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SGLT2i 1,99/0,75-5,28|0,17| d6 cao va khong dat muc tiéu hs-CRP (p <
LDL-C>70mg/dL |3,38/1,26—-9,06/0,02| 0,05). Trong md hinh h6i quy da bién, khong ghi
HOi quy da bién nhan ddc diém du doan déc lap khéng dat muc
Gidi tinh 1,77 10,51 - 6,10 |0,368| tiéu LDL-C.
Béo phi 0,60|0,19-1,87|0,378 Bang 9. Phan tich don bién giiia cac dic
Suy tim 0,76 |0,15 - 3,88 10,743|  diém va khéng dat muc tiéu hs-CRP va LDL-C
Bénh than man 2,97 10,77 - 11,43|0,114 Pac diém |OR | KTC95% | p
LDL-C>70 mg/dL | 2,47]0,81-7,52 0,113 HoGi quy don bién
UCMC/UCTT 0,3910,07 - 2,130,277 Gidi tinh 1,791 0,54 - 5,96 0,34
Clopidogrel 2,16 0,65 — 7,16 (0,206 Nhom tudi 0,66| 0,12 — 3,62 | 0,64
Statin cuGng do cao | 2,23 0,57 — 8,70 |0,246 Béo phi 0,70| 0,23 —2,16 0,54
Sacubitril/valsartan | 2,94 |0,45 — 19,28|0,261 Hut thuoc 13 1,73| 0,57 - 5,26 |0,33
SGLT2i 1,48 0,44 - 4,92 (0,525 Dai thao dudng 7,58|1,60 - 35,870,011
Nhan xét: Trong mo hinh hoi quy don bién, Suy tim 1,59/ 0,51 - 4,99 |10,42
ghi nhén cac déc diém: bénh thdn man, st dung Bénh than man 2,75/ 0,80-9,48 [0,11
Sacubitril/valsartan va khong dat muc tiéu LDL-C Rung nhi 1,04| 0,11 -9,62 |0,97
du bao khong dat muc tiéu hs-CRP (p < 0,05). |Tai bi€n mach mau ndao|1,79(0,17 — 18,43/0,63
Trong mo hinh h6i quy da bién, khéng ghi nhan Ki€u hinh NMCT 0,85| 0,26 —2,72 /0,78
dic diém du doan doc 1ap khéng dat muc tiéu |Bién phap tai tudi mau 0,67 [ 0,13 — 3,59 [0,64
hs-CRP. UCMC/UCTT 0,15/ 0,03 -0,68 0,014
Bang 8. Phan tich don bién giifa cac dac Uc ché beta 1,54| 0,45 - 5,29 | 0,49
diém va khéng dat muc tiéu LDL-C Aspirin 1,55| 0,48 — 4,95 | 0,46
Pac diém OR | KTC95% | p Clopidogrel 2,00| 0,63 -6,39 (0,24
HOi quy don bién Ticagrelor 0,51|0,11-2,49 /0,41
Gidi tinh 1,45]| 0,55 — 3,78 | 0,45 Statin cuGng do cao . . 1
Nhém tudi 0,96 0,24 — 3,89 | 0,96 Ezetimibe 0,88/ 0,29 - 2,68 | 0,83
Béo phi 0,71/0,31-1,63]0,42 Sacubitril/valsartan |2,47| 0,66 — 9,28 |0,18
Hut thuoc 14 1,04| 0,45 - 2,39 |0,92 SGLT2i 2,90| 0,85-9,88 [0,09
Dai thao dudng 2,42| 1,04 — 5,65 0,041 HGi quy da bién
Suy tim 1,67| 0,69 —-4,05 (0,26 Pai thao dudng 5,48 (0,94 - 31,860,058
Bénh than man 2,19/ 0,75 -6,39 | 0,15 Bénh than man 2,03|0,52-7,96 (0,31
Rung nhi 2,8310,49 — 16,31|0,24 UCMC/UCTT 0,19] 0,04 - 0,99 |0,048
Tai bién mach mau nao|1,34] 0,18 — 9,96 |0,77 Sacubitril/valsartan |1,41| 0,32 -6,17 |0,65
Kiéu hinh NMCT 1,30| 0,55 - 3,03 |0,55 SGLT2i 1,17| 0,26 — 5,14 | 0,84
Bién phap taitudimau| 1 [0,25-4,00| 1 Nhan xét: Trong mo hinh héi quy da bién,
UCMC/UCTT 0,4210,09-1,87|0,26| chi co viéc si dung UCMC/UCTT cho thay mdi
Uc ché beta 1,16| 0,49. 2,76 |0,74| lién quan doc lap co y nghia thGng ké vdi két
Aspirin 1,381 0,60 — 3,19 |0,45| cuc, gilp gidm khoang 81% nguy cd so Vdi
Clopidogrel 0,9910,43-2,2510,99| nhom khéng dung. Dai thdo dudng cé xu hudng
Ticagrelor 0,65|0,23-1,820,42| lam tang nguy cd khoang 5,5 lan nhung chua
Statin cuéng d6 cao |2,84| 1,1 -7,33 [0,031] dat y nghia thong ké (p = 0,058). Cac yéu t6
Ezetimibe 1,121 0,49 - 2,56 [0,79| khac nhu bénh than man, Sacubitril/valsartan va
Sacubitril/valsartan  [1,39] 0,45 — 4,35 [0,57| SGLT2i khéng ghi nhan méi lién hé dang k& vdi
SGLT2i 1,68 0,73 - 3,86 |0,22| két cuc nghién ctru. Trong mé hinh hoi quy dan
Hs-CRP>2mg/L  [3,38]| 1,26 — 9,06 [0,016] bién, két qua nghién clu ghi nhan dai thao
HGi quy da bién dudng du doan khong dat ca 2 muc tiéu hs-CRP
Pai thao ducng 1,99]| 0,81 -4,9 |0,13| valLDL-C (OR = 7,58, p = 0,011). Ngudgc lai, viéc
Bénh than man 1,67]0,52-5,4210,39| s dung thudc Uc ché men chuyén hodc (c ché
Statin cuéng do cao 2,34/ 0,85-6,42 | 0,1 thu thé 1a yéu t6 du doan giam nguy cd khdng
Hs-CRP > 2 mg/L 2,61 0,91-7,5 |0,08| datmuctiéu (OR = 0,15, p = 0,014).
Pai thao ducng 1,99( 0,81-4,9 |0,13 IV. BAN LUAN

