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MOT SO YEU TO ANH HUONG PEN CHAT LUO'NG CUOC SONG
MOI LIEN QUAN GI*A SUY DINH DUONG VO'I KET CUC BAT LOT
NGAN HAN & BENH NHAN HOI CHU'NG VANH CAP CAO TUOI
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TOM TAT

Muc tiéu: Danh gla mai lién quan gilta suy dinh
du‘dng ‘theo thang diém MNA-SF véi két cuc bat loi
ngan han, bao gom tor vong va cac bién c6 tim mach
chlnh trong thai gian noi vién va 3 thang sau xuat
vién. P6i tugng va phl.rdng phap nghlen clru:
Nghién cfu cit ngang md ta co guan sat doc thuc
hién trén 375 bénh nhan > 60 tudi nhap vién vi hoi
chiing vanh cap tu thang 7/2023 den thang 3/2024 tai
Bénh vién Thong Nhat va Bénh vién Dai hoc Y Dugc
thanh pho H6 Chi Minh. Két qua Nghién ctu gh|
nhan tong s6 bénh nhan cd blen 0 trong thdai gian noi
vién va 3 thang sau xuét vién 13 103 bénh nhan,
chiém ti 1& 28,7%. Ti 1& bénh nhan bi bién & tim
mach trong nhom suy dinh duGng cao gap 2 lan, ti lé
t vong cao hon gap 3 lan nhéom khéng suy dinh
duGng (p <0,05). H6i quy Cox da bién cho thay suy
dinh duGng la yéu té nguy cc doc lap vdi tang nguy co
bién c6 tim mach. Két luan: Suy dinh dugng la yéu t6
nguy co doc lap vai tang nguy cgd bi bién cd tim mach
va tir vong trong, vong 3 thang sau xuat vién trén
bénh nhan cao tudi mac hdi chirng vanh cap.

Tu’ khoa: suy dinh derng, hoi chlrng vanh cap,
bién c8 tim mach, tf vong, ngudi cao tudi.
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malnutrition, as assessed by the Mini Nutritional
Assessment—Short Form (MNA-SF), and short-term
adverse outcomes, including in-hospital mortality and
major adverse cardiovascular events (MACE) during
hospitalization and 3 months after discharge.
Method: This was a cross-sectional descriptive study
with longitudinal follow-up, conducted on 375 patients
aged =60 vyears admitted with acute coronary
syndrome (ACS) from July 2023 to March 2024 at
Thong Nhat Hospital and University Medical Center Ho
Chi Minh City. Results: A total of 103 patients
(28.7%) experienced adverse events either during
hospitalization or within 3 months post-discharge. The
incidence of cardiovascular events in malnourished
patients was twice as high, and the mortality rate was
three times higher compared to well-nourished
patients, with statistically significant differences (p <
0.05). Multivariate Cox regression analysis identified
malnutrition as an independent risk factor associated
with increased risk of cardiovascular events over time.
Conclusion: Malnutrition is an independent risk factor
associated with an increased risk of cardiovascular
events and mortality within 3 months after discharge
in elderly patients with acute coronary syndrome.
Keywords: malnutrition, acute  coronary
syndrome, cardiovascular events, mortality, elderly.

