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manh du bdo cho HbAlc. Kiém dinh Hosmer-
Lemeshow cho thdy gia tri p = 0,268. biéu nay
chirng td6 m6 hinh cta chdng t6i phu hgp tét véi
di liéu nghién clu.

PE chuyén ddi mé hinh tur ly thuyét thanh
mot cdng cu sang loc cu thé, ching toi da xac
dinh diém cat t6i uu 1a 0,4189 dua trén chi so
Youden's J. Tai diém cdt nay:

- B0 nhay la 71,88%, nghia la mo hinh cd
kha nang phat hién 71,88% s6 BN thuc su’ sé bi
doan chi. P6 dac hiéu la 73,63%, cho thdy mo
hinh c6 thé xac dinh ding 73,63% s BN sé&
khong bi doan chi.

- Gid tri du doan duong tinh (PPV) la
65,71%. Diéu nay cé nghia la trong s6 nhitng BN
dugc mé hinh xép vao nhédm nguy cd cao, cd
khoang 65,71% thuc su sé bi doan chi. Gia tri
du dodn am tinh (NPV) 13 78,82% la mot diém
manh dang chu y, cho thay néu mot BN dugc
x€p vao nhom nguy cd thdp, ching ta co
thé gan 78,82% chac chédnrdng ho sé khdng
phai d6i mat vdi bi€n c6 nay.

MO hinh du bado véi ba yéu to nguy co néy
khdng chi cd y nghia thong ké ma con co gia tri
ung dung thuc tién, cd thé dugc sir dung nhu
mot cong cu sang loc ban dau hiéu qua trong
cbng dong BN DTD.

V. KET LUAN
HbA1lc la yéu t6 nguy cc doc lap cho doan

chi. Mdi 1% HbA1lc tang Ién 1am téng s6 chénh
nguy co doan chi Ién 28%. Ngoai ra NC con xac
dinh dugc mo6 hinh da bién kha hiru dung trong
viéc dung két hgp HbAlc va cac yéu to 1am sang
khac, giup tang gia tri tién doan.
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TY LE VA YEU TO NGUY CO' CUA HOI CHO’NG TIM THAN TYPE 1
O’ BENH NHAN SUY TIM CAP

Phan Thai Hao!, Lé Cong Tan!, Nguyén Hoang Nhil

TOM TAT
bat van dé: Hoi ching tim than type 1 (HCTT
type 1) 1a tinh trang ton thuong than cdp G bénh nhan
suy tim cap, lam tang ty |€ tir vong, kéo dai thdi gian
diéu tri. Viéc chan doan s6m HCTT type 1 I|en quan
dén tién luong didu tri va két cuc 1dm sang ctia ngudi
bénh. Do do, viéc xac dinh cac yéu t& nguy cd cla
HCTT type 1 la mét van dé can thiét dugc dét ra. Muc
tiéu: Xac dinh ty 1€ va yeu to nguy cd cla HCTT type
1 & bénh nhan suy tim cap. Poi tugng va phuadng
phap Nghién cltu cdt ngang mé ta dugc thuc hién
trén 160 bénh nhan suy tim cap tai Bénh vién Nhan
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Dan 115 tu thang 2/2025 dén thang 9/2025. Benh
nhan dugdc chia thanh 2 nhém: cé va khdng cé hdi
chling tim than type 1, ghl nhéan cac dic diém vé nhan
trac hoc, bénh déng mac va diéu tri. Yeu t6 nguy cd
ctia Hoi chu‘ng tim than type 1 dugc xac dinh dya trén
phan tich hoi qui da bién. Két qua Trén 160 bénh
nhan suy tim cap, ty I& bénh nhan cé HCTT type 1 la
31,3%. b6 tu0| trung blnh 63,0 + 14,6, trong d6 85%
o} nhom tudi > 50 tudi. Nhom cé HC'I‘I' type 1 ghi
nhan bénh ly kém theo (tang huyét ap, dai thao
cTerng va bénh than man) va biéu hién lam sang lac
vao vién (NYHA, nhip tim,...) ndng hon so v8i nhém
khong c6 HCTT type 1 . 'Sau khi phan tich hoi quy
logistic da bi€én, mic do khd thd NYHA IV véi OR =
66,623 (KTC 95%: 2,427 — 1828,776, p = 0,013), NT
— pro BNP > 8352 pg/ml vGi OR = 14,581 (KTC 95%:
1,039 - 204,570; p = 0 047) va dung thudc
UCMC/UCTT trong thdl gian nam vién vai OR = 0,029
(KTC 95%: 0,001 - 0,585; p = 0 ,021) 13 yéu t6 nguy
ca cho sy xuat hién cta HCTT type 1. Két Iuan Tén
thuong than cdp id mét trong nhitng hé qua thudng



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

gap G bénh nhan suy tim cap. Yéu td nguy co cla
HCTT type 1 bao gbm muc d6 kho thé NYHA 1V, nong
dd NT — pro BNP > 8352pg/ml va khong ding thubc
UCMC/UCTT trong thdgi gian nam vién. .

