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MOI LIEN QUAN GIT’A NONG PO CANXI HUYET THANH
VA T’ VONG NOI VIEN O’ NGU'O'l BENH NHOI MAU CO’ TIM CAP

TOM TAT

Pat van dé: Nhiéu tai liéu da chiing minh anh
hudng cla ro6i loan nong do canxi mau Ién tién lugng
ctia bénh nhén nhdi mau cd tim cdp. Nghién clru nay
nham danh gid méi lién quan gilra nong do canxi
huyét thanh va nguy co tr vong ndi vién trén ngugi
bénh nhoi mau ca tim cap dudc can thiép dong mach
vanh qua da. Phuong phap nghién cuu: Tién ciu
va hoi ciru, mo tad 299 bénh nhan gom 20 dGi tugng
ha canxi mau (< 2,08 mmol/L) va 279 d6i tugng canxi
mau binh thugng (2,08 — 2,55 mmol/L), nhdi mau cd
tim cap va dugc can thiép dong mach vanh qua da,
diéu tri tai khoa Tim Mach Can Thiép, bénh vién Dai
Hoc Y Dugc thanh phd HG6 Chi Minh tir 01/2022 -
04/2025. Nong do canxi huyét thanh trong nghién ciru
dugdc hiéu chinh theo albumin mau. Két qua: Nong
dd canxi mau co phan phdi khong chuan, trung vi la
2,27 mmol/L, khoang t& phan vi la 2,18 - 2,33
mmol/L. Nhdm c6 ha canxi mau co ty Ié bénh nhéan
dudc phan dd Killip > II cao han, dugc sir dung thudc
Igi tiéu quai, thudc van mach, thudc tang co bdp ca
tim va thong khi cd hoc nhiéu han, ty 1€ t&r vong noi
vién 16n han. HOGi quy logistic cho thdy c6 mdi lién
quan gifa ha canxi mau va nguy cd tir vong noi vién
véi OR = 4,83 (KTC 95%; 1,58 — 14,80, p = 0,006).
K&t luan: ha canxi mau cd lién quan dén tang ty Ié tr
vong noi vién trén bénh nhan nhoi mau cd tim cap
dugc can thiép dong mach vanh qua da.

T khoa: Ha canxi mau, t&r vong ndi vién, nhoi
mau cd tim cap.

SUMMARY
ASSOCIATION BETWEEN SERUM CALCIUM

LEVELS AND IN-HOSPITAL MORTALITY IN
PATIENTS WITH ACUTE MYOCARDIAL

INFARCTION
Background: Numerous studies have
demonstrated the impact of serum calcium

abnormalities on the prognosis of patients with acute
myocardial infarction (AMI). This study aimed to
evaluate the association between serum calcium level
and risk of in-hospital mortality in patients with AMI
undergoing percutaneous coronary intervention (PCI).
Methods: This was a combined prospective and
retrospective descriptive study involving 299 AMI
patients treated with PCI at the Interventional
Cardiology Department, University Medical Center Ho
Chi Minh City, from January 2022 to April 2025. The
study population included 20 patients with
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hypocalcemia (< 2.08 mmol/L) and 279 patients with
normal serum calcium level (2.08 — 2.55 mmol/L).
Serum calcium was corrected for serum albumin.
Results: Serum calcium levels were non-normally
distributed, with a median of 2.27 mmol/L and an
interquartile range of 2.18-2.33 mmol/L. The
hypocalcemia group had a higher proportion of
patients classified as Killip class = II and more
frequent use of vasopressors, inotropes, and
mechanical ventilation. In-hospital mortality was
significantly higher in the hypocalcemia group. Logistic
regression analysis showed a significant association
between hypocalcemia and increased risk of in-
hospital mortality, with an odds ratio (OR) of 4.83
(95% CI: 1.58-14.80, p = 0.006). Conclusion:
Hypocalcemia is associated with increased in-hospital
mortality in patients with acute myocardial infarction
undergoing percutaneous coronary intervention.

