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1-4 tuan (50%).

- Triéu chi’ng ¢ nang: nuét vudng 100%,
nuoét dau 12,5%.

- S0 lugng moét nang (84,4%), hai nang
(15,6%); khong cé BN trén 2 nang.

- 100%: nhan, khéng cd hinh thai sui, loét
hay tham nhiém;

- Kich thudc nang trung binh: chiéu ngang
(0,29+0,10), chiéu doc (0,38+0,11).

- Gidi phau bénh, nang nhay (53,1%), nang
lympho (46,9%).
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TOM TAT
Muc tiéu: Két qua chup CLVT dong mach vanh &
ngudi bénh dua vao danh gia xac suat tien nghiém
(PTP) tai khoa kham bénh can bd cao cap C1-2. Dm
tugng va phuong phap nghlen ctru: Tién ciu, md
ta cat ngang vGi cd mau thuan tién 50 bénh nhan dau
nguc trai, dugc tinh diém xac sudt tién nghiém va
chup CLVT PMV dua vao cac yéu t6 1am sang nhu tinh
chat dau nguc cé dién hinh hay khong, tuoi, g|d| va
nguy ccd tim mach di kem, dugc tinh trén phan mém
Calculator by QmXD Pre- test probability of CAD (CAD
consortium). Két qua Trong nhém nghién ciu c6
10% bénh nhan diém Ca 2400, khong the khao sat
dugc mach vanh, 20% bénh nhan c6 diém Ca 100-
399. Hep dong mach vanh cé y nghia >50% chiém
26%. Trong sO0 18 bénh nhan hep =50% dong mach
vanh va 5 bénh nhan c6 diém Canxi >400 diém cd
73% bénh nhan mac bénh dai thdo dudng vdi p
<0,05, c6 61% mac bénh tang huyét ap, p< 0,05 va
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55% cO rOi loan chuyén hoa lipid mau véi p>0,05.
Bénh nhan c6 bénh PTD cé diém Canxi caoc nhém
khong cé benh DTD Véi p<0,05, nhdm cé benh THA
va khong c6 bénh THA diém Canxi khong c6 su khac
biét vai p> 0, 05 Co6 mdi tugng quan muc do vira glLra
diém Canxi va hep dong mach vanh véi xac suat t|en
nghlem véi p< 0,05. Két luan: Str dung danh gia xac
suat tién nghlem dé chi dinh chup CLVT DMV cho
bénh nhan dau nguc dén kham tai Phong kham

Tur khoa: mach vanh, chup cat I8p, nguy cd tién
nghiém.

SUMMARY
RESULTS OF COMPUTED TOMOGRAPHY
CORONARY ANGIOGRAPHY IN PATIENTS
WITH PRE-TEST PROBABILITY
ASSESSMENT AT SENIOR STAFF CLINIC -

108 MILITARY CENTRAL HOSPITAL

Objective: The results of CT coronary
angiography in patients are based on pre-test
probability assessment (PTP) at the C1-2 senior staff
medical examination department. Subjects and
methods: Prospective, cross-sectional description
with a convenient sample size of 50 patients with left
chest pain, with a priori probability scores calculated
and CT coronary angiography based on clinical factors
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such as the nature of chest pain. typical or not, age,
gender and associated cardiovascular risk, calculated
on Calculator software by QmXD Pre-test probability of
CAD (CAD consortium). Result: In the study group,
10% of patients had Calcium scores 2400, unable to
examine the coronary arteries, 20% of patients had
Calcium scores 100-399. Significant coronary artery
stenosis >50% accounts for 26%. Among 18 patients
with >50% coronary artery stenosis and 5 patients
with Calcium scores > 400 points, 73% of patients
had diabetes (p < 0.05), and 61% had hypertension,
p < 0.05 and 55% have lipid metabolism disorders
with p>0.05. Patients with diabetes had high Calcium
scores in the group without diabetes with p < 0.05,
the group with hypertension and without hypertension
had no difference in Calcium scores with p > 0.05.
There is a moderate correlation between Calcium
levels and coronary artery stenosis with a prior
probability of p < 0.05. Conclusion: Using a priori
probability assessment to prescribe CT coronary
angiography for chest pain patients visiting the clinic