I. DAT VAN DE

Suy dinh dudng 1a mét van dé siic khoe phd
bién toan cau, déc biét  nhdm ngudi cao tudi va
bénh nhan mac cac bénh ly man tinh. Ty I suy
dinh duGng tuong dGi cao & cac bénh nhan noi
trd, va con cao hon & nhitng bénh nhan mac
bénh tim mach, dac biét la hdi chirng vanh cap
(HCVC). Trong nhom bénh nhan nay, ty Ié suy
dinh duBng dugc ghi nhan lén dén 33,5%.! Sy
két hdp gitta 130 hoa, da bénh, da thu6c va giam
chlrc néng sinh ly & ngudi cao tudi khién ho dé bi
suy dinh duGng han, tir dé anh hudng tiéu cuc
dén kha nang phuc h6i va chat lugng song. Bénh
tim thi€u mau cuc bd (BTTMCB), ddc biét thé
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ldm sang hoi chdng vanh cdp, la moét trong
nhitng nguyén nhan gay tr vong hang dau trén
thé gidi. DU da cd nhiéu tién bd trong chan dodn
va diéu tri, viéc tién lugng bénh nhdn HCVC van
con nhiéu thach thdc. Trong s6 cac yéu t6 anh
hudng dén tién lugng, tinh trang dinh duGng la
yéu t6 cb thé can thiép dudc. Phat hién sém va
can thiép kip thdgi tinh trang suy dinh duGng cé
thé gilp cai thién két qua diéu tri va giam bién
cO bat Igi. MNA-SF (Mini Nutritional Assessment -
Short Form) la cong cu sang loc suy dinh duGng
da dugc xac thuc va khuyén cdo st dung &
ngudi cao tudi trong nhiéu bdi canh 1dm sang.23
Tuy nhién, tai Viét Nam hién con thi€u dir liéu vé
gia tri tién lugng ctia MNA-SF & bénh nhan cao
tudi nhdp vién vi hdi ching vanh cip. Do dé
ching t6i tién hanh nghién cfru nay nham muc
tiéu: Hdnh gid mdi lién quan gida suy dinh
dubng theo thang diém MNA-SF vdi céc két cuc
bét loi ngan han, bao gém tu vong va cac bién
c6'tim mach chinh trong thoi gian ném vién va 3
théng sau xuét vién trén bénh nhan cao tudi mic
hoi chung vanh cép.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i trgng nghién ciru. Bénh nhan cao
tudi (=60 tudi) nhap vién vi hdi chiing vanh cap.

2.1.1. Tiéu chudn lura chon. Bénh nhan
>60 tudi nhap vién vi hdi chirng vanh cip dong y
tham gia nghién ctru.

2.1.2. Tiéu chuén loai ra. Bénh nhan cé
tinh trang phu phat hién dugc trén lam sang

Bénh nhan c¢d tinh trang bat dong do chan
thugng, gay xuang.

Ty y xuat vién

Pa tham gia nghién cru, nay tai nhap vién

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién citu
cdt ngang c6 quan séat doc dé theo ddi cac két
cuc ngdn han (trong thdi gian ndm vién va 3
thang sau xuat vién).

Dinh nghia két cuc:

- TU vong ndi vién: bao gom nhirng trudng
hgp tr vong trong thgi gian nam vién va nhiing
trudng hgp bénh nang xin vé ciing dugc xem
nhu la t&r vong ndi vién.

- Bién c6 tim mach: bao gom tai nhdi mau co
tim, dau thdt nguc khéng 6n dinh, ddt quy, suy

Bang 1: Bic diém dén sé nghién ciu

tim cap, r6i loan nhip va bién chiing cd hoc.

2.2.2. Thoi gian va dia diém nghién ciu

Phuang phap chon mau thuan tién, lién tuc.
T&t ca bénh nhan thoa tiéu chudn nhan vao va
khéng thoa tiéu chudn loai trir tir thang 7/2023
dén thang 3/2024 tai Trung tdm Tim mach bénh
vién Thong Nhat va Trung tam Tim mach bénh
vién Dai hoc Y Dugc Thanh ph6 H6 Chi Minh s&
dugc dua vao nghién clu.

2.2.3. Phuong phap thu thdp dir liéu.
Nghién c(ru vién tién hanh phong van bénh nhan
truc ti€p dua trén bé cau hoi soan san, két hgp
hé so bénh an va lién lac truc ti€p dé theo dbi
khi bénh nhan xuat vién.

2.3. Phuong phap thong ké. Thuat toan
thdng ké y hoc theo phan mém Stata 14. Bién s6
dinh tinh trinh bay duGi dang tan s6 va ti Ié phan
tram, bién s6 dinh lugng trinh bay dudi dang
trung binh va dd Iéch chudn (phan phdi chuan)
hoac trung vi va hai bach phan vi 25%-75%
(phan phéi khéng chuén).

