) 45 (35,2%) 5 (26,3%) 0,448®
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Tan s6 tim (1an/phdt) (TV(TPV) | 100,5 (91,0 — 111,5) 112,0 (97,5 - 128,5) | 0,047®
Huy@t ap tam thu (mmHg) TV(TPV) | 110,0 (100,0 — 125,0) | 100,0 (95,0 — 120,0) | 0,394®
Suy tim man n(%) 13 (10,2%) 2 (10,5%) 0,960@

COPD n(%) 6 (4,7%) 0 (0%) 0,335@

Ung thu n(%) 18 (14,1%) 1 (5,3%) 0,286

Chi s6 PESI (TV(TPV) 91,0 (71,0 — 111,5) 117,0 (88,5 — 122,5) | 0,037®

SI (TV(TPV) 0,90 (0,77 — 1,07) 1,08 (0,97 — 1,13) 0,019()

ASI (TV(TPV) 55,8 (40,8 — 70,7) 73,0 (61,3 —81,4) 0,001

@pPhép kiém Chi binh phuong, ®Phép kiém Mann-Whitney U
Nhan xét: Tan sb tim, chi s8 PESI, chi s8 s6c, chi s& sdc theo tudi trong nhém t vong cao hon
nhom sdng, khac biét cd y nghia thong ké.
Bang 2. So sanh dic diém can Idm sang giifa nhom séng va nhém tiur vong trén bénh
nhan TTP cdp huyét déng én dinh

Pic diém can 1am sang Nhém séng (n=128)[Nhém tir vong (n=19)] p

Troponin I (ng/mL) (TV(TPV) 0,21 (0,04-0,54) | 0,54(0,11-1,60) [0,935®
Siéu am tim that phai

— Gian that phai n(%) 67 (52,3%) 12 (63,2%) 0,378®

~ TAPSE (mm) (TV(TPV) 15,0 (10,0 — 19,0) 15,0 (9,5 — 20,0) 10
— Huy&t khdi budng that phai n(%) 8 (6,3%) 0 (0%) 0,262@
— Vach lién that di dong nghich thuGng n(%) 7 (5,5%) 2 (10,5%) 0,391®
— Tang 4p déng mach phéi tdm thu n(%) 84 (65,6%) 14 (73,7%) 0,487

@Phép kiém Chi binh phuong, ©Phép kiém Mann-Whitney U
Nhén xét: Dic diém can 1dm sang vé troponin I va siéu am tim that phai gitta nhém t&r vong va
nhom song khac biét khong c6 y nghia thdng ké.
Bang 3. Phan tich hoi quy logistic don bién, da bién cac yéu té nguy co tu’ vong trén
bénh nhan TTP huyét déng én dinh

P Logistic don bién Logistic da bién
Yeu to nguy cg OR | KTCO95% p OR T KTC95% p
Tan so tim 1,03 1,00 -1,06 0,042 0,987 0,950 — 1,025 0,491
Chi s6 s6c 8,88 1,00 — 78,68 0,049 1,35 0,039 — 46,50 0,869
Chi s0 soc theo tudi 1,03 1,01-1,06 0,007 0,972 0,942 - 1,00 0,076
PESI 1,02 1,00-1,04 0,054
3.3. Gia tri tién lugng cua chi s6 soc o 0,667 0,731
theo tudi véi bién c6 tir vong néi vién trén | "UC (KTC95%) |4 546.0 787)|(0,624-0,839)
bénh nhan TTP cap p 0,019 0,001
v /! ' o St chh Diém cat 1,02 72,0
DO nhay 73,7% 63,2%
D dac hiéu 66,4% 79,7%
Gia tri tién doan
f d duong 24,5% 31,6%
Gia trj tién doan am 94,5% 93,6%

! IV. BAN LUAN

0akd]

Biéu db 1. Dién tich dudi dudng cong ctia
chi s6'séc va chi sé' séc theo tudi trong tién
luong bién cé tur vong néi vién trén bénh
nhan TTP cap

