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KHAO SAT TINH HINH SU’ DUNG THUOC CO HOI TU' CUNG
TRONG DU PHONG BANG HUYET SAU SINH
TAI BENH VIEN PONG NAI - 2

Pham Manh Toan'2, Trwong Hitu Phwong', Nguyén Hwong Thao"

TOM TAT

Pat van dé: Bang huyét sau sinh (BHSS) Ia bién chirng
gay t& vong hang dau & san phu. Tinh trang nay co thé dw
phong bang thubc co hdi t& cung.

Muc tiéu: Khao sat déc diém st dung thuéc dy phong
BHSS va cac yéu t6 lién quan dén lwvong mau mét sau sinh.

P6i twong va phwong phap: Nghién ctu cit ngang
m6 ta trén hd so bénh an (HSBA) clia san phu dwoc chi dinh
thubc co héi tr cung duw phong BHSS tai Khoa San, Bénh
vién Bdng Nai-2 (01/01/2025-31/03/2025). D liéu thu thap
gbm d&c diém san phu va st dung thubc. Héi quy logistic da
bién dwoc diing dé khao sat cac yéu t6 lién quan dén lvong
mau mat sau sinh, véi mrc y nghia thdng ké khi p<0,05.

Két qua: C6é 415 HSBA duwoc khao sat (tudi trung vi
30 (26-33)). San phu c6 tién s bat thweng khi sinh chiém
16,5%. Ty lé str dung oxytocin, ergometrin, carbetocin va
misoprostol 1an lwot [a 100%; 44,1%; 35,7% va 8,4%. Gan
mot ntra (47,7%) dwoc st dung phdi hop 2 thubc. Lwong
mau mét sau sinh trung vi la 200 (150-200) ml. Ty I& san
phu gép bién chirng sau sinh 1a 4,8%, cha yéu la t&r cung co
hdi kém, cham (3,1%). Sinh md va tién s bat thuong khi
sinh lién quan dén tdng nguy co mat mau =200 ml sau sinh
(p<0,001).

Két luan: Oxytocin 1a thubc dw phong BHSS phd bién
nhét. San phu sinh mé hodc co tién st bat thweng khi sinh
can duoc theo ddi tich cwe hon.

T khéa: bang huyét sau sinh, dw phong, thuéc co héi
ter cung.

SUMMARY

INVESTIGATION ON UTEROTONIC USE IN
POSTPARTUM HEMORRHAGE PROPHYLAXIS AT
DONG NAI - 2 HOSPITAL

Background: Postpartum hemorrhage (PPH) is a
leading cause of maternal mortality. This condition can be
prevented by using uterotonic agents.

Objectives: To describe the patterns of prophylactic
uterotonic use, and to identify factors associated with
volume of blood loss after delivery.

Materials and methods: Descriptive cross-sectional
study was conducted on medical records of parturients
receiving uterotonic(s) for PPH prophylaxis at the Obstetrics
Department, Dong Nai-2 Hospital (January 1st, 2025 - March
31st, 2025). Data collected included patients’ characteristics
and patterns of uterotonic use. Multivariate logistic
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regression was used to identify factors associated with
postpartum blood loss volume, with statistical significance
set at p<0.05.

Results: There were 415 medical records included
(median age 30 (26-33) years). Parturients having abnormal
obstetric history were 16.5%. Oxytocin, ergometrine,
carbetocin, and misoprostol were indicated in 100%, 44.1%,
35.7%, and 8.4% parturients, respectively. Nearly half
(47.7%) received a combination of two uterotonics. The
median estimated blood loss volume was 200 (150-200) ml.
Postpartum complications occurred in 4.8% of cases, mostly
poor uterine contractions (3.1%). Cesarean delivery and
abnormal obstetric history were associated with increased
blood loss volum 2200 ml (p<0.001).

Conclusions: Oxytocin was predominantly indicated for
PPH prophylaxis. Closer monitoring is needed in parturients
with cesarean delivery or abnormal labor history.

Keywords: postpartum hemorrhage, prophylaxis,
uterotonic agents.

I. DAT VAN BE

Bang huyét sau sinh (BHSS) 1a mét trong nhirng
tai bién san khoa phd bién va la nguyén nhan hang
dau gay t&r vong & san phu [1]. Theo Té chirc Y té Thé
gi¢i (World Health Organization - WHO), BHSS xay ra
& khoang 2% san phu va gay ra gan ¥ s6 ca t& vong
& me trén toan ciu, nhét la cac nwédc cé thu nhap thap
[1]. & mét sb khu vire nhw My Latin hodc chau A, ty 1&
BHSS c6 thé lén dén 9,2-10,8% [2]. Tai Viét Nam, ty
l& nay chiém khoang 2,8% [3].

