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cua chung t6i da khac phuc dugc nhiing kho
kh&n nay. Tai thdi diém 1 thang sau phau thuat
chiéu cao ti€u tru ting rd rét va tiép tuc dugc
duy tri sau 6 thang. Ty 1€ chiéu cao tiéu tru bén
khe hd/ chiéu cao tiéu try bén lanh tdng rd sau
phau thuat 1 thang va 6 thang. Diéu nay cho
thay hiéu qua clia cac manh ghép, dac biét la
manh ghép kéo dai vach ngan, déng vai tro
chinh trong viéc kéo dai ti€u tru. Goc tiéu tru
tang ro sau phau thuat 1 thang va duy tri két
qua sau phau thuat 6 thang, cho thay phau
thuat c6 hiéu qua trong viéc diéu tri cai thién do
nghiéng cuia tiéu tru.

V. KET LUAN

Phau thudt diéu tri ti€u tru ngan, léch va
dinh mii 1éch bdng suGn tu than trén bénh nhan
da phau thuat khe hd mo6i mot bén cd két qua
tot. Sun sudn tu than la chat liéu do6i dao, an
toan va hiéu quéa trong tao hinh cac bién dang
tru mii va dinh miii 8 bénh nhan khe h&d moi
mot bén.
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KHAO SAT DAC DPIEM LAM SANG, CAN LAM SANG VA CAC YEU TO
NGUY CO' CUA POT QUY NHOI MAU NAO CAP & BENH NHAN
RUNG NHI KHONG DO BENH VAN TIM

Nguyén Ngoc Phwong Thu!, Dwong Thi Trang?, Trwong Pinh Cim?

TOM TAT

Pat van dé: Rung nhi (RN) la rdi loan nhip tim
thudng gdp nhat & nguai I6n, chiém khoang 2 dén 4%
dan s6 [1]. Pay cling la yéu t6 nguy cd chinh cua dot
quy nhdi mau ndo cap. O bénh nhan RN, nguy cd dot
quy nhoi mau ndo cap cao han 5 [an [2] va nguy cg to
vong tang han 2 [an so vdi dan sé chung [3]. Dot quy
do RN gay tan phé nang han, tiéu hao chi phiy te
nhiéu haon, ty 1é tai phat va tur vong cao han G bénh
nhan nh6i mau ndo cap khéng keém RN. Vi vay, danh
gid nguy co cliia d6t quy nhoi mau ndo cip dé c6
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chién lugc ph(‘)ng ngl‘ra thich hgp la nén tang trong
diéu tri RN. Trén lam sang, rung nhi khong do bénh
van tim (RNKBVT) chlem han 95% cac trudng hgp RN
dudc chan doan [4] va cd lién quan khoang 15% [5]
tdng s6 ddt quy nhdi mau ndo nén ngay cang dudc
quan tam. Muc Tleu Nghlen Clru: 1. Khdo sét déc
diém I5m sang va cén Idm sang & bénh nhén RNKBVT
tai Bénh vién Quéan Y175 2. Khao sat cac yéu t6 nguy
co cua dot quy nhoi méu néo cdp 0 bénh nhian
RNKBVT tai Bénh vién Quén Y 175. POi tugng v;‘l
phucong phap nghién ciru: Nghién clfu mo ta cat
ngang dudc thuc hién trén bénh nhan RNKBVT tai
Bénh vién Quan Y 175, tU thdng 2/2020 dén thang
04/2021. RN dudc chan doan dua trén ECG 12 chuyen
dao. Nh0| mau ndo cap dugc chan doan theo tiéu
chudn cta T6 chirc y t& th& gidi. Cac dic diém 1am
sang va can lam sang dugc thu thap theo bang cau
hoi soan san. Két qua Tong cong €6 103 bénh nhan
tham gia nghién cfu, véi 25 bénh nhan bi nhdi mau
ndo (24,3%). Tudi trung binh 1a 72, 02. Nam gldl
chiém 46,6%. Gan 95% bénh nhan cd it nhat mot
bénh d?)ng mac va gan 50% co tir ba bénh dong mac
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trg Ién. Cac yéu to tién doan nguy cc cao bi nhoi mau
ndo & bénh nhan RNKBVT la khong tuan tha diéu tri
vGi thuGc da dugc ké toa va tién can dot quy trudc do.
K&t luan: Can chu trong cong tac gido duc sic khoe
cho bénh nhan vé hau qua cla dot quy va Igi ich cla
viéc tuan tha diéu tri. Khdng tuan thu diéu tri lam
tang nguy cc nhoi mau ndo cap lén 14,9 [an. Tién can
doét quy lam tdng nguy cc nhoi mau ndo cap lén 11,2
lan. T khoa: Rung nhi (RN), Rung nhi khong do
bénh van tim (RNKBVT), Nhoi mau ndo (NMN), Yéu t6
nguy cc

