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DANH GIA NGUY CO’ TIM MACH 0’ BENH NHAN VIEM COT SONG
DINH KHO'P THEO KHUYEN CAO CUA HOI TIM MACH VIET NAM 2022

Pham Khinh Minh!, Nguyén Vin Hung'2 Ta Thi Hwong Trang!?

TOM TAT

Muc tiéu: 1. Khao sat nguy cd tim mach trong
vong 10 ndm & bénh nhan viém cot song dinh khdp tai
bénh vién Bach Mai theo khuyen cao clia HOi Tim
mach Viét Nam 2022. 2T|m hiéu méi lién quan glLra
nguy cd tim mach va mot s8 dic diém 1am sang, can
lam sang clla nhém bénh nhan nghién cuu. Do|
tugng va phu’dng phap Ti€n hanh nghlen ctru cat
ngang thuc hién trén 71 bénh nhan viém cdt séng
dinh khdp dugc chan doan theo tiéu chudn New York
sufa doi ndm 1984 hodc tiéu chudn ASAS 2009, kham
va diéu tri tai Trung tam cd xudng khdp Benh vién
Bach Mai va Khoa kham bénh bénh vién Bach Mai tir
thang 8/2024 dén thang 7/2025. Két qua: Nguy co
tim mach trong 10 nam & bénh nhan VCSDK danh gia
theo khuyén cdo cla hoi tim mach Viét nam nam 2022
la: nhdm nguy cc tim mach thdp - trung binh chiém
47,9%, nhdm nguy cd tim mach cao chi€m 32,4% va
nhém nguy cd tim mach rat cao chiém 19,7%. Nguy
cd tim mach cé I|en quan dén muic do hoat dong
bénh, thdi gian méc bénh va nong dé CRP. Nhdém
nguy cd tim mach cao-rat cao c6 diém ASDAS trung
binh 1a 2,5 + 0,8, cao hon (phan anh mlc do hoat
dong bénh cao hdn) so vdi nhdom nguy cd tim mach
thdp - trung binh (ASDAS 2,0 + 0,7); nong d6 CRP
trung binh & nhdm nguy cd tim mach cao-rat cao
(19,29 + 23,58 mg/L) cao hon khoang 1,41 lan so vdi
nhém nguy cd t|m mach thap - trung b|nh (13 65 +
21,06); nhom cé thdi gian méc bénh > 5 ndm cd diém
du’ bdo nguy ¢d tim mach trung binh 13 8,16 £7,27 %,
cao han khoang 2,48 lan so vGi nhdom co théi gian
méc bénh < 5 ndm (di€ém du bdo nguy co tim mach
3,29 + 2,46 %). Két luan: Benh nhan Viém c6t séng
dinh khc’ip c6 nguy cd tim mach cao. Mot s§ yé&u t3 co
li€n quan dén nguy cd tim mach & bénh nhan viém cot
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song dinh khép : thdi gian mac bénh, nbng do CRP,
mic dé hoat dong benh Can danh gia nguy cg tim
mach o} benh nhan viém c6t song dinh khop dé sém
xac dinh cac yéu to nguy cd tim mach cla ngudi bénh
de can thlep kip thai. 7w khda: nguy cd tim mach,
viém c6t song dinh khdp, SCORE-2

SUMMARY
ASSESSMENT OF CARDIOVASCULAR RISK
IN PATIENTS WITH ANKYLOSING
SPONDYLITIS ACCORDING TO THE 2022
GUIDELINES OF THE VIETNAM SOCIETY OF

