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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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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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remain common, especially in primary and lower-level
healthcare settings. Therefore, simpler and more
practical prognostic tools are needed. Objective: To
investigate the association between the platelet-to-
lymphocyte ratio (PLR) and clinical, paraclinical
characteristics, as well as treatment strategies, in
patients with AMI. Methods: This was a retrospective
analytical study on 112 patients with AMI admitted to
the Interventional Cardiology Department, University
Medical Center Ho Chi Minh City, from January 2023
to January 2025. Patients were stratified into two
groups according to PLR values (>153 vs. <153).
Results: Compared with the low-PLR group, patients
with high PLR had higher heart rates (91.5 vs. 83.7
bpm), lower blood pressures, a higher proportion of
STEMI (76.1% vs. 35.6%), more Killip class > II
(47.8% vs. 13.3%), and more GRACE high-risk scores
(44.8% vs. 20%). High-PLR patients also showed
higher levels of high-sensitivity troponin T, NT-
proBNP, glucose, and creatinine, and lower eGFR.
They more frequently received spironolactone (73.1%
vs. 26.7%), dobutamine (32.8% vs. 8.9%), and
noradrenaline (26.9% vs. 8.9%). Conclusion: High
PLR is associated with more severe clinical
presentation and increased need for intensive
supportive therapy among patients with AMI. PLR may
serve as a simple and practical prognostic marker in
routine clinical practice. Keywords: PLR, platelet-to-
lymphocyte ratio, acute myocardial infarction.

I. DAT VAN PE

Nh6i mau cg tim (NMCT) cap la mot trong
nhifng bénh ly tim mach nghiém trong nhat, vdi
ty 1& mac va tlr vong cao, tao ganh ndng Ién cho
hé thdng y té& toan caul2, Theo TG chiic Y t& Thé
giéi, bénh tim thi€u mau cuc bd — trong dé cé
NMCT cap — la nguyén nhan hang dau gay t
vong trén toan thé gigi®. Tai Viét Nam, ty 1&é mac
NMCT cap cd xu huéng gia tang, dac biét & ngudi
tré tudi va & cac khu vuc dd thi héa nhanh. Tién
lugng nguGi bénh NMCT cdp thuGng xau va
thudng de dat hon & cac cd sd y té€ tuyén dudi do
han ché vé ngudn luc, trang thiét bi va kha nang
ti€p can cac can thiép tai tudi mau. Ngoai ra,
NMCT cap con lam giam chéat lugng cudc song va
lam tang chi phi y t€ 4. Diéu nay khién NMCT cap
khong chi la van dé lam sang cdp clru, ma con la
mot thach thirc I6n déi vdi toan bo hé thdng cham
soc surc khde va kinh té — xa hoi.

Trong thuc hanh lam sang, viéc tién lugng
sém nguy cd bién c6 & bénh nhdan NMCT cap
ddng vai tro cuc ky quan trong®. Phan tang nguy
cd chinh xac ngay tr dau gidp bac si quyét dinh
chién lugc diéu tri thich hgp, uu tién sir dung
ngudn luc, chi dinh can thiép tai tudi mau khan
cap, bo tri theo doi tich cuc, dong thai tu van
tién lugng cho ngudi bénh va than nhan®. Cac
cdng cu tién lugng kinh dién d& chirng minh gid
tri trong NMCT cdp nhung doi hdi nhiéu thong so
ldm sang — can lam sang, xét nghiém chuyén
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sau, hodc tinh toan phuc tap, lam han ché kha
nang Ung dung rong rai, dac biét tai tuyén y té
cd s hodc trong nhitng tinh huéng can quyét
dinh nhanh?. Vi vay, nhu cau vé mét chi s6 don
gian, thuan tién, chi phi thdap, san co tur xét
nghiém thudng quy nhung van cé gid tri tién
lugng dang tin cdy dang trd nén cap thiét han
bao gid hét.

