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~ TisSO TIEU CAU - LYMPHO BAO TRONG DU POAN
BIEN CO TIM MACH NOI VIEN ' NGU’O'l NHOI MAU CO’ TIM CAP

TOM TAT

Pat van dé: Du cac thang diém tién lugng va
chat chi diém sinh hoc tim da ho trg dang ké trong
quan ly bénh nhan nh0| mau co tim (NMCT) cap,
nhung tor vong va bién ¢ ndi vién van con pho b|en
dac biét & cac ca sG y té tuyén dudi véi han ché vé
trang thiét bi va xét nghiém. Do do, can nhiing cong
cu tién doan daon g|an de ap dung va hiéu qua hdn
trong thuc hanh Iam sang Muc tiéu: Khdo sat mdi
lién quan clia ti s6 tiéu cau — lympho bao (PLR) VGi
mot sd déc dlem cla NMCT cap, xac dlnh g|a tri t|en
lugng bién c6 tim mach n0| vién cla ti s6 t|eu cau -
lympho bao & BN NMCT cap. Poi tuwgng va phuong
phap nghién ciru: Hoi cuu ¢ phan tich BN nhdp
khoa Tim mach Can thiép, Bénh vién Pai hoc Y Dudc
Thanh ph6 Ho Ch| Minh, cd s@ 1t 01/2023 dén
01/2025. Két qua: Co 112 BN thoa t|eu chuan nhan
Vao nghlen cltu, vGi PLR >152,91 Jolo I|en quan co y
nghla thong ke vdl tang so ngay nam vién, tang ti lé
Xay ra bién co tim mach noi V|en (gép 7, 667 [an so Vai
ngudi NMCT cdp cd PLR thap). AUC PLR = 0,749
(KTC95% = 0,658 — 0,826), AUC phan do K|II|p
0,839 (KTC95% = 0,758 — 0,902), so VGi AUC diém
GRACE = 0,846 (KTC95%— 0,766 — 0,908) va AUC ti
s6 bach cau da nhan trung tinh — lympho bao = 0,808
(KTC95% = 0,723 — 0,877), khac biét khong co y
nghia thdéng ké (p>0,05) trong du doan biéh ¢S noi
vién NMCT cap. Ket luan: PLR I3 mot chi s6 hgp ly dé
tién luong bién c§ tim mach ndi vién bénh nhan NMCT
cap, xem xét ap dung dudc & céc co sd A t& cham séc
ban dau va tuyén dudi. T’ khoa. Ti s6 tiéu cau -
lympho bao, bién cd tim mach ndi vién.

SUMMARY
PLATELET-TO-LYMPHOCYTE RATIO FOR
PREDICTION OF IN-HOSPITAL
CARDIOVASCULAR EVENTS IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION
(AMI)

Background: Although prognostic scoring
systems and cardiac biomarkers have significantly
aided in the management of AMI patients, in-hospital
mortality and complications remain prevalent,
particularly in lower-level healthcare facilities with
limited access to equipment and laboratory testing.
Therefore, there is a growing need for simple,
practical, and effective prognostic tools that can be
readily applied in clinical practice. Objective: To
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investigate the association between the platelet-to-
lymphocyte ratio (PLR) and certain clinical
characteristics AMI, to evaluate its prognostic value in
predicting in-hospital cardiovascular events in patients
with AMI. Subjects and research methods: A
retrospective analysis was conducted on 112 patients
admitted to the Interventional Cardiology Department
of University Medical Center Ho Chi Minh City, Campus
1, from January 2023 to January 2025. Results:
There were 112 patients enrolled in the study, a PLR
>152.91 was significantly associated with longer
hospital stays and a higher incidence of in-hospital
cardiovascular events—7.667 times higher compared
to patients with a PLR <152.91. Receiver operating
characteristic (ROC) curve analysis showed an area
under the curve (AUC) for PLR of 0.749 (95%CI:
0.658-0.826), Killip classification AUC of 0.839
(95%CI: 0.758-0.902), GRACE score AUC of 0.846
(95%CI: 0.766-0.908), and NLR AUC of 0.808
(95%CI: 0.723-0.877). The differences between these
AUCs were not statistically significant (p>0.05) in
predicting in-hospital adverse cardiovascular events in
AMI patients. Conclusion: PLR is a reasonable
marker for predicting in-hospital cardiovascular events
in patients with AMI and may be considered for use in
primary care and lower-level healthcare settings.