Tur khoa: Hoi chiing tim than type 1, ton thuang
than cap, suy tim cap.

SUMMARY
PREVALENCE AND RISK FACTORS OF
CARDIORENAL SYNDROME TYPE 1 IN

PATIENTS WITH ACUTE HEART FAILURE

Background: Cardiorenal syndrome type 1 (CRS
type 1) is the development of acute kidney injury in
patients with acute heart failure, contributing to
increased mortality and prolonged hospitalization.
Early identification of CRS type 1 is crucial, as it is
closely associated with therapeutic prognosis and
clinical outcomes. Therefore, determining the risk
factors associated with CRS type 1 remains an
important clinical priority. Objective: The aim of this
study was to determine the prevalence and risk
factors of CRS type 1 in patients admitted for acute
heart failure. Methods: A descriptive cross-sectional
study was conducted on 160 patients with acute heart
failure admitted to 115 People’s Hospital from
February 2025 to September 2025. Patients were
categorized into two groups: those with and without
CRS type 1. Demographic, comorbidity, and
treatment-related characteristics were recorded. Risk
factors for CRS type 1 were identified using
multivariable logistic regression analysis. Results:
Among 160 patients with acute heart failure, the
prevalence of CRS type 1 was 31,3%. The mean age
was 63,0 £ 14,6 years, with 85% aged above 50
years. Patients in group CRS type 1 exhibited a higher
prevalence of comorbidities (hypertension, diabetes
mellitus, and chronic kidney disease) and more severe
clinical presentation at admission (NYHA class, heart
rate,...) compared with group without CRS type 1. In
multivariable logistic regression, NYHA class IV (OR =
66,623; 95% CI: 2,427 — 1828,776; p = 0,013), NT -
proBNP > 8352 pg/mL (OR = 14,581; 95% CI: 1,039
— 204,570; p = 0,047), and in — hospital use of
ACEi/ARB (OR = 0,029; 95% CI: 0,001 - 0,585; p =
0,021) were independently associated with CRS type
1. Conclusions: Acute kidney injury is a common
consequence in patients with acute heart failure. Risk
factors for CRS type 1 include NYHA class IV dyspnea,
NT — proBNP levels > 8352 pg/mL, and the absence of
ACEi/ARB therapy during hospitalization.

Keywords: Cardiorenal syndrome type 1, acute
kidney injury, acute heart failure.

I. DAT VAN DE

Suy tim 13 bénh ly tim mach phé bién va
ngay cang gia tang cung vdi qua trinh gia hda
dan s8. Tai cac quic gia phat trién, ty 1&é mac suy
tim chiém khoang 1 — 2% dan s6 trudng thanh
va tang 1én dén 10% & nhdém > 65 tudi. Udc tinh
tai Hoa Ky ¢ han 6,7 triéu ngugi trudng thanh
mac suy tim, con s6 nay du kién dat 8,5 triéu
vao ndm 2030. Tai Viét Nam, du chua co so liéu
toan qudc, udc tinh cé khoang 320.000 dén 1,6

triéu bénh nhan suy tim can dugc cham séc vy té.

Suy tim cap la tinh trang khéi phat nhanh
hodc nang lén cla cac triéu chirng suy tim, doi
héi can thiép cdp cru va co ty 1€ tr vong noi
vién dang ké (4 — 10%) cung ty 1é tai nhap vién
trong 30 ngady lén tdi 20 — 30%. Ton thuong
than cap la mot trong nhitng bi€én chimng quan
trong nhat & bénh nhan suy tim cap, ngay ca su
gia tang nhd clda creatinin mau (0,1 - 0,2
mg/dL) ciing lién quan dén nguy cg tr vong va
tai nhap vién cao. DT liéu tir cdc nghién clu I6n
nhu ADHERE va OPTIMIZE — HF cho thay bénh
nhén ¢ tén thuang than cap khi nhap vién cd ty
|é t& vong ndi vién tang tur 16 — 22%.

HGi chiing tim than type 1 (HCTT type 1),
dac trung bdi suy giam chiic nang tim cap tinh
dan dén ton thuang than cap, chiém 20 — 35%
bénh nhan nhap vién vi suy tim cap. HCTT type
1 lam kéo dai thdi gian ndm vién, tang ty 1€ tai
nhap vién va tr vong. Viéc xac dinh yéu t6 nguy
€O clia HCTT type 1 c6 y nghia quan trong nham
cai thién két cuc ndi vién, giam s6 dot nhdp vién
do suy tim va t6i uu hda chién lugc diéu tri. Do
dd, chdng toi ti€n hanh nghién clu "7y /é va yéu
t6' nguy co cua Hoi chung tim than type 1 & bénh
nhéan suy tim cdp”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ciu mo ta
cdt ngang.

Thdi gian va dia diém: Nghién c(u dugc
thuc hién tai Bénh vién Nhan Dan 115 tir thang
02 nam 2025 dén thang 09 nam 2025.

