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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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tim. Suy tim cé thé cdp tinh hodc man tinh, véi
triéu ching chinh gém khé thd, mét méi, phu
ngoai vi. Ti I& mac suy tim tai chau A khoang 1-
3%4, va & Viét Nam udc tinh khoang 1,6 triéu
ngudi. Suy tim gay t& vong cao, vdi ti I€ khoang
20% trong ndm dau va 50% trong 5 nam, tuang
dugng nhiéu loai ung thu. Bénh gay ap luc va
ganh ndng Ién hé thong y t€ cac qudc gia.

Ngoai lam sang va can lam sang nhu dién
tdm do, siéu am tim, nong d6 NT-proBNP dugc
xem la chi diém sinh hoc quan trong trong chan
dodn va theo doi suy tim. NT-proBNP dugc tiét
chu yéu tir cd that, tdng khi ap luc va thé tich
that trai gia tang8. Tai Bénh vién da khoa Van
Dinh cho thdy ti I& mac bénh suy tim cd xu
hudng gia tang, tuy nhién chua cd nghién clu
nao vé vai tro cia NT-proBNP. Vi vay, nghién
clru nay dugc thuc hién nhdm khao sat nong do
NT-proBNP huyét tuong va moéi lién quan cla
NT-proBNP v6i cac mirc do suy tim theo NYHA,
gop phan ho trg chan doén, tién lugng va diéu
tri Idm sang.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clfu m6 ta cat ngang, hoi c(ru va tién
ctru dugc thuc hién tai khoa Noi tim mach — Lo
hoc, Bénh vién da khoa Van Dinh tir thang
01/2025 dén thang 9/2025 vdi 105 bénh nhéan
suy tim tham gia vao nghién clfu theo cac tiéu
chuan lua chon va loai trir sau day:

Tiéu chuan lua chon: Bénh nhan > 18 tudi
da dugc bac si tim mach chan doén suy tim theo
phan loai cia NYHA va diéu tri tai khoa Noi tim
mach — L3o hoc, Bénh vién da khoa Van binh.

Tiéu chuan loai trir: Bénh nhan mac cac
bénh ly di kém nhu: bénh phGi man tinh, nhoi
mau phdi, xudt huyét ndo, cudng gidp, hdi
chirng cushing, cudng Aldosterone nguyén phat,
hoi chifng vanh cap, xd gan, suy than (creatinin
> 130 micromol/L).

Xét nghiém NT-proBNP: Bénh nhan thda
man tiéu chuan nghién clu dudc 18y 2ml mau
tinh mach vao 6ng nghiém nhua chfa heparin,
gui ngay dén khoa Xét nghiém Bénh vién da
khoa Van binh trong vong 1 gid. Mau mau dugc
ly tdm, tach huyét thanh va bao quan & 2-8°C
t6i da 24 giG hoac —20°C t6i da 90 ngay. Nong
dd NT-proBNP dugc dinh lugng bang mdy xét
nghiém mien dich Cobas e411.

X ly so liéu: SO liéu thu thap va xir ly
bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN CU'U

Nghién cltu dugc thuc hién trén 105 bénh

nhan suy tim tai khoa N&i tim mach — Lo hoc,
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Bénh vién Pa khoa Van Dinh, chdng toi thu dugc
két qua:

Bang 1. Pic diém chung cua doéi tuong
nghién cuu

v am Poi tugng
Dac diem nghién clru
TuGi trung binh (ndm) (X+SD)| 79,84 + 10,99
(min - max) (28 — 95)
Ti Ié nam giGi (n, %) 36 (34,3)
Ti |é ni¥ gidi (n, %) 69 (65,7)
Chi s6 BMI (kg/m2) (X£SD) | 20,89 + 2,42
(min — max) (14,27 — 29,69)

Nhdn xét: Tubi trung binh 79,84 + 10,99
nam, cao nhat la 95 tudi, thap nhat la 28 tudi. Ti
|€ nit cao han nam (65,7% so vGi 24,3%).

1.9%

™ < 50 bl
m 50 - 75 tudi

> 75 tdi

74.3%

Biéu dé 1. Phén b6 tudi & déi tuong nghién cuu
Nhén xét: Chu yéu 1a bénh nhan > 75 tudi,
chiém 74,3%.
Bang 2. Phan loai suy tim theo NYHA

NYHA Sd bénh nhan (n) | Tilé (%)
I 13 12,4
11 62 59,0
111 19 18,1
v 11 10,5
TOng sO 105 100

Nhdn xét: NYHA 1II chiém ti 1€ cao nhat
59,0%, thap nhat & NYHA IV (10,5%).

