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> 60 tuGi c6 diém “ganh ndng bénh than” cao
hon rd rét, phan anh su khac biét vé nhan thirc va
thich ('ng véi bénh man tinh & ngudi cao tudi.

Két qua nghién cliu gop phan lam r& thuc
trang CLCS cla bénh nhan loc mau trong moi
trudng quan y, dong thdi khdng dinh tinh hitu ich
clia bbé cong cu KDQOL-SF™ trong giam sat tinh
trang sic khde va dinh hudng cac giai phap cham
séc toan dién, 1dy ngudi bénh lam trung tam.

VI. KIEN NGHI

1. L6ng ghép danh gid dinh ky chat lugng
cudc sdng (CLCS) bang bd cong cu KDQOL-SF™
trong quy trinh quan ly bénh nhan chay than
nhan tao, nhdm phat hién sém su’ suy giam thé
chét va tinh than dé€ cd can thiép phu hdp

2. Tang cudng ho trg toan dién vé tam ly —
xa hoi va phuc hdi chlc nang, gilip ngudi bénh
nang cao kha nang thich nghi, cai thién sic khoe
thé chat, giam mét mdi va nang cao chéat lugng
séng trong qua trinh diéu tri dai han.
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TONG QUAN VE MOI LIEN QUAN GIT’A TANG ACID URIC MAU
VA KET CUC BAT LO'1 O BENH NHAN MAC BENH TIM MACH

TOM TAT.

Dat vén dé: Bénh tim mach la nguyén nhan trr
vong hang dau toan cau, trong dé vai tro cua acid uric
(AU) huyet thanh ngay cang dugc quan tam nhu mot
yéu té nguy cg tiém ndng. Muc tiéu: Tong hgp va
phan tich cac bang chiring hién c6 vé mai lién hé giira
ting AU mau va cac két cuc bat Igi & bénh nhan tim
mach. Doi tugng va phu’dng phap nghlen cliu:
Bai tdng quan tu’dng thuat nay tong hop va phan tich
8 nghién clu tiéu biéu dugc cong bd tir ndm 2009-
2025 dugc trich xudt tir PubMed, Google Scholar va
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Nguyén Thanh Diing!

Web of Science bao gom cac phan tich gop, doan hé
I6n va thir nghiém ngau nhién c6 déi chiing. Két qua:
Cac nghién cltu cho thay tang AU lién quan thuan vdi
nguy cd bién cd va tir vong tim mach. Moi 1 mg/dL
tang AU lam tang 6—12% nguy cd bién c6 tim mach.
Nong d6 26 mg/dL dugc xem nhu nguBng canh bao
nguy cd. Cd ché bénh sinh bao gom g|am nitric oxide,
hoat hda hé renin—angiotensin va viém mach do goc
tu do. Phan tich tong hop 26 thtr nghiém 1am sang
cho thay allopurinol giam 35% nguy cd bién cd tim
mach tong hgp (RR=0,65; p=0 ,012), dac biét khi diéu
tri I|eu >300 mg/ngay. Ket luan: Tang aC|d uric mau
la yéu to nguy cd tim mach doc Iap va co thé dleu
chinh. Viéc kiém soét ndng dd AU co thé gdp phan cai
thién tién lugng tim mach, song can thém cac thr
nghiém I&m sang quy md I6n dé xac dinh gia tri du
phong va ngudng diéu tri toi uu.

Tur khoa: tang acid uric mau, bénh tim mach,
allopurinol, nguy cg tir vong, cd ché bénh sinh.
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SUMMARY
OVERVIEW OF THE ASSOCIATION
BETWEEN HYPERURICEMIA AND ADVERSE

