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dat chiém 58,1% [2]. C6 thé thady kién thic vé
HDH & nguGi bénh BTD con han ché. Mot s6
nghién clu trén Thé gidi nhu ghién cliu cla
Thenmozi (2018) thuc hién tai An D6 va Girma
(2015) (2015) ty Ié kién thdc chua dat [an lugt
la: 63,3% va 74,5% [6], [1].

Vé thuc hanh phong HPH, két qua cho thay
¢d 63,9% ngudi bénh thuc hanh sai khi c6 con
HDH. MGt s6 cau héi cd ty Ié tra I3i sai cao: Du
phong HPH khi di du lich, thdi gian th lai dudng
mau sau khi x{r tri ¢ con ha dudng mau lan luct
la 79,1% va 73,3%. C6 dén 32,4% doi tugng khi
gap can ha dudng huyét ho khong tu thir dudng
mau ngay tai thsi diém dd. Va 54,3% ngudi
bénh tu y diéu chinh liéu thuGc hodc giam liéu
tiém insulin & lan tiém ké ti€p hodc bo thudc vién
hoac bo khong tiém insulin. Nghién clu cla
Girma (2015) nhan thdy ty Ié cao ngudi bénh
thuc hanh sai vé phong HPH la 78,6% [1].

Qua day cd thé nhan thay, kién thic va thuc
hanh vé phong HBH & ngugi bénh BTD con han
ché. Do dé, tat ca bénh nhan BTD can dudc
nhan vién y té tu van gido duc sic khde vé ché
ddé an, ché do luyén tdp phu hgp, triéu ching
s6m va cach xur tri ha dudng huyét.

V. KET LUAN

Ngudi bénh DTD cé ki€n thirc va thuc hanh
phong HPH con han ché. Can nang cao nhan
thi'c cho ngudi bénh thay dugc tam quan trong

va mdi nguy hiém cta HDH. TUr d6, c6 kién thirc
va thuc hanh xur tri kip thdi, han ché t6i da cac
rdi ro khong mong mudn.
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ANH HUO'NG CUA BODY MASS INDEX LEN GIA TRI NT- PROBNP
CUA BENH NHAN SUY TIM

TOM TAT

Gigi thiéu: C6 mdi lién quan gilta gid tri N-
terminal pro B-type natriuretic peptide (NT-proBNP) va
chi s6 khéi co thé (body mass index - BMI). Muc tiéu
cua nghién cru la khao sat anh hudng cta BMI Ién gia
tri NT-pro-BNP va nhiing yéu t6 khac phdi hgp hay
doc 1ap vGi BMI anh hudng dén NT-proBNP & bénh
nhan suy tim. Phwong phap: Nghién ciiu cdt ngang
ti€n hanh trén cac bénh nhan suy tim do II-IV theo
phan loai clia New York Heart Association (NYHA). Két

1Pai hoc Y Dugc TP. H6 Chi Minh

2Bénh vién Pai hoc Y Duoc TP. H6 Chi Minh
Chiu trach nhiém chinh: Ha Manh Tuan
Email: hamanhtuan@ump.edu.vn

Ngay nhan bai: 2.6.2023

Ngay phan bién khoa hoc: 19.7.2023

Ngay duyét bai: 8.8.2023

258

Ha Manh Tuén!, Pd Anh Dwong?