Nhén xét: Trong md hinh hoi quy don bién,
cac yéu t6 du doan khong dat muc tiéu LDL-C
bao gom: dai thao dudng, st dung statin cuGng
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Nghién cliu clia chung t6i trén 93 bénh nhan
sau nhGi mau cd tim cap (NMCT) cho thay tuoi
trung binh la 66,14 + 10,14, tuong duong vdi
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cac nghién clu cta Erin' va cong su (64 £ 10)
va Peikert? va cong su. Ty |é bénh nhan nam
chiém 76,3%, tudgng doéng vdéi cac nghién ctu
qudc t€, phan anh su khac biét vé yéu t6 nguy
cd va bénh di kém gilra hai gidi. Chi s6 khdi cd
thé (BMI) trung binh la 24,49 + 2,99 kg/m?, thap
hon dang ké so véi cac nghién cltu nudc ngoai,
cd thé do su khac biét vé thé trang va 18i séng
gitra ngudi Viét Nam va cac dan toc khac. Ty Ié
hat thu6e 1a trong nhédm nghién ciu la 41,9%,
gan bang véi nghién cltu cla Peikert? (40%)
nhung thap han mét s6 nghién clu khac. Hau
hét bénh nhan déu cé it nhat mot bénh dong
mé&c. Rdi loan lipid mau va tdng huyét ap la phd
bién nhat, véi ty 1€ [an lugt la 100% va 98,9%,
cao hon dang k& so vdi cac nghién cltu quéc té,
c6 thé do khac biét trong dinh nghia hodc
phuagng phap sang loc. Ty |é dai thao dudng
(52,7%) ciling cao han. Vé can lam sang, néng
dd hs-CRP trung vi I3 0,80 [0,40 — 1,95] mg/L va
nong dé LDL-C trung binh la 71,98 + 30,02
mg/dL. Ca hai chi s6 nay déu thdp hon so Vdi
cac nghién clru quéc t€, phan anh hiéu qua cua
viéc kiém soat yéu td nguy cc va dic diém diéu
tri tai Vit Nam. Ty |é bénh nhan khéng dat muc
tiéu hs-CRP (> 2 mg/L) 1a 24,73%, LDL-C (> 70
mg/dL) la 43,01%, khong dat ca 2 muc tiéu la
16,13%. Cac két qua nay déu thdp hon dang ké
so V@i cac nghién clu cla Peikert? va
Mohammed?, nhung tuong duong vdi nghién
clu cla Erin d6i véi hs-CRP va muc tiéu kép. Ty
Ié sir dung statin cuGng d6 cao (67,7%) va phoi
hgp ezetimibe (55,9%) cao trong nghién clru cla
chiing tdi cb thé la nguyén nhan chinh gilp kiém
soat tét hs-CRP va LDL-C. Phan tich hdi quy cho
thay khong cé mai lién quan cé y nghia thdng ké
gitra viéc khong dat muc tiéu hs-CRP va LDL-C
vGi tudi, gidi tinh va BMI. Tuy nhién, bénh nhan
dai thao dudng co6 nguy cd khéng dat muc tiéu
LDL-C cao han (OR 2,42; p = 0,039), tucng tu
nhu v6i nhém nghién ctu Erin! va céng su; dac
biét la khong dat dong thdi ca hai muc tiéu LDL-
C va hs-CRP (OR 7,58; p = 0,011). biéu nay
nhan manh vai tro cla dai thdo dudng trong viéc
kiém soat cac yéu t6 nguy co con ton du. Ngoai
ra, viéc st dung sacubitril/valsartan co lién quan
dén viéc khong dat muc tiéu hs-CRP (OR 3,94, p
= 0,02), cd thé do méi lién hé gilta suy tim va
tinh trang viém man tinh. Tinh trang khoéng dat
muc tiéu LDL-C cd lién quan dén néng do hs-CRP
cao han (p = 0,013), khang dinh sy tuong tac
gitfa tinh trang viém va rGi loan lipid mau. Viéc
s dung thudc Uc ché men chuyén hodc c ché
thu thé angiotensin dugc ghi nhan la yéu t& bao
vé doc lap, gilp gidm nguy cc khong dat ca hai