Trong bGi canh dd, ti s6 ti€u cdu — lympho
bao (platelet-to-lymphocyte ratio, PLR) ndi lén
nhu mot chi s6 tiém ndng>”’. PLR la thong s6 tinh
toan tir cong thirc mau thudng quy, phan anh
dong thdi tinh trang hoat hda ti€u cau (lién quan
qua trinh hinh thanh huyét khéi) va suy giam
mien dich qua trung gian lympho bao (lién quan
phan (ng viém hé théng va stress sinh ly). Nhiéu
nghién cru quoc té gan day da ching minh PLR
cao cb lién quan vdi ty 1€ t& vong, bi€n cO tim
mach noi vién va dai han cao han & bénh nhan
hoi chirng vanh cdp, trong d6 c6 NMCT cap’'°,
Tuy nhién, tai Viét Nam, s6 lugng nghién clru vé
PLR & bénh nhan NMCT cdp con rat han ché, gan
nhu chua ¢é dir liéu vé maGi lién quan gitta PLR
Vi cac déc diém Idm sang, can 1dm sang va diéu
tri — trong khi day la nhitng yéu t6 phan anh
truc ti€p mirc do nang cla bénh.

Vi vay, ching toi thuc hién nghién clu nay
nham tra I8i cu hoéi nghién clu: “77 s6 tiéu céu
— lympho bao co lién quan nhu thé nao vdi cdc
dic diém 18m sang, can I5m sang va diéu tri &
bénh nhdn nhdi mau co tim cép?”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru. Nghién clu
dugc thiét ké theo ki€u md ta cat ngang hoi cliu
€6 phan tich tlr hG sd bénh an dién tr cla bénh
nhan (BN) NMCT cdp diéu tri tai Khoa Tim mach
Can thiép, Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh —tUr thang 01/2023 dén thang 01/2025.

2.2. Poi tugng nghién ciru

Tiéu chudn chon vao: BN > 18 tudi; Pugc
ch&n dodn NMCT cip (bao gdm STEMI va NSTEMI)
theo Dinh nghia toan cau lan thir 4 vé nh6i mau cd
tim (2018); Co6 day du dir liéu ldam sang, xét
nghiém va két cuc trong qua trinh nam vién.

Tiéu chuén loai tri: BN c6 mot trong cac
déc diém sau s& bj loai khdi nghién cru: Bé&nh
mau ac tinh (lymphoma, bach cau cap, suy tuy,
v.v.); Pang hoa tri hodc xa tri; Suy gan hoac
bénh than man giai doan cuGi; Tai bi€én mach
mau ndo hodc xuat huyét tiéu hda trong vong 3
thang gan day; Chong chi dinh sif dung cac
thudc khang két tip ti€u cau (aspirin,
clopidogrel, ticagrelor, prasugrel).

2.3. C6 mau nghién ciru. C mau dugc tinh
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theo cong thic so sanh 2 ti Ié 3 nhdm cb PLR cao
va thap, AUC udc lugng tur nghlen ctu Hongling
Wang (2023): 0,71. Tinh ra s6 mau t&i thiéu Ia
112 bénh nhan, dugc chia thanh 2 nhém.

2.4. Bién s6 nghién clru

Bién s6 1dm sang: Dac diém nhan khau:
tudi, gidi, chi s8 khéi ca thé (BMI); D&u hiéu sinh
ton lic nhap vién: tan so tim, huyét ap tam thu,
huyét ap tdm truong;Bénh dong mac: ting
huyét ap, dai thao dudng, rbi loan lipid mau,
bénh thdn man, bénh phdi tdc nghén man tinh,
tai bi€én mach mau ndo, bénh mach vanh man;
P&c diém NMCT: loai NMCT (STEMI/NSTEMI),
thdi gian tir khéi phat dén nhap vién, phan do Killip.

