TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

6. Yu Y. Wan Y., Huang C. (2009). The biological
functions of NF-kappaB1 (p50) and its potential as
an anti-cancer target. Curr Cancer Drug Targets,
9(4): 566-71.

7. Silva G.J.A,, Galicia M.M., Sandoval R.A,, et
al. (2021). Hepatocarcinogenesis Prevention by
Pirfenidone Is PPARy Mediated and Involves

Modification of Nuclear NF-kB p65/p50 Ratio. Int J
Mol Sci, 22(21).

8. Jiang C., Zhang C., Dai M., et al. (2024).
Interplay between SUMO1-related SUMOylation
and  phosphorylation of p65  promotes
hepatocellular carcinoma progression. Biochim
Biophys Acta Mol Cell Res, 1871(1): 119595.

MOI LIEN QUAN GIU'A HE SO KHUECH TAN BIEU KIEN
TREN CONG HWONG TU' VO'TMOT SO PAC PIEM MO BENH HOC
VA PHAU THUAT CUA UNG THU BIEU MO €O TU’ CUNG

TOM TAT

bat van dé: Hién nay, dif liéu vé méi lién quan
gitta hé s6 khuech tan biéu k|en (ADC) cua cong
hu‘dng tur véi mét so déc diém md bénh hoc va phau
thuat ctia ung thu ¢6 tir cung nhu kICh thudc, vi tri u
cling nhu phan giai doan ung thu con khan hiém.
Muc tiéu: Tim h|eu mai lién quan glu’a hé so khuéch
tan biéu kién tren cong erdng tu’ vGi mot s dac dlem
mo bénh hoc va phau thuat clia ung thu biéu md cd
t&r cung. Poi tugng va phu‘dng phap nghién clru:
Nghién cfu mo ta cat ngang c6 phan tich trén 35
bénh nhan ung thu co tor cung c6 két qua md bénh
hoc sau mé tai Bénh vién Tru‘dng bai hoc Y Dugc Hué
va Bénh vién Trung uong Hué tur thang 03/2022 dén
08/2024. Két qua: Ngh|en clru ghi. nhan ADC trung
binh cao han & thanh trudc so véi cac vi tri khac c6 y
nghia thong ké (p = 0,007). chh thudc ton thuong
cling cho thdy sy khac biét c6 y nghia thdng ké rat
cao (p <0 ,001), vdl cac ton thuang kich thu’dc nhd
hon c6 xu hudng co gia tri ADC cao han. Cac yéu td
khac nhu xam Ian am dao, xam Ian mé quanh tur cung
va day chang rong, va di can hach khong co sy khac
biét co y nghia thong ké vé gia tri ADC trung binh (p >
0,05). Ngoai ra, c6 mdi tuang quan nghich, can mdc
muc dé manh (r=-0,507) va co y nghia thong ké
(p=0,003) gitra ADC va kich thudc u. Gia tri ADC trung
binh c6 xu hudng giam dan khi giai doan bénh tién
trién  tr IA  (1430,33+£305,61) xudng III
(1106,60+507,84), su khac biét c6 y nghia thng ké
(p=0,007). K&t ludn: Ké qua nghién cliu cho thdy
gia tri ADC tren MRI c6 mdi tudng quan nghich V(i
kich thudc va giai doan ung thu c6 tir cung, dong thai
cao hon & khoi u vi tri thanh trudc so vdi cac vi tri
khac. Qua do, cho thay ADC c6 thé 13 mot thong sd bé
trg trong danh gid déc diém khdi u va ho trg phan
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SUMMARY
ASSOCIATION BETWEEN APPARENT
DIFFUSION COEFFICIENT ON
MAGNETIC RESONANCE IMAGING AND
SELECTED HISTOPATHOLOGICAL AND
SURGICAL CHARACTERISTICS OF