muc tiéu (p = 0,048). Han ché cua nghién ctiu
bao gom cd mau nhd, chua cé dit liéu theo ddi
doc vé kha nang du bao bién c6 tim mach thir
phat clia tdng hs-CRP. Ngoai ra, sai s6 chon mau
va méat cdng bang nhém cling cé thé anh hudng
dén phan tich hoi quy. Nghién cltu dua ra phac
hoa vé tinh trang viém va cholesterol & bénh
nhan sau nhoi mau co tim cap tai Viét Nam, tir
dd mé ra hudng theo doi cling nhu Ung dung
diéu tri bang cac liéu phap khang viém trong
tuong lai.

V. KET LUAN

Mac du dan s6 nghién clu cé nhitng dac
diém riéng vé BMI va ty 1& bénh ddng mac so Vi
qudc té, viéc kiém soat hs-CRP va LDL-C cho
thdy két qua kha quan, dac biét nhG vao viéc sir
dung statin cudng do cao va phéi hgp thudc ha
lipid mau. Tuy nhién, cac bénh dong mac nhu
dai thao dudng, bénh thadn man va suy tim van
la nhitng yéu t6 thach thirc trong viéc dat dugc
muc tiéu diéu tri toan dién.
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GIA TRI THANG PIEM HEART TRONG DU’ POAN BIEN CO TIM MACH CHINH
NOQI VIEN &' BENH NHAN HOI CHO’NG VANH CAP KHONG ST CHENH LEN

Nguyén Tuén Viil, Nguyén P Anh2, Nguyén Thi Thity Duy!

