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~ CAC YEU TO LIEN QUAN PEN NHOI MAU CO TIM
CO TAC NGHEN MACH VANH G BENH NHAN NHQI MAU CO TIM CAP
KHONG ST CHENH LEN TAI BENH VIEN NGUYEN TRI PHUGNG

Tran Nguyén Trung Nhan', Lé Tw Phwong Thuy', Lé Cao Phwong Duy?

TOM TAT

Pat van dé: Mot ty 1& dang k& bénh nhan nhdi
mau co tim cAp khong ST chénh Ién (non-ST-segment
elevation myocardial infarction- NSTEMI) cé tdc nghén
cap dong mach vanh thd pham. Xac dinh cac yéu tb
lién quan dén nhdi mau co tim ¢c6 tdc nghén (occlusion
myocardial infarction, OMI) c6 thé hé tro nhan dién sém
nhém bénh nhan can danh gid xam I&n va tai thong
mach vanh kip thoi.

Muc tiéu nghién clru: Xac dinh mot sé yéu té [am
sang va can lam sang lién quan dén nhdi mau co tim
c6 téc nghén & bénh nhan nhéi mau co tim cap khong
ST chénh Ién

DP6i twong va phwong phap nghién ctru: Nghién
ctru cat ngang, thu thap sé liéu hdi clru két hop tién ctru
trén 192 bénh nhan tir 18 tudi tré [én, dwoc chan doan
NSTEMI va chup mach vanh xam lan tir thang 12 ndm
2024 dén thang 06 nam 2026, tai Khoa Tim mach Can
thiép, Bénh vién Nguyén Tri Phwong. Bé&nh nhan duoc
chia thanh nhém OMI va khéng OMI theo két qua chup
mach vanh va tiéu chuan nghién ctru. Cac yéu t6 lién
quan dwoc khao sat bang hdi quy logistic da bién co6
hiéu chinh theo tubi.

Két qua nghién ciru: Trong 192 bénh nhan, c6 88
trwdng hop OMI, chiém 45,8%. So véi nhém khéng
OMI, nhém OMI c6 ty 1& béo phi (55,7% so v&i 27,9%),
hut thube 14 (75,0% so v&i 48,1%), dau nguc (85,2% so
v&i 73,1%) va roi loan van ddng vung trén siéu am tim
(77,3% so v&i 51,0%) cao hon; ndng dé hs-Tnl tai cac
thoi diém khao sat ciing cao hon ¢é y nghia théng ké.
Trong mé hinh hdi quy logistic da bién, cac yéu tb lién
quan doc lap véi OMI gém béo phi (OR hiéu chinh =
2,87; KTC 95%: 1,41-5,84; p = 0,004), hat thuée 14 (OR
hiéu chinh = 3,07; KTC 95%: 1,49-6,31; p = 0,002), réi
loan van dong vung (OR hiéu chinh = 4,56; KTC 95%:
2,11-9,83; p < 0,001) va mdi mét bac ting phan d Killip
(OR hiéu chinh = 1,53; KTC 95%: 1,07-2,19; p = 0,019).
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SUMMARY

FACTORS ASSOCIATED WITH OCCLUSION
MYOCARDIAL INFARCTION IN PATIENTS
WITH NON-ST-SEGMENT ELEVATION
MYOCARDIAL INFARCTION AT NGUYEN TRI
PHUONG HOSPITAL

Background: A substantial proportion of patients
with non-ST-segment elevation myocardial infarction
(NSTEMI) have acute occlusion of the culprit coronary
artery. Early identification of factors associated with
occlusion myocardial infarction (OMI) may facilitate
timely invasive coronary angiography and coronary
reperfusion.

Objective: To identify clinical, laboratory, and
echocardiographic factors associated with OMI in
patients with NSTEMI.

