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GIA TRI CUA THANG PIEM GWTG-HF TRONG TIEN LUQNG
TU VONG NOI VIEN O BENH NHAN SUY TIM CAP

TOM TAT

M@ dau: Suy tim cdp la mot trong nhiing nguyén
nhan nhap vién hang dau vdi ty Ié tr vong noi vién
con cao. Do d, viéc phan tang nguy co trén nhom
bénh nhan suy t|m cap la can thiét. Thang diém Get
With The Guidelines — Heart Failure (GWTG-HF) gom
bay bién lam sang va can lam sang, dé dugc ching
minh c6 kha nang du bao tu vong noi vién kha tot. Tai
Viét Nam, hién tai co it nghlen clru vé tinh u’ng dung
cla thang diém nay. Muc tiéu: Banh gla vai tro cta
thang diém GWTG-HF trong kha nang tién lugng tr
vong noi vién & bénh nhan suy tim cap. POi tugng:
Bénh nhan suy tim ca“p nhap vién tai khoa NGi Tim
Mach bénh vién Chg Ray tU thang 10/2024 dén thang
06/2025. Phu‘dng phap nghlen cu’u Nghlen clfu cat
ngang mo ta, co phan tich. Két qua: Tong cong 329
bénh nhan du’a Vao nghlen cltu. TuGi trung vi la 63
(51 - 73) tudi, nam gidi uu thé& véi 55,3%. Ty I& tur
vong noi V|en Ia 8,2%. Thang diém GWTG-HF dy bao
tir vong ndi vién vdi dién tich dudi dudng cong (AUC)
la 0,719 (khoang tin cdy 95% (KTC 95%): 0,617 —
0 822) Piém cat t8i uu theo Youden Index la 44 VGi
do nhay 74,1%, do dac hiéu 67 2%, gia tri tién doan
duang (PPV) 16,8% va gia tri tién doan am (NPV)
96,7%. Két Iuan Thang diém GWTG-HF c6 gié tri
tlen lugng t&r vong noi vién kha trén bénh nhan suy
tim cap vai AUC 0,719.

T khod: Suy tim cap, thang di€ém GWTG-HF, tur
vong noi vién.
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SUMMARY
PROGNOSTIC VALUE OF THE GWTG-HF RISK
SCORE FOR IN-HOSPITAL MORTALITY IN

PATIENTS WITH ACUTE HEART FAILURE

Background: Acute heart failure (AHF) is one of
the leading causes of hospitalization and is still
associated with high in-hospital mortality. Therefore,
risk stratification in this patient population is essential.
The Get With The Guidelines — Heart Failure (GWTG-
HF) risk score, consisting of seven clinical and
laboratory variables, has been validated as a reliable
tool for predicting in-hospital mortality. However, data
on its applicability in Vietham remain scarce.
Objective: To evaluate the prognostic value of the
GWTG-HF score for in-hospital mortality among
patients with AHF. Methods: A descriptive cross-
sectional study with analytic components was
conducted in patients with AHF admitted to the
Department of Cardiology, Cho Ray Hospital, between
October 2024 and June 2025. Results: A total of 329
patients were included. The median age was 63 years
(IQR 51 — 73), and 55.3% were male. The in-hospital
mortality rate was 8.2%. The GWTG-HF score
demonstrated fair predictive ability for in-hospital
mortality, with Area Under the Curve (AUC) of 0.72
(95% CI: 0.62 — 0.82). The optimal cut-off value
identified by the Youden Index was 44, corresponding
to a sensitivity of 74.1%, specificity of 67.2%, positive
predictive value of 16.8%, and negative predictive
value of 96.7%. Conclusion: The GWTG-HF score
provides acceptable predictive performance for in-
hospital mortality in patients with acute heart failure in
Vietnam, with an AUC of 0.72. Keywords: Acute
heart failure, GWTG-HF score, in-hospital mortality.

I. DAT VAN DE
Suy tim la mét héi chiing lIam sang phurc tap,
dac trung ty 1€ mac bénh va tr vong cao. Suy
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tim cap la tinh trang tr@ nang cla cac triéu
ching suy tim va la mét trong nhitng nguyén
nhan nhap vién hang dau tai Chau Au va Hoa Ky,
chiém 1% — 2% t6ng s6 ca nhap vién hang ndm
[1]. M&c du da cé nhiéu tién bd trong chan doan
va diéu tri, ty I& t&r vong ndi vién cua suy tim cap
van con cao, dao dong tir 4 — 10% [2]. Do do,
viéc phan tang nguy cd va du doan tién lugng cd
vai trd quan trong trong ca thé hda diéu tri va tdi
uu hda cham séc.

