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4.2. Tuan tha cta bac si véi huéng dan
chan doan, diéu tri bénh dai thao dudng tip
2. Ty |é bac sy tuyén tinh tra IGi ddng vé yéu cau
tudn tha chan doan va diéu tri BTP 1a cao nhét,
nhung khong cd su khac biét cd y nghia théng
ké vdi ty Ié nay clia bac si ¢ tuyén thanh pho va
tuyén huyén. Su khac biét ciing khong co vy
nghia thong ké gilta cac nam kinh nghiém,
chuyén nganh dao tao va cd/ khong dugc tap
huan. Két qua nay khac biét véi nghién clu cta
Doan Thi H6ng Thay thuc hién tai bénh vién NOi
tiét tinh Son La ndm 2019, trudc can thiép kién
thirc vé bénh va tuan tha DTD tip 2 cia doi
tugng nghién cllu dat 20,58 + 5,6 diém trén
tdng 36 diém cua thang do kién thic. Su' khac
biét c6 thé do phuong phap tinh diém véi thang
do khac nhau [8].

V. KET LUAN

Kién thirc vé bién chirng DTD, cac bac sy co
s6 nam hanh nghé < 3 nam c6 trung binh s6 cau
tra IGi ding thé’p nhat, cac bac sy cd thdi gian
hanh nghé > 5 ndm cé trung binh s6 cau tra IGi
dung cao nhat, su khac biét cé y nghia thdng ké
vGi p < 0,05. Béc sy chuyén khoa NOi ti€t tra IGi
ddng 48,1+3,5 cau hdi, chinh xac han cla cac
bac si chuyén nghanh NOi chung véi 43,316,0
cau hoi. Su’ khac biét cé y nghia théng ké véi p <
0,05. Bac sy dugc tap huan cd sO cau tra IGi
ddng cao hon cac bac sy kh6ng dugc tap huan;
tuy nhién su khac biét khéng cd y nghia théng ke
V@i p = 0,242. Viéc tuan thu vdi hu’dng dan chan
doan va diéu tri PTD cla bac si khéng cd mai
lién quan tdi tuyén diéu tri, chuyén khoa theo

hoc va viéc dugc tap huan hang nam.

TAI LIEU THAM KHAO

1. Ta Van Binh (2009), Muc tleu dleu tri bénh Dai
thdo dudng, trong: Khuyen céo vé bénh Dai thdo
dudng tai Viét Nam, Nha xuat ban Y hoc, Ha Noi,
tr93-94.

2. Pham Van Sang (2017), Thuc trang quan Iy va
diéu tri ngudi beénh DTD type 2 tai Bénh vién da
khoa T( Ky, Hai Duong ndm 2017, Ludn vén
BSCKII, truGng Dai hoc Y Thai Binh

3. Herman HW (2015) "Response to comment on
American Diabetes Association. Approaches to
glycemic treatment. Sec. 7. In Standards of
Medical Care in Diabetes-2015. Diabetes Care, 38
(10): el75.

4. Luis-Emilio GP, Alvarez M, Dilla T, Gil-Guillén
V, OrozcoBeItran D, et aI (2013) "Adherence
to therapies in patients with type 2 diabetes".
Diabetes Therapy, 4(2):175-194.

5. Nguyen Thi Hai  (2015). Thuc trang tuan thu
diéu tri va mot s6 yéu to lién quan & ngerl bénh
dai thdo derng Type 2 diéu tri ngoai trd tai phong
kham ndi tiét bénh vién Bai Chdy, tinh Quang
Ninh nam 2015. Luan Van Tién Si, Trudng Dai hoc
Y té€ Cong cong.

6. Shera AS, Jawad F, Basit A. Diabetes related
knowledge, attitude and practices of family
physicians in Pakistan. JPMA The Journal of the
Pakistan Medical Association. 2002;52(10):465-470.

7. A. R. Khan ZNAAL, M. B. Khamseen va cing su.
Knowledge, attitude and practice of ministry of
health primary health care physicians in the
management of tipe 2 diabetes mellitus: a cross-
sectional study in the Al Hasa District of Saudi
Arabia Niger J Clin Pract. 2011;14 (1):52-59.

