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Nhédm bénh nhan cd kich thudc ti cung trén
I&m sang to bdng t&r cung cd thai 8-12 tudn
chiém ty |é cao nhat la 86,7%.
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TAN SO TIM O’ BENH NHAN HOI CHO’NG VANH MAN

TOM TAT

Van dé: Tan s6 tim la mét trong nhitng yéu to
quan trong trong diéu tri va tién lugng bénh mach
vanh, noi chung va héi ching vanh man (HCVM), ndi
riéng. Muc tiéu: Khao sat tan s6 tim & bénh nhan
HCVM diéu tri ngoai tri. P6i tuong va phudng
phap nghién ciru: Nghién clfu cat ngang mo ta trén
150 bénh nhan HCVM tai Khoa phong kham, phong
kham tim Bénh vién Pai Hoc Y Dugc thanh phd H6 Chi
Minh (PHYD TP.HCM), G s& 1 tif thang 3-5/2022. K&t
qua: Tan so tim trung binh la 73,9 + 12,4 [an/phut.
13,3% bénh nhan dat tan s6 tim muc tiéu tir 55-60
[an/phit. Ty Ié bénh nhan cé tan s6 tim <60, 61-69,
>70 [an/phat [3n luct 13 15,3%, 23,3% va 61,3%.
Bénh nhan co tan s6 tim >70 lan/phut thudng cé dau
that nguc, ty 1€ rung nhi cao hon va ty 1& sir dung
chen béta thap hon. Két luan: Ty Ié bénh nhan HCVM
dat tén sO tim muc tiéu theo khuyén cado cla AHA
2012 va ESC 2019 con rat thap.

Tur khoa: Tan s6 tim, hoi chirng vanh man
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Problem: Heart rate is one of the important
factors in treatment and prognosis of coronary artery
disease, in general and chronic coronary syndrome, in
particular. Objective: To survey the heart rate in
outpatients with  chronic coronary syndrome.
Subjects and research methods: A descriptive
cross-sectional study was performed on 150 patients
with chronic coronary syndrome at Outpatient
Department, Cardiology Clinic, University Medical
Center Ho Chi Minh city, campus 1, from March to May
2022. Results: The mean heart rate was 73.9 + 12.4
bpm (beats per minute). 13.3% of patients reached
the target heart rate within 55-60 bpm. The
prevalence of patients with heart rate <60, 61-69,
>70 bpm was 15.3%, 23.3% and 61.3%, respectively.
Patients with heart rate 270 bpm had more angina
pectoris, more incidence of atrial fibrillation and lower
rate of beta-blocker use. Conclusion: The rate of
patient with chronic coronary syndrome reaching
target heart rate as recommendation of AHA 2012 and
ESC 2019 was still very low.

Keywords: Heart rate, chronic coronary syndrome.

I. DAT VAN PE

Bénh dong mach vanh la mét trong nhitng
nguyén nhan gay tr vong hang dau trén toan
thé gidi. Tan so tim dugc coi la mbt yéu to tién
lugng & ngudi cé bénh dong mach vanh, tuong
quan véi nhitng nguy cd bién c¢6 mach vanh
trong tuang lai. Huéng dan cta HG6i Tim Hoa Ky
ndm 2012 vé& chan doan va diéu tri bénh tim
thi€u mau cuc bd dn dinh va Hi Tim chau Au
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ndm 2019 vé chan doan va quan ly hdi chiing
vanh man khuyén cao tan s6 tim lic nghi tir 55
dén 60 lan/phdt d& phong ngira thi€u mau cuc
b0 cd tim va dat dugc cac Igi ich vé mat tién
lugng. V& mong mubn danh gia tan s tim cho
dén hién tai trén nhom bénh nhan nay cd tiém
can theo cac khuyén cao hay khong nén chiing
t6i thuc hién nghién clu nay véi muc tiéu: Khao
sat tan so tim & bénh nhan (BN) hoi chirng vanh
man diéu tri ngoai tra.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i twgng nghién ciru: BN tir 18 tudi
tr§ 18n da dugc chdn doan HCVM va dugc diéu
tri > 1 thang, dén kham tai Bénh vién DHYD
TP.HCM B

Tiéu chudn chon mau:

+ BN tir 18 tudi tr 1én dugc chan doan
HCVM theo HGi Tim chau Au nam 2019.