OUTCOMES IN CARDIOVASCULAR PATIENTS

Background: Cardiovascular diseases (CVDs)
remain the leading cause of death worldwide, and the
role of serum uric acid has increasingly attracted
attention as a potential risk factor. Objectives: This
narrative review aims to synthesize and analyze
current evidence regarding the association between
hyperuricemia and adverse cardiovascular outcomes.
Materials and methods: This narrative review
summarizes and analyzes eight representative studies
published between 2009 and 2025, retrieved from
PubMed, Google Scholar, and Web of Science,
including meta-analyses, large cohort studies, and
randomized controlled trials. Results: The evidence
indicates a positive association between elevated UA
levels and increased cardiovascular events and
mortality. Each 1 mg/dL increase in UA is associated
with a 6-12% higher risk of cardiovascular events,
with concentrations =6 mg/dL considered a warning
threshold. Proposed pathophysiological mechanisms
include nitric oxide reduction, renin—angiotensin
system activation, and oxidative stress-induced
vascular inflammation. A meta-analysis of 26 clinical
trials demonstrated that allopurinol reduced the
composite risk of cardiovascular events by 35%
(RR=0.65; p=0.012), particularly at doses =300
mg/day. Conclusion:  Hyperuricemia is an
independent and modifiable cardiovascular risk factor.
Controlling serum UA levels may improve
cardiovascular prognosis; however, large-scale clinical
trials are warranted to determine its preventive value
and optimal therapeutic threshold.

Keywords: hyperuricemia, cardiovascular
disease, allopurinol, mortality risk, pathophysiology.

I. DAT VAN DE )

Bénh tim mach van la nguyén nhan gay tor
vong hang dau trén toan thé gigi. Do dd, viéc
kham pha cac yéu t§ nguy co mdi va cé thé diéu
chinh dugc gilp ich cho cac chién lugc phong
ngtra [8]. Trong bGi canh nay, acid uric (AU)
huyét thanh da ndi 1&n nhu mot yéu t& dudgc
quan tam trong bénh ly tim mach, ma réng vai
trd vuot ra khoi mdi lién hé kinh dién véi bénh
gout. Bén canh chic nang sinh hoc nhu mot chat
chéng oxy hoda quan trong trong méi trudng
ngoai bao, AU ngay cang dugc nghién ctu nhu
mot ddu &n sinh hoc, va cd thé 1a yéu td nguy cd
lién quan dén su khdi phat va tién trién cua
nhiéu bénh ly tim mach (BTM), bao gom tang
huyét ap, bénh déng mach vanh va suy tim [1].

Pac biét, 3 bénh nhan da c6 bénh tim mach,
nong dé AU huyét thanh cao c6 thé lién quan
dén tién lugng xau han do lam gia tdng nguy cd
nhap vién va t&r vong. Cu thé&, nghién clu cua
tdc gid Niskanen va cong sy nam (2004) ghi
nhan nong dé AU >5,89 mg/dL lam tang 2,5 lan

nguy ca tir vong do tim mach & nam gidi [7]. Tuy
nhién, van con ton tai tranh luan vé viéc AU chi
phan anh cac qua trinh bénh ly nén nhu viém,
stress oxy hda hodc rdi loan chdc nang than hay
thuc su dong vai trd nhu mot tac nhan gay bénh
doc 1ap. Viéc lam ro dugc van dé nay mang y
nghia thiét thuc trong thuc hanh Idam sang. Néu
AU la yéu t6 nguyén nhan, viéc can thiép lam
gidam nodng dd AU co thé gop phan cai thién két
cuc § bénh nhan tim mach. Ngudc lai, néu chi la
ddu an sinh hoc, viéc diéu tri nhdm vao AU don
thuan c6 thé khdng mang lai hiéu qua rd rét.

Bai tdng quan nay dugc thuc hién nhdm
phan tich sdu cac bang ching hién c6 thdong qua
viéc chon loc va téng hdp 8 nghién clu tiéu biéu
gan day. Muc tiéu la cung cdp mot cdi nhin toan
dién vé mai lién hé gilta tang AU mau vdi tién
lugng cling nhu’ ti vong & bénh nhdn mac bénh
tim mach tur cac con s6 dich te, ca ché€ bénh sinh
dén 1am sang thuc tien.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Bai viét nay
dudc thuc hién dudi dang tdng quan tudng thudt
nhdm md ta va phéan tich cdc bao cdo da dugdc
céng bo lién quan dén tang acid uric va nguy cd
bién chlng, tr vong & bénh nhan tim mach trén
toan cdu trong giai doan ti nam 2009 — 2025.
2.2. Tiéu chudn Iuva chon bai bao. Qua
trinh thu thap tai liéu dugc tién hanh thong qua
viéc tra ctu truc tuyén cac bai bao dang trén cac
tap chi qudc t&, tap trung vao cac cd sd dir liéu
khoa hoc chinh (PubMed, Google Scholar, Web of
Science) va cac bao cdo dich té toan cau trong giai
doan tUr 01/2009 dén 10/2025. Cac tir khda tim

ki€m chinh bao gom: “hyperuricemia”, “elevated
uric acid levels”, “cardiovascular disease”,
“coronary artery disease”, “hypertension”,

“atherosclerosis”, “allopurinol”. Cac nghién culu
bang tiéng Anh dugc uu tién lua chon bao gbm:
phan tich gdp, tdng quan hé thdng, nghién clu
doan hé I8n, phan tich gdp ti cac thir nghiém lam
sang ngau nhién c6 doi chimng.