TOM TAT

Tong quat: Hoi chiing vanh c&p khong ST chénh
lén (HCVC KSTCL) co nguy cd bién co tim mach tang
cao, doi h0| viéc phan tang nguy cd va du doan chinh
xac dé c6 chién Iugc xtr tri hiéu qua trong dé thang
diém HEART d3 derc ghi nhan la mot cong cu hitu |ch
trong linh vuc nay Muc tleu Nghlen cliu nham Xac
dinh diém cat t8i uu va gla tri clia thang diém HEART
trong du doan bién co tim mach chinh noi vién
(BCTMC) clia bénh nhan HCVC KSTCL. Phuong
phap: Nghién citu doan hé tién clu, dugc thuc hién
trén 140 bénh nhan HCVC KSTCL nhép vién tai khoa
Tim mach Can Thiép, bénh vién Nhan Dan Gia Pinh tur
thang 12/2024 dén thang 07/2025 Két qua: Ngh|en
cltu bao gébm 140 bénh nhan véi tudi trung binh 13
63,59 + 11,55, trong dé nam gldl chiém 58,6%. Hai
yéu to nguy cd phé blen nhat la tang huyet ap
(76 4%) va roi loan I|p|d mau (50%). Ty Ié€ BCTMC noi
vién 1a 23,6%. Phan tang theo thang diém HEART cho
thay ty Ie BCTMC tucng ('ng vdi cac nhom nguy cd
thap (0-3 diém), trung binh (4- 6 diém) va cao (7-10
diém) lan lugt 1& 0%, 7,5% va 59,1%. Phan t|ch
dudng cong ROC cho thay ngudng cat tdi uu cla
thang diém HEART dé& du doan BCTMC la 7 diém, Vi
AUC la 0,852 (KTC 95%: 0,79 - 0,926; p < 0 01)
Thang diém HEART > 7 c6 do nhay 83, ,2%, do dac
hiéu 78,8%, gia tri tién doan am (NPV) 92,7% va gia
tri tién doan derng (PPV) 59,1%. Két Iuan _Thang
diém HEART Vi ngerng cit 7 diém 13 mot cong cu
dan gian va hiéu qua trong viéc phan tang nguy cd va
du doan BCTMC ndi vién & bénh nhan HCVC KSTCL.
Vlec ap dung thang diém nay trong thuc hanh Iam
sang c6 thé gilp t6i uu hda viéc ra quyét dinh diéu tri,
tlr d6 cai thién két cuc cho bé&nh nhan.

T khoa: Thang diém HEART, hoi chu‘ng vanh
cap khéng ST chénh |én, bién cO t|m mach, ndi vién,
Tim mach Can thiép.

SUMMARY
PROGNOSTIC VALUE OF THE HEART SCORE
FOR IN-HOSPITAL MAJOR ADVERSE
CARDIOVASCULAR EVENTS IN NON-ST

ELEVATION ACUTE CORONARY SYNDROME

Background: Patients with non-ST-elevation
acute coronary syndrome (NSTE-ACS) remain at
substantial risk for in-hospital major adverse
cardiovascular events (MACE). Accurate early risk
stratification is essential to inform timely clinical

1Pai hoc Y khoa Pham Ngoc Thach
2Bénh vién nhan dén Gia Dinh_

Chiu trach nhiém chinh: Nguyén Tuan Vi
Email: tuanvu2410@gmail.com

Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 22.7.2025
Ngay duyét bai: 29.8.2025
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decisions. The HEART score has been proposed as a
practical risk-assessment tool in this setting.
Objective: To determine the optimal HEART score
cut-off and to evaluate its predictive performance for
in-hospital MACE among patients admitted with NSTE-
ACS. Methods: We conducted a prospective cohort
study of 140 consecutive patients with NSTE-ACS
admitted to the Interventional Cardiology Department,
Nhan Dan Gia Dinh Hospital, from December 2024 to
July 2025. Results: The cohort had a mean age of
63.59 £ 11.55 years; 58,6% were male. Hypertension
(76.4%) and dyslipidemia (50%) were the most
common comorbidities. The overall in-hospital MACE
event incidence was 23.6%. MACE rates in the low (0-
3), intermediate (4-6), and high (7-10) HEART groups
were 0%, 7.5% and 59.1%, respectively. ROC
analysis identified a HEART score cut-off of 7 points
for predicting in-hospital MACE (AUC 0.852; 95% CI
0.79-0.926; p < 0.01). HEART score > 7 predicted
MACE events with sensitivity 83.2%, specificity 78.8%,
NPV 92.7% and PPV 59.1%. Conclusions: HEART
score of 7 is a straightforward and effective
instrument for risk stratification and prognostication of
in-hospital MACE among patients with NSTE-ACS. Its
integration into clinical practice holds the potential to
refine therapeutic decision-making, ultimately leading
to improved patient outcomes. Keywords: HEART
score; non-ST-elevation acute coronary syndrome;
major adverse cardiovascular events; in-hospital
outcomes; interventional cardiology.

I. DAT VAN DE

HOi chirng vanh cdp khong ST chénh Ién
(HCVC KSTCL) 13 thé€ bénh ndng véi nguy cd bién
c6 tim mach chinh (BCTMC) cao. > Mac du da co
nhiéu tién bd trong chan doan va diéu tri, ty 1€
BCTMC ndi vién & bénh nhan HCVC KSTCL van &
muc dang lo ngai. Nghién clu gan day tai mot
bénh vién & Bangladesh ghi nhan ty 1€ nay Ién
téi 29,6% & nhém HCVC KSTCL bao gom cac
bién c6 nghiém trong nhu t& vong, ngung tim,
sbc tim, phu phéi cp va réi loan nhip ndng.> Két
qua nay cho thdy tién lugng bénh nhan HCVC
KSTCL van con dé ddt va dat ra yéu cau cap
thiét t6i uu hda chién lugc quan ly ngay tir giai
doan dau.

