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MOI LIEN QUAN GIU'A DICH TE, LAM SANG, CAN LAM SANG
VO KET QUA PIEU TRI HOI CH’NG VANH CAP
TAI BENH VIEN PA KHOA TiNH TRA VINH

Tran Hai Ha!, Huynh Thi Hong Ngocl, Nguyén Thi Ngoan!

TOM TAT B

Muc tiéu: Phan tich maGi lién quan gilra dich t€,
lam sang va can lam sang vGi két qua diéu tri hoi
cerng vanh cap tai Bénh vién Pa khoa tinh Tra Vinh.
Doi tuong va phu’dng phap nghién ciru: Nghlen
clru mb ta cat ngang trén 121 bénh nhan dugc chan
doan HCVC tur thang 3 dén thang 9 nam 2020. Két
qua: Co mai lién quan gilfa tr vong va trleu chiing
thé nhanh; giira trleu chu‘ng kho thd, rale 4m & ph0|
nhip thé nhanh va bién chiing cua be_nh su’ khac biét
c6 y nghia thong ké (p<0,05). C6 maéi lién quan gilra
tang huyét ap vdi ti |é tir vong; gilta phan do Killip vdi
ti e bién chirng (p <0,05). Ty Ié song & bénh nhan
khong c6 choang tim 91,7% cao hon & nhom bénh
nhan cd choang tim 8,3%. Ty Ié s6ng & bénh nhan co
EF > 40% chiém ty Ié cao han & nhdm bénh nhan EF
< 40% (p < 0,01). MUc loc cau than (eGFR) trung
binh & nhém tr vong thap han so véi nhdm song con
(p = 0,05). Troponin trung binh va Creatinin trung
binh & nhém cé bién chufng cao hon nhom khong c6
bién chu‘ng (p<0, 05) K&t luan: c6 mai lién quan g|Lra
cac ydu t& nhu tudi, triéu ching kho thd, rale am
nhip tim nhanh, troponin tdng cao va creatinine mau
tang véi su xuat hién cac bién chifng ctia HCVC. Ngoai
ra, nhitng bénh nhan cd cac yéu t6 nhu nhip the
nhanh, c6 choang tim, phan do Killip cao va EF<40%
thi co ti 1€ tir vong cao han.

T khoa: hoi chirng vanh cap, bién ching, két
qua diéu tri ndi vién va cac yéu t6 lién quan
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AT TRA VINH PROVINCE GENERAL HOSPITAL
Objective: To analyze the relationship between
epidemiological, clinical, and paraclinical factors with
treatment outcomes of acute coronary syndrome at
Tra Vinh Province General Hospital. Materials and
methods: A cross-sectional study was carried out
from March 2020 to September 2020 on 121 patients
diagnosed with ACS at Tra Vinh General Hospital.
Results: There was a positive correlation between
mortality and symptoms of tachypnea; between
symptoms of dyspnea, moist rales in the lungs,
tachypnea and complications of the disease, the
difference was statistically significant (p<0.05). There
is an association between hypertension with mortality;
between Killip class and complication rate (p < 0.05).
The survival rate in patients without cardiogenic shock
was 91.7%, higher than in patients with cardiogenic
shock, 8.3%. The survival rate in patients with EF >
40% accounted for a higher rate than in patients with
EF < 40% (p < 0.01). The mean glomerular filtration
rate (eGFR) was lower in the mortality group than in
the survival group (p = 0.05). The mean troponin and
mean creatinine were higher in the group with
complications than in the group without complications
(p<0.05). Conclusions: there was a correlation
between factors such as age, symptoms of dyspnea,
wet rales, tachycardia, elevated troponin and
increased blood creatinine with the occurrence of ACS
complications. In addition, patients with factors such
as tachypnea, cardiogenic shock, high Killip grade, and
EF < 40% had a higher mortality rate.
Keywords: acute coronary syndrome, complications,
in-hospital treatment results and related factors.

