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céac bién déi & mét sau thwong 1a d4u hiéu sém nhét
clia qua trinh gian giac mac va biéu hién ré rét hon so
véi cac dau hiéu & mat trwde.! Chi sé6 BAD-D trung
binh 1& 9.43 + 4.58, cao hon nhiéu so v&i nguéng
binh thwéng (< 2.6), cho thay mire dd bat thwéerng hinh
thai giac mac & cac mat c6 chi dinh diéu tri tao lién két
chéo |a dang ké. Két qua nay phu hop véi vai trd cla
BAD-D nhuv mét chi sb cé do nhay cao trong phat hién
giac mac chop, dac biét trong cac trwdng hop chwa
biéu hién day da trén lam sang.

Nghién ctru clia ching tdi con ton tai mot s6 han
ché nhw ¢& mau nhd (17 mét), thiét k& hdi ctu phu
thudc vao hd so bénh an va chwa cé di liéu theo dbi
dai han sau diéu trj tao lién két chéo giac mac. Ngoai
ra, viéc thyc hién tai mét co s& duy nhat cé thé chua
phan anh day di d&c diém clia bénh ly nay trén quy
mé quan thé I1&n hon.

V. KET LUAN

Giac mac chép cé chi dinh diéu tri tao lién két
chéo chti yéu gép & ngudi tré, véi ly do di kham dién
hinh 1a nhin m&, thwong xuyén phai thay kinh va thi
lwe sau khi chinh kinh gong khéng dat téi wu. Ngoai
ra, phan I&n cac trudng hop tai thoi diém ban dau cé
biéu hién l1am sang khong dién hinh. Nguyén nhan
gay suy gidm thi lyc lién quan chat ché dén loan thi
cao va khong déu. Cac thong sb trén Pentacam cho
thay nhirng bién dbi ré rét vé hinh thai giac mac trong
bénh ly nay. Tuy nhién, viéc chan doan va chi dinh

diéu tri can dwa trén tbng hop nhiéu chi s6, nham
phat hién bénh & giai doan s&m va can thiép kip thoi
nham han ché t6i da s tién trién.
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dang ké dén chat lwong cudc sbng. Viéc theo dbi trigu
chirng mot cach hé thdng bang sb tay theo déi ¢ thé hd
tro ti wu hoa quan ly ngoai trd va cai thién két qua diéu tri.

Muc tiéu: (1) Khao sat tinh trang dau that nguc & bénh
nhan hdi chirng mach vanh man diéu tri ngoai tru tai Bénh
vién Cho Ray; (2) M6 ta sw thay dbi cac dic diém dau that
ngwc ghi nhan qua sb tay theo d&i trong qua trinh theo di.

Déi twong va Phwong phap: Nghién ciru thiét ké theo
phwong phap hdi ctru cat ngang mo ta. Dbi twong gébm 86
bénh nhan duwoc chdn doan hdi chirng mach vanh man
theo ESC 2019, diéu tri tai phong kham Ni Tim mach Bénh
vién Chg Ray va tham gia chwong trinh theo dai béng s
tay (AAI) tir thang 02/2021 dén thang 08/2021. Cac bién
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sb ghi nhan bao gdm tan suét, cuwdng do (thang do 1-6) va
trang thai con dau (nghi ngoi/van dong).

Két qua: Tudi trung binh ctia dan sb nghién ciru Ia
67,01 = 10,58; nam gi&i chiém 44,2%; 100% bénh nhan
c6 tang huyét ap va 82,6% dai thao dwong. Tai thoi diém
ban dau, s6 con dau that ngwc trung binh 14 3,1 + 1,5
con/thang. Pa sb con dau c6 cwdng dd murc 2/6 (59,3%)
va thuwdng xuét hién khi nghi ngoi (68,6%). Qua qua
trinh theo dai béng sb tay, tinh trang dau that nguc cé xu
hwéng cai thién: tAn suat con dau gidm tir 2,94 con/thang
xudng con 2,08 con/thang vao thang cudi; cwdng dod dau
giam tr 2,39 xudng 1,64. Biém trang thai con dau tang,
goi y xu hwdng con dau vé sau xuat hién twong ddi nhiéu
hon khi van dong.