So sanh céc ti 1&é bang kiém dinh chi binh
phuong (hiéu chinh Fisher). Phép kiém ANOVA
d€ so sanh cac bién dinh lugng phan phéi chudn
hodc Kruskal Wallis néu phan phdi khéng chuén.
Phan tich hoi quy logistic don bién va da bién
nhdm xac dinh yéu t6 nguy cd déc 1ap. Phan tich
hoi quy Cox don bién va da bién nham xac dinh
yéu t6 nguy cd theo thai gian. Su’ khac biét co y
nghia théng ké khi p < 0,05.

2.4. Pao dirc nghién ciru. Nghién clu
dugc chap thuan cua Hoi dong Pao durc trong
nghién ctru y sinh hoc Pai hoc Y Dugc TP.HCM
s6 604/HPPD-DHYD ngay 15/06/2023, H6i déng
Pao ddc trong nghién clu y sinh hoc Bénh vién
Théng Nhat s6 55/2023/BVTN-HDYD ngay
10/07/2023.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién ciu, chdng t6i thu
thap dugc 375 bénh nhan > 60 tudi nhap vién vi
hoi ching vanh cap. Trong s6 do, ghi nhan c6 10
trudng hgp tir vong trong thdi gian ndi vién. Con
lai 365 bénh nhan xuat vién, dugc ching t6i theo
doi trong thdi gian 3 thang. Cudi cung, cd 16
bénh nhan bi mat lién lac, con lai 349 bénh nhan
hoan tat thdi gian theo doi.

Bién s& Tong Khong SDD |Nguy cc SDD |Suy dinh duGng p
n=375 (100,0) n=210 (56,0) n=122 (32,5)| n=43 (11,5)
Pac diém nhan trac hoc
Tubi - ndm 71,4 £ 8,4 69,1 £6,8 74,1 £ 9,0 71,4 £ 8,3 <0,001
Gigi Nam 234 (62,4) 140 (66,7) 74 (60,7) 20 (46,5) 0,04
Pabénh | > 2bénh 262 (69,9) 138 (65,7) 89 (73,0) 35(81,4) 0,083
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CFS Cd suy yéu 202 (53,9) 83 (39,5) 82 (67,2) 37 (86,1) <0,001
SDD 39 (10,4) 6 (2,9) 15(12,3) 18 (41,9)
BMI Binh thuGng 172 (45,9) 86 (41,0) 69 (56,6) 17 (39,5) <0.001
Thira can 92 (24,5) 65 (31,0) 23 (18,9) 4(9,3) !
Béo phi 72 (19,2) 53 (25,2) 15 (12,3) 4(9,3)
Pac diém 1am sang va can Iam sang
The I1Am NMCTSTCL 109 (29,0) 65 (31,0) 28 (23,0) 16 (37,2)
sang NMCTKSTCL 166 (44,3) 77 (36,7) 69 (56,5) 20 (46,5) 0,003
DNKOD 100 (26,7) 68 (32,4) 25 (20,5) 7 (16,3)
Killip I 309 (82,4) 176 (83,8) 103 (84,4) 30 (69,7) 0,19
Phan suat tong mau-% | 53,5 £ 14,3 55,1 + 14,1 52,4+ 143 | 48,8+ 14,2 | 0,023
Hemoglobin -g/L 125,5 + 18,2 129,1+17,3 |121,0 £18,0| 120,0 £ 19,2 |<0,001
Creatinin-mg/dI 1,3+1,2 1,3+1,3 1,3+1,1 1,4+0,9 0,16
Khong chup mach vanh 57 (15,2) 20 (9,5) 21 (17,2) 16 (37,2)
PCI 275 (73,3) 168 (80) 86(70,5) 21 (48,8) <0,001
Khong can thiép 43 (11,5) 22 (10,5) 15(12,3) 6 (14,0)

*BMI: Chi s6 khéi co thé, BTTMCB: Bénh tim
thi€u mau cuc bo, CFS: Thang do suy yéu lam
sang day da, SDD: Suy dinh du@ng, NMCTSTCL:
NhGi mau cd tim ST chénh Ién, NMCTKSTCL:
Nhoi mau co tim khong ST chénh Ién, PCI: Can
thiép mach vanh qua da, UA: Pau that nguc
khdng 6n dinh.