I. DAT VAN PE

HG6i chiing mach vanh cdp (HCMVC), la tinh
trang cap clu tim mach va nguyén nhan tu
vong, bénh tat hang dau & cac nudc phat trién.
Tai Viét Nam, vai ndm gan day cé nhiéu nghién
cfu mo ta chi ti€t vé NhGi mau cd tim cap tai cac
bénh vién trung udng va dia phuong. Tuy vay,
tinh hinh danh gia x{r tri HCMVC trong thuc t€ lai
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chua dugc chi trong. Do HCMVC la mét nhom
bénh khong dong nhat, can phai phan tang nguy
cd, dc biét trong 24-48h dau nhap vién dé co
phugng thiric diéu tri thich hgp. Viéc phan tich
mai lién quan gilta két qua diéu tri va mot s6 yéu
to lién quan & bénh nhan hoi ching vanh cap
gbp phan gilp cho cac Bac si lam sang cd thém
cac yéu t6 danh gia, tién lugng bénh, gitp dua
ra cac bién phap can thiép diéu tri phu hgp nhat
cho bénh nhan HCMVC, do dé ching toi tién
hanh nghién cu nay v&i muc ti€u phan tich méi
lién quan giira dich t&, ldm sang va can lam sang
vGi két qua diéu tri hoi ching vanh cap tai Bénh
vién Da khoa tinh Tra Vinh.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru:

Tiéu chudn chon bénh: Bénh nhan thoa
tiéu chudn chadn doan HCMVC theo tiéu chudn
chén doan theo ACC/AHA 2007 dugc nhap vién
va diéu tri tai Bénh vién Pa khoa Tinh Tra Vinh.

Tiéu chudn loai tri: Bénh nhan khéng dong
INl. KET QUA NGHIEN cUU

Bang 1. Méi lién quan

y tham gia nghién c(ru.

2.2. Phuong phap nghién ciru:

Thiét ké nghién ciru: Nghién cru cat ngang
mo ta. . .

Phudng phap chon mau: Chon mau thuan
tién. Dua vao so lugng thuc t€ bénh nhan dugc
ti€p nhan tai Khoa Cap ctu, Tim mach - Ldo
khoa, HOGi sirc tich cuc chdng dbc trong thai gian
tlr 03/2020 dén 09/2020. Téng s8 bénh nhan
dugc chon la 121 ngudi.

NoOi dung nghién cru: Phan tich mai lién
quan gilra két qua diéu tri trong bénh vién va
mot s6 yéu to lién quan & bénh nhan HCMVC
nhu: ty I& sdng con va triéu chdng lam sang,
gilra két qua tir vong va cac yéu té nguy cg tim
mach, gilta két qua tir vong va choang tim, EF;
lién quan gilta bi€én chiing véi cac triéu ching
Idm sang va can lam sang.

XU ly va phan tich s6 liéu: Nhap liéu bang
phan mém Epidata 3.1 va phan tich bang phan
mém Stata 14.

iifa bién chirng bénh va yéu té nhan tradc hoc cua bénh nhin

Pac A . Bién chirng Khong bién
diém Phan nhom (n=48) chifng (n=35) p OR (KTC 95%)
. > 60 tudi 44 (91,7%) 25 (71,4%) B
Tuoi < 60 UG % (8,3%) 10 (28.6%) | %015 | 440(1,10-20,88)
Nam 18 (37,5) 19 (54,3) _
Gigi NG 30 (62.5) e 45.7) 0,128 0,51 (0,19 - 1,34)

Nhan xét: Nném bénh nhan c6 tudi tor 60 trd 1én co ti 18 bién chiing 1a 91,7% cao han nhém dudi
60 tudi la 8,3%, su khac biét cd y nghia théng ké (p<0,05).
Bang 2. Lién quan giiia két qua tu’ vong va triéu chirng Iam sang

Triéu chirng T(:::?? S(onn=g7c20)n p OR (KTC 95%)
Khd thg 9 (81,8%) | 45 62,5%) 0,211 2,70 (0,50 — 27,22)

Pau nguc 6 (54,6%) | 56 77,8%) 0,099 0,34 (0,77 — 1,63)

Rale 3m G phoi 3(27,3%) | 25 34,7%) 0,626 0,71 (0,11 - 3,29)

Nhip tim nhanh (>=100 [an/p) | 6 (54,6%) | 26 36,1%) | 0,242 2,12 (0,48 — 9,64)
Nhip thd nhanh (>=24) 4(36,4%) | 4(5,6%) 0,001 9,71 (1,41 - 62,67)
Thdi gian nhap vién (> 12 gi®) | 6 (54,6%) | 24 33,3%) | 0,173 2,40 (0,54 — 10,92)

Nhdn xét: C6 mai lién quan gilra tr vong va triéu chiing thd nhanh, su khac biét cé y nghia

thong ké (p<0,05).