Bién s6 cdn Iam sang: Xét nghiém sinh
héa: glucose, creatinine, eGFR, troponin T hs,
NT-proBNP, bilan lipid mau (cholesterol,
triglyceride, HDL-C, LDL- C), dién giai do (Na K);
Phan suat tdng mau qua siéu am tim; Ti s6 tiéu
cau/lympho bao (PLR) = s& lugng ti€u cau / sd
lugng lympho bao.

Bién so6 diéu tri: Thudc diéu tri: aspirin,
clopidogrel/ticagrelor, khang dong heparin, statin
cudng dd cao, chen beta, Uc ch€ men chuyén/(ic
ché thu thé, SGLT2i, spironolacton, thuSc vén
mach (dobutamin, noradrenalin, adrenalin).

2.5. Thu thap va xir ly so liéu. D liéu
dugc thu thap tr hd sé bénh an dién tr, nhap
vao biéu mau Excel chudn héa. Phan nhém theo
gia tri PLR véi diém cdt t6i uu. X ly s6 liéu béng
phan mém SPSS phién ban 27.0, v8i nguGng y
nghia théng ké p < 0,05 va khoang tin cdy 95%.

2.6. Phan tich thong ké

Bién dinh lugng: trinh bay dudi dang trung
binh £+ d6 1&ch chudn (PLC) néu phan b8 chuén,
hodc trung vi (IQR) néu khéng chuén; so sénh
gitta hai nhdm bang kiém dinh t-student hodc
Mann-Whitney. Bién dinh tinh: trinh bay dudi
dang tan sudt (n, %), so sanh bang kiém dinh
Chi binh phugng hodc Fisher exact test khi tan
suat thap. Phan tich ROC dudc thuc hién dé xac
dinh diém cat tdi uu cda PLR.

2.7. Pao dirc nghién clru. Nghién clru da
dugc théng qua bai HGi dong Dao dic trong
Nghién ctu Y sinh hoc — Dai hoc Y Dugc TP. HO Chi
Minh theo Quyét dinh s6 2192/DHYD-HPDD. Toan
bd dir liéu dugc mad hda, chi phuc vu muc dich
nghién cfu va khong tiét 16 danh tinh ngudi bénh.

INl. KET QUA NGHIEN cUU

C6 tdng cdng 112 bénh nhdn NMCT cép
dudc dua vao phan tich, trong dé 67 BN cé PLR
cao va 45 BN c6 PLR thap. C6 67 bénh nhan
NMCT cdp c6 ST chénh 1én, 29 bénh nhan co
phan db Killip IIL,IV.

M&éi lién quan giira PLR va dic diém lam
sang. Nhém PLR cao cd tan s6 tim cao han,
huyét ap thap hon, ty Ié STEMI cao han rd rét
(76,1% so vdi 35,6%), va phan do Killip nang
han (Killip > II: 47,8% so vdéi 13,3%, p<0,001).
Ty Ié€ BN thu6c nhdm nguy cd cao theo thang
diém GRACE ciing cao hon dang k€ & nhém PLR
cao (44,8% so véi 20%, p=0,005). Bang 1. So
canh cac dic diém 1dm sang & nhdm cd PLR cao
va PLR thap.

Bang 1. So sanh dic diém ldm sang

gitra hai nhom PLR

- .~ |PLR<153|PLR >153

bacdiem |*  _45) | (n=67) | P
Tubi (TBEDLC)| 65,7%12,3 | 69,6%13,6 | 0,574

Tan sO tim

(B ohin | 83.7%17,6 | 91,5+22,0 | 0,056
HA tam thu

a0 135,0+29,6|122,6+23,5 0,147
Tang( nht,’/z)etap 38(84,4%) | 55(92,1%) | 0,745
Bai t?r?%/guong 11(24,4%) | 30(44,8%) | 0,029
B&nh than man| 7(15,6%) | 19(28,4%) | 0,116
STEMI (%) 35,6 76,1 |<0,001