+ C6 tién cdn bénh mach vanh da dugc chan
doan

+ Tién can tai thong mach vanh trén 3 thang

+ Tién can hoi chlirng vanh cap trén 3 thang

+ Chup mach vanh c6 bang chirng hep it nhat
50% cac nhanh mach vanh chinh

Tiéu chuan loai tra:

+ Dang cd cac bénh cap tinh nhu: HGi chiing
vanh cap, Can hen phé quan cap, Bgt cap bénh
phéi tdc ngh&n man tinh, Dot mat bu cdp cua
suy tim man.

+ Tién can hodc dang diéu tri cuGng giap
hodc suy giap

+ Dugc chan doan hdi chiing suy ndt xoang,
bléc nhi that cao do, cé dat may tao nhip.

+ Nhap vién trong vong 3 thang qua

+ Thai phu

+ BN khong dong y tham gia nghién clru

2.2 Phudng phap nghién ciru

- Thiét ké&: Nghién cliu cdt ngang mé ta cd
phan tich

- Pia diém: Khoa phong kham, phong kham
tim Bénh vién DHYD TP.HCM, cd sG 1

- C& mau: 150 BN dugc chdn doan Hoi
chirng vanh man

- Phuang phap thu thap so liéu

BN dugc hoi bénh sir va kham lam sang,
phong van theo bang thu thap so6 li€u. Ghi nhan
chan doan va thudc diéu tri dua vao toa thuéc cli
trong 1 thang qua. Ghi nhdn cac két qua xét
nghiém mau trong 6 thang qua: glucose, HbA1lc,
bilan lipid, hemoglobin. Tan s6 tim dugc ghi
nhan bdng cach do dién tim d6 sau khi BN nghi
ngdi tai cho =15 pht.

Tan s6 tim dugc tinh bang cach:

+ Da4i véi nhip déu: 1500/s6 6 nhd trung binh
clia 5 doan QRS lién tiép trén 1 chuyén dao.

+ DGi vGi nhip khong déu: s6 phiic bd QRS
trong 6 giay (30 6 16n) x 10

2.3 Phuong phap xtr ly va phan tich s0 liéu

Cac s6 liéu thu thap dugc nhap va x{r ly bang
phan mém Stata 13.0. Cac bién dinh lugng dugc
kifm dinh phan phdi chudn. Néu phan phdi
chuén s& dugc trinh bay dudi dang trung binh va
dod l1éch chudn. Néu khéng phén phéi chuén sé
dugc trinh bay dudi dang trung vi va tlr phan vi.
Cac bién dinh tinh dudc trinh bay dudi dang tan
sO va ty |é phan tram.

So sanh gilra hai bién dinh lugng c6 phan
phéi chudn bang phép kiém T-Test; gitra hai bién
dinh lugng c6 phan phdi khdng chudn bang phép
kifm Mann-Whitney-Wilcoxon. So sanh 2 bién
danh dinh bdng phép kiém chi binh phuang. Gia
tri p < 0,05 dudc coi la c6 y nghia thdng ké.

2.4 Y dlrc: da thong qua Hoi dong dao dirc
trong nghién cttu y sinh hoc ctia BHYD TP.HCM
Ill. KET QUA NGHIEN cU'U

C6 150 BN HCVM du tiéu chudn tham gia vao
nghién cltu tir thang 3/2022 dén 5/2022

