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Két qua GPB: Lymphoma

Nhém UTT c6 chay mau va hoai tr trong u
gap ti I&€ nhiéu nhat (lan lugt la 21 va 27%).
Hinh anh seo xd trung tdm, v6i hda trong khdi u
cd ty Ié thap, tuy nhién trong NC clia ching toi
cho thdy 100% cac trudng hdp u than cé dau
hiéu voi hoa la ung thu. Theo NC cua Hélénon O.
va cs, voi hda trong u than la hinh anh dac trung
nhung khéng thudng xuyén, dién hinh 13 vdi hda
trung tdm va khong déu (chiém 30% UTT), khi
két hgp hinh anh véi hda trong u than véi xam
I&n TM va TM chu duGi (chi€ém 7-23%) cho phép
chan dodn UTT vdéi bat ky dac diém bat thudc
nao trén phim chup CLVT sau tiém?2.

Khi phan tich vé m6 bénh hoc, nhém UTBM
té€ bao sang hay gap nhat chiém 48.48%, UTBM
té€ bao ky mau ding th( hai chiém 21.21%,
UTBM thé nh( chiém 9.1% va cac loai ung thu
than khac it gap. NC cGa Hélénon O. va cs cho
thdy cd 5 loai MBH chiém 90% trong t6ng s6 cac
u than dac la tip UTBM té bao sang, UTBM té
bao ky mau, UTBM thé nhi va 2 u lanh tinh 13 u
cd md mach, u té bao hat ua acid, tip MBH cla u
than con lai chi chiém 10%:2.

V. KET LUAN

Ung thu than thudng gdp & BN trung tudi
hodc cao tudi. BN thudng phéat hién tinh c&. Trén
CLVT, ung thu than thudng ngdm thu6c manh
thi ddng mach, ngoai ra cé thé gép cac dic diém

khac nhu chdy mau, hoai t&f, hach canh ron
than, huyét khai tinh mach than.
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DAC PIEM HINH ANH CHUP MACH SO HOA XOA NEN VA KET QUA cUA
Ki THUAT NUT MACH TRU’O'C PINH CHi THAI TAI VI TRi SEO MO cU
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TOM TAT

Muc tiéu: Thai tai vi tri seo md cii (Cesarean
Scar Pregnancy, chura vet mo) la tinh trang tui thai
lam to tai vi tri seo md t&r cung dé€ Iay thai, day la
diém yéu trén thanh cd t&r cung, cd thé gdy xudt
huyét dir di, v3 t&r cung, de doa tinh mang bénh
nhan va kha nang sinh san trong tuong lai. Ngh|en
cttu nay nham mo ta dac diém hinh anh chup mach so
hod xo0d nén (DSA) va két qua dinh chi chira vét mé
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nham t6i vu hod chién lugc diéu tri. Phu'ong phap
Nghién ciu md ta hoi clu dugc thuc hién trén 52
bénh nhan chlra vét md dugc can th|ep nat mach tai
Trung tam Chan doan hinh anh va Y hoc hat nhan
bénh vién Hitu nghi Viét Dlc, sau do6 dugc nao hat
thai tai bénh vién Phu San Trung Udng Cac dic diém
hinh anh DSA trerc va sau can thlep, ti 1& dat bong tur
cung cam mau, s6 ngay nam vién dugc phan tich. Két
qua Phan Ioa| muac d6 cdp méu khéi chira vét mo
trén DSA: do I (23/52 bénh nhan, 44.2%), d6 II
(19/52 bénh nhan, 36.6%), do III (10/52 bénh nhan,
19.2%). C6 6/52 trudng hgp cé cdp mau bang hé
(ngoai cac nhanh DM tU cung), trong d6 4/52 ca co
bM bang quang tren 1/52 ca c6 BM buong tring hai
bén va 1/52 ca co PM truc trang g|u’a C6 21/52 bénh
nhan can dat bong tr cung dé cd&m méu sau nao hut
thai. Khong c6 ca nao xay ra bién cerng I6n. Thoi gian
nam vién tinh t&r IGc dinh chi thai la 1 (1-2) ngay
(Medlan IQR). Chtra vét m6 cd cap mau dd III trén
DSA c6 ti Ié dit bong tir cung sau nao hit thai cao
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hon, thdi gian nam vién lau hon so v3i nhdm cdp mau
dd I va dd II, su khac biét c6 y nghia théng ké véi p <
0.01. K&t luan: Viéc phan do cap mau chlra vét mo
trén DSA cung cap thong tin chi tiét vé cap mau khoi
chtra, gidp |én chién thuat diéu tri cdm mau sau nao
hut thai hiéu qua. T’ khoa: Thai tao vi tri seo mo ci,
chira vét md, chup mach s6 héa xéa nén, nit dong
mach tir cung, nao hut chira vét mo