qua: C6 293 bénh nhan dugc thu thdp. Tudi trung
binh la 68,9+13,2 tudi, nam giGi chiém ty 1€ 46.4%,
BMI trung binh la 23,1+4,0 kg/m?, va gia tri NT-
proBNP trung vi la 3.776 (1.672-8.806) pg/ml. C6 mGi
tuong quan nghich gilta BMI va log NT-proBNP (r=-
0.29; p<0.001). Cac yéu t6 lién quan nghich cé y
nghia thong ké vdi gia tri NT-pro-BNP la gidi tinh nam
va eGFR, nhitng yéu td co lién quan thuan vdi gia tri
NT-pro-BNP |a_LVEF <40% va suy tim I‘[‘ll:I’C do III-1v
theo NYHA. Moi gia tang vé do Iéch chuan cua BMI (4
kg/m?) di kém v@i giam 7% gia tri NT-pro- BNP. K&t
luan: Nghién c(tu cho thay cé mai lién quan nghich
gilra BMI va gia tri NT-pro-BNP. Cé nhirng yéu t6 khac
anh hudng dén gia tri NT-pro-BNP dbc lap hay phdi hgp
vGi BMI, tuy nhién BMI van la yéu t6 anh hudng co y
nghia dén gia tri NT-pro-BNP & bénh nhan suy tim.

SUMMARY
THE IMPACT OF BODY MASS INDEX ON NT-
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proBNP VALUES IN HEART FAILURE PATIENTS

Background: There is a relationship between N-
terminal pro B-type natriuretic peptide (NT- proBNP)
levels and body mass index (BMI). The study aimed to
explore the impact of BMI on NT-proBNP
concentrations and to examine whether other factors
independent of or combined with BMI affect NT-
proBNP values in patients with heart failure.
Methods: A cross-sectional study was conducted in
patients with heart failure class II- IV New York Heart
Association (NYHA). Results: A total of 293
participants were recruited. The mean age was
68.9+13.2 years, males accounted for 46.4% of the
total cohort, the mean BMI was 23.1+4.0 kg/m?, and
the median NT- proBNP level was 3,776 (1,672-8,806)
pg/ml. There was an inverse relationship between BMI
and log NT-proBNP (r=-0.29; p<0.001, Spearman
correlation). The independent inverse determinants of
NT-proBNP other than BMI were male sex and eGFR,
while the variables directly correlated to NT-proBNP
were LVEF <40% and NYHA class III-IV heart failure.
Each standard deviation increase in BMI (4 kg/m?2) was
associated with a 7% decrease in NT-proBNP values in
the total cohort. Conclusions: There is an inverse
association between BMI and NT-proBNP levels. Other
variables independent of or combined with BMI affect
NT-proBNP values, but BMI has a significant impact on
the NT-proBNP values in the diagnosis of heart failure.

Keywords: body mass index (BMI); heart failure;
obesity; N-terminal pro B-type natriuretic peptide (NT-
proBNP).

I. DAT VAN PE

N-terminal pro B-type natriuretic peptide (NT-
proBNP) la peptide Igi ni€éu natri do cg tim cua
tdm that tao ra tir su’ cang co tim do qua tai vé
ap luc hay gia tdng vé thé tich. NT-proBNP la
thanh phan khong co tac dung sinh hoc dudc tao
ra tu prohormone BNP va dugc bai tiét vao tuan
hoan cung vdéi BNP, do vay cling la ddu an sinh
hoc dugc dung dé phan anh tinh trang cing co
tim clng v8i BNP. NT-proBNP dudc si dung dé
chén doan, danh gia dap (ng va tién lugng trong
suy tim !. Mac dau gia tri cia NT-proBNP trong
huyét thanh d& dugc xac dinh trong chan doan
suy tim theo hudng dan cua Hiép hdi Tim mach
chdu Au (European Society of Cardiology — ESC)

INl. KET QUA NGHIEN cUU

Lién quan giira BMI va nong d6 NT-proBNP

2021 2, nhung nhiéu nghién ctru cho thdy nong do
NT-proBNP bi anh hudng bdi nhiéu yéu t6 lam
anh hudng dén chan doan suy tim, trong dé tinh
trang béo phi mot van dé thudng hay gap & bénh
nhan suy tim cé anh hudng dén gia tri NT-proBNP
trong chan dodan va tién lugng cho bénh nhan suy
tim 3. Muc tiéu cla nghién c(tu nay la danh gia
mic dd anh hudng cua chi s6 khéi lugng co thé
(Body Mass Index — BMI) lén gid tri cua NT-
proBNP va khao sat cac yéu t6 khac anh hudng
Ién gia tri cla NT-proBNP & bénh nhan suy tim.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru

Nghién c(ftu cdt ngang tién hanh trén bénh nhén
suy tim nhap bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh t&r 5/2021 - 5/2022. M3u dugc thu thap mét
cach lién tuc cac trudng hop du tiéu chuén.

