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PAC PIEM NGU'O'l BENH PAU THAT LUNG DO THOAI HOA COT SONG
TAI BENH VIEN Y DU'Q'C CO TRUYEN
VA PHUC HOI CHU’C NANG TiNH PHU THO

TOM TAT

Muc tiéu: MO ta ddc diém lam sang va cén Iam
sang clia ngudi bénh dau that lung do thoai hoa cot
song Phuang phap Nghién cu’u md ta cdt ngang.
Két qua: Qua mo ta ddc diém ctia 70 bénh nhan. Pac
diém chung: tudi trung binh ctia d6i tugng nghién ciu
la 71,04+7,33 tubi véi nam chiém 52,9%; thdl gian
mac benh trung binh la 6,22+3,37 ndm; Lam sang: ldc
vao vién, diém VAS trung b|nh la 5, 11+0 88; khoang
Schéber trung binh 13 2,37+0,71 (cm) tam van dong
gap, duoi, nghiéng ben dau trung binh lan lugt la
57,409, 70 (d0), 18,01 + 4,19 (do), 21,46+4,94 (do);
diém ODI trung binh 13 21 ,04+4,53 dlem Can lam
sang: trén phim Xquang, ton thucng dac xufdng dugi
sun chiém 90,0%; gai xudng chiém 87,1%, va hep
khe khép 78,6%. K&t luan: Nam gidi chiém ty Ié
nhiéu hon véi 52,9%, trung binh 1a 71,04+7,33 tudi,
t6n thuong trén phim Xquang chiém ty Ie cao nhat Ia
dac xuong duéi sun. Tu’ khoa: bau that lung, thodi
hod cot s6ng, Bénh vién Y dugc ¢d truyén va Phuc hoi
chirc néng tinh Pha Tho.

SUMMARY
THE CHARACTERISTICS OF PATIENTS
WITH BACK PAIN DUE TO DEGENERATIVE
SPINE DISEASE AT PHU THO TRADITIONAL
MEDICINE AND FUNCTIONAL
REHABILITATION HOSPITAL

1Bénh vién Y Duoc C6 truyén va Phuc hdi Chuc néng
tinh Phu Tho

2Hoc vién Y Duoc hoc CO truyén Viét Nam

Chiu trach nhiém chinh: Hoang Thi Kim Dung

Email: Hoangdung.1081@gmail.com

Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 23.10.2025

Ngay duyét bai: 27.11.2025

316

Hoang Thi Kim Dung!, Nguyén Tién Chung?

Objective: To describe the clinical and
paraclinical characteristics of patients with low back
pain due to degenerative spine disease. Method:
Cross-sectional descriptive study. Results: 70
patients. General characteristics: Mean age was 71.04
= 7.33 years, with males accounting for 52.9%; Mean
duration of disease was 6.22 + 3.37 years. Clinical
features: mean VAS score was 5.11 + 0.88; mean
Schober was 2.37 £ 0.71 cm; mean range of motion
for forward flexion, extension, and lateral flexion was
57.40 £ 9.70°, 18.01 + 4.19°, and 21.46 + 4.94°,
mean ODI score was 21.04 + 4.53 points; Paraclinical
features: subchondral bone sclerosis was the most
common finding (90.0%), followed by osteophytes
(87.1%) and joint space narrowing (78.6%).
Conclusion: Males accounted for a higher (52.9%)
with @ mean age of 71.04 + 7.33 years. The most
prevalent radiographic finding was subchondral bone
sclerosis. Keywords: Low back pain, degenerative
spine disease, Phu Tho Traditional Medicine and
Functional Rehabilitation Hospital.

I. DAT VAN DE

Dau that lung la thudt ngli d€ chi cac triéu
chitng dau khu trd tai vung gilta khodng xuang
sudn 12 va nép Ian lién méng, mot hodc hai bén.
Thodi hod cot sdng la nguyén nhan hang dau
gdy ra dau that lung [1]. Pay Ia hdi ching
thudng gdp trong lam sang [2]. Theo Nguyen
Vén Chuong va cdng su, dau that lung hong
chiém 26,9% tdng s6 cac bénh nhan Khoa nodi
than kinh Vién Quan Y 103 [3].