SUMMARY
DIGITAL SUBTRACTION ANGIOGRAPHY
IMAGING AND OUTCOMES OF UTERINE
ARTERY EMBOLIZATION PRIOR TO

TERMINATION OF CESAREAN SCAR PREGNANCY

Objective: Cesarean Scar Pregnancy (CSP) is a
condition in which the gestational sac is implanted
within the cesarean section scar of the uterus, a
structurally weak site in the myometrium. CSP can
result in massive hemorrhage, uterine rupture, and
pose life-threatening risks to the patient as well as
jeopardize future fertility. This study aimed to describe
the digital subtraction angiography (DSA) imaging
features and treatment outcomes of CSP termination
in order to optimize therapeutic strategies. Methods:
A retrospective descriptive study was conducted on 52
patients with CSP who underwent uterine artery
embolization at the Center for Diagnostic Imaging and
Nuclear Medicine, Vietduc University Hospital, followed
by dilation and curettage at the National Hospital of
Obstetrics and Gynecology. Pre- and post-embolization
DSA findings, the rate of intrauterine balloon
tamponade, and hospital stay were analyzed.
Results: CSP vascularity on DSA was classified as
follows: Grade I (23/52 patients, 44.2%), Grade II
(19/52 patients, 36.6%), and Grade III (10/52
patients, 19.2%). Collateral blood supply was
observed in 6/52 cases, including the superior vesical
artery in 4 cases, bilateral ovarian arteries in 1 case,
and the middle rectal artery in 1 case. In total, 21/52
patients required intrauterine balloon tamponade for
hemostasis after dilation and curettage. No major
complications occurred. The median hospital stay
following pregnancy termination was 1 day (IQR: 1-
2). Patients with Grade III vascularity on DSA had a
significantly higher rate of intrauterine balloon
tamponade and longer hospital stay compared with
Grade I and II groups (p < 0.01). Conclusion: DSA-
based vascular grading of CSP provides detailed
information on lesion vascularity and facilitates the
planning of effective hemostatic strategies following
dilation and curettage. Keywords: Cesarean scar
pregnancy, digital subtraction angiography, uterine
artery embolization, dilation and curettage

I. DAT VAN PE

Thai tai vi tri seco m& cli (Cesarean scar
pregnancy, chita vét mé) dudc dinh nghia la
truong hgp thi thai lam td tai diém yéu trén
thanh cg t& cung triing vaéi vi tri rach t&r cung dé
Idy thai trudc d6*. Ti 1é chira vét md ngay cang
gia tdng cb thé do ti 1é mé 18y thai ngay cang
nhiéu. S& ca dudc chadn doan chira vét mé &
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bénh vién Phu san Trung udng trong 4 nam
(2011, 2012, 2015, 2016) la 675 ca.! Néu khong
dudc chan dodn s6m va xU tri kip thdi, chira vét
md ¢b thé nén chay mau dir di, v3 ti cung phai
cat tr cung, anh hudng tdi tinh mang va tuang
lai sinh sadn cua bénh nhan. Hién nay trén thé
gidi chua c6 mot phac do diéu tri thdng nhat, viéc
lua chon phuong phap diéu tri thudng dugc ca
thé hoa dua vao tudi thai, déc diém siéu am, toan
trang ngudi bénh va kinh nghiém thuc hanh cta
bac si san phu khoa. Gan day, thuyén tic dong
mach t& cung (uterine artery embolization) ndi 1én
nhu mdt phuong phap xdm 18n t6i thiu quan
trong, gidm thiéu nguy co chdy méau khi dinh chi
thai, gilp bao ton tr cung va kha nang sinh san
trong tugng lai. Baoli Qiao va cong su” phan tich
11 nghién ctu trén 725 bénh nhan cho két qua
cac bénh nhan chira vét mé dugc 4p dung phac
d6 thuyén tac dong mach tr cung va nao hit thai
o thdi gian B-hCG vé binh thuGng, thdi gian ndm
vién ngdn hon, s6 lugng mau chay it hon so Vvdi
nhém dugc diéu tri bang phac d6 Methotrexate va
nao hut thai. Tai Viét Nam ¢ réat it bai nghién cru
vé chu dé nay, do dé chung toi thuc hién nghién
cltu nay nham md ta dc diém hinh anh DSA, két
qua nao hit thai & 52 bénh nhan chira vét md
nham t6i uu hod viéc diéu tri.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. DOi tugng nghién ciru. Nghién clu
dugc thuc hién trén nhom bénh nhan dugc can
thiép nat mach diéu tri chira vét mé tai Trung
tdm Ché&n doan hinh anh — Y hoc hat nhan, Bénh
vién Hitu nghi Viét Dlc. Viéc tuyén chon bénh
nhan tham gia nghién cu dudc tién hanh theo
cac tiéu chi lua chon va loai trir cu thé nhu sau:

