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khong cé dau hiéu nay (25,12 = 5,07 mm, p <
0,001). Va khi c6 dau hiéu Crochetage kich
thudc dung cu bit thong lién nhi tang 5,78mm so
vGi khi khong c6 dau hiéu nay (B = 5,78; KTC
95%: 3,65-7,91; p < 0,001). Dieu nay ggi y
rang su’ hién dlen clia dau hiéu Crochetage trén
dién tam do phan anh nhimmg trudng hop 16
thong lién nhi cd kich thudc I16n han, do d6 can
s dung dung cu bit cé dudng kinh Ic'Sn han.

V. KET LUAN

Dau hiéu Crochetage cd gia tri du bao vé
huyét dong budng that phai cling nhu déc diém
kich thudc 10 thong, ho trg cho viéc lua chon
kich thudc dung cu bit trong can thiép va su bién
mat ddu hiéu nay sau bit thdng lién nhi phan anh
qua trinh tai cau tric, phuc hoi that phai theo
thai gian.
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MOT SO PAC PIEM CUA BENH NHAN NHOI MAU CO’ TIM CAP
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'
THEO THE TRANG THU’A CAN BEO PHI

Huynh Trung Cang*, Nguyén H6 Song Hao*,

TOM TAT

Pat van dé: Nh6i mau cc tim cdp la mot bénh
canh phu’c tap, c6 nhiéu yéu tbé nguy ca. Trong dé, thé
trang thira can béo phi dugc xem la mot yeu to nguy
cg pho bién can dugdc quan tdm. Muc tiéu: Khao sat
mot s6 dac diém clia bénh nhan nhdi mau cg tim cap
tai Bénh vién Da khoa Trung Udng Can Tha theo thé
trang thira can béo ph| Poi tugng va phucng
phap: Nghién clu md ta cat ngang trén téng 164
bénh nhan (82 bénh nhéan cd thira can béo phi va 82
bénh nhan khong tera can béo phl) dugc chan doéan
nhdi mau cd tim cap tai Bé&nh vién Pa khoa Trung
Udng Can Thg tir thang 1/2023 dén thang 6/2024.
Két qua: Bénh nhan nam chi€ém 70,1%; nhom > 60
tudi chiém uu thé véi 72,6%; 53,7% bénh nhan ¢ roi
loan lipid mau Yéu t6 nguy co tim mach nhiéu nhat 13
tang huyet ap (86,6%), dai thao derng (21,9%), it
nhat la it van dong the luc (3,7%). Co 55,5% bénh
nhan cé nh6i mau cd tim cap ST chénh Ien 44,5%
nh6i mau cd tim cdp khong ST chénh Ién. Phan doé
Killip 1 (88,4%), phan do Killip 4 chi€m ti |é thdp nhat
(4,3%). CO 40,2% nhom phan tang nguy cd cao,
43,9% nguy cd trung binh va 15,9% nguy cd thap.
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D3c diém r6i loan lipid mau va phan do killip dugc ghi
nhan sy’ khac biét co y nghia thong ké gilra 2 nhém c¢é
va khong co thu’a can béo ph| (p<0,05). Két luan:
Ngoa| d&c diém réi loan lipid va phan dd phan do K|II|p
cac dac dlem con lai cera ghi nhan su’ khac biét gitra
2 nhém cé va khdng cé thira can béo phi.

Tur khoa: Nhoi mau cd tim cdp, thlra can béo phi,
BMI, Phan do Killip, bénh tim mach.

SUMMARY
SURVEYING THE CORRELATION BETWEEN
OBESITY AND CLINICAL, SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH
ACUTE CORONARY SYNDROME AT CAN THO

