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TOM TAT

Muc tiéu: M ta dic diém cdng hudng tir trén
bénh nhan tim thi€u mau cuc bo diéu tri tai Bénh vién
Quan y 175. Déi tuong va phuong phap: Nghién
cru mo t3, tién cru, thuc hién trén 88 bénh nhan tim
thi€u mau cuc bd diéu tri tai Bénh vién Quan y 175 tir
6/2023-6/2025. Két qua: Nghién citu dugc thuc hién
trén 88 bénh nhan, tudi trung binh 63,4 + 10,6, trong
dd nam gigi chiém 75,0%. Nhoi mau ca tim cdp la thé
bénh chiém ty Ié cao nhat véi 61/88 bénh nhan
(69,3%), ti€p theo la nh6i mau cd tim cli 17/88
(19,3%) va hoi chiing dong mach vanh man tinh
10/88 (11,4%). Trén cong hudng tir tim, roi loan van
dong vung dugc ghi nhan & 100% bénh nhéan. Phl co
tim gap & 50 bénh nhan (56,8%), c6 8 bénh nhan
(9,1%) mong cd tim. Phan sudt téng mau that trai
<50% chiém 58,2% (51/88), trong d6 EF <40%
chiém 20,5% (18/88). Ngam thudc mudn xuyén thanh
dugc phat hien & 41 bénh nhan (46,6%), chi yéu
phan b & vung chi ph6i déng mach lién that trudc
(65,5%). Tac nghén vi mach gap & 33 bénh nhan
(37,5%), huyét khoi that trai chiém 1,1%. Chuoi xung
ngam thuGc mudn cé d6 nhay cao trong phat hién hep
dong mach vanh =50%, v&i d6 nhay 95,4%, gia tri du
bao duong tinh 91,2%; do dac hiéu va gia tri du bao
am tinh lan lugt la 73,9% va 85,0%. Két luan: Cong
hugng tir tim cho phép danh gia toan dién cac ddc
diém ton thuong co tim & bénh nhan bénh tim thi€u
mau cuc bd. Chudi xung ngam thudc mudn c6 gia tri
cao trong phat hién ton thuong cd tim lién quan hep
dong mach vanh cd y nghia, vai do nhay va gia tri du
bao duong tinh cao. Twr khda: Cong huong tu, bénh
tim thiéu mau cuc bg, dong mach vanh.

ABSTRACT

CARDIAC MAGNETIC RESONANCE (CMR)
CHARACTERISTICS IN PATIENTS WITH
ISCHEMIC HEART DISEASE TREATED AT

MILITARY HOSPITAL 175

Objective: To describe cardiac magnetic
resonance (CMR) characteristics in patients with
ischemic heart disease treated at Military Hospital 175.
Subjects and Methods: A prospective descriptive
study was conducted on 88 patients with ischemic
heart disease treated at Military Hospital 175 between
June 2023 and June 2025. Results: The study
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included 88 patients with a mean age of 63.4 + 10.6
years; males accounted for 75.0%. Acute myocardial
infarction was the most prevalent clinical entity,
observed in 61/88 patients (69.3%), followed by
previous myocardial infarction in 17/88 (19.3%) and
chronic coronary syndrome in 10/88 (11.4%). On
CMR, regional wall motion abnormalities were
detected in 100% of patients. Myocardial edema was
present in 50 patients (56.8%), and myocardial
thinning was observed in 8 patients (9.1%). Left
ventricular ejection fraction (LVEF) <50% was found
in 51/88 patients (58.2%), including 18/88 patients
(20.5%) with LVEF <40%. Transmural late gadolinium
enhancement (LGE) was identified in 41 patients
(46.6%), predominantly distributed in the left anterior
descending coronary artery territory (65.5%).
Microvascular obstruction was detected in 33 patients
(37.5%), and left ventricular thrombus was present in
1.1%. LGE sequences demonstrated high sensitivity
for detecting significant coronary artery stenosis
(=50%), with a sensitivity of 95.4% and a positive
predictive value of 91.2%; specificity and negative
predictive value were 73.9% and 85.0%, respectively.
Conclusion: Cardiac magnetic resonance provides a
comprehensive assessment of myocardial injury
characteristics in patients with ischemic heart disease.
Late gadolinium enhancement sequences have high
diagnostic value in detecting myocardial damage
associated with significant coronary artery stenosis,
with high sensitivity and positive predictive value.
Keywords: Cardiac magnetic resonance, ischemic
heart disease, coronary artery.

I. DAT VAN DE

Bénh tim thiéu mau cuc bd (BTTMCB) la mot
trong nhitng bénh khong lay nhiém hang dau
gay ra nhiéu ca tr vong trén toan thé gigi va
dang ngay cang gia tdng theo thgi gian. N6 trd
thanh ganh nang cho cac quéc gia cd thu nhap
thdp va trung binh. Viéc quan ly va diéu tri bénh
tim thi€u mau cuc b0 ngay cang tré nén kho
khan han do 16i s6ng khong lanh manh, tac dung
phu clia cac loai thudc hién cd, dot bi€én gen
cling nhu han ché tiép can véi cac phuang phap
chan doan khac nhau [1].