Két luan: Tinh trang dau that ngwc & bénh nhan hoi
chirng mach vanh man cé xu hwéng cai thién trong qua
trinh theo déi. Viéc hwéng dan bénh nhan ghi chép vao sé
tay theo d&i gitip bac sT danh gia chinh xac mirc d dau that
nguwc, tlr d6 hd tro ti wu hoa diéu tri.

T khéa: Hoi chirng mach vanh man, dau that ngwc,
s tay theo ddi, AAl, Bénh vién Cho Ray.

SUMMARY

ASSESSMENT OF ANGINA STATUS IN PATIENTS
WITH CHRONIC CORONARY SYNDROME USING A
PATIENT-HELD DIARY

Introduction: Angina pectoris is a common symptom
in patients with chronic coronary syndrome (CCS) and
has a significant impact on quality of life. Systematic
monitoring of anginal symptoms using a patient-held diary
may support optimization of outpatient management and
improve treatment outcomes.

Objectives: (1) To assess angina status in patients
with chronic coronary syndrome receiving outpatient
treatment at Cho Ray Hospital; (2) To describe changes
in anginal characteristics recorded through a patient-held
diary during follow-up.

Methods: This  retrospective, cross-sectional
descriptive study included 86 patients diagnosed with
chronic coronary syndrome according to the 2019 ESC
guidelines, who were treated at the Cardiology Outpatient
Clinic of Cho Ray Hospital and participated in a patient-
held angina diary (AAl) from February 2021 to August
2021. Recorded variables included angina frequency,
intensity (graded on a 1-6 scale), and triggering conditions
(at rest or on exertion).

Results: The mean age of the study population
was 67.01 + 10.58 years; males accounted for 44.2%;
Hypertension was present in 100% of patients and diabetes
mellitus in 82.6%. At baseline, the mean number of angina
episodes was 3.1 + 1.5 episodes per month. Most episodes
were of moderate intensity grade 2/6 (59.3%) and occurred
predominantly at rest (68.6%). During follow-up using the
angina diary, anginal symptoms showed an improving
trend: angina frequency decreased from 2.94 episodes/
month to 2.08 episodes/month at the final visit; mean
angina intensity decreased from 2.39 to 1.64. The angina
trigger score increased, suggesting a relative shift toward
exertional angina compared with rest angina.

Conclusion: Angina status in patients with chronic
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coronary syndrome tended to improve during follow-up.
Guiding patients to record symptoms in a patient-held diary
enables clinicians to more accurately assess angina severity,
thereby supporting optimization of therapeutic strategies.

Keywords: Chronic coronary syndrome;
pectoris; patient-held diary; AAl; Cho Ray Hospital

angina

I. DAT VAN BDE

Ngay nay, bénh ly tim mach |a mét trong nhirng
nguyén nhan tlr vong hang dau trén thé giéi va gay
suy giam dang ké chat lwong cudc sbng ngudi bénh.
Thuat nglr “Hdi chirtng mach vanh man” (Chronic
Coronary Syndromes — CCS) dwgc Hoi Tim mach
Chau Au (ESC) dwa ra nam 2019 thay thé cho khai
niém bénh mach vanh/dau that ngwc 6n dinh, nhan
manh tinh chat man tinh va tién trién cta bénh (1).

Ma&c du c6 nhiéu tién bd trong diéu tri, ganh ndng
dau that nguwc van con dang ké. Khao sat BRIDGE
2 clia Manolis va cdng sw (2019) ghi nhan mét ty 1é
I&n bénh nhan dau that ngwc dang diéu trj van bi anh
hwéng chat lwgng cude sbng & mirc dd dang ké (2).
Trong thye hanh, mét rao can quan trong la danh gia
triéu chirng qua hdi bénh thdng thwong dé bj sai léch
do tri nhé (recall bias). Nowbar va cong sy (2022)
cho théy viéc ghi nhan triéu chirng hang ngay bang
cong cu dién tlr co ty 1& hoan thanh rat cao, qua do
hé tro viéc ghi nhan triéu chirng mang tinh “déng
thoi” thay vi héi twdng va cé thé gidp gidm sai léch
nhé lai (3).

