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danh gia theo thang diém DASH; két qua tét
chiém 80%, kha chiém 20%. Phau thuat ngdn
tay 10 xo la phuang phap diéu tri don gian, cé
hiéu qua cao va mang lai chirc ndang hoat dong
ctia ban tay cho ngugi bénh.
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TY LE VA CAC YEU TO LIEN QUAN TO'T TAINHAP VIEN HOAC
TU VONG O’ NGU'O'l BENH SUY TIM CAP TAI BENH VIEN THONG NHAT
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TOM TAT

Mé dau: Suy tim cap la nguyen nhan nhap V|en
hang dau o} ngerl trén 65 tudi vdi ty |é tr vong va ta|
nhap vién cao, gop phan nhiéu nhat (gan 70%) vao
tong chi ph| cham soc Y té lién quan dén suy tim. Muc
tiéu: Khao sat ty 1& va cac yéu td lién quan dén tai
nhap vién hodc t&r vong trong 30 ngay va trong 90
ngay sau khi xudt vién trén ngudi bénh suy tim cap tai
Bénh vién Thong Nhat. P6i tugng va phu‘dng phap
ngh|en clru: Nghlen clru cdt ngang mo ta dugc thuc
hién trén 106 ngudi benh dugc chan dodn xudt vién
suy tim cdp hoac dot cdp mat bu suy tim man tU
01/01/2018 dén 31/12/2019 va cé day du thong tin ve
tai nhap vién hodc tr vong trong 30 ngay va 90 ngay
k& tir khi xuat V|en Dir I|eu khao sat bao gém dac
diém 1am sang, can lam sang, thudc diéu tri, thong tin
tai nhap vién hodc tir vong dugc thu thap tir ho sg
bénh an va phong van qua dién thoai. Két qua Tudi
trung vi cla nguGi bénh la 78 (67 — 84), c6 49,1%
ngudi bénh la nir gigi. Ty 1€ tai nhap vién hoéc tr
vong trong 30 ngay va 90 ngay lan lugt la 34,9% va
56,6%. Két qua phan tich h0| quy logistics dan bién
cho thay, trong, vong 30 ngay sau xudt vién, nhiing
ngudi bénh tudi trén 65 (OR: 3,71), mic kem hoi
chitng mach vanh c&p (OR: 3,06), NT-proBNP Itic nhap

1Pai hoc Y Duoc Thanh phd HS6 Chi Minh

2Bénh vién Pai hoc Y Duoc Thanh phd H6 Chi Minh
3Bénh vién Théng Nhédt, Thanh phd H6 Chi Minh
Chiu trach nhiém chinh: Bui Thi Hugng Quynh
Email: bthquynh@ump.edu.vn

Ngay nhéan bai: 8.12.2021

Ngay phan bién khoa hoc: 21.01.2022

Ngay duyét bai: 10.2.2022

246

vién trén 3000 ng/mL (OR: 2,39) va NT-proBNP xuat
vién trén 3000 ng/mL (OR: 3,49) la nhiing yéu t& lam
tang kha nang tai nhap vién hoac tur vong. Ngudc lai,
thé huyet dong la 8m — udt 1am gidm 63% kha nang
tai nhap vién hodc tlr vong (OR 0,37; 95% CI 0,14 —
094, P=0 038) so véi thé &m - kho Trong vong 90
ngay sau xuat vién, ngudi bénh cd NT-proBNP nhap
vién trén 3000 pg/mL cé kha ndng nhap vién hodc tu
vong cao han nhom con lai (OR 2,68; 95% CI 1,19 -
6,06; P = 0,018). Két luan: Ty Ie ta| nhap vién hoac
tlr vong trén ngudi bénh suy tim cdp kha cao. Tudi
cao, mac kem hoi chu’ng mach vanh cap, thé huyét
dc_)ng, NT-proBNP nhap vién va xuat vién cao la nhiing
yéu t6 nén dugc can nhac theo dbi chdt ché hon trong
qua trinh diéu tri nham giam bién c6 tai nhap vién
hodc tlr vong sau xuat vién.