Trong bdi canh d6, phan tang nguy cc chinh
xac, nhanh chéng va dé ap dung tai giudng bénh
ddng vai tro then chot, gilflp bac si dua ra quyé't
dinh diéu tri kip thdi va phu hgp. Nhiéu nam
qua, cac thang diém nhu TIMI va GRACE dé
dugc s dung rong rai, nerng van ton tai han
ché nhat dinh. Nhdam kh3c phuc, thang diém
HEART dugc phat trién tai Ha Lan ndm 2008,
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gdm 5 yéu t6: H (History — dic diém cla dau
nguc), E (ECG - thay doi trén dién tdm dd), A
(Age — tudi), R (Risk factors — cac yéu t6 nguy cd
tim mach), va T (Troponin — néng d6 troponin
huyét thanh), thang diém nay don gian, dé nhd,
cho phép danh gia nguy cc ngay khi nhap vién.®
TU ndm 2017, nhiéu nghién clru da ching minh
kha ndng du doan BCTMC ngdn han vugt troi
cla HEART so v@i GRACE va TIMI. 3* Dac biét,
nghién clu cla Kamal Kharrazi Ilyas va cong su
(2019) cho thdy & bénh nhan HCVC KSTCL,
HEART véi diém cdt > 5 cd gid tri du doan
BCTMC ndi vién rat cao (AUC 0,947).2 Tai Viét
Nam, thang diém HEART d& dudc nhiéu nghién
cru trén nhém bénh nhan dau nguc nhap vién
cap cdu, tuy nhién cac nghién citu cho d6i tugng
HCVC KSTCL van con han ché.

Vi vay, ching toi thuc hién nghién clu nay
nhdam xac dinh gid tri cla thang diém HEART
trong du doan BCTMC ndi vién & bénh nhan
HCVC KSTCL. Néu HEART dat AUC > 0,8, bac si
lam sang s& c6 thém mot cong cu tién lugng
chinh xac, don gian, dé ap dung ngay tu ban
dau, gép phan nang cao hiéu qua diéu tri va cai
thién tién lugng cho ngudi bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ctu doan hé
tién clu trén 140 bénh nhan HCVC KSTCL trong
sudt qua trinh diéu tri ndi vién tai Khoa Tim
mach Can thiép, Bénh vién Nhan dan Gia Dinh,
tr thang 12/2024 dén thang 07/2025

Tiéu chuan chon bénh: Bénh nhan >18
tudi, chan doan HCVC KSTCL theo tiéu chuan
ESC 2023 nhap Bénh vién Nhan dan Gia Pinh,
dong y tham gia nghién ciiu

Tiéu chuan loai trir: Ngung tim ngung thé
trudc khi nhap vién, phu nir cé thai hoac khong
thu thdp du thdng tin d€ danh gid thang diém
HEART, TIMI va GRACE.

Phuong phap xtr ly s6 liéu: SO liéu dugc
nhap va xdr ly bang phan mém SPSS 27.0. Bién
dinh lugng dugc md ta bdng trung binh + do
léch chudn hodc trung vi (TV); bién dinh tinh
dudc trinh bay dudi dang tan sudt va ti I€ phan
tram. So sanh trung binh s dung t-test hoac
ANOVA (néu phan phdi chuin) va Mann—-Whitney
(néu khéng chuén). So sanh ti 18 sir dung X2
hoac Fisher’s exact test khi c6 >20% 6 co tan s6
ky vong <5. Mo hinh hoi quy logistic dugc sir
dung dé danh gid anh hudéng cua cac bién doc 1ap
lén bién phu thudc nhi gia; do phu hgp cia mo6
hinh dugc kiém dinh bang Hosmer—Lemeshow (p
> 0,05: mO6 hinh phu hgp). Pudng cong ROC
dugc xay dung dé tinh dién tich dudi dudng cong
(AUC), xac dinh diém c3t t8i uu, dd nhay, dd dac
hiéu cua thang diém HEART trong du doan
BCTMC ndi vién, gbm: dot quy ndo, rdi loan nhip
ac tinh, suy tim cdp, choang tim, tai nhoi mau cg
tim va tir vong do moi nguyén nhan. Cac gia tri
trung binh, do 1&ch chun, ti Ié phan trdm, do
nhay, do dac hiéu dugc lam tron dén 1 chir s6
thap phan; cac gia tri AUC, p, OR, KTC 95% dugc
lam tron dén 2 chit s6 thap phan. Mic y nghia
thong ké dugc xac dinh khi p < 0,05.

