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phai khau da thi 2 va khéng anh hudng dén két
qua cudc ma.

Nhiéu tac gia quan tam dén van dé sét soi,
theo Hoang Manh An (2013) [10] ty Ié sot soi
dao dong tir 10 — 40%. Theo nghién clru cua
ching ti thé hién cé 46% trudng hgp con sot
s0i, 54% trudng hgp ldy hét s6i. Nguyén nhan
dan dén tinh trang sét soi cao nhu vay la do
bénh nhan c6 nhi€u so6i nho, nhCrng trLr(‘jng hdp
sot soi thudng & bénh nhan c6 > 5 vién soi
chiém 37,2%. Trong phiu thuat soi than dic biét
la so6i I6n phuc tap két hgp véi nhiéu so6i nho la
phau thuat khoé khan. Séi than phic tap thu’&ing di
kém nhiéu_vién nho trong cac dai than, cac vién
nhd nay dé bd sot trong phau thuat, nhat la khi
nhu mé than day, cd dai hep, phau thuat co chay
mau nhiéu. Ching toi da giai quyét tac nghén, 1ay
sach soi ¢ muc t6i da cho phép ma khong anh
hudng dén chdc nang than. Viéc thuc hién phau
thuat 13y sach so6i hoan toan & cac bénh nhan nay
khong dem lai Igi ich, ngugc lai kéo dai thdi gian
phau thudt, tdng ty 1& bién chiing cling nhu ton
thugng than khong can thiét.

V. KET LUAN i

Phau thuat mé van gilr nhirng vai trdo khong
thé thay thé& trong nhitng trudng hdp soi than
phlc tap, ganh nang soéi qua Ién, that bai hoac
cd bién chiing khi diéu tri vGi nhirng phuong
phap diéu tri it xam hai. Nhitng uu diém cla
phau thuat md 13y soi: ty 1& sach sdi cao, s6 lan
phai thuc hién phdu thudt it, chi phi diéu tri
thap, kha thi & nhiing trung tam khoéng du trang
bi cac phuagng phap it xam hai. Ngoai ra, day
con la giadi phdp trong nhitng diéu tri nhirng
trudng hgp ¢ bién ching do nhitng can thiép it

xam hai. Danh gid ddc di€ém cla so6i va nhitng
van dé dudng tiét niéu lién quan dén diéu tri soi
dudng tiét niéu, ddc diém cua bénh nhan rat
guan trong trong viéc lén ké hoach diéu tri.
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cerng vanh cap Thé tich ti€u cau I6n hon thi su
chuyen hod va t6ng hap enzyme cling nhiéu haon, tao
cuc mau déng nhiéu hon nén anh hudng nhiéu dén
diéu tri thudc khang tiéu cau va két cuc n0| V|en cua
bénh nhan. Muc tiéu: Xac dinh ti l& b|en ¢ noi vién
va gia tri tién lugng cua ti s6 thé tich tiéu cau trung
binh tren sd lugng tiéu cau (MPV/PC) o] benh nhan
nhoi mau cg tim (NMCT) cap. P6i tu'gng va phudng
phap: Nghién citu doan hé tién cliu thuc hién trén
183 bénh nhan NMCT cdp tai khoa Tim mach can
thiép bénh vién Nhan dan Gia Dinh tir thang 03/2025
den thang 09/2025 Bénh nhan dugc lam xét nghlem
cong thirc mau, sinh hod mau, ghi nhan cac dic diém
nhan trdc hoc, yéu t6 nguy cd tim mach, cac két cuc
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noi vién. Cac phan tich thong ké bao gom kiém dinh
Chi binh phuang, kiém dinh t 2 mau déc Iap, Mann-
Whitney, hdi quy logistic don bién, da bién. Két qua:
Ti I€ bién c6 noi vien & bénh nhan NMCT cap trong
nghién cu cla chung toi la 16,9%, trong do nhiéu
nhat la suy tim cap. Dién tich dugi derng ~cong ROC
clia ti s6 MPV/PC 1a 0,738, diém cit t6i uu cla
MPV/PC la 0,032, d6 nhay 74 2%, do dac hiéu 67,8%,
gia tri tién doan derng 31,9% va gia tri tién dodn am
92,8%. Ti s6 MPV/PC, LVEF va HATT lic nhap vién la
nhiing yéu t6 tién lugng doc lap cho bién co két cuc
noi vién. K&t luan: Ti |€ bién c6 noi vién G bénh nhan
NMCT cap trong ngh|en ctu cla chung t0| la 16, 9%.
Cac yeu t6 co gla tri tién lugng bién ¢ két cuc n0|
vién: tudi, dal thao dudng, LVEF, HATT llic nhap V|en
Creatinin mau, s6 lugng bach cau, so lugng tiéu cau,
MPV, MPV/PC. Ti s6 MPV/PC LVEF va HATT luc nhap
vién la nhiing yéu t6 tién lugng doc lap cho bién co
két cuc ndi vién.