CENTRAL GENERAL HOSPITAL IN 2022 - 2024

Background: Acute myocardial infarction (AMI)
is a complex cardiovascular condition influenced by
multiple risk factors, among which overweight and
obesity are significant and warrant attention.
Objective: To investigate the characteristics of AMI
patients at Can Tho Central General Hospital based on
overweight and obesity status. Materials and
Methods: A cross-sectional descriptive study was
conducted on 164 AMI patients (82 with
overweight/obesity and 82 without) diagnosed
between January 2023 and June 2024. Results: Male
patients accounted for 70.1%; the group > 60 years
old was dominant with 72.6%; 53.7% of patients had
dyslipidemia. The most common cardiovascular risk
factors were hypertension (86.6%), diabetes (21.9%),
and the least was physical inactivity (3.7%). 55.5% of
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patients had ST-elevation myocardial infarction,
44.5% had non-ST-elevation myocardial infarction.
Killip class 1 (88.4%), Killip class 4 accounted for the
lowest proportion (4.3%). 40.2% of the group were in
the high-risk stratification, 43.9% were in the
intermediate risk group, and 15.9% were in the low-
risk group. The characteristics of dyslipidemia and
Killip class were noted to have a statistically significant
difference between the 2 groups with and without
overweight and obesity (p<0.05). Conclusion: Only
lipid disorders and Killip classification were noted to
differ between the 2 groups with and without
overweight and obesity. Keywords: Acute myocardial

infarction, overweight,  obesity, BMI, Killip
classification, cardiovascular disease.
I. DAT VAN DE

Tai Viét Nam, nam 2016, theo thong ké cla
WHO, bénh tim mach da trd thanh nguyén nhan
gay tr vong hang dau. Trong s6 77% nguyén
nhan tr vong do bénh khong lay nhiem & Viét
Nam thi cé téi khoang 70% tir vong do bénh tim
mach [1]. Thong ké tai Vién Tim mach Qudc gia
Viét Nam bénh nhan nhoi mau cg tim cap da
tang tr 2% (ném 2001) t6i 7% (nam 2007).
Nhiéu nghién cru trong va ngoai nudc chi ra
nguy cd mot ngudi mac bénh nhdi mau bi anh
hudng bdi nhiéu yéu t6 nhu: hit thudc, béo phi,
I6i sGng, tdng huyét ap, dai thao dudng, roi loan
m3d mau, stress, uéng qua nhiéu rugu va lién
quan dén cac yéu t6 di truyén,..Trong bénh
canh nay, béo phi khoéng chi lam tang nguy co
nh6i mau cc tim ma con anh hudng dén qua
trinh phuc h6i va tién lugng cla bénh. Tuy
nhién, mét s6 nghién clru cho thay nguGi béo phi
nhe lai c6 tién lugng t6t han & bénh nhan nhoi
mau cd tim cdp, dugc goi la "nghich ly béo phi"
[2]. Trong nghién clfu nay chdng t6i ti€n hanh
khao sat mot s6 d&c diém cla bénh nhdi mau co
tim cadp trén 2 nhém coé va khong cé béo phi tai
bénh vién Pa khoa Trung Uong thanh phS Can
Tha, nam 2023 — 2024.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. bo6i tugng nghién ciru. Tat ca cac doi
tugng dugc chan doan xac dinh nhdi mau co tim
(NMCT) cép bao gébm NMCT khong ST chénh I1én
va co ST chénh Ién) theo hudng dan cua cla Bo
y t€ nam 2019 [3] tai Bénh vién Da khoa Trung
Udng Can Tha.

Tiéu chudn chon: Tat ca cac ddi tuong
dugc chén doan nhdi mau cd tim cdp theo
hudng dan cua cla BO y t€ nam 2019 [1] tai
Bénh vién Da khoa Trung Udng Can Tho trong
thdi gian tUr thang 1/2023 dén thang 06/2024.

Bénh nhan dudc chia lam 2 nhém déi tugng dé
khao sat

Nhom thira can béo phi khi BMI > 23kg/m?.

Nhém khong thira cadn béo phi khi BMI < 23
kg/m?2.

Tiéu chudn loai trir:

- Tudi <18 tuéi.

- Khong déng y tham gia nghién ciru

- C6 chdng chi dinh dung cac thu6c chdng
ngung tap tiu cau nhu: Aspirin, Clopidogrel,...

- Mdi bi tai bién mach mau ndo, xuat huyét
tiéu hoda trong vong 3 thang trudc can thiép, da
can thiép dat stent trudc do.

- Bénh van tim nang.