Keywords: Platelet-to-lymphocyte ratio, in-
hospital cardiovascular events.

I. DAT VAN DE

Nh6i mau cd tim (NMCT) cap la nguyén nhan
hang dau gay tr vong tim mach trén toan cau va
tai Viét Nam, vdi ti 1€ t&r vong ndi vién dao déng
tUr 4-9%. Mdc du cac thang diém tién lugng va
chat chi diém sinh hoc tim d& hd trg dang ké
trong quan ly bénh nhan (BN) NMCT cap, nhung
tlr vong va bién ¢§ ndi vién van con phd bién,
dac biét & cac cd sG y té tuyén duGi vdi han ché
vé trang thiét bi va xét nghlem Trong boi canh
dé, chi s6 huyét hoc don gian, san c6 nhu ti s6
ti€u cdu — lympho bao (PLR) ngay cang dudc
quan tdm nhu cong cu du doan tién lugng. PLR
phan anh déng thdgi qua trinh viém va huyét khoi
va da dugc chirng minh lién quan dén két cuc
bat Igi 8 BN hoi chirng mach vanh cap trong mot
s6 nghién clru qudc té. Tuy nhién, tai Viét Nam,
cac nghién cltu vé vai tro tién lugng cta PLR
trong NMCT cap con han ché.

Do dd, chung t6i thuc hién nghién c(tu nham
danh gia mdi lién quan gilta PLR vd@i cac dac
diém I14m sang va bién ¢ tim mach ndi vién &
BN NMCT cdp, dong thdi so sanh gid tri tién
lugng cta PLR v&i mét s6 thang diém va chi s
huyét hoc khac.
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Il. OI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. bGi tugng nghién ciru: BN nhap khoa
Tim mach Can thiép, Bénh vién Pai hoc Y Dugc
Thanh ph6 H6 Chi Minh, co sd 1.

Tiéu chudn chon vao: BN >18 tudi, dugc
chan doan NMCT cip theo Dinh nghia toan cau
[an th 4 vé NMCT

Tiéu chudn loai trir: BN c6 cac tinh trang sau:

- Bénh mau ac tinh di kém (lymphoma, bach
cau cap, suy tuy,...).

- Chong chi dinh dung cac thudc chong két
tap ti€u cau nhu Aspirin, Clopidogrel, Ticargelor,
Prasugrel.

- Tai bién mach ndo, hoac xuat huyét tiéu
hoa trong vong 3 thang.

- Bénh than man giai doan cudi, suy gan.

- bang hda/xa tri.

- Phau thuat bac cau déng mach vanh trong
dat nhap vién nay.

2.2. Phuong phap nghién ciru: Ho6i clu
c6 phan tich

Co mau:

lf_gr_ Vave
N Bénh = N Khong bénh = —“2:;2—
Vauve = (0.0099xe222)(6a’+16)

A =1,414 x Znuc

Trong do: - n: ¢ mau t6i thiéu.

- Z%(1-0/2): tri s8 tir phan phdi chudn = 1,96.

- a: xac suat sai [am loai I = 0,05.

- d : sai s6 cho phép = 0,1.

- AUC = 0,71 (duva theo nghién clu cla
Hongling Wang [1] ndm 2023).

Tinh ra n = 112, gbm 56 BN NMCT cdp cé
bién c6 noi vién va 56 BN NMCT cap khong co
bi€n c6 noi vién.

