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CAC YEU TO ANH HUGNG PEN MUcC PO TON THUGNG MACH VANH
THEO THANG DPIEM SYNTAX )
O BENH NHAN HOI CHUNG MACH VANH CAP

Lé Tw Phwong Thuy', Tran Dang Anh Khoa', Lé Cao Phwong Duy?

TOM TAT

it van dé. Hoi chirng mach vanh cadp (HCMVC) Ia
mot trong nhivng nguyén nhan hang dau gay t& vong va tan
phé. Thang diém SYNTAX dwa trén hinh anh chup mach
vanh, gitp phan loai bénh nhan theo mic d6 tén thwong
mach vanh tir d6 hd tro' quyét dinh phwong phap can thiép
mach vanh phu hop va co gia tri tién lwong két cuc. Nghién
ctu nay nhadm xac dinh cac yéu té anh hwéng dén mic
do phtre tap cla tdn thwong mach vanh theo thang diém
SYNTAX gitip cac bac si phan tang nguy co ngay tir giai
doan tiép can ban dau & phong cép ctru, gidm thidu thoi
gian dwa ra quyét dinh phwong phap diéu tri tai twéi mau.

Phwong phap. Nghién céu cat ngang bao gébm 181
bénh nhan dwoc chan doan HCMVC nhap khoa Tim mach
can thiép cla Bénh vién Nguyén Tri Phwong, thanh phd
Hb Chi Minh da dwoc CDMVXL tiy thang 02 ndm 2025 dén
thang 06 ndm 2026. Cac yéu té 1am sang va can l1am sang
c6 gia tri dw doan doc 1ap mirc dd ton thwong mach vanh
theo thang diém SYNTAX & murc trung binh - cao dwoc
xac dinh théng qua kiém dinh bdng phwong phap hdi quy
logistic da bién. Bién s6 két cuc la nguy co SYNTAX trung
binh - cao (= 23 diém). Phan tich héi quy logistic don bién
dwoc st dung nham xac dinh céc yéu té gay nhiéu.

Két qua. Phan tich hdi quy logistic da bién cho thay
ndng d6 NT — pro BNP, tién can dai thao dwdng va tinh
trang hut thudc 14 Ia cac yéu té dw bao doc lap dbi véi tinh
trang tdn thwong dong mach vanh mirc do trung binh - cao
(didm SYNTAX 2 23). C m3i 1000 pg/mL ndng do NT-
proBNP ting thém, nguy co’ bénh nhan cé diém SYNTAX
>23tang1én 17,9% (OR = 1,179; KTC 95%: 1,075 - 1,289;
p < 0,001). Bénh nhan c6 tién can dai thao dwérng co nguy
co diém SYNTAX = 23 cao gép 3,76 la4n so v&i nhom
khong mic (OR = 3,758; KTC 95%: 1,719 — 8,222; p =
0,001). Bénh nhan c6 tién st hat thudc 14 c6 nguy co' diém
SYNTAX = 23 cao gép 4,36 lan (OR = 4,364; KTC 95%:
1,541 -12,357; p = 0,006).

Két luan. Néng do NT — pro BNP huyét thanh, tién can
bénh ly dai thao dwdng va tién st hat thube 14 a cac yéu td
doc lap dw bao mirc dd tdn thwong mach vanh theo thang
diém SYNTAX & murc trung binh — cao (SYNTAX = 23).

) Tl‘}: khpé: thang diém SYNTAX, hoi chirng mach vanh
cap, yéu to dw doan doc lap
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SUMMARY

FACTORS ASSOCIATED WITH THE SEVERITY OF
CORONARY ARTERY DISEASE ASSESSED BY
THE SYNTAX SCORE IN PATIENTS WITH ACUTE
CORONARY SYNDROME

Introduction: Acute coronary syndrome (ACS)
remains a leading cause of mortality and disability. The
SYNTAX score, derived from coronary angiograms,
categorizes the severity of coronary lesions to facilitate
the selection of appropriate revascularization strategies
and predict clinical outcomes. This study aimed to identify
factors associated with the complexity of coronary lesions
as assessed by the SYNTAX score. These predictors
will help physicians stratify patients’ risk during the initial
emergency department assessment, ultimately reducing
the time needed to determine the optimal revascularization
strategy.