CERVICAL CARCINOMA

Background: Current data regarding the
association between the apparent diffusion coefficient
(ADC) derived from magnetic resonance imaging
(MRI) and selected histopathological and surgical
characteristics of cervical cancer—such as tumor size,
location, and cancer staging—remain limited.
Objectives: To investigate the relationship between
ADC values on MRI and certain histopathological and
surgical characteristics of cervical carcinoma.
Materials and methods: This was a cross-sectional
descriptive-analytic study conducted on 35 patients
with cervical cancer who underwent surgery and had
histopathological confirmation at Hue University of
Medicine and Pharmacy Hospital and Hue Central
Hospital from March 2022 to August 2024. Results:
The mean ADC value was significantly higher in
tumors located at the anterior wall compared to other
locations (p = 0.007). Tumor size showed a highly
significant difference (p < 0.001), with smaller lesions
tending to have higher ADC values. Other factors,
including vaginal invasion, parametrial and broad
ligament invasion, and lymph node metastasis,
showed no statistically significant differences in mean
ADC values (p > 0.05). Additionally, there was a
moderately strong negative correlation (r = —0.507)
between ADC and tumor size, which was statistically
significant (p = 0.003). Mean ADC values tended to
decrease with advancing clinical stage, from 1430.33
+ 305.61 in stage IA to 1106.60 £ 507.84 in stage III,
with  statistical  significance (p =  0.007).
Conclusion: ADC values on MRI show a negative
correlation with tumor size and stage in cervical
carcinoma, and are higher in tumors located at the
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anterior wall compared to other sites. These findings
suggest that ADC may serve as a supplementary
parameter in tumor characterization and clinical risk
stratification in patients with cervical carcinoma.

Keywords: cervical carcinoma, apparent
diffusion coefficient (ADC), histopathology, surgery,
association.

I. DAT VAN DE

Ung thu biéu mé ¢6 tir cung l1a mét trong
nhitng bénh ly &c tinh phd bién & phu nif trén
toan c‘éu, dac biét  cac nudc thu nhap trung
binh va thap. Chup céng huéng tur (MRI) vung
chau la phuong tién hinh anh hang dau dé danh
gid xam Ian tai chd va giai doan khdi u theo hé
thong FIGO (2018). Cong hudng ti khuéch tan
(Diffusion-weighted imaging: DWI) va hé so
khuéch tan biéu kién (Apparent Diffusion
Coefficient: ADC) cung cap chi s6 dinh lugng vé
vi cau trdc mé khdi u, phan anh mat do té bao
va sy han ché khuéch tan nudc trong mo ac tinh
[4]. Theo do, t&€ bao khdi u ac tinh cd mat do
cao lam gidm do khuéch tan va dan dén ADC
thap han so véi mo lanh.

Nhiéu nghién cru da chirng minh ADC trung
binh clia khéi u biu mé cb tr cung thdp hon
dang k& so v3i md cb tir cung binh thudng [5].
Ngoai ra, mét s6 nghién cltu cho thay gia tri ADC
c6 lién quan nghich véi kich thudc khoi u va giai
doan bénh, khéi u I6n va giai doan cao co xu
hudng co6 ADC thap han [4], [7].

Lién quan dén di cdn hach, phan tich téng
hgp clia He va cong su (2016) cho thay ADC &
khéi u cé di c8n hach thdp hon dang k€ so vdi
khdi u khdng di can (Hiéu s6 trung binh chuén
hdéa (Standardized Mean Difference): SMD =
1.02, p < 0.001), cho thdy DWI cé gia tri trong
phat hién di can hach tién 1am sang [3].

Nghién ciu néy dugc thuc hién nham déi
chiéu va lam rd mai lién quan_ gitra ADC va cac
d3c diém mé bénh hoc va phau thuat da dugc
bdo cdo qubc té, dong thdi bé sung dir liéu tir
Viét Nam.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
dugc chan doan ung thu biéu md ¢ tir cung, dugc
chup cdng hu‘dng tUr ti€u khung co tiém thudc
tu‘dng phan tur, cd chi dinh phau thuat va cd két
qua mo bénh hoc tai Bénh vién Trudng Pai hoc Y
Dugc Hué va Bénh vién Trung ugng Hué tur thang
03 nam 2022 dén thang 08 ndm 2024.

Tiéu chuén chon méu: Bénh nhan dugc
chan doan ung thu biéu md cb6 tir cung theo
hudng dan ctia BO Y té nam 2020 [1]:

- Bénh nhén cd thé cb triéu chirng Iam sang
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nghi ngd ung thu cd tir cung giai doan sém: ra
mau am dao bat thudng sau giao hgp/gilra hai
ky kinh/sau man kinh,.. hoac khi hu bat thudng,
dau vung ha vi.

- Tham kham c6 tu cung, am dao bang tay
va mé vit ¢ thé thay ton thuong tai CTC nghi
ngd u: thé sui, loét, sui loét, tham nhiém...

- Xét nghlem soi CTC sinh thiét, khoét chép
chan doan, cho két qua md bénh hoc ung thu
biéu mé CTC.