8. Poan Thi Hong Thuy, Ngo Huy Hoang (2019).
"Thay doi kién thirc tuan tha didu tri cla nguai
bénh dai thao dudng Tip 2 ngoai trd tai Bénh vién
NGi tiét tinh Son La ndm 2019". Khoa Hoc Diéu
DuGng, 2(3):42-54.

DAC PIEM LAM SANG VA SIEU AM TIM &' BENH NHAN
SUY TIM CAP NHAP VIEN CO BIEN CO TU’ VONG VA
TAI NHAP VIEN 30 NGAY SAU XUAT VIEN

Hoang Vin S§'2, Tri¢u Khanh Vinh?, Trwong Phi Hung'?,

TOM TAT
M@ dau: Bénh nhan nhap vién vi suy tim cap lam
tang nguy cd tai nhap vién va tr vong sau xuat vién.

1Pai hoc Y Dugc TP. H6 Chi Minh

2Trung tm Tim mach, bénh vién Cho Ry
Chiu trach nhiém chinh: Triéu Khanh Vinh
Email: trieukhanhvinh95@gmail.com

Ngay nhan bai: 5.01.2023

Ngay phan bién khoa hoc: 22.2.2023
Ngay duyét bai: 23.2.2023

Ly Vin Chi¢u?, Nguyén Tri Thirc?