Poi tuogng nghién ciru: Bénh nhan > 18
tudi nhap vién vi suy tim cdp & khoa Tim mach
téng quat va khoa Hoi siic tim mach, Bénh vién
Nhan Dan 115 trong thgi gian nghién clu tu
thang 02/2025 dén thang 09/2025.

Tiéu chuén loai tra: Thoi gian ndm vién <
48 gig, ton thudng than cdp sau than, suy da
tang, s6c nhiém khuén, tdn thuong than cip
xuat hién sau chup mach vanh hodc do thudc
can quang, bénh than giai doan cudi dang chay
than nhan tao hodc thdm phan phuc mac, bénh
ly ung thu ac tinh.

Thu thap dir liéu: Ghi nhan cac dic diém
nhan khau hoc, tién cin bénh ly, Iy do nhap
vién, ddu hiéu sinh ton, cac chi s6 can lam sang
(Hemoglobin, WBC, dudng huyét ddi, AST, ALT,
Troponin T-hs, NT — proBNP, dién giai do,
Creatinin huyét thanh ngay 1 va ngay 3, eGFR
ngay 1 va ngay 3), siéu am tim, thudc diéu tri.

Phan tich thong ké: DI liéu dugc x{r ly
bdng phan mém SPSS. Bién lién tuc trinh bay
dudi dang trung binh £ d6 1&ch chuén, trung vi,
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khoang tr phan vi - gia tri ing vdi 25% va 75%;
bién dinh tinh trinh bay dudi dang tri s6 tuyét
d6i (ty 1& phan trdm). Phép kiém T cho bién lién
tuc cd phan phéi chuin, phép kiém Mann
Whitney test cho bién lién tuc khéng cé phan
phéi chudn va phép kiém dinh x2, Fisher's exact
test cho cac bién nhi gia. Phan tich da bién bang
phuagng phap hoi quy logistic. Gia tri p < 0,05
dugc xem la cd y nghia thong ké.

Y dirc: Nghién cru da dugc HG6i dong dao
ddrc trong nghién ctu y sinh hoc trudng Pai hoc
Y khoa Pham Ngoc Thach chap thuan theo gidy
chitng nhan s6 1219/TBDHYKPNT-HPDD ngay
20/11/2024.

Il. KET QUA NGHIEN cUU

Trong 160 bénh nhan suy tim cap nhap vién,
50 bénh nhan tién trién HCTT type 1 chiém 31,3%.

Pac diém chung

Bang 1. Pic diém nhén trac hoc va tién can bénh ly cia nhom cé va khéng cé HCTT

type 1
Y gt HCTT type 1 Khéng HCTT type 1 Tong

bac diem (n=50) (n=110) (n=160) P
~ [TBEDILC| 644% 155 62,3 £ 14,1 63,0 £14.6 -
Tuol | NN - LN 26 — 87 19— 94 19— 94 0,401
—— Nam 32 (64,0%) 53 (48,2%) 85 (53,1%) -
Gidi tinh NG 18 (36,0%) 57 (51,8%) 75 (46,9%) 0,063
BMI 33,3 21,7 - 241) | 23,4 (22,2 = 24,0) | 23,4 (22,0 = 24.8) | 0,274
B&o phi 8 (16%) 23 (20,9%) 31 (19,4%) 0,4667
T&ng huydt ap 41 (82,0%) 67 (60,9%) 108 (67,5%) | 0,008°
Dai théo dudng 29 (58.0%) 43 (39,1%) 72 (45,0%) 0,0267
RGi oan lipid mau 27 (54.0%) 45 (40,9%) 72 (45.0%) 0,123°
Bénh mach vanh man | 9 (18,0%) 14 (12.7%) 23 (14,4%) 0,378°
Bénh van tim 10 (20,0%) 21 (19.1%) 31 (19,4%) 0,893
RUNg Y 8 (16,0%) 22 (20,0%) 30 (18.8%) 0,548
Suy tim 27 (44,0%) 65 (59,1%) 87 (54,4%) 0,076P
NMCT i 4 (8,0%) 13 (11.8%) 17 (10.6%) 0,468°
TBMMN & % (8.0%) 9(8,2%) 13 (8,1%) 1,000°
B&nh than man 13 (26,0%) 10 (9,1%) 23 (14,4%) 0,005°
HUt thudc 13 11 (22,0%) 39 (35,5%) 50 (31,3%) 0,089
UBNng ruou bia 18 (36.0%) 40 (36,4%) 58 (36.3%) 0,965°

Chd thich: ?: kiém dinh t-test, P: kiém dinh
Chi binh phuong, ©: kiém dinh Fisher, ¢ kiém dinh
Mann - Whitney TB: trung binh, BLC: do léch
chuén, BMI: chi sd khéi cd thé.

Nhéan xét: Khong cé sy khac biét cd y nghia

théng ké vé tudi, gidi tinh, BMI va tién cin bénh
ly giita 2 nhém. Ngoai trur tién can tang huyét
ap, dai thao dudng va bénh than man & nhém cd
HCTT type 1 cao hon déng k& so vdi nhém
khéng HCTT type 1 (p < 0,05).

