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DANH GIA HIEU QUA SU’ DUNG DAO HAN MACH
TRONG PHAU THUAT CAT TUYEN VU TOAN BO KEM VET HACH NACH

Lé Vin Viil, Pham Hong Khoal, Nguyén Xuéin Tuin?

TOM TAT

Phau thuat cit tuyen vl két hgp vét hach nach la
phuong phap diéu tri ph6 bién trong ung thu va. Dao
dién truyén thong thu’dng dugc st dung, song con
nhiéu han ché& nhu ty 1& seroma cao, dau sau mo va
thGi gian ho6i phuc kéo dai. Dao han mach la cong
nghé cam mau hién dai,~hL'ra hen giam bién chiing va
cai thlen ket qua sau phau thuat. Muc tiéu: Banh gla
hiéu quad clia dao han mach so VO’I dao dién truyén
th6ng trong phau thuat cit tuyén vi toan bd kém nao
hach nach @ bénh nhan ung thu vi. P6i tugng va
phuong phap: Nghién ciu mo6 ta hoi ciu trén 138
bénh nhan ung thu vu giai doan II-III dugc diéu tri
tai Bénh vién K tir 6/2023-6/2025. Bénh nhan dudc
chia thanh hai nhém: nhém A (dao dién truyen thong,
n=62) va nhom B (dao han mach n= 76) Cac bién so
dudc ghi nhan goém: thdl gian phau thuét, _lugng mau
mat, diém dau sau mo (VAS), Iu‘dng dich dan luu, bién
cerng hoai tr vat da va thdi gian ndm vién. Két qua
Nhém st dung dao han mach cho thay nhiéu uu diém
so v6i nhém dao dién: thdi gian mé ngdn hon (57,1 +
11,2 so véi 78,5 + 18,9 phut p < 0,0001), mat mau it
hdn (88,5 £ 29,8 so vdi 1154 = 31,3 mL; p <
0,0001), diém dau sau mé thap hdn 3,5+ 0,90 vGi
5,1 £ 0,8; p < 0,0001), lugng dich dan luu 72 giG dau
thé"p han (310,6 £ 95,2 s0_v6i 520,3 + 110,5 mL; p <
0,0001) va thdi gian rdt dan luu sém hon (5,1 £ 0,9
so vdi 6,2 £ 1,1 ngay; p < 0,0001). Thai gian ndm
vién trung binh & nhdm dao han mach ngén hon (5,3
+ 1,0 so véi 6,8 £ 1,2 ngay; p < 0,0001). Khong cd
sy’ khac biét c6 y nghia thdng ké veé ty 1€ bién ching
gitra hai nhém (hoai t(r vat da: 3,9% so véi 4,8%; p >
0,05). Két luan: Viéc sur dung dao han mach trong
phau thuat cit tuyen vu toan bd kém nao hach nach
glup giam thdi gian mé, lugng mau mat, mdc d6 dau
va dich dan luu, dong thai rat ngan thoi gian nam V|en
ma khong Iam tang bién cerng Tur khoa: ung thu v,
cat tuyén vi toan bd, dao han mach, nao hach néch