V|ec xac dinh cac bénh nhan nhap vién vi suy tim cap
co nguy cd cao tai nhap vién hodc tr vong sau xuat
vién s& co thé t8i uu hda trong viéc diéu tri va quan
ly. Muc tiéu: Mo ta dac dlem lam sang va siéu am
tim & bénh nhan suy tim cdp nhap vién cd bién c6 tir
vong va tai nhép vién 30 ngéy sau xuat vién. Phuong
phap nghlen ciru: Hoi clru, khao sat bénh nhan suy
tim cap nam tai khoa Noi t|m mach, benh vién Chd
Ray tr thang 10/2021 dén thang 5/2022 Két qua
Tl thang 10/2021 dén thang 5/2022 cd 27 bénh nhan
trong 111 bénh nhan suy tim cdp nhap vién (chiém
24,3%) c6 bién cb tir vong hodc tai nhap vién do moi
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nguyén nhan trong vong 30 ngay sau xudt vién. Tudi
trung binh ctia cac bénh nhan la 63,7 + 16,2 va ti 1€
nam gidi chiém 51,9% (n = 14). Cac tién can bénh ly
thudng gap la tang huyét ap chiém 55,6% (n = 15),
r6i loan mG mau chiém 51,9% (n = 14), bénh mach
vanh chiém 44,4% (n = 12) va suy tim man chiém
40,7% (n = 11). ThGi gian nam vién trung vi la 8 (6 -
13) ngay. Phan loai khd thd theo NYHA luc xudt vién
cla cac bénh nhan chiém nhiéu nhat la NYHA III véi
48,1% (n = 13). Nguyén nhan suy tim thudng gap
nhat la bénh cgd tim thi€u mau cuc bd chiém 70,4% (n
= 19). Phan loai suy tim cap thudng gap la phu ph0|
cap véi 51,9% (n = 14) va suy tim mat bu cap V(i
40,7% (n = 13). Siéu am tim tai thd| diém trudc xuat
vién cta 27 bénh nhan ghi nhan gia tri trung vi cta
LVEF(%) la 36 (32 - 43) va phan loai suy tim dua trén
LVEF thuGng gap nhdt la suy tim phan sudt t6ng mau
giam (HFrEF) VO'I 18 truGng hdp (66,7%). 25 tru’dng
hdp (92,6%) cb phi dai that trai trén siéu am tim va
ton thuong van tim terdng gap nhat la hé van hai 13
murc d6 trung binh - nang chi€m 62,9% (n = 17). RGi
loan chuc nang tam truong thudng gép nhat la do III
vGi 15 trudng hop (chlem 55,6%). Két luan: Bénh
nhan suy tim cap nhap vién tai khoa No6i Tim mach
bénh V|en Chg Ray cd ti 1é tir vong va tai nhap vién
trong vong 30 ngay sau xuét vién cao. Dic diém lam
sang bao gom nguyen nhan suy tim phd bién nhat Ia
bénh ca tim thi€u mau cuc b, phan loai suy tim cap
thu‘dng gap nhat la phu phoi cap, phan loai suy tim
dua tren LVEF chiém ti Ié cao nhat la HFrEF. Cac ddc
diém siéu am tim terdng gap nhat la phi dai that trai,
hé van hai 14 trung binh - nang, gia tri E/e’ trung b|nh
cao va rdi loan chdc nang tam trugng that trai do III.
T khoa: Suy tim cdp, tir vong, tai nhap vién,
siéu am tim.
SUMMARY
CLINICAL CHARACTERISTICS AND
ECHOCARDIOGRAPHY FINDINGS IN
PATIENTS ADMITTED FOR ACUTE HEART
FAILURE WITH 30-DAY READMISSION OR
DEATH AFTER DISCHARGE
Background: Patients admitted to hospital
with acute heart failure are at increased risk of
readmission and mortality post-discharge. Identifying
patients with acute heart failure at high risk for
readmission or death after hospital discharge will
enable the optimization of treatment and
management. Objectives: To describe clinical
characteristics and echocardiography findings in
patients admitted for acute heart failure with 30-day
readmission or death after discharge. Methods:
Retrospective study, surveying acute heart failure
patients in the Cardiology Department at Cho Ray
Hospital from October 2021 to May 2022. Results:
From October 2021 to May 2022, there were 27
patients among 111 hospitalized patients with acute
heart failure (accounting for 24.3%) who had an
event of all-cause death or re-hospitalization within 30
days after discharge. The mean age was 63.7 £ 16.2
years and the proportion of men accounted for 51.9%
(n = 14). The common medical history was
hypertension accounted for 55.6% (n = 15),
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dyslipidemia accounted for 51.9% (n = 14), coronary
heart disease accounted for 44.4% (n = 12) and
chronic heart failure accounted for 40.7% (n = 11).
Median hospital stay was 8 (6 - 13) days. The
classification of dyspnea according to NYHA at hospital
discharge of the most patients was NYHA III with
48.1% (n = 13). The most common cause of heart
failure was ischemic cardiomyopathy accounting for
70.4% (n = 19). The common classification of acute
heart failure was acute pulmonary edema with 51.9%
(n = 14) and acute decompensated heart failure with
40.7% (n = 13). Pre-discharge echocardiography of
27 patients recorded a median LVEF(%) of 36 (32 -
43) and the most common LVEF-based classification
was heart failure with reduced ejection fraction.
(HFrEF) with 18 cases (66.7%). 25 cases (92.6%) had
left ventricular hypertrophy on echocardiography and
the most common valvular injury was moderate-
severe mitral regurgitation, accounting for 62.9% (n =
17). The most common diastolic dysfunction was
grade III with 15 cases (55.6%). Conclusion:
Patients with acute heart failure hospitalized at the
Cardiology Department of Cho Ray Hospital have a
high rate of death and re-admission within 30 days
after discharge. Clinical features include the most
common cause of heart failure is ischemic
cardiomyopathy, the most common classification of
acute heart failure is acute pulmonary edema, and the
most common LVEF classification is HFrEF. The most
common echocardiographic features were left
ventricular  hypertrophy, moderate-severe mitral
regurgitation, high mean E/e' value, and grade III left
ventricular diastolic dysfunction.

Keywords: Acute heart failure, mortality,
readmission, echocardiography.
I. DAT VAN DE

Suy tim 1a mét bénh ly phS bién va dem lai
ganh nang cho cac qudc gia trén thé gidi, udc
tinh ti I& hién mac suy tim tai Hoa Ky ndm 2023
Ién dén 3,5% dan s6 va cac chi phi y khoa du
kién danh cho suy tim tang tir 24,7 ti d6 la My
vao nam 2010 |én 77,7 ti d6 la My vao nam
2030. Mac du co su tién bo trong quan ly va cai
thién tién lugng cla suy tim man trong suét hai
thap ky gan day, bénh nhan suy tim mat bu cap
van con ti Ié tr vong cao, dao dong tir 5 - 15%
khoang 60 dén 90 ngay sau xudt vién. Ti € tai
nhap vién van con cao vGi 24% tai thdi diém 30
ngay sau xuét vién va 30% tai thdi diém 60 dén
90 ngay sau xuat vién, va >50% trong vong 6
thang sau xuat vién. Tat ca van dé trén dan dén
ganh nang bénh tat va chi phi I&6n cho viéc quan
ly suy tim va cho thdy nhu cau cap thiét can cai
thién cac chién lugc du doan va can thiép bién
6 tai nhap vién cta bénh nhan suy tim [1].