Bién s6 nghién cau. Nghién cru vién thu
thap cac thdng tin cac dic diém Idm sang, cén
ldm sang bao gém: tudi, gidi tinh, chi s6 khéi co
thé, tan s tim, huyét ap tdm thu, huyét ap tdm
truang, bénh dong mac (Bénh mach vanh man,
tang huyét ap, dai thao dudng, bénh than man,
r6i loan lipid mau, tai bién mach mau ndo, bénh
phéi tdc nghé&n man tinh).

- Ti 6 tiéu cdu — lympho bao (PLR) = Tiéu
cau trung binh : lympho bao.

- Ti s6 bach cau da nhan trung tinh —
lympho bao (NLR) = Bach cau da nhan trung
tinh : lympho bao

- budng huyét, Creatinin mg/dL, Troponin T
hs ng/mL, NT-ProBNP, bilan lipid mau: & thdi
diém nhap vién.

- Bién sG tim mach ndi vién bao gom t&r
vong/bénh nang xin vé, bién chi’ng cd hoc,
choang tim, suy bam, rdi loan nhip tim (rGi loan
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nhip that ndng, bloc nhi that, rung nhi, nhip
cham xoang).

Nhidp va xu' ly sé liéu: Nhap liéu bdng
phan mém Microsoft Excel 2018. X li s6 liéu
bdng phan mém spss 27.0 véi mlc y nghia a =
0,05 va khoang tin cay la 95%. Cac phép so
sanh, hé so lién quan cé y nghia thdng ké khi gia
tri p<0,05.

Pao diuc nghién ciru: Nghién cliu da
thong qua HOi dong Pao Puc trong Nghién ciru
Y sinh hoc cta Pai hoc Y Dugc Thanh phé HO
Chi Minh theo quyét dinh s§ 2192/DHYD -HDDD.

INl. KET QUA NGHIEN cUU
H6i cru 112 BN NMCT cép du tiéu chudn
tham gia nghién‘ctru tur 01/2023 dén 01/2025.

Lt B =
s o

Biéu dé 1. Phédn bé bién cé ndi vién nhoéi
mau co tim cap
Bang 1. Tr Ié bién cé néi vién nhoi mau
co' tim cap

Két qua (n, %)
Pic diém Chung Nhém cé
n=112 |bién c6 n=56
TUrvong/benn nang | 11 (9,896) | 11 (19,6%)
Thang vach lién that | 1 (0,9%) | 1 (1,79%)
Chodng tim |23 (20,5%)| 23 (41,07%)
Suy bom 36 (32,1%)| 36 (64,29 %)
Rung that 5(4,5%) | 5 (8,93%)
Nhanh that 3(2,7%) | 3 (5,36%)
BAVI 2 (1,8%) | 2(3,57%)
BAVII 3(2,7%) | 3 (5,36%)
BAVIII 7 (6,3%) 7 (12,5%)
Rung nhi 6 (5,4%) | 6(10,71%)
Nhip cham xoang | 1(0,9%) | 1 (1,79%)

Bang 2. Phan bo PLR theo tirng bién cé
noi vién cua nhéi mau co tim cap

Phan bo PLR theo .
bién c6 ngi vién (2;';2']3;,!/0) P
NMCT cap
PLR t& vong/bénh 184,68 0.291#
nang xin vé (n=11) | (175,05 — 266,53) | "
PLR thung vach lién 3 3
that (n=1)
PLR choang tim 210,43
(n=23) (164,88 - 334,02) | 0 764#
PLR suy bom (n=36) 263,72 0,029%#
(165,87 — 349,19) |
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PLR nhip nhanh that
(n=3)

275,93

(230,30 — 353,87)

0,816#

PLR rung that (n=5) 184,68

(164,46 — 455,93)

0,134#

0§ shay

PLR BAVI (n=2) 308,75

(255,36 — 362,14)

0,543#

PLR BAVII (n=3) 161,46

(143,11 - 173,85)

