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bao dan nhan, t& bao co tim va té€ bao cd bi tén
thuong [11[31[5].

Chdng t6i ghi nhan mGi tudng tudng quan
nghich tuyén tinh khd chat gitta s8 lugng ti€u
cau va chi s6 hematocrit trong 2 ngay dau tién
VvGi r=-0,6, p=0,02 (Hinh 4). Diéu nay cd thé
dudgc 4p dung dé tién doan tinh trang giam tié€u
cau tur chi s6 hematocrit.

V. KET LUAN )

5.1. Pac diém dich té 1am sang, cin 1am
sang. Bénh sot xuat huyét Dengue gap & nam
va nit [& nhu nhau. D9 tudi trung binh mac bénh
la 7,94 £ 0,6 nhdm tudi tor 7 dén 12 tudi chiém
ty 1& cao nhéat. Ti Ié mac nhiéu nhat tir thang 5
dén thang 8.

VEé triéu ching lam sang 100% tré cd sGt.
Thai diém giam bach cdu thudng gép vao ngay
thir 3-5, giam ti€u cau thudng vao ngay th 5
cla bénh.

C6 96,2% trudng hgp cé dau hiéu canh bao,
hay gap nhat la dau bung tang dan (36,7%), sau
dd la nén/budn non (20,3%).

5.2. MOt s6 yéu to lién quan dén tinh
trang giam ti€u cau. Ching téi tim dugc 3 yéu
t6 lién quan dén tinh trang giam ti€u cadu & nhém
d6i tugng nghién clru trén la gidi tinh, chi s6 ALT
va sO lugng bach cau. Tuong quan nghich tuyén
tinh gitta ti€u cAu va hematocrit trong 2 ngay
diéu tri dau tién.

VI. LO1 CAM ON
MOt phan kinh phi thuc hién nghién ctu nay

dugc tai trg bdi TruGng Pai hoc Y Dugdc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.01
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Giang. Phuong phap: Nghién clu tién cau md ta
trén 61 bénh nhan thd may > 48 gld tur thang 1 dén
8/2025. DUt liéu thu thap tlr bénh an, x{r ly bang phan
mém SPSS 20.0. Két qua TuGi trung binh 74,8 £
15,1; 59% mdc VAP mudn. Bénh nhan chi yeu co
benh nén. Triéu chiing thudng g&p: s6t, ddm mu, khod
thd, giam OXy. X-quang ghl nhan ton thu’dng ké
(36,1%) va tham nhiem ha| bén (31 1%),
Acinetobacter baumannii 1a vi khuan phan lap véi ti 1€
cao nhat 52,3%. Két luan: Bénh nhan viém phéi lién
quan den thd may chd yéu 1a ngudi cao tudi, da bénh
nén, can chin doan sdm va lua chon khang sinh phu
hdp dé cai thién két qua diéu tri. 7w khoda: Viém phdi,
viém phéi lién quan dén thd may, khang sinh
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SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF VENTILATOR-
ASSOCIATED PNEUMONIA IN THE INTENSIVE
CARE UNIT — POISON CONTROL DEPARTMENT,

DUC GIANG GENERAL HOSPITAL

Objective: This study aimed to describe the
clinical and paraclinical characteristics, microbiological
etiology patterns of VAP patients at the Intensive Care
Unit — Poison Control Department, Duc Giang General
Hospital. Methods: A prospective descriptive study
was conducted on 61 patients who underwent invasive
mechanical ventilation for > 48 hours from January to
August 2025. Data were collected from medical
records and analyzed using SPSS 20.0. Results: The
mean age was 74.8 + 15.1 years; 59% developed
late-onset VAP. Most patients had underlying
comorbidities. Common symptoms included fever,
purulent sputum, dyspnea, and hypoxemia. Chest X-
ray findings showed interstitial infiltrates (36.1%) and
bilateral  involvement  (31.1%),  Acinetobacter
baumannii was the bacterium with the highest
isolation rate at 52.3%. Conclusion: VAP patients
were predominantly  elderly  with multiple
comorbidities. Early diagnosis and appropriate
antibiotic selection are essential to improve treatment

outcomes. Keywords: Pneumonia, ventilator-
associated pneumonia, antibiotics.
I. DAT VAN DE