Tu khoa: suy tim cap, dot cap mat bu suy tim
man, tai nhap vién, t& vong

SUMMARY

PROPORTIONS AND RELATED FACTORS OF
HOSPITAL READMISSION OR MORTALITY

IN PATIENTS WITH ACUTE HEART FAILURE

AT THONG NHAT HOSPITAL

Background: Acute heart failure (AHF) represents
the leading cause of hospitalization for people over 65
years of age along with the high rate of mortality and
readmission and is the main determinant
(approximately 70%) of the huge healthcare
expenditure related to heart failure. Objective: To
investigate the prevalence and related factors of the
30-day and 90-day hospital readmission or mortality in
patients with AHF at Thong Nhat hospital. Materials
and Methods: This retrospective, descriptive cross-
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sectional study involved 106 patients who were
diagnosed with AHF or acute decompensation of
chronic heart failure (ADHF) from 1%t of January 2018
to 31t of December 2019 and could be collected
sufficient information about their events of hospital
readmission or mortality in 30 days and 90 days after
discharge. Data concerning clinical features,
paraclinical investigations, drug use, and information
about hospital readmission or mortality were collected
from medical records and telephone surveys. Results:
The median age of patients was 78 years (interquartile
range [IQR], 67 — 84), and 49,1% were women. The
readmission or mortality rates were 34,9% within 30
days and 56,6% within 90 days after discharge. The
univariate logistic regression analysis found that
patients aged over 65 years, with acute coronary
syndrome (ACS), and NT-proBNP level at admission
and at discharge over 3000 ng/mL elevated the odds
of readmission or mortality within 30 days after
discharge (ORs were 3,71; 3,06; 2,39 and 3,49,
respectively); those who presented in the “warm-wet”
hemodynamic category had a 63% decrease in that
odd (OR 0,37; 95% CI 0,14 - 0,94; P = 0,038)
compared with “warm-dry”. Odds of readmission or
mortality within 90 days of discharge in patients with
NT-proBNP level at admission over 3000 pg/mL were
higher than others (OR 2.68; 95% CI 1.19 - 6,06; P =
0,018). Conclusion: The rates of hospital readmission
or mortality in patients within 30 days and 90 days
with AHF remained high. The factors including old age,
coexistence of ACS, hemodynamic profile, NT-proBNP
level at admission and at discharge should be
considered as the indicators to be monitored during
the treatment to reduce rehospitalization or mortality
in patients with AHF.

Keywords: acute heart failure (AHF), acute
decompensation of chronic heart failure (ADHF),
rehospitalization, mortality

I. DAT VAN DE

Suy tim Ia héi chng 1dm sang phé bién trong
cac bénh ly tim mach, cé anh hudng dén it nhat
26 triéu ngudi trén toan thé gidi vdi ty 1€ mac
mdi va ty 1& luu hanh tdng theo tudi & ca hai
gidi[1]. Suy tim cap tinh dugc dinh nghia la hoi
chirng khdi phat nhanh hodc thay d6i cdp tinh
cac triéu chdng cla suy tim, do dé ngudi bénh
can dugc diéu tri khan cip [2]. Suy tim cip la
nguyén nhan nhap vién hang dau & ngudi trén
65 tudi. M3c du dd cé nhiing tién bd dang ké
trong viéc diéu tri va phong ngutra, suy tim cap
van la mét hoi chimg co tién lugng dac biét de
dat, gay tang ty Ié tr vong, tang ty I tai nhap
vién va lam suy gidm chat lugng cubc song.
Ngoai ra, suy tim cap la yéu t6 gép phan nhiéu
nhét (chiém gan 70%) vao téng chi phi chdm séc
y t€ lién quan dén suy tim [1]. Tai Viét Nam, du
chua cé mot nghién clru chinh thirc vé ty 1é mac
suy tim, song theo tan sudt mac bénh cla thé
gidi, udc tinh c6 khoang 320.000 dén 1,6 triéu

ngudi bénh bi suy tim.

Ty |é tai nhap vién cla ngugi bénh suy tim
cdp sau khi xudt vién cao, véi hon 20 — 30%
ngudi bénh can nhap vién lai trong vong 30 — 60
ngay [3]. Theo khdo sat mo hinh bénh tat nam
2010 tai Bénh vién Thong Nhat, c6 60% ngudi
bénh co tudi trén 60, trong d6, nhém bénh ly tim
mach chiém ty |é cao nhat (23,9%) va ciing
thudc cac nhém bénh hang dau gay tur vong tai
bénh vién [4], tuy nhién van chua cé thong ké cu
thé nao vé suy tim cap. Viéc xac dinh cac yéu t6
trén nhirng ngudi bénh suy tim cap cd lién quan
tdi tai nhap vién hodc tr vong sau khi xuat vién
s€ gop phan giup t6i uvu hoda viéc diéu tri va quan
ly ngugi bénh phl hgp. Do dd, nghién clru nay
dugc tién hanh vdi muc tiéu: khao sat ty 1€ tai
nhap vién, ty |é t&r vong do moi nguyén nhan (do
suy tim cdp hodac man, do nguyén nhan tim
mach va do nguyén nhan khong thudc tim mach)
trong 30 ngay va trong 90 ngay sau khi xuat
vién; phan tich cac yéu to lién quan dén tai nhap
vién hodc tr vong do moi nguyén nhan trong 30
ngay va trong 90 ngay & ngudi bénh suy tim cap.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét k& nghién ciru: Phuong phdp cat
ngang mo ta. Cac so liéu thu thap dugc tir bénh
an va phéng van qua dién thoai s€ dugc dién
vao mau phi€u thu thap thong tin ngusi bénh.