Phan tang nguy cd déng vai tro then choét
trong thuc hanh 1dm sang, gitp phan biét bénh
nhan cé nguy cd cao va thap, tir dé Iuya chon
chién lugc diéu tri cling nhu hudng xu tri phu
hdp, gop phan cai thién dé chinh xac tién lugng
va t6i uu hda st dung ngudn luc von cd han.
Nhiéu mo6 hinh tién lugng da dugc xay dung
nhdm phuc vu muc dich nay, nhung do chinh
xac va kha nang 'ng dung rong rdi con han ché
[3]. Thang diém GWTG-HF, dugc phét trién dua
trén mét o sd dir liéu quy mo I6n tai Hoa Ky, véi
uu diém cach tinh don gian gém bay bién s& 1am
sang va can lam sang, dugc chirng minh hitu ich
trong tién doan tir vong nodi vién & bénh nhéan
suy tim cap. Tuy nhién, cac nghién clftu gan day,
cho thdy dd chinh xac cla thang diém nay thay
d6i dang ké gilra cac quan thé bénh nhéan, cd thé
do khéac biét vé& dic diém dan s8, md hinh bénh
tat va bdi canh chdm sdc [4,5]. Viéc kiém tra gia
tri tién lugng cla GWTG-HF trong nhiing boi
canh va dan s6 khac nhau, dac biét tai Viét Nam,
la can thiét d€ xac dinh tinh hiéu qua va (ng
dung thuc tién. Do dd, nghién cliu nay dugc
thuc hién nhdm danh gia vai trd cla thang diém
GWTG-HF trong tién lugng tr vong ndi vién &
bénh nhan suy tim cdp, gop phan t6i uu hoa
chién lugc diéu tri va cai thién tién lugng bénh
nhan tai Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Nghién clu cat
ngang mo ta, ti€n ctu, ti€n hanh trén bénh nhéan
suy tim cap diéu tri tai khoa N&i Tim Mach, Bénh
vién Chg Ray tur thang 10/2024 dén 06/2025.
Tiéu chudn nhdn vao: bénh nhan > 18

tudi, dugc chan doan suy tim cdp theo tiéu
chudn cla H6i Tim Chau Au 2021 va dong y
tham gia nghién cuu.

Tiéu chuén loai tra” gém: (1) bénh nhéan
ngudi nudc ngoadi, (2) bénh nhan dudc chan
doan la suy that phai dan doc, (3) ho sa bénh an
khong day du dir liéu nghién clu. Nghién clu
dugc phé duyét bgi HOi dong Dao Dlc trong
nghién cru Y Sinh hoc tai Pai hoc Y Dugc Thanh
phd H6 Chi Minh. . B

Phuong phap chon mau: chon mau lién
tuc. Tat ca bénh nhan suy tim cap nhap vién va
diéu tri tai khoa Noi Tim Mach, Bénh vién Chg
Ray trong khoang thdi gian nghién cru thoa tiéu
chudn nhan bénh sé dugc dua vao nghién clu.

Bién s6 nghién ciru: Cac bi€n s6 nghién clru
gém: nhén trdc hoc (tudi, gidi, chi s cd thé khdi
(BMI), tién can bénh ly, phan loai thé 1dm sang
(suy tim méat bu cap, phu phéi cap, sdc tim), dic
diém cén 1dm sang (huyét hoc, sinh hod, dién tdm
d6 va siéu am tim). Két cuc ctia nghién ctu la tur
vong noi vién do moi nguyén nhan.

Thang diém GWTG-HF dudc tinh cho tirng
bénh nhan dua trén md hinh thong ké goc,
nhdm du doan tlr vong ndi vién. Cac bién s6 can
thiét bao gém: tudi, huyét ap tdm thu, nhip tim,
néng dd ure mau (BUN), natri mau, bénh phoi
tac nghén man tinh (COPD) va chdng toc [6].

X' ly thong ké: Nhap va xur ly sd liéu bang
Stata 15.1. Dién tich dudi dudng cong dugc sur
dung dé danh gia kha ning tién doan két cuc 1am
sang cla thang diém. Ngudng t6i uu dugc chon
theo Youden Index (d0 nhay + do dac hiéu — 1).

