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TU’ VONG VA CAC BIEN CO TIM MACH NOI VIEN O’ BENH NHAN
~ NHOIMAU CO' TIM CAP ST CHENH LEN CO PHAN SUAT
TONG MAU THAT TRAI <40% SAU CAN THIEP MACH VANH QUA DA

TOM TAT

Pat van deé: Mac cho da co cac ti€n bo vuot bac
trong chan doan va dleu tri nhoi mau co tim (L\IMCT)
cap, ti Ié t&r vong ndi vién nhGi mau cc tim van con
cao. Bénh nhan NMCT cdp c6 phan suat tong mau
(PSTM) thét trai < 40% lGc nhéap vién cd ti 1€ t vong
tang va ti Ié cac bién chldng cao nhu tai nhéi mau, roi
loan nhip, dot quy so sanh vgi nhém khéng suy giam
chirc nang that trai. Tai Viét Nam, con it nghién ciu
khao sat vé tir vong noi vién & nhom bénh nhan NMCT
cap ST chénh |én (NMCTSTCL) cb PSTM that trai <
40%. Muc tiéu: Xac dinh ti |é tir vong do moi nguyén
nhan ndi vién cta bénh nhan NMCTSTCL c6 PSTM that
trai < 40% sau can thiép mach vanh (CTMV) qua da
tai khoa tim mach can thiép bénh vién Chg Ray. Doi
tugng va phu‘dng phap nghién cu’u Bénh nhan >
18 tudi dugc chdn doan NMCTSTCL c6 PSTM that trai
lGc nhap vién < 40% du’(jc CTMV~qua da tai khoa Tim
mach can thiép bénh vién Chg Ray tur thang 01/2023
dén thang 08/2023. Két qua C6 135 bénh nhén thoa
tiéu chuan nghlen cltu, tudi trung binh + do l&ch
chudn cta dan sd ngh|en ciu la 63 £+ 10,67; ti 1€
nam/nuf la 3,09/1. bai thao dufdng (73, 33%) va tang
huyét ap (67, 41%) la 2 yeu to nguy cd thu‘dng gap
nhat. NMCT cip thanh trudc 1a thé [am sang thudng
gap nhat (58,66%) va co 40, 74% benh nhan nhap
vién vdi killip > II. Cac bién c6 ndi vién thudng gap
nhéat 13 suy tim cap (37,04%) va tén thudng than cdp
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Nguyén Thuong Nghia', Nguyén Ping Khoa?

(21,48%); ti lé choang tim dugc ghi nhan 1a 14,07%.
Ti Ié t& vong nGi V|en G dan s6 muc tiéu la 8,89%,
trong d6 91,67% cac trudng hdp la tir vong do tim
mach. Qua phan tich logistic da bién, chi c6 rGi loan
nhip de doa tinh mang la yéu t6 du dodn doc 1ap cho
tir vong noi vién. K&t luan: Ti Ié t& vong ndi vién &
bénh nhan NMCTSTCL c6 PSTM that trai < 40% sau
CTMV qua da la 8,89%. RGi loan nhip de doa tinh
mang la yéu té du doan doc lap cho tif vong ndi vién
G nhodm bénh nhan trén.

T khoa: nhGi mau cd tim cdp, can thiép mach
vanh qua da, choang tim, tir vong.

SUMMARY

INHOSPITAL MORTALITY AND
COMPLICATIONS OF POST-PCI ST
ELEVATION MYOCARDIAL INFARCTION

PATIENTS WITH LEFT VENTRICLE EF <40%

Introduction: Despite significant advances in
the diagnosis and treatment of acute myocardial
infarction (AMI), the in-hospital mortality rate for AMI
remains high. AMI patients with left ventricular
ejection fraction (LVEF) < 40% on admission have
increased mortality and complication rates such as
reinfarction, arrhythmias, and stroke compared to
those without heart failure or left ventricular
dysfunction. In Vietnam, there have been few studies
investigating in-hospital mortality in patients with
anterior wall AMI and LVEF <40%. Objective: To
determine the rate of all-cause in-hospital mortality in
patients with STEMI and admission LVEF < 40% after
percutaneous coronary intervention (PCI) at
Interventional Cardiology Department of Cho Ray
Hospital. Subjects: Patients >18 years old diagnosed
with STEMI and admission LVEF < 40% undergoing
PCI at Interventional Cardiology Department of Cho
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Ray Hospital from January 2023 to August 2023.
Study design: Longitudinal observational cohort
study. Results: 135 patients met the study criteria
with a mean age + standard deviation of 63 + 10.67
years; the male/female ratio was 3.09/1. Diabetes
(73.33%) and hypertension (67.41%) were the two
most common risk factors. Anterior wall STEMI was
the most common clinical presentation (58.66%) and
40.74% of patients were admitted with killip > II. The
most common in-hospital events were acute heart
failure (37.04%) and acute kidney injury (21.48%);
cardiogenic shock was observed in 14.07%. The in-
hospital mortality rate in the target population was
8.89%, of which 91.67% were cardiovascular deaths.
Multivariate logistic regression analysis found that only
life-threatening arrhythmias were an independent
predictor of in-hospital mortality. Conclusion: The in-
hospital mortality rate in patients with STEMI and
admission LVEF < 40% after PCI was 8.89%. Life-

