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c6 treérng hop ndo xay ra bién chirng ndng can phai
mé& nguc dé gidi quyét thwong ton.

Mé&c du nghién clru cho két qua gan rat tot, gan
nhw khong c6 bién chirng véi thdi gian ndm vién ngén,
mirc do hai long, chat lwong cudc sbng da dwoc ghi
nhan. Tuy nhién, nghién clru nay con c6 mét s6 han
ché. Thir nhat, ching t6i chwa khao sat duwoc hiéu qué
diéu tri cGa tirng chudi giao cdm dwoc dét. The hai,
két qua theo ddi xa sau 1 ndm, 2 ndm va lau hon chwa
dwoc ghi nhan. Thi ba, mrc d6 anh huéng ctia ra md
héi bu dén chat lwong cudc sbng chua dwoc danh gia
mot cach day da. Cac han ché nay can duoc tiép tuc
nghién ctru trong twong lai.

V. KET LUAN

Phau thuat ndi soi cat hach giao cdm nguc (ETS)
la phwong phap diéu tri hiéu qua va an toan cho
bénh ting tiét md hoi nguyén phat. Gilp cai thién rd
triéu chirng va chét lwong cudc sdng. Ti Ié tai bién
thap, khong c6 bién chirng nang. Hiéu qua téi wu dat
dwoc khi lya chon dung bénh nhan, danh gia ky tién
st bénh ly phdi va dé bénh nhan tham gia vao quyét
dinh mtrc cat hach phu hop.

Trong twong lai ching téi can phai theo dbi lau
dai v&i c& mau Ién hon dé nang cao dd chinh xac
ctia nghién ctru va danh gia két qua phau thuat day
da, cé nhiéu y nghia hon.
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Muc tiéu: (1) Phan tadng nguy co tim mach 10 nam
& nguwoi co vé ngoai khde manh va bénh nhan dai thao
dwéng tip 2; (2) Danh gia nguy co tim mach tén dw & bénh
nhan coé bénh tim mach do xo vira.

P6i twong va phwong phap: Nghién ciru da trung
tam, c&t ngang mo ta cé theo dai doc trén 481 bénh nhan
> 40 tudi tai ba bénh vién. Nguy co tim mach dwoc danh
gia b&ng SCORE2/SCORE2-OP & ngudi co vé ngoai khde
manh, SCORE2-Diabetes & bénh nhan dai thao dwong va
SMART & bénh nhan c6 bénh tim mach do xo vira.

Két qua: O nhom nguoi cd vé ngoai khde manh, ty &
nguy co rét cao, cao va thap-trung binh 1an lwot 1a 38,0%,
32,3% va 29,7%; SCORE2 lam tang r6 ty &€ nguy co cao va
rét cao so véi SCORE. O nhém dai thao dudrng tip 2, phan
I&n bénh nhan thuéc nhém nguy co rat cao (64,8%). O bénh
nhan c6 bénh tim mach do xo vira, nguy co tim mach tén dw
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phan b chl yéu & murc trung binh (43,3%) va thdp (29,1%),
nhwng van c6 13,5% thudc nhém nguy co' cuc cao.

Két luan: Phan tAng nguy co tim mach bang céc thang
diém hién dai giup nhan dién rd sy khac biét gilra cac
nhém dbi twong. SCORE2 cé xu hwéng danh gia nguy
co cao hon so v&i SCORE, trong khi bénh nhan dai thao
dwong va bénh tim mach do xo' vira co ty 1é nguy co’ cao
va tdn dw dang k&, nhan manh nhu cau danh gia nguy co
va cé thé hoa diéu tri.

Ttr khéa: phan tdng nguy co tim mach, SCORE2,
SCOREZ2-Diabetes, SMART

SUMMARY

CARDIOVASCULAR RISK STRATIFICATION ACROSS
DIFFERENT POPULATIONS: APPARENTLY HEALTHY
INDIVIDUALS, PATIENTS WITH TYPE 2 DIABETES,
AND ATHEROSCLEROTIC CARDIOVASCULAR
DISEASE

Background: Atherosclerotic cardiovascular disease
is a leading cause of mortality. Cardiovascular risk
stratification plays a key role in prevention, but data in
Vietnam remain limited.

Objectives: (1) To stratify 10-year cardiovascular risk
in apparently healthy individuals and patients with type
2 diabetes; (2) To assess residual cardiovascular risk in
patients with established atherosclerotic cardiovascular
disease.