Tiéu chuén lua chon:

- Bé&nh nhan dudc chan doan xac dinh chira
vét md trén siéu am va da dudgc can thiép nut
mach tai Trung tdm Chan doan hinh anh =Y hoc
hat nhan, Bénh vién Hitu nghi Viét birc.

- Bénh nhan cé day du thong tin va hinh anh
ghi nhan trong bénh an nghién ctu, dugc luu tri
trén hé thong luu trlr hinh anh PACS va ho sg
bénh an tai Bénh vién Hitu nghi Viét Dlc.

Tiéu chuén loai trur:

- Bénh nhan mat thong tin lién lac trong thdi
gian theo doi sau can thiép.

- Bénh nhan tur ch6i tham gia nghién clu.

2.2. Phuang phap nghién ciru

Dia diém va thoi gian nghién ciu:
Nghién cu dugc tién hanh tai Trung tdm Chén
doan hinh anh va Y hoc hat nhan, Bénh vién Hitu
nghi Viét Bdc, Ha Noi, Vit Nam tir thang 3 nam
2023 dén thang 12 nam 2024.
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Thiét ké nghién ciru: Nghién cu dugc
thiét k& theo ki€u md ta cdt ngang.

Quy trinh thu thdp dir liéu: Tat cad bénh
nhan du diéu kién déu dugc thu thap chi tiét cac
thong tin vé can thiép nut mach diéu tri chlra vét
md bao gém ky thudt, vat liéu nit mach, dic
diém hinh anh chup mach s& héa xéa nén (DSA)
trudc va sau can thiép, cac bién ching lién quan,
két qua diéu tri ngdn han dugc thu thap day du
tlr bénh &n va hé théng PACS tai Trung tdm Chén
doan hinh anh — Y hoc hat nhan, Bénh vién Hitu
nghi Viét DBlc va bénh vién Phu San Trung Uang.

Xu' ly va phdn tich dir liéu: DTt liéu dugc
ma hda, nhap va x(r ly bdng phan mém théng ké
SPSS phién ban 20.0.

Tiéu chuén chdn dodn cua thai tai vi tri
seo mé cil (chiura vét mé) bao gom:*

- (1) Budng tir cung va 6ng c6 tr cung tréng.

- (2) TUi thai ndm & vi tri seo md tlr cung.

- (3) L&p co tir cung ndm gilra tdi thai va
bang quang khong thay hoac mong.

- (4) Vung téng sinh mach vi tri v&t md dé cil.

- (5) Xét nghiém thai duang tinh.

Phan loai mic dé cdp mau khéi chua
vét mé trén DSA:°

- DO 1: Cap mau it: Tui thai ngdm thudc nhe
& thi nhu mo.

- D6 2: Cap mau trung binh: TUi thai ngam
thudc ro & thi nhu mé.

- B0 3: Cap mau nhiéu: ngdm thudc loang
I6, cAc mach mau gidn rong, dong chay nhanh
hoac c6 thong déng-tinh mach tr cung.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tugng
nghién cru. Nghién cru dudc ti€én hanh trén 52
bénh nhan chlra vét mé da can thiép nat mach
tai Trung tdm Chan doédn hinh anh — Y hoc hat
nhan, Bénh vién Hitu nghi Viét Dirc.

