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Bi. Thi€u vitamin B2 cd thé gdy ra bénh ly
huyét hoc, than kinh, tich tu homocysteine lam
tang homocysteine mau va mot sé bénh ly khac.
Cg ché bénh sinh thi€u vitamin Bi> do metformin
van chua rd va cd thé lién quan mot hodc nhiéu
cd ché. Hién nay, chua cd hudng dan cu thé vé
sang loc thi€u vitamin Bi2 trén bénh nhan dugc
diéu tri v&i metformin. Hiép hoi Huyét hoc Anh
chua dua ra khuyén cdo diéu tri du phong thi€u
vitamin Bi2 do metformin. Tuy nhién, bénh nhéan
st dung metformin c6 tinh trang thi€u vitamin
B12 nén dugc bd sung vitamin Bi2 kip thdi.
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PANH GIA PAC PIEM LAM SANG CUA NGU'O'l BENH SUY TIM PIEU TRI
NOI TRU TAI TRUNG TAM TIM MACH - BENH VIEN PA KHOA
HAI DUONG NAM 2024

TOM TAT

Muc tiéu: Panh gid dic diém lam sang cua
ngusi bénh suy tim diéu tri ndi trd tai Trung tam tim
mach — Bénh vién da khoa Hai Dugng nam 2024. Poi
tugng va phugng phap nghién ciru: mé ta cat
ngang, chon mau thuan tién. Két qua Ty & nguGi
bénh nam (82,3%) gap hon 4,6 [an ty 1& ngusi bénh
nr (17,7%). Tudi trung binh cua cac doi tugng nghlen
ctu la 72,11 + 11,78. Da s0 thdi _gian mac bénh cla
doi tu‘dng nghién c(ru 13 dudi 5 n&m va tir 5- 10 n3m
(chiém ty 1€ Ian lugt la 40,5% va 46,8%). Triéu chL'rng
co nang nguGi bénh hay gap phai nhat la khd tha va
mét moi (chlem ty 1€ lan lugt la 33,85% va 34 ,4%).
Trong cac triéu chimg thuc thé, ti Ie bénh nhan co
triéu chu’ng nhip tim nhanh 13 cao nhat 89,9 %, sau
dd dén triéu ching cé tiéng th0| tédm thu (45 6%). Ti
lé bénh nhan NYHA II, III va IV [an luct 13 13,9%,
26,6% va 59,5%. Két Iué_‘m: Ti 1€ bénh nhan suy tim &
nam cao haon so vdi nif, triéu chiing hay gdp la khd
thé va nhip tim nhanh, do diéu tri nGi tri nén da so la
bénh nhan NYHA 1V. Tir khoa: suy tim
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SUMMARY
EVALUATION OF CLINICAL
CHARACTERISTICS OF HEART FAILURE
PATIENTS UNDERGOING INPATIENT
TREATMENT AT THE CARDIOLOGY CENTER

- HAI DUONG GENERAL HOSPITAL IN 2024

Objective: To evaluate the clinical characteristics
of heart failure patients receiving inpatient treatment
at the Cardiovascular Center - Hai Duong General
Hospital in 2024. Subjects and research methods:
cross-sectional  descriptive  study,  convenience
sampling. Results: The percentage of male patients
(82.3%) is more than 4.6 times that of female
patients (17.7%). The average age of the study
subjects is 72.11 £ 11.78. Most of the study subjects
have had the disease for less than 5 years and
between 5-10 years (accounting for 40.5% and
46.8%, respectively). The most common symptoms
experienced by patients are shortness of breath and
fatigue (accounting for 33.85% and 34.4%,
respectively). Among the physical symptoms, the
highest percentage of patients with tachycardia is
89.9%, followed by those with systolic murmur
(45.6%). The percentages of patients classified as
NYHA 1I, III, and IV are 13.9%, 26.6%, and 59.5%,
respectively. Conclusion: The percentage of heart
failure patients is higher in males than in females, with
the most common symptoms being shortness of
breath and tachycardia; due to inpatient treatment,
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the majority are classified as NYHA IV.
I. DAT VAN DE