SUMMARY

EVALUATION OF THE EFFICACY OF A
VESSEL-SEALING DEVICE IN TOTAL
MASTECTOMY WITH AXILLARY LYMPH

NODE DISSECTION
Background: Total mastectomy with axillary
lymph node dissection is a standard surgical procedure
in the management of breast cancer. Conventional
electrocautery is widely applied but remains associated
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with several limitations, including higher rates of
seroma formation, increased postoperative pain, and
prolonged recovery. Advanced  vessel-sealing
technology provides improved hemostasis and may
reduce complications while enhancing surgical
outcomes. Objective: To assess the efficacy of an
advanced vessel-sealing device compared with
conventional electrocautery in total mastectomy with
axillary lymph node dissection for breast cancer.
Patients and Methods: A retrospective descriptive
study was conducted on 138 patients with stage II-III
breast cancer treated at K Hospital from June 2023 to
June 2025. Patients were allocated into two groups:
Group A (conventional electrocautery, n = 62) and
Group B (vessel-sealing device, n = 76). Outcomes
evaluated included operative time, intraoperative
blood loss, postoperative pain (VAS), drain output,
skin flap necrosis, and length of hospital stay.
Results: The vessel-sealing device group showed
significant advantages over conventional
electrocautery: shorter operative time (57.1 £ 11.2 vs.
78.5 £ 18.9 minutes; p < 0.0001), reduced blood loss
(88.5 £ 29.8 vs. 115.4 £+ 31.3 mL; p < 0.0001), lower
postoperative pain (VAS 3.5 £ 0.9 vs. 5.1 £ 0.8; p <
0.0001), reduced drain output during the first 72
hours (310.6 + 95.2 vs. 520.3 £+ 110.5 mL; p <
0.0001), and earlier drain removal (5.1 £ 0.9 vs. 6.2
1.1 days; p < 0.0001). The mean hospital stay was
shorter in the vessel-sealing group (5.3 + 1.0 vs. 6.8
+ 1.2 days; p < 0.0001). No significant differences
were observed in complication rates, including skin
flap necrosis (3.9% vs. 4.8%; p > 0.05). Conclusion:
The application of an advanced vessel sealing device

in total mastectomy with axillary lymph node
dissection effectively reduces operative time,
intraoperative blood loss, postoperative pain, drain
output, and hospital stay, without increasing
complications.

Keywords: breast cancer, total mastectomy,

vessel sealing device, axillary lymph node dissection

I. DAT VAN DE

Ung thu vl la bénh ly ac tinh thu’(‘jng gap
nhat & n phu nif trén toan thé gldl va Viét Nam.
Theo GLOBOCAN 2020, moi ndm c6 haon 2,3
triéu ca mdi dudc chidn doan va gan 685. 000
trudng hop tr vong do ung thu va [1]. Tai Viét
Nam, ung thu v diing hang dau vé tan suat
mdc méi & phu ni¥, chiém khoang 25% tdng sd
cac loai ung thu.

Ph3u thuét I3 phu’dng phap diéu tri nén tang
trong ung thu vi. Trong do6, phau thuat cat
tuy€n vu toan bo két hgp nao hach nach van gilr
vai trd quan trong du cac phugng phap bao ton
ngay cang phat trién. Trai qua nhiéu thap ky,
dao dién don cuc la dung cu cat—cdm mau chinh
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trong ph§u thuat tuyén vi. Tuy nhién, dao dién
c6 mdt s6 han ché: thdi gian mé dai, mat mau
dang ké, d|en ton thuong _nhiét rong gay dau
nhiéu sau md, lugng dich dan Iuu 16n tang nguy
cg hinh thanh seroma, thdi gian luu dan luu va
nam vién kéo dai [2].

Dao han mach la cong nghe phau thuat hién
dai, hoat dong dua trén nguyén ly nang lugng
lu8ng cuc véi cd ché lam bién tinh collagen va
elastin trong thanh mach, giip han kin mach
mau va 6ng bach huyét cé dudng kinh dén 7
mm. Thiét bi nay cho phép ddng thdi cét va han,
han ché ton thuong nhiét lan rong. Nhiéu nghién
cltu qudc té€ cho thdy dao han mach g|up giam
lugng dich dan luu, gidam seroma, rut ngan thdi
gian md va nadm vién [3,4,5,6,7].

Tuy nhién, tai Viét Nam, bang ching lam
sang vé hiéu qua cta dao han mach trong phau
thuat tuyén va con han ché. Do do, ching t6i
thuc hién nghién clru nay nham danh gia hiéu
qua st dung dao han mach so véi dao dién
truyén thdng trong phau thudt ct tuyén vi toan
b6 kém nao hach nach.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién clru: Nghién clru
mo ta hoi clu trén 138 bénh nhan dugc chan
doan ung thu va giai doan II-III, diéu tri phiu
thuét tai Bénh vién K tur 6/2023 den 6/2025

Tiéu chuén lua chon:

e Bénh nhan dugc chan doan xac dinh ung
thu vl bang giai phau bénh.

e CO chi dinh cat tuyén vu toan bd kém nao
hach nach murc I-1I.