Methods: This cross-sectional study used a
combined retrospective and prospective data collection
approach and included 192 patients aged 18 years or
older who were diagnosed with NSTEMI and underwent
invasive coronary angiography between December
2024 and June 2026 at the Department of Interventional
Cardiology, Nguyen Tri Phuong Hospital. Patients were
classified into OMI and non-OMI groups according to
coronary angiographic findings and the study criteria.
Associated factors were evaluated using univariable
and multivariable logistic regression analyses adjusted
for age.

Results: Among 192 patients, 88 had OMI,
accounting for 45.8%. Compared with the non-OMI
group, patients with OMI had higher proportions of
obesity (55.7% vs. 27.9%), smoking (75.0% vs. 48.1%),
chest pain (85.2% vs. 73.1%), and regional wall motion
abnormalities on echocardiography (77.3% vs. 51.0%).
High-sensitivity cardiac troponin | concentrations at the
measured time points were also significantly higher in
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the OMI group. In the multivariable logistic regression
model, factors independently associated with OMI
included obesity (adjusted OR, 2.87;95% Cl, 1.41-5.84;
p = 0.004), smoking (adjusted OR, 3.07; 95% ClI, 1.49—
6.31; p = 0.002), regional wall motion abnormalities
(adjusted OR, 4.56; 95% Cl, 2.11-9.83; p < 0.001), and
each one-class increase in Killip classification (adjusted
OR, 1.53; 95% ClI, 1.07-2.19; p = 0.019).

Conclusion: OMI was present in nearly half of
patients with NSTEMI undergoing invasive coronary
angiography. Obesity, smoking, regional wall motion
abnormalities on echocardiography, and Killip class
were independently associated with OMI.

Keywords: Non-ST-segment elevation myocardial
infarction, occlusion myocardial infarction.

I. DAT VAN DE

Bénh dong mach vanh la mét trong nhirng
nguyén nhan t& vong hang dau trén thé gidi.
Trong thwe hanh hién nay, nhdi mau co tim cp
dwoc phan loai chd yéu dwa trén sw hién dién cla
ST chénh lé&n trén dién tam do. Tuy nhién, cach
tiép can STEMI/NSTEMI khoéng phan anh day du
sinh ly bénh t&c nghén cap déng mach vanh, vi
mot ty 1& dang ké bénh nhan NSTEMI van cé tac
hoan toan dong mach vanh thi pham?.

Phan tich gép trén hon 40.000 bénh nhéan
NSTEMI ghi nhan ty |é tdc hoan toan déng mach
vanh khoang 25,5%; nhém nay cé nguy co' bién
cd tim mach va te vong cao hon so v&i nhém
khong tdc nghéns. Vi vay, mé hinh OMI/NOMI
duwoc dé xuit nham tap trung vao sy hién dién
clia tdc nghén clp can tai twdi mau, thay vi chi
dwa vao ngudng ST chénh |én* 5,

Viéc nhan dién OMI & bé&nh nhan NSTEMI van
con kho khan do biéu hién dién tam dd cé thé
khong dién hinh. Cac yéu t6 nguy co tim mach,
biéu hién lam sang, d4u an sinh hoc va siéu am tim
c6 thé cung cap thém thong tin dé& nhan dién nhém
bénh nhan nguy co cao trudc khi cé két qua chup
mach vanh. Trong nghién ctru cda Xiang va cdng
sw, réi loan van dong vung cé lién quan véi téc
nghén déng mach vanh & bénh nhan NSTEMI&.

Tai Viét Nam, dir liéu vé cac yéu té lién quan dén
OMI & bénh nhan NSTEMI con han ché. Nghién
ctru nay duoc thue hién nhdm xac dinh mot sé yéu
t6 1am sang va can lam sang lién quan doc lap véi
OMI & bénh nhan NSTEMI dwoc chup mach vanh
xam lan tai Bénh vién Nguyén Tri Phwong.
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I. DOl TUONG VA PHUONG PHAP
2.1. Thiét ké nghién ctru

Nghién clru cat ngang, thu thap sé liéu héi ctru
két hop tién ctru

C& mau: 192 trudng hop dugc chon thoa tiéu
chi chon m&u va khéng cd tiéu chuan loai trr.