Keywords: Coronary artery disease, CT scan,
pre-test probability- PTP

I. DAT VAN DE

Theo thdng ké cua té chic y t& thé gidi ndm
2015 thi hang nam s6 thudng t& vong do bénh
tim mach trén thé giéi khoang 17,5 triéu trong
dd phan I6n la bénh tim mach do xg vira. O Viét
Nam cling nhu cac nudc dang phét trién thi
bénh dong mach vanh dang c6 xu huéng gia
tdng manh. S6 nguGi mac bénh mach vanh & My
moi ndm khoang 13.200.000 bénh nhan, ti 1€
nay & chau Au ciing dat téi 3,5-4,1%. Theo
thong ké clia vién Tim mach quéc gia, ti 1€ bénh
nhan mac bénh mach dang cd xu hudng ting
dan moi nam, ti 1€ tr vong do bénh nay ciing
chiém 11-36%. Bénh dan tré thanh mot ganh
nang cho siic khde cong déng clia qudc gia va
la mot trong nhitng bénh gay t& vong cao nhdt,
tham chi cao hon ca ung thu [1]

Lua chon thdm do chan doan ban dau dua
trén kha ndng méc bénh DMV va ddc diém bénh
nhan, kinh nghiém trung tdm, tinh san co cla
tham do can lam sang. Khuyén cao ESC 2019[4]
nhan manh dén vai trd quan trong ctda tham do
hinh anh khong xam 1an la chup CLVT BMV, cé
thé sir dung ngay & bénh nhan cé triéu chirng
ma khéng thé loai trir bénh PMV bang danh gia
lam sang don thuan.

Trudc khi lam tham do can lam sang (test)
chan doan bénh, can du bdo kha ndng mac bénh
dong mach vanh dua trén cac yéu td lam sang
nhu: Tinh chat dau that nguc cé dién hinh hay
khong, gidi, tudi va yéu td nguy cd tim mach di
kém dudc goi la danh gia xac suat tién nghiém
(pre-test probability- PTP)

Xac sudt mac bénh DMV sé tang lén khi su

c6 mat cac yéu to nguy cg tim mach (tién st gia
dinh mac bénh tim mach, rdi loan lipid mau, dai
thdo dudng, tang huyét ap, hat thude va yéu to
16i s6ng khac).

Dua trén triéu chirng lam sang két hgp véi:
Céac yéu td nguy co tim mach, thay déi dién tam
do khi nghi, voi héa dong mach vanh trén
CLVT... gip bd sung udc doan bénh PMV chinh
xac hon khi so sanh véi PTP (tudi, giGi va triéu
chirng) don thuan. Do vay, sau khi udc lugng
PTP thi danh gid kha nang thuc cia ngudi dé
mac bénh DMV nhu thé€ nao, c6 thé ting lén
hoac giam di, tir dé c6 quyét dinh tham do phu
hgp dé chan doan bénh DMV

Tai khoa kham bénh can bd cao cap, Bénh
vién Trung udng Quan doi 108, s6 lugng bénh
nhan dén kham do bénh tim mach rat cao, vi vay
dua vao danh gid xac suét tién nghiém dé dua
ra cac lua chon xét nghiém can lam sang khong
xam lan nhu chup CLVT dong mach vanh la rat
guan trong, mang lai hiéu qua cho qua trinh
chan doan va diéu tri. Vi vdy muc tiéu cia ching
toi la: Két qua chup CLVT dong mach vanh &
ngudi bénh dua vao danh gid xac suat tién
nghiém (PTP) tai khoa khdam bénh can bd cao
cap C1-2.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clitu. 50 ngudi
bénh dau nguc trai, dudgc danh gid xac suat tién
nghiém-PTP, nguy cd trung binh, dugc chup
CLVT dong mach vanh tai khoa kham bénh can
b0 cao cap C1-2 tir thang 1/2023- 7/2023