Methods: A multicenter, cross-sectional study with
longitudinal follow-up was conducted in 481 patients
aged = 40 years. Cardiovascular risk was assessed using
SCORE2/SCOREZ2-OP in apparently healthy individuals,
SCOREZ2-Diabetes in patients with type 2 diabetes,
and SMART score in patients with atherosclerotic
cardiovascular disease.

Results: In apparently healthy individuals, very high,
high, and low—-moderate risk accounted for 38.0%, 32.3%,
and 29.7%, respectively; SCOREZ2 significantly increased the
proportion of high and very high risk compared to SCORE. In
type 2 diabetes, most patients were classified as very high risk
(64.8%). Among patients with atherosclerotic cardiovascular
disease, residual risk was mainly moderate (43.3%) and low
(29.1%), but 13.5% remained at extremely high risk.

Conclusions: Contemporary risk models improve
cardiovascular risk stratification across different patient
groups. SCORE2 tends to classify more patients into
higher risk categories, while patients with diabetes and
established cardiovascular disease exhibit substantial
residual risk, highlighting the need for continuous risk
assessment and individualized management.

Keywords: cardiovascular risk stratification, SCOREZ2,
SCOREZ2-Diabetes, SMART

I. DAT VAN DE

Bénh tim mach do xo vira (BTMDXV) la nguyén
nhan hang dau gay ttr vong va ganh ndng bénh tat
trén toan thé gié¢i. Phan tng nguy co tim mach déng
vai trd then chét trong dy phong, gitip nhan dién sém
cac dbi twong nguy co va dinh hwéng chién lwoc
quan ly phu hop.

Trong thwc hanh ldm sang, nguy co tim mach
khéng ddng nhét gira cac nhém bénh nhan ma trai
dai tir ngwoi co vé ngoai khde manh, bénh nhan dai
thao dwong tip 2 dén bénh nhan da co BTMDXV.
Cac nhom nay dai dién cho cac mirc dé nguy co
khac nhau, t&r dw phong nguyén phat dén dy phong
thr phat, do d6 can ap dung cac cong cu danh gia
nguy co phi hop cho tirng déi twong.

Trwédce day, tai Viét Nam, thang diém SCORE
thworng duoc str dung dé danh gia nguy co tim mach
& nguoi co vé ngoai khde manh, dwa trén gia dinh
quan thé thudc nhém nguy co thap. Tuy nhién, cling
véi sw gia tang cla cac yéu t6 nguy co nhu ting
huyét ap, dai thao dwong, rdi loan lipid mau va hat
thuéc 14, md hinh nguy co tim mach tai Viét Nam da
¢6 nhiéu thay dbi. Cac khuyén céo gan day cta Hoi
Tim mach chau Au da dé xuat s& dung thang diém
SCORE2 va SCORE2-OP nham danh gia chinh xac
hon nguy co tim mach trong bdi canh hién nay. Bén
canh d6, thang diém SCORE2-Diabetes va SMART
duwoc str dung twong (rng cho bénh nhan dai thao
dwong va bénh nhan c6 BTMDXV. 23

Mac du cac thang diém danh gid nguy co da
dwoc cap nhat, di liéu vé phan tang nguy co tim
mach trén nhiéu nhém dbi twong khac nhau tai Viét
Nam con han ché. Do d6, nghién ctvu nay duwoc thuc
hién nham:

Phan tang nguy co tim mach 10 ndm & nhirng
ngwdi cé vé& ngoai khée manh béng thang diém
SCORE2 va SCORE2-OP, va bénh nhan dai
thao dwong tip 2 khdng c6 BTMDXV va khéng cé
tbn thwong co quan dich ndng béng thang diém
SCORE2-Diabetes.

Danh gia nguy co tim mach tén dw 10 ndm & nhiing
bénh nhan da c6 BTMDXV bang thang diém SMART.

II. DOI TWQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ctru

Day 1a nghién clru da trung tam, cit ngang mo
ta co theo doi doc, dwoc thye hién tr thang 06/2024
dén thang 02/2026 tai ba trung tam: Bénh vién Cheg
Ray, Bénh vién Dai hoc Y Duwoc TP. Hb& Chi Minh va
Bénh vién Nhan Dan Gia Dinh. Nghién ctru thu nhan
cac bénh nhan > 40 tudi dén kham tai cac trung tam
nghién ctru. Bénh nhan dwgc dwa vao nghién cltru
khi thudc mét trong ba nhém ddi twong: (1) ngudi
c6 vé ngoai khde manh, khdong c6 BTMDXYV, khéng
dai thao dwong, khéng bénh than man va khdéng
c6 rdi loan lipid mau di truyén; (2) bénh nhan dai
thao dwong tip 2 khdng c6 BTMDXV va khdéng c6
tbn thwong co quan dich nédng; (3) bénh nhan c6
BTMDXV.