- Mang thai

- C6 bénh nang di kem: suy than nang, suy
gan ndng, ung thu giai doan cudi, hbn mé do
nhiém toan ceton hodc téng ap luc thdm thiu &
bénh nhan dai thdo dudng, COPD ndng.

2.2. Phucng phap nghién ciru

- Thiét ké nghién ciru: Nghién ctu mé ta
cdt ngang _ _

- CG mau va phucong phap chon mau: Co
tdng 164 bénh nhan nhdi mau cd tim cdp va chia
thanh 2 nhém cé va khéng cd thira can béo phi
(m6i nhdm cé 82 bénh nhadn NMCT cép). Hai
nhém dugc chon kha tugng dong vé gidi tinh va
do tudi.

- Ndi dung nghién cilru: Pic diém chung
clia d6i tugng nghién clu: gidi tinh, nhém tudi,
huyét ap, BMI, mot s6 yéu t6 nguy cd tim mach
nhu: tang huyét ap, dai thdo dudng, hat thubc
14, sir dung rugdu va tinh trang van dong thé luc.

MOt s6 déc diém cla bénh nhan ghi nhin
theo 2 nhdm cd va khdng cd béo phi, cu thé: cac
thé 1dam sang cua hdi chitng vanh cip, phan do
Killip, phan tang nguy cd nhéom bénh nhan bi
nhdi mau co tim cdp theo thang diém GRACE,
Troponin Ths va CK-MB.

Phuong phap thu thap va xtr ly so liéu:
SO liéu dugc nhom nghién ciru ti€n hanh thu
thap bang phiéu thu thap thdng tin vé dac diém
chung cutia d6i tugng nghién cliu, d3c diém 1am
sang va can lam sang cda bénh nhan NMCT cap
tai Bénh vién Da khoa Trung Udng Can Tha.
Nhap liéu va phan tich bdng phan mém IBM
SPSS Statistics 29.0.2.0.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1. Pac diém chung cua déi tuong nghién cuu

Pac diém Tong n(%)

Thtra can béo phi

Khong (n=82) | Cé (n=82) P
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— Nam 115 (70,1) 58 (50,4) 57 (49,6)
Gidi tinh NT 49 (29,9) 24 (49,0) 25 (51,0) 0,865
, < 60 tudi 45 (27,4) 20 (44,4) 25 (55,6)
Nhom tuoi > 60 tGi 119 (72,6) 62 (52.1) 57 (47.9) 0.352
Huvet dp HATT 164 (100) | 117,32 18,794 | 121,71 * 17,554 | 0,062%
HATTT 164 (100) | 67,8 1,264 | 69,27 £9,785 | 0,190%F
RGi loan lipid o 88 (53,7) 30 (34.1) 58 (65,9) <0.001
mau Khéng 76 (46,3) 52 (68.4) 24 (31,6 y
Tang huydtap | 142 (86,6) 73 (51,4) 69(48.6) 0,359
Y&l 6 nguy |24 thio dubng |36 (21,9) 20 (55.6) 16 (44,4) 0,450
g tim mach Hut thuoc la 32 (19,5) 16 (50,0) 16 (50,0) 1,00
: S dung ruou 22 (13,4) 9 (40,9) 13 (59,1) 0,359
ft van dong th& Iic | 6 (3,7) 1(16,7) 5 (83,3) 0,06*

Kiém dinh x2 ; * Kiém dinh Fisher’s Exact test; ** One-way ANOVA

Nhan xét: Ti 1é nam chiém 70,1%; nhom >
60 tudi chiém uu thé€ vdi 72,6%; 53,7% bénh
nhan co r6i loan lipid mau. Yéu t6 nguy cg tim
mach nhiéu nhat la tang huyét ap (86,6%), dai
thdo dudng (21,9%), it nhat Ia it van dong thé
luc (3,7%). Déc diém rdi loan lipid mau ghi nhan
su khac biét cd y nghia thong ké gitta 2 nhom cé
va khong cé thira can béo phi (p<0,001).