Bang 2. Bic diém I3m sang ctia nhém cé va khéng coé HCTT type 1

Pac diém HCTT type 1 Khong HCTT type 1 Tong
IAm sang (n=50) (n=110) (n=160) P
Dau hiéu sinh ton
Mach 90,0 (80,0 — 100,0) 87,0 (77,8 —96,0) 88,0 (80,0 — 98,0) 0,139¢
Mach >100 17 (34,0%) 21 (19,1%) 38 (23,8%) 0,042
HATT 110,0 (100,0 - 130,0) 120,0 (100,0 - 130,0) 120,0 (100,0 — 130,0) | 0,167¢
HATT <90 6 (12,0%) 8 (7,3%) 14 (8,8%) 0,244°
HATTr 70,0 (60,0 — 80,0) 70,0 (60,0 — 80,0) 70,0 (60,0 — 80,0) | 0,599°
HATB 83,3 (73,3 -190,8) 86,7 (73,3 —96,7) 84,2 (73,3 —95,9) 0,338
SpO2 % 94,0 (90,8 — 96,0) 94,0 (91,0 — 97,0) 94,0 (91,0 - 96,0) | 0,193¢
Thé 1am sang (n = 160)
PPC 11 (22,0%) 11 (10,0%) 22 (13,8%)
SBc tim 5 (10,0%) 7 (6,4%) 12 (7,5%) 0,0722
STMBC 34 (68,0%) 92 (83,6%) 126 (78,8%)
Thé huyét dong (n = 126)
Am - udt | 30 (88,2%) | 89 (96,7%) [ 119 (94,4%) | 0,084°
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Lanh — udt | 4 (11,8%) | 3 (3,3%) | 7 (5,6%) |
Mirc do kho thé (n = 87)
NYHA II 6 (27,3%) 19 (29,2%) 25 (28,7%) 0,861
NYHA III 9 (40,9%) 40 (61,5%) 48 (55,2%) 0,092°
NYHA IV 7 (31,8%) 6 (9,2%) 13 (14,9%) 0,017°
Phan loai suy tim theo EF
HFrEF 20 (40,0%) 65 (59,1%) 85 (53,1%)
HFmrEF 13 (26,0%) 16 (14,5%) 29 (18,1%) 0,063?
HFpEF 17 (34,0%) 29 (26,4%) 46 (28,7%)

Chd thich: *kiém dinh Chi binh phudng,
bki€m dinh Fisher, kifm dinh Mann — Whitney,
STMBC: suy tim mét bu cip, PPC: phu phéi cap,
HFrEF: Suy tim phan suat tong mau giam nhe,
HFmrEF: suy tim v&i phan suat tong mau giam
nhe, HFpEF: suy tim phan suat tdng mau bao ton.

Nhén xét: C6 su khac biét dang ké vé tan
sO tim IGc nhap vién va mdc do khd tha gilta 2
nhém, cu thé & nhdm cé HCTT type 1 c6 tén s6
tim = 100 [an/phut va tién can NYHA IV cao han
déang k& so v6i nhom khéng c6 HCTT type 1 (p <
0,05).

Bang 3. Pac diém cdn Idm sang cua nhom cé va khéng cé HCTT type 1

Pac diém CLS HCTT type 1 Khong HCTT type 1 Tong p
. (n = 48) (n = 107) (n = 155) ;
Hemoglobin 12,0 (10,6 - 14,3) | 12,6 (10,9 14,1) | 13,2 (10,8 - 14,5) | 927>
Thigu mau 26 (54,2%) 49 (45,8%) 75 (48,4%) 0,335°
(n = 48) (n = 107) (n = 155) ;
WEC 9,5(7,2 - 12,1) 8,4 (6,5 — 10,8) 8,4(70-11,8) | 2086
(n=36) (n = 89) (n = 120) ;
Glucose 7,4 (6,4 — 9,6) 7,4 (55 -9 8) 7,4(6,0 - 10,1) | %678
(n = 48) (n = 106) (n = 154) :
AST 36,1 (26,2 -49,5) | 350 (259-54,0) | 32,4 (256 -43,4) | 9818
(n = 48) (n = 106) (n = 159) :
ALT 243 (156-146,9) | 27,6 (17,5-53,6) | 251 (16,8 —40,5) | 9322
. R (n = 50) (n=110) (n = 160) b
Creatininngay 1 | 155 7 (98.1-179,1) | 91,0 (75,2 - 130,0) | 97,5 (82,6 — 147,2) | <0001
‘ (n = 50) (n = 100) (n = 160) ;
eGFR ngay 1 44,6 (29,6 — 66,4) | 72,5(50,1-91,8) | 58,7 (40,8 — 79,3) | <0001
— (n = 50) (n = 110) (n = 160) ;
Creatinin ngay 3 |160.9 (121,9 - 206,6)| 97,1 (79,6 — 130,6) | 113,7 (89,5 ~163,3) | <%001
\ (n = 50) (n =110) (n = 160) b
eGFR ngay 3 35,6 (28,4 - 50,1) | 67,9 (46,7 - 85,6) | 53,7 (32,3 - 76,1) | <%:001
Not (n = 50) (n = 110) (n = 160) 0604"
136,5 (134,0 — 139,7)| 137,4 (134,7 - 139,5) | 137,5 (133,9-139,9) | ¥
Ha Natri 13 (26,0%) 30 (27,3%) 43 (26.9%) 0,866°
(n = 50) (n =110) (n = 160) b
K+ 3,9 (3,3 — 4,5) 3,7 (3,3 - 4,0) 3,8(3,4-4,1) | %022
(n = 35) n = 67) (n = 102)
NT-proBNP 11570 6185 7432 <0,001°
(7390 — 14440) (3885 — 9126) (4743 — 12038)
: (n =49) (n =103) (n = 152) b
Troponin T 49,5 (25,8 - 109,9) | 35,0 (20,4-72,9) | 35,4 (20,0=72,9) | 9104