Tiéu chudn chon mau

- H6 so bénh an cua ngudi bénh cd chan
doan xuat vién chinh la: suy tim cdp hodc dgt
cap mat bu suy tim man.

- Tubi da 18 trg Ién.

- Diéu tri tai bénh vién Thong Nhat va xuat vién
trong thdi gian tir 01/01/2018 dén 31/12/2019.

- Khoa xuat vién la khoa Tim mach cap ctu
can thiép.

- Ngugi bénh hodc ngugi nha ngugi bénh
dong y tra IGi dién thoai phong van vé tinh trang
tai nhdp vién hoac tir vong trong vong 30 ngay
va 90 ngay sau khi xudt vién.

Tiéu chuan loai tror

- NguGi bénh xin vé vi nhitng ly do khong lién
qguan dény te€.

- Ngudi bénh khéng thé dugc thu thap thdng
tin vé tinh trang tadi nhap vién hodc tir vong
trong 30 ngay va 90 ngay sau khi xuat vién.

CG mau: Tat ca cac ho sc bénh an thda tiéu
chuén chon vao va khdng thudc tiéu chuan loai tru.

Pinh nghia cac bién s6 chinh

Khao sat dic diém ngudi bénh. Tudi, gii
tinh, bénh mac kem, phan loai suy tim cap theo
thé huyét dong, cac thdng s6 can 1am sang trudc
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khi xuat vién (huyét ap tam thu (HATT), huyét
ap tam truang (HATTT), nhip tim, nhip thd, natri
huyét, eGFR, NT-proBNP), NT-proBNP IGc nhap
vién, dap ('ng NT-proBNP tai thdi diém két thic
diéu tri (dudc dinh nghia la gia tri NT-proBNP tai
thdi diém trudc khi xudt vién gidm it nhat 30%
so V@i khi nhap vién [7]), thuGc xuat vién va thdi
gian nam vién.

Panh gia phan loai thé huyét déng dua
trén triéu chirng Iam sang (theo Hudéng dan
vé chan doan va diéu tri suy tim cdp va man
nam 2016 cua Hoi Tim mach Chau Au (European
Society of Cardiology, ESC) [2]) vao 1 trong 4
nhom: am - udt (tudi mau tét va sung huyét),
lanh - Ut (giam tudi mau va sung huyét), lanh -
kho (gidm tudi mau va khong sung huyét) va am
- kho (con bu, dugc tudi mau tot va khong sung huyét).

Tai nhap vién hoac tu vong trong 30
ngay va 90 ngay sau xuat vién va cac yéu
to lién quan. Thong tin vé tinh trang tai nhap
vién hodc tr vong dugc thu thap nhu sau:

Dua vao cd s dir liéu dugc luu trén phan
mém quan ly thong tin kham, chifa bénh cla tai
Bénh vién Thong Nhat Hsoft, thong ké s6 lugng
ngudi bénh cé thong tin vé tai nhap vién.

DaGi véi nhirtng ngudi bénh khong cé thong tin
ghi nhan trén phan mém, thuc hién goi dién
thoai truc ti€p cho ngudi bénh hodc ngudi nha
cla ngudi bénh theo s6 dién thoai luu trén cg sd
dir liéu tai bénh vién dé xac nhan tinh trang tai
nhap vién hodc tr vong trong 30 ngay va trong
90 ngay. Nhitng ngug@i bénh khong c6 thong tin
vé s6 dién thoai dé lién lac hodc khdng thé lién
lac qua dién thoai (s6 dién thoai cung cap khong
dung hodc da dudgc thay doi hodc khdng thé két
noi dién thoai sau 3 lan goi vao 3 ngay khac
nhau) sé bi loai ra khdi nhdm khao sat.

Ghi nhan nguyén nhan tai nhap vién dua trén
[an tai nhap vién dau tién trong khoang thai gian
khao sat (30 ngay va 90 ngay). Xac dinh cac yéu
to lién quan tdi bién cd (tai nhap vién hodc tlr
vong), vGi bién phu thubc la bién c6 tai nhap
vién hodc tlr vong (cd/khong), bién doc lap la
cac bién lién quan tdi d3c diém cla ngudi bénh.

Phuong phap thong ké. SO liéu dugc thu
thap va luu trlr trén phan mém Microsoft Excel
365. T4t ca cac phép kiém thng ké dugc thuc
hién v&i phan mém thong ké R version 4.0.2. Xac
dinh tan s6, ty I€ phan tram, sd trung binh va
trung vi bang cach s dung phan tich thng ké
mo ta.

