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TON THUONG THAN O' NGU'O'T BENH CO BENH THAN MAN
CHUA PIEU TRI THAY THE, SAU CHUP VA/HOAC CAN THIEP
PONG MACH VANH QUA DA O BENH VIEN BACH MAI

Hoang Thi Loan?, Phan Tuén Pat'2, Lé Thi Phuong?,

TOM TAT

Pat van dé: Bénh than do thubc can quang
(CIN) la mot bién chiing hay gap do thuGc can quang
gay ra. Dac biét trén bénh nhan cd bénh than man
(CKD), nguy cd do thuSc con cao hon nifa, gay cac
bién 6 trudc mat va lau dai cho ngudi bénh. Tuy nhién
trén nhitng bénh nhan cé bénh than man chua diéu tri
thay thé thudng khong dugc theo doi day du va lau dai
sau s dung thudc can quang. Ngh|en clfu nay nham
danh gid ton thuong than & ngudi bénh c6 bénh than
man chua diéu tri thay thé, sau chup va/hoac can thiép
dong mach vanh qua da d Bénh vién Bach Mai. Poi
tugng va phucng phap nghlen clru: Nghién clu
md ta cat ngang trén 110 ngudi bénh CKD chua diéu tri
thay thé dugc chup va/hoac can thlep déng mach vanh
qua da tai bénh vién Bach Mai tU thang 8/2024 —
7/2025. Két qua: 18,2% benh nhan cé CIN, trong doti
Ié bénh nhan CIN pha| loc mau chiém 15% so vdi téng
s6 co CIN. Ti Ié CIN tang dan theo giai doan CKD, cao
nhat & nhom CKDS. Ngoa| giam mufc loc cau than trudc
can th|ep thi viéc c6 sir dung van mach hay glam thé
tich nudc tiéu trudc va sau can thiép déu lam ting ti 1é
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bénh nhan bi CIN. Két luan: Bénh than man lam tang
nguy cd mdc CIN sau chup va/hodc can thiép dong
mach vanh qua da. T&’ khoa: bénh thdn man, tdn
thuang than do thudc can quang, chup mach vanh

Danh muc tir viét tat: CIN: bénh than do thudc
can quang, CKD: bénh than man.

SUMMARY

RENAL INJURY IN A PATIENT WITH
CHRONIC KIDNEY DISEASE WITHOUT
REPLACEMENT THERAPY, AFTER
CORONARY ANGIOGRAPHY AND/OR
PERCUTANEOUS CORONARY

INTERVENTION AT BACH MAI HOSPITAL

Background: Contrast-induced nephropathy
(CIN) is a common complication caused by contrast
agents. Especially in patients with chronic kidney
disease (CKD), the risk of drug-induced nephropathy is
even higher, causing immediate and long-term
complications for the patient. However, patients with
chronic kidney disease who have not received
replacement therapy are often not fully and long-term
monitored after using contrast agents. This study aims
to assess renal damage in patients with chronic kidney
disease who have not received replacement therapy,
after coronary angiography and/or percutaneous
coronary intervention at Bach Mai Hospital. Subjects
and methods: Cross-sectional descriptive study on
110 patients with CKD who have not received
replacement therapy and who received coronary
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angiography and/or percutaneous coronary
intervention at Bach Mai Hospital from August 2024 to
July 2025. Results: 18,2% of patients had CIN, of
which the proportion of CIN patients requiring dialysis
accounted for 15% of the total number with CIN. The
rate of CIN increased gradually according to the stage
of CKD, highest in the CKD5 group. In addition to the
reduction of glomerular filtration rate before
intervention, the use of vasopressors or reduction of
urine volume before and after intervention increased
the rate of patients with CIN. Conclusion: Chronic
kidney disease increases the risk of CIN after coronary
angiography and/or percutaneous coronary
intervention. Keywords: chronic kidney disease,
contrast-induced kidney injury, coronary angiography.