Tiéu chuan chon mau: Tat ca bénh nhan ti
18 tudi tré 1én, dwoc chan doan nhdi mau co tim
cép khoéng ST chénh 1én va chup ddng mach vanh
xam |an trong th&i gian nghién clru.

Tiéu chuan loai trte: B&nh nhan khong c6 hd
so bénh an day dd hoac thiéu di liéu can thiét dé
xac dinh tinh trang OMI.

2.2. Bién s6 nghién ctru chinh

Nhéi mau co tim cap khéng ST chénh Ién:
duoc xac dinh dwa trén Dinh nghia toan cau lan
thtr tw v& nhdi mau co tim nam 20187.

Nhéi mau co tim cap cé tdc nghén: dinh nghia
nhdi mau co tim cép c6 tac nghén khi it nhat mot
trong hai tiéu chi sau dwgc thda man: sy hién dién
clia huyét khéi va déc diém tén thwong mang xo
vira, dong chay TIMI tir 0 dén 1 trwdc can thiép,
ho&c dong chay TIMI 2- 3 truwéc can thiép, két hop
v&i tang dinh Troponin T (Roche Elecsys) = 1000
pg/mL hoac Troponin | > 10.000 pg/mL*.

Cac dac diém |am sang: tudi, gidi, tdng huyét
ap, dai thao dwong, rdi loan lipid mau, tién s
bénh mach vanh, hat thuéc 14, béo phi, mach,
huyét ap, triéu chirng dau nguc, khé thé, va md
héi, choang, ngét, phan do Killip khi nhap vién.

Cac d&c diém can |am sang: NT-proBNP, ndng
dd Troponin | siéu nhay, phan suat tbng mau that
trai do theo phwong phap Simpson, rdi loan van
ddng vung trén siéu am tim.

2.3. Tién hanh nghién ctru

T4t ca bénh nhan thdéa tiéu chuan chon bénh va
khoéng co tiéu chuan loai trir tai khoa Tim mach can
thiép Bénh vién Nguyén Tri Phuong tir thang 12
nam 2024 dén thang 6 nam 2026, dwoc thu thap
thong tin 1am sang, can lam sang vao phiéu thu
thap s6 liéu thong qua hd so bénh an, bénh an dién
ttr, s6 kham bénh. Bénh nhan trong giai doan tién
ctru dwoc thong bao vé& nghién ciru va tw nguyén
ky van ban déng y tham gia; dir liéu hdi clru duoc
thwe hién theo phé duyét ctia Hoi déng Pao dirc.
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2.4. Thu thap va xtr ly sé liéu

X0 ly va phan tich badng phan mém IBM SPSS
Statistics 26. Bién dinh tinh dwoc trinh bay bang
tan sd va ty 1& phan tram. Bién dinh lwong dwoc
trinh bay béng trung binh + do léch chuan hodc
trung vi [khodng t&r phan vi]. So sanh hai nhém
bang kiém dinh t hai mau doc |ap, Mann-Whitney,
Chi binh phwong hoac Fisher. H6i quy logistic don
bién duwoc st dung dé khao sat cac yéu tb lién
quan; cac bién co p < 0,20 cuing v&i tudi dwoc dua
vao md hinh da bién. Két qua dwoc trinh bay béng

ll. KET QUA NGHIEN cUU

OR, KTC 95% va gia tri p; p < 0,05 dwgrc xem la co
y nghia théng ké.

2.5.Y dirc

Dé tai da duwoc thong qua Héi dong dao dirc
trong nghién ctru Y sinh hoc Truwdng Dai hoc Y
khoa Pham Ngoc Thach theo Quyét dinh s6 1487/
TDHYKPNT-HPDD clia Trwong Dai hoc Y khoa
Pham Ngoc Thach ban hanh ngay 25 thang 11
nam 2025 va Hoi déng dao dirc trong Nghién ciru
Y sinh hoc Bénh vién Nguyén Tri Phuong sb 288/
NTP-HDBD ngay 03 thang 02 nam 2026.