Chup cdng hudng tir (CHT) tim da khang
dinh vai trd quan trong nhu mot phuong tién
ch&n doan hinh anh khéng xam 13n, c6 dd chinh
xac cao. Chup cong hudng tir tim khong chi
danh gia chlic nang that, hinh thai va van dong
thanh tim ma con cung cdp thong tin vé tudi
mau cd tim, phat hién tén thuong s6ng con va
xac dinh mdc d6 xd hda qua hinh anh ngam
thu6c muodn. Cac khuyén cdo quéc té, nhu cla
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Hiép hoi Tim mach Chau Au, d& nang mic
khuyén cdo s dung CHT tim trong danh gia
bénh nhan cd xac suat tién nhiém trung binh dén
cao [2]. Tai Viét Nam, mot s6 nghién ciru da
budc dau ghi nhan gia tri cia cdng hudng tu tim
trong chadn dodn va tién lugng BTTMCB [3].
Bénh vién Quan y 175 la mot trong nhirng Bénh
vién quan y hang dau khu vuc mién Nam, viéc
ap dung ky thudt CHT tim trong chan doan Ia
yéu cau tat yéu. Do do, nghién clru nay dugc
thuc hién nham muc tiéu md ta dic diém cdng
hudng tr trén bénh nhan tim thi€u mau cuc bo
diéu trj tai Bénh vién Quan y 175, lam cd s§ dé
dua ra chan doén chinh xac va diéu tri phu hap.

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

2.1. Pai tuogng nghién cliru

Nghién cru tién ctru dugc tién hanh trén 88
bénh nhéan tim thi€u mau cuc bo.

Th&i gian va dia diém nghién clu: Nghién
cru ti€n hanh thu thap so liéu trong 2 ndm tu
thang 06/2023 dén thang 6/2025 tai Bénh vién
Quan y 175.

* Tidu chuén lua chon

- Bénh nhan (BN) nh6i mau cd tim (NMCT)
cap lan dau tién da hoac chua can thiép BMV,
chup CHT xac dinh mitc do lan rong vlng hoai tcr.

- Bénh nhan NMCT cii, hoi chirng dong mach
vanh (PMV) man tinh chup CHT danh gia tinh
sdng con cd tim trudc can thiép tai tusi mau.

- Bénh nhan NMCT cii sau can thiép tai tugi mau
xac dinh mic d6 lan rong clia seo xa nhoi mau.

Ch&n doan NMCT dua trén tiéu chuén chan
doan toan cau vé nhdi mau cg tim ndam 2021
theo ESC [4].

* Tiéu chuén loai tror

- BN chéng chi dinh chup CHT hodc BN
khdng thé hgp tac chup dugc CHT tim.

- BN khong dugc chup dong mach vanh.

- BN dugc chup dong mach vanh cé két qua
hep khéng co y nghia.

- BN ¢6 chét lugng hinh anh trén CHT khong
dam bao chan doan.

- BN khong dong y tham gia nghién ctru.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cru: Nghién clu mo t3,
tién ciu

- C& mAu:

Ap dung cong thic tinh ¢8 mau t6i thiéu cho
nghién clru mo ta:

= (Z1-o2 )’p(1-p)/d?

Trong do

N: 1& ¢c& mAu nghién clru t6i thidu.

Zi-o2 : tri s6 phan phdi chuan vdi dd tin cay
95% thi Z1-012 = 1,96.
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p: ty Ié d6 nhay CHT ngdm mudn trong xac
dinh vung co tim hoai tr

Theo nghién cru Raymond J Kim va cong su
gid tri ndy 13 91%. Nhu vay p=0,91 [5].

d: sai sO0 chap nhan dudc, gia tri tir 5-10%,
chon d = 0,06. B

Thay s8 tinh dudc ¢¥ mau tdi thi€u cho
nghién cttu la 88.

- Phuang phap chon mau: Chon mau thuan
tién, chon tat ca BN tim thi€u mau cuc bd co chi
dinh chup cong hudng tir, diéu tri tai Bénh vién
quan y 175 trong thdgi gian tir thang 6/2023 dén
thang 6/2025.

- Qui trinh chup CHT tim:

Bénh nhan dudc chup cong hudng tUr tim tai
khoa Chan doan hinh &nh, Bénh vién Quén y
175, bang hé théng mdy cdng hudng tur tu
truéng manh (1,5 Tesla), st dung cudn thu tin
hiéu chuyén dung cho tim. Trudc khi chup, bénh
nhan dugc tham kham lam sang, khai thac tién
st va sang loc cac chdong chi dinh cla cbng
hudng tur, dac biét la cac thiét bi kim loai khéng
tuong thich, may tao nhip tim hodc tién sur di
Ung vai thudc doi quang tir gadollnlum

Bénh nhan dugc hudng dan nam ngura, dién
tdm d6 dugc qan d€ doéng bd tin hiéu, ddng thdoi
dugc hudng dan nin thd theo yeu cau trong qua
trinh thu nhdn hinh anh nh&m gidm nhiéu
chuyé&n ddng. Huyét dp, mach va tinh trang 1am
séng cla bénh nhan dudc theo doi trong sudbt
qua trinh chup.

