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V. KET LUAN
Qua nghién cltu trén 62 bénh nhan sdi

dudng mat chinh cé hep dudng mat t&r thang
7/2021 dén thang 12/2024, ching t6i nhan thay:
Nong hep dudng méat bang bdng nong qua noi
soi duGng mat 6ng mém budc dau la mot
phucng phap an toan va hiéu qua dé diéu tri hep
dudng mat chinh 8 BN soi mat. Phugng phap
nay co ty 1€ hét hep cao; ty Ié tai bi€n, bién
chirng va tai phat thap.
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PAC PIEM LAM SANG, CAN LAM SANG VA TINH HINH
TIEN PAI THAO PUONG O' BENH NHAN SUY TIM MAN
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'
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TOM TAT

Pat van dé: Suy tim man la mot van dé v té€ rat
dudc quan tam, anh hudna dén nhiéu nqusi bénh vdi
nhiéu véu t6 nquy ca lién quan, trong doé tién dai thdo
dudng ddna vai tro quan trong. Nahién cliu clia ching
toi tap trung vao viéc danh qia tinh trang tién dai thao
dudng & bénh nhan suy tim man, déng thGi xem xét
cac véu t6 lam sana nhu tudi, qidi, phan loai NYHA,
chi s6 BMI va can lam sang nhu NT-pro BNP, HbA1lc,
LDL-c, HDL-c, Triglycerid, Cholesterol toan phan. Muc
tiéu nghién clru: M6 ta dac diém Iam sanag, can lam
sana va tv |1é tién dai thao dudna & bénh nhan suy tim
man tai Bénh vién Da khoa Trung uong Can Thd Poi
twgng va phuong phap nghién ciru: Nghién cu
mo ta cat ngang trén 94 bénh nhéan suy tim man nhap
vién tai khoa Tim Mach Can Thiép, Bénh vién Da khoa
Trung Uong Can Tha trong giai doan 2023-2025. Két
qua: ty Ié tién dai thao dudng dua trén HbAlc la
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63.83%. Ké&t luan: tién dai thao dudng & bénh nhan
suy tim man la mét van dé y khoa quan trong, thong
qua viéc sir dung HbA1c nhu moét phuang phap chan
doan hiéu qua.

Tur khoa: suy tim man, tién dai thao dudng.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND PREVALENCE OF
PREDIABETES IN PATIENTS WITH
CHRONIC HEART FAILURE AT CAN THO

CENTRAL GENERAL HOSPITAL

Background: Chronic heart failure (CHF) is a
significant medical concern, affecting a large number
of patients with multiple associated risk factors,
among which prediabetes plays a crucial role. Our
study focuses on assessing prediabetes status in CHF
patients while evaluating clinical parameters such as
age, sex, NYHA classification, and BMI, as well as
laboratory markers including NT-proBNP, HbA1lc, LDL-
¢, HDL-c, triglycerides, and total cholesterol.
Objectives: To describe the clinical and laboratory
characteristics and determine the prevalence of
prediabetes in CHF patients at Can Tho Central
General Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on 94 CHF
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patients admitted to the Interventional Cardiology
Department at Can Tho Central General Hospital
between 2023 and 2025. Results: The prevalence of
prediabetes, based on HbAlc levels, was 63.83%.
Conclusion: Prediabetes in CHF patients is a
significant medical issue, with HbAlc serving as an
effective diagnostic tool.
Keywords: chronic heart failure, prediabetes.

I. DAT VAN DE )

Theo mot s6 bao cao, tai chau Au, udc tinh co
khoang 10 triéu ngudi mac suy tim vao nam
2022, véi ty 1€ luu hanh khoang 0.4% dén 2%
trong dan s6 trudng thanh [5]. Tai khu vuc Dong
Nam A, ty 1&é luu hanh suy tim man dao dong tur
4.5% dén 6.7% & ngudi trudng thanh. Cu thé,
mot sO ngudn udc tinh cé khoang 9 triéu ngusi
mac suy tim man tai khu vuc nay [7]. Trong toan
b0 thdi gian nghién clu, ty 1€ luu hanh gop cua
dai thao dudng tip 2 va tién dai thao dudng tai
Viét Nam cho tat ca cac nghién ctu lan lugt la
6.0% va 4.5% (95% CI: 4.0% dén 7.0%) [6]. O
bénh nhan suy tim man, ty 1€ tién dai thao duGng
c6 thé cao han do r6i loan chuyén hda va anh
hudng cla suy chic nang tim. Xuat phat tir thuc
té do, nghién cru dugc tién hanh véi 2 muc tiéu:

1. Md t& mot sd dic diém 1am sang va mot s
déc diém can 1dm sang & bénh nhan suy tim man
tai Bénh vién Da khoa Trung Ucng Can Tha.

