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V. KET LUAN

VKDT la mét yéu té lam tédng nguy cg tim
mach, tang kha ndng hinh thanh MXV. Hoat tinh
bénh VKDT khong lién quan véi bé day cia MXV
va hinh thanh MXV. Tudi, thdi gian mac bénh 13
nhitng yéu to lién quan doc 1ap véi CIMT.
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SO SANH PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN NHOI MAU CO’ TIM CAP KHONG ST CHENH LEN €O
VA KHONG CO ROI LOAN CHU’C NANG TAM THU THAT TRAI
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P& Nguyén Tuong Pat’, Tran Ping Hai’, Hoang Vin Sy’

TOM TAT

M@ dau: Nhdi mau cd tim cdp khong ST chénh
Ién (NMCTKSTCL) @ mot bénh Iy tim mach nghlem
trong v6i dic diém 1dm sang va can 1am sang da
dang. Phan suét tong mau that trai (LVEF) 3 yéu t&
quan trong trong tién lugng bénh, dac biét & nhom
bénh nhan co r6i loan chic nang tam thu that trai
(LVSD) Nghién ctu nay nhdm mo ta dic diém lam
sang, can lam sang cua benh nhan NMCTKSTCL va so
sanh gitta hai nhom cé va khéng cé LVSD, gdp phan
téi uu hoa ch|en lugc diéu tri. Muc t|eu nghlen cu’u
Nghlen clru mo ta& déc diém Iam sang va can lam sang
cua benh nhan NMCTKSTCL va so sanh glLra hai nhom
c6 va khong co6 LVSD. Poi twgng: Tat ca bénh nhan
dugc chan doan xac_dinh NMCTKSTCL [an dau, diéu tri
tai Bénh vién Chg Ray tir 02/2024 dén 04/2024 Thiét
ké nghién ciru: Nghién clfu mo ta, cit ngang, tién
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ciru. Két qua: Trong thai gian nghlen ctu, 117 BN
NMCTKSTCL nhap vién dugc dua vao phan t|ch Bénh
nhan NSTEMI trong nghlen cliiu cé tudi trung b|nh
65,5 + 11,1 tudi, da s6 la nam gi6i (62,4%) va gan
mot ntra ¢ tinh trang thura can/beo ph| (49,6%). Hau
hét bénh nhan cd it nhat mdt y&u t6 nguy co tim
mach do xo vita (94,9%), trong d6 tang huyét ap
(76 9%) la phd bién nhat. Phan 16n bénh nhan nhap
vién vdi Killip I (83,8%), chi mdt ty 1& nhé cé Killip I
(14,5%), Killip III (1,7%) va khoéng cd trudng hap
Killip IV. V€& can Iam sang, phan I&n bénh nhan cé rai
loan lipid mau, véi HDL-C thap va LDL-C cao han muc
tiéu diéu tri. Dién tam do Iic nhép vién binh thudng &
32,5% bénh nhan, ST chénh xudng va T dao ngudc &
67,5% bénh nhan trong khi 6,8% cd rung nhi. Chup
mach vanh cho thay ty 1€ benh nhan mac bénh ba
nhanh déng mach vanh 13 46,2% va bénh nhiéu
nhanh chiém 76,1%. Ty 1& BN c6 16 loan chiic ndng
tam thu that trai (LVSD, LVEF < 50%) la 46,1%. BN
€6 LVSD cd tan s6 tim cao han (82 va 77,2 lan/phut, p
= 0,033), phan d6 Kilip = II cao han (29,6% va
4,8%, p < 0,001), n6bng d6 hs-cTnI cao hon (15314,8
va 3277,8 pg/mL, p < 0,001), CK-MB cao hon (73,5 va
41,9 U/L, p = 0,003) va thdi gian nam vién dai han
(5, 5 va 5 ngay, p = 0,042). Khong co sy khac biét co
y nghla thong ké gitfa hai nhom vé cac dic d|em nhan
khau hoc, y&u t&6 nguy co tim mach, déc diém mach
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vanh va mét s6 xét nghlem sinh héa khac. Két luan:
Bénh nhan NSTEMI c6 LVSD c6 biéu hién 1am sang
(K|II|p) nang han, ton thudng ca tim (Troponln) nhiéu
hon va thoi gian nam vién dai hon so véi nhém khong
¢ LVSD. Tu khod: Nhoi méu co tim khong ST chénh
lén; rGi loan chirc ndng tdm thu that trai; Phan do
Killip; Troponin; Chup mach vanh.