Viém phéi lién quan dén théd may -
Ventilator-associated pneumonia (VAP) la mot
bién chirng thudng gap & bénh nhan hoi sl tich
cuc, dac biét la nhitng ngudi can thd may kéo
dai. Tinh trang nay khong chi lam tang thgi gian
nam vién, chi phi diéu tri ma con lién quan dén
ty 1€ t&r vong cao. Viéc diéu tri ngay cang trd nén
kho khan do su gia téng cua cac ching vi khuén
da khang, trong doé ndi bat la cac vi khudn Gram
am nhu Acinetobacter baumannii, Pseudomonas
aeruginosa, va Staphylococcus aureus khang
methicillin.

Chan doan s6m va lua chon khéang sinh ban
dau phu hgp dong vai tro then chét trong cai
thién tién lugng bénh nhan. Do dd, viéc nam bat
d&c diém 1am sang, can 1am sang, cling nhu tinh
hinh vi sinh va khang khang sinh tai tirng daon vi
diéu tri la rat can thiét.

Tai khoa Hoi stc tich cuc — Chéng dbc, Bénh
vién Da khoa Birc Giang, su xuat hién ngay cang
nhiéu cla cac ching vi khuén da khang la mét
thach thdc trong diéu tri. Trén cg s do, nghién
cltu nay dudc thuc hién nhdm md ta dic diém
Idm sang, can lam sang cta bénh nhan va phan
tich can nguyén vi sinh tai khoa.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru

Tiéu chuan chon va loai trir bénh nhén:
Bénh nhan dugc chon la nhitng trudng hop thd
mdy xam nhép > 48 gid va xuét hién viém phdi
sau > 48 gid k€ tir khi nhap vién hodc dét ndi khi
quan. Chan doan dua trén it nhat mét trong cac
dau hiéu: sot >38°C hoac <36°C, bach cau
tdng/giam, thay ddi y thic kém ddm md, ran
phdi, khi mau x&u di va tdn thuong mdi hodc
tién trién trén X-quang phdi. Loai trir cac trudng
hgp viém phéi cdng dong.

2.2. Thdi gian va dia diém nghién ciru

Thdi gian nghién ctru: Tu thang 1/2025 dén
thang 8 ndm 2025. Pia diém nghién cdu: Tai
khoa Hoi strc tich cuc — Chéng doc, Bénh vién Da
khoa DU Giang.

2.3. Phuong phap nghién ciru. Nghién
cltu dugc thiét ké theo phugng phap ti€n clu
mo ta. DI liéu dugc thu thap thong qua bénh an
mau, bao gobm cac thong tin tir hd sg bénh an,
bénh an diéu tri va gidy td kham chifa bénh,
nhdm dam bao tinh day da va nhat quan cla cac
thong s6 nghién clu.

2.4. Thu thap thong tin. Thong tin khai
thac gobm ddc diém chung (tudi, gidi, thdi gian
nam vién, két qua diéu tri), 1dm sang (ho, s6t,
khé thd, nghe phdi), va cdn ldm sang (xét
nghiém mau, khi mau, Xquang). Chup Xquang
danh gia vi tri va mic do tén thuong (phé nang,
t6 chlc k& lan toéa, khu trd, tran dich mang
phéi...). Thdi diém xudt hién viém phéi bénh
vién (s6m <5 ngay, mudn =5 ngay). Két qua
diéu tri gém khoi, chuyén khoa, chuyén vién, xin
VE/tlr vong.

2.5. Xur ly s6 liéu. Theo cac thuat toan
thong ké y hoc, sir dung phan mém SPSS 20.0,
st dung thuat toadn tinh gid tri trung binh,
phuang sai, dd 1&ch chuén

2.6. Pao dirc nghién ciru. Thong tin bénh
nhan nghién clifu dugc bdo mat. Nghién cru nay
chi phuc vu cho viéc du phong, chan doadn sém
va lua chon khang sinh thich hgp va tién lugng
bénh nhan.

