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CAC YEU TO TIEN LUQ'NG BIEN CO TIM MACH CHINH NOI VIEN
TREN BENH NHAN HOI CHU’'NG VANH CAP DU’O’T 40 TUOI

i Tran Nguyén Phuwong Hail, Nguyén Nhat Tail?,
Nguyén Minh Kha'?, Vo Duy Twong?, Hoang Vin Sy'?

TOM TAT
M@ dau: Hoi chu‘ng vanh cap (HCVC) dang ngay
cang gdp G ngudi tre vai yéu t6 nguy cd va biéu hién
lam sang khac blet S0 vGi ngu‘dl I6n tu0| V|ec nhan
dién déc diém va yéu t6 tlen lugng g|up ca thé hoa
dleu tri & nhom dac biét nay Muc tleu Khao sat dac
diém Iam sang, can 1am sang va yéu td tién Iu’dng
trong n0| vién & bénh nhan HCVC < 40 tudi. Doi
tugng va phuong phap nghlen clru: Nghién Cu’u
hdi cfu bénh nhan HCVC tudi tLr 18-40, dugc chup va
can thiép mach vanh tai Bénh V|en Chg Réy tir 4/2021
dén 4/2024. Két qua Tong cdng 120 bénh nhan, tudi
trung vi 36, nam gidi chi€m 89,2% (ti 1€ nam: nl.r =
9:1). Yéu t6' nguy cd thudng gép: thira can/béo phi
(67,5%), r6i loan lipid mau (62,5%), hut thudc
(37,5%). STEMI chlem uu thé (64,2%), da s6 & Killip I
(83 3%), thuding 13 ton thu‘dng 1 nhanh (67, 5%), chu
yeu tai LAD (66,7%). Bién c6 tim mach chinh ndi V|en
xay ra & 12,5%, trong dg ti vong 3,3%, suy tim cap
4,2%, loan nhlp nguy hiém 4 2%, blen chu’ng cg hoc
0,8%. GRACE score lién ,quan doc 1ap véi bién c6 (OR
1,11; p<0,001). Biém cit GRACE > 89 c6 AUC > 0,8,
do nhay 73,3%, dac hiéu 97,1%. Ket luan: HCVC d
ngu‘d| tré thudng gdp G nam, chu yéu la STEMI Killip
I, t6n thuong 1 nhanh LAD. GRACE > 89 I3 yéu £6 tién
doan manh bi€n c6 ndi vién. T khoa: Hoi ching
vanh cap, ngudi tré, yéu to tién lugng

SUMMARY
PROGNOSTIC FACTORS FOR IN-HOSPITAL
MAJOR ADVERSE CARDIOVASCULAR
EVENTS IN PATIENTS UNDER 40 YEARS

OLD WITH ACUTE CORONARY SYNDROME

Background: Acute coronary syndrome (ACS) is
increasingly seen in younger patients, who often
present with distinct risk profiles and clinical features.
Identifying prognostic factors is essential for
personalized management in this group. Objectives:
To evaluate clinical characteristics, laboratory findings,
and in-hospital prognostic factors in ACS patients aged
< 40 years. Methods: A retrospective study on ACS
patients aged 18-40 who underwent coronary
angiography/intervention at Chg Ray Hospital from
April 2021 to April 2024. Results: A total of 120
patients (median age: 36; 89.2% male, male:female =
9:1). Common risk factors: overweight/obesity
(67.5%), dyslipidemia (62.5%), smoking (37.5%).
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STEMI was most frequent (64.2%), most presented
with Killip I (83.3%), with single-vessel disease
(67.5%) mostly in LAD (66.7%). In-hospital major
adverse cardiovascular events (MACE) occurred in
12.5%: mortality (3.3%), acute heart failure (4.2%),
life-threatening  arrhythmia  (4.2%), mechanical
complications (0.8%). GRACE score was an
independent predictor (OR 1.11; p<0.001). A cutoff of
GRACE = 89 had AUC > 0.8, sensitivity 73.3%,
specificity 97.1%. Conclusions: Young ACS patients
are predominantly male, often present with STEMI,
Killip I, and single LAD lesions. GRACE > 89 is a
strong predictor of in-hospital MACE.

Keywords: Acute coronary syndrome, young
patients, prognostic factors.