Tiéu chuén loai tra:

e Bénh nhan c6 bénh ly toan than nang
khong chiu dudc phau thuat.

D3 xa tri viing vli—nach trudc mé.

e HO sd bénh an khong day da dir liéu
nghién ctru.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
hoi clru, so sanh hai nhdm bénh nhan ung thu
vl. Cac bénh nhan dugc chia thanh hai nhém
theo phuang tién phau thuat st dung:

e Nhdm A: cat tuyén vi bang dao dién
truyén thong (n=62).

e Nhém B: cdt tuyén v bang dao han mach
(n=76).

So sanh két qua phau thuat va bién chiing
h&u phau gitra hai nhdm.

Cac bién sé nghién cuu:

Déc diém chung

e Tudi (ndm).

o Chi s6 BMI (kg/m2).

e Giai doan bénh (II, III).

« Diéu tri tan bé trg (cd/khdng).

Két qud phdu thuat

e Thai gian mé (phut).

e Lugng mau mét trong mé (mL).

e Diém dau sau md theo thang diém VAS
ngay th(r 1.

Luong dich dn luu

o Lerng dich dan luu tiing ngay (ngay 1,
ngay 2, ngay 3).

o Tong lugng dich dan Iuu trong 72 gid dau
(tinh cho ting bénh nhan).

e Thai gian rut dan luu (ngay).

Bién chung va héi phuc

» Hoai tr vat da.

e Nhiém trung vét mé.

e Tu dich can can thiép (choc hat).

e Thai gian ndm vién (ngay).

Cdch thu thap 6 /iéu. DT liéu dugc thu thap
tlr hd so bénh an tai Bénh vién K, gom tém tat
bénh an, bién ban phau thudt, phiéu theo doi
hdu phau va diéu duBng. Thong tin dic diém
bénh nhan (tudi, BMI, giai doan, diéu tri tan bo
trd) va dir liéu phau thuat (thdi gian mé, lugng
mau mat, phufdng tién phau thuat) dugc lay truc
tlep tlr bénh an va bién ban md. Ml dd dau sau
mé ngay th& nhat dugc danh gid bang thang
VAS (0-10). Lugng dich dan luu ghi nhan hang
ngay, tinh téng trong 72 gid dau. Bién chu’ng
(hoai tir vat, nhiém trung, tu dich) dugc bac si
diéu tri xac dinh. Thdi gian rdt dan luu va ndm
vién lay tir ngay thuc t€ ghi trong ho sa.

2.3. Xtr ly so liéu. Dir liéu dugc phan tich
bdng SPSS 20.0. Cac bién dinh lugng dudc trinh
bay dudi dang trung binh + SD, so sanh bang t-
test hoac Mann-Whitney U test tay phan b6. Cac
bién dinh tinh bi€u dién b&ng tan so, ty 1& %, so
sanh bang Chi-square hodc Fisher’s exact test.
MUrc y nghia thong ké xac dinh khi p < 0,05.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém chung ctia bénh nhéan
Bang 1. Pac diém chung cua bénh nhan

Dic diém "(?,‘;2?)“ ma'ii%'.l‘i%) P
TU5i(t;‘grr§)bi”h 51,249,7 | 54,1£10,1 |0,04
BMI (kg/m2) [23,6+2,9 | 23,5+3,0 [>0,05
Gl goan oy (Ol37(59,7%) | 36(47,4%) | 0,03
Bl o] oo o
t?éfl(isgi;ﬁf‘}/’g 37(59,7%)| 46(60,5%) [>0,05

Nh3n xét: Nndm dao han mach cd tudi
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trung binh cao hon va ty |é giai doan II thap
hon, nhung nhin chung ddc diém bénh nhan
gilta hai nhdm kha tugng dong, dam bao tinh so
sanh két qua.

