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thuong rach GCCX.

V. KET LUAN

Tén thuong GCCX chu yéu gdp 6 GCTG
chiém ty 1& cao nhét 1a 97,17%, cac tén thuong
khac c6 ty Ié thdp hon nhiéu la rach GCDG
16,03%, GCDV la 13,33%, t6n thuong rach dau
dai GCND 4,71% va tén thudng rach GCTB rat
hiém gap trén lam sang 0,94%. Chup CHT cho
thdy vai trd chan doéan rat rd rang trong phat
hién tdn thuang rach GCTG - vi tri tén thuong
phd bién nhat. CHT cé dd nhay va dd déc hiéu
cao trong ca hai dang rach: ban phan va hoan
toan. Cu thé, CHT c6 dd nhay cao hon & rach
ban phan GCTG (96%) so vd@i rach hoan toan
(81,54%), trong khi d6 dac hiéu lai cao hon ro
rét ¢ rach hoan toan (100%) so vdéi rach ban
phan (79%). Diéu nay cho thdy CHT rat hiéu qua
trong phat hién rach ban phan, nhung lai chinh
xac tuyét déi trong khdng dinh chan doan réach
hoan toan. Qua nghién clru nay, nhdn manh CHT
c6 vai trd thiét yéu trong chan doan cac ton
thuong cua chop xoay tir do giup lap ké hoach
diéu tri phu hop cho bénh nhan ¢ ton thucng
chop xoay khdp vai.
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bat van de: Suy tim man Ia bénh ly tim mach
pho bién véi ty I& tr vong cao va anh hudng 16n dén
chat lugng cudc s6ng (CLCS) ngudi bénh (NB). Banh
gid CLCS bang thang diém Kansas City
Cardiomyopathy Questionnaire (KCCQ-12) dang dugc
ing dung rong rai nhung chua dugc khao sat nhiéu
tai Viét Nam. Muc tiéu: banh g|a CLCS clia NB suy
tim co phan sudt téng mau (EF) gidm va gidm nhe tai
Bénh vién Dai hoc Y Dugc TP. HCM bang _thang diém
KCCQ-12, dong thdi khao sat cac yéu to lién quan.
Doi tu’gng va phucong phap: Nghién cilu mo ta cat
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ngang ti€n hanh tr thang 11/2023 dén thang 5/2024
trén 191 NB suy tim EF < 49%. Thu thép dir liéu béng
thang KCCQ-12 phién ban tiéng Viét va ho sd lam
sang. Phan tich hoi quy logistic xac dinh yéu to lién
quan dén CLCS. Két qua: biém trung binh KCCQ-12
khong khac biét gitta nhom EF giam (74,5 + 16,3) va
EF giam nhe (75,3  15,8) (p=0,705). St dung du 4
thuoc nén tang lién quan dén CLCS tét hon & nhdm EF
glam (OR=0,43; p=0,007), trong khi thudc ch ché
dong van chuyen natri-glucose 2 (SGLT2i) la yéu to
duy nhét lién quan & nhém EF giam nhe (OR=0,21;
p=0,031). Két luan: CLCS & NB suy tim khong chi
phu thubc vao EF ma con bi anh hudng bdi cac yéu t6
diéu tri, dac biét la SGLT2i. KCCQ-12 la cong cu danh
gid hiéu qua va can dudc (ng dung rong rai trong
theo doi NB suy tim. 7ar’ khda: suy tim, KCCQ-12