Xuét phat tir thue té dé, théng qua chwong trinh
Angina Awareness Initiative (AAl), ching toi tién
hanh nghién ctru “Khéo sat tinh trang dau that nguc
& bénh nhan hoi chirng mach vanh man bang sb tay
theo déi”, nham mé ta dac diém dau that ngwe va xu
hwéng thay ddi triéu chirng khi theo déi bang céng
cu nay trong quan ly ngoai tru.

Il. DOl TWQNG VA PHUONG PHAP NGHIEN CU'U

D6i twong nghién citru: Nghién cliru hdi ciru cat
ngang mo ta dwgc thire hién tai phong kham No6i Tim
mach, Bénh vién Cho Réy trong thoi gian tir thang
02/2021 dén thang 08/2021. Nghién ciru gdm tat ca
bénh nhan dwoc chan doan hdi chirng mach vanh
man theo Huwéng dan ESC 2019. D liéu hd so bénh
an duoc ghi nhan gém cac déc diém chung (tudi,
gi¢i, noi cu tru), bénh ddng mac (tang huyét ap, dai
thao dwong, rdi loan lipid mau, COPD) va céac chi sb
dau that nguc tir s tay theo déi AAI, bao gébm tan
suéat con dau (con/thang), cudng d6 dau (thang 1-6)
va trang thai con dau (1 = nghi ngoi; 2 = van dong).

Tiéu chuan nhan vao: (1) Bénh nhan duwoc
chan doan hdi chrng mach vanh man theo Huéng
dan ESC 2019, diéu trj ngoai tr tai phong kham
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Noi Tim mach Bénh vién Cho Ray trong thdi gian
02/2021-08/2021; (2) C6 theo dbi triéu ching dau
that ngwc bang sb tay theo ddi theo chuong trinh
Angina Awareness Initiative (AAl)

Tiéu chuan loai trir: hd so bénh an khong day
da théng tin theo yéu cau nghién ciru. Chon mau
thuan tién, 14y toan bd hd so thda tiéu chuan chon
vao va khéng cé tiéu chuan loai trir.

Bién sb nghién ctru: Ghi nhan cac dic diém
chung (tudi, giéi, noi cw tri) va bénh ddng mac (tang
huyét ap, dai thao dwérng, réi loan lipid mau, COPD).
Céc chi sd dau that nguc ghi nhan tir sé tay theo ddi
gdm tan suét con dau (con/thang), cuwdng dd dau
(thang 1-6) va trang thai con dau (1 = nghi ngoi; 2
= van dong).

X ly théng ké: Sb liéu dwoc quan ly bang
Excel — Microsoft 365 va phan tich bang STATA 14.2
trén hé diéu hanh Windows (StataCorp. 2015. Stata
Statistical Software: Release 14. College Station,
TX: StataCorp LP). Phan phéi chun cta bién lién
tuc dwoc kiém tra bang Shapiro—Wilk. Bién lién tuc
phan phéi chudn dwoc mé ta bang trung binh + d6
léch chuan; néu khéng chuan, mé ta bang trung vi (t&

Béng 1. Pdc diém chung cla dan sé nghién ctru

phan vi 25"-75"). Bién chi danh/th(r hang dwoc mo
td bang tan s6 va ty |é (%). So sanh trung binh gitra
hai nhém dung t-test (chudn) hodc Mann—-Whitney
U (khéng chuén). So sanh trwéc—sau dung paired
t-test (chuén) ho&c Wilcoxon test (khéng chuén). So
sanh ty 1é dung x? hoac Fisher khi cé bat ky vong tri
<1 hodc vong tri <5 t&r 20% tr& Ién. Ngwdng y nghia
théng ké p < 0,05.