I. DAT VAN DE

Hoi ching vanh cap (HCVC) la nguyén nhan
hang dau gay t vong tim mach toan cau,
thudng gdp & ngudi 16n tui. Tuy nhién, ty 1&
ngudi tré mac HCVC dang gia tang dang bao
dong. ! Cac nghlen ctru qudc té cho thdy khoang
4-10% ca HCVC xay ra 6 bénh nhan < 40 tudi,
vGi ddc diém dich té va co ché bénh sinh khac
biét. 2 Tai Viét Nam, qua trinh do thi héa, 16i
sdng thay ddi, hat thudc phd bién va r6i loan
lipid mau gia tdng & ngudi tré cd thé khién tinh
trang nay bi danh gia thap do thi€u nghién ctu
chuyén sau.

So véi ngudi 16n tudi, bénh nhan tré mac hoi
chitng vanh cap (HCVC) thudng it bénh Iy kem
theo nhu‘ng dé chu quan, dan dén cham tré chan
doan va can thiép, lam tdng nguy cd bién c6 tim
mach. Nhém nay co yéu t6 nguy cd riéng biét
nhu hat thube 1d8 (70-80%), r6i loan lipid, béo
phi, it van dong va yéu t6 di truyén. Tuy nhién,
tai Viét Nam hién thi€u nghién cru hé théng vé
déc diém va tién lugng HCVC & ngudi tré < 40
tudi, gdy khé khan trong viéc xdy dung chién
lugc diéu tri phu hgp.

Nghién cru nay dugdc thuc hién nham mo ta
déc diém |14m sang, can 1dm sang, yéu t6 nguy
co va két cuc ngan han & bénh nhan < 40 tudi
nhap vién vi HCVC. Dong thdi, nghién clfu xac
dinh cac yéu to6 tién lugng xdu trong giai doan
noi tru, gop phan phat hién sém bénh nhan nguy
€d cao va xay dung chién lugc diéu tri — phong
nglra ca thé€ hda cho nhdém con trong dé tudi lao
dbng va cd y nghia xa hoi cao.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
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Poi tuong nghién clru. Nghién ctu hoi
cliu cdt ngang dudc thuc hién trén bénh nhan <
40 tubi mac hdi chirng vanh cap, cé chup va can
thiép mach vanh tai Khoa Tim mach can thiép -
Bénh vién Chg Ray tur 4/2021 dén 4/2024.

Tiéu chuén chon bénh: (1) Tudi tir 18—40,
(2) chén dodn NMCT cip hodc dau thdt nguc
khdng 6n dinh va cé két qua chup mach vanh
qua da.

Tiéu chuén loai tri: HO s6 bénh an thiéu
dir liéu. Nghién cu dugc HOi dong Pao dic
Trudng PH Y Dugc TP.HCM phé duyét (so
1251/HPDD-DHYD, ngay 14/12/2023).

Phuong phap thuc hién va dinh nghia
cac bién sd. Nghién clu vién héi ciru ho so
bénh &n, thu thap dif liéu: nhan trdc (tudi, gidi,
can nang, chiéu cao), lam sang (mach, huyét ap,
dau nguc, Killip), tién can bénh ly (THA, BTD, RL
lipid, hat thudc, tién can gia dinh), can lam sang
(xét nghiém mau), két qua chup mach vanh (s6
nhanh ton thuang, diém Gensini), diém GRACE.

Bién cd tim mach chinh gom: NMCT tai
phat, dot quy, chdy mau I8n, suy tim tai nhap
vién, tlr vong ndi vién, suy tim cap, loan nhip
nguy hiém, bién chl’ng cd hoc NMCT.

Phudng phap phan tich s6 liéu. DiI liéu
nhap bang Excel 365, phan tich véi Stata 14.0.
Bién dinh tinh trinh bay dudi dang tan s6 (%).
Bién dinh lugng phan phédi chudn md ta bang
trung binh + SD, khdng chudn dung trung vi
(KTPV). So sanh nhém dung kiém dinh T hodc
Mann-Whitney U. Phan tich h6i quy don bién va
da bién dé€ xac dinh yéu t6 lién quan bién cd.
Déanh gia kha ndng tién doan bang AUC. Gia tri p
< 0,05 dugc xem la cd y nghia thong ké.

INl. KET QUA NGHIEN cUU

Pac diém dan s6 nghién ciru. Trong thoi
gian hoi ciu, c6 120 h6 sd bénh an du tiéu
chuén dugc chon. Tudi bénh nhan khdng phén
phéi chudn, trung vi 1a 36 tudi, nhd nhat 21 tudi
(Hinh 1). Nam gidi chiém da s6 vdi 89,2%. Yéu
t6 nguy cd tim mach phS bién gém: thira
can/béo phi (67,5%), r6i loan lipid mau (62,5%)
va hut thudc 1d (37,5%). Tang huyét ap gap &
35%, dai thao dudng & 10,8% (Hinh 2).