Nguyén nhan ctia BHSS thuéng lién quan dén tinh
trang d& t&r cung [1]. Bén canh do, chan thwong duong
sinh duc, nguy hiém nhét la v& t& cung, bat thwong vé
bong va sb nhau, cé thé gay ra BHSS [1]. Ngoai ra, tién
st sinh nhiéu 1an va da thai lam tang nguy co BHSS
[1]. Tinh trang BHSS c6 thé dwoc dw phong bang xt
tri tich cwc giai doan Il ciia chuyén da, bao gdm st
dung thubc co hdi ttr cung [1]. Hwéng dan quéc gia vé
cac dich vu cham séc strc khde sinh san clia Bo Y té
(2016) va WHO (2012) déu khuyén céo oxytocin la lua
chon dau tay dé dy phong BHSS, nhé tac dung nhanh
va an toan [1] [4]. Ngoai ra, cac lwa chon khac bao gdm
ergometrin, misoprostol, carbetocin [1].

Khoa San, Bénh vién Déng Nai-2 tiép nhan hon
200 san phu/thang. Viéc dy phong BHSS tai bénh
vién duoc tién hanh theo hwéng dan cla Bo Y té
(2016) va Phac dd diéu tri San-Phu khoa cla Bénh
vién Tt DG (2019). Tuy nhién, viéc khao sat str dung
thubc dw phong BHSS tai co s& chwa duwoc thuc
hién. Nham mang lai cai nhin toan dién vé s& dung
thubc dw phong BHSS, ching téi tién hanh nghién
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ctru “Khao sat tinh hinh s dung thubc co hdi t&r cung
trong dw phong bang huyét sau sinh tai Bénh vién
DPdng Nai - 2” nhdm muc tiéu (1) khao sat dac diém st
dung thudc dy phong BHSS va (2) xac dinh cac yéu
td lién quan dén lwong mau mét sau sinh.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. B6i twong nghién ctru.

HO so bénh an (HSBA) clia san phu dugc chi
dinh cac thubc co héi t&r cung dé dw phong BHSS tai
Khoa San, Bénh vién Déng Nai - 2 tir 01/01/2025 dén
31/03/2025.

Tiéu chuan chon mau: ]

San phu sinh thuwdng hoac sinh mé

Thai séng v&i tudi thai tir 28-42 tuan

Tiéu chuan loai triv: )

Chén doan BHSS tai co s¢ y té khac truoc khi
chuyén dén ) )

Co bénh [y: roi Ioar] déng mau, nhiém trung huyét,
bénh ‘bach cau hoac roi Iog;m sinh‘tl]y

Tién st di trng v&i thudce co hdi tlr cung

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru

Nghién ctru hdi clru, cat ngang md ta.

2.2.2. C& mau va phwong phap chon méu

Chung toi thu thap toan bé HSBA thda tiéu chuan
lwa chon va khong co tiéu chuén loai trir trong thoi
gian nghién ctru.

2.2.3. Bién sé nghién ctru

DPé&c diém cla san phu: tudi, sb 1an sinh, cach sinh,
bénh kém, tién s bat thuweng khi sinh.

Déc diém cua tré khi sinh: tudi thai, gidi tinh, trong
lwong khi sinh.

Dac diém s dung thubc dw phong BHSS: tén
thudc, liéu dung, dwong dung, phéi hop thubc.

Lwong mau mét va bién chirng sau sinh.

Yéu t6 lien quan dén lwong mau méat sau sinh:
tudi san phu, cach sinh, trong lwong thai, bénh kém,
tién s bat thwdng khi sinh, phdi hop thuéc dw phong
BHSS.

2.2.4. Xtr ly va trinh bay sé liéu

D liéu dwoc lwu trir bdng phan mém Microsoft
Excel 2022. Cac phép kiém théng ké duoc tién hanh
trén phan mém SPSS 26.0. Cac bién lién tuc dwoc trinh
bay dwdi dang trung binh+dd léch chudn (phan phéi
chuan) ho&c trung vi (khodng tt phan vi) (khéng phai
phan phéi chuén). Cac bién dinh danh duoc trinh bay
dudi dang tan sb (ty lé %) Héi quy Ioglstlc da bién dwoc
dung dé khéo sat cac yéu t6 lién quan dén lwong mau
mét sau sinh, v&i mirc y nghia théng ké khi p<0,05.