Killip T (%) 86,7 52,0 |<0,001
GRACE nguy co

oo (o8] 20,0 44,8 | 0,005

Mai lién quan giira PLR va dic diém can

1am sang. Nhém PLR cao co troponin T hs, NT-
proBNP, glucose, creatinine cao hon dang k&,
dong thdi eGFR thdp hon so v6i nhém PLR thap.
Bang 2 so sanh cac dic diém can 1am sang gilra

nhom PLR cao va PLR thap.
Bang 2. So sanh dac diém can Iam sang

giira hai nhom PLR
] PLR PLR
Pac diém =152,91 | >15291| p
(n=45) (n=67)
Troponin T hs 239 1012 0.04
(ng/mL, IQR) | [107-2223] |[235-3090] "’
NT-proBNP <
(pg/mL. TB+PLC)| 1791£2725(5431£7095( 5
Glucose (mg/dL, 112 171 <
IQR) [93-151] |[124-258]| 0,01
Creatinine
+0,23 |1,14+0,34
eGFR
(mL/phdt/1,73m2) 75,1+16,9 |66,4+23,9| 0,02
Natri mau
(mmol/L) 139+4,2 (137,7£3,9(0,731
Kali mau
(mmol/L) | 368%0,39 |3,92+0,45/0,586
Phan suat tong
mau that trai (%) S4£13 44+16 10,128
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MoOi lién quan giita PLR va diéu tri.
Nhém PLR cao dugc st dung nhiéu hon cac
thuSc hd trg tuan hoan va khang aldosterone,
bao gom: Spironolacton, Dobutamin, Noradrenalin.

Bang 4. So sanh diéu tri giira hai nhom PLR

o on PLR PLR
Thude/bien | <152,91 | >152,91| p
phap (n=45) | (n=67)
Aspirin (n,%) |45 (100%)|66 (98,5%)| 0,41

Ticagrelor/Clopido
o (r{,%)p 45 (100%)|66 (98,5%)| 0,41
Khang dong
heparin (n.og) (13 (95,6%)| 65 (97%) | 1
Statin S ong 49 145 (100%) |67 (100%)| -
Chen Beta (n,%) [24 (53,3%)33 (49,3%)| 0,672
ACEI/ARB (n,%) 143 (95,6%)59 (88,1%)| 0,173
SGLT2i (n,%) 22 (48,9%)45 (67,2%) 0,053
Spironolacton <
plr(n,%) 12 (26,7%)A49 (73,1%)| § 501
Dobutamin (n, %)| 4 (8,9%) 22 (32,8%)| 0,003
Adrenalin (n, %) | 1 (2,2%) | 5 (7,5%) | 0,399
Noradrenali
Or?n,[%a N1 4(8,9%) |18 (26,9%)| 0,019
IV. BAN LUAN

PLR cao lién quan vdi tinh trang lam sang
nang hon & bénh nhan NMCT cdp. Nghién ciu
cla ching t6i cho thdy nhdm bénh nhan NMCT
c8p ¢ PLR cao c6 ddc diém Idm sang ndng han
dang ké: tan s tim nhanh han, huyét ap thap
hon, ty 1€ STEMI cao haon. Phan do Killip > II
nhiéu hon va phan tang GRACE nguy cd cao
cling cao han. Piéu nay goi y rang PLR cd thé
phan anh mlc d6 néng cla tinh trang huyét déng
va muc dd ton thucng co tim ngay tir thdi diém
nhap vién. K& qua nay tudng doéng vdi cac
nghién cliu quoc té€ cho thdy nhéom cé PLR cao
hon cé ty I€ bién c6 tim mach ndi vién, dac biét la
choédng tim va t& vong, cao hon dang k&, dong
thdi co ty Ié STEMI va Killip > II cao hon 819,

