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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

1Truong Dai hoc Y khoa Pham Ngoc Thach
2Bénh vién Tim Tém Butc B

Chiu trach nhiém chinh: Nguyén Tuan Vi
Email: vunt@pnt.edu.vn

Ngay nhan bai: 24.9.2025

Ngay phan bién khoa hoc: 23.10.2025
Ngay duyét bai: 26.11.2025

320

T4 khoa: Rung nhi; Huyét khéi tiu nhi tréi; Siéu
am tim qua thuc quan.

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
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triéu ngudi trén toan thé gidi, v4i khoang 4,48
triéu ca mac méi dugc ghi nhan trong nam 2021.
Bénh nhan RN cd nguy cd cao gap cac bién co
tim mach nghiém trong, bao gém suy tim, nhoi
mau ndo va tir vong, chd yéu do hinh thanh
huyét khdi trong budng tim. Khoang 90% cac
huyét khdi nay dugc phat hién & ti€u nhi trai, noi
dong mau xody va U tré dé tao diéu kién cho
huyét khéi phat trién1.

Hién nay, siéu am tim qua thuc quan
(SATQTN) dudc xem la “tiéu chudn vang” trong
phat hién huyét khéi ti€u nhi trdi (HK TNT) vdi
do nhay va dac hiéu tir 95 — 100%, vugt tréi han
so V@i siéu am tim qua thanh ngucl,2. Tuy
nhién, tai Viét Nam, viéc thuc hién SATQTN van
chua dugc dp dung thudng quy cho moi bénh
nhan RN, vi vay viéc danh gia nguy cc huyét
khoi cht yéu dua vao cac yéu to lam sang, chi s6
sinh héa mau va siéu am tim qua thanh nguc.
MOt sO nghién cltu quoc té da chi ra co mai lién
quan gilta cac yéu t6 nhu phan suat tong mau
gidm, RN dai ddng va diém CHA2DS2-VASc cao
V@i su' hién dién HK TNT3,4, song di liéu trong
nuGc van con han ché. Xuat phat tir thuc té€ do,
chuing t6i tién hanh nghién cru nay tai Bénh vién
Tim Tam Dirc nham xac dinh cac yéu t6 nguy co
gdi y su hién dién HK TNT & bénh nhan RN.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Cit ngang mo ta
2.2. C8 mau: 117 trudng hgp
2.3. Tiéu chuan chon vao: Bénh nhén >

18 tudi dugc chan doan RN trén dién tdm do bé

mat 12 chuyén dao chudn va/hodc holter dién

tdm dd theo tiéu chuan chan doan clia ACC/AHA

2023 hodc ESC 2020° va dugc siéu am tim qua

thuc quan.

2.4. Tiéu chuan loai trir: Bénh nhan RN ¢
hep van hai la mic d6 trung binh — nang, van cc
hoc; bé&nh nhan da tirng dugc chan doan hodc
phat hién HK TNT/ nhi trdi trudc dé va nhiing
trudng hop khong du thong tin (d6i véi hdi cru).

2.5. Phudng phap chon mau: Hbi cltu va
ti€n ctru, chon mau thuan tién, trong khoang
thdi gian nghién cru thoa tiéu chudn chon vao
va tiéu chuan loai tru.

2.6. binh nghia bién s6

Tuéi: |1a bién dinh lugng lién tuc. Tubi dudc
tinh bang ngay/thang/nam tién hanh diéu tra trir
cho ngay/thang/ndm sinh duadng lich clda bénh
nhan.

Gidi tinh: giGi tinh dugdc ghi trén can cudc
cong dan cla bénh nhan hodc ho sg bénh an. La
bi€n nhij gia, gom 2 gia tri: nam; nir

Bénh ly déng mac: la bién danh dinh gom

cac gia tri: Suy tim, tang huyét ap, bénh ly mach
mau, dai thdo dudng, dot quy, bénh than man.
Thu thap dua trén ho sc Iuu trir dién tir cia bénh
vién hodc toa thudc bénh nhan dang sur dung.