Tiéu chuén loai tra: Bénh nhan da diéu tri
ung thu vung ti€u khung khac hodc da cé diéu
tri UTBMCTC bdng phuong phap xa tri, hoa tri
trudc phau thuat.

Bénh nhan khdng déng y tham gia nghién clru.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
cat ngang co phan tich,

Cd mau: Chon mau thuan tién, tat ca bénh
nhan thoéa tiéu chudn chon mau va khong cé tiéu
chuan loai trir trong thdi gian nghién ctu. Thuc
t&, ching ti da tuyén chon dugc 35 bénh nhén
tham gia nghién cuu.

Néi dung nghién ciru: Gia tri hé s6 khuéch
tan biéu kién (ADC) cla ung thu cd ti cung trén
cdng erdng tr.

Déc diém md bénh hoc va phau thuat:

- Vi tri: thanh trudc, thanh sau, ca thanh
truGc va thanh sau, éng o8 tir cung.

- Kich thudc: dudng kinh 16n nhat > 4cm,
dudng kinh I6n nhat = 2cm va < 4cm, dudng
kinh 18n nhat < 2cm (xdm lan mod dém sau <
3mm, xam |dn m6 dém sdu > 3mm va < 5mm,
xam lan m6é dém sau = 5mm).

- Xam lan am dao (cd/khdng), xam Idn mo6
quanh tr cung va day chang rong (cé/khong), di
can hach (c6/khong).

- Giai doan ung thu: IA, IB, IIA, IIB, va III.

Mai lién ‘quan gitta ADC trung binh theo ting
dac diém mo bénh hoc va phau thuét.

Xur' ly va phan tich dir liéu: S6 liéu thu
thap dugc ma hod va x& ly bang phan mém
SPSS phién ban 27.0. Thong ké mo ta dugc trinh
bay dudi dang gid tri trung binh va dé léch
chudn. Théng ké phan tich s dung kiém dinh
One-way ANOVA va Independent Samples T test
dé so sanh trung binh gilta hai hay nhiéu nhém
ddc 18p c6 phan phéi chudn. Tuong quan gilta 2
bién dinh Iugng s dung hé sG tuong quan
Pearson. Gia tri p < 0,05 dugdc xem la ¢ y nghia
thong ké.

2.3. Van dé y dirc. bé tai da dugc thong
qua bdi Hoi dong Dao dlc trong nghién clu Y
Sinh hoc Trudng Dai hoc Y Dugc — bai hoc Hué
(S8 1138/QD-PHYD).
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Il. KET QUA NGHIEN cU'U

Bang 1. Mo6i lién quan gitia gia tri ADC trung binh va mét s6 dac diém ung thu cé ta

cung trén mé bénh hoc va phiu thust

Pac diém Gia tri ADC TBxPLC| Gia tri p
Thanh trudc 1217,38+404,25
L, Thanh sau 781,00+102,57
Vitn Ca thanh trudc va thanh sau 8714710504 | 0007
Ong c6 tur cung 978,50+210,91
Xam lan mo dém sau <3mm 1300+291,33
Pudng kinh I6n [Xam 1an mé dém sau 3mm va <5mm 1691,0
Kich nhat <2cm Xam lan m6 dém sau >5mm va
thudc duding kinh I6n nhat <2cm 1118,29£356,85 | <0,001°
Pudong kinh I6n nhat >2cm va <4cm 884,08+169,41
Puong kinh 16n nhat >4cm 848,85+85,18
e = Co 898,20£103,15 .
Xam lan am dao Khéng 975.73£284.87 0,555
Xam lan mo quanh tir Cé 832,75+103,48 0.300°
cung va day chang rong Khong 981,68+277,54 !
- Co 1106,5+507,84 b
Di can hach Khéng 946,352227.82 0,576

Nhéan xét: Nghién clru ghi nhén ADC trung
binh cao han khi u & thanh trudc CTC so véi cac
vi tri khac cd y nghia thdng ké (p = 0,007). Kich
thudc tdn thuong ciing cho thay su’ khac biét c6
y nghia théng k& rt cao (p < 0,001), v4i cac tdn
thuang kich thudc nhd hon ¢ xu hudng cd gid
tri ADC cao hon. Cac yéu t6 khac nhu xam lan
am dao, xam lan md quanh tif cung va day
chang rong, va di can hach khdng co su khac
biét c6 y nghia thong ké vé gia tri ADC trung
binh (p > 0,05).

