TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 2 - NAM 2026

Nguyén nhan c6 thé 1a do sau khi d&t dan luu
khoang mang phéi, dau la yéu t chinh can tré
ngudi bénh tham gia vao qua trinh phuc hoi
chirc ndng. O mdt khia canh khac, khi chlng toi
quan sat trén lam sang, gap khéng it trudng hgp
NB théi hai vao qué bong sau d6 lai hit lai chinh
hai tir qua bong cang Vi vay, khi nhan vién y té€
hudng dan NB can lam mau dé NB hiéu dugc cac
budc cta quy trinh tép théi bong.

Ty |é ngusi bénh thuc hanh t6t ca 3 liéu
phap tap thd chi chiém 33,3%, diéu nay ggi mé
nhan vién y té€ can hudng dan dé ngerl bénh
thuc hién tot liéu phap tap thd gilp cai thién
chirc nang hé hap va phong tranh bién chiing.

V. KET LUAN

Ty & nguGi bénh co kién thic tot vé liéu
phdp tap thd la 46,7%, kién thic chua tét la
53,3%.

Ty 1€ ngud@i bénh thuc hanh didng, dd cac
thang tap thd trong liéu phap tap thad la 33,3%
va thuc hanh chua t6t la 66,7%.
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NGHIEN CU’U TY LE VA MOT SO YEU TO LIEN QUAN DPEN SUY TIM
PHAN SUAT TONG MAU BAO TON O’ BENH NHAN NHOI MAU CO’ TIM CAP
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Muc tiéu: Khao sat ty |é suy tim phan suat tong
mau (PSTM) bao ton va yéu to lién quan trén bénh
nhan nhdi mau cc tim. Poi tuwgng va phuong phap:
nghién c(tu mé ta cdt ngang trén ddi tugng bénh nhan
nh6i mau cg tim cdp dén kham va diéu tri tai Bénh
vién Pa khoa Thanh ph6é Can Thg trong khoang thai
gian tr thang 03 nam 2025 dén thang 08 nam 2025.
Két qua: trén téng s§ 65 bénh nhan, nam gidi la
76,9%. C6 25 bénh nhan suy tim PSTM bao ton,
chiém ty 1€ l1a 38,5%. Bénh nhan STEMI c6 ty Ié suy
tim PSTM bao ton la 70,0% cao han NSTEMI vdi chi la
24,4%. Tuaong ty, bénh nhan co Killip =02 co ty 1€ suy
tim PSTM bao ton la 87,5% cao han nhém Killip dudi
02 vaGi 31,6%. Bénh nhan dai thao dudng cd ty 1€ suy
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tim PSTM bao ton cao han khong dai thao dudng, vdi
ty 1€ 1a 63,2% so véi 28,3%. Két luan: suy tim PSTM
bao ton xuat hién vdi ty 1€ kha cao & bénh nhan nhoi
mau cd tim cdp. Cac yéu t6 nhu nhdi mau cd tim ST
chénh Ién, phan do Killip tir 2 tra 1én va tién sir dai
thdo dudng cd lién quan dén suy tim phan suat tong
mau bao ton. Tar khod: nhdi mau cg tim cap, suy tim
phan suat téng mau bao ton, mot s yéu to lién quan.
SUMMARY
A STUDY ON THE PREVALENCE AND
ASSOCIATED FACTORS OF HEART FAILURE
WITH PRESERVED EJECTION FRACTION IN
PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION AT CAN THO CITY GENERAL

