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27,7% c6 kién thac 6 muc trung binh hodc chua
tot, déc biét dé nham 1an & cac cau hdi dang
“ngugc”.

- Thai d6: 77,2% sinh vién thé hién thai do
tich cuc trong phong ngtra loét, phan anh nhan
thirc tot vé vai tro cla diéu duGng trong du
phong bi€n chlng nay.

- Mai lién quan: Kién thdc t6t lién quan cd
y nghia dén thai do tét (p < 0,05). Thai do
phong nglra loét cling khac biét theo gidi tinh va
két qua hoc tap (p < 0,05), trong khi kién thirc
khong chiu anh hudng rd rét tir cac yéu té nhan
kh&u hoc hay trai nghiém lam sang.

VI. KHUYEN NGHI

Can ti€p tuc tang cuGng dao tao lam sang va
mo phong, dac biét cho nhom sinh vién cd kién
thdc trung binh, nham cling c6 ky nang va duy
tri thai do tich cuc, gop phan nang cao chat
lugng chdm séc va phong nglra loét ty de trong
thuc hanh diéu dugng.
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MOI LIEN QUAN GIT*A NONG DO HS-CRP VA TON THU'ONG GIAI PHAU
PONG MACH VANH O BENH NHAN HOI CHO’NG VANH CAP

TOM TAT

Mé dau: Tinh trang V|em ddng vai tro trung tam
trong sinh bénh hoc cla hdi chl,rng vanh cap
(HCMVC), gdp phan thic day su mat on dinh mang xd
vita va hinh thanh huyét kh6i cip tinh. Nong do
protein phan (ing C dd nhay cao (hs-CRP) phan &nh
mic d6 viém hé théng va dugc xem la dau an sinh
hoc tiém nang cho tién lugng mdc d6 nang cta bénh.
Muc tiéu: Khao sat maéi lién quan gira nong do hs-
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Nguyén Pirc Khanh!, Tran Thanh Tuéin!?

CRP huyét tuong va mic dd tdn thuong giai phau
dong mach vanh & bénh nhan HCMVC. Péi tugng —
phuadng phap Nghién clru cdt ngang mo ta h0| clu,
thuc hién trén 80_bénh nhan HCMVC nhap vién tai
Bénh vién Chg Ry tir 9/2006 dén 9/2007. Tat ca
bénh nhan dugc chup dong mach vanh can quang
trong vong 24 gi¢ dau va dinh lugng hs-CRP huyet
tuang bdng phuong phap mién dich siéu nhay. Mirc
do ton thuong dong mach vanh derc danh gia dya
vao sO nhanh cé hep >=50% va diém Gensini. Phan
tich théng ké sir dung ANOVA va tuong quan Pearson,
hdi quy da bién dé hiéu chinh cac yeu t6 nguy co tim
mach truyén thong Két qua: Tudi trung binh cla
mau nghién clu la 61 + 12, nam gidi chiém 68,7%.
N6ng d6 hs-CRP trung binh trong 48 giG dau la 42 96
+ 23,5 mg/L. Nong d6 hs-CRP tdng dan theo s6
nhanh dong mach vanh t6n thuong (1 nhanh: 27,3
mg/L; 2 nhanh: 39,8 mg/L; >3 nhanh: 58,4 mg/L; p <
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0,01). hs-CRP tuang quan thuan mdc do vira véi diém
Gensini (r = 0,41; p < 0,01). Sau khi hiéu chlnh cac
yeu t6 nguy co tlm mach truyen thong, hs- CRP van la
yeu t6 doc Iap du bdo méic dd lan rong ton thu‘dng
dong mach vanh (B = 0,33; p = 0,02). K&t luan:
Nong dod hs- CRP huyet tuong co Ilen quan chdt ché véi
muc do lan rdng ton thuong giai phau dong mach
vanh & bénh nhan HCMVC. Binh lugng hs-CRP cd the
hd trg phan tang nguy cg g|a| phau bén canh cac
phu’dng tién chan doan hinh anh hién cd.

Tur khéa: hs-CRP; dong mach vanh; hdi ching
vanh cdp; Gensini; viém.