Cac yéu tb lién quan dén tai nhap vién hoac
tr vong dugc phan tich bang hdi quy logistics
dan bién, vdi:
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- Bién phu thudc la bién c6 tai nhap vién hodc
tir vong do moi nguyén nhan trong 30 ngay va
trong 90 ngay sau khi xuat vién (cé/khong);

- Bién doc lap la cac bién lién quan t6i dac
diém cta ngudi bénh bao goém: tudi, gidi tinh,
bénh mac kém, thé huyét déng, cén 1dm sang,
dap Ung NT-proBNP tai thdi diém két thic diéu
tri, thuGc xuat vién va thdi gian nam vién.

Mai lién quan dugc xem la c6 y nghia théng
ké khi P < 0,05.

Pao dic y sinh. Dé tai nghién cu dugc Hoi
dong Khoa hoc va Hoi dong Pao dldc cua Bénh
vién Thong Nhat thong qua vao thang 01/2020
(S6 03/BVTN-HDPDD ndam 2020).

Ill. KET QUA NGHIEN cU'U

_Trong 128 ngudi bénh du tiéu chudn chon
mau cé 84 ngudi bénh cd thong tin vé tai nhap
vién trén hé thGng phan mém Hsoft cla bénh
vién, con lai 44 ngudi bénh can thu thap thong
tin thong qua goi dién thoai. Tuy nhién, c6 13
ngudi bénh khong cé thong tin vé s6 dién thoai
dé€ lién lac va 9 ngudi bénh khodng thé lién lac
qua dién thoai, tdng cdng cd 22 ngudi bénh
khong thé khao sat dugc tinh trang tai nhap vién
va tr vong. Nhu vay, mau nghién citu cé 106
ngudi bénh.

DPic diém cua ngudi bénh trong nghién
clru. Ngudi bénh trong nghién clfu cd tudi trung
vi 1a 78 (67 — 84) tudi; trong do, cb 81,1% s6
ngudi bénh cd do tudi trén 65, nir gidi chiém
49,1%. Trong 103 ngudi bénh dugc do NT-
proBNP lic nhap vién, c6 60,2% cb chi s6 cao han
3000 pg/mL. Ty I& ngugi bénh c6 NT-proBNP cao
hon 3000 pg/mL trén 82 ngudi bénh dugc do
trude khi xuat vién la 42,7%. Ty |é dap Ung NT-
proBNP trén 82 ngudi bénh dugc ghi nhan tai thdi
diém trudc xuét vién la 63,4% (Bang 1).

Bang 1. Pic diém cua nguoi bénh trong
nghién cuu (n = 106)

Pac diém Gia tri
> 65 tud| 86 (81,1%)
GiGi () 52 (49,1%)

Bénh mac kém

Tang huyét ap 102 (96,2%)

Rung nhi 26 (24,5%)

Bénh cg tim 4 (3,8%)

Hoi chirng mach vanh cap 32 (30,2%)

Dai thao dudng 57 (53,8%)

Bénh than man 42 (39,6%)

Bénh Iy hd hap 29 (27,4%)

Phan loai theo thé huyét dong

Am - kho 29 (27,4%)

Am - uGt 55 (51,9%)
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Lanh - kho 4 (3.8%) Pap 'ng NT-proBNP (n = 82): 52 (63,4%)
Lanh - udt 18 (17,0%) 5 Thudc xuat vién
Can lam sang ¢ ché men chuyén/ chen o
HATT khi xudt vién 120 thy théy 63 (59,4%)
(n = 104), mmHg (110 - 130) Chen beta 15 (14,2%)
Nhip tim khi xuat vién 78,0 Spironolactone 53 (50,0%)
(n = 104), lan/phut (72,0-84,0) Thgi gian nam vién (ngay): 9 (7 — 14)
Nhip thg khi xuat vién 20,0 Ty lé tai nhap vién hodc t vong trong
(n = 82), lan/phut (18,0 -20,0) vong 30 ngay va 90 ngay sau xuat vién
eGFR khi xuat vién, 55,2 Tai nhap vién do cac bénh tim mach bao gom
mL/phut/1,73m* (32,1 -72)5) ca suy tim (c&p va man) la nguyén nhan chi yéu
Natri huyét khi xuat vién, 137 clia tai nhap vién hodc tir vong (trong 30 ngay:
mmol/L (134 - 139) 24/37; trong 90 ngay: 41/60) (Bang 2). Céc ly do

NT-proBNP khi nhap vién >

tai nhap vién do nguyén nhan tim mach khac suy
3000 pg/mL (n = 103)

62 (60,2%) . x ) MaiatbaiPahad
tim bao gobm con tang huyét ap va hoi ching

NT-proBNP khi xuat vién > mach vanh cdp. Nguyén nhan khong thudc tim

35 (42,7% g .
3000 pg/mL (n = 82) ( °) mach dan dén tai nhap vién thudng la viém phdi.

