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PAC PIEM LAM SANG, CONG HU’O’NG TU NIEU PAO PONG HQC O’ BENH
NHAN NO’ CO ROI LOAN TIEU TIEN KHONG TU’ CHU KHI GANG SUC

TOM TAT

Muc dich: Mo ta dic diém l4m sang va cong
huang tu‘ (CHT) niéu dao & nhom benh nhan nir c6 roi
loan tiéu tién khdng tu cha khi ging SU’C (Stress
Urinary Incontinence SUI) Poi tugng va phu’dng
phap: 22 benh nhan nir c6 SUI, dugc chup CHT niéu
dao_bang cac chudi xung chup t|nh va dong hoc. Cac
chu0| xung CHT tinh nham danh gia chiéu dai, the tich
niéu dao, bé day I6p co van cd tran cling, nhu‘ cac day
chang ho trg quanh niéu dao. Céc chuoi xung CHT
dong hoc nleu dao (th| nghi va téng t|eu) nham danh
g|a géc niéu dao, goc sau bang quang nleu dao, goc
co bang quang- mu cut cung nhu vi tri cia c6 bang
quanqva cO tr cung so vdi duGng mu cut. Cac s6 do
G chuoi xung chup dong sé dudgc so sanh gitfa thi ngh|
va thi tong ti€u nham danh gla bién doé di dong cla
cac cau tric niéu dao khi gdng siic. Két qua: Tudi
trung binh cla nhém bénh nhan la 53.9£12.6, 16n
nhat 13 74 tudi, nho nhat 13 13 tudi. S6 [an dé trung
binh la 2.1 +0. 7 dé nhiéu nhat la 3 lan. Dé thudng
chiém 16/22 bénh nhan (73%). Thdi gian mac SUI tu
1-5 nam chi€ém 63.7%, > 5 nam chi€ém 23.7%. Mc
dd rdi loan SUI ndng chiém 68%. Trén cac chudi xung
chup tinh, chiéu dai trung binh va the tich trung binh
niéu dao lan lugt la 30.8 £ 6.2 mm va 5.5+ 2.1 cm?,
bé day I8p cd van, 13p co tron cua niéu dao [an lugt I3
2.2+0,53 mm, va 5.1+£0.47 mm, khi€ém khuyét cac cé’y
tric ho trg quanh nleu dao chiém 40%. Trén cac chuoi
xung chup dong, gdc niéu dao trung binh, géc sau
bang quang- niéu dao, géc cd bang quang- mu cut &
thi nghi va thi dao thai Ian lugt 13 18.1£10.49 va
53.8+37.4% 145.3+13% va 171.2+13.5% 52.6+18.3°
va 45. 7i26 40, Vi tri ¢6 bang quang va b tr cung so
vGi dudng mu cut & thi nghi va thi dao thai lan lugt la:
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(-) 15.6+7.5 mm va (+) 5.4£12.7 mm; (-) 31.1+£14.7
mm va ( ) 10.5£17.1 mm. Két luan: Ngh|en cu‘u cua
chung t0| cho thay cac dac dlem lam sang, cac cau
tric giai phau clia niéu dao va phu‘c hgp n|eu dao -cd
bang quang d nhom bénh nhan nit ¢ réi loan SUL
Cac thong so nay s& dugc d6i chiu vdéi nhém benh
nhan khong co r0| loan SUI d& t|m nguyen nhan cla
SUL. T khoa: cong hudng tu’ san chau dong hoc,
tiéu tién khong tu cha khi gang stic, goc sau bang
quang - niéu dao.