Td khoa: tiéu cau; MPV/PC; nhdi mau cd tim cap

SUMMARY

THE VALUE OF MEAN PLATELET VOLUME —
PLATELET COUNT RATIO IN PREDICTING

IN-HOSPITAL OUTCOMES OF MYOCARDIAL

INFARCTION PATIENTS

Background: Platelet is a factor implicated in the
pathogenesis of atherosclerotic plaque rupture and
subsequent thrombosis, which significantly
compromises plaque stability. This mechanism is
closely associated with acute cardiovascular events,
notably acute myocardial infarction (AMI). An
increased in platelet volume is often correlated with
increased synthesis of enzymatic factors, thereby
promoting coagulopathy. These changes critically
influence the efficacy of antiplatelet therapies and
ultimately determine patient inpatient outcomes.
Objective: This study aimed to determine the
incidence of inpatient adverse cardiovascular events
and to evaluate the prognostic utility of the mean
platelet volume to platelet count ratio (MPV/PC) in
patients diagnosed with acute myocardial infarction
(AMI). Methods: A prospective study was conducted
involving 183 patients who underwent percutaneous
coronary intervention at the Interventional Cardiology
Department of Nhan Dan Gia Dinh Hospital between
March 2025 and September 2025. Comprehensive
patients data, including anthropometric characteristics,
hematological parameters (complete blood count,
biochemical profile), clinical characteristics, and
inpatient outcomes, were recorded. Statistical analysis
employed Chi-square test, independent samples t-test,
Mann-Whitney U test, univariate and multivariate
logistic  regression, and Receiver  Operating
Characteristic (ROC) curve analysis. Results: The
observed incidence of inpatient adverse events among
patients was 16,9%, with acute heart failure being the
most prevalent complication. The area under the curve
for the MPV/PC ratio was 0,738. The derived optimal
cutoff value was 0,032, yielding a sensitivity of 74,2%,
a specificity of 67,8%, a positive predictive value of
31,9%, and a highly valuable negative predictive value
of 92,8%. Multivariate analysis indicated that the
ratio, left ventricular ejection fraction, and systolic
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blood pressure on admission were independent
prognostic factors for inpatient adverse events.
Conclusions: The overall rate of inpatient adverse
events in the studied population was 16,9%. Factors
significantly associated with these events included:
age, history of diabetes mellitus, LVEF, SBP on
admission, creatinine levels, white blood cell count,
platelet count, MPV and MPV/PC ratio. Crucially, the
MPV/PC ratio, LVEF, and SBP upon hospital admission
were confirmed as robust independent prognostic
markers for predicting inpatient adverse outcomes.
Keywords: Platelet; MPV/PC; Myocardial infarction

I. DAT VAN DE

Bénh tim thi€u mau cuc b6 ma dac biét Ia
nh6i mau cg tim cap la nguyén nhan hang dau
gay ti vong & nhiéu nudc trong dé cd Viét Nam.!
Theo th6ng ké ctia Hiép hdi Tim mach Hoa Ky,
nam 2021, tai cac nudc phat trién nhu Chau Au,
tr vong do bénh tim mach cé nguyén nhéan la
bénh tim thi€u mau cuc bd chiém han 50%, han
gap 2 lan so véi dot quy va cé xu hudng ngay
cang tang.? Mac du cac tién bo trong can thiép
tai tuGi mau da cai thién dang k€& két qua ban
dau, ty lé bién chdng ndi vién nghiém trong van
con cao.? Vi vady, can co nhitng chi ddu sinh hoc
gilp theo doi va du bao nguy cd tim mach trong
tuong lai.