SUMMARY
COMPARISON OF CLINICAL AND
LABORATORY CHARACTERISTICS IN
PATIENTS WITH NON-ST-ELEVATION
MYOCARDIAL INFARCTION WITH AND
WITHOUT LEFT VENTRICULAR SYSTOLIC

DYSFUNCTION

Introduction: Non-ST-elevation  myocardial
infarction (NSTEMI) is a critical cardiovascular
condition with diverse clinical and laboratory
characteristics. Left ventricular ejection fraction (LVEF)
plays a key prognostic role, especially in patients with
left ventricular systolic dysfunction (LVSD). This study
aims to describe the clinical and laboratory features of
NSTEMI patients and compare those with and without
LVSD, contributing to optimizing treatment strategies.
Objective: This study aims to describe the clinical
and laboratory characteristics of patients with non-ST-
elevation myocardial infarction (NSTEMI) and compare
those with and without left ventricular systolic
dysfunction (LVSD). Subjects: All patients with a first
diagnosis of NSTEMI, who were treated at Cho Ray
Hospital from February 2024 to April 2024. Study
design: A descriptive, cross-sectional, prospective
study. Results: During the study period, 117 patients
with NSTEMI were included in the analysis. The mean
age was 65.5 £+ 11.1 years, with a male predominance
(62.4%) and nearly half being overweight or obese
(49.6%). Most patients had at least one
atherosclerotic cardiovascular risk factor (94.9%), with
hypertension being the most common (76.9%). The
majority were admitted with Killip I (83.8%), while
only a small proportion had Killip II (14.5%), Killip III
(1.7%), and none had Killip IV. Regarding laboratory
findings, most patients had dyslipidemia, characterized
by low HDL-C and elevated LDL-C above treatment
targets. On admission ECG, 32.5% had normal
findings, 67.5% had ST depression or T-wave
inversion, and 6.8% had atrial fibrillation. Coronary
angiography revealed that 46.2% had triple-vessel
disease, and 76.1% had multivessel involvement. The
prevalence of left ventricular systolic dysfunction
(LVSD, LVEF < 50%) was 46.1%. Patients with LVSD
had higher heart rates (82 vs. 77.2 bpm, p = 0.033), a
greater proportion with Killip > II (29.6% vs. 4.8%, p
< 0.001), higher hs-cTnI levels (15,314.8 vs. 3,277.8
pg/mL, p < 0.001), higher CK-MB (73.5 vs. 41.9 U/L,
p = 0.003), and longer hospital stays (5.5 vs. 5 days,
= 0.042). There were no statistically significant
differences between the two groups in demographic
characteristics, cardiovascular risk factors, coronary
artery characteristics, or other biochemical parameters
(p > 0.05). Conclusion: NSTEMI patients with LVSD
exhibit more severe clinical presentation, greater
myocardial injury, and a longer hospital stay compared

to those without LVSD.

Keywords: Non-ST  elevation  myocardial
infarction; Left ventricular systolic dysfunction; Killip
classification; Troponin; Coronary angiogram
I. DAT VAN DE

Nh6i mau cg tim cap (NMCTC) ti€p tuc la
mot ga’nh ndng sic khde I6n trén toan cau, la
nguyén nhan hang dau gay tr vong va tan tat.
Du nerng ti€n bd trong chan doan va diéu tri da
gilip gidm dang ké ty Ié tir vong, NMCTC van dé
lai nhiéu bién ching nang né&, anh hudng dén
chat lugng song va tién lugng déi han cta bénh
nhan [1]. Trong d6, mic dd tdn thuong cd tim
khéng hoi phuc va chic nang that trai dong vai
tro quan trong trong tién lugng sau NMCTC.
Phan suat tong mau that trai (LVEF) la chi s6
quan trong phan anh chic nang tam thu that
trai. ROi loan chic ndng tédm thu that trdi
(LVSD), dinh nghia la LVEF < 50%, c6 lién quan
dén tang ty Ié tr vong, suy tim va tai nhap vién
[2]. Cac nghién cu trudc day cho thdy bénh
nhan NMCTC c6 LVSD c6 nguy cd tr vong cao
gap nhiéu lan so vGi nhitng bénh nhan c6 chirc
nang that trai bao ton. Hon nifa, su suy giam
LVEF c6 thé lam gia tdng nguy co suy tim sau
NMCTC, anh hudng dén viéc luva chon va t6i uu
hda cac chién lugc diéu tri.