Suy tim (HF) la mot hoi chirng bénh ly rat
thuGng gap va la nguyén nhan tr vong hang dau
trong cac bénh khong lay nhiém cung véi cac
bénh khac nhu ung thu va tai bi€n mach mau
ndo. VGi diéu kién chdm sdc t6t, tudi tho loai
ngudi ngay cang tang cling kéo theo con s6
ngudi bénh suy tim cling khong nglirng tang Ién
[1]. Theo thong ké, trén toan thé gidi co khoang
26 triéu ngudi dang song vdi suy tim [2]. Tai
Viét Nam, tuy chua co sO liéu thdng ké chinh
thic, song theo tan sudt mdc bénh cla thé gidi
thi udc tinh c6 khoang 320.000 dén 1,6 tri€u
ngudi nudc ta bi suy tim. Suy tim [a m6ét moi lo
ngai doi va@i sirc khoe cong dong khong nhirng
do tan suat bénh ngay cang gia tang ma con do
cac tac dong cua suy tim Ién sinh hoat clia ngudi
bénh cling nhu cac chi phi xa hoi can chi tra cho
nd. Thém vao dd, su han ché cac triéu ching
thé Iluc & ngudi bénh suy tim lam mat dan kha
nang ti€p_xuc xa hdi, lo l1dng, cdm gidc sg dau,
s@ chét dan tdi cac r6i loan gidc ngd, lo au, tram
cdm. Chinh nhitng diéu nay dan tdi giam chat
luong cubc s6ng & ngudi bénh suy tim vé ca thé
chat va suc khoe tinh than.

Kham lam sang van dong vai tro trung tam
trong viéc quan ly bénh nhan suy tim. Cu thé,
kham lam sang cho phép danh gid khong xam
Ian tinh trang huyét dong co ban cua bénh nhan,
dua trén viéc bénh nhan cd tdng ap luc dé day
that va/hodc chi s6 tim khong day du hay khong.
Nhitng danh gid nay cung cap thong tin tién
lugng quan trong va gilp dinh hudng viéc ra
quyét dinh diéu tri.

Bénh vién da khoa Hai Dugng la nai truc tiép
diéu tri cho nguGi bénh mdc bénh vé tim mach va
d3c biét 1a ngudi bénh suy tim hang nam. D&
tim hiéu va danh gid ki han v& bénh suy tim tai
Hai Duang, chldng t6i thuc hién nghién clu vdi
muc tiéu: "Bénh gid dic diém Idm sang cla nguoi
bénh suy tim diéu tri ndi tru tai Trung t&m tim
mach — Bénh vién da khoa Hai Duong naém 2024,

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru. DGi tugng
nghién cliu 1a ngudi bénh dugc chan doan suy
tim dua trén phan sudt tbng mau that trai va
dang diéu tri ndi trd tai Trung tdm tim mach -
Bénh vién da khoa Hai Dudng tir thang 03 dén
thang 05 ndm 2024 dap ('ng cac tiéu chudn cla
nghién ctru:

*Tiéu chuén lua chon: - DO tudi > 18
tudi, ngudi bénh cb kha ndng tiép nhan va tra I5i

cac cau hoi.

- NguGi bénh doéng y tham gia nghién ctu
(tai thoi diém khao sat ngudi bénh ¢ mét trong
phong khoa).

* Tiéu chuén loai trur:

- Ngudi bénh dugc chdn doan cé rdi loan
tam than, suy giam tri nhg

- NguGi bénh suy tim mic do nang dang
dugc diéu tri hoi surc tich cuc

2.2. Thdi gian va dia diém nghién clru

- Th@i gian: 03 thang tur thang 03 nam
2024 dén thang 05 nam 2024.

- Dia diém nghién cu: tai Trung tdm tim
mach — Bénh vién da khoa Hai Dugng

2.2. Phuong phap nghién ciru

- Phuang phap nghién cfu: mo ta cat ngang.

