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bao an toan va hiéu qua diéu tri cho bénh nhan.
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GIA TRI TIEN LUONG NGAN HAN CUA CHi SO TAPSE/PASP TREN
SIEU AM TIM O’ BENH NHAN CAO TUOI NHAP VIEN VI SUY TIM CAP

Lé B4 Khanh Hung?, Pham Minh Tuin?, P Phwong Anh?

TOM TAT

Muc tiéu: Khao sat chi s6 TAPSE/PASP béng S|eu
am tim & bénh nhan tudi (= 60 tudi) mac suy tim cap
nhap vién tai V|en Tim mach. Budc dau tim hleu gia tri
tién luong ngan han (trong 3 dén 6 thang) clia chi s6
TAPSE/PASP & nhdm bénh nhan tren Phu’dng phap:
154 benh nhéan cao tudi nhap V|en vi suy tim cap dudc
dua vao ngh|en clu, theo dGi va danh gia trong thoi
gian ndm vién va sau khi ra vién 6 thang. Két qua:
154 bénh nhan, tudi 74,14 + 8,83, nam gidi chiém
53, 89% Sau 6 thang (180 ngay) theo ddi k& tu khi
xuat vién, s lugng bénh nhadn xuat hién bién c6 gbp
(t&r vong hoac tai nhap vién do suy tim) la 83 bénh
nhan (tr vong 40 bénh nhan, tai nhap vién vi suy tim
43 bénh nhan) chiém 53,97% . Nhdm bénh nhan co
bién c6 gop co chi s6 TAPSE/PASP thap han so vdi
nhom khong cé bién c6 (p < 0,001). Phan tich hdi quy
COX da bién cho thay chi s6 TAPSE/PASP la mot yéu
td tién lugng doc lap bién c6 tlr vong, tai nhap vién
trong vong 6 thang véi HR = 0,117 ( 95% CI, 0,026 -
0,515) v&i p = 0,005. K&t luan: Chi s6 TAPSE/PASP
trén siéu am tim la mét yéu to tién lugng doc lap trén
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SUMMARY
SHORT-TERM PROGNOSIC VALUE OF
TAPSE/PASP INDEX ON
ECHOCARDIOGRAPHY IN ELDERLY PATIENTS

HOSPITALIZED WITH ACUTE HEART FAILURE

Objective: To assess the TAPSE/PASP ratio by
echocardiography in patients aged = 60 vyears
admitted with acute heart failure at the Institute of
Cardiology, and to preliminarily investigate the short-
term prognostic value (within 3 to 6 months) of this
ratio in this patient group. Methods: A total of 154
elderly patients hospitalized for acute heart failure
were enrolled in the study, followed, and evaluated
during hospitalization and up to 6 months after
discharge. Results: The study included 154 patients
with @ mean age of 74.14 + 8.83 years, of whom
53.89% were male. After 6 months (180 days) of
follow-up from discharge, 83 patients (53.97%)
experienced the composite endpoint (death or
rehospitalization due to heart failure), including 40
deaths and 43 rehospitalizations. Patients with
adverse events had a lower TAPSE/PASP ratio
compared to those without events (p < 0.001).
Multivariate Cox regression analysis showed that the
TAPSE/PASP ratio was an independent predictor of
mortality and rehospitalization within 6 months, with
HR = 0.117 (95% CI, 0.026-0.515), p = 0.005.
Conclusion: The TAPSE/PASP ratio measured by
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echocardiography is an independent prognostic factor
in patients hospitalized with acute heart failure.
Keywords: TAPSE/PASP ratio, acute heart failure.

I. DAT VAN DE

Suy tim la bénh ly tim mach c6 t6c d6 gia
tang nhanh, tién lugng chung van rat nang né,
ty 1€ tir vong va tai nhap vién cao dua dén ganh
nang bénh tat cho hé th6ng chdm séc sic khoe
clia moi qudc gia.t

Viéc danh gia va tién lugng bénh nhan suy
tim vi thé cd y nghia cuc ky quan trong, gilp cac
bac sy c6 thai do cling nhu quyét dinh diéu tri
kip thdi va phu hgp. VGi siéu am tim, phan I6n
nghién clu trudc day thudng tép trung vao cac
chi s6 hinh thai va chliic nang that trai. Tuy
nhién, nhiéu bang chiing gan day cho thdy su
tuong hgp that phai — dong mach phdi (RV-PA
coupling) la mot yéu t6 tién lugng quan trong &
bénh nhan suy tim2.