2.2.5. bao dirc trong nghién ciru
Nghién ctru da dwoc chap thuan béi Hoi dong
dao durc trong nghién ctru y sinh hoc Dai hoc Y Duwgc

Thanh phé H& Chi Minh theo gidy chép thuan sb 841/
DHYD-HDDD, ngay 18/02/2025.

. KET QUA

3.1. Pac diém cha san phu va tré khi sinh

Tbng cong 415 HSBA thda tiéu chuan chon mau
va khéng (;é tiéu chuén loai trtr dwoc dwa vao nghién
ctru. Da s6 san phu c6 do tudi 25-34 (70,7%). Khoang
mot ntra sinh thuong (53,5%) va phan Ion sinh con
dau 16ng (45,3%). Ty Ié san phu c6 tien st bat thuwong
khi sinh la 16,5%, trong doé tien str sdy/nao/hut thai
la 8,2%. Hon % san phu c6 bénh kém (27,2%), phd
bién nhéat I thiéu mau (50,4%). D&c diém cla san phu
dwoc trinh bay & Bang 1.

Bang 1. Pédc diém cta san phu (N=415)

Pic diém cua san phu Tan sé Talg
Trung vi Skhqang (V] 30,0 (26,0-33,0)
phan vi)
<20 5 1,2
20-24 55 13,3
Nhom tudi 25-29 143 34,5
30-34 150 36,2
235 62 14,8
Lan 1 188 45,3
o Lan 2 157 37,8
S0 lan sinh -
Lan 3 62 14,8
Lan4 8 2.1
Sinh thwong 222 53,5
Céach sinh
Sinh md 193 46,5
Say/nao/hut thai 34 8,2
. ) B4t thwdng nhau
Tién st bét har 16 | 39
thuwdng khi -
sinh ctia san | T cung co hoi kém 1 2,7
phu Bang huyét sau sinh 7 1,7
Khong co 347 83,5
Co 113 27,2
Bénh kém
Khong 302 72,8
Thiéu mau 57 50,4
o Dai thao duong 21 18,6
Loai bénh -
kem Tang huyét ap 16 14,2
(N=113) "
Viém gan B 11 9,7
Suy giap 8 7,1

259



VIETNAM MEDICAL JOURNAL N°3 - APRIL - 2026

Tudi thai trung vi 14 38,5 (38,0-39,0) tuan tudi, da
phan la 37-<39 tuan tudi (52,1%), ntr chiém 54,2%. Bac
diém cla tré khi sinh dwoc trinh bay cu thé & Bang 2.

Bang 2. Pac diém cua tré khi sinh (N=415)

ao x| Tylé
Tan so ¥A> ;
Trung vi (khoang | 8 5 (35 .39 0)
t&r phan vi)
Tubi thai (tuan) <37 28 6.7
37-<39 216 52,1
=39 171 41,2
Nam 190 45,8
Gigi tinh
N 225 54,2
Trung vi (khoang 3100
} tlr phan vi) (2900-3400)
Trong lwgng khi
sinh (gram) <3500 343 82,7
23500 72 17,3

3.2. Pic diém s dung thuéc dw phong bing
huyét sau sinh

Oxytocin dwoc chi dinh nhiéu nhat d& dy phong
BHSS (100%), tiép dén 1a ergometrin (44,1%) va
carbetocin (35,7%). Liéu oxytocin st dung chd yéu la
20 IU (99,0%). Khodng mét nra sén phu dwoc phéi
hop 2 thuéc dw phong BHSS (47,7%). Déc diém cla
céac thuéc dy phong BHSS duwoc trinh bay & Bang 3.

Bang 3. Pac diém sir dung thubc dw phong bang
huyét sau sinh (N=415)

Béng 4. Lwong mau mét sau sinh va bién ching
sau sinh (N=415)

Lwong mau mat sau sinh (ml) Tansd | Tylé %
<100 29 7,0
100<-200 302 72,8
200<-300 81 19,5
300<-400 3 0,7
Bién ching sau sinh
T& cung co hdi kém, cham 13 3,1
Bo t&r cung 7 1,7
Khoéng cé bién chirng 395 952

3.3. Cac yéu té lién quan dén lwong mau mat
sau sinh

M6 hinh héi quy logistic da bién dwoc str dung dé
khao sat cac yéu t6 lién quan dén lwgng mau méat sau
sinh (Bang 5):

Bién phu thudc: lwong mau mét sau sinh (<200
ml/=200 ml).