Il. KET QUA NGHIEN cU'U
3.1. Dac diém chung cia nhém nghién ciru
Bang 3.1. Phdn bé theo tudi (n=61)

Pic diém Nh)(():s\lgAP Max | Min
Tuoi trung binh  [74.84+15.1 97 22
Dac diém theo gidi GiGi S6 luong | Ti 1€
Ti 16 NaIn 45 74%

; NI 16 26%

Nhdn xét: Trong s6 61 bénh nhan tham gia
nghién clru do tudi trung binh la 74.84 + 15.1.
Trong s6 61 bénh nhan tham gia nghién clu, 45
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nam (74%), 16 ni (26%).

w7, 0%

Biéu dé 3.1. Phén bé theo thoi gian xuat
hién VAP
Nhadn xét: VAP thudng xuat hién mudn sau
5 ngay dat n6i khi quan vdi ty 1&é 59%. VAP xuat
hién 8 nhdom bénh nhan chuyén vé tir tuyén trén
13 11% (n=7).

Cac bénh ddng mac va céc yéu t8 nguy cor

Biéu dé 3.2. Cic bénh déng mdc va cdc yéu
té'nguy co & bénh nhdn VAP
Nhan xét: Cac bénh nhan VAP thudng cd
nhiéu bénh nén. Trong do, hay gdp nhat la THA
59%, DTD 33%, DQN 26%. Y&u t6 nam vién
trong 90 ngay trudc dé hay gdp & bénh nhan
VAP chi€ém 34%.
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Biéu dé 3.3. Ty Ié sé bénh nén & bénh nhin
nghién ciru (n=61)

Nhén xét: Biéu dd cho thdy da s6 bénh
nhan trong nghién ctu c6 tir 1-3 bénh mac kem,
V@i ty 1é cao nhat & nhdm 3 bénh (26.2%). biéu
nay cho thdy bénh nhan cé nhiéu bénh ly nén la
kha phd bién.

Bang 3.2. Pac diém chung khic cua
nhom nghién cuu

Pic diém Nhom VAP| o,

TU nha 35 57.4

o | Tuyén trén chuyén vé 13 21.3
Nguon Tuyén dudi chuyén Ién 2 3.3
Khoa phong khac 11 18.0
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Chan Bénh ly ho hap 39 63.9
doan | Bénh ly than kinh TW 14 23.0
chinh | Bénh ly tim mach 3 4.9
lac | Bénh ly chuyén hoa 3 4.9
vao | Bénh ly hé tiét niéu 1 1.6
khoa Bénh ly khac 1 1.6
Thai gian VAP xuat
hién sau vao vién 9.7 £ 6.8
Thaoi (ngay)
gian | Thdi gian VAP xuat
Xz hién sau dat NKQ 7.6 £5.7
SD (ngay)
Diém CPIS khi chan
doan VAP 5.02 + 1.69

Nhadn xét: Trong s6 cac ca VAP, s6 bénh
nhan tir nha vao chiém 57.4% (n=35), tir tuyén
trén vé 21.3% (n=13). Trong d6 cé 8 bénh nhan
con tinh trang VAP, 5 bénh nhan tuyén trén
chuyén vé xuét hién VAP thém. Ngoai ra, bénh ly
chinh IGc vao hay gap nhat la bénh ly vé ho hap:
39 bénh nhan (63.9%) va bénh ly than kinh: 14
bénh nhan (23%). Thoi diém VAP xuét hién sau
vao vién 13 9.7 + 6.8. Thdi diém VAP xu4t hién
sau dat ndi khi quan la 7.6 + 5.7. Diém CPIS khi
chan doan VAP I3 5.02+1.609.