Bang 3: M6i lién quan giita két qua ti’ vong va cdc yéu té nguy co tim mach

YTNC tim mach 1&::22? S(onn=g7c20)n p OR (KTC 95%)
Nam > 55 tudi 3 (27,3%) 30 (41,7%) 0,364 0,53 (0,08 - 2,449
Thira can/béo phi 4 (36,4%) 26 (36,1%) 0,987 1,01 (2,00 - 4,43)
Hut thudc 14 1(9,1%) 12 (16,7%) 0,520 0,50 (0,01 — 4,19
Tang huyét ap 2 (18,2%) 55 (76,4%) <0,001 0,07 (0,01 - 0,39)
Dai thdo dudng 3 (27,3%) 16 (22,2%) 0,710 1,31 (0,20 — 6,32)

Nhan xét: Co moi lién quan gilfa tang huyét ap vdi ti 1€ tir vong, su khac biét co y nghia thong ké

(p<0,05).
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Bang 4. Méi lién quan giirta két qua tu’ vong va phan do Skillip bénh nhdn nhoi mau co tim

Phan do killip | T&' vong (n=11) Song con (n=54) p OR (KTC 95%)
Po1l 1(9,1%) 27 (50,0%)
Do II 0 (0%) 10 (18,5%) < 0,001 2,84 (1,48 —
Po IIT 2 (18,2%) 9 (16,7%) ' 5,46)
P6 IV 8 (72,7%) 8 (14,8%)

(p <0,05).

Nhan xét: Co mai lién quan gilra phan do Killip vai ti I€ t& vong, su khac biét cd y nghia théng ké

Bang 5. Moi lién quan giira két qua tu’ vong va chodng tim:

Déac diém TU vong (n=11) Song con (n=72) p OR (KTC 95%)
Co choang tim 6 (54,5%) 6 (8,3%) p< B
Khéng choang tim 5 (45,5%) 66 (91,7%) 0,001 | 132(242-71,14)

Nhan xét: Ty |é s6ng & bénh nhan khéng cé choang tim 91,7% cao hon & nhdom bénh nhan cé

choang tim 8,3%.

Bang 6. Méi lién quan giia két qua tu’ vong va phan suat téng mau EF

Pac di€ém Tu vong Sdng con P OR (KTC 95%)
EF < 40% 1 (100%) 4 (7,7%)

EF > 40% 0 (0%) 48 (92,3%) p = 0,002 //

Toéng cong 1 52

Nhan xét: Ty |é song & bénh nhan co EF > 40% chiém ty |é cao hon & nhém bénh nhan EF <
40%. Su khac biét cé y nghia thong ké véi p < 0,01.
Bang 7: M6i lién quan giita két qua bién chirng va cdc triéu chirng Iam sang cua bénh

Triéu chirng B"(*::L‘g)“g c#gﬁ;?nbf,"},) p OR (KTC 95%)

Kho th 38 (79,2%) 16 (45,7%) 0,002 | 4,51 (1,56 — 13,3)

Pau nguc 38 (79,2%) 24 (68,6%) | 0,273 | 1,74 (0,57 - 5,32)
Rale 3m & phoi 22 (45,8%) 6 (17,1%) 0,006 | 4,09 (1,32 — 14,07)
PhU 5 (10,4%) 2 (5,7%) 0,446 | 1,92 (0,29 — 21,19)

Tinh mach cd ndi 7 (14,6%) 0 (0%) 0,018
Nhip tim nhanh (>=100 1an/p) | 22 (45,8%) 10 (28,6%) | 0,111 | 2,12 (0,77 — 6,02)
Nhip thd nhanh (>=24) 8(16,7%) 0(0%) 0,011 /]

