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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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I. DAT VAN DE

Pau nguc 13 ly do phd bién lam cho bénh
nhan phai dén bénh vién. Trong thuc t€ lam
sang ngay nay, 80% bénh nhan HCMVC khong
cd bi€u hién rd rang tir ban dau, déc biét 1a &
ngudi cao tudi. Cac bac si cd xu hudng tri hodn
qua trinh dua ra quyét dinh va dua nhitng bénh
nhén nay dén khoa ndi trd dé€ theo ddi thém;
trong khi nhiéu trudng hdp can phai diéu tri ngay
nhu mdt HCMVC. D€ céi thién phan tdng nguy
cd, tién lugng cac bién cd tim mach & nhing
bénh nhdn dau nguc, thang diém HEART da
dugc xay dung bao gom 5 thanh phan: bénh st
(History), dién tdm do (ECG), tudi (Age), cac yéu
td nguy cd (Risk factors) va két qua xét nghiém
Troponin (Troponin) da dugc nghién cfu dé€ ap
dung trong lam sang[1]. Pau nguc do HCMVC &
ngudi cao tudi thudng khéng ddc hiéu véi cac
triéu chiing ctia can dau thdt nguc dién hinh,
thuGng nham lan véi cac triéu chirng cla cac
bénh ly khac & ngudi cao tubi. T méi lién quan
giéng nhau vé 3/5 thanh phan gilta thang diém
HEAR va HCMVC, thi cé thé sir dung thang diém
HEART nhu mét cdng cu dé€ sang loc, chan doan
HCMVC dugc hay khong. Vi vay chdng toi thuc
hién dé tai “Pac diém lam sang, can Idm sang
theo thang diém HEART & bénh nhan cao tudi
dau nguc” nhdm muc tiéu: Mo ta dic diém 15m
sang, can I5m sang cda bénh nhan cao tudi dau
ngut theo thang diém HEART.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru

- Nghién citu dugc ti€én hanh trén 133 bénh
nhan vao vién vi dau nguc tai bénh vién L3ao khoa
Trung uang tir thang 8/2021 dén thang 7/2022.

- Tiéu chuén lua chon: Bénh nhan tir 60
tudi trd 1&n, vao vién vi dau nguc. Bénh nhan
dong y tham gia nghién ctru.

- Tiéu chuén loai trir: Bénh nhan khdng c6
du cac chi s6 can 1dm sang theo thang diém
HEART.

2.2. Phuaong phap nghién ciru

- Nghién c(ru: tién clru va mo ta cat ngang

- C8 mau: thuan tién

- Cac chi s6 nghién clu:

+ Déc diém chung: tudi, gidi, thdi gian nam vién.

+ D&c diém 14m sang, can 14m sang theo cac
tiu chi trong thang diém HEART: bénh sl
(History), dién tdm d6 (ECG), tudi (Age), cac yéu
t0 nguy ca (Risk factors) va két qua xét nghiém
Troponin (Troponin)

_+ S0 liéu thu thap dugc thu thap theo mot
mau bénh an nghién ctu thdng nhat.
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- Xur Iy s6’ liéu: bang phan mém SPSS 20.0
v@i cac thuat toan thong ké thudng dung trong y
hoc.

INl. KET QUA NGHIEN cUU
Bang 1: Phan bé” bénh nhan theo cac
ddac diém l1dm sang dau nguc (History)

o S6 | Ty
Pac diém I_ﬁ;ﬁ:.rluqng 1é
BN | %
- Cac déc diém nguy co cao [0 diém:
cla dau nguc bao gom: Bau| Nghi | 37 |27.8
sau xudng U’c, ndng nguc, | ngd it
dau lan 1én ham/vai trai/canh(1 diém:
tay, kéo dai 5-15 phut, khai| Nghi 42 1316
phat sau gang stic/lanh/xic | ngd '
dong, va mo hoi, budn vira
non/ndn, dap Ung tot vai
nitrat trong vong vai phut,
bénh nhan nhan biét dugc
quy luat cla cac triéu ching.
-Cac déc diém nguy cd thap 2 diém:
cua dau nguc bao gébm: dau| Nghi | 54 [40.6
tai vi tri khu trd rd rang, dau ngs cao
dit doi, khong lién quan dén
gdng surc, khong va mo hoi,
khong budn noén hodc non,
va dau khi s§ ndn vao.
Tong 133 [100

Nhén xét: Dic diém dau nguc cd nguy cd
cao la nhém 2 diém chiém ty 1& cao nhat 40,6%);
nhém 0 diém chiém ty 1& thap nhat 1a 27,8%.