3.2. Dic diém l1am sang va cin lam sang

N I I
y - ——
' ¢ Tt EhO
I I ne1 —
v e ——

Biéu dé 3.4. Triéu chirng co ndng va thuc
thé VAP
Nhan xét: Phan I16n bénh nhan VAP ¢ triéu
chirng khdai phat la khé thd chiém 54%. Phan I6n
bénh nhan VAP ¢4 rales nd 61%, rales m 35%,
rales ngay/rit 2%.

Bang 3.3. Phan bé triéu chirng VAP,
nhom bénh nhan khdi phat tai khoa
P3c diém X + SD
S0 lugng BC trung binh 14.8 £ 6.1
CRP trung binh 105.4 + 114.3
Procalcitonin trung binh 6.69 + 12.2
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Albumin huyét tugng trung binh | 25.6 + 3.4
C6 chan doan VAP|Cé6 chan
tai khoa (n=54) | doan
. VAP VAP tr
Triéu VA::}gm mudn | tuyén | p
chirng ( n;18' n,% trén
29,50) | (1=36, | (n=7,
' 59%) (11,5%)
SO0 BN S0 BN | SO BN
Nhiét do:
<38°C 12 22 5 0.35
>38°C 6 14 2
SO lugng
bach cau
Giam BC<10G/l 6 8 2 0.78
TangBC >10G/| 12 28 5
Xquang phoi 18 36 7
NOW
Tham nhiém 2 11 2
1 bén

Bang 3.4. Pdc diém sé luong vi khuén

Tham nhiém 5 12 2
2 bén
Day t6 chiic 9 11 2
k&€
Xep phoi 0 0 1
Tran dich
mang phdi 1 1 0
Ton thuong
phdi lan toa 1 1 0
Nhén xét: Trong cac bénh nhan VAP

(n=54): S6 lugng BC trung binh la 14.8+6.1.
CRP trung binh la 105.4+114.3. Procalcitonin
trung binh 6.69+12.2. Albumin huyét tucng
trung binh 25.6+£3.4. O bénh nhan VAP sdm,
VAP mudn, VAP tuyén trén khong cé su khac biét
c¢d y nghia thong ké véi P > 0.05 & cac triéu
ching s6t> 38 d, s6 Iugng bach cau > 10 G/L.
Tén thuang trén X quang phdi hay gdp nhdt &
cac_nhém bénh nhan VAP Ia ton thugng tham
nhiém 1 bén, 2 bén va day to chirc ké.

VAP tai khoa (n=54) VAP tur tuyén
VAP Sém VAP muodn trén (n=7) Tong
SO lugng VK nuGi cay ra trén BN VAP SO0 BN SO0 BN SO0 BN
Khong thay VK (n) 1 3 1 5
Thay 1 loai VK (n) 14 26 6 47
Thay 2 loai VK (n) 3 6 0 9
Tong 18 36 7 61

Nhan xét: Co 70 mau nudi cdy (ddm qua NKQ va dich soi PQ), trong d6 5 mau am tinh, 47 bénh
nhan nudi cdy ra 1 vi khudn, 9 bénh nhan nudi cdy ra 2 vi khuén

Bang 3.5. Ty 1é vi khuén duoc dinh danh

. " VAP s6m VAP muoén VAP tuyén Tong
Ten vi khuan (n, %) (n, %) trén (n, %)
Acinetobacter baumannii 9 (47.4) 23 (57.5) 2 (33.3) 34 (52.3)
Pseudomonas aeruginosa 3(15.8) 5(12.5) 1(16.7) 9(13.8)
Klebsiella pneumonia 2 (10.5 4 (10) 2 (33.3) 8 (12.3)
E.Coli 1(5.2) 1(2.5) 0 2(3.1)
Staphylococcus aureous - 2 (5.0) - 2(3.1)
Vi trung khac 4 (21.1) 5(12.5) 1 (16.7%) 10 (15.4)
T6ng cng 19 (100%) 40 (100%) 6 (100%) 65 (100%)

Nhén xét: Vi khudn Gram am la vi khuan
gdy VAP cla cac bén nhan VAP s6m va mudn.
Trong d6, Acinetobacter baumannii la phan lap
vdi ti 1€ cao nhat 34 mau (52,3%).