Bang 2. Ty Ié tai nhap vién hodc tur vong trong 30 ngay va 90 ngdy sau xuat vién (n = 106)

fe LA A < a 30 ngay 90 ngay
Tai nhap vién hoac tu' vong S5 BN Ty 18 (%) S5 BN Ty 16 (%)
Tai nhap vién do moi nguyén nhan 32 30,2 54 50,9
Do suy tim cap 10 9,4 24 22,6
Do suy tim man 5 4,7 7 6,6
Do nguyén nhan tim mach khac 9 8,5 10 9,4
Do nguyén nhan khong thudc tim mach 8 7,5 13 12,3
Tu vong 5 4,7 6 5,7
Tai nhap vién hoac tir vong 37 34,9 60 56,6

Cac yéu to lién quan dén ty Ié tai nhap vién hoac tir vong trong 30 ngay va trong 90
ngay sau xuat vién. K&t qua phan tich hdi quy logistics dan bién dudc thé hién & bang 3 va 4.

Bang 3. Phan tich hoi quy logistics don bién xdc dinh méi lién quan giiia cac yéu té voi
kha nang tai nhap vién hoac tu’ vong do moi nguyén nhan trong vong 30 ngady (n = 106)

Tai nhap vién hoac tir vong
N trong 30 ngay OR Chi
bac diem o T Kiong B (SE) (95%CI) | s6 P
(n = 37) (n = 69)
Tudi (ndm) 78 (73—84) | 78 (65— 83) | 0,026 (0,019)| 1,03 (0,99-1,06) | 0,154
> 65 tudi 34 (91,9%) | 52 (75,4%) | 1,310 (0,664)| 3,71(1,01-13,61)| 0,049
GiGi nir 19 (51,4%) | 33 (47,8%) | 0,141 (0,408)] 1,15 (0,52 — 2,56)| 0,729
Bénh mac kem
HGi chiing mach vanh ca3p| 3 (8.11%) | 1 (1.45%) | 1,118 (0,441)[3,06 (1,30 — 7,36)] 0,011
Phan loai theo thé huyét dong
Am - khd 14 (37,8%) | 15 (21,7%) — -
Am - uGt 14 (37,8%) | 41 (59,4%) |-1,006 (0,484)| 0,37(0,14 - 0,94) | 0,038
Lanh - kho 2 (5,4%) 2(2,9%) | 0,069 (1,067)| 1,07(0,13 - 8,67)| 0,948
Lanh - udt 7 (18,9%) | 11 (15,9%) |-0,383 (0,610 0,68(0,21 — 2,25)] 0,530
Can lam sang
NT-proBNP nhap vién > 27/37 35/66 0,872 2,39 0.050
3000 pg/mL, n = 103 (73,0%) (53,0%) (0,445) (1,02-5,92) | %
NT-proBNP xudt vién > 17/27 18/55 1,251 3,49 0.011
3000 pg/mL, n = 82 (63.0%) (32.7%) (0,491) (1,33-9,15 !
Bang 4. Phan tich don bién hoi quy logistics méi lién quan giira cac yéu to tién luong

vdi kha nang tai nhap vién hoac tur vong do moi nguyén nhadn trong vong 90 ngay (n =
106)
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. Tai nhap vién hoac tir vong OR Chi
Pac diém trong 90 ngay B (SE) (95%CI) s5 P
Co (n = 60) | Khong (n = 46)
Can lam sang
NT-proBNP nhap vién > 42/60 20/43 0,987 2,68 0.018
3000 pg/mL, n = 103 (70,0%) (46,5%) (0,416) | (1,19 -6,06)|

IV. BAN LUAN

Tai nhap vién hodac tir vong trong 30
ngay va trong 90 ngay sau xuat vién. Trong
nghién clru cla chdng to6i, ty 1€ ngudi bénh tai
nhap vién hodc t&r vong do moi nguyén nhan lan
lugt la 34,9% trong 30 ngay va 56,6% trong 90
ngay sau xudt vién.

Ty | tai nhap vién clia ngudi bénh suy tim cap
sau khi xudt vién cao, vdi han 20 — 30% ngudi
bénh can nhap vién lai trong vong 30 — 60 ngay
[3]. Nghién clru cla tac gia Lim N.K. va cOng su
thuc hién trén nguGi bénh suy tim cap tai Han
Quoc ghi nhan dugc ty 1€ tai nhap vién hoac tir
vong trong 30 ngay thap hon, chi 9,8% [5]. Su
khac biét nay c6 thé do tudi trung binh trén mau
khdo sat cua Lim N.K. va cdng su' la 68,4 tudi,
thap han so véi cla ching toi (trung vi la 77 tudi).
Bén canh do, ty 1€ cidc bénh mac kém dudc tac
gid ghi nhan cling thdp haon (tdng huyét ap:
59,1% so vdi 96,1%; dai thao dudng: 35,2% so
vGi 50%); bénh mach vanh: 27,9% so véi 37,5%).