3.2. Két qua phau thuat

Bang 2. Két qua phéu thuat

Dao dién| Dao han
Chi s6 (n=62) mach(n=76) P
Th"gp%:g?)mo 785+18,9| 57,111,2 |<0,0001
Mau mat (mL)[115,4+31,3] 88,5+29,8 |<0,0001
biém VAS sau
mé (ngay 1) 5,1+0,8 3,5+0,9 |<0,0001

Nhéan xét: N\nébm dao han mach cd thdi gian
md ngén hon ro rét so vGi dao dién, phén anh
uu thé ve thao tac nhanh gon. Lugng mau mat
trong md cung thdp haon, gitp han ché nguy cc
can truyén mau. Piém dau sau mé ngay dau &
nhém dao han mach thdp hon, ching té ton
thuang nhiét it va h6i phuc thuén Igi han. Nhitng
Igi ich nay déu cé y nghia thong ké véi p <
0,0001. Két qua phu hgp vdi cd ché cat—han
dong thdi cua thiét bi, gilp gidam tdn thucng md.
Pay la cd sé quan trong cho viéc Ung dung dao
han mach rong réi trong thuc hanh lam sang.

3.3. Lugng dich dan luu va thai gian rat
dan luu B

Bang 3. Lugng dich dan luu sau mé va
thoi gian rat dan luu

Dao han
mach p
(n=76)

Dao dién

Thai diém | "9 o

(n=62) | (n=76)

Hoai tirvat da | 3(4,8%) ] 3(3,9%) | >0,05

Nhi@m tring v&t mé | 2(3,2%) | 2(2,6%) | >0,05

Tu dich can choc hut| 5(8,1%)

: 4(5,3%) | >0,05
Thai gian nam vién 6,8+1,2

s 5,3£1,0 {<0,0001
(ngay)

Ngay 1 (mL)

224,1£59,5

137,9+41,2

<0,0001

Ngay 2 (mL)

182,6+51,3

106,0+35,4

<0,0001

Ngay 3 (mL)

113,6+42,1

66,7+£27,9

<0,0001

Téng 72 gid (mL)|520,3+110,5/310,6+95,2|<0,0001
Thai gian rat
dan Iuu (ngay) 6,2+1,1 5,1+0,9 |<0,0001

Nhdn xét: Trong 3 ngay déu, nhém dao
han mach cho lugng dich |t hon rd rét so véi
nhém dao dién, chénh Iéch 6n dinh tir 40-90 mL
moi ngay. Téng lugng dich 72 gid & nhém dao
han mach thap han gan 210 mL, ché’ng minh
khd ndng gidm dich tiét mét cach nhat quan
Thoi glan rut dan luu trung binh s6m han gan 1
ngay ¢ nhom dao han mach (5,1 so véi 6,2
ngay; p < 0,0001). bay la khac biét rat co y
nghia lam séng, vi rit dan luu sém giip bénh
nhan thoa| mai hon, glam nguy cd nhiém trung
va rt ngdn thgi gian nam vién. )

3.4. Bién chirng va thdi gian nam vién

Bang 4. Bién chirng va thoi gian nam vién
Dao |Dao han
dién | mach P

Bién chirng
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Nhan xét: Ty 1€ hoai tir vat da, nhiém trung
vét mé va tu dich can choc hit & hai nhdm déu
thdp va khéng khac biét dang k&. Piéu nay
chirng minh dao han mach khong lam tang nguy
cd bién chling sau md. Tuy nhién, thdi gian ndm
vién trung binh cta nhdm dao han mach ngan
han khoang 1,5 ngay. K&t qua nay mang y nghia
thong ké va thuc tien, giup gidam chi phi diéu tri.
DPong thdi, rit ngan thdi gian nam vién gép phan
nang cao chat lugng cham séc. Nhu vay, dao
han mach vlra an toan vira hiéu qua han trong
phuc hoi sau mé.