Tiéu chuén lua chon: Bénh nhan dau nguc
trai dén kham tai khoa C1-2, dién tim, si€éu am
tim, men tim binh thudng, nghi ngd bénh dong
mach vanh man tinh, dugc danh gia xac xuat
tién nghiém nguy cd trung binh (15-85%) theo
ESC 2019[2] va theo khuyén cdo cla hoi tim
mach Viét Nam 2022 [1]

Tiéu chudn loai tra. Bénh nhan di (ng
thu6c can quang, bénh nhan da nhoi mau co
tim, can thiép mach vanh qua da, CABG, suy
than (MLCT < 30ml/p), khéng cé kha nang nhin
thd trong 8 giay, Khéng tuan thd cac yéu cau
clia phac d6 diéu tri, Bénh ung thu tién trién,
Cac bénh cap tinh, phu ni co thai.

2.2. Phuong phap nghién ciru. Tién cltu, md
ta cat ngang véi ¢ mau thudn tién 50 bénh nhan

Cac budc tién hanh

- Bénh nhan dau nguc trai dugc kham lam
sang va can lam sang: sinh héa, men tim, huyét
hoc, dién tim, siéu am tim. Phan loai tinh chat
cla con dau nguc: Pau nguc cd phai la dau dudi
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xuong Uc khong? Cac triéu chiing cé xuat hién
do gang sutrc khéng? Co gidam dau nhanh chong
trong vong 10 phat bang cach nghi ngoi hodc
dung nitroglycerin khéng? (Pau that nguc dién
hinh = c6 ca ba dic diém, dau thdt nguc khéng
dién hinh = c6 hai ddc diém béat ky, dau nguc
khéng dau thdt nguc = c6 mdt hodc khéng co
d3c diém nao)

- banh gid xac suat tién nghiém (PTP) theo
ESC 2019 dua vao cac yéu t6 lam sang nhu tinh
chat dau nguc cd dién hinh hay khéng, tudi, gidi
va nguy cd tim mach di kem, dugc tinh trén
phan mém Calculator by QmXD Pre-test
probability of CAD (CAD consortium) gom 9 cau
héi: tudi, gidi, THA, BTD, diém Canxi, tang lipid
mau, hat thudce 13, tinh chat dau nguc.

Pau that nguc dién| Pau that nguc Khong phai dau Khé thé
hinh khong dién hinh that nguc

Tudi Nam Nir Nam Nir Nam Nir Nam Nir
30-39 3% 5% 4% 3% 1% 1% 0% 3%
40-49 22% 10% 10% 6% 3% 2% 12% 3%
50-59 32% 13% 17% 6% 11% 3% 20% 9%
60-69 44% 16% 26% 11% 22% 6% 27% 14%
>70 52% 27% 34% 19% 24% 10% 32% 12%
PTP > 15%: XU dung cac test khong xam lan RGi loan CH lipid mau 42 84
PTP > 5-15%: Xem xét test khong xam |an Béo phi 4 8
néu kha ndng bénh mach vanh tic nghén cao Hut thudc 1a 7 14
PTP < 5%: Tim nguyén nhan dau nguc khac Dot quy 3 6

- Cac bénh nhan dugc danh gia PTP >15%
dugc chup CLVT déng mach vanh, phan tich két
qua bang diém vdi hda (voi hda ndng =400 diém,
vOi héa trung binh 100-400 diém, véi héa nhe <
100 diém), hep dang k& 1a hep > 50% long mach,
hep khéng dang k& <50% long mach.