TU d6 cho thay viéc nhan dién sém cac dac
diém cac bénh nhan suy tim c6 nguy cd ti vong
hodc tai nhap vién sau xudt vién hét sic quan
trong trong chién lugc diéu tri va quan ly cac
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bénh nhan nay. Tai Viét Nam, van con rat it cac
nghién clru md ta cac dac diém vé 1am sang va
siéu am tim cla cac bénh nhan suy tim cé bién
cO t& vong va tai nhap vién sau xuat vién. Do
dd, ching toi ti€n hanh thuc hién nghién clu
nhdm md t& cac déc diém ldm sang va siéu am
tim cta bénh nhan suy tim cdp nhap vién co
bién c6 tir vong hodc tai nhap vién trong vong
30 ngay sau xudt vién tai khoa Noi Tim mach
bénh vién Chg Ray

Muc tiéu. M6 t3 dac diém 15m sang va siéu
am tim & bénh nhéan suy tim cdp nhdp vién co
bién c6 tu vong va tai nhdp vién 30 ngay sau
Xudt vién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru

Tiéu chudn nhén vao:. Bénh nhan > 18
tudi, ndm tai khoa NGi Tim mach, bénh vién Chg
R3y tUr 10/2021 dén 5/2022, dugc chan doan
suy tim cdp va diéu tri 6n dinh xuét vién.

Tiéu chuén loai tra' HO so bénh an khong
day dd. Bénh nhan cd cac bénh ly tim mach
khac nhu boc tach dong mach chd nguc, tran
dich mang ngoai tim lugng nhiéu hodc chen ép
tim cap, viém ndi tdm mac nhiém trung, hep van
hai 14 trung binh - ndng, suy tim phai don ddc.

Thiét k€ nghién clru

HOGi ctu

Céac bién s6

Td vong do moi nguyén nhan trong
vong 30 ngay sau xuat vién

Bi€én song con, 2 gia tri: cd hoac khong. T
vong do bat ky nguyén nhan nao trong vong 30
ngay ké tr ngay xuat vién trong [an nhap vién nay.

Tai nhap vién do moi nguyén nhan
trong vong 30 ngay sau xuat vién

Bi€én nhi gia, 2 gia tri: c6 hoac khdng. Tinh
trang nhan chuyén n3ng phai nhap vién trg lai
ngoai y muon tai cing bénh vién hoac bénh vién
bat ky trong vong 30 ngay ké tir ngay xuét vién
trong [an nhap vién nay.

Phuong phap tién hanh. Nhiing bénh
nhan théa tiéu chi chon bénh dugdc dua vao
khao sat, khong théa tiéu chi loai trir. Khdo sat
[an lugt cac didc diém nhan tric cin ban, dic
diém 14m sang IGc nh3p vién va ldc xuét vién,
cac thong s6 siéu am tim lic nhap vién va lic
xuat vién dua trén hG s bénh an. Bénh nhan
dugc lién hé lai tai thdi diém sau 30 ngay xuét
vién qua sb dién thoai dé xac dinh ti vong hodc
tai nhap vién.

Phuong phap thu thap va xtr ly so liéu.
Nhép va x ly s6 liéu bang phan mém Stata

16.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan so, ti Ié phan tram. Cac bién dinh
lugng trinh bay dudi dang trung binh £ d6 Iéch
chuan néu phan phdi chuin hodc trung vi (t&
phan vi thir nhat - t& phan vi th ba) néu khong
c6 phan phéi chuan.