Trong nhdm bénh nhan nhGi mau cg tim
khéng ST chénh lén (NSTEMI), LVSD khong chi
phan anh muc dd ton thuong cd tim ma con lién
quan dén céc déc diém Idm sang, can 1dm sang
khac. Tuy nhién, & nhém bénh nhan nay, viéc
danh gia chirc nang that trai bang siéu am tim
van con nhiéu han ché do nguodn luc y té khong
dong déu. MOt ty @ khong nho bénh nhén
NSTEMI khong dugc thuc hién siéu am tim trong
thdi glan ndm vién, dan dén khé khin trong viéc
danh gia tién Iu‘qng va t0i uu hoa diéu tri [3]. Do
dd, viéc nghién clu va so sanh dic diém lam
sang, can lam sang gilta nhdm bénh nhéan
NSTEMI c6 va kh6ng ¢ LVSD la can thiét. biéu
nay khong chi g|up xac dinh céc yéu té lién quan
dén LVSD ma con cd thé hd trg sang loc sém
nhitng bénh nhan cd nguy cd cao, tur do dinh
hudng chién lugc diéu tri hgp ly ngay ca khi
chua cé két qua siéu am tim.

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

Nghién ciu dugc thuc hién theo phuaong
phap mé ta, cat ngang, tién clru tai Khoa Tim
mach can thlep, Bénh vién Chg Riy, trong
khoang thgi gian tir thang 01/2024 dén thang
06/2024. DGi tugng nghién cllu bao goém cac
bénh nhan dugdc chdn doan nhdi mau cd tim
khéng ST chénh Ién (NSTEMI) [an dau va diéu tri
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tai bénh vién. Tiéu chudn lua chon bao gém
bénh nhan dugc chan doan xac dinh NSTEMI [an
dau, cd tén thuang hep ddng mach vanh tir 50%
trG 1én trén chup mach vanh qua da va dugc do
phan sudt téng mau that trdi (LVEF) bang
phuang phap Simpson diéu chinh trudc khi chup
mach vanh, vdi thdi gian si€éu am tim khéng qua
72 it k& tUr khi nhap vién. Cac bénh nhan bi loai
khéi nghién citu néu cé chan doan nhdi mau co
tim ST chénh Ién, tién s’ nhi mau co tim hodc
suy tim, hodc co cac bénh ly tim mach khac nhu
bénh van tim, bénh tim bdm sinh hay bénh cg
tim. Ngoai ra, nghién cfu khong bao gém nhiing
bénh nhan cd tinh trang nhiém trl‘Jng toan than,
bénh Iy khdng do tim mach c6 thé gay téng ndng
dd hs-cTnl nhu bénh thédn man giai doan > 3,
ton thuong than cip, bat dong kéo dai, phau
thuat I6n, chan thudng nguc, viém cd tim,
thuyén téc phéi hay réi loan nhip nhanh kéo déi.
Cac bénh nhéan cd tién sur hoa tri diéu tri bénh ly
ac tinh hodc da sir dung thudc van mach hay
thuGc tang co bop ca tim trudc khi siéu am tim
cling khong dugc dua vao nghién clu.

Bién sO0 nghién ciru. Trong nghién clu
nay, phan sudt tong mau that trai (LVEF) dugc
do bang phuong phap Simpson trén siéu am tim,
thuc hién trong vong 72 giG sau nhap vién va
truéc khi chup mach vanh. Theo HGi Siéu am
Tim Hoa Ky ASE nam 2015, r6i loan chdc ndng
tam thu that trai (LVSD) dugc xac dinh khi LVEF
< 50%, trong d6 LVSD nhe cd LVEF tir 41-49%
va LVSD trung binh - ndng khi LVEF < 40%. Dua
vao nguGng nay, bénh nhan trong nghién cliu
dudgc chia thanh hai nhém: khong c6 LVSD (LVEF
> 50%) va c6 LVSD (LVEF < 50%) [4]. Ngoai
LVEF, cac bién s6 nhan khdu hoc va Idm sang
dugc thu thdp bao gbm: tudi, gidi tinh, chi s6
khdi co thé, tdng huyét ap, dai thdo dudng, roi
loan m& mau, hat thudc 13, tién sur gia dinh mac
bénh mach vanh sdm, nhdi mau ndo, bénh phdi
tdc nghén man tinh, bénh déng mach ngoai
bién, phan do Killip, néng do hs-cTnI Iic nhap
vién, bd xét nghiém md mau va sd ngay ndm
vién. Pic diém dién tdm dd 10c nhap vién dugc
ghi nhan, bao gébm su hién dién cta doan ST
chénh xudng hoac séng T dao ngugc (= 0,5 mV
& hai chuyén dao lién tiép) va rung nhi. Két qua
chup mach vanh xac dinh tén thuong ¢ y nghia
khi hep = 50% dudng kinh dong mach vanh
thugng tdm mac, phan loai theo mirc d6: bénh 1
nhanh, 2 nhanh, 3 nhanh va bénh nhiéu nhanh
(2 2 nhanh hep = 50%).