Keywords: Hypocalcemia, in-hospital mortality,
acute myocardial infarction.

I. DAT VAN DE

Nh6i mau cd tim cdp la mét bénh ly nguy
hiém, thudng xay ra do su’ ndit v8 mang xo vira
gdy tac nghén hoan toan hodc khdng hoan toan
long dong mach vanh dan dén lam léch can can
cung cau oxy cua té bao co tim. Trong s6 cac
bénh nhan nh6i mau co tim cap, nhitng bénh
nhan dugc can thiép dong mach vanh qua da co
tién lugng tot hon.> Ty Ié t&r vong ndi vién cua
nhém bénh nhan nhan nay rai vao khoang 7%.°
Day van con la mot két qua kha cao.

Canxi la chdt khoang chinh cau tao nén hé
thdng xudong va c6 vai tro vo clung quan trong
V@i hoat dong cta hé tim mach. Ngay nay, du da
c6 nhiéu bang ching y hoc cho thay vai tro cla
nong d6 canxi huyét thanh doi véi nguy co tr
vong ndi vién & bénh nhan nh6i mau co tim cap,
maoi quan hé nay van con gay nhiéu tranh cai khi
cd tai liéu ghi nhan chi cé ha canxi mau lam tang
nguy cd nay nhung cling cd cac nghién clu
chifng minh dugc anh hudng cla ca tang lan ha
canxi mau.'® Tinh dén th&i diém hién tai, da
phan cac nghién ciu déu thuc hién trén ca hai
doi tugng cd va khong can thiép dong mach
vanh qua da. biéu nay dan dén nhiéu bat cap do
cac bénh nhan nh6i mau cd tim cdp khong dugc
can thiép dong mach vanh qua da thuGng co
tién lugng ndng hon, nhiéu bénh nén hon? dan
dén viéc phan tich mai lién quan gitta ndbng doé
canxi mau vdi ti vong noi vién trén ngudi bénh
nh6i mau cd tim cdp sé thi€u tinh thuyét phuc.

Hién tai & Viét Nam, ching t6i chua ghi nhan
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nghién cru nao tim vé mGi quan hé nay. Do dd,
d€ tra I8i cdu hoi ndng dd canxi huyét thanh cd
lién quan nhu thé nao déi véi tr vong ndi vién &
ngudi bénh nhoi mau cg tim cap dugc can thiép
déng mach vanh qua da, dong thai dong gop dit
liéu cho nhitng nghién cru thr nghiém tuacng lai
nhdm xac dinh liéu viéc diéu chinh ndng do canxi
huyét thanh ngay tir dau cé lam giam dugc ty 1€
nay hay khong, dac biét la trén dan s6 Viét Nam,
chuiing t6i quyét dinh thuc hién nghién clu nay.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn chon bénh:

e VGi dGi tugng hoGi ciu: Bénh nhan > 18
tudi, ¢4 chan doan cudi cung trudc khi ra vién
li€n quan dén nhdi mau cd tim cap dua trén ma
chdn doan cua ICD-10, bao gém cdc ma: 121
(121.0 — 121.9), 122 (122.0 — 122.9) va dudc can
thiép dong mach vanh qua da trong qua trinh
nam vién.

e V@i d6i tugng ti€én clu: Bénh nhan > 18
tudi, dugc chdn doan nhdi méu co tim cip dua
trén “Dong thuan toan cau lan thd tu vé dinh
nghia nhdi mau co tim” ndm 2018° va dudc can
thiép dong mach vanh qua da trong qua trinh
nam vién.

Tiéu chuén loai tra:

e V@i dbi tugng hdi ciru: Bénh nhan khong
dugc xét nghiém ndng d6 canxi va albumin
huyét thanh trong cing mét mau mau khi nam
vién diéu tri tai bénh vién Dai Hoc Y Dugc thanh
phd H6 Chi Minh hodc khdi phat nhoi mau co tim
cap trong qua trinh nam diéu tri bénh ly khac tai
bénh vién Dai Hoc Y Dugc Tp. HO Chi Minh

e VGi d6i tugng ti€n ctu: Bénh nhan khdai
phat nhdi mau co tim trong qua trinh nam diéu
tri bénh ly khac tai bénh vién Dai Hoc Y Dudgc
thanh ph6 HO Chi Minh.