Y dirc. Nghién cru da dudc thuc hién vdi su
chap thuan cta Ho6i déng Pao duic trong nghién
cru Y sinh hoc, Dai hoc Y Dugc Thanh ph6é Ho
Chi Minh, quyét dinh s6 524/HPDD-DHYD, ngay
chap thuan: 09/11/2021

Ill. KET QUA NGHIEN CU'U

Trong thaGi gian tir 10/2021 dén 05/2022,
ching t6i thu nhan 111 bénh nhan vao nghién
cru. Chang toi ghi nhan 27 bénh nhan véi 13
bénh nhan t& vong do moi nguyén nhan
(11,7%) va 14 bénh nhan tai nhap vién do moi
nguyén nhan (12,6%) trong vong 30 ngay sau
xudt vién. Tubi trung binh cla cic bénh nhan
nay la 63,7 £ 16,2, nhd nhat 13 19 tudi va cao
nhat 1a 97 tui. Ti 1& giGi tinh v3i nam chiém
51,9% (n = 14) va n{ chiém 48,1% (n = 13).
Thai gian ndm vién co gia tri trung vi 1a 8 (6 -
13) ngay.

Pic diém 1am sang. Tién cin tang huyét
ap, roi loan m@ mau, bénh mach vanh va suy
tim la cac tién can bénh ly thudng gadp cda dan
s6 nghién ciru dugc trinh bay trong Bang 1.
Phan loai suy tim cap theo H6i Tim Chau Au ESC
2021 ghi nhan hai phan loai thudng gap nhat la
phu phdi cdp (51,9%) va suy tim méat bu cép
(40,7%). Phan d6 NYHA lGc xuat vién nhiéu nhat
la NYHA III (48,1%).

Bang 1. Cic dsc diém I5m sang cua dén s6
nghién cuu

So bénh | _. .
Bi€n so nhan (n '(I'; /‘IF)
= 27)
Tang huyét ap 15 55,6
bai thao duGng 9 33,3
HUt thudc 14 8 29,6
RGi loan mG mau 14 51,9
Tién can Béo phi 4 11,1
Bénh than man 7 25,9
Bénh mach vanh 12 44,4
Rung nhi 4 14,8
Suy tim 11 40,7
Phan loai Suy tim mat bu cap| 11 40,7
suy tim Phu phéi cap 14 51,9
cap theo Choang tim 1 3,7
ESC 2021 | Khong phan loai 1 3,7
NYHA lic NYHA I 0 0
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xuat vién NYHA 1I 6 22,3 Pac diém siéu am tim | Giatri | Pon vi
NYHA TIII 13 48,1 Phan suat , A A 34 (24 -
NYHA IV 8 29,6 t?ﬁ% Té.“ Lie nhap vien . 37(3?2) %
5t 4D 13 at trai o -
Sirh e e sptm | 7ag s 176 | |Lven) | Lo x| ey | %
ldc nhap truong mmHg Thay d6i | Phi dai thét trai  92,6% (n = 25)
vien Tan 6 tim __ |104,4+17Ian/phat| | cau truc tim H%aca”nhggﬁg 22822 ER = i;g
Sinh hiéu Hul_}'ftéatpétat”;:qh“ 114,1£12,2mmHg Toyaahgglng HG van ba 1a | 40,7% (n = 11)
lGc xudt yet ap 68,9 £ 7mmHg ~ 2 | Hep van dong o _
A truang muc do h cht 11,1% (n = 3)
vien 5 ti B ¢ trung binh mach cnu
Tan sO tim 84 + 8,8 lan/phut 9 HG van dong )

Cac nguyén nhan suy tim ghi nhan dugc nang mach cht 7,4% (n = 2)
trong 27 trugng hdp la bénh cd tim thi€u mau VM 145 (131- R
cuc bd, bénh cd tim dan nd, bénh co tim do 167) g/m
lupus, bénh van tim va bénh tim bam sinh. 35,4 (25,5 5
Trong d6, bénh co tim thiéu mau cuc bd chiém ti LAVI '53,6) | ML/m
I€ cao nhat véi 19 trudng hap (70,4%) (Bang 2). N 89,9