Dan s6 nghién clru. Bénh nhan trén 18 tudi
suy tim tr do II trG |1én theo phan d6 cia NYHA.
Cac truGng hop suy than véi  eGFR
<30ml/phdt/1,73m?; bénh ly ac tinh; dung thudc
rc ché mien dich; suy gan ndng khéng chon vao
nghién ctru.

Thu thap dir liéu. Cac bénh nhan sé dugc
ghi nhan cac théng tin vé tudi, gidi, bénh di kém
nhu tiéu dudng, cao huyét ap, danh gid mirc do
suy tim theo NYHA, do chi s6 BMI, danh gia chi
sO EF qua siéu am tim, do ludng NT-proBNP va
cac chi s6 sinh hda: dudng huyét, HbAlc, lipid
mau, creatinin huyét thanh, do dé thanh loc cau
than (eGFR).

Xtr ly thong ké. Cac bién lién tuc sé dugc
trinh bay bang trung binh néu phan phéi chuan,
bang trung vi néu phan phdi khdng chuan. Cac
bién r&i s& dudc trinh bay bang ty 1€ (%). So
sanh cac bién sé gilta cdc nhém dung phép kiém
chi binh phuang, ANOVA, va Kruskal-Wallis phu
hgp. Gia tri cia p <0,05 dugdc xem la cd y nghia
théng ké. X ly va phan tich sd liéu bang phan
mém STATA 15.1.

Bang 1. Pac diém chung cua déi tuong nghién ciu

o e Chun Khong béo phi| Thitra can Béo phi
bac diem (n=293) | (ne138) | (n=72) | (nog3) |Pvalue
Tudi (n@am) (mean £ SD) | 68,9+ 13,2 | 72,0 £ 12,8 | 68,7 £ 10,9 | 63,8 £ 14,3 |<0,001°
<50t 21 (7,2) 5(3,6) 1(1,4) 15 (18,1) |<0,001°
50 - 75t 167 (57,0) | 73 (52,9) 47 (65,3) 47 (56,6)
75t 105 (35,8) | 60 (43,5) 24 (33,3) 21 (25,3)
BMI (mean £ SD) (kg/m?) | 23,1 £4,0 | 20,019 | 239+0,5 | 27,8 3,8 |<0,001°