2.2. Phucng phap nghién ciru

Thiét ké nghién cau: M6 ta, tién clu va
hoi cru, c6 phan tich.

Dia diém nghién cdu: Khoa Tim Mach Can
Thiép, bénh vién Dai Hoc Y Dugc thanh phd HO
Chi Minh, cg s& 1.

Thoi gian tuyén bénh:

e 01/2022 - 09/2024: HGi cru

o 10/2024 - 04/2025: Tién citu

Phuong phap chon mau: Chon mau thuan
tién.

Bién so:

e NONng dd canxi mau: dugc hiéu chinh theo
albumin mau dua vao cong thirc cla Payne va
cong su:*
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Ca,r = Ca;, +0,8 X (4,0 — Alb)

(Carc [d ndng dd canxi huyét thanh hiéu
chinh - don vi mg/dL, €%: 1a ndng dd canxi
huyét thanh do dugc trong két qua xét nghiém -
don vi mg/dL, 4% 13 ndng dd albumin huyét
thanh - don vi g/dL). Sau dd, néng d6 canxi
huyét thanh hiéu chinh sé dugc chia thanh 3
nhom: thap (< 2,08 mmol/L), binh thudng (2,08
- 2,55 mmol/L), cao (> 2,55 mmol/L) theo
ngudng xét nghiém ndng do canxi mau cua khoa
xét nghiém bénh vién Dai Hoc Y Dugc thanh phd
HO6 Chi Minh, cd sd 1.

e TU vong noi vién: do moi nguyén nhan, tor
vong trong bénh vién (khong cd mach, huyét ap,
nhip thd, mat tri gidac hoan toan, phan xa anh
sang am tinh, v tam thu trén may theo doi sinh
hiéu lién tuc kéo dai hon 5 phdt va cé hai dién
tdm d6 cach nhau 30 phit cho két qua dang
dién) hodc bénh nang xin vé (phai duy tri huyét
ap, nhip tim t6i thi€u bang thudc van mach luc
Xin vé).

e Két qua chup mach vanh: hep cé y nghia
la hep tlr 70% tré Ién dudng kinh dGi véi cac
nhanh dong mach vanh phai, dong mach lién
that trudc, dong mach mi. Bénh than chung
dong mach vanh trai: hep than chung dong
mach vanh trai c6 y nghia khi mic dé hep tir
50% dudng kinh trd 1&n.?

o Xu'ly s6 liéu: DT liéu dugc thu thap bang
phan mém Microsoft Excel 2019, phan tich bang
phan mém Stata 17.0 Két qua dugc trinh bay
dudi dang trung binh + dd Iéch chudn cho bién
dinh lugng phan phdi chudn hodc trung vi va
khoang t&r phan vi cho bién dinh Iugng phan
phGi léch, ti 1& (%) cho bién dinh tinh. Kiém dinh
Chi binh phuong dé€ so sanh ti & bién dinh tinh.
Kiém dinh t dugc s’ dung dé€ so sanh gia tri
trung binh bién dinh lugng cé phan phéi chuén,
va kiém dinh Wilcoxon Ranksum cho bién dinh
lugng c6 phan phdi Iéch. H6i quy logistic nham
tim mai lién quan gilra nbng dé canxi mau va ty
I& t&r vong noi vién. DO tin cdy 95%. Su’ khac biét
c6 y nghia thong ké véi p <0,05.