Bang 1. Pic diém dan sé nghién ciu

Pac diém Tag,/i‘; n
Tudi (Trung binh + d6 Iéch
chun) 67,7 + 11
Gidi: Nam 78 (52)
N 72 (48)
Yéu t6 nguy co tim mach
Hién con hut thuoc la 19 (12,7)
Da bo hut thudc 13 57 (38)
Thura can-béo phi 81 (54)
Tang huyét ap 128(85,9)
RGi loan lipid mau 115(76,7)
Pai thao ducng 69 (46)
Bénh ly tim mach
Suy tim 28 (18,7)
NhoGi mau cd tim 52 (34,7)
Can thiép mach vanh qua da 73 (48,7)
Dot quy 21 (14)
Rung nhi 11 (7,3)
Bénh dong mach ngoai bién 1(0,7)
Bénh ly khac di kem
Hen/COPD 10 (6,7)
Bénh than man 36 (24)
Thi€u mau 25 (16,7)
C6 dau that ngu'c dién hinh 39 (26)
Cac loai thudc chinh trong diéu tri HCVM
Statin 143(95,3)
Khang két tap ti€u cau 137(91,3)
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Uc ch€ men chuyén/Uc ché thu th€| 127(84,7) Chen kénh canxi non-dihydropyridine 3(2
Chen béta 107(71,3) , Digoxin 1(0,7)
Nitrate/Nicorandil 33 (22) Tudi trung binh cta nam thap hon clia nir, su
Trimetazidine 16 (10,7) khac biét c6 y nghia théng ké (nam: 65,2 + 11
Ivabradine 10 (6,7) tudi, nir : 70,5 + 10,6, p = 0,003).
Bang 2. Tén sé'tim trung binh theo mét sé dic diém Idm sang, cin Idm sang, diéu tri
g i Tan so tim trung binh p
bac diem (TBPLC) phép kiém t
. C6 (n=39) 82,4 + 13,5
bau that nguc Khong (n=111) 70.9 = 10.6 p < 0,0001
Can thiép mach vanh Cé (n=73) 72,3 + 10,8 — 0.1134
qua da Khong (n=7/7) 75,5 = 13,7 P=1
C6 (n=10) 76,7 + 10,8 ~
COPD/Hen Khéng (n=140) 73.8 £ 12.6 p = 04795
. Co (n=11) 855+12,1 _
Rung nhi Khong (n=139) 73112 p = 0,0012
) C6 (n=28) 76,6 + 14,7 _
Suy tim Khong (n=122) 73,4 £ 11,9 p =0,2222
. C6 (n=125) 742 + 12,3 _
Thieu mau Khong (n=25) 72.8 £ 13,6 p =061
N A A Co (n=107) 71,5+ 11,5 _
Dung thuodc chen béta Khong (n=43) 80.2 = 12.6 p = 0,0001

Tan sb tim trung binh trong nghién clu nay la 73,9 + 12,4 [an/phdt, cao nhat la 110 lan/phut,
thap nhat 1a 51 Ian/phUt. Bang 2 cho thdy tan s6 tim trung binh & nhdm ¢ dau that nguc va nhém cd
rung nhi cao han nhdm khdng dau that nguc va nhém khdng rung nhi, su khac biét ¢ y nghia théng
ké. Ngudgc lai, tan so tim trung binh & nhdm ¢ st dung thudc chen béta thap hon nhdom khong st

dung thudc chen béta, su’ khac biét cd y nghia thong ké.
Bang 3. Cac nhom tin sé tim

Nhom tan s6 tim (lan/phat)

S6 bénh nhan n (%)

S0 bénh nhan c6 sir
dung chen béta n (%)