Ti€u cu la mot yéu t6 lién quan dén sang
thuong xd vita ddng mach, mat &n dinh cua
mang xd vira va tao huyét khoi.* Khi mang xd
vita ddng mach vanh bi ndt v8, tiéu cau dugc
hoat hod, nhiéu enzyme, thu thé dugc biéu 16 va
cuGi cung tao cuc huyét khéi trong long mach.
Thé tich ti€u cdu I8n hon thi su chuyén hoa va
tdng hop enzyme cling nhiéu hon, chfa nhiéu
tién chat dong mau va cac yéu t6 tham gia vao
qua trinh xd vifa mach mau han, tao cuc mau
doéng nhiéu hon nén anh hudng nhiéu dén diéu
tri thuSc khang ti€u cau va két cuc cia bénh
nhan. Do dd, thé tich tiu cau trung binh (MPV)
la yéu t6 du hau cho nhiéu bénh ly tim mach
nhu rung nhi, doét quy, bénh dong mach vanh.

Trén thé gidi cd nhiéu cdng trinh nghién clu
chling té thé tich tiéu cau trung binh tang va ty
s8 thé tich ti€u cau trung binh trén s6 lugng ti€u
cau tang c6 y nghia du hau bénh. Cac nghién
clfu trén phan I6n thuc hién tai cac nudc Au- My,
tai chau A chi ghi nhan mét vai nghién cu dugc
thuc hién tai Trung Quoc An D5.56 Tuy nhién tai
Viét Nam van chua c6 nhiéu nghién c(tu khao sat
gid tri clia ty s6 nay. Chinh vi vay, ching t6i thuc
hién nghién clru nhdm xac dinh gia tri tién lugng
cla ty s6 MPV/PC & bénh nhan nh6i mau cd tim
cdp, tUr dé cung cap thém cac bang chirng cé gia
tri trong thuc hanh Iam sang.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cru: Nghién cru doan hé
ti€n clu

Thoi gian va dia di€m: Nghién clu dugc
thuc hién tai bénh vién Nhan dan Gia Dinh tur
thang 03/2025 dén thang 09/2025

Po6i tugng nghién ciru: Bénh nhan >18
tudi NMCT cép dugc chan doan theo “Hudng dan
chan dodn va xur tri hdi chirng mach vanh cép cla
BO Y t€ Viét Nam” ndm 2019 trong thdi gian
nghién cu tir thang 03/2025 dén thang 09/2025.

Tiéu chudn loai tra: Nhitng bénh nhan cd
cac bénh ly anh hudng dén s6 lugng ti€u cau va
MPV nhu cac bénh ly gan man, thdn man, bénh
phdi tdc nghén man tinh, bénh ly ung thu da
dudc chan doan, bénh nhan cé truyén mau dudi
6 thang, bénh nhan mang thai

Thu thap dir liéu: Ghi nhan cic dic diém
Id&m sang, nhan trdc hoc, yéu t& nguy co tim
mach, cac chi s6 cén lam sang bao gém tong
phan tich té€ bao mau, triglyceride, LDL-c, HDL-c,
cholesterol toan phan, dudng huyét lic nhap
vién, creatinin mau, HbAlc, NT-proBNP, si€éu am
tim, két qua chup mach vanh. Cac bién c6 két
cuc ndi vién bao géom t& vong do moi nguyén
nhan, suy tim cép, réi loan nhip nguy hiém va
dot qui ndo cap

Phan tich thong ké: DU liéu dugc xir ly
bdng phan mém SPSS. So sanh gilfa cac nhom
st dung kiém dinh Chi binh phuang, kiém dinh t
2 mau doc 1ap, kifm dinh Mann-Whitney, hdi quy
logistic dan bién, da bién. P<0,05 dudc xem la

¢d y nghia thong ké

Y dirc: bé tai d3 dugc HGi dong dao diic
trong nghién cru y sinh hoc trudng Pai hoc Y khoa
Pham Ngoc Thach chap thuan theo gidy chirng
nhan s6 1154/TPHYKPNT-HDPDD ngay 11/10/2024

INl. KET QUA NGHIEN cU'U

Téng cdng ghi nhan 183 bénh nhan dua vao
phan tich.