Nhdn xét: Tubi trung binh cta bénh nhén la

71,4 £ 8,4, chi yéu la nam gidi. Da bénh ly
dudgc ghi nhan & 69,9%, va suy yéu hién dién &
trén 50% bénh nhan. Nh6i mau cd tim chiém
khoang 75%, da s& phan db Killip I (82,4%) khi
nhap vién. Cac chi s6 xét nghiém gom: LVEF
53,5 + 14,3%, Hb 125,5 + 18,2 g/L, creatinin
1,3 £ 1,2 mg/dL. Ti Ié khong dugc chup mach
vanh xam Ian trong thdi gian nam vién la 15,2%.

Bang 2: So sanh bién cé trong vong 3 thang theo doi giifa nhom khéng suy dinh

dudng, nguy co suy dinh dudng va suy dinh duon

Két cuc Tong Binh thuéng | Nguy cg SDD | Suy dinh duGng p
; n=349 (100,0) | n=195 (55,9) | n=112 (32,1) | n=42 (12,0)
Bi€n c6 gop 82 (23,5) 37 (19,0) 26 (23,2) 19 (45,2) <0,001
Bién c0 tim mach 80 (22,9) 35 (18,0) 26 (23,2) 19 (45,2) 0,001
T& vong 19 (5,4) 7 (3,6) 4 (3,6) 8 (19,0) <0,001
Nhan xét: Ti 1é€ bénh nhan trong nhém suy Yéu t6 Pa bién*
dinh duGng xay ra bién cd va ti vong cao hon ro HR (KTC 95%) P
rét so vGi nhom khong suy dinh duGng Suy dinh dudng | 1,81 (1,04 -3,17) | 0,036

Log-rank: p=0.001

trmachict ky
05 &

HR 287 KTC 95% 1.64 5.0

B
§Es

HR 1.28 KT( 955, 0,77 - 213

Thon glan (Mang)

\ Knang sy dnh rdng NQuy CO suy Ginh Sadmg
Biéu dé 2: Anh hudng cua suy dinh duéng
dén bién cé tim mach theo thoi gian

*HR: l1dy nhom khong suy dinh duBng lam
tham chiéu

Nhdn xét: Suy dinh dudng lam tang ro rét
nguy cd bién c6 tim mach theo thdi gian. Khong
cd su khac biét gilra nhém cd nguy cd suy dinh
duBng va nhém dinh duGng binh thudng.

Bang 3: Moi lién quan giita suy dinh
duéng va bién cé tim mach trong vong 3
thang sau xuat vién

*Hiéu chinh v&i cac yéu t6 tudi, gidi, suy
yéu, LVEF, Hb, eGFR, PCI

Nhan xét: Két qua hoi quy Cox da bi€n cho
thay suy dinh duBng la yéu t6 nguy cd doc lap vai
tang nguy ca bién cd tim mach theo thdi gian.

HR TR

EIC OS5 .29 300

T 5,00, KTC 95%, 203 — 15,47

\ Moy 6w suy siemavere, |
Biéu dé 3: Anh hudng cua suy dinh duéng
dén tur vong theo thoi gian

*HR: ldy nhom khong suy dinh duGng lam
tham chiéu

Nhén xét: Suy dinh duGng lam giam ro rét
ti 1é s6ng con theo thai gian. Khéng cd sy khac
biét gita hai nhdm con lai.
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IV. BAN LUAN

4.1. Ti lé tor vong do moi nguyén nhan
va bién c6 tim mach trong 3 thang theo doi

Trong tdng s6 375 bénh nhan ban dau, cb
349 bénh nhan hoan tat theo doi trong 3 thang
sau xudt vién. Trong khoang thgi gian nay, 82
bénh nhan (23,5%) gdp bién cd, bao gom 80
bién ¢ tim mach (trong do6 cé 17 truGng hgp tu
vong) va 19 trudng hgp tr vong do moi nguyén
nhan (5,4%), trong dé 2 trudng hgp khong lién
quan dén nguyén nhan tim mach.