Tiéu chudn lua chon: Bai bdo dugc lua
chon dua vao bao gém: cac nghién clru dich te
hoc nhu nghién cru cdt ngang c6 mau dai dién
cho quén thé hodc qudc gia, bdo cdo ty 1é hién
mac tang acid uric mau va mdi lién quan vdi
bénh tim mach, cac phéan tich ganh nang bénh
tat toan cau hoac khu vuc, cac nghién clu doan
hé hoac hoi ciru quy mo I8n danh gia acid uric
nhu mot yéu t6 nguy cd doc 1ap cho cac bién c6
tim mach, cac nghién ctu thuc nghiém lam sang
t0 cd ché sinh bénh hoc cua acid uric trong ton
thuong mach mau, cac thd nghiém lam sang
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ngau nhién cd déi chifng, tng quan hé thong va
phén tich tdng hop danh gid hiéu qua cda liéu
phap ha acid uric trong phong ngtra tim mach.

Tiéu chudn loai tria: Cac nghién clu nhod
I&, bao cdo ca lam sang, chUm ca bénh hoac
nghién cfu chi trén bénh nhan loc than nhan tao
(vi khdng phan anh cong dong chung), cling nhu
cac nghién clu khong tach dugc dir liéu nhom
tudi tré; Ky yéu hdi nghi, luén van, luan an.

2.3. Trich xuat dir liéu. Thong tin dugc
trich xudt tap trung vao cac chi s6 nguy co, cac cd
ché dugc dé xuat, cac yéu t6 gay nhieéu va két
qua can thiép ldam sang. Cac két qua nay dugc
tdng hgp va trinh bay mdt cach logic dé xay dung
mot birc tranh toan canh vé van dé nghién clru.
Do d3c diém cua bai viét a tdng quan tudng
thuat, khong cé budc danh giad chat lugng nghién
cliu theo hé thdng diém s6 nhu trong cac tong
quan hé thong. Tuy nhién, su da dang va khac
biét vé thiét k€& gilta cac nghién cliu dugc luu y dé
ho trg cho qua trinh phan tich va nhan dinh.

INl. KET QUA NGHIEN cUU

TU téng s8 1213 bai viét thu dugc qua tim
ki€ém, chuing t6i loai bd trung 13p va sang loc tiéu
dé, tém tat theo tiéu chi lua chon, con 87 bai
phu hgp. Sau khi doc toan van, 8 nghién clu
dap Ung day du tiéu chi dugc dua vao tdng hop.

Hinh 1. So dé nghién ciuu

3.1. Dich te hoc tang acid uric va nguy
cg tim mach. Cac nghién cltu dich té quan sat
da lién tuc ghi nhan mai lién hé gilta mic acid
uric huyét va cac bién cd tim mach. Vi du, mot
nghién clfu doan hé Ién tai Han Qudc G 92.454
bénh nhan véi thai gian theo ddi trung binh 4,7
ndam cho thdy moi mdrc tdng 1 mg/dL acid uric di
kém vé&i nguy cd cac bién c6 tim mach va tu
vong tim mach tang khoang 6% (HR=1,06) [2].
Trong phén tich nhém theo mirc cg ban, nhiing
ngudi cd acid uric 27,0 mg/dL cd nguy cG tim
mach cao han dang k& so vdi nhdm cd ban 4,0
5,0 mg/dL (HR=1,36) [2]. Tudng tu, cac phan
tich tbng hgp vé nguy co tir vong do tim mach
da chitng minh mdi tuong quan theo liéu cla
acid uric vdi ty 1& tir vong tim mach. Cu thé,
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phan tich gbp trén han 1.134.073 cho thay moi
lién hé thuan chiéu gilra nbng d6 acid uric va
nguy cd t&r vong tim mach (p=0,001), méi quan
hé nay r6 rét han khi muc acid uric vugt qua
ngudng khoang 6 mg/dL [3]. Céc phan tich tong
hgp khac ciing ghi nhan xu hudng tuong tu doi
vGi tir vong do bénh mach vanh hodac cac bién c6
tim mach ndng. Vi du, phan tich gop tr 14
nghién cru cho thay vdéi moi 1 mg/dL acid uric
tang thém lam tang nhe nguy cd t&r vong do
bénh tim mach vanh va t& vong moi nguyén
nhan [6]. Tém lai, AT liéu nghién clu hién nay
cho thay tang acid uric la yéu t6 lién quan thuan
v@i nguy cd tim mach, mac du cudng do lién hé
tugng dGi nhe va bi chi phéi bdi nhiéu yéu t6 di
kem khac.