threatening arrhythmias were an independent

predictor of in-hospital mortality in this patient group.
Keywords: acute  myocardial infarction,

percutaneous coronary intervention, cardiogenic

shock, mortality.

. DAT VAN DE

Bénh ly tim mach cho dén nay van 1a mot
trong nhiing nguyen nhan gay tr vong hang dau
ca 6 nhitng nudc da phat trién hay dang phat
trién. Tai My, c&r moi 40 glay c6 mot ngerl My tr
vong Vi nhdi mau co tim cap (NMCT) va vao nam
2019, hon 1 triéu bién c6 mach vanh da xéy ral.
Tai Viét Nam, vao nam 2017, B Y t€ da cong b6
moi ndm cd khoang 200.000 ngu’dl t&r vong do
cac bénh ly tim mach, cao han cac truéng hgp tor
vong do ung thu va hién dang c6 xu hudng tré
hoa. Mac cho da cé cac tién bo vugt bac trong
chan doan va diéu tri nhdi mau cd tim cap, ti 1&
t&r vong ndi vién do NMCT van con cao?. Suy
giam phan suat tong mau (PSTM) that trai lac
nhap vién vi NMCT cdp la yéu td tién lugng quan
trong vé nguy co tan phé lan tr vong du trong ki
nguyén cua can thiép mach vanh (CTMV) cap
crud. Bénh nhan NMCT cép cd PSTM that trai <
40% lic nhap vién cé ti Ié t&r vong cao gap 5 lan
va ti Ié cac bién chirng nhu tai nhoi mau, réi loan
nhip, dot quy so v8i nhom khong cé suy tim hay
suy giam chidic nang that trai*. Tham chi sau khi
bénh nhan da xuat vién, ti 1é bénh nhan c6 PSTM
that trai < 35% dot tir cao han hdn nhém cd
phan suat tong mau that trdi > 35%, nhat la
trong 4 thang dau’. Tai Viét Nam, hién nay cac
van dé vé ti lé tr vong noi vién cla nhom bénh
nhan NMCT cap cé PSTM that trai giam lai chua
dugc quan tam va khao sét.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Bénh nhan > 18
tudi dugc chdn dodn NMCTSTCL cé PSTM thét

tréi lc nhap vién < 40% dugc CTMV qua_da tai
khoa Tim mach can thiép Bé&nh vién Chg Ray.

Tiéu chuédn chon vao

- Bénh nhan > 18 tudi

- Bénh nhan dugc chadn doan xac dinh
NMCTSTCL theo dinh nghia toan cdu [an th 4 nam
2018 va co PSTM that trai lic nhap vién <40%

- Bénh nhan dugc chup & can thiép BMV
qua da tai khoa Tim mach can thiép BV Chg Réy.

- Bénh nhan dong y tham gia nghién ctru

Tiéu chuan loai tror

- Bénh nhan c6 tién cdn phau thuat tim
mach hoac c6 tién can can thiép mach vanh
trudc day.

- Bénh nhan co6 tién cdn bénh ly van tim,
bénh ly tim bam sinh.

- Bénh nhan co tién can nhdi mau ndo hoac
can thoang thi€u mau ndo trong 12 thang.

- Suy than nang (eGFR <30 ml/ph/1,73m?)
hodc dang mac cac bénh ung thu, xa gan, COPD.

- Bénh nhan cé tinh trang sa sit tri tué,
khong hgp tac hodc khong dong y tham gia
nghién ciu

- Phu nit c6 thai.

