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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
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syndrome (ACS). Conclusion: Admission NLR is an
independent prognostic factor associated with 90-day
mortality and readmission in ACS patients, allowing
early identification of high-risk individuals who may
experience adverse short-term outcomes.

Keywords:  Acute coronary syndrome;
Neutrophil-to-lymphocyte  ratio  (NLR);  90-day
mortality; Readmission; Prognostic factor;

Inflammation; Coronary artery disease.

. DATVAN PE

Bénh tim mach van la nguyén nhan t&r vong
hang dau trén thé gidi, vdi khoang 620 triéu
ngudi dang song chung vé&i bénh va hon 20 triéu
ca tr vong moi nam. Trong d6, HCVC chiém gan
mot nira s ca tir vong tim mach, bao gom nhoi
mau cd tim cip va dau that nguc khéng 8n dinh.

Phan ('ng viém doéng vai tro trung tam trong
cd ché sinh bénh cua xd vira dong mach va bién
cd mach vanh cap. Ty s6 bach cdu da nhéan
trung tinh/bach cau lympho (Neutrophil-to-
Lymphocyte Ratio -NLR) la chi dau viém dan
glan dé thuc hién, phan anh sy’ mat can bang
mién dich. Nhiéu nghién clru qudc té chrtng minh
NLR cao lién quan dén ton thuong mach vanh
nang, tang bi€n c6 tim mach va t& vong & bénh
nhan HCVC. Tai Viét Nam, s6 lugng nghién ciu
vé NLR con han ché va chua lam rd vai tro tién
lugng clia chi s6 nay. Vi vay, dé tai dugc thuc
hién nham danh gia gia tri du doan tai nhap vién
va tir vong trong 90 ngay cua NLR & bénh nhan
HCVC tai Bénh vién Chg R3y, gép phan xac dinh
vai tro 1dam sang cla NLR trong tién lugng bénh
nhan tim mach cap.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién cru: Nghién cru doan hé
hoi c(ru va tién clu

POi tugng nghién ciru: Nghién ciu thu
nhan 307 bénh nhan tUr 18 tudi trd 1én, dugc
chan doan HCVC (nhdi mau co tim ST chénh 1&n,
khéng ST chénh Ién, hodc dau that nguc khong
dn dinh) va dudc chup DMV tai Khoa Tim Mach
Can Thiép — Bénh vién Chg Ry, TP. H® Chi
Minh, trong thdi gian tir thang 8/2024 dén thang
3/2025 Cac bénh nhan co bénh hé th6ng hoac
dang s dung thudc anh erdng dén sd lugng
bach cdu, bénh ac tinh, tu mien, lao, nhiém
trung cap, xa gan, benh than man giai doan
cudi, hodc da sir dung thudc tiéu sgi huyét trong
vong 72 gid trudc do bi loai trlr. Tat ca bénh
nhan déu dong y tham gia nghién clu.

Phudng phap nghién ciru: Cac thong tin
vé dic diém nhan khau hoc, tién sir bénh va céc
yéu td nguy co tim mach, dic diém 1am sang va
cac két qua can lam sang: cong thi'c mau, LDL,
HDL, Cholesterol toan phan, Triglycerid,

Troponin Ihs, siéu am tim, két qua chup mach
vanh dugc thu thap trong thdi gian ndm vién.
Két cuc chinh bao gom tr vong, tai nhap vién
trong vong 90 ngay dugc va mdi lién quan vGim
NLR. Cudi cung, di liéu dugc s dung dé xac
dinh dién tich dudi dudng cong ROC, diém cat,
d6 nhay, do dac hiéu, gia tri tién doan duong va
am cta NLR trong tién lugng két cuc cua bénh
nhan HCVC.

Xtr li s6 liéu: DI liéu nghién clru dugc xur ly
bdng phan mém SPSS 25.0 va Microsoft Excel
2023. Cac bién lién tuc dudc trinh bay dudi dang
trung binh £ d6 |1éch chudn néu phan phdi chuan
hodc trung vi (IQR) néu khéng chuén; cac bién
phan loai dugc trinh bay bang tan s6 va ty 1€
phan trdm. So sanh gilta cdc nhém sir dung kiém
dinh Chi-square hodc Fisher’s exact test cho bién
dinh tinh; t-test, ANOVA cho bién dinh lugng
phan phdi chudn; Mann-Whitney U test hodc
Kruskal-Wallis test cho bién khéng chuén, vdi
muc y nghia thdng ké p < 0,05.

Y dirc: Nghién clru da dudc HGi dong Bao
ddc cua Trudng Dai hoc Y khoa Pham Ngoc
Thach phé duyét theo quyét dinh so
1123/TBHYKPNT-HDDD ngay 15/08/2024.