Ti 1€ tr vong trong nghién cltu clia chung toi
thap hon so v8i mot s6 bao cao trude do: nghién
cru cta Tran Minh Huy ghi nhan ti |é t& vong do
moi nguyén nhan la 8,7% sau 6 thang, tai nhap
vién do tim mach la 18%*; nghién clfu ctia Tonet
va cong su ghi nhan ti 1é t&r vong la 10,5% sau
thai gian theo doi trung binh 288 ngay & 908
bénh nhan®; nghién cltu cla Klara Komici bao
cao ti lé tir vong la 24,7% sau thai gian theo doi
trung binh 24,5 thang.®

Phan tich theo tinh trang dinh duBng cho
thay, ti Ié bién c6 & nhém suy dinh duBng la
45,2%, cao gan gap doi so v8i nhom cd nguy cd
suy dinh dudng (23,2%) va nhém khong suy
dinh dudng (19%). Vé t vong, ti Ié & nhom suy
dinh dudng la 19%, cao gap hon 5 [an so vdi hai
nhom con lai (3,6%) va su’ khac biét co y nghia
thong ké (p < 0,001). Két qua nay phu hgp vai
nghién cltu cta Tonet (t&r vong: 31% & nhom
suy dinh duGng, 19% & nhom nguy cd, 3% &
nhom binh thudng; p < 0,001)° va nghién clu
cla Komici (36,4% & nhom MNA <24 so Vdi
12,8% & nhém MNA >24: p < 0,001).6

Xét téng hop bién cd trong thdi gian ndi vién
va 3 thang sau xudt vién, cé 29 trudng hgp tur
vong (8,1%) va 103 trudng hgp gap bién c6 tim
mach (28,7%), trong d6 6 bénh nhan co6 bién co
tai phat. So sanh giita cac nhém, ti |é bién c6 tim
mach & nhom suy dinh duGng la 46,5%, cao gap
do6i so v8i nhdm khong suy dinh duGng (23%; p
= 0,005); ti 1€ t&r vong la 20,9% so v&i 6% &
nhom khéng suy dinh dudng (p = 0,004).

4.2. Anh huéng cia suy dinh duGng
danh gia bang thang diém MNA-SF va tu
vong do moi nguyén nhan va bién cd tim
mach trong 3 thang theo doi trén bénh
nhan hdi chirng vanh cip cao tudi. Biéu do
Kaplan—Meier dGi vé&i bién c6 tim mach tich Ity
cho thdy cdc nhdm bat dau co su khac biét tir
khoang 0,5 thang sau xuat vién, va phan tach ro
rét tir sau 1,5 thang, kéo dai dén cudi thdi gian
theo ddi. Tai thsi diém 3 thang, ti 1é bién cd tich
IGy 6 nhdm suy dinh duGng la 45%, so vGi 23% &
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nhém nguy cd va 19% & nhém khong suy dinh
duBng. Su khac biét nay cd y nghia thong ké vdi
phép kiém log-rank (p < 0,001). Ngudgc lai, khéng
6 su khac biét dang ké gilra hai nhém con lai.

Phan tich hoi quy Cox dan bién cho thay, suy
dinh duGng lam tdng nguy cc xay ra bi€n cg tim
mach vd&i hazard ratio (HR) la 2,87 (95% CI:
1,64-5,01) so v8i nhom khong suy dinh duGng.
DG v8i nhdm cd nguy cd suy dinh dudng, khong
ghi nhan su khac biét cé y nghia so v&i nhom
binh thudng (HR: 1,28; 95% CI: 0,77-2,13). Tuy
nhién, thdi gian theo d&i ngdn (3 thang) ¢ thé
chua du dé€ quan sat dugc su phan tach rd gitra
hai nhom nay. Diéu nay dac biét dang luu y vi
bénh nhan & nhém "nguy ca suy dinh duGng" cé
kha ndng cao chuyén sang trang thai suy dinh
duBng thuc su do dién ti€én bénh ly, bién chirng
diéu tri, hodc suy giam hoat dong chirc nang sau
bién c6 mach vanh cap. Do d6, cac nghién clru
dai han han 1a can thiét d€ danh gia chinh xac
han nguy cg & nhdm nay.