I. DAT VAN PE

Bénh than man tinh la mot trong nhirng can
bénh phd bién nhat va cd tién lugng xau trén
toan thé qidi. Ngudi bénh cdé bénh than man
khong chi tang nguy cc xudt hién bénh mach
vanh ma con tang ti Ié t&r vong, nhat la nhiing
bénh nhan sau chup va/hodc can thiép dong
mach vanh qua dal. Tuy nhién trén nhitng bénh
nhan bénh than man chua diéu tri thay thé hién
nay, van dé ton thuong than sau s dung can
quang chua dudc quan tam, danh gia day du va
theo doi lau dai. Vi vay khi thuc hién nghién ctu
tén thudng than & ngudi bénh c6 than man chua
diéu tri thay thé sau chup va/hodc can thiép
dong mach vanh qua da, gilp ta danh gia dudc
cac yéu tod lam sang, can lam sang c6 nguy co
gay CIN. T d6 khong chi dua ra ké hoach du
phong ma con gilp tién lugng va dinh hudng
diéu tri 1au dai cho ngudi bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Nghién ciu
dugc thuc hién trén toan bé nguGi bénh cd bénh
than man chua diéu tri thay thé phai trai qua chup
va/hoac can thiép dong mach vanh qua da tai

Il. KET QUA NGHIEN cU'U

bénh vién Bach Mai tur thang 8/2024 — 7/2025.

Tiéu chudn lua chon: Bénh nhan >18 tudi,
dudc chan doan bénh than man theo tiéu chuén
KDIGO 20242, chua diéu tri thay thé, dugdc chup
va/hoac can thiép dong mach vanh qua da tai
bénh vién Bach Mai va cé kha ndng hgp tac, tu
tra IGi day da cac cau hai lién quan.

Tiéu chuén loai tri: Ngudi bénh dang c6
dgt cdp bénh than man, phai nam ICU hodc ra
vién ngay sau khi chup va/hodac can thiép dong
mach vanh qua da.

2.2. Phuong phap nghién ciru

Thiét k& nghién ctu: mo ta cét ngang

Phuong phap chon mau: Idy mau thuan tién.

C& mau: 110 ngudi bénh du tiéu chuan.

Phugng phap thu thap so liéu: tat ca ngudi
bénh du tiéu chudn dugc khdm bénh, hoi bénh,
theo dGi xét nghiép trudc va sau chup va/hodc
can thiép dong mach vanh qua da 1- 7 ngay.

2.3. Xtr ly s6 liéu va phan tich so liéu
thong ké. Sr dung SPSS 20: Chi-Square test
cho so sanh ti 18, kifm dinh tinh chudn cla bién
bang test Kolmogorov — Smirnov, so sanh cac
trung binh v&i ANOVA test (cho bién tuan theo
phén b8 chudn) hodc Kruskal Wallis test (cho
bién khéng tudn theo phan b8 chuén) va tinh OR
dé€ danh gia mai lién quan.

2.4. Pao dirc nghién ciru. Nghién clfru nay
chi nham bao vé va néng cao suic khde cho cdng
déng ma khéng nham muc dich nao khac.

Nghién clru phai giai thich rd rang muc dich
nghién clru, cling nhu Igi ich va cac anh hudng
bat Igi cia nghién ctu t&i bénh nhan.

Bénh nhan tu nguyén tham gia nghién clru
va ¢ quyén rat khdi nghién clru bat ky ldc nao.

Cac thong tin ca nhan cua doi tugng nghién
ctru dugc dam bao gilr bi mat tuyét dai.

3.1. Pic diém chung cta ddi twgng nghién ciru
Bang 3.1. Pac diém chung cua déi tuong nghién cuu

Pic diém . CIN _ p
: Khong Pbo1l Do 3
Nam 71 (82,6%) 13 (15,1%) 2 (2,3%) ~
Gioi NG 19 (79,2%) 4 (16,7%) 1 (4,2%) p=0,677
. >75 tudi 29 (32,2%) 7 (41,2%) 1(33,3%) ~
Tuoi Trung binh 71 9,6 72+ 8,4 60 + 21,0 p = 0,474
Gay 8 (8,9%) 3 (17,6%) 0
BMI BT 48 (53,3%) 8 (47,1%) 0 p = 0,214
Thita can 34 (37,8%) 6 (35,3%) 3 (100%)
CKD2-3 78 (88,6%) 10 (11,4%) 0
CKD CKD4 8 (57,1%) 5 (35,7%) 1(7,1%) p = 0,000
CKD5 4 (50%) 2 (25%) 2 (25%)
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Nhan xét: (4o 1: c6 CIN nhung khong loc
mau, do 3: co CIN va phai loc mau)

- PO tudi trung binh trong nghién clu Ia
70,94 + 9,845. M3c du ti 18 cdc nhdm tudi cb su
khac biét gilta cac giai doan CKD, tuy nhién su
khac biét nay la khong cé y nghia thGng ké vdi p
= 0,745 (>0,05).