Y dirc: VGi bénh nhan tién clu, xét nghiém
albumin mau sé dugdc thém vao mat lan khi cac
bac si diéu tri cia khoa Tim Mach Can Thiép chi
dinh 18y mau bénh nhan dé theo ddi ion do trong
qua trinh diéu tri néu xét nghiém nay chua dugc
thuc hién & khoa Cap Clru. SO tién thuc hién xét
nghiém nay s€ dugc nghién c(ru vién chi tra, bénh
nhan sé khong phai bi tra thém mot khoan chi phi
nao, khong bi lay thém bat ¢ ml mau nao va
khéng can phai chay may xét nghiém riéng.

e D& cudng nghién ciu da dugc chap thuan
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bgi HGi dong Pao dirc trong nghién ctu Y sinh
hoc ctia Pai hoc Y Dugc thanh phd H6 Chi Minh
theo quyét dinh s6 2188/HPPD-DHYD ngay
09/09/2024.

Ill. KET QUA NGHIEN CU'U

289 bénh nhan hoi cru va 50 bénh nhan tién
ctru. Trong dé, cd 24 bénh nhan ha canxi mau,
311 bénh nhan cdé néng d6 canxi mau binh
thuGng va 4 bénh nhan tang canxi mau. Do sO
bénh nhan tang canxi mau qua it nén ching toi
loai nhirng bénh nhan nay ra khéi nghién ciu.
Trong s6 335 bénh nhan con lai, cd 299 bénh
nhan dugdc thuc hién xét nghiém ndng do canxi
va albumin mau vdi cing mét mau mau trong
vong 72 gid sau nhap vién. Do & nhitng bénh
nhan nam vién 1au ngay dé sinh ra nhiing yéu t6

nhiéu I&n két qua xét nghiém albumin mau (dinh
dudng kém, nhiém trung bénh vién gay nhiém
trung huyét lam thoat mach albumin,...) nén
ching t6i loai 36 bénh nhan dugc xét nghiém
albumin mau >72 giG sau nhap vién con lai ra
khoi nghién clru. Vi vay, ¢ mau cudi cung trong

nghién clfu cta ching téi la 299 ngudi.

I Thu thap ban dau 339 bénh nhan |

4 bé&nh nh

——

canxi mau

an téng I

36 bénh nha
nghiém albumin mau
sau 72 gid nhap vién

xét

I 299 bénh nhan |

1

20 bénh nhan
ha canxi mau

279 bénh nhan canxi
mau binh thudng

S0 do 3.1. So dé chon vao va loai trua’ déi

Bang 3.1. Pdc diém Idm sang cia ddn sé nghién ciu

tuong nghién cau

Theo cac nhém nong do canxi huyét
Pic diém 1am sang cua dan s6 Chun thanh hiéu chinh theo albumin
nghién cru 9 Ha canxi mau Canxi mau binh P
(n=20) thudng (n=279)

Tudi (ndm)™ 68,9 +£ 11,5 67,2 £7,7 69,0 £ 11,7 0,338
Nam™ 195(65,2) 12(60,0) 183(65,6) 0,612
Tang huyét ap” 243(81,3) 16(80,0) 227(81,4) 0,774
Pai thao dudng” 153(51,2) 9(45,0) 144(51,6) 0,568
Nhoi mau cd tim ST chénh 18n” | 157(52,5) 9(45,0) 148(53,1) 0,486
Killip = 1T’ 108(36,1) 12(60,0) 96(34,4) 0,021

*: Trinh bdy duti dang tan so (ty I phan tram)
*x: Trinh bay dudi dang trung binh + dé léch chuan

Bang 3.2. Bdc diém cdn Idm sang cua din sé nghién ciu

Theo cac nhém nong do canxi huyét
Pac diém can 1am sang cha dan sé Chun thanh hiéu chinh theo albumin
nghién cru 9 Ha canxi mau | Canxi mau binh P
(n=20) thudng (n=279)
N6ng d6 canxi huyét thanh hiéu chinh 2,27 2,0 2,28
(mmol/L)* (2,18-2,33) | (1,94-2,06) (2,20-2,34)
Bénh than chung déng mach vanh trdi” | 63(21,1) 6(30,0) 57(20,4) 0,392
Bénh mach vanh > 2 nhanh” 255(85,3) 18(90,0) 237(85,0) 0,749
Dong chay TIMI < II sau can thiép” 28(9,4) 4(20,0) 24(8,6) 0,104