Thdi gian nhap vién (> 12 gi) | 17 (35,4%) 13 (37,1%) 0,872 | 0,93 (0,34 — 2,59)

Nh3n xét: C6 mdi lién quan gita triéu ching khé thd, rale 8m & phéi, nhip thd nhanh va bién
chifng clia bénh, sy khac biét c6 y nghia thdng ké (p<0,05).
Bang 8. Méi lién quan giira két qua bién chirng va cdc gia tri can lam sang

Bién chirng (n=48) Khong bién chirng (n=35) p
Troponin TB 10461,9 + 15325,7 3546,1 + 10928,6 0,05
Creatinin TB 138,7 +£ 102,7 101,3 + 36,5 0,04
eGFR 46,8 + 22,6 56,4 + 21,3 0,05

Nhdn xét: Troponin trung binh va Creatinin trung binh & nhdm cd bién chirng cao han nhém
khong cd bién ching (p<0,05). Mic loc cau than (eGFR) trung binh d nhdm ¢o bién chirng thap han

nhém khong cé bién chirng (p=0,05).

IV. BAN LUAN

Moéi lién quan giira két qua diéu tri va
yéu t6 nhan trac. Nghién c(fu ghi nhan c6 mai
lién quan gilta bién ching va tudi. Nhém tir 60
tudi trd 1én co ti 1€ bién chimg la 91,7% cao han
nhém dudi 60 tudi 1a 8,3% (p<0,05). Tudi 1a yéu
t6 nguy cd chinh lam gia tang ty Ié t& vong &
bénh nhan sau NMCT. Trong th& nghiém
GUSTO-1 tir vong sau 30 ngay & nhém > 75 tudi
la 20,5%, & nhdm < 45 tudi la 1,1% [5]. Trong
30 ngay dau, cac yéu to tién lugng tr vong bao
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gom: tudi, tinh trang suy tim sung huyét, huyét
ap, nhip tim ldc nhap vién, vi tri ving NMCT, tién
st NMCT, nif gigi, hut thudc 13; tién st bénh tim
mach, THA, DTD... Két qua ghi nhan ¢ mai lién
quan giltu cac triéu chirng nhip thd nhanh va
bién ching cla bénh, su khac biét cé y nghia
thong ké (p <0,05). Nhdm bénh nhan cé nhip
nhanh thi ti 1€ bién chi’ng cao hon.

MGoi lién quan giira két qua diéu tri va
phan do Killip. Chung t6i ghi nhan c6 mdi lién
quan gilfta phan do Killip véi ti 1€ t&r vong, su
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khac biét c6 y nghia théng ké (p<0,05). Cac
nghién clu cling thdy rang suy tim (phan do
Killip II, III) la yéu t6 tién Iugng quan trong.
Trong moOt thr nghiém NRMI-2 (the Second
National Registry of Myocardial Infarction) gém
190.518 bénh nhan NMCT cap, trong dé 36.303
bénh nhan (19%) c6 phan do suy tim theo Killip
II hodc III cé ty Ié t&r vong cao han cd y nghia so
vGi nhdm khong suy tim (21,4% so véi 7,2%)
[2,8]. Tuang tu, phan tich dif liéu & 13.707 bénh
nhan héi chirng vanh cap cta Trung tam GRACE:
nhém Killip IT hodc III chiém 13% vdi ty € tr
vong bénh vién tdng cao hon nhdm khong suy
tim (12% so véi 2,9%), cling nhu t&f vong sau 6
thang (8,5% so vdi 2,8%), trong nghién cltu trén
cling ghi nhdn nhédm bénh nhéan tién trién suy
tim sau nhap vién co ty 1€ tf vong bénh vién cao
(17,8%) [6]. Nghién clru cta ching téi cling ghi
nhan ty 1€ t& vong & bénh nhan cd choang tim
54,5% cao han & nhém bénh nhan khong cé
choang tim 45,5% véi P < 0,001.