Bang 2: Phan bé bénh nhdn theo cac
déc diém dién tém dé (ECG)

| S6 |Ty
Pac diém I_E::'TIUQng 1é
BN | %
Khéng thay ga_t thudng vé 0diém| 41 30,8
Khong cd ST chénh nhung ¢
block nhanh trai, phi dai that|, ...
tréi, thay déi tai cuc (do ldiem| 73 |54,
dung digoxin)
Néu ST chénh r6 rang,
khéng co block nhanh trai, o
phi dai that trai, khéng dung| 2 di€m| 19 14,3
digoxin
Tong 133 100

Nhén xét: Nhdm bénh nhan cé 1 diém dién
tam d6 chi€m ty |é cao nhat 54,9%; nhoém bénh
nhan cd 2 diém dién tdm do chiém ty 1& thap
nhat 14,3%; c6 30,8% bénh nhan khong c6 bat
thudng vé doan ST.
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Bang 3: Phan bé" bénh nhan theo cac
dac diém vé tudi (Age)

Nhéan xét: Co dén 67,7% bénh nhan cd két
qua xét nghiém Troponin trong gidi han binh

Nhoém tudilPiém HEART|SS Iuong BN[Ty 1€ %| thuong; ty 1€ bénh nhan cé két qua xét nghiém
< 45 tuoi 0 diém 0 0% Troponin tang > 3lan gia tri binh thudng la 14,3%
45-64 tuoi 1 di€ém 15 11,3% Bang 6: Phin bé bénh nhan theo téng
> 65 tudi 2 diém 118 88,7% diém HEART

Tong 133 100% - - SO lugng s A
Nh3n xét: dd tubi trung binh trong nghién Tong diem HEART bénh nhan Tyle %

cltu 1d 77,4 £ 9,7 tudi; tudi thdp nhat 60; tudi 0-3 19 14,3

cao nhat 101; Ia tudi gdp nhiéu nht la > 65 4-6 73 54,9

tudi chiém ty 1& 88,7% >7 41 30,8

Bang 4: Phan bé bénh nhén theo cac
yéu té nguy co (Risk factors)

- S6 | Ty
Pic diém HDEI:II?T lugng| 1€
BN | %
Tang huyét ap, r6i loan | 0 diém:
chuyén hda lipid mau, dai|Khdng co 17 128
thdo dudng, béo phi yéu t6 '
(BMI> 30 kg/m2), hat | nguy cd
thudc (hién tai, hodc cai | 1 diém:
thudc <3 thang), tién s | C6 1-2 92 169.2
gia dinh (cha me hodc anh| yéu t6 !
chi em rudét mdc bénh | nguy co
ddng mach vanh truc 65 2 diém:
tudi); bénh xa vita dong 6> 3'
mach: tién s nhéi mau ca| ~x» =~
tim, can thiép dong mach yeu'to
vanh qua da/ md bac cau Rggy CO | o4 18,0
nGi chd vanh, tai bién bggﬁ )c(g
mach nao/tai bién mach | - 6
nao thoang qua hodc bénh vua %ng
dong mach ngoai vi mac
Tong 133 (100

Nhdn xét: - Cac yéu t6 nguy cd: Tang
huyét ap cé & 78,2% bénh nhan; ti€p theo la dai
thdo dudng 27,8%; c6 7,5% bénh nhan co tién
st nhoi mau ca tim; 9,8% bénh nhan da ting
chup/can thiép dong mach vanh qua da; 0 co
bénh nhan nao c6 BMI > 30.

- S0 lugng cac yéu toé nguy cg: Nhom co 1-2
yéu t8 nguy cd chiém 69,2%); nhém cé diém yéu
t8 nguy co 2 diém chiém ty 1& 18%; c6 12,8%
bénh nhan khong cé yéu té nguy cd nao.

Bang 5: Phian bé bénh nhdn theo két
qua xét nghiém Troponin

Két qua xét nghiém| Diém [S6 lugng [Ty Ié
Troponin HEART BN %

Binh thuGng 0 diém 90 67,7
11an < Troponin T < 3 .

