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kich trong nghién cttu chung t6i tudng déi cao,
diéu day da dé lai hdu qua rat ndang né cho
ngudi bénh.

V. KET LUAN

Ty |é ngugi bénh nang va nguy kich do chan
thuong sau tai nan giao théng cao, nhiéu ngudi
bénh khong dugc sd clu va khéng dugc van
chuyén bang xe cliu thuong.
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NGHIEN CU'U MOI LIEN QUAN GI*A BIEN POINONG DO sST2
HUYET THANH VA MQT SO PAC BPIEM LAM SANG
O’ BENH NHAN SUY TIM MAN TiNH SAU MOT POT PIEU TRI

TOM TAT

Muc tiéu: Danh gia mai lién quan giita bién doi
nong do sST2 huyét thanh va mét s6 déc diém 1am
sang & bénh nhan suy tim man tinh sau mét dat diéu
tri. Poi tugng va phuong phap: tong s6 116 bénh
nhan dugc chan doan suy tim man tinh diéu tri tai
Benh vién Quan vy 103 va Bénh vién 198 dugc thu thap
tur thang 11/2019 dén thang 10/2022. Nong d6 sST2
huyét thanh dugc dinh lugng béng phuong phap
ELISA. Tudng quan hang pearson hodc k|em dinh
Independent Samples T-Test dugc sur dung dé danh
g|a mai lién quan gura chi s6 log (sST2) vGi bién dbi
cac triéu ching lam sang. K&t qua: Sau diéu tri, gia
tri trung binh log (sST2) gidm cd y nghia thdng ké so
vGi trudc diéu tri. Gidm nong do sST2, NT-proBNP
huyét thanh va tang gia tri phan suat tong mau that
tradi dugc quan sat sau diéu tri. Giam nong d0 sST2
sau diéu tri cé tuang quan thuan va cd y nghia thGng
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ké vGi mudc cai thién phan dé NYHA cla bénh nhan.
Tuy nhién, ndbng do NT-proBNP giam hay su gia tang
phan suat tong mau that trai sau moét dgt diéu tri
khong c6 tugng quan c6 y nghia thong ké vdi su cai
thién phan do NYHA. Két Iuan Sy bién thién nong do
sST2 ndi t|ep sau diéu tri cd lién quan t6i bién doi dac
diém 1&m sang & bénh nhan suy tim man tinh.

T khoéa: sST2, Suy tim man tinh, NYHA, phan
suat tong mau

SUMMARY
RESEARCH ON THE RELATIONSHIPS
BETWEEN ALTERATION OF SERUM sST2
CONCENTRATION AND SOME CLINICAL
FEATURES IN PATIENTS WITH CHRONIC
HEART FAILURE AFTER A TREATMENT
Objectives: To evaluate the relationship
between change in serum sST2 concentration and
some clinical symtomps in patients with chronic heart
failure (HF) after a course of treatment. Subjects
and methods: a total of 116 patients diagnosed as
chronic HF being treated at Military Hospital 103 and
Hospital 198 were collected from November 2019 to
October 2022. Serum sST2 level was quantified by
ELISA. The pearson rank correlation coefficient or the
Independent Samples T-Test was used to assess the
relationships between the log (sST2) and the patient's
clinical symptoms. Results: After a treatment, the
mean of log (sST2) was significantly decreased as
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compared with before treatment. Decreased sST2, NT-
proBNP levels and increased left ventricular systolic
ejection fraction (LVEF) after the treatment was found.
The decrease in sST2 concentration after the
treatment was positive and significant correlation with
the improvement of the patient's NYHA class.
However, the decrease in NT-proBNP concentration or
the increase in LVEF after the treatment was not
correlated with the improvement of the NYHA class.
Conclusion: The alteration of serum sST2
concentration after a course of treatment was related
to the change in clinical symptoms in patients with
chronic HF. Keywords: sST2, chronic heart failure,
NYHA, LVEF

I. DAT VAN DE

Suy tim la mot hoi ching 1dam sang phic tap
do bat thudng vé cau trdc va/hodc chirc nang
cla tim dan dén tang ap luc trong tim va/hoac
cung lugng tim khong da khi nghi va/hodc khi
gang strc [5].