SUMMARY
SURVEY OF QUALITY OF LIFE IN PATIENTS
WITH HEART FAILURE WITH REDUCED
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AND MILDLY REDUCED EJECTION
FRACTION AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Objectives: To assess quality of life (QoL) in
patients with heart failure (HF) with reduced and
mildly reduced ejection fraction (EF) at University
Medical Center Ho Chi Minh City using the Kansas City
Cardiomyopathy Questionnaire (KCCQ-12), and to
identify associated factors. Methods: A cross-
sectional study was conducted from November 2023
to May 2024 at the Heart Failure Clinic, University
Medical Center Ho Chi Minh City. A total of 191 HF
patients with EF <49% were enrolled. Data were
collected using the Vietnamese version of KCCQ-12
and clinical records. Logistic regression analysis was
performed to identify factors related to QoL. Results:
Among 191 patients, 113 had reduced EF (£40%) and
78 had mildly reduced EF (41-49%). Mean total
KCCQ-12 scores were 74.5 + 16.3 in the reduced EF
group and 75.3 £ 15.8 in the mildly reduced EF group,
with no significant difference (p=0.705). Use of all
four  guideline-recommended  medications  was
significantly associated with better QoL in the reduced
EF group (OR=0.43, p=0.007), while SGLT2 inhibitors
were linked to improved QoL in the mildly reduced EF
group (OR=0.21, p=0.031). Conclusions: QoL in
Vietnamese HF patients with reduced and mildly
reduced EF was relatively good and not solely
dependent on EF. Optimal medical treatment,
especially SGLT2 inhibitors, is associated with
improved QoL. KCCQ-12 is a useful tool for routine
clinical assessment.

Keywords: heart failure, KCCQ-12

I. DAT VAN PE

Suy tim man 1& mét bénh Iy tim mach phd
bién va cd ty Ié tr vong cao trén toan thé gidi,
anh hudng dén CLCS ctia NB mét cach dang ké.
Tai Viét Nam, ty 1€ luu hanh suy tim man khoang
0,7% vd@i ty Ié tlr vong hang ndm Ién tdi 25,8%,
gay ganh nang I&n cho hé thong y t€ va xa hoi
[1,3,6,8]. Danh gid CLCS cla NB suy tim bang
céc cdng cu chuin hda nhu thang diém KCCQ-12
gilp phan anh day du hon tinh trang stic khde
téng thé va hiéu qua diéu tri [2,5].

Tai Viét Nam, nghién clu s dung thang
diém KCCQ-12 con han ché, déc biét 1a so sanh
gilta nhdm EF giam va giam nhe. Ngoai muic
phan sudt tdng mau, nhiéu yéu t6 khac nhu triéu
chirng lam sang, mdc d6 hoat déng va chién
lugc diéu tri cling anh hudng dén CLCS [4,7].

Nghién cu nay nham danh gia CLCS cua NB
suy tim co6 phan suat tong mau giam va giam
nhe tai Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh bang thang diém KCCQ-12, ddng thdi khao
sat cac yéu to lién quan, gdp phan nang cao chat
lugng cham soc va diéu tri cho nhom NB nay tai
Viét Nam. Muc tiéu:

1. Po ludng CLCS cta NB suy tim co6 phan

sudt tdng mau giam va giam nhe bdng thang
diém KCCQ-12.

2. Khao sat cac yéu to lién quan dén CLCS
cla NB suy tim cd phan suat tong mau (EF) gidam
va giam nhe.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién cltu mé
ta cat ngang cé phan tich.

2.2. Pia diém va thdi gian nghién ciru:
Tai Phong kham Suy tim — Khoa NGi Tim Mach,
Bénh vién Pai hoc Y Dugc TP.HCM, tu thang
11/2023 dén thang 05/2024.

2.3. P6i twong nghién ciru: NB >18 tudi
dudgc chan doan suy tim cé EF < 40% va EF 41-
49%, dang diéu tri ngoai tru, c6 kha nang doc —
hi€u tiéng Viét va dong y tham gia nghién clu.

~ 2.4, C8 mau: Dua trén cong thic tinh c8
mau udc lugng mot ti 1é
2y i P(1—p)

d

_Chon p = 0,1. Vi a = 0,05, d = 0,05, c&
mau nghién cdu t6i thi€u la 139. Dy doan mét
mau 10% = 14 mau > C3 mau t6i thi€u can
khao sat la 153. .

2.5. Phuong phap chon mau: Phuong
phdp ldy mau thuan tién lién tuc.

2.6. Tiéu chuan chon bénh: Tiéu chuén
chon mau: NB c¢6 chan doan suy tim (EF giam va
giam nhe), tir 18 tudi trd Ién dén kham va diéu
tri ngoai trd tai phong kham suy tim bénh vién
Dai hoc Y Dugc TPHCM, cé khd ndng doc hiéu
tiéng Viét.