SUMMARY
CLINICAL, PARA-CLINICAL
CHARACTERISTICS AND RISK FACTORS OF
ACUTE ISCHEMIC STROKE IN NON-

VALVULAR ATRIAL FIBRILLATION PATIENTS

Introduction: Atrial fibrillation (AF) is the most
common cardiac arrhythmia in adults, accounting for 2
to 4% of the population [1]. It is also a major risk
factor for acute ischemic stroke. In patients with AF,
the risk of acute ischemic stroke is 5 times higher [2]
and the risk of death more than 2 times higher [3]
than in the general population. Ischemic stroke in AF
patients causes more disability, higher medical costs,
and higher rates of recurrence and mortality than in
patients without AF. Therefore, risk stratification of
acute ischemic stroke is fundamental in the treatment
of AF. Clinically, nonvalvular AF accounts for more
than 95% of diagnosed AF cases [4] and is involved in
approximately 15% [5] of all ischemic strokes, thus
increasing interest. Objective: 70 investigate the
clinical and laboratory characteristics in patients with
non-valvular AF at Military Hospital 175; To investigate
the risk factors for acute ischemic stroke in patients
with non-valvular AF at Military Hospital 175.
Methods: We conducted a cross-sectional study of
103 patients visited the Cardiac Department, Military
Hospital 175, Febuary 2020 to April 2021. AF was
diagnosed based on a 12-lead ECG. Acute ischemic
stroke was diagnosed according to the World Health
Organization  criteria.  Clinical and laboratory
characteristics were collected according to a
questionnaire. Results: A total of 103 nonvalvular AF
patients participated in the study, 25 of them have
acute ischemic stroke (24.3%). The average age is
72.02. Male is 46.6%. Nearly 95% of patients have at
least one comorbidity and nearly 50% have > 3
comorbidities. Predictive factors for high risk of
ischemic stroke in patients with nonvalvular AF are
non-adherence to prescribed medication and prior
stroke history. Conclusion: Physician should focus on
educating AF patients about the consequences of
ischemic stroke and the benefits of adherence to
prescribed medication. Non-adherence to to
prescribed medication increases the risk of acute
ischemic stroke by 14.9 times. A history of stroke
increases the risk of acute ischemic stroke by 11.2
times. Keywords: Atrial Fibrillation, Nonvalvular
Atrial Fibrillation, Ischemic Stroke, Risk factors

DPAT VAN DE
Rung nhi (RN) la r6i loan nhip tim thudng gap
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nhat & ngudi Idn, chiém khoang 2 dén 4% dan
s [1]. Udc tinh dén ndm 2050, khi tudi tho tdng
thém, RN anh hudng khoang 25 dén 30 triéu
dan chau Au, 12 dén 16 triéu dan Hoa Ky va 72
triéu dan chau A. Tai Viét Nam, mot nghién clu
tién hanh trén 1.220 bénh nhan tai bénh vién
Xanh Pon [6] ghi nhan ty 1€ RN la 1%, nhung
udc tinh tan suat ngay cang cao do tang cac yéu
t6 nguy cc cta RN. RN ciing la yéu t6 nguy co
chinh cta dot quy nhoi mau ndo cdp. Nguy cd
dot quy nhdi mau nao cap & bénh nhan RN cao
han 5 [an [2] so véi dan s6 chung va tr vong do
dét quy nhoi mau ndo cdp cao gap 2 lan [3].
RNKBVT chiém hon 95% cac trudng hgp RN
dugc chan doan va cd lién quan khoang 15%
tdng s6 dot quy nhdi mau ndo nén ngay cang
dugc quan tam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: mé ta cét ngang