Trong cong dbng, ty 1€ méc tang acid uric
dang gia tang ro rét trén toan cau. Thong ké cho
thdy khoang 170 triéu ngudi tang acid uric tai
Trung Quoc va 32,5 triéu ngudGi ¢ My [9]. Tang
acid uric con thudng lién quan véi cac hdi chiing
rdi loan chuyén héa nhu béo phi, dai thdo
dudng, tang huyét ap. Vi vay, xuat phat tu thuc
té€ dich té ndi trén, acid uric ngay cang dudc chu
y nhu mdt chi diém tiém ndng danh gid nguy co
tim mach chung.

3.2. Co ché bénh sinh lién quan. V& cg
ché& bénh sinh, acid uric c6 hai mat tac dong. O
nong do sinh ly, day la mot chat chong oxy hoa
noi sinh quan trong, gop phan bao vé té bao
khoi stress oxy hda. Tuy nhién, khi nong do cao,
acid uric lai tr@ thanh yéu t6 sinh g6c tu do va
gay ton thuong mach mau. Cac nghién citu cho
thdy acid uric cao c6 thé gdy suy gidm nitric
oxide (NO) ndi mach, kich hoat hé renin—
angiotensin va tang sinh t€ bao co tron thanh
mach [3], [9]. Nhitng tdc dong nay dan dén
viém mach, xd vifa va suy giam chdc nang noi
md. Ngoai ra, acid uric cao thic day tinh trang
viém man do kich hoat bach cau trung tinh va
dai thuc bao giai phdng protease, tang tinh trang
cuc mau dong [7]. Acid uric cling lién quan dén
hién tugng tao mang bam vira xad 16n hon, tang
gan két tiéu cau va gia tdng mdc dd oxy hda
LDL, tir d6 ddy nhanh qué trinh xd cing déng
mach [3]. Mot bang chlfng nghién clu khac cho
thdy acid uric cé thé kich hoat cac con dudng
viem nhu NLRP3 inflammasome va cac tin hiéu
noi bao lién quan dén stress ndi bao nhu
AMPK/mTOR qua cd ch€ tao goc tu do va giam
NO [7]. Tom lai, nhiéu cd ché phan tr chiing to
tang acid uric gop phan vao qua trinh xd vira
ddng mach va tén thucng ndi md, tao cd s& ly
sinh thuyét cho mai lién hé véi bénh tim mach.
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3.3. Hiéu qua cua kiém soat acid uric
doi véi nguy co tim mach. Hién c6 mot so
nghién clu danh gid hiéu qua diéu tri ha acid
uric doi véi cac bién cd tim mach. Mot phan tich
téng hgp I6n gém 26 thir nghiém 14m sang ngau
nhién so sanh allopurinol v@i gid dugc hoac
khong diéu tri ¢ bénh nhan tang acid uric cho
thay allopurinol gidm dang ké nguy co cac bién
cd tim mach téng hgp (t&r vong tim mach, nhoi
mau cd tim, dot quy) vdi nguy cd tuong doi
RR=0,65 (p=0,012), d6ng thdi lam giam nguy cg
nh6i mau co tim riéng lé (RR=0,47, p=0,01) so
v8i nhém doi chiing [4]. Tac dong nay dac biét
ro khi dung allopurinol du liéu =300 mg/ngay va
du thdi gian >6 thang, giup dua nong do acid
uric xuéng dudi ngudng an toan. Tuy vay, phan
tich trén khong thay Igi ich r6 rét cta allopurinol
doi véi ty 1é dot quy hodc tir vong tim mach
riéng ré [4].