- Phuang phap chon mau: chon mau thuan
tién. Chon tat ca cac bénh nhan chéng mat thoa
man tiéu chuén lua chon trong khoadng thdi gian
nghién cru tai Trung tam tim mach — Bénh vién
da khoa Hai Duong

2.3. Xtr ly so liéu. Nhap so liéu, quan ly va
phan tich s6 liéu bang phan mém SPSS 20.0. Cac
phan tich mo ta dudgc st dung phu hgp véi cac
thong tin dugc phan tich.

2.4. Pao dic nghién ciru

- Pay la nghién clu quan sat, khong can
thiép vao quyét dinh diéu tri cia bac si lam sang,
nén khong vi pham y durc.

- Nghién cru dugc tién hanh sau khi théng
qua Hoi dong y duc Bénh vién da khoa Hai
Duong - Tén tudi va cac thdng tin lién quan dén
bénh nhan dudc gilt bi mat cho muc dich nghién
ctru khoa hoc.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua ddi tugng
nghién cfu

Bang 3.1. Pdc diém vé tudi, gidi va thoi
gian mac bénh

Pacdiém | Tansuat(n) | Tylé (%)
Gidi tinh
Nam 65 82,3
Nir 14 17,7
Nhém tudi
<60 28 35,4
>60 51 64,6

Tudi trung binh: 72,11 + 11,78
Thai gian mac bénh

<5 nam 32 40,5
5-10 nam 37 46,8
>10 nam 10 12,7

Nhan xét: Ty 1€ ngudi bénh nam (82,3%)
gdp hon 4,6 lan ty 1€ ngusi bénh nit (17,7%).
Tuoi trung binh clia cac doi tugng nghién clu la
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72,11 £+ 11,78. Trong d6 ty 1é NB trong dd tudi
> 60 tudi chiém ty & 64,6%, dd tudi < 60 tudi,
chiém ty 1& 35,4%. Da s thsi gian mac bénh
cla dai tugng nghién cru la dudi 5 nam va tir 5-
10 nam (chiém ty 1é l[an lugt la 40,5% va
46,8%). Thai gian mdc bénh trén 10 ndm chi
chiém 12,7%.

3.2. Déc diém lam sang cua ngudi bénh
suy tim

3.2.1. Triéu ching co nang

Bang 3.2. Cac triéu ching co ning cua
bénh NB gap phai

Triéu chirng Tan so (n)|Ty lé (%)
Dau nguc 27 17,5
HG6i hop danh tréng nguc 7 4,5
Kho thé 52 33,8
Mét maéi 53 34,4
Phu 15 9,7

Nhan xét: Trong cac triéu chlng trén, triéu
chitng NB hay gdp phai nhat la kho thd va mét
moi (chi€ém ty I€ lan lugt la 33,85 va 34,4%)

3.2.2. Triéu chirng thuc thé

Bang 3.2. Cdc triéu ching thuc thé cua
bénh NB suy tim

Triéu chirng Tan so (n) | Ty Ié (%)
Gan to 11 13,9
Tinh mach c0 noi 5 6,3
Nhip tim nhanh 71 89,9
Tiéng thoi tam thu 36 45,6
Ran am & phoi 20 25,3

Nhan xét: Ti |1&é bénh nhan co triéu ching
nhip tim nhanh la cao nhat 89,9 %, sau d6 dén
triéu ching cd tiéng théi tAm thu (45,6%).

3.2.2. Mic dé kho thd theo NYHA

i

= NYHA I = NYHA I = NYHA IV
Biéu do 3.1: Phén loai mirc dé kho thd theo
NYHA (IL, III, IV)
Nh3n xét: Ti 1& bénh nhan NYHA II, III va
IV [an lugt 13 13,9%, 26,6% va 59,5%. Bénh
nhan NYHA IV chi€m ti I€ cao nhat.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién clru. Pd tudi trung binh clia ddi tugng
nghién clru 1a 82,11. Nhém NB tir 60 tudi trg Ién
chiém ty |é 98,7%, nhém tudi < 60 tudi chiém ty
1€ 1,3%. Két qua cla ching t6i cao hon két qua
cla Tran Thi Mai Lién (2021) [3] ( NB > 60 tudi
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chiém ty 1é 1a 55,6%), nghién clru cia Nguyén
Thi Thanh Thao va cong su [4] cho thdy db tudi
trung binh cta mau nghién ciu la 52,28. Tuy
nhién, trong nghién clfu cta chung toi, ty Ié NB
> 60 tudi chiém phan I8n dugc coi la hgp ly do
dia di€ém nghién c(tu 1a Bénh vién Hiu nghi Viét
X0- bénh vién tap trung diéu tri cho dGi tugng
ngudi cao tudi.