1. KET QUA NGHIEN CUU

Téng cdng 329 bénh nhan dudc dua vao
nghién c(tu. P3c diém 1dm sang va can lam sang
clia dan s nghién clru dugc mé ta trong Bang 1,
tudi trung vi la 63 (51 — 73), nam gidi chiém
55,3%, huyét ap tdm thu trung vi la 120 (110 -
140) mmHg, nhip tim 98 (84 — 110) lan/phut va
phan suit t6ng mau la 30% (23 - 44). Diém
GWTG-HF trung binh la 41,2 + 8,2. Trong qua
trinh theo d6i, 27 bénh nhan (8,2%) dudc xac
nhan la t&r vong ndi vién.

Bang 1. Pac diém Idm sang va cdn Idm sang cua din s6 nghién ciru

Két cuc
Pac diém (ﬁtggg) Khéng tir vong Tu vong p
= (n=302) (n=27)
Pac diém nhan trac hoc
Tudi (nam) 63 (51 -73) 63,5 (51 -73) 63 (53 -73) 0,922°
Nam (%) 182 (55,3) 168 (55,6) 14 (51,9) 0,705%
Chi s8 cd thé khdi (kg/m?) 22,2 (20 — 24,2) [22,2 (20,2 — 24,2)| 23 (20,4-25) | 0,17°
Tién can bénh ly

D&i thdo dudng, n (%) [ 113(34,3) | 109(36,1) | 4(14,8) [0,033%
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Tang huyét ap, n (%) 186 (56,5) 173 (57,3) 13 (48,1) 0,359*
HOi chlfng vanh man, n (%) 85 (25,8) 79 (26,2) 6 (22,2) 0,654*
Bénh than man, n (%) 48 (14,6) 46 (15,2) 2(7,49) 0,396*

COPD, n (%) 5(1,5) 5(,7) 0 (0) 1*
Phan loai thé 1dm sang suy tim cap
Suy tim mat bu cap, n (%) 215 (65,3) 212 (70,2) 3(11,1)  |<0,001%
PhU ph&i cap, n (%) 69 (21,0) 63 (20,9) 6 (22,2) 0,868%
S6c tim, n (%) 45 (13,7) 27 (8,9) 18 (66,7) _ |<0,001%
Sinh hiéu va tinh trang kém theo liic nhap vién

Tan s6 tim (1an/phuit) 98 (84— 110) | 97,5 (84— 110) | 103 (86 — 121) | 0,206"
Huy&t p tam thu (mmHg) 120 (110 — 140) | 130 (110 — 140) | 103 (86 — 121) |<0,001°
Huyét ap tam truong (mmHg) 75,4 + 15,8 76,3 + 15,3 65,2 £ 18,5 |<0,001"
Suy ho hap, n (%) 186 (56,5) 163 (54,0) 23 (85,2) 0,002*

HGi chiing vanh cap, n (%) 70 (21,3) 59 (19,5) 11 (40,7) | 0,010%

Pac diém can 1am sang

Bach cau (G/L) 9,83 (7,7 - 13,36)9,62 (7,51 — 13,19)[12,2 (9,24 —18,2)] 0,029
Hemoglobin (g/L) 120 (103 — 136) | 119 (103 — 136) | 125 (105 — 142) | 0,573

Tiéu cau (G/L) 229 (168 — 298) | 227,5 (168 — 295) | 270 (172 — 341) | 0,139"

Natri mau (mmol/L) 134 (130 — 137) | 134 (130 — 137) | 133 (130 — 137) | 0,465
Kali mau (mmol/L) 38(3,4-43) | 38(34-42) | 43(3,5-4,6) |0,036"
BUN (mg/dL) 20 (13 = 32) 20 (12,6 — 31) 24 (15-39) | 0,177
Creatinine mau (mg/dL) 1,24 (0,91 — 1,81) 1,23 (0,88 — 1,8) |1,27 (1,13 - 2,29)| 0,099°
AST (U/L) 45 (29 — 105) | 41,5 (28—94) | 114 (52 —279) |<0,001"

ALT (U/0) 37 (20 — 89) 33 (20 — 76) 60 (37— 57) | 0,009

11972 11794 29833,5 +

NT — ProBNP (pg/ml.) (4937,9 — 32224) | (4587 — 28475,9) | (10568 — 35001) | 9013
Phan suat tng mau that trai,n (%)| 30 (23 — 44) 30 (23 — 44) 28 (21— 44) |0,528"

*: Phép kiém Chi binh phuong hodc Fisher Exact

t: Théng s6 duoc kiém dinh bang T-test hodc Mann-Whitney

Hinh 1. Phan bé diém GWTG-HF trong dan
s6 nghién ciru

Thang diém GWTG-HF cd khd nang tién

doan tir vong ndi vién vdi AUC 0,719 (KTC 95%:

0,617 —0,822), vGi OR 1,092 (KTC 95%: 1,038 —

1,147; p < 0,001) (Hinh 2).