Dan s6 chon mau va mau nghién ciru:
Nghién c(tu md ta cdt ngang dugc thuc hién trén
bénh nhan RNKBVT tai Bénh vién Quan Y 175, tl
thang 2/2020 dén thang 04/2021. RN dudc chan
doan dua trén ECG 12 chuyén dao. Nhdi mau ndo
cép dugc chan doan theo tiéu chuén cla T6 chiic
y t& thé gidi. Cac ddc diém lam sang va can lam
sang dugc thu thap theo bang cau hoi soan san.

Nghién clu nay da dugc chap thuan (cho
phép) cia Hoc vién Quan Y, quyét dinh so
584/QD-HVQY ngay 07 thang 02 ndm 2020.

Tiéu chudn thu dung va loai trir:

Tiéu chuén thu dung: TUr 18 tudi trd 1én;
Bdng ching co it nhat mot can rung nhi trén;
ECG 12 chuyén dao trong thdi gian nghién clu;
Pong y tham gia nghién clru

Tiéu chuan loai trar: RN kém bénh ly van
tim: hep van 2 1a do thap, van tim cd hoc hoac
stfa hep van 2 1a; Tién can c6 u ndo hoac xuat
huyét nao.

Phudng phap x{ ly va phan tich so6 liéu.
S6 liéu dudc xr ly va phan tich bang phan mém
thong ké SPSS 22.0, va dudgc trinh bay trong cac
bang dudi dang ti 1€ (d6i vdi cac bién s6 rdi/dinh
tinh) hoac s6 trung binh toan hoc va do léch
chuan (ddi véi cac bién s dinh lugng cd phan
phGi binh thudng) hodc sb trung vi (d6i véi cac
bién s& dinh lugng khéng cé phan phdi chuan).
Phan tich hoi quy Logistic da bién dugc thuc hién
vGi phan mém SPSS 22.0 dé kiém soét cac yéu
t0 co kha ndng gay nhiéu trong maGi lién quan
gitta nhGi mau ndo véi cac yéu té nguy cd lam
sang va can lam sang. Phan tich dugc ti€n hanh
vGi cac bién s6 thudc cac dic diém 1am sang va
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ldm sang ma trong phan tich don bién vé moi
lién quan vai tinh trang nhGi mau ndo ¢ p < 0,2.

Ill. KET QUA NGHIEN cU'U

1. Péc diém lam sang va can l1am sang
cua bénh nhan RNKBVT tai Bénh vién Quan
Y 175

Bang 1: Pdc diém chung cua déi tuong
nghién cau (n = 103)

Tinh trang Nhoi
Chuzg mau nao

:{23_) Co6 (n1 | Khong

= 25) |(n2=78)
Pac diém chung
TuGi trung binh £ | 72,01 + | 66,8 + | 76,6 +
dd 1ach chudn(ndm)| 13,1 14,5 9,8

Gidi nam (n, %) 48(46,6%)10(40%)[3848,7%)

- Téng cdng c6 103 bénh nhén tham gia
nghién cltu, v8i 25 bénh nhan bi nhdi mau nao
(24,3%).

- Tudi trung binh cia nhém nghién ciu la
72,01 tudi. Ty Ié nam va nif gan tucng duong.