Bang 4. Piém cat cua chi sé séc va chi
s6'séc theo tudi trong tién Iuong bién cé tur
vong ndi vién trén bénh nhan TTP cap
Chi so soc
theo tudi

Chi s0 soc
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4.1. Pic diém chung dan s6é nghién
clru. Tudi trung binh cla dan s& nghién clu la
63,09+1,50 tudi. Nghién clru cé ti I1é nit gidi gap
1,94 [an nam gigi. NI gigi la d6i tugng nguy cd
TTP cao han nam do sir dung liéu phap thay thé
hormone va lam nhiing cdng viéc c6 tinh chat
tinh tai nhu thg may, nhan vién van phong,...
Nghién clru ghi nhan ti 1€ t&r vong trong TTP
huy&t déng 6n dinh 1a 12,9%, tudng dong véi
két qua 11,5% trong nghién clu cua tac gia
Kemal Gokcek va cs?.
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4.2. Cac yéu t6 nguy co tir vong trén
benh nhan thuyén tic ph0| cap huyet dong
on dinh. V& nhitng d3c diém Idm sang, nghién
cftu ghi nhan tan sg tim, chi s6 PESI, chi s6 soc
va chi s sbc theo tudi trong nhém t& vong cao
haon nhom s6ng, khac biét cé y nghia thGng ké.
Tac gia Kemal Gokcek va cs 4 bdo cao nhom tur
vong cao han nhdm s6ng vé tudi (trung vi 71 so
v@i 65), tan sO tim (trung vi 108 so vGi 88
[an/phut), ti 1é bénh mach vanh (17,7% so véi
10,2%), ti 1& suy tim (16,1% so Véi 5,6%), chi s6
PESI (trung vi 157 so véi 110), chi s6 s6c (trung
vi 0,84 so vGi 0,61), chi s6 s6c theo tudi (trung vi
62,4 so VvGi 45,6). Thang diém PESI si dung
ngudng tan s6 tim > 110 [an/phut dé dinh nghia
tang tan sO tim, tuy nhién theo tac gia Lukas
Hobohm va cs 3 cho rdng ngudng > 100 lan/phit
da da dé co lién quan tdi gia tdng bién cd ndng
trén bénh nhan TTP huyét déng 6n dinh. Nghién
cftu clia chdng toi ghi nhan tang chi s6 s6c 1én 1
don vi lam tang nguy cd t& vong Ién 8,88 lan,
ting chi s6 sbc theo tudi 18n 1 dan vi tdng nguy
co tir vong lén 1,03 lan, tang tan so tim 1én 1
nhip téng nguy cc ti vong Ién 1,03 lan. Tac gia
Kemal Gokcek va cs 4 bao cao chi s6 soc >0,82
tang nguy co t&r vong lén 1,64 lan, chi sd soc
theo tuGi >54 tdng nguy cd ti vong 1&n 3,12 [an.

V& xét nghiém troponin I, nhém tr vong cao
c6 trung vi la 0,54 (0,11 — 1,60) ng/mL cao han
nhom s6ng ¢ trung vi la 0,21 (0,04 — 0,54)
ng/mL, tuy nhién khac biét khong cé y nghia
thdng ké. Tang troponin tim la bi€u hién cua tinh
trang hoai tf cd tim, lién quan téi tang ti 1€ t&r
vong ddi vdi cd bénh nhan TTP nguy cd trung
binh va thap.> V& siéu am tim, nhom tir vong cao
hon nhom sng vé ti Ié gidn that phai (63,2% so
V@i 52,3%), vach lién that di dong nghich thudng
(10,5% so vdi 5,5%) va tdng ap dong mach phdi
tam thu (73,7% so véi 65,6%). Dau hiéu gian
that phai va dic biét tdng 4p déng mach phai la
ddu hiéu s6m cua khdi dau vong xodn bénh ly
trong TTP.!