Xur ly thong ké. So liéu dugc nhap va xur' ly
bang chudng trinh thdng ké STATA 17.0. Cac
bién dinh tinh dugc bao cao dudi dang tan so va
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ti 1é phan trdm, kiém dinh su’ khac biét gilta céc
nhém bang phép kiém chi binh phuong. Néu cd
han 20% s6 6 cd vong tri < 5 hodc c6 6 vong tri
< 1, phép kiém Fisher s& dugc sir dung thay thé.
bPaoi véi bién dinh Ierng, phan phoi dir liéu dugc
kiém tra bang phep kiém Shaplro—Wllk Néu bién
¢4 phan phéi chuén, k&t qua dugc trinh bay dudi
dang trung binh + dd léch chudn va so sanh
gilta cAc nhém bang phép ki€m T test khdng bt
cap hodc ANOVA. Néu khong co phan phoi
chuén, dir liéu dugc bdo cdo bdng trung vi va
khoang t& phén vi, str dung phép kiém phi tham
s§ Mann-Whitney hodc Kruskal-Wallis d€ so
sanh. Cac phép kiém théng ké dudc xem la cb y
nghia khi tri s6 p < 0,05.

INl. KET QUA NGHIEN cU'U

Trong khoang thdi gian nghién clru, cé 117
bénh nhan thdéa tiéu chuidn dudc nhan vao
nghién ciru. Pd tudi trung binh cla dan s6
nghién cfiu la 65,5 + 11,1 tudi, gidi nam chiém
ty 18 uu thé véi 62,4%. Dic diém chung vé 1dm
sang, can lam sang cta bénh nhan nhéi mau cg
tim khéng ST chénh Ién dugc thé hién & Bang 1.

Bdng 1: Pic diém chung cua din sé
nghién ciu trén 117 bénh nhan nhéi mau
co tim cdp khong ST chénh lén

Bi€n sO Gia tri
YEu t6 nguy cd tim mach

->21yéutd 94,9%
- Tang huyét ap 76,9%

Bénh déng mac
- Nh6i mau ndo cii 9,4%
- Bénh phdi tdc ngh&n man 7,7%

tinh
- Bénh dong mach ngoai bién 3,4%
chi dui

Huyét ap tam thu, mmHg 127,1 £ 16,3

Huyét ap tam truong, mmHg 76,2 + 8,7
Tan s0 tim, l[an/phdt 79,4 + 12,3
Phan do Killip
- Killip I 83,8%
- Killip II-I11 16,2%
Xét nghiém mau
TC, mg/dL 188 (80 — 399)

LDL-C, mg/dL 1246 (31,9 — 308)

HDL-C, mg/dL 38 (13 — 78)
TG, ma/dL 172 (63 — 832)
8703,7
hs-cTnl, pg/mL (208,6 — 59772,8)
CK-MB, UT/L 53,0 (14,2 — 421,5)

Glucose, mg/dL 115 (71 — 509)

Pién tam do

ST chénh xudng/T dao ngugc 67,5%

Binh thudng 32,5%
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Rung nhi | 6,8%
Siéu am tim
LVEF, % 50% [40 — 55%]
Bénh 1 nhanh 23,9%
Bénh 2 nhanh 29,9%
Bénh 3 nhanh 46,2%
Trung vi s ngay nam vién 5[4-7]

Hau hét bénh nhan cd it nhdt mot yéu to
nguy cd tim mach (94,9%), trong do, tang huyét
ap la yéu t6 phd bién nhat (76,9%). Cac bénh ly
dong mac thudng gap gom nhdi mau ndo cii
(9,4%) va bénh phdi tdc nghén man tinh (COPD)
(7,7%) (Hinh 1).

Tang huyét ap I 7.
Thira can/béo phi [ NNRNGNGNGGEEEEEEEEE < -
Réi loan lipid mau | ::.7+
Hat thuée 1a [ NG - o

Pai thao dwong | HNEGNGNGNGNGNGNGNE - 2

Tién siv gia dinh [l 5.1%

Hinh 1. Ti 1€ mac cdc yéu té nguy co tim
mach o bénh nhan NMCTCKSTCL (n=117)

V& cac chi s6 huyét dong, bénh nhan cé tan
s6 tim trung binh 79,4 + 12,3 l[an/phut. Huyét ap
tdm thu (HATT) trung binh la 127,1 £+ 16,3
mmHg, trong khi huyét ap tam truang (HATTY)
trung binh dat 76,2 + 8,7 mmHg. Danh gia tinh
trang suy bam theo phan do Killip cho thay da s6
bénh nhan (83,8%) thudc Killip I, trong khi Killip
II va III chi€ém 16,2%, khéng c6 bénh nhan nao
& Killip 1V.