Hinh 1. Biéu dé phan phéi tudi va ti Ié gidi
tinh trong nghién ciu (n=120)
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Hinh 2. Cac yéu t6'nguy co tim mach va
bénh déng mac trong nghién cuu

Pic diém 1am sang ldc nhap vién. Triéu
chiing nhadp vién thudng gdp nhéat la dau that
nguc dién hinh (41,7%), tuy nhién c6 20% bénh
nhan khdng c6 dau nguc. V& thé Idm sang,
STEMI chi€ém uu thé vGi 77 ca (64,2%). Phan Ién
bénh nhan nhap vién & Killip I (83,3%), Killip III
va IV lan lugt 1a 2,5% va 6,7%.

Bang 1. Pac diém Idm sang lic nhap vién

f v ai A Dan so
Cac dac diem lam sang n=120
Triéu chirng dau ngu'c
Dau that nguc dién hinh, n (%)  [50 (41,7)
Dau thdt nguc khéng dién hinh, n (%)] 46 (38,3)
Khong dau nguc, n (%) 24 (20)
Huyét ap
Huyét &p tam thu, TV ( KTPV) (901_21%0)
Huyét ap tam trucng, TB + BDLC  [73,3+11,7
Phan loai HCVC
STEMI, n (%) 77 (64,2)
NSTEMI, n (%) 34 (28,3)
Dau that nguc khéng 6n dinh, n (%) | 9 (7,5)
Phan d6 Killip
Killip I, n (%) 100 (83,3)
Killip 11, n (%) 9 (7,5)
Killip 111, n (%) 3(2,5)
Killip IV, n (%) 8 (6,7)

Pic diém can 1am sang trong nghién ciru.
Trong nhom nghién cu, 95,8% bénh nhan cd nhip
xoang (115 trudng hdp). Ti 1€ LVEF < 40% la
41,7%. Tén thuong mach vanh thudng gdp nhét &
nhanh LAD (66,7%), cht yéu la bénh ly 1 nhanh
(67,5%). Ton thuong than chung (LM) va bénh ly
3 nhanh chiém [an Iugt 3,3% va 10%. Diém
Gensini trung vi la 30,5 (KTPV 10-48).

Bang 2. Pac diém cdn Idm sang trong
nghién cuu

Dan so nghién

Cac d3c diém can lam sang |~ o " 300

Pién tam do

Nhip xoang, n (%) | 115 (95,8)

Phan suat tong mau that trai

LVEF < 40%, n (%) 50 (41,7)

LVEF > 40%, n (%) 70 (58,3)
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Sinh héa Vi tri ton thuon,

Cholesterol, TV (KTPV) (mg/dL) [190 (167-228,5) LM, n (%) 4 (3,3)
LDL-C, TV (KTPV) (mg/dL) 118 (53-249) LAD, n (%) 80 (66,7)
HDL-C, TV (KTPV) (mg/dL) 34 (30-40,5) LCx, n (%) 32 (26,7)

Triglycerid, TV (KTPV) (mg/dL) |183,5 (127-257,5) RCA, n (%) 51 (42,5)

Glucose, TV (KTPV) (mg/dL)

114 (98-136,5)

S6 nhanh mach vanh tén thuong

(mL/phut/1,73m? da) 110 (53,5-127)
K&t qua chup mach vanh

Hs-troponin I, TV (KTPV) (ng/dL)| 11,8 (0,03-50) 1 nhanh, n (%) 81 (67,5)
CK-MB, TV (KTPV) (U/L) | 162 (71-282,6) 2 nhanh, n (%) 27 (22,5)
BUN, TV (KTPV) (mg/dL) 13 (8-24) 3 nhanh, n (%) 12 (10,0)

Creatinin, TV (KTPV) (mg/dL) | 0,9 (0,6-1,6) Diém s6 Gensini, TV (KTPV) 30,5 (10-48)
eGFR, TV (KTPV) Diém GRACE, TB + DLC 71,3 + 18,6

Phan tich hGi quy cac yéu t6 cd lién quan
dén ti |é bién c6 tim mach chinh noi vién