Bang 1. Pic diém dan sé theo bién cé
noi vién

Khong bién|Co bién co

_ Bien €O noi vién | nodi vién P
T”°"(Iéij; BLCl 618+ 11,5 |66 + 12,2 |0,069°
Nam, n(%) 69,7% 74,2% 0,627

BMI, TB + DLC

(ki) 23,6 £ 4,4 23,1 £2,7/0,536
Hut rtl?;f)c a1 26,3% 25,8% (0,953
Téngnfzg/ft ap: | 63 89, 74,2% |0,268
Dai thr?(%/f) uong,| 57 6% 54,8% 10,0032
RGi loan lipid 75,7% 67,7% |0,3582

mau, n(%)

Chai thich: ?: kiém dinh Chi binh phuong,®:
kiém dinh t 2 mau déc Iap,

Nhan xét: Nhin chung, nhdm co bién cb noi
vién cd cac chi s6 cao hon 6 nhdm khong bién cd
noi vién, tuy nhién su’ khac biét khéng cé y nghia
thong ké, trir yéu to tién can dai thao dudng
(p=0,003)

Bang 2. Bac diém I13m sang, cdn Idm sang theo bién cé néi vién

Bién Khong bién c6 ngi vién Cd bién c6 ndi vién p
Mach, (Ian/ phut) 76 (70-86,8) 80 (62-90) 0,4752
HATT luc nhap vién, (mmHg) 120 (120-140) 120 (100-139) 0,019°
Hong cau, (T/L) 4,7 (4,3-5,1) 4,3 (4,0-5,0) 0,020°
Hemoglobin, (g/L) 140 (129-148) 133 (120-151) 0,437
Bach cau, (K/uL) 10,9 (9,0-13,1) 12,5 (9,0-15,4) 0,3652
S0 lugng tiéu cau, (Giga/L) 267,5 (228,3-311,0) 230,0 (191,0-278,0) p<0,0012
MPV/PC 0,028 (0,024-0,034) 0,036 (0,030-0,044) p<0,0012
Glucose, (mmol/L) 6,7 (5,5-8,4) 7,6 (6,1-11,2) 0,017
Troponin I-hs, (ng/L) 35988,5 (5968,5-90444,3) | 47087,5 (7967,3-73752,0) 0,8742
Creatinin, (umol/L) 91,5 (75,8-103,5) 112,0 (96,0-131,4) p<0,001°
LVEF, (%) 51,4 + 10,5 43,2 + 14 0,003°

Chd thich: ?: ki€m dinh Mann-Whitney U,b:

kiém dinh t 2 miu doc lap,

Nh3n xét: trir LVEF c¢6 phan phdi chuan, cac

Thardewm wong MO

bién con lai khéng cd phan phéi chuén. C6 su khac
biét gilra nhdm cd va khdéng cd bién cd khi xét cac
bién HATT Ilic nh3p vién, hdng cau, sd lugng tiéu
cau, MPV/PC, glucose, creatinin va LVEF

Hnka

OO Aac B

Hinh 1. Gia tri tién luong bién co'néi vién
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cua ti s6 MPV/PC
Nhan xét: Vi diém cit 0,032, kha ndng tién
lugng bién cd ndi vién ¢ mic kha tét vai AUC la
0,738, do nhay 74,2%, do dac hiéu 67,8%
Bang 3. Phan bé cac bién cé néi vién o
nhom co tang va khéng tang ty sé MPV/PC

.~ |MPV/PC| MPV/PC
Bienco | g 032 >0,032 P
Bién co ndi vién 9 22 p<0,001*

T vong 2 2 0,642**
Suy tim cap 4 15 p<0,001*
Ri loan nhip *k

nguy hiém 3 6 0,092
Dot qui cap 1 1 1x*

Nhan xét: Su khac biét gilta sO bi€én c6 noi
vién va s6 ca suy tim cdp gilta hai nhém trén va
dudi diém cat cd y nghia thong ké