Bénh lau ngay lam gidm kha ndng lao dong,
gay anh hudng I6n dén slc khoé, kinh t€, chat
lugng cudc sdng clia ngudi bénh va gia dinh [2].
V6i mong muén hi€u rd hon vé& dac diém cua
bénh dau that lung do thodi hoa cot s6ng, gilp
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cho viéc hiéu vé dic diém cla bénh, dua ra
phuong phap diéu tri thich hgp nhat, ching toi
ti€én hanh tim hiéu vé ddc diém chung cta ngudi
bénh dau that lung do thodi hod cot sbng tai
Bénh vién Y dudc cd truyén va Phuc hdi chirc
nang tinh Phd Tho vdi muc tiéu: "Mé t3 dgc diém
/dm sang va can 18m sang cua nguoi bénh dau
that lung do thodi hoa cot séng”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. 70 bénh nhan
dudc chdn doan dau that lung do thodi hod cot
s8ng Vvdi biéu hién sau [2]:

- Ldm sang: HG6i ching cot song (+)

- Can lam sang: XQ CSTL quy udc; MRI hoac
CT-Scanner cé ddu hiéu dién hinh: c6 1 trong 3
dau hiéu ca ban cla thoai hda cot song (Hep khe
khép khéng déng déu, bi€u hién giam chiéu cao
cia dia dém hep nhung khong dinh khdép
va/hodc gai xudng & ngoai cla than dot song,
gai xudng cd thé tao thanh nhitng cdu xudng,
khdp nhan tao; dac biét nhitng gai xuang & gan
|0 ti€p hgp de bi chén ép vao ré than kinh
va/hoac dac xudng dudi sun: mam sun cé hinh
anh dac xuang)

2.2. Thai gian va dia diém nghién ciru.
TU thang 4 nam 2025 dén thang 11 nam 2025
tai Bénh vién Y dugc cd truyén va Phuc hdi chiic
nang tinh Phu Tho.

2.3. Phuong phap nghién ciru. Nghién
clru mé ta cat ngang.

2.4. Chi tiéu theo doi

- TuGi: nhém tudi < 60, 60-69, 70-79, > 80 tudi.

- Gigi tinh: nam, nir.

- Nghé nghiép: lao dong tri 6c, lao dong
chan tay.

- Thai gian mac bénh: nhdom dudi 1 nam, tu
1 — dudi 3 nam, tr 3 — dudi 5 nam, tir 5 - duGi
10 ndm va tir 10 nam trd Ién.

- Mlrc d6 dau cta bénh nhan: diém trung
binh VAS.

- DO gidn cbt s6ng that lung: khoang
Schober trung binh. .

- Tam van dong CSTL gap (cui), dudi (ngtra),
nghiéng bén dau: d6 van dong trung binh.

- Banh gia chat lugng cubc séng theo thang
diém ODI (Oswestry Low Back Pain Disability):
muc do tot, kha, trung binh va kém.

- T6n thuong trén X- Quang cft s6ng that
lung thang — nghiéng: gai xudng, ddc xudng
dudi sun va hep khe khép.

2.5. Phuong phap xir ly s6 liéu. SO liéu
dugc nhap va xtr ly bang phuong phap va thut
toan thdng ké y sinh hoc trén phan mém SPSS
20.0. S8 liéu dugc biéu dién dudi dang: gia tri

trung binh va ty I€ phan tram (%). St dung test
x? d€ so sanh su khac biét gilta hai ty 1& phan
trdm va T-test Student dé& so sanh su khac biét
gilra hai gia tri trung binh.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung

Badng 3.1. Phdn b6 bénh nhan theo tudi

o Sa lugng Ty lé
Tuoi n %
<60 3 4,3
60-69 26 37,1
70-79 34 48,6
>80 7 10,0
TONng 70 100

X+ SD 71,04 + 7,33

Nhdn xét: D6 tubi 70 - 79 chiém ty 1& cao
nhat véGi 48,6%, ti€p theo la nhém tudi 60 - 69
v6i 37,1%. Tudi trung binh 1a 71,04 + 7,33 tudi.