- Trong s6 110 ngudi bénh nghién clru, nam
chiém 78,2% va nir chiém 21,8%. BMI trung
binh la 22,55 + 0,33. C6 39 bénh nhan nam
thudc nhém thira can, béo phi chiém ti & 45,3%.
Trong khi d6 & nir gidi, ti 1& nay chi chiém

16,7%. Su khac biét nay la c¢é y nghia thong ké
véi p = 0,023 (p< 0,05).

- Ti |Ié ngudi bénh thlra can, béo phi cé CIN
cao han ngudi bénh khéng cd CIN nhung khong
c6 y nghia thong ké vé@i do tin cay 95% (p =
0,214 >0,05).

- Trong nghién cru cta chung t6i c6 20/110
bénh nhan c6 CIN (chiém 18,2%). Ti Ié CIN &
nhom CKD5 la cao nhat chiém (50%) va nhém
CKD2-3 I3 thap nhét (11,4%). Su khac biét nay
la c6 y nghia thong ké véip = 0 < 0,01.

Bang 3.2. Méi lién quan giiia tién su’ bénh va nguy co tim mach vdi CIN.
Nguy cg tim mach Khong CIN Co CIN p; OR
Dai thao dudng 51 (56,7%) 9 (45%) p=0,343; OR=0,626(0,236-1,658)
THA 73 (81,1%) 14 (70%) p = 0,360; OR=0,543(0,182-1,620)
Suy tim 43 (47,8%) 15 (75%) p = 0,027, OR=3,279(1,099-9,786)
CAD 27 (30%) 4 (20%) p = 0,369; OR=0,583(0,178-1,907)
Loan nhip tim 14 (15,6%) 2 (10%) p = 0,733; OR=0,652(0,135-3,156)
PAD 3 (3,3%) 1 (5%) p=0,534; OR=1,647(0,161-18,601)
TBMMN 7 (7,8%) 0 (0%) p=0,601; OR=0,816(0,743-0,897)
RL lipid mau 35 (38,9%) 6 (30%) p=0,585; OR=0,743(0,255-2,165)
HAt thudc 52 (57,8%) 9 (45%) p=0,444; OR=0,673(0,243-1,864)
Nhan xét: - Cac nhom bénh khac it gap han nhu bénh

- Nhém bénh nhan suy tim c6 CIN (75%)
cao hon dang ké so vdi nhom suy tim khdng c6
CIN (47,8%). Su khac biét nay la c6 y nghia
thong ké vai do tin cay 95% (p = 0,027 > 0,05).

- C6 3 yéu to nguy cd tim mach hay gap
khac la tang huyét ap (THA), hat thudc, dai thao
dudng ciing khong cé su khac biét gitta nhdom co
hoac khéng cé6 CIN véi p lan lugt la 0,360;
0,444; 0,343.

mach vanh man (CAD), rGi loan nhip tim, bénh
dong mach chi dugi (PAD), tai bién mach mau
nao (TBMMN), rGi loan lipid mau mac du cling co
su’ phan b6 khéng déu gilra nhdm cd hodc khéng
c6 CIN nhung déu khong cé su khac biét véi do
tin cay 95% (p > 0,05).

3.2. Méi lién quan giira ton thuong than
do thudéc can quang véi mot sé yéu to lam
sang

Bang 3.3. Moi lién quan giira CIN vdi mét sé'yéu té' lam sang

v g CIN
Bac diem Khong D6 1 P63 P
Khong dau nguc 13(14,4%) 1(5,9%) 0

Pau Pau khong that nguc 17(18,9%) 5(29,4%) 0 ~0.608

ngu'c Pau nguc khong dién hinh 34(37,8%) 7(41,2%) 3(100%) P=t

Pau nguc dién hinh 26(28,9%) 4(23,5%) 0

Nudc Thigu niéu trudc 0 2(100%) | p=0,001

tiéu Thi€u niéu sau 1(33.3%) 2(66.7%) p=0

Huyét Van mach trudc 4(57,1%) 3(42,9%) 0 p=0,116

dong Van mach sau 1(20%) 3(60%) 1(20%) p=0,002
Thudc nguy cd 37(41,1%) 8(47,1%) 2(66,7%) p=0,691