100%:

87 & 2 7n
90% 05.7%

Kivh thir Ho

P ngosi Dan bgee Macméi Chdng
mar

Biéu db 2. Cic triéu chirng Idm sang & déi
tuong nghién cuu
Nhan xét: Triéu chiing hay gdp nhat la khd
thd (87,6%) va mét moi (85,7%).
Bang 3. Pac diém néong dé NT-proBNP
voi cac mirc dé suy tim theo NYHA

NYHA NT-proBNP p
T(XxSD) | 1733,15 % 1179,31

(min - max) (132 - 3843) (g:eo'_ovcv’;
IT (X+SD) | 3141,38 * 6105,33 y
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(min - max) (trung vi: 1192,0) ANOVA)
(135 - 35000)

1T (X+SD) 8‘(5t88'05 b Loee0,3

(min - max) rung v 0)
(412 — 35000)

IV (X£SD) |14076,69 + 13067,52

(min - max) (789 — 35000)

Nhan xét: Nong do NT-proBNP tdang dan
theo mirc d6 suy tim, su khac biét co6 y nghia
thong ké véi p < 0,001.

Bang 4. Moi lién quan giita néng dé NT-
proBNP vdi tuéi va gidi
NT-proBNP (X+SD)

(min — max)

2763,27 £+ 3616,73
(trung vi: 1423,50)
(168 — 17366)
6343,99 + 10000,6
N (trung vi: 2152,0)

(132 — 35000)
418,25 + 58,48 (440 — 523)
3414,41 + 4066,50
(trung vi: 2115,0)
(135 — 17604)
5780,65 + 9545,03
(trung vi: 1856,50)
(132 — 35000)
1759,33 + 1911,99
(trung vi: 1210,0)
(132 - 7278)
5857,97 + 9225,76
(trung vi: 2133,5)
(135 - 35000)

Nhdn xét: Nong do NT-proBNP & nir cao
hon nam gidi va tdng dan theo tudi, tuy nhién su
khac biét chua cé y nghia thdng ké. Nhém cé
BMI > 23 c6 néng do NT-proBNP cao ro rét so
vGi nhom BMI < 23 (p =0,036).

Pic diém P

Nam
Gigi

0,147

<50

50-75

Tudi 0,205

>75

BMI <23

(kg/
m?2)

0,036
=23

o

- =

Biéu do 3. Méi lién quan giita néng dé NT-
PproBNP vdi cac mirc do suy tim theo NYHA
Nhdn xét: CoO moi tuong quan thuan gilra
nong do NT-proBNP vé&i cac mific do suy tim theo
NYHA.

IV. BAN LUAN
Déc diém chung: Trong 105 bénh nhéan
nghién cfu clia chung t6i cho thay, do tudi trung

binh 13 79,84 + 10,99 ndm (tudi thdp nhat 28 va
tudi cao nhat & 95), nhdm trén 75 tudi chiém ti
Ié cao nhat 74,3%, nir gidi chiém 65,7% cao gap
doi so véi nam giGi (34,3%). SG di cé su khac
biét nay cé thé do yéu t6 noi tiét, khac biét vé
cau truc tim va yéu t6 viém, xd héa. Tuong tu
nghién ciru ctia Nguyén Minh Tri va Tran Viét An
(2019) vdi ti 1é nir giGi (61,2%) va nam gidi
(38,8%)3. Ngudc vdi nghién clru cta McDonald
va cong su (2020) tai 3 khu vuc chau A véi ti Ié
nir gidi chi chiém 27%?7. Su’ khac biét nay c6 thé
do tinh chat viing mién, chung téc va yéu t6 van
hda — xa héi. Triéu ching kho thd hay gap nhat
chiém 87,6%, phan anh tinh trang & huyét phdi
tuong tu nghién ctu cta Poan Thinh Trudng va
cong su (2021)2.

N6ong do NT-proBNP & cac mirc do suy
tim phan loai theo NYHA: NOong do NT-
proBNP tdng rd rét theo mdc do suy tim NYHA,
tr thap nhdt NYHA I (1.733,15 = 1.179,31
pg/mL) dén cao nhat & NYHA IV (14.076,69 =+
13.067,52 pg/mL). Xu hudng nay phu hgp véi
nhiéu nghién clu, trong dé NT-proBNP phan anh
truc ti€p mdc do6 tang ap luc thanh that va qua
tai thé tich, von gia tdng & céc giai doan ning.
Tudng dong véi tac gia Cao Trudng Sinh va
Nguyen Ngoc Quy (2022)1.

Mai lién quan giira nong do NT-proBNP
vGi mot s6 yéu té va mirc do suy tim theo
NYHA: Nong dd NT-proBNP téng dan theo tudi
va nif gidi co6 gid tri NT-proBNP cao hdn nam
gidi, su khac biét chua cd y nghia thdng ké (p >
0,05). Diéu nay cho thdy tudi tac va gidi tinh 1a
yéu té sinh hoc anh hudng dén nong d6 NT-
proBNP, tudng tu nghién clu cla tac giad
C.L.Hung cung cong su (2023)5. Nhém cé BMI >
23kg/m2 cbé néng d6 NT-proBNP cao hon nhém
< 23kg/m2 va su khac biét cé y nghia théng ké
(p = 0,036). Tudng tu nghién cru cla tac gia Ha
Manh Tudn va céng su (2023)¢.