Bang 3.2. Phan b6 bénh nhan theo gioi

e ar S6 lugng Ty lé
Gidi tinh n %
Nam 37 52,9
N 33 47,1
Tong 70 100

Nhan xét: Ty 1€ bénh nhan nam xu hudng
cao haon nir. Nam chiém 52,9% va nir chiém
47,1%.

Bang 3.3. Phan bé bénh nhédn theo
nghé nghiép

. ‘n SO lugng Ty lé
Nghé nghiép n %
Lao dbng tri oc 31 44,3

Lao dong chan tay 39 55,7

Tong 70 100

Nhdn xét: Ty |é bénh nhan lao dong tri 6c
chiém 44,3%, thap hon ty 1€ lao dong chan tay
chiém 55,7%. )

Bang 3.4. Phian bé theo thdi gian mac
bénh

e . < N So Iu’dng Tv lé

Thdi gian mac bénh n %
< 1 nam 5 7,1

1- <3 ndm 6 8,6
3—<5nam 11 15,7

5 - < 10 nam 35 50,5

> 10 ndm 13 18,6

Tong 70 100

X+ SD 6,22 + 3,37

Nhan xét: ThGi gian mdc bénh cua doi
tugng tham gia nghién cltu da s6 trong khoang 5
- 10 nam (50,5%). Thgi gian mac bénh trung
binh la 6,22 + 3,37 nam.

3.2. Pac diém lam sang

Bang 3.5. Chi s6 lam sang cua doéi
tuong nghién ciru
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Gia tri trung binh
Chi s6 (X + SD)

Tong (n=70)

VAS 5,11+ 0,88

Schéber (cm) 2,37 +£0,71
Gap (d0) 57,40 + 9,70

Dudi (d0) 18,01 + 4,19
Nghiéng bén dau (do) 21,46 + 4,94

Nh3n xét: Diém VAS trung binh cla bénh
nhan la 5,11 + 0,88 diém. Khoang Schéber trung
binh la 2,37 + 0,71 cm. Tam van déng gap, duoi,
nghiéng bén dau trung binh cla bénh nhan lan
lugt 1a 57,40 + 9,70 (dd), 18,01 + 4,19 (dd),
21,46 + 4,94 (d9).

Bang 3.6. Chiac ndng sinh hoat hang
ngay theo thang diém ODI

A SO lugng Ty lé
Mirc do n %
Tot 0 0,0
Kha 9 12,9
Trung binh 43 61,4
Kém 18 25,7
Tong 70 100
X + SD 21,04 £ 4,53

Nhan xét: ba s6 chlrc nang sinh hoat hang
ngay cla bénh nhan & mic trung binh theo
thang diém ODI v6i 61,4%. Diém ODI trung binh
la 21,04 + 4,53 diém.

3.3. Pac diém can 1am sang

Bang 3.7. Pdc diém X-quang CSTL cua
bénh nhan truoc diéu tri

A SO luogng Ty lé
Dau hiéu n %
Gai xuong 61 87,1
Hep khe khdp 55 78,6
DPdc xuagng dudi sun 63 90,0

Nhdn xét: Trén phim Xquang cua bénh
nhéan, ton thuong thudng gdp nhat la dic xuong
dudi sun 90,0%, ti€ép theo la gai xuagng chiém
87,1% va hep khe khdp chi€ém 78,6%.