Iopamiro 300mg/ml | 66(73,3%) 14(82,4%) 2(66,7%)

Si&r |Loai thubc Ultravist 300 17(18,9%) 2(11,8%) 1(33,3%) ~0.496
dung |can quang | Visipaque 320 mg/ml 1(1,1%) 1(5,9%) 0 P=t
thuoc Xenetic 300mg/ml 6(6,7%) 0 0

Thé tich can quang (ml) 110,44+56,71 | 120,59+65,24 | 108,33+54,85 | p=0,715
Bu dich NaCl 0.9% (ml) 431,11+359,66 | 605,88+567,31 | 833,33+288,68 | p=0,079

Nh3n xét: - Ti |é dau nguc khong dién hinh
G nhom cd CIN cao han nhém khong cé CIN. Sy
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- Khi theo ddi nudc ti€u & ddi tugng nghién
cliu thi 100% c6 thi€u niéu trudc can thiép déu co
CIN va phai loc mau. Su khac biét nay la cd y nghia
thong ké véi do tin cay 99% (p = 0,001<0,01).
Con sau can thiép thi tdt ca bénh nhan cd thiéu
niéu déu cd CIN trong dé nhdm bénh nhan cé CIN
phai loc mau la cao nhat chiém 66,7%, nhém bénh
nhan CIN khong phai loc mau (d6 1) chi€ém 33,3%.
Su khac biét nay la cd y nghia thong ké véi do tin
cay 99% (p = 0 < 0,01).

- Trong nhém phai st dung thu6c van mach
trudc chup va/hodc can thiép thi ti 1€ c6 CIN
chiém 42,9% va khong c6 CIN chiém 57,1%. Su
khac biét nay la khong cé y nghia thong ké véi p
= 0,116 > 0,05. Con sau can thiép thi ti I1&é co
CIN str dung van mach cao han gap 4 lan nhém
khong cé CIN. Su khac biét nay la cd y nghia
thong ké véi p = 0,002 < 0,01).

- Ti |é sir dung Iopamiro 300mg/ml la I6n
nhat (chiém 74,5%) va si dung Visipaque 320
mg/ml la thap nhat (chiém 1,8%). O nhdm bénh
nhan cé CIN thi ti I st dung Iopamiro 300mg/mi
cling cao nhat (chiém 80%), trong khi d6 nhom
st dung Visipaque 320 mg/ml chi chiém 5%. Su
khac biét nay la khdng cé y nghia thong ké véi p
= 0,496 > 0,05.

- Thé tich thubc can quang dudc s dung &
nhém ¢ hay cé CIN déu khéng co su khac biét
véi p = 0,715 (p > 0,05).

- M3c du thé tich dich NaCl 0,9% dudc
truyén trudc, trong va sau chup va/hodc can
thiép 8 nhom cé CIN cao han nhém khong co
CIN. Tuy nhién su khac biét nay khong co y
nghia thong ké véi p = 0,079 (p > 0,05).

3.3. Mdi lién quan giira ton thucng than
do thudc can quang véi mot s6 yéu to can
lam sang

Bang 3.4. Méi lién quan giifa CIN vdi mot s6 yéu té' can Iam sang

Y x CIN
bac diem Khong D6 1 D6 3 P
R Khéng 57(63,3%) 10(58,8%) 1(33,3%)
M“Crﬂg:h'e“ Nhe 32(35,6%) 7(41,2%) 1(33,3%) | p=0,136
Vita 1(1,1%) 0 1(33,3%)
Muc loc cau than trung binh | 44,54 + 13,63 | 35,29 % 15,15 10,33 £+ 5,51 p = 0,001

Nhéan xét: - Khi danh gid mic do thi€u mau
clla ngudi bénh trudc chup va/hodc can thiép
mach vanh qua da, ti Ié€ khong thi€u mau la cao
nhat (61,8%) va thi€u mau mic d6 vira la thap
nhat (chi€m 1,8%). Tuy nhién nhém thi€u mau
mUc d6 vira c6 ti Ié CIN cao nhat (50%), su khac
biét nay la khong cé y nghia thGng ké véi p =
0,136 > 0,05.

