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CAC YEU T6 DU BAO POC LAP SOC TIM MUON )
G BENH NHAN NHOI MAU CG TIM CAP TAI BENH VIEN CHO RAY
Hoang Van Sy'2 Ly Quang Sang'?, Nguyén Minh Kha'?,

TOM TAT

Mé& dau: Séc tim muén 1a bién chirng néng & bénh
nhan nhdi mau co tim (NMCT) cAp. Bénh nhan c6 thé
chwa biéu hién réi loan huyét dong ré rét khi nhap vién
nhuwng dién tién nhanh dén suy tudn hoan trong qua
trinh diéu tri. Vi vay, nhan dién sé&m céac yéu t6 dw bao
¢6 y nghia quan trong trong phan tang nguy co va dinh
hwéng xdr tri.

Muc tiéu: Xac dinh cac yéu tb 1am sang, can lam
sang ban dau dy bao doc lap sbc tim muén & bénh
nhan NMCT cép.

Phwong phap nghién ctru: Nghién ctru mé ta cét
ngang c6 theo ddi doc trén 1.083 bé&nh nhan NMCT cép
khong cé sbc tim tai thdi diém nhap vién, didu tri tai
Bénh vién Cho Ray tir thang 4/2025 dén thang 4/2026.
Séc tim muodn duoc xac dinh trong thi gian ndm vién.
Céac dir liéu 1dam sang, xét nghiém, dién tam do va siéu
am tim dwoc thu thap tai thoi diém nhap vién.

Két qua: Séc tim mudn xay ra & 55 bénh nhan, chiém
5,1%. Cac yéu t6 dw bao doc lap gdm tudi tding mdi 10
n&m (aOR 1,72; KTC 95%: 1,29-2,31), STEMI th4t phai
(aOR 35,50; KTC 95%: 7,56—166,71), huyét 4p tam thu
giam méi 10 mmHg (aOR 1,23; KTC 95%: 1,02—1,49),
Killip 11111 (aOR 3,10; KTC 95%: 1,51-6,40), BUN tang
mbi 5 mg/dL (aOR 1,19; KTC 95%: 1,02—1,40), block
nhanh phai (aOR 5,84; KTC 95%: 1,83-18,62) va LVEF
giam mébi 5% (aOR 1,36; KTC 95%: 1,12—1,64).

Két luan: Séc tim muén xay ra & 5,1% bénh nhan
NMCT cép. Tubi cao, STEMI that phai, huyét ap tam thu
thép, Killip 1111, BUN tang, block nhanh phai va LVEF
giam la cac yéu té dy bao doc lap. Nhan dién sém cac
yéu t6 nay c6 thé gilip phan tAng nguy co, tdng cwdng
theo d&i va xay dwng chién lwoc didu tri phi hop nhdm
han ché dién tién s6c tim mudn.

Tir khod: Séc tim mudn, nhdi mau co tim cép, yéu td
dw bao, block nhanh phai, phan suét tdng mau that trai.
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Nguyén Nhat Tai'2 Tran Nguyén Phwong Hai?

SUMMARY

INDEPENDENT PREDICTORS OF LATE-
ONSET CARDIOGENIC SHOCK IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION AT

CHO RAY HOSPITAL

Background: Late-onset cardiogenic shock is a
severe complication of acute myocardial infarction
(AMI). Patients may initially present without overt
hemodynamic instability but subsequently deteriorate
rapidly and develop circulatory failure during
hospitalization. Therefore, early identification of
predictive factors is important for risk stratification and
timely management.

Objective: To identify baseline clinical and
paraclinical factors that independently predict late-onset
cardiogenic shock in patients with AMI.

Methods: This descriptive cross-sectional study
with longitudinal follow-up included 1,083 patients
with AMI who had no cardiogenic shock at admission
and were treated at Cho Ray Hospital from April
2025 to April 2026. Late-onset cardiogenic shock was
identified during hospitalization. Clinical, laboratory,
electrocardiographic, and echocardiographic data were
collected at admission.

Results: Late-onset cardiogenic shock occurred
in 55 patients (5.1%). Independent predictors included
age per 10-year increase (aOR 1.72; 95% CI: 1.29—
2.31), right ventricular STEMI (aOR 35.50; 95% CI:
7.56-166.71), systolic blood pressure per 10-mmHg
decrease (aOR 1.23; 95% Cl: 1.02—1.49), Killip class IlI—-
Il (aOR 3.10; 95% CI: 1.51-6.40), blood urea nitrogen
per 5-mg/dL increase (aOR 1.19; 95% CI: 1.02—1.40),
right bundle branch block (aOR 5.84; 95% CI: 1.83—
18.62), and left ventricular ejection fraction per 5%
decrease (aOR 1.36; 95% CI: 1.12-1.64).