Nhém <55 3(2) 3 (100)
Nhom 55-60 (tan so tim muc tiéu) 20 (13,3) 16 (80)
Nhom 61-69 35 (23,3) 31 (88,6)
Nhém >70 92 (61,3) 57 (61,9)
Bang 4. Dic diém dan s6 theo nhém t3n sé tim
an so tim (Ian/phut) <60 61-69 =70 +
Pic diém (n=23) (n=35) (n=92) | P(+)
TuGi: trung binh + d6 1éch chudn 71,6+11,3 67,9+11,1 66,7£10,9 | 0,1643
Gidi: N&t [ n (%) 8 (34,8) 12 (34,3) 52 (56,5) | 0,031
Chi s0 khoi ca thé 22,8+2,9 24,113 24+3,2 0,2202
Tién st nhdi mau o tim | _n (%) 9 (39,1) 12 (34,3) 31(33,7) | 0,886
Pai thao dudng n (%) 6 (26,1) 19 (54,3) 44 (47,8) | 0,092
R loan lipid mau n (%) 16 (69,6) 29 (82,9) 70 (76,1) | 0,493
Suy tim n (%) 3(12) 7 (20) 18(19,6) | 0,752
DBt quy n (%) 521,7) 3(8,6) 13(13,1) | 0,392
Tang huyét ap n (%) 19 (82,6) 31 (88,6) 78 (85,7) | 0,813
B&nh than man n (%) 7 (30,4) 5 (14,3) 24 (26,1) | 0,279
Rung nhi n (%) 0 (0) 0(0) 11(11,9) | 0,018
Dau that nguc n (%) 3 (13) 5(14,3) 31 (33,7) 0,026
Ucch€men chuyen/Ucche | (o) | 19 (82,6) 30(857) | 78(848) | 0,949
Khang két tap ti€u cau n (%) 22 (95,7) 33 (94,3) 82 (89,1) 0,474
Chen béta n (%) 19 (82,6) 31 (88,6) 57 (61,9) 0,005
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Tvabradine n (%) 0 (0) 2 (5,71) 8 (8,7) 0,414
Chen kénh calci

dihydropyridine n (%) 7 (30,4) 8 (22,9) 27 (29,4) 0,737

Nitrate n (%) 6 (26,1) 1(2,9) 19(20,7) | 0,029

Statin n (%) 22 (95,7) 35 (100) 86 (93,5) 0,297

Lgi tiéu n (%) 5(21,7) 10 (28,6) 28 (30,4) 0,712

(+) Phép kiém chi binh phuang, fisher

Bang 4 cho thdy nhém BN c6 tan so tim =70
[an/phdt: thudng gdp & nir gidi, cb triéu chiing
dau thdt nguc nhiéu hon, c6 ty 1€ rung nhi cao
han, ty |é sir dung thudc chen béta thap hon va
ty |é s dung nitrate cao han, su khac biét cé y
nghia thong ké.

Bang 5. Liéu luong trung binh cua thuéc
chen béta

Liéu lugng trung binh = do
Tén thudc léch chuén
(mg/ngay)
Carvedilol 74+29
Bisoprolol 3622
Metoprolol 39,3 £ 21,9
Nebivolol 44+ 1,1

Liéu lugng thu6c chen béta dudc sir dung trong
nghién clru con thap han so vdi khuyén cdo.

IV. BAN LUAN

Tan s6 tim trong dan s6 nghién ciru.
Trong nghién cfu cla ching t6i, tan so6 tim trung
binh ghi nhan trén bénh nhan HCVM la 73,9 £
12,4 lan/phit, cao hdon so véi nghién cdu
CLARIFY®8 (67,2 + 11,4 lan/phat), nghién clu
cla Marco Antonio Alcocer-Gamba va cong su *
(CS) (68,1 £ 10,78 lan/phdt), nghién clu cua
Eftihia Sbarouni va CS> (67,6 = 10,9 lan/phut),
nghién clfu cla Janina Stepinska va CS” (68,2 +
10,6 lan/phut), thap han so véi nghién clru cua
tac gid Nguyén Nhat Quynh® (78,6 + 16,8
[An/phat). Su khac biét nay cé thé do trong
nghién clfu CLARIFY c6 ty |é st dung cac thudc
kiém soat tan s6 tim nhiéu han, chen béta la
75%, ivabradine 9,8%, non-DHP 5,8%, digoxin
2,5%. Liéu trung binh moi ngay cua thudc chen
béta sr dung cao han so véi chiing t6i (carvedilol
22,71 £ 15,92 mg; metoprolol succinate 70,85 +
44,56 mg; bisoprolol 4,92 + 2,96 mg; nebivolol
4,68 £ 1,83 mg). Ngoai ra, ty 1& BN dugc can
thlep mach vanh qua da (58,7%) va phau thuat
bac cau déng mach vanh (23,4%) trong nghién
ciu CLARIFY nhiéu hon so véi ching toi. Viéc
can thiép mach vanh gilp tai tudi mau cg tim
dugc t6t hon, giam dau that nguc lam tang kha
nang gang suc, gilp giam tan sd tim. Tuang tu,
trong nghién clfu cua tac gia Eftihia Sbarouni va
Janina Stepinska, ty 1& si dung cac thubc kiém