27



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2026

Chon mau thuan tién, lién tuc, véi ¢ mau tdi
thiéu 300 bénh nhan. Nghién ctru dwoc thdng qua
b&i Hoi déng dao dwc trong nghién ctru Y sinh hoc
tai Pai hoc Y Dugc TP. H5 Chi Minh (Quyét dinh sé
691/HPDD-DHYD ngay 04/06/2024).

Quy trinh nghién clru

Sau khi thu thap cac théng tin ban dau, tat ca
bénh nhan dwoc phan tang nguy co tim mach 10
nam theo tirng nhém déi twong nhw sau:

(1) Nhém ngudi co6 vé ngoai khéde manh: Banh
gia theo thang diém SCORE (déi v&i bénh nhan 40—
65 tudi) danh cho dan sé nguy co thdp, SCORE2
(40—49 tudi va 50-69 tudi) va SCORE2-OP (= 70
tudi) danh cho dan sb nguy co cao. Cu thé:

Nguy co thap — trung binh: SCORE < 5%;
SCORE2 < 2,5% (40-49 tudi) hodc < 5% (50-69
tudi); SCORE2-OP < 7,5%

Nguy co’cao: SCORE 2 5% dén < 10%; SCORE2
> 25% dén < 7,5% (40—49 tudi) hodc = 5% dén <
10% (50-69 tudi); SCORE2-OP = 7,5% dén < 15%

lll. KET QUA

Nguy co rat cao: SCORE = 10%; SCORE2
> 7,5% (40-49 tudi) hoic = 10% (50-69 tudi):
SCORE2-OP = 15%

(2) Nhém bénh nhan dai thao duong tip 2
khéng cé ton thwong co quan dich ndng va khéng
c6 BTMDXV: Danh gia bang thang diém SCORE2-
Diabetes va phan thanh: thdp (< 5%), trung binh (=
5% dén < 10%), cao (= 10% dén < 20%) va rat cao
(=2 20%).

(3) Nhém bénh nhan c6 BTMDXV: St dung thang
diém SMART dé danh gia nguy co tim mach ton dw
trong 10 ndm, gdm cac muirc: thap (< 10%), trung
binh (= 10% dén < 20%), cao (= 20% dén < 30%), rat
cao (= 30% dén < 40%) va cuc cao (= 40%).

Phwong phap théng ké

Két qua nghién ctru duwoc xir ly bang phdn mém
SPSS 25.0. Bién dinh tinh md t& bang tan sb va ty 1&
phan tram. Bién dinh lwong c6 phan phéi chudn moé
ta bang trung binh + dd léch chudn, khdng cé phan
phdi chudn dwoc mé ta bang trung vi va khoang t
phan vi.

Trong th&i gian nghién ctru, ching t6i thu thap dwoc 481 bénh nhan. Trong do, Bénh vién Nhan Dan Gia
Dinh: 281 bénh nhan; Bénh vién Pai hoc Y Dwoc TP.HCM: 100 bénh nhan; Bénh vién Cho Ray: 100 bénh nhan.

Dic diém chung

Bang 1. Bac diém chung cta 3 nhém déi tuong (N=481)