Trong thoi gian thwe hién nghién ctru tai Bénh vién Nguyén Tri Phwong tir thang 12 ndm 2024 dén
thang 6 ndm 2026, chang tdi thu thap dwoc 192 bénh nhan thda tiéu chuan chon mau va khéng co tiéu
chuén loai trir. Trong d6 88 bénh nhan OMI (45,8%) va 104 bénh nhan khéng OMI (54,2%). Tudi trung
binh ctia nhém OMI va khong OMI 1an lwot 1a 64,9 + 11,8 va 66,4 + 10,4 tudi (p = 0,352), ty 1& nam gi&i

Ian lwot 1a 67,0% va 58,7%.

Bang 1. Mot sé yéu té nguy co tim mach theo tinh trang OMI

Yéu té nguy co OMI (n=88) Khéng OMI (n=104) Gia trip
Tang huyét ap [n(%)] 76 (86,4) 98 (94,2) 0,0622
Dai thao dwong [n(%)] 47 (53,4) 61(58,7) 0,465°
Réi loan lipid mau [n(%)] 64 (72,7) 81(77,9) 0,408°
Bénh mach vanh [n(%)] 18 (20,5) 23 (22,1) 0,780°
Hut thube 14 [n(%)] 66 (75,0) 50 (48,1) <0,0012
Béo phi [n(%)] 49 (55,7) 29 (27,9) <0,0012

a: Kiém dinh Pearson Chi-Square

Nhén xét: Ty |& hat thudce 14 va béo phi & nhém OMI cao hon nhém khéng OMI, véi sw khac biét co

y nghia théng k& (p < 0,001).

Bang 2. Déc diém Iam sang va tinh trang tdc nghén mach vanh

Yéu té lam sang OMI (n=88) Khong OMI (n=104) Giatrip

Mach 90 89 0.998¢
TV(KTPV 25-75) (79-102) (76-104) ’

Huyét &p tam thu 140 130 0.769°
TV(KTPV 25-75) (120-160) (120-160) ’

Huyét ap tam truong 80 80 0.536°
TV(KTPV 25-75) (70-90) (70-90) ’

DPau nguc [n(%)] 75 (85,2) 76 (73,1) 0,041°
Khé thé [n(%)] 54(61,4) 67 (64,4) 0,662°
V& mb hai [n(%)] 60 (68,2) 70 (67,3) 0,897°
Choang [n(%)] 14 (15,9) 11 (10,8) 0,274°
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Yéu t6 lam sang OMI (n=88) Khéng OMI (n=104) Giatrip

Ngét [n(%)] 4 (4,5) 3(2,9) 0,705°
Phan db Killip
1 [n(%)] 45 (51,1) 55 (52,9)
2 [n(%)] 12 (13,6) 26 (25,0)
0,044°

3 [n(%)] 17 (19,3) 17 (16,3)
4 [n(%)] 14 (15,9) 6 (5,8)

a: Kiém dinh Mann-Whitney U
b: Kiém dinh Pearson Chi-Square
c: Kiém dinh Fisher’s Exact

Nhéan xét: Pau nguc gdp nhiéu hon & nhém OMI so v&i nhém khéng OMI (85,2% so véi 73,1%;
p = 0,041). Phan d6 Killip & hai nhém khac biét ¢ y nghia thdng ké (p = 0,044).