IV. BAN LUAN

4.1. Vé dic diém chung. K& qua nghién
clu 70 bénh nhan dau that lung do thodi hoa
cdt s6ng cho thdy, do tudi 70 - 79 chiém ty Ié
cao nhat vdi 48,6%, tubi trung binh clia d6i
tugng nghién ctu 13 71,04 + 7,33 tudi. Két qua
nay tuang tu véi nghién clru cta Ninh Thi Huong
Giang (2021), tudi trung binh 13 69,87 + 8,14
tudi [4]. Theo Nguyén Htu Thing va cong su
(2024), tudi trung binh 1a 68,47 + 10,41 tudi [5].
Cao hon trong nghién ctu clia Lugng Cong Nam
va cdng su (2024), tudi trung binh 13 59,8 +
12,58 [6]. Su khac biét nay cd thé do cac nghién
ctu dugc tién hanh & cong doéng khac nhau,
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khac nhau vé diéu kién kinh t& va xa hoi hodc cé
thé do ¢ mau chua du 16n dé phan anh khach
quan ty 1& trong quan thé. Tudi tac la mét trong
nhirng yéu to6 cla thodi hoa CSTL. Do tinh trang
chiu ap luc qua tai I1én sun khép va dia dém Idp
di 13p lai va kéo dai trong nhiéu nam dan dén
ton thuang sun, xuong dudi sun, mat tinh dan
hoi cla dia dém, xo clrng day chang bao khdp
gay nén nhiing bi€u hién cua THCS [1].

Két qua bang 3.2 cho thay, ty 1€ nam cé xu
hudng nhiéu han nir, nam chiém 52,9% va nir
chifm 47,1%. K& qua nay tuong dong Vdi
nghién cfu cla Nguyén Tung Son va cong su
(2023), ty 1& nam_chiém 71,4% va nita chiém
28,6% [7]. Nguyén Hitu Thdng va cdng su
(2024), ty I&€ nam va nir lan lugt la 60% va 40%
[5]. Tinh trang thodi hoa gdp s6m va bi ndng
han & nit gidi dudc gidi thich la do lién quan dén
su' suy giam hoocmon sinh duc cta nif gidi trong
thai ky tién man kinh va man kinh, su suy giam
nay lam giam hoat dong clia tao c6t bao, lam
cho hoat dong huy c6t bao tang lén [2]. Nhung
do su binh déng gidi va phat trién cla kinh t& xa
hoi, nam gidi ngay nay cling rat chd y cham séc
surc khoé ban than.

Két qua nghién cliu & bang 3.3 cho thay ty |é
bénh nhan lao dong tay chan (55,7%) c6 xu
hudng cao han lao dong tri 6c (44,3%). Két cla
clia chuing t6i khac mot vai nghién cltu khac nhu
Nguyen DBic Minh va céng su (2021), ty Ié lao
dong tri ¢ chi€ém nhiéu han véi 56,7% [8]. Ninh
Thi Huong Giang (2021), nhém bénh nhéan lao
dong tri 6c chiém da s6 véi 72,8% [4]. Nhiéu tac
gia th6ng nhat rang nhiing viéc lam nang nhoc
kéo dai hoac lap di I3p lai nhiéu l[an nhu: ganh
nang, bung bé, khuan vac nang, dirng lau, ngoi
lau... lam sun khdp, dia dém phai chiu ap luc I6n
kéo dai gdy ton thuong, giam hay mét tinh dan
hoi cla dia dém va xd ciing day chang, khién
cho cot s6ng that lung bi thodi hoda. Viéc lam
nhifng viéc nang nhoc kéo dai ngay cang lam
tinh trang thodi hod tré nén nhanh ma manh hon
[1]. Tuy vay, nhung do tinh chat cong viéc ngay
nay, lao dong tri c van phai dirng hoac ngbi lau
lam viéc ¢ mot tu thé va 16i song it van dong,
nén ty lé thodi hod c6t s6ng & nhom lao dong
nay ngay cang gia tang.