+ Chuoi xung dinh vi nhiéu mat phang: theo
ba mat phang ngang (axial), ding ngang
(coronal) va dLrng doc (sagittal), 4 budng, 2
budng, truc ngan.

+ Chup chudi xung xi né mau trang 4 buong,
2 budng. Chup nhigu chudi xung cine xi né mau
trdng theo truc ngdn tir nén tdi mom tim (toan
b thét trai) dé€ danh gia chirc néng that trai va
van dong vung, phu cd tim.

+ Chup cac chudi xung truc ngén (8-10) tir
nén t8i mom tim (toan bd that trai) dé danh gia
chifc nang that trai.

+ Tudi mau gang sic (Stress perfusion):
truyén lién tuc 140ug/kg/min Adenosin it nhat 3
phut véi bdm tiém dién, sau do tiém Gadolinium
0,05 — 0,1 mmol/kg va thu tin hiéu tudi mau cg
tim lién tuc trén cadc mat phang truc dai va truc
ngan (day, gilta va médm tim). Ngung nghiém
phap gang suc khi: BN xudt hién dau that nguc
rd, khd chiu khéng thé tiép tuc; HA tdm thu gidm
20 - 40 mmHg so vd&i trudc khi lam nghiém
phap; Co that mach: vd mo héi, nhat nhat...
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+ Tugi mau thi nghi (Rest perfusion):
tiém Gadolinium 0,05 - 0,1 mmol/kg lan 2 sau 10
phat va thu tin hiéu tudi mau cg tim lién tuc
cung binh dién vai thi gang suc.

+ Vung hoai tor (NMCT cap) va seo xd
(NMCT cii, hdi ching PMV man tinh) déu biéu
hién dudi dang hinh anh ngdm thu6c mudn vdéi
mau trdng sang, phan biét rd véi ving co tim
khéng hoai tir c6 mau den.

2.3. Phuong phap xtr ly s0 liéu

S6 liéu dugc x¢ ly bdng phan mém SPSS
phién ban 22.0. Cac bién dinh lugng dugc trinh
bay dudi dang trung binh £ dd léch chuén; bién
dinh tinh dugc trinh bay dudi dang tan s6 va ty
&€ phan tram. So sanh su khac biét gilta cac
nhdém thuc hién bdng kiém dinh Chi-square,
ANOVA hodc t-test tuy theo loai bién. Gia tri p <
0,05 dudgc coi la cé y nghia thong ké.

2.4. Pao dic nghién ciru

Tat cd ngudi tham gia nghién clu déu la tu
nguyén. Ngudi tham gia dugc gidi thich rd vé muc
dich va y nghia ctia nghién clru. Cac thong tin ca
nhan clia bénh nhan dugc dam bao bi mat. Nghién
ctfiu khong anh hudng gi dén quyén Igi clla ngudi

Pac diém Két qua
. a w Tang huyét ap 52 (59,1)
Cflc Veugo Dai thao dusng | 24 (27,3)
B.Ig_urK,I(C:B RGi loan lipid mau | 41 (46,6)
Hut thudc 14 38 (43,2)
Nho6i mau cd tim cap| 61 (69,3)
] Nhoi mau co tim cli | 17 (19,3)
Thé bénh Hoi chirng dong
BTTMCB | mach vanh man tinh 10 (11,4)
Con dau thét nguc 0 (0)
khong 6n dinh
Triéu chifng lam sang dau nguc | 80 (90,9)

Nhdm nghién cltu c6 tudi trung binh 63,4 +
10,6, da s6 la nam giGi (75,0%). Cac yéu to
nguy cd thudng gdap gébm tdng huyét ap
(59,1%), rdi loan lipid mau (46,6%), hut thudc la
(43,2%). V& thé bénh, nhdi mau cd tim cép
chiém ty 1é cao nhat (69,3%); khong ghi nhan
trudng hgp con dau thdt nguc khdng &n dinh.
Triéu chifng dau nguc gap & 90,9% bénh nhan.

Bang 2. Bic diém vdn déng ving va chic
nang that trai trén CHT cine so sanh voi

siéu am tim qua thanh nguc (n = 88)

bénh trong qua trinh khdm va chita bénh. gétzfiém Siéu am tim| CHTtim | p
. , o rung
lIl. KET QUA NGHIEN CU'U binh=SD) (%) | 462 % 91 |47,0 £ 10,50,062
Bang 1. Pic diém chung déi tuong C6 r6i loan van
nghién ciu (n = 88) dong ving 83 (94,3) 88 (100)‘ 0,071
, Pac diém Két qua Phan suat tong mau that trai do bang siéu
Tuoi trung binh (trung binh £+ SD) 63.4 + 106 am tim va CHT tim tuong dudng nhau (p >
(n@m) ! ! 0,05). RGi loan van dong vung dugc phat hién &
Gisi Nam 66 (75,0) hau hét bénh nhan trén ca hai phudng phap,
N{P 22 (25,0) khong co su khac biét cd y nghia théng ké.