Ngoai allopurinol, cac thtr nghiém nhé cho
thdy thudc Uc ché xanthine oxidase khac nhu
febuxostat cling c6 thé cai thién mdt s6 chi s6
tim mach nhu huyét ap, chliic nang néi mo &
nhém bénh nhan gout hodc tang acid uric mau
nhung két quad so sanh gilra febuxostat va
allopurinol con gay tranh cai va thi€u cac nghién
cliu quy mo Ién cd tinh vitng chac [9]. Nhin
chung, bang chirng hién tai cho thay ha acid uric
mau cd tiém nang giam nguy cd tim mach, song
chdt lugng dir liéu con han ché, can thém cac
thr nghiém lam sang ngau nhién c6 quy mo I6n
dé€ xac nhan vai trd bao vé tim mach cla liéu
phap ha uric mau.

IV. BAN LUAN

Cac k&t qua téng hop cho thay tdng acid uric
mau cb lién quan véi nguy cd tim mach cao han.
Piéu nay ggi y acid uric c6 thé 1a chi diém sinh
hoc hitu ich d& danh gid nguy co tim mach, bén
canh cac yéu t6 truyén thdng khac. Thuc t€, acid
uric la dau an sinh hoc don gian, ré tién va de
dinh lugng trong lIam sang. Nhiéu tac gia khuyén
nghi ch y nguGng acid uric khoang 6 mg/dL khi
danh gia bénh nhan, vugt qua ngudng nay co
thé dugc coi la ddu hiéu bdo ddng cho nguy co
tim mach tang cao [5]. Pac biét, mot s6 dir liéu
gan day cho thdy mdi tuang quan gilra acid uric
va bénh tim mach rd hon & phu nif so v8i nam
gidi [9]. Diéu nay c6 thé phan anh yéu td sinh
hoc hoac hormone gidi, nhung can nghién ciu
sau hon. DU vay, phat hién trén cho thay dinh
lugng acid uric cd thé ddng vai trd bé sung trong
sang loc nguy cd tim mach & cac nhom dan sé
khac nhau, dac biét & phu nir man kinh.

Mac du xu hudng chung Ung ho méi lién hé

thuan chiéu glu’a acid uric va bénh tim mach, cac
ngh|en cfu van ton tai két qua mau thuan
Chang han, nghién cltu Framingham ban dau
khong thay acid uric la yéu t6 gay bénh tim
mach doc 1ap. Ngugc lai, nhiéu nghién clru mdi
va phén tich téng hop gan day cho thay acid uric
la yéu t6 nguy cc tugng doi doc lap khi da hiéu
chinh cac yéu t6 khac. Su khong dong nhat nay
6 thé do khac biét vé nhdm dan s& nghién clu,
dd tudi, gidi tinh va cac yéu td nguy co di kém
nhu tang huyét ap, dai thao dudng, béo phi. Cu
thé, phan tich cta Li (2016) cho thdy moi 1
mg/dL tang acid uric lam tang nguy cg tif vong
do bénh mach vanh thém 12%. Trong d6, nam
gidi tdng 2% khdng dang k& nhung phu nir tdng
dén 144% [9]. Hiéu chinh da bién cling cho thay
tac dong cla acid uric giam bdt khi tinh dén cac
yéu t& rdi loan chuyén héa.

Mot thach thic I16n trong so sanh cac nghién
cu la su khac biét vé thiét k€ va dinh lugng
nong do acid uric mau. Cac nghlen ctru quan sat
khong ki€ém soat hoan toan cac yéu té gay nhiéu
nhu chifc nang than, ché do an, thudc udng nén
khé xac dinh quan hé nhén qué. Chua ké, kich
thudc mau va thai gian theo doi khac nhau ciing
anh hugng dén két qua. Mot s6 phan tich tdng
hop bao cdo do bién thién I&n trong cac ngh|en
clu dugc tong hap. Nhu‘ng khac biét nay can
dugc tinh dén khi dién giai dir liéu.