Theo nghién cu thi ty I& NB la nam gigi mac
bénh nhiéu han nir gidi. Trong d& NB nam chiém
82,3%, NB nir chiém 17,7%. Két qua phu hgp
v@i két qua cua Tran Thi Mai Lién khi khao sat
CLCS cla NB tai bénh vién 108 [3] thay rang NB
nam gidi chiém da s6 vdi ty 1€ la 80%, gap 4 lan
n{r gigi. Trong khi d6, nghién clfu cia Nguyén
Thi Thanh Thao [4] lai cho thay ty |I&é nam: niT |3
1:1,01.

Trong nghién cu trén 79 NB, két qua chi ra
rdng thdi gian ngudi bénh mac bénh <5 nam va
tr 5-10 nam chi€ém ty 1é [an lugt la 40,5% va
46,8% trong khi ty I& NB mac bénh >10 nam chi
chi€ém 12,7%. K&t qua cla ching téi gan tuong
tu vGi két qua cla Nguyen Ngoc Nhu Khué [5]
khi xét vé thdi gian mac suy tim, c6 dén 41,2%
NB c6 thgi gian mac suy tim <5 ndm, 50% NB c6
thdi gian mac suy tim tu' 5 ndm trg [én. S6 NB ¢
thdi gian mac bénh trén 10 ndm & nit gidi cao
han nam gidi.

4.2. Pac diém l1am sang cha ngusi bénh
suy tim. Trong 5 triéu chiing dua ra, ty I€ NB cd
biéu hién khd thd va mét mdi chiém ty Ié cao
(33,8% va 34,4%). Diéu nay cling cé thé dugc
gidi thich do triéu chirng chinh ctia ST man tinh
la tri€éu chirng kho thd va su gidi han hoat dong
thé luc tir nhe dén ndng. Ngoai ra con cd nhirng
van dé vé tam ly, cac tac dung phu cta thudc
diéu tri va su gigi han tham gia cac hoat dong xa
hoi & nhitng mdc dé khac nhau khién cac triéu
chifng hay cdm nhan clia ngudi bénh cang tré
nén nang né va khd chiu. Nghién ctu cua
Fonseca AF va cng su’ ciling ghi nhdn bao cao
clia ngudi bénh rang kho thd khi hoat dong, mét
moi/yéu/ngat xiu va phu né la triéu chirng suy
tim khién ngudi bénh kho chiu nhat [6].

Céc triéu chiing cd ndng va thuc thé clia suy
tim cap déu cd tan sudt cao, day ciing la su gia
tang cac triéu chirng dan dén nhap vién & bénh
nhan cé dgt mat bu cdp cua suy tim man. Khé
thad va mét la 2 triéu chiing cg nang thudng gap
nhat, ghi nhan nay cling gi6ng vdi hau hét cac
nghién clru khac cho thay khd thd Ia triéu ching
chinh khién bénh nhan phai nhap vién.

89,9% ngudi bénh trong nghién cltu cla
ching t6i cd triéu ching nhip tim nhanh. Nhip
tim nhanh cd thé 13 d4u hiéu cta suy tim mat
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bu. Nhip tim tdng Ién nhu mot trong nhitng cach
bu trlr d€ duy tri cung lugng tim day du. Giam
nhip tim khi nghi ngdi bang liéu phap y té& cé thé
dugc s dung lam dau hiéu thay thé cho hiéu
qua diéu tri. Bénh nhan ciing can dugc theo doi
dé€ tim bang chliing vé nhip thé ¢ chu ky (hé
hap Cheyne-Stokes).