Bang 3. Bdc diém trén céng hudng tir tim & bénh nhan nhéi mau co' tim ci va héi ching

dong mach vanh man tinh (n = 27)
.. [HOi chirng PMV
o NMCT ci p _ | Chung

Pac diém (n=17) man t;.gl; (n= (n = 27) p

Réi loan van déng vlng 17 (100) 10 (100) 27 (100) -
CHT cine mau Phu cg tim 4 (23,5) 1(10,0) 5(18,5) 0,402
trang Mong co tim 7 (41,2) 8 (80,0) 15 (55,6) | 0,041*
n(%) EF < 50% 14 (82,4) 9 (90,0) 23(85,2) | 0,652
EF < 40% 9(52,9) 6 (60,0) 15(55,6) | 0,712
CHT na3m Nge”mg thu&i Xuyén thanh 9(52,9) 7 (70,0) 16 (59,3) | 0,372

thudc rguén Tac nghén vi mach 2(11,8) 0(0) 2(7,4 -

(%) Huyét khoi that trai 2(11,8) 0(0) 2(74 -

Ngam thuGc that phai 0(0) 0 (0) 0 (0) -

Tat cd bénh nhan déu cd r6i loan van dong
vlng trén CHT tim. Phu cg tim chi€ém ty I€ thap,
trong khi mang cg tim gdp nhiéu han 6 nhém hoi
chirng dong mach vanh man tinh so v&i nhoi
mau cg tim cli (p < 0,05). Pa s6 bénh nhan co

phan suat t6ng mau that trai giam, khéng cé su
khac biét gilra hai nhdm. Trén CHT ngam thuGc
muon, hinh anh ngdm thudc xuyén thanh chi€ém
ty 1& cao & ca hai nhom, cac dau hiéu téc nghén vi
mach va huyét khdi that trai gap vdi ty Ié thap.
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Bang 4. Bac diém trén céng hudng tu tim &
bénh nhdn nhoéi mau co tim cdp (n = 61)

Pac diém So z:’ging ?,’/:)g
Réi loan van déng vung 61 100
Phu cg tim 54 88,5
Mdéng cd tim 5 8,2
EF < 50% 36 59,0
EF < 40% 13 21,3
EF < 30% 1 1,6
Ngam thuoc‘muon Xuyén 46 75,4
thanh
Ngam thu6c mudn that trai
Vung chi phGi DM lién that
trude 39 63,9
Vung chi phg! DM vanh 14 23,0
phai
Vung chi phéi DM mil 7 11,5
> 2 vung ngam thudc 3 4,9
Tac nghén vi mach 38 62,3
Huyét khoi that trai 2 3,3
Ngam thudc that phai
Cé ngdm 7 11,5
Khong ngdm 0 0

Tat cd bénh nhan nhéi mau cg tim cap déu
c6 r6i loan van dong vung trén CHT tim. Phu co
tim gap & da s6 bénh nhan, trong khi méng cc
tim chiém ty Ié thap. Hon mot nlra s6 bénh nhan
c6 phan sudt t6ng mau that trai giam, cha yéu &
mic < 50%. Hinh anh ngam thudc mudn xuyén
thanh va tdc nghén vi mach gdp vdi ty 1€ cao,
chd yéu & vung chi phdi ciia dong mach lién that
trudc; huyét khoi that trai va ngdm thudc that
phai gap vdi ty 1€ thap. ~

Bang 5. Gid tri chdn dodn cua chuodi xung
ngam thuéc muén trong phat hién hep

dong mach vanh co y nghia (= 50%)

Chup m?ch Hep |Khong hep
vanh " ~
CHT nda, PMV | hoac hep [Tong
nganm >50% | < 50%
thuoc mudn
Dudng tinh 62 6 68
Am tinh 3 17 20
Téng 65 23 88
Do nhay (Se) = 62/(62 + 3) = 95,4%; Do

dc hiéu (Sp) = 17/(17 + 6) = 73,9%; Gia tri du
béo duong (PPV) = 62/(62 + 6) = 91,2%; Gia tri
du bao am (NPV) = 17/(17 + 3) = 85,0%. Chudi
xung ngam thu6c mudn trén CHT tim cho do
nhay va gid tri du bdo dudng cao trong phat
hién hep déng mach vanh cé y nghia (= 50%).
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IV. BAN LUAN