3.2. Mot sé dic diém cha bénh nhan
nhoi mau co tim cap

- Cac thé 1am sang

Bang 2. Pac diém cdc thé Idm sang cua
nhéi mau co tim cap

~ __[Thitra can béo
Pic diém :?075 phi p
Khong| Co
] ST chénh | 91 43 48
Thé lam|__1en  |(55,5)|(47,3)| (52,7) |5 43,
sang | ST khong | 73 39 34 |7
chénh 1€n |(44,5)|(53,4) | (46,6)
Kiém dinh x2

Nhan xét: 55,5% bénh nhan coé nhoi mau
co tim cdp ST chénh |én, 44,5% bénh nhan cb
nh6i mau cg tim cap khong ST chénh |én. Chua
ghi nhan su’ khac biét cé y nghia thdng ké vé thé

Phan do Killip cé su khac biét cé y nghia thong
ké & 2 nhdm cé va khéng cé thira can béo phi
(p=0,011).

- Pic diém phan ting nguy co nhém
bénh theo thang diém GRACE

Bang 4. Pac diém phadn ting nguy co
nhom bénh nhan bi nhéi mau co tim cap
theo thang diém GRACE

T6;n g Thua I;:I?in beo ]
n(%) 'Khéng | C6

66(40,2)36 (54,5)30(45,5)
72 38

(43,9) P* 472 (52,8
26(15,9)12 (46,2)[14(53,8)

Pac diém

Cao (>140)
Trung binh (109
— 140)
Thap (<109)

0,922

Kiém dinh x2

Nhan xét: Co 40,2% bénh nhan clia nhom
nghién ctu thuéc nhom phan tang nguy co cao;
43,9% co6 nguy cd trung binh va 15,9% cé nguy
cd thap. Chua ghi nhan su khac biét déc diém
phan tang nguy cd nhém bénh nhan bi nh6i mau
o tim cap theo thang diém GRACE & 2 nhém ddi
tugng nghién cru (p=0,922).

- Pdc diém men tim lGc nhép vién

Bang 5. Pac diém men tim lic nhdp vién

ldm sang gilta 2 nhém cd va khong co thira can . Thira can béo phi
béo phi (p>0,05). Men tim —415ng Co P
- Phan do Killip Troponin T
Bang 3. Déc diém phén dé Killip —hs1h | 120%311 | 1,52£2,83 0,210
. Téng Thira cﬁ‘n béo CK-MB  [206,91+252,191163,31+£231,14(0,125
Pac diem n(%) phi P One-way ANOVA
Khong | Co Nhan xét: Troponin T-hs trung binh & bénh
Killip T 145 66 79 nhédn cd tinh trang thira cdn béo phi la
(88,4) | (45,5) | (54,5) 1,5242,83, 3 bénh nhan khong cé tinh trang
Killip II 8(4,9 | 6(75) | 2(25) 10,011 thira cdn béo phi la 1,90+3,11. CK-MB & bénh
Killip 11T 4(2,4)| 3(75) | 1(25) nhan cd tinh trang thira can béo phi la
Killip IV 7 (4,3) |7 (100) | 0(0) 163,31+231,14, & bénh nhan khong cé tinh

Kiém dinh Fisher’s Exact test

Nhdn xét: Da s6 bénh nhan nhap vién vdi
phan do Killip 1 (88,4%). Bénh nhan nhap vién
vGi phan do Killip 4 chiém ti Ié thap nhat (4,3%).
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trang thtra can béo phi la 206,91+252,19. Sy
khac biét cac chi s6 men tim chua ghi nhan cé y
nghia thong ké & 2 nhém doi tugng nghién clru
(p>0,05).
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IV. BAN LUAN

Nhitng s6 liéu thu thap dugc trong nghién
cru cua chung t6i néu bat 1én xu hudng tucdng
tu véi cac nghién cltu dan s6 trude day, trong do
phan I6n bénh nhan tham gia nghién ctu la
nam, thudc nhom tudi I6n han (> 60 tudi) [4],
[5], nghién clu tugng dong vdi Nguyen Duy
Toan, tudi trung binh 64,6 + 12,6, ty I& nam gidi
79,5% [6]. Trong pham vi clia nghién cu chua
ghi nhan cd su lién quan gitra gidi tinh va do tudi

vdi tinh trang thira can béo phi, c6 thé do s&

lugng mau thu thap chua da I6n. Mat khac, ty 1€
r6i loan lipid mau (53,7%) thap hon so vdi cac
bdo cdo khac (66,4%; 73,8%) [7]. Trong nghién
clru nay, dic diém rdi loan lipid dugc ghi nhén
c6 su khac biét cé y nghia théng ké gilra 2 nhém
cd va khong cé thira can béo phi (p<0,001).

