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5) Khi bat budc tiép can sau: vén CTL va mé
hoanh tram theo tirng I&p, ddng thei boc 16—kiém soat
ddéng mach canh ngoai va cac nhanh; luén lwu y than
kinh lw®i & phia trén—ngoai, dac biét vung day lwdi.

4.4. Han ché va hwéng nghién ciru tiép theo

Nghién ctru nay c6 c¢& mau han ché va chi tap
trung mo ta gidi phau “trong phong phau tich”, vi vay
chwa phan anh day du bién thién giai phau trén bénh
nhan co u, viéem dinh hodc sau xa tri. Cac sd do cling
m&i divng & mire goi y khoang cach twong déi gitra
CTL va céc cau tric nguy co. Nghién ctwu tiép theo
nén tang c& mau, chuan héa vi tri do, do I&p nhiéu lan
va dbi chiéu tryc tiép véi CTA/IMRA dé xay dung ban
dd an toan phu hop quan thé Viét Nam.

V. KET LUAN

- Co tram lw®i 1a méc gidi phau mém dé nhan
dién dwdi ndi soi qua dworng miéng trong phau tich
khoang canh hau.

- CTL n&m néng va xuét hién sém sau lép m&
khoang truwéc tram, cé gia tri dinh hwéng phau trwdng
va goi y ranh gi¢i sau an toan cta khoang truéc tram.

- Phia sau CTL la vung giau mach mau (déng
mach canh ngoai va cac nhanh); than kinh lwdi nam
phia trén—ngoai va cang gan CTL vé phia day lu®i.
Viéc str dung CTL lam méc két hop danh gia hinh &nh
va huén luyén phau tich cé thé gép phan chuén hoa
tiép can nodi soi KCH va gidm nguy co tai bién mach
méau—than kinh.
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Phwong phap nghién ctru: Nghién ciru héi ciu trén
399 bénh nhan nhéi mau co tim cip nhap vién tai Bénh
vién Nguyn Trai (Thanh phd H& Chi Minh) tir 01/2022 dén
10/2024, dwgc xét nghiém NT-proBNP trong vong 24 gi©
dau. Céc yéu t6 lién quan dén t&r vong dwoc phan tich bang
hdi quy logistic. Diém c&t NT-proBNP dwoc xac dinh béng
duwdng cong ROC theo tiéu chuan Youden.

Két qua: Nghién clru gébm 399 bénh nhan nhdi mau
co tim cép, tudi trung binh 66 + 11,7 tudi, nam giéi chiém
56,6%. Ty lé t& vong trong thdi gian ndm vién 1a 13,3%.
Nhoém c6 két cuc t&r vong cao tudi hon (71,4 so véi 65,3 tudi;
p < 0,001), réi loan lipid mau nhiéu hon (43,4% so v&i 28%;
p = 0,02), phan suét tbng mau thap hon (42% so v&i 48%; p
= 0,003), nhip tim nhanh hon (104,3 so v&i 86,4 lan/phut; p
<0,001) va néng d6 NT-proBNP cao hon rd rét (6931 so véi
1818,5 pg/mL; p < 0,001). Ty |é dat stent mach vanh & nhéom
tr vong thap hon dang k& so véi nhém séng sét (41,5% so
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véi 58,1%; p = 0,02). Phan tich ROC xac dinh nguwdng NT-
proBNP téi wu la 3276 pg/mL dé dw bao tt vong ndi vién véi
AUC = 0,73, d6 nhay 77,4%, d6 dac hidu 67,3% va do chinh
xac 68,7%. Nhirng bé&nh nhan c6 NT-proBNP = 3276 pg/mL
c6 ty & t&r vong 26,6%, cao gap khoadng 5 lan so vé&i nhém
NT-proBNP thap hon (4,9%; p < 0,001).

Két luan: NT-proBNP huyét twong 13 yéu t6 tién lwong
doc lap dbi véi tir vong ndi vién & bénh nhan NMCT cép.
Nguwéng 3276 pg/mL gip phan tAng nguy co sém, déc biét
hru ich tai cac bénh vién tuyén cudi noi bénh nhan thudng
I&n tudi va co nhidu bénh kém. Két qua goi ¥ nén tich hop
NT-proBNP vao quy trinh danh giad nguy co trong diéu trj
NMCT cép tai Viét Nam.