Chung t6i ti€n hanh nghién cru trén 88 bénh
nhan BTTMCB, trong dé cé 61 (69,3%) bénh
nhan NMCT cap, 27 bénh nhan NMCT cii va héi
chi'ng DMV man tinh. Tudi trung binh trong
nghién clu cla chdng toi la 63,4 £ 10,6. Két qua
clia ching t6i tuagng tu Christoph Klein va cong
su’ tudi trung binh 60 + 10 [6], nghién clru Pao
Hitu Pudng (2022) trén 37 bénh nhan BTTMCB
tudi trung binh 60,11+11, 74 [3]. Két qua nay
phu hdp vGi dac dlem dICh té hoc clia bénh tim
thi€u mau cuc bo da dugc ghi nhan trong nhiéu
nghién clu trong nudc va quéc t€, cho thay
bénh thutng gdp & nhom tudi trung nién. Trong
nghién clru cta ching t6i, bénh nhan nam g|d|
chiém ty 1é cao, v6i 75% trong toan bé mau
nghién cru va 69,3% trong nhdm nhoi mau cg
tim cé’p Két qua néy phu hgp véi cac nghién ciiu
da cong b6 trudc day, nhu nghién clu cua
Nguyén Dao Hifu Cudng ghi nhan ty 1& nam g|d|
la 73% [3] va cao han so véi nghién clru cua
Klein [6] vGi ty I1€ nam gigi chiém 64,8%. Su
chiém uu thé& cla nam gidi cé thé dugc ly giai
bgi viéc nam gigi thudng cd ty |1é cao hon cac
yéu té nguy cd tim mach truyén thong, dac biét
la hdt thudc 1a. Bén canh dd, 6 nhédm tudi dudi
75, gidi nam dudc xem la yéu t6 nguy cd doc lap
doi véi bénh tim mach so véi nir gidi, gdp phan
lam gia tang ty 1&€ mac bénh tim thi€u mau cuc
b6 va nh6i mau ¢ tim cap & nam gidi.

Cac yéu t6 nguy co thudng gap trong
nghién cltu gém tang huyét ap (59,1%), roi
loan lipid mau (46,6%), hut thudc 1a (43,2%)
va dai thao dudng (27,3%). Phan bs nay tuang
dong vGi cac bao cao tai Viét Nam cling nhu
khu vuc chau A, noi tadng huyét ap va rdi loan
lipid mau van la hai yéu t6 nguy cd hang dau
cla bénh dong mach vanh. Nghién cltu cua tac
gia Dao Hitu Budng cho thdy yéu t6 nguy co
gom rdi loan Lipid mau la 56,8%, tang huyét ap
51,4%; huat thudc 13 (45,9%) va dai thao dudng
(21,6%); 94,6% BN c6 dau that nguc, trong dé
64,9 % dau thédt nguc dién hinh [3]. So véi cac
nghién clu tai chau Au ty Ié dai thao du’dng
trong nghién clu cla chang t6i thdp hon, cé
thé lién quan dén su khac biét vé dac diém dan
so va tiéu chudn chon mau. Qua dé cho thay
rdng, tang huyét ap va rdi loan lipid mau van la
nguy cd hang dau cta BTTMCB. V@ thé bénh,
nhoi mau cd tim cdp chiém ty 1€ cao nhat
(69,3%), phan anh dac thu ctia mét bénh vién
tuyén cudi véi s6 lugng I6n bénh nhan nhap
vién trong bdi canh cap clru tim mach.
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Két qua nghién cltu cla chdng téi cho thay
cong hudng tir tim (CHT) cine va siéu am tim
qua thanh nguc cd mdc d6 tuogng déng cao
trong danh gia chirc nang tam thu that trdi va roi
loan van dong vung & bénh nhan bénh dbng
mach vanh. Cu thé, & Bang 2, phan suét tong
mau that trai (EF) trung binh do bdng siéu dm
tim la 46,2 + 9,1%, trong khi do bang CHT tim
la 47,0 £ 10,5%, su khac biét khong c6 y nghia
thong ké (p > 0,05). Két qua nay phu hgp véi
nhiéu nghién cru trude day, khdng dinh CHT tim
va siéu am tim déu la cac phuong phap tin cay
trong danh gia chifc nang tam thu that trai, dac
biét trong bdi canh 1am sang bénh tim thi€u mau
cuc bo.

VEé roi loan van dong vung, ty |é phat hién
bdng siéu am tim la 94,3%, trong khi CHT tim
phat hién dugc roi loan van dong vung & 100%
bénh nhan, tuy nhién su khac biét nay chua dat
y nghia thdng ké (p > 0,05). biéu nay cho thay
siéu am tim van co gia tri cao trong thuc hanh
ld&m sang thudng quy, song CHT tim cine mau
trang véi dé phan giai khong gian va thdi gian
vugt trdi ¢ thé phat hién thém céac réi loan van
dong vang khu trd, mdc do nhe hodc kho danh
gia trén siéu am, dac biét & cac bénh nhan co
clra s6 siéu am kém hodc tdn thucong thanh tim
phurc tap.