HOSPITAL

Objectives: To investigate the prevalence of
heart failure with preserved ejection fraction (HFpEF)
and associated factors in patients with acute
myocardial  infarction (AMI). Materials and
methods: a cross-sectional descriptive study was
conducted on patients diagnosed with myocardial
infarction who were admitted and treated at Can Tho
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City General Hospital from March 2025 to August
2025. Results: Among a total of 65 patients, 76.9%
were male. There were 25 patients with HFpEF,
accounting for 38.5%. The proportion of HFpEF was
higher in patients with STEMI (70.0%) compared with
those with NSTEMI (24.4%). Similarly, patients with
Killip class > II had a higher HFpEF rate (87.5%)
compared with those with Killip < II (31.6%). Patients
with diabetes mellitus had a significantly higher
prevalence of HFpEF compared to non-diabetic
patients (63.2% vs 28.3%). Conclusion: HFpEF
occurs at a relatively high rate among patients with
acute myocardial infarction. Factors such as ST-
segment elevation myocardial infarction, higher Killip
class (= II), and a history of diabetes mellitus were
found to be associated with the occurrence of HFpEF.
Keywords: myocardial infarction, heart failure
preserved ejection fraction, associated factors.

I. DAT VAN DE

Nhoi mau cd tim cdp la mot trong nhiing
nguyén nhan hang dau gay t vong va tan phé
trén toan cau. DU c6 nhirng ti€n bd trong can
thiép mach vanh va diéu tri n6i khoa, mét ty 1&
dang k& bénh nhan van phét trién bién ching rdi
loan chirc ndng tim, trong d6 c6 suy tim. Bang
cht y, ngay cang nhiéu bang chling cho thay suy
tim phan sudt t6ng mau (PSTM) bao ton chi€m
ty 1€ khong nho trong nhdm cac bénh nhan nhoi
mau sau giai doan cap [1]. Suy tim PSTM bao
ton dac trung bdi triéu chirng 1am sang suy tim
nhung PSTM that trdi =50%, cd ché bénh sinh
khong hoan toan gidng véi suy tim PSTM giam,
ma thudng lién quan dén cac yéu t6 nhu rGi loan
chirc nang tam trucgng, viém man tinh mdc do
thap, tén thuong vi mach va tinh trang chuyén
hda nhu dai thdo dudng, béo phi. Nhiéu nghién
cfu gan day ghi nhan ty Ié suy tim PSTM bao
ton sau nhoi mau dao dong tir 10-30%, tuy theo
dan s va thdi diém danh gid [2, 3]. Ngoai ra,
suy tim PSTM bao ton sau nhdi mau khong chi
lién quan dén tang nguy cd nhap vién va tu
vong, ma con thach thirc trong diéu tri do thi€u
cac can thiép dac hiéu da dugc chling minh hiéu
qua [4]. Tai Viét Nam, d{ liéu vé ty 1€ suy tim
PSTM bao ton & bénh nhan nhdi mau co tim cap
con han ché.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién clu
dugc tién hanh vdi thiét k€ mo ta cdt ngang két
hgp vGi phan tich trén d6i tugng bénh nhan nhoi
mau cd tim cap dén kham va diéu tri tai Bénh
vién Pa khoa Thanh phd Can Tho trong khoang
thdi gian tUr thang 03 nam 2025 dén thang 08
nam 2025.

2.2. Poi tugng nghién ciru. Bénh nhan
dudc chdn doan nhdi mau co tim cip theo tiéu
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chudn cla HOi Tim mach Chau Au va loai trir
nhirng trudng hgp sau: (1) bénh nhan tién s
suy tim tir trudc khi nhap vién; (2) bénh nhan
suy than nang; (3) bénh tadm than, sa sut tri tué
khdng thé tra I&i phong van [5].

2.3. Bién s0 nghién ciru. Suy tim PSTM
bao ton dugc chan doan theo tiéu chuén cla Hoi
Tim mach Chau Au khi biéu hién triéu chitng suy
tim, tang NT-proBNP >125pg/mL, r6i loan chirc
nang tadm truong, tuy nhién EF bao ton
(=50,0%). Ghi nhan ty I suy tim PSTM bao ton
va tién hanh phan tich madi lién quan vai thé 1am
sang nhdi mau co tim, ddc diém nhan tréc hoc
va cac yéu to nguy ca [6].

2.4. Xtr ly va phan tich so liéu. Nhap liéu
va XU ly s6 liéu bang phan mém SPSS 22.0; bién
dinh tinh trinh bay tan s6 va ty I€; bién dinh
lugng phan phdi chudn trinh bay trung binh va
dd léch chuan. So sanh hai ty & dung kiém dinh
Chi-squared test hodc Fisher’s Exact test.