. Nhém 1 (Ngweoi c6 vé Nhém 2 (Bénh nhéan Nhém 3 (Bénh
Dac diem ngoai khoé manh) DbTD tip 2) nhan BTMDXV)
(n=232) (n=108) (n=141)
Tudi 61,8 +12,2 67,9+ 11,3 57,4 +14,3
Nam, n (%) 71 (30,6) 32 (29,6) 93 (66,0)
Tién can bénh ly
Tang huyét ap, n (%) 163 (70,3) 96 (88,9) 105 (74,5)
bai thao dwong, n (%) 0 (0) 108 (100) 43 (30,5)
R&i loan lipid mau, n (%) 126 (54,3) 90 (83,3) 57 (40,4)
Bénh mach vanh, n (%) 0(0,0) 0(0,0) 108 (76,6)
Bénh ddng mach ngoai bién, n (%) 0(0,0) 0(0,0) 1(0,7)
Hat thube 14, n (%) 38 (16,4) 24 (22,2) 69 (48,9)
Tién can diéu tri ha lipid mau
Khéng diéu tri ha lipid mau, n (%) 131 (56,5) 32 (29,6) 0(0,0)
Statin hoat Iwc thap, n (%) 4(1,7) 0(0,0) 0(0,0)
Statin hoat Iwc trung binh, n (%) 87 (37,5) 70 (64,8) 23 (16,3)
Statin hoat lwc cao, n (%) 10 (4,3) 6 (5,6) 118 (83,7)
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. Nhém 1 (Ngweoi c6 vé Nhém 2 (Bénh nhan Nhém 3 (Bénh
Dac diem ngoai khoé manh) DTD tip 2) nhan BTMDXV)
(n=232) (n=108) (n=141)
Phéi hop Ezetimibe, n (%) 9(3,9) 3(2,8) 4(2,8)
Fenofibrate, n (%) 3(1,3) 1(0,9) 0(0,0)
Lam sang
Mach, L/ph 84,2+ 19,5 88,1+21,3 86,7 + 20,1
Huyét ap tam thu, mmHg 138,4 + 25,4 140,0 £ 27,0 130,4 + 27,3
Huyét ap tam trwong, mmHg 79,6 +£13,0 78,6 £ 15,0 779153
Hb so lipid mau
Cholesterol toan phan, mg/dL 199,1 + 58,3 176,9 £ 60,0 191,0 £ 59,6
LDL-C, mg/dL 125,2 + 46,3 102,4 £ 45,1 111,56+ 61,0
HDL-C, mg/dL 499+ 11,9 46,9 +13,4 43,7+ 17,6
Triglyceride, mg/dL 167,6 + 116,5 187,8 £+ 132,7 196,5 + 113,8
Cac xét nghiém khac
AST, U/L 28,2+ 15,6 32,5+20,0 72,6 + 66,4
ALT, UL 255+22,0 32,3+20,8 41,8+ 30,8
Glucose, mg/dL 97,9+ 14,6 143,4 + 53,2 146,5 + 68,5
Creatinine, mg/dL 0,89 £ 0,20 0,94 £ 0,22 1,06 £ 0,70
eGFR (CKD-EPI), mL/phut/1,73m? 81,2+17,5 75,3+ 18,5 65,7 £21,3
HbA1c, % 5,68 + 0,37 7,36 £ 1,65 6,90 + 1,22

Phéan tang nguy co tim mach 10 nam & nhirng nguwéi cé vé ngoai khée manh

Bang 2. Phan tdng nguy co tim mach 10 ndm & ngudi c6 vé ngoai khoé manh bang thang diém SCORE2

va SCORE2-OP (N=232)

n, (%)
Nguy co thép - trung binh 69 (29,7)
Nguy co cao 75 (32,3)
Nguy co rat cao 88 (38,0)

O nhém ngudi ¢ vé ngoai khde manh, ty 1& nguy
co tim mach phan bé twong déi déng déu, trong d6
nhém nguy co rét cao chiém ty 1& cao nhét, tiép theo
l& nhém nguy co cao va thap—trung binh.

Bang 3. Phan tang nguy co tim mach 10 ndm & nguoi ¢6 vé ngoai khoé manh ter 40-65 tubi bang thang

diém SCORE va SCORE2 (N=141)

Theo SCORE2, n (%)

Tat ca bénh nhan 40-65 tudi (n=141) Thép-trung binh Cao R4t cao

68 (48,2) 54 (38,3) 19 (13,5)
Thép-trung binh | 136 (96,5) 68 54 14
Theo SCORE, n (%) Cao 3(2,1) 0 0 3
R4t cao 2(1,4) 0 2

O nhém ngudi cé vé ngoai khde manh tir 40-65 tudi, phan tdng nguy co theo SCORE2 cho thay ty &
bénh nhan thuéc nhém nguy co’ cao va rat cao tang rd rét so véi phan loai theo SCORE.
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Phan I&n bénh nhan dwoc xép vao nhém thap—
trung binh theo SCORE dworc tai phan loai Ién nhom
nguy co cao hoac rat cao theo SCORE2.