- - car™ - --—'
-
-
5 -

oty
|

- Diém -~ “"| PPV | NPV
e cit 'zgi‘;’ ?;Z‘)' (%) | (%) | LR* | LR
o 1 o 40 889 | 444 |125|97,8|1,60]0,25
Hinh 2. Budng cong ROC cua thang diém 41 | 81,5 | 48,7 | 12,4|96,7 | 1,59 | 0,38
GWTG-HF tién doan tu’ vong néi vién 42 81,5 | 550 [13,9(97,1|1,81|0,34
Duva trén phan tich dudng cong ROC, 43 | 77,8 | 60,6 | 150|96,8 | 1,97 |0,37
Youden Index dugc st dung dé xac dinh diém 44* | 74,1 | 67,2 | 16,8 96,7 | 2,26 | 0,39

cdt t6i vu. Ngudng 44 diém dat gia tri Youden

Index cao nhat (0,41), véi d6 nhay 74,1%, do
dac hiéu 67,2%, gia tri tién doan duang 16,8%,
gia tri tién doan am 96,7%, ti s6 kha di duang
(LR+) 2,26 va kha di 4m (LR-) 0,39. Khi danh gia
thém cac diém cdt khac, chi cd cac diém cét
trong khoang 40 — 44 dat dong thai d6 nhay >
70% va dd dac hiéu > 40%. O cac diém cat thap
hon (< 40) duy tri d6 nhay rat cao (> 90%)
nhung do dac hiéu gidm manh (< 40%), ty 1é
dugng tinh gia 16n va giad tri tién doan duadng
thap. Ngudc lai, & diém cit cao hon (> 44), cai
thién d6 dac hiéu (> 70%) nhung lam giam
dang k€& dd nhay (< 60%).

Bdng 2. Hiéu nang cua thang diém
GWTG-HF trong du bao tu’ vong ndi vién tai
cdc diém cat tu' 40 dén 44

PO |Po dac

*+ Piém cat toi uu theo Youden Index
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IV. BAN LUAN

Trong nghién cdu nay, ching toi da xac
nhén gia tri clia thang diém GWTG-HF trong tién
lugng tir vong ndi vién & bénh nhan suy tim cap.
Thang diém GWTG-HF dugc phét trién tir co s
dif liéu cua chugng trinh GWTG-HF, dua trén dir
liéu tir 39.783 bénh nhan nhap vién vi suy tim tai
Hoa Ky. Muc tiéu cua thang diém 13 du bdo nguy
cd tr vong noi vién & bénh nhan nhap vién vi
suy tim, dya trén cac yéu t6 lam sang va can
lam sang dé thu thap ngay khi nhap vién.

So véi quan thé trong dif liéu GWTG-HF, dan
s8 nghién ctu ching tbi c6 nhitng diém tuong
ddong cling nhu nhitng diém khac biét. Tudi
trung vi ctia bénh nhan la 63 (51 — 73), thap han
so vdi 72,5 £ 14 tudi trong dif liéu GWTG-HF.
Nam giGi chiém ty |é 55,3%, cao han mdc
49,0% trong nghién cltu gbc. Tang huyét ap
(56,5% so vgi 70,6%) va dai thao dudng
(34,3% so Vvéi 41,8%) déu la cac tién c&n phd
bién nhat trong ca hai quan thé. Tuy nhién, ty 1&
COPD trong nghién cru chdng t6i hiém gap hon
dang k& (1,5% so véi 27,8%), diéu nay cd thé
giai thich mét phan do viéc khé phan dinh
nguyen nhan kho thd va do ddc thu tai bénh
vién tuyen cuGi nhu Chg Ray, ndi bénh nhan
thudng c6 nhiéu bénh déng mac, cac trudng hop
COPD nang chu yéu dugc tiép nhén va diéu tri
tai khoa HO hdp. Vé cac thong s6 huyét dong,
bénh nhan trong nghién cltu cla ching toi co
tan s6 tim cao han [98 (84 —110) lan/phut so véi
82 (70 — 98) lan/phut] va huyét ap tam thu thap
hon [120 (110 — 140) mmHg so véi 137 (118 —
158) mmHg], trong khi huyét ap tam truong kha
tuong dong (75,4 £ 15,8 mmHg so vé&i 74 (63 —
87) mmHg). Cac chi s6 sinh héa ciling cho thay
khac biét, v8i nong d6 natri mau thdp han [134
(130 — 137) mmol/L so v&i 137 (118 — 158)
mmoI/L] va BUN thap han [20 (13 — 32) mg/dL
so vdi 25 (17 — 38) mg/dL]. Nhu’ng khac biét
nay c6 thé phan anh sy khac nhau vé déc diém
dan s6, phuong phap chon mau va mo hinh
bénh tat gilra hai quan thé nghién ctu.