}

Biéu db 1. Biéu do phén b6’ADC trung binh
theo kich thudc va mic do xam Ian moé
dém theo mé bénh hoc va phau thudt

Nhén xét: Bi€u do cho thdy khdi u kich
thudc nho han cé xu hudng co gia tri ADC cao
han. Tuy nhién, su khac biét vé mirc do xam lan
mo dém khéng tuan theo quy luat tuyén tinh.

A rmp e

-~

Biéu dé 2. Méi tuong quan giiia gia tri ADC

2One-way ANOVA, PIndependent Samples T test
va kich thuoc u dua trén két qua phau
thuat va mé bénh hoc

Nhdn xét: Nghién chu cho thdy cd moi
tuong quan nghich, can mdc do manh (r=-
0,507) va cbé y nghia thong ké (p=0,003) gilra
ADC va kich thudc u.

Bang 3. Moi lién quan giita gia tri ADC
trung binh va glal doan ung thu biéu mé cé
tir cung theo giadi phau bénh va phdu thuat

Giai doan | Gia tri ADCTB+PLC | Giatrip
IA 1430,33+305,61
IB 892,95+158,95
ITIA 949,00+97,86 0,0072
IIB 851,33+118,28
III 1106,50+507,84

20ne-way ANOVA

Nhéan xét: Nghién clru cho thdy gid tri ADC

trung binh cd xu hudng gidm dan khi giai doan

bénh tién trién tir IA (1430,33+305,61) xudng

III (1106,60+507,84), su' khac biét c6 y nghia
thong ké (p=0,007).

IV. BAN LUAN

Nghién clftu ching toi thuc hién trén 35 bénh
nhan ung thu bi€u md cd t&r cung, dudc chup
cdng hudng tUr ti€u khung co tiém thudc tuong
phan tr, cd phau thuat va co két qua mo bénh
hoc. Két qua ghi nhan cd6 méi tudng quan
nghich, can mdc mirc d6 manh (r=-0,507) va co
y nghia thong ké (p=0,003) gilra ADC va kich
thudc u. Pong thdi, giad tri ADC trung binh cd xu
hudng gidam dan khi giai doan bénh tién trién tir
IA (1430,33 + 305,61) xubng III (1106,60 +
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507,84), su khac biét c6 y nghia théng ké
(p=0,007).

Két qua nghién clu cho thdy ADC giam khi
kich thudc khéi u tang. Két qua nay phu hgp vdi
nhan dinh cua Rizescu va cong su (2024), cac
tac gia ghi nhan xu hudng giam ré rét cia ADC
khi dudng kinh khoi u tang. Trong loat ca dugc
nghién cfu, cac tén thuong nhd cb gid tri ADC
cao han, trong khi gia tri ADC thap nhat dugc
ghi nhan & cac khdi u I16n nhat, ggi y rang cac
khGi u cd kich thudc I6n thudng bi han ché
khuéch tan manh han [6]. Cg ché giai thich co
thé do cac khdi u 16n thudng c6 mat dod té€ bao
cao, ap luc ndi khéi u tdng, va cd thé kém gidm
thé tich khoang gian bao, tat cad déu can tré su
khuéch tan clia nudc va lam gidm gia tri ADC.

Nghién cltu chdng toi ghi nhan ADC trung
binh cao han & khdi u thanh trudc so véi cac vi
tri khac (p = 0.007), tuy nhién, day la phat hién
chua dugc bao cao réng rai trong y van, va
chung t6i khong tim thdy nghién clru nao chuyén
biét phan tich ADC theo vi tri kh&i u. Co thé ly
giai la do su khac biét t€ bao hoc hodc anh
hudng ky thuat nhu nhieu tin hiéu tUr bang
quang gan k&. Mét gia thuyét la cac tén thuong
& thanh trudc ¢ thé bao gém ty Ié cao hon cac
ung thu biéu md tuyén hodc khdi u cé thanh
phan hoai ti hay nang (do tuyén ndi ¢ tir cung
ndm & phia trudc), tur do lam tang giad tri ADC.
MOt yéu to ky thuat khac can xem xét la cac khoi
u G thanh trudc nam sat bang quang, do do
chuyén déng hodc hién tugng trung binh thé tich
mot phan (partial-volume averaging) vdi nudc
tiéu (vOn co gia tri ADC cao) cd thé lam tdng nhe
gid tri ADC do dudc & cac ton thucong thanh
trude. Ngudc lai, cac tén thuong thanh sau ndm
gan truc trang cd thé it bi anh hudng bai chuyén
dong trung binh nhung lai cé cau truc dac han.