CARDIOLOGY

Objectives: 1. Survey 10-year cardiovascular
(CV) risk in patients with ankylosing spondylitis (AS) at
Bach Mai Hospital acording recommended by the
Vietnam Heart Association in 2022. 2. Find out the
relationship between cardiovascular risk and selected
clinical and paraclinical characteristics of the study
subjects. Subjects and Methods: This cross-
sectional study was conducted on 71 patients
diagnosed with ankylosing spondylitis according to the
Modified New York 1984 criteria or ASAS 2009 criteria.
Patients were examined or treated at the
Musculoskeletal Center and the  Outpatient
Department of Bach Mai Hospital from August 2024 to
July 2025. Results: The 10-year cardiovascular risk in
patients with ankylosing spondylitis (AS), assessed
according to the 2022 guidelines of the Vietnam
National Heart Association: The low—moderate
cardiovascular risk group accounted for 47.9%, the
high-risk group accounted for 32.4%, the very high-
risk group accounted for 19.7%. Cardiovascular risk
was associated with several factors including disease
activity level, disease duration, and CRP concentration.
The high-to-very high-risk group had an average
ASDAS score of 2.5 £0.8, which was higher (reflecting
higher disease activity) than the low-to-moderate risk
group (ASDAS 2.0 %= 0.7); the average CRP
concentration in the high-to-very high-risk group
(19.29 = 23.58mg/L) was about 1.41 times higher
than the low-to-moderate risk group (13.65 £ 21.06);
the group with disease duration > 5 years had an
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average cardiovascular risk prediction score of 8.16 +
7.27%, about 2.48 times higher than the group with
disease duration < 5 years, which had a
cardiovascular risk prediction score of 3.29 + 2.46%.
Conclusion: Patients with ankylosing spondylitis have
a high cardiovascular risk. Several factors are
associated with cardiovascular risk in AS patients:
disease duration, CRP concentration, and disease
activity level. It is necessary to assess cardiovascular
risk in patients with ankylosing spondylitis to promptly
identify and intervene on risk factors.
Keywords: Cardiovascular  risk,
Arthritis, Rheumatoid Arthritis, SCORE-2

I. DAT VAN DE

Viém cot song dinh khdp (VCSDK) la mot
bénh ly viém khdp man tinh thudc nhém bénh
viém khdp cot séng thé truc. Ty Ié méc VCSDK
trén thé gidi dao dong tUr 0,1% dén 1% dan
s6.Bénh ddc trung bdi ton thudng tai cac khdp
cbt s6ng va khdp cung chau, dan dén dinh khdp,
bién dang, han ché van dong khdp. Ngoai ton
thuang tai khdép, cac cd quan ngoai khdp nhu
tim mach, phdi, mat,... cling c6 thé bi anh
hudng, trong do6 bién chirng tim mach dugc xem
la nghiém trong nhat. Trén cac bénh nhan Theo
nghién clru cla tac gia Mok CC va cong su vé
cac nguyén nhan tr vong trén bénh nhan VCSDK
cho thay ty Ié tf vong do nguyén nhan tim mach
chiém t6i 18%, ding thir hai chi sau bién chiing
nhiém tring.

Hién cd nhiéu thang diém khdng xam lan
dudc ap dung dé danh gid nguy co tim mach
nhu SCORE2, Framingham, QRISK2, QRISK3,
ASSIGN, trong d6 SCORE2 da dugc Lién doan
Chong Thap khdp chau Au (EULAR) khuyén cdo
st dung. Nam 2022, trong khuyén cdo vé du
phong bénh ly tim mach trong thuc hanh lam
sang cua HG6i Tim mach Viét Nam, SCORE2 ciing
dugc khuyén nghi &p dung dé udc tinh nguy co
tim mach trong vong 10 nam.

Tai Viét Nam, cac nghién clru vé nguy cd tim
mach trén nhém bénh nhan VCSDK van con han
ché. Do do6 chlng t6i ti€n hanh nghién ciu dé
tai: Hdnh gid nguy co tim mach & bénh nhén
viém cot séng dinh khdp theo khuyén cdo cua
Hoi tim mach Viét Nam 2022.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

Tiéu chuén lua chon:

- Bénh nhan dugc chan doan viém cdt séng
dinh khdp theo du tiéu chuén cla New York sira
d6i ndm 1984 hodc tiéu chudn ASAS 2009.

- Bénh nhén tur 40 — 89 tudi

- Bénh nhan déng y tham gia nghién c(ru.

Tiéu chuén loai tra:

- Bénh nhan < 40 tudi hodc > 89 tudi

Spondylo
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- Bénh nhan khdng dong y tham gia nghién cliu

- Bénh nhan dang méc cac bénh ly ndi khoa
cap tinh, bénh ac tinh

2.2. Phuong phap nghién ciru

2.2.1. Phuong phap nghién ciru: Nghién
clru md ta cat ngang

2.2.2. Quy trinh nghién ciau:

- Thu thép s0 liéu theo mau bénh an chung

- Banh gia nguy cg tim mach:

+ Khao sat thang di€ém SCORE 2 va SCORE
2- OP: xac dinh tudi ctia ngudi bénh, tuy theo
|(Fa tudi, ap dung thang di€ém SCORE 2 va SCORE
2- OP

+ Dua vao két qua thu dudc suy ra nguy cg
tim mach trong 10 nam (tinh bang %)

+ Phan tang nguy cg tim mach

Nguy co tim . P -
mach Du'éi 50 tuoi Tu' 50-69 tuoi
Nguy cg thap
dén trung binh <2.5% <%
Nguy cd cao [2.5% - <7.5% | 5% - <10%
Nguy cg rat cao >7.5% >10%

+ VG&i bénh nhan cd bénh déng mac, thuc
hién danh gia theo khuyén cao cla hoi tim mach
Viét Nam 2022.