GiGi tinh (%)
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Nam (n, %) 136 (46,4) 55 (39,9) 35 (48,6) 46 (55,4) 0,0732
NT (n, %) 157 (53,8) 83 (60,1) 37 (51,4) 37 (44,6)
Ti€u dudng (%)
Co (n, %) 240 (81,9) 109 (79,0) 61 (84,7) 70 (84,3) 0,4702
Khong (n, %) 53 (18,1) 29 (21,0) 11 (15,3) 13 (15,7)
Tang huyét ap (%)
Co (n, %) 125 (42,7) 62 (44,9) 30 (41,7) 33 (39,8) 0,739°
Khong (n, %) 168 (57,3) 76 (55,1) 42 (58,3) 50 (60,2)
Chi s0 EF (%) (mean = SD)| 40,9 + 16,2| 40,7 £ 15,6 403+16,0 | 41,7+ 17,4 | 0,859°
< 40% (n, %) 158 (53,9) 74 (53,6) 42 (58,3) 42 (50,6) 0,6262
> 40 % (n, %) 135 (46,1) 64 (46,4) 30 (41,7) 41 (494)
DO nang cua suy tim theo NYHA (%)
II (n, %) 108 (36,9) 49 (35,5) 29 (40,3) 30 (36,1) 0,7832
III, IV (n, %) 185 (63,1) 89 (64,5) 43 (59,7) 53 (63,9)
Can lam sang
NT-proBNP (pg/ml) 3.776 (1.672 - 5.143 3.298 3.177 0.0004¢
median (IQR) 8.806) |(2.112 - 13.654)|(1.472 - 7.463)|(1.262 - 5.237)| ™'
HbA1c (%) median (IQR) (6,271(’& " (610617813) 6, 47538,3) (6,37528,8) 0,210¢
eGFR (mL/phut/1,73 m?) 57,5 56,7 56,8 61,8 0.343¢
median (IQR) (43,9-734)| (43,0-72,2) | (43,2-70,6) | (46,1 -788) |
Cholesterol (mmol/L) b
mean + SD 4,03+1,32| 4,01+1,31 4,08+ 1,39 | 4,02+1,27 | 0,937
Triglycerid (mmol/L) 1,5 14 1,6 1,5 0.043¢
median (IQR) 1,1-21) (1,0-2,0 12-2,2) (1,1-2,1) !
HDL cholesterol (mmol/L) b
mean £ SD 0,95+0,25| 0,97 +£0,23 0,96 £0,27 | 0,92 +0,26 | 0,412
LDL cholesterol (mmol/L) 2,4 2,3 2,5 2,4 0.690¢
median (IQR) 19-31 (1,9-3,1) (1,8-3,2) (1,9-3,1) !

a Kiém dinh Chi binh phuong, © Kiém dinh Anova, € Kiém dinh Kruskal-Wallis

Gia tri trung vi (IQR) NT-proBNP & bénh
nhan can nang binh thudng, thira can va béo phi
[an lugt la 5.143 (2.112 — 13.654), 3.298 (1.472
— 7.463), va 3.177 (1.262 — 5.237), su khac biét
cd y nghia

thong ké (p=0,0004). Nong do NT-proBNP &
bénh nhan béo phi thdp han so véi bénh nhan
BMI binh thudng la 38% (bang 1). Trung vi NT-
proBNP & bénh nhan suy tim thira can va béo phi
thap hon so v8i bénh nhan suy tim BMI binh
thudng (p < 0,001), trong khi d6 trung vi NT-
proBNP gilta bénh nhan thra can va béo phi
khac biét khéng y nghia théng ké (p=0,505)
(hinh 1). C6 méi tuong quan nghich gitta ndng
dd NT-ProBNP va BMI cua bénh nhan vgi r=-
0,29; p<0,0001 (hinh 2).

Phan b6 nong do NT-proBNP theo cac
déc diém bénh nhan trén 3 nhém BMI. Nong
d6 NT-proBNP & bénh nhan suy tim béo phi thap
hon bénh nhan suy tim BMI binh thudng co y
nghia thdng ké & ca hai gidi, ti€u dudng, suy tim
giam EF < 40%, c6 va khong cé tang huyét ap,
va suy tim murc d0 II trg |én clia NYHA (p<0,05)
(bang 2). O nhdm bénh nhan thlra can néng do
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NT-proBNP & nir cao hon nam c6 y nghia thong
ké (5.850 (2.363 - 9.308) so vd&i 1.869 (1.104 -
3.797), p=0,0017). Nong d6 NT-proBNP & bénh
nhan suy tim v&i EF < 40% cao han & bénh nhan
suy tim c6 EF >40% & 3 phan nhéom BMI (p
<0,05). biéu nay cling tuong tu nhu bénh nhan
suy tim do III, IV theo NYHA (p<0,05), ngoai trir
phan nhom thira can (p=0,156). Nong d6 NT-
proBNP & bénh nhan cao huyét ap, tiéu dudng
khac biét khong c6 y nghia théng ké trong 3
phan nhém BMI (bang 2).