Methods: A cross-sectional study was conducted
on 181 ACS patients who underwent invasive coronary
angiography at the Interventional Cardiology Department
of Nguyen Tri Phuong Hospital, Ho Chi Minh City, from
February 2025 to June 2026. The primary outcome was
a moderate-to-high SYNTAX score (= 23). Univariate and
multivariate logistic regression analyses were performed to
identify independent predictors and adjust for confounding
factors.

Results: The mean age of the cohort was 67.1 £ 11.3
years, with 67.4% being male. Common cardiovascular
risk factors included dyslipidemia (83.4%), hypertension
(79.4%), smoking (54.6%), and diabetes mellitus (41.7%).
Multivariate logistic regression analysis revealed that serum
NT-proBNP levels, a history of diabetes, and smoking
status were independent predictors for a SYNTAX score
> 23. Specifically, for every 1000 pg/mL increase in NT-
proBNP, the risk of having a SYNTAX score = 23 increased
by 17.9% (OR = 1.179; 95% CI: 1,075 — 1,289; p < 0,001).
Patients with comorbid diabetes mellitus had a 3.76-fold
higher risk (OR = 3.758; 95% CI: 1.719 — 8.222; p = 0.001),
and those with a history of smoking had a 4.36-fold higher
risk (OR = 4.364; 95% ClI: 1.541 — 12.357; p = 0.006).

Conclusion: Serum NT-proBNP levels, a history of
diabetes mellitus, and smoking are independent predictors
of moderate-to-high coronary artery lesion complexity
(SYNTAX = 23) in ACS patients.

Key words: SYNTAX score, acute coronary syndrome,
independent predictors.
I. DAT VAN DE

Héi chirng mach vanh cap (HCMVC) la mét trong
nhirng nguyén nhan hang dau gay t&* vong va tan
phé. Theo bao cdo clia Hdi Tim mach Chau Au ndm

281



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2026

2017, ty 1é tl&r vong ndi vién & bénh nhan bj HCMVC
van & muc cao, dao dong tir 4% dén 12% va ty l1é
t&r vong sau theo déi 1 nam dwgc ghi nhan & muirc
10%2. Chup déng mach vanh xam lan (CBMVXL)
hién van 1a tiéu chudn vang trong chin doan xac
dinh tac nghén dong mach vanh va dé nang clia cac
tdn thwong mach vanh. Viéc danh gia m&c do tén
thwong mach vanh c6 vai trd quan trong trong viéc
Iwa chon chién lwoc diéu tri va dy doan tién lwong
cho bénh nhan. Trong d6, thang diém SYNTAX
(Synergy Between PCIl with Taxus and Cardiac
Surgery) 1a mét cong cu da dwoc chuan hoa dé danh
gia mrc d6 phirc tap va lan réng cta tén thwong
dwa trén hinh anh CBDMVXL, gitp quyét dinh trong
viéc lwa chon phwong phép tai twéi mau. Cu thé,
& nhom bénh nhan co diém SYNTAX cao, viéc can
thiép déng mach vanh qua da (PCl) gép nhiéu han
ché va lam ting dang ké ty 1& g&p cac bién cb tim
mach hodc mach mau ndo nghiém trong so vé&i phau
thuat bac cau (CABG)®7. Trén thuc té, quyét dinh
Iwa chon CABG dbi vé&i cac tdn thwong phirc tap can
sw hoi chan cla nhirng nhom tim mach da chuyén
khoa, gitip thay ddi dang ké quyét dinh diéu tri, tang
ty 1&é chon CABG & bénh nhan c6 tén thwong mach
vanh phurc tap va gidm nguy co xay ra cac bién cd*.
Thém vao dd, thdi diém tién hanh phau thuat ciing
doéng vai trd quan trong, véi thdi diém phu hop nhét
dé tién hanh CABG la tr 1 dén 4 ngay sau chan
doan gilp lam gidm nguy co’ t&r vong*. Viéc xac dinh
cac yéu t6 1am sang va can 1am sang gilp dy doan
s&m murc dd tdn thwong mach vanh theo thang diém
SYNTAX ngay tir thoi diém nhap vién mang y nghia
hd tro bac si lam sang dinh hwéng chién luvoc didu
tri, chuan bj s&m nhom tim mach da chuyén khoa, tw
do6 gidm thiéu thoi gian dwa ra quyét dinh phuwong
phap diéu tri tai twdi mau & nhém bénh nhan cé ton
thwong mach vanh phic tap va gép phan tién lwong
s&m cho bénh nhan. Xuét phat tr yéu cau thuc tién
trén, chang t6i tién hanh nghién clru véi muc tiéu:
Xac dinh cac yéu tb 1am sang va can lam sang co gia
tri dw doan doc lap dbi véi mirc d6 tdn thuwong dong
mach vanh trung binh - cao (diém SYNTAX = 23) &
bénh nhén hdi chirng mach vanh cép.