Conclusion: Late-onset cardiogenic shock occurred
in 5.1% of patients with AMI. Older age, right ventricular
STEMI, lower systolic blood pressure, Killip class Il
lll, elevated blood urea nitrogen, right bundle branch
block, and reduced left ventricular ejection fraction
were independent predictors. Early identification of
these factors may facilitate risk stratification, closer
monitoring, and appropriate treatment strategies to
prevent progression to late-onset cardiogenic shock.
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I. DAT VAN PE

Séc tim 1a mét trong nhirng bién chirng nang
né nhét ctia nhéi mau co tim cép, véi ty 1é tir vong
van con rat cao mac du chién lwoc tai twdi mau va
hdi strc tuan hoan ngay cang tién bd. Dang luu y,
sbc tim muodn, dwoc dinh nghia |a sbc tim xuat hién
tlr 24 gi® trd 1én sau nhdi mau co tim cap, chiém
khodng 25,9% cac trwdng hop sbc tim do nhoi
mau co tim cap." Nhém bénh nhan nay thuéng
chwa c6 rdi loan huyét dong rd rét khi nhap vién
nhwng c6 thé dién tién x4u nhanh chéng trong qua
trinh diéu tri.

Céac thlr nghiém vé can thiép nhiéu nhanh
mach vanh tirc thi, bong déi xung déng mach chi
hoac VA-ECMO chwa chirng minh dwoc lgi ich rd
rét trong gidm tl vong ngén han hoac trung han &
bénh nhan da xuét hién sbc tim. Két qua nay cho
thay khi séc tim da khai phat va vong xodn gidm
cung lwgng tim — gidm twdi mau mod — suy da co
quan da hinh thanh, hiéu qua cla cac bién phap
hd tro co hoc hodc dwoc ly cé thé bi han ché.?
Vi vay, nhan dién bénh nhan nguy co cao truwéc
khi xay ra suy sup huyét dong c6 thé 13 thdi diém
quan trong dé ting cwong theo ddi va can thiép
Kip thoi.

Mac du co ché va cac yéu té dan dén sbc tim
muon chwa dwoc hiéu day da, nhirng théng tin
ban dau nhw tudi, bénh ddng méc, huyét ap, tan
s6 tim, dac diém dién tam do, xét nghiém sinh hoa
va chirc ndng that trai cé thé giup dw bao nguy co.
Tuy nhién, hién van thiéu nhirng céng cu don gian
va dang tin cay dé nhan dién nhém bénh nhan
nay trong thwc hanh. Vi vay, chung téi thwe hién
nghién ciru nhdm xac dinh cac yéu té 1am sang
va can lam sang ban dau dw bao ddc lap sbc tim
mudn & bénh nhan nhdi mau co tim cép.

Il. DOl TUONG-PHUGNG PHAP

2.1. Thiét ké nghién clru

Day 14 nghién ctru md ta cat ngang co theo dbi
doc, dwoc tién hanh tai Khoa Tim mach Can thiép
— Bénh vién Cho Ry tir thang 4 nam 2025 dén
thang 4 nam 2026. Tiéu chuan dwa vao bao gbm:
bénh nhan =18 tudi nhap vién véi chan doan nhdi

mau co tim Cép (STEMI hoac NSTEMI), khéng co
sbc tim tai thoi diém nhap vién ban dau, va ddng
y tham gia nghién ctru. Nghién ctru loai trir nhirng
bénh nhan c6 séc tim ngay & thoi diém nhap vién.

Nghién cru dwoc théng qua bdi Hoi dong
dao dwc trong nghién ctru Y sinh hoc tai Bai hoc
Y Duwoc TP. H6 Chi Minh (Quyét dinh s 2247/
DHYD-HDPDD)

2.2. Quy trinh nghién ctru

T4t ca bénh nhan thda tiéu chuan nhan vao va
khéng c6 tiéu chudn loai trir dwoc theo dai dién tién
trong thoi gian ndm vién va dwoc phan thanh hai
nhém: c6 dién tién dén séc tim va khéng sbc tim.