SUMMARY

ASSOCIATION BETWEEN HS-CRP LEVELS
AND CORONARY ANATOMICAL LESIONS IN

PATIENTS WITH ACUTE CORONARY SYNDROME

Introduction: Inflammation plays a central role
in the pathogenesis of acute coronary syndrome
(ACS), contributing to plaque instability and thrombus
formation. High-sensitivity C-reactive protein (hs-CRP)
is a well-recognized biomarker of systemic
inflammation and has been proposed as a potential
marker of disease severity in ACS. Objective: This
study aimed to investigate the relationship between
plasma hs-CRP levels and the anatomical severity of
coronary artery disease in patients with ACS.
Methods: This retrospective  cross-sectional
descriptive study included 80 patients with ACS
admitted to Cho Ray Hospital from September 2006 to
September 2007. All patients underwent coronary
angiography within 24 hours of admission, and plasma
hs-CRP levels were measured using a high-sensitivity
immunoassay. The extent of coronary artery disease
was assessed by the number of vessels with >50%
stenosis and the Gensini score. Statistical analyses
included ANOVA, Pearson’s correlation, and
multivariate  linear  regression  adjusting  for
conventional cardiovascular risk factors. Results: The
mean age was 61 £ 12 years, and 68.7% were male.
The mean hs-CRP level within the first 48 hours was
4296 *+ 23.5 mg/L. hs-CRP levels increased
progressively with the number of diseased coronary
vessels (1-vessel: 27.3 mg/L; 2-vessel: 39.8 mg/L;
>3-vessel: 58.4 mg/L; p < 0.01). hs-CRP was
moderately correlated with the Gensini score (r =
0.41; p < 0.01). After adjustment for conventional risk
factors, hs-CRP remained an independent predictor of
extensive coronary anatomical involvement (f = 0.33;
p = 0.02). Conclusion: Elevated plasma hs-CRP
levels are significantly associated with the extent of
coronary anatomical lesions in patients with ACS. hs-
CRP measurement may provide additional value for
anatomical risk stratification alongside conventional
imaging-based assessments. Keywords: hs-CRP;
coronary artery disease; acute coronary syndrome;
Gensini score; inflammation.

I. DAT VAN PE

Bénh déng mach vanh (PMV) la mét trong
nhifng nguyén nhan hang dau gay tir vong va
tan tat trén toan ciu. Theo T6 chic Y t& Thé
gidi, nam 2019 ¢ hon 9 triéu ngudi tir vong do
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bénh tim thi€u mau cuc bd, chiém khoang 16%
tong s ca tr vong toan cau, va con s6 nay van
ti€p tuc gia tdng tai cdc qudc gia dang phat
trién, trong d6 cd Viét Nam*2. Hoi chitng vanh
cap (HCMVC) — bao gom nho6i mau co tim ST
chénh Ién (STEMI), nh6i mau cd tim khéng ST
chénh 1&n (NSTEMI) va dau that nguc khdng 6n
dinh (UA) — 1a biéu hién cdp tinh va nghiém
trong nhat cia bénh BMV. Pay la tinh trang doi
hdi chan doédn va xar tri khdn cdp nhdm giam ty
Ié tir vong va bién ching tim mach nang3.

HCMVC phat sinh chd yéu tur su’ mat on dinh
va nut v8 mang xo vita dong mach vanh, dan tdi
hinh thanh huyét khéi gy tdc nghén cdp tinh
lobng mach. Trong qua trinh nay, tinh trang viém
ddng vai tro then chot & tat ca cac giai doan tién
trién xd vita — tUr réi loan chi’c ndng ndi mac,
tich tu lipid, hinh thanh mang xg vita, cho tgi su
thodi trién cua md sgi, moéng ndp xo va nit v3
mang xd vira®. Trong s6 cac dau an sinh hoc
phan anh tinh trang viém, protein phan ting C do
nhay cao (high-sensitivity C-reactive protein —
hs-CRP) la chi ddu dudc quan tdm nhiéu nhat.
hs-CRP dudgc gan san xuadt dudi tac dong cua
interleukin-6 va cé thé tdng nhanh g&p hang
tram [an chi trong 24-48 gid khi cé dap Ung
viém hé thong. Nhiéu nghién cu quy mo I6n da
cho thady nong d6 hs-CRP tang cao lién quan doc
lap vGi nguy cd bi€n c6 tim mach cdp, bao gém
nh6i mau co tim, dot quy va tr vong tim mach*
6, Dac biét, mot s6 nghién clru gan day da ghi
nhan mdi lién quan gilta hs-’mdc do lan réng ton
thuong giai phau DMV trén chup mach vanh®,