Nghién cltu da dugc Hoi dong Pao dirc Bénh
vién Nhan dan Gia binh s6 39/NDGDb-HBDBD
ngay 10/03/2025 va Ho6i dong Pao ddc trudng
Pai hoc Y khoa Pham Ngoc Thach s0
1134/TDYKPNT-HPDD ngdy 29/08/2024 phé
duyét. Tat cd bénh nhan tham gia nghién clu
déu dugc giai thich, dong thudn bang van ban
va dugc dam bao bao mat thong tin ca nhan.

INl. KET QUA NGHIEN cUU

Trong 140 bénh nhan nghién clru, phan tang
nguy co theo thang diém HEART ghi nhdn nhém
nguy cc thap (0-3 diém) chiém 2,1% (3 ca), nguy
G trung binh (4-6 diém) chiém 66,4% (93 ca), va
nguy ¢ cao (7-10 diém) chiém 31,4% (44 ca).

Bang 3.1. Dic diém nhén tric, yéu té nguy co

y e Chung BCTMC
bac diem N=140 C6 (N = 33) | Khéng (N = 107) P
Gii nam (n, %) 82 (58,6) 13 (39,4) 69 (64,5) 0,01%
TuBi (n3m) (1B % DLC) 63.6 11,6 70 + 10,1 61 + 11,26 <0,01#
Béo phi (n, %) 25(17,8) 10 (30,3) 15 (14,0) 0,03*
T&ng huyét ap (n,%) 107(76,4) 32 (97,0) 75 (70,1) <0,01+
RGi loan m& mau (n,%) 70(50) 23 (69,7) 47 (43,9) 0,01*
Dai thao dudng tip 2 (n,%) 53(37,9) 23 (69,7) 30 (28,0) <0,01*
Ht thudc 13 (n,%) 27(19,3) 19 (17.8) 8 (24.2) 0,41%
Tién can gia dinh mac bénh
mach \?énh sém (n,%) 2(1,4) 0(0) 2(1,9) 1+

* chi binh phudng +Fisher’s Exact #Mann Whitney

So sanh gitfa hai nhém cho thdy cac yéu t6 khac biét c6 y nghia thng ké ¢ nhom c6 BCTMC so
vGi nhdm khéng BCTMC gom: ty I€ nam gidi, tudi, béo phi, tdng huyét ap, réi loan mé mau va dai
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thao dudng tip 2.

Bang 3.2. Pdc diém thé Iam sang lic nhap vién

N Chun BCTMC
bac diem N=140 Co(N= 33) Khong (N=107) | P
NMCTKSTCL (n, %) 115 (82,14) 32 (97,0) 83 (77,6) 001t
DTNKOD(n, %) 25 (17,86) 1(3,0) 24 (22.4) :
Killip > 1 (n, %) 27 (19,3) 26 (78,8) 1(0,9) <0,01+

+Fisher’s Exact

19,3%. Killip > II khac biét cd y nghia théng ké.

Ty 1& chung cac dic diém |am sang gdbm: NMCTKSTCL 82,14%, BTNKOD 17,86% va Killip > II 1a

Bang 3.3. Pdc diém sinh héa va huyét hoc

. BCTMC
Xét nghiém co khéng p#
Hemoglobin (g/dL), TV (TPV) 125 (117-135) 137 (125-146) <0,01
Buding huydt (mmol/L), TV (TPV) 7,85 (5,98-12,34) 73(5,67,6) | <0,01
Creatinine (imol/L), TV (TPV) 111,7 (88,6-131,55) | 89,3 (81,3-100,5) | <0,01
(na/optrt‘gtr/‘;‘,;gillf)r}a\f"("T”Pf/) 44,08 (34,43-54,69) |59,87 (51,72-72,91)| <0,01
Troponin I-hs (ng/mL), TV (TPV) 1726 (637,10-7831,45)| 388 (144,8-2739) | <0.01

#Mann Whitney

Tat cad cac chi s6 xét nghiém (hemoglobin,
dudng huyét, creatinine, d0 thanh thai
creatinineg, Troponin I-hs) déu khac biét co y
nghia thong ké gitta hai nhém (p < 0,01).