Piéu nay cd thé la do su khac biét vé dan s6

trong khu vuc nghién ctu.

Tang huyét ap dugc ghi nhan la yéu t6 nguy
cd tim mach phd bién nhat (86,6%), phu hdp Vi
két qua clia cac nghién clru vé mdi quan hé gilra
tang huyét ap va nhoi mau ca tim cap [4], [5],
[71, [8]. Ty 1€ mac bénh dai thdo dudng (21,9%)
trong nghién c(fu cta chung toi tuang duong Vi
nhitng phat hién trudc dé [5], [7], [9]. ft van
dodng thé luc dudc coi 1a yéu t6 rdi ro it phS bién
nhat (3,7%). K&t qua ching toi tuang dudng Vi
Nguyen Duy Toan cac yéu té nguy cd ctia NMCT
nhu tang huyét ap (36,4%) [6].

Vé dic diém thé 1dm sang nhdi mau co tim,
dif liéu clia ching t6i cho thay ty 1€ nhoi mau cd
tim ST chénh Ién cao han so véi nhdi mau co tim
khong ST chénh Ién va cac bénh canh lam sang
dudng nhu khong lién quan dén tinh trang thira
can béo phi. biéu nay trai ngugc véi nghién ciu
ngoai nudc bao cdo ST khong chénh Ién chiém uu
thé [10], tuy nhién lai tuang dong véi két qua cla
cac nghién cru trong nudc [5], [8] Can cd nhitng
nghién clfu sau hon xac dinh ly do cla su khac
biét nay, cd thé sy khac biét ndm & dan s6 bénh
nhan thudc mau nghién clu hodc do khac biét
trong viéc chan doan tai cac bénh vién khac nhau.

Phan tang nguy cd theo thang diém GRACE
cho thdy mét ty Ié dang k& bénh nhan dugc
phan loai la cé nguy cd cao (40,2%), nhan manh
tam quan trong cua cac chién lugc quan ly tich
cuc do6i véi nhdom nay [8]. Su khac biét vé nong
dd troponin va CK-MB & nhom bénh nhan thlra
can béo phi va khong thira can béo phi dudng
nhu khdng cé y nghia théng ké trong pham vi
nghién cltu nay.

Hé thdng phan loai Killip dugdc st dung trong
nghién clu cla chdng t6i cho thay phan I6n

bénh nhan nhap vién véi Killip loai I (88,4%).
MGi lién quan gilta béo phi va két qua tim mach
da dugc ghi nhan rd rang trong nhiéu nghién
ctru khac nhau. Nghién clru cua Velazquez va cac
cdng su (2020) chi ra rang nhitng bénh nhan
thira can va béo phi mac bénh dong mach vanh
thudng cd ty |é sng sot ngdn han va dai han t6t
hon so vGi nhitng ngudi c6 can nang binh
thuding [10]. Nghich ly nay cd thé giai thich mGi
quan hé dang k& dudc tim thay gilta béo phi va
phan loai Killip trong nghién cru nay, cho thay
rang bénh nhan thira cn va béo phi cd thé cb
biéu hién 1dm sang khac biét so véGi nhitng ngudi
¢ can nang binh thu’dng

Tuy nghién c(fu van con ton tai nhitng han
ché nhat dinh bao gom thiét ké nghién clu tai
mot bénh vién duy nhat va c6 kha nang thi€u sot
trong liét ké cac yéu td nguy cd. Nhung nghién
clru nay gop phan lam tang thém bang chlng vé
ma&i quan hé phuc tap gilra béo phi va stic khoe
tim mach, cho thdy su can thiét clia cac phucng
phdp ti€p can lam sang cé muc tiéu trong viéc
quan ly bénh nhan thira cadn va béo phi trong
bénh canh nh6i mau co tim cadp. Cac nghién ciu
trong tuang lai nén dugc thuc hién nhdm muc
dich lam sang té han nifa cac cd ché lam cg sé
cho cac mai lién quan nay va tim ra cac bién
phap can thiép co thé cai thién két qua 1am sang
G nhom déi tugng cd nguy cd cao.