Trong nghién clu ban dau, thang diém
GWTG-HF dat AUC 0,750 cho du bao tr vong noi
vién [6]. Trong nghién cru cta ching toi, thang
diém GWTG-HF cho kha ndng phén biét tr vong
noi vién & muc kha vdi AUC 0,719 (KTC 95%:
0,617 — 0,822), thap hon nhe so trong nghién
cltu gbc. Thuc t&, hiéu qua cua thang diém nay
thay ddi dang k& gitta cac nghién clru va tiing
quan thé bénh nhan. Tai Nhat Ban, thang diém
cho thdy kha nang tién lugng tir vong kha vdi
AUC 0,763 (KTC 95%: 0,700 — 0,826) trong
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nghién clru cua Yasuyuki Shiraishi [4] va AUC
0,771 (KTC 95%: 0,710 — 0,832) trong nghién
clftu clia Toshiyuki Nagai [5]. Nghién c(fu tai Han
Quéc ghi nhan gid tri AUC cla thang diém la
0,728 (0,720 — 0,737) [7]. Két qua thap haon
dugc ghi nhan trén dan s6 Anh Qudbc véi AUC
0,669 (0,594 — 0,737) [5]. Nhitng khac biét nay
goi y rang hiéu qua cua thang diém cé thé thay
doi tuy thudc vao dic diém dan sd va bdi canh
cham séc.

Trong phan tich dudng cong ROC, diém cit
t6i uu theo Youden Index dugc xac dinh la 44
diém. O ngudng nay, thang diém GWTG-HF dat
do nhay 74,1% va do dac hiéu 67,2%, vdi gia tri
tién doan am cao (96,7%) va LR- thap (0,39).
Diéu nay cho thdy thang diém hiiu ich trong viéc
loai trlr nguy co t& vong d nhém bénh nhan cé
diém nguy cd thdp. Tuy nhién, gia tri tién doan
duong con han ché (16,8%), cho thdy kha nang
xac dinh nguy cg t&r vong cao & nhém diém > 44
chua thuc su manh, diéu nay phan nao cd thé ly
giai bdi ty 1€ t& vong ndi vién thap trong quan
thé nghién cltu (8,2%). Danh gid toan bd dai
diém cdt cho thay chi cdc nguBng trong khoang
40 — 44 dat dong thgi do nhay trén 70% va do
dac hiéu trén 40%, qua do bao dam su’ can bang
tuong d6i gilta kha ndng phat hién va loai trur tur
vong ndi vién. O cac ngudng thap han (< 40),
do nhay duy tri rat cao (> 90%) nhung do ddc
hiéu glam manh (< 40%), dan dén ty 1& duong
tinh gia I6n va gia tri tién doan ducng thap, han
ché gia tri ng dung trong phan tang nguy ca.
Ngudc lai, khi tdng diém cat > 44, dd dic hiéu
dudc cai thién dang k& (> 70%), tuy nhién dd
nhay giam xudng dudi 60%, dan dén nguy cd bo
sot mot ty |é kh6ng nho cac trudng hgp tr vong.
Nhirng két qua nay cho thay thang diém GWTG-
HF trong quan thé nghlen cru cla chdng toi cé y
nghla thuc tien chd yéu nhu mot cong cu sang loc
va loai trr nguy cg thap, hon la mét cong cu
khdng dinh nguy co cao. Trong (ng dung I&m
sang, diém cit 44 ¢ thé dugc xem la t6i uu dé
phan tdng nguy co téng thé, trong khi cac
nguBng thdp hon nhu 40 c6 thé phu hgp hon
trong boi canh uu tién khong bd sot bénh nhan
nguy cd cao, chdp nhan dé dac hiéu thap han.
Ngugc lai, viéc lua chon cac diém cit cao hon nén
dugc can nhdc than trong do lam suy giam dang
k& dd nhay va tdng nguy cd bo sét tir vong.