Chd thich: ?: kiém dinh Chi binh phuang,
kiém dinh Mann — Whitney.

Nhan xét: Nong do Creatinin mau ngay 1 va
ngay 3 & nhdm cd HCTT type 1 cao haon dang ké
so vGi nhdom khéng cd HCTT type 1. Tuong Ung
ndng dd eGFR ngay 1 va ngay 3 ¢ nhdm c6 HCTT
type 1 thdp han nhém khong co6 HCTT type 1 véi p
< 0,001. N6ng do Kali mau va NT — pro BNP &
nhom c6 HCTT type 1 cao hon so véi nhdm khong
€O HCTT type 1, su khac biét c6 y nghia théng ké

VGi p < 0,001. P& chan doan hdi ching tim than
type 1, ta tinh dugc diém cdt cia NT — proBNP Ia
8352 pg/ml, dién tich dudi dudng cong AUC la
0,715 (KTC 95%: 0,61 — 0,82, p < 0,001), d6 nhay
71,4%, d6 dac hiéu 74,6%, gia tri tién doan duong
56%, gia tri tién doan 4m 85,1%. Tuong tu, diém
cdt nbng do Kali mau la 4,1 pg/ml, dién tich dudi
dudng cong AUC la 0,613 (KTC 95%: 0,509 —
0,717, p < 0,022), dd nhay 46%, dd dic hiéu
84%, gia tri tién doan ducng 56,7%, gia tri tién
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doan am 77,4%.

Bang 4. Pdc diém thudc diéu tri cua nhém co va khéng cé HCTT type 1

Thuoc diéu tri liic nhap vién| HCTT type1 | Khong HCTT type 1 Tong p

Furosemide 46 (92,0%) 104 (94,5%) 150 (93,8%) |0,382°

- . n = 46 n =104 n =150
Lieu Furosemide 70,0 (40,0 — 120,0)| 60,0 (40,0 — 80,0) 60,0 (40,0 — 80,0)| %1082°
UCMC/UCTT 40 (80,0%) 102 (92,7%) 142 (88,8%) |0,018°
Chen beta 4 (8,0%) 6 (5,5%) 10 (6,3%) _ |0,505°
Spironolactone 47 (94,0%) 106 (96,4%) 153 (95,6%) |0,678°
Dobutamin 7 (14,0%) 12 (10,9%) 19 (11,9%) |0,575°
Adrenaline 2 (4,0%) 1 (0,9%) 3 (1,9%) 0,23°
Noradrenaline 5 (10,0%) 8 (7,3%) 13 (8,1%) _ |0,546°
Nitrate 13 (26,0%) 23 (20,9%) 36 (22,5%) |0,475°

Chdi thich: »: kiEm dinh Chi binh phuong, b:
ki€m dinh Fisher, ¢ kifm dinh Mann — Whitney.

Nhan xét: Ty |é bénh nhan dung UCMC/UCTT
& nhém cd HCTT type 1 thdp hon dang k€ so véi
nhom khong cé HCTT type 1 (80% so véi 92,7%)

vGi p < 0,05. Ba s6 bénh nhan déu dugc sir dung
thudc Igi tiéu quai Furosemide (chiém 93,8%), VGi
lidu 60,0 mg (40,0 — 80,0).

Yéu t6 nguy co cua HoQi chirng tim than
type 1

Bang 5. Bang hoi quy logistic da bién yéu té nguy co cua héi chirng tim than type 1

Cac yéu to nguy Hoi quy logistic don bién HOi quy logistic da bién
co OR KTC 95% p OR KTC 95% p

Tang huy@tap | 2,924 | 1,292-6,617 | 0,01 | 4,192 | 0,415-42,327 | 0,224
Dai thao dudng | 2,152 | 1,090 — 4,246 | 0,027 | 0,599 | 0,076 — 4,725 0,627
B&nh than man | 3,514 | 1,419-8,699 | 0,007 | 3,271 | 0,177 —60,574 | 0,426
Mach > 100 2,183 | 1,027-4640 | 0042 | 4,146 | 0,183-94,080 | 0372
NYHA 1V 4589 | 1,343 — 15,683 | 0,015 | 66,623 | 2,427 —1828,776 | 0,013
K>4,1 mmol/L | 4354 | 2,054—9,229 | <0,001 | 4533 | 0,515-39,806 | 0,173
'ig;sgrg g?'r\"ﬁ 7353 | 2,940 — 18,393 | <0,001 | 14,581 | 1,039 204,570 | 0,047
UCMC/UCTT | 0,314 | 0,116-0,852 | 0,023 | 0,029 | 0,001 0,585 0,021