Bang 3.1: Pdc diém chung cua doi
tuong nghién cuu

ST oac aiém chung | 158 S0 2 K
t| e | 7513 | 510
2 Sé’ I:f'“m mo dé, (I‘én)_ 1,1 +1,1 1-4
3 SO lan ?Iaé?l)hUt thai 1,7 £ 0,6 1-3
4 Cérr‘]h”één”%kzganh 53,2+ 7,1 | 42-81
5 Chfﬁéga(oca‘;a”h 155,5 £ 5,6 |145-171

Nhan xét: Nghién clu gébm 52 bénh nhan
chira vét mo, tudi thai trung binh 7.5 £ 1.3 tuan
(khoang 5-10 tuan), s6 [an mo dé trung binh 1.1

+ 1.1 [an (khoang 1 dén 4 Ian), s6 l[an nao hat
thai trung binh 1.7 £ 0.6 [an (khoang 1 — 3 lan),
can nang trung binh cta cac bénh nhan la 53.2
+ 7.1 kg (khodng 42-81 kg), chiéu cao trung
binh ctia cadc bénh nhan 155.5 £ 5.6 cm (khoang
145 — 171 cm).

3.2. Pac diém hinh anh trén DSA

Bang 3.2: Phéan loai cap mau khéi chira
vét mé trén hinh anh DSA

Phan loai cap | S6 luvgng Tile Tudi thai
mau khéi chira |bénh nhan ', *itrung binh
vét mo trén DSA| (n=37) (tuan)
Po 1 23 |44,2] 7,2 +1,3
D5 2 19 [36,6] 7,6 £ 1,1
P63 10 |192[ 8114

Nhéan xét: Phan loai cdp mau chira vét mo
ddé 1 chiém 44.2% (23/52), do 2 chiém 36.6%
(19/52), do 3 chiém 19.2% (10/52), khdng cb su’
khac biét cé y nghia thdng ké vdi tudi thai véi
p>0,05.

PONG MACH CAPFMAL CHO KO CHUA VET MO

I I we S .
DMWY cure O i Comng DM Sarg mamng 180 OM budvg g DM v wang gits
1én che “ne

Biéu dé 3.1: Béng mach cap mau cho khoi
chua vét mé

Nhén xét: Khéi chira vét md dugc cdp mau
chu yéu tir ddong mach tir cung hai bén (bén phai
98.1%, bén trai 100%). Cé 4 bénh nhan (7.7%)
khéi chira vét md dugc cdp mau bang hé tu
dong mach bang quang trén, (1 bénh nhan tu
DM bang quang phai, 2 bénh nhan tir dong
mach bang quang trai va 1 bénh nhan tir dong
mach bang quang hai bén), 1/51 bénh nhan
(1.9%) dudc cap mau tU dong mach bubng
tri’ng hai bén va 1/52 bénh nhan (1.9%) dugc
cap mau tuor déng mach truc trang gitra bén phai.

3.3. Két qua dinh chi thai (nao hit thai)

Bang 3.3. Két qua dinh chi thai

Két qua So lugng (n) | Ti lé (%)
Thanh cong (khong
bién chirng I6n) >2 100
Dt bong tur cung 21 40,4

Nhan xét: Tat ca 52/52 bénh nhan chira vét
md déu khdng xay ra bién chlrng 16n (Khéng can
chuy&n mé do chay mau nhiéu >1000 ml, khdng
can truyén mau?). Cé 21/52 bénh nhan can dat
bong ti cung cam mau, chiém 40.4%.

Bang 3.4. So sanh ti Ié dat bong tu
cung cam mau va thoi gian nam vién ¢ 3
nhom phén dé cap mau khéi chia vét mé
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Pacdiém | P6I | P61 |[POII| p
tf)f]g Khdngl17(73,9%)13(68,4%)[1(10%) ) 105
oy Co | 6(26/1%) | 6(31,6%)|3(30%) "
Thdi gian nam

Ve | LA£0,7 | 1,406 [2,9+1,50,001

Nhan xét: Nhém chlra vét mo c6 phan loai
cdp mau trén DSA do III cé ti Ié dat bong tur
cung sau nao hat thai cao hon, thdi gian ndm
vién dai haon so véi nhdm do I va do II, su khac
biét ¢4 y nghia théng ké véi p < 0.01.

A o e S n ...

" i - -
~ . &

Hinh 3.1: Hinh anh DSA cua bénh nhén
Nguyén Thi Ngoc L., ma bénh an
2300481270

Bénh nhan nir 26 tudi, tién st 1 [an dé md
(2020), tudi thai 10 tudn, khéi chira vét mé cd
phan d6 cap mau trén DSA do III. Hinh A: chup
chon loc ddng mach t&r cung bén phai. Hinh B:
chup chon loc d6ng mach tir cung bén trai. Hinh
C,D: chup kiém tra ddng mach chu trong sau
nut chon loc déng mach tr cung, khéi chira vét
m& khdng con ngdm thudc.