Bang 3. Bac diém cén 1dm sang va tinh trang tdc nghén mach vanh

omi

Khoéng OMI

Pac diém can lam sang (n=88) (n=104) Giatrip
NT pro-BNP 3398,9 31244 02192
TV(KTPV 25-75) (pg/mL) (1327,6-12444.,6) (1171,0-7360,5) ’

Néng d6 hs-Tnl
hs-Tnl 1an 1 2625,3 4747 <0.001°
TV(KTPV 25-75) (pg/mL) (261,7- 12601,3) (71,6—2182,5) ’
hs-Tnl 1an 2 15102,5 1326,2 <0.001°
TV(KTPV 25-75) (pg/mL) (2561,5-32812,6) (406,8-3889,9) ’
hs-Tnl dinh 24750,4 3010,5 <0.0012
TV(KTPV 25-75) (pg/mL) (10771,7-45182,7) (1111,5-6327,7) ’
Phan suat tbng mau that trai
Giam [n(%)] 29 (33,0%) 30 (28,8%)
0,710
Giam nhe [n(%)] 9(10,2%) 4 (13,5%)
Bao tdn [n(%)] 50 (56,8%) 60 (57,7%)
Réi loan van dong vuing

Cé [n(%)] 68 (77,3%) 53 (51,0%) <0,001°

Khéng [n(%)]

20 (22,7%)

51 (49,0%)

a: Kiém dinh Mann-Whitn

ey U

b: Kiém dinh Pearson Chi-Square

Nhén xét: Néng d6 hs-Tnl & ca ba thoi diém va ty 1& réi loan van ddng ving & nhém OMI cao hon
nhém khéng OMI (déu p < 0,001). NT-proBNP va phan loai phan suét tdng mau that trai khéng khac biét

c6 y nghia thdng ké gitra hai
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Bang 4. Céc yéu t6 lién quan doéc lap véi OMI trong mé hinh héi quy logistic da bién hiéu chinh

theo tudi.
Yéu té OR hiéu chinh Khoang tin cay 95% Giatrip
Tudi 1,00 0,97 — 1,04 0,907
Béo phi 2,87 1,41 - 5,84 0,004
Hut thube 1a 3,07 1,49 — 6,31 0,002
Tang huyét ap 0,33 0,09 -1,23 0,099
Dau nguc 1,59 0,66 — 3,84 0,298
Réi loan van ddng vung 4,56 2,11 -9,83 <0,001
Phan d Killip 1,53 1,07 - 2,19 0,019

Nhén xét: Béo phi, hat thudc 14, rdi loan van dong ving va méi mirc tdng phan dé Killip cé lién quan
doc lap voi OMI sau khi hiéu chinh theo tudi va cac bién trong mé hinh.

IV. BAN LUAN

Nghién ctru ghi nhan ty & OMI la 45,8%, cao
hon ty I&€ 25,5% trong phan tich gop cta Khan va
codng su®. Ty |é nay cling cao hon mét s6 nghién
cu quéc té nhung twong dbi gan véi nghién
ctru ctia Nguyén Hoang Minh tai Viét Nam, trong
dé tdc nghén hoan toan déng mach vanh chiém
39% bénh nhan NSTEMI'. Su khéac biét cé thé
lién quan dén d&c diém chon mau: nghién ctu
cla chang téi chi bao gdm bénh nhan NSTEMI
da dwogc chi dinh chup mach vanh tai mét trung
tam tim mach can thiép, do d6 quan thé cé thé co
nguy co' nén cao hon.

Béo phi va hut thube 14 1am tang 1an lwot 2,87
va 3,07 lan odds OMI. Hai yéu t6 nay lién quan
dén rdi loan chrc ndng ndéi md, phan rng viém,
hoat hoéa tiéu ciu va trang thai tdng déng, tir do
thuc d&y mét 6n dinh mang xo viva va hinh thanh
huyét khéi dong mach vanh cap® 6.

R&i loan van ddng vung trén siéu am tim 1a yéu
td lién quan manh nhét, véi OR hiéu chinh 4,56.
Két qua twong déng véi nghién ciu cla Xiang
va cong s, trong dé réi loan van doéng vung lién
quan véi tdc hoan toan dong mach vanh (OR =
4,022; KTC 95%: 2,782-5,813)8. Tac nghén cap
gay thiéu mau co tim theo viing twdi mau, biéu
hién sém béng giam déng, vo6 dong hodc nghich
doéng vung. Nguoc lai, phan suét téng mau la chi
sb chirc nang toan bo that trai va co thé con bao
tdn khi ving thiéu mau chwa dd rong. Piéu nay

giai thich vi sao réi loan van déng vling cé gia tri
dv bao trong khi phan suét tbng mau gidm khéng
khac biét gitra hai nhom.