Tiéu chudn loai tru: NB tir chdi tham gia;
suy giam tri giac, r6i loan tdm than nang; khoéng
thé tra 16i bang hoi.

2.7. Cong cu va phuadng phap thu thap
di liéu

e Bang cau hoi KCCQ-12 phién ban ti€éng Viét.

e Phi€u thu thap thong tin hanh chinh, Iam
sang, can lam sang va yéu té xa hoi — hanh vi.

2.8. Xtr li s0 liéu: Nghién ciru vién dugc tap
huan trudc khi khao sat. DU liéu dugc thu thap
bang phéng van truc ti€p hodc tu dién, sau dé
dugc nhép va x{r ly bang phan mém SPSS 20.0.

2.9. Pao dirc nghién ciru: Nghién clu
dudgc thong qua Ho6i dong Dao dirc Bénh vién Dai
hoc Y Dugc TP.HCM. NB dudgc giai thich ky va ky
cam két dong y tham gia. DI liéu ca nhan dugc
bao mat tuyét daoi.

INl. KET QUA NGHIEN CU'U

3.1. Bic diém nhém NB suy tim ¢ EF giam

Bang 1. Pac diém nhém NB suy tim cé
EF giam

n
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. Tan s6 [Ty I1& i 45 [ 57,7
_ Bacdiém (n=113)(%)| | NYHA il 33 | 423
Tudi (nam), TV (KTPV) 63 (53-70) iy 0 0
o ar Nam 80 70,8 Tang huyét ap 65 83,3
Gidi tinh NT 33 [29.2] |Bénh di COPD 2 | 26
Bénh ca tim 34 30,1 kém bai thao dudng 29 37,2
” A |Bénh tim thiéu Rung nhi 23 29,5
Ng:zsqi'::an rpéu cuc bd 76 1672 Chen thu thé/Uc ché
Bénh van tim 1 0,9 men chuyén/Uc ché 66 64.6
Khac 2 1,8 thu thé angiotensin- !
New York Heart II 44 (38,9 Thuoc neprilysin (ARNI)
Association 111 66 58,4 diéu tri Chen beta 67 85,9
(NYHA) vV 3 2,7 Khang aldosterone 62 79,5
Tang huyétap| 85 | 75,2 Dung SGLT2i 66 | 84,6
NP COPD 9 8 S dung Ioi tidu quai | 20 | 25,6
Benh di kem (o Guongl 54 47,8
Rung nhi 23 20,4
S« dung 4 loai thudc nén
tang 77 |68,1 -
S¥ dung Igi tiéu quai 43 [38,1
Bang 2. Thang diém CLCS cua nhom NB
co EF giam
KCCQPL|KCCQSF|KCCQSL|KCCQQL|KCCQ-12
77,6 65,1 74,5 Biéu dé 2. Phan bé NB suy tim EF giam nhe

82,4 73

Biéu do 1. Phédn bo NB suy tim EF giam
theo nhom diém KCCQ-12
Bang 3. Cac yéu té'anh hudng dén CLCS

NB suy tim EF giam
Yéu to OR | 95% CI | p-value
Dung du 4 thuoc | 0,43 | 0,23-0,79 | 0,007
NYHA 1,71]0,95-3,06 | 0,073
Dung lgi tiéu quai | 1,24 | 0,65-2,35 0,514

3.2. Pac diém nhém NB suy tim cé EF
giam nhe

Bang 4. Bac diém nhom NB suy tim EF
giam nhe

v g Tanso| Ty lé
, Pac diém (n=78)| (%)
Tuéi (ndm), TV (KTPV) 67 (59-74)
e s Nam 52 66,7
Gidi tinh NG 26 33.3
Bénh co tim 14 18
Nguyén| Bénh tim thi€u mau
nhan cuc bo 59 75,6
suy tim Bénh van tim 4 51
Khac 1 1,3
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theo nhom diém KCCQ-12
Bang 5. Thang diém CLCS cua NB suy
tim EF giam nhe