IV. BAN LUAN

4.1. Pic diém phan do cAp mau thai tai
vi tri seo md cii (chira vét md) trén hinh
anh chup mach s6 hoa xoa nén (DSA). Nam
2023 Feng Gao va cong su® gigi thiéu phan do
cdp mau khdi chira vét mé trén hinh anh chup
mach s6 hoa xod nén (DSA). Phan d6 nay con
kha mdi, chua dugc dp dung nhiéu trén lam
sang va cac nghién cfu vé& chira vét md. Trong
nghién cru nay chdng toi, DSA do I gap nhiéu
nhat véi 23 trudng hdp (44.2%), do III gap it
nhat véi 10 trudng hgp (19.2%). Nghién cru cla
Feng Gao va cong su® cling dua ra két qua DSA
do I chi€ém ty I€ nhiéu nhat voi 24/66 trudng hop
chiém 36.4%.

Trong nghién cltu cua ching toi, 1/23 ca
DSA dd I c6 bang hé (4.3%), 4/19 ca DSA db 11
c6 bang hé (21.1%) va 1/10 ca do III cé bang
hé (30%). D0 II cd s6 lugng dong mach bang hé
nhiéu han dé I va do III, nhung sy khac biét nay
khéng c6 y nghia thong ké véi p > 0.05. Bong
mach bang hé hay gap nhat la ddong mach bang
quang trén, gap & 4/52 truGng hgp (7.7%),
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déng mach bubdng triing va dong mach truc
trang gap chi ¢ 1/52 trudng hop (1.9%). Nghién
cliu clia Feng Gao va cong su® nghién clru trén
66 bénh nhan thi c6 16 trudng hgp coé bang hé,
trong d6 cd 8 ca cd cap mau bang hé tir dong
mach bang quang trén (12.1%), 5 ca tur dong
mach then trong (7.6%), 2 ca tir ddong mach
buong triing (3.0%) va 1 ca tr nhanh khong ro
tén cta déng mach chau trong (1.5%). Nhanh
bang hé hay gdp nhat & nghién clu clia ching
téi la dong mach bang quang trén, gidng vdi
nghién clfu clia Feng Gao va cong su®, diéu nay
co thé giai thich rdng bang quang ndm sat vét
mé tir cung, ngudn cdp mau bang hé cé thanh
lap khi khéi chira v&t mé phat trién. Nit dong
mach bang quang c6 thé dung Spongel hodc cac
loai hat c6 kich thudc 16n dé tranh géy hoai tir
bang quang.

Nghién clru clia ching toi cd thé gdp ca
dong mach budng trirng hai bén cap mau cho
khdi chira vét md. Méc du it gdp (1.9% & nghién
cu nay va 1.5% & nghién cllu Feng Gao va
cong su®), can chu y dén ngudn cdp mau tir
dong mach bubng triing, nhat la trong trudng
hgp khéi chlra phat trién cao 1én trén budng tir
cung. Chup cdt I18p vi tinh & bung c6 tiém thudc
la mét cach khao sat hitu ich d€ danh gia ngudn
cap mau tir ddong mach budng triing hai bén cho
khéi chira vét mé néu cd

4.2. Phan loai cAp mau chira vét mé
trén DSA va két qua nao hat thai. Tat ca
bénh nhan 52/52 trong nghién cu déu khong
Xay ra bién chirng I6n sau nao hut thai, dat ti 1€
100%. Greg Marchand va cong su® cling két luan
rang cac bénh nhan chira vét mé dugc ap dung
phac d6é c6 nut ddong mach tlr cung co ti |é thanh
cong rat kha quan, Ién tdi 93.4%.

Ti 1€ nhét meche am dao cdm mau va dat
bong tir cung cam mau tang manh & nhom DSA
chtra vét md do III so 2 nhém con lai, su khac
biét cé y nghia théng ké véi p < 0.01. Diéu nay
cd thé giai thich do DSA dd III ¢ mic d6 tdng
sinh mach nhiéu han, khi nao hut thai s& gay ton
thuang nhiéu mach mau vi tri seo mé cli hon.
Nghién cru cla Feng Gao va cong su® khong
thong ké ti Ié chay mau theo phan do DSA.

Thai gian ndm vién cia nhdm bénh nhan
DSA d0 III lau han so véi do I va do II, su’ khac
biét cé y nghia thdng ké véi p < 0.01. Diéu nay
cd thé dugc giai thich do bénh nhan DSA d6 III
6 ti Ié chay mau sau nao hut thai cao han hai
nhém con lai, can dat bong t&f cung cdm mau va
phai ndm 4 lai vién l1au hon dé theo dbi.