- MUc loc cau than trung binh 8 nhém khéng
c6 CIN cling cao hon dang k€ & nhdm cé CIN,
trong dé nhom cé CIN phai loc mau thi mdc loc
cau than trung binh la thap nhat 10,33 + 5,51,
va § nhdom khéng cé CIN la cao nhat 44,54 +
13,63. Su khac biét nay la cé y nghia thong ké
vdi do tin cdy 99% (p = 0,001 < 0,01).

IV. BAN LUAN

Pic diém nhan tric hoc. Do tudi trung
binh ctia ngusi bénh trong nghién clfu cia chiing
t6i (70,94 £ 9,845) cao han cla Li-giu Yan va cs?
(70,1 £ 8,0) va cua Moisi va cs* (68,6 £ 9,9)
nhung thap hon cla Lé Van Thang va cs® (73,1
+ 9,2) va ctia Dumaine va cs® (75,4 £11,4). Tuy
nhién nhin chung su’ phan b dd tudi cla bénh
nhan & hau hét cac nghién clu trén déu tap
trung & nhdm bénh nhéan cao tudi.

Trong nghién clftu cla ching t6i co ti Ié nam
gidi (78,2%) cao han cua Lé Van Thang va cs®

(72,9%), cua Dumaine va cs® (51,2%), cla Li-
giu Yan va cs® (54,8%) va ctua Moisi va cs*
(67,9%). Con BMI trung binh (22,89 + 0,39)
thdp han so véi clia Dumaine va cs® (24,3 £ 6,7)
va tugng duong so vai nghién cliu clia tac gia Lé
Van Thing va cs® (22,2 £ 2,7). Cac yéu td tudi,
gidi, BMI nay mac du cé su khac biét gilra cac
nhom cé va khong cd CIN, tuy nhién su khac
biét nay déu khong cé y nghia théng ké véi do
tin cdy 95% (p = 0,214 > 0,05).

Ti I& bénh nhan cé CIN trong nghién c(ru cla
ching t6i (18,2%) la tuong ducng vdi nghién
clu cla tac gid Lé Van Thang va cs® (17,2%).
Trong dé nhom CKD5 co ti 1é CIN cao nhat
(50%) V@i su khac biét nay la cé y nghia théng
ké vdi do tin cay 99% (p=0 < 0,01). biéu dé cho
thdy giai doan bénh than man la yéu t6 nguy cd
gay CIN.

Nhém bénh nhan suy tim c6 CIN cao hon
dang k& vai nhém suy tim khdng c6 CIN. OR =
3,279 (1,099-9,786) > 1 cho thay suy tim la mot
yéu t6 nguy cg CIN.

Cac bénh ly kém theo khac nhu dai thao
dudng, tang huyét ap, tién st stent mach vanh...
mdc du co su khac biét gilra cdc nhom cd hodc
khong cé CIN nhung déu khong phai la yéu t6
nguy cd gay CIN trong nghién cltu nay.

Mai lién quan giira CIN v6i mot s6 dac
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di€m 1am sang. Trong nghién clu clda chdng
t6i, nhdm bénh nhan dau nguc khdng dién hinh
chiém ti Ié cao nhat (40%) va tdt ca bénh nhan
c6 CIN phai loc mau déu thudc nhém nay. Mac
du mirc d6 va tinh chat dau nguc clia cac nhom
¢6 hoac khong co CIN la khac nhau, tuy nhién sy
khac biét nay khong cé y nghia thong ké vdéi do
tin cay 95% (p = 0,608), cho thdy dau nguc
khong phai la yéu t6 nguy cd gay CIN.

Thé tich nudc tiéu cla cac bénh nhan trudc
va sau chup va/hodc can thiép déu co su khac
biét gitra nhdm c6 hoac khong cé CIN véi do tin
cdy 99%. OR < 1 cho thay day la mot yéu to
gitp danh gia nguy ca CIN.

Nhom bénh nhan phai sir dung van mach
trudc chup va/hodc can thiép la khong cd su khac
biét (p = 0,116 > 0,05) nhung sau chup va/hoac
can thiép & nhém cd CIN gap 4 [an & nhédm khong
cd CIN vai do tin cay 99%, p = 0,002 < 0,01, OR
= 22,25 (2,333 — 212,163) > 1. Nhu vay viéc sUr
dung van mach sau chup va/hodc can thiép la mot
yéu té nguy ca cla CIN.