Trong bdi canh do, ty 1é TAPSE/PASP dugc
do bdng siéu am doppler tim ndi 1én nhu mot
thong s6 khong xam Ian tién Igi, ré tién, de thuc
hién va ap dung trong thuc hanh 1dm sang dé
danh gid su tudng hop RV — PA. Hién nay tai
Viét Nam chua c6 nhiéu nghién clru di sau vao
gia tri tién lugng cua su tuong hgp that phai —
ddéng mach phdi théng qua chi s6 TAPSE/PASP
trén siéu am tim. Do dé, ching toi thuc hién dé

tai: "Gid tri tién luong ngan han cua chi s6

TAPSE/PASP trén siéu am tim & bénh nhan cao
tudi nhap vién vi suy tim cap”.

I1. KET QUA NGHIEN cU'U

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chuan Iuva chong bénh nhan. T4t c3
cac bénh nhan (tudi = 60) nghién cru cta ching
toi déu da dugc chan doan xac dinh suy tim cap
theo khuyén cdo clia ESC 2021. Bénh nhan dong
y tham gia nghién cuu.

Tiéu chudn loai trir. Bénh nhdn mac céc
bénh ly ndi khoa ndng: nhiém khudn ndng, than
nhan tao chu ky, cac bénh ly ung thu ac tinh,
bénh co tim gidn, co tim phi dai, bénh tim bam
sinh, viém cd tim hodc viém mang ngoai tim cap,
bénh cg tim phi dai, bénh nhan cé hinh anh siéu
am tim khé danh gia.

Thdi gian va dia di€ém nghién ciru. Cac
bénh nhan trong nghién clfu cla chdng t6i dugc
ldy tai Vién Tim mach Viét Nam — Bénh vién
Bach Mai, cdc bénh nhan nhap vién trong thdi
gian tur thang 8/2024 dén hét thang 3/2025. Tat
ca cac bénh nhan dugc theo doi dén hét thang
9/2025.

Phuong phap nghién ciru

Thiét ké nghién cuu. Nghién citu mo ta
cat ngang co tién ciu va theo ddi doc.

_ Chon mau va ¢ mau nghién cdu. Chon
mau thuan tién

XU ly so liéu. Tat cd sO liéu thu dugc sé
dugc xtr ly theo cac thuat toan thong ké y hoc
trén may vi tinh bang phan mém phan tich s
liéu SPSS 20.0

Pao dirc nghién ciru. Nghién cliu dugc
thong qua Hoi dong khoa hoc Trudng Pai hoc Y Ha
NGi. Thdng ké nghién citu khoa hoc, chinh xac.

Bang 1: Pac diém I3m sang, tién su, can I3m sang cua nhém bénh nhan nghién ciu

v g Chun Co bién co Khong bién co

bac diem (n=154) (n=83) (ne71) P
Tuoi 74,14 + 8,83 75,48 + 8,62 72,56 + 8,96 0,019
Gidi 53,89% 51,8% 56,3% 0,574
Tién s(r suy tim 59,74 68,7% 49,3% 0,015
Tién su rung nhi 25.97% 32,5% 18,3% 0,045
Tién sir mach vanh 30.52% 30,1% 31% 0,907
NYHA (IIL,1V) 69,48% 71,1% 69% 0,78
HATT 109,56 + 24,22 107,05 + 20,04 116,41 £ 27,02 0,011
Nhip tim 95,98 + 22,02 71,1% 69% 0,78
Creatinin 135,7 £ 72,23 153,05 + 103,04 124,72 + 53,87 0,36
Kali 4,05 £ 0,65 4,19 £+ 0,65 3,86 = 0,69 0,003
Troponin Ths 305,71 + 747,46 329,48 + 882,9 274,49 + 549,9 0,87
Pro — BNP 12848,84 + 11902,434 | 15246,11 + 13181,97 | 10046,41 + 9555,78 | 0,031
Hb 124,62 + 23,54 123,3 £ 25,09 126,15 + 21,65 0,68