0,224#

PLR BAVIII (n=7) 167,77

(157,83 — 186,45)

0,112#

PLR rung nhi (n=6) 244,54

(177,33 — 455,93)

0,710#

PLR nhip cham
xoang (n=1)

# kiém dinh Mann-Whitney

1 O Ade g

cua PLR

Bang 3. Moi lién quan giita PLR voi NMCT cap voi Idm sang

Biéu dé 2. Dién tich dudi dlz‘rdfng cong ROC

Chi s6 Youden I8n nhét tai 3 diém ct vé PLR
tai 137,06; 142,17 va 152,91. Chon diém ct tai
152,91 (duva theo phén 16n cac nghién clu, dé
- tranh dudng giad), PLR cé do nhay 82,1% va do
dac hiéu 62,5%, gia tri tién doan dugng 68,66%,
gia tri tién doan am 77,78%.

Dic diém Tiso PLR
. PLR 152,91 (h=45) | PLR >152,91 (n=67) P
Tubi (TB+DLC) 65,69 + 12,32 69,55 + 13,56 0,574*
BMI (TB£PLC) 23,34 % 3,39 22,13 2,59 0,16*
Tan so tim (TB£DLC) 83,67 £ 17,63 91,49 + 21,96 0,056*
Huyét ap tam thu (TB£PLC) 135,02 29,57 122,57 £ 23,53 0,147%
Huyét ap tam truong (TB£DLC) 80,67 * 15,65 74,84 £ 13,92 0,869%
Bénh dong mac
T&ng huydt ap (n, %) 38 (84,4%) 55 (92,1%) 0,745%
Pai thao dudng (n, %) 11 (24,4%) 30 (44,8%) 0,020%%
R loan lipid mau (n, %) 8 (17,8%) 7 (10,4%) 0,264%%
Hoi Cli‘h%gg d‘g“n”?hﬁ?gr? (ﬂle‘j/ot)” noi 7 (15,6%) 8 (11,9%) 0,582%*
Hol ngﬂg ‘r’:a”chhrcgrr“hd?nﬁ,?ot)“e”t 6 (13,3%) 3 (4,5%) 0,153%*
Bénh than man (n, %) 7 (15,6%) 19 (28,4%) 0,116**
Tai bién mach mau nao (n, %) 2 (4,4%) 5 (7,5%) 0,7@
Pac diém nh6i mau co tim cap
Théi gian nhoi mau (TBEDLC) 85,78 79,25 56,49 £ 63,16 <0,001%
NSTEMI (n, %) 29 (64,4%) 16 (23,9%) 0,001+
STEMI (n, %) 16 (35,6%) 51 (76,1%) '
Killip I (n, %) 39 (86,7%) 35 (52,2%)
Killip 1T (n, %) 1(2,2%) 8 (11,9%) <0.001@
Killip 111 (n, %) 3(6,7%) 14 (20,9%) '
Killip IV (n, %) 2 (4,4%) 10 (14,9%)
GRACE nguy cd thap(n, %) 22 (48,9%) 15 (22,4%)
GRACE nguy cg trung binh (n, %) 14 (31,1%) 22 (32,8%) 0,005%*
GRACE nguy cd cao (n, %) 9 (20%) 30 (44,8%)
*: kiém dinh t; **: kiém dinh chi binh phuong; @: Kiém dinh Fisher
Bang 4. Moi lién quan giira PLR vdi NMCT cap voi can lam sang
o g Ti s0 PLR
bac diem PLR =152,91 (n=45) | PLR >152,91 (n=67) P
Troponin T hs (TV 25% -75%) 239 (107,5 — 2223) 1012 (235 - 3090) 0,04*
NT-proBNP (TB+DLC) 1791, 56 + 2725,57 5431,08 + 7095,71 <0,001"
CK-MB (TV 25% -75%) 27 (18,5 - 49) 34 (20 - 137) 0,187
Glucose (mg/dL) (TV 25% -75%) 112 (93 -151) 171 (124 - 258) <0,017
Creatinin mau (TBxPLC) 0,99 + 0,23 1,14 £ 0,34 0,006"
eGFR (TB£DLC) 75,06 + 16,95 66,43 + 23,89 0,02"
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Natri mau (TB+DLC) 138,99 + 4,17 137,66 + 3,93 0,731*