Ngoai ra, nghién clu ching t6i ghi nhan
chua cd su khac biét vé ADC gilta nhom co di
can va khéng di can hach. Diéu nay c6 thé do &
mau cla chdng toi tuang d6i nho, do d6 chua
phat hién ra su khac biét cd y nghia théng ké,
bai day la yéu t6 da dugc chdng minh rong rai
trong y van. That vay, két qua cla He va cong
su, ghi nhan ADC & khéi u c6 di can hach thap
haon dang k& so vai khdi u khéng di cdn (SMD =
1.02, p < 0.001) [3]. Tudng ty vGi nghién clru
cla Leileifan va céng su, trong d6 nhém khéi u
c6 di cdn hach c¢6 ADC thdp hon dang ké&
(0.829£0.144 vs. 1.064 £ 0.345 x10~-3mm?2/s,
p < 0.0001) [2]. Két qua nay cﬁng dong nhat vai
ghl nhan cua tac gia Song va cdng su [7]. Diéu
nay cerng td ADC cd thé hod trg phan tang lam
sang vé mc dé xam lan va mic doé ac tinh nhu
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mdt chi du chirc ndng bé sung.

Ngoai ra, két qua nghién ctu cla ching toi
ghi nhan gia tri ADC c6 xu hudng giam dan tir
giai doan tur IA dén III (p = 0.007), tuong thich
v@i nghién cltu cta Lura va cong su (2025) — gia
tri ADC cé kha nang du doan di can hach chau
va tuong quan nghich véi giai doan FIGO [4].
Giai doan tién trién thudng di kém khéi u 16n
han, xu hudng xam Ian manh han va tinh ac tinh
cao han, phu hgp véi ADC thap han.

Tuy nhién, nghién clu cia ching t6i con
mot s6 han ché. Thir nhat, c§ mau nhd va thiét
k€ hai trung tam nhung cing thu6c mét dia
phugng han ché luc thong ké va tinh dai dién
cla nghién clu. Tht hai, dy la nghién citu cat
ngang nén chi phan anh mdi lién quan tai mot
thdi diém, chua danh g|a dugc dién bién va tién
lugng 1au dai. Th ba, cac thdng s6 ADC c6 thé
chiu anh hudng bdi su khac biét vé ky thuat
chup, may MRI va cach chon vung do, dan dén
nguy cd sai sO0 do ludng. Cudi cung, nghién cliu
chua ap dung cac phuong phap phan tich néng
cao nhu phan tich két cau hodc mé hinh du doan
da bién, do d6 gia tri chan doan va tién lugng
clia ADC cd thé chua dugc khai thac téi da. Tuy
vay, vai cac két qua thu dudgc, nghién cliu cd thé
tao tién dé cho viéc ing dung chi s6 ADC nhu
mot cdng cu bd trg trong danh gid mic dé xam
l&n va phén tang nguy cc & bénh nhan ung thu
biéu moé ¢b tr cung. Nhiing méi lién quan dudc
xac dinh gilta ADC va cac ddc diém mé bénh
hoc, phau thudt cho thay tiém nang s dung
thong s nay trong viéc du doan giai doan bénh,
ho trg lap ké hoach diéu tri va theo doi dap u‘ng
Trong tudng lai, néu dugc xac nhan bdi cac
nghién clru da trung tam véi ¢ mau Idn va ky
thuét chudn hoda, ADC két hgp cling cac phucng
phap phan tich ndng cao cd thé trd thanh mét
chi ddu hinh anh hoc quan trong, gép phan ca
thé hda chién lugc diéu tri va cai thién tién lugng
cho bénh nhan.

V. KET LUAN

Két qua nghién cltru cho thay gid tri ADC trén
MRI c6 mdi tugng quan nghich véi kich thudc va
giai doan ung thu cd tir cung, d”éng thai cao hon
@ khoi u vi tri thanh truéc so véi cac vi tri khac.
Qua d6, cho thdy ADC c6 thé la mot thong sO b6
trg trong danh gia dic diém khéi u va hd trg
phan tang nguy cg lam sang & bénh nhan ung
thu' bi€u md cd t&r cung.
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TINH TRANG TRAM CAM O BENH NHAN CAO TUGI NGOAI TRU
CO SUY TIM PHAN SUAT TONG MAU GIAM

Nguyén Thanh Huan'2 Nguyén Thi Mai Hwong?, Nguyén Quang Huy!?