Tuy nhién, tai Viét Nam, s6 Iu‘dng nghién
cltu vé mdi lién quan gitta hs-CRP va ton terdng
giai phdu DMV con rat han ché. M6t s§ cong
trinh trong nuGc chi méi dirng lai & viéc mo ta su
gia tang hs-CRP & bénh nhan hoi chL'rng vanh
cap, nhung chua phan tich sau mdi lién hé vai
mic dd ton thuong g|a| phau PMVS. Trong bdi
canh do, viéc lam rd méi lién quan gilra hs-CRP
va mirc dd ton thuong gidi phau PMV s& cd y
nghia quan trong trong phan tang nguy cd, dinh
hudng chién lugc diéu tri va tién lugng cho bénh
nhan HCMVC.

Vi vay, ching toi thuc hién nghién clu nay
vGi muc tiéu: Khao sat méi lién quan gida néng
dé hs-CRP huyét tuong va muc dg ton thuong
gidi phau déng mach vanh & bénh nhdn hoi
chung vanh cap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru. Nghién clu cat
ngang mod ta hoi clru dugc tién hanh nhdm khao
sat moi lién quan gilra nong do hs-CRP huyét
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tuong va mic do ton thuong gidi phau dong
mach vanh & bénh HCMVC.

Pia diém va thgi gian. Nghién clu dugc
thuc hién vé&i cac bénh nhan tai Khoa Tim mach
va Khoa Tim mach Can thiép — Bénh vién Chg
Ray, trong khoang thdi gian tUr thdng 9 ndm
2006 dén thang 9 nam 2007.

boi tugng nghién cifu

Tiéu chuédn chon mau. Céac hd sg dap Ung
cac tiéu chi sau: Benh nhén > 18 tudi, nhap
vién vdi chan doan hdi chiing vanh cé“p (bao
gdm dau that nguc khéng 6n dinh, nhdi mau cd
tim khéng ST chénh Ién, va nhdi mau cd tim cé
ST chénh |én); Pugc chup dong mach vanh can
quang trong vong 24 gid k& tir thsi diém nhap
vién; Cé két qua dinh lugng hs-CRP huyét tuong
trong 48 gid dau.

Tiéu chuédn loai trir. HO s hodc chan doan
thé hién: C6 bang cerng nhiém tring cap hodc
man tinh (theo lam sang hodc xét nghiém); Bénh
ly tu mieén hoac viém hé théng (lupus ban do hé
thong, viém khdp dang thap, bénh mo lién két);
Bénh ac tinh dang tién trién; Tinh trang chan
thuong, phau thuat 16n, hoac nhoi mau cg tim
trong 3 thang; Bénh nhan dang dung
corticosteroids hodc thu6c tric ché mien dich.

C8 mau. Chon tat ca hd so dap Ung tiéu chuén
chon vao trong khoang thai gian nghién clu.

Bién so nghién ciru va phudong phap thu
thap so liéu

Bién s0 1am sang va yéu t6 nguy co tim
mach: Tudi, gidi, chi s8 khdi cd thé (BMI); Tang
huyét ap, dai thao dudng, rdi loan lipid mau, hat
thubc 13 hién tai; Phan loai thé 1am sang hoi
ching vanh cap.

Pinh lugng hs-CRP huyet tu’dng Lay
mau mau tinh mach trong vong 48 gid dau ké tir
khi_nha@p vién. Dinh lugng bang phudng phap
mien dich siéu nhay.

Panh gia ton thuong giai phau dong
mach vanh: Tat cad bénh nhan dugc chup dong
mach vanh can quang bang may DSA. Hep cd y
nghia dugc dinh nghia la hep > 50% dudng kinh
lbng mach. Mdrc dd lan réng tén thucng dugc
danh gia bang:

- §6'nhanh déng mach vanh tén thuong
(1, 2 hodac =3 nhanh chinh).

- Diém Gensini: quy ddi mirc dd hep va vi
tri giai phiu thanh diém s6 tng hop phan anh
muc dd lan réng ton thuong.