Kali mau (TB+PLC) 3,68 £ 0,39 3,92 £ 0,45 0,586*

PLR (TV 25 -75) 105,65 (86,13 — 127,99)| 250,86 (186,23 - 3300 | <0,001#

NLR (TV 25% -75%) 2,29 (1,82 - 4) 9,07 (5,23 — 15,69) <0,0017#

Phan suat tong mau (%) 53,89 + 12,95 43,78 + 15,80 0,128
Cholesterol (mg/dL) (TB£DLC) 109,31 + 61,67 180,19 + 58,63 0,3

LDL (mg/dL) (TB+DLC) 125,98 + 45 115,99 * 39,17 0,215

HDL (mg/dL) (TB£DLC) 43,76 £ 10,36 45,54 £ 12,64 0,309

Triglyceride (mg/dL) (TV 25% -75%) 154 (99 — 234) 126 (90 — 158) 0,039

*: kiém dinh t; # kiém dinh Mann-Whitney,; **: kiém dinh chi binh phuong; @: Kiém dinh Fisher

Bang 5. Moi lién quan giira PLR vdi diéu tri NMCT cap

v g Ti so0 PLR
Béc diem PLR <152,91 (n=45) | PLR >152,91 (n=67) P
Aspirin (n, %) 45 (100%) 66 (98,5%) 0,41%%
Ticagrelor/Clopidogrel (n, %) 45 (100%) 66 (98,5%) 0,41**
Khang dong heparin (n, %) 43 (95,6%) 65 (97%) 1@
Statin cudng do cao 45 (100%) 67 (100%) -
Chen Beta (n, %) 24 (53,3%) 33 (49,3%) 0,672%%
ACEi/ARB (n, %) 43 (95,6%) 59 (88,1%) 0,173%*
SGLT2i (n, %) 22 (48,9%) 45 (67,2%) 0,053%*
Spironolacton (n, %) 12 (26,7%) 49 (73,1%) <0,001%*
Dobutamin (n, %) 4 (8,9%) 22 (32,8%) 0,003**
Adrenalin (n, %) 1(2,2%) 5 (7,5%) 0,399@
Noradrenalin (n,%) 4 (8,9%) 18 (26,9%) 0,019
NGi khoa don thuan (n, %) 1(2,2%) 6 (9%) 0,149%*
S0 nhanh can thiép (TB+DLC) 1,18 + 0,49 1,09 + 0,51 0,367*
SO stent (TB+DLC) 1,38 + 0,86 1,4+ 0,85 0,92*
S0 ngay nam vién (TB+DLC) 5,02 + 3,06 6,73 + 5,6 0,024*

*- kiém dinh & **: kiém dinh chi binh phuong, @: Kiém dinh Fisher

Bang 6. Moi lién quan giita PLR vdi NMCT cap vdi bién cé ndi vién

Pic diém Ti s6 PLR
: PLR 152,91 (n=45) PLR >152,91 (n=67) P
T vong/ bénh nang xin vé (n,%) 1(2,2%) 10 (14,9%) 0,048¢
Thuing vach lién that (n, %) 0 (0%) 1 (1,5%) 1@
Choang tim (n, %) 4 (8,9%) 19 (28,4%) 0,0127
Suy bom (n, %) 6 (13,3%) 30 (44,8%) < 0,001
Rung that (n, %) 1(2,2%) 4 (6%) 0,646°
Nhanh that (n, %) 0 (0%) 3 (4,6%) 0,271@
BAVI (n, %) 0 (0%) 2 (3%) 0,515@
BAVII (n, %) 1(2,2%) 2 (3%) 19
BAVIII (n, %) 1(2,2%) 5 (7,5%) 0,4°
Rung nhi (n, %) 1(2,2%) 1(1,5%) 0,4°
Nhip cham xoang (n, %) 0 (0%) 1(1,5%) 1@