Ttr khéa: Nhdi méu co tim cép, NT-proBNP, tién long
noi vién.

SUMMARY

PROGNOSTIC VALUE OF PLASMA NT-PROBNP
IN ACUTE MYOCARDIAL INFARCTION

Background: Acute myocardial infarction (AMI) is
a common cardiovascular emergency with high rates of
mortality and complications. N-terminal pro—B-type natriuretic
peptide (NT-proBNP) is a biomarker reflecting left ventricular
dysfunction; however, data on its in-hospital prognostic value
in the Viethnamese population remain limited.

Objective: To determine the association between
plasma NT-proBNP levels at hospital admission and in-
hospital mortality in patients with AMI.

Methods: A retrospective study was conducted on 399
patients with AMI admitted to Nguyen Trai Hospital (Ho
Chi Minh City) between January 2022 and October 2024,
who had NT-proBNP measured within the first 24 hours of
admission. Factors associated with in-hospital mortality were
analyzed using logistic regression. The NT-proBNP cutoff
value was determined by receiver operating characteristic
(ROC) curve analysis based on the Youden index.

Results: Among 399 patients (mean age 66 + 11.7
years, 56.6% male), the rate of in-hospital death was 13.3%.
Patients with mortality were older (71.4 vs. 65.3 years; p <
0.001), had higher rates of dyslipidemia (43.4% vs. 28%; p
= 0.02), lower ejection fraction (42% vs. 48%; p = 0.003),
faster heart rate (104.3 vs. 86.4 bpm; p < 0.001), and
significantly higher NT-proBNP levels (6931 vs. 1818.5 pg/
mL; p < 0.001). The rate of coronary stent placement was
markedly lower in the mortality group (41.5% vs. 58.1%; p =
0.02). ROC analysis identified an optimal NT-proBNP cutoff
of 3276 pg/mL to predict in-hospital mortality, with an AUC
= 0.73, sensitivity 77.4%, specificity 67.3%, and accuracy
68.7%. Patients with NT-proBNP 2= 3276 pg/mL had an event
rate of 26.6%, approximately five times higher than those
with lower NT-proBNP levels (4.9%; p < 0.001).

Conclusion: Plasma NT-proBNP is an independent
predictor of in-hospital mortality among patients with
acute myocardial infarction. The cutoff value of 3276 pg/
mL allows early risk stratification, particularly valuable in
tertiary hospitals where patients are often older and have
multiple comorbidities. These findings support integrating
NT-proBNP testing into early risk assessment protocols for
AMI management in Vietnam.

Keywords: Acute myocardial infarction, NT-proBNP, in-
hospital prognosis.

I. DAT VAN BE

Bénh ly tim mach la nguyén nhan gay t& vong hang
dau trén toan cau, chiém gan 1/3 tbng sb ca t& vong,
trong d6 nhdi mau co tim (NMCT) va dét quy chiém
khoang 85%. Tai Viét Nam, bénh tim mach chiém
khodng 31% nguyén nhan t& vong chung, cho thay
NMCT van la ganh néng y té I&n véi hé qua nghiém
trong vé strc khoe va kinh té.(1)

Mé&c du céc tién bd trong diéu tri, dic biét 1a can
thiép mach vanh qua da (CTMV), da gép phan gidm
ty 1& tr vong, song theo Hiép hoi Tim mach chau Au
(ESC), ty lé t&r vong ndi vién & bénh nhan NMCT cép
c6 ST chénh 1&n van tir 4-12% va ty | tl vong trong
1 nadm khoang 10%, d&c biét cao & bénh nhan c6 bién
chirng sbc tim.(2) Diéu nay nhan manh nhu cau phan
tang nguy co' chinh x&c va tién lwong sém dé téi wu
héa diéu tri.

Cac yéu t6 1am sang nhw tudi cao, cac bénh di
kém nhw dai thao dwdng, suy tim, suy than, EF gidm
va thoi gian tri hoan diéu tri da dwoc xac dinh co anh
hwéng dén tién lwong ndi vien & bénh nhan NMCT
cép.(3, 4) Tuy nhién, mot sé thang diém l1am sang nhw
Killip, GRACE hay TIMI con han ché do phu thudc vao
danh gia chi quan. Do d9, viéc tim kiém cac d4u an
sinh hoc c6 kha nang tién lwong sém, khach quan va
dé& &ng dung trén lam sang van la nhu cau cAp thiét.