Trong nghién cfu cla chdng t6i, nhom bénh
nhan co bién cé ¢ tudi cao han cd y nghia
théng ké (p = 0,019) so vGi nhdm bénh nhan
khong co bién c6. Nhém bénh nhan co bién c6
c6 tién sir mac cac bénh rung nhi, suy tim cao
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hon dang k&€ so v8i nhdm khéng cé bién c8.
Huyét ap tam thu cia nhom cd bién c6 thap han
nhém khong cd bién c6, su’ khac biét cd y nghia
thong ké (p = 0,011). Kali va Pro-BNP cia nhdm
€6 bién cd cao han nhom khong bién cd, su’ khac
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biét nay c6 y nghia thong ké (p = 0,003, p =
0,031). Nhdm c6 bién c6 cé Hb thap hon va
creatinin cao han nhédm khong co bién co, tuy

nhién su khac biét nay khong cé y nghia thong
ké (p = 0,68, p = 0,36).

Bang 2: Bdc diém siéu 3m tim va chi s6' TAPSE/PASP cua nhém bénh nhan nghién ciu

v g Chung Co6 bién co Khong bién co
bac diem (n=154) (n=83) (n=71) P

Dd 54,63 + 10,18 54,66 £ 9 0,982
Ds 43,11 + 11,69 42,75 + 10,97 0,844
EF Biplane 37,75 + 14,23 39,46 + 14,08 0,523
D1 42,12 £ 11,02 37,38 £ 7,98 0,005
D2 32,61 + 9,98 28,3+5,7 0,171
D3 69,63 + 10,81 67,06 + 8,63 0,005
Pudng kinh that phai truc doc 25,54 + 6,93 23,21 + 4,25 0,038
TAPSE 17,8 £ 3,31 18,89 + 3,74 0,012
PASP 50,07 + 16,45 40,7 + 10,78 <0,001
TAPSE/PASP 04+ 0,16 0,5+0,18 <0,001

Nhém bénh nhan co6 bién c6 c6 TAPSE thap
hon, PASP cao han va ty |é TAPSE/PASP thap
hon nhém bénh nhan khong cé bién c6 cé vy
nghia théng ké (p= 0,012, p < 0,001, p <
0,001). Kich thudc that phai cia nhém cé bién

c6 I6n han so vdi nhdm bénh nhan khong cé
bién c6. Nhom bénh nhdn cd bién c6 c6 EF
biplane thap han khong cé y nghia thdng ké so
v8i nhdm bénh nhan khong c6 bién co
(p=0,523).

Bang 3: M6 hinh hoéi quy Cox don bién va da bién cua chi s6' TAPSE/PASP va mét s6

chi s6'tién lrong khac vdi bién cé gép & bénh nhadn cao tudi nhap vién vi suy tim cap

n an Pon bién Pa bién
Yeu to AR p AR P
Tubi 1,028[1,004-1,052] 0,021 1,031[1,005-1,057] 0,017
Gidi nam 0,891[0,579-1,371] 0,6
Tién s suy tim 1,586[0,997-2,525] 0,052
Tién su rung nhi 1,579[0,997-2,551] | 0,241
Huyét ap tam thu 0,985[0,975-0,994] 0,002 0,989[0,98-0,999] 0,038
Nhip tim 0,998[0,988-1,008] 0,671
Hb 0,995[0,985-1,004] 0,25
Troponin T 1,000[1,000-1,000] 0,434
Pro-BNP t3ng mdi 100 don vi | 1,003[1,002-1,005] | <0,001 | 1,002[1,000-1,004] | 0,125
Creatinin 1,004{1,001-1,007] 0,006 1,004[1,001-1,007] 0,021
Kali 1,638[1,197-2,242] 0,002 1,203[0,852-1,698] 0,125
EF 0,993[0,978-1,009] 0,401
PASP 1,026[1,013-1,039] | < 0,001
TAPSE/PASP 0,082[0,022-0,307] | < 0,001 | 0,117[0,026-0,515] 0,005