[an gid tri binh thudng 1 diém 24 18,0
Troponin T > 3 [an gia 0

tri binh thuGng 2 diem 19 14,3

Téng 133|100

Nhén xét: C5 54,9% cb diém HEART 4-6
diém; nhom cé diém HEART > 7 diém chiém
30,8%, day la nhom cé nguy cc cao; nhom cd
diém HEART 0-3 chi chiém 14,3%.

IV. BAN LUAN

4.1. Triéu chirng lam sang (Hisory).
Trong nghién ctu nay, 52,6% bénh nhan cé triéu
chirng dau nguc khdi phat sau gang sirc, xuc
dong manh, lanh; 40% bénh nhan nhan biét dugc
quy luat cta triéu ching dau nguc; 33,8% con
dau kéo dai 5-15 phut. Bay la nhitng tri€éu chirng
dién hinh cta dau nguc do Hoi chirng mach vanh
cap [2]. C6 mét sO triéu chidng ggi y khac nhung
cO ty lé thap hon nhu dau lan Ién ham/vai
tréi/canh tay (20,3%), dau va md hdi (18,8%).

O ngudi cao tudi cd sa sut tri tué, siic nghe
kém, cac triéu ching lién quan dén dau nguc
thudng khd khai thac dugc chinh xac hoan toan.
Bac sy phai danh nhiéu thdi gian hon dé cé thé thu
thap dudc day du cac thong tin lién quan dén triéu
chimg lam sang & nhitng bénh nhan nay.

4.2. bién tam do6 (ECG). Trong nghién cliu
nay, nhdm bénh nhan c6 1 diém dién tam do
chi€ém ty 1€ cao nhat 54,9%. Nhom bénh nhan co
2 diém dién tdm do chiém ty 1& thdp nhéat
14,3%. C6 30,8% bénh nhan khong cd bat
thudng vé dién tam d6. Trong con dau nguc cd
thé thdy su bién déi ctia doan ST: thudng gdp
nhat 1& doan ST chénh xudng (nhét Ia kiéu dbc
xudng), T &m nhon, dao chiéu, ST cd thé chénh
lén; hodc khéng cd su thay ddi. Co téi trén 20%
bénh nhan hoi chirng mach vanh cap khong co
thay ddi trén dién tam do.

4.3. Tudi (Age). Theo nghién clu: céc
bénh nhan dau nguc trong nghién cllu c6 su
phan bd tudi nhu sau: dd tudi trung binh trong
nghién ctiu 13 77,4 £ 9,7 tudi; tudi thap nhat 60;
tudi cao nhat 101; Ia tuGi g8p nhiéu nhét la 71-
80 tudi chiém ty 1& 36,1%; Ira tudi gép it nhat 1a
> 90 tudi chiém ty 1é 8,3%

So sanh vgi cac nghién cttu khac vé dau
nguc: H6 Thugng Diing (Bénh vién Thong Nhat
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nam 2006):~tu6i trung binh la 68,21 + 12,1 tudi
[3]. Nguyén Van Thuc (Khoa Cap clu, Bénh
vién Bach Mai ndm 2013): tudi trung binh la 62,0
+ 12,1 tuGi [4]. Tran Nam Chung (Khoa Cap c(u,
Bénh vién 199 nam 2018): tudi trung binh I3
57,4 £ 12,9 tudi [5]. Su khac biét la do d6i
tugng nghién clu cta nghién ctu nay la ngudi
cao tudi (tir 60 tudi trd Ién); con cac nghién clu
khac thi thuc hién & trén déi tugng dau nguc
chung, khdng phan biét vé tudi.

4.4. Cac yéu t6 nguy co (Risk factors).
Yéu t6 nguy cd tang huyét ap cd G 78,2% bénh
nhan; tiép theo la dai thao dudng 27,8%. C6 7,5%
bénh nhan co tién s nhGi mau cd tim; 9,8% bénh
nhan da tuing chup/can thiép dong mach vanh qua
da. Két qua nay tuang tu véi cac nghién clru khac
Ve yéu t6 nguy cd & bénh nhan dau nguc ctiia Ngo
Birc Hung, Chau Ngoc Hoa [6, 7].

