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MOT SO PAC PIEM LAM SANG VA HOI CHUNG LAO KHOA
O’ NGU'O'I BENH CAO TUOI DI CHU’NG POT QUY NAO
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TOM TAT

Muc tiéu: Danh gla mdt s§ dic diém Iam sang
va hoi chu‘ng I3o khoa & ngu’dl bénh cao tuGi di chiing
dot quy, nao. DOi tugng va phu’dng phap: Ngh|en
clu md ta cét ngang trén 107 ngudi bénh 260 tudi co
tién sur dugc chan doéan dét quy ndo khdm va diéu tri
tai Benh vién Ldo Khoa Trung uong. Cac thong tin thu
thap gém dic diém di chu’ng cla dot quy ndo, tinh
trang chiic ndng, trdm cam, dinh duBng, st dung
nhiéu thubc va nguy cd nga. 'Két qua: Ty Ié dot quy
tai phat la 34,6%, chu yéu la nhoi mau nao (81,6%).
Hon mét nia s6 ngudi bénh bi liét nia ngudi
(53,3%). Ty I€ phu thudc trong sinh hoat hang ngay o]
cac mic do tir phu thudc mot phan (41 1%) dén _phu
thudc hoan toan (43,9%). Biéu hién tram cam gip &
72% ngudi bénh, trong khi tinh trang suy dinh duGng
va nguy cd suy dinh duGng chiém lan Iugt 24,3% va
41,1%. C6 69,2% nguai bénh thuéc nhoém ¢ nguy cg
ngd cao. Ty lé sur dung nhiéu thudc 1a 70,1% véi s6
thuc trung binh ngudi bénh sl dung Ia 5,7 loai
thuoc/ngay Két luan: Ngudi cao tudi sau dot quy, co
ty |é cao cac hoi cerng lao khoa, dac biét Ia suy giam
chiic néng, tram cam, suy dlnh dubng va nguy cd
nga. Can tnen khai danh gia Iao khoa toan dién
thu‘dng quy dé& phat hién sém va can thiép k|p thdi,
goép phan cai thién tién lugng va chat lugng cudc song
cho ngerl bénh sau dot quy nao.

T khoa: dic diém 1am sang, hoi ching lao
khoa, d6t quy ndo, ngudi cao tudi.

SUMMARY
CLINICAL CHARACTERISTICS AND
GERIATRIC SYNDROMES IN OLDER POST-

STROKE PATIENTS

Objective: To evaluate several clinical
characteristics and geriatric syndromes in older post-
stroke patients. Subjects and Methods: A cross-
sectional descriptive study was conducted on 107
patients aged =260 years who were diagnosed with
stroke and examined or treated at the National
Geriatric Hospital. Collected data included clinical
characteristics of stroke, functional status (Barthel
Index, IADL), depression (GDS-15), nutritional status
(MNA-SF), polypharmacy, and fall risk. Results: The
rate of recurrent stroke was 34.6%, with ischemic
stroke being the most common type (81.6%). More
than half of the patients had hemiplegia (53.3%). The
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proportion of patients dependent in daily activities
ranged from partial dependence (41.1%) to complete
dependence (43.9%). Depressive symptoms were
observed in 72% of patients, while malnutrition and
risk of malnutrition accounted for 24.3% and 41.1%,
respectively. A high fall-risk group accounted for
69.2%. Polypharmacy was found in 70.1% of patients,
with a mean of 5.7 medications per day. Conclusion:
Older adults after stroke presented with a high
prevalence of geriatric syndromes, particularly
functional decline, depression, malnutrition, and high
risk of falls. Routine comprehensive geriatric
assessment should be implemented to facilitate early
detection and timely interventions, thereby improving
prognosis and quality of life for post-stroke patients.

Keywords: clinical characteristics, geriatric
syndromes, stroke, older adults.