IV. BAN LUAN

4.1. Pac diém chung cia bénh nhan
VAP. Nghién ctru dugc ti€én hanh trén 61 bénh
nhan viém phai lién quan théd may (VAP) tai khoa
HGi stc Tich cuc — Chong doc, Bénh vién ba
khoa Buc Giang trong 8 thang. Két qua cho thay
dd tudi trung binh ciia bénh nhan 1a 74,84 +
15,1 tudi, phan anh dic diém bénh nhan tai cac
don vi héi stc hién nay: chi yéu la ngudi cao
tudi vdi nhiéu bénh Iy nén. K&t qua nay phu hop

vdi nghién c(tu cia Phan Thang tai Bénh vién
Trudng Dai hoc Y Dugc Hué (72,3 + 14,3 tu6’i)
va cao han so véi mot s6 nghién cliru trong nuaéc
nhu Nguyen Van Huy (56,9 + 18,9 tudi tai Bénh
vién Bach Mai). Su’ khac biét vé dd tudi gilta cac
nghién ctu c6 thé do déc diém dén sb tirng viing
hoac tiéu chi nhap vién khac nhau. Tuy nhién, c6
thé khang dinh rang tudi cao la yéu t& nguy co
quan trong lam gia tdng nguy cd VAP, do tinh
trang mien dich suy yéu, giam phan xa ho va
nudt, cling nhu su hién dién cla nhiéu bénh
ddng médc & nhdm d6i tugng nay.

Nghién clru ciing cho thay ty Ié nam gidi
chi€ém uu thé (74%), phu hgp véi nhiéu nghién
ctu khac tai Viét Nam va qudc t€. Nguyén nhan
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c6 thé do nam gidi c6 nhiéu yéu t6 nguy cd hon
nhu hat thudc 13, mac bénh phéi man tinh, chdn
thuong nang, hoac ty Ié nhap vién vi nguyén
nhan hé hap cao han. Sy khac biét vé gidi cling
c6 thé lién quan dén yéu t& hanh vi, tiép xic
nghé nghiép hodc sinh hoc.

Vé bénh ly nén, nghién ctu ghi nhan ty 1€
tang huyét ap (59%), dai thao dudng (33%) va
tién sl tai bién mach mau nao (26%) kha cao.
Nhitng bénh ly nay khong chi anh hudng dén
siic dé khang ma con tac dong dén chirc nang
ho hdp, tudn hoan va kha nang hoi phuc cla
bénh nhan. Su hién dién dong thdsi clia nhiéu
bénh ly man tinh gép phan lam tdng nguy co
VAP va lam phrc tap qua trinh diéu tri. Ngoai ra,
34% bénh nhan d3 tirng nam vién trong vong 90
ngay trudc do, 1a yéu t6 nguy co da dugc khang
dinh trong nhiéu nghién ctru la gop phan tang
kha ndng nhiém vi khuan da khang.

Nguyén nhan nhap vién ban dau chu yéu la
do bénh ly hd hdp (63,9%) va than kinh (23%),
phu hop véi d6i tugng bénh nhan thudng can
dén thd may kéo dai tai cac khoa Hoi sic tich
cuc. Nhitng nguyén nhan nay ciing gép phan
lam tdng nguy cd viém phéi bénh vién do réi
loan hd hap, giam y thic, mat phan xa bao vé
dudng thé va tang nguy co hit sac.

4.2. Pac diém lam sang va can lam
sang ctia bénh nhan VAP. Thdi diém xuét hién
VAP trung binh la 7,6 £ 5,7 ngay sau dat noi khi
quan va 9,7 + 6,8 ngay sau nhap vién, véi 59%
trudng hgp la VAP mudn (=5 ngéy) Diéu nay
phu hqp vGi dién tién tu nhién cla VAP, khi nguy
cd nhiém khuén thudng téng rd rét sau 5 ngay
dau thoéng khi. Phan loai VAP s6m va mudn
khong chi cé y nghia dich t& hoc ma con dinh
hudng Iua chon khang sinh kinh nghiém ban
dau. VAP mudn thudng lién quan dén vi khuén
Gram am da khang nhu Acinetobacter
baumannii, Pseudomonas aeruginosa...