Tiéu chuan chan doan sbc tim: huyét &p tam
thu < 90 mmHg kéo dai = 30 phut hodc can sir
dung thudc van mach/téng co bép dé duy tri huyét
ap tam thu > 90 mmHg, kém theo it nhat mot dau
hiéu gidm twéi mau mé nhw thay déi tri giac, chi
lanh &m, thiéu niéu (<30 ml/gi®) hodc lactate = 2
mmol/L..

Théng tin dwoc thu thap tai thdi diém nhap
vién bao gdm:

Nhan trac hoc (tudi, gi¢i, BMI)

Tién st bénh ly (tdng huyét &p, dai thao duong,
rbi loan lipid mau, bénh than man...)

D&c diém lam sang (phan do Killip, mach,
huyét ap, nguy co NSTEMI, vi tri nhéi mau trong
STEMI)

Xét nghiém can 1am sang (cong thirc mau, chirc
nang gan than, dwéong huyét, lipid mau, men tim)

Dién tam dd va siéu am tim tai nhap vién
2.3. Phwong phap théng ké

D liéu dwoc phan tich bang phan mém SPSS
phién ban 30.0.0. C4c bién dinh tinh dwoc mo ta
bang tan sb va ty 1& phan trdm; so sanh gitra hai
nhém s dung kiém dinh x2 hodc Fisher’s exact
test néu tan suét thap. Cac bién dinh lwong duwoc
kiém tra phan phdi bang biéu d6 histogram va
kiém dinh Shapiro-Wilk; néu phan phéi chuén, div
liéu dwoce trinh bay dwéi dang trung binh + dé I1éch
chuén va so sanh béng kiém dinh T doc lap; néu
khoéng phan phéi chuan, div lieu dwoc trinh bay
dwéi dang trung vi (IQR) va so sanh bang kiém
dinh Mann-Whitney U. Mirc y nghia théng ké
dwoc xac dinh la p < 0,05.
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. KET QUA

Tbng cdng 1.083 bénh nhan nhdi mau co tim cap dwoc dwa vao phan tich. Trong thdi gian ndm vién,
c6 55 bénh nhan (5,1%) xuét hién séc tim mudn, trong khi 1.028 bé&nh nhan (94,9%) khong dién tién
sbc tim. Trong 55 bénh nhan séc tim mudn, giai doan SCAI C chiém ty 1& cao nhat v&i 31 trudng hop
(56,4%), tiép theo 1a SCAI E véi 13 truong hop (23,6%) (Hinh 1),

56,4%
60 (n=31)

23,6%
(n=13)

7,3%
(n=4)

mmm SGc tim mudn  mmm Khéng séc tim

SCAIB SCAI C SCAI D SCAI E
N = 55 bénh nhan séc tim muén N = 1.083 bénh nhéan nhéi méu co tim cap

Hinh 1. Ty Ié s6c tim mudn xay ra trong thoi gian ndm vién, va phan bé phén loai SCAI

3.1. Dac diém lam sang, can lam sang

So v&i nhém khéng sbc tim, bénh nhan dién tién sdc tim muén I&n tudi hon, co ty 1é tang huyét ap,
rbi loan lipid mau va suy tim man cao hon. Nhém nay thwdng biéu hién STEMI, dac biét STEMI thanh
trwdc/thanh trwde rong va that phai; dong thoi cé tan sb tim cao hon, huyét 4p thap hon va ty 18 Killip
[I-11l cao hon rd rét.

Vé can 1am sang, nhdm sbc tim c6 AST, glucose, creatinine, BUN va troponin | siéu nhay cao hon,
trong khi eGFR va LVEF thap hon. Block nhanh phai va ST chénh lén aVR ho&c ST chénh xubng nhiéu
chuyén dao cling gap nhiéu hon. Cac bién con lai khéng khac biét cé y nghia thdng ké gitra hai nhém.
(Bang 1).