PLR cao phan anh tinh trang viém — huyet
khoi, lién quan ton thuong co tim rong va roi
loan chic ndng cd quan. O nhém PLR cao,
chidng t6i ghi nhan troponin T hs, NT-proBNP,
glucose, creatinine tang cao va eGFR giam, cho
thdy ton thuong co tim lan rong hon, kém r6i
loan chuyé&n hda — chlic ndng than ndng han. Vé
mat sinh ly bénh, PLR la chi sG gian ti€p phan
anh ca tinh trang hoat héa tiéu cau (lién quan
qua trinh hinh thanh huyét khéi trong mang xo
vita v3) va giam s6 lugng lympho bao (lién quan
tinh trang stress va viém hé théng man tinh).
Diéu nay ly gidi vi sao PLR cao thudng di kem
phan (ng viém manh, tén thuong cd tim nhiéu
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va dién tién 1dm sang ndng>”. K&t qua cta ching
t6i phu hgp khi ghi nhan nhém PLR cao cd NT-
proBNP cao gép ba [an, dong thdi ty I€ suy bom
va choang tim ciing cao han ro rét.

PLR cao lién quan nhu cau diéu tri hd trg tich
cuc han. Chulng toi ghl nhan nhém PLR cao can
str dung nhiéu hon cac thudc hd trg tuan hoan
nhu dobutamin, noradrenalin va thuGc khang
aldosterone. Di‘éu nay gdi y rang PLR khdng chi
lién quan dén mdc dd ndng cla ton thuong co
tim, ma con anh hudng dén chién lugc diéu tri
va ganh nang nguon luc y té.

Dén thdi diém hién tai, hdu nhu chua cd
nghién cru nao tai Viét Nam céng bé dir liéu vé
mdi lién quan gilta PLR vdi d3c diém lam sang,
can lam sang va diéu tri 8 NMCT cap. Nghién cltu
cta chdng t6i la dit liéu dau tién tai Viét Nam
chdfing minh vai tro tién lugng cla PLR & bénh
nhan NMCT cdp. biéu nay ddc biét co y nghTa
trong b6i canh thuc hanh Iam sang tuyén cg sg,
nai terdng khong cd san cac xét ngh|em chuyen
sau, vi PLR c6 thé tinh nhanh, don gian tir cong
thL'rc mau thudng quy, gop ph‘ém phan tang nguy
cd sém va t6i vu hda phan bd ngudn luc diéu tri.

Nghién ciu cua chung téi c6 mot s6 han
ché: Thiét ké hoi ciru dan trung tdm vdéi ¢ mau
con nhd, cd thé anh hudng dén kha ndng khai
quat két qua. Khong thu thap dugc cac yéu to
nguy cd nhu hit thudc 13, tinh trang kiém soat
cac bénh déng méc. Thdi diém khdi phat NMCT
cd thé khdng chinh xac do mét s6 trudng hop
khdng co triéu ching dién hinh hodc phu thudc
vao i khai ctia bénh nhan/than nhan. Chua phéan
tich bi€én cd dai han sau xuat vién, do dé chi phan
anh gia tri tién lugng ngan han (ndi vién).

V. KET LUAN

Nghién cttu trén bénh nhan NMCT cdp tai
Bénh vién Dai hoc Y Dugc TP. HO6 Chi Minh cho
thdy da cho thay vai tro tiém ndng cla PLR.
Nhém c6 PLR cao cé déc diém lam sang ndng
hon dang ké&: tan s6 tim nhanh hon, huyét ap
thdp haon, ty 1é STEMI cao han, phan do Killip =
IT va diém GRACE nguy cd cao nhiéu hon. Nhém
PLR cao ciing c6 mdc db tén thuong cd tim va
r6i loan chi'c ndng cd quan nhiéu hon véi
troponin T hs, NT- proBNP glucose, creatinine
tdng va eGFR giam. Nhu vay, PLR la mot chi s6
dan gian, dé &p dung, chi phi thap nhu’ng cd thé
hitu ich trong phan tang nguy cc s6m dac biét
tai cac cd sG y t€ tuyén ca sa, naoi thi€u cac xét
nghiém va cong cu tién lugng phic tap.
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ROI LOAN DIEN GIAI O' BENH NHAN MAC BENH THAN MAN
CHUA PIEU TRI THAY THE

Duwong Thi Quynh?, L& Thi Phweng!, Hoang Anh Trung?