Bang 3.4. Bdc diém hinh anh hoc

BCTMC
Pac diém Co6 |[Khong | p
(N=33)((N=107)
Siéu am tim 32 60 <
Phan sudt tdng mau | (25-46) | (50-64) | 0.01#
thét tréi (%), TV (TPV)[ g
RGi loan van dong (87.9) 37 (34,6)[<0.01+

vung (n,%)

Chup mach vanh
qua da. S6 nhanh

hepcéynghia | 1(3,0) 5g 571

1 nhdnh (n,%) |3(9,1) |5 220'63 0.01*

2nhdnh (n%) | 19 57 Gl

3 nhénh (n, %) 57.1) "7 (6.,5) |<0.01+
Than chung (n,%) |7 (21,2) ! '

+ chi binh phudng
*Fisher’s Exact #Mann Whitney
Hep cd y nghia: Hep = 50%, Bénh 3 nhanh: hep
> 70% long mach doan gan va doan gilra cla ca
ba dong mach vanh (dong mach lién that trudc,

déng mach mii va dong mach vanh phai)

Bang 3.5. Phdn bé phuong phap diéu tri.

. BCTMC
Pac diém Co Khong | p
(N= 33)/(N=107)
Can thiép mach vanh
quada (n:%) [0 (30,3)77(72,0)
Phau thudt bac cau <
(n;%) 000) | 5(47) o1+
Chi diéu tri n6i khoa
- lEn;rg/o)'I 23 (69,7)| 25 (23,4)

+ Fisher-Freeman-Halton Exact Test

Ty |é can thiép mach vanh qua da thap hcn &
nhom cd BCTMC (30,3% so Vvdi 72,0%), trong khi
diéu tri ndi khoa cao han (69,7% so vGi 23,4%),
khac biét cd y nghia thong ké (p < 0,01).

Bang 3.6. Khao sat ty I1é BCTMC ndi vién
cua bénh nhdn HCVC KSTCL

v ar So truong | Tylé

bac diem hgp(N=140)| (%)

Bién c6 tim mach chinh® 33 23,6
T vong 4 2,9

Suy tim cap 22 15,7
Chodng tim 7 5,0
RGi loan nhip ac tinh#* 2 1,4
bot quy ndo 1 0,7
NhoGi mau tdi phat 1 0,7

Nhom c6 BCTMC c6 phan sudt tdng mau that
trai thap han (32% so vGi 60%) va rGi loan van
dong vung nhiéu hon (87,9% so vdi 34,6%),
déu khac biét cd y nghia (p < 0,01). Chup mach
vanh cho thdy nhém nay chi c¢6 1 truGng hgp
hep 1 nhanh, nhung ty 1€ hep 3 nhanh (57,1%)
va hep than chung (21,2%) cao han r0 rét so Vi
nhom khong BCTMC (p<0,01).
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*BCTMC noi vién: cé 2 gid tri “ cd” hoac
“khong"”. Gia tri “c6” dugc ghi nhan khi xay ra 1
trong s cac bién cd trén day # ROi loan nhip
ac tinh: rung that, nhanh that, Block AV d6 III

Trong 140 bénh nhan, ty 1€ BCTMC la
23,6%, trong d6 bién cd phd bién nhat la suy
tim cap, chiém 15,7%.

Bang 3.7. Ti Ié BCTMC theo phén ting
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nguy co thang diém HEART

Nguy co BCTMC p+
Co(N=33)Khong(N=107)
Thap (0-3) 0 3 (100%)
Trung binh
(4-6) 7 (7.5) 86 (92,5) <0,01
Cao (6-10) | 26 (59,1) 18 (40,9)
+ Fisher-Freeman-Halton Exact Test

Ty 1€ BCTMC noi vién tang theo mdc nguy cc
HEART, su khac biét cd y nghia thong ké véi p <
0,01.

Bang 3.8. Piém cat téi uu cua thang
diém HEART trong du doan BCTMC néi vién

— Phép kiém
BcTMC p [Pic RS |sens| Hosmer
950, |SPec Lexnz1eshgw
0852 | g3,
BCTMC|<0,01 27 | 0,79- | 532348032
0926 |’%
Tt vong 0,936 | 75,0
ndi vien| 993 | 29| 0.847-1 | 97,1 |9932|0,82
. 0,789
Sug’é.t'm <0,01l 7 | 0699.- ;é; 4.82 10,19
P 0,878 '
5 0,798
choangly ool > 7| 0,619- | 537 | 2,22 0,53
0,976 |’
Rai loan
nhip ac|0,02| 29 | 2384 | 100 1007 1
tinh ! !
5 0,968
POLAW 0,11| 2 9| 0,936- 913‘; 0,16 0,98
0,999 |9
T3 nho 0,777 | 100
mau |034| 29| 0658 |29 3,49 0,32
noi vién 0,896 !