Nghién clru cia Vader J. M. va c0ng sy’ thuc
hién nghién cltu ho6i clu trén cd mau I6n han
744 ngudi bénh trong ba thir nghiém suy tim cap
(DOSE-AHF, CARRESS-HF va ROSE-AHF) da ghi
nhan dugc ty Ié tai nhap vién hodc tr vong trong
30 ngay do moi nguyén nhan la 26%, trong do,
ty € tai nhap vién do van dé vé tim mach khac
(trr suy tim) chiém 23% [6]. K&t qua nay ciing
tuong dong nghién clru cta ching t6i, trong 30
ngay sau xudt vién, cdé 30,2% trudng hgp tai
nhap vién do moi nguyén nhan va 9/37 (24,3%)
trudng hop la do cac van dé tim mach khac
ngoai suy tim.

Chung t6i ghi nhan dugc ty & tir vong trong
30 ngay sau xuat vién trong mau nghién cltu la
4,7% va trong 90 ngay la 5,7%. Tac gia Nguyen
Minh Nhut va cong su khi khao sat cac yéu té
tién lugng tlr vong trén 148 ngudi bénh suy tim
cép rat cao tudi da ghi nhan ty 18 tir vong trong
30 ngay sau xudt vién la 62,3%. Sau khi hiéu
chinh, cac yéu t6 tién lugng doc lap tir vong sau
xuat vién trong 30 ngay bao gom: gidi nif, bénh
than man va EF < 40% tai thSi diém nhap vién
[7]. Su khac biét vé ty lé tir vong gilfa cac
nghién cltu c6 thé do dic diém khdng tuong
dong vé ciu trdc tudi dan sd, vung dia ly cling

250

nhu sy khac biét vé tinh trang bénh, su tuan thu
diéu tri ctia ngudi bénh, c@ mau va phucng phap
th6ng k&. Dién hinh nhu nghién ciu cla tac gia
Nguyen Minh Nhut cé ty Ié t&r vong trong 30
ngay sau xuét vién rat cao co thé dugc giai thich
do nghién clu lua chon ngudi bénh rat cao tudi
(tUr 80 tudi trd 1én) so vai nghién cltu clia chling toi.

Cac yéu to lién quan dén ty lé tai nhap
vién hodc tu vong trong vong 30 ngay va
trong 90 ngay sau xuat vién. O nhom ngudi
bénh trén 65 tudi, odds tai nhip vién hodc tlr
vong trong 30 ngay cao han 3,71 lan (P = 0,049)
so véi nhom tré hon. Nghién clu trén ngudi
bénh suy tim nhdp vién tai Thai Lan cla
Krittayaphong R. va cong su cho thdy ngudi trén
65 tuGi c6 OR tir vong do moi nguyén nhan Ia
1,47 (95% CI: 1.46-1.49; P < 0,001) [8]. K&t
qua tur nghién clfu cta ching toéi da ggi y viéc
can chu trong cai thién chat lugng chdam soc va
theo ddi trén ngudi bénh cao tudi cé suy tim cap.

Trong nghién cltu cta ching t6i, odds tang
3,06 lan (95% CI 1,30 - 7,36; P = 0,011) &
ngudi bénh cé chdn doan ddng thdi 1a hdi ching
mach vanh cap. Két qua tuong déng ciling dugc
ghi nhan trong nghién ctu phan tich tir dir liéu
HEARTS (trén 2609 ngudi bénh suy tim cap véi
27,8% co kém hoi chiing mach vanh cdp) cho
thdy nguy co tadi nhap vién va tir vong trong 1
thang cao hon & ngudi bénh cd dong thai suy
tim cdp va hoi chiing mach vanh cap (lan lugt
OR1,6 (1,2 - 2,2); P=0,003 va 1,4 (1,0 - 1,9);
P=0,026) [9]. Nhitng ngudi bénh nay co tién
lugng sOng sot va tai nhdp vién dai han xau hon
so vGi ngudi bénh suy tim cdp don thuan, nhan
manh tdm quan trong cla viéc ghi nhan va quan
ly kip thdi nhiing nguGi bénh méc kem hoi ching
mach vanh cdp theo cac hudng dan nham nang
cao hiéu qua diéu tri.

So vdi nhém ngudi bénh thé 4m — khd, nhing
ngudi bénh dugc phan loai suy tim cip thé &m —
UGt co odds tai nhap vién hoac tlr vong giam dén
63% (P = 0,038). K&t qua ciing dugc ghi nhan
tuang tu trong nghién clru cda Javaloyes P. trén
11261 ngudi bénh suy tim cap tir 41 khoa Cap
cliu & Tay Ban Nha, cac thé huyét dong lién
quan dén tinh trang sung huyét (th€ udt bao
gom dm — udt va lanh — uGt) lam gidm odds tai
nhap vién trong 30 ngay (lan lugt la 31% va
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27%) so vdi thé 8m — kho [10].