Phéan loai RN: theo hudng dan cua ESC
2020° va VNHA 2022, RN chu yéu dua trén do
dai cta con RN. Pay la bién nhi gia, gom 2 gia
tri: RN cdn va RN khong phai con (bao gom: RN
dai dang, RN dai dang kéo dai, RN vinh vién)

Pdc diém xét nghiém mau: s6 lugng tiéu
cau (G/L), INR, Creatinin (umol/L), NT — pro BNP
(pg/mL), Acid uric (mmol/L), CRP (mg/L). La cac
bién dinh Iugng lién tuc.

Pdc diém siéu 4m tim qua thanh nguc:
PSTM that trai (%) la bién dinh lugng lién tuc,
dugc do bdng phucng phap Simpson. Pudng
kinh nhi trai (mm) xac dinh bang cach do dutng
kinh nhi trdi 3 mat cat canh (c truc doc vao cudi
tam thu. Budng kinh that trai cudi tdm truong
(mm) dugc do tai thdi diém cubi tdm trucng,
dugc xac dinh la khung hinh ngay trudc thai
diém dbng van hai 1a 8 mat cit canh (c truc doc
vao cudi tdm truong.

Huyét khéi TNT: dugc xac dinh dua trén
dinh nghia cua tac gia Daniel, Mugge. Tac gia
dinh nghia huyét kh6i TNT la mot khoi can am
tang dam dé dinh vao thanh cta TNT cé hoac
khong c6 mot phan nhé vao budng nhi trai.
Huyét khGi TNT dugc khao sat & 4 mat cat khac
nhau trén siéu am qua thuc quan: ngang van
PMC (0-50 d0), mép van hai la (50-80 d0), hai
bubng (80-110 dd) va truc doc (>110 do). La
bién nhi gia, gobm 2 gia tri: c6/ khong.

2.7. Xur' ly s6 liéu. X ly va phan tich s6
liéu bang phan mém théng ké SPSS 20. Bién sG
dinh tinh dugc trinh bay dudi dang tan s6 va ti &
phan tram. Cac bién s6 dinh tinh: dugc mo ta
dudi dang tan s6 va ty |é phan tram va st dung
phép kiém dinh Chi binh phuang (x2 test) hodc
phép kiém chinh xac Fisher (Fisher’s exact test)
khi c6 > 20% tan s6 mong dgi trong bang < 5
dé so sanh 2 ty 1&. Pdi véi cac bién s6 dinh
lugng: s6 liéu s& dugc md ta bang gia tri trung
binh + d6 1éch chuén va st dung phép kiém dinh
t (t-test) néu phan phdi chudn. V6i bién dinh
lugng cé phan phdi khdng chuén, s8 liéu dugc
mo ta bang gia tri trung vi va khoang t& phan vi
(25% - 75%), si dung phép ki€ém dinh Mann-
Whitney néu phan phdi khdng chudn. Su khac
biét cd y nghia théng ké khi p < 0,05; khoang tin
cady 95%. SUr dung mo hinh hoi quy logistic (d6i
vGi nhitng maGi lién quan cé gia gia tri p < 0,2)
d€ danh gia md hinh va ki€ém soat cac yéu t6 gay
nhiéu trong xac dinh yéu to nguy cg lién quan
dén su hién dién HK TNT.

321



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2026

Ill. KET QUA NGHIEN cU'U

Trong khoang thdi gian nghién cru tur thang
12/2024 dén 09/2025, chidng toi tu thap dudc
117 bénh nhan RN thda cac tiéu chuan chon
mau vao nghién clu. Trong dé, nhéom hdi clu
thu thap dugc dir liéu cia 43 bénh nhan (chiém
36,6%) trong thsi gian 1/2024 — 11/2024 va
nhom tién clu thu thap dugc 74 bénh nhéan
(chiém 63,4%) trong thgi gian tor 12/2024 -
9/2025.

3.1. Dic diém chung cua dan sé nghién
ciru. Nghién cltu clia ching téi ghi nhan dd tudi
trung binh 1a 59,1 + 12,1, v&i tubi nhd nhéat 1a 29
va Ién nhat la 93. Ty Ié bénh nhan RN la nam
gidi chiém 67,5%, uu thé han so véi nir gidi.