V. KET LUAN

Két qua nghién cltu trong téng 164 bénh
nhan nhdi mau cd tim cdp tai Bénh vién ba
khoaTrung Uong thanh phd Can Thd tir thang
1/2023 dén thang 6/2024, chung toi ghi nhan ty
|é nam gidi, nhdm tuGi > 60, STEMI chiém ty 1é
cao han nhung khéng cé su khac biét gilra hai
nhom thira can va khong thira can. Réi loan lipid
mau cao han & nhém thira can béo phi (p <
0,001). Phan do Killip c6 su khac biét, nhom
khdng thtra can béo phi co ty 1€ Killip IV cao han
(p = 0,011). Cac chi s6 men tim va nguy co
GRACE chua ghi nhan su khac biét y nghia thdng
ké (p > 0,05) G 2 nhom d6i tugng nghién clru.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA TAQ PHOI BANG
PHAC PO KiCH THiCH BUONG TRU’'NG BAT PAU NGAU NHIEN
SO’ DUNG PROGESTIN O’ NGU’O'I BENH VO SINH NU’

CO DY TR BUONG TRU'NG BINH THUONG

TOM TAT

Muc tiéu: Mo ta dic diém I&m sana, du trlr
bubng tri’ng clia nqudi bénh vO sinh nir tham gia
nghién clu va dap ufnq v@i phac do kich thich buong
tring b3t dau ngau nhién si dung Droqestm
(Random-start PPOS) trong diéu tri thu tinh Ong
nghiém. POi twonag va phucna phap nghién ciru:
Nghién cffu md ta hdi clu tai Vién M6 phdi 1am sang
Quan doi — Hoc vién Quan y va Bénh vién nam hoc va
hi€m mubn Viét Bi tir thang 01/2024 - 6/2025. Tiéu
chuan lua chon: cdp vo chong vo sinh diéu tri thu tinh
trong 6ng nghiém; trlf pho6i toan bo; du tr{r budng
trina binh thuGna. Dinh Iueng nong d6 AMH huyét
thanh, s6 nang trirng tht cdp AFC, n6ng do noi tiét to
ngay bat dau kich thich budng tring (FSH, LH,
estradiol, progesterone, BhCG). Kich thi phac d6 kich
thich bubng tring Random start - PPOS:
aonadotropin ngoai sinh va progestin dudc sir dung
vao thGi diém bat ky cla chu ky kinh, gay trudng
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thanh nodn bdng GnRH dong van, tiém tinh trung vao
bao tuang nodn, nudi phoi giai doan phdi nang va
danh gid chat lugng phdi. K&t qua: tudi trung binh
ctia nhém nghién ctu la 33,46 £+ 5,76 nam vdi AMH
huyét thanh trung binh la 3,89 + 2,35 nag/mL va AFC
trung binh 12,50 *+ 4,33 nang. Phac d6 da thu dudc
trung binh 7,60 % 5,73 noan trudng thanh (MII), 5,68
+ 4,59 noan thu tinh va 3,64 + 3,06 phoi nang. Két
luan: Phac d6 Random-start PPOS la cho thay sy hiéu
qua va an toan cho phu ni v6 sinh c6 du trii budng
trLrng b|nh terdng Phac do nay khong chi mang lai
két qua thu nhan noan va phdi tuona ducng vdi cac
phac d6 phd bién hién nay. 7o khda: Kich thich
budng trimg, random start, PPOS.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND EMBRYO
OUTCOMES USING THE RANDOM-START
PROGESTIN-PRIMED OVARIAN
STIMULATION PROTOCOL IN INFERTILE

WOMEN WITH NORMAL OVARIAN RESERVE

Objective: To describe the clinical and ovarian
reserve characteristics of infertile women participating
in the study and their response to the Random-start
Progestin-Primed Ovarian Stimulation (PPOS) protocol