Két qua phan tich h6i quy da bién cho thay
cac yéu t6 nguy cc doc lap cta HCTT type 1 bao
gom: murc do khé thd NYHA IV véi OR = 66,623
(KTC 95%: 2,427-1828,776, p = 0,013), NT —
pro BNP > 8352 pg/ml vdi OR = 14,581 (KTC
95%: 1,039-204,570; p = 0,047) va dung thudc
UCMC/UCTT trong thsi gian ndm vién vGi OR =
0,029; (KTC 95%: 0,001-0,585; p = 0,021).

IV. BAN LUAN

Trong nghién clfu trén 160 bénh nhan suy
tim cdp, ty 1é mac hdi ching tim than type 1
dugc ghi nhan la 31,3%, phu hop vdi ty 1€ 25 —
40% trong cac bdo cao qudc té. Tuy nhién, ty 1é
HCTT type 1 trong nghién clfu cla chdng toi lai
thap hon déang k€ so véi clia tac gia Wenxu Hu la
52,65%, do nghién c(tu cta ho chi tuyén chon
bénh nhan trén 60 tudi, von la nhém c6 nguy cd
mac HCTT type 1 cao hon®. Tudi trung binh cla
mau nghién cfu 1a 63,0 + 14,6 tudi, tudng
dudng vdi cac quan thé trong va ngoai nudc cd
dd tudi dao ddng 55 — 70 tudi, nhung thap hon
nghién cltu cla tac gid In-Jeong Cho VvGi tudi
trung binh 77 + 112, Su khac biét nay cé thé
dudgc giai thich bdi viéc cac nghién cliu tai chau
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Au thudng tuyén chon nhém bénh nhan Ién tudi
haon, vén cd nhiéu bénh dong mac (xa vira, téng
huyét ap, bénh than man), tir d6 lam tang nguy
cd xuat hién r6i loan chdc nang than trong boi
canh suy tim cdp. Ty & nam chiém 53,1%, nit
chi€ém 46,9%, tuong tu nghién cltu cla tac gia
Giang Minh Nhat, chiing t6i nghi do cach lay mau
lién tuc, trong thdi gian ngan hodc c6 thé do dic
trung clia dan s6 nghién ctiu tai 1 thdi diém®.
Gia tri BMI trung vi la 23,4 (22,0 — 24,8) va ty |é
béo phi (BMI > 25) & nhém HCTT type 1 la 16%,
thap hon nghién cltu cla tac gia Langlo véi BMI
trung binh la 28,1 £ 4,9, su khac biét nay c6 thé
la do quan thé nghién clru cla chling tdi la nguGi
dan Chau A, BMI trung binh trong cong dong
thap han Chau Au3.

Vé tién cdn, tdng huyét ap la bénh ly phé
bi€n nhat chiém ty 1€ 67,5%. Tién can bénh than
man chiém 14,4% thdp hon dang ké so Vdi
nghién ctu cla tac gia In-Jeong Cho, cé thé do
dan s6 nghién clru cla tac gia nay 16n tudi hon
(77 + 11 tudi), lam gia tdng nguy cd méc bénh
than man2.

Vé dau hiéu sinh ton: nhip tim = 100
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[an/phat xuadt hién & 34% nhém HCTT type 1,
cao han nhém khéng HCTT type 1 (19,1%; p =
0,04). Két qua nay tudng dong vdéi bao cdo cla
tadc gid Verdiani nam 2011, trong dé nhip tim
nhanh la yéu t6 du doan dbc Idp cla suy giam
chirc nang than*. Ty Ié huyét ap tam thu < 90
mmHg la 8,8%, cao hon so vdi nghién cftu cla
tac gia Giang Minh Nhét (2,6%) do tiéu chudn
chon mau clia ching t6i bao gom ca bénh nhan
soc tim (7,5%)°.

Vé thé 1dm sang, 78,8% bénh nhan dugc
chan doan dgt mat bu cdp cta suy tim man, phu
phéi cap 1a 13,8%, s6c tim la thé ndng nhat cla
suy tim cdp va chi chiém 7,5%. Phan loai theo
thé huyét déng cho thdy nhdm “dm — uét” chiém
uu thé (94,4%), tuong tu nghién clru cla Giang
Minh Nhat (90,3%) 6. Pa s6 bénh nhan nhap
vién c6 mirc d6 khé thd NYHA II — III chiém
70,1%, cao han so vGi nghién clifu cla Nguyen
Khdc Nghiém (54,5%), c6 thé do nhiéu bénh
nhan trong nghién clru cla ching t6i mdi khdi
phat suy tim, chua dugc danh gia NYHA chinh
xac trudc nhap vién’. Tuy NYHA IV chi chi€ém
14,9% nhung cao han ro rét ¢ nhém cd HCTT
type 1 (p < 0,05).