Loai thudc can quang, thé tich thubc can
quang hay lugng dich mu6i dang truong dudc bu
trudc, trong va sau chup va/hodc can thié€p mach
vanh qua da trong nghién cltu clia ching t6i déu
khdng phai 1a yéu t& nguy cd gy CIN. P3c diém
nay tuong ducng vdi nghién clru cla tac gia Lé
Van Thang va cs’ tai cuing mot trung tdm nghién
cau.

MGi lién quan giira CIN v8i mot s6 yéu
to can lam sang. Nghién clru clia ching toi
khong cé bénh nhan nao mat mau cap tinh trudc
chup va/hodc can thiép nén chdng t6i st dung
chi s6 Hb (hemoglobin) d& danh gid mic dé
thi€u mau cla bénh nhan. Hb trung binh & nhém
c6 CIN phai loc mau thap nhat (104 + 31,7), con
8 nhém khong ¢ CIN la cao nhat (128 + 21,2).
Mac du mic do thi€u mau tang theo nguy cd
CIN cling tugng ducgng nhu nhiéu nghién ciu
khac’. Tuy nhién trong nghién c(fu cta ching
t6i, su’ khac biét nay khong cd y nghia thong ké
(p = 0,136 > 0,05), cho thdy mirc d6 thi€u mau
khong phai la yéu té nguy co gay CIN.

MUrc loc cau than trung binh trudc can thiép
& nhom cd CIN cling cao hon dang k& véi nhdm
khong cé CIN vdi do tin cay 99% (p = 0,001 <
0,01). Diéu nay cho thdy day la mot yéu té quan
trong trong viéc tién lugng su' tién trién ton
thuong than cdp, va tuong ducng vdi nhiéu
nghién cltu trong va ngoai nudc khac® .

Gidi han nghién ciru: CG mau chua du I6n,
phan bd khong déu gilra cac giai doan bénh than
man, s6 liéu chi Idy 8 mot trung tdm nghién clru
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nén khdng dai dién dugc day dd. Nghién cdru cdt
ngang nén khong theo doi dugc tién trién ton
thuang theo thai gian.

V. KET LUAN

Tén thuong than do thudc can quang la mét
van dé thudng gap & nhdm ngudi bénh than
man chua diéu tri thay thé. Mic loc cau than
trudc can thiép cang thap thi nguy cg CIN cang
cao. Viéc sir dung van mach sau can thiép hay
¢ bénh ly suy tim kém theo cling la mot yéu té
nguy cd gay CIN. Theo ddi thé tich nudc tiéu cua
bénh nhan trudc va sau chup va/hodc can thiép
cling gitp tién lugng su tién trién cta CIN. T do
gilp dua ra k& hoach diéu tri va du phong dé
han ché nguy cg CIN 8 nhdm nguGi bénh than
man chua diéu tri thay thé khi s dung thudc
can quang dé chan doan va/hodc diéu tri.
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MOI LIEN QUAN GIT'A SUY YEU VA BIEN CO XUAT HUYET NOI VIEN
TREN BENH NHAN CAO TUOI PUQ’C CAN THIEP MACH VANH QUA DA
TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: Nghién ciu nhdm danh gia mdi lién
quan gilia suy yéu va bi€n c6 xuat huyét ndi vién &
bénh nhan cao tudi dudc can thlep mach vanh qua da
tai Bénh vién Thong Nhat. Doi tugng va phuaong
phap ngh|en clru: Nghién clu tién clu, theo doi doc
ngan han trén bénh nhan =60 tudi co chi dinh
CTMVQD tai Khoa Tim mach C3p ctru va Can thlep,
Bénh V|en Théng Nhat (8/2024—8/2025), suy yéu
danh gid béng thang diém suy yeu 1am sang (Clinical
Frailty Scale — CFS), xudt huyét ndi vién theo BARC
(Bleed|ng Academic Research Consortlum), sO liéu
phan tich bang SPSS v27.0. Két qua Trong 305 benh
nhan =60 tudi can thiép mach vanh tai Bénh V|en
Théng Nh&t (8/2024-8/2025), ty I& xudt huyét noi
vién la 16,1%. Cac yéu t6 lién quan doc lap gom suy
yéu (CFS 24; OR = 2,3; KTC 95%: 1,06-4,95; p =
0,035) va litu UFH quanh thd thuat (OR = 1,04; KTC
95%: 1,02-1,07; p = 0,001). So véi nhom khong suy
yéu, nguy cc xuat huyét tdng & nhom suy yéu rat
nhe/nhe (OR = 2,14; KTC 95%: 1,00-4,56; p =
0,049) va cao han r6 rét 8 nhom suy yéu trung
blnh/nang (OR = 7,27; KTC 95%: 2,38-22,27; p <
0 001), Vai ty |é xuat huyet tang dan theo erc do suy
yéu (khoe manh/kiém soat tdt 9,1%; suy yéu rat
nhe/nhe 17,6%; suy yeu trung bmh/nang 42,1%).
Két luan: Suy yeu la yéu t6 doc lap lién quan dén
xudt huyét ndi vién ¢ bénh nhan cao tudi dugc can
thiép mach vanh qua da, nhan manh vai tro sang loc
suy yeu dé ca the héa chién lugc diéu tri chong dong
va glam bién cd bat Igi. Tar khoa: Suy yéu, xuat
huyét, can thiép mach vanh qua da, ngudi cao tudi