Vé bénh ly dong mic, trong téng sd 117
bénh nhén, c6 93 trudng hgp (79,5%) mac it
nhat mot bénh ly man tinh thudng gép & bénh
nhan RN, chd yéu dua trén cac thanh phan cla
thang diém CHA2DS2-VASc. Trong dd, khoang
60% bénh nhan cd tUr hai bénh déng mac trg
lén. Tdng huyét &p la bénh Iy phd bién nhat

(65,8%), ti€p theo lan luct la dai thdo dudng
(27,4%), bénh ly mach mau (25,6%), suy tim
(16,3%), dot quy (11,1%) va bénh than man
(9,4%).

Khi phan tich vé phan loai RN, da s6 bénh
nhan thuéc nhém RN can (chiém 63,3%). Trong
s0 43/117 bénh nhan cé RN khong phai can, RN
dai dang chiém ty 1& cao nhét (60,5%), trong khi
RN vinh vien chi chiém 14,0%.

3.2. Ty lé huyét khdi ti€u nhi trai &
bénh nhan rung nhi. Trong s6 117 bénh nhan
RN dudc nhan vao nghién cliu, c6 14 bénh nhan
RN c6 HK TNT trén SATQTQ, chiém 12%.

Vé déc diém cia nhém bénh nhdn cd HK
TNT, nghién cltu cla ching t6i ghi nhan tudi
trung binh la 62,8 £ 7,1. Ty |é bénh nhan nit
chiém uu thé vai 8/14 trudng hgp. Vé thé trang,
da s6 bénh nhan HK TNT thudc nhém thé trang
béo phi (chi€ém 64,3%), khong ghi nhan trudng
hgp HK TNT & bénh nhan c6 thé trang gay.

3.3. So sanh dic di€ém hai nhém cé va
khong cé HK TNT

Bang 1. So sénh dic diém cua bénh nhén c6 HK TNT va khéng HK TNT

P3c diém C6 HK TNT Khong HK TNT p
Tudi (1B + DLC) 62,8 £ 7,1 58,6 + 12,5 0,223
Loai RN (%)
RN con 2/14 (2,7) 72/103 (97,3) <0.001°
RN khéng phai con 12/14 (27,9) 31/103 (72,1) '
Diém CHA2DS» VASc 3,5(2,8-5,0) 2 (1-3) 0,006¢
Bénh ly dong mac
Tang huyét ap 12/14 (15,6) 65/103 (84,4) 0,134°
Bénh Iy mach mau 6/14 (20) 24/103 (80) 0,188°
Pai thao dudng 6/14 (18,8) 26/103 (81,2) 0,203P
Suy tim sung huyét 5/14 (71,4) 2/103 (28,6) <0,001°
Suy tim PSTM giam 4/14 (33,3) 8/103 (66,7) 0,037°
DOt quy ndo 3/14 (23,1) 10/103 (76,9) 0,188°
Tinh trang st dung thudc chéng huyét khoéi (%)
DOAC 8/14 (12,7) 55/103 (87,3) 0,792°
Khang vitamin K 2/14 (16,7) 10/103 (83,3) 0,636°
KKTTC 2/14 (16,7) 10/103 (83,3) 0,636
Pac diém xét nghiém
Tiéu cau (G/L)) 196,5 (157,2 — 259,7) 229,0 (193,0 — 257,0) 0,1904
INR 1,4(1,1-1,9) 1,2(1,1-1,5 0,301¢
CRP (mg/L) 4,0(2,2-6,1) 1,2(0,5-4,1) 0,035¢
NT-proBNP (pg/mL) 1008,4 (364,4 — 2356,4) 301 (114,1 — 847) 0,007¢
Creatinin (umol/L) 95,0 (80,8 — 106,5) 86,0 (71,0 —99,0) 0,102¢
eGFR (ml/phut) 74,1 £ 15,6 84,5+ 19,0 0,053¢
Acid uric (mmol/L) 428,7 £ 110,1 353,0 £ 91,3 0,005¢
Pac diém SATQTN
DK that trai cubi tam truong (mm) 50,0 £ 7,7 475 + 6,0 0,166°
DK nhi trai (mm) 46,5 (43,5 -50,2) 39,0 (36,0 —43,0) <0,001¢
PSTM that trai (%) 55,0 (40,0 — 66,0) 62,0 (58,0 — 66,0) 0,077¢