Il. KET QUA NGHIEN CUU

3.1. Pac diém dan sd nghién ciru.
Nghién cfu gdm cac bénh nhan HCVC cd tudi
trung binh 63,2 £ 11,3, trong d6 nam gigi chiém
75,2%. Cac yéu to nguy cd tim mach thuGng
gap gom tang huyét ap (76,2%), rbi loan lipid
mau (93,5%), dai thao dudng (24,1%) va hut
thudc 1a (36,5%). Nhoi mau cd tim ST chénh Ién
(NMCTSTCL) chiém 49,9%, nhG6i mau cd tim
khong ST chénh |én (NMCTKSTCL) 37,8% va dau
thdt nguc khdng On dinh (DTNKOD) 14,3%.
Phan suat tong mau that trai (EF) trung binh la
49,6 * 9,3%. Gia tri troponin I-hs trung vi la
4621 ng/L (IQR: 549,6-16.781,6). SO lugng bach
cau da nhan trung tinh trung binh (Neu) 8,4 +
3,5 G/L, lympho trung binh (Lym) 1,9+0,7, NLR
trung binh 4,8 + 2,7. Bc diém mach vanh ghi
nhan 69,1% bénh nhan cd ton thucng > 2
nhanh, va 57% cé dong chay TIMI < 3. Trong
diéu tri ndi khoa, cac thudc dugc sir dung phd
bién gom (c ch€ men chuyén/ (c ché thu thé
angiotensin/Urc ché thu thé angiotensin-neprilysin
(ACEI/ARB/ARNI) (75,6%), chen beta (53,1%),
SGLT2i (33,9%), spironolactone (17,9%) va chen
kénh canxi (2,3%).

Bang 1. Bic diém dan sé nghién ciu va
két cuc sau 90 ngay cua nhom nghién ciuu
(N=307)
|Bién so|

Bién khao sat | Giatri |
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Tu8i (Trung binh £ D3 1&ch o5 5,17 5 0,538 (KTC 95%: 0,452 — 0,624), su' khéc biét
chuan) ! ! khong cé y nghia thong ké (p = 0,426).
Pic Nam gi6i (%) 7572 ; it gy SRS
diém Tang huyét ap (%) 76,2
dan s6 Dai thao ducng (%) 24,1
RGi loan lipid mau (%) 93,5 =
Hut thudc 13 (%) 36,5 -
NMCTSTCL(%) 49,9
NMCTKSTCL(%) 37,8
Pac DTNKOD (%) 14,3 ' ERpCRESTORARr i ! '
diém [EF (Trung binh+Dd I&ch chudn)|49,6+9,3 Hinh 1. Puong cong ROC cua NLR trong
‘Iém . Troponin I-hs (ng/L) 4621 tién luong tai nhap vién va tir' vong trong
sang va trung vi (IQR) " (16.781,6- 90 ngay d bénh nhan héi chirng vanh cap
can lam ' 549,6) 3.4. Xac dinh gia tri du doan déc lap
sang |SG lugng NEU (G/L), TB+DLC| 8,4+3,5 | caa NLR trong tién lugng tai nhap vién va
SG6 lugng LYM (G/L), TB+DLC| 1,9+0,7 | tir vong & bénh nhan HCVC
5% NLR, TB+DLC 4,842,7 Bang 3. Hoi quy logistic don bién cdc yéu
Jac © > P to'lién quan dén tai nhap vién va tiu’ vong
,?1':2:, Ton thuong = 2 nhanh (%) 69,1 Bi&n 55 OR KTC b
vanh | Dong chay TIMI < 3 (%) 57 NLR > 2,855 3,24 1,23-8,55 | 0,017
ACET/ARBJ/ARNI (%) 75,6 o =80 L77 0,895,670l
Pidu tri Chen beta (%) 53,1 at thuong/binh | o 59 |  41-1.51 | 0,487
n6i SGLT2 (%) 33,9 __thuong
khoa Spironolactone (%) 17,9 Tang huyet ap 1,03 | 0,48-2,21 | 0,931
Chen kénh canxi (%) 2,3 i?’al thao derng 0,94 | 0,44-2,02 | 0,888
Két cuc| C3 bién b bat Igi (%) 14,0 ROi loan lipid mau | 0,62| 0,2-1,98 |0,428
sau 90 T4 vong (%) 2,9 NMCTSTCL/DTNKOD (4,72 |1,07-20,72 | 0,04
ngay Tai nhap vién (%) 11,1 NMCTKSTCL/DTNKOD | 2,88 | 0,62-13,23 | 0,174
Ghi chi: DUt liéu dugc trinh bay dudi dang Killip >1 6,97 | 2,13-22,75| 0,001
trung binh £ dd 1éch chuén, trung vi (khoang t& EF 2,29 | 1,14-4,61 | 0,02
phan vi), hodc n (%) Troponin IThstang |1,09| 0,31-3,84 | 0,89
3.2. Ty lé tai nhap vién va t&r vong |Bénh >1 nhanh mach
trong vong 90 ngay & bénh nhan HCVC vanh 1,35 0,652,821 0,413
Bang 2. Ty Ié tur vong va tai nhap vién TIMI <3 2,15| 1,05-4,37 | 0,034