Tinh mach ¢6 ndi la do &p luc tinh mach
canh tang cao, day la dau hiéu dac hiéu cua tinh
trang tédng d6 day that trdi. Bénh nhan suy tim
va phi dai that trai cling cd thé cé tiéng tim bt
thudng. Bac si nén canh giac véi tiéng thdi tam
thu, vi tiéng thdi tim ¢ thé cung cdp thdng tin
vé nguyén nhan gay bénh tim va ciing ho trg
viéc lua chon liéu phap diéu tri.

13,9% bénh nhan cé dau hiéu gan to,
25,3% c6 dau hiéu c6 ran &m & phdi. Gan to co
th€ xdy ra do suy tim phai va tdc nghén tinh
mach. Khdm thuc thé phdi cé thé phat hién ran
va tran dich mang phdi. Mdc du cé tinh trang
sung huyét phgi, ran cé thé khong xudt hién do
su’ gia tang dan Iuu bach huyét va nhitng thay
ddi bu trir § cac ciu tric quanh mach mau da
xay ra theo thdi gian. Thd kho khé cd thé 1a biéu
hién duy nhét cta tinh trang sung huyét phéi.

Cac triéu chiing lam sang & bénh nhan suy
tim man c6 thé kho dién giai chinh xac. Nhip tim
nhanh khi nghi ngai khéng phé bién, va cac bat
thudng vé dudng vién mach rat khé danh gia do
nhitng thay ddi xo vita ddng mach ngoai vi. Doi
khi, cac triéu chitng nghe phéi khéng dién hinh
do bénh phai di kém.

MGi lién quan gilra phan do chlic nang NYHA
cao va tién lugng kém hon & bénh nhan suy tim
c6 rbi loan chirc ndang tdm thu that trai da dugc
cong nhan réng rai theo Hiép h6i Tim mach New
York (NYHA) [7]. Jones va cOng su da bao cao
rang trong s6 nhitng bénh nhan suy tim tu
nghién cru DIG cé chdc nang tam thu dudc bao
ton, su hién dién cla phan loai NYHA III va 1V la
mot yéu té du bdo manh vé ty € tif vong do moi
nguyén nhan [8]. Nhiéu nghién ctu chi ra, NYHA
la mét cong cu tién lugng hitu ich & nhitng bénh
nhan suy tim va chirc nang tam thu dugc bao
ton d3c biét phd bién & nhitng bénh nhan suy
tim cao tudi séng trong cdng dong [9].

bang chl y, 82,1% bénh nhan dudc phéan
loai & mdc do suy tim NYHA III-1V, cho thady da
s6 bénh nhan nhap vién khi tinh trang suy tim da
ti€n tri€én ndng. K&t qua nay phu hgp vai cac
nghién clru trong nudc, trong dé Nguyén Quang
Trung va céng su bao cdo ti Ié bénh nhan NYHA
III-IV_la 81% [6], trong khi nghién clru cla
Nguyen Dlc Khanh va cong su’ ghi nhan ti Ié nay
la 76,6%.

V. KET LUAN

Ty 1€ ngudi bénh nam (82,3%) gap han 4,6
lan ty 18 ngudi bénh nit (17,7%). Tudi trung binh
cla cac déi tugng nghién ctu la 72,11 + 11,78.
Trong dé ty & ngudi bénh trong dd tudi > 60
tui chiém ty 1& 64,6%, do tudi < 60 tudi, chiém
ty 1& 35,4%. Pa s6 thsi gian mac bénh cla déi
tugng nghién cru la dudi 5 nam va tir 5- 10 ndm
(chiém ty I€ [an lugt 1a 40,5% va 46,8%). Thdi
gian mac bénh trén 10 nam chi chiém 12,7%.

Triéu chitng c¢d ndng ngudi bénh hay gap
phai nhat la khd thd va mét méi (chiém ty 1€ lan
lugt la 33,85% va 34,4%). Trong cac triéu
chirng thuc thé, ti Ié bénh nhan cb triéu ching
nhip tim nhanh la cao nhat 89,9 %, sau dé dén
triéu chling 6 tiéng thdi tdm thu (45,6%). Ti 1&
bénh nhan NYHA II, III va IV [an lugt la 13,9%,
26,6% va 59,5%.
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