2. Ty Ié tién dai thdo dudng & bénh nhéan
suy tim man tai Bénh vién Da khoa Trung Uang
Can Tha.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. D4 tugng
nghién cltu la nhitng bénh nhan nhdp vién tai
khoa Tim Mach Can Thiép Bénh Vién Pa Khoa
Trung Uong Can Tho ndm 2023-2025 dugc chan
doan suy tim man thdi gian tir ndm 2023-2025.

Tiéu chudn chon mau:

- Bénh nhan dugc chan doan suy tim man
theo tiéu chudn ESC ndm 2021 [4], tién st diéu
tri suy tim trudc do:

+ Triéu chiing ¢ nang: khd thd khi gang
stic hodc khi nghi ngai, mét mai, ué oai, phi mat
ca chan.

+ Triéu chiing thuc thé: nhip tim nhanh, khé
thd nhanh néng, rale &m day phdi, tran dich mang
phdi, tinh mach cé ndi, gan to, phti ngoai bién.

+ D3u chiing bat thudGng vé cau trdc hoac
chirc ndng cua tim lic nghi: tim to, danh tréng
nguc, 4m thGi & tim, siéu 4m tim bat thudng
EF<40%, NT- proBNP>125 pg/ml. [4]

Chan doan suy tim phan sudt t6ng mau
giam: (du 3 tiéu chuan) [4]

(1) Triéu chitng cd ndng dién hinh cla ST.
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(2) Triéu chitng thuc thé dién hinh cua ST.

(3) Phan suat tong mau (EF) that trai giam
(EF<40%).

Chan doan suy tim phan suét téng mau bao
ton: (du 4 tiéu chuén) [4]

(1) Triéu chitng cd nang dién hinh cta ST.

(2) Triéu chitng thuc thé dién hinh cua ST.

(3) EF binh thudng hoac gidm nhe
(EF>50%).

(4) Kém theo it nhat 1 trong cac tiéu chuén sau:

1. Peptid Igi niéu Na tdng (BNP > 35pg/ml,
NT-proBNP > 125pg/ml).

2. C6 it nhat 1 trong cac tiéu chudn thém
Vao sau:

a. Day that trai va hodc I&n nhi trai.

b. RGi loan chifc ndng tam trucng.

Tiéu chuén loai tru:

- Bénh nhan c6 chi dinh diéu tri bénh ngoai
khoa can phau thuat.

- Bénh nhan bi bién ching cd hoc trong hdi
ching vanh cap.

- HOi chiing dong mach vanh cap, bénh tim
bam sinh.

- Suy chlic ndng gan, than, c6 tinh trang
nhiém trung.

- Bénh ly van tim nang.

- Bénh nhan dai thao dudng tip 2.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: nghién ciu dugc
ti€én hanh theo phudng phap mé ta cat ngang.

Thoi gian nghién cuu: to thang 06 nam
2022 dén thang 09 nam 2025.

Dia diém nghién ciru: khoa Tim Mach Can
Thiép va khoa NGi Tim Mach tai bénh vién Pa
Khoa Trung Ucng Cén Tha.

C6 mau:

= Zf_g%

Trong do: n 1a ¢ mau t6i thiéu.