**: kiém dinh chi binh phuong; @: Kiém dinh Fisher

Ba’nf 7. So sanh AUC cua PLR véi phén dé Killip, diém GRACE va NLR

AUC | Sai s6 chuan |

KTC 95% [ Kiém dinh Hanley — McNeil [Kiém dinh DeLong|

So sanh AUC ctia PLR v@i phan do Killip

PLR | 0,749 0,046 0,658-0,826 z=1,5 z =1,681

KILLIP | 0,839 0,04 0,758-0,902 =0,134 p=0,093
So sanh AUC cua PLR v@i diém GRACE

PLR | 0,749 0,046 0,658-0,826 z=1,793 z=1,831

GRACE | 0,846 0,035 0,766—0,908 p=0,073 p=0,067
So sanh AUC cua PLR véi NLR
PLR | 0,749 0,046 0,658-0,826 z=1,773 z=1,905
NLR | 0,808 0,042 0,723-0,877 p=0,0762 p=0,0567

292



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

100
8o
60 J

| PLR
[ KILLIP
: GRACE
| | NLR

6 3 4:"0. 40 60 80 .l (‘)O
Biéu dé 3. So sdnh gia tri du’ dodn bién cé’
néi vién cua PLR, phadn dé Killip, diém
GRACE va NLR
IV. BAN LUAN )

Theo cong thic tinh ¢ mau, chdng toi chia
ngudi NMCT cdp thanh hai nhdm bang nhau.
Trong nhdm cd bi€n c6 ndi vién, da phan cac
trudng hdp chi xay ra 1 bién c6 duy nhat trong
qua trinh diéu tri nodi vién. Tuy nhién, ty 1& BN
gap =2 bién c6 chiém khoang 46%, cho thay
mot nhom BN c6 mirc do nguy cd cao han hoac
cd ddc diém lam sang phdc tap hon.

Trén cd sG sinh ly bénh, tiéu cau tham gia
vao qua trinh hinh thanh huyét khéi va phan (ng
viém; lympho bao giam s6 lugng phan anh tinh
trang man tinh cla stress va viém hé thong [2],
con tang bach cau da nhan trung tinh phan anh
phan (ng viém cadp. Trong nghién ctftu cla ching
t6i, nhdm BN cd chi s PLR >152,91 co ty I€ cac
bién c6 tim mach ndi vién cao hon dang k& so
véi nhém PLR < 152,91. Cu thé, choang tim
(28,4% so véi 8,9%, p = 0,012), suy bom
(44,8% so vdi 13,3%, p <0,001) va t&r vong
hoac xin vé do bénh nang (14,9% so vGi 2,2%, p
= 0,048) khac biét cd y nghia thong ké. Ngoai
ra, thGi gian ndm vién ciia nhdm PLR cao ciing
dai hon dang k& (6,73£5,6 ngay so Vdi
5,02+3,06 ngay, p = 0,024). Nhitng két qua nay
cho thay PLR la mot chi s6 cd gia tri tién lugng
sém dGi véi cac bién c6 tim mach ndi vién & BN
NMCT cap, phu hgp véi nhiéu nghién cltu trudc
day. Trong nghién clu cia Wang H [3] trén
7.174 BN hoi chiing vanh cap, nhém cé PLR cao
cd bién cd tim mach ndi vién cao han ro rét, bao
gom tr vong, suy tim cdp va r6i loan nhip nang.
Tuong tu, Ahmet Temiz [4] ghi nhan maGi lién
quan chdt ché gilra PLR cao vdi ty Ié tir vong noi
vién. Nghién c(tu cho rdng PLR phan anh mirc do