a: Phép kiém dinh Chi binh phuong, ©: Phép kiém dinh Fisher;
<: Phép kiém dinh T-test; : Phép kiém dinh (Mann-whitney U)
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Két quad tur Bang 1 ghi nhdn nhém bénh
nhan HK TNT cé ty Ié RN khong phai con va
diém CHA2DS2-VASc cao hon c6 y nghia théng
ké so v&i nhdm bénh nhan khong HK TNT (p lan
lugt la < 0,001 va 0,006). Bén canh do, nong do
CRP, NT-proBNP va acid uric va dudng kinh nhi
trai 8 nhom nay cling tang rd rét so vdi nhom

khong c6 huyét khéi véi p < 0,05. Cac dic diém
khac nhu tudi, bénh Iy ddng mac, tién cdn sl
dung thuSc chdng huyét khéi, xét nghiém tiéu
cau, INR, creatinin va dic diém PSTM that trai
khong ghi nhan su khac biét cé y nghia thong ké
gitta hai nhdm c6 va khéng c6 HK TNT (p >
0,05).

Bang 2. Phén tich héi quy logistic don bién va da bién

HGi quy don bién

HoOi quy da bién

Bien so OR (KTC 95%) b OR (KTC 95%) >
RN khéng phai con 0,07 (0,015 0,34) | 0,000 | 9,95 (1586 62,372) | 0,014
Suy tim sung huy&t | 28.1 (4,751 — 165,688) | <0,001 | 13.33 (1,235 — 143,912) | 0,033
Suy tim PSTM giam | 4,75 (1,212 — 18,613) | 0,025 | 0,21 (0,012 - 3,826) | 0,293

Didm CHA2DS2-VASC | 1.557 (1,109 — 2.187) | 0,011

CRP 1,03 (0,989—1.076) | 0152 | 1,04(0.966—1,112) | 0,318
Acid uric 1,008 (1,002 — 1,014) | 0,008 | 1,01 (0.999 — 1.014) | 0.087
NT-proBNP 1,001 (1,000 — 1,001) | 0,008 | 1,00 (1,000 1,001) | 0,431
Pudng kinh nhi trai | 1,159 (1,063 — 1.264) | 0,001 | 1.10 (0.976 — 1.243) | 0.117

DE xac dinh cac yéu t6 lién quan dén su hién
dién HK TNT & bénh nhan RN, ching t6i tién
hanh phan tich hdi quy logistic don bién dé tim
cac yéu to lién quan dén su hinh thanh HK TNT.
Dua vao két qua phan tich hoi quy logistic dan
bién ching t6i dua cac bién: RN khong phai con,
suy tim sung huyét, suy tim PSTM giam, CRP,
acid uric, NT — pro BNP va dudng kinh nhi trai
vao phan tich hdi quy logistic da bién dé xac
dinh cac yéu t6 nguy cc doc lap sau khi loai trir
cac bién s6 co dac tinh khong hoi tu hodc da
cdng tuyén.

Trong mo hinh hdi quy logistic da bi€én (Bang
2), sau khi hiéu chinh cac yéu t6, cé hai bién gilr
dugc y nghia théng ké doc lap lién quan dén su
hinh thanh HK TNT. Cu thé, bénh nhan c6 suy tim
sung huyét c6 nguy cd HK TNT cao gap 13 lan so
vGi nhém khong suy tim (OR = 13,33; KTC 95%:
1,235 - 143,912; p = 0,033). Bén canh do, bénh
nhén RN dai ddng/ dai ddng kéo dai/ vinh vién
cdn ¢d nguy cd hinh thanh HK TNT cao han gan
10 [an so v@i bénh nhan RN can (OR = 9,95; KTC
95%: 1,586 — 62,372; p = 0,014).

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru. RN 1a mdt bénh ly tién trién, cd
lién quan chat ché véi tinh trang gia tang bénh
tat va ty Ié tur vong. Trong nghién cru clia ching
t6i, ty 1é bénh nhan nam gidi bi RN vu thé han
nir giGi, chi€m 62,5%, phu hdp véi xu_hudng ghi
nhan trong nhiéu nghién clu dich té trong va
ngoai nudc. Cy thé nhu nghién cltu cla tac gia
D06 Van Chién (2019)6 va cac nghién clru quoc té
cla Malik7 va Liu8 déu ghi nhan ty I& nam gidi
dao ddng tir 60 dén 63% tdng s& bénh nhan RN.