Phan tich va xtr ly so liéu. S6 liéu dugc
nhap va x{r ly bang phan mém Stata 17.0. Bién
dinh lugng trinh bay dudi dang trung binh £ d6
léch chudn (SD); bién dinh tinh trinh bay bang

tan so va ty 1€ (%). So sanh trung binh nong do
hs-CRP gilta cac nhém s6 nhanh tdn thuong
ding ANOVA mét yéu t8, ki€m dinh Bonferroni
d€ so sanh ting cdp. Tudng quan gitra hs-CRP
va diém Gensini dugc phan tich bdng hé s6
tugng quan Pearson. Phan tich hoi quy tuyén
tinh da bién dudgc s dung d€ danh gid méi lién
quan doc lap gilta hs-CRP va diém Gensini sau
khi hiéu chinh cac yéu t6 nguy cd tim mach
truyén théng (tudi, gidi, THA, DTD, réi loan lipid
mau, hat thude 13, BMI). Ngudng y nghia théng
ké véi p < 0,05.

Van dé dao dirc. Nghién clhu da dudc
thong qua bdi HOi dong Pao didc trong nghién
ctu y sinh hoc clia bai hoc Y Dugc TP.HCM. Dir
liéu thu thap chi phuc vu muc dich nghién ctu
khoa hoc va dudc bao mat tuyét daoi.

INl. KET QUA NGHIEN CU'U

3.1 Pac diém dan sd nghién ciru. Trong
thdi gian tir 9/2006 dén 9/2007, cb téng cdng cd
80 ho so dugc chadn doan HCMVC va cé day du
dir liéu xét nghiém hs-CRP cling nhu chup dong
mach vanh can quang cap cu. Dac diém dan s6
nghién clfu dudc thé hién trong bang 1

Bang 1. Pic diém dan sé nghién ciu
(n=80)

Pic diém Gia tri
Tudi (ndm) 61 + 12
Gidi nam 55 (68,7%)
Chi s8 khdi cg thé (BMI, kg/m?) | 24,3 + 2,9

Tang huyét ap
Dai thdo dudng
RGi loan lipid mau
HUt thudc 1a

45 (56,3%)
25 (31,3%)
34 (42,5%)
38 (47,5%)

Tién sir bénh mach vanh

12 (15,0%)

NMCTC c6 ST chénh Ién

33 (41,3%)

NMCTC khéng ST chénh Ién

22 (27,5%)

Pau that nguc khdng én dinh

25 (31,3%)

S8 nhanh DMV tén thucng >50%

-1 nhanh 28 (35,0%)
-2 nhanh 26 (32,5%)
-3 nhanh 26 (32,5%)

Diém Gensini trung binh 421+ 18,6
NOng do hs-CRP (mg/L) 42,96 + 23,5

3.2. Nong do hs-CRP va s6 nhanh PMV
ton thuong. Nong dd hs-CRP tng dan theo s6
lugng nhanh dong mach vanh bi hep cd y nghia
(ANOVA, p < 0,01). Trung binh hs-CRP cla
nhém c6 tn thuong 3 nhanh DMV cao gép doi
nhém chi c6 t&n thuong 1 nhdnh PMV. Phan tich
Bonferroni cho thay su khac biét cd y nghia gilra
tirng cap nhom.
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Bang 2. So séanh néng do hs-CRP giiia cdc nhém s6 nhdnh déng mach vanh tén thuong

S6 nhanh PMV ton | S6 bénh | hs-CRP (mg/L), trung | So sanh cap nhém (ANOVA,
thuong (=50%) nhan (n) binh £ SD Bonferroni)
1 nhanh 28 27,3+ 12,6 1 nhanh vs 2 nhanh: p = 0,04
2 nhanh 26 39,8 + 18,2 2 nhanh vs >3 nhanh: p = 0,03
> 3 nhanh 26 58,4 + 21,1 1 nhanh vs >3 nhanh: p < 0,001
p (ANOVA toan nhém) — — < 0,01

Nhan xét: hs-CRP tang dan theo s6 nhanh
ton thu’dng, phan anh mdi lién quan gufa tinh
trang viém hé théng va muc do lan rong ton
thuong giai phau BMV.

3.3. Tuong quan hs-CRP va diém
Gensini. Phan tich tuong quan Pearson cho thay
hs-CRP c6 tudng quan thudn muic do via vdi
diém Gensini (r = 0,41; p < 0,01). Phan tich hoi
quy da bién cho thdy hs-CRP van lién quan doc
lap véi diém Gensini sau khi hiéu chinh tudi, gidi,
THA, DTD, rGi loan lipid mau, hat thude, BMI (B
=0,33; p = 0,02).