Bang 4. Phan tich hoéi quy don bién va da bién

Bién s6 HOi quy don bién HOi quy da bién
OR (KTC) p OR (KTC) p
Tudi 1,032 (0,997-1,067) 0,071 1,022 (0,979-1,067) 0,321
Pai thdo dudng 3,180 (1,441-7,019) 0,004 1,842 (0,693-4,894) 0,221
LVEF 0,938 (0,905-0,973) 0,001 0,947 (0,904-0,993) 0,024*
HATT Idc nhap vien | 0,968 (0,945-0,991) 0,006 0,967 (0,939-0,995) 0,023%
Nhip tim 1,014 (0,993-1,035) 0,196 0,994 (0,969-1,021) 0,670
Creatinin mau 1,026 (1,011-1,041) 0,001 1,013 (0,998-1,029) 0,098
SO lugng bach cau 1,086 (0,986-1,197) 0,093 1,100 (0,974-1,241) 0,125
MPV/PC>0,032 5,138 (2,203-11,984) | p<0,001 | 7,505 (2,612-21,563) | p<0,001%
Gidi tinh 0,802 (0,334-1,924) 0,62
Tang huyét ap 1,630 (0,683-3,890) 0,271
RGi loan lipid mau 0,676 (0,292-1,564) 0,36
Hemoglobin 0,986 (0,964-1,010) 0,253

Chda thich: *: c6 y nghia thong ké

Nhén xét: Sau khi phan tich hoi qui don
bién, chon nhitng gia tri c6 p<0,2 dé phan tich
da bién. Két qua ghi nhan MPV/PC, HATT Idc
nhap vién va LVEF la cac yéu t6 tién lugng doc
Iap cac bién c6 ndi vién & bénh nhan nhdi mau
co tim cap.
IV. BAN LUAN

Qua nghién ciu trén 183 bénh nhan nhoi
mau cg tim cdp nhap vién, ching t6i ghi nhan do
tudi trung binh 1& 62,4 £ 11,7 tudi v4i nam gidi
chiém uu thé (ti 1é nam:nir la 2,38:1). Diéu nay
cho thdy dd tudi thudng gép cla nhdi mau co tim
cap la >60 tudi. V& dic diém cac yéu t6 nguy co
tim mach, tang huyét ap va rdi loan lipid mau
thudng gdp nhat vai ti 1€ lan lugt la 65,6% va
74,3%. Két qua nay cling tuong dong vai tac gia
Zhisong Wang.”Diéu nay cho thay ngay nay cac
bénh i tim mach chuyén hod ngay cang nhiéu,
gop phan vao yéu t6 nguy cd bénh Ii mach vanh.

Trong nghién cltu clia ching t6i, ti 1é bién cd
noi vién la 31 trudng hgp, chiém 16,9%. Trong
dd suy tim cdp chiém 19 trudng hgp, réi loan
nhip nguy hiém cé 9 trudng hodp, t&r vong ndi
vién 4 truGng hgp va 2 trudng hgp dot qui ndo
cap. Mét phan la do su phat trién cia y hoc
dugng thdi, cac xét nghiém va may maoc hién dai
gitp ch&n doan va can thiép diéu tri tot hon

Trong nghién clfu cla chdng toi, ti s6
MPV/PC ¢ gid tri trung vi 13 0,030 (0,025-
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0,035). Diém cdt t6i uu, d6 nhay, dd dic hiéu,
dién tich dudi dudng cong ROC lan lugt la 0,032;
74%; 67,8%); 0,738. Nghién cltu cua tac gia
Chunyang Tian (2018)2 ciing cho thay kha nang
tién lugng tét cac bién cd tim mach chinh véi
dién tich dudi dudng cong AUC =0,764, d6 nhay,
d6 dac hiéu lan lugt la 81,3% va 66,2%.

Sau khi phan tich hoi qui da bién, nhirng yéu
t6 cd kha nang tién lugng doc lap két cuc noi
vién & bénh nhan NMCT cdp bao gom tinh trang
viém (thé& hién bang ti s& MPV/PC vGi OR=7,5),
tinh trang huyét déng (thé hién bang HATT ldc
nhap vién vgi OR=0,023) va chlfc nang cd tim
(thé hién bang LVEF vGi OR=0,024).