IV. BAN LUAN

Két qua nghién cltu cho thdy nhém st dung
dao han mach c6 nhiéu uu thé vugt trdi so Voi
dao dién truyén thong thai gian phau thuat
ngan hon, lugng mau mét it han, diém dau sau
mé thép hdn lugng dich dan Iu‘u giam ro rét
trong 3 ngay dau thai gian rut dan Iuu s6m hon
va thdi gian nam vién ngan hon. Ty Ié blen
chitng nhu hoai tir vat da, nhiém tring vét mé
hay tu dich can choc huat khong khac biét cé y
nghia gitra hai nhdm. Nhitng phat hién nay phu
hdp vdi nhiéu bao cao trong y vén qudc té vé Igi
ich cia hé théng han mach trong phau thudt
tuyén vi va vét hach nach [2-7,9].

Trong nghién cttu cla chung toi, thGi gian
mé trung binh gidm khoang 21 phdt & nhém dao
han mach (57,1 so véi 78,5 phut) va lugng mau
mat giam tlr 115,4 xudéng 88,5 mL. Ca ché hgp ly
la thiét bi co thé thuc hién ddng thdi cat va han
kin mach (cut & seal), nhd vay han ché cac thao
tac khau budc va giam dién ton thucng nhiét lan
rong so vGi dao dién. Shaikh va cong su (2021)
cling ghi nhan thdi gian md, mau méat va diém
VAS thap han ro rét ¢ nhom Dao han mach (76,3
so vd@i 132,7 phat; 120,7 mL so véi 239,2 mL;
VAS 2,4 so véi 5,18) [2]. Phan tich téng hop cua
Macario va cbng su (2008) khdng dinh Igi thé vé
thdi gian va mat mau khi dung dao han mach &
nhiéu loai phau thuét, trong dd cd phau thuat vi
[9]. Tuy nhién, Antonio va céng su' (2007) khong
thdy khac biét rd v& thai gian md [8], cho thay
két qua con phu thudc vao ky thuat va kinh
nghiém phau thuat vién.

Mot trong nhiing Igi ich nhat quan dugc ghi
nhan 1a giam lugng dich dan Iuu va rit dan Iuu
s6m hon. Nghién cltu cta ching t6i ghi nhan
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gidm khoang 210 mL téng dich trong 72 gi& dau
(310,6 so v@i 520,3 mL) va rat 6ng s6m hon gan
1 ngay. Cd ché cb thé lién quan dén kha nang
han kin ca@ mach mau va cac kénh bach huyét
nhd nhd bién tinh collagen va elastin, tir d6 han
ché do bach huyét va seroma. Seki va cong su
(2016) [4] va Chang va cong su (2017) [5] déu
bdo cdo giam dich dan luu va thdi gian rat 6ng &
nhém Dao han mach. Panhofer va cong su
(2015) cling ghi nhan két qua tuong tu [6].
Ngugc lai, Botoncea va cong su (2019) khong
thay su khac biét dang ké [7], cho thdy két qua
con chiu anh huéng bdi ky thuat déng khoang,
tiéu chuan rdt 8ng va ddc diém bénh nhan (BMI,
giai doan, diéu tri tan b trg).

Piém VAS sau mé ngay th(r nhit trong
nghién c(u nay cling thdp hon dang k& & nhdm
dao han mach (3,5 so véi 5,1 diém). Diéu nay
phan &nh ton thucng nhiét it hon va tinh trang
viém mo6 han ché so véi dao dién truyén thong.
Shaikh [2] cling béo cdo diém VAS thdp hon rd
rét khi dung Dao han mach, trong khi Cortadellas
va cong sy (2011) cho thdy dao han mach gitp
glam dau va rat ong dan luu sém hon [3]. Két
qua nay cling c6 thém bdng chu‘ng rang dao han
mach khong chi cai thién két qua phau thuat ma
con nang cao trai nghiém va su thoadi mai cua
ngudi bénh.