Két qua nghién clu bang 3.4 cho thay thdi
gian mac bénh trung binh tinh theo ndm la 6,22 +
3,37 nam, da s6 bénh nhan bi bénh trong khoang
5-10 nam (50,5%). Két qua nay tudng dugng vdi
nghién cltu cla Luong Cong Nam va cOng su
(2024), ty 1& mac bénh nhdm 5-10 ndm chiém da
s6. Tuy nhién, ty |1é nay trong nghién clu cua
chdng t6i nhiéu hon (50,5%) so vdi nghién ciu
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clia Luong Céng Nam (36,8%), c6 18 do dd tudi
trung binh trong nghién clu cta chidng téi la
71,04 + 7,33 tudi, cao hon so véi nghién ciu cla
Luong Cdng Nam la 59,8 + 12,58 tudi [6].

4.2. Vé dic diém lam sang. Triéu ching
cd nang dau tién va quan trong nhat, la nguén
nhan khién bénh nhan di kham chinh la triéu
chitng dau [1]. Trong nghién cfu nay, chuing toi
sir dung thang diém VAS dé& danh gid. Thang
diém VAS la thang diém danh gid mdc dd dau
clia bénh nhan va dugc s dung phd bién trong
cac nghién ctu vi tinh don gian va tién Igi.
Thang do VAS bao gém cac mic d6 dau tdng
dan tir 0 cho dén 10 diém, trong d6 0 diém la
khdng dau, 10 diém la dau nhat. K&t qua nghién
cltu clia ching téi bang 3.5, trung binh diém
VAS tai thdi diém vao vién 1a 5,11 + 0,88 diém.
Két qua nay tuong dong véi nghién cliu cla
Luong Céng Nam (2024), c6 diém VAS trung
binh la 5,2 + 0,68 (diém) [6].

Pau lam gidm d6 gian va tam van dong cot
s6ng that lung. Theo két qud bang 3.5, Schéber
trung binh cta bénh nhan la 2,37 £ 0,71 (cm).
Tam van dong gap, dudi, nghiéng bén dau trung
binh cta bénh nhan lan lugt la 57,40 + 9,70
(d6), 18,01 + 4,19 (dd), 21,46 + 4,94 (d6). K&t
qua cua chung t6i tudng déng vdi nghién clru
cla Lugng Cong Nam (2024), Schober trung
binh la 2,74 £ 0,65 cm [6] Xu hudng tét han
cla Nguyen Puc Minh va céng su (2021), tam
van dong gap cua 2 nhdm nghién ctiu lan lugt la
53,30 £ 7,31 d6 va 52,00 + 8,69 do; duoi la
17,76 = 3,16 va 18,10 = 3,33 do; nghiéng la
19,27 1,95 va 19,07 + 1,91 dc}; 6 18 do diém
VAS llc vao vién trong nghién c(ru cla ching toi
la 52+ 0,68 (diém), thap hon so véi nghién cltu
cla Nguyen DUlc Minh 1a 6,17 diém [8].

Khi bénh nhan bi dau lung, glam do gian cot
s6ng that lung, cac dong tac gap, dudi, nghleng
déu bi anh hudng, do dé anh hudng tdi chic
nang sinh hoat hang ngay theo thang diém ODI.
Két qua bang 3.6 cho thdy, tai thdi diém vao
vién, da sO chlic nang sinh hoat hang ngay cua
bénh nhan & mdc trung binh, chiém 61,4%.
Diém ODI trung binh la 21,04+4,53 diém. Két
qua nay tudng tu vdi nghién clfu clia Lugng
Cong Nam (2024), chic nang sinh hoat hang
ngay da s8 ¢ mic dd trung binh (67,1%), diém
ODI trung binh cia 2 nhdm nghién clru lan lugt
la 21,92+5,52 va 21,82+5,38 (diém) [6].

4.3. Vé dac diém can 1am sang. Két qua
bang 3.7 cho thady, trén phim Xquang cta bénh
nhan déu cd cac dau hiéu dién hinh cta thoai
hod CSTL, trong d6 ty lé gai xuong chi€ém
87,1%, dac xuang dudi sun 90,0% va hep khe

khdp 78,6%. Két qua nay tudgng dudng vdi
nghién cu cta Luong Cong Nam va cOng su
(2024) [6] va Ninh Thi Huong Giang (2021) [4].