Xét nghiém sinh hda cho thdy nong do
cholesterol toan phan c6 trung vi 188 mg/dL
(dao dong tir 80 dén 399 mg/dL), LDL-C trung vi
124,6 mg/dL, HDL-C trung vi dat 38 mg/dL, thap
hon gidi han binh thudng, trong khi triglyceride
(TG) trung vi la 172 mg/dL, cé xu hudng tang
nhe. Danh gid tén thuong ca tim cho thdy ndng

dé hs-cTnl trung vi 8703,7 pg/mL, tang gap
nhiéu [@an so véi mdc binh thudng (< 15,6
pg/mL), vGi gid tri cao nhat lén dén 59.772,8
pg/mL. CK-MB trung vi 53,9 U/L, cao han
khoang binh thudng, phdn anh mlc d6 ton
thuong oo tim dang k&. Pudng huyét Iic nhap
vién cd trung vi 115 mg/dL, tang nhe so vGi giGi
han binh thudng.

Vé dic diém dién tdm do, 67,5% bénh nhan
¢6 hinh anh doan ST chénh xubng hodc séng T
dao ngugc, phan anh tinh trang thi€u mau co
tim cuc b, trong khi 32,5% bénh nhan khéng cé
bién ddi ST-T. Pang chd v, ti Ié bénh nhan rung
nhi chiém 6,8%. Chup mach vanh cho thdy
76,1% bénh nhan cé bénh ly nhiéu nhanh, trong
dd, bénh ba nhanh chi€ém 46,2%, bénh hai
nhanh chi€ém 29,9% va bénh moét nhanh chiém
23,9%. Thdi gian nam vién c6 phan phdi khong
chuén, vdi trung vi 5 [4 — 7] ngay, dao ddng tur 2
dén 25 ngay. .

Trong 117 bénh nhan cla mau nghién cuu,
ti 16 BN c6 LVSD (LVEF < 50%) la 46,1%, ti 1&
nay thap hon so véi BN khéng c6 LVSD (LVEF >
50%) la 53,9%. Trong nhdém bénh nhan co
LVSD, c6 30 BN c6 LVEF < 40%, chiém ti 1é
25,6% va 24 BN co LVEF tUr 41% — 49%, chi€ém
ti 18 20,5% (Hinh 2).

,6%
LVEF = 40%

53,9%
LVEF = 50%

LVEF 41 — 49%
Hinh 2. Ti Ié cac phdn mirc LVEF ¢ bénh
nhan nhoi mau co tim khéng ST chénh lén
(n=117)
So sanh gilta 2 nhdm bénh nhan nh6i mau
cd tim khong ST chénh lén c6 LVSD (LVEF <
50%) va khong c6 LVSD (LVEF > 50%)

Bang 2: So sdnh cdc dic diém Idm sang va cadn lIdm sang giita 2 nhom bénh nhén
NMCTCKSTCL chénh lén co LVSD va khéng co LVSD

Pac diém LVEF 250% n=63 | LVEF <50% n=54 |Gia tri p
Tudi, nam 65,2+1,5 659+14 0,734
Gigi, n (%)
Nam 40 (63,5) 33 (61,1) ,791
N{ 23 (36,5) 21 (38,9)
BMI, Kg/m2 22,7 £ 3,3 23,2 £2,9 0,381
Cac yéu to nguy co tim mach, n (%)
Tang huyét ap 51 (80,9) 39 (72,2) 0,264
Dai thao dudng 20 (31,8) 20 (37,0) 0,548
RGi loan m3 mau 27 (42,9) 30 (55,6) 0,171
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Hut thudc 14 30 (47,6) 29 (53,7) 0,512
Tién s gia dinh mac bénh mach vanh sém 2(3,2 47,9 0,413
Thla can/béo phi 28 (44,4) 30 (55,6) 0,231
Tién can va bénh dong mac, n (%)
Nhoi mau nao 5(7,9) 6 (11,1) 0,55
Bénh phdi tdc nghén man tinh 3(4,8) 6 (11,1) 0,299
Bénh dong mach ngoai bién 1(1,6) 3 (5,6) 0,334
Lam sang
Tan s0 tim, lan/phdt 77,2 £ 10 82 £ 14,1 0,033
Huyét ap tam thu, mmHg 128,7 + 14,7 125,2 £ 17,9 0,253
Huyét ap tam trugng, mmHg 76,8 £ 7,6 75,5+ 9,8 0,398
Diém Killip, n (%)
I 60 (95,2) 38 (70,4)
i 3 (4,8) 14 (25,9)
i 0(0) 2(3,7) p < 0,001
v 0 (0) 0 (0)
Can lam sang
Xét nghiém mau, TV [KTPV]
TC, mg/dL 192 [152 - 227] 179,5 [158 — 216] 0,833
HDL-C, mg/dL 38 [33 — 47] 38 [32 — 43] 0,694
LDL-C, mg/dL 128,2 [85 — 152 123,592 — 145,6 0,974
TG, mg/dL 170 [120 — 256] 174,5 [128 — 231] 0,874
Glucose, mg/dL 113 [102 — 138] 125,5[103 — 166] 0,325
CK-MB, U/L 41,9 [25-72,3 73,5 [40,8 — 123] 0,003
3277,8 15314,8
hs-cTnl, pg/mL [1684,2 - 10604,9] | [7544,9 - 25.000] | <%001
Dac diém dién tam do, n (%)
ST chénh xudng + Séng T dao ngugc 38 (60,3) 41 (75,9) 0,072
Rung nhi 3 (4,8) 5(9,3) 0,468
Dac diém ton thuong mach vanh, n (%)
Bé&nh 1 nhanh 16 (25,4) 12 (22,2)
Bénh 2 nhanh 20 (31,8) 15 (27,8) 0,742
Bénh 3 nhanh 27 (42,9) 27 (50)
Bénh nhiéu nhanh mach vanh 47 (74,6) 43 (79,6) 0,52
Thoi gian diéu tri, TV [KTPV]
S6 ngay nam vién (ngay) | 5[4 - 6] | 5,5 [5 — 8] | 0,042