Biéu do 1: Cic than phién chinh (n = 103)

= Khéng bénh déng méac
2 bénh déng méac
4 bénh déng méac

= Rung nhi con
Rung nhT man tinh

Biéu dé 7: Loai rung nhi

Biéu do 8: Bénh dbong mac
- Ty 1€ RN con va man tinh la 20,4% va 79,6%

63.1%
36.9%
Béeo phi Khong béo phi

Biéu dé 2: Tinh trang dinh duéng (n = 103)
- Ba than phién chinh la kho thé (28,2%),
yéu nira ngudi (14,6%) va hoi hop (11,7%).
- Gan 37% c6 béo phi (chi s6 khéi cd thé >
25).

Biéu db 4: Tinh trang ruou, bia

180

106.9

= Kiém soat huyét ap tét
50 Kiém soat huyét ap khéng tét

Biéu do 5: Tén so'that trung binh

Biéu db 6: Tinh trang kiém sodt huyét dp

- C6 45,6% dang hit hoac da ngung hat
thudc, va 52,4% dang udng hodc da ngung rugu bia.

- Tan s0 that trung binh la 106,09 nhip/phut,
dao dong tir 50 dén 180 nhip/phdt.

- Trong nhém tang huyét ap, 43% cd huyét
ap chua kiém soat tét

6.8%

Khang vitamin K = Xarelto

1 bénh déng méac
3 bénh déng méac
5 bénh déng mac

Biéu dé 9: Khang déng trudc

Khéng diéu tri

- Gan 95% c6 it nhat 1 bénh déng mac va gan 50% cé > 3 bénh dong méc.
- 78,6% st dung khang vitamin K, 1% dung Xarelto va 20,4% khdng dung khang déng
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Tuan tha didu tri = Khéng tuan tha

Nguy co thdp = Nguy co cao Co = Khéng
Biéu db 10: Phan loai nguy co theo CHA2DS:2VASc
Biéu doé 11: Muc do tuén thu diéu tri; Biéu dé 12: Tién su’ dot quy
7 .87
/—49.2 6.7 c9 28.8 157.7
’—3 8.1 e
5.5
‘ 2 8.2
1.56
! 19.1 6.1 (o] .95 3.6 51
Hct Hgb = INR Glucose GFR
Biéu dé 13: Két qua huyét hoc va sinh héa méu
- Gia tri trung binh clia cac déc diém vé Khong lam CT nao 4 2 6
huyét hoc va sinh héda mau trong gidi han binh Tong 10 15 25

thuGng hoac tang/giam nhe. Tuy nhién, cé dao
dong kha rong cua Hgb, INR va GFR.

Bang 2: Gia tri trung binh cua cac chi s6

siéu am tim

N Trung

pcdigm | Nho | LOA binh +
et R YRRy
tam triong trung binh | 3 | 63 | 46,1 %66

- Gid tri trung binh cta cac dc diém vé siéu
am tim trong gidi han binh thugng.

Bang 3: Can am tu phat/huyét khoéi
trong nhi tradi

Can am tu phat/huyét| .. . |+o 12
khéoi trongp nhi tréiy: Tansg | Ty 1€ (%)
- Co 1 1
- Khong 102 99
Téng 103 100

- 1% co can am tu phat hoac huyét khoi
trong nhi trai.

Bang 4. Két qua CT va MRI ndo & nhom dot
quy nhdi mau ndo

MRI naoNh6i mau| Khong | .~

CT nao nao lam Tong
Nhoi mau ndo 4 11 15
Binh thuGng 2 2 4

406

- Trong 25 ca nh6i mau ndo, cé 19 bénh
nhan dugc chi dinh CT ndo va 10 bénh nhan
dugc chi dinh MRI ndo. Cé 6 bénh nhan dugc chi
dinh vira CT ndo, vtfa MRI ndo, la do hinh anh
CT n3o ban dau chua thé cho chan doan.