V. KET LUAN

- D3c diém chung: tudi trung binh cla déi
tugng nghién clu la 71,04 + 7,33 tudi véi nam
chiém 52,9% va nir chiém 47,1%; ty |é bénh
nhan lao dong tay chan chiém cao haon vdéi
55,7%; thdi gian mac bénh trung binh la 6,22 +
3,37 nam;

- D3c diém 1dm sang: lic vao vién, diém VAS
trung binh 1a 5,11 + 0,88 (diém); khoang
Schéber trung binh la 2,37 + 0,71 (cm); tam van
dong gap, duoi, nghiéng bén dau trung binh lan
lugt 1& 57,40 + 9,70 (dd), 18,01 + 4,19 (dd),
21,46 + 4,94 (d6); diém ODI trung binh 13 21,04
+ 4,53 diém;

- D3c diém can 1dm sang: trén phim Xquang,
ton thuong ddc xuong dudi sun chiém 90,0%;
gai xugng chiém 87,1%, va hep khe khdp 78,6%.
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YEU TO NGUY CO' HUYET KHOI TIEU NHI TRAI
O’ BENH NHAN RUNG NHI TAI BENH VIEN TIM TAM PU’C

Huynh Thi Thanh Tra!, Nguyén Tuin Vi?, Ton Thit Minh?

TOM TAT

Pat van dé: Rung nhi la r6i loan nhip tim thudng
gdp nhdt trong lam sang, c6 lién quan chat ché dén
nguy co doét quy thiéu mau cuc bo va thuyen tac mach
hé thong Hon 90% céc trudng hop huyét khdi trong
nhi trdi & bénh nhan RN dugc hinh thanh tai tiéu nhi
trai. Viéc nhan dién cac yeu t6 nguy cd hinh thanh
huyet kh0| tiéu nhi trai cd y nghia quan trong trong
viéc gilp benh nhan sém dugc thuc hién siéu am tim
qua thuc quan dé phat hién huyét kh0| ti€u nhi trai, tor
dé t6i uu hoa didu tri chéng déng va lua chon chlen
lugc can thiép phu hgp. Muc tiéu cta nghién clu
nhdm xac dinh cac yéu t6 lién quan den su hinh thanh
HK TNT & bénh nhan RN. DGi tugng va perdng phap
Nghlen cltu cét ngang dugc ti€n hanh tai Bénh vién
Tim Tam Duc tir thang 12/2024 dén thang 9/2025
trén 117 benh nhan >18 tudi dugc chan doan RN va
thuc hién siéu am tim qua thuc quan (SATQTQ) dé
khao sat huyet khdi tleu nhi tréi. Cac di liéu thu thap
gdbm dic diém Iam sang, bénh ly dong méc, diém
CHA2DS2-VASc, cac chi sO xét nghiém mau (CRP acid
uric, NT-proBNP, eGFR) va thong sG siéu am tim
(dudng kinh nhi trdi, phan sudt tong mau that trai).
Phan tich théng ké dugc thuc hién bang SPSS 20.0 vdi
p < 0,05 dugc xem la cd y nghia théng ké. Két qua:
Trong 117 bénh nhan, co 14 trLrEing hop (12,0%)
dugc phat hién HK TNT. So vGi nhom bénh nhan
khong cd HK TNT, nhdm bénh nhan cé HK TNT cé ty
Ié suy tim sung huyet cao hon déng ké (35,7% so Vdi
1,9%; p <0 ,001) va rung nhi khong pha| con (dai
déng/vinh vién) chiém uu thé (85,7% so vGi 30,1%; p
< 0,001). Cac chi s6 diém CHA2DS2-VASc, aC|d uric,
NT-proBNP va dudng kinh nhi trai déu cao han cd y
nghia ¢ nhém HK TNT vdi p lan lugt la 0,011; 0,008;
0,008; 0,001. Tuy nhién khi phan tich hoi quy logistic
da bién nghién clru clia ching t6i chi ghi nhan suy tim
sung huyét la yéu té nguy cd doc lap manh nhat lam
tang kha ndng hinh thanh HK TNT (OR = 13,33; KTC
95%: 1,235 - 143,912; p = 0,033). Ben canh dé, RN
khong pha| con ciing derc xem la yéu to tién Ierng
manh vdl nguy cd hinh thanh huyét khdi tiéu nhi tri
cao gap gan 10 [an so véi rung nhi can (OR = 9,95;
KTC 95%: 1,586 — 62,372; p = 0,014). Két luan: Suy
tim sung huyet va loai RN khong pha| can la ha| yéu to
nguy cG doc lap cla HK TNT. Vi vay, can c6 su phdi
hgp chat ché gilra Iam sang va phuong tién can lam
sang trong du’ doan nguy cd hinh thanh ciing nhu xac
dinh huyét kh6i TNT nham phat hién sém, tién lugng
bénh va dua ra nhifng chién lugc diéu tri tich cuc han
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SUMMARY
RISK FACTORS FOR LEFT ATRIAL
THROMBUS IN PATIENTS WITH ATRIAL