Suy tim EF giam, giam nhe va bao ton chiém
ty 1& [an lugt: 40%, 26% va 34%. M6 hinh phan
b6 nay khac vdi nghién clru cla tac gia Nguyén
Khac Nghiém, trong do ti I& suy tim EF giam la
57,6%, gidm nhe 23,7%, bao ton 18,7%’.

Vé d&c diém can 1dm sang: Creatinin trung vi
8 nhém HCTT type 1 cao han ro rét (125,5 so
vGi 91,0 pmol/L), dong thdi eGFR thap han co y
nghia (44,6 so véi 72,5 mL/phit/1,73 m2). Nong
dd NT-proBNP trung vi I 7432 (4743 — 12038)
va nhém c6 HCTT type 1 cao hon déang ké so véi
nhom khong c6 HCTT type 1 (p < 0,05). Su gia
tang NT-proBNP di kém gidm eGFR va tang
creatinin ggi y ton thuong than thuc su do giam
cung lugng tim va giam tudi mau than, tr do ta
tinh dugc diém cit t6i uu chan doan HCTT type
1 cta NT-proBNP trong nghién ciu la 8352
pg/mL. Vé dién gidi, ty 1€ ha natri mau la 26,9%,
tuong doéng nghién clu clia Nguyén Khac
Nghiém (30,1%) 7. Su khac biét nay cé thé dugc
ly giai b&i mc dd nang cua suy tim va tinh trang
sung huyét khi nhap vién. Bénh nhan trong
nghién ctfu cta chidng ti nhap vién mudn vai ty
&€ NYHA III — IV cao, dan dén hoat héa manh hé
RAAS va gay ha natri mau pha lodng. Nong do
kali mau trung vi 3,8 mmol/L; nhém HCTT type 1
cd nong do cao hon cé y nghia (p = 0,022).
Pudng cong ROC cho thdy nong do Kali mau cé
kha ndng chan doan héi chirng tim than type 1 &
muc trung binh, véi AUC = 0,613 (KTC 95%:

0,509 - 0,717; p < 0,022). Mac du gia tri AUC
trén ngudng 0,6 va cd y nghia théng k&, nhung
dd phan_biét gilta nhdm cé va khong c6 HCTT
type 1 van con han ché. Tai diém ct t8i uu 4,1
mmol/L d6 nhay dat 46% trong khi do dac hiéu
cao 84%, gia tri tién doan duang 56,7% va gia tri
tién doan am 77,4% phan anh rang xét nghiém
nay phu hgp han trong viéc loai trir HCTT type 1.
Két qua cho thdy Kali mau dan doc khong phai la
chi ddu manh dé& chan doan HCTT type 1, nhung
su' thay ddi Kali trong bdi canh suy giam chic
nang than cap tinh. Do d4, can két hgp véi cac
dau an sinh hoc khac nhu' NT — proBNP, Creatinin
huyét thanh va cac théng s6 huyét ddng dé ting
dd chinh xac trong chan doan.

Vé diéu tri, trong nghién clru clia ching toi
thudc Igi tiéu quai (furosemide) dugc s dung &
hau hét bénh nhan (93,8%). Liéu furosemide
trung vi 8 nhém HCTT type 1 cao han (70 mg so
vGi 60 mg; p = 0,082), phan anh mdc d6 sung
huyét va ( tré dich nang hon trong nhém nay.
Két qua nay phu hgp vdi nhiéu nghién cttu 16n,
bao gbm DOSE — AHF cho thdy khoang 90 -
95% bénh nhan suy tim cip can st dung Igi tiéu
quai, va liéu cao cé xu hudng dugc dung &
nhitng bénh nhan cd suy than hoac sung huyét
nang 8. V@ thubc (c ché men chuyén hodc Uc
ché thu thé (UCMC/UCTT), nhém khdng HCTT
type 1 ¢4 ty |é cao hon dang k&€ so véi nhom
khéng cé HCTT type 1 (92,7% so vGi 80%). O
nhém HCTT type 1, chi'c ndng than giam va
huyét ap thap thudng khi€n bac si han ché dung
hodc tam ngung thuGc trong giai doan cap,
tuong tu ghi nhan trong nghién cu ADHERE °.

Qua phan tich h6i quy logistic da bién, cé ba
yéu t6 bao gébm: mudc d6 khd thd NYHA IV, néng
dd NT — pro BNP > 8352 pg/ml, va khong sir
dung UCMC/UCTT trong thgi gian nam vién la
nhitng yéu t6 nguy cd cta hdi chirng tim than
type 1. Két qua phu hgp véi xu hudng chung cla
cac nghién cru trong va ngoai nudc, nhan manh
tdm quan trong cua viéc theo doi chirc nang
than s6m & bénh nhan suy tim cap.