IV. BAN LUAN

Nghién cltu cua chdng toi trén 80 bénh nhan
HCMVC cho thdy néng do hs-CRP huyét tucng
tang rd rét tuong (ng véi mic do lan rong ton
thuong giai phau dong mach vanh, dugc danh
gid bang ca s6 nhanh PMV t6n thuong va diém
Gensini. Cu thé, hs-CRP trung binh ting tir 27,3
mg/L & nhdm tdn thuong 1 nhanh Ién 58,4 mg/L
& nhém tdn thuong >3 nhanh (p < 0,01), va cé
tuang quan thudn mic dd vira véi diém Gensini
(r = 0,41; p < 0,01). Day la mot phat hién quan
trong, cing cd gia thuyét rdng tinh trang viém
hé théng cd lién quan chat ché v8i mic do lan
rong cla xd vira dong mach vanh.

Két qua cua ching téi phu hgp véi nhiéu
nghién cru qudc té€ da cong bo trudc day. Cac
nghién clru trudc day cling nhan thay néng do
CRP cao lién quan vdi hinh thai tdn thuang phirc
tap trén chup mach vanh, tuong quan chat véi
sO lugng mang xd vira v3 va la yéu t6 du bao
doc 1ap bién c6 tim mach tai phat >6°10, Ngoai
ra, CRP cao la yéu to tién doan doc lap tinh
trang v8 mang xd vifa trén si€u am ndi mach
(IVUS) & bénh nhan HCMVC '°. Nhitng két qua
nay tuong dong véi nghién cltu hién tai, khang
dinh hs-CRP khong chi lién quan dén nguy co
bién c6 cap ma con phan anh ganh ndng ton
thuang g|a| phau DMV. Tai Viét Nam, mot s6
nghién cfu nhd cling da ghi nhan vai tro tién
lugng cta hs-CRP nhdn thdy nong d6 hs-CRP
giam dang k& sau can thiép PMV qua da, ggi y
vai trd cla hs-CRP nhu mét chi ddu phan anh
ganh nang mang xc¢ vifa 8. Tuy nhién, hau hét
cac nghién clru trong nuéc mdi chi dirng lai & mo
td su gia tdng hs-CRP & bénh nhan HCMVC ma
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chua phén tich chi tiét theo s6 nhanh tén thuong
va diém Gensini nhu’ nghién ctu nay.

K&t qua cla ching téi ggi y rdng tinh trang
viém hé thong ddéng vai tro quan trong khong chi
trong su khdi phat ma con trong tién trién lan
rong cla bénh ly xag vira BDMV. hs-CRP la san
phadm cta phan (ng pha cdp do gan san xuét
dudi tac dong cla IL-6, TNF-a va cac cytokine
tién viém. Cac nghién ciu mé bénh hoc da
chitng minh n6éng d6 CRP cao di kém tang tham
nhiém dai thuc bao, giam collagen va mong nap
X0 tai vi tri mang xd vifa v3. Diéu nay giai thich
tai sao bénh nhan cd nhiéu nhanh PMV tén
thuong thudng cé hs-CRP cao han, phan anh
tinh trang viém lan téa toan bé hé dong mach
vanh, ch(r khdng chi tai mét tén thuong don lé.

Viéc phat hién mai lién quan gilra hs-CRP va
mdc do lan rong tén thuong DMV c6 nhiéu gid trj
thuc hanh. hs-CRP la mot xét nghlem ré tién, dé
thuc hién va san cé nén cd thé dung dé hd trg
phéan tang nguy co giai phau trude khi tién hanh
chup mach. O cac bénh nhan cé hs-CRP rat cao,
bac si cd th€ can nhdc chién lugc chup mach
sm, danh gia toan dién hé PMV va tai thong
triét dé. hs-CRP cd thé b sung thdng tin cho cac
thang diém nguy cc hién cd (TIMI, GRACE) vén
chu yéu dua vao thong s6 1am sang va sinh hda
khong dac hiéu cho tinh trang viém.