Bang 1. P&c diém I&m sang, can lé&m sang ctia nhém séc tim va nhém khéng séc tim (N=1083)

Dic diém (ﬁ:1uon8%) s(:::stlsl;l Kh?:izgg)ﬁm P
Nhan trac
Tubi 59,9+123 67,2+9,9 59,5+12,3 <0,001
Nam, n (%) 789 (72,9%) 36 (65,5%) 753 (73,2%) 0,205
Tién can bénh ly
Tang huyét ap, n (%) 744 (68,7%) 47 (85,5%) 697 (67,8%) 0,006
bai thao dwong, n (%) 248 (22,9%) 18 (32,7%) 230 (22,4%) 0,075
Réi loan lipid mau, n (%) 182 (16,8%) 19 (34,5%) 163 (15,9%) <0,001
Bénh than man, n (%) 30 (2,8%) 3 (5,5%) 27 (2,6%) 0,192
Suy tim man, n (%) 37 (3,4%) 5(9,1%) 32 (3,1%) 0,035
B&nh mach vanh man, n (%) 116 (10,7%) 4(7,3%) 112 (10,9%) 0,397
Ti&n can PCI 12 (1,1%) 2 (3,6%) 10 (1,0%) 0,121
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Dic diém (3:1uon8%) S(zgst:sr)n Kh?:3132§)tim P
Lam sang
NSTEMI, n (%) 430 (39,7%) 13 (23,6%) 417 (40,6%) 0,012
STEMI, n (%) 653 (60,3%) 42 (76,4%) 611 (59,4%) 0,012
Thanh treéc, n (%) 320 (29,5%) 25 (45,5%) 295 (28,7%) 0,008
Thanh duéi, n (%) 309 (28,5%) 15 (27,3%) 294 (28,6%) 0,832
Thanh bén, n (%) 9 (0,8%) 2 (3,6%) 7 (0,7%) 0,072
Thanh sau, n (%) 13 (1,2%) 2 (3,6%) 1(1,1%) 0,138
Thét phai, n (%) 12 (1,1%) 5 (9,1%) 7 (0,7%) <0,001
Mach, L/ph 80 (70-94) 94 (80-105,5) 80 (70-93) <0,001
Huyét 4p tam thu, mmHg 130 (110-140) 110 (100-130) 130 (110-140) <0,001
Huyét ap tam truong, mmHg 80 (70-90) 70 (60-80) 80 (70-90) <0,001
BMI, kg/cm? 22,9 (20,8-25,1) | 22,8 (20,8-25,1) 22,9 (20,8-25,1) 0,646
Phan db Killip II-111, n (%) 118 (10,9%) 25 (45,5%) 93 (9,0%) <0,001
Can lam sang

AST, UL 83,5 (45-173) 120 (65-234) 82 (45-168) 0,005
ALT, UL 41 (27-61) 47 (27-92) 40 (27-61) 0,158
Glucose, mg/dL 126 (106-164) 150 (125,8-236) 125 (105-160) <0,001
Creatinine, mg/dL 0,91 (0,76-1,07) | 1,08 (0,83—1,24) 0,90 (0,75-1,06) | <0,001
eGFR (CKD-EPI), mL/ 88,3 65,5 88,9 <0.001
phuat/1,73m> (71,6-101,1) (53,1-81,4) (73,2-101,4) ’

BUN, mg/dL 15 (12-19) 20 (16,3-24,8) 15 (12-19) <0,001
Cholesterol toan phan, mg/dL 193 (163-229) | 194 (142,3-231,3) 193 (163-229) 0,624
LDL-C, mg/dL 134 (104-164,5) | 1422 (94,8-173) | 133,6 (104-163,1) | 0,654
HDL-C, mg/dL 38 (32-44) 40 (31,5-43,5) 38 (32-44) 0,994
Triglyceride, mg/dL (121?23%9,3) (116,&?72,5) (12;360) 0,023
CK-MB, U/L 74,3 (32,1-172) | 117,2 (42,3-263,2) | 73,4 (31,7-168,4) 0,103
Troponin | siéu nhay, pg/mL (2.217()1{%800) (3.79;,77?33223,9) (2.2425(3),';—1275?000) 0,018
Block nhanh trai, n (%) 6 (0,6%) 0 (0,0%) 6 (0,6%) 1,000
Block nhanh phai, n (%) 23 (2,1%) 8 (14,5%) 15 (1,5%) <0,001
sgemmamsToet | wam | sem | now | oom
PSTM thét tréi, % 46 (39-55) 35 (29-42,5) 48 (40-55) <0,001

Céc yéu té déc lap dw doén séc tim muén
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Cac bién co sy khac biét gitra hai nhém véi
p<0,05 dwoc dwa vao mé hinh hdi quy logistic da
bién nhdm xac dinh cac yéu t6 dw bao doc 1ap séc
tim muon. Sau hiéu chinh, cac yéu tb: tudi cao,
STEMI thét phai, huyét ap tam thu thap, Killip 1l—
l1l, BUN tang, block nhanh phai va LVEF gidm van
duy tri méi lién quan cé y nghia théng ké véi sbc
tim mudn. Céac bién con lai khéng con y nghia sau
hiéu chinh (Hinh 2).