Thdi gian ndm vién trung binh trong nghién
cllu cta chdng t6i ngan hon 1,5 ngay ¢ nhom
dao han mach (5,3 so vdi 6,8 ngay), khac biét co
y nghia thong ké. K&t qua nay tucng dong vdi
nghién clu cua Panhofer (2015) [6] va Shaikh
(2021) [2]. Mc}t sO tac gid khac nhu Manouras
(2008) [10] va Botoncea (2019) [7] khong thay
sy’ khac biét rd, cd thé do khac biét trong chién
lugc chdm séc hdu phau, tiéu chi rat 6ng va
chinh sach xuat vién. Tuy vay, xu hudng chung
la dao han mach gdp phan rit ngdn thdi gian
nam vién, tur dé giam chi phi va téng hiéu qua sur
dung giudng bénh.

Ty I& bién ch’ng sau md trong nghién clu
nay thap va khong khac biét gitra hai nhém, phu
hgp véi nhiéu bao cdo trudc do [7,8,9]. Cac
nghién ciu cling khang dinh hé théng han mach
khong lam tang nguy cd hoai tir vat da hodc
nhiém trung vét mG. Mot s6 bdo cdo thdm chi
cho thdy xu hudng gidam bién chirng nhg giam
seroma va rut 8ng sém [7,8]. Phén tich téng hap
cla Macario (2008) [9] ciing khdéng chi ra yéu t6
lam téng bién ching khi dung dao han mach so
vGi cac ky thuat truyén théng. Nhu vay, dao han
mach vira an toan vira hiéu qua, phu hgp dé (ing
dung rong rai.

Nhu vay, dao han mach vira hiéu qua vira an

toan. Tuy nhién, ngoai hiéu qua lam sang, can
xem xét ca khia canh kinh t€ va nhitng gidi han
ctia nghién cru. Dao han mach cd chi phi dung cu
ban dau cao hon SO V@i dao dién, nhung Igi ich vé
giam thdi gian mo g|am dich dan Iuu, rit 6ng
sém va rat ngan nam vién co thé bu dap chi phi
nay. Mot s6 bao cao khuyén nghi nghién clu
thém vé phan tich chi phi — hiéu qua trong boi
canh thuc t&€ [9]. Nghién clru cla ching t6i c6
han ché la thiét ké hoi cliru, cd mau chua du I6n
dé phat hién bién c8 hiém, va chua phén tich chi
phi — Igi ich. Do do, can c6_thdr nghiém ngau
nhién, da trung tdm vdéi ¢ mau I6n va phan tich
kinh t& chi tiét d& khang dinh thém tinh uu viét va
kha nang (rng dung rong rai clia phuong phap.

V. KET LUAN )

Dao han mach trong phau thuét cat tuyé'n vU
toan bo kém nao hach nach giup rut ngan thdi
gian md, giam mau mét, dau sau mé, dich dan
luu va thoi gian ndm vién ma khéng lam ting
bién chiring. K&t qua phu hdp vé&i xu hudng qubc
té€, khdng dinh day la Iuva chon an toan, hiéu
qua. Can thém nghién clu tién clu, da trung
tam va phan tich chi phi — hiéu qua dé danh gia
Igi ich 1du dai trong thuc hanh tai Viét Nam.
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GIA TRI DU’ DPOAN TAI NHAP VIEN VA TU’ VONG CUA Ti SO BACH CAU
DA NHAN TRUNG TINH/BACH CAU LYMPHO O BENH NHAN
HOI CHO’NG VANH CAP TAI BENH VIEN CHO' RAY

Phan Thanh Toan?!, Phan Thai Haol, Trwong Thi My Kiéu?

TOM TAT )