O diém cdt HEART =7, thang diém nay du
bao tot cac bién c6 tim mach chung, suy tim cap
va choéang tim; trong khi & diém cat HEART >9,
thang diém du bao t6t tir vong ndi vién, réi loan
nhip ac tinh va dot quy ndo, con tai nhoi mau noi
vién khong dat y nghia thong ké; tat ca cac mo
hinh déu cho thdy su’ phu hdp theo ki€ém dinh
Hosmer—Lemeshow.

it d

[F=e=]

Biéu dé 1: AUC cua thang diém HEART
trong du doan BCTMC ndi vién

Thang diém HEART du dodn tét nguy cd xay
ra BCTMC noi vién véi dién tich dugi dudng cong
(AUC=0,852); KTC 95% (0,790-0,926), p < 0,01).

Bang 3.9 Phadn ting nguy co xudt hién
BCTMC néi vién cua thang diém HEART tai
diém cat téi uu

BCTMC OR (Sens|NPV
Co |Khong| KTC |Spec| PPV | p*
N=33N=107|95% | (%) | (%)
HEART | 26 18 18.36
>7n(%)|(59,1)| (40,9) 6 ’92_ 83,2-192,7- <0.01
HEART | 7 89 48’75) 78,8 59,1 !
<7n(%)| (7,3) | (92,7) [

*Phép kiém chi binh phuong

Bénh nhan c6 HEART > 7 ¢ nguy cd BCTMC

cao gap 18,36 lan so vdi nhém < 7. Thang diém

cho thady Sens 83,2% va Spec 78,8%, vGi NPV

92,7% va PPV 59,1%. Thang diém HEART ¢4

nghia chd yéu trong viéc loai trir bénh nhan
khong thu6c nhdm nguy co cao.

IV. BAN LUAN

Nghién cru trén 140 bénh nhan HCVC KSTCL
ghi nhan tudi trung binh 63,6 + 11,6, nam gidi
chiém 58,6%, phan &nh dic diém dan s& nghién
cltu chi yéu thudc nhdm tudi cao. Nhém bénh
nhan c¢6 BCTMC ndi vién cao tudi hon rd rét so
vGi nhém khdng c6 BCTMC (70 so véi 61 tudi, p
< 0,01), va ganh ndng nguy cc chuyén hda dang
k& vdi ty I1é tdng huyét ap 97%, dai thdo dudng
69,7%, roi loan lipid mau 69,7% va béo phi
30,3%, phu hgp véi xu hudng dugc ghi nhan bai
Kamal Kharrazi Ilyas va Wimé V.27 Nhom
BCTMC ciing biu hién mdc dé tén thuong co
guan dich nang hon: néng d6 hemoglobin thap,
dudng huyét, creatinine va troponin I-hs cao,
eGFR giam (p<0,01). Siéu &m tim cho thdy phan
suat tdng mau that trai giam (32% so véi 60%)
va ty 1é rbi loan van dong vung cao han; chup
mach vanh ghi nhén ty 1& t&n thuong da nhanh
hoac than chung cao hon, tuong dong vdi bao
cao cla Wilmé V.7 Vé chién lugc diéu tri, nhom
BCTMC chu yéu dugc diéu tri noi khoa dan thuan
(69,7%), trong khi nhdm khong BCTMC cé ty 1€
can thiép mach vanh qua da cao han (72,0%).
Nhiing k&t qua nay khang dinh BCTMC ndi vién
cd lién quan chat ché vai tudi cao, ganh ndng
bénh ly chuyén hda, va mirc dd ton thuong cd
tim, mic d6 hep mach vanh, nhan manh vai tro
clia phan ting nguy co s6m dé t6i uu hda chién
luge tai tusi mau va kiém soat toan dién.

Khi phén tich dif liéu, thang diém HEART cho
thdy kha nang tot trong du doan BCTMC noi
vién, vai AUC dat 0,852 (KTC 95%: 0,79-0,926).
O nguGng t6i vu =7, d6 nhay va do dac hiéu lan
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