Z la hé s6 tin cdy, véi mdc y nghia a=0.05
thi Z=1.96.

d la sai s6 cho phép (lay d=0.1).

p la ty |é tién dai thao dudng & bénh nhan
suy tim EF man (p=0.632)

Theo nghién clru cua tac gia Tran Kim Scn
va cOng su’ cong bd ndm 2022 vé tién dai thao
dudng va khang insulin 8 nhém bénh nhan suy
tim man p=0.632 dugc n=110.304. C& mau
n=89.346 [8]. Nhu vy, c8 mau t8i thi€u gdm 90
mau. Trén thuc t€ ching téi da khao sat 94
bénh nhan. B 3

Phuong phap chon mau: Chon mau thuan
tién

Néi dung nghién cuu:
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- D3c diém chung cla ddi tugng nghién
cltu: tudi, giGi tinh, chi s6 khéi cg thé (BMI), ty
s0 vong bung/ vong mong, sO lan nhap vién
trong nam.

- D3c diém 1am sang suy tim man:

+ Triéu chiing cd nang: kho thd khi gang suc,
con hen tim va phu phéi cap, ho, dau nguc, An
nhiéu, udng nhiéu, tiéu nhiéu , sut cAn, mét moi.

+ Triéu chitng thuc thé :Phan dd NYHA, tinh
mach ¢8 ndi, phl chi, gan to, ran & phdi, tiéng
thdi & tim.

- Can lam sang: HbAlc, duGng huyét tinh
mach lUc déi, EF (Ejection Fraction), Nong do
hemoglobin trong mau, Total cholesterol,
Triglycerid, HDL-c, LDL-c.

Cong cu thu thip sé liéu: Phiéu thu thap
s0O liéu, dung cu tham kham Iam sang, hé thong
may xét nghiém sinh hoa, huyét hoc tai khoa xét
nghiém, khoa tim mach can thiép, Bénh vién Da
Khoa Trung Uang Can Tho

Phuong phdp thu thap va xur' ly so liéu:
SG liéu dugc thu thap va phan tich bang phan
mém SPSS 20.0. Két qua cd y nghia thdng ké khi
p<0.05.

2.3. Pao dirc trong nghién ciru:

Nghién cru dugc thuc hién thong qua dé cucong
vGi sy dong y cla HOi dong trudng Pai hoc Y
Dugc Can Thd va HoOi dong Pao durc trudng Dai
hoc Y Dugc Can Tha véi s6 phi€u chdp thuan:
23.243.HV-DHYDCT.

INl. KET QUA NGHIEN CU'U
3.1. Pic diém chung cua déi tugng
nghién clru

Bang 1: Bdc diém tudi, gidi tinh, chi s6

khéi co thé (BMI), Ty sé vong bung/ vong
mong, s6'lan nhap vién trong nam

S5 lAn 1lGn | 6(6.4)

nhap vién|  2lan |43 (45.7)| 2.64 116
trong 3lan 28 (29.8)(£0.97
nam >4lan |17 (18.1)

Nhén xét: D6 tudi trung binh cla bénh
nhan la 67.41 + 9.66 tudi, nhém tudi 60-74
chiém da s6 58.5%, nam chiém 56.4%, nit
chiém 43.6%, VvGi ty 1€ nam/nir la 1.29/1. Khong
c6 bénh nhan nao thudc nhdm nhe can. Trung
binh BMI la 23.01 + 1.7, dao dong tir 19.02 dén
26.67. Ty sO vong bung/vong méng trung binh
cta nhém nghién cru la 0.91 + 0.03. Trong do,
nhom 1 (tang khi >0.85 & nir va >0.95 & nam)
chiém ty 1é 52.13% (49 bénh nhan), trong khi
nhom 2 (khong tdng) chiém 47.87% (45 bénh
nhan). SG6 lan nhap vién trung binh trong nam
cta bénh nhan la 2.64 £ 0.97 lan, vdi gia tri dao
dong tr 1 dén 6 lan. Phan I6n bénh nhan
(75.5%) nhap vién tir 2 dén 3 lan trong nam.

3.2. Pic diém lam sang & bénh nhan
suy tim man

Bang 2: Cac triéu ching co nang cua
bénh nhan.