viém hé théng va hoat hda tiéu cau — hai yéu td

cd vai tro quan trong trong sinh ly bénh cua
NMCT. Vé thdi gian ndm vién, PLR lién quan dén
dien tién lIam sang kéo dai do dé gian ti€p lam
thdi gian diéu tri ndi tr( dai hon. Diéu nay cd thé
giai thich bgi BN c6 phan ('ng viém manh hon,
thudng bi ton thuong cd tim lan rdng, phuc hdi

chdm hon va dé gap bién c6. Trong khi mot s6

bién c6 nhu rung that, rung nhi hay bl6c nhi that
cac muac do khong cho thay su khac biét cd y
nghia thong ké, c6 thé do ¢§ mau chua du I6n
hodc cac bién c6 nay co ty |é thap va chiu anh
hudng bai nhiéu yéu t6 khac khong lién quan
tinh trang viém hay hoat hda ti€u cdu — lympho.

Ngoai ra, nghién cru cta ching t6i cé gia tri
AUC cua PLR trong du bao cac bién cd tim mach
noi vién dat 0,749, vGi d0 nhay 82,1%, do dac
hiéu 62,5% tai diém cdt t6i uu la 152,91, cho
thdy PLR c6 kha nang phan biét kha tot gilra
nhém bénh nhan cé va khong cd bién c6 noi
vién. Khi so sanh véi cac nghién clu gan day
nhu nghién clu cua Jia Liu (2021) [5] cling ghi
nhan AUC cao (0,810), d6 nhay 73,2%, d0 dac
hiéu 64,9% tai diém cit 169,8. M3c du dd nhay
thap hon nghién clru clia ching to6i, nhung doé
chinh xac téng thé lai tuong duong. Chen Y
(2023) [6] va Wang H (2023) [1] [an lugt cé AUC
la 0,665 va 0,710, thap han so vdi chlng t6i, cho
thdy PLR trong cac nghién clfu nay cé gia tri
phan biét kém han nghién clru clia chdng toi.

Chdng t6i ghi nhan PLR véi phan do Killip,
GRACE va NLR cé gia tri tuong dudng (p>0,05)
trong du doan bién c6 ndi vien NMCT cap.
Nghién cru ctia Dong Zhou [7] trén 2.230 ngudi
hdi chirng vanh cép, ghi nhan thang diém GRACE
tuong quan thuan véi PLR (r = 0,190, p <0,001).
Theo mot s6 nghién clu, viéc két hgp PLR va
NLR (t| sO bach cau ‘trung tinh — lympho bao)
gilp cai thién dang k€ kha ndng du doén bién c6
trong NMCT cap [5],[8].

V. KET LUAN

Két qua nghién clru clda ching t6i cho thay
PLR cao cd gia tri tién lugng kha t6t trong phat
hién cac bién c6 noi vién (dac biét la bién co
choang tim, suy bam, tr vong/bénh nang xin vé)
& bénh nhan NMCT cép c6 thé la cdng cu sang
loc hiéu qua, dac biét trong diéu kién thuc hanh
ldam sang gigi han vé ngudn Iuc.

Han ché trong nghién ciru: Nghién ciu
hoi cttu nén khong khai thac dugc mot s6 yéu t6
nguy cd tim mach nhu hat thude 13, hodc danh
gia bénh déng mac cd dudc ki€m sodt tét hay
khéng. Thai gian NMCT c6 thé chua chinh xac do
mot s6 BN NMCT khong c6 triéu chirng hodc sai
léch nhé lai ¢ BN/than nhan. Do la nghién ciru
tai mot trung tam nén két qua dir liéu thi€u tinh
dai dién.
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THUY'C TRANG BENH SAU RANG VA VE SINH RANG MIENG CUA TRE EM
TU 6-15 TUOI TAI PAO NGOC VI'NG, TINH QUANG NINH NAM 2025

Vii Manh Tuan?, Ta Thiy Loan?, Nguyép Dirc Hoang?,
Hoang Thanh Tam!, Pang Cong Son?, Nguyén Viét Hung!,