Xu huéng nay phan anh nguy cd RN cao han &
nam gidi, c6 thé do ty 1& téng huyét ap, bénh
mach vanh va rdi loan chuyén hda cao hon.

Vé do tudi, dan s& nghién clru cé tudi trung
binh 59,1 + 12,1 tudi (29 — 93 tudi), thdp hon so
v@i cac bao cdo trong nudc nhu nghién cliu cla
tac gia Bui Thic Quang9: 65,8 + 10,0 tudi) va
qudc té€ nhu nghién clru cua tac gia Shil0 va
cdng su: 66 tudi. Su’ khac biét nay co thé do ddi
tugng chu yéu la bénh nhan ngoai trd, phan anh
xu hudng “tré hda” cla RN trong cong dong.

Cac bénh ly déong mac cta RN trong nghién
cltu clia ching tdi phdi bién nhat 1a tdng huyét
ap véi 65,8%, ti€p theo la dai thao dudng
(27,4%) va bénh ly mach mau (25,6%). Két qua
nay tuong tu cla tac gid Aroll va cbng su
(2024) ciling bao cao ba bénh ly trén la nhiing
bénh déng mac phé bién nhat & bénh nhan RN,
véi ty 18 tuong Ung 74,2%, 21,6% va 26,0%.
Nhirng bénh ly nay dong vai tro trung tdm trong
cd ché bénh sinh RN, thong qua gidn nhi, xa hda
cd tim va rGi loan dan truyén dién hoc, gép phan
vao khai phat va duy tri RN.

4.2. Ty 1é huyét khéi ti€u nhi trai &
bénh nhan rung nhi. Ti€u nhi trai Ia ngudn gbc
cta han 90% huyét khdi nhi trdi, déng vai tro
trung tam trong cc ché dot quy do tim machi,2.
Trong nghién cllu cla ching toi, ty 1é HK TNT
ghi nhan la 12,0% (14/117 bénh nhan), tudng
dong véi két qua cua cac tac gid Bui Thuac
Quang9 (11,8%), Malik7 (11,6%) va Yilmaz KC4
(14,7%). Ty |é nay cao han mét s6 nghién clu
trong ky nguyén sir dung DOACs nhu cla tac gia
Wegner FK12 (3,7%), Wang X3 (4,2%) va Liu Y8
(4,7%), nhung thap haon so v8i nhom bénh nhéan
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chua dugc s dung thudc chdng dbng trong
nghién clu ctia Do Van Chiéné (24,3%). Su khac
biét ¢4 thé lién quan dén ty 1& bénh nhan chua
dugc diéu tri chong dong day da trong nghién
cfu cta ching téi, khi phan I6n la bénh nhan
mdi chadn doan RN. DU vy, ty 1é HK TNT & mic
trung binh so vGi cac dan s6 tuong tu. Két qua
nay nhan manh tdm quan trong cua chién lugc
quan ly toan dién bénh nhan RN, trong d6 ngoai
viéc t6i uu hda diéu tri chéng dong, can chud
trong khao sat ti€u nhi trai dé phat hién va xur tri
s6m huyét khdi, nhdm giam nguy co dét quy va
thuyén tdc mach hé théng.

4.3. Yéu td nguy co ctia huyét khdi tiéu
nhi trai 6 bénh nhan rung nhi. Trong bdi
canh RN, cac dic diém lam sang ddng vai trd
nén tang trong cd ché hinh thanh HK TNT thdng
qua ba truc chinh cta “tam chiing Virchow”: r tré
huyét khdi, tén thuong ndi mac va téng dong
maul2. Viéc phan tich cac yéu t6 Iam sang va can
ld&m sang cho phép xac dinh nhdém bénh nhan c6
nguy cd cao, dinh hudng cho chién lugc chéng
dong, tam soat va can thiép phu hgp. Khi so sanh
cac dic diém gilta hai nhdom bénh nhén cé va
khong co HK TNT, cac yéu t6 tao nén su khac biét
cd y nghia théng ké gitta hai nhém tap trung &
ganh ndng bénh ly dong mac, loai RN, cac chéat
chi diém viém chuyé&n hoa va ciu trdc tim.