SUMMARY
CLINICAL, URETHRAL DYNAMIC
MAGNETIC RESONANCE
CHARACTERISTICS OF FEMALE PATIENTS

WITH STRESS URINARY INCONTINENCE

Purpose: To describe the clinical and uro-
dynamic magnetic resonance characteristics of a group
of female patients with stress urinary incontinence
(SUI). Material and methods: 22 female patients
with SUI were underwent a urethral MRI using static
and dynamic pulse sequences. Static MRI pulses were
used to assess the length, volume of the urethra, the
thickness of the striated-smooth muscle layer as well
as the supporting ligaments around the urethra.
Urethral dynamic MRI pulses (at rest and voiding)
were used to evaluate urethral angle, posterior
vesicoureteral angle, bladder neck- pubococcygeal
angle, as well as the position of bladder neck and
cervix relative to the pubococcygeal line (PCL). The
pulse sequence measurements are compared between
resting and voiding to assess the amplitude of
movement of urethral structures in stress condition.
Results: The mean age of the group of patients was
53.9+12.6 mm, the oldest was 74 years old, the
youngest was 13 years old. The average number of
births was 2.1 £0.7, the maximum number of births
was 3 times. Vaginal delivery accounted for 16/22
patients (73%). The duration of SUI from 1-5 years
accounted for 63.7%, > 5 years accounted for 23.7%.
Severe SUI disorder accounted for 68%. On static
pulse sequences, the mean length and mean urethral
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volume were 30.8 £ 6.2 mm and 5.5 + 2.1 cm3,
respectively, and the thickness of the striated and
smooth muscle layers of the urethra were 2.2+0.53
mm and 5.1+0.47 mm, respectively, defects in
periurethral support structures account for 40%. On
dynamic pulse sequences, mean urethral angle,
posterior bladder-urethral angle, bladder-neck angle at
rest and voiding phase were 18.1+10.4° and
53.8+37.49, respectively; 145.3+13% and 171.2+13.59;
52.6+18.3% and 45.7+26.4°% The positions of bladder
neck and cervix relative to the PCL at rest and voiding
were: (-) 15.6x7.5 mm and (+) 5.4£12.7 mm; (-)
31.1+14.7 mm and (-) 10.5+17.1 mm. Conclusion:
Our study showed the clinical features, anatomical
structures of urethra and urethral-bladder neck
complex in female patients with SUI disorder. These
parameters would be compared to the group of
patients without SUI disorder to find the cause of SUL.
Keywords: Dynamic pelvic floor MRI, Stress
urinary incontinence, Posterior urethro vesical angle.

I. DAT VAN DE

Tiéu tién khdng tu chd  (Uninary
Incontinence) theo dinh nghia cla Hoi dai tiéu
tién tu chd qubc té (International Continence
Society- ICS) la tinh trang thoat nudc ti€u ra
ngoai 10 niéu dao ngoai khong theo y mudnt.
Tiéu tién khdng tu chd khi gang slic (Stress
Urinary Incontinence-SUI) chiém ti 1€ 49% trong
tdng cac bénh nhan nir ti€u tién khéng tu cha,
xay ra khi tdng ap luc trong 6 bung nhu hat hdi,
ho, cudi...2. Bénh gay anh hudng xau dén tam ly
va sinh hoat hdng ngay cua phu ni, tir d6 dan
dén giam chat lugng cudc song.

C6 3 nhdm nguyén nhan chinh gay SUIL: 1)
do bat thudng giai phau tai niéu dao 2) do bat
thudng cac cau trdc giai phau nang dg niéu dao
va phic hgp niéu dao- c6 bang quang va 3) do
cac yéu t6 than kinh cta san chau chi phoi cho
niéu dao. Vi tri ¢4 bang quang va phan trén niéu
dao dudc duy tri bdi hé thong nang d& gidng
nhu mét chiéc vdng ndm phia sau c6 bang
guang-niéu dao. Hé thong nay do nhiéu can, cg,
t6 chic lién k&t hgp thanh, ¢ vai trd ngdn can
su’ sa xubng cla niéu dao khi gang sirc. RGi loan
nang d& co bang quang va phan trén niéu dao la
nguyén nhan hay gap nhat cta SUI. Theo Em
Horning, khi day bang quang va phan trén niéu
dao ndm trong 6 bung, ap luc trong 6 bung s&
dugc truyén toan by dén day bang quang va
phan trén niéu dao theo mat phdng dudi bang
guang lam déng niéu dao. Khi bang quang bi sa
xudng dudi, niéu dao sé bi ngdn lai, dong thdoi
lam bién dang md rong goc sau niéu dao- bang
quang (binh thudng géc nay khoang 160 do), vi
thé khi ap luc & bung tang do gang suc s& khéng
truyén dugc dén ddy bang quang- niéu dao.
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Truang luc riéng cla niéu dao sé khéng da Ién
so vdi tdng &p luc trong bang quang, gay ra tiéu
tién khong tu chu khi géng sic. 3

Cac nguyén nhan do bat thudng giai phau tai
niéu dao va cac cau trdc nang d& phuic hgp niéu
dao — ¢6 bang quang chiém phan Ién cac trudng
hop SUI va c6 thé phat hién dudc bdng chan
doan hinh anh. Do cé do phan giai m6 mém cao,
chup dugc nhiéu hudng khac nhau, hinh anh
khach quan, khéng gay bic xa ion hda va dac
biét kha nang chup dong hoc trong khi dao thai,
cdng hudng tir (CHT) san chau ngay cang dugc
st dung réng rai, thay thé chup Xquang niéu dao
trong khi di ti€u hodc siéu am trong viéc tim
nguyén nhan va lap k& hoach diéu tri SUI*.