Trén 103 ngudi bénh cd do NT-proBNP ldc
nhap vién, odds tai nhap vién hodc tir vong trong
30 ngay va trong 90 ngay & nhom co chi s6 trén
3000 pg/mL cao han nhém cd chi s6 < 3000
pg/mL [an Iugt 1a 2,39 1an (95% CI 1,02 — 5,92;
P = 0,050) va 2,68 lan (95% CI 1,19 — 6,06; P =
0,018). Trong 82 ngerl bénh dugc do NT-
proBNP trudc khi xudt vién, van ghi nhan odds
tai nhap vién hodc tr vong trong 30 ngay tang
trén nhém ngudi bénh cé chi s6 > 3000 pg/mL
(OR 3,49; 95% CI 1,33 — 9,15; P = 0,011). Két
qua nay tuong dong vdi nghién clru cla Lim N.-
K. va cOng su thuc hién khi phan tich trén 5341
ngudi bénh suy tim cap tUr 40 tudi trd [én. Nhém
tac gid da ghi nhan 446 (9,8%) trudng hgp tai
nhap vién hoac tir vong do suy tim trong 30
ngay. Trong dé, nhitng nguGi bénh c6 néng do
NT-proBNP t&r 8000 pg/mL trd lén lam tdng kha
nang tai nhap vién hoac tr vong trong 30 ngay
sau xu4t vién (OR (95% CI): 1,92 (1,56-2,37); P
< 0,001) [5]. MOt nghién cllu doan hé tién clru
tai Brazil thuc hién phan tich da bién va ghi nhan
dugc NT-proBNP trudc xudt vién la yéu to tién
lugng chinh, doc lap v&i NT-proBNP lic nhap
vién va cac yéu t6 nguy cd khac. Nong do NT-
proBNP trugc xuat vién tang lam tang ty Ié tai
nhap vién hodc t&r vong trong 60 ngay (OR
1,002; 95% CI 1,001 - 1,003; P = 0,02) [11].
Theo nhém tac gia, vai tro tién lugng cla NT-
proBNP rat quan trong. Tuy nhién, ching toi
khong ghi nhan su khac biét cla su giam toi
thi€u 30% NT-proBNP trudc xudt vién (dap (ng
NT-proBNP) giita hai nhdm cé va khong co tai
nhap vién hodc tr vong trong 30 ngay va 90
ngay. Su khéng tuong ddng nay cé thé la do
nghién clru ctla nhom tac gia da loai trir ngudi
bénh cé hoi chirng mach vanh cdp (cling la mét
nguyén nhan quan trong lam tang NT-proBNP)
nén viéc khao sat hiéu qua tién lugng cla su
thay d6i NT-proBNP d6i véi suy tim cdp dugc
thuc hién chinh xac hon.

Nhirng diém manh va han ché cha
nghién ciru. Nghién clu cta chdng t6i da bao
cao ty Ié tai nhap vién hodc tir vong trong 30
ngay va 90 ngay sau xudt vién trén ngudi bénh
suy tim cap tai Bénh vién Thong Nhat cling nhu
tim dugc nhitng yéu to lién quan bao gdbm ngugi
cao tudi, hdi chiing mach vanh cip, thé huyét
doéng, NT-proBNP cao Itic nhap vién va xudt vién,
tir dé gép phan ggi y viéc theo dbi chat ché trén
nhitng ngudi bénh nay nham cai thién tién lugng
bénh. Tuy nhién, viéc truy héi dir liéu thong qua
trao ddi qua dién thoai vdi ngudi bénh hodc

ngerl nha cla ngerl bénh Ia mét diém han ché
ctia nghién cltu vi c6 thé lam mat mau do cac
van dé sai thong tin s6 dién thoai lién lac hay
khong lién lac dugc. biéu nay dan dén cG mau
nhd va tir d6, viéc phan tich méi lién quan cd thé
chua cd y nghia I6n vé mdt thong ké. Trong
tuong lai, can tién hanh nhiing hudng nghién
cru theo doi doc chiéu thdi gian, véi ¢@ mau Ién
han, da trung tdm dé xay dung md hinh du’ doan
nguy cd tai nhap vién hodc tlr vong nham dinh
hudng chién luge diéu tri hiéu qua trén ngudi
bénh suy tim cap.