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clfu quan sat
theo ddi doc

Phuong phap nghién ciru: Cac bénh nhan
NMCT c8p du tiéu chudn chon vao va khéng cé
tiéu chuén loai trir dugc dua vao danh sach ddi
tugng nghién clru. Bénh nhan nhdp vién dugc
hoi bénh s, tién str, kham lam sang, xét nghiém
can 1am sang dé chan doan xac dinh NMCT cép
va siéu 4m tim dé€ danh gid phan suét téhg mau
that trdi. Sau dé cac thong s6 thu nhan dugc sé
ghi nhan vao phiéu thu thap di liéu thong tin vé
cac dic diém dan s6, thé 1am sang va cac yéu td
nguy cd bénh mach vanh. Bénh nhan dudc chup
& can thiép PMV va theo ddi cho dén khi xuat
vién tai bénh vién Chg Ray, ghi nhan cac bién ¢
xay ra trong thai gian theo doi.

Xir ly s0 liéu: SO liéu dugc nhap va xr ly
bang phan mém SPSS 26.0. Cac bién dinh tinh
dugc mo ta dudi dang tan so6 va ti Ié phan tram.
Cac bién s6 dinh lugng dudgc trinh bay dudi dang
tri s6 do dac dugc cung véi don vi tuong Ung.
MGi lién quan gitta cac bién dugc kiém chiing
bang cac phép kiém thich hgp. K&t qua phép
ki€m cd y nghia thdng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Piac diém dan sd nghién ciru va yéu té
nguy cé bénh mach vanh. Nghién clru nay cé
tdng cong 135 bénh nhan NMCTSTCL cd PSTM
that trai < 40% dugc CTMV qua da. Tudi trung
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binh va dd léch chudn cua bénh nhan 63 %
10,67, gan 65% bénh nhan > 60 tudi. Nam gidi
chiém uu thé (75,56%). Cac bénh nhan trong
nghién clfu c6 nhiéu yéu t6 nguy cd bénh mach
vanh, trong dé roi loan m3 mau la yéu t6 thudng
gap nhat.

Bang 1. Pac diém din sé'va yéu t6' nguy
co bénh mach vanh

LCx 17/163 (10,43%)
RCA 33/163 (20,25%)

Can thiép > 1 stent 43/135 (31,85%)
Thai gian tir ltc c6 triéu chirng dén khi NV

(gio)

Trung vi
Q1-Q3 6,22 - 16,65
< 12 gid (n;%) 90 (66,67%)

8,87

Pac diém Tan s6 (%)

Gidi nam 102 (75,56%)
Tuoi (Trung binh £ DLC) 63 + 10,67

Tubi > 60 64,44%

BMI (kg/m?) (Trung binh £ DLC)
Tang huyét ap
Hut thudc 13

22,81 + 3,05

91 (67,41%)

79 (58,52%)

Dai thao dudng tip 2 99 (73,33%)

RGi loan m& mau 60 (44,44%)
Pac diém 1am sang va can 1am sang. C6
135 bénh nhan théa tiéu chudn chon mau, trong
dé NMCT thanh trudc la thuGng gdp nhat
(58,66%). C6 40,74% bénh nhan cd killip > 1I,
do loc cau than (theo CKD-EPI) trung vi la 85,1
ml/ph/1,73m2. 18,52% PSTM that trai trung vi Ia
35%, khoang t&r phan vi la 8%, cé 8,89% bénh

nhan cé PSTM that trai < 25%.

Bang 2. Bdc diém Idm sang va cdn Iam sang

Thai gian tur lic co triéu chirng dén khi
CTMV (gid)
Trung vi
Q1-Q3 8,5 -38
< 12 gig (n;%) 60 (44,44%)

Cac bién c6 trong qua trinh diéu tri.

Bién c6 noi vién thudng gap nhat la suy tim
cap (37,04%), k& dén la ton thuong than cap
(21,48%) va choang tim (14,07%). Khong ghi
nhan tinh trang NMCT tai phat hay dot quy trong
thdi gian ndi vién. Trong thdi gian theo doi co 12
truGng hgp tr vong, ti Ié t&r vong noi vién la
8,89%. C6 11 trudng hdp t& vong do tim
(91,7%) , chi cd 1 trudng hgp tir vong khdng do
tim (choang nhiém trung). Choang tim la nguyén
nhan thudng gdp nhat (75%), k€ dén la tran
dich mang tim (16,67%) va choang nhiém trung
(8,33%).