I. DOI TUONG VA PHUGONG PHAP
Thiét ké nghién ctru va dan sé6 nghién ctru
Nghién ctu cat ngang bao gdm tat ca cac bénh
nhan duwoc chan doan HCMVC~nhép khoa Tim mach
can thiép ctia Bénh vién Nguyén Tri Phuwong, thanh
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phd Hb Chi Minh da dwgc CDMVXL tir thang 02 nam
2025 dén thang 06 nam 2026. Tiéu chi chon bénh
Ia nhirng bénh nhan dwoc chan doan HCMVC theo
tiéu chuan ctia Hoi Tim mach Chau Au nam 2023 da
dwgc CDMVXL. Cac bénh nhan co6 dat may tao nhip,
tién can can thiép déng mach vanh qua da (PCl), tién
can phau thuat béc cau déng mach vanh, tién can
suy tim déu bj loai khéi nghién ctru

Thu thap di¥ lidu va cac bién sé. D liéu thu
thap bao gébm cac yéu té sinh tréc hoc, déc diém
cac yéu t6 nguy co tim mach, tinh trang 1am sang tai
thoi diém nhap vién, ndng d6 Troponin | huyét thanh,
ndng dd NT — pro BNP va cac xét nghiém bd sung
khac. Diém SYNTAX dwoc xac dinh thong qua
chup ddng mach vanh, danh gia mdrc dé va dé phic
tap cla tén thwong mach vanh.

Phan tich théng ké: D liéu dwoc phan tich
bang phan mém SPSS. Cac yéu t6 lam sang va
can lam sang co gia tri dyw doan déc lap mirc d6 tdn
thwong mach vanh theo thang diém SYNTAX & mic
trung binh - cao dwoc xac dinh théng qua kiém dinh
bang phwong phap hdi quy logistic da bién, véip <
0,05 dwoc xem la cé y nghia thdng ké. Bién sb két
cuc la nguy co SYNTAX trung binh - cao (= 23 diém).
Phan tich héi quy logistic don bién dwoc st dung
nham xac dinh cac yéu t6 gay nhiéu.

Y dirc: Nghién ctru da dwoc thye hién dudi sw
chép thuan ctia Hoi ddng Pao dirc trong nghién clru
Y sinh hoc clia Trwdng Dai hoc Y khoa Pham Ngoc
Thach va Bénh vién Nguyén Tri Phwong.

Ill. KET QUA NGHIEN CUU

DPac diém bénh nhan. Tdng cong c6 181 bénh
nhan hdi chirng mach vanh cip dwoc dua vao
nghién ctru. DO tudi trung binh cla nhom la 67,1 +
11,3 tudi, c6 118 bénh nhan & nam gi¢i chiém ty lé
67,4%. Cac bénh ly nén va yéu t6 nguy co tim mach
phd bién chiém ty |é kha cao bao gébm ting huyét ap
(79,4%), r6i loan lipid mau (83,4%), tinh trang hat
thubc 14 (54,6%), dai thao dudng (41,7%) va rung
nhi (15,4%). V& mat lam sang, ty 1& bénh nhan nhap
vién ¢6 biéu hién suy tim cip (Phan d6 tw Killip Il tré
lén) chiém 36,5% v&i 64 bénh nhan va cé 15 bénh
nhan bj sbc tim chiém 8,6%. Dac diém |am sang tai
thoi diém cha dan sé nghién clu phan theo nhém
diém SYNTAX duwoec trinh bay trong bang 1 va dac
diém can lam sang clia dan s nghién ctvu phan theo
nhém diém SYNTAX dwoc trinh bay trong bang 2.
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Bang 1. Bac diém Iam sang tai thoi diém nhap vién gitra hai nhém bénh nhan cé mirc diém SYNTAX thap
(< 23) va trung binh — cao (= 23)