2. Cac yéu t0 nguy co cua dot quy nhoi
mau ndo cap 6 bénh nhan RNKBVT tai
Bénh vién Quan Y 175

Bang 5. Moi lién quan giifa cac yéu to
nguy co' lam sang vdi dét quy

Co dot | Khong OR
Cac yéu to nguy ca| quy |dot quy ®
(n=25)|(n=78)| ‘P
Tudi
- 2 65 tudi 23 55 4,8
- < 65 tudi 2 23 [(0,03)
Gigdi
- Nam 10 38 0,7
- NIt 15 40 | (0,4)
Chi sd khdi co thé
- BMI > 25 15 22 3,8
- BMI < 25 10 56 |(0,004)
Huat thuoc la
- Bang hat hoac da 5,7
ngung hat 169 Eg (<
- Khdng ht 0,001)
uong rugu bia
- Pang udng hodc da 19 31 4.8
ngung udng 4
Rhong ubng 6 47  (0,002)
Tan so tim
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(nhip/pht) 15 31 2,3
->110 10 47 | (0,07)
-< 110
Tinh trang huyét ap
- Khéng kiém soat tét| 14 24 2,9
- Kiém soat tot 11 54 1(0,02)
Loai rung nhi
- Dai dang_hodc vinh
vien 21 61 0,7
- Khdng phai la dai 4 17 (0,5)
dang hodc vinh vién
Bénh dong mac
-23 11 39 0,7
-<3 14 39 (0,6)
Thuoc khang dong
- Khong dung 3 18 0,5
- C6 dung 22 60 | (0,2)
Thang diém
CHA:DS>2-VAS
-Nguycdcao (=24
nam hoac = 3 & niY) 214 ?g (04’144)
- Nguy co thap (< 2 & !
nam hodc < 3 & niY)
Mirc do tuan tha
diéu tri 33,5
-Kkhongantha | 2| 20| (<
- C6 tuan tha 0,001)
Tién str nhoi mau
nao 11 7 7,9
- CO 14 | 71 |, (8
- Khong 0,001)

- Cac yéu t6 lam sang dudc ghi nhan cé lién
quan dén doét quy nhdi mau ndo la: tudi cao (=
65 tudi); Béo phi (BMI > 25); Pang hit hodc da
ngung hat thudc 1a; Bang ubng hodac da ngung
uéng rugdu, bia; Khéng ki€ém soét tét huyét ap;

Khong tuan thu diéu tri va Tién can cé dét quy
nh6i mau nao.

- Nhém c6 céc yéu t& nguy co (Khdng kiém
soat tot huyét ap; Du can hodc map phi; Dang
ubng hodc da ngung udng rugu bia; > 65 tudi)
¢d nguy cg dot quy cao han 3 dén 5 [an nhém
khong cé cac yéu té nay (OR = 2,9 dén 4,8).

- Nhém cd cac yéu td6 nguy cd (Pang hut
hoac da ngung huat thudce 13 va tién can nhéi mau
ndo) c6 nguy cd dot quy cao han 6 dén 8 lan
nhédm khéng c6 cac yéu to nguy cd nay (OR =
5,7 dén 7,9).

- Nguy cg bi dot quy nhGi mau ndo cao nhat
G nhdm khong tuan tha diéu tri (OR = 33,5).

Bang 6: MGéi lién quan giifa cac yéu to
nguy co can Iam sang voi dét quy

Co dot | Khong
Cacyéutdonguycd| quy | dotquy | p
(n=25)] (n=178)
Pudng kinh nhi trai
- 240 mm 16 33 2,4
- <40 mm 9 45 (0,06)
Puadng kinh that
trai
1 10 0,3
- <55 mm !
- > 55 mm 24 68 (0,2)
Contrast/ Huyét
khm_nchc,)l trai 0 1 1,3
- Khéng 25 77 (0,76)

Nhéan xét: Khong ghi nhan sy tugng quan
gitta dudng kinh nhi trai, dudng kinh that trai va
huyét khoi nhi trai véi nguy cg dot quy nh6i mau
ndo & bénh nhan RNKBVT (p > 0,05).