Triéu chirng Tanso (n) [Ty lé %
Kho tha khi gang strc 70 74.47
Can hen tim va phu

ohéi i 38 40.43
Ho khan 42 44.68
Dau nguc 59 62.77
An nhiéu 3 3.19
Uong nhiéu 5 5.32
Ti€u nhiéu 33 35.11
Sut can 64 68.09
Mét mdi 85 90.43

Nha&n xét: Triéu chiing mét mdi la 90.43%,
triéu chiing dau nguc khé thg lién quan dén
gang sirc xuat hién & 74.47% bénh nhan dau

w g Tan so . nguc la 62.77%.
bac diem (%) X£D |Min Max Bang 3: Cdc triéu chirng thuc thé cua
NhGm <45 1.1 bénh nhAé‘n ] - _
tuGi 45 -59 19.1 |67.41 4 | 9 Trigt‘l chy‘ng Tanso (n)| Tylé %
(ndm) 60 - 74 58.5 |+9.66 Phu chan, 40 42.55
> 75 21.3 Tinh mach co noi 55 58.51
Gioi tinh (— == O Iam/nir=1.29/1 : 2 2L
Nhe can 0 NYHA 3 28 29.79
Phan loai| Binh thudng |36 (38.3)23.01 (19.0/26.6 4 20 21.28
BMI | Thiacan [45 (47.9) +1.7| 2 | 7 Gan to 28 29.79
Béo phi |13 (13.8) Ran & phoi 46 48.94
Ty 6 Nhém 1:tdng Tiéng thoi & tim 62 _65.96
vong khi >0.85G3 | 49 i Nh_a"p Xét: Triéu ching tiéng thdi § tim la
bung/ nir va >0.95| (52.13) | 0.91 0.87/1.02| triéu chirng terdng gép ‘nhat G 65.96% beAnh
vong g nam +0.03 nhan, tinh mach c6 ndi la 58.51% bénh nhan,
mong Nhom 2: 45 ran G phdi la 48.94% bénh nhan, NYHA 2 chiém
khdng tang | (47.87) 45.74% bénh nhan.
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3.3. Pac diém can ldm sang & bénh
nhan suy tim man

Chi s X+D Min

HbAlc % 587+041 | 48 |64

Glucose Itc d6i mmol/L| 5.21 £ 0.59 | 4.6 | 6.9

Hemoglobin (g/dL) [12.81 +1.47| 9 |16.7
NT-pro BNP V82 |125.5/6607
Budng kinh nhi trai
oy 32.17+5.88| 21 | 48
EF (%) 56.92  12.55| 28 | 76

HDL-c(mmol/L) | 1.03 £ 0.39 | 0.6 | 3.4

LDL-c (mmol/L) 2.17+0.84 | 0.82 | 4.8

Triglycerid (mmol/L)

1.82+0.99 | 0.6 | 7.3
Total cholesterol

(mmol/L) 3.68+099 | 2 |73

Nhin xét: HbAlc trung binh cla nhom
nghién c(u la 5.87 £ 0.41%. Nong do glucose
lGc ddi trung binh la 5.21 + 0.59 mmol/L. N6ng
doé Hemoglobin trung binh la 12.81 + 1.47 g/dL.
Phan suat téng mau (EF) cd gia tri trung binh
56.92 + 12.55%.Nong d0 HDL-c trung binh 1.03
+ 0.39 mmol/L, ndéng d6 LDL-c trung binh 2.17
+ 0.84 mmol/L, nbng do Triglycerid trung binh
1.82 = 0.99 mmol/L, va Total cholesterol trung
binh 3.68 £ 0.99 mmol/L. Gia tri NT-pro BNP
trung binh la 972.82 + 1348.38 pg/mL. Budng
kinh nhi trai gia tri trung binh la 32.17+5.88 mm.

3.4. Ty lé tién dai thao duong G bénh
nhan suy tim man

[VALUE]

[VALUE]

Tién Dai Thao Budng Khéng Mic Bénh

Pac diém Tan s6 | Ty 1é (%)
< 5.7 34 36.17
HbALC 5764 T 60 63.83
Glucose lic doi| < 5.6 68 72.34
mmol/L 5.6-6.9 26 27.66

Nhan xét: Ty |&é mac tién dai thao dudng
néu chan doan chi dua vao glucose Iic ddi la
27.66%, trong khi néu chi dua vao HbA1c thi ty
Ié nay cao han chiém 63.83%.