Bang 4. Phan tich cac yéu té'lam sang va can Iam sang voi bién cé tim mach chinh ndi vién

i o Co bién c6 | Khong co bién co
Bien so (n=15) (n=105) p
Tudi, TV (KTPV) 38 (33 — 40) 36 (24 — 40) 0,42°
A Nam, n (%) 14 (93,3) 93 (88,6) )
Gigi tinh N, n (%) 1(6,7) 12 (11.4) 1,00
Tang huyét ap, n (%) 2 (13,3) 40 (38,1) 0,06°
Yé&u t6 nguy Déi thao dudng, n (%) 1(6,7) 12 (11,4) 1,007
cd bénh tim RLCH lipid mau, n (%) 6 (40) 69 (65,7) 0,06°
mach do xo HUt thudc 13, n (%) 10 (66,7) 35 (33,3) 0,01°
vira Tién can gia dinh mac BMV, n (%) 0(0) 8(7,6) 0,60°
Thtra can — béo phi, n (%) 10 (66,7) 71 (67,6) 1,00°
, STEMI, n (%) 8 (53,3) 69 (65,7)
Thé bénh NSTEMI, n (%) 7 (46,7) 27 (25,7) 0,20°
DTNKOD, n (%) 0 (0) 9 (8,6)
Kidu dau Khdng DN, n (%) 4 (26,7) 20 (19,0)
nguc DN dién hinh, n (%) 4 (26,7) 46 (43,8) 0,45b
d PN khdng dién hinh, n (%) 7 (46,7) 39 (37,1)
Huyét ap tam thu (mmHg) 110 (90 — 120) | 120 (110 -130) | 0,06°
Huyét ap tam truong (mmHg) 68 + 15,6 74,1 £ 10,9 0,179
Killip I, n (%) 3(20) 97 (92,4)
Phan do Killip II, n (%) 1(6,7) 8 (7,6) <0.0012
Killip Killip 111, n (%) 3 (20) 0 (0) '
Killip IV, n (%) 8 (53,3) 0(0)
hs-troponin I¥ (ng/mL) 13,7 (0,3-38,2) 11 (0,03 -50) 0,83¢
CK-MB¥ (U/L) 236 (231 - 321)| 144 (17-600) | 0,01°
Sinh héa BUN¥ (mg/dL) 14 (10 - 17) 13 (8- 24) 0,91°
Creatinine* (mg/dL) 09(0,8-1,1) 0,88 (0,6 — 1,5) 0,40¢
eGFR (mL/phut/1,73m?) 108 (85 — 115) 110 (96 — 116) 0,35¢
LM, n (%) 2 (13,3) 2(1,9) 0,08°
Vi tri LAD, n (%) 13 (86,7) 67 (63,8) 0,08°
: LCx, n (%) 6 (40) 26 (24,8) 0,22°
RCA, n (%) 5(33,3) 46 (43,8) 0,44°
S0 nhanh 1 nhanh, n (%) 7 (46,7) 74 (70,5)
mach vanh 2 nhanh, n (%) 5(33,3) 22 (21) 0,112
t6n thuong 3 nhanh, n (%) 3 (20) 9 (8,6)
Piém Gensini, TB £ PLC 102,4 + 27,4 66,9 = 11,7 <0,0019

(a): Fisher exact test; (b): Chi-square test; (c): Mann-Whitney test; (d): T-test

Chung t6i ghi nhan su khac biét c6 y nghia
thdng ké gilta hai nhém (cé va khdéng cé bién cd
tim mach ndi vién) vé cac dic diém lam sang
nhu hat thu6ce 14, phan do Killip va cac yéu t6
can 1dm sang nhu LVEF, diém Gensini, diém
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GRACE. Do phan do Killip von la tiéu chi danh gia
bi€én c¢6 noi vién, chdng toi tap trung phan tich
cac bién: hat thudc 13, LVEF, CK-MB, diém
Gensini va GRACE. Phan tich hoi quy dan bién va
da bién cho thdy GRACE la yéu t6 du bao doc lap
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cac bién c6 ndi vién (OR 1,11; p < 0,001).
Bang 5. Phan tich hoi quy don bién va da bién cac yéu to lién quan dén ti Ié bién cé
tim mach chinh néi vién

cn o Pon bién* Pa bién*
Bien so OR | 95% CI p OR | 95% CI p
HUt thudc 18 4,00 | 1,27-12,60 | 0,02 | 2,54 | 0,52-12,55| 0,25
Phan suat tong mau that trai 0,94 | 0,88-1,00 0,05 09 | 091-1,09 | 0,97
CK-MB 1,00 | 0,99-1,01 | 0,19 | 1,00 | 0,99-1,01 | 0,49
Diém Gensini 1,02 | 1,00-1,04 | 0,04 | 1,00 | 0,98—1,04 | 0,83
Diém GRACE 1,12 | 1,06-1,18 | <0,001 | 1,11 | 1,05-1,17 |<0,001
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Hinh 3. Pudong cong ROC cua diém GRACE
trong tién luogng nguy co xady ra bién cé tim
mach chinh néi vién