40.000 P trend = 0.0004

P =0.0086
30,000

20,000+ P =0.5057

B

L | | ; |

MNormal (BMI <23)

NT-proBNF, pg/ml

10,000

0

Overweight (BMI 23-24.9)
Hinh 1. Biéu dé boxplot so sénh néng dé
NT-proBNP o bénh nhéan suy tim vdi can

Obese (BMI 225)
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nang binh thuong, thua can va béo phi

o

30000

20000 -

NT- proBNF, pg/ml

10000 { o

o

[= NTproBNP
Hinh 2. Méi tuong quan giita nong dé NT-
proBNP vdi chi s6' BMI

Fitted values |

Yéu to lién quan dén gia tri NT-pro BNP
va anh hudng cia BMI lén gia tri NT-
proBNP. Bang 3 cho thdy BMI la yéu t6 doc lap
tuong quan nghich déi vdi gia tri NT-proBNP (p<
0,001) vdi phan tich héi quy tuyén tinh da bién.
Moi gia tdng vé 1 do léch chudn (4 kg/m?) clia
BMI dan dén gidm 7% gia tri NT-proBNP (e(-0.0%)
= 93%). Cac yéu td doc lap tuong quan nghich
khac la gidi tinh nam, eGFR, con cac chi s6 EF <
40% va d0 nang suy tim theo NYHA > III la cac
yéu t6 doc 1ap tuang quan thuan vdi nong do
NT-proBNP.

Bang 2. Néng dé NT-proBNP theo phdn nhém BMI va cdc dic diém cua bénh nhén

Pac diém |[Khdng béo phi (n = 138) | Thiracan (n = 72) | Béo phi (n = 83) | p value
Nhom tudi

<50t 4.528 (2.036 - 5.416) 2.837 (2.837 - 2.837) | 3.310 (470 - 5.402) 0,779¢

50 - 75t 4.645 (2.021 - 9.794) | 3.797 (1.610 - 8.603) | 2.570(1.099 - 5.264) | 0,055¢

>75t 7.340(2.534 - 17.018) 1.867 (833 - 4.596) | 3.177(1.414 - 5.139) | 0.002¢
p value 0,138¢ 0,195¢ 0.847¢

Gidi tinh

Nam 4.528 (1.530 - 11.720) 1.869 (1.104 - 3.797) | 3.202 (1.707 - 5.122) | 0,018¢

NI 5.604 (2.712 - 16.785) 5.850 (2.363 - 9.308) | 2.805 (1.099 - 5.237) | 0,009¢
p value 0,068¢ 0,0017¢ 0,9124

Tiéu dudng
o 5.338 (2.419 - 15.086) | 3.071 (1.540 - 6.801) | 3.139 (1.262 - 5.264) | 0,0005¢
Khong 4.082 (1.796 - 9.239) 3.589 (1.324 - 12.934)| 4.240 (1.726 - 5.122) 0,56¢
p value 0,3184 0,678¢ 0,940¢
Tang huyét ap
Co 4.812 (16.08 - 13.134) [3.693 (1.867 - 10.282)] 2.805 (914 - 5.122) | 0,04°

Khong 5.352 (2.455 - 15.276) | 2.623 (1.324 - 5.850) | 3.189 (1.707 - 5.237) | 0,002¢

p value 0,478¢ 0,2264 0,4974
Chi s6 EF (%)

< 40% 5.703 (2.712 - 15.727) | 4.270 (1.869 - 9308) | 3.591 (2.164 - 7.127) | 0,039°

> 40% 3.427 (1.640 - 10.757) | 1.867 (636 - 3.776) | 1.951 (819 - 4.240) | 0,002°
p value 0,029¢ 0,0044 0,0034

DO nang cua suy tim theo NYHA

i 3.220 (1.510 - 5.793) [ 2.218 (1.324 - 5.927) | 1.967 (578 - 3.232) | 0,039°

II1, IV 8.212 (2.851 - 16.785) 3.932 (1.610 — 8.214) | 4.240 (1.726 - 7.143) | 0,006¢
p value 0,0024 0,156¢ 0,001¢

EF: Ejection Fraction; NYHA: New York Heart Association; median (IQR);
< Kiém dinh Kruskal Wallis; ¢ Kiém dinh MannWhitney.