Bién doc lap: tubi s&n phu (<35/235), cach sinh
(sinh thudng/sinh mo), trong lwong thai (<3500
gram/23500 ’gram), b§nh Igém (khc“gng/cé), phoi hop
thudc (1 thudc/z2 thudc), tien str bat thwdng khi sinh
(khéng/co).

Bang 5. Cac yéu té lién quan dén luong méu mat
sau sinh

Da sb san phu ¢é lwgng mau mét sau sinh <200
ml (79,8%). Ty |é san phu co bién chirng sau sinh Ia
4,8%, trong dé t&r cung co hdi kém, cham chiém ty 1&
3,1%. Dac diém vé lwong mau mét va bién chirng sau
sinh dwgc trinh bay & Bang 4.
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Yéu t6 khao sat OR 95% CI p
£ N < Lléu 2 e - Ri o2
Tén thuéc (dwong ding) ; Tansé | Ty 1é% Tudi san phu 0,642-
dung (<35/235) 1,396 3,036 0,401
. 201U 411 99,0 Céch sinh (sinh 6,388-
i én i . . 2 14,904 y <0,001
Oxytocin (truyén tinh mach) 2010 2 P thwdng/sinh md) 34773
o Trong lwgng thai 0.914
Ergometrin (tiém tinh mach) | 0,2 mg 183 441 (<3500 gram/23500 1,816 3:610- 0,089
Carbetocin (tiém tinh mach) | 100 ug | 148 35,7 gram)
. R . R . 0,484-
Misoprostol (uéng) 200pug | 35 8,4 Bénh kém (khdng/co) | 0,937 1814 0,848
Dac diém phoi hop thudc Tle_n _su bat Ehu’crnlg 7.023 3,442- <0,001
R ’ khi sinh (khéng/co) 14,333
Dung 1 thudc 136 32,8 Phéi hop thude (1 0.422
- - 6i hop thude ,422-
Phdi hop 2 thuée 198 | 47,7 thubc/22 thude) 0.787 | Y470 | 0493
Phéi hop 3 thube 75 18,1 OR: ty s6 chénh (odds ratio); 95% Cl: khodng tin
Phéi hop 4 thubce 6 14 cay 95% (95% confidence interval)

Cac yéu t6 lien quan dén lwong mau mét =200
ml sau sinh bao gém sinh md (OR=14,904; 95% CI
6,388-34,773; p<0,001) va tién s bat thworng khi
sinh (OR=7,023; 95% CI 3,442-14,333; p<0,001)
cla san phu.
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IV. BAN LUAN

4.1. Dac diém cua san phu va tré khi sinh

Tubi trung vi ctia 415 san phu la 30,0 (26,0-33,0),
twong tw nghién ctru ctia Vo Thi My Dung (2021) v
tudi trung binh clia san phu la 26,7+5,3 [5]. Ty |& san
phu =35 tudi 1a 14,8%. Tudi san phu cang cao, nguy
co BHSS cang tang [6]. Diéu nay c6 thé duwoc giai
thich b&i sw gidm dan hdi cla dwdng sinh va gidm
kha nang co bép ttr cung & san phu khi tudi cao hon
[6]. Ty |& san phu sinh con 1&n d4u va 1an 2 1an luot
la 45,3% va 37,8%. Dac diém nay twong dong voi két
qua nghién ctru Nguyén Bich Hué (2021) vé&i cac ty 1é
51,2% va 34,4% [7].

Khoang 2 san phu sinh md (46,5%). Sinh mé lién
quan dén tang nguy co BHSS so véi sinh thwong [8].
Chung t6i ghi nhan 68 san phu (16,4%) c6 tién s bt
thwong khi sinh, phd bién nhét 14 tién st say/nao/hut
thai (8,2%), tiép dén la bat thwong nhau thai (3,9%) va
tlr cung co hdi kém (2,7%). Két qua nay twong déng
v&i ghi nhan cia Nguyén Bich Hué (2021), ty 1& san
phu ¢ tién s sdy/nao/hut thai va t& cung co héi kém
lan lwot 14 9,8% va 1,1% [7]. Ty Ié san phu c6 bénh
kém chiém 27,2%. Trong d6, phd bién nhat la thiéu
mau (50,4%), tiép dén la dai thao duwong (18,6%) va
tang huyét ap (14,2%). Mét s6 bénh kém nhu thiéu
mau, dai thao dwdng, tién san giat cé thé lam tang
nguy co BHSS [8].