I. DAT VAN DE

Dot quy ndo la mot trong nhitng nguyén
nhan hang dau gay tur vong va tan tat trén toan
cau. Theo nghién ctfu Ganh ndng Bénh tat Toan
cau ndm 2016, moi ndm trén thé gidi cd hon
13,6 triéu ca dot quy ndo mdi va haon 5,5 triéu ca
tr vong do dét quy, véi téng s& ndm sc”)ng diéu
chinh theo md{c do tan tat (DALYs) do dot quy
gay ra lén dén 116,4 triéu nam [1]. Su’ gia tdng
ty 1& mac dot quy lién quan chat ché dén qua
trinh gia hda déan s8, khi tudi tho trung binh ngay
cang tang va cac bénh man tinh khong lay ngay
cang phé bién. Pot quy ndo dé lai nhiéu di
chitng ndng né, déc biét & ngudi cao tudi, gay
suy giam chirc nang van déng, phu thudc trong
sinh hoat hang ngay, trdm cam, suy dinh dugng
va nhiéu hdi chiing 3o khoa khac.

Ngudi bénh cao tudi sau doét quy ndo la
nhém dsi tugng ddc biét dé ton thudng do su
két hgp gilta di chirng than kinh sau dot quy va
cac thay ddi sinh ly do qua trinh 180 hda. Nhiéu
nghién cltu cho thay ty 1& ngudi cao tudi sau dot
quy gap suy giam chdc nang sinh hoat hang
ngay, suy dinh duGng, tram cam, st dung nhiéu
thu6c va nguy cc nga cao [2]. Cac hdi chiing lao
khoa nay khong chi lam tang mlc do tan tat,
kéo dai thoi gian ndm vién, ma con lam giam
chat lugng cudc séng va hiéu qua phuc hoi chirc
nang [3].

Tai Viét Nam, cac nghién cltu vé dic diém
ld&m sang va hoi chiing lao khoa & nguGi bénh
cao tudi sau dot quy ndo con han ché, trong khi
day la cd sG quan trong gilp danh gia toan dién
ngudi bénh, tir d6 dé xudt cac bién phap cham
soc, phuc hoi chiic nang va phong ngtra bién
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chirng phu hgp. Vi vay, ching toi ti€n hanh
nghién cfu nay vdi muc tiéu danh gia mot sé
d&c diém Idm sang va hdéi ching ld0 khoa &
ngudi bénh cao tudi sau dét quy tai Bénh vién
L3o khoa Trung uang.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru. Ngudi bénh
cao tudi dugc chan doan dét quy ndo trong tién
sr hoac hién tai kham va diéu tri tai Bénh vién
Ldo khoa Trung uadng tUr thang 07 dén thang 11
nam 2021.

Tiéu chuén lua chon: Ngudi bénh dudc
chon vao nghién ciru néu cd (1) tudi > 60, (2)
dugc chan doan xac dinh dot quy ndo trong tién
s hodc hién tai theo tiéu chuan triéu chiing 1am
sang va chan doan hinh anh so ndo [4]; (3) thdi
gian chan doan dét quy > 2 tuan tinh dén thdi
diém danh gia.

Tiéu chudn loai trar: (1) Ngudi bénh dugc
chan doan tai bién mach ndo thodng qua hodc
chén thuong so ndo; (2) dang méc cac bénh cap
tinh, tinh trang nang hodc bénh ac tinh, bénh
tdm than phan liét hodc r6i loan luGng cuc, lam
dung rugu hodc chat kich thich...; (3) khong cd
kha nang giao tié€p, khéng thé hoan thanh cac bd
cau hoi nghién clitu hodc (4) tur choi tham gia
nghién ctru.

2.2. Phucang phap nghién ciru

- Thiét ké nghién ciru: Nghién cru mo ta,
cat ngang. B

- Phuong phap chon mau toan bg: Toan
bd d6i tugng nghién cltu dap 'ng tiéu chuén lua
chon trong thai gian nghién ciu.

Cac bién sé nghién cuu:

- Théng tin chung: tudi, gidi, chi s6 khéi co
thé (Body Mass Index — BMI), bénh déng mac,
chi s6 dong bénh ly Charlson.