Muc tiéu: Nghién cfu nay nham xac dinh ty 1€
tai nhap vién va tir vong trong 90 ngay, ciing nhu gia
tri du doan cla ti s0 bach cau da nhan trung
tinh/bach cau lympho (NLR) trong tién lugng cac bién
¢6 nay_d bénh nhan hoi chiing vanh cdp tai Bénh vién
Chg Ray. Poi tugng va Phucng phap: Nghién clu
doan hé hoi clru va tién clru dugc thuc hién trén 307
bénh nhan hoi chiing vanh cap (HCVC) nhap vién tai
Khoa Tim mach Can thiép, Bénh vién Chg Ray tir
thang 08/2024 dén thang 03/2025. Cac thong tin lam
sang, can lam sang va NLR tai thGi diém nhap vién
dugc thu thap. DI liéu dugc xr ly bang phan mém
SPSS, sr dung phan tich ROC va hoi quy logistic dé
xac dinh gia tri tién lugng cla NLR. Két qua: Ty |é
bién c6 bat Igi trong 90 ngay la 14%, trong dé tor
vong chiém 2,9% va tai nhap vién 11,1%. Gia tri NLR
trung binh 1a 4,8 £ 2,7; nhdom co bién c6 c6 NLR cao
hon rd rét so véi nhom khong bién c6 (p < 0,05).
Phan tich ROC xac dinh nguGng NLR 2,855 c6 dd nhay
88,4%, do6 dac hiéu 29,9%, dién tich dudi dudng cong
(AUC) 13 0,538 (KTC 95%: 0,452-0,624; p = 0,426).
HG6i quy logistic da bién cho thdy NLR > 2,855 lam
tang nguy ca t&r vong hodc tai nhap vién gap 3,07 lan
(KTC 95%: 1,14-8,25; p = 0,025), ddc lap vai cac yéu
t6 khac nhu tudi hay bénh nén. Ngoai ra, Killip Ién hon
I va phén suat tdng mau that trai (EF) < 40% ciing
dugc xac dinh la yéu t6 tién lugng xau.. K& qua
khang dinh NLR cao phan anh phan ¢ng viém manh
va tién lugng xau hon & bénh nhan hoi chiing vanh
cap. Két luan: NLR khi nhap vién la yéu t0 tién lugng
doc lap lién quan dén tr vong va tai nhap vién trong
90 ngay G bénh nhan HCVC, gitp nhan dién nhém
nguy co cao ¢ kha ndng tai nhap vién va tr vong
trong vong 90 ngay. Tur khda: Hoi ching vanh cap,
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NLR, T& vong 90 ngay, Tai nhap vién, Yéu td tién
lugng, Phan (ng viém, bénh mach vanh.

SUMMARY
THE PREDICTIVE VALUE OF THE
NEUTROPHIL-TO-LYMPHOCYTE RATIO FOR
READMISSION AND MORTALITY IN
PATIENTS WITH ACUTE CORONARY

SYNDROME AT CHO RAY HOSPITAL

Objective: This study aimed to determine the
90-day readmission and mortality rates, as well as to
evaluate the predictive value of the neutrophil-to-
lymphocyte ratio (NLR) for these outcomes in patients
with acute coronary syndrome at Cho Ray Hospital.
Subjects and Methods: A combined retrospective and
prospective cohort study was conducted on 307
patients with acute coronary syndrome admitted to
the Interventional Cardiology Department of Cho Ray
Hospital from August 2024 to March 2025. Clinical and
laboratory data, including the neutrophil-to-
lymphocyte ratio (NLR) at admission, were collected.
Data were analyzed using SPSS software, with ROC
curve analysis and logistic regression applied to
determine the prognostic value of NLR. Results: The
90-day adverse event rate was 14%, including 2.9%
mortality and 11.1% hospital readmission. The mean
neutrophil-to-lymphocyte ratio (NLR) was 4.8 + 2.7;
patients who experienced adverse events had
significantly higher NLR values compared to those
without events (p < 0.05). Receiver operating
characteristic (ROC) analysis identified an optimal NLR
cutoff of 2.855, with a sensitivity of 88.4%, specificity
of 29.9%, and an area under the curve (AUC) of 0.538
(95% CI: 0.452-0.624; p = 0.426). Multivariate
logistic regression showed that NLR > 2.855 increased
the risk of death or readmission by 3.07 times (95%
CI: 1.14-8.25; p = 0.025), independent of age or
comorbidities. In addition, Killip class > I and left
ventricular ejection fraction (EF) < 40% were also
identified as predictors of poor outcomes. These
findings confirm that elevated NLR reflects an
enhanced inflammatory response and is associated
with worse prognosis in patients with acute coronary