KCCQPL|KCCQSF|KCCQSL]KCCQQLIKCCQ-12

77 83,4 73 67,9 75,3

Bang 6. Cac yéu té anh huong dén CLCS
NB suy tim EF giam nhe

Yéu to OR | 95% CI |p-value

ARNI/chen thu thé/ 059

0,13-2,68| 0,497

(rc ch€ men chuyén
0,34

0,08-1,47| 0,15

Chen beta
1,32

0,33-5,22| 0,694

Khang aldosterone
0,21

0,05-0,87| 0,031

Nhom SGLT2i
1,63

Dung Igi tiéu quai 0,52-5,09| 0,402
NYHA 2,29 (0,84-6,28 | 0,106

Nhéan xét: Nghién clru khao sat 191 NB suy
tim c6 phan suat tdng mau giam va giam nhe
(EF < 50%) tai Bénh vién Dai hoc Y Dugc TP. H6
Chi Minh. Trong dé, nhém EF gidam (< 40%)
gom 113 NB va nhém EF gidm nhe (41-49%)
gdm 78 NB. Tudi trung vi ctia hai nhém tuong tu
nhau, [an lugt 1a 63 va 67 tudi, véi ty Ié nam gidi
chiém khoang 70% & ca hai nhom.

Piém trung binh thang KCCQ-12 phan anh
CLCS clia NB & murc tuang dai tot, véi 74,5 + 16,3
G nhém EF gidam va 75,3 £ 15,8 & nhdm EF giam
nhe, khong c6 su khac biét y nghia thong ké
(p=0,705). Cac thanh phan phu vé chirc ndng thé
chat, tan suat triéu chiing, han ché xa hoi va CLCS
cling khdng khac biét dang ké gilra hai nhém.
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Phan tich hoi quy logistic cho thay viéc si
dung du bon thudc diéu tri nén tang (ARNI, chen
beta, spironolacton, SGLT2i) c6 lién quan dang
k€ dén CLCS t6t hon & nhdm EF giam (OR=0,43;
p=0,007). O nhém EF giam nhe, chi riéng nhém
NB dung SGLT2i la yéu t6 lién quan co y nghia
dén CLCS cao han (OR=0,21; p=0 031)

Ngoai ra, cac dic diém dan sO va lam sang
nhu mic do phan loai NYHA, cac bénh kem theo
nhu tdng huyét ap, dai tha’o dudng, va tinh
trang cham soc déu dugc ghi nhan day du, gép
phan mo ta rd boi canh nghién clu.

IV. BAN LUAN

Nghién clftu clia chdng téi cho thdy CLCS cua
NB suy tim dugc danh gid badng thang diém
KCCQ-12 tuang doi cao & ca hai nhdm phan suat
t6ng mau gidm (EF < 40%) va gidm nhe (EF 41—
49%). Piém trung binh KCCQ-12 [an luct la 74,5
+ 16,3 va 75,3 % 15,8, vdi su’ khac biét khong co
y nghia thong ké. Két qua nay cho thdy mic EF
khong phan anh day du tinh trang CLCS cla NB
ma con bi chi phdi béi nhiéu yéu td khac nhu triéu
chirng 1am sang, muc do hoat dong va chién lugc
diéu tri. Phat hién nay phu hgp véi nghién ciu
REPORT-HF do Tromp va cong su thuc hién, cho
thay tién lugng cla NB suy tim phu thudc nhiéu
hon vao cac yéu t6 hé thong cham soc va diéu tri
hon la chi s6 EF don thuan[7].

Trong mé hinh hoi quy logistic, viéc sir dung
dd bon loai thudc diéu tri nén tang (ARNI, chen
beta, spironolacton va SGLT2i) cé lién quan dang
k& dén diém KCCQ-12 > 75 & nhédm EF giam
(OR=0,43; p=0,007). Bac biét, trong nhém EF
giam nhe, chi c6 SGLT2i la yéu t6 duy nhat cd
lién quan y nghia dén CLCS cao hon (OR=0,21;
p=0,031). Két qua nay tuang thich véi xu hudng
diéu tri mdi va bang chirng gan day cho thay vai
troO cia SGLT2i trong cai thién triéu chdng va
CLCS cho NB suy tim trén moi nhém EF [1,6].