4.3. Gia tri tién lugng cua chi sd s6c
theo tudi véi bién cd tir vong ndi vién trén
bénh nhan TTP cap. Diéu tri TTP cap dang
phat trién theo hudng can thiép sém véi tiéu soi
huyét liéu thdp va can nhac can thiép hat huyét
khdi dong mach phéi trén bénh nhan TTP nguy
CG trung binh-cao.® Trong do, yéu t6 huyét dong
dugc quan tdm nhat do la nguyén nhan chinh
dan dén tir vong ngén han ‘trong TTP. SI dugc
nghién clru bdi nhiéu tac gia va chiing minh gia
tri chan doan sic giai doan sém trong bénh ly tim
mach cap tinh bao gom suy tim va hoi ching
vanh cdp.” Trong mét nghién cfu doan hé hoi

clfu trén 1864 bénh nhan, tac gid Yu va cs® phat
hién ra rang ASI c6 sirc manh du doan tét hon SI
va MSI dai véi ty 1€ t&r vong do moi nguyén nhan.

Nghién clfu cta chdng toi thu dugc két qua
chirng minh chi s6 soc tién lugng nguy cd tor
vong trong TTP huyét déng 6n dinh & muc trung
binh AUC = 0,667 (KTC95%: 0,546 — 0,787,
p=0,019). Diém cit t6i uu cla chi s6 séc la 1,02
vGi do nhay la 73,7%, do dac hiéu la 66,4%, gia
tri tién doan duang (PPV) la 24,5%, gia tri tién
doan am (NPV) la 94,5%. Trong nghién cttu, chi
s8 sbc theo tudi cd gid tri tién lugng nguy co tlr
vong kha véi AUC = 0,731 (KTC 95%: 0,624 —
0,839, p=0,001), diém cit t3i uu 1a 72,0, dd
nhay 13 63,2%, dd dic hiéu la 79,7%, PPV la
31,6%, NPV la 93,6%. Tac gia Kemal Gokcek va
¢s % bao cdo ASI co gia tri tién doan t6t nhat vai
AUC = 0,90, t6t han SI véi AUC = 0,72. Diém cat
toi uu cha ASI la 54 vGi d6 nhay 76%, do dac
hiéu 82%, NPV = 95%, PPV = 18%. AUC cla
ASI trong nghién clru cta ching téi thap han va
diém cat ASI cao hon trong nghién clu cla tac
gid Kemal Gokcek va cs 4 do sy khac nhau vé
ddc diém cac yéu t8 cdu thanh Ién ASI trén
chung toc ngu’dl chau Au so véi chau A. Cu thé,
tudi trung vi cla hai nghién clu tucng dudng
nhau nhung nghién cta ctia Kemal cé tan so tim
trung vi thdp hon va huyét ap tdm thu trung vi
cao han. Su khac biét cliia cac yéu td cau thanh
ASI cua hai nghién cttu dan dén khac biét vé gia
tri ASI trung vi trong nhém tir vong va nhém
song, qua do tao nén khac biét vé kha nang tién
lugng tr vong gilfa hai dan s6 nghién ctru.

T két qua cla cac nghién ciu trén, ASI vdi
gia tri tién lugng tlr vong ndi vién kha cung vdi
tinh don gian, dé Ung dung trén 1dam sang déng
gbép thém vao cong cu phan tang nguy cd. Bén
canh do, trong nghién cru cta tac gid Bui Hiu
Minh Khué 2 ghi nhan dugc nhitng khé khan khi
sir dung thang diém PESI va sPESI trén lam
sang. Thang diém PESI kho thda tiéu chi nguy co
cao d6i véi bénh nhan tré tudi nhung lai thoa
tiéu chi nguy cd cao clia thang diém sPESI. Kho
khdn vGi cac trudng hgp tang dau an sinh hoc
tim va siéu am tim c6 rGi loan chlic ndng that
pha| nht.rng lai khong thoa tiéu chi nguy cd cao
clia ca thang diém PESI 1an sPESI va sau dé dién
ti€n nang. Chi s6 ASI s€ gilp gidm bdt khoang
tréng kho khan (ng dung cua thang diém PESI
va sPESI gdp phai hién tai.