sau 90 ngady
Bién khao sat
Co bién c6 90 ngay
T vong 9 (2,9%)
Tai nhap vién 34 (11,1%)

K&t qua ghi nhan co tdng cdng 43 bénh nhan
(chiém 14,0%) gdp phai bién c6. Trong do, ty 1€
tr vong la 2,9% (9 trudng hgp), va ty |é tai nhap
vién la 11,1% (34 trudng hgp).

3.3. Xac dinh dién tich duéi dudng
cong, do nhay, do dac hiéu, gia tri tién
doan duong, gia tri tién doan am cia NLR
thdi di€m nhip vién trong du doan tai nhap
vién va tir vong trong vong 90 ngay 6 bénh
nhan HCVC. Phan tich ROC cho th3y diém cit
t6i uu cha NLR la 2,855, d6 nhay 88,4%, do dac
hiéu 29,9% trong du doan tai nhap vién va tlr
vong sau 90 ngay & bénh nhan HCVC. Gia tri tién
doan duong chi 17%, trong khi gia tri tién doan
am kha cao (94%). Dién tich dugi dudng cong

Két qua (N=307)
43 (14,0%)
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Két qua phan tich hoi quy logistic don bién
ghi nhan: Chi s6 NLR = 2,855 ¢ lién quan cd y
nghia théng ké véi bién c6, OR = 3,24 (KTC
95%: 1,23 — 8,55; p = 0,017). Yéu t8 Killip > I
c¢d maGi lién quan chat ché nhat véi nguy ca bién
8, OR = 6,97 (KTC 95%: 2,13 — 22,75; p =
0,001). Ngoai ra, nhdm NMCTSTCL so vdéi dau
thdt nguc khdng &n dinh cling cé lién quan cd y
nghia théng k&, OR = 4,72 (KTC 95%: 1,07 —
20,72; p = 0,040). Chi sG EF < 40% c6 lién quan
véi OR = 2,29 (KTC 95%: 1,14 — 4,61; p =
0,020). Dong chay TIMI < 3 ciing cho thdy moi
lién quan coé y nghia théng ké vdi bién cd, OR =
2,15 (KTC 95%: 1,05 - 4,37; p = 0,034). Trong
khi dd, cac yéu t6 nhu tudi > 60, tdng huyét ap,
dai thao dudng, roi loan lipid mau, BMI bat
thudng, bénh mach vanh nhiéu nhanh va
troponin Ths tang khong cho thdy mai lién quan
c6 y nghia thong ké véi bién cd (p > 0,05).

Bang 4. Hoi quy logistic da bién cac yéu
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to'lién quan dén tai nhap vién va tu’ vong

Bién khao sat OR KTC p
NLR > 2,855 3,07 1,14-8,25 | 0,025
Tudi > 60 2,07 0,97-4,41 | 0,059
Killip > I 5,93 1,76-19,9 | 0,004

Két qua phan tich hoi quy logistic da bién
cho thdy: Chi s6 NLR > 2,855 c6 lién quan dén

nguy cd xay ra bién c6 cao han, véi OR = 3,07
(KTC 95%: 1,14 — 8,25; p = 0,025). Y&u t5 Killip
> I co lién quan dén bién c6, OR = 5,93 (KTC
95%: 1,76 — 19,9; p = 0,004). Trong khi dd, tudi
> 60 c6 OR = 2,07 (KTC 95%: 0,97 — 4,41)
nhung khong cé y nghia théng ké (p = 0,059).