Piém KCCQ-12 la mét chi s& da dugc chiing
minh cé gid tri tién lugng trong suy tim. Nghién
clu toan cau véi han 23.000 NB tir 40 qudc gia
do Johansson va cong su thuc hién cho thay
diém KCCQ-12 thap lién quan mat thiét dén nguy
cd tlr vong va tai nhap vién cao han [4]. Do dé¢,
viéc st dung thang diém KCCQ-12 trong nghién
clu cla chung toi khong chi glup mo ta tinh
trang hién tai cia NB ma con cé the hd trg danh
gla nguy cd dai han. Vai thiét ké ngan gon va dé
trién khai, KCCQ-12 dugc xac nhan la céng cu
hiéu qua tuang duang vdi phién ban day dua theo
danh gia cua Jones va cong sul5].

Ngoai yéu t& diéu tri, cAc dac diém dan s6
trong nghién clu cling phan anh nhiéu thach

thirc trong cham séc NB suy tim tai cong dong.
Pa s6 NB cé thu nhap thap (<5 triéu dong/
thang), hoan canh song tu cham sdc va mic do
hoat déng thé luc thdp. DPay la nhitng yéu t& xa
héi — hanh vi ¢ thé anh hudng dén CLCS nhung
chua dugc danh gid day da trong mo hinh hién
tai. Cac nghién clu trong tucng lai nén dua
thém cac yéu t6 nay nham hoan thién md hinh
tién lugng va can thiép toan dién hon. Nhitng
phat hién nay cang c6 y nghia trong béi canh
ganh nang suy tim ngay cang gia tang, dac biét
& cac nudc dang phat trién va nhom dan s cao
tudi nhu’ d3 dugc trinh bay trong tdng quan toan
cau cua Savarese [6].

Tom lai, nghién cru cua chung t6i cho thay
CLCS & NB suy tim khong hoan toan phu thudc
vao muc EF, ma chiu &nh hudng dang ké bdi cac
yéu to diéu tri, dac biét la viéc sir dung thudc
SGLT2i va diéu tri nén tang day du. Viéc tich hgp
danh gia CLCS qua bd cong cu KCCQ-12 vao
thuc hanh Idm sang la can thiét nham hudng
dén cham soc toan dién va nang cao sic khoe
cho NB suy tim tai Viét Nam.

Han ché caa nghién ciru: Nghién cru nay
ton tai mot s6 han ché can dugc can nhac. Thi
nhat, thiét k& cat ngang khong cho phép xac
dinh guan hé nhan qua gilta cac yéu to diéu tri
va chat lugng séng, ma chi phan anh mai lién
quan tai mét thgi di€ém. Th hai, viéc sur dung
phudng phap chon mau thudn tién c6 thé dan
dén sai léch chon mau va anh hudng dén tinh
dai dién ctia quan thé nghién cfu. Cudi cling,
nghién clfu chua bao gom mat s6 bién lam sang
6 gia tri tién lugng quan trong nhu ndng do NT-
proBNP, CRP hoac mirc do tuan thu diéu tri, von
co thé gdp phan ly giai sdu hon mdi lién quan
gilta cac yéu t6 1am sang va diém s6 KCCQ-12.
V. KET LUAN

Nghién cru cho thdy phan Ién NB suy tim tai
bénh vién Pai hoc Y Dugc TP.HCM c6 CLCS &
murc t6t. S dung day da bon thudc diéu tri nén
tang, dac biét la SGLT2i, c6 mai lién quan chat
ch& véi diém KCCQ-12 cao, phan anh vai trd
quan trong cua téi uu hda diéu trj trong cai thién
CLCS. KCCQ-12 la cong cu dan gian, de ap dung,
va nén dugc tich hgp thudng quy trong theo doi
NB suy tim dé danh gid hiéu qua l1dm sang toan
dién, bén canh cac chi s6 truyén théng nhu EF
hay NYHA.
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TOM TAT