- D¥c diém dot quy ndo: sb [an dét quy, loai
dot quy (nhoi mau ndo hodc xudt huyét ndo),
thdi gian chin doan dot quy (tinh tUr [an gan
nhat), liét nlra nguai.

- Mlc d6 di ching: Thang di€ém Rankin cai
bién (mRS) la thang do th& bac gom 7 mic,
phan loai nguGi bénh theo mic d6 tan tat/di
chiing. Piém dao ddng tir 0 (khéng c6 triéu
chirng) dén 5 (di chirng nang) va 6 (t vong).

- Cac hdi chirng ldo khoa:

e Tinh trang dinh duGng: dugc danh gia
bang thang danh gid dinh duGng rat gon (Mini
Nutritional Assessment — Short Form, MNA-SF);
diém tir 8-11 1a nguy co suy dinh dudng, con
diém tir 0-7 la suy dinh dudng.

¢ Chirc ndng hoat dong hang ngay:

o Thang hoat déng chiic nang hang ngay cd
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st dung phudng tién/dung cu (Instrumental
Activities of Daily Living — IADL) gébm 8 muc: kha
nang si dung dién thoai, di mua sdm, chudn bi
bita &n, don dep nha clra, gidt gidi, di chuyén, tu
dung thudc va quan ly tai chinh. Téng diém tir 0
(phu thudc hoan toan) dén 8 (doc Iap hoan toan).

o Chi s0 Barthel (Barthel Index): do mic do
phu thudc cla ngudi bénh dot quy trong cac
hoat dong co ban hdng ngay nhu: an udng, tam
rira, vé sinh c& nhan, méc quan 4o, kiém soat
dai ti€u tién, sir dung nha vé sinh, di chuyén
(giudng — ghé), di lai va leo cau thang. Banh
giad: mdc do doc Iap tir 90-100 diém, phu thudc
mot phan tir 50-85 diém, phu thudc ndng dén
phu thudc hoan toan tir 0-45 diém.

e Tram cam: dugc danh gia bang bd cau hodi
Patient Health Questionnaire (PHQ-9) gom 9 cau
nhdm sang loc su hién dién va mdc do tram
cam. Ngudi bénh dudc hdi vé anh hudng cla cac
van dé cam xuc trong 2 tuan qua doi véi cong
viéc, cudc sdng gia dinh hodc cac méi quan hé
xa hoi. Moi ciu tra 16i dugc chdm diém: “khéng
bao gig” = 0; “vai ngay” = 1; “hon mét nia s6
ngay” = 2; “gan nhu moi ngay” = 3. Téng diém
tr 0—4: khong tram cam; 5-9: tram cadm nhe;
10-27: tram cam tu trung binh dén nang.

e SIr dung nhiéu thudc: dugc xac dinh khi
tdng sd thudc ngudi bénh dang ding déng thdi
(bao gom thudc ké don va khong ké dan) tir 5
loai trd Ién.

e Nguy cd nga: st dung bd cau héi danh gia
nguy cd nga (Fall Risk Index) gobm 21 cau hoi
dang “C6/Khéng”. Téng diém > 10 diém, ngudi
bénh cb nguy cd nga cao.