Trong nghién clu nay, c6 69,2% bénh nhan
co tr 1-2 yéu t6 nguy cd; 18% bénh nhan co tur
3 yéu to nguy cd trd lén. Pay la nhitng bénh
nhan cd nguy cd trung binh va nguy cd cao cla
bénh ly dong mach vanh. Khong cdé bénh nhan
nao la béo phi cé BMI > 30. Két qua nay tuong
tu’ nhu trong nghién cru ctia Ng6 burc Hung [6];
nhung khac két qua trong nghién cUi
INTERHEART [8]. Giai thich cho két qua nay cho
thdy, 6 cac nudc dang phat trién nhu nudc ta,
diéu kién song chua cao nén ty Ié béo phi, roi
loan chuyén hda lipid & ngudi cao tudi chua cao
nhu' & cac nudc phat trién.

4.5. Xét nghiém Troponin (Troponin).
K&t qua trong nghién clu cho thady, cdé dén
67,7% bénh nhan c6 két qua xét nghiém
Troponin trong gidi han binh thudng; ty I& bénh
nhan cé két qua xét nghiém Troponin tang > 3
[an gid tri binh thudng la 14,3%; nhém coé
Troponin T tdng tUr 1-3 [an gia tri binh thudng
chiém 18,0%.

Xét nghiém Troponin tim c6 thé tham dé dua
ra chdn doan, nhung cé nhitng han ché&. Mac du
két qua duong tinh thudng sé xac nhan rang dau
nguc la do hoi chitng mach vanh cdp; ngoai ra,
t&ng Troponin cling gdp trong thuyén tac phdi,
suy tim, viém cg tim va suy than ... . Tuy nhién,
trong moi trudng hgp, su tang Troponin dudng
nhu phan anh cé ton thuong co tim trong xét
nghiém can lam sang. Tuong tu nhu vay, két
gua xét troponin binh thudng hong loai trir dudc
dau that nguc hodc thi€u mau cd tim. Bénh dong
mach vanh cd & it nhat mét phan ba s6 bénh
nhan cé cac déc diém 1am sang nguy co thap va
gia tri troponin huyét thanh am tinh trong su6t
12 giG dau nhap vién.
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4.6. Tong diém HEART. C6 dén hon mot
nira s§ bénh nhan (54,9%) cé diém HEART 4-6
diém. Nhém c6 diém HEART > 7 diém chiém
30,8%, day la nhdm cé nguy cd cao. Nhdom cod
diém HEART 0-3 chi chiém 14,3%.

Két qua nay cd su khac biét vdi cac tac gia
khac [6,7]; vi d6i tugng nghién cltu trong nhém
nay la nhu’ng nglIdl cao tudi, cd nhiéu tién sir
bénh; nén diém Vvé tudi, diém nguy cd cao han;
dan dén tong diém HEART cao hon so vdi cac
doi tugng khac.

V. KET LUAN

- Bénh sir (History): Dac diém dau nguc co
nguy cd cao la nhdm 2 diém HEART chiém ty Ié
cao nhat 40,6%; nhém 0 diém chiém ty 1é thap
nhat la 27,8%.

- Dién tim (ECG): Nhdém bénh nhén cd 1 diém
HEART dién tam do6 chiém ty Ié cao nhat 54,9%.

- Tudi (Age): db tudi trung binh trong nghién
cliu la 77,4 £ 9,7 tudi; tudi thdp nhét 60; tudi cao
nhat 101; IFa tudi g8p nhiéu nhit 1a > 65 tudi
chiém ty |& 88,7% (tuang ducng HEART 2 diém)

- Yéu t0 nguy cd (Risk factors): thudng gap
nhat la tdng huyét ap 78,2%; cb6 69,2% bénh
nhan cd tur 1-2 yéu td nguy cd (tuong duong 1
diém HEART)

- Két qua xét nghiém Troponin (Troponin):
c6 dén 67,7% bénh nhan cé Troponin trong gidi
han binh thudng.