Trong nghién clfu clia ching t6i, bénh nhan
NMCTKSTCL ¢d suy chlc ndng that trai cd mét
s& déc diém 1am sang va can [am sang khac biét
c6 y nghia thong ké so véi nhdm khong cé LVSD.
Cu thé, tan s6 tim trung binh & nhém LVSD cao
hon dang k& so vdi nhdm khdng LVSD (82
[an/phit so véi 77,2 lan/phat, p = 0,033). Ti lé
bénh nhan cd phan do Killip > II cling cao haon &
nhém LVSD (29,6% so vGi 4,8%, p = 0,001),
phan anh muric d6 suy tim nang han (Bang 2).

V& céc chi s6 sinh hda, ndng do hs-cTnl trung
binh 1ic nhap vién & nhdm LVSD cao hon dang ké
so vdi nhém khong LVSD (15.314,8 pg/mL so vGi
3.277,8 pg/mL, p < 0,001), cho thdy mirc d6 hoai
t&r cg tim nang hon. Tuang tu, nong do CK-MB
trung binh & nhém LVSD ciing cao haon (73,5 U/L
so véi 41,9 U/L, p = 0,003), phan anh mdic dd tén
thuong cd tim lan rong hon. Thdi gian nam vién
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trung binh cGa nhém LVSD dai hon so v&i nhém
khéng LVSD (5,5 ngay so vGi 5 ngay, p = 0,042),
ggi y tinh trang bénh ly ndng hon va can thdi gian
diéu trj 1au hon.

Céac dic diém con lai nhu tui trung binh,
gidi tinh, chi s6 khéi co thé, yéu t6 nguy cc tim
mach, tién can bénh déng mac, huyét ap luc
nhap vién, xét nghiém md mau, dudng huyét lic
nhap vién, d3c diém dién tdm do va ton thuong
mach vanh khéng cé su khac biét cd y nghia
thong ké gilra hai nhém (p > 0,05).

IV. BAN LUAN

Nghién clu cla chung t6i cho thdy cac yéu
t6 nguy cd tim mach phd bién & bénh nhan
NMCTKSTCL, 94,9% bénh nhan trong nghién
clfu clia ching t6i cd it nhat mot yéu t6 nguy co
tim mach, trong dé tang huyét ap chiém ty lé
cao nhat (76,9%), sau do la thira can/béo phi,
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roi loan m3 mau, hut thudc 13, dai thao dudng.
Két qua nay tuong déng véi nghién clu trong
nudc [5] nhung cao han so véi cac nghién ciu
nudc ngodi cho thdy su khac biét vé dic diém
dan so [6]. Ngoai ra, diéu nay con cho thdy ganh
nang bénh tim mach do xd vita ngay cang tdng
6 nudc ta hién nay, cac YINCTM nhu THA,
RLMM, BTD, thlra can/béo phi va HTL can phai
dugc quan tam va quan ly tich cuc hon nifa.
Bénh dong mdc cling la mét van dé dang luu
tdm, vdi nhdi mau ndo cili 13 bénh ddng méc phé
bién nhat (9,4%), tuong duong vai két qua cla
Li va cs., cho thdy su lién quan gitfa NMCTKSTCL
va cac bénh ly mach mau hé théng[6]. Diéu nay
nhdn manh tam quan trong cla viéc kiém soat
toan dién cac yéu t6 nguy cd tim mach dé phong
nglra bi€én c6 tim mach th( phat.