. KET QUA NGHIEN CcUU

Pic diém chung cta déi twong nghién ciru

Nghién clru ghi nhan 86 bénh nhan hdi chirng
mach vanh man diéu tri ngoai tri. Tudi trung binh Ia
67,01 + 10,58, dao dong tr 43 dén 92 tudi. Nhém
tudi 260 chiém da sb véi 62/86 bénh nhan (72,1%),
trong khi nhém <60 tudi chiém 24/86 (27,9%). Niv
gi¢i chiém 48/86 (55,8%) va nam gi6i chiém 38/86
(44,2%). V& noi cw tra, 10/86 bénh nhan (11,6%) séng
tai TP. H® Chi Minh va 76/86 (88,4%) séng ngoai TP,
Hb Chi Minh. Bénh ddng mac gép v&i ty & cao, bao
gdm tang huyét ap 100% (86/86), dai thao dwong
82,6% (71/86), réi loan lipid mau 81,4% (70/86) va
COPD 23,3% (20/86). Cac dac diém chung ctia mau
nghién clru dwoc trinh bay trong Bang 1.

Dic diém Phan loai / Chi sé S6 lwong (n) Ty 1é (%) / Gia tri
Tdng sb bénh nhan 86 100%
. Trung binh £ BLC - 67,01 + 10,58
Tudi , :
Nhd nhat - Lén nhat - 43-92
i < 60 tudi 24 27,9%
Phan nhém tudi .
= 60 tuoi 62 72,1%
Nam 38 44.2%
Gigi tinh
N 48 55,8%
TP. H3 Chi Minh 10 11,6%
Noi cw tra -
Ngoai TP. H6 Chi Minh 76 88,4%
Tang huyét ap 86 100%
Pai thao dwong 71 82,6%
Bénh dong mac Réi loan lipid mau 70 81,4%
Bénh phdi tAc ngh&n man tinh 0
(COPD) 20 23,3%

Dac diém dau that ngwc tai thoi diém ban dau

Tai thoi diém ban dau, tan suét dau ngwe trung binh 1a 3,1 + 1,5 con/thang. V& phan b sé con dau trong
thang, mirc 2 con/thang gap nhiéu nhét (24/86; 27,9%), tiép theo 1a 4 con/thang (18/86; 20,9%) va 3 con/
thang (16/86; 18,6%). C6 1 bénh nhan khéng ghi nhan con dau trong thang dau (1/86; 1,2%); cac mirc con
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lai gdm 1 con/thang (11/86; 12,8%), 5 con/thang (7/86; 8,1%) va 6 con/thang (9/86; 10,5%). Khi phan nhom
mirc do dau, nhém nhe—vira (mirc 1-3) chiém 72/86 bénh nhan (83,7%), trong khi nhém dau nhiéu (mic
4-6) chiém 14/86 (16,3%). V& trang thai con dau, da s6 bénh nhan ghi nhan dau khi nghi ngoi (59/86; 68,6%),
con lai dau khi van dong chiém 27/86 (31,4%). Cac déc diém dau that nguc tai thoi diém ban dau dwoc trinh
bay trong Bang 2.

Bang 2. Bac diém dau that nguc tai thoi diém ban Bang 3. Thay déi cac chi sb dau that nguc trung