Phan tich h6i quy Cox dan bién cho thay chi
s6 TAPSE/PASP la yéu t6 tién lugng bién cd gop
G nhdom bénh nhan nghién clru véi HR = 0,082
(95% CI tir 0,022 dén 0,307 vdi p < 0,001)

Khi ti€n hanh phan tich hoi quy Cox da bién
clia chi s6 TAPSE/PASP, hiéu chinh vGi mot s6
yéu t6 tién lugng khac ctia bénh nhan cao tudi
nhap vién vi suy tim cdp cho thay:

- Chi s6 TAPSE/PASP la moOt yéu t6 tién
lugng déc lap cho su’ xuat hién cla bién c6 gbp
vGi HR = 0,117 (95% CI tir 0,026 dén 0,515) véi
p = 0,005.

- Cac yéu t6 tién lugng con lai cho sy xuat
hién cla bi€n c6 gop cta bénh nhan suy tim cap

nhép vién bao gébm Tudi v6i HR = 1,031 (95% CI
ttr 1,005-1,057 véi p = 0,017), Huyét ap tam thu
vGi HR = 0,989 (95% CI tir 0,98-0,999 vGi p =
0,038), Creatinin v8i HR = 1,004 (95% CI tU
1,001 dén 1,007 véi p = 0,021).

ROC Curv

Do

nhay

1 DG dac haéu
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Biéu db 1: Puong cong ROC cua chi s6
TAPSE/PASP du doan bién cé gép cua
nhom bénh nhan nghién ciu

Dién tich dudi dudng cong (AUC) cla chi s6
TAPSE/PASP trong tién lugng bi€én cd gop cla
nhdm bénh nhan nghién ctu dat 0,671 (95%CI:
0,584 — 0,757) v&i p < 0,001. Dya trén chi s&
Youden, diém cat t8i uu cia chi s6 TAPSE/PASP
dugc xac dinh 1a 0,36, vdi d6 nhay 83,1% va do
dac hiéu 49,4%. Nhu vay, bénh nhan cd chi s6
TAPSE/PASP < 0,36 c6 nguy cG gap bién c6 cao
han trong khi chi s6 > 0,36 co gia tri bao vé.

Chil sd
IAPSE PASP

Thin gian theo di

Biéu db 2. Puong cong Kaplan-Meier biéu
hién ti Ié séng khéng bién c6 6 nhom bénh
nhdn co chi s6 TAPSE/PASP < 0,36 va chi
SO TAPSE/PASP =0,36

Co su khac biét co y nghia thong ké vé ty I€
bi€n cd gop gilta 2 nhdm bénh nhan phan theo
cut-off TAPSE/PASP (0.36) véGi p < 0,001. Nhom
cd TAPSE/PASP thap (<0.36) co ty |é s6ng khdéng
bién cd thap haon ro rét so véi nhém > 0.36.

IV. BAN LUAN

Chirc néng that phai, von cd lién quan chdt
ch& dén tuan hoan phdi, su tuong hgp RV-PA
thé hién su tuong tac qua lai, su dung nap cla
chirc nang that phai vdi tinh trang tang ap luc
ddng mach phdai.*

Nghién c(tu cua ching tdi trén 154 bénh
nhan cao tudi nhap vién vi suy tim cip cho thay
chi s6 TAPSE/PASP & nhém bénh nhan cé bién
gop thap han cé y nghia théng ké so v&i nhom
bénh nhan khong cd bién ¢ véi p < 0,001.