13,5

Pac diém | Dan sd nghién ciru Bang 4. Cac bién cé trong qua trinh
Do loc cau than (ml/ph/1,73m?) theo déi & diéu tri
Trung vi 85,1 Pac diém Tan so (%)
Q1-0Q3 66 - 95,2 Suy tim cap 50 (37,04%)
< 60 ml/ph/1,73m? 25 (18,52%) RGi loan nhip de doa tinh mang | 18 (13,33%)
Phan suat tong mau that trai (%) Choang tim 19 (14,07%)

Trung vi 35 Tran dich mang ngoai tim 7 (5,19%)
Q1-Q3 30 - 38 Thung vach lién that 1 (0,74%)
< 25% 12 (8,89%) T vong 12 (8,89%)

Pac diém tha thuit chup & can thiép
mach vanh. BDong mach quay la dudng ti€p can
phd bién nhat, nhanh mach vanh dudc can thiép
nhiéu nhat la nhanh LAD (66,26%). C6 62 bénh
nhan bi bénh mach vanh nhiéu nhanh (45,93%),
trong do6 30,65% dugc tai thong hoan toan. Thai
gian trung vi tur khi cé triéu chiing dén khi CTMV
la 13,5 giG, chi c6 44,44% bénh nhan dugc

T vong do tim 11 (8,15%)

So sanh cac dic diém cua nhém séng
s6t va tlr vong ndi vién. So sanh gilra 2 nhom
t&r vong va song sét, khong tim thay su khac biét
cd y nghia théng ké vé dd tudi, gidi tinh, BMI,
cac yéu t6 nguy cd tim mach, ti 1é bénh mach
vanh nhiéu nhanh va tai thong hoan toan.

Bang 5. So sanh dic diém giira nhom

CTMV < 12 giG tur khi ¢6 triéu chiing. séng sot va tur' vong ndi vién
Bang 3. Pac diém thu thuit chup & can Pic diém Song sot| T« vong
thiép mach vanh i N=123 | N=12 | P
Pac diém | Tansd (%) .0 93 0
Pudng tidp can GLcﬂ nam (n;%) (75,61%) 9 (75%) | 1,000
Dong mach quay 113/135 (83,7%) Tuoi\(ném) (Trung | 62,88 £ | 65,83 + 0.362
Bénh da nhanh mach vanh | 62/135 (45,93%) binh iZDLC) 10,74 9,94 '
Tai thong toan bd 19/62 (30,65%) | |BMI(kg/m?) (Trung |55 55 4 3 23,46 £ | 444
Nhanh DM vanh dudc can thiép binh + BLC) ! - 3,63 !
LM 5/163 (3,06%) " At 20 (10 >
[AD 108/163 (66,26%)| | o9 "WYetaP (%60 9296)|(41,67%)| %08
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Hat thudc 14 (n;%) (567901%) 9 (75%) | 0,358
Pai thdo dudng tip 2| 89 10 0515
(n:%) (72,36%)|(83,33%)|
RGi loan m& mau 54
(n:%) (43,9%) 6 (50%) | 0,685
ilio > 11 (o 44 11
ilip 2 I (%) |35 770)|(91,679%)[ <2001
D0 loc cau than 86.5 62,6
(ml/ph/1,73m?) 20 2’_ % 46,93 - | 0,004
(Trung vi; Q1 -Q3) | 79,6
~y 4 ts 30
PSTM théat trai (%) | 35 )

(Trung vi; Q1 - Q3) | 30- 39 | 242~ [ 0014
Bénh da nhanh mach| 54 8 0.131
vanh (n;%) (43,9%) ((66,67%)| ~'

Tai thong hoan toan a 4,1683%) (8,313%) 1,000

Nhom bénh nhan tir vong c6 phan do killip
va cac bién c6 tim mach ndi vién bao gom suy
tim cép, rdi loan nhip de doa tinh mang, ton
thuong than cdp, choang tim cao han cé y nghia
thdng ké so vGi nhdm sdng soét. Ngoai ra, PSTM
that trai va do loc cdu than cia nhém tur vong
cling thap han cd y nghia thdng ké so véi nhém

song sot.
p <0,001

100%
100% p <0001

30% 75% p =0.,004 p <0.001

60%

Loan nhip
de doa tinh mang

Tom thirong
than cap

Suy tim cap Choang tim

Song sot
Hinh 1. So sanh bién cé ndi vién giita nhom
séng sot va tir vong néi vién
Cac yéu to du doan tir vong ndi vién
Do cac bién phan suat téng mau that trai va
do loc cau thdn cd phan phdi khdng chuén nén
ching toi khai can dang nghich dao clia bién
phan suat tong mau that trai va do loc cau than
dé dat dang phan phdi chudn. Phan tich hdi quy
logistic don bién, ching toi ghi nhan cé 7 yéu t6
lién quan t& vong nodi vién bao gom (1)
V40 + 1 — PSTM that trdi ) J1322+1— Pélocchu ‘thénl
(3) killip > II, (4) suy tim cap, (5) r6i loan nhip
de doa tinh mang, (6) choang tim va (7) ton
thuong than cdp. Qua phan tich hoi quy logistic
da bién, chi co rGi loan nhip de doa tinh mang la
yéu t6 du doan doc Iap cho tr vong noi vién vdi
ti s6 chénh OR= 17,82 (KTC 95% 2,45-129,9),
p=0,004.