O nhém bénh nhan nhéi mau cg tim (NMCT)
cl va héi chirng dong mach vanh (PMV) man
tinh (Bang 3), tat ca bénh nhan déu cé rdi loan
van dong vung trén CHT tim, diéu nay phan anh
hau qua lau dai cla tinh trang thi€u mau co tim
man hoéc tén thuong co tim khdng hdi phuc sau
NMCT. Ty |é phu cd tim trong nhdm nay tuang
d6i thap (18,5%), phu hgp véi dic diém sinh ly
bénh phl cg tim thuGng gap trong giai doan cap,
giam dan va cd thé bién mét theo thdi gian & cac
tén thuong man tinh. Ngugc lai, méng co tim
gap Vvdi ty 1é cao (55,6%), dac biét 6 nhom hoi
chi’ng DMV man tinh (80,0%), cao hon co y
nghia thong ké so véi nhom NMCT cii (p < 0,05).
Diéu nay c6 thé dugc giai thich bdi tinh trang
thi€u mau co tim kéo dai, tai dien & bénh nhan
DMV man tinh dan dén tai cau tric that trai va
teo mong thanh cg tim theo thdi gian.

Phan sudt tong mau that trai giam la dac
diém phd bién & nhdm NMCT cii va hdi chiing
DMV man tinh, vGi 85,2% bénh nhan cd EF <
50% va han mot nlra cd EF < 40%. Tuy nhién,
khéng ghi nhan su khac biét c6 y nghia thdng ké
vé muc do suy giam EF gilta hai nhém. Két qua
nay cho thay, du cd ché bénh sinh cd thé khac
nhau (tn thuong hoai tir sau NMCT so véi thiéu

mau cd tim man tinh), hdu qua cudi ciing van 3
suy giam chdc nang tam thu that trai & mdc do
tuong duaong.

Trén hinh anh CHT ngdm thu6c mudn, ngam
thudc xuyén thanh chiém ty |é cao & ca hai nhdm
(59,3%), phan anh ty € I18n cac vung cd tim hoai
tir khéng hdi phuc. Cac ddu hiéu tdc nghén vi
mach va huyét khéi that trai gap vdi ty 1€ thap,
phu hdp vdi ddc diém bénh nhin & giai doan
man, khi cac bién ching cap tinh da giam dan
theo thdi gian.

DGi v8i nhdom bénh nhan NMCT cdp (Bang 4),
tat cd bénh nhan déu cd roi loan van déng ving
trén CHT tim, khang dinh day 1a ddu hiéu hinh
anh hoc dién hinh va hau nhu luén hién dién
trong NMCT cap. Phu cg tim gap & da sO bénh
nhan (88,5%), phan anh tinh trang phu né cg tim
do thiu mau va tdn thuong cip tinh, trong khi
mong co tim chi chiém ty |é thap (8,2%), phu hgp
V@i giai doan s6m cua bénh khi qua trinh tai cdu
trldc that trai chua hinh thanh rG.

Hon moét nlra s6 bénh nhan NMCT cap cd
phan suat tong mau that trai giam (59,0%), chu
yéu & mirc EF < 50%, va chi mot ty 1é nho co EF
< 30%. biéu nay cho thdy, mac du rdi loan van
dong vung xuat hién & tat ca bénh nhan, mdc do
suy giam chdc nang tdm thu toan bo that trai
con phu thudc vao dién tich va vi tri ving cg tim
bi tdn thuong. Trén CHT ngdm thudc mudn, hinh
anh ngdm thubc xuyén thanh va tic nghén vi
mach gap véi ty |1é cao (75,4% va 62,3%), dac
biét chu yéu & vlng chi phoi cia dong mach lién
that trudc. Pay la vung cg tim cd vai trdo quan
trong trong chc ndng that trdi, do dé ton
thuong tai day thuGng lién quan dén tién lugng
nang hon va nguy cd suy tim sau NMCT. Huyét
khoi that trai va ngam thudc that phai gap véi ty
Ié thap, phu hgp véi cac nghién cliru trudc day.
Két qua nghién cru clia chdng toi tuong tu nhu
nghién cru cta Lé Thay Lién khi hinh anh khéng
ngam thudc thi mudn trén cong hudng tir cua tat
ca cac nhanh mach vanh chiém tir 62,9% (bMV
phai), dén 85,7% (DM mii) [7].

Khi d6i chi€u két qua hinh anh ngam thudc
muon trén CHT tim véi mdc do hep dong mach
vanh c6 y nghia (= 50%) trén chup mach vanh
can quang, ching toéi ghi nhan dé nhay, do dac
hiéu, gia tri du bao ducong tinh va gia tri du bao
am tinh cta chuoi xung ngam thuéc mudn lan
lugt la 95,4%; 73,9%; 91,2% va 85,0%. Nhu
vay, chudi xung ngdm thudc mudn cho thay do
nhay va gia tri du bao dudng tinh cao trong phat
hién hep dong mach vanh cé y nghia, dong thdi
dat d6 dac hiéu va gia tri du bdo am tinh & mc
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kha. Két qua tugng tu vdi nghién cliu clia Bao Hitu
Pudng khi doi chi€éu két qua hinh anh ngdm thudc
muodn véi mic do hep DMV trén chup DMV can
quang c6 ngudng hep cd y nghia = 50%, do nhay,
d6 dac hiéu, gia tri du bdo dudng tinh, gid tri du
bdo am tinh ctia hinh anh ngdm thuéc muodn lan
lugt la 97,05%; 33,3%; 94,3%); 50% [3].