Nghién cltu clia chung t6i ton tai mot s6 han
ché. Ty 1é COPD trong quan thé nghién cliu rat
thap, dan dén khé khan trong viéc danh gia chinh
Xac vai trd cta bién s§ nay trong thang diém
GWTG-HF. C38 mau con han ché va s6 trudng hgp
tlr vong ndi vién tuang ddi it, cd thé lam giam do
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tin cdy cla cac phan tich phan nhém. Nghién cliiu
cling chua so sanh hiéu quad cia thang diém
GWTG-HF vGi céc thang diém phan tang suy tim
khac. Ngoai ra, nghién cru dudc thuc hién tai mot
trung tdm duy nhét, do dd két qua cé thé chua
phan anh day du cho toan bd dan s6 bénh nhan
suy tim cap tai Viét Nam.

V. KET LUAN

Thang diém GWTG-HF don gian, cho thay
kha nang du bdo tir vong ndi vién & muic kha &
bénh nhan suy tim cdp, dac biét trong vai tro
sang loc va loai trlr nguy cd thdp. Viéc chuén
hdéa ngudng ap dung va xac nhan trén cac quan
thé€ I6n, da trung tdm s& can thiét dé t6i uu hoa
gia tri 1dm sang cua thang diém trong thuc hanh
Idm sang tai Viét Nam.
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KHAO SAT MU’C PO LO LANG CUA NGUOT BENH
TRU'O'C PHAU THUAT UNG THU HE TIEU HOA
TAI BENH VIEN UNG BUG'U THANH PHO HO CHi MINH

Ping Tran Ngoc Thanh!, Dwong Kim Ngoc Hao!

TOM TAT
bat van dé: Ung thu hé tiéu hoa la nhom bénh
chiém ty Ié cao va gay tr vong dang ké. Phau thuat
tuy la perdng phap diéu tri chinh & giai doan sGm
nhung c6 thé gay lo 1&ng dang k& cho ngudi bénh,
anh hudng dén chat lugng chdm sdc tién phau. Vlec
xac dinh mdc do lo lang sé& glup cai thién cham séc
tién phau Muc tiéu nghién ciru: Khao sat mic do Jo
ldng clia ngudi bénh ung thu' hé tiéu hda truGc phau
thuat tai Bénh vién Ung Buéu Thanh phé HO Chi Minh.
Doi tugng va phuang phap: Nghién clru cdt ngang
trén 385 ngudi bénh cd chi dinh phau thuat, sir dung
thang do Hospital Anxiety and Depression Scale —
Anxiety subscale (HADS-A) phién ban tiéng Viét. Két
ua: 56,1% ngudi bénh cd lo lang trung binh, 41% lo
lang nhe 2,1% lo lang nghlem trong; chi 3 truGng
hgp khong Io lang. Trung vi diém lo Iang I3 8,0 (IQR:
6,0 — 10,0), phan anh muc do lo Iang trung binh. Két
Iuan Lo Iang trudc phau thudt & muc trung binh I3
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phé bién & ngudi bénh ung thu hé tiéu hda. Can tich
hgp sang loc lo 18ng va ho trg tdm ly trong chdm séc
tién phau T khod: Lo l&ng truSc phiu thudt, ung
thu hé tiéu hda, tién phau, HADS.

SUMMARY

ASSESSMENT OF PREOPERATIVE ANXIETY
IN PATIENTS UNDERGOING

GASTROINTESTINAL CANCER SURGERY AT

HO CHI MINH CITY ONCOLOGY HOSPITAL

Background: Gastrointestinal cancer is a major
contributor to cancer incidence and mortality.
Although surgery is the mainstay treatment in early
stages, it often triggers substantial anxiety, affecting
care quality. Identifying anxiety levels can enhance
preoperative care. Objective: To investigate the
preoperative anxiety status of patients with
gastrointestinal cancer at Ho Chi Minh City Oncology
Hospital. Materials and Methods: A cross-sectional
study was conducted on 385 surgical candidates,
using the Vietnamese version of the Hospital Anxiety
and Depression Scale — Anxiety subscale (HADS-A).
Results: Moderate anxiety was observed in 56.1% of
patients, mild in 41%, and severe in 2.1%. Only 3 out
of 385 patients reported no anxiety. The median
anxiety score was 8.0 (IQR: 6.0-10.0), indicating a
moderate level of anxiety. Conclusion: Moderate
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