Qua phan tich hdi quy COX don bién cho
thdy, co 07 yéu t6 co y nghia tién lugng tir vong
va tai nhap vién & bénh nhan cao tudi nhap vién
vi suy tim cép, bao gébm: Tudi, huyét ap tam thu,
creatinin, pro-BNP, Kali, PASP, TAPSE/PASP vdi p
< 0,05.
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Qua phan tich h6i quy COX da bién 07 yéu
td6 nay, ching toi ghi nhan 4 yéu to tién lugng
doéc lap cho su xuat hién cla bién c6 gop lan lugt
la: TAPSE/PASP véi HR = 0,117 ( 95% CI tUr
0,026 dén 0,515; p = 0,005), Tudi vGi HR =
1,031 (95% CI tir 1,005-1,057 véi p = 0,017),
Huyét ap tam thu véi HR = 0,989 (95% CI tU
0,98-0,999 véi p = 0,038), Creatinin véi HR =
1,004 (95% CI t0r 1,001 dén 1,007 véi p =
0,021).

Chdng toi nhan thady ty |é TAPSE/PASP, dac
biét la < 0,36 la mot yéu t6 tién lugng xau &
bénh nhan cao tudi nhap vién vi suy tim cap. Két
qua cua chdng t6i phu hgp véi nghién clru gan
day cua tac gia Alberto Palazzuoli va cong su
nghién ctftu trén 425 bénh nhdn suy tim cap
nhap vién cho thay ty 1€ LnTAPSE/PASP la mot
yéu t6 tién lugng doc lap cho tI vong va tai
nhap vién cta bénh nhan suy tim cdp véi HR =
0,49[95% CI, 0.25-0.97, p = 0,042].°

V. KET LUAN

O bénh nhan nhap cao tudi nhap vién vi suy
tim cap, giam ty |é TAPSE/PASP trén si€u am tim
cd lién quan dén tang nguy cd t&r vong va tai
nhap vién trong 6 thang. Chi s6 TAPSE/PASP la
mot yéu t6 doc lap tién lugng tIr vong va tai
nhép vién & bénh nhan cao tudi nhap vién vi suy
tim cap vdi ti s6 nguy cd HR = 0,117 (95% CI,
0,026-0,515, p = 0,005). Dong thdi chi s
TAPSE/PASP < 0,36 c6 thé dung dé du doan
bién c6 8 nhom bénh nhan nay véi do nhay
83,1% va do6 dac hiéu 49,4%.
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NGHIEN CU0’U PAC PIEM PHAN BO VI KHUAN VA TINH KHANG
KHANG SINH O BENH NHAN NHIEM KHUAN CONG PONG

) Nguyén Thanh Xuin', Nguyén Vin Thuin!, Ngu~yén Vin Luyén?,
Nguyén Thi Hanh', Nguyén Thuy Dung’, Ha Thi Thu Van!, Nguyén Huyén Trang!

TOM TAT.

Muc tiéu: Khao sat dac dlem Vi khuan va mic
khang khang sinh & bénh nhan V|em ph0| cong dong
(CAP) va nhlem khudn tiét niéu cdng dong (CA-UTI)
tai Bénh vién Quan y 103. POi tugng va phuang
phap: Nghlen cltu md ta cat ngang gébm 35 benh
nhan dugc chan doan CAP hodc CA-UTI nhap vién tai
BV 103 tor thang 12/2024 dén 4/2025. DIt I|eu 1am
sang va két qua nudi cay vi khuan dudc thu thap Vi
khuan dugc dinh danh va thir khang sinh d6 béng hé
VITEK 2. Két qua: Tudi trung binh 69,4 + 17,6 tudi;
nr la 57,1%. CA-UTI: 68,6%, CAP: 31 4%.
Escherichia coli chidm uu th& & CA-UTI (66,7°/g,
16/24); & CAP E. coli va Klebsiella pneumoniae moi
loai chiém 27,3%. Tat ca chung déu da khang (MDR).
S0 bénh nén cd lién quan dén mdc do khang (B=0,83,
p=0,010). Carbapenem hi€u qua cao nhat (>77%),
Gentamicin  ~ 57%, Cephalosporin ~  48-49%.
Clprofloxacm va TMP- SMX hiéu qua thap nhat Két
luan: Vi khuan Gram am chiém uu thé & ca CAP
(81 8%) va CA-UTI (95,8%). Hai nhom vi khudn déu
¢é muc do khang cao. Nhiéu bénh nén lién quan dén
muc khang cao hon. Carbapenem van hiéu qua vdi da
khang chdng; mét s6 khang sinh du‘dng udng
(fosfomycin, mtrofurantom) cd thé xem xét dung cho
UTI khong bién chu‘ng T khoa Phan b vi khuén;
khang khang sinh; nhiém khuén cdng déng.