V. KET LUAN

Chi s8 sbc theo tubi cd gid tri tién lugng
nguy cg t vong kha (AUC = 0,731, KTC 95%
0,624 — 0,839, p=0,001) véi diém cat t3i uu 13
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72,0 (d6 nhay 63,2%, d6 ddc hiéu 79,7%). ASI la
mot chi s6 murc tién Ierng kha, de (tng dung
trong thuc hanh lam sang, cd the xem xét sur
dung hd trg cac thang phan tang nguy cd TTP
hién hanh. Ttr d, bénh nhan TTP cap huyét dong
on dinh dugdc phan tang nguy cd tr vong cao sém
hon va nhan dugc hiéu qua tur chién Iugc can
thiép s6m bang tiéu sgi huyét liéu thdp va can
nhac can thiép hat huyét khéi ddng mach phéi.
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PAC PIEM LAM SANG VA MOT SO YEU TO
LIEN QUAN PEN CON NHU'QO'C CO’

TOM TAT

Pat van dé: Bénh nhugc cd la mét bénh ly tu
mién anh hl_rdng Ién synap than kinh cg, dac trung bdi
tinh trang yeu va moi cd. Bénh co dac diém 1am sang
va dién tién rat khac nhau & cac bénh nhan, cé nhifng
bénh nhan dién tié’n, sém, ning, tai phét vao con
nhugc co nhleu [an. O Viét Nam cling chua ¢ nhiéu
nghién clru vé cac yeu to lién quan dén can nhugc co.
Muc tiéu nghlen clru: M6 ta déc diém lam sang cla
be_nh nhugc cd va xac dinh mot s6 yéu to lién quan
dén con nhugc cd. Poi tugng va phucng phép
nghién clru: Nghién cltu dugc ti€n hanh trén 54
b&nh nhan nhugc cd tir thang 2/2023 dén thang
12/2024 tai Bénh vién Pa khoa Trung ucng Can Tha.
Két qua: Hoan canh khai phat thudng gap I3 nhiém
tring (44,4%), triéu ching terdng gap la sup mi
(94,4%), nhin doi (64,8%), yeu chi (51,8%), tlnh chat
yéu co thay ddi trong ngay va yéu khi van dong
thufdng gap nhat (83,3%), ty I€ con nhugc cq la 13%.
u tuyen (rc, tién sr ¢ con nerdc cd, mu’c do vilra va
ndng tai thdi diém chan doan 1a cac yéu t6 lién quan
dén su gia tang ty 1€ can nhudc cg, su khac biét cd y
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nghia théng ké. K&t luén: Bénh nhugc cd c6 biéu
hién lam sang da dang va khong dong nhat U tuyén
ic, tién s can nhugc cg, mirc d6 vua va nang lic
chan doan cé lién quan den su xuat hién cta con
nhugc cd. Td khéa: Bénh nhudc cd, con nhugc co

SUMMARY
CLINICAL CHARACTERISTICS AND SOME

RELATED FACTORS OF MYASTHENIC CRISIS

Background: Myasthenia Gravis is one of
autoimmune diseases that effects to neuromuscular
junction, typically manifests in muscular weakness.
This disease has the different clinical characteristics
and progression in each patient, some have early and
severe progression with the relapse to myasthenic
crisis. In Vietnam, there've not been recent studies
about risk factors associated with myasthenic crisis.
Objectives: To describe the clinical characteristics of
myasthenia gravis and identify some factors
associated with myasthenic crisis. Materials and
methods: The study was conducted on 52
myasthenic patients from February 2023 to December
2024 at Can Tho Central General Hospital. Results:
The most common trigger was infection (44,4%),
common symptoms were ptosis (94,4%), diplopia
(64,8%), limb weakness (51,8%), the fluctuation of
muscle weakness in the day and after excersise were
common (83,3%), the rate of myasthenic crisis was
13%. Thymoma, history of myasthenic crisis,
moderate and severe severity at diagnosis were
factors associated with increasing myasthenic crisis,