Phan tich hoi quy Cox da bién, sau khi hiéu
chinh theo céc yéu t8 nguy cd bao gbém tudi,
gidi, tinh trang suy yéu, phan suat tong mau that
trai (LVEF), hemoglobin, eGFR va can thiép mach
vanh qua da (PCI), cho thay suy dinh duGng
danh gid bang MNA-SF 1a yéu t6 tién lugng doc
lap vai bién cd tim mach ngdn han. Ngoai cac
yéu to truyén thong, nghién cltu cta ching toi
con dua yéu t6 suy yéu vao mé hinh diéu chinh,
gilip kiém soat hiéu qua hon cac yéu td dic thu
& bénh nhan cao tudi. Pidu nay la mdt diém
khac biét quan trong so v&i phan I6n cac nghién
cltu trudc dé va nhdn manh gia tri thuc tien cla
viéc tich hgp danh gia suy yéu va dinh duGng
trong thuc hanh 14m sang & ngudi cao tudi mac
hoi chiing vanh cap.

Biéu d6 s6ng con Kaplan—Meier cho thiy su
phan tach rd gilta nhom suy dinh duGng va hai
nhdm con lai tir khoang 1,5 thang sau xuat vién.
Tai thdi diém 3 thang, ti 1& sBng con tich Iy &
nhom suy dinh duGng la 80%, thdp han so vdi
97% & hai nhdm con lai; su khac biét co y nghia
thong ké (log-rank p < 0,001). Phan tich Cox dan
bién xac dinh suy dinh duGng lam tang nguy cc
tr vong vGi HR: 5,61 (95% CI: 2,03-15,47).
Trong khi d6, khong cé su khac biét cd y nghia
gita nhom nguy cd suy dinh duGng va nhém
khong suy dinh dudng (HR: 0,98; 95% CI: 0,29-
3,36). Do s0 lugng tir vong tuang d6i thap va thai
gian theo ddi ngdn, ching t6i khong thuc hién
phan tich Cox da bién ddi véi bién ¢ tr vong —
day ciing la mot han ché cua nghién c(u.

So sanh véi nghién cru cta Tonet va cong
su, khi phan nhém theo MNA-SF, cac dudng
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cong song con cd su phan tach rd rét theo mic
do dinh duBng (p < 0,001), vdi ti Ié t&r vong tich
IGy sau 1 ndm la ~30% & nhém suy dinh duGng,
~20% & nhdm nguy cd va <5% & nhom binh
thudng. Phan tich Cox da bién trong nghién cliru
cling cho thdy diém MNA-SF la yéu t& nguy co
doc lap vdi t&r vong, véi HR: 0,83 (95% CI:
0,74-0,93; p = 0,002).> Tuong tu, Komici va
cong su cling ghi nhan vai tro tién lugng cua
MNA-SF sau khi hiéu chinh da bién (HR: 0,56;
95% CI: 0,42-0,73; p < 0,001).5

Su khong tugng dong gilta két qua cua
chlﬁlng toi va nghién cltu cua Tonet vé nhom
"nguy cd suy dinh duBng" cé thé dudgc ly giai bdi
hai yéu t6: (1) thdi gian theo d&i ngan (3 thang)
chua du dé quan sét rd rang su chuyén nhém;
(2) su khac biét vé cau truc BMI trong thang
diém MNA-SF, v6n chua dugc diéu chinh cho ddc
diém thé trang clia dan s chau A, cd thé 1am sai
|éch viéc phan nhom. Diéu nay dat ra van dé can
c6 cac phién ban hiéu chinh MNA-SF phu hgp véi
dic diém nhan trdc hoc clia ngudi Viét Nam,
nham cai thién do chinh xac trong phén loai
nguy cg va tién lugng.