V& cac két qua xét nghiém can lam sang, roi
loan m& mau la mot d&c diém quan trong trong
nghién clu cda chdng téi. Trung vi LDL-C la
124,6 mg/dL, cao han nhiéu so vdi khuyén cao
cla ESC (2023) danh cho bénh nhan c6 nguy cg
tim mach rat cao (< 55 mg/dL) (84). So sanh vdi
nghién clru cla Li va cs. (2022) [6], mic LDL-C
trong nghién clru cua chung t6i cao han, cho
thdy su khac biét vé quan ly lipid mau gilta cac
quan thé bénh nhan. Ngoai ra, nong d6 HDL-C
trung vi la 38 mg/dL, thap hon ngung binh
thudng, ggi y maGi lién hé gilta HDL-C thap va
nguy cd NMCT.

Nong do hs-cTnI trung vi lGc nhap vién cua
bénh nhan NMCTKSTCL trong nghién clu cla
ching toi la 8703,7 pg/mL, cao han nhiéu lan so
vGi nguGng binh thudng (< 15,6 pg/mL). Su gia
tdng nay phan anh muic dé tdn thuong cd tim va
tugng dong vdéi nghién cfu cia Kim va cs.
(2022) [7]. Ngoai ra, hs-cTnI & nhéom cé LVSD
cao hon dang k& so véi nhdm khdéng cd LVSD
(15314,8 pg/mL so véi 3277,8 pg/mL, p <
0,001), phu hgp véi nhan dinh réng muc do ton
thugng cg tim 16n hon cd lién quan dén rdi loan
chlrc ndng that trai.

bién tam do IGc nhap vién cho thay 67,5%
bénh nhan cé ST chénh xudng hodc song T dao
ngudc, phu hop véi tdn thuong thiéu mau cuc
bo, trong khi 6,8% bénh nhan c6 rung nhi. Két
qua nay tudng dong véi nghién clru trong nudc
clia tac gid Nguyén Thi Hau,* cho thdy ECG la
cdng cu quan trong trong chan dodn va tién
lugng NMCTKSTCL. Tuy nhién ECG binh thudng
khéng gilp loai trlr chdn doan vi ¢ dén hon
30% bénh nhan trong nghién clftu clia ching toi
khdng 6 bién déi déc hiéu trén ECG. Bénh nhéan
¢4 LVSD khéng c6 su khac biét dang ké vé ty 1&
bién ddi ST-T trén ECG so vGi nhdm khdng cd

LVSD (p > 0,05), cho thdy ECG don thuan chua
du dé danh gid mdc do suy chirc ndng that trai.

Chup mach vanh cho thdy 76,1% bénh nhan
c6 bénh nhiéu nhanh, trong d6 bénh 3 nhanh
chiém 46,2%. K&t qua nay cao hon so véi nghién
clru cta Kim va cs (2022) [7], gdi y rdng bénh
nhan NMCTKSTCL trong nghién c(tu ctia ching
toi & mirc do tén thuong mach vanh nghiém
trong hon. Tuy nhién, khong co su’ khac biét co y
nghia thong ké gilta nhdm co6 va khong co LVSD
vé mirc do ton thuong mach vanh (p > 0,05),
cho thdy suy chlic ndng that trai cé thé bi anh
hudng bdi cac yéu t6 khac ngoai mirc dd tén
thugng mach vanh dan thuan.

Phan do Kilip la yéu t6 tién lugng quan
trong, vGi 83,8% bénh nhan thudc phan do Killip
I va 14,5% thudc phan do Killip II. Pang cha vy,
nhom cé LVSD ¢ ty 1€ bénh nhéan Killip = II cao
hon dadng ké so v8i nhém khéng cd LVSD
(29,6% so Vi 4,8%, p = 0,001), tuong dong vdi
nghién clru cua Li va cs [6]. Diéu nay nhdn manh
mai lién quan gilfa suy tim cap va suy chifc nang
that trdi 8 bénh nhan NMCTKSTCL. Cudi cung,
thgi gian nam vién trung vi cla bénh nhan
NMCTKSTCL trong nghién cltu ctia ching t6i la 5
ngay, phu hgp vdi nghién cltu cta Patidar (2022)
[8] nhung ngan han so vdi nghién cliu cta Li va
cs [6]. DBac biét, bénh nhan cé LVSD cd thdi gian
nam vién dai han so vGi nhdm khdng c6 LVSD
(5,5 ngay so v@i 5 ngay, p = 0,042), cho thdy
anh hudng cla suy chdc nang that trai dén tién
lugng va thdi gian diéu tri noi tru.