Trong nhirng ndm gan day, Peptide loi niéu typ B
(B-type Natriuretic Peptide — BNP) va tién chat NT-
proBNP dwoc chirng minh phan anh tinh trang cang
gian va réi loan chirc nang co tim, cé gia tri trong chan
doan va tién lwong bénh tim mach.(5) Nhiéu nghién
ctu cho thay NT-proBNP la yéu té tién lwong déc 1ap
ddi véi tr vong va bién cb tim mach sau NMCT cép,
nhwng ngudng cét tdi wu khac nhau tuy dan sb va
didu kién thwc hanh.(6, 7)

Tw thuc té d6, nghién ctu nay dwoc thuc hién
nhdm danh gia méi lién quan gitra nébng dd NT-
proBNP huyét twong IGc nhap vién va tién lwong tir
vong ndi vién & bénh nhan NMCT cép tai Bénh vién
Nguyén Trai, gop phan xac dinh gia tri tién lwong cla
NT-proBNP trong béi cadnh thwc hanh lam sang tai
Viét Nam.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. Dan sé nghién ctru

- Dan sb muc tiéu: Ngwéi bénh nhdi mau co tim
cép tai cac bénh vién tai thanh phé Hb Chi Minh.

- Dan sb khao sat: Nguwoi bénh nhdi mau co tim
cép tai bénh vién Nguyén Trai.

Tiéu chuan chon ngwei bénh

- Tiéu chuén dwa vao nghién cru: Cac bénh
nhan nhap vién tr 18 tudi trd 1én nhap vién tai bénh
vién Nguyén Tréi tr 01/2022 dén 10/2024 véi chan
doan NMCT cép theo “Hwéng dan chan doan va xi
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tri hdi chirng vanh cap” nam 2019 cia Bo Y té, dwoc
xét nghiém NT-proBNP trong vong 24 gi& sau khi
nhap vién.
Tiéu chuan loai trir
+ Hb so bénh an khong day da
+ Bénh nhan nguwng tim ngoai vién
+ Tl chéi tham gia nghién ciru
2.2. Thiét ké nghién ctru:
Nghién ctvu hdi ctru.
2.3. C& mau
N=1,962xPx (1-P)/d?
N: c& mau téi thiéu can thiét
P: ty 1& t& vong la 7,5% theo nghién clru cua
Nguyén Thj Thu Phwong(8)
d: sai sb tuyét déi chp nhan d = P/2 = 3,75%
Theo cong thirc tinh dwoc c& méu toi thiéu 1a
N=190 va thyc té thwc hién nghién ctru, chung t6i da
thu thap 399 trudng hop du tiéu chuan.
2.4. Phwong phap chon mau
Chung tdi ap dung phwong phap hdi ctru toan bod
hd so NMCT cép dé chon nhitng ngudi bénh da tiéu
chuan chon mau va loai ra nhitng ngudi bénh trong
tiéu chuan loai trir.
2.5. Dinh nghia bién sé
- Chén doan nhéi mau co tim cép theo “Huong
dan chan doan yé X tri hoi chirng vanh cap” nam
2019 clia B3 Y té.(1)
- Bién sé lam sang va can lam sang bao goém:
. KET QUA
3.1. Pac diém dan sé nghién ctru
Bang 3.1. Béc diém dén s6 nghién ctru

dac diém nhan khau hoc, bénh kém, biéu hién dién
tam d6, xét nghiém (creatinine, eGFR, hemoglobin,
NT-proBNP, troponin), phan suét tbng mau dwoc ghi
nhan tlr hd so bénh an.

- NT-proBNP dwoc |4y trong vong 24 gid sau khi
nhap vién. Xét nghiém NT-proBNP mau tinh mach
bang may OLYMPUS AU680 tai khoa Xét nghiém —
Bénh vién Nguyén Tréi.

- Két cuc chinh 1a bién nhj phan, 2 gia tri: c6 va
khéng t&r vong ndi vién dwoc xac dinh trén hd so
bénh an.