Xt ly s6' liéu: SO liéu dugc xi ly va phan
tich bang phan mém théng ké y hoc SPSS 22.0,
cac thuat toan dugc si dung: tinh ty 1&é phan
trdm (%), tinh gid tri trung binh, dd I&ch chuén.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Nghién cllu dugc
thuc hién trén 107 ngudi bénh cao tudi dugc
chan doan dot quy trong tién s hodc hién tai
kham va diéu tri tai Bénh vién Ldo khoa Trung
uong. K&t qua cho thay tudi trung binh clia ddi
tugng nghién ctru la 75,0+8,2, trong d6 nhom
tuGi 60-69, 70-79 va >80 tudi chiém ti 1€ lan lugt
la 28%, 41,2% va 29,9%. Ti |Ié nam gidi chiém
50,5%. BMI trung binh la 21,943,2 kg/m? trong
do ti 1é nguGi bénh co thi€u can, binh thudng va
thira can béo phi l[an lugt la 14%, 52,3% va
33,7%. M6t s6 bénh ly dong mac thuGng gap la:
tang huyét ap (86%), dai thao dudng (50,5%),
suy tim (11,2%), Parkinson (11,2%) va thodi
hoéa khdp (11,2%). Chi s6 dong bénh ly Charlson
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la 3,36%1,7. i IADL Suy giam 86 80,4
3.2. MGt s6 dac diém lam sang cua dot Binh thuGng 21 19,6
quy nao Tram cam nang 13 12,2
Bang 1. Mét sé dic diém cua dét quy | Tramcam | Tram cdm nhe 64 |59,8
nao (n=107) Khéng 30 28,0
Dic diém SO z:;_ing '(I'g/lé Tinh trang Suy dinh du6r_19 26 24,3
©) | ldinh dudng| N9UY Cosuydinh |0 T4 4
— g ~ /
Lan dot quy Tai phat 37 34,6 (MNA-SF) duGng
; - Lan dau 70 65,4 Binh thudng 37 34,6
Thgi gian 2-4 tuan 11 10,3 S« dung Co (= 5 loai) 75 70,1
chandoan [S5tuan-1n3m| 40 37,4 nhiéu o .
dét quy ~113m 56 523 thuéc Khéng (< 5 loai) 32 29,9
Phan loai dot| Nhdi mau ndo 71 81,6 Nguy co Cao 74 169,2
quy (n=87) |Xuat huyét ndo| 16 18,4 nga Thap 33 1308
Liét nira Co 57 53,3 X + SD
ngudi Khéng 50 46,7 S6 loai thudc 57%+21
Trong t6ng s6 107 d6i tugng nghién clru, 70 Chi s6 Barthel 61,5+ 34,1

ngudi bénh (65,4%) cho biét ho bi dot quy ndo
[an dau va 37 ngudi bénh (34,6%) cho biét ho
da bi dot quy tir hai lan trd Ién. Trong do, tai
thdi diém nghién cliu, ngudi bénh cd thdi gian
dot quy tir 2 tuan dén 4 tuan chiém 10,3%, tir 5
tuan dén 1 nam vdéi ty 1€ 37,4% va thdi gian dot
quy trén 1 nam chiém 52,3%. 53,3% ngudi bénh
trong nghién cltu cé di chirng liét nlfa ngudi sau
dot quy. Dot quy do thi€u mau ndo chiém phan
I&n trong nghién clru vai 81,6%.

Biéu db 1. Murc dé di chirng J nguoi bénh
cao tuéi sau dét quy theo thang diém mRS
(n=107)

Nhirng ngudi tham gia nghién clu c6 mirc
do di chiing téi thi€u sau dét quy chiém ty |é cao
nhat véi 29,0%. Ty |é di ching trung binh nang,
di chi’ng nhe va di chiing trung binh [an Iugt la
23,4%, 20,6% va 11,2%. Ngudi bénh khong co
triéu ching va di chrng ndng sau dot quy co ty
Ié Ian luct 1a 9,3% va 6,5%.

3.3. Mot so hoi chirng 3o khoa & nguGi
bénh cao tudi sau dot quy

Bang 2. Mét sé dic diém Ido khoa & doi
tuong nghién cuu (n=107)

SO lu'gng|Ti lé

Pac diém () (%)

Phu thudc nang dén
Chi s hoan toan 471433
Barthel Phuthudc mét phan| 44 41,1
PoC 13p 16 |15,0

85% doi tugng nghién ciu phu thubc vao
cac hoat dong chirc nang tr mirc do nhe dén
phu thuéc hoan toan theo chi s6 Barthel. Suy
giam cac hoat dong sinh hoat hang ngay cé si
dung phudng tién/dung cu dugc ghi nhan &
80,4% ngudi tham gia. Dau hiéu tram cdm nhe
va nang lan lugt xuat hién & 59,8% va 12,2%
ngudi bénh. Cé 24,3% do6i tugng bi suy dinh
duBng va 41,1% c6 nguy cd suy dinh dudng. SO
lugng ngudi cao tudi st dung nhiéu thuéc 1a 75
ngudi (70,1%). SO lugng thudc trung binh dugc
st dung la 5,7 £ 2,1 loai. 69,2% ngudi bénh cao
tudi sau dot quy cd nguy cd nga cao.