Diém SYNTAX = 23
Dic diém lam sang tai thoi diém nhap vién Khéng cé Gia trip
(n=106) (n=75)

Tan sb thd (Ian/phut) B B .
TV (KTPV 25% - 75%)] 22 (18 — 26) 22 (19 - 26) 0,841
Tan sb tim (Jan/phat) )
[T (BLC)] 88,2 (22,5) 94,5 (19,8) 0,052
SpO, (%) [TB (BLO)] 95,0 (89,0-97,0) 94 (89,0 — 95,0) 0,522
Huyét ap tam thu (mmHg) B B .
[TV (KTPV 25% - 75%)] 130 (120 — 150) 130 (120 — 150) 0,648
Huyét ap tam treong (mmHg) B B )
[TV (KTPV 25% - 75%)] 80 (70 — 80) 80 (70 — 80) 0,965

Killip I [n(%] 87 (82,1) 28 (37,3)

Killip Il [n(%] 8(7.,6) 19 (25,3)
Phan dé Killip <0,001°

Killip 111 [n(%] 10 (9,4) 14 (18,7)

Killip IV [n(%] 1(0,9) 14 (18,7)

aPhép kiém Wilcoxon, ®Phép kiém Welch Two Sample t-test, °Phép kiém Pearson’s Chi-square
Nhén xét: C6 sy khac biét cé y nghia théng ké vé& phan dé Killip & 2 nhém bénh nhan cé diédm SYNTAX

<23 vaz23,p<0,001

Bang 2. bBac diém can lam sang tai thoi diém nhap vién gitka hai nhdém bénh nhan c6 mdrc diém SYNTAX
thép (< 23) va trung binh — cao (= 23)

DPic diém can 1am sang Diem SYNTAX 2 23 Gié tri
tai thoi diém nhap vién - . ia tri p
: : : Khéng (n=101) Co6 (n=74)
NT-proBNP (pg/mL) 1071,3 4499,5 <0.001°
[TV (KTPV 25% - 75%)] (279,2 — 2362,9) (2504,9 — 10482,5) ’
Troponin | (ng/mL) 1276,0 2980,5 00022
[TV (KTPV 25% - 75%)] (62,5 -7020,7) (644,2 — 16605,1) ’
Creatinine (umol/L) 93,1 89,3 0 9243
[TV (KTPV 25% - 75%)] (80,1 —105,5) (78,0 — 116,4) ’
AST (U/L) 37,2 51,3 0019
[TV (KTPV 25% - 75%)] (23,5-78,3) (27,8 —88,1) ’
ALT (U/L) 28,4 30,8 02338
[TV (KTPV 25% - 75%)] (19,0 — 35,0) (18,9 — 44,0) ’
Natri (mmol/L) [TB (BLC)] 136,58 (3,81) 137,02 (2,55) 0,387°
Kali (mmol/L) [TB (BLC)] 3,73 (0,41) 3,61 (0,46) 0,079°
Triglycerid (mmol/L) b
[TB (BLC)] 2,04 (1,41) 2,04 (1,49) 0,935
Cholesterol toan phan (mmol/L) [TB (DLC)] 4,93 (1,23) 5,08 (1,45) 0,445
HDL-c (mmol/L) [TB (BLC)] 1,07 (0,28) 1,03 (0,27) 0,458°
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Dac diém can lam sang

Piém SYNTAX =23

[TV (KTPV 25% - 75%)]

AN A ia Gia tri
tai thoi diem nhap vién Khéng (n=101) C6 (n=74) 'p
LDL-c (mmol/L) [TB (BLC)] 3,09 (1,13) 3,24 (1,19) 0,298
Hemoglobin (g/L) [TB (BLC)] 13,43 (1,84) 12,66 (2,50) 0,033°
WBC (g/L) 11,2 (8,6 — 14,9) 11,3 (8,9 - 13,6) 0,764

aPhép kiém Wilcoxon, "Phép kiém Welch Two Sample t-test

Nhén xet: N6ng d6 trung vi NT — pro BNP & nhém bénh nhan cé diém SYNTAX = 23 cao hon khoang 4,5
I&n so v&i nhom cd diém SYNTAX < 23 (4499,5 so v&i 1071,3 pg/mL, p < 0,001).