IV. BAN LUAN

Nghién clu dugc thuc hién trén 94 bénh
nhan suy tim man tai Bénh vién Pa khoa Trung
Ucng Can Thdg, vGi tudi trung binh 13 67.41 +
9,66. So vdi nghién clu ctia Tran Kim Son va
cong su [8] trong do6 doi tugng nghién clru cé do
tudi trung binh la 70.1 + 14.5, tudi trung binh
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trong nghién clfu cla chdng toi thap hdn. Su
khac biét nay cé thé do tiéu chudn chon mau cla
nghién cltu chdng toi tdp trung chd yéu vao
nhom bénh nhan suy tim man nghi do bénh
mach vanh.Vé gidi tinh, nam gigi chiém ty Ié
56.4% va nir giGi chi€ém 43,6%, vdi ty I&é nam/nit
la 1.29/1. Ty Ié nay tudng tu’ vdi nghién cliu cla
Lee trén bénh nhan suy tim tai Han Qudc [3],
trong do ty 1€ nam/nir la 1.3/1. V& chi s6 khoi co
thé (BMI) trung binh cta nhédm nghién ciu la
23.01 £ 1.7 kg/m2. So véi nghién clru cla Tran
Kim Son [8], BMI trung binh trong nghién ciru
cla ching tdi cao, nguyén nhan cé thé do ddi
tugng nghién clfu cla chiing tdi cd dic diém dan
s0 khac.

Triéu ching 1dm sang phd bién nhat trong
nghién clu cta chdng t6i la mét moi (90.43%),
ti€p theo la kho thd khi gang stic (74.47%) va
dau nguc (62.77%). So vdi nghién clru clia Ngo
Van Te [1] trén bénh nhan suy tim man, trong
dd ty Ié bénh nhan co triéu chiing mét méi la
92.9% so vdi chung to6i la tuong tu. Diéu nay co
thé lién quan dén mdc dd tién trién cla suy tim
trong nhdm bénh nhan nghién cdu.Vé triéu
chiing thuc thé, tiéng théi & tim la triéu chirng
thudng gdp nhat véi 65.96% bénh nhan, ti€p
theo la tinh mach c8 ndi (58.51%) va ran & phdi
(48.94%). Phan dd NYHA cho th&y nhém NYHA
2 chiém ty Ié cao nhat (45.74%), ti€p theo la
NYHA 3 (29.79%) va NYHA 4 (21.28%). So Véi
nghién clru cla Ngo6 Van Te [1] trén bénh nhan
suy tim man la tuong d6ng. V& chi sO can lam
sang, HbA1c trung binh cla nhém nghién clru la
5.87 £ 0.41%, so vdi nghién c(ftu cta Tran Kim
San [8] la tuang dong, Nong do glucose lic doi
cta nhém nghién clu la 5.21 £+ 0.59 so Vdi
nghién cfu cla Tran Kim Son [8] la tudng dong.
Gia tri Hemoglobin trung binh la_12.81 + 1.47
g/dL. So v6i nghién ctu cia Nguyén Thi Cam T
la 10.4 = 1.9 [2], la do khac nhau vé d6i tugng
nghién clru cla ching tdi la bénh nhan suy tim
man, con cla tac gia Nguyén Thi Cam Tu [2] la
trén bénh nhan suy tim EF giam.Gia tri EF trung
binh 13 56.92 + 12.55%, nam trong khoang (tu
55% dén 70%). Tuy nhién, khoang dao dong
rong (28-76%) cho thay cd mét ty 1é d6i tugng
c6 EF giam lién quan dén mulc do suy tim, két
qua cta ching téi cao hon so véi Nghién clu
cta Tran Kim Son va cong su (EF 30.9 £ 6.2%)
vi su’ khac biét cua dbi tugng nghién cliu suy tim
EF khoang gilta (EF trong khoang 41-49%).
Nong d6 HDL-c trung binh la 1.03 £ 0.39
mmol/L,ndng d6 LDL-c trung binh la 2.17 + 0.84
mmol/L,néng do Triglycerid (mmol/L) trung binh
la 1.82 £ 0.99 mmol/L, nong d6 nong do total
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cholesterol (mmol/L) trung binh la 3.68 + 0.99
cho c@ nam va nir so sanh vGi NCEP ATP III
(National Cholesterol Education Program Adult
Treatment Panel III) [4] dudc coi la yéu t6 nguy
cd tim mach. Trong nghién c(tu nay, gia tri trung
binh & sat nguGng thadp, cho thdy can theo ddi
nguy cd xd vira dong mach va bénh ly mach
vanh. Trong nghién clru cta chdng tdi, ndbng do
NT-proBNP trung binh la 972.82 + 1348.38
pg/mL, vGi khoang dao dong réng tir 125.5 dén
6607 pg/mL. Gia tri nay phan anh su’ bi€n thién
I6n vé& muc do suy tim trong nhdom bénh nhan
nghién clfu. So vdi nghién clru ctia Tran Kim San
va cong su' [8], trong d6 NT-proBNP trung binh
G bénh nhan suy tim man vdi phan suat tong
mau giam hoac bao tén dao dong & mic cao
hon, két qua cta ching toi thdp hon mot phan,
cd thé do sy khac biét trong tiéu chudn chon
mau, bao gom ca bénh nhan suy tim vdi phan
suat tdng mau bao ton (EF > 50%). Gia tri NT-
proBNP trung binh trong nghién cl'u nay van
vugt ngudng chan doén suy tim theo tiéu chudn
ESC 2021 (>125 pg/mL) [4], khang dinh vai tro
ctia NT-proBNP nhu mot chi ddu sinh hoc nhay
trong danh gia mic do suy tim man. Su dao
dodng 18n cla chi s6 nay cling cé thé lién quan
dén cac yéu td nhu tudi, mc dd tién dai thao
dudng hoac tinh trang tai nhdp vién, can dugc
phan tich sdu han trong cac nghién ciu ti€p
theo. Budng kinh nhi trdi trung binh trong
nghién cltu la 32.17 + 5.88 mm, dao dong tu 21
dén 48 mm. Két qua nay cho thay mét ty 1€ dang
k€ bénh nhan cé dau hiéu gidn nhi trai, mot dac
diém thudng gdp & bénh nhan suy tim man. So
vGi nghién cru cla Ngbé Van Te [1], trong do
dudng kinh nhi trai trung binh & bénh nhan suy
tim man kém dai thao dudng tip 2 cao han 37.9
+ 6.86 mm, gia tri trong nghién cltu cta ching
toi thap hon, cd thé do chung toi loai trir bénh
nhan dai thao dudng tip 2.