*: Trinh bay dudi dang tan so (ty 1€ phdn tram)
] #: Trinh bay duti dang trung vi (khoang tu’ phén vi)
Bang 3.3. Pac diém diéu tri cua dan s6 nghién cuu

i Theo cac nhom nong do canxi huyét
Pac diém diéu tri cia dan so Chun thanh hiéu chinh theo albumin
nghién ciru 9 Ha canxi mau Canxi mau binh P
(n=20) thuong (n=279)
Thudc Uc ché men chuyén/thu thé

Angiotensin 1T° 240(80,3) 16(80,0) 224(80,3) 1,000
Thuoc chen beta” 158(52,8) 11(55,0) 147(52,7) 0,841
Thudc Igi ti€u quai” 162(54,2) 16(80,0) 146(52,3) 0,016
Thudc van mach” 90(30,1) 15(75,0) 75(26,7) <0,001
Thudc tang co boép co tim” 88(29,4) 12(60,0) 76(27,2) 0,002
Thong khi ca hoc” 57(19,1) 13(65,0) 44(15,8) <0,001

*: Trinh bay dudi dang tan s6 (ty Ié phan trém)
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Trong nghién cflu cta ching tdi, dd tudi
trung binh Ia 68,9 + 11,5 tudi. Nam giGi chiém
da s6 vdi 65,2%. Nhiéu bénh nhan trong nghién
clfu cta chung t6i co tién can tang huyét ap
(81,3%) va dai thao dudng (51,2%). Co6 dén
36,1% bénh nhan dugc phan do Killip > II tai thoi
diém nhap vién. Nong dd canxi mau cua dan s6
nghién clfu cé phan phdi léch vdi trung vi la 2,27
mmol/L, khodng t& phéan vi la 2,18 - 2,33 mmol/L.
Ty |é ha canxi mau la 6,7%. C6 23 trudng hop tur
vong noi vién, chiém 7,7%. Nguyén nhan tir vong
bao gom: choang tim (15 bénh nhéan, chiém
65,2%), con bao dién hoc (3 bénh nhan, chiém
13,0%), choang nhiém trung (4 bénh nhan,
chiém 17,4%) va tran khi mang phdi/chay mau
dudng thd (1 bénh nhan, chi€ém 4,4%).

Khi so sanh gitra hai nhém bénh nhan, nhém
¢ ha canxi mau cd ty 1€ bénh nhan dugc phan
do Killip = II cao han (p = 0,021), ty |é dugc si
dung thudc Igi tiéu quai (p = 0,016), thudc van
mach (p < 0,001), thubc tang co bdp ca tim (p =
0,002) va thong khi cé hoc nhiéu haon (p <
0,001), ty Ié t&r vong ndi vién I6n hon (p =
0,012). Cac bién s6 khac khoéng khac biét co y
nghia thong ké gilra hai nhém.

Khi phan tich hoi quy logistic moi lién quan
gilta nong d6 canxi mau va ty I t& noi vién,
chiing t6i ghi nhan dugc: cd mai lién quan giira
ha canxi mau va nguy cg tif vong noi vién véi OR
= 4,83 (KTC 95%; 1,58 — 14,80, p = 0,006). Hay
noi cach khac, ha canxi mau cd lién quan dén
tdng nguy cc tr vong noi vién trong dan sd
nghién clu.