2.3. Xtr ly sd liéu. Bang phan mém SPSS
20.0 vGi cac thuat toan théng ké thudng dung
trong y hoc.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém doi
tugng nghién clru

Bang 1: Pac diém chung cua nhom doi
tuong nghién cuu

v i Gia tri trung| Min-

Bac diem binh £ SD | Max

Tubi (nam) 49,6 + 8,7 | 40-69

Thdai gian mac bénh (ndm)| 4,15 + 3,12 | 1-15

Ti |é hut thudc 36,6( %)

ASDAS 1,80+ 0,90 | 0,5-4
HDL-C (mmol/L) 1,19 + 0,29 [0,7-1,93
Huy&t ap tam thu (mmHg)[122,5 + 11,0[100-167
CRP 16,2 £ 22,61 0,2-95

SCORE-2 4,80 +£5,02 | 1-27

Két qua: Phan tich trén 71 bénh nhan nghién
cltu théa man tiéu chuin cho két qua: Tudi mac
bénh trung 1,80 + 0,90; nong d6 HDL-C trung
binh: 1,19 £ 0,29 mmol/l, huyét ap tdm thu:
122,5 + 11,0 mmHg, ndng do CRP trung binh la
16,2 + 22,61 mg/L, diém SCORE-2 trung binh
4,80 + 5,02. Ty I& hit thudc 13 13 36,6%.

3.2. Nguy co tim mach & bénh nhan
viém cot song dinh khép

3.2.1. Nguy co tim mach J bénh nhéan
viém cét séng dinh khdp theo thang diém
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SCORE-2

Bang 2. Nguy co tim mach 6 bénh nhadn
viém cot séng dinh khdp theo thang diém
SCORE-2

Nhom nguycotim | Solugng | Tylé

mach (n) (%)

Thap — Trung binh 30 49,1
Cao 22 36

Rat cao 9 14,9

TOng cong 61 100,0

Két qua: Trong tdng s& 61 bénh nhan khdng
c6 bénh déng mac, gan mot nlra s bénh nhan
thudc nhédm nguy ca tim mach thap - trung binh
vGi 30 ca (chiém 49,1%). Nhém nguy cd cao
cling c6 1& dang k& véi 22 bénh nhan chiém
36%. Nhom nguy cd rat cao chi chiém 14,9% vdi
9 bénh nhan nhung la nhém cé nguy cc xay ra
bién c6 tim mach trong 10 nam cao nhat,

3.2.2. Nguy co tim mach ¢ bénh nhéan
viém cot song dinh khop co bénh dong mac

Bang 3. Nguy co tim mach & bénh nhan
viém cot song dinh khop co bénh dong mac

Nhém bénh nhan S8 ;:;!ng (I:\:,hg:: :gg‘
ST 5 | Rt
VCSDK kre]:glnsuy than 1 Cao
VCSDKé(ﬁ?ngéi thao 4 Trung binh

Tong 10

Két qua: Bénh tim thi€u mau cuc bo la bénh
déng méac ¢ ty |1é gdp cao nhét, vGi 5 bénh nhan
va dugc phan tang la nguy cd tim mach rat cao,
ti€p do la dai thao dudng véi 4 bénh nhan, dugc
phan tang nguy cd trung binh, cudi cung la bénh
thdn man tinh v&i 1 bénh nhan dugc phan tang
nguy cd cao.

3.3. Mot sO yéu to lién quan dén nguy
co tim mach & bénh nhan VCSDK

3.3.1. Moi lién quan giita nguy co tim
mach va chi sé hoat déng bénh (thang
diém ASDAS-CRP)

Bang 4. Méi lién quan giifa nguy co tim mach va chi sé hoat déng bénh (thang diém

ASDAS-CRP)
Chi sé Nhom nguy co thap - | Nhom nguy cgd cao - rat P-value (Kruskal—
trung binh (n=28) cao (n=43) Wallis/ Mann—Whitney)
ASDAS-CRP 2,0+0,7 2,5+0,8 0,002

K&t qua: K&t qua phan tich cho thdy nhdm nguy cd tim mach cao-rat cao c6 diém ASDAS trung
binh 1a 2,5 £ 0,8, cao han (phan anh mic d6 hoat dong bénh cao han) so vdi nhdm nguy cc tim
mach thap - trung binh 2,0 £ 0,7. Su khac biét nay cd y nghia théng ké véi p = 0,002 < 0,05.