Moi lién quan giira két qua diéu tri va
cac yéu t6 nguy co choang tim. Ty |é s6ng
con & nhdm khong cé choang tim 91,7% cao han
nhém cé choang tim 8,3%. Ty Ié s6c tim chiém
tir 5 dén 10% va hai phan ba cac trudng hop tur
vong sau vai tuan [3, 4]. Nghién c(u 1.345 bénh
nhan nhdi mau cgd tim cap ST chénh Ién, ¢ 7,2%
bénh nhan cd bién chirng s6c tim. TUr vong trong
30 ngay & bénh nhan cé bién chiing séc tim cao
han nhém khong sbc tim (11,1% so véi 1,7%,
p= 0,0005) [4]. Nguy cG tif vong & nhitng bénh
nhan soc tim tir truéc dén trong can thiép cao
gap 207,5 lan so véi nhitng bénh nhan khong
sOc tim, nguy cg tir vong & nhitng bénh nhan soc
tim trudc can thiép cao gdp 73,8 lan so vdi
nhitng bénh nhan khéng séc tim trudc khi can
thiép. Nguyen Quang Tudn va cong su’ da nghién
ctu 50 bénh nhan bi NMCT cap dugc can thiép
DMV qua da, cd 4 bénh nhan tir vong (80%) sau
can thiép do sdc tim tir trudc dén sau can thiép 3
ngay. So vdi nghién ctu cta chdng toi, ty I€ tur
vong sau can thiép & nhitng bénh nhan sbc tim
da giam (72,2% < 80%). Tém lai, sOc tim la mot
yéu td nguy cd tién lugng nang doc lap co lién
guan dén ty Ié tir vong sau can thiép DMV,

Mai lién quan giira két qua diéu tri va
phan suat tong mau (EF). Ty Ié song con &
bénh nhan cé EF > 40% chiém ty |é cao hon &
nhdém bénh nhan EF < 40%. Su khac biét cd y
nghia thdng ké véi P < 0,01. RGi loan chiric nang
tam thu chd yéu anh hudng dén giam cung
lugng tim va phan sudt téng mau. Nhiéu thar
nghiém lam sang cho thdy phan sudt t6hg mau

la yéu t6 doc lap va quan trong trong du bao dot
tr. Phan suat tdng mau giam lam tang nguy cg
dot tir va nguy co xay ra réi loan nhip [1]. Téng
hgp 16 nghién cltu & 3.855 bénh nhan NMCT,
dudgc theo doi tir 2 tuan dén 5 nam. Két qua: 776
(20%) bénh nhan cé han ché d6 day that, 580
bénh nhan t&r vong (247 bénh nhan cé han ché
d6 day that) va nguy co tir vong 1a 4,1% (CI
95%, 3,38 — 4,99) [7]. K&t qua nghién cltu cua
chung t6i cling ghi nhan 32,7% bénh nhan co roi
loan chdc nang tam truong sau nhoi mau cg tim,
do dé can luu y yéu t6 nay trong tién lugng cho
nhém bénh nhan NMCT.

MGi lién quan giira két qua diéu tri va
Men tim: Nghién cfu ghi nhan Troponin trung
binh & nhéom cd bién chiing la 104619 =+
15325,7 cao hon nhém khong c6 bién ching
3546,1 + 10928,6, su khac biét cd y nghia thGng
ké (p<0,05).

V. KET LUAN

Két qua nghién clu cho thady, & bénh nhan
HCMVC cd mai lién quan gilra bién chiing va cac
yéu t8 tudi, triéu chiing khé thd, phdi rale am,
troponin, creatinin, eGFR. Co su lién quan giita
tir vong va triéu chirng thd nhanh, tang huyét
ap, phan doé Killip, choang tim, EF thap cé y
nghia thong ké.
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SO SANH KET QUA LAU DAI GIT*A HOA XA TRI PONG THO'I PHAC PO
FOLFOX SO VO'I PHAC PO CF TRONG PIEU TRI UNG THU THU'C QUAN
GIAI POAN KHONG MO PU’Q'C TAI BENH VIEN K VA BENH VIEN
UNG BUO'U TINH THANH HOA

Nguyén Quang Hung, Nguyén Tuyét Mai2, Vé Vin Xuan?,
Nguyén Thi Thu Hwong®, Nguyén Thi Té Quyen1