SUMMARY

THE ASSOCIATION OF FRAILTY WITH IN-
HOSPITAL BLEEDING AMONG OLDER
ADULTS UNDERGOING PERCUTANEOUS
CORONARY INTERVENTION AT THONG

NHAT HOSPITAL

Objective: To evaluate the association between
frailty and in-hospital bleeding events among older
adults undergoing percutaneous coronary intervention
at Thong Nhat hospital. Subjects and Methods: A
prospective short-term cohort study enrolled patients
aged 260 years undergoing percutaneous coronary
intervention at the Department of Emergent and
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Interventional Cardiology, Thong Nhat Hospital, from
August 2024 to August 2025. Frailty status was
evaluated using the Clinical Frailty Scale (CFS), while
in-hospital bleeding events were categorized according
to the BARC classification. Statistical analyses were
conducted with SPSS software, version 27.0 (IBM
Corp., Armonk, NY, USA). Results: Among 305
patients enrolled between August 2024 and August
2025 at the Department of Emergent and
Interventional Cardiology, Thong Nhat Hospital, the
incidence of in-hospital bleeding was 16.1%. Frailty
(CFS =4) and periprocedural UFH dose (IU/kg) were
significantly associated with bleeding events. Frailty
was independently associated with in-hospital bleeding
(OR: 2.30; 95% CI: 1.06-4.95; p = 0.035). Stratified
analysis demonstrated that both very mild/mild frailty
(OR: 2.14; 95% CI: 1.004.56; p = 0.049) and
moderate-to-severe frailty (OR: 7.27; 95% CI: 2.38-
22.27; p < 0.001) were independent predictors
compared with non-frail patients. The incidence of
bleeding increased progressively with frailty severity

(fit/well: 9.1%; very mild/mild: 17.6%;
moderate/severe:  42.1%). Additionally,  higher
periprocedural UFH dose was an independent

predictor of in-hospital bleeding (OR: 1.04; 95% CI:
1.02-1.07; p = 0.001). Conclusion: Frailty
independently predicts in-hospital bleeding after PCI in
older adults, emphasizing the necessity of frailty
assessment to guide individualized anticoagulation
strategies and improve procedural safety.
Keywords: Frailty, bleeding,
coronary intervention, elderly patients.

I. DAT VAN DE

Ganh n3ng bénh mach vanh & ngudi cao tudi
du bao tdng manh dén nam 2050, dac biét &
nhédm > 65 tudil. Can thiép mach vanh qua da
(CTMVQD) la phuong phdp diéu tri chu yéu
trong bénh ly mach vanh, nhung ludn tiém &n
nguy cc bién c6 bat Igi, trong d6 xuat huyét la
bién chu‘ng dang lo ngai nhat vi lam kéo dai thdl
gian nam vién va lam tang ty & tir vong?. O
ngudi cao tudi, nguy ¢ nay cang cao do thanh
mach kém dan hoi, suy giam du trir sinh ly, bénh
ly di kém phiic tap va viéc phai s dung phéi
hgp thuSc chdng ddng cling khang két tap ti€u
cau manh, dac biét vdi lieu tai trong tinh hudng
cap ciui. Khi xudt huyét xay ra, bénh nhan
khoéng chi can truyén mau va cham soc tich cuc
ma con phai gian doan diéu tri, lam gia tang
nguy cd huyét khoi trong stent va hdu qua lam
sang nang né haon?.

Céc thang diém danh gid xudt huyét hién

percutaneous

161