Tém lai, DSA khéng chi ¢6 vai trd chan doan
ma con gilp diéu tri, giam thiu nguy co chay
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mau, gidp t6i uu hda két qua lam sang cho bénh
nhan chira vét mo.

V. KET LUAN

Nghién c(tu clia chdng t6i cho thdy ngu6n
cdp mau cla cla thai tai vi tri seo md cii
(Cesarean scar pregnancy, chita vét md) ngoai
déng mach tr cung con cé cac nhanh bang hé
khac, hay gap nhat la dong mach bang quang
trén. Dc diém nay gilp cac bac si can thiép dién
quang can trong hon khi thuc hién ki thudt
thuyén tdc ddong mach diéu tri khi chira vét mo.
Viéc phan d6 cdp mau chira vét mé trén chup
mach s6 hoa xoa nén (DSA) khong chi cd gia tri
vé chadn dodn ma con gilp du dodn nguy co
chay mau khi dinh chi thai bang nao hit thai,
nhat la & cac bénh nhan c6 phan do cap mau do
III. Can cd su phéi hgp da chuyén khoa (chan
doan hinh anh va san khoa) dé Iap k& hoach
diéu tri hiéu qua, gilp giam thiéu cac nguy co
bién ching xay ra & cac bénh nhan chira vét mo.

VI. HAN CHE CUA NGHIEN CU'U

Nghién cu cd6 mot s6 han ché. Kich thudc
mau nhd (n=52) g|d| han kha nang phat hién
day du cac dic diém phan loai mach mau khdi
chira vt mé trén DSA, cac nhanh bang hé. DIt
liéu chi t&r mot trung tdm, cd thé khdng dai dién
cho céc quan thé khac.
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GANH NANG RUNG NHI ' BENH NHAN SUY TIM MAN TINH
PHAN SUAT TONG MAU THAT TRAI GIAM

TOM TAT

Muc tiéu: Khao sat déc diém Idm sang, can 1am
sang va Holter dlen tam do 24 gi¢ d bénh nhan suy
tim man tinh c6 phan suét téng mau that trai g|am
(HFrEF) kém rung nhi, va t|m hi€u mét sd yéu to lién
quan dén ddp Ung tin s6 that. Phudng phap:
Nghién cttu mo ta cat ngang trén 40 bénh nhan HFrEF
kem rung nhi dugc thyc hién tai Bénh vién Bach Mai
tir thang 1/2025 dén thang 7/2025 Cac benh nhan
dugc thuc hién Holter dién tdm d6 dé xac dlnh tan s6
that trung binh, cao nhat, thdp nhat va rdi loan nhip
that. Bap Ung tan s6 that dugc danh gia theo tiéu chi
RACE II (<110 nhip/phat). Déc diém triéu ching va
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can lam sang dugc phan tich glu‘a hai nhom dat va
khong dat kiém soat tan so that. Két qua: Ty Ié bénh
nhan dat kiém soat tan s that la 85,0% (n=34). Tan
sO that trung binh la 94, 37 + 18, 58 nhip/phat. Nhip
tim trung binh cao han c6 y ngh|a 6 nhém khong dat
ki€ém soat (127 0 + 16,7 so vdi 88,6 + 11,8 nhlp/phut
p<0,001). Vé can Iam sang, nhom khong dat kiém
soat c6 NT-proBNP cao han (1200,5 + 600,1 so vdi
950,3 + 512,4 pg/mL; p=0,25), trong khi cac chi s0
sinh hoa khac khong khac b|et dang ké. Nhom khong
dat ki€ém soat cling c6 tan s6 cao nhat va thap nhat
cao han cé y nghia (p=0,002 va p<0,001), roi loan
nhip that nhiéu hon (p= 0053), va xu huéng kich
thuGc/thé tich that tra| nhd han (p tor 0,069-0,129).
Nhém dat kiém sodt cé ty I1& dung chen beta cao han
(50,0% so v6i 16,7%; p=0, 13), nhUng it c6 khac biét
dang k& vé thuéc (p>0 05) Két luan: Benh nhan
HFrEF k&m rung nhi ¢ ty 1& ki€ém sodt tan s that cao,
nhung nhém khong dat kiém soat thudng di kem vdl
tan s6 that cao han, xu huéng NT- -proBNP cao va cau
tric tim bién dai. V|ec nhan dién sém cac bi€u hién
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