TOM TAT

Muc tiéu: So sanh ket qua diéu tri ung thu thuc
quan giai doan khong mo dugc bang hoa xa tri dong
thsi phac do FOLFOX va CF; ddc tinh va tac dung
khéng mong muén cua phéc do. Péi tugng va
phuaong phap Nghién ctu can thiép tién clu, co
nhém chiing trén 102 bénh nhan ung thu' thuc quan
giai doan khong mé dugc didu tri hda xa tri dong thai
chia 1dm 2 nhém: nhém nghién ctu diéu tri véi phac
do6 FOLFOX va nhom ching diéu tri véi phac do CF két
hgp tia xa liéu 50Gy/5 tuan, phan liéu 2Gy/ngay. Két
qua: Ty Ié s6ng thém toan bo 12 thang, 18 thang va
24 thang & nhom nghién cttu la 90,1%, 64,7% va
45,1%; G nhom chlfrng la 84,3%, 54,9% va 39,2%; p
= 0,56. Song thém toan b0 trung binh la 19,9 + 0,81
thang so vGi 18,4+ 0,79 & nhdom ching, p = 067
song thém khong tién trién trung binh la 18,5+ 0, 89
thang so véi 17,2+ 0,90 & nhdom ching, p = 0 59. Mot
sO yéu to anh hu‘c’fng 'dén két qua diéu tri la kich thudc
u, giai doan bénh, gian doan diéu tri va su dap Ung
diéu tri. Boc tinh (huyét hoc, gan , than, cac cd quan
khac) da ph”én gap do I, II. Két Iu:’-‘_m: Phac do6
FOLFOX so vGi phac do CF cho hiéu qua tuong ducong
vé ty |é dap Ung, thdi gian song thém toan b cling
nhu s6ng thém khong tién trién va cd phan trdi han
trén nhém bénh nhan giai doan mudn; déng thsi phac
dé FOLFOX it anh hudng lén toan trang, chic nang
than va it gay budn non, ndn, rung téc moét cach ro rét
so vGi phac do CF.

Tur khod: Hoa xa tri dong thdi, ung thu thuc quan.
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SUMMARY

COMPARISON OF LONG-TERM RESULTS
BETWEEN DEFINITIVE CHEMORADIOTHERAPY

CONCURRENT WITH FOLFOX VERSUS CF IN
PATIENTS WITH INOPERABLE EASOPHAGEAL
CANCER AT K HOSPITAL AND THANH HOA
ONCOLOGY HOSPITAL

Objectives: To evaluate the results of treatment
of inoperable stage esophageal cancer with
chemoradiotherapy concurrently with the FOLFOX
regimen; toxicity and side effects of the regimen.
Subjects and methods: Prospective intervention
study, with a control group on 102 patients with non-
operative  esophageal cancer who received
chemoradiotherapy concurrently and divided into 2
groups: study group treated with FOLFOX regimen and
control group treated with CF regimen combined with
radiation dose of 50Gy/5 weeks, divided dose of
2Gy/day. Results: The rate of complete and partial
response in the study group was 27.5% and 64.6%,
25.5% and 60.8% higher than that of the control
group; p = 0.78. The rate of complete response
according to disease stage II, III in the study group
and control group was 33.3%, 23.3% and 33.3%,
20.0%, respectively; p > 0.05. Overall survival rate of
12 months, 18 months and 24 months in the study
group was 90.1%, 64.7% and 45.1%; in the control
group were 84.3%, 54.9% and 39.2%; p = 0.56. The
overall median survivalwas 19.9 = 0.81 months
compared with 18.4 £ 0.79 in the control group, p =
0.67; Meanprogression-free survival (PFS)was 18.5%
0.89 months compared with 17.2+ 0.90 in the control
group, p = 0.59. Some factors affecting treatment
outcome are tumor size, disease stage, treatment
interruption and treatment response. Toxicity
(hematology, liver, kidney, other organs) is mostly
grade I, II. Conclusion:The FOLFOX regimen
compared with the CF regimen showed similar efficacy
in response rate, overall survival as well as
progression-free survival and was somewhat superior