Bang 7. Mé hinh t6i uu du bao nguy co dot quy nhéi mau ndo d bénh nhin RNKBVT

Bién s6 doc 1ap Heso Y ag'?‘f‘v;'l‘é’)“g o | OR | KTC95%
Tudi (= 65 tudi/ < 65 tudi) 1,2 0,7 0,4 33 | 02-47,1
Chi s6 khdéi co thé
(Dv can-Béo phi/ Nhe can-Binh thudng) 038 1 0,3 2,2 0,5-97
Tinh trang udng rucu, bia _
Pang hodc da ngung u6’ng/Kﬁéng udng 11 1,7 0,2 3,1 06-174
Tinh trang hat thuoc la _
(Pang hodc da ngung hit/Khéng hut) 11 1,6 0,2 3 0,5-16,3
Tinh trang kiém soat huyét ap _
(Khong t5t/T80) 0,4 0,3 0,6 1,5 | 04-6,6
Thang diém CHA2DS>VASc _ _
(Nguy cd cao/thp) 1,4 0,6 0,5 0,2 (0,006 -10,1
Mirc do tuan thu diéu tri B
(Khong tuan thd/ Co tuan thu) 2.7 13,7 <0,001 14,9 | 3,6 -62,3
Tién can dot quy (Co/ Khong) 2,4 7,9 0,005 | 11,2 | 2,1-60,8
Tan so6 dap ung that _
(> 110/ < 110 nhip/ph) 0,6 0,6 0,4 1,8 | 04-82
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Puaong kinh nhi trai (= 40 mm/<40mm)| 0,2

0,07 0,8 1,2 0,3-54

Hang s6 bo

- 4,3

15,4 <0,001]| 0,014

p dugc xac dinh dua vao phéan tich hoi quy
Logistic da bién

- Bang 7 thé hién md hinh t6i uu du bdo
nguy cd bi nhdi mau ndo & bénh nhan RN khong
do bénh van tim, cho thay chi con 2 yéu t6 giup
tién doan nguy cd nh6i mau ndo cap & bénh
nhan RNKBVT la: mc do tuan thu diéu tri va
tién can dot quy.

IV. BAN LUAN

1. Pac diém lam sang va cén 1am sang
ctia bénh nhan RNKBVT. Tudi trung binh cua
bénh nhan RNKBVT trong nghién clu nay la
72,02; phu hgp vGi cac nghién ciu trudc day.
Gan 2 bénh nhan la tir 75 tudi trd 1én Theo y
van, tudi cao la mét yéu t6 nguy cd chinh cua
RN, do lam tang ganh nang cla cac bénh dong
mac khac lam tdng nguy cd RN nhu tang huyét
ap, dai thdo dudng, suy tim va bénh mach vanh
man tinh ... Tan sudt dot quy nhéi mau ndo cdp
G bénh nhan RNKBVT trong nghién cltu nay la
24,3%, tudng tu nghién cifu cta Sun Y va cong
su’ [7]. Ngugc lai, két qua cta ching t6i cao hon
cong trinh cdia Kang va cong su [8], ti€n hanh
trén 10.846 bénh nhan RNKBVT tai Han Quoc véi
két qua tan suat nhoi mau ndo cdp la 16,7%.
Kang va cong su [8] xac dinh RNKBVT dua trén
hoi clru hd so bénh an, trong khi clia chdng t6i la
dua vao ECG 12 chuyén dao.