Nghién clru cla chdng to6i c6 mot s6 han
ché. DBau tién, nghién clru clia chdng t6i chi dugc
thuc hién tai mét trung tdm duy nhét, khdng thé
dai dién cho dan s6 nhoi mau co tim cap & Viét
Nam. Th{ hai, nghién cltu cla ching t6i chi khao
sat thoi gian ngan trong Iic ndm vién va thdi
gian nghién cltu ngan nén khong theo dadi tién
lugng lau dai cho bénh nhan. Th& ba, nghién
clu cua ching tbi chi khao sat mét sd bién c6
tim mach (t& vong, suy tim sung huyét, réi loan
nhip nguy hiém, doét qui ndo), tuy nhién con
nhiéu bién chiing khac nhu nhdéi mau co tim tai
phét, bién chirng cd hoc khong dugc khao sat.
Nghién ciru da@ phac hoa moét phan hinh anh
NMCT @& Viét Nam, cung cap thém mot s dir liéu
vé tinh hinh déc diém dan s6 va mé ra hudng
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theo doi bang cach két hgp thém mét dau an
sinh hoc ré, san ¢ dé (ng dung theo dbi diéu tri
bénh nhéan trong tuong lai.

V. KET LUAN

Nghién clru cta ching téi ghi nhan ti 1€ bi€n
cd ndi vién la 16,9% & bénh nhan nhdi mau cg
tim cap. VGi diém cit 0,032 cla ti s6 MPV/PC
cho kha nang tién doan bién cd noi vién vdi muc
kha t6t la 0,738. Qua hoi qui da bién, MPV/PC
chirng minh dudc kha nang tién Iugng doc lap
bién c6 ndi vién & bénh nhan nhdi mau cd tim
cap. Tuy nhién con can nhiéu nghién cu thém
dé khao sat tinh ('ng dung cua ty s6 nay trong
thuc hanh lIam sang
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NHAN XET KET QUA PHUC HOI CHU'C NANG O' NGU'O'T BENH MO THAY KHOP
GOI TOAN PHAN TAI BENH VIEN TRUNG UO'NG QUAN POI 108 NAM 2025

Pham Thi Cam Hung, Tran Thi Hién!, Nguyén Thanh Lgil

TOM TAT

Muc tiéu: Nhan xét két qua phuc hoi chdc nadng
ngudi bénh thay khdp gai toan phan tai khoa Phuc hoi
chirc nang Bénh vién Trung uong Quan doi 108 nam
2025. Poi tugng va phuang phap: Nghlen cru mo
ta cat ngang trén 43 ngusi bénh sau phau thuat thay
khdp g6i toan phan tai khoa Phuc hdi chirc ndng Bénh
vién Trung uong Quan doi 108. Ngudi bénh tham gia
thuc hién can thiép phuc héi chirc ndng va danh gia
két qua. Két qua va két luan: Co6 su cai thién két
qua phuc hdi chlfc nang vé mic dé sung né dui va
sung né tai khdp, luc cd gap duoi khdp g6i, tam van
dong gap duoi khdp goi cai thién theo thd| gian vGi p
< 0,05. V& danh gia chiic nang khdp 90| theo thang
dlem KS, trudc khi diéu tri 79,07% ngudi bénh & mic
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kém, sau 28 ngay co 2,33% ngusi bénh dat mic rat
tét, 90,7% dat mu’c tot, con 6,98% dat muc trung
b|nh su khac biét co y ngh|a VGi p<0 05.

"1 khda: khdp g6i, diém KS, phuc hoi chifc néng

SUMMARY
REVIEW OF FUNCTIONAL REHABILITATION
RESULTS IN PATIENTS WHO HAD TOTAL
KNEE REPLACEMENT SURGERY AT 108

MILITARY HOSPITAL IN 2025

Objective: To evaluate the results of
rehabilitation of patients with total knee replacement
at the Rehabilitation Department of the 108 Central
Military Hospital in 2025. Subjects and methods: A
cross-sectional descriptive study on 43 patients after
total knee replacement surgery at the Rehabilitation
Department of the 108 Central Military Hospital.
Patients participated in rehabilitation interventions and
evaluated the results. Results and conclusions:
There was an improvement in the level of thigh
swelling and swelling at the joint, knee flexion and
extension muscle strength, and knee flexion and
extension range of motion improved over time with p
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