IV. BAN LUAN

Trong nghién cu cua chung t6i, 34,6%
ngudi bénh cé tién sir dét quy nhiéu han mot
[an. Ty 1€ nay cao han so véi phan I6n cac
nghién cltu truéc dé vé dot quy tai phat. Mot
nghién clru trén 800.000 ca dot quy hang nam
tai Hoa Ky cho thay ty Ié tai phat gan 25% [5].
Trong nghién cltu cta Vi Anh Nhi (2012), ty lé
tai phat trong 30 ngay dau sau dot quy la 6%,
sau 90 ngay la 11,88% va trong ndm dau la
23,29% [6]. Su khac biét nay cd thé dudgc giai
thich bdi hai nguyén nhan chinh. Th& nhét,
nghién clfu cta chang t6i dugc thuc hién trén
nhém ngudi cao tudi, vén cd nguy cd tai phat
cao han so vdéi nhém tré. Thir hai, d6i tugng
nghién c(fu bao gbm t&t ca ngudi bénh =60 tudi
dén kham va diéu tri tai Bénh vién L3o khoa
Trung udng, khong loai trir theo mirc d6 ndng
hay thdi gian mac bénh. Phan I6n nguGi bénh
trong nghién clru da bi dot quy trén 1 nam
(52,3%). C6 37,4% ngudi bénh bj dot quy tr 5
tuan dén dudi 1 nam, va chi 10,3% truGng hgp
¢4 thdi gian sau dot quy tir 2—4 tuan.

C6 20 ngudi bénh khéng xac dinh dugc thé
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dot quy do thdi gian mac da 1au va khdng con ho
sd bénh an. Ty Ié d6t quy nhoi mau ndo chiém
81,6%, phu hgp véi cac nghién clru clia Wenzhi
Wang (2017) tai Trung Quoc (78,8%) va
Wycliffe E. Wei (2019) (84,1%) [7]. Ty Ié nay
cao cd thé do dét quy xudt huyét thudng gép &
ngudi tré han va cd ty 1€ tr vong cao han, trong
khi nghién cliru cia ching t6i thuc hién trén
nhdm ngudi bénh cao tudi. Ty 1€ liét nira ngudi
trong nghién clu 1a 53,3% tong s6 ddi tuong. Ty
Ié nay thap haon nghién cltu cla Dao Thi Bich
Ngoc (2018) (79%) [8]. Nguyén nhén c6 thé do
su khac biét vé c¢§ mau, doi tugng nghién cltu va
mUc d6 nang cla bénh.

Thang diém Modified Rankin Scale (mRS)
dudc s dung dé danh gid mdc dd tan tat sau
doét quy. Nghién cru khéng ghi nhén trudng hop
t&r vong do la nghién ciu md tad cat ngang.
Trong s6 cac muc do tan tat, di chiing nhe
chiém ty 1€ cao nhat (29%), trong khi di chiing
nang chiém 6,5% — ty |é thap nhat sau tr vong.
Ty |é di chiing trung binh nang, di chirng nhe va
di chirng trung binh [an lugt la 23,4%, 20,6% va
11,2%. Két qua nay tudng tu nghién clu cua
Wycliffe E. Wei va cs. (2019) [9], trong do tan
tat nhe chiém ty Ié cao nhat & ngudi bénh sau
dot quy. biéu nay la do dbi tugng nghién cltu la
ngudi bénh dén kham ngoai trd, do dé cac doi
tugng di chrng ndng c6 thé gdp it hon.