Trong cac nghién clu trudc day da chiing
minh su can thiét st dung cac “ddu an sinh hoc”
trong quan ly, diéu tri va du phong suy tim, dac
biét la chat &'c ché hoa tan khéi u-2 (Soluble
suppression of tumorigenicity 2 — sST2). sST2 la
mot protein dugc tim thay trong mau, hoat dong
nhu mét thu thé moi cho interleukin-33. Néng do
sST2 va IL-33 téng 1én gén vdi tén thucng qua
tdi cg hoc, xd hda, tai cau trdc, tinh trang viém
cd tim. Tang IL-33 co tac dung bao vé tim mach
nhu gidm xc hoa va phi dai cg tim, bao tén phan
suat tbng mau va cai thién tién lugng song. Khi
sST2 tang co tac dung ngugc lai lam mat tac
dung bao vé tim mach cta IL-33 [6]. Phép do
SST2 ndi ti€ép dd dugc chiing minh c6 thé la mot
dau an sinh hoc day hira hen ho trg lua chon liéu
phap diéu tri & ngudi trudng thanh mac va nhap
vién do suy tim [3].Tai Viét Nam, cd nhiéu
nghién clu vé néng do sST2 huyét thanh trén
ngudi khoe manh, trén déi tugng bénh nhan suy
tim cdp hay bénh nhan suy tim man nhap vién.
Mac du, tac gia da chi ra mai lién quan gitta mot
sd chi s& 1dm sang, can 1dm sang vai bién doi
nong do sST2 huyét thanh. Tuy nhién, hau hét
cac nghién cttu nay chi danh gia néng do sST2
mét lan tai thdi diém khi nhap vién, theo dbi
trong thdi gian ngdn vdi ¢ mau han ché [1]. Cac
nghién cffu v& mai lién quan giita bién d8i ndng
dé sST2 huyét thanh va cac triéu ching lam
sang trong qua trinh diéu tri bénh nhan suy tim
man tinh con han ché. Vi vay, chdng toi tién
hanh nghién cu nay nhdm danh gid bién ddi
nong d6 sST2 trudc va sau 1 dgt diéu tri va moi
lién quan v&i mét s6 ddc diém 1am sang & bénh
nhan suy tim man tinh.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuogng nghién ciru. Nhitng bénh
nhan suy tim man tinh dén kham va diéu tri tai
Bénh vién Quan y 103 va Bénh vién 19-8 trong
thdi gian tur thang 11/2019 dén thang 10/2022.

Tiéu chudn Ilua chon: Bénh nhdn dén
kham co triéu chirng 1dam sang cG nang va thuc
thé suy tim va dugc chan dodn xac dinh suy tim
man tinh khi cé néng do NT-proBNP > 125pg/mL
va/hodc siéu am tim co phan suat tong mau that
trai (PSTMTT) < 50% (theo tiéu chuén cta Héi
Tim Chau Au 2012 va HG6i Tim mach Viét Nam
2015). Bénh nhan dong y tham gia nghién cltu.

Tiéu chuén loai tria Co triéu ching hay
dau hiéu lam sang cla suy tim cap, héi ching
vanh cap, viém cd tim cap _

Bénh nhan dang bi nhiém trung néng

Bénh nhan cd bénh ly hé thdong nhu lupus
hay viém da khdép dang thap, BPTNMT dot cap,
biét hoac hen phé quan dang diéu tri.

Cod bénh ly ndng vé gan, than tién lugng
song dudi 6 thang hoac cd bénh ly ac tinh hay
da biét.

Bénh nhan khong d6ng y tham gia nghién ctu.

2.2. C6 mau cua nghién clru. CG mau ap
dung cho nghién cltu dugc xac dinh theo cong thirc:

ZF_gyp % P (1-P)
n= Az

Trong dé: n: ¢8 mau t6i thiu(dsi tugng can
nghién c(u), a: mdc y nghia théng ké = 0,05
(tuang (’ng véi do tin cay 95%)

zl-m’f: gia tri téi han phu thudc vao do tin
cay (hodc sai s6 a), vdi do tin cdy & ngudng 95%

=> Z1-aj2= 1 96.

P: Ia ty 1€ udc doan & bénh nhan suy tim
man tinh c6 tang ST2 huyét thanh. Chuing toi lay
p = 0,7 (vi theo mot s6 nghién cliu trudc day p
giao dong tur 0,69-0,9) [4].

A: 12 khoang sai Iéch mong mudn gilra ty 1€
bénh nhan suy tim man tinh c6 tang ST2 huyét
thanh thu dugc tir mau nghién cru vdi ty 1€ thuc
tai quan thé 10% (A = 0,1).