- C6 54,9% bénh nhan c6 diém HEART 4-6
diém; nhdm c6 diém HEART > 7 diém la 30,8%,
nhom c6 diém HEART 0-3 chi la 14,3%.
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KET QUA CHAM SOC, TU’ VAN CHO NGU'O'I BENH SAU PHAU THUAT
PHACO TAI BENH VIEN PA KHOA XANH PON NAM 2022- 2023

TOM TAT

Muc tiéu: banh gid két qua cham sdc, tu van
cho ngudi bénh sau phéu thuét Phaco tai Bénh vién da
khoa Xanh Pon nam 2022-2023. Phu’dng phap
nghién cu mo ta cat ngang thuc hién trén 194 bénh
nhan duc thé thuy t|nh tudi gia dugc phau thuat phaco
tai Khoa Mat Bénh V|en Da khoa Xanh pon tu’ 7/2022
dén 12/2022. Két qua D3c diém 1am sang cGa nhdém
bénh nhan nghién clu ty Ié nam n tucng duang
(51 0% va 49,0%) vdl do tudi trung binh 72,5 + 6,8
tudi. Két qua cham soc va diéu tri: trudc mo 100% BN
thi luc kém, sau mG 80,6% thi Ich t6t va trung binh,
100% BN derc hudng dan tu van theo doi bang vét
md, triéu chl.rng tai mat, tién trién cta bénh, cach
dung thudc, ve smh tay, mat, mit, theo d0| bat
terdng sau mo va tai kham, 63 4% derc tu van vé
ché do an udng, 70, 1% du’dc tu’ van ve ché d6 hoat
dong, nghl ngai sau mé. N0| dung tu van dudc bénh
nhan danh gla dé hiéu, dé lam theo 13 84,0%. 92, 3%
BN hai long va réat hai Iong v@i hoat dong cham soc, tu
van clia diéu duGng. Két ludn: 80,6% ngudi benh
duc thé thuy tinh tudi gla sau phau thuat phaco cai
th|en thi luc & murc tot va trung binh. V& két qua chdm
séc dleu duGng: ¢ 83% ngu’dl bénh dudc thuc hanh
chém séc day du; 17,0% ngudi bénh dugc thuc hanh
cham _s0c chua day du Céc hudng dan dugc BN danh
g|a dé hiéu, dé Iam theo chiém 84,0%. Ty I&é ngudi
bénh rat hai long va hai long sau mo Cchiém 92,3%.

Tu’khoa. duc thé thly tinh tudi gia, phaco cham
séc, tu van, hudng dan
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counseling for patients after Phaco surgery at Saint
Paul General Hospital in 2022-2023. Methods:
descriptive observational study, evaluation of nursing
care and counseling results on 194 senile cataract
patients undergoing phaco surgery at the
Ophthalmology Department of Saint Paul General
Hospital from July 2022 to 2022. 12/2022. Results:
The clinical characteristics of the study group of
patients were similar (51.0% and 49.0%) with an
average age of 72.5 £+ 6.8 years old. Results of care
and treatment: 100% of patients with poor vision
before surgery, 80.6% of patients with excellent and
good vision after surgery, 100% of patients were
instructed to monitor the wound dressing, eye
symptoms, and progress of the disease, medication
use, hand, eye and face hygiene, monitoring for post-
operative abnormalities and follow-up examination,
63.4% were counseled on diet, 70.1% were counseled
on activity regimes. , rest after surgery. The content of
consultation is rated as easy to understand and follow
by patients as 84.0%. 92.3% of patients are satisfied
and very satisfied with nursing care and advice.
Conclusion: 80.6% of senile cataract patients after
phaco surgery improved their vision at excellent and
good levels. Regarding the results of nursing care:
83% of patients received satisfactory care; 17.0% of
patients received unsatisfactory care. The instructions
are assessed by patients as easy to understand and
follow, accounting for 84.0%. The rate of patients very
satisfied and satisfied after surgery accounted for
92.3%. Keywords: senile cataract, phaco, care,
advice, guidance
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Bénh duc thé thuy tinh 1& nguyén nhan gay
mu loa hang dau & Viét Nam cling nhu trén thé
gidi. Puc thé tinh do tudi gia ciing 1a nguyén
nhan hang dau gay giam thi luc & ngudi cao tudi
lam anh hu‘dng tGi sinh hoat, lam viéc va chat
lugng cudc song O Viét Nam, theo két qua diéu
tra qudc gia cac bénh ly mat gdy mu & ngudi
trén 50 tuGi (RAAB) ndm 2015, nguyén nhan gay
mU do DTTT chi€ém 74%, s6 mat bi DTTT vdi thi
luc < PNT 3m can phau thuat la 900.000 ca
(nguGi bénh), s6 mat DTTT cd thi luc < 20/200
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