Bang 5. Pdc diém EF, Troponin Ihs, TIMI, tii nhdp vién va tu’ vong 2 nhém NLR

Bién khao sat NLR = 2,855 | NLR <2,855 p
- <40 (n=65) 58 (89,2%) 7 (10,8) 0,001
>40 (n=242) 165 (68,2%) 77 (31,8%) :
: Tang (n=264) 215 (75,7%) 69 (24,3%)
Troponin Ths Khong ting (n=23) 8 (34,8%) 15 (65,2%) <0,001
X : Binh thudng (n=132) | 75 (56,8%) 57 (43.,2%)
Dong chay TIMI Giam (n=175) 148 (84,6%) 27 (15.4%) <0,001
Tai nhap vién va tr C6 (n=43) 38 (88,4%) 5 (11,6%) 0013
vong Khong (n=185) 185 (70,1%) 79 (29,9%) '
T C6 (n=34) 30 (88,2%) 4 (11,8%)
Tai nhap vien Khéng (n=273) 193 (70,7%) 80 (29,3%) 0,031

Kiém dinh Chi binh phuong: Bénh nhén cd
EF < 40% c6 ty & NLR > 2,855 cao hon dang ké
so v&i nhém EF > 40% (89,2% so Vvéi 68,2%; p
= 0,001). Nhém tdng troponin I-hs cling co ty I€
NLR cao hon rd rét so vGi nhéom khong tang
(75,7% so VGi 34,8%; p < 0,001). NLR > 2,855
gap nhiéu hon & nhdm cé dong chay TIMI giam
so v8i nhém TIMI binh thuGng (84,6% so Vdi
56,8%; p < 0,001). Ty Ié NLR > 2,855 cao hon &
nhdm co tai nhap vién va tr vong (88,4% so vdi
70,1%; p = 0,013), tai nhap vién (88,2% Vdi
70,7%; p=0,031).

IV. BAN LUAN

Sau 90 ngay theo doi, nghién cfu ghi nhan
ty 1€ bién c6 bat Igi 14%, trong do tr vong
chiém 2,9% va tai nhap vién 11,1%. Ty |é nay
tugng dong vai két qua cua Wang va cong su
(2023), bao cao ty Ié bién cd dao dong tur 10—
18% trong 3 thang daul. Diéu nay phan anh
rang du diéu tri HCVC da cd nhiéu tié€n bg, tién
lugng ngdn han van con han ché, dac biét &
nhém bénh nhan cé phan ng viém manh hoac
r6i loan huyét dong.

Két qua phan tich ROC cho thdy diém cat
NLR t6i uu la 2,855, vGi d6 nhay cao (88,4%)
nhung dd déc hiéu thap (29,9%), AUC dat 0,538
(p = 0,426). Mac du y nghia thong ké chua ro
rang, v&i gia tri tién doan dm cao (94%), NLR
thap cd thé gitp loai trlr s6m nguy co bién c6
tim mach.

Khi phan tich hoi quy logistic, NLR > 2,855
lam tang nguy cd bi€én c6 gap 3,07 lan (p =
0,025) ngay ca sau khi hiéu chinh da bién, khang
dinh vai tro doc Iap cla NLR trong tién lugng.

Két qua nay phu hgp véi nghién cru cia Horne
va cong su (2020) chirng minh tang NLR la yéu
to tién lugng bat Igi & bénh nhan HCVC2. Vé cg
ché, NLR phan anh su mét can bang gilfa phan
Ung viém (Neutrophil) va dap 'ng mién dich
(lymphd). Khi NLR tang, qua trinh viém ndi mo
va stress oxy hda dugc thic day, lam ndng thém
ton thuong co tim va r6i loan huyét dongs3.
Trong nghién ctu nay, NLR cao con lién quan co
y nghia v&i Troponin Ihs tdng, EF gidm va dong
chay TIMI < 3, chirng minh mai lién hé chat ché
gitta phan ¢’ng viém va muic do tdn thuong co
tim. K&t qua nay phu hgp véi cac nghién cru cua
Kaya (2019) va Li (2021), cho thdy NLR tang lién
guan dén dong chay TIMI cham va tr vong cao
hon sau nh6i mau cg tim4-5.

Ngoai ra, Killip > I (OR = 5,93; p = 0,004)
va EF < 40% (OR = 2,29; p = 0,02) ciing la yéu
to tién lugng xau, phu hgp vdi nghién clu cua
O'Gara va cong su (2022) vé mai lién hé gilra
suy tim cap, giam EF va tdng t vong sau
HCVCS. VGi uu diém ré tién, dé do va san cd
trong xét nghiém thudng quy, NLR la cong cu
hitu ich gilp bac si lam sang phan tang nguy cc
sém va quan ly hiéu qua han bénh nhan HCVC.