Trén thé gidi va tai Viét nam van co it nghién
cttu vé hinh anh niéu dao va cac cau tric nang
dd phlrc hdp niéu dao- cd bang quang trén CHT
niéu dao dong hoc. Vi vay, ching toi thuc hién
nghién cfu nay nham danh gia cac yéu t6 nay &
nhém bénh nhan nit c6 r6i loan SUI trén CHT
niéu dao dong hoc.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- POi tugng nghién ciru: Nghién ciru mo
td tai bénh vién Pai hoc Y Ha ndi tir thang
8/2020 dén thang 9/2022 trén 22 bénh nhan nit
c6 rbi loan SUI (nhém bénh), dugc chup CHT
niéu dao dong hoc. Cac bénh nhan chup khéng
dang ky thuat bi loai ra khdi nghién ciu.

- Phuong phap va quy trinh nghién
clru: Bénh nhan phu hgp tiéu chuén Iua chon sé
dugc khai thac vé ly do dén kham, tién st sinh
dé, thai gian va mic do bi roi loan SUI va dudc
chup CHT niéu dao dong hoc.

Chup CHT niéu dao dong hoc dugc thuc hién
trén mdy CHT 1.5 Tesla Essenza (Siemens
Healthineer), cudn thu tin hiéu tiéu khung. Quy
trinh chudn bi bénh nhan tuong tu nhu chup
CHT tiéu khung va bam tir 200- 250 m gel vao
truc trang_(c6 th€ bom 20-25 ml gel vao am
dao). Chuoi xung T2W d6 phan giai cao dung
chup tinh theo cac hudng 3 hudng. Chudi xung
Cine (SSFP) chup dong hoc & cac thi nghi, nin va
t6ng ti€u bang lat cat dan qua truc cla niéu dao.

- Cac s0 do trén chuoi xung chup tinh:

- Do bé day cac I6p niéu dao trén lat cat
axial. DO day I6p giam tin hiéu ngoai cling tucng
rng Vv&i I6p ca van. Cac I6p con lai phia trong (co
tran, dudi niém mac va niém mac) co tin hiéu cao.

- Kich thudc chiéu ngang (T) cua niéu dao
do trén lat cit axial twong Ung véi doan thang
nam ngang ndi 2 giGi han ngoai cua I&p giam tin
hiéu ngoai cung va di qua trung tam niéu dao.
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Chiéu trudc sau cla niéu dao (H) cling do trén
lat cat axial, la doan thang ndi 2 gidi han ngoai
cla Idp giam tin hiéu ngoéi cung di qua trung
tam niéu dao va vubng géc vdi chiéu ngang.
Chiéu dai niéu dao (L) do trén lat cat saglttal la
doan thdng néi c¢6 bang quang VvGi 16 niéu dao
ngoai song song Vdi truc niéu dao

- Thé tich niéu dao = 3.14 x (H2)x (T/2) x L

- Cac s do trén chudi xung chup dong, do
thi nghi va thi tdng ti€u

+ Goc niéu dao (Urethral angle -UA) géc tao
bdi giao diém cua dudng thdng diing va dudng
song song vdi truc niéu dao.

+ GOc sau bang quang- niéu dao (Posterior
urethrovesical angle- PUVA): la goc tao bdi giao
diém cla dudng tiép tuyén véi day bang quang
va dudng song song vdi truc niéu dao.

+ Goc cd bang quang —mu- cut (bladder
neck pubococcygeal angle- BNPCA): tao bdi giao
diém cla dudng mu cut (dugc ké tir bd dudi clia
xuong mu dén khdp cut cudi) va mot dudng tir
cd bang quang va phan dau cua niéu dao. Tinh
di dong cua niéu dao dugc tinh bdng chénh léch
clia su thay déi gita géc cd bang quang- mu- cut
thi nghi va thi dao thai.

+ Vi tri ¢6 bang quang va c6 tr cung so Vi
dudng mu cut thi nghi va dao thai

- XU ly soO liéu: bang ph‘an mém SPSS. Tinh
trung binh, dd léch chuan céc s6 liéu do dac
dugc trén cac chudi xung chup tinh va chudi
xung chup dong dong thgi so sanh gilra thi nghi
va thi tdng tiéu dé danh gia bién do thay doi vi
tri cac sO do giilra 2 thi.