soat tan s6 tim cling nhiéu han, trong do ty 1é sir
dung thubc chen béta lan lugt la 74,2% va
89,9%. Ty lé can thiép mach vanh qua da cla 2
nghién cdu lan lugt la 54,6% va 60,6% va ty &
phau thuat bic cau dong mach vanh [an lugt 13
30,8 % va 25,7%, cao hon so vdi nghién cliu
CL’la ching t6i. Trong nghién clu cua tac gia
Janina Stepinska va CS, tuy ty |é st dung thuGc
chen béta (63,3%), ivabradine (2,31%) thap han
nghién cttu clia ching t6i, nhung ty 1€ st dung
thu6c nonDHP (6,11%), digoxin (7,08%) cao
han. Bén canh d9, ty 1€ BN dudc can thlep mach
vanh qua da (69,8%) va phau thudt bac cau
dong mach vanh (15,9%) cao han. Bong thdi, ty
I€ BN c6 rung nhi (2,91%) trong nghién ciu thﬁp
han so vdi chang téi. Trong nghién clru cua tac
gid Nguyén Nhat Quynh ty 1&é st dung thudc
chen béta (50,9%), ty 1€ BN dugc can thiép
mach vanh qua da (17,2%), liéu trung binh moi
ngay cla thudc chen béta (metoprolol 45,8 +
10,2 mg; bisoprolol 2,6 + 1,4 mg) déu thap hon
so Vdi nghién cttu ctia ching toi. Ngoéi ra, dan
s6 chon mau trong nghién clfu cla tac gia
Nguyen Nhat Quynh la bénh diéu tri noi tru,
chua 6n dinh hoan toan va chon ca benh HCVM
méi dugc chan doan vao nghién clru nén tan s6
tim cé thé cao hon. Trong khi nghién ciu cua
chiing tdi, dan s& chon mau la bénh ngoai tri 6n
dinh, khong nhap vién trong vong 3 thang gan
day, HCVM d3 dudc chin doan va diéu tri > 1
thang, nén tan so tim thap hon.

Phéan tich dudi nhdm, nhéom BN c6 tan so tim
>70 lan/phit gdp triéu ching dau that nguc cao
hon (33,7%) so vdi nhdm tan sd tim nhé haon, sy
khac biét c6 y nghia thong ké véi p=0,026,
tuong tu véi nghién cltu cla Eftihia Sbarouni va
CS® (20,7%) (p=0,048), nghién clru cla Janina
Stepinska va CS’ (34,9%) (p=0,0453). Ngoai ra,
nhém BN cé tan s6 tim =70 lan/phit cé ty I1é st
dung thubc chen béta thdp han (61,9%) va sur
dung nitrate cao hon (20,7) khi so v&i nhém BN
c6 tan s6 tim nhd han, su khac biét c6 y nghia
thong ké vdi p < 0,05, tuang tu vdi nghién clu
CLARIFY, ty |é s dung thudGc chen béta va thudc
nitrate Ian Iugt 1a 70,1% va 24,5% & nhém BN
c6 tan so tim =70 lan/phut, véi p <0,0001. Diéu
do thé hién tdm quan trong cua thudc chen béta
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trong giam tan so6 tim va giam dau nguc néu dat
tan soO tim muc tiéu theo khuyén cdo.