Phan ting nguy

e g ng
Phan ting nguy cotheo SCORE2

co theo SCORE
Thép-trung binh,

=68
(48,2%)

Thép-trung binh,
n=136
(96,5%)

54(38.3%) Cao, n=54
(38,3%)

- o
c(‘;f_‘/_)“ Rt cao, n=19
’ - 321%); (13,5%)

v

Ritcao, n=2 (1,4%)

Biéu db6 1. Biéu db Sankey téi phan loai nguy co
tim mach 10 nédm & nguwdi cé vé ngoai khoé manh tir
40-65 tubi tir SCORE sang SCORE?2

Phan tang nguy co’ tim mach 10 nam & bénh
nhan dai thao dwong tip 2 khong cé6 BTMDXV va
khéng c6 ton thwong co quan dich ning

Bang 4. Phéan tang nguy co tim mach 10 ndm &
bénh nhén déi thdo duong tip 2 bdng thang diém
SCORE2-Diabetes (N=108)

Diém SCORE2-Diabetes n, (%)
Nguy co thap (<5%) 4(3,7)
Nguy co trung binh (5% - <10%) 15 (13,9)
Nguy co cao (10% - <20%) 19 (17,6)
Nguy co rét cao (220%) 70 (64,8)

O nhém bénh nhan dai thao dwong tip 2, phan
I&n bénh nhan thuéc nhém nguy co tim mach rat
cao, chiém ty & cao nhat. Cac nhém nguy co' thdp
va trung binh chiém ty |& thap.

DPanh gia nguy co tim mach ton dw 10 nam
& nhirng bénh nhan da c6 BTMDXV bing thang
diém SMART.

Béng 5. Phan tang nguy co tim mach tén dw 10
nédm & bénh nhédn c6 BTMDXV (N=141)

Diém SMART n, (%)
Nguy co thap (< 10%) 41 (29,1)
Nguy co trung binh (10% - < 20%) 61 (43,3)
Nguy co cao (20% - < 30%) 14 (9,9)
Nguy co rat cao (30% - < 40%) 6 (4,3)
Nguy co cwe cao (240%) 19 (13,5)

30

O nhém bénh nhan c6 BTMDXV, nguy co tim
mach tdn dw phan bé chi yéu & mirc trung binh, tiép
theo la nhém nguy co thdp. Nhém nguy co' cuc cao
chiém ty |& dang ké, trong khi cac mirc nguy co cao
va rat cao chiém ty 1& thap hon.

IV. BAN LUAN

Dac diém chung

Két qua cho thay ba nhom déi twong cé dac diém
khac biét rd, phi hop véi tién trién bénh tim mach.
Nhém nguwoi co vé ngoai khde manh van ghi nhan
nhiéu yéu t6 nguy co tiém &n nhw tang huyét ap va
rbi loan lipid mau. Nhém dai thao dwong tip 2 c6 tudi
cao hon va tap trung nhiéu yéu té nguy co chuyén
héa. Nhém BTMDXYV c6 ty 1&é nam va ht thubc cao
nhat. Mtrc do str dung statin tang theo m&c d6 bénh
nhwng chwa téi wu, dic biét & nhdm dai thao dwdng.
Cac chi sb can lam sang ciing phan héa rd, véi rdi
loan chuyén hoéa ndi bat & nhém dai thao dworng va
tén thwong co quan dich ré hon & nhém BTMDXV.

Phan tang nguy co’ tim mach 10 ndm & nhirng
ngwei c6 vé ngoai khée manh

Két qua nghién cru cho thdy trong nhém nguoi
co vé ngoai khde manh, ty 1&é bénh nhan thuéc nhém
nguy co’ tim mach cao va rat cao chiém wu thé, trong
dé nhém nguy co rat cao chiém ty 1& cao nhét. Diéu
nay cho thdy nguy co tim mach tiém &n trong cong
ddng khéng hé thap, ngay ca & nhitng déi twong
chwa co biéu hién bénh ly rd rang.

Két qua nay twong dbéng vdi nghién clu cla
boan Pham Phwéc Long va cdng sw tai Thira Thién
Hué, ghi nhan ty |& nguy co rat cao chiém 51,6% khi
&p dung SCORE2.* Twong tw, nghién ctru cta Tran
Nguyén Phwong Hai va cong sy tai Viét Nam cling
cho thdy SCORE2 lam gidm dang ké nhém nguy co
thap—trung binh va tang ty 1& nguy co cao va rat cao,
v&i hién twgng tai phan loai rd rét tr SCORE sang
SCORE2.5

Sy gia tang ty 1&é nguy co cao khi s dung
SCORE2 ¢4 thé giai thich do mé hinh nay danh gia
ca bién cb tlr vong va khéng tlr vong, tr dé phan
anh day dd hon ganh ndng bénh tim mach. Déng
thoi, trong béi canh Viét Nam hién dwoc xép vao
nhom quéc gia nguy co cao, viéc ap dung SCORE2/
SCORE2-OP cang lam ndi bat xu hwéng tang phan
tang nguy co.