Két qua cho thay 85% s6 ngudi bénh phu
thudc vao ngudi khac trong sinh hoat hdng ngay
(Barthel index). C6 80,4% nguGi bénh bi suy
gidm chirc ndng hoat dong hang ngay (IADL). Ty
€ nay cao hon nghién cdu cia Umaru
Muhammad Badaru (2013), trong d6 ngudi bénh
phu thudc chiém 65% va doc 1ap chiém 35%
[10]. Nguyén nhan c6 thé do d6i tugng cla
chiing t6i 1a ngudi cao tudi, vn cb su’ suy giam
chirc ndng thé chat rd rét hon.

Ty |é nguGi bénh cd triéu chirng tram cam
trong nghién clu 1a 72%. Diéu nay co thé lién
quan dén tudi cao, bénh man tinh di kém nhiéu
va thdi gian nghién clfu dieén ra trong giai doan
kéo dai cla dai dich COVID-19, lam gia téng
stress tam ly va co lap xa hoi. Két qua cho thay
24,3% ngudi bénh bi suy dinh duGng, 41,1% co
nguy cd suy dinh duGng, va chi 34,6% co tinh
trang dinh duBng binh thudng. Nguyén nhan cé
thé do giam kha ndng van dong, &n udng kém
sau dot quy, va thi€u quan tam dén can nang &
ngudi cao tudi ngoai tra.

S6 lugng thuGc st dung trung binh cla
ngudi bénh trong nghién cttu la 5,7 £ 2,1 loai
thudc, tuong duong két qua nghién clu cua
Kaysar Mamun va Jimmy KH Lim (2009) & nguGi
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cao tudi chau A (trung binh 4,93 thudc). 70,1%
ngudi bénh sir dung =5 loai thudc, cao gap gan
3 [an nhém dung dudi 5 loai. Nguyén nhan la do
tdng bénh déng mac & ngudi cao tudi, dan dén
tinh trang sir dung nhiéu thudc.

Nguy cd ngd dugc danh gia bang BO cau hoi
21 muc cua Toba & Kikuchi cho thay 69,2%
ngudi bénh co nguy cd té nga cao. Ty I€ nay cao
han nghién clu cta Arlene A. Schmid (2010) vdi
50% ngudi bénh sau dot quy co nguy cd nga. Su
khac biét nay cd thé do nghién cliu cua ching
t6i bao gom ca ngudi bénh ndi trd va ngoai trd,
vdi thai gian sau dot quy dao dong tir 2 tuan dén
10 ndm, trong khi nguy cc nga tang Ién dang ké
sau khi ngudi bénh ra vién.

V. KET LUAN

Nghién cffu cho thdy ngudi bénh cao tudi
sau dot quy co ty Ié cao cac héi chiing 1ao khoa
nhu s dung nhiéu thubc, suy giam chic nang,
tram cam, suy dinh duGng va nguy cc nga cao.
Viéc danh gia toan dién va can thiép sém cac hoi
chiing 130 khoa la can thiét nham cai thién chdc
ndng, giam nguy cd bién chiing va nang cao
chat lugng cudc séng cho ngudi bénh cao tudi
sau dot quy.
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MOI LIEN QUAN GIT'A BIEN CHU'NG ROI LOAN NHIP, SUY BOM
VA THE BENH O’ BENH NHAN VIEM CO’ TIM CAP