FIBRILLATION AT TAM DUC HEART HOSPITAL

Introduction: Atrial fibrillation is the most
common cardiac arrhythmia in clinical practice and is
closely associated with an increased risk of ischemic
stroke and systemic embolism. More than 90% of
intra-atrial thrombi in patients with AF originate from
the left atrial appendage. Identifying risk factors for
left atrial appendage thrombus formation is crucial for
guiding early transesophageal echocardiography
evaluation, optimizing anticoagulation therapy, and
determining appropriate interventional strategies. This
study aimed to identify factors associated with LAAT
formation in patients with AF. Methods: A cross-
sectional study was conducted at Tam Duc Heart
Hospital from December 2024 to September 2025,
including 117 adult patients (= 18 years) diagnosed
with AF who underwent TEE for LAA thrombus
assessment. Data collected included clinical
characteristics, comorbidities, CHA2DS2-VASc score,
laboratory parameters (CRP, uric acid, NT-proBNP,
eGFR), and echocardiographic indices (left atrial
diameter, left ventricular ejection fraction). Statistical
analyses were performed using SPSS version 20.0,
with p < 0.05 considered statistically significant.
Results: Among 117 patients, 14 (12.0%) had LAAT
detected. Compared with those without LAAT, patients
with LAAT had a significantly higher prevalence of
congestive heart failure (35,7% vs. 1,9%; p < 0,001)
and non-paroxysmal AF (persistent/permanent type)
(85.7% vs. 30,1%; p < 0.001). Higher CHA2DS2-VASc
score, uric acid, NT-proBNP levels, and left atrial
diameter were observed in the LAAT group (p =
0.011, 0.008, 0.008, and 0.001, respectively).
However, multivariable logistic regression identified
congestive heart failure as the strongest independent
predictor of LAAT (OR = 13,33; 95% CI: 1,235 —
143,912; p = 0,033). In addition, non-paroxysmal AF
was also found to be a strong prognostic factor,
conferring a nearly tenfold higher risk of LAAT
compared with paroxysmal AF (OR = 9,95; 95% CI:
1,586 - 62,372; p = 0,014). Conclusion: Congestive
heart failure and non-paroxysmal AF are independent
risk factors for LAAT formation. Integrating clinical
assessment with echocardiographic evaluation may
facilitate early detection, better risk stratification, and
timely intervention in AF patients. Keywords: Atrial
fibrillation, left atrial appendage thrombus,
transesophageal echocardiography.

I. DAT VAN DE
Rung nhi (RN) la rGi loan nhip tim thuGng
gap nhat, hién anh hudng dén khoang 52,55