- X' ly sé'liéu: Cac s6 liéu dugc xUr ly bang
phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U
Bang 1: Pac diém chung cua déi tuong
nghién ciru

Nhom nghién
Pac diém ciru (n=50)
n Ty lé %
40-49 2 4
50-59 8 16
Tudi 60-69 27 54
>70 13 26
Tubi trung binh + SD| _ 65,29+7,14
Nam 48 96
Gigi NG ) 2

Nh3n xét: Tudi trung binh trong nhém
nghién clu 1a 65,29+7,14, trong dé nhém tudi
60-69 chiém cao nhat 54%, nhém tudi 40-49
thdp nhat chiém 4%. Cha yéu doi tugng trong
nhom nghién cltu la nam gidi, chi€ém 96%.

Bang 2: Yéu té nguy co cua déi tuong
nghién ciru

] Nhom nghién
Bénh dong mac ctru (n=50)
n %
Tang huyét ap 40 80
Dai thao dudng 21 42
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Nhan xét: Cac bénh dong mac trong nhom
nghién ctu chu yéu la tang huyét ap 80% va
tang lipid mau 84%.

Bang 3: Két qua chup CLVT déng mach
vanh cua doi tugng nghién ciuu

Nhom nghién

clru (n= 50)
n %
. 0-99 35 70
g;i')‘(‘l 100- 399 10 | 20
>400 5 10
<50% 32 64
Hep dm >50% 13 26
vanh Khong xac dinh do 5 10

diém Canxi =400

Nhéan xét: Trong nhom nghién clru c6 10%
bénh nhan diém Ca >400, khong thé khao sat
dudc mach vanh, 20% bénh nhan cé diém Ca
100-399. Hep dong mach vanh cé y nghia >50%
chiém 26%.

73%
61%
55%
a45%
39%
i : i

Tang huyét ap Tang lipid mau
Biéu db 1: Pac diém cac yéu té nguy co
THA, PTD, Tang lipid mau ¢ bénh nhan co
két qua CLVT hep DMV =50%

Bai thao dudong
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Nhdn xét: Trong s6 18 bénh nhan hep
>50% ddng mach vanh va 5 bénh nhan cd diém
Canxi > 400 diém cd 73% bénh nhan méc bénh
dai thdo dudng véi p <0,05, c6 61% mac bénh
tang huyét ap, p< 0,05 va 55% co rGi loan
chuyén héa lipid méu véi p>0,05

Bang 4: Pdc diém cac yéu té nguy co
THA, DTD vdi diém Canxi

Yéu t6 nguy co |[Piém Canxi TB £SD| p
bTD 358,6 £ 57,4 <0.05

Khong DTD 167,5 + 101,3 '
THA 256,7 £ 89,9 >0.05

Khong THA 206,4 £ 112,7 !

Nhan xét: Bénh nhan cé bénh BTD c6 diém
Canxi cao nhom khong c6 bénh BTD véi p<0,05,
nhém c6 bénh THA va khéng cd bénh THA diém
Canxi khong co su’ khac biét véi p> 0,05

Bang 5: Moi lién quan gilfa xdac xuat
tién nghiém vdi hep dm vanh

Xac suat tién nghiém| Phuong trinh
r p tuong quan
Diém Y= 48,237+
Canxi | 0474 | <005 0,031*X
Hep DM Y= 45,18 +
vanh | 0248 <0,05 0,196%X

Nhan xét: C6 moi tugng quan muc do vira
gitta diém Canxi va hep dong mach vanh vdi xac
suat tién nghiém vdi p< 0,05.