Cac yéu té doc lap dw doan mirc d6 tén thwong mach vanh theo thang diém SYNTAX & murc trung binh —
cao. Phan tich hdi quy logistic da bién cho thay ndng d& NT — pro BNP, tién can dai thao duwéng va tinh trang
hat thudc 1a 1a cac yéu té dw bao doc lap ddi vai tinh trang tén thwong déng mach vanh mirc d6 trung binh
- cao (diém SYNTAX = 23). Cu thé: C&r m&i 1000 pg/mL ndng d6 NT-proBNP ting thém, nguy co bénh nhan
co diém SYNTAX = 23 tang 1én 17,9% (OR = 1,179; KTC 95%: 1,075 — 1,289; p < 0,001). Bénh nhan tién can
dai thao dwdng c6 nguy co diém SYNTAX =23 cao gép 3,76 1an so v&i nhém khdng méc (OR = 3,758; KTC
95%: 1,719 — 8,222; p = 0,001). Bénh nhan ¢ tién s hat thudc 1a cé nguy co diém SYNTAX = 23 cao gép
4,36 14n (OR = 4,364; KTC 95%: 1,541 — 12,357; p = 0,006). Két qué dworc trinh bay trong bang 3.

Bang 3. Phéan tich héi quy da bién giita néng d6 NT — pro BNP huyét thanh va mét sé yéu té nguy co lién
quan v&i murc do tén thuong mach vanh theo thang diém SYNTAX = 23

Bién sé OR hiéu chinh KTC 95% Giatrip
Nong d6 NT — pro BNP (1000 pg/mL) 1,179 1,075 - 1,289 < 0,001
Gidi 1,341 0,443 — 4,048 0,605
Tubi 1,025 0,992 — 1,064 0,136
Tang huyét ap 1,343 0,514 — 3,523 0,546
bai thao duong 3,758 1,719 — 8,222 0,001
Réi loan lipid méau 1,612 0,512 - 5,082 0,415
Hat thubce 1& 4,364 1,541 - 12,357 0,006
In(Néng dd Troponin) 1,114 0,965 — 1,285 0,141

IV. BAN LUAN

Phan tich hdi quy logistic don bién chung toi ghi
nhan céac bién sb tudi, tién can dai thao duwong, tinh
trang huat thuéc 14, néng d6 Troponin | (dwéi dang
In tw nhién) va ndng d6 NT — pro BNP huyét thanh
co6 gia tri tién lvong tdn thwong mach vanh mac do
trung binh - cao (SYNTAX = 23). Sau khi phan tich
hdi quy logistic da bién dé loai trir cac yéu té nhiéu,
chung t6i ghi nhan 3 yéu tb: ndng d NT — pro BNP
huyét thanh, tién cin dai thao dwéorng va tinh trang
hut thude 1a 1a gir duwoc gia tri tién lwong déc lap
murc diém SYNTAX = 23