TOM TAT

Muc tiéu: Khao sat tinh trang roi loan dién giai
(Natri, Kali, Clo) & bénh nhan bénh than man chua
diéu tri thay thé tai Trung tdm Than tiét niéu va loc
mau bénh vién Bach Mai. Poi tugng va phuacng
phap nghuen ciru: Nghién clru mo ta cat ngang dugc
thuc hién trén 200 bénh nhdn bénh than man giai
doan 3 dén 5 chua diéu tri thay thé& tai Trung tam
Than tiét niéu va loc mau bénh vién Bach Mai tuo
thang 01/2024 dén thang 03/2025 Két qua: Trong
200 bénh nhan nghién ciu, tudi trung binh cua doi
tugng nghién clru la 56,54 + 15,636. Nhom tudi trén
60 chi€ém chu yéu véi ty Ie 50, 5% (n=101), ty &€ bénh
nhan nam la 54%, bénh nhén nir la 46%. Triéu chldng
tang huyét ap, thi€u mau, mét moi chi€ém ty I€ cao lan
lugt 1a 91%, 63% va 27%. C6 10% bénh nhan trong
nhom nghién cfu gap ha natri mau, trong doé ty 1€ ha
natri mau & bénh than man giai doan 3 la 3,5%, G giai
doan 4 la 3,0% va & giai doan 5 la 3,5%, khong co sy
khac biét cd y nghia thong vé ty 1€ ha natri mau giita
3 nhém suy than véi p = 0,965, khong gap tang natri
mau & doi tugng nghién clu. Tang kali mau gap ¢ 21
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% bénh nhan, ty I tang kali mau & nhém bénh than
man giai doan 5 la 11%, giai doan 4 la 8% va giai
doan 3 la 2%. Giam kali mau gap & 9,5 % bénh nhan
trong nhom nghién clru. Co6 sy khac biét cé y nghia
thong vé ty 1é ha kali mau, tang kali mau & 3 nhém
bénh than man vdi p = 0,001. Gidm clo mau chiém ty
I€ 1% bénh nhan trong nhdém nghién cltu, tang clo
mau chiém ty I€ 5%. K&t luan: Nghién clru cho thay
r6i loan kali mau gdp ca truGng hgp tang va giam kali
mau, trong do tang kali mau chiém ty 1€ cao hon la

21%, glam kali mau chiém ty 1€ la 9,5%. Giam natri
mau gap 6 10% bénh nhan, va khong gap bénh nhan
nao tang natri mau. Cac réi loan dién g|a| déu co thé
gay ra cac bién cerng nguy hiém nhu, réi loan nhip
tim, rung théat, roi loan y thirc, co glat ngu’ng tim. Vi
vay can phat h|en sém va dleu chinh cac r6i loan dién
g|a| méu & cac bénh nhan bénh than man dé giam ty Ié
tr vong. 7w khoa: r5i loan dién gidi, bénh than man.

SUMMARY
ELECTROLYTE DISORDERS IN PATIENTS
WITH CHRONIC KIDNEY DISEASE

WITHOUT RENAL REPLACEMENT THERAPY

Objective: Assessment of Electrolyte disorders
(Sodium, Potassium, Chloride) in Patients with Chronic
Kidney Disease without renal replacement therapy at
the Nephrology and Dialysis Center, Bach Mai Hospital.
Methods: A cross-sectional descriptive study was
conducted on 200 patients with stage 3 to 5 chronic
kidney disease who had not yet undergone renal
replacement therapy at the Nephrology and Dialysis
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