Cac bién khac biét gitra hai nhém véi p<0,05
dwoc dwa vao md hinh hdi quy logistic da bién
nh&m xac dinh cac yéu tb dw bao doc lap sbc tim
muén. Két qua cho thay STEMI that phai cé mirc

do lién quan manh nhét, lam tang khoang 35,5
lan kha ndng xuét hién sbc tim muén (aOR 35,50;
KTC 95%: 7,56—166,71), tiép theo la block nhanh
phai v&i mirc ting 5,84 1an (aOR 5,84; KTC 95%:
1,83-18,62) va Killip ll-1ll v&i mire ting 3,10 1an
(aOR 3,10; KTC 95%: 1,51-6,40).

Mbi 10 tudi tang thém lién quan v&i tang 72%
khd nang sbc tim muén (aOR 1,72; KTC 95%:
1,29-2,31). Twong tw, nguy co tang 23% khi huyét
ap tam thu gidm méi 10 mmHg, tang 19% khi BUN
tang mdi 5 mg/dL va ting 36% khi LVEF giam méi
5%. Céac bién con lai khéng duy tri y nghia théng
ké sau hiéu chinh da bién.

FOREST PLOT CAC YEU TO DU BAO SOC TIM MUON
H6i quy logistic da bién sau multiple imputation (fn=50; N=1.083; s6c tim mudn=55)

Yéu t& aOR (KTC 95%) 3
1,72 (1,29-2,31) <0,001
Tugi, tang mdi 10 nam —e—i
0,42 (0,15-1,13) 0,086
NSTEMI, ¢6 so véi khong —e -
. 5 0,92 (0,37-2,26) 0,848
STEMI thanh truéc/thanh trudc rong o ———
35,50 (7,56-166,71; 0,001
STEMI that phai, c6 so véi khong —_— ¢ ) <

Tén s6 tim, tang mai 10 lan/phat o~ 1.18(0,97-1,42) 0.096
Huyét &p tam thu, gidm mai 10 mmHg e~ 1,23 (1,02-1,49) 0,034
Huyét &p tam truong, gidm méi 10 mmHg —teo—i 1,14 (0,83-1,56) 0,421
Killip 11-11l, ¢ so véi khong e 3,10 (1,51-6,40) 0,002

AST, tang mdi 50 U/L 1,01 (0,92-1,10) 0,873

Glucose, tang méi 50 mg/dL He= 1,09 (0,91-1,30) 0,357
Creatinine, tang méi 1 mg/dL o—— 0,58 (0,27-1,24) 0,162

BUN, tang méi 5 mg/dL e 1,19 (1,02-1,40) 0,030

Triglyceride, tang mi 50 mg/dL. o= 0,95 (0,80-1,13) 0.556
Troponin | hs, ting méi 10.000 pg/mL re- 0,96 (0,83-1,11) 0,572
Block nhanh phai, c6 so véi khong - PP S

a & .
STT aVR/STL nhiéu chuyén dao = _ 438 (0,86-22.26) 0,075
LVEF, giam mai 5% ~e—
1,36 (1,12-1,64) 0,002
01 02 05 2 5 0 20 50 100 200

OR hiéu chinh (thang logarit)

—8— C6 Y nghia théng ké (p<0,05)

—e— Khéng cé y nghia théng ké

Dudng ddt doan biéu thi OR = 1. aOR: odds ratio hiéu chinh; KTC: khoang tin cay.

Hinh 2. Biéu dé Forest plot v&i hdi quy logistic da bién céac yéu té lién quan séc tim muén

IV. BAN LUAN

Nghién ctru clia chung toéi trén 1.083 bénh
nhan nhdi mau co tim cép, cé 55 trwdng hop xuat
hién sbc tim muén trong théi gian nam vién, chiém
5,1%. Ty |&é nay nam trong khoang 5-10% sbc tim
duwoc ghi nhan & bénh nhan nhdi mau co tim cap
trong cac nghién ctru tredc day. Tuy nhién, nghién
ctvu clia ching téi chi ghi nhan séc tim xuét hién
sau do & bénh nhan khong co6 tinh trang nay ngay
& thdi diém nhap vién, do do ty 1é cé thé thap hon
céac nghién clru danh gia toan bo sbc tim. Séc tim
xuét hién muoén d&c biét dang lwu y vi bénh nhan
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ban dau cé thé twong dbi 6n dinh nhung sau do6
dién tién suy sup huyét dong nhanh va thuweng co
tién lwong bat loi. Két qua nhan manh sy can thiét
phai nhan dién sém cac bénh nhan nguy co cao
ngay tlr thoi diém nhap vién dé tang cwong theo
ddi va co chién lwgc xt tri kip thoi.