V. HAN CHE i

Tong s6 160 bénh nhan van chua dai dién
hoan toan cho toan bd quén thé bénh nhan suy
tim cap tai Viét Nam. Nghién ctfu dudc thuc hién
tai mot bénh vién tuyén cudi, nén cd thé cd sai
léch chon mau khi phan 18n bénh nhan ndng han
so vGi dan s6, khé phan anh chinh xac tan suat
va yéu té nguy cd cua HCTT type 1 trén dan so
suy tim cdp ndi chung. Do nghién c(tu mo ta cat
ngang, ching t6i chua theo d&i dugc két cuc noi
vién nhu ty 1€ tr vong va thdi gian nam vién,
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von la cac chi s6 quan trong trong tién lugng
HCTT type 1.

VI. KET LUAN

Nghién cru trén 160 bénh nhan suy tim cap
cla chung t6i cho thay tan suat HCTT type 1
thudng gap (31,3%). Sau khi hiéu chinh cac yéu
td 1dGm sang — can lam sang, mic d6 khé thd
NYHA IV, nong do NT — pro BNP > 8352 pg/ml
va khéng dung UCMC/UCTT trong thdi gian ndm
vién la yéu t6 nguy cc doc lap cia HCTT type 1
trong suy tim cap.
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NGHIEN CU'U CAC YEU TO LIEN QUAN PEN BENH PHOI MO KE
TREN BENH NHAN VIEM KHO'P DANG THAP

Duwong Minh Tri!, Hoang Bui Bio?, Trinh Hoang Kim T

TOM TAT

Pat van dé: Bénh ph0| md ke (BPMK) la mot
trong nhifng biéu hién ngoa| phdi ctia VKDT. Dot bién
gen doan MUC5B dudgc tim thay c6 mdi lién quan dén
bénh ph0| md k& & bénh nhan VKDT. Tai Viét Nam,
nghién ctru ve BPMK trén VKDT con rat it va chua c6
nghién ctu nao v& ddt bién gen MUC5B trén bénh
nhan VKDT. Phudng phap nghién ciru: Nghién ciu
ti€n cdu mo ta tat ca cac BN VKDT cd bénh ph0| mo
k& dugc chan doan, diéu tri va theo ddi & khoa Noi Co
Xucng Khdp tal Benh vién Nhan Dan Gia Dinh trong
khoang thdi gian tir 01/2023 - 04/2024. Chuing t6i thu
nhan dugc 306 BN VKDT trong dé c6 101 BN dugc
chan doan BPMK bang CVLT nguc do phan giai cap
theo tiéu chuan ATS/ERS/IRS/ALAT 2018. Két qua: o
nhém BN cé BPMK, nit giGi chi€ém chi yéu la 91,1%, ti
€ nam: nir la 1: 9 nhém BN trén 50 tudi chiém
87,1%. Thai gian mé&c bénh VKDT >5 ndm cd ti lé
BPMK cao han so véi nhém mac VKDT <5 ndm. Khong

1Bénh vién Nhén dan Gia Dinh

2Truong Y Duoc Hué, Pai hoc Hué

Chiu trach nhiém chinh: Dugng Minh Tri
Email: bsmtri2000@gmail.com

Ngay nhan bai: 26.9.2025

Ngay phan bién khoa hoc: 22.10.2025
Ngay duyét bai: 28.11.2025
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co sy khac blet oy nghia thong ké gitrta 2 nhom BN
c6 va khong cé BPMK vé gldl tudi, tién s bénh. Vé
Idam sang, nhém BN VKDT cé BPMK gh| da phan BN ¢
triéu chiing kho tha chiém ti Ié 63,4%. Ghi nhan BN
cd BPMK s€ co triéu chirng vé ho hap cao han so véi
BN khong BPMK cé y nghia thdng ké. Ti I1€ dot bién
rs35705950 gen MUC5B trén BN VKDT & 17 TH,
chiém ti Ié 5,6%. DOt bién gen MUC5B.co lién quan
dén BPMK & BN VKDT c6 y nghia théng ké. K&t luan:
DOt bién rs35705950 gen MUCS5B c6 lién quan dén
BPMK trén VKDT. Can tam sodt BPMK trén BN viém
khdp dang thap & BN c6 cac dac diém: nam gidi, > 50
tu0| bi VKDT tr 5 ndm trg |én. 7o’ khod: Bénh phdi
mo ke viém khép dang thap; dot bién gen MUC5B

SUMMARY

RESEARCH ON FACTORS RELATED TO
INTERSTITIAL LUNG DISEASE IN

RHEUMATOID ARTHRITIS PATIENTS

Introduction: Interstitial lung disease (ILD) is
one of the extrapulmonary manifestations of ILD.
MUC5B gene mutations have been found to be
associated with ILD in ILD patients. In Vietnam, there
are very few studies on ILD in ILD and no studies on
MUC5B gene mutations in ILD patients. Methods:
Prospective study describing all ILD patients with ILD
diagnosed, treated and monitored in the Department
of Internal Medicine, Rheumatology at Gia Dinh