Mbi mirc ting mot phan do Killip 1am ting odds
OMI 1,53 lan. Phan do6 Killip phan anh mac d6
suy tim va anh hwéng huyét déng cia nhdi mau
co tim. Tac nghén dong mach vanh cé thé gay
dién thiéu mau Ién hon, réi loan chirc ndng that
trai va sung huyét phdi ndng hon. Tuy nhién, Killip
c6 thé chiu &nh hwdng cia bénh tim nén va thoi
diém thdm kham, do dé nén duoc dién giai cung
véi triéu chirng, dién tam dd, déng hoc troponin
va siéu am tim.

Nf“)ng dd hs-Tnl @ nhom OMI cao hon ro rét
tai ca ba thoi diém. Két qua nay phu hop véi dién
hoai t&r co tim thwong I6n hon khi cé tdc nghén
hoan toan. Tuy vay, troponin & dau &an cda tén
thwong co tim, khéng d&c hiéu cho co ché téc
nghén, va ndng d6 phu thudc thoi diém 1y mau,
chtrc néng than va dién tién tai thong tw phat. Vi
vay, hs-Tnl cao nén lam tang m&c dd nghi ng&
OMI nhuwng khéng thé dwoc siv dung don déc.

V& y nghia thyc hanh, cac yéu té dwoc xac dinh
trong nghién clru déu co thé thu thap sém trong
qua trinh tiép can bénh nhan NSTEMI. Tién s
hat thudc 1a va tinh trang béo phi cé thé duoc ghi
nhan ngay khi nhap vién; phan doé Killip phan anh
mtrc dd anh hwéng huyét dong; trong khi réi loan
van déng vung trén siéu am tim cung cép bang
chirng truc tiép hon vé vung co tim dang thiéu
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mau. Sy két hop cac théng tin nay cé thé gitp
bac si nhan dién nhdm bénh nhan cé kha nang
OMI cao ngay ca khi dién tam dd ban dau khéng
thoa tieu chuidn STEMI. Tuy nhién, cac yéu té nay
chi ¢6 vai trd hé tro phan tang nguy co, khéng
thay thé danh gia toan dién hoac chup déng mach
vanh. Viéc quyét dinh thdi diém can thiép van can
dua trén tdng hop triéu chirng, huyét dong, dién
tam d6, dau an sinh hoc, siéu am tim va kha néng
trién khai tai co s& diéu tri. Cach tiép can tich hop
c6 thé han ché bd sét nhirng trwdng hop OMI &n
dwdi biéu hién NSTEMI va gép phan rat ngén thoi
gian dén tai théng mach vanh & nhém bénh nhan
phu hop.

Nghién ctru c6 mét s6 han ché. Pay |a nghién
ctu don trung tam, hdi ctu két hop tién cuwu,
chon mau thuan tién va chi bao gém bénh nhan
da dwoc chup mach vanh va mé hinh chwa dwoc
xac thuc trén quan thé doc lap. Du vay, két qua
cho thay sw phdi hop gitra yéu t6 nguy co, phan
do Killip va siéu am tim c6 thé giup nhan dién sém
bénh nhan NSTEMI cé nguy co OMI.

V. KET LUAN

Trong 192 bénh nhan NSTEMI dwoc chup
mach vanh xam lan, ty 1& OMI la 45,8%. Béo phi,
hat thube 14, rdi loan van dong vung trén siéu am
tim va phan do Killip 1a cac yéu té lién quan déc
lap OMI. Viéc phéi hop céac yéu td nay véi biéu
hién 1am sang, dong hoc hs-Tnl va dién tam dd
c6 thé hd tro nhan dién sém bénh nhan NSTEMI
nguy co cao, tr dé dinh hwéng chién lwoc chup
va tai théng mach vanh phu hop.
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