2.5. Pao dirc trong nghién ciru. Nghién
citu dugc tién hanh dam bao tuan thu day du
nguyén tac vé dao diic trong nghién ciu y sinh,
déi tugng tham gia hoan toan tu nguyén, dugc
gidi thich rd rang muc tiéu va Igi ich khi tham gia
nghién cru. B&nh nhan co thé rat khoi nghién clru
bat ky lUc nao, viéc nghién clu nay khdng lam
chdm tré chan doan hay diéu tri cho bénh nhan.
INl. KET QUA NGHIEN cU'U

Bang 1. Pic diém chung cua déi tuong
nghién cau

Pac diém Tan s6 (n=65)Ty Ié (%)

Gigi nam 50 76,9

Tubi trung binh (£SD) 67,35 + 10,44 tudi
BMI trung binh (£SD)| 21,90 + 2,02 Kg/m?

Tang huyét ap 48 73,8
RGi loan lipid mau 39 60,0
Dai thao dudng 19 29,2
Hut thudc 13 36 55,4
STEMI 20 30,8

Nhgn xét: Trén 65 bénh nhan, tudi trung
binh la 67,35 £ 10,44 tudi. Ty I& bénh nhéan
STEMI la 30,8%.

Zuy tim PETM bao ton

_— Cco
Khong

EAD (0, 5%)

Biéu dé 1. Ty Ié suy tim phén suét tong
mau bao ton
Nhan xét: Ghi nhan cé 25 bénh nhan suy
tim PSTM bao ton, chiém ty I€ la 38,5%.
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Bang 2. Lién quan giiia dic diém nhén
trac hoc va suy tim phadn sudt téng mau
bado tén

Suy tim PSTM bao
Péc diém nhan ton
trac Co Khong P
(n,%) | (n,%)
- |Nam gidi |16 (32,0)| 34 (68,0)

Gidi tinh e 8109 (60.0) |06 (40,0)] %/0°1
Nh(')p'l Tudi >60(16 (42,1)|22 (57,9) 0.474
tuoi Tudi <6009 (33,3)[18 (66,7)| '

Thitacan|  C6 |08 (61,5)[05 (38,5) ) o6

béo phi | Khdng |17 (32,7)]35 (67,3) |

Nhidn xét: Khong ghi nhan maéi lién quan
gitra dac di€ém nhéan trdc hoc va suy tim PSTM
bao ton.

Bang 3. Lién quan giita dic diém nhoi
mau co tim va suy tim phan sudt téng mau
bdo ton

Suy tim PSTM
o e Al e bao ton
Pac diém nhan trac o Khéng P
(n,%) | (n,%)
Thélam| STEMI [14 (70,0)06 (30,0) <0.001
sang | NTSEMI |11 (24,4)(34 (75,6)| '
Phan dg| Killip =2 |07 (87,5)/01 (12,5) 0.004
Killip |Killip dudi 2{18 (31,6)[39 (68,4)|

Nhan xét: Bénh nhan STEMI cd ty Ié suy
tim PSTM bao ton la 70,0% cao han so vGi nhom
NSTEMI véi chi 24,4%. Tuadng tu, bénh nhan co
Killip =02 c6 ty 1& suy tim PSTM bao ton Ia
87,5% cao han nhém Killip dudi 2 véi chi 31,6%
(p<0,05).

Bang 4. Lién quan giira cac yéu té nguy
co'va suy tim phdn sudt téng mau bao ton

Suy tim PSTM bao

P ton

Yeu to nguy co c5 Khong p
(n,%) (n,%)

Tang Céd 19 (39,6)| 29 (60,4) 0.755
huyét ap | Khong |06 (35,3)| 11 (64,7) |’
ROi loan Cod |18 (46,2)| 21 (53,8) 0118
lipid mau | Khong |07 (26,9)[ 19 (73,1) |
Pai thao Cé [12(63,2)]| 07 (36,8) 0.009
dudng | Khong |13 (28,3) ]33 (71,7) |
Hatthudéc| Co |17 (47,2)| 19 (52,8) 0106

la Khong |08 (27,6)| 21 (72,4) |’

Nhdn xét: Bénh nhan dai thao dudng cd ty
I€ suy tim PSTM bao ton cao han nhém khong co
dai thao dudng, vdi ty I€ la 63,2% so vdi 28,3%
(p<0,05).