Ill. KET QUA NGHIEN cU'U

- Pac diém chung:
+ Tubi: tudi trung binh ctia nhém bénh nhan

la 53.9+12.6, 16n nhat la 74 tudi, nho nhat la 13
tudi. Da s6 tudi bénh nhan ngoai dd tudi sinh dé
> 49 tudi (82%), bénh nhan trong dd tudi sinh
dé <49 tudi (18%).

+ Tién sir sinh dé: s6 lan dé trung binh la
2.1+£0.7, dé nhiéu nhat la 3 lan. Bé thulng
chiém 16/22 bénh nhan (73%).

+ Thdi gian mac réi loan SUI:

Bang 1: Thoi gian mac réi loan SUI
(n=22)

Thai gian mac S6 BN Tile
roi loan SUI (n) (%)
<1 ndm 2 9.1
1-3 nam 10 45.5
3-5 nam 4 18.2

> 5 ndm 6 27.3

Nhan xét: Két qua cho thdy da sO bénh
nhan da mac tiéu tién khdng tu' cha khi géng stic
tr 1-3 nam (45.5 %), ti 1€ nay trén 5 nam la
27.3 %. Bénh nhan mdc ngdn nhat la 6 thang,
bénh nhan méac lau nhat la 108 thang (9 nam).
Thdi gian bi trung binh la 52.4 + 40.3 thang.

+ MUrc d6 méc réi loan SUI:

N~

Biéu dé 1: Phdn b6 mirc dé réi loan SUI
Nhdn xét: Pa s6 cac bénh nhan bi rGi loan
SUI & mic d6 nang (68%), mic d6 nhe va trung
binh chi€ém [an lugt la 14% va 18%
- Céc s6 do tai niéu dao trén chudi xung
chup tinh:

Bang 2: Cdc s6 do niéu dao trén chudi xung chup tinh

Kich thuéc niéu dao va |Lép trong| Lép ngoai | Ngang |Trudc sau Dai Thé tich
cac Iép, thé tich niéu dao] (mm) (mm) (mm) (mm) (cm?3)
Trung binh + d6 Iéch 5.1+0.47 | 2.24+0.53 |15.4+2.8 | 14.4+2.2 | 30.846.2 | 5.5+2.1
Nho nhat 4.0 1.3 10 10 20 2.1
L&n nhat 5.8 3.2 19 18 41 9.3
M(rc thay doi 1.8 1.9 9 8 21 7.1

Nhan xét: Bé day I6p ngoai cung tuang Ung vdi I8p co van kha méng chi bang 1/2 bé day cac
I6p trong. Budng kinh ngang va trudc sau trung binh cta niéu dao gan bang nhau (Ian lugt la 15.4 va
14.4 mm) cho thay niéu dao & ddi tugng bi réi loan RUI ciing la mét cau truc hinh tru.

- Cac s6 do trén chudi xung chup dong:

Bang 3: Cac sé do niéu dao- cé bang quang tren chudi xung chup dong:

Goc sau bang | Goc c6 bang | Vi tri co bang Vi tri co tir
GoOc niéu dao | quang- niéu | quang - mu | quang - dudng | cung - dudng
dao cut mu cut mu cut
Nghi [T6ng ti€u| Nghi [T6ng tiéu| Nghi [Tong ti€u| Nghi | Tong ti€u | Nghi [T6ng ti€u
© © ©) ©) O] (mm) (mm) [(mm)| (mm)
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Trung binh| 18.1 | 53.8 |145.3] 171.2 | 52.6 | 457 | -156 | +54 |-31.1| -10.5

+ DO lach | £10.4| +37.4 | +13 | +13.5 |+18.3| +26.4 | +7.5 | +12.7 |+14.7| *17.1

L6n nhat | 42 133 | 176 | 180 104 3 +26 | -57 | 40

Nhé nhat | 6 13 120 | 130 6 -28 17 3 -46

M‘fggihay 36 120 56 50 98 31 43 60 86
D <0.001 <0.001 =0.31 <0.001 <0.001

Nhén xét: C6 su thay ddi I16n vé cac goc va
vi tri cd bang quang, c6 ti cung so véi dudng
mu cut & ting thi gitfa cac déi tugng nghién clu.
Dong thai cd su khac biét cd y nghia thong ké
(p<0.001) vé gbc niéu dao, goc sau bang quang-
niéu dao, vi tri ¢d bang quang va vi tri 6 tlr
cung so vdi dudng mu cut gilra thi nghi va thi
tong ti€u (p<0.001)

IV. BAN LUAN

Phan I&n do tudi trong nghién clru cua ching
toi la 53.9+12.6 phu hgp vdi nghién cltu cla
Dubeau®.