Phan tang nguy co tim mach 10 nam & bénh
nhan dai thao dwoéng tip 2 khong cé6 BTMDXYV va
khéng cé toén thwong co quan dich ning

Két qua nghién clru cho thdy & bénh nhan dai
thao dwong tip 2, nguy co tim mach theo SCORE2-



TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 1 - NAM 2026

Diabetes tap trung chi yéu & nhém rat cao (64,8%),
trong khi nhém nguy co thap va trung binh chiém ty
I& rAt nhd. Piéu nay khang dinh dai thao dwong tip 2
la mét tinh trang ¢ nguy co tim mach cao, ngay ca
khi chwa cé biéu hién lam sang clia BTMDXV.

Két qud nay phu hop véi nghién clu cla
Trwong Phi Hung va cong sw (2025),° trong doé
diém SCORE2-Diabetes tang song hanh véi mic
do ton thwong déng mach vanh, cao hon rd rét &
nhém hep 250% va ting theo sb nhanh mach bj
tbn thwong. Diéu nay cho thdy SCORE2-Diabetes
khéng chi dy doan nguy co ma con phan anh mirc
do xo vira thuc té.

Ty 1& nguy co rat cao chiém wu thé cé thé do
s phéi hop nhiéu yéu tb nguy co & bénh nhan dai
thao dworng nhu tang huyét ap, réi loan lipid mau,
hat thudc la va tang dwdng huyét man tinh, gay ton
thwong ndi md va thuc day xo viva. Dang chua vy, du
da loai trr BTMDXV va tén thwong co quan dich
ndng, nguy co rat cao van chiém da sb, nhadn manh
vai trd cia SCORE2-Diabetes trong phat hién som
va dinh hwéng can thiép tich cyec.

DPanh gi4d nguy co tim mach tén dw 10 nam &
nhirng bénh nhan da c6 BTMDXV

Két qua cho thay & bénh nhan BTMDXV, nguy co
tim mach tén dw theo SMART phan bd khong ddng
nhét, chd yéu & mure trung binh va thap, nhwng van
c6 khoang 18% thuéc nhom rat cao va cuc cao.
Diéu nay cho thay nguy co tai phat van con dang
ké du da diéu tri. K&t qua phu hop véi nghién ciru
cla Lotte Kaasenbrood (2016), cho thdy nguy co
tai phat dao dong rong va khong ddng déu gitra cac
bénh nhan.”

Trong nghién ctru clia chung t6i, nhdm nguy co
cwe cao (240%) chiém 13,5%, co thé lien quan dén
cac yéu td khong thé thay ddi nhw tudi, mirc d6 xo
vira lan tda hodc cac yéu té nguy co con tdn tai nhw
rbi loan lipid mau va viém man tinh. Piéu nay nhan
manh vai trd cta thang diédm SMART trong phan
tang nguy co tén dw, gilp ca thé héa didu tri va toi
wu héa dy phong thir phat & bénh nhan tim mach.

V. HAN CHE

Nghién ctru cla ching t6i c6 ¢c& mau con khiém
tdn, thwe hién tai mot sb trung tam I&n nén tinh dai
dién cho toan bd dan sé con han ché.

VI. KET LUAN

Nghién ctru cho thdy phan tdng nguy co tim
mach theo cac thang diém hién dai giup nhan dién
rd sy khac biét gitra cac nhém dbi twong. O ngudi
c6 vé ngoai khde manh, ty 1& nguy co cao va rat cao

chiém wu thé va tang rd khi ap dung SCORE2 so v&i
SCORE. & bénh nhan dai thao dwong tip 2, phan
|&n d@a thudc nhém nguy co rat cao du chwa cé bién
chirng. Trong khi do, & bénh nhan cé bénh tim mach
do xo vira, nguy co tim mach tén dw van phan bé
rong, véi mot ty 1& dang ké & mirc cao dén cuc cao,
cho thay nhu cau danh gia nguy co lién tuc va ca thé
hoa trong thywc hanh [&m sang.

Ngu6n tai tro: Nghién ctru dwoc thwe hién véi sw
tai tro kinh phi tir Cong ty AstraZeneca
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