IV. BAN LUAN

Pau nguc la mot triéu chiing khoéng dac
hiéu, c6 thé do nguyén nhan tim hodc khdng
phai tim. Bénh dong mach vanh (CAD) la nguyén
nhan phd bién nhat gdy dau nguc do tim va la
cac nguyén nhan gy tr vong phé bién nhat. Ty
Ié mdc bénh, tr vong va tam quan trong vé mat
kinh t€ xa hoi cia can bénh nay khién cho viéc
chén doan chinh xéac kip thdi va quan ly bénh
CAD mét cach hiéu qua vé mat chi phi la v6 cling
quan trong [2] Dac biét bénh nhan dén kham tai
phong kham, dé& gidm ty 1& nhép vién thi viéc
phat trién chup CLVT ddng mach vanh thdng qua
danh gid xac suat tién nghiém la vé cung quan
trong, xirng dang dugdc chd y cao nhat trong linh
vuc hinh anh hoc tr@ thanh nén tang then chét
trong quan ly bénh tim mach[4]

Trong nghién c('u nay, dd tudi trung binh
cla ngudi bénh la 65,29 + 7,14, dd tudi nay
cling giéng rat nhiéu nghién clru trén thé gidi vi
day 13 do tudi ty Ié vira xd dong mach rét cao,
tuy nhién trong nghién ctu cla chdng toi ty Ié
nam giGi chiém 95% day la déc diém cla moi
truGng quan déi chu yéu la nam gidi.

Trong 50 bénh nhan ctia nhém nghién clru

phan nan tai phong kham vé con dau nguc, cling
vGi diém PTP mdc trung binh d& thu dugc két
qua 10% co diém Canxi > 400 va 26% cd két
qua hep PMV > 50%. Day la ty I€ phat hién cao,
tugng tu nhu cac nghién ctu I6n trén thé gidi
nhu cla tac gid Bras va cong suf2] ty I€ hep
PMV > 50% la 27% hay nghién clitu cla
Koulaouzidis et al[6] trong s6 43 bénh nhan
tham gia nghién ciu bi dau thdt nguc, c6 17
bénh nhan (39,5%) c6 CLVT binh thudng va 26
bénh nhan (60,5%) bi bénh dong mach vanh 22
bénh nhan (51,2%) cb tén thuong khdng dang
ké va chi cé 4 bénh nhan (9,3%) cé ton thuong
tdc nghén dang ké.

Yéu t6 nguy cd cia bénh déng mach vanh
trong nghién clu nay c6 ty 1& réi loan chuyén
hoa lipid mau, tang huyét ap la rat cao, lan lugt
I3 84% va 80%, ty I& dai thdo dudng Ia 42%,
tuong duang véi nghién cu cia Omar Muayad
Sultan va cong su [8] véi cac ty |é tuong Ung la
73% va 72%. Ching t6i nhan thay trong nhom
bénh nhan cé bénh dai thdo dudng ty 1€ c6 hep
PMV > 50% la 73% va nhéom cé bénh THA Ia
61% vGi p<0,05, nhu vay hep PMV & nhom
bénh BTD va THA la nhdm cé nguy cd cao, can
phai quan tam ngay tai phong kham khi bénh
nhan cd than phién dau nguc, tranh viéc bo sot
ton thuong hay lam cac tha tuc phic tap dé
bénh nhan dugc ti€p can vdi chup CLVT sém
nhat, nghién cifu nay ciing tuang tu nhu nghién
cru clia Omar Muayad Sultan[8],

DGi véi diém Canxi thé hién d6 vdi hda cua
dong mach vanh trong nhém BTD va khéng BDTD
la khac biét cé y nghia thong ké véi p< 0,05, tuy
nhién trong nhdm cé bénh THA va khong cé
bénh THA thi su khac biét lai khong cé y nghia
thong ké véi p> 0,05. Trong nghién clfu cua
Chahal et al[3] cling dua ra két luan trén: Ty I€
CACS t&ng cao & bénh nhéan tiéu dudng cao hon
dang k& so vGi bénh nhan khdng méc bénh tiéu
dudng. Hay nghién ctu cia Maffei[7] cling nhan
thdy s6 lugng mang bam cao han & nhirng ngudi
mac bénh tiéu dudng: tuong Ung la 4,1 so Vdi
2,1 (p < 0,0001).