Két qua nay cd thé dugc ly giai bdi déc diém
d6i tugng nghién clfu chu yéu la cac bénh nhan
da dugc chan doan bénh tim thiu mau cuc bd
hoac nhoi mau cg tim, véi ty 1€ hep dong mach
vanh cao trén chup mach vénp can quang. Trong
bGi canh d6, CHT tim véi chudi xung ngam thudc
mudn dugc chi dinh nhdm déanh gid mac do ton
thuong va tinh séng con cua cd tim, tir d6 ho trg
Iua chon chién lugc tai tudi mau phu hgp. Do do,

moi tugng quan chat ché gita hinh anh ngam
thuSc mudn va tén thueng hep déng mach vanh
¢ y nghia da gép phan lam tang d0 nhay va gia
tri du bdo ducng tinh cla phuong phap.

Bén canh d9, khac véi chup mach vanh can
quang chi cung cdp théng tin vé hinh thai va
mic d6 hep long mach, chudi xung ngdm thudc
mudn phan anh truc tiép cac bién d6i md hoc &
mUc do té€ bao nhu hoai tr va xd hda cd tim. Vi
vay, trong mot s6 trudng hop, bénh nhan cd thé
chua biéu hién hep ddng mach vanh rd rét trén
chup mach vanh nhung da cd tén thudng cd tim
dugc phat hién trén CHT tim, gop phan giai thich
su ton tai cla cac trudng hgp ngam thudc mudn
duong tinh nhung khong hep hodc hep dudi
ngudng 50% trén chup mach vanh.

Bénh nhén nam, 58 tudi, nhéi mau co' tim
cap. Hinh anh cine CHT tim cho théy réi loan vén
dong vung thanh trudc — vach ro rét. Hinh anh
ngam thuéc mudn (LGE) ghi nhin vung ngém
thudc xuyén thanh ¢ vung thiéu mau co tim cap,
phu hop vdi co tim hoai t0’ do nhdi mau theo
phén b6 déng mach vanh.

V. KET LUAN

Chup cbdng hudng tUr tim la phuong phap co
nhiéu uu diém, cho phép danh gia toan dién cac
d&c diém tdn thuong cd tim, van dong thanh tim
va chlic nang that & bénh nhan tim thi€u mau
cuc bd, dong thai phan anh r6 su khac biét sinh
ly bénh gilra thé cép tinh va man tinh. D3c biét,
chudi xung ngdm thudc muén cb gid tri chan
dodn cao vdi d0 nhay va gid tri du bao duong
tinh vugt trdi trong phat hién hep déng mach
vanh cd y nghia, ho trg quan trong cho viéc lap
k€ hoach diéu tri chinh xac.

TAI LIEU THAM KHAO
1. Mouli M, HP G,, B L K. va cOng su. (2024).
Ischemia Heart Disease: Current Diagnosis,

254

Treatment Methods, and Genetic Research.
Hacettepe University Journal of the Faculty of
Pharmacy, 44(4), 373-389.

2. Lé Thi Lan Huong va Pham Nguyen Vinh
(2025), Vai trd cua cdng hudng tir tim trong hdi
chitng ddng mach vanh man — P1, 7&/ /iéu Hoi
nghi Khoa hoc tim mach, Hoi Tim mach hoc thanh
phdé HS6 Chi Minh, <https.//timmachhoc.vny/vai-
tro-cua-cong-huong-tu-tim-trong-hoi-chung-dong-
mach-vanh-man-p1/>, accessed: 31/01/2026.,

3. Pao Hiru Dudng, Nguyén Ngoc Trang,
Nguyen Khéi Viét va cong su' (2022), Nghién
cfu déc diém hinh anh va gia tr| clia céng hudn
tir 1.5 Tesla _trong déanh gia sbng con co tim ¢
bénh tim thi€u mau cuc bo, 7ap chi bién quang
Viét Nam, (14), 260-269.

4. McDonagh T.A.,, Metra M. va cOng su.
(2022). 2021 ESC Guidelines for the diagnosis
and treatment of acute and chronic heart failure:
Developed by the Task Force for the diagnosis
and treatment of acute and chronic heart failure
of the European Society of Cardiology (ESC). With
the special contribution of the Heart Failure
Association (HFA) of the ESC. European J of Heart
Fail, 24(1), 4-131.

5. Kim R.J., Albert T.S.E., Wible J.H. va cong
su. (2008). Performance of delayed-
enhancement magnetic resonance imaging with
gadoversetamide contrast for the detection and



TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 1 - NAM 2026

assessment of myocardial infarction: an
international, multicenter, double-blinded,
randomized trial. Circulation, 117(5), 629-637.