Nong dd NT — pro BNP huyét thanh tai thei diém
nhap vién phan anh mirc d6 cang gian cla té bao
co tim trwdc ganh nang thiéu mau cuc bd. Chang toi
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ghi nhan c& méi 1000 pg/mL néng d& NT-proBNP
tang thém, nguy co bénh nhan cé diém SYNTAX =
23 tang 1én 17,9% (OR = 1,179; KTC 95%: 1,075 —
1,289; p < 0,001). Gia tri dw bao doc lap cua néng do
NT — pro BNP da dwoc ghi nhan qua nhiéu nghién
ctru. Nghién ctru trén 430 bénh nhan hdi chirng vanh
clp cla tac gid Kurtul va cong sw (2014) sau khi
dwa cac bién sé nhu tudi, gidi, dai thao dudng, phan
suat tbng mau, ndng dd creatinine va troponin vao
mé hinh da bién ciing ghi nhan ndng d6 NT-proBNP
1614 pg/mL la yéu t6 tién doan doc lap cho diém
SYNTAX cao®. Twong tw, nghién clru cla Sarak va
Karadeniz (2019) xac nhan nguwdng NT — pro BNP
1719 pg/mL c6 lién quan doéc lap véi tén thwong
mach vanh nédng véi ty s6 chénh OR = 2,982 (p =
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0,008) 8. Radwan va cdng s (2014) ciling ghi nhan
NT-proBNP la yéu t& dw bao doc lap lién quan voi
tdn thwong tlr hai nhanh mach vanh tré Ién véi
OR =2,15.

Vé d&c diém bénh Iy nén, ching t6i ghi nhan
bénh nhan cé tién c&n dai thdo dworng cé nguy co
tbn thwong mach vanh nang cao hon 3,76 1an (OR
hiéu chinh = 3,758, KTC 95%: 1,719 — 8,222; p =
0,001). Gia tri tién lwgng doc lap cla dai thao dwong
dbi véi d6 phirc tap cta thang diém SYNTAX ciing
dwoc quan sat thay trong cac nghién clru trwdc day.
Cu thé, trong cong trinh cla tac gid Kurtul (2014)3,
khi chay mé hinh hdi quy logistic, dai thao dwéng
cung véi NT-proBNP |4 hai yéu t6 duy nhét gitr dwoc
méi lién quan ddc 1ap c6 y nghia thdng ké véi mirc
diém SYNTAX cao.

Déi v&i yéu té nguy co tim mach, nhém bénh nhan
c6 tién st hat thude la trong nghién clru clia chung toi
c6 nguy co dat diém SYNTAX = 23 cao gép 4,36 1an
(OR = 4,364; KTC 95%: 1,541 — 12,357; p = 0,006).
Phat hién nay phu hop v&i cac nghién ctu trong
nwéc. Trong nghién clvu cla tac gia Ho Anh Binh va
Nguyén Viét Ldm (2025) tai Bénh vién Trung wong
Hué, khi phan tich hdi quy da bién ciing cho thay hat
thudc 14 1a yéu t6 nguy co doc lap lam tang kha nang
tén thwong mach vanh mac dé trung binh - ndng véi
OR =2,567 (KTC 95%: 1,038 - 6,345, p = 0,041)".

V. KET LUAN

Nghién ctru trén 181 bénh nhan HCMVC dwoc
CDMVXL, két qua cho thay ty 1& bénh nhan cé ton
thwong déng mach vanh mdc dd trung binh - cao
chiém 41,4%. Phan tich hdi quy logistic da bién
khang dinh néng d6 NT — pro BNP la yéu tb tién
lwong ddc 1ap cho mirc dd tén thwong mach vanh
theo thang diém SYNTAX = 23, cir méi 1000 pg/
mL néng d6 NT-proBNP ting thém, nguy co bénh
nhan cé diém SYNTAX = 23 tang 1én 17,9% Ngoai
ra, tién can mac dai thao dwong va hat thube 1a cling
la nhitng yéu t6 duw bao déc lap, lam téang nguy co
SYNTAX = 23 Ién Ian lwot [a 3,41 1an (p = 0,003) va
3,87 lan (p = 0,011).

Tém lai, dinh lwong ndng dd NT-proBNP két hop
véi viéc khai thac cac yéu td nguy co nhw dai thao
dwong va hat thube 14 cung cdp mét cdng cu khong
xam lan don gidn nhwng mang lai gia tri cao trong

viéc dy doan murc dd ton thwong mach vanh trung
binh — cao theo thang diédm SYNTAX ngay tai thoi
diém nhap vién. ('ng dung nay trén 1am sang sé hd
tro' cac bac si chu dong co6 chién lwoc hdi chan da
chuyén khoa s&m, rut ngén thoi gian tw van va dwa
ra quyét dinh phwong phap tai twdi mau toi wu nhét
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