3.3.2. Méi lién quan giira nguy co tim mach va néng dé CRP

Bang 5. Moi lién quan giita nguy co tim mach va néng dé CRP

Nhom nguy co tim | Nong d6 CRP trung binh | Ty s6 trung binh (so véi nhém P-value
mach (Mean * SD) Thap—Trung binh)
Thap — Trung binh 13,65 + 21,06 1,0 (tham chiéu) 0.031
Cao — Rat cao 19,29 + 23,58 1,41 (95% CI: 0,69 — 2,91) !

Két qua: Két qua phan tich cho thady ndong do CRP trung binh & nhdm nguy cg tim mach cao-rat
cao (19,29 + 23,58 mg/L); cao han khoang 1,41 lan so v&i nhdom nguy cd tim mach thap - trung binh
(13,65 + 21,06). Su’ khac biét nay c6 y nghia théng ké véi p = 0,031 < 0,05.

3.3.4. Méi lién quan giia nguy co tim mach va thdi gian mac bénh

Bang 6. Méi lién quan giita nguy co tim mach va thoi gian mac bénh

Chi so SO lugng (n) B';?cgu;rl:lan‘;"g:z ?f,’/ot)'m Ty s6 trung binh
Thdi gian mac bénh <5 ndm 42 3,29 + 2,46 % 1,0 (tham chiéu)
Thdi gian m3c bénh >5 ndm 19 8,16 £7,27 % 2,48 (95% CI: 1,57-3,93)
T6ng: n=61 p=0,004

Két qua: Phan tich trén 61 bénh nhan cho
thdy nhdm cd thGi gian mac bénh > 5 ndm co
diém du bdo nguy cd tim mach trung binh I3
8,16 £7,27 %, cao han khoang 2,48 Ian so vdi
nhdm cé thdi gian mac bénh < 5 ndm (diém du
bdo nguy cd tim mach 3,29 + 2,46 %) . Kiém
dinh Mann-Whitney U cho thay cé su khac biét
c6 y nghia thong ké (U = 214, Z = 2,915, p =

0,004 < 0,05).

IV. BAN LUAN

4.1. Nguy co tim mach trong 10 nam &
bénh nhan viém co6t séng dinh khdp. Nghién
cltu clia ching t6i trén 71 bénh nhdn VCSDK
thoa man tiéu chudn chan doan theo NewYork
sir ddi 1984 hodc ASAS 2009, két qua cho thdy
c6 34 bénh nhan cd nguy cd tim mach thap -
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trung binh tugng dugng 47,9%, 23 bénh nhan
cd nguy cé tim mach cao chiém 32,4 % va 14
bénh nhan tuong duong 19,7% thudc nhom
nguy co tim mach rét cao. Diém SCORE-2 trung
binh cho ca nhom nghién cru la 4,80 + 5,02 %.

So sanh vdi nghién cru cla tac gia Ionescu
M trén 70 bénh nhdn VCSDK < 50 tufi tai
Romani bang thang diém SCORE, két qua cho
thdy: phan I6n bénh nhan (n = 46; 65,71%)
dugc xép vao nhom nguy cd thap, chi c6 24
bénh nhan (34,28%) dugdc xép vao nhom nguy
cd trung binh, khong cé ai 8 nhdm nguy cg cao
hoac rat cao. Mac du thudc phan vung nguy co
rat cao, song phan tang nguy cd tim mach trong
nghién cru tai Romani lai thdp hon so vdi Viét
Nam, su’ khac biét nay c6 thé do tudi cua dGi
tugng nghién clfu < 50, tudng doi tré so vdi
nghién clru cta ching toi (40-69 tudi), va dong
thdi cac bénh ly dong mdc trén bénh nhéan
VCSDK khong dugc dua vao lua chon.