V. KET LUAN

Ty € ngudi bénh suy tim cdp tai nhdp vién
hoac tr vong trong 30 ngay va 90 sau xuat vién
kha cao. Cac yéu t8 ¢ lién quan nhu tudi cao
trén 65, hdi chirng mach vanh cip, thé huyét
dong, NT-proBNP nhap vién va xuat vién nén
dugc can nhdc theo dbi trong qua trinh diéu tri
nham giam bién cd sau xudt vién.
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PAC PIEM HINH ANH HOC VA MOT S0 YEU TO NGUY CO’
CUA HUYET KHOI XOANG TINH MACH DOC TREN

TOM TAT

Muc tiéu: Mo ta d&c diém hinh anh hoc va mét s6
yeu to nguy co cla huyet khGi xoang tinh mach doc
trén. Poi twgng: 40 bénh nhan dudc chdn dodn Ia
huyét khdi xoang tinh mach doc trén tai Bé&nh vién
Bach Mai trong thai gian tu thang 1/2015 - 11/2016
Phu‘dng phap Nghlen cru md ta cat ngang, hdi clru
va tién clfu. Két qua: Dic diém tdn thudng trén ph|m
cét I8p vi tinh hay gdp nhat la chay mau nao chiém
37,5%, tlep den la nh0| mau ndo va chay mau dudi
nhén, nhoi mau chay mau chi€ém ty Ié thap. Ngugc lai,
trén ph|m chup cong hl.rdng tlr, tén thuong hay gap
nhat 1a nhoi mau chay mau chlem 40,6%, ti€p dén la
chay mau nhu mo6 ndo va nhdi mau ndo, chay mau
dudi nhén it gdp chiém ty 1€ 6,3%. Cac bénh nhan cé
r6i loan yéu t6 déng mau nguyén phat: giam protein S
(10%), giam ATIII (10%), giam protein C (5%). Trong
40 bénh nhan nghién cfu c6 22 bénh nhan nir, trong
do chiém ti Ié cao nhét la sau sinh (22,7%), ti€p dén
la mang thai (18,2%) va dung thudc tranh thai duGng
udng (13,6%). Két luan: Biéu hién HKTMN ndi chung
va huyét khoi xoang tinh mach doc trén cé hinh anh
hoc da dang, bao gom nhoi mau chay mau, chay mau
nao, nhoi mau ndo, chdy mau dudi nhén. Nhitng roi
loan tédng dong nguyén phat va thr phat la nhitng yéu
t6 nguy cd quan trong.

Ta khoa: Huyét khoi tinh mach ndo (HKTMN),
huyét khoi xoang tinh mach doc trén, yéu té nguy cd.

SUMMARY
IMAGING CHARACTERISTICS AND RISK
FACTORS OF SUPERIOR SAGITTAL SINUS
THROMBOSIS
Objective: Determine the imaging characteristics
and risk factors of superior sagittal sinus thrombosis.
Subjects: 40 patients were diagnosed with superior
sagittal sinus thrombosis at Bach Mai Hospital during
January 2015 to October 2016. Methods: cross-
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sectional descriptive study. Results: The most
common finding of brain damage on the imaging of
computed tomography was cerebral haemorrhage
(37,5%), followed by cerebral infarction and
subarachnoid haemorrhage, haemorrhagic
transformation of cerebral infarction accounted for
lowest proportion. In contrast, on MRI, the most
common lesion was haemorrhagic transformation of
cerebral infarction (40,6%). The proportion of cases
with congenital thrombophilia: Protein S deficiency
(10%), ATIII deficiency (10%), Protein C deficiency
(5%). There were 22 female out of 40 selected
patients, the proportion of postnatal, pregnancy and
oral contraception using patients were 22,7%, 18,2%
and 13,6%, respectivesly. Conclusions: The disease’s
imaging findings are non-specific and variable
including haemorrhagic transformation of cerebral
infarction, cerebral haemorrhage, cerebral infarction
and subarachnoid haemorrhage. Acquired and
congenital of thrombophilia appears to be an
important additional risk factor.

Key word: Cerebral venous thrombosis, superior
sagittal sinus thrombosis, risk factor.

I. DAT VAN PE

Huyét khéi tinh mach ndo (HKTMN) thudc
nhom bénh ly mach mau ndo, la thuat ngit
chung m6 ta bénh ly huyét khGi ctia hé thong
tinh mach ndo, bao gobm huyét khéi xoang mang
ciing va huyét khoi hé tinh mach ndo sau cling
nhu tinh mach viing vo ndo. Trong cac thé 1am
sang cua huyét khdi tinh mach n3o, ba thé do
huyét khGi ba xoang mang cling I6n bao gom
xoang tinh mach hang, xoang tinh mach doc trén
va xoang tinh mach ngang la néi bat nhét.

Viéc chdn dodn HKTMN thudng bi bd sot,
phat hién mudn hodc chidn doan sai do triéu
chiing l1am séng va hinh anh hoc ctia huyét khéi
tinh mach ndo rat da dang, khong dién hinh va
dé nham vdi cac bénh Iy khac. Vi vay, d&€ gop
phan tim hiéu vé dic diém cta bénh huyét khéi
tinh mach ndo, dac biét la huyét khéi xoang tinh
mach doc trén, ching t6i ti€n hanh dé tai nay
nham muc tiéu: Mé t3 dic diém hinh dnh hoc va
mot s6 yéu t6 nguy co cua huyét khbi xoang tinh
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