Nhu vay ap dung cong thiic trén ta c6 n =
81, d& dam bao du ¢§ mau cho nghién cdiu va
han ché so thap phan ching t6i xét nghiém ST2
cho 116 bénh nhan la nhdm d6i tugng nghién clu.

2.3. Thiét k& nghién ciru: Nghién clru
thuan tap tién clu.

2.4. Cac chi s6 nghién cilru: Mot so triéu
chirng 1dm sang clia bénh nhan suy tim (hoi hop
tréng nguc, ho vé dém, khd thd khi gang strc,
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kho thd kich phat vé dém, phu, tié€u it, ran phéi,
moém tim |&ch trdi, gan to, tinh mach cd ndi,
ti€éng thdi & tim), ndng do sST2 (ng/ml) va NT-
proBNP (pmol/mL), PSTMTT (EF) (%) dudc thu
thap tai thdi diém bénh nhan nhap vién va sau
mot daot diéu tri.

2.5. Phudng phap xét nghiém sST2 va
NT-proBNP: Dinh lugng ndng dé sST2 béng b
m3u Human ST2 (IL-33R) ELISA kit (BMS2231)
cla Invitrogen Thermo Fisher Scientific trén may
ASPECT theo phudng phap ELISA tai BO mon
Sinh ly bénh, Hoc vién Quan y.

Nong dd NT-proBNP dinh lugng bang may
Roche Cobas 6000 vdi thudc thir cia Hang Roche
thuc hién tai Khoa Sinh héa - Bénh vién Quan y
103 va Khoa Sinh hda - Bénh vién 19-8.

2.6. Phan tich s6 liéu. Phan mém phan
tich théng ké IBM SPSS version 22.0 (IBM Corp.,
Armonk, NY, My) dudc sir dung phan tich s6 liéu.
Do nong dé sST2 hoa tan huyét thanh khéng
theo phan phéi chudn, nén ching tdi str dung log
(sST2) cd s6 e dé phan tich dir liéu. Kiém dinh
Independent Samples T-Test dudc st dung dé
so sanh chi s6 log (sST2) gitta nhdm bénh nhan
cd va khdng cd biéu hién céc triéu ching 1am
sang khac nhau. Tugng quan hang pearson dugc
sir dung d€ phan tich mdi lién quan gilta bién
thién ndng do sST2, NT-proBNP, EF (%) va su
thay d6i phan do NYHA sau mét dgt diéu tri. Gia
tri p< 0.05 dudc xac dinh c6 y nghia thong ké.

2.7. Pao dirc trong nghién cilru. Bénh
nhan dugc giai thich trudc khi tham gia nghién
cru va tu’ nguyén tham gia khao sat. Nghién ctru
dugc chap thuan bgi Bénh vién 103, B6 Qudc
phong va Bénh vién 19-8 B cong an. Cac thong
tin cta bénh nhan va két qua khao sat clia bénh
nhan dugdc bao mat.

Ill. KET QUA NGHIEN cU'U
Bang 1. Pac diém diéu tri néi khoa lic
vao vién

S6 bénh nhan

Lgi ti€u Furosemide 102 | 87,9

Thubc nhom nitrat 60 51,7

n: s6 bénh nhan

Bang 1 thé hién déc diém diéu tri ndi khoa

lGc vao vién. Cac bénh nhan dugc diéu tri bang

thudc Igi tiéu Furosemide chiém da s6 vai 87,9%

tdng s6 bénh nhan. Nhém thudc c ché men

chuyén/c ché thu thé Angiotensine II cling cé
ty I dugc sir dung cao vdi 67,3 (Bang 1).

Bang 2. Bién déi cua cdc triéu chirng

ldm sang bénh nhan nghién cuu sau mot

dot diéu tri

Trudc diéu |Sau dot diéu
Triéu chirng tri (n,%) | tri (n,%)
(n=116) | (n=116)
Khé tha khi gang stic] 114 (98,3) | 97 (83,6)
Kho thd kich phat vé
dém 24 (20,7) 0 (0)
Phu 48 (41,4) 10 (8,6)
Tidu it 13(11,2) 1(0,9)
Ran phdi 41 (35,3) | 13(11,2)
Ho vé dém 14 (12,1) 3(2,6)
Tiéng thoi & tim 29 (25,0) 10 (8,6)
Mom tim Iéch trdi 43,4) 21,7
Gan to 29 (25,0) 9 (7,8)
Tinh mach cd n6i | 46 (39,7) 1(0,9)
HGi hop trong nguc| 8 (6,9) 0 (0)
NYHA (1) 18 (15,5)
il 20 (17,2) | 63 (54,4)
i} 63 (54,4) | 33 (28,4)
v 33 (28,4) 2(1,7)