4.2, Mai lién quan giif nguy co tim mach
véi mét sb dic diém 1am sang, can 1am sang
6 bénh nhan viém cot song dinh khdp

4.2.1. Moi lién quan giiia nguy co tim
mach va thoi gian mac bénh. Phan tich trén
61 bénh nhan dugc du bdo nguy co tim mach
bang diém SCORE2 cho thdy nhdm c6 thdi gian
mac bénh > 5 ndm cd diém du bdo nguy cd tim
mach trung binh la 8,16 +7,27 %, cao hadn
khoang 2,5 lan so vdi nhdm co thdi gian mac
bénh < 5 ndm vdi diém du bdo nguy cd tim
mach 3,29 £ 2,46 % . Kiém dinh Mann-Whitney
U cho thdy c6 su khac biét c6 y nghia thong ké
vé diém SCORE2 giita nhdm bénh nhan mac
bénh dudi 5 ndm va nhém =5 nam (U = 214, Z
=-2,915, p = 0,004 < 0,05).

Nghién ctfu trén 71 bénh nhan VCSDK cua
tac gia Sarp U va cong su cho két qua thdi gian
mac bénh trung binh 1a 10,6 + 4,2 nam. So Vdi
nhom chiing, bénh nhan VCSDK cé su gia tang
do cling dong mach (PWV) va day thanh dong
mach canh (cIMT), day la 2 yéu t6 quan trong
lam gia tdng nguy cc tim mach. PWV va cIMT
déu co lién quan chat ché vdi thai gian mac bénh
vdi thdi gian mac bénh véi (r2=0,31; 95% CI:
0,02-0,58; p=0,04) va (r2=0,37; 95% CI: 0,10-
0,34; p=0,03).

4.2.2. Moi lién quan giifa nguy co tim
mach va chi sé hoat déng bénh (thang diém
ASDAS-CRP). Nghién cltu clia ching téi trén 71
bénh nhan VCSDK cho két qua: nhém nguy cd tim
mach cao-rat cao cé diém ASDAS trung binh I3
2,5 £ 0,8, cao han (phan anh mdc do hoat dong
bénh cao hon) so vdi nhdom nguy cd tim mach
thap - trung binh 2,0 + 0,7. Su’ khac biét nay co y
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nghia thong ké vdi p = 0,002 < 0,05.

Theo nghién clftu cda tac gid Ferraz-Amaro I
va cong su trén 804 bénh nhan viém khdp cot
sdng thé truc cho két qua: Piém ASDAS-CRP
trung binh & nhom khong c6 yéu té nguy co tim
mach la 2.0+ 1.0 (n=250), & nhém c6 1 yéu td
nguy cd tim mach la 2,3 + 1,0 (n=285), & nhom
cd >2 la 2.6 £1.0(n=269) Nhu vay chi s hoat
déng bénh cao han & nhém cdé nhiéu yéu t6
nguy cd tim mach hon. Su khac biét nay cd y
nghia thong ké vdi p=0,001.

MOt nghién clru khac cla tac gia Klisic A va
cong su’ trén 96 bénh nhan VCSDK vé mdi lién
guan gilta nguy cd tim mach théng qua chi s6
cIMT va murc do hoat dong bénh tinh theo thang
diém BASDAI cho két qua diém BASDAI tdng cd
lién quan dén viéc tang bé day I6p do dong
mach canh. Mdc dé hoat dong bénh cao han
(BASDAI cao han) c¢6 lién quan c6 y nghia thong
ké vdi viéc tang nguy cd xd vira dong mach vdi
p=0,048 < 0,05.

4.2.3. Méi lién quan giita nguy co tim
mach va néng dé CRP. Két qua phan tich trén
71 bénh nhan VCSDK trong nghién clu cla
ching t6i cho thay nong do CRP trung binh &
nhom nguy cd tim mach cao-rat cao la 19,29 +
23,58 mg/L; cao han néng do CRP & nhom nguy
cd tim mach thap - trung binh la 13,65 + 21,06
Su’ khac biét nay cé y nghia thong ké véi p =
0,031 < 0,05.

So sanh vGi mot séo nghién clu trén thé
gidi, tac gia Navarini, L va cong su khi danh gia
vé mai lién quan vé bién c6 tim mach va su tang
CRP, chi s6 ASDAS, BASDAI trén 295 bénh nhan
VCSDK khong co tién sir tim mach, két qua cho
thdy c6 madi lién quan chat ché giifa su xuat hién
bién cd tim mach mdi véi tinh trang tdng CRP
kéo dai (p<0,001), ASDAS > 2,1 (p=0,047) ho3c
BASDAI >4 (p=0,006). Theo mot nghién ciu
khac cla tac gia Inger Jorid Berd va cOng su trén
85 bénh nhan VCSDK trong 5 ndm vé mdi lién
quan gilta ndéng do CRP, chi s6 ASDAS vdi tinh
trang tdng d6 ciing dong mach cho két qua doé
ciing dong mach (Alx) tang dan theo mdc do
tang cua CRP vdi p-value la p=0,01 < 0,05.