dau binh tir thdng 03/2021 dén thang 08/2021
n . . S6 Ty lé Thoi diém | Thei diém
Dic didm | Fnan '::' IChi | \wong (%) / Chisb ban dau kétthic | Xu hwéng
(n) Gia tri theo doi (Thang (Thang thay déi
N . 03/2021) 08/2021)
Tan suat Trung binh £ ) 3,1+ - -
dau ngwc | BLC (con/thang) 1,5 Tan suat Giam (Cai
, dau nguc 2,94 2,08 thién tich
Ocon 1 1.2% (con/thang) cwe)
1 con 11 12,8% Cuong do Giam (Con
, 2 con 24 27,9% dau ngue 2,39 164 dau nhe di)
(S6 con (Thang 1-6)
trong 3 con 16 18,6% TAn
thang) Trang thai ang
4 con 18 20,9% con dau (Chuyén
Trung 1,3 1,5 dich sang
5con 7 8,1% (binh)* dau khi
6 con 9 10,5% van dong)
Nhe - Y“’;‘ (Mre 72 83,7%
Phan nhém -3)
murc do i3 g
: Nhiéu (Mtrc o
4-6) 14 16,3%
Pau khi _nghl 59 68.6% 5 ——* ;
Trang thai ngot ‘.
con dau LA
Dau Ifhl Van 27 31 ,4% THANG 3 THANG 4 THANG § _THANG © THANG 7 THANG 8
dong

Hiéu qua cua theo ddi tinh trang dau that
ngwc bang sé tay theo doi (AAl)

Khi so sanh thdi diém ban dau (thang 03/2021)
va thoi didm két thuc theo d6i (thang 08/2021), cac
chi sb trung binh ghi nhan qua sé tay cho thay xu
hwéng giam vé triéu chirng. Tan suat dau ngwc trung
binh giam tir 2,94 con/thang xubng 2,08 con/thang.
Cuwong do dau ngwe trung binh (thang 1-6) giam tw
2,39 xubng 1,64.

Déi véi trang thai con dau (ma héa 1 = nghi ngoi;
2 =van dong), gia tri trung binh tang tr 1,3 1én 1,5,
cho thdy xu hwéng con dau vé sau xuét hién twong
ddi nhidu hon khi van dong so véi khi nghi. Két qua
so sanh dau—cudi dwoc tém tat trong Bang 3. Biéu
dd 1 minh hoa xu hwéng thay déi cac chi sb dau
that ngwe trong qua trinh theo ddi ctia toan bé mau
nghién ctru.
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Biéu db 1. Sw thay déi dau that nguc trong qua
trinh theo déi (n=86)

IV. BAN LUAN

DPic diém dan s6 nghién ctru

Nghién ctru trén 86 bénh nhan ghi nhan tudi trung
binh 67,01 + 10,58. Két qué nay twong ddng voi
nghién clru ctia Vién Hoang Long (66,07 tudi) (4) va
Orsini va cong su (66,9 tudi) (5), nhwng cao hon so
v&i nghién cteu ctia Nguyén Thi Thu Hoai (58 tudi) (6)
va Tran Quéc Dat (59 tudi) (7). Da s6 bénh nhan thudc
nhém ngudi cao tudi (260 tudi) chiém 72,1%, phu hop
v&i quy luat tAn sudt mac CCS tang theo tudi.

Vé gidi tinh, nv gi¢i chiém 55,8% so v&i nam
gi6i. Két qua nay khac véi moét sé nghién cru trong
nwéc clia Tran Qubc Dat (nam 82,3%) (7) va Nguyén
Thi Thu Hoai (nam 70,7%) (6), nhung c6 thé lién
quan d&c diém mau nghién ctru co tudi trung binh
cao; & nhom tudi Ion, nguy co bénh mach vanh &
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nlr sau man kinh c6 xu hwéng gia tang va tiém can
nam gidi (8).

V& bénh déng mac, ty lé tang huyét ap (100%),
dai thao dwong (82,6%) va rdi loan lipid mau (81,4%)
déu cao. So v6i nghién clru cta Tran Quéc Pat (dai
thao duwdng 29,8%) (7) va Orsini va cong sy (dai
thao dwong 29%) (5), ty 1& dai thao dwong trong mau
nghién clru cta chung téi cao hon rd rét, goi y dac
thu bénh nhan tuyén cudi véi ganh nang bénh ly phbi
hop cao.