n: s6 bénh nhan

Bang 2 thé hién cac triéu ching Idm sang
cla bénh nhan trudc va sau mot dgt diéu tri.
Trudc diéu tri, triéu chirng thuGng gap nhat &
bénh nhan suy tim man tinh la khé tha (98,3%),
phlu (41,4%), tinh mach c& néi (39,7%) va ran
phéi (35,3%). Sau mot dot diéu tri, tit ca cac
triéu chiing 1am sang cua bénh nhan déu dugc
cai thién. Triéu chi'ng khd thd giam con 83,6%,
chi con 11,2% cac bénh nhan con dau hiéu ran
phGi. Trudc diéu tri co téng s& 33 (28,4%) bénh

Thuéc (“=1f|'6)° nhan dudc danh gia phan do NYHA 1V, tuy nhién
- . n_Tyle%)| chicon 2 (1,7%) bénh nhan dugc danh gia phan
Uc chezc r?len chutyen[ CIr;en thy | ¢ 67,3 do NYHA IV (Bang 2). ) o
€ angiotensin Bang 3. Bién doi nong do sST2 truoc va
Thudc Uc ché& kép thu thé . Tai thoi diém| Sau mot
Angiotensin Neprilysin (ARNI) 13 11,2 Nhom nhap vién |dot diéu tri
Thugc uc ché kénh dong van 15 12.9 sST2 (ng/mL) Nam | Nir |Nam | Nir
chuyén natri — qucgse 2 (SGLT2) ! " . 583 | 59 | 4,44 | 4,95
DGi khang thu thé aldosterone | 77 66,4 [Khoénrutnlﬁg Vr!]én vil [3,31; |[4,25;([2,79;|[1,96;
Digoxin 29 | 25,0 9 tuphan Vil 12 6] [10,901 6,571 | 3,36]
Chung 5,89 [3,97; | 4,67[2,99;
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11,471 | 6,28] [ALVEF<0 | 10 [ 8,62 | 4,15 [[2,23;6,53]|
) <0,001 A: hiéu s6 sau diéu tri va truoc diéu tri, TV:

p-value: so sanh néng dd cua sST2 trudc va
sau diéu tri.,

Két qua biéu thi bién ddi ndng dd sST2 trudc
va sau khi diéu tri dugc thé hién & bang 3. Néng
dd sST2 huyét thanh gidam cd y nghia théng ké
sau mot dot diéu tri so vdi trudc diéu tri (p<
0,05) vdi gia tri trung vi do dudc trudc va sau
diéu tri [an lugt la 5,87 va 4,67 ng/ml. (Bang 3).

Bang 4. Méi lién quan giita gia tri
Log(sST2) va cac triéu chang Idm sang sau
mot dot diéu tri

Trung vi, TPV: Tu phan vi, LVEF: phén suét tong
mau tam thu thét trai

Bang 5 thé hién phan bd bién d6i ndng dd
sST2, NT-proBNp va PSTMTT (LVEF) sau mot dot
diéu tri. Ty lé cac bénh nhan giam nong do sST2
va NT-proBNP sau diéu tri so vdi trudc diéu tri
[an lugt la 66,38% va 90,52%. Tuy nhién, ty I€
tang thong s6 phan suat tong mau tdm thu that
trai sau diéu tri 13 91,38% (Bang 5).