IV. BAN LUAN

Trong nghién cu cta ching t6i, néng do
canxi mau cua cac bénh nhan tham gia c6 phan
phoi léch vé&i trung vi 2,27 mmol/L. Diéu nay
khdc v8i cac cong trinh cla Shao-di Yan® va
Dingfeng Fang'. Nguyén nhan c6 thé do ching
t6i da loai bo nhitng bénh nhan téng canxi mau
ra khoi mau nghién ctu dén thay déi su’ phan bd
néng dd canxi mau trong quan thé nghién clu.
Sau cling, nghién cru cta chdng t6i cd 299 bénh
nhan véi 6,7% bénh nhan ha canxi mau.

Trong s6 cac do6i tugng tham gia, nhom ha
canxi mau co ty lé bénh nhan dugc phan do
Killip > II tai thdi diém nhap vién cao gép 2 lan
so v@i nhdm canxi mau binh thudng (60% so véi
34,4%, p = 0,020). Nam 2016, Yong Wang va
cong su’ d3 thuc hién mdt nghién clu trén
5.938 bénh nhdn bénh mach vanh tai Trung
Qudc. Khi phan tich & riéng nhdm nhdi mau co
tim cdp, cac tac gia da phat hién: nong do canxi
mau c6 mdi tuong quan nghich véi phan suat

250

tong mau that trai (OR = 0,172, p = 0,034) hay
ha canxi mau c6 thé gdy anh hudng xdu Ién
chirc nang tam thu that trai & bénh nhan nhoi
mau cd tim cap. Diéu nay gilp ly giai viéc ghi
nhan ty Ié cao hon bénh nhan dugc phan do
Killip > II tai thdi diém nhap vién & nhém ha
canxi mau trong nghién cru clia chdng toi.

Trong nghién clu cla chdng toi, nhirng
bénh nhan cé ha canxi mau cd ty € sir dung cao
han: thudc Igi ti€u quai (80,0% so vdi 52,3%, p
= 0,016), thudc van mach (75,0% so vGi 26,7%,
p < 0,001), thu6c tang co bdp cd tim (60,0% so
vGi 27,2%, p = 0,002) va thong khi cg hoc
(65,0% va 15,8%, p < 0,001). Diéu nay pht hgp
vGi ghi nhan trudc d6 clda chung t6i khi chi ra:
nhédm bénh nhan c6é ha canxi mau co tinh trang
ldam sang lduc ti€p nhan ndng han vai ty 1€ bénh
nhan dudc phan do Killip > II tai th&i diém nhap
vién cao han. Két qua nay cling phan nao phu
hgp vdi ghi nhan vé két cuc tir vong ndi vién trén
cac doi tugng tham gia nghién clu: nhdm ha
canxi mau co ty Ié tr vong ndi vién cao hon so
véi nhdom canxi mau binh thudng (25% so Vvdi
6,5%, p = 0,012).

Khi phan tich maéi lién quan gilta nong do
canxi huyét thanh va ty 1é t&r vong noi vién,
ching toi nhan thay: ha canxi mau la mot yéu t6
¢ lién quan dén tang nguy cd tlr vong ndi vién &
dan s6 nghién cru. Cu thé, néng d6 canxi mau
thap < 2,08 mmol/L (dinh nghia ha canxi mau
trong nghién clru cua ching t6i) sé lién quan
dén tang nguy cg tr vong ndi vién Ién 4,83 lan
(KTC 95%; 1,58 — 14,80, p = 0,006) trong mo6
hinh hoi quy logistic. VGi gia tri p < 0,05 va
khoang tin cdy khéng bao gom 1, két qua cla
chiing t6i ¢ y nghia vé mat thong ké. Tuy nhién,
khoang tin cdy ching t6i ghi nhan dugc la kha
rdng. Diéu nay cb thé do cd mau nhd hodc su
phan tan s6 liéu cao. Bén canh do, du cho thay
su’ khac biét vé& mat thong k&, nghién cltu cua
ching t6i la nghién ciru mo ta vdi chi yéu bénh
nhan hdi cltu nén chi c6 thé két ludn cd su' lién
quan gilfa ha canxi mau va ty Ié t&r vong ndi vién
ch chua thé néi Ién dugc méi quan hé nhéan
qua. Viéc chi ra vai tro clia ha canxi mau doi vai
tién lugng két cuc cla bénh nhan nh6i mau co
tim cdp trong nghién clru clia chung téi la diéu
cﬁng dugc ghi nhan trong bdo cdo clia Shao-di
Yan® ndm 2016 & Trung Quéc va Dingfeng Fang®
nam 2022 & Hoa Ky. Cac tac gia nay cling dua ra
cac gia thiét dé giai thich méi lién quan giira ha
canxi mau va tién lugng cla bénh nhan nhoi
mau cd tim cdp: nong do canxi mau thap sé lam
kéo dai thdi gian binh nguyén trong dién thé
hoat dong do chdm dong cac kénh canxi trén
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mang t€ bao cd tim, lam kéo dai khoang QT va
tao diéu kién hinh thanh roi loan nhip tim. Ngoai
ra, ha canxi mau con gay anh hudng xau lén
chltc n&ng co bép clia cd tim.® .