Bang 3. Phan tich hoi quy tuyén tinh da
bién gia tri log NT-proBNP

Pac diém | Hé sd-(KTC 95%) | p value
BMI 20,07 (0,10 to -0,04)| <0,001

GiGi tinh (Nam) |-0,38 (-0,64 to -0,13)| 0,004
eGFR _ |-0,01 (-0.02 to -0.01)| <0,001
NhGm EF(<40%)| 0,66 (0,40 to 0,92) | <0,001
Nh‘ng}\‘I\)(HA 0,39 (0,13 t0 0,66) | 0,004

BMI: Body Mass Index; GFR: Glomerular
Filtration Rate; EF: Ejection Fraction; NYHA: New

York Heart Association; KTC: Khoang tin cdy.
Biéu chinh theo tudi, gidi, eGFR, EF, va muc do
suy tim theo NYHA.

IV. BAN LUAN

Nghién cltu cho thay cé mai lién quan nghich
gitta BMI va n6ng d0 NT-proBNP G bénh nhan
suy tim. Noéng d0 NT-proBNP & bénh nhan suy
tim béo phi thdp hon bénh nhan suy tim BMI
binh thudng la 38%. Diém mdi cla nghién ciu
nay la ghi nhan cac yéu té khac véi BMI, doc lap
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hay ph6i hgp véi BMI cé anh hudng dén gia tri
NT-proBNP & bénh nhan suy tim, dong thagi udc
lugng mic dd thay d6i BMI anh hudng dén gia
tri NT-proBNP.

Tudng quan nghich gitra BMI va nong d6 NT-
proBNP & bénh nhan suy tim dudc ghi nhén
trong nhiéu nghién clu trudc day*. Tuy nhién
trong nghién cu nay modi tuong quan nghich
nay cé hé s6 tuong quan khong cao vdi r=-0,29.
MGi tuong quan nghich gitta BMI va gia tri NT-
proBNP nhung yéu ciing ghi nhan trong nghién
clftu clia Kim HL trén 1.877 bénh nhan suy tim la
-0,232°%, diéu nay ciling ghi nhan trong cac
nghién ctu khac . Khi khdo sat anh hudng cla
sy thay d6i BMI 1&n_gid tri NT-proBNP, nghién
cltu nay ghi nhdn moi thay d6i tdng vé do 1éch
chuan (4 kg/m?2) cta BMI chi lam gidam 7 % gia
tri NT-proBNP. MUc gidm clia NT-proBNP & bénh
nhan béo phi so véi bénh nhan BMI binh thudng
la nhiéu han so véi mdc tang BMI trong nghién
ctu nay, nhu vay sé cd nhitng yéu té doc lap
hay phéi hgp khac cung véi BMI clia bénh nhan
anh huéng dén gia tri NT-proBNP & bénh nhan
suy tim.

Gidi tinh nam la mét trong nhirng yéu t6 doc
lap lién quan nghich véi miic NT-proBNP & bénh
nhan suy tim. Tac dung lam gidam nong d6 NT-
proBNP & nam c¢6 thé dugc giai thich do anh
hudng cla nbi tiét to testosteron 4 nam co
khuynh huéng (fc ché san xuat NT-proBNP. Két
qua nay cho thay gidi tinh cling la moét yéu to
nén xem xét trong viéc danh gid gid tri NT-
proBNP trong chan doan suy tim.