V. KET LUAN

Suy dinh du@ng la yéu t6 nguy cd doc lap cé
lién quan vdi tang nguy cd bi bién cd tim mach
trong vong 3 thang sau xuat vién va co lién quan
dén tang nguy co tir vong trong vong 3 thang
sau xuat vién.
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GIA TRI CUA THANG PIEM HARMS,-AF TRONG DU’ POAN
NGUY CO’' RUNG NHI TREN NGU'O'l BENH PAI THAO PUONG

Nguyén Thi Thu!, Pham Tran Linh2, Phan Dinh Phong!

TOM TAT

Muc tiéu: Khdo sat thang d|em HARMS2-AF o}
ngusi bénh dai thao derng va gia tri cla thang diém
HARMS2-AF trong du dodn nguy cd rung nhi trén
ngudi bénh dai thao dudng. Phuaong phéap: Mo ta cét
ngang. Két qua 224 bénh nhén, tudi 71,04 + 10,19,
51,34% nam gidi, HbAlc trung b|nh 8,5 + 2 2%, dlem
HARMS-AF trung binh 6,75+2,89, da s§ nam trong
khoang 5-9 diém chiém 51 1% Tang huyét ap, tudi,
chi s8 khéi co thé (BMI), gldl t|nh nam, ngung thg khi
ngu, hut thudc la va rugu la cac bién dLr bdo nguy cg
rung nhi (t&t ca@ P < 0,05); su khac biét clia HbAlc
(KTC 95% (-0,37-0,81, P = 0,269] va tién SLr COPD
(KTC 95% 0, 72- 10, 82 p= 0,215) khéng cé y nghla
thdng ké&. Diém HARMS2-AF trung blnh G nhom cé
rung nhi la 7,58 + 2,78 cao han c6 y nghia so véi
nhém khong rung nhi 5 91 £ 2,77 (p < 0,001; 95%CI
0,94-2,40). Diém HARMS2-AF ¢6 hiéu suat du‘ doan &

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Pham Tran Linh
Email: ptlinhmd@gmail.com

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 10.11.2025
Ngay duyét bai: 11.12.2025

muc trung binh dGi véi rung nhi trong quan thé nghién
cliu véi AUC = 0,653. Diém HARMS2-AF cao han (=5
diém) co lién quan dén nguy cd AF cao han (diém 5-
9: OR= 3,23; KTC 95%: 1,51-6,89) va diém 10-14:
OR = 8§, 71 KTC 95%: 3,31 22 ,91)). Két luan: Thang
diém HARMSZ AF c6 kha nang du doan nguy cG rung
nhi trong cong dong ngudi bénh dai thao dudng; diém
HARMS2-AF cang cao thi nguy cd mac rung nhi cang
I6n. Tur khoa: HARMS2-AF, rung nhi, dai thao dudng.

SUMMARY
PREDICTIVE VALUE OF THE HARMS:-AF
SCORE FOR ATRIAL FIBRILLATION IN

PATIENTS WITH DIABETES

Objective: To assess the HARMS2-AF score in
patients with diabetes and evaluate its value in
predicting the risk of atrial fibrillation (AF) in this
population. Methods: Cross-sectional descriptive
study. Results: A total of 224 patients were included;
mean age 71.04 + 10.19 years, 51.34% male. Mean
HbAlc was 8.5 = 2.2%. The mean HARMS2-AF score
was 6.75 = 2.89; most patients scored 5-9 points
(51.1%). Hypertension, age, body mass index (BMI),
male sex, sleep apnoea, smoking, and alcohol use
were predictors of AF (all p < 0.05). Differences in
HbAlc (95% CI —0.37 to 0.81, p = 0.269) and a
history of COPD (95% CI 0.72-10.82, p = 0.215) were

165