Loai RN dugc xem la yéu t6 tién lugng manh
va nhat quan nhat trong cac nghién cltu. Nghién
cftu cta chdng toi ghi nhan ty I&€ RN khong phai
con chiém 85,7% & nhdom c6 HK TNT cao hon so
vGi nhom khéng HK TNT (30,1%) (p < 0,001),
va la yéu t6 nguy cd doc lap véi OR = 9,95. Két
qua nay hoan toan phu hgp vdi cac nghién cttu
qudc té nhu Liu Y8 (OR = 8,89), Li Z13 (OR =
5,99) va Wang X3 (OR=1,86), khdng dinh rang
thdi gian kéo dai cia RN lam gia tang tinh trang
& tré mau, gidm van téc dong chay trong tiéu
nhi trdi, tir dé thic day hinh thanh huyét khai.

Bén canh dd, ganh ndng bénh ly déng mac
dugc phan anh qua viéc danh gia thang diém
CHA2DS2-VASc. Nghién clu cta ching toi ghi
nhan diém CHA2DS2-VASc trung binh & nhdm ¢
HK TNT cao han so v8i nhém khong HK TNT (3,5
so vdi 2,0; p < 0,05). Su khac biét nay ciing cé y
nghia tuong tu & nghién clfu clia cac tac gia Bui
Thic Quang9, Liu Y8 va Zhang Y14. Tuy nhién,
nhiéu nghién clru gan day nhu Yilmaz KC4 va
Tan CD15 cho rang CHA2DS2-VASc don thudn
khdng phai la chi s6 du bdo manh cho sy’ hién
dién cu thé ctiia HK TNT, b&i HK TNT van cd thé
xuat hién & nhitng bénh nhan cé diém CHA2DS:-
VASc thdp (0 — 1). Trong cac bénh ly déng mac
dudc danh gid trong thang di€m CHA2DS2-VASc,
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nghién ctfu cta chdng téi ghi nhan suy tim la
bénh déng mac cé mdi lién quan manh nhat vdi
s’ hinh thanh huyét khéi, véi ty 1€ 35,7% &
nhom cd HK TNT so véi 1,9% & nhém khong HK
TNT (p < 0,001). K&t qua nay phu hgp véi nhiéu
bao cdo qudc t€, nhu Zhang Y14, Tan CD 15 déu
khang dinh suy tim 13 yéu t6 tién lugng doc 1ap
qguan trong. Trong phan tich da bién, suy tim
sung huyét la yéu td nguy cc doc lap manh nhat
(OR = 13,33). Ca ché dugc ly giai la su tang ap
luc d6 day va xa hdéa nhi trai trong suy tim, dan
dén giam dong chay trong ti€u nhi trai, ¢ mau va
de hinh thanh huyét khai.

Ngoai ra, cac chéat chi diém viém chuyén hoa
cling ghi nhan ¢d su lién quan dang ké véi viéc
hinh thanh HK TNT. So v&i nhdm bénh nhan
khong c6 HK TNT, nhom HK TNT c6 nong do
CRP cao hon (p = 0,035), acid uric cao han (p =
0,005), va NT-proBNP ting rd (p = 0,007).
Trong d6, NT-proBNP ggi y tinh trang cdng
gian/ap luc nhi, con acid uric va CRP phan anh
stress oxy hoa—viém gép phan hoat hoa dong
mau. Phan tich da bién ghi nhan acid uric cho
thdy xu hudng doc lap (p = 0,087), con CRP van
chi gilr mirc khac biét cé y nghia théng ké gilra
hai nhém.

Trén SATQTN, nghién clfu cta ching toi ghi
nhén dudng kinh nhi trdi I6n hon dang ké &
nhém HK TNT (46,5 [43,5 — 50,2] so vdi 39,0
[36,0 — 43,01 mm; p < 0,001), tuy nhién, trong
phén tich da bién, dudng kinh nhi trdi chua thé
hién dugc la mot yéu t6 nguy co doc lap véi su
hinh thanh HK TNT. Tuong tu, PSTM that trai
gidam cling chi ghi nhan cd su lién quan dén HK
TNT & phén tich dan bién vdi p = 0,025, phu hgp
o ché tdng &p luc d6 day va (r tré dong chay.