NOong do NT-proBNP c6 mdéi tuong quan
thuan véi cac mic dé suy tim theo phan loai
NYHA, ¢ mic NYHA III, NYHA IV gid tri NT-
proBNP khdng chi cao han nhiéu so véi cac mirc
dd nhe ma con cd su phan tan rong vdi nhiéu gia
tri ngoai lai, phan anh su bién thién I6n gilra cac
bénh nhan cung mdc d6 suy tim ndng, tuong tu
nghién cftu Nguyén Minh Tri va Tran Vi€t An
(2019)3, nghién cu ctia Cao Trudng Sinh va
Nguyén Ngoc Quy (2022)1.

V. KET LUAN

Nong d6 NT-proBNP tang dan theo mirc do
suy tim theo NYHA, phan anh mdéi lién quan
thuan gilta NT-proBNP va muic d6 nang cla suy
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tim. Cac bénh nhan ni, tu6i cao va BMI > 23
kg/m2 ¢ xu hudng néng do NT- proBNP cao
han, can theo di dinh ky dé danh gia dién bién
suy tim.
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PANH GIA CAC YEU TO TIEN LUONG ROI LOAN CHU'C NANG NUOT
O’ BENH NHAN POT QUY THIEU MAU NAO CAP

Ping Nhat TAm!, Nguyén Huy Thing?, Truwong Lé Tuian Anh3

TOM TAT

Muc tiéu: Xac dinh cac yéu to tién lugng lién
quan dén tinh trang rdi loan chic ndng nuét ¢ bénh
nhan dot quy thi€u mau ndo captai khoa bénh ly mach
mau ndo, bénh vién nhan dan 115. Poi tugng va
phuong phap: Nghién clu cat ngang mo ta, tién
ciu. Phuong phap chon mau: Chon mau thuan tién.
Benh nhan dugc chan doan dot quy thiéu mau nao
cap trong vong 72 gid sau khai phat. Két qua: Tur
thang 11/2022 dén thang 8/2023 ching t6i khao sat
dudc 278 bénh nhan dot quy thi€éu mau ndo cap. Ti I€
r0| loan chtrc nang nuét dugdc ghi nhan la 38.8%. Dan
s6 nghlen cliu c6 dd tudi trung binh: 63,6 + 12,8 tud,
Nam gidi chiém 53,2%. Diém NIHSS trung binh 12,7,
ti 1&é dét quy thleu mau nao tuan hoan trudc chlem
91,7%. Vé cac yéu té nguy cd: Ti Ié tang huyét ap
chiém 64,7%, tién can dot quy chiém 22,3%, dai thao
dudng chiém 36,3%, roi loan lipid mau chiém 55,4%,
hat thudc 14 chiém 37,8%, nghién rugu chi€ém 25,9%,
thira can/béo phi chiém 34,9%/19,1%, rung nhi chiém
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7,6%. Cac yéu to tién lugng dén RLCN nu6t & bénh
nhan dot quy thi€u mau ndo cap gom: Tubi cao trén
80, diém Glasgow <13, ton ‘thugng thuy tran, phan
Ioa| TOAST bénh ly mach mau I8n, diém NIHSS trén
11, diém ASPECT thap <7. Khong gh| nhan cac bién
chufng lién quan dén test nudt nudc trong nghién clu.
Két luan: R0| loan cerc nang nuét & bénh nhan dot
quy, thi€u mau ndo cap rat thuGng gap. Cac yéu to:
Tudi cao trén 80, diém Glasgow < 13, ton thugng
thuy tran, phan Ioa| TOAST bénh ly mach mau Idn,
diém NIHSS tren 11, diém ASPECT thdp < 7 lam gia
tang nguy ca roi Ioan chirc nang nudt.

SUMMARY
EVALUATION OF PREDICTIVE FACTORS OF
DYSPHAGIA IN ACUTE ISCHEMIC STROKE

PATIENTS

Objective: Identifying prognostic factors related
to swallowing dysfunction in patients with acute
ischemic stroke at the cerebrovascular disease
department, 115 People's Hospital. Subject
andmethod: Descriptive, prospective cross-sectional
study. Sampling method: Convenience sampling.
Patients were diagnosed with acute ischemic stroke
within 72 hours of onset. Result: From November
2022 to August 2023, we surveyed 278 patients with
acute ischemic stroke at the Department of
Cerebrovascular Diseases, 115 People's Hospital. The
rate of swallowing dysfunction was 38.8%. The study