TOM TAT

Muc tiéu: M0 ta thuc trang bénh sau rang, vé
sinh rang m|eng clia tré em tir 6-15 tudi tai dao Ngoc
Viung, tinh Quang Ninh nam 2025. Doi tugng va
phudng phap: Nghlen clru mo ta cat ngang trén 70
tré em tur 6-15 tudi, dit liéu dudc thu thap bang phong
van truc tlep qua bo cau hdi va tham kham lam sang
cac chi s6 CI-S, DI S, OHI-S, dmft/DMFT Phan tich dLr
liéu bang phan mém Stata 16 st dung thong ké mo6
td va cac klem dinh Chi-square, T-test V(i ngufdng
théng ké cé y nghia p<0,05. K&t qua: Phan I6n tré
chai rang 2 lan/ngay (68,6%), ky thuat chai chua
duang (75,7%), thai gian chai chua dd (48,6%). Co
31,4% tré chua tiing dugc hudng dan chdm soc rang
mleng va 42,9% chua kham rang trong vong mot
nam. 15,7% tre €6 chi s6 OHI-S & mdc kém. Nhom 6-
9 tu0| co chi s6 dmft cao (10,94+3 /66), nhém 10- 15
tudi c6 DMFT 13 (7 69+4,29). Ty |é tré dugc tram va
mat réng do sau rat thap. Két luan: Tré em tai dao
Ngoc Virng co ti I€ sau rang cao (98,57%), ti € rang
sau dugc tram rat thap va tinh trang vé sinh rang
miéng con han che (15,7% vé sinh kém va 57,1% vé
sinh trung b|nh), cong tac truyen thong - gido duc nha
khoa tai ving blen dao con adp nhiéu khé khan Can
thuc hién thém cac naghién clu theo chiéu doc va trién
khai chuong trinh truyén théng - gido duc sic khoée

ITruong Pai hoc Y Ha Noi

2FPT Long Chéu

3Truong bai hoc Y Duoc, Pai hoc Qudc gia Ha Noi
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rang miéng thudng xuyén. Tur khda: siic khoe rang
miéng, tré em, ddo Ngoc Ving, sau rdng, vé sinh rang
miéng, OHI-S, dmft/DMFT.

SUMMARY
PREVALENCE OF DENTAL CARIES AND
ORAL HYGIENE STATUS AMONG CHILDREN
AGED 6—15 YEARS ON NGOC VUNG

ISLAND, QUANG NINH PROVINCE IN 2025

Obiectives: To describe the prevalence of dental
caries and oral hygiene status of children aged 6-15
vears in Ngoc Vung Island, Quang Ninh Province in
2025. Subijects and methods: A cross-sectional
descriptive study was conducted on 70 children aged
6-15. Data were collected through direct interviews
using a structured questionnaire and clinical
examination of oral health indices including CI-S, DI-S,
OHI-S, and dmft/DMFT. Data were analyzed using
Stata 16 with descriptive statistics and Chi-square and
T-tests, with statistical significance set at p < 0.05.
Results: Most children brushed their teeth twice daily
(68.6%), though brushing techniques (75.7%) and
duration (48.6%) were inadequate. About 31.4% had
never received oral hygiene instruction, and 42.9%
had not had a dental visit within the past vear. Poor
oral hyaiene (OHI-S) was found in 15.7% of children.
The mean dmft score was high in the 6-9 age group
(10.94 + 3.66), while the 10-15 age group had a
significantly higher DMFT score (7.69 + 4.29). The
proportions of children receiving fillinas or having
missing teeth due to caries were very low.
Conclusion: Children in Ngoc Vung Island have a
high prevalence of dental caries (98.57%). with
almost no carious teeth being filled and suboptimal
level of oral hyaiene (15.7% poor hyaiene, 57.1%
moderate hygiene), indicating gaps in oral health