TOM TAT

Muc tiéu: Khao sat thé bénh, cac rdi loan nhip,
bién chlfrng suy bom va moi Iién quan gilia ba yéu to
nay G bénh_nhan viém cg tim cap nhap vién tai Bénh
vién Chd Ray Doi tugng va phu‘dng phap Ngh|en
cltu mo ta hoi clu tren 218 bénh nhan dugc chan
doan V|em cd tim cap dua trén lam sang, men tim
tang va h|nh anh MRI tim phu hgp, nhap vién Bénh
V|en Chg Ray trong nam 2021-2022. Cac bién bao
gom thé 1am sang, loai r0| loan nh|p, phan suat tong
mau that trai (PSTM), va miic gio suy bam tim. Phan
tich thong ké dugc thuc hién bang Stata 17.0 VGi p <
0,05 dugc xem 1a cd y nghla Két qua Co6 62 bénh
nhan (28, 4%) thuoc thé t8i cdp va 156 bénh nhan
(71,6%) thé cap RGi loan nhip gdp & 71,1% trerng
hgp, trong d6 roi loan nh|p that chiém 39 0%. B|en
chirng suy bam tim gap G 54 ,6%, trong dé 28,4% cb
PSTM < 35%. Thé tdi cap cd ty 1€ rGi loan nh|p va suy
bom cao hon rd rét so vdi the cap (p < 0,001). Phan
tich tudng quan cho thay cd mai lien guan chat ché
glLra ri loan nhip that va PSTM glam nang, phan anh
mUic d6 ton thuong cg tim lan tda. Két luan: Ra4i loan
nhip, suy bém va thé t0| cap la ba yeu 6 c6 mdi lién
quan chat che trong viém cg tim cap Ssu h|en d|en
dong thsi cla réi loan nhip that va PSTM giam ggi y
ton thuong cg tim lan toa va gilp nhéan d|en nhém
bénh nhan co nguy cd cao can theo ddi va can thiép
sém. Tu’ khoa: V|em ca tim cap, roi loan nhip, suy
bom tim, thé t&i cap, phan sudt tng mau.

SUMMARY
RELATIONSHIP BETWEEN ARRHYTHMIC
COMPLICATIONS, PUMP FAILURE AND
CLINICAL PHENOTYPES IN PATIENTS

WITH ACUTE MYOCARDITIS
Objective: To investigate the clinical subtypes,
arrhythmic complications, pump failure, and the
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interrelationship among these factors in patients with
acute myocarditis admitted to Cho Ray Hospital.
Methods: This retrospective descriptive study
included 218 patients diagnosed with acute
myocarditis based on clinical presentation, elevated
cardiac biomarkers, and cardiac MRI findings. Data on
clinical type, arrhythmia pattern, left ventricular
ejection fraction (LVEF), and heart failure status were
analyzed using Stata 17.0, with statistical significance
set at p < 0.05. Results: Among 218 patients, 62
(28.4%) had fulminant myocarditis and 156 (71.6%)
had acute non-fulminant myocarditis. Arrhythmias
were observed in 71.1% of cases, with ventricular
arrhythmias being the most frequent (39.0%). Pump
failure occurred in 54.6% of patients, of whom 28.4%
had LVEF < 35%. Fulminant cases had significantly
higher rates of arrhythmias and pump failure than
non-fulminant cases (p < 0.001). Correlation analysis
demonstrated a strong association between ventricular
arrhythmia and severe LVEF reduction, suggesting
extensive myocardial injury. Conclusion: Arrhythmia,
pump failure, and clinical subtype are closely
interrelated in acute myocarditis. The coexistence of
ventricular arrhythmia and reduced LVEF indicates
diffuse myocardial damage and identifies a subgroup
of patients at high risk who require intensive
monitoring and early intervention. Keywords: acute
myocarditis, arrhythmia, pump failure, fulminant type,
left ventricular ejection fraction.

I. DAT VAN DE

Viém cq tim la mét bénh ly viém clia co tim,
thugng do nhiém virus, ddc trung bdi su tham
nhiém t& bao viém vao mé cd tim va hoai tur t&
bao ca khdng do thi€u mau cuc bd.! Bénh c6 phd
bi€u hién Idm sang rat rong, tr thé€ nhe tu gidi
han giéng cim dén thé t6i cdp vdi suy tim, rdi
loan nhip that de doa tinh mang hodc dét tu.
Do bi€u hién da dang va khong ddac hiéu, viéc
chan doan va tién lugng viém cd tim van con la
mot thach thirc I6n trong thuc hanh 1am sang.3#

Trong sO cac bién chlirng cla viém cd tim
cap, r6i loan nhip tim va suy bom la hai yéu t6
chinh quyét dinh dién tién va tién lugng bénh.56
RGi loan nhip that va block nhi-thdt cao do
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