2.6. Xtr ly sé liéu

Sé liéu dwoc x&r ly bang phan mém SPSS 27.
Cac bién sb dinh tinh dwgc mo ta bang tan sb va ti 1é
%. Céc bién sb dinh lwong c6 phan phdi chuan duoc
mo ta bang gia tri trung binh + d6 léch chuan hodc
trung vi - t& phan vi dbi véi bién dinh lwong khéng cé
phan phédi chuan. So sanh gitra cac nhém s dung
kiém dinh x2 hodc Fisher’s exact test (bién dinh tinh),
Student’s t-test hodc Mann—-Whitney U (bién dinh
lwong). Diém cét cia NT-proBNP déi véi viec dw
doan tién lwgng ndi vién dwoc xac dinh qua dwdng
cong ROC dya theo tiéu chudn Youden. Céac yéu t6
lién quan dén két cuc chinh dwoc phan tich bang hdi
quy logistic don bién va da bién. Cac bién c6 gia tri p
< 0,05 & phan tich don bién dwoc dwa vao méd hinh
da bién.

2.7. Pao duirc trong nghién cru

Nghién ctru da duwoc xem xét va chap thuan bai
Hoi di‘)ng Pao dirc trong nghién ctru Y sinh hoc cua
Bénh vién Nguyén Trai.

Dan sé chung T vong Séng soét P-value
(N = 399) (N = 53) (N = 346)

Tubi (nam) 66 + 11,7 71,4+11,5 65,3+ 11,5 <0,001
Nam 226 (56,6) 27 (50,9) 199 (57,5) 03
Tang huyét ap 324 (81,2) 46 (86,8) 278 (80,3) 0,2
Pai thao duong 122 (30,6) 21 (39,6) 101 (29,2) 0,1
Réi loan lipid mau 120 (30,1) 23 (43,4) 97 (28) 0,02
Hut thubc Ia 38 (9,5) 2(3,8) 36 (10,4) 0,1
Phan suét tng mau (%) 48 (39 — 59) 42 (32,5 - 52) 48 (40 — 60) 0,003
Tan sb tim (nhip/pht) 88,8 + 22,4 104,3 £29,9 86,4 + 20,1 <0,001
C6 doan ST chénh Ién 148 (37,1) 98 (40) 50 (32,5) 0,1
eGFR (mL/phut/1,73 m?) 62,2 + 22,3 53,4 +20,7 63,6 £ 22,3 0,07
NT-proBNP (pg/mL) 2041 (706,8 — 6420) | 6931 (3359 — 24810) | 1818,5 (636,5 — 4553) | <0,001
Troponin mé&u 1 (pg/mL) 372 (93,2) 52 (98,1) 320 (92,5) 0.2
Pat stent 223 (55,9) 22 (41,5) 201 (58,1) 0,02

Nhén xét: Tudi trung vi ctia dan sb nghién ctru 1a 66 tudi, trong doé cé sw khac biét cé y nghia thdng ké vé tudi
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gitra nhom t&r vong va nhém sdng sét. Trong sé bénh
mac kém thi tdng huyét ap chiém ty 1& cao nhét. V&
d&c diém siéu am tim, nhém séng sét ¢é EF cao hon
c6 y nghia théng ké véi nhém tir vong. Ty |é dat stent
mach vanh & nhém séng sét cao hon rd rét. Dac biét,
ndng dd NT-proBNP huyét twong trung vi cao hon ¢
y nghia théng ké & nhém tlr vong/nang. Gia tri eGFR
trung binh < 60 mL/ph/1,73 m? cho th4y ty I& cao bénh
nhan co suy gidm chirc nang than.

3.2. Xac dinh cut-off NT-proBNP dbi véi tién
lwong ndi vién

Diém cét clia NT-proBNP 1a 3276 pg/mL dwoc xac
dinh qua ROC dwa theo tiéu chuan Youden. AUC =
0,73, B6 nhay 77,4%, D6 dac hiéu 67,3% va D6 chinh
xac 68,7% dbéi voi viec dw doan tién lwong ndi vién
(Biéu @b 3).

ROC Curve

(1]
00 02 04 08 08 10

1 - Specificity
Biéu db 3.1. Pudng cong ROC xéc dinh diém cit NT-proBNP.