Tan so tim dat muc tiéu. Theo khuyén cdo
cla AHA (2012) va ESC (2019), tan s6 tim muc
tiéu cho BN HCVM la 55-60 lan/phut. Ty |é dat
dugc muc tiéu trong nghién clfu cia ching toi la
13,3%, cao hon so vgi tac gia Nguyén Nhat
Quynh® (6,8%), do ddc diém cla dan s6 chon
mau da noi & trén va ty 1é s dung thubc chen
béta cling nhu liéu lugng thubc trong nghién cliru
chiing t6i cao han.

Tan so tim & BN suy tim. Tan s6 tim trung
binh & bénh nhan suy tim trong nghién clitu nay
la 76,6 = 14,7 lan/phut, thap hon so véi tac gia
Huynh Thi Thanh Phuong! (846 =+ 17,7
[an/phut) va Nguyén Vi Phuang? (79,39 + 11,66
[an/phut), cé thé do chL'lng t0i khao sat BN ngoai
trd, khong nhap vién _trong vong 3 thang nay,
tinh trang suy tim da on dinh con nghlen cltu cda
tac gia Huynh Thi Thanh Phugng va Nguyen Vu
Phuong khao sat BN ndi trd, suy tim chua 6n
dinh cd thé bi anh hudng do dgt cdp cla bénh
canh suy tim hodc do cac bénh ly di kém. Bén
canh dé, ty 1€ sir dung thuGc chen béta trén
bénh nhan suy tim trong nghién clftu cla ching
toi la 71,4%, cao hon so véi tac gia Huynh Thj
Thanh Phuang (36,2%) va Nguyén Vi Phuadng
(31,4%).

Tan s6 tim trung binh trong nghién clru cla
ching t6i 8 nhdm suy tim cao han so v8i nhom
khong suy tim, tuy su' khac biét khong co y nghia
théng ké p=0,2222, tucng dong vdi tac gia
Nguyén Nhat Quynh3 (nhém ¢ suy tim la 83,42
[an/phdt va nhém khéng kém suy tim 74,63
[an/phat, su khac biét cé6 y nghia thong ké
p=0,002).

Theo hudng dan cua Ho6i Tim chau Au vé diéu
tri suy tim 2021, tan s6 tim muc tiéu dugc
khuyén cdo la <70 lan/phut. Trong nghién ciu
cla chdng toi, ty I&é BN dat tan s0 tim muc tiéu
<70 lan/phat chiém 35,7%, tuy cao han so vdi
tac gia Huynh Thi Thanh Phugng (19%) va
Nguyén Vi Phugng (20,4%), nhung diéu nay
canh bao can quan tdm hon nita viéc kiém soat
tan s6 tim & ngudi suy tim.

Tan s6 tim & BN rung nhi. Trong nghién
ctu cta chdng t6i, tan so tim trung binh & nhém
¢6 rung nhi cao han nhéom khong rung nhi, su
khac biét c6 y nghia théng ké p=0,0012, tucng
dong vdi tac gia Nguyen Nhat Quynh® (nhém co
rung nhi la 102,38 [an/phat va nhém khong kém
rung nhi la 76,03 lan/phat, p=0,0001). SO liéu
nay khai gai su’ luu y hon nita viéc kiém soat tan
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sO that trong rung nhi.

Han ché cia nghién cru: Vi nghién clu quan
sat cat ngang nén khdéng khao sat dudc ly do
khong sir dung thudc chen béta hodc chua dat
lieu thudc chen béta theo khuyén cao, cling nhu
khong ghi nhan vé s6 lan tai kham va diéu chinh
liéu.

V. KET LUAN

Qua 150 trudng hogp BN HCVM tai Khoa
phong kham, phong kham tim BV DHYD TP.HCM,
chung t6i nhan thay tan so tim trung binh la 73,9
+ 12,4 lan/phat. 13,3% BN dat tan s6 tim muc
ti€u theo cac khuyén cao 55-60 lan/phat. Ty Ié
BN co6 tan s6 tim >70 [an/phdt van con cao
chiém 61,3%. Phan tich dudi nhom, BN cé tan sd
tim cao hon cd triéu chirng dau that nguc nhiéu
hon, ty 1 rung nhi cao han va ty 1€ s dung
thudc chen béta thap hon.
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