IV. BAN LUAN
Mac du suy tim PSTM bao ton sau nh6i mau
cd tim cd thé ¢ tién lugng tét han PSTM giam,

nhung su’ phat trién suy tim & bénh nhan ngay
ca vdi EF bao ton, van lién quan dén tang nguy
cd nhap vién vi suy tim va tang nguy cd tir vong
vé lau dai. Trén tdng s6 65 bénh nhan nhap
vién, chdng t6i ghi nhan c6 25 bénh nhan suy
tim PSTM béao ton, chiém ty 1€ la 38,5%. Theo
nghién clru cua tac gia Chris Lenselink va cong
su’ khdo sat trén tong s6 1172 bénh nhan nhoi
mau cd tim cap da ghi nhan ty Ié xudt hién suy
tim chung la 10,9%, trong d6 suy tim PSTM
giam la 52,1%; suy tim PSTM giam nhe la 29,4%
va suy tim PSTM bao ton la 18,5% trudng hap.
Tac gid nay ghi nhan cac yéu t6 du bao doc lap
phat trién suy tim PSTM bao ton 1a gi6i ni
(B=0,99, p=0,029), suy than (B=1,95, p=0,003)
va chi s8 thé tich nhi trdi I16n (B=0,04, p=0,033)
[3]. Javed Butler va cong su ghi nhan ty 1€ suy
tim noi chung & bénh nhan sau nhéi mau co tim
la 23,8%, trong do ty Ié suy tim PSTM giam,
gidam nhe va bao ton lan lugt la 42,2%; 26,7%
va 31,1%. Ciing theo tac gid nay, nhitng bénh
nhan suy tim PSTM bao t6n mdc du c6 lam sang
nhe hon PSTM gidm, tuy nhién van nguy cd rat
cao tai phat nhoi mau cg tim cap va suy tim phai
nhap vién trong khoang thdi gian 03 thang sau
dé [2]. Tudng tu, mot nghién cu dudc thuc
hién tai Trung Quéc cla Xi Wu va cdng su trén
tdng s6 458 bénh nhan nhdi mau co tim cap sau
can thiép dong mach vanh qua da ghi nhan 107
trudng hgp suy tim PSTM bao ton, nhitng bénh
nhan nay cé ty Ié ting huyét ap (51,4% va
49,6%); dai thao dudng (33,6% va 26,2%); tién
st dot quy ndo (7,5% va 5,7%) va hut thudc
(57,9% va 50,4%) cao han so v8i nhom khong
suy tim. Dac biét, trong m6é hinh da bién xac
dinh dugc cac yéu t6 bao gom tang D-dimer
(>184,3 ng/mL), tang NT-proBNP (>2640,11
pg/mL), tang chi s6 khéi cg that trai (>105,91
g/m?2), tdn thuong tai LAD la cac yéu t& ddc lap
c6 lién quan dén suy tim PSTM bao ton [7]. Mac
du ty Ié suy tim PSTM bao ton bao cdo kha dao
dong gilra cac nghién clru, nhung nhin chung ty
Ié xudt hién tuong dbi cao & bénh nhan nhoi
mau cd tim cap.

V. KET LUAN

Suy tim phan suat téng mau bao ton xudt
hién véi ty 1€ kha cao & bénh nhan nhéi mau co
tim cap. Cac yéu t6 nhu nh6i mau cg tim ST
chénh |én, phan dé Killip tir 2 trg |én va tién sir
mac dai thdo dudng co lién quan dén suy tim
phéan sudt tdng mau bao ton.
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DAC PIEM LAM SANG, CAN LAM SANG VA HIEU QUA
CUA HOA XA TRI DAI NGAY TRU'G'C MO O’ BENH NHAN
UNG THU BIEU MO TUYEN TRU’C TRANG GIT’A VA DUO'1

Vii Ngoc Son!, Tri¢u Triéu Duwong?, Pham Vin Thuong?