Trong s6 22 bénh nhan trong nghién clru thi
sO lan dé = 2 chiém 91% va dé thudng chiém
dén 73%. Cac nghién c(tu chi ra rang mang thai
va sinh dé va dac biét dé thudng sé lam gian,
dut cac day chang vlng tang sinh mon, lam mat
cac phan nang dd cua niéu dao, la mot trong
nhirng nguyén nhan gay ra SUI & phu nit. Cac
tac gia cling da dua ra cac giai thich cho nguyén
nhan trén la khi thai nhi lot xubng dén am dao
s& gay chén ép, lam cdng dan, chuyén ddi vi tri
cac ¢, lam ton thuong cadc mach mau va than
kinh nam trong t& chiic lién két do dé lam yéu
hé th6ng nang d& cd bang quang va ddy chau;
cac tén thuong ddy chdu do sang chadn ving
tang sinh mon trong qua trinh sinh dé (cét tang
sinh mon, dé foccep, giac hut, trong lugng thai
hay thdi gian ran dé...) cling dan dén suy giam
hé théng nang d& cac tang trong ti€éu khung va
lam sa tang.

Thoi gian mac bénh trung binh cia nhom
bénh la 52.4 + 40.3 thang. Thai gian bi ngdn
nhat la 06 thang va dai nhat la 108 thang.Thdi
gian bi trong nhdm bénh cla ching t6i tuong tu
nghién clu cta Lee (30.7% bi 2-3 nam, 35% bi
6 ndm)1°, Tac gia da chi ra rang do trinh d6 hiéu
biét vé ti€u tién khdng tu chl khi géng siic con
han ché nén ti 1€ bi 1au mdi di kham con nhiéu, vi
vay can phai gido duc va tuyén truyén cho bénh
nhan nhiéu han vé bénh ly nay.

Thé tich trung binh cua niéu dao trong
nghién cu la 5.5+2.1cm3, thé tich niéu dao 16n
nhat, nhd nhat lan lugt 1a 9.3 va 2.1cm?. biéu
nay co thé do chiéu dai niéu dao gdy nén mdi
lién quan gitra thé tich niéu dao va bénh tiéu tién
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khéng tu’ chu khi géng surc.

DO day trung binh 16p ngoai cung niéu dao
trong nghién ciu la 2.2 + 0.53, véi d6 day Ién
nhat va nho nhat [an lugt 3.2 mm va 1.3 mm. D0
day I6p trong niéu dao 5.1 £ 0.47 mm, véi do
day Ién nhat va nho nhat lan lugt la 5.8 mm va
4.0 mm. Két qua nghién cltu cta ching t6i phu
hgp vGi nghién clfu cla tac gid Tasali N® trén
nhém bénh.

Goc niéu dao c6 gia tri trung binh & thi nghi
va téng ti€u lan Ilugt la 18.1+£10.4° va
53.8+37.4°% Két qua cua chdng t6i phu hgp véi
nghién clu cta Zidan S’ nhung khac véi nghién
clfu cta Tasali N6.Goc sau bang quang niéu dao
cd gia tri trung binh & thi nghi va dao thai lan
lugt 1a 145.3%130 va 171.2 +13.5° K&t qua
nghién cltu cla chdng toi phu hdp véi nghién
clfu cla tac gia Tarhan S8, Zidan S7. Mot sG
nghién clu khac trén thé gidi cho thdy rdng goc
sau bang quang — niéu dao tang lén trén cac
bénh nhan mac chirng tiéu tién khéng tu cha khi
gang siic & ca thi nghi va thi tdng tiéu, ggi y cd
su’ mat virng cua thanh phan gilr niéu dao phia
sau. Vi vay goc sau bang quang — niéu dao I6n &
thi nghi va thi t8ng ti€u rat cd y nghia trong viéc
chén doén va dinh hudng nguyén nhan SUL.

Goc ¢6 bang quang — mu — cut c6 gia tri
trung binh & thi nghi va thi téng ti€u an luct |a
52.6 £18.3 © va 45.7+26.4°. Su’ chénh léch giifa
géc ¢6 bang quang — mu — cut thi nghi va thi
tong tiéu tuong (ng véi su di dong clia diém noi
bang quang — niéu dao (urethrovesical junction
mobility) va cé mai lién quan dén su long Iéo cla
san chau han, diéu nay cling da dugc ching
minh qua nghién clu cla Ansquer Y va
Fernandez P°.