Bang 6. Moéi lién quan giita thay doéi
phén dé dinh gid NYHA va thay déi nong

n . Log (sST2) do sST2, NT-proBNP va LVEF sau mét dot
Tricuchtng | N | digutr| P | didutri
KhG the khil_C6 | 97 | 1,46%0,65 | ; go- Gia tri |Hé s6 hoi quy KTC p
gang sirc | Khong | 18 | 1,46+0,43 | ASST2 0,031 0,0086; 0,053 |0,007
R Co 10 | 1,79+0,61 ANT- -0,000028;
Phu - héng [ 106 | 1.4320.61 | 7974 | | prognp | 0000005 | '55001g" | 0/663
Ran phéi CAé 13 | 1,16%0,73 0.066 ALVEF -0.007 -0,019; 0.094 0,2}4
Khong | 103 | 1,50+0,60 | ' KTC: Khoang tin cdy, p: gid tri p thé hién bang
Tiéng thoi 6|  Co 10 | 1,19+0,61 0.15 phan tich tuong quan pearson
tim Khong | 106 | 1,48+0,62 ! MGi lién quan gilta thay doi phan d6 danh
Gan to Cﬂé 9 | 1,63+0,57 0398 gid suy tim NYHA va bién ddi nong sST2, NT-
Khong | 107 | 1,45+0,62 | ' proBNP va LVEF dugc phan tich bang phéan tich
NYHA I-1I 81 | 1,39%0,55 | 99 | tuong quan pearson. K&t qua thé hién & bang 6.
II-1v | 35 | 1,70+0,60 | *' Chi c6 AsST2 c¢é tuang quan thuan va c6 y nghia

n: s6 luong bénh nhén, p: gid tri p bang kiém
dinh Independent Samples T-Test
So sanh gid tri trung binh log(sST2) gilra
nhém bénh nhan biéu hién va khéng biéu hién
cac triéu ching lam sang khac nhau s dung
kifm dinh Independent Samples T-Test va két
qua dugc thé hién & bang 4. Gia tri trung binh
cla log (sST2) cao hon cé y nghia thong ké &
nhom bénh nhan dugc danh gid phan loai theo
NYHA III-IV so vGi nhdm bénh nhan dugc danh
gia theo phan loai NYHA I-II (p< 0,01). Khong
c6 su khac biét c6 y nghia thong ké vdi giira
nhém biéu hién va khéng bi€u hién cac triéu
chirng khac (phu, ran phéi, tiéng théi ¢ tim, gan
to) (p> 0,05) (Bang 4).
Bang 5. Phdn bé bién dor két qua xét
nghiém sST2, NT-proBNp va LVEF sau mét
dot diéu tri

. |S6bénh|Ty &

Nhom nhan % TV TPV

AsST2<0 | 77 |66,38] 2,95 |[1,00:8,32]
AsST250 | 39 |33,62| 1,16 |[0,53;1,95]
ANT- [1046,8;
proBNP<0 | 100 [90,5212259,9) 59557
ANT- [107,7;
proBNP20 | 11 [ 94836051 {g54'6)
ALVEF=0 | 106 |91,38] 8,00 [4,20;14.50

thdng ké véi su’ thay ddi phan dd NYHA sau mot
daot diéu tri (r= 0,031, p< 0.05). Két qua nay chi
ra khi phan hang NYHA cang tang thi néng dé
sST2 cang tang (Bang 6).

IV. BAN LUAN

Trong nghién cru clia chiing toi, triéu chirng
thudng gap nhat & bénh nhan suy tim man tinh
la khé thd, phu, tinh mach cd néi va ran phéi. Ty
Ié khé thd khi géng sic va kho thd kich phat vé
dém [an lugt la 98,3% va 20,7%. Két qua nay
tuong tu vGi bdo cao cla Pham Nguyén Son va
cong su' (2007). Tac gia da bao cao ti I1é khé tha
khi gang sutrc nhe va khi nghi 8 nhdom suy tim cé
LVEF < 45% cao han nhém LVEF > 45% (92,4%
so V@i 35,6%). Bén canh do, tac gia cling chi ra
ty & biéu hién ran phéi ¢ nhdm suy tim giam
phan s6 tdng mau cao hon so véi nhdm suy tim
cd phan s6 tong mau that trai con bao ton vdi
67,0% so vGi 49,2% [2]. Két qua thu dugc
chirng td bénh nhan suy tim man tinh dén vién
trong tinh trang bénh & giai doan ndng, triéu
chirng biéu hién rd va dién bién 1dm sang ndng.
Két qua nay ciing tuong duang vdi cac tac gia
trong nudc, bénh nhan dén nhap vién da s6 &
giai doan mudn [1], [2]. Nguyén nhan cé thé do
nhan biét cla bénh nhan vé bénh thap, diéu kién
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kinh t& khé khan va tiép can cac ky thudt cao dé
ch&n doan han ché han so vdi cac nudc phat trién.