_Biéu d6 3.1. Buong cong ROC xac dinh diém
cat NT-proBNP = 3276 pg/mL (AUC = 0,73; dj nhay
77,4%; d6 dac hiéu 67,3% va dé chinh xac 68,7%)

3.3. Pac diém dan sé dwa trén diém cat NT-proBNP
Bang 3.2. Bac diém ctia bénh nhén dwa trén diém cét NT-proBNP

Dic didm Dé(nst :;::gl;ng NT-proB(:P=; Zg;lﬁ pg/MI NT-proB(r}l\lP=211;24';6 pg/mL P-value
Tl vong 53 (13,3) 12 (4,9) 41 (26,6) <0,001
Tudi (ndm) 66 + 11,7 63,2 £ 11,5 70,6 £ 10,5 <0,001
Nam 226 (56,6) 158 (64,5) 68 (44,2) <0,001
Tang huyét ap 324 (81,2) 193 (78,8) 131 (85,1) 0,1
bai thao dwong 122 (30,6) 66 (26,9) 56 (36,4) 0,04
Réi loan lipid méau 120 (30,1) 75 (30,6) 45 (29,2) 0,8
Hat thubce 1a 38 (9,5) 29 (11,8) 9 (5,8) 0,04
Phan suét tbng mau (%) 48 (39 - 59) 53 (43 -61) 42 (32,7 -50,2) <0,001
Tan s6 tim (nhip/phat) 88,8 +224 82,9+ 19,7 98,1+23,5 <0,001
Co6 doan ST chénh Ién 148 (37,1) 98 (40) 50 (32,5) 0,1
eGFR (mL/phat/1,73 m?) 62,2 +22,3 68,6 + 18,8 491+ 23,4 <0,001
NT-proBNP (pg/mL) (706,280f 16420) (287,'3? (101'8818,5) (5192 Si1§;f574,5) <0,001
Troponin mau 1 (pg/mL) 372 (93,2) 220 (89,8) 152 (98,7) <0,001
Dat stent 233 (55,9) 154 (62,9) 69 (44,8) <0,001

Nhéan xét: Ty 1é t&r vong ngi vién la 13,3%, trong d6 nhom cé NT-proBNP = 3276 pg/mL ghi nhan ty 1 tl
vong cao hon cé y nghia thong ké so v&i nhém con lai. Mot s6 dac diém lam sang va can lam sang nhuw phan
suat tong mau that trai, tan so tim va ty 1&é dat stent mach vanh ciing khac biét cé y nghia gira hai nhém co

diém cét 1a 3276 pg/ml.
IV. BAN LUAN

Két qua nghién ctru clia chung t6i chirng minh
ndng dd NT-proBNP huyét twong tang co lién quan
chat ché v&i nguy co t&r vong ndi vién & bénh nhan
NMCT cép. Khi so sanh v&i cac cong trinh trwéc,
gia tri trung vi cia NT-proBNP trong nghién clru cla
chung téi cao hon dang ké so véi nghién ciu cla
nhém tac giad Nguyén Thi Thu Phwong (1832 pg/mL)

va nhom tac gid Galvani (1357 pg/mL).(8,9) Sy khac
biét nay co thé ly giai bang ddc diém dan sé nghién
ctru: bénh nhan trong nghién ctru hién tai I&n tudi
hon, c6 ty 1& cao tdng huyét ap, dai thao duwong va
suy gidm chirc nang than (eGFR trung binh 62,2 mL/
phat/1,73 m?) — nhitng yéu t6 da dwoc chirng minh
lam tang NT-proBNP nén. Tréi lai, cac nghién ctru
trwéc co dbi twong tré hon, it bénh phéi hop hon
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va nhap vién sém hon, dan t&i ngwdng NT-proBNP
thap hon.