V. KET LUAN

Nghién ctu cho thdy phan I6n bénh nhén
viém c6t s6ng dinh khdp cd nguy cg tim mach
trong 10 ndm & muc tU trung binh dén cao theo
danh gid bdng thang diém SCORE2. Nguy cd tim
mach cé lién quan dén mot s6 yéu t6: mircdd
hoat dong bénh, thdi gian mac bénh va néng do
CRP. Céc yéu t8 nay co thé kiém soat dugc bang
phat hién bénh sém va diéu tri.
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Viéc sang loc nguy co tim mach bang
SCORE2 nén dudc dua vao theo doi va quan ly
bénh nhan VCSDK bén canh viéc phat hién bénh
sdm, diéu tri triéu chiing va kiém soat viém. Can
¢6 su ph6i hgp cla chuyén khoa tim mach trong
viéc kiém soat cac yéu td nguy cd tim mach trén
nhém bénh nhan nay.
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KHAO SAT PAC PIEM HINH THAI NHI TRAI, NONG PO
MATRIX METALLOPROTEINASE-2, OSTEOPONTIN VA NT-PROBNP
HUYET TUONG O' BENH NHAN RUNG NHI CO CHi PINH DIEU TRI
BANG NANG LUQ'NG SONG TAN SO RADIO

Nguyén Hiru Hong Chwong?, Lwong Céng Thirc!, Pham Tran Linh234

TOM TAT

Muc tiéu: Khao sat déc diém hinh thai nhi trai
(NT), ndng d6 NT-proBNP, Matrix Metalloproteinase-2
(MMP-2) va Osteopontin (OPN) & BN rung nhi (RN)
diéu tri bdng nang lugng sdng tan so radio (RFA). Doi
tugng va phudng phap: NC mé ta cat ngang 6 110
bénh nhan RN, diéu tri bang RFA tai BVQY 103, BV
Bach Mai, BV Tim Ha NGi tUr thang 01/2021 dén thang
12/2024. Két qua: Kich thudc nhi trai (LAD) & bénh
nhan RN bén bi I6n hon c6 y nghia thong ké so vdi
bénh nhan RN can. LAD trén siéu am tim va hinh anh
CLVT c6 mdi tudng quan thuan véi nhau. Nong doé NT-
proBNP cé mGi tudng quan thuan, mdc dé trung binh
vdi LAD; ndng do nay cao hon & nhém cd NT dan so
vGi nhdom cé NT binh thudng, su khac biét la cd y
nghia théng ké. Nong do MMP-2 va OPN c6 mdi tuagng
quan thuan, mdc do yéu vdéi LAD trén siéu am tim, co
xu hudng cao hon & nhdm NT dan so véi nhdm NT

1Bénh vién Quan y 103, Hoc vién Quén Y

2Bénh vién Bach Mai

3Truong Pai hoc Y Ha NGi
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binh thuGng. NT-proBNP va MMP-2 c6 mdi tuong quan
thuadn, mdc do trung binh. K&t luan: Kich thuGc nhi
trai 8 bénh nhan RN bén bi I6n hon so vGi bénh nhan
RN con. Nong do NT-proBNP va MMP-2 c6 mdi tuong
quan thuan; ca NT-proBNP, MMP-2 va OPN cung cé xu
hudng cao hon & nhdm bénh nhan RN cé NT dan.

Ta’ khoa: Rung nhi, kich thudc nhi trai, NT-
proBNP, MMP-2, OPN, RFA.
SUMMARY
STUDY THE LEFT ATRIAL MORPHOLOGICAL

CHARACTERISTICS, PLASMA
CONCENTRATIONS OF MATRIX
METALLOPROTEINASE-2, OSTEOPONTIN
AND NT-PROBNP IN ATRIAL
FIBRILLATION PATIENT TREATED BY
RADIOFREQUENCY ABLATION

Objective: Survey of left atrial morphological
characteristics, NT-proBNP, Matrix Metalloproteinase-2
(MMP-2) and Osteopontin (OPN) concentrations in
patients with atrial fibrillation (AF) indicated for
radiofrequency ablation (RFA). Subjects and
methods: Cross-sectional descriptive study in 110 AF
patients, treated by RFA at 103 Military Hospital, Bach
Mai Hospital, Hanoi Heart Hospital from January 2021
to December 2024. Results: The LAD in patients with
persistent AF was statistically significantly larger than
that in patients with paroxysmal AF. The LAD on
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