Gia tri trung binh cla néng d6 sST2 trudc
diéu tri la 5,89 ng/ml dugc quan sat trong
nghién clu cla chung toéi. Mac du sau diéu tri
nong do néng do sST2 giam cb y nghia thong ké
vdi gia tri trung binh sau diéu tri la 4,69 ng/ml.
Gia tri nay thap hon so véi nghién clru cia Lé
Khéc Hiép va cong su (2020) & bénh nhan suy
tim man tinh. Tuy nhién, chi s6 nay van cao hon
khoang 2 Ian so véi chi s6 & ngufdl I6n khoe
manh [1]. D& giai thich diéu nay ngoai ¢ mau,
chiing tdc, dic diém ddi tugng nghién clu khac
nhau thi yéu t6 s dung cac phuang phap xét
nghiém, bd Kit xét nghiém khac nhau véi quy
trinh bao quan, x& ly mau khac nhau ciling anh
huang dén két qua xét nghiém. Do vay, danh gia
tdng hay gidm ndng dd sST2 ddi vdi tirng ca thé
ngudi gilp nang cao hiéu qua diéu tri cling nhu
tién lugng chinh xac cho tirng bénh nhan suy tim
man tinh,

Trong nghién cu cla chung toi, néng do
sST2, NT-proBNP déu giam va gia tri LVEF tang
sau mot dgt diéu tri. Trong do, nong do sST2
giam cd tuong quan thuan véi mic cai thién
phan d6 NYHA cla bénh nhan nghién clu, trong
khi d6 ndng d6 NT-proBNP giam hay su gia tang
LVEF sau mot dgt diéu tri khong cd tuong quan
vGi su’ cai thién phan d6 NYHA. Cac két qua trén
cla chdng toi cling phu hgp véi cac nghién clu
trudc day. banh gié su’ bién thién sST2 nGi tiép
cling dugc ggi y cd Igi thé hon so véi cac dau an
sinh hoc khac trong viéc theo ddi, hudng dan
diéu tri. Trong nghién ctu CORONA (n=1449)
(Thr nghiém da qudc gia Rosuvastatin ¢ kiém
soat trong bénh suy tim), tang sST2 c¢o lién quan
doc 1ap vdi tinh trang suy tim ndng hon. Bén
canh d0, su cai thién lam sang & bénh suy tim co
phén dd NYHA III va IV co lién quan dén viéc
giam dang ké ndng dd sST2. Do d6, sST2 c6 thé
danh gia vé sy tién trién clia bénh trong suy tim,
ho trg quan ly bénh nhdm theo d&i hodc dleu
chinh liéu phap diéu tri. Hon nita, tang nong do
sST2 dudc xac dinh la mot yéu t6 nguy cd doc
lap doi véi tang tr vong do moi nguyén nhan &
nhém bénh nhan suy tim man tinh [4]. Piper va
cdng su (2015) da khang dinh, néng d6 ST2 hoa
tan huyét thanh la mot trong s6 it cac dau an
sinh hoc d& dugc chirng minh la c6 gia tri day
trién vong dé hudng dan diéu tri bénh nhan suy
tim man tinh [7]. Do vay chilng t6i c6 ké hoach
ti€p tuc theo d6i nhdm bénh nhan suy tim man
tinh trong tuong lai dé danh giad vai trd tién
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lugng clia sST2 huyét thanh vdi cac bién co tai
nhap vién hodc tr vong tir vong do tim mach

V. KET LUAN

Gia tri trung vi nébng do sST2 trong huyét
thanh trudc va sau moét dgt diéu tri [an lugt la
5,89 va 4,69 ng/ml. Sau mét dgt diéu tri, nong
dd sST2, NT-proBNP déu giam va tang gia tri
LVEF. Trong dd, néng d0 sST2 giam cé tudng
guan thuan v8i muc cai thién phan do NYHA cua
bénh nhan. Ngudc lai, nbng d6 NT-proBNP giam
hay su gia tang LVEF sau mot dot diéu tri khong
c6 tugng quan véi su cai thién phan do NYHA.
Két qua nay chi ra bién d6i ndng do sST2 néi tiép
sau diéu tri ¢ lién quan t&i bién d6i dic diém
ldm sang & bénh nhan suy tim man tinh.

VI. LO1 CAM ON

Chung t6i xin gui I1Gi cdm a&n tdi toan bo bénh
nhan da tham gia nghién clu va can bo, nhan
vién y t€ clla BO mon Khoa Tim mach Bénh vién
Quan y 103, B6 Quéc Phong, Khoa Tim mach
bénh vién 198 B6 Cong An da ho trg ching toi
thuc hién nghién clru nay.
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