Han ché: Thiét k& cit ngang nén kh6ng
danh gid dugc quan hé nhan qua CG mau con
khiém t&n va thdi diém 18y mau hs-CRP chi mét
lan trong 48 gid dau nén chua phan anh day du
dién tién dong hoc. Khong danh gid cac dau an
viém khac (IL-6, TNF- a), do do6 khdng xac dinh
dudgc vi tri chinh xac cta hs-CRP trong chudi dap
(rng viém. Cac nghién clru doan hé I6n han, theo
ddi dai han 13 can thiét d€ khdng dinh vai trd
tién lugng cla hs-CRP ddi v6i ganh ndng giai
phau DMV va bién cb 1am sang.

V. KET LUAN

Nghién ctu nay cho thdy néng doé hs-CRP
huyet tucng tang cao co lién quan chdt ché vai
mic d6 lan rdng tén thudng giai phau dong
mach vanh & bénh nhan hdi ching vanh cp, thé
hién qua s6 nhanh dong mach vanh ton thuong
va diém Gensini. hs-CRP van la yéu t6 doc 1ap du
b4do mirc d6 t6n thuong gidi phau sau khi da
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hiéu chinh cac ye”u to nguy cd tim mach truyén
thong Két qua nay ggi y rang dinh lugng hs-CRP
c6 thé 1a mot cong cu. ho trg hitu ich trong phan
tang nguy cd g|a| phau, giip dinh hudng chién
luge chan dodn va diéu tri s6m, ddc biét tai cac
cd s@ han ché vé phuang tién can thiép xam lan.
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MOI LIEN QUAN GIT'A Ti SO TIEU CAU - LYMPHO BAO VOT
DAC DIEM LAM SANG, CAN LAM SANG VA DIEU TRI
O’ BENH NHAN NHOI MAU CO’ TIM CAP

Nguyén Thi Ngoc Quynh, Tran Kim Trang?, Tran Thanh Tuén?

TOM TAT

Pat van dé: Nhoi mau cd tim (NMCT) cap la
nguyén nhan hang dau gay t vong tim mach tai Viét
Nam. DU cac thang diém tién Iugng va chat chi diém
sinh hoc da ho trg dang k& trong diéu tri, bién c& ndi
vién van con pho bién, dac biét tai tuyen cd s6. Can
nhifng cong cu tién Ierng don gian, dé ap dung hon.
Muc tiéu: Khao st m0| lién quan gila ti so tleu cau -
Iympho bao (PLR) véi cac dic diém 1am sang, can lam
sang va diéu tri § bénh nhan NMCT cap. Poi tugng
va phuong phap: Nghién clfu héi cau phan tich trén
112 bénh nhan NMCT cap diéu tri tai Khoa Tim mach
Can thiép, Bénh vién Pai hoc Y Dugc TP. HCM
(01/2023—01/2025) Phan nhém theo PLR >153 va
<153. Két qua: Nhom PLR cao c¢d tan so tim cao han
(91,5 so vGi 83,7 lan/phut), huyét ap thap han, ti 1€
STEMI cao hon (76,1% so vdi 35,6%), Killip > II cao
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Ngay nhan bai: 22.9.2025
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han (47,8% so véi 13,3%) va diém GRACE nguy cd
cao nhiéu han (44,8% so véi 20%). Vé can lam sang,
nhém PLR cao c6 Troponin T hs, NT-proBNP, glucose,
creatinine cao han va eGFR thap han. Nhdm PLR cao
co ti 1& chi dinh m6t s6 thudc cao hon nhu
Spironolacton (73 1% so vGi 26,7%), Dobutamin
(32 8% so véi 8,9%) va Noradrenalin (26,9% so vGi

8,9%). K&t ludn: PLR cao lién quan véi dic diém 1am
sang nang hdn va can diéu tri tich cuc hon & bénh
nhan NMCT c8p. PLR c6 thé la chi s8 tién lugng don
gian hitu |ch trong thyuc hanh Iam sang. Tu‘ khoa:
PLR, ti€u cau — lympho bao, nhdi mau co tim cap.

SUMMARY
ASSOCIATION BETWEEN PLATELET-TO-
LYMPHOCYTE RATIO AND CLINICAL
CHARACTERISTICS AND TREATMENT IN
PATIENTS WITH ACUTE MYOCARDIAL

INFARCTION
Background: Acute myocardial infarction (AMI)
is a leading cause of cardiovascular mortality in Viet
Nam. Although prognostic scoring systems and cardiac
biomarkers have contributed substantially to
improving outcomes, in-hospital adverse events
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