Vé lam sang, chi 36,1% bénh nhan cé s6t 2
38°C tai thdi diém chan doan — mot ty 18 thap
hon so v6i cac tiéu chudn chan doan cd dién.
Piéu nay cé thé do do tudi trung binh cao khién
phan ('ng sot bi suy giam, hoac do s dung cac
thudc an than, ha s6t trong diéu tri ICU. Do d¢,
viéc chan doan VAP can dua vao tdng hop cac
bi€u hién 1dm sang va cén ladm sang, khdng nén
chi dua vao sét. Cac biéu hién khac nhu ddm mu
(59%), ran nd (61%), ran 4m (36%) va ting
nhu cau oxy la nhifng dau hiéu cé gia tri han
trong thuc hanh 1am sang tai cac khoa Hoi src.

Vé chi s6 huyét hoc, 73,8% bénh nhan co
bach cdu tang, nhung 26,2% cb bach cau binh
thudng hodc giam. Tinh trang gidam bach cau cé
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thé phan anh nhiém trung nang, suy tuy hodc
tinh trang Uc ché mién dich. Cac dau an viém
nhu CRP (trung binh 98,9 mg/L) va Procalcitonin
(PCT trung binh 7,2 ng/mL) déu tang cao. PCT,
madc du khong dac hiéu cho VAP, nhung hitu ich
trong theo doi dap Ung diéu tri va quyét dinh
thdi diém ngling khang sinh.

Hinh anh hoc X-quang tai giudng cho thay
t6n thuong thuGng gdp nhét la day t6 chic ké
(36,1%) va tham nhiém hai bén (31,1%). Tuy
nhién, viéc doc phim X-quang tai ICU thudng bi
han ché do tu thé bénh nhan, chong hinh va cac
bénh ly di kém nhu phu phéi, xep phdi, ARDS.
Viéc phat hién tdn thuong mdi hodc tién trlen
trén phim XQ 1a yéu t6 quan trong gilip ho trg
chén doan.

Vi khudn gay bénh dudc phan 1ap ra nhiéu
nhat la A. baumannii chiém 52,3%, gap nhiéu & ca
nhom VAP sém (47,4%) va VAP muon (57,5%).

Nhin chung, cac dic diém ldm sang va can
ld&m sang trong nghién cltu phu hgp vdi xu
hudng VAP tai cac khoa hoi sirc hlen nay: bénh
nhan cao tudi, nhiéu bénh nén, mac VAP mudn,
triéu cerng khéng dién hinh, nhiém vi khuan da
khang va ton thuang phdi lan téa. DPiéu nay cho
thdy can cd chién lugc giam sat, phat hién sém
va diéu tri khang sinh hgp ly dé cai thién két qua
diéu tri.

V. KET LUAN

Bénh nhan viém phGi lién quan thd may
(VAP) trong nghién cltu chti y&u la ngui cao tudi,
vGi da s6 cd bénh ly nén nhu tang huyét ap, dai
thdo dudng, bénh phdi man tinh hodc di ching tai
bi€n mach mau ndo. VAP xuat hién trung binh sau
7,6 £ 5,7 ngay k& tur khi dat ndi khi quan, trong
dé VAP mudn chiém ty 1€ cao han (59%). Cac
triéu chirng 1am sang ter(‘jng gép bao gBm sGt,
tang tiét d6m ma, khd tha va gidam oxy mau. Trén
hinh anh X-quang phéi, tén thuong Qho bién la
day t& chic k& (36, 1%) va thdm nhiém hai bén
(31,1%). Vi khuan gy bénh dugc phan lap ra
nhiéu nhat 1a A. baumannii 52,3%.
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NGHIEN C(*U NONG PO NT-PROBNP TREN BENH NHAN SUY TIM
TAI BENH VIEN PA KHOA VAN PINH NAM 2025