Bang 2. Nguyén nhén suy tim cua dén sé Van toc song E (82 -127) cm/s
nghién cuu S5 bénh Cac théng Van téc séng A 72’773i cm/s

n A . < Tilé s0 danh gia :
Nguyén nhan suy tim nhéan (%) chirc néng E/A 1,4 (1,0 -
_ . (n = 27) tm truong 3 5%8 5
Benh Cdctl;?;g”eu mau 19 70,4 thét trdi | Séng e’ vach | 2¢ 53 cm/s
B&nh cd tim d&n ng 3 11,1 Séng e’ ben | 681 (483
Bénh cd tim do lupus 1 3,7 - 9,42)
Bénh van tim 3 11,1 E/e’ trung binh| 17/2 (13,6

Bénh tim bam sinh 1 3,7 —24,7)

Duya trén gia tri cua phan suat t6ng mau that TRVmax 2,56 §1’75 m/s
trai (LVEF) I0c xudt vién 8n dinh d& phan loai - 3)

suy tim, suy tim phan suat tbng mau gidam
(HFrEF) chi€ém ti |Ié cao nhat véi 66,7% (n = 18).

Bang 3. Phan loai suy tim dua trén phan
sudt tng mau luc xuat vién theo ESC 2021

Phan loai suy tim dua ﬁzé?:?: Tilé
trén LVEF =27) | (%)
Suy tim phan suat tong
mau giam (HFrEF) 18 66,7
Suy tim phan suat tong 3 296
mau gidm nhe (HFmrEF) !
Suy tim phan suat tong o
mau bao ton (HFpEF) 1 3,7%

Pic diém siéu am tim. Gia tri trung vi cla
LVEF tai thdi di€ém nhdp vién va xudt vién déu
giam Vvéi 34 (24 - 37,8)% va 36 (32 - 43)%. Phi
dai that trai 13 bién ddi cu trdc tim thudng gép
nhat dudc xac dinh dua trén chi s6 khoi that trai
trén siéu 4m tim véi ti 1€ 92,6% (n = 25). Tén
thuogng van tim & mdc do trung binh-nang
thudng gap la hé van hai la véi ti 1€ 62,9% (n= 17).

Bang 4. Pac diém siéu dm tim cua dén sé
nghién cuu
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Dua trén cac thong s6 danh gia chiic nang
tam truong (CNTTr) that trdi lUc xudt vién va theo
luu d6 danh giad roi loan chic nang tam trucng
that trdi cla HGi Siéu am tim Hoa Ky 2016, 15
truGng hop co rGi loan chifc nang tam trugng that
trai do III chiém ti Ié cao nhat (55,6%).

Bang 5. Phan doé réi loan chuc nang tdm
truong cua dén sé nghién cuu

Phan do roi loan chirc| S6 bénh nhan Tilé
nang tam trucng (n=27) (%)
Khong réi loan 6 22,2
PO 1 1 3,7
Po II 5 18,5
Do II1 15 55,6

IV. BAN LUAN

Ti Ié t vong hoac tai nhap vién do moi
nguyén nhan trong vong 30 ngay sau xuat
vién. Nghién cliu cla ching t6i ghi nhan cé 27
trudng hgp trong 111 bénh nhan cd bién c6 tir
vong hodc tai nhap vién do moi nguyén nhan
trong vong 30 ngay sau xudt vién (chiém
24,3%). Két qua nay tuagng dong véi nghién cliu
cUa tac gia A. Driscoll (2022) véi 24,1% [2]. Bén
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canh d6, mot nghién clru khac ghi nhan ti 1€ t&r
vong hodc tai nhap vién trong vong 30 ngay
nhung do nguyén nhéan suy tim cla tac gia Nam-
Kyoo Lim (2019) la 9,8% [3]. K&t qua nghién
cliu cla chdng téi cao han tac gida Nam-Kyoo
Lim cho thady cac bénh nhan suy tim sau khi xuat
vién dang gdp phai mot ganh nang rat 16n vé tr
vong va tai nhap vién, d3c biét cac nhdém
nguyén nhan khac gay cac bién c6 nay thi lai
chiém uu thé hon nguyén nhan suy tim nang
hon don thuan.