SUMMARY
STUDY ON BACTERIAL DISTRIBUTION
CHARACTERISTICS AND ANTIBIOTIC
RESISTANCE IN PATIENTS WITH

COMMUNITY INFECTIONS

Objective: Survey of bacterial characteristics and
antibiotic resistance in patients with community-
acquired pneumonia (CAP) and community-acquired
urinary tract infection (CA-UTI) at Military Hospital
103. Subjects and methods: Cross-sectional
descriptive study including 35 patients diagnosed with
CAP or CA-UTI admitted to Hospital 103 from
December 2024 to April 2025. Clinical data and
bacterial culture results were collected. Bacteria were
identified and tested for antibiotic resistance using the
VITEK 2 system. Results: Mean age 69.4 *+ 17.6
years; female: 57.1%. CA-UTI: 68.6%, CAP: 31.4%.
Escherichia coli predominated in CA-UTI (66.7%,
16/24); in CAP E. coli and Klebsiella pneumoniae each
accounted for 27.3%. All strains were multidrug-
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resistant (MDR). The number of underlying diseases
was associated with the level of resistance (=0.83,
p=0.010). Carbapenems were most effective (>77%),
Gentamicin  ~57%,  Cephalosporin  ~48-49%.
Ciprofloxacin and TMP-SMX were least -effective.
Conclusion: Gram-negative bacteria predominated in
both CAP (81.8%) and CA-UTI (95.8%). Both groups
of bacteria had high levels of resistance. More
underlying diseases were associated with higher levels
of resistance. Carbapenems remained effective against
multidrug-resistant strains; some oral antibiotics
(fosfomycin, nitrofurantoin) can be considered for
uncomplicated UTI.

Keywords: Bacterial distribution;
resistance; community-acquired infections.

I. DAT yA’N PE

Nhiém khudn méc phai trong cong déng —
déc biét la viém phéi cdng dong _(Community-
Acqwred Pneumoniza, CAP) va nhiém khuan tiét
niéu cong dong (Community-Acquired Urinary
Tract Infection, CA-UTI) - la nerng bénh ly
nhiém triing phé bién hang dau, gay ganh nang
I6n cho y té thé gidi cung nhu tai Viét Nam. Su
khang thuSc cta céac vi khudn gay CAP va CA-
UTI khién qua trinh diéu tri kéo dai, tang nguy
cd bién chiing cling nhu tlr vong. Tai Viét Nam,
nhirng nam gan day da c6 mot s6 nghién ctu vé
tinh hinh vi khudn va khang thuéc, song chi yéu
tap trung & bénh vién hodac nhém bénh nhan dac
thu [1]. DT liéu cap nhat vé vi sinh va mdrc d6
khang thudc trong nhlem khudn céng déng &
ngudi trudng thanh van con han ché. Nhiéu phac
do diéu tri hién hanh dua trén dit liéu cili, khéng
con phan anh sat thuc t€ dé khang vi khuan.
bang chd y, chua cdé nghién clfu nao tai Bénh
vién Quan y 103 danh gia mot cach hé théng vé
déc diém vi khudn gay CAP va CA-UTI ciing nhu
muc dé khang khang sinh cta ching trong thdi
gian gan day. Trong bGi canh md hinh tac nhan
gdy bénh cd thé thay ddi theo thdi gian, viing
dia ly va thdi quen st dung khang sinh, viéc
khao sat thuc t€ la can thiét. Vi vay, ching toi
tién hanh dé tai "Wghién cuu dsc diém phan bé
Vi khuan va tinh khang khang sinh & bénh nhén
nhiém khuén céng ddng”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghlen ctru. 35 bénh nhan
dugc chan doan viém phdi, nhiém khudn tiét
niéu cong dong kham va nhap vién diéu tri tai
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