Két qua trong nghién cltu cta chidng toi, gia
tri tién lugng clia diém GRACE véi diém cat > 89
diém (dd nhay 73,3%; do dsc hiéu 97,1% vdi gia
tri tién doan duong 78,6%; gia tri tién doan am
96,2%), dién tich dudi dudng cong ROC > 0,8.

IV. BAN LUAN

Trong nghién cttu cla chdng t6i, 120 bénh
nhan hoi chiing vanh cdp (HCVC) < 40 tudi dugc
ghi nhén, véi tudi trung vi 36 (33-39) va nam gidi
chiém uu thé (89,2%). Thé bénh thudng gdp
nhat la STEMI (64,2%) va da sd nhap vién & Killip
I. K& qua v tubi tuang ddng véi cac nghién cliu
cla Trzeciak, Huynh Van Minh va Nguyen Quang
Vi, cho thdy nhom HCVC tré thudng tap trung
trong khoang 35-40 tudi, khdng khac biét nhiéu
gitfa cac nghién ctu. 3> Tylénam :nirla 9: 1,
phu hgp vdi xu hudng nam gidi chi€ém da so tuyét
ddi & nhdm tudi nay. K&t qua tucng dong vdi két
qua nghién cru clia Huynh Van Minh va cong su*
vGi 84,8% bénh nhan nam.

Cac yéu t6 nguy cd phd bién gdm thira
can/béo phi (67,5%), r6i loan lipid mau (62,5%),
hat thudce 1a (37,5%), trong khi tang huyét ap va
dai thao dudng it gap hon (35% va 10,8%).
Diéu nay cho thay phan Ién yéu t6 nguy cd la cd
thé thay d6i, gagi y vai trd cla can thiép 18i s6ng
trong phong nglra HCVC & ngudi tré. Hat thudc
la yéu t6 nguy cd xd vita quan trong, dugc ghi
nhan & 37,5% bénh nhan trong nghién clu, tuy
nhién ty & nay trong cac nghién clru khac
thudng vugt qua 50%.°

Phan do Killip la cong cu quan trong trong

1 danh gia mic d6 nang va tién lugng tir vong &

bénh nhan hoi chiing vanh cap (HCVC). Trong
nghién cltu cla chdng toi, 83,3% bénh nhan
(100 ca) nhap vién & Killip I. Két qua nay tuang
tu’ cac nghién clru khac vdi ty 1€ Killip I dao dong
tr 85,5% dén 97%. Ty I& Killip III-IV thap
(9,2%) ciling phu hgp véi cac nghién clu nhu
Trzeciak (3,2%), Huynh Vdn Minh (3%) va
Nguyen Quang Vii (7%), cho thay phan I6n bénh
nhan tré nhap vién vgi tinh trang lam sang
khéng nang. 3>7 Phan suat tong mau that trai
(EF) dao dong tir 20% dén 75%, trung binh 45,1
+ 10,1%. Pa s6 bénh nhan cé EF > 40%, tuy
nhién ty 1€ EF < 40% la 41,7% — cao han so vdi
nghién clitu cla Nguyen Quang Vi (14,6%) va
Huynh Van Minh (EF trung binh 60,0 =+
10,0%).%> Két qua chup mach vanh cho thay
LAD & nhanh tdn thuong phd bién nhat, phu
hgp v8i cac nghién clu trudc. Sang thuaong
mach vanh chl yéu 13 t6n thucng don déc 1
nhanh. Tén thuong 3 nhanh cd ty 1& thap (3,3 —
17%) qua cac nghién cliru. SO liéu tir nghién clru
cla chdng toi cling cho thay két qua tuong tu
vGi ty 1é ton thuang 1 nhanh, 2 nhanh va 3
nhanh dong mach vanh lan lugt la 67,5%,
22,5% va 10%. Tac gia Huynh Van Minh va cong
su’ cho thdy tdn thuong 3 nhanh cé ty 1€ la 6,1%
cao hon so vdi ty & t6n thuong 2 nhanh déng
mach vanh 1a 3%. Tén thuong tai mdt nhanh
ddng mach vanh chiém da s8 ciing la mét diém
cho thay tién lugng tét han & nhdm bénh nhan
héi chirng vanh cip < 40 tuGi.