Mot dac diém khac gép phan lam ting ndng do
NT-proBNP |a ty 16 NSTEMI chiém wu thé (62,9%).
Nhom NSTEMI thwdng gdbm bénh nhan cao tudi, tn
thwong da nhanh va gidm chirc nang that trai, trong
khi STEMI gdp & nguoi tré, tdn thwong khu tri va
duoc can thiép som. Két qué nay twong déng véi
Pham Thi Ngoc Nga (NSTEMI 55%)(10) va Nguyén
Thi Thu Phwong (NSTEMI 65%)(8), nhwng khac véi
Andersson va cong sy tai Thuy Dién (STEMI 77%,
NSTEMI 23%)(11), cht yéu do khac biét trong hé
thédng cdp clru tim mach, thdi diém chan doan va
quan thé bénh nhan.

Nghién ctru clia chuing t6i ghi nhan phan suét téng
mau trung vi cia nhém NT-proBNP cao thdp hon
dang k& so v&i nhém thap. Diéu nay khang dinh méi
twong quan nghich manh gitra NT-proBNP va EF, vén
da dwoc nhiéu nghién clru chirng minh.(12) Khi co
tim bi tén thwong va théat trai gian, ap lwc db day tang
sé kich thich phéng thich proBNP. Méi twong quan
nay phan anh vai trd cia NT-proBNP nhw mét chi du
gian tiép cho murc dd suy chirc nang that trai. Tan sé
tim trung binh cling cao hon cé y nghia & nhém NT-
proBNP cao so v&i nhédm thap. Nhip tim nhanh 13 biéu
hién cla tang hoat giao cdm, thwong gap trong suy
tim cap hodc sbc timva ddng thoi la yéu té tién lwong
doc lap cho tr vong ndi vién.(13) Viéc NT-proBNP
tang cung v&i nhip tim nhanh cho thdy méi lién hé
gitra cang thang huyét dong va phan ¢ng than kinh
— ndi tiét. Mot yéu td quan trong khac 1a chirc nang
than (eGFR), gidm rd rét & nhdm NT-proBNP cao.
Day la moét trong nhivng méi lién hé manh nhét trong
bang két qua. NT-proBNP dwoc thai trir chi yéu qua
than, do d6 khi mirc loc ciu than gidm, néng d6 NT-
proBNP huyét twong tang ngay ca khi chirc nang tim
khong thay ddi. Ngoai ra, suy than lam tang & dich,
tang tién tai va ap lwc thanh that, cang kich thich tiét
NT-proBNP. Troponin — chi dau clia hoai tt¢ co' tim —
cling cao hon dang ké & nhém NT-proBNP cao (98,7
% dwong tinh so v&i 89,8 %, p < 0,001). Diéu nay goi
y rang NT-proBNP tang song hanh v&i mirc do tén
thwong co tim, cing c¢d quan diém vé mdi quan hé
tuyén tinh gira dién tich nhéi mau, giam EF va tang
NT-proBNP.(12)

Két qua nghién ctru cé y nghia lam sang trong boi
canh thyc té tai Viét Nam. Ngudng cat 3276 pg/mL
v&i AUC 0,73, d6 nhay 77,4% va do dac hiéu 67,3%
dwoc xac dinh co gia tri tién lwong kha tét. NT-proBNP
chirng t& Ia chi d4u tién lwong kha tin cay, giup phan
tang nguy co sém & bénh nhan NMCT cép, dac biét
la nhém cao tudi, nhidu bénh phédi hop hodc nhap vién
mudn. Ngoai ra, gia tri tién lwgng cao ctia NT-proBNP
con gilp bd sung cho cac thang diém kinh dién nhw
GRACE, TIMI, Killip trong dw bao bién cé ndi vién. So
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v&i cac cdng trinh clia nhém tac gid Nguyén Thi Thu
Phwong(8) va Pham Thi Ngoc Nga(10), nguéng cat
cao hon trong nghién clru nay phan anh thyc té dan
s6 bénh nang tai bénh vién tuyén cudi. Tlr géc nhin
hé thdng, xét nghiém NT-proBNP cé nhiéu wu thé kinh
té — ky thuat: xét nghiém don gian, chi phi hop ly,
c6 thé thwe hién trong 24 gid dau nhap vién va cung
cép thong tin sém hon cac phwong tién hinh anh hoc
phirc tap. Diéu nay déc biét ¢ y nghia trong cac bénh
vién tuyén cao, noi can wu tién ngudn lwc cho bénh
nhan nguy co cao.