Trong nghién clu chdng toi cling dua ra
nhan dinh c6 m6i tuong quan mdc do vira- chat
gitra danh gid xac suét tién nghiém PTP v4i diém
Canxi va mic d6 hep déng mach vanh bdng
phim chup CLVT la 0,474 va 0,248 véi p< 0,05.
Két luan nay cling gidng nhu két luan cia Omar
Muayad Sultan va cong su la 0,564 va 0,212 vdi
p< 0,05.

Nhu vay s dung test danh gia xac xuat tién
nghiém vd&i bénh nhan dén kham tai phong kham
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trude khi quyét dinh chup CLVT dong mach vanh
la r&t quan trong, chan doan nhanh, hiéu qua
mang lai ca vé Igi ich kinh t€, giam tha tuc hanh
chinh khi nhap vién.

V. KET LUAN

SUr dung danh gid xac suét tién nghiém dé
chi dinh chup CLVT DMV cho bénh nhan dau
nguc dén kham tai phong kham.
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LO AU O SINH VIEN TRUONG DAI HOC PHENIKAA NAM 2023
VA MOT SO YEU TO LIEN QUAN

Pham Thi Thity Dung!, Nguyén Phwong Anh'2, Ngo Thi Thu Hién?

TOM TAT

Pat van dé: Lo au la mot trong van dé stc khoé
tam than dana quan tam cua sinh vién. Nghién clu
dudc thuc hién nhdm danh gia thuc trang lo au cla
sinh vién va phan tich mét s6 véu t6 lién quan.
Phuong phap: Nahién cliu cat ngang dudc thuc hién
trén 422 sinh vién tru’dnq bai hoc Phenikaa nam 2023,
st dung cach chon mau ngau nhién phan tang Thong
tin dugc thu thap bang bd cau hai thiét k& san ket hgp
str dung thang do GAD-7 theo hinh th{rc phat van. DUt
lifu dugc nhap bang Epidata 3.1 va xtf ly bang SPSS
26.0. Két qua: Ty Ié sinh vién bi lo du la 53,1%;
trong dé lo du mic dé nhe, trung binh va nang lan
lugt la 32,0%%, 12,8% va 8,3%. MOt s6 yéu to lién
quan dén lo au & sinh vién la: ap luc hoc tap, sy chia
sé véi ngudi than trong gia dlnh su k|en cang thang
trong 6 thang trd lai day, va hoat dong thé thao.
Khuyen nghi: Can tiép tuc tnen khai nghién cu’u tlep
theo trén doi tugng sinh vién nam tho 2, 3 va cac
chuyen nganh khac trong trerng d& tim hiéu rd hon
vé thuc trang lo au & sinh vién va cac yéu to lién
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SUMMARY
ANXIETY AMONG STUDENTS OF PHENIKAA
UNIVERSITY IN 2023 AND ASSOCIATED FACTORS
Background: Anxiety is one of the major mental
health concerns among students. The study was
carried out to determine the proportion and
parameters associated with anxiety symptoms.
Methodology: A cross-sectional study was conducted
with 422 full-time undergraduate students at Phenikaa
University in 2023, using stratified random sampling.
Study subjects were requested to complete a
Generalized Anxiety Disorder 7- Item Scale (GAD-7)
for the screening of anxiety symptoms and a socio-
demographic questionnaire. The reliability of the
questionnaire is good (Cronbach's a = 0.91). The data
was entered using Epidata 3.1 software and analyzed
in SPSS 26.0. Results: The proportion of students
with anxiety was 53.1%; of which 32.0 was mild,
12.8% was moderate, and 8.3% was severe. We
found that self-reported anxiety was significantly
associated with study pressure, sharing with family
members, experience in stressful events in the last 6
months, and participation in sports activities.
Conclusion: The study strongly suggested further
research on second- and third-year students and other
majors in the university to better understand the
reality of anxiety among students and potential related
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