Tudi cao, huyét ap tam thu thap va Killip 1l—
Il 1a nhitng yéu t6 dw bao doc lap. M&i 10 ndm
tudi tang thém lam tang 72% odds sbc tim mudn;
huyét ap tam thu gidam mdi 10 mmHg lam tang
23%, trong khi Killip 1I-Il 1am t&ng 3,10 Ian. Két
qua nay twong dong va&i nghién clu cla Hasdai
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va cong sw, trong d6 tudi trén 65, cac dau hiéu
suy tim va tinh trang huyét déng ban dau 1a nhirng
yéu t6 quan trong dy bao sbc tim sau nhdi mau
co tim.®

BUN tang méi 5 mg/dL lam tdng 19% odds sbc
tim mudn, trong khi creatinine khdng con y nghia
sau hiéu chinh. Nghién ctru cla Zhu va cong s
trén bénh nhan nhéi mau co' tim kém séc tim ciing
cho théy BUN nhap vién cao lién quan ddc lap voi
t&r vong 30 ngay va bién cb tim mach.4 BUN c6 thé
phan anh khéng chi chirc nang than ma con tinh
trang gidm twéi mau, hoat hoa than kinh—thé dich
va dap tng di hoa.

LVEF giam ciing duy tri gia tri doc 1ap; méi 5%
LVEF gidm lam ting 36% odds séc tim muén.
Hasdai va cOng sy ghi nhan LVEF du&i 35% va
kich thuwéc vang nhdi mau 16n la cac yéu té doc
lap duw bao sbc tim. Diéu nay cho thay siéu am tim
s&@m co vai trd quan trong trong nhan dién bénh
nhan co du trir co bdp thét trai han ché.®

STEMI that phai c6 méi lién quan manh véi
sbc tim muodn. Két qué nay phu hop véi nghién
clu clia Mehta va cong sw, cho thay ton thuwong
that phai & bénh nhan nhdi mau thanh dwéi lién
quan v6i tdng nguy co sbc, réi loan nhip va t
vong.? Tuy nhién, nghién clru clia chung t6i chi cé
12 trwdng hop STEMI that phai, vi vay khoang tin
cay réng va mutrc dé lién quan can dwoc dién giai
than trong.

Block nhanh phai lam tang nguy co sbc tim
mudn. Phan tich gop cda Wang va cdng sy cling
ghi nhan block nhanh phai, dac biét block ma&i
xuét hién, lién quan dén tang nguy co séc tim, rdi
loan nhip that va tlr vong & bénh nhan nhdi mau
co tim c&p.® Block nhanh phai cé thé phan anh tén
thwong co tim réng hodc thiéu mau hé thdng dan
truyén. Tuy nhién, nghién cru hién tai chwa phan
biét block m&i xuat hién véi block coé tir trwde.

V. HAN CHE

Nghién ctru dwoc thye hién tai moét trung tam
va s6 bénh nhan dién tién sdc tim mudn con twong
déi it. Két qua can dwoc xac nhan thém qua cac
nghién ctru da trung tdm v&i c& mau Ién hon.

VI. KET LUAN

Séc tim mudn xay ra & 5,1% bénh nhan nhdi
mau co tim c&p. Tudi cao, STEMI that phai, huyét
ap tam thu thap, Killip 1I-Ill, BUN tang, block
nhanh phai va LVEF gidm la cac yéu tb du bao
doc lap. Nhan dién sém nhirng yéu t6 nay co thé
gilip phan tang nguy co, tdng cudng theo dbi va
xay dwng chién lwoc didu tri pht hop nhdm han
ché dién tién séc tim mudn.

NGUON TAI TRG

Nghién clru nay nhan dwoc sy hd tro tr S&
Khoa hoc Va Céng nghé Thanh phé H& Chi Minh
(theo hop ddng sb 02/2025/HD-QKHCN ngay
07/02/2025).
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