Theo nghién cfu cla ching t6i, bi€n c6 tim
mach chinh xay ra véi ty 1é 12,5% thap haon tac
gid Panduranga® véi 17,5% nhung cao han tac
gia Varun® véi 4,4%. Diéu nay co thé ly giai do
viéc dinh nghia MACE cling nhu d&c diém nhén
trdc hoc clia dGi tugng trong cac nghién clru
khac nhau. Trong sG cac bién c6, ty |é tr vong
noi vién trong nghién cltu clia ching t6i la 3,3%
cao han so véi 0,8% clia tac gid Panduranga?® va
1,9% cla tac gia Varun.® Do Bénh vién Chg Ray,
nai chung t6i ti€n hanh nghién cly, 1a bénh vién
ti€p nhdn ngudn bénh tur tuyén trudc chuyén

81



VIETNAM MEDICAL JOURNAL N°3 - AUGUST - 2025

dén, trong d6 cé nhitng trudng hgp nang vdi
tién lugng xau ngay tu lic nhap vién. Vi vay, két
cuc thu dugc clia ching t6i cé phan xau han cac
nghién clfru nay.

Phan tich hoi quy logistic don bién cho thay
cac yéu t6 nhu hut thudc 13, phan suat téng mau
that trai, diém Gensini va diém GRACE déu lién
quan cd y nghia théng ké vdi nguy cg xay ra bién
c6 tim mach ndi vién (p < 0,05). Tuy nhién, trong
phén tich hdi quy da bién, chi c6 diém GRACE la
yéu t6 tién lugng doc 1ap (p < 0,001). VGi diém
cit > 89, GRACE dat dd nhay 73,3%, d6 dic hiéu
97,1%, gia tri tién doan derng 78,6% va gia tri
tién doan am 96,2%. Diéu nay cho thay thang
diém GRACE van gilr gia tri tién lugng ¢ nhém
bénh nhan hdi ching vanh cip tré tudi.

Han ché: Nghién ciu cd thiét ké hoi cliu,
thdi gian theo ddi ngan han nén chua danh gia
dugdc méi lién quan l1au dai gilta cac yéu to va
bi€n cd. Ngoai ra, nghién ctu don trung tam vdi
cd mau han ché nén chua dai dién cho dan s6
Viét Nam. Can thém cac nghién ctu da trung
tam vdi cd mau 16n dé khéng dinh két qua.

V. KET LUAN

Qua nghién cfu clia chdng t6i, hoi ching vanh
cap trén bénh nhan tré tudi thudng da s6 xay ra &
nam gigi. Pa phan bénh nhan c6 phan do Killip I
trén 1am sang, thudng gdp thé STEMI va thudng la
bénh ly 1 nhdnh mach vanh. Thang diém GRACE la
yéu t0 tién doan két cuc bién c6 tim mach chinh
ndi vién tot véi diém cat > 89 diém.
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DANH GIA DIEN BIEN ROI LOAN NUOT SAU PHAU THUAT
O’ BENH NHAN UNG THU KHOANG MIENG VA HONG MIENG
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bat van dé: Phau thudt ung thu khoang miéng
va hong miéng thu‘dng gay ra rdi loan nudt, anh
hudng dang k& dén siic khode va chat lugng cudc sbng
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cGa bénh nhan. Viéc danh gia r6i loan nubt sau phau
thLLét la can thiét trong viéc tu van bénh nhan trudc
phau thuat va cé k& hoach can thiép hiéu qua. Muc
tiéu: Nghién cltu nay nham (1) danh g|a thai gian tur
lGc phau thuat dén lic bénh nhan an uong hoan toan
qua ducng miéng (TFOI), va (2) danh gid dién bién
cla r8i loan nudt bang diém EAT-10 & thdi diém 1
thang va 12 thang sau phau thuat, phan tich theo giai
doan u, vi tri khdi u va diéu tri b6 sung sau phau
thuat. Phu’dng phap: Nghién clitu doan hé tién clu
dugc thuc hién trén 57 bénh nhan ung thu khoang
miéng va ung thu’ hong miéng sau phau thuat. DTt liéu
vé TFOI va diém EAT-10 dudc thu thap tai 1 thang va