Tubi thai trung vi la 38,5 (38,0-39,0) tuan, chd
yéu tr 37-<39 tuadn (67,0%), twong tw két qua cla
Nguyén Bich Hué v&i tudi thai chi yéu tir 37-38 tuan
(56,3%) [7]. Can nang trung vi cda tré khi sinh la
3100 (2900-3400) gram. Trong do, ty Ié tré dwoc
danh gia la thai to (23500 gram) chiém 17,3%. Pac
diém nay twong dong véi nghién ctu cia Nguyén
Bich Hué (2021), can nang tré khi sinh trung binh
la 3117,67+352,494 gram va 21,4% tré c6 can nang
>3500 gram [7]. Viéc sinh con to lién quan dén ti
cung bi gidn nhiéu hon trong thai ky, anh hwéng dén
kha nang co hdi t&r cung sau sinh, gay do tlr cung va
tang nguy co BHSS [9].

4.2. Dac diém st dung thuéc dw phong bing
huyét sau sinh

Thubc co hdi t&r cung dwoc chi dinh nhiéu nhét
la oxytocin (100%), tiép dén la ergometrin (44,1%),
carbetocin  (35,7%) va misoprostol (8,4%). Diéu
nay twong dong voi két qua ctia Nguyén Bich Hué
(2021), ty & san phu st dung oxytocin, ergometrin,
carbetocin va misoprostol lan lwot 1a 100% 31 2AJ,
17,8% va 5,4% [7]. Theo Hwéng dan quéc gia vé
cac dich vu cham sdc strc khde sinh san ctia Bo Y té
(2016), oxytocin la lwa chon dau tay trong dw phong
BHSS, néu tlr cung khéng co du, co thé tiém tinh
mach ergometrin hoac ngdm dwéi lwdi misoprostol
[4]. Trong trwd'ng hop tang nguy co BHSS, carbetocin

dwoc dung dé kiém soat t&r cung [4]. Nhw vay, viéc st
dung céac thudc co hdi t&r cung trong nghién ciru phu
hop vé&i khuyén céo clia Bo Y té.

Liéu oxytocin s dung phé bién 1a 20 IU (99,0%).
Theo Phac db diéu tri San-Phu khoa (2018) ctia Bénh
vién T D0, oxytocin 20 IU dwoc st dung dé du phong
BHSS va c6 thé ting 1én 80 IU [10]. Liéu ergometrin,
carbetocin va misoprostol dwoc ghi nhan lan luot 1a
0,2 mg; 100 pg va 200 ug, phu hop véi Huéng dan
quéc gia vé cac dich vu cham séc strc khée sinh san
ciia BS Y té (2016) [4].

Pa sb san phu duoc chi dinh phdi hop 2 thubc dw
phong BHSS (47,7%). Cac san phu dwoc sir dung 3
ho&c 4 thubc trong dyw phong BHSS chiém ty 1& th4p
hon, 1an lwot 1a 18,1% va 1,4%. Phdi hop 3-4 thubc
chid yéu ap dung cho nhirng san phu cé yéu té nguy
co nhw tlr cung co hdi kém, do t&r cung, chan thuong
dwong sinh duc, bat thuwéng bong nhau, sé nhau dé
dat dwoc hiéu qua dy phong BHSS.

Lwong mau mét sau sinh trung vi ciia san phu la
200,0 (150,0-200,0) ml. Pa phan san phu cé lvong
mau méat <300 ml (99,3%), twong tw nghién clru cla
Nguyén Bich Hué (2021) v&i 92,9% san phu co lwong
mau mat <300ml [7]. Ty |é san phu g&p bién chirng
sau sinh |a 4,8%, bao gdm ttr cung co hdi kém, cham
(3,1%) va do t& cung (1,7%), cao hon két qua cla
Nguyén Bich Hué (2021) v&i ty 1& g&p bién chirng sau
sinh 1a 2,1% (gém 1,1% t& cung co hdi kém, cham;
0,7% s6t nhau va 0,3% do t& cung) [7]. Pidu nay co
thé giai thich do d&c diém san phu tai cac bénh vién
nghién ctru khac nhau [7].