Trong khi d6, bang chiing can thiép giam
acid uric cling géy tranh luan. Nhu da néu, thir
nghiém téng hgp trén gan 26 thd nghiém [a4m
sang cho thay allopurinol giam bi€n c6 tim mach
chung nhung hau hét dir liéu hién tai khong
khang dinh chdc chén hiéu qua phong nglra tlr
vong tim mach riéng 1& [4]. D€ tra I8i cac van dé
con bo ngo, can ti€n hanh thém nhiéu nghién
clru quy mo I6n, chat ché hon. Thi nhat, can cac
th(r nghiém lam sang ngau nhién so sanh diéu tri
ha acid vdi gia dugc & bénh nhan nguy cd cao
nhu c6 tén thucng ddéng mach, d& mac DTP,
THA dé€ xéac dinh chdc chan liéu diéu tri c6 gidm
bién cd tim mach khong. Th{ hai, nghién clu
dinh lugng cac mGi quan hé liéu — dap ng va
xac dinh ngudng ngdn nglra c6 thé ('ng dung
nhu muc tiéu acid uric an toan la rat can thiét.
Ngoai ra, cac nghién clru cdt ngang I6n hodc
phén tich da bién sdu hon c6 thé l1am rd vai trd
clia yéu t6 gidi, di truyén va cac yéu t6 tiém an
khac bao gobm chic nang than va tinh trang viém
man tinh trong quan hé giifa acid uric vGi bénh
ly tim mach.

Vé khuyén nghi Iam sang, hién nay hau hét
hudng dan chi khuyén cdo ha acid uric khi da
xuat hién bién chirng lIam sang nhu gout, tophi,
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soi than, trong khi diéu tri du’ phong thuan tiy &
ngudi tang acid uric khéng triéu chiing van chua
dugc thGng nhéat [4]. Tuy nhién, cac nghién clu
hién tai goi y rdng nén xem xét dinh luvgng acid
uric nhu mét chi s6 b6 sung khi danh gia nguy
cd tim mach. O nhitng bénh nhan cé nhiéu yéu
t6 nguy cg tim mach khi c6 ndng d6 acid uric 26
mg/dL, bac si cd thé cdn nhdc theo ddi chit ché
hon va diéu chinh 16i sdng (gidm an purin, gidm
dd ngot, han ché rugu) dé€ han ché nguy co gia
tdng [5]. Cudi cling, can dudc ca thé hda diéu tri
ha acid uric mau va quan ly nguy cd tim mach &
ting bénh nhan.

Tém lai, tdng quan két qua cho thay ting
acid uric huyét lién quan chdgt ché véi nguy cg
tim mach, nhung vai trd0 nhan qua van chua
dugc khdng dinh cubi cing. Cac nghién clu
tuong lai can di sdu lam r0 cd ché, xac dinh
nhom Igi ich khi diéu tri kiém soat acid uric mau,
dong thgi danh gia hiéu qua bién phap ha acid
uric trén bién cd tim mach dé cé thé dé xuat
hudng diéu tri phu hgp. Cac bac si Iam sang nén
can nhdc acid uric trong danh gia nguy cc tim
mach va goi y thay déi 16i sdng phu hgp cho
bénh nhéan tang acid uric.

V. KET LUAN

Téng quan qua 8 nghién clu, cac két qua
cho thay acid uric la mot yéu t6 nguy cg tim
mach doc 18p, c6 thé diéu chinh, gay bénh théng
qua viéc thlc ddy stress oxy hda va viém hé
thng. Su thay d6i md hinh 1am sang hudng téi
quan ly cht dong tang acid uric mau khong triéu
chi’ng & bénh nhan nguy cd cao dang ndi Ién
nhu mét chién lugc phong ngtra hia hen. Tuy
nhién, cac th&r nghiém lam sang ngau nhién quy

mo 18n |a c8p thiét d€ xac nhéan Igi ich 1dm sang
va gidi quyét cac tranh cai vé an toan diéu tri.
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Vii Pinh Tuyén’, Nguyén Thi Thuy Huong!

Dién Ubng Bi ndm 2025. P6i tuwong va phudng
phap nghién ciru: md ta cat ngang trén 82 ngudi
chdam sdc ngudi bénh suy tim tir thang 3 dén thang 5
nam 2025, st dung bd céng cu ZBI (Zarit Burden
Interview). K&t qua: biém trung binh theo thang ZBI
la 35,32+18,86, trong do 40,2% ngudi cham soc cd
mdfc ganh nang trung binh, 36,6% ngudi cham soc co
ganh nang 6 mic d0 nghiém trong va rat nghiém
trong, 23,2% ngudi chdm sdc c6 ganh nang & murc do
nhe. Két luan: Thuc trang ganh nang cham séc ngudi
bénh suy tim tai khoa NOi Tim mach, Bénh vién Viét
Nam- Thuy Dién U6ng Bi nam 2025 theo thang do ZBI
G muc trung binh.