Dic diém dau thit ngwce tai thoi diém ban dau

Tan suét dau that ngwe trung binh 14 3,1 + 1,5
con/thang, thdp hon so véi nghién ctu cla Tran
Quéc Pat tai An Giang (8,7 con/thang) (7). Su khéac
biét c6 thé lién quan dén khac nhau vé dac diém dan
sd, mirc d0 bénh, chién lwgc didu tri nén va/hodc
cach ghi nhan triéu chirng gilra cac nghién cru.

bang chu y, 68,6% bénh nhan ghi nhan con
dau khi nghi ngoi, cao hon so v&i dau khi van déng
(31,4%). Két qua nay twong ddng véi ghi nhan cla
Trdn Quéc Dat (dau khi nghi ngoi chiém wu thé &
thoi diém dau) (7). Trong bbi canh déi twong nghién
clru dwoc chan doan hoi chirng mach vanh man
theo ESC 2019 (1), ty l& dau khi nghi cao cé thé
goi y bénh mach vanh nang/da co ché, bao gébm
thiéu mau co tim ngay ca khi nghi hoéc phéi hop co
that mach vanh/rdi loan chirc nang vi mach (1, 8).
DPdng thdi, phat hién nay ciing nhdn manh vai tro
clia cong cu theo ddi triéu chirng c6 hé théng trong
danh gia day du kiéu hinh dau that ngwc & thuc
hanh ngoai tru.

Hiéu qua cua viéc theo ddi bang so6 tay
(Chwong trinh AAI)

Qua thoi gian theo déi, cac chi sb dau that nguc
ghi nhan qua s6 tay c6 xu huéng cai thién trén ca ba
phwong dién: (i) tan suét gidm tlr 2,94 xudng 2,08
con/thang; (ii) cwong d6 giam tir 2,39 xubng 1,64;
va (iii) diém trang thai tang t 1,3 Ién 1,5 (xu hwéng
con dau xuét hién twong dbi nhiéu hon khi van déng
so v&i khi nghi). Xu hwéng thay déi nay phu hop
véi nghién ciru cta Tran Québc Pat, trong d6 tac
gid ghi nhan triéu ching giam va tinh chét con dau
chuyén theo huéng 6n dinh hon sau tw van theo déi
(7). Twong tw, Orsini va cdng sw ghi nhan ty 1& bénh
nhan khoéng con triéu chirng téang sau 12 thang quan
ly theo huéng dan (5).

Céc két qua trén goi y sb tay theo ddi (AAl) la
cong cu kha thi dé chuan hoa ghi nhan triéu chirng
va hé tro diéu chinh diéu tri trong quan ly ngoai tra.
Viéc ghi chép theo thoi gian thuc cé thé gitp giam
sai léch do hdi twéng va cung cap théng tin day dd
hon so v&i khai thac triéu chirng dwa trén tri nho

khi tai kham (3). Pdng thoi, mirc d6 &nh hudng cla
dau that ngwc 1én chat lwong cudc sdng da duoc ghi
nhan dang ké ngay ca & bénh nhan dang diéu tri (2),
do dé viéc theo ddi triéu chirng cé céu truc co thé
mang y nghia thuc hanh trong té6i wu héa kiém soat
triéu chirng va cai thién tréi nghiém nguwoi bénh.

Han ché cua nghién ctru

Nghién ctru dwoc thiét k& dang quan sat, khéng
c6 nhom chirng, thiwre hién tai mét trung tdm duy nhat
va chwa phan tich sau sy thay déi cu thé cda tirng
nhom thudc diéu tri. Tuy nhién, két qua thuc té trén
lam sang da da dé khuyén nghj viéc ap dung rong rai
cong cu theo déi don gidn nhwng hiéu qua nay.

V. KET LUAN

Tinh trang dau that ngwc & bénh nhan héi chirng
mach vanh man c6 xu hwéng cai thién trong qua trinh
theo ddi. Viéc hwéng dan bénh nhan ghi chép vao sé
tay theo déi giup bac si danh gia chinh xac mdrc dé
dau thét nguc, tr d6 hé tro toi wu hoa diéu tri.
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