6. Klein C., Gebker R., Kokocinski T. va cong
su. (2008). Combined magnetic resonance
coronary artery imaging, myocardial perfusion
and late gadolinium enhancement in patients with

suspected coronary artery disease. Journal of
Cardiovascular Magnetic Rgsonance, 10(1), 45.

7. Lé Thij Thuy Llen, Nguyén Khaoi Viét, Nguyen
Ngoc Trang va cong su (2014), Bu’dc dau ap
dung cong hu’dng tu tim trong chan doan bénh
tim thi€u mau cuc bd man tinh, 7ap ch/ Bién
quang Viét Nam, (15), 46-55.
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TOM TAT
Dbt van dé: Nhau bong non (NBN) la cap ciu

san khoa tuy co ti 1é bénh khong cao (0,6 — 1%),
nhung gay tlr vong cho thai nhi va me rat cao néu
khong xur tr| k|p thai. Nghlen ctfu déc diém 1am sang,
can lam sang cla tu‘ng the nhau bong non khac nhau
V@i hi vong tim ra cac y&u td co thé tién Iu‘dng murc do
nang cla nhau bong non, hudng tdi muc tiéu han ché
cac bién cerng do nhau bong non gay ra. Muc tleu.
Khao sat cac dac diém Iam sang, can lam sang va ket
cuc thai ky cua ting thé nhau bong non dugc chan
doéan sau mo tai bénh vién Hung Vuang. Phuong
phap: Bao cdo loat ca hoi cliu tat ca thai phu dugc
chan doan nhau bong non sau m& tai Bénh vién Hung
Vl.rdng trong vong 5 nam tur 01/2017 dén 12/2021
Két qua Trong 290 trudng hgp ngh|en clu, dac diém
Idm sang gom dau bung 84,5%, xuat huyet am dao
55,9%, tién san giat nang 64,9%, siéu am ghi nhan
khGi mau tu sau nhau 30,7%. Két cuc me gom ton
thudng co tr cung ndng va lan rong 1,8%, mau méat
trung binh 458,3 + 237,56ml, rGi loan dong mau
3,5%, thdi gian nam vién trung binh 4,5 + 1,78 ngay.
Két cuc con gobm can nang luc sinh 2311 + 779 gram,
ti 1€ tré s6ng 86,2%, nhap khoa so sinh: 32,7%. Cac
yeu td lién quan dén NBN thé néng bao gdm tudi me:
tudi me > 35 OR = 0,27 [KTC 95% 0.1-0.72], p =
0,01; tién san glat OR = 2,30 [KTC 95% 1.05-5.03], p

QO4 thdi gian tir I0c cé chan doan dén lic du‘dc

md = 20 phut OR =2,32 [KTC 95% 1.13-4.77], p =
0,02. Két Iuan' NBN Ia mot cdp clu san khoa, can
chan doan va can thlep kip th&i dé& lam giam cac két
cuc xau cho me va con. Tur khoa: nhau bong non,
cap cuu san khoa, két cuc thai ky
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ABSTRACT

CLINICAL CHARACTERISTICS,
PARACLINICAL FINDINGS, AND PREGNANCY
OUTCOMES OF PLACENTAL ABRUPTION

CASES AT HUNG VUONG HOSPITAL

Background: Placental abruption is an obstetric
emergency with a relatively low incidence (0.6—1%),
but it is associated with high fetal and maternal
mortality if not managed promptly. Studying the
clinical and paraclinical characteristics of different
types of placental abruption may help identify factors
that predict disease severity, thereby reducing related
complications. Objective: To investigate the clinical
features, paraclinical findings, and pregnancy
outcomes of different types of placental abruption
diagnosed intraoperatively at Hung Vuong Hospital.
Methods: This was a retrospective case series
including all pregnant women diagnosed with placental
abruption after surgery at Hung Vuong Hospital over a
5-year period, from January 2017 to December 2021.
Results: Among 290 cases, common clinical features
included abdominal pain (84.5%), vaginal bleeding
(55.9%), severe preeclampsia (64.9%), and
ultrasound-detected retroplacental hematoma
(30.7%). Maternal outcomes included severe and
extensive uterine muscle damage (1.8%), mean blood
loss of 458.3 + 237.56 mL, coagulopathy in 3.5% of
cases, and a mean hospital stay of 4.5 £ 1.78 days.
Neonatal outcomes showed a mean birth weight of
2311 = 779 grams, a live birth rate of 86.2%, and
neonatal intensive care unit admission in 32.7% of
cases. Factors associated with severe placental
abruption included maternal age = 35 years (OR =
0.27; 95% CI: 0.10-0.72; p = 0.01), preeclampsia
(OR = 2.30; 95% CI: 1.05-5.03; p = 0.04), and a
time interval > 20 minutes from diagnosis to surgery
(OR = 2.32; 95% CI: 1.13-4.77, p = 0.02).
Conclusions: Placental abruption is a critical obstetric
emergency that requires timely diagnosis and
intervention to reduce adverse maternal and neonatal
outcomes. Key words: Placental abruption, obstetric
emergency, pregnancy outcomes
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