Gia tri trung binh cua vi tri ¢6 bang quang &
thi nghi va thi téng ti€u [an luct la (-)15.6+7.5
mm va (+) 5.4+12.7 mm, cla cd tif cung la -
31.1+14.7 mm va -10.5+17.1 mmm phu hgp vdi
nghién clfu ctia Tarhan S8.

V. KET LUAN i

Dua trén cac thong s vé giai phau cua niéu
dao va phuirc hgp niéu dao - c6 bang quang trén
cong hudng tir niéu dao dong hoc ¢ nhdm bénh
nhan nif co réi loan SUI chdng ta cd thé so sanh,
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d6i chi€éu véi cac thong sé tuong tu' cla nhom
bénh nhan khong cd rdi loan SUI tir dé phat hién
nguyén nhan va cé ké hoach diéu tri, quan ly tot
bénh nhan cd r6i loan SUI.
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DAC PIEM LAM SANG, CAN LAM SANG THEO THANG PIEM HEART
O’ BENH NHAN CAO TUOI PAU NGU'C

TOM TAT

Muc tiéu: MO ta dac dlem ldm sang, can lam
sang cla bénh nhan cao tu0| dau nguc theo thang
diém HEART. Doi tugng va phugdng phap nghlen
clru: Nghién clru t|en CLI’U mo ta cit ngang; tién hanh
G 133 bénh nhan vao vién vi dau nguc tai bénh vién
L&o khoa Trung udng tur thang 8/2021 dén thang
7/2022. K&t qua: Vé bénh sir (History) thi dic diém
dau nguc c6 nguy cd cao la nhém 2 diém HEART
chi€ém ty 1€ cao nhat 40,6%. V& dién tim (ECG) thi
nhém bénh nhan c6 1 dlem HEART dién tam do chiém
ty 1& cao nhat 54,9%. V@ tudi (Age) thi do tu0| trung
binh trong ngh|en ciu la 77,4 £ 9,7 tudi; tudi thap
nhat 60; tu0| cao nhat 101; Ira tudi gap nhidu nhat 13
> 65 tu0| (terng derng HEART 2 diém) chiém ty 1&
88,7%. V& yéu té nguy cd (Risk factors) thi thudng
gap nhat la tang huyet ap 78,2%; c6 69,2% bénh
nhan co tor 1-2 yéu to nguy cd (terng du‘dng 1 diém
HEART). Vé két qua xét nghiém Troponin cé dén
67,7% bénh nhan cé Troponin trong g|d| han binh
terdng (tuong duang 0 diém HEART). Két luan: Co
54,9% bénh nhan c6 diém HEART 4-6 diém; nhom c6
d|em HEART > 7 diém 13 30,8%, nhom c6 diém
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HEART 0-3 chi la 14,3%.
Tur khoa: thang diém HEART, dau nguc cao tudi

SUMMARY
CLINICAL AND SUBCLINICAL CHARACTERISTICS
ACCORDING TO HEART SCORE IN ELDERLY

PATIENT WITH CHEST PAIN

Objectives: To describe the clinical and
subclinical characteristics of elderly patients with chest
pain according to HEART score. Subjects and
research methods: Prospective, cross-sectional
descriptive study; conducted in 133 patients
hospitalized for chest pain at the National Geriatric
hospital from August 2021 to July 2022. Results:
Regarding to the history, the high-risk characteristic of
chest pain was the group with 2 HEART scores is
40.6%. Regarding to electrocardiogram (ECG), the
group of patients with 1 point of HEART score is
54.9%. Regarding to the age, average age in this
study was 77.4 £+ 9.7 years old; minimum 60; oldest
101; The most common age group is = 65 years old
(equivalent to HEART 2 points) accounting for 88.7%.
Regarding to the risk factors, the most common is
hypertension 78.2%; 69.2% of patients had 1-2 risk
factors (equivalent to 1 HEART score). Regarding to
Troponin test results, up to 67.7% of patients had
Troponin within normal limits (equivalent to 0 HEART
score). Conclusion: There are 54.9% patients with
HEART score 4-6 points; group with HEART score > 7
points is 30.8%, group with HEART score 0-3 is only
14.3%. Keywords: HEART score, elderly chest pain
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