Nghién ctru c6 c& méau di I1én va duoc tién hanh
tai bénh vién tuyén cudi co tinh dai dién cao. Tuy
nhién, nghién cru van t6n tai mot sd han ché. Thi
nhéat, day 1a nghién ctru don trung tam, nén két qua
cht yéu phan anh thuc t& bénh vién tuyén cubi va co
thé chwa khai quat dwoc cho cac co s& tuyén dwdi.
The hai, thiét ké hoi ciru chi danh gia tir vong noi vién,
chwa phan anh dwoc két cuc dai han sau xuét vién.
Cudi cung, nghién ciru chwa thuc hién phan tich da
bién hoan chinh dé loai trir hoan toan yéu té nhiéu.

V. KET LUAN

NT-proBNP ¢ lién quan déc lap dén nguy co tir
vong ndi vién trén bénh nhan nhdi mau co tim cép.
Nguéng cat NT-proBNP 3276 pg/mL c6 thé xem yéu
t6 tién lwong tham khao trong nhdi mau co tim cap
& cac bénh vién c6 dac trung giéng vOi bénh vién
Nguyén Trai.
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KHAO SAT CAC CHi SO DAU CHAN
O TRE EM VIET NAM 7 BEN 11 TUOI MAC D| TAT BAN CHAN BET

Lé Quang Tuyén'2, V6 Hoang Anh Tuan?, TrAn Phwong Nam'

TOM TAT

Dt van dé: Ban chan bet 13 tinh trang gidm chiéu cao
vom doc trong ban chan, anh huéng dén chirc n&ng nang
dd va phan bé lwc khi van dong. Cac chi sb ddu chan nhw
Arch index (Al), Chippaux-Smirak index (CSl) va Staheli
arch index (SAl) dwoc st dung rong rai dé& danh gia hinh
thai vom ban chan. Muc tiéu: Khao sat cac chi s6 déu chan
& tré em mac di tat ban chan bet trong Itra tudi tiéu hoc tai
mién Nam Viét Nam.

D6i twong va phwong phap: Nghién ctu mo ta cét
ngang trén tré em tir 7 dén 11 tudi dwoc chan doan ban
chén bet tai hai trvdng tiéu hoc thudc khu viec bong Nam B6
va Tay Nam B9. Cac chi s6 Al, CSI va SAl dwoc xac dinh tir
hinh &nh dAu chan da dwoc sé héa va phan tich.

Két qua: Gia trj trung binh ctia Al, CSI va SAl 1an luot 1a
0,34 + 0,03; 0,83 + 0,10 va 1,36 = 0,38. Khdng ghi nhan sy
khac biét c6 y nghia théng ké cla cac chi sé nay gilra cac
nhém tudi tir 7 dén 11 va gitra hai gisi (p > 0,05).

Két luan: Cac chi s6 d4u chan la céng cu can lam sang
don gian, tin cay va chi phi th&p trong chan doan ban chan
bet & tré em.
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SUMMARY
FOOTPRINT INDICES

IN VIETNAMESE CHILDREN AGED 7 TO 11
YEARS WITH FLATFOOT DEFORMITY

Background: Flatfoot is characterized by a reduction
in the medial longitudinal arch of the foot, affecting load
distribution and foot biomechanics. Footprint indices,
including the Arch Index (Al), Chippaux-Smirak Index (CSI),
and Staheli Arch Index (SAIl), are commonly used to assess
the plantar arch.

Objective: To evaluate footprint indices in Viethamese
primary school children with flatfoot deformity in Southern
Vietnam.

Subjects and Methods: A cross-sectional descriptive
study was conducted on children aged 7-11 years diagnosed
with flatfoot at two primary schools in the Southeast and
Southwest regions of Vietnam. Footprint images were
digitized and analyzed to determine Al, CSI, and SAl values.

Results: The mean values of Al, CSI, and SAl were 0.34 +
0.03, 0.83 £ 0.10, and 1.36 + 0.38, respectively. No statistically
significant differences were observed in these indices across
age groups (7-11 years) or between sexes (p > 0.05).

Conclusion: Footprint indices are reliable, simple, and
cost-effective tools for the diagnosis of flatfoot in children.

Keywords: Flatfoot; footprint; Arch Index; Chippaux-
Smirak Index; Staheli Arch Index., Staheli index.
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