4.3. Cac yéu t6 lien quan dén lwong mau mat
sau sinh

Chung tdi ghi nhan san phu sinh mé (OR=14,904;
95% Cl 6,388-34,773; p<0,001) lién quan dén tang
nguy co mat mau sau sinh =200 ml. Theo Pubu
(2021), san phu sinh mé ¢6 nguy co BHSS cao hon
(OR=6,69; 95% CI 4 30-10,40; p<0,001) so v&i sinh
thuo’ng [6]. Sinh mb 1a mdt phau thuat xam lan, gay
tén thwong va cé thé gay ra cac réi loan dong mau.
Ngoai ra, th&i gian thwe hién phau thuat md Iay thai
anh hwéng dang ké dén lwong mau mat [6].

San phu c6 tién st bat thwdng khi sinh (OR=7,023;
95% Cl 3,442-14,333; p<0,001) cé nguy co mat mau
sau sinh =200 ml nhiéu hon. Nghién clru ctia Yunas
cho thay san phu véi tién s BHSS c6 nguy co mét
mau cao gap 3 lan so v&i san phu binh thwdng
(OR=3,17; 95% Cl 2,42-4,16) [8].

Chung t6i chwa tim thdy méi lién quan gitva tudi,
trong long thai, bénh kém va viéc phéi hop thubc téi
lwong mau mét sau sinh trén san phu. Tuy nhién, két
qua clia Pubu (2021) cho thay tudi me 235 cé nguy co
BHSS cao hon (OR=1,96; 95% CI 1,18-3,27; p<0,05)
s0 v&i san phu <35 tudi [6]. Bén canh do, Attali (2021)
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ghi nhan trong lwgng thai tang mdi 200 gram thi nguy
co BHSS tang 29,0% (p=0,043) [9]. Ngoai ra, Yunas
(2025) chi ra thiéu mau cé lien quan ch&t ché voi
BHSS [8].

V. KET LUAN

Oxytocin la thubc dw phong BHSS dwoc str dung
phd bién nhat. San phu sinh md hodc c6 tién siv bat
thwerng khi sinh lién quan dén nguy co mat mau sau
sinh nhiéu hon. Do d6, cac san phu nay can dwoc
theo ddi tich cwc trén 1am sang.
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LIEN QUAN GIU’A BIEM VOI HOA DPONG MACH VANH, MOT SO YEU TO
NGUY CO TIM MACH VA HEP PONG MACH VANH TREN CHUP CAT LOP
VI TINH O BENH NHAN NGHI NGO’ HOI CHIPNG VANH MAN

Hoang Van', Nguyén Sinh Huy?, Nguyén Xuan Tuan"

TOM TAT

Muc tiéu: Mai lién quan gita diém voi héa dong mach
vanh, mét so yéu to nguy co tim mach va mirc d6 hep dong
mach vanh trén chup cat I&p vi tinh & b&nh nhan hoi chirng
vanh man.

Doi twong va phwong phap nghién ciru: thiét ké
nghién ctru mo ta cat ngang, tieén hanh nghién ctru trén 148
bénh nhan nghi ng® hdi chirng vanh man dwoc chup cat Iop
vi tinh ddng mach vanh.

Két qua: Didm voéi héa dong mach vanh trong nghién
ctru & 45 [7-175], giao dong tir 0 dén 1364 diém. C6 20,3%
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bénh nhan hep c6 y nghia dong mach vanh. Téng sbé yéu
t& nguy co va diém véi hoa dong mach vanh cé lién quan
doc lap véi hep co y nghia ddng mach vanh. Diém véi hoa
c6 gia tri tét trong dy doan hep c6 y nghia ddng mach vanh
véi AUC = 0,807.

Twe khéa: Hoi chieng vanh man, cat I6p vi tinh, ddng
mach vanh, diém véi héa, yéu té nguy co.

SUMMARY

ASSOCIATION BETWEEN CORONARY ARTERY
CALCIUM SCORE, SELECTED CARDIOVASCULAR
RISK FACTORS, AND THE SEVERITY OF
CORONARY ARTERY STENOSIS ON COMPUTED
TOMOGRAPHY IN PATIENTS WITH SUSPECTED
CHRONIC CORONARY SYNDROME

Objective: To investigate the association between coronary
artery calcium score, several cardiovascular risk factors,
and the severity of coronary artery stenosis on computed
tomography in patients with chronic coronary syndrome.