2. Cac yéu t0 nguy co cua dot quy nhoi
mau nao cap 6 bénh nhan RNKBVT. MGt khi
cuc mau dong da hinh thanh trong tam nhi,
nguy cé nd bong ra, xubng that trai, gay tac
mach la rat I6n. Nguy cc dot quy hodc cac bién
c6 huyét khéi thuyén tac ro rang la khéng giéng
nhau & nhitng bénh nhan RNKBVT. Viéc phan
tang nguy cd cla huyét khdi thuyén tdc & nhitng
bénh nhan nay la rat can thiét. Trén cg sd do,
nghién clru nay khao sat mai lién quan gilra cac
yéu t0 nguy cd lam sang va can Iam sang vai dot
quy nh6i mau ndo cdp. Két qua qua cac phan
tich théng k& don bién, cho thiy: Tudi cao (= 65
tudi), Béo phi dua trén chi s6 khdi co thé (= 25);
Pang hit hoac da ngung hit thudc 1a; Pang
uéng hodac da ngung ubng rugu, bia; Khong
kiém soat t6t huyét ap; Thang diém CHA2DS2VAS
cd nguy cd cao (= 2 & nam hoac = 3 & nit);
Khong tuan thu diéu tri va Tién can cd dot quy
nhdi mau ndo dugc ghi nhan cd lién quan dén
nguy cd dét quy nhdi mau ndo. DE ki€m soat cac
yéu t6 gay nhiéu trong mdi lién hé nay, ching
t6i da tién hanh hoi quy Logistic da bién, chi con
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2 yéu t6 gilp tién doan nguy cd nhdi mau nao
cap & bénh nhan RNKBVT trong nghién clftu clia
chiing t6i la: mirc d6 tuan tha diéu tri va tién can
dot quy, cu thé la:

+ Khéng tuan tha diéu tri lam tang nguy cg
nh6i mau ndo cap G bénh nhan RNKBVT Ién
14,7 lan (p < 0,001).

+ Tién can dot quy lam tang nguy cd cua
nh6i mau ndo cap & bénh nhan RNKBVT Ién
11,8 [an (p = 0,003).

V. KET LUAN

O bénh nhan RNKBVT, su hién dién cla
khong tuan tha diéu tri hodc tién can dot quy
gilp tién doan nguy cd nhoi mau ndo. Vi vay,
can chd trong cong tac giao duc sic khoe cho
bénh nhan vé hau qua cla dot quy va Igi ich cta
viéc tuan thu diéu tri.

TAI LIEU THAM KHAO

1. Benjamin EJ; Muntner P; Alonso A et al
(2019), "American Heart Association Council on
Epidemiology and Prevention Statistics Committee
and Stroke Statistics Subcommittee. Heart disease
and stroke statistics 2019 update: a report from
the American Heart Association", Circulation 139,
tr. e56e528.

2. Wolf PA; Abbott RD; Kannel WB et al (1991),
"Atrial fibrillation as an independent risk factor for
stroke: the Framingham Study", Stroke. 22(8), tr.
983-8.

3. Lin HJ; Wolf PA; Kelly H et al (1996), "Stroke
severity in atrial fibrillation. The Framingham
Study", Stroke. 27(10), tr. 1760-4.

4. Go AS; Hylek EM; Phillips KA et al (2001),
"Prevalence of diagnosed atrial fibrillation in

adults:  national implications for  rhythm
management and stroke prevention: the
AnTicoagulation and Risk Factors in Atrial

Fibrillation (ATRIA) Study", JAMA. 285(18), tr.
2370-5.

5. Gattellari M; Worthington JM; Zwar NA et al
(2008), "The management of non-valvular atrial
fibrillation (NVAF) in Australian general practice:
bridging the evidence-practice gap. A national,
representative postal survey", BMC Fam Pract. 9,
tr. 62.

6. Nguyen Thi Bao Lien (2013), "Nghién clu ty Ié
cac yéu té nguy cd cua rung nhi", Y hoc thuc
hanh. 868 (5).

7. Sun Y; Hu D; Li K et al (2009), "Predictors of
stroke risk in native Chinese with nonrheumatic
atrial fibrillation: retrospective investigation of
hospitalized patients", Clin Cardiol. 32(2), tr. 76-81.

8. Kang SH; Choi EK; Han KD et al (2017), "Risk
of Ischemic Stroke in Patients With Non-Valvular
Atrial Fibrillation Not Receiving Oral
Anticoagulants - Korean Nationwide Population-
Based Study", Japanese Circulation Society.