TOM TAT

Muc tiéu: Nghién citu nay nham md ta nong do
NT- proBNP d bénh nhan suy tim va tim hiéu méi lién
quan gilta ndng do NT-proBNP vd@i cac mirc do suy tim
theo phan loai NYHA. Po6i tugng va phucong phap
nghién ciru: Nghién cfu md ta cat ngang, hoi ciiu va
ti€n ctu trén 105 bénh nhan suy tim theo phan loai
NYHA trong thdi gian tir thang 01/2025 dén thang
9/2025 tai khoa NGi tim mach — L3o hoc, Bénh vién da
khoa Van Dinh. Két qua: Tudi trung binh nhém
nghién ctu la 79,84 + 10,99 tudi; nit gidi chiém
65,7%. Chi s6 BMI  trung binh I3 20, 89 + 2,42 kg/m?2.
Trleu chig hay gap nhat 1a khd thd (87, 6%) va mét
mdi (85, 7%). Nong do NT- proBNP trung binh tdng
dan theo mdc do NYHA, thap nhat & NYHA I (1.733,15
+ 1.179,31 pg/mL), cao nhat & NYHA IV (14.076, 69 +
13.067, 52 pg/mL) (p < 0,001) va cd méi lién quan
thuan. NT-proBNP co xu hu’dng cao hon & nit va tang
dan theo tudi nhung khéng co y nghia thong ké (p >
0,05). Nhém BMI > 23 kg/m2 cd NT-proBNP cao hon
nhom BMI < 23 kg/m? (p = 0,036). K&t luén: Nong do
NT-proBNP tdng dan theo mic do suy tim theo NYHA,
phan anh mai lién quan thuan gilra NT-proBNP va muc
d6 nang cla suy tim. Cac benh nhan ni, tui cao va BMI
> 23 kg/m? c6 xu hudng nong do_NT-proBNP cao han,
can theo ddi dinh ky dé danh gia dién bién suy tim.

Tur khoa: NT-proBNP, suy tim, NYHA.
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IN PATIENTS WITH HEART FAILURE AT

VAN DINH GENERAL HOSPITAL IN 2025

Objective: This study aimed to describe NT-
proBNP concentrations in patients with heart failure
and to investigate the relationship between NT-
proBNP concentrations and the severity of heart
failure according to NYHA classification. Subjects and
methods:  Cross-sectional,  retrospective  and
prospective descriptive study on 105 patients with
heart failure according to NYHA classification from
January 2025 to September 2025 at the Department
of Cardiology - Geriatrics, Van Dinh General Hospital.
Results: The mean age of the study group was 79.84
+ 10.99 years; 65.7% were female. The mean BMI
was 20.89 £+ 2.42 kg/m2. The most common
symptoms were dyspnea (87.6%) and fatigue
(85.7%). The mean NT-proBNP concentration
increased gradually according to NYHA level, lowest in
NYHA I (1,733.15 £ 1,179.31 pg/mL), highest in
NYHA 1V (14,076.69 + 13,067.52 pg/mL) (p < 0.001)
and had a positive correlation. NT-proBNP tended to
be higher in women and increased gradually with age
but was not statistically significant (p > 0.05). The
BMI > 23 kg/m2 group had higher NT-proBNP than
the BMI < 23 kg/m2 group (p = 0.036). Conclusion:
NT-proBNP levels increased gradually with NYHA heart
failure severity, reflecting a positive correlation
between NT-proBNP and heart failure severity. Female
patients, older patients, and patients with BMI > 23
kg/m2 tended to have higher NT-proBNP levels,
requiring regular monitoring to assess heart failure
progression.

Keywords: NT-proBNP, heart failure, NYHA.

I. DAT VAN DE

Suy tim la mét hoi chiing lam sang do rdi
loan cau tric va/hodc chirc nang tim, gay giam
cung lugng tim hodc tang ap luc trong budng
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