TOM TAT

Pat van dé: Bénh nhan cao tudi véi suy tim
thuGng c6 cac ve”ln dé lao khoa, trong dd cb cac triéu
chiing tram cam. Tram cam anh hudng dén chat
Iu‘dng cudc song va tién Iu‘dng G cac bénh nhan cao
tudi co suy tim. Do do, viéc xac dinh sy hlen dién cla
tram cam 1a can thiét trong thuc hanh Iam sang cham
séc va diéu tri nhém bénh nhan cao tu0| co suy tim.
Muc tiéu: Nghlen clru tan sudt hién méc va cac yeu
t6 lién quan dén tram cam & bénh nhan cao tudi ngoai
trd c6 suy tim phan suat tong mau that tra| giam
(SJPSTMG). Phuang phap Cat ngang. Dan s6 chon
mau 13 bénh nhan cao tudi ngoai tri c6 STPSTMG tai
Bénh vién Thong Nhat va Bénh vién Pai hoc Y Dugc
thanh phd H& Chi Minh tir thang 08/2024 dén thang
01/2025. Tram cam dugc danh gia bang thang trém
cam lao khoa-15 (GDS-15). Cac yéu t0 lién quan dén
tram cam dugc xac dinh dua vao hoi quy logistic. Két
qua: Trong 218 bénh nhan dugc dua vao nghién ciu
(tudi trung binh: 72,5 £ 8,9; nam: 59 2%) 106 bénh
nhan (48,6%) cé tram cam. Cac yéu t& lién quan dén
tram cam bao gom dbc than/ly dl/goa (OR 5,29;
Khoang tin cay [KTC] 95% 1,01-27,6; P = 0,049), phu
thudc IADL (OR 3,75; KTC 95% 1, 48—9 48; P = 0,005)
va NYHA do III (OR 4,26; KTC 95% 1 52— 11,9; P =
0,006). Két luan: O cac benh nhan cao tudi ngoai tri
c6 STPSTMG, ngh|en clu cta ching téi ghi nhan tan
sudt hién mac cua tram cam la 59,2%. Doc than/ly
di/gda, phu thudc IADL va NYHA dQ III la cac yéu to
lién quan dén tram cam.

T’ khoa: bénh nhan cao tu0|
cam, suy tim phan suat tdng mau giam
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BURDEN OF DEPRESSION IN OLDER
OUTPATIENTS HAVING HEART FAILURE

WITH REDUCED EJECTION FRACTION

Background: Older patients with heart failure
often experience geriatric issues, including depressive
symptoms. Depression affects the quality of life and
prognosis in older patients with heart failure.
Therefore, identifying the presence of depression is
essential in clinical practice for the care and treatment
of older patients with heart failure. Objective: To
investigate the prevalence and factors associated with
depression in older outpatient having heart failure with
reduced ejection fraction (HFrEF). Methods: Cross-
sectional study. The sample population included older
outpatient patients with HFrEF at Thong Nhat Hospital
and University of Medicine and Pharmacy Hospital in
Ho Chi Minh City from August 2024 to January 2025.
Depression was assessed using the Geriatric
Depression Scale-15 (GDS-15). Factors associated with
depression were identified through logistic regression.
Results: Among the 218 patients included in the
study (mean age: 72.5 + 8.9; male: 59.2%), 106
patients (48.6%) had depression. Factors associated
with depression included single/divorced/widowed (OR
5.29; 95% Confidence Interval [CI] 1.01-27.6; P =
0.049), dependent IADL (OR 3.75; CI 95% 1.48-9.48;
P = 0.005). and NYHA class III (OR 4.26; CI 95%
1.52-11.9; P = 0.006). Conclusion: In older
outpatient with HFrEF, prevalence of depression was
48.6%. Single/divorced/ widowed, dependent IADL,
and NYHA Class III are factors associated with
depression. Keywords: older patients, GDS-15,
depression, heart failure with reduced ejection fraction

I. DAT VAN DE

Suy tim phan sudt téng mau gidm
(STPSTMG) la mot tinh trang tim mach lam tang
nguy co tr vong va tan tat & ngudi cao tudi.
Bénh nhan cao tudi c6 STPSTMG thudng cd cac
van dé Ido khoa di kém, trong d6 co tram cam.!
Nghién clu tai My dung thang do tram cam ldo
khoa rdt gon 15 cdu hdi (Geriatric depression

123