Tuy nhién nghién cu c6 mot s6 han ché:
bay la nghién clru don trung tam tai Bénh vién
Chg Ray, thdi gian ngan nén kha ndng khai quét
héa han ché. Mau bénh chd yéu & tuyén cudi, ty
|& yéu t6 nguy co cao co thé khac vdi quan thé
chung. Do ludng NLR mét [an khi nhap vién,
khong thu thap dong hoc hay gia tri dinh (48—
96h). DI liéu trudc day cho thay NLR sau can
thiép hoac dinh cb gia tri tién lugng manh hon.
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V. KET LUAN

e Ty Ié bién cd sau 90 ngay: C6 43 bénh
nhan (14,0%) gap bién c6 bat Igi, bao gom 9
trudng hgp tr vong (2,9%) va 34 trudng hgp tai
nhap vién (11,1%).

e Gid tri tién lugng cla NLR: Phan tich ROC
xac dinh diém cdt NLR = 2,855 cd do nhay 88,4%,
d6 dac hiéu 29,9%, gia tri tién doan am 94% va
AUC = 0,538 trong tién lugng bién c6 90 ngay.

e Trong phan tich h6i quy da bién, NLR >
2,855 la yéu to tién lugng doc lap véi nguy ca tai
nhap vién hodac tir vong (OR = 3,07; KTC 95%:
1,14-8,25; p = 0,025). Ngoai ra, Killip > I (OR =
5,93; p = 0,004) va EF < 40% (p = 0,02) ciing
lién quan cé y nghia thong ké vdi bién co bat Igi.
Bénh nhan cé NLR > 2,855 thudng cd EF thap,
dong chay TIMI kém va troponin tang, cho thay
mai lién hé gilra phan (ng viém, hoai t&r cg tim
va tudi mau mach vanh suy giam.

Nghién c(ru nay khang dinh vai trd doc 1ap
cla NLR trong tién lugng & bénh nhan HCVC,
gitp nhan dién nhdm nguy cd cao cé kha nadng
tai nhap vién hodc tr vong trong 90 ngay. Viéc
tich hgp xét nghiém NLR vao quy trinh danh gia
va theo ddi bénh nhdn HCVC cd thé gdp phan

phan tadng nguy cd sém, t6i uu hda diéu tri va
nang cao chat lugng cham sdéc trong thuc hanh
ldm sang.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
LOANG XU’O'NG TAI BENH VIEN Y HOC CO TRUYEN BO CONG AN

Cao Thi Huyén Trang’, Pao Thi Hwong Giang’
Phan Thij Hong Giang?, Pham Thj Anh Tuyét!

TOM TAT

Muc tiéu: nghlen ctu dugc tién hanh nham khao
sat dic diém lam sang va can lam sang cla benh
nhan Ioang xuang tai khoa ndi IV, bénh vién Y hoc ¢
truyén BO cong an. Poi tugng va phuong phap
nghién clru: nghién clru tién clru, mo ta cit ngang,
trén 202 bénh nhan, theo phudgng phap chon mau
thuan t|en thoi gian tir 3/2023 dén thang 3/2024 Két
qua: Tu0| trung binh trong ngh|en clu la 69,41 +
8,80, ty Ié ni{t/nam la 16/1, tudi man kinh trung binh 13
48 28 + 2,22. Lam sang 2,97% tién sir gdy xuong,
61,88% it van dong the luc, 75,25% thoai hoa khdp,
48,52% tang huyét ap 81 68% dau cot song that
Ilmg, 31,19% dau cot sdng c8, 14,85% giam chiéu
cao = 4cm. Can lam sang: hinh anh Xquang (56,04%

1Truong Dai hoc Y Ha Noi

2Bénh vién Y hoc C8 truyén B§ Cong An
Chiu trach nhiém chinh: Pham Thi Anh Tuyét
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Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 24.10.2025

Ngay duyét bai: 26.11.2025
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lin xep d6t song, 30,77% glam mat dé xuong); Do
BMD: Gia tri trung binh ch| SO T-score tai cot song that
lung 1a -2,84 + 0,98 SD va tai c6 xuong dui la -1,61 +
1,09 SD, su khac biét cd y nghia thong ké vai p <
0 05. Tu‘khaa Loang xuang, y hoc hién dai, y hoc c8
truyen Idam sang, can lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF OSTEOPOROSIS
PATIENTS AT THE TRADITIONAL
MEDICINE HOSPITAL, MINISTRY OF

PUBLIC SECURITY

Objective: This study aimed to investigate the
clinical and paraclinical characteristics of osteoporosis
patients treated in Department of Internal Medicine
1V, Traditional Medicine Hospital, Ministry of Public
Security. Subjects and methods: This prospective,
descriptive, cross-sectional study included 202 patients
recruited by convenience sampling from March 2023
to March 2024. Results: The mean age of
participants was 69.41 + 8.80 years, with a female-to-
male ratio of 16:1, the mean menopausal age at