Suy tim v@i EF giam va suy tim do III, IV
theo NYHA la cac yéu t6 lam tang nong do NT-
proBNP doc lap v@i BMI cla bénh nhan. Phat
hién nay cling dugc ghi nhan trong cac nghién
clu trudc day, do tinh trang suy tim ndng dan
dén tang san xudt cac peptides Igi niéu trong dé
c6 NT-proBNP. Diéu nay chifng t& NT-proBNP
van cb lién quan dén d6 nang cla suy tim va
khong bi anh hudng bdi tinh trang béo phi lam
giam muc NT-proBNP. K&t qua nghién ctlu nay
cho thdy mdc NT- proBNP van con hitu ich 1am
sang trong danh gid mdc do nang cua suy tim.

Nghién ctfu nay ghi nhan gia tri NT-proBNP &
bénh nhan ti€u dudng c6 BMI & muc thira can va
béo phi thdp han so vdi bénh nhan ti€u dudng
c6 BMI binh thudng, nhung khac biét khong co y
nghia théng k& déi véi bénh nhan khéng cé tiéu
dudng & 3 nhdm BMI. Cao huyét ap khong phai
Ia yéu t6 lién quan dén ndng do NT-proBNP cling
dudc ghi nhan trong nghién cu nay. Theo ly
thuyét, cao huyét ap gay tang tai ap sudt lén cg
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tim cla tdm that sé kich thich tdng san xuat
ndng dd NT-proBNP. Diéu nay cé thé ly giai do
tinh trang cao huyét ap thudng két hgp vdi béo
phi va hodc tiéu dudng lam giam tac dung ting
NT-proBNP ctia cao huyét ap. Nhu vay gitra tiéu
dudng, cao huyét ap va béo phi la cac tinh trang
bénh ly cd mdi lién quan véi nhau va tac dong
phGi hgp, trong dé béo phi dong vai tro chinh
anh hudng dén nong do NT-proBNP. Can nghién
cltu thém dé giai thich day du céc lién quan nay
anh hudng 1én gia tri NT-proBNP nham gilp cho
viéc XU tri bénh nhan suy tim hiéu qua han.

Ca ché cua giam cac peptide Igi ni€u Natri &
bénh nhan béo phi van chua dugc ro. Gia thuyét
dugc dat ra do la tinh trang béo phi lam gia tang
su’ chuyén hda BNP, gidam san xudt BNP tir tdm
that. Boi vGi NT-proBNP la chat khong cé hoat
tinh sinh hoc nén khong bi loai bdi NPR-C
(natriuretic peptides receptor) cua té bao md, do
dd ca ché gidm san xudt déng vai trd quan trong
hon®. MOt s6 nghién clu cho thay khong phai
tinh trang béo phi lam cho NT-proBNP giam ma
chinh la khoéi lugng cg giam da anh hudng dén
nong do-NT-proBNP.

Nghién clfu nay cé mot s6 gidi han do la chi
tién hanh trén cac bénh nhan suy tim dé II nhap
vién, chua do phan trém md cia cd thé, chua
danh gid cac thay d6i cia NT-proBNP trong qua
trinh nam vién, khong do Iudng thém gia tri BNP
d€ cd thé khao sat anh hudng cta BMI [én gia tri
cla BNP c6 tuong doéng véi NT-proBNP hay
khong. Tuy nhién, day cling la mot trong nhitng
nghién cifu dau tién tai Viét Nam khao sat anh
hudng cua BMI |én gid tri NT-proBNP & bénh
nhan suy tim cé thé cung cdp nhitng thdng tin
hitu ich trong x{ tri bénh nhan suy tim.