M@ dau: Ky thuat ép tim ngoa| [6ng nguc déng
vai tro0 quan trong trong h6i stic tim phoi (CPR),
nhung thuc hién ding van la thach thic, ngay ca voi
ngudi da dugc dao tao. M6 hinh md phc’>ng két hgp
phan héi la phudng phap hiéu qua trong dao tao thuc
hanh CPR. Nghién c(tu nay danh gia hiéu qua huan
luyén ép tim ngoai I6ng nguc bdng mo hinh Actar 911
Squadron & sinh vién y khoa (SVYK) nam nhat tai
trudng Dai hoc Y khoa Pham Ngoc Thach
(TDHYKPNT). Phuang phap: Nghién cliu can thiép
trudc - sau trén mot nhdom 112 SVYK tinh nguyén nam
nhat tai TDHYKPNT, chua tirng hoc CPR trudc dé.
Sinh vién tham gia khdéa huan luyén 4 giG (1 giG ly
thuyét, 3 gid thuc hanh) trén mo hinh Actar 911
Squadron. Sau moi lugt tap, dir liéu ép tim dugc trich
xudt, giang vién phan hoi, gilp SVYK cai thién ky
nang. Danh gia truéc va sau huan luyén dugc thuc
hién trén cing mo hinh Actar 911 Squadron (man hinh
CPRMeter 2 dugc che) nham dam bao khach _quan,
dua trén 7 tiéu chi: vi tri tay, ky thuat tay, do6 sau, toc
do, dan hdi thanh nguc, ty Ié thdi gian ép tim (CCF)
va chat lugng ep tim (QCC). Phép kiém McNemar va t
bat cap dugc sir dung d€ so sanh trudc - sau. Két
qua 112 SVYK tham gia nghién cttu véi 19 tudi chiém
ty I& 98,2%, gldl nir chi€ém 47,3%. Vi tri dat tay dung
tang tr 84,8% 1€n 99,1% (p = 0,2). Ky thuat tay dung
tang dang k&, tuf 56, 3% lén 89,3% (p < 0,001). Ty 1&
ép ddng tan s6 ting tir 25,9% lén 55,4% (p = 0,01),

1Truong Pai hoc Y khoa Pham Ngoc Thach, Viét Nam
Chiu trach nhiém chinh: Nguyén Ngoc Phuong Thu
Email: nguyenngocphuongthu@pnt.edu.vn

Ngay nhan bai: 28.4.2025

Ngay phan bién khoa hoc: 28.5.2025

Ngay duyét bai: 30.6.2025

286

tuy con nhiéu SVYK gap kho khan duy tr| tan s ép
dat chuan. Ty I€ ép dung d0 sau khong cai thién dang
ké (1,8% lén 27%, p > 0,05). Kha nang dan hoi
thanh nguc dugc cai thién dang k&, tir 77,8% Ién
85,3% (p < 0,001). CCF Iudn rat cao, trong khi QCC
du tang tir 0,9% lén 3,6% (p = 0,03) van con thap.
K&t luan: Huan luyén ep tim ngoai I6ng nguc trén md
hinh Actar 911 Squadron da gilp nang cao cac ky
thuat cd ban va kha nang dan hdi thanh nguc, nhung
van can bd sung cac phuang phap phan h0| truc tlep
va Iuyen tap nhiéu dé cai thién tan s& va dd sau ép
tim, tUr d6 nang cao hiéu qua hdi stic tim phdi.

Tur khoa: Hiéu qua huan luyén ép tim, Actar 911
Squadron, Sinh vién y khoa ndm nhat, Trl.rc‘fng bai hoc
Y khoa Pham Ngoc Thach.

SUMMARY
EFFECTIVENESS OF ACTAR 911 SQUADRON
MANIKIN-BASED TRAINING FOR
EXTERNAL CHEST COMPRESSIONS IN

FIRST-YEAR MEDICAL STUDENTS

Introduction: Chest compression technique
plays a crucial role in cardiopulmonary resuscitation
(CPR); however, performing it correctly remains a
challenge, even for trained individuals. Simulation-
based training has proven effective for CPR skills
acquisition. This study aimed to evaluate the
effectiveness of chest compression training using the
Actar 911 Squadron manikin among first-year medical
students at Pham Ngoc Thach University of Medicine
(PNTUM). Method: A one-group  pre-post
interventional study was conducted among 112
volunteer first-year medical students (FMS) at PNTU
who had no prior CPR training. Students participated
in a 4-hour training course (1 hour of didactic and 3
hours of hands-on training) using the Actar 911
manikin.  After each practice session, chest