Sau tat ca, nghién cltu cta ching toi van cé
nhiéu diém han ché. Th& nhat, viéc thu thap s6
liéu gilta hai nhém bénh nhan ¢ thé thi€u nhat
quan do albumin mau khong phai la xét nghiém
thudng quy dugc chi dinh cho bénh nhan nhoi
mau cd tim cdp. O nhom hoi cltu, chi dinh nay
phu thudc vao tinh trang ldam sang cla bénh
nhan va danh gia chu quan cla bac si trong khi
¢ nhom tién ctu, xét nghiém nay dugc ching toi
chi dinh ngau nhién & cac déi tugng thoa ti€u
chudn chon vao. Péng thdi, viéc thu thp théng
tin hoi clru sé khién ching t6i khd danh gia dugc
nguyén nhan ha canxi mau & nhém dan s6
nghién cltu do khéng thé khado sat hét cac bénh
ly gdy ha canxi mau nang anh hudng dén tién
lugng nhu cudng tuyén can giap, hdi ching ly
gidi u, ... Th{ hai, vi la nghién ciu moé ta vdi
chi yéu bénh nhan hdi citu nén khdng thé két
luan dugc moi quan hé nhan qua gitta ndbng do
canxi huyét thanh va ty 1€ t& vong noi vién. Th(
ba, do giGi han vé ngudn luc va thdi gian, c3
mau nghién clu cta ching toi kha nho (299
ngudi) so vdi cac nghién cdiu tuong tu dugc thuc
hién trudc d6 dan dén kha nang phat hién
nhitng khac biét c6 y nghia thong ké chua cao.
Th{ tu, nghién cltu cda chdng t6i la nghién ciu
don trung tdm nén chi cé thé thuc hién & cac
quan thé tuong tu va c6 quy trinh thuc hanh 1dm
sang tudng dong.

V. KET LUAN
Ha canxi mau la yéu to co lién quan dén tang
ty Ié t&fr vong noi vién trén bénh nhan nhoi mau co

tim cdp dugc can thiép dong mach vanh qua da
(OR = 4,83, KTC 95%; 1,58 — 14,80, p = 0,006).
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Tran Duy Hung', Pham S§ Loc?

Muc tiéu: Danh gid tinh trang dinh duGng va
noéng db canxi, vitamin D & bénh nhan viém loét dai
truc trang chay mau. POi tugng va phuong phap
nghién ciru: nghién cfu mo ta cét ngang 33 bénh
nhan dugc chan doan xac dinh VLDTT chay mau tai
Bénh vién Bach mai. K&t qua: 54,5% benh nhan
VLDTT chay mau cé suy dinh duBng theo SGA. Ty I€
suy dinh duGng & bénh nhan VLDTT chdy mau theo
BMI la 30,3%. 36,4% bénh nhan VLDTT chay mau cd
néng do canxi giam (2,16 £ 0,16 mmol/l). 54,5%
bénh nhan VLDTT chdy mau cé nong d6 vitamin D
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