Cac bénh ly khac nhu THA va bénh mach
vanh mdc du phé bién nhung khéng chlrng minh
dugc cd su khac biét co y nghia thong ké gilra
hai nhdm c6 va khong c6 HK TNT trong nghién
clu clia ching toi.

V. KET LUAN

Suy tim sung huyét va loai RN khong phai
cdn la hai yéu t6 nguy cd doc lap cla HK TNT.
Can cd su phdi hgp chat ché giita lam sang va
phugng tién can lam sang trong du doan nguy
cd hinh thanh ciing nhu xac dinh huyét khéi TNT
nhdm phat hién sém, tién lugng bénh va dua ra
nhifng chién lugc diéu tri tich cuc han.
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NGHIEN CU'U GIA TRI DU POAN CUA GUY’S STONE SCORE
VA S.T.0.N.E NEPHROLITHOMETRY SCORE TRONG LAY SOI THAN QUA
DA PUONG HAM NHO DUO'T HUONG DAN SIEU AM KET HOP C-ARM

Lé Quang Trung?, Tran Huynh Tuin!, Quich Vé Tan Phat!,

TOM TAT

Muc tiéu: banh gid khd ndng tién Iugng cla
Guy's stone score va S.T.0.N.E nephrolithometry score
trong du doén ti & sach soi va bién ching sau 13y soi
than qua da dudng ham nhé dudi hudng dan siéu am
két hgp C-arm. DOi tugng va phucng phap: Nghién
cllu md ta cat ngang — tién clu, thuc hién tai Bénh
vién Truong Dai hoc Y Dugc Can Tho tur thang
11/2022 dén thang 10/2024. 95 bénh nhan cd chi
dinh 1dy so6i thén qua da dudng ham nho dudi hudng
dan siéu am két hgp C.Arm. Tinh trang sach sdi dugc
xac dinh qua siéu am va X-quang vao ngay hau phau
thr hai. K&t qua: Ti Ié sach soi dat 75,8%. Guy's
stone score (p = 0,002) va S.T.O.N.E
nephrolithometry score (p <0,001) déu cé lién quan
cd y nghia véi két qua sach soi. H6i quy logistic xac
dinh Guy's stone score (OR = 0,63) va S.T.O.N.E
nephrolithometry score (OR = 0,7) 1a yéu t0 tién
lugng doc lap. Dién tich dudi dudng cong ROC (AUC)
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cla Guy’s stone score va S.T.O.N.E nephrolithometry
score lan lugt la 0,625 va 0,645. Ti Ié bién ching sau
mo la 11,6%, chl yéu & mic d6é nhe, khong ghi nhan
trudng hgp Clavien-Dindo > III. Két luan: Guy’s
stone score va S.T.O.N.E nephrolithometry score déu
la cOng cu co gia tri trong tién lugng két qua sau lay
s6i than qua da dudng ham nho dudi hugng dan siéu
am két hgp C.Arm. Két hgp hai bang diém gdp phan
cai thién do chinh xac tién lugng va ho trg xac dinh
chién Iugc diéu tri phu hgp, tir d6 nang cao hiéu qua
va han ché bién ching trong phau thuat soi than.

T khoad; 1ay soi than qua da duGng ham nho
dudi hudng dan siéu am két hgp C.arm, Guy’s stone
score, diém Nephrolithometry S.T.O.N.E

SUMMARY
PREDICTIVE VALUE OF GUY’'S STONE
SCORE AND S.T.O.N.E
NEPHROLITHOMETRY SCORE IN MINI-
PERCUTANEOUS NEPHROLITHOTOMY
UNDER ULTRASOUND GUIDANCE

COMBINED WITH C-ARM
Objective: To evaluate the predictive value of
Guy's stone score and S.T.O.N.E nephrolithometry
score for stone-free rate and complications after mini-
Percutaneous nephrolithotomy under ultrasound
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