TOM TAT .

Muc tleu Mo ta mot s6 dac diém lam sang, can
lam sang va danh gia hiéu qua cua hoa xa tri dai ngay
truc mé & benh nhan ung thu b|eu mo tuyén truc
trang gilta va dudi. P6i twong va phucong phap:
Nghién citu héi cltu — tién clu trén 168 bénh nhan
ung thu tryc trang giai doan II-1II dugc diéu tri bang
hoa xa tri da| ngay két hgp phau thuat ndi soi triét can
tai B&nh vién Trung uong Quan doi 108 (8/2018 -
8/2023) K&t qua: Tudi trung binh 62,0 £ 10,9; nam
gidi chiém 69,6%. Vi tri u 1/3 gitra Ia 50, 6% va 1/3
dudi la 49,4%. MRI trudc hda xa cT3 chiém 71,4%,
giai doan bénh trudc hda xa chu yéu la giai doan III
vGi 95,24%. 98,8% bénh nhan hoan thanh dung phac
dd hoa xa tri. 41,1% BN hét hoan toan triéu chiing,
MRI sau h6a xa phan I6n BN (46,43%) dat dap (ing
trung binh (mrTRG 3) va 14,88% dap u‘ng hoan toan.
Ty 1€ dap u‘ng hoan toan TRG 1trén g|a| phau bénh la
22,02%. C6 su thay dm vé phan b0 giai doan bénh
trerc hoa xa va sau mo (p = 0,000 - Chi-square test),
giai doan III giam con 14 3%, c6 18,5% dap Ung
hoan toan (giai doan 0). Két luan: Hoa xa tri dai
ngay trudc mo gilip cai thién rd rét ty 1& dap Ung khoi
u, ha giai doan bénh, dong thdi bao dam do an toan
va kha nang hoan thanh dung phac do diéu tri cao.

T khoa: Ung thu truc trang; Hdéa xa tri dai
ngay; Phau thuat noi soi.
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SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND EVALUATE THE
EFFECTIVENESS OF LONG-COURSE
NEOADJUVANT CHEMORADIOTHERAPY IN
PATIENTS WITH MID - AND LOW-RECTAL

ADENOCARCINOMA

Objective: To describe clinical and paraclinical
characteristics and evaluate the effectiveness of long-
course neoadjuvant chemoradiotherapy (LCCRT) in
patients with mid- and low-rectal adenocarcinoma.
Methods: A retrospective—prospective study was
conducted on 168 stage II-III rectal cancer patients
treated with LCCRT followed by laparoscopic radical
surgery at Military Central Hospital 108 (August 2018
— August 2023). Results: Mean age was 62.0 £ 10.9
years; males accounted for 69.6%. Tumor location:
mid-rectum 50.6%, low rectum 49.4%. MRI before
treatment showed 71.4% ¢T3, and 95.24% were
stage III. After LCCRT, 98.8% completed the regimen;
41.1% had complete symptom relief. Post-treatment
MRI demonstrated 46.43% with moderate response
(mrTRG 3) and 14.88% with complete response.
Pathology confirmed a complete tumor regression rate
of 22.02%. There was a significant stage distribution
shift (p = 0.000), with stage III reduced to 14.3% and
18.5% achieving complete response (stage 0).
Conclusion: LCCRT prior to surgery significantly
improved tumor regression and downstaging, while
ensuring safety and high treatment compliance.

Keywords:  Rectal cancer; Long-course
chemoradiotherapy; Laparoscopy.

I. DAT VAN DE
‘Ung thu tryc trang la bénh ly ac tinh kha
pho bién vdi ty Ié ngay cang tang trong nhirng