Pac diém 1am sang cia dan s6 nghién
ciru. Ti I1& nam va nif gan bang nhau tuong tu
nhu nghién cllu cla tac gid Ly Quang Sang
(2021) véi ti 1é nam la 51% va nif la 49% [4].
Tubi trung binh cla dén s8 nghién clu cua
ching t6i la 63,7 £ 16,2, gan tudng dong Vdi
nghién clu cla tac gia Ly Quang Sang vdi 58,5
+ 17,4 [4]. Cac tién can thuGng gap la tang
huyét ap, réi loan md mau, bénh mach vanh va
suy tim, két qua nay tudng tu véi tac gia Ly
Quang Sang V@i tang huyét ap (56,9%), suy tim
man (78,4%), bénh mach vanh (25,5%). Nghién
ctu cta chdng toi ghi nhan tién can rung nhi chi
c6 14,8% trudng hgp, thap han nghién clfu cua
tac gid Ly Quang Sang véi 31,4% [4]. Nghién
clu clia chung téi ghi nhan nguyén nhan suy tim
thuong gap nhat la bénh cg tim thi€u mau cuc
b0, két qua nay tugng dong véi nghién clu cla
tac gia H6 Thi Ngoc Duyén véi 68,1% [5]. Dua
trén phan suat tong mau lic xuat vién, HFrEF la
phan loai suy tim thudng gap nhat trong nghién
cliu cla ching t6i va két qua nay tuong tu vai
tdc gid Ly Quang Sang véi HFrEF (62,7%),
HFmrEF (13,8%) va HFpEF (23,5%) [4].

Pic diém siéu am tim cia dan sdé
nghién ciru. Ching t6i ghi nhan phan suat tong
mau that trai cla dan so nghién clu cd gia tri
thdp chiém uu thé, két qua nay tuang tu véi két
qua cua tac gia Ly Quang Sang vdi gia tri trung
vi LVEF 1a 35 (25 - 48)% [4] va tic gia
Paaladinesh Thavendiranathan véi 35 + 17%
[6]. Tén thuong van tim thudng gdp trong
nghién cfu cla tidc gid Paaladinesh
Thavendiranathan (2014) la hé van hai 13 tu
muc do trung binh trg 1€n (45%) va hd van ba la
tr mic d6 trung binh tré Ién (48%) [6] va
nghién clu cla tac gid Markku S.Nieminen
(2006) ciing ghi nhan hd van hai la chiém ti 1€
cao nhat (79,8%) [7]. Gia tri trung binh cua chi
s thé tich nhi trai (LAVI) trong nghién ctu cta
tac gia Paaladinesh Thavendiranathan la 50 + 19
mL/m? [6] va gia tri trung binh cla khdi that trai
(LVM) trong nghién clfu cua tac gia Ying-Chang

Lung la 284,25 + 105,13 gram [1], két qua nay
c6 su tugng dong vdi nghién cliu cua chdng toi.

Cac bénh nhan trong dan s6 nghién clru co
su tang ti I1é E/e’ trung vi la 17,2 (13,6 — 24,7),
gia tri nay thap hon so vdi ti I€ E/e’ trung binh
trong nghién clu cua tac gid Paaladinesh
Thavendiranathan la 20,1 + 8,1 [6]. RGi loan
CNTTr that trai do III chiém ti Ié cao nhat trong
phan d0 r6i loan CNTTr that trai trong nghién
cru cla chdng toi, ti 1€ nay phu hgp véi nghién
cru cua tac gid Markku S. Nieminen véi 50,5%
bénh nhan cd rbi loan CNTTr that trai mic do
trung binh va nang [7].

V. KET LUAN

Bénh nhan suy tim cdp nhap vién tai khoa
NGi Tim mach bénh vién Chg Ray c6 ti Ié tif vong
va tai nhap vién trong vong 30 ngay sau xuat
vién cao. Dic diém Idm sang cta cac bénh nhan
nay bao gdbm nguyén nhdn suy tim phd bién
nhat la bénh cg tim thi€u mau cuc bd, phan loai
suy tim cdp thudng gdp nhat 13 phu phdi cap,
phan loai suy tim dua trén LVEF thuGng nhat la
HFrEF. Cac d&c diém siéu am tim thudng gdp
nhat & dan s nghién ctu la cé phi dai that trai,
ha van hai la trung binh - nang, gia tri E/e’ trung
binh cao va r6i loan chirc nang tdm truong that
trai do IIL.
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