V. KET LUAN

Nghién clru nay ghi nhén BMI c6 lién quan
nghich v&i gia tri NT-proBNP & bénh nhan suy
tim, khi cé gia tang BMI sé dan dén su giam
tuong Ung gid tri NT-proBNP. Cac yéu t6 khac
cung ph6i hdp hay cong thém véi BMI anh
hudng dén gia tri NT-proBNP & bénh nhan suy
tim, nhung BMI van cé anh hudng nhat dinh Ién
gia tri NT-proBNP & bénh nhan suy tim béo phi,
mac dau khong nhiéu. Can nhitng nghién ctu
thém dé chlrng minh cho viéc diéu chinh gia tri
NT-proBNP theo BMI trong chan dodn suy tim.
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TOM TAT .

Mé dau: Thay khdp a6i la phau thut phd bién
trén toan thé qigi. Chuong trinh ERAS (Enhanced
Recovery After Surgery) - Chudng trinh tdng cuGng
phuc hdi sau Dhau thuat chinh hinh véi muc tiéu giam
thdi gian nam vién va giam ty |& bién ching. Muc
tiéu: Danh gid mdc d6 dau theo thang dlem dau VAS
(Visual Analog Scale), thoi i gian nam vién va ty I€ bién
chu‘ng clia ngudi bénh phau thuét thay khép goi dugc
ap dung chudng trinh ERAS. Phu’dng phap: Ap dung
phuang phap nghién clru moé ta. Thai gian thu thap s6
liéu tir thang 12/2021 dén 12/2022 tai khoa Chan
terdng chinh hinh bénh vién Bai hoc Y Du’dc TPHCM.
Két qua: Thang diém dau VAS tru’dc phau thuat:
3,02+0,75 va VAS tai thdi diém xuét vién: 2,58+0,60
(P<0 01) Thdi gian ndm vién trung binh 13 6, 49£1, 67
ngay. Ty |é bién chirng clia ngudi bénh sau phau thuat
thay khdp g6i 13 3,1%. Két luan: Chuong tnnh ERAS
dang ap dung & khoa budc dau cho ket qua diém dau
VAS sau_phau thuat thay khdp gbi giam hon so vdi
trudc phau thudt cd y nghia thong ké.

T khoa: ERAS, chuang trinh tdng cudng phuc
hoi sau phau thuat, thay khdp goi.
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ORTHOPEDIC DEPARTMENT

Background: Knee replacement is a common
surgery worldwide. The ERAS program (Enhanced
Recovery After Surgery) — enhances recovery after
orthopedic surgery with the goal of reducing hospital
stay and reducing complication rates. Objectives:
Evaluation of pain level according to pain scale VAS
(Visual Analog Scale), length of hospital stays and
complications rate of knee replacement surgery
patients applied ERAS program. Methods: Descriptive
research design. Data collection period is from
December 2021 to December 2022 at the Department
of Orthopaedics — University Medical Center, Ho Chi
Minh City. Results: VAS pain score preoperative:
3.02+0.75 and VAS at the time of hospital discharge:
2.58+0.60 (P<0.01). The mean hospital stay was
6.49+1.67 days. The rate of complications (urinary
tract infection) of patients after knee replacement
surgery was 3.1%. Conclusions: The ERAS program
being applied in the department initially showed a
statistically significant decrease in VAS pain score after
knee replacement surgery compared to before
surgery. Keywords: ERAS, Enhanced Recovery After
Surgery, Knee Replacement.

I. DAT VAN PE i

Thay khdp g6i (TKG) la phau thuét phé bién
trén toan thé gidi. Chuang trinh téng cudng phuc
hoi sau phau thuat (ERAS Enhanced Recovery
After Surgery) dudc tac gia Henrik Kehlet nghién
ctu lan dau tién vao nam 1990 vdi nguyén tdc
lam giam chdn thuong va cang thang bang céach
st dung phiu thudt it xam 1an. Chuong trinh
ERAS cho ngudi bénh (NB) phau thuat chinh
hinh véi muc t|eu giam cac blen chu‘ng sau phau
thudt va rat ngdn thgi gian ndm vién. Vay ap
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