V. KET LUAN

Nghién clfu cho thay ty I€ LVSD & bénh nhéan
NMCTKSTCL la gan 50%, do do, kién nghi siéu
am tim nén dugc thuc hién thudng quy nhung
khéng nén lam cham tre tién trinh tai tudi mau &
nhitng bénh nhan nguy cd rdt cao, dé phét hién
s6m LVSD, tir d6 cd chién luge diéu tri phu hgp.
Ngoai ra nhitng dau hién nhu Killip > II, hs-cTnI
cao va tan s6 tim nhanh gilp bac si léam sang
nhan dién sém bénh nhan c6 kha nang c6 LVSD.
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PAC PIEM LAM SANG, HINH ANH SIEU AM VA KET QUA PIEU TRI TANG
SINH NOI MAC TU’ CUNG BANG PHUONG PHAP PIEU TRINOI KHOA
TAI BENH VIEN PHU SAN THANH PHO CAN THO' NAM 2023-2025

LAm Ptrc TAm', Trwong Ngoc Thién Tién',

Huynh Thanh Liém?, Hoang Thi Tuyét Nhung’

TOM TAT

Muc tiéu: Tim hiéu d&c diém Idm sang, hinh &nh
siéu am, két qua diéu tri tdng sinh ndi mac t&r cung
(TSNMTC) bang phucdng phap diéu tri ndi khoa. Doi
tugng va phuong phap: Nghién cflu md ta cat
ngang trén 55 bénh nhén diéu tri tang sinh ndi mac tu
cung bdng phuong phap diéu tri ndi khoa va theo doi
sau diéu tri 3 thang tai Bénh vién Phu San Thanh pho
Can Tho tu’ 4/2023 dén 1/2025 Két qua: co 72,7% &
40-60 tudi, trung binh 1a 49,75 £ 9,39 tudi, phan I6n
bénh nhan @ thanh thj chlem 76 4%, béo phl la 50,9%
cao hon 9 [an so gay. Triéu chL'rng la ra huyét bat
thuGng la 76,4% va dau bung vung ha vi (80%).
81,8% cb day ndi mac tir cung trén siéu am, do day
trung binh 14,15 £ 7,26 mm. Tang sinh noi mac tu
cung dién hinh la 96, 4% Sau diéu tri 1 thang va 3
thang s6 do day noi mac tLr cung thay déi khac biét cd
y nghia (p<0 001), s6 ngay hanh kinh ¢ nhém chua
man kinh co thay doi (p<_0,05), tinh trang ra huyét
hau man kinh 6 nhdm man kinh giam ro rét sau 3
thang chi con 18,2% bénh nhan ra huyet < 7 ngay.
Két luan: Tang smh ndi mac tr cung cé biéu h|en
pho bién nhat 1a ‘rong kinh, rong huyet Hinh anh siéu
am gilp danh g|a doé day n0| mac tr cung va phan loai
ton thuong. Ve dleu tri ndi khoa, phucng phap nay
don gian, hiéu qua, chi phi thap: dap (ing tich cuc vdi

!Paj hoc Y Duoc Cin Tho

2Bénh vién Phu san Thanh phé Cin Tho
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phuang phap su dung progestin va phac do diéu tri
noi tiét khac, g|up kiém soat triéu chirng va lam giam
dd day néi mac tir cung.

Tu khda: ting sinh ndi mac tir cung, do day noi
mac tr cung trén siéu am.

SUMMARY
CLINICAL FEATURES, ULTRASOUND
IMAGES AND TREATMENT RESULTS
ENDOMETRIAL HYPERPLASIA BY
METHODS MEDICAL TREATMENT AT CAN
THO CITY OBSTETRIC AND GYNECOLOGY

HOSPITAL FROM 2023-2025

Objective: To investigate the clinical
characteristics, ultrasound findings, and treatment
outcomes of endometrial hyperplasia (EH) using
medical therapy at Can Tho City Maternity Hospital.
Subjects and methods: A cross-sectional descriptive
study was conducted on 55 patients who were
examined and treated for endometrial hyperplasia with
medical therapy at Can Tho City Maternity Hospital
from June 2023 to January 2025. Patients were
monitored for clinical outcomes after three months of
treatment. Results: The majority of patients were
between 40-60 years old, accounting for 72.7%, with
a mean age of 49.75 = 9.39 years. Most patients
resided in urban areas (76.4%). The proportion of
obese patients was 50.9%, which was nine times
higher than that of underweight patients. The most
frequent clinical symptoms were abnormal uterine
bleeding (76.4%) and lower abdominal pain (80%).
Endometrial thickening on ultrasound was found in
81.8% of cases, with an average endometrial
thickness of 14.15 £+ 7.26 mm. The incidence of