Trong nghién clfu cla chung toi, ty I€ tién
dai thao dudng dua trén HbA1c la 63.83%, trong
khi néu chi dua vao glucose luc doi, ty I&é nay
thdp hon dang k€ (27.66%). K&t qua nay phu
hdp véi nghién cltu cla Tran Kim Son [8], trong
dé HbAlc c6 do nhay cao han glucose lic doi
trong chan doan tién dai thdo dudng & bénh
nhan suy tim man.

V. KET LUAN

Su can thiét trong viéc phat hién va quan ly
tién dai thao dudng & bénh nhan suy tim man,
tién dai thao dudng & bénh nhan suy tim man la
moét van dé y khoa quan trong, thong qua viéc
s’ dung HbAlc nhu mdt phuong phap chan

doan hiéu qua. Viéc s6m phat hién va diéu tri
tinh trang rdi loan chuyén hda c6 thé déng vai
tro quan trong trong viéc cai thién két qua lam
sang cho bénh nhan, dong thdi giam thi€u bién
chimng tim mach. Diéu tri nén tap trung vao ca
thé hda bénh nhan, k&t hop gitta kiém soat
dudng huyét, quan ly suy tim va diéu chinh 16i
sdng nham tdi uu hoda siic khde téng thé cla
bénh nhan.

VI. LO1 CAM ON

Nhdm nghién ctu xin chan thanh cam on
Trudng Pai hoc Y Dugc Can Thd da hd trg kinh
phi thuc hién dé tai theo Quyét dinh giao thuc
hién s6 1482/Qb-PHYTCT ngay 29 thang 5 nam
2024 cla TruGng Dai hoc Y Dugc Can Tha.
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