Tir vong

IV. BAN LUAN

Nghién cru cla ching toi ghi nhan ti 1€ t&r
vong noi vién clia bénh nhan NMCTSTCL co
PSTM that trdi < 40% sau CTMV qua da la
8,89% Vvdi 91,67% cac trudng hgp la tr vong do
tim (choang tim, tran dich mang ngoai tim) va
chi c6 1 bénh nhan t&r vong khong do tim. Ti 1€
t&r vong noi vién trong nghién clftu clia ching toi
tugng tu trong nghién clu cla tac gia
Mohammad Ali (10%; p=0,387)° va Kensuke
Takagi (9,2%; p=0,500)° khi 2 tac gia nay khao
sat trén nhom bénh nhan NMCTSTCL.

So sanh véi dan s6 nghién clfu cla Kensuke
Takagi, dan s6 trong nghién cru cta ching toi
nhap vién trong tinh trang Iam sang nang né han
vGi ti 1é bénh nhan cd kilip = II cao han
(40,74% vs 24,7%; p <0,001), ti I&é choang tim
cao han (14,07% vs 7,7%; p <0,004) va chi lua
chon nhitng bénh nhan c6 PSTM that trai <
40%. Tuy nhién, 90% dan s6 nghién clfu trong
nghién clfu cua Kensuke Takagi® dugc CTMV <
12 gid k& tur khi ¢ triéu ching, trong khi chiing
t6i chi ghi nhan ti 1€ d6 la 44,44%.

Ti |é tai thong hoan toan cac DM vanh hep la
8,33% & nhom tur vong va 14,63% & nhom séng
s6t va khong cé su khac biét gitra 2 nhém. Tran
Anh Tuan da theo doi ti sudt tr vong tai thoi
diém 30 ngay va 90 ngay trén nhdm bénh nhan
NMCTSTCL dugc tdi thong hoan toan va khong
hoan toan’. Théng qua nghién clru do, Tran Anh
Tuan da rat ra két ludn la khong tim thay su
khac biét vé ti suat tir vong gilta 2 nhém bénh
nhan trén trong sudt thdi gian theo doi.

Kensuke Takagi cung cdng su’ khi phan tich
cac nguyén nhan tr vong noi vién & bénh nhan
NMCTSTCL sau CTMV da ghi nhan 49,1% bénh
nhan tir vong do choang tim, bi€n chiing cd hoc
chiém 9,4% va nhiém trung chiém 5,7%?9. Trong
nghién cu cla chdng t6i, choang tim van la
nguyén nhan hang dau gay t& vong & nhom
bénh nhan cla chidng t6i. Do sO lugng bénh
nhan trong nghién clru cla chdng t6i con han
ché vi vay ching t6i chua ghi nhan dugc cac
nguyén nhan gay t vong ma nhom tac gia trén
ghi nhén nhu tac trong stent, hep van BM chd
hay v3 phinh DM chq, ...

Sau khi phan tich hoi quy logistic da bién,
chiing t6i chi ghi nhan dugc bién ¢d roi loan nhip
de doa tinh mang la yéu t6 du doan doc lap cho
tr vong néi vién & bénh nhan NMCTSTCL cb
PSTM that trai < 40% sau CTMV sau khi da hiéu
chinh theo PSTM that trai, do loc cau than, phan
do killip va cac bién c6 noi vién gobm suy tim cap,
chodng tim va ton thuong than cp.
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Trong nghién c(tu cla Kensuke Takagi®, sau
khi phan tich da bién, nhdom tac gid trén ghi
nhan PSTM that trai < 40%, phan do killip >
eGFR < 60 ml/ph/1,73m?, can thiép nhanh
LAD/LCx/LM va tang huyét ap la yéu t6 du doan
dC)c lap cla tr vong noi vién. Trong nghién ctru
cla chdng toi, cac yéu to trén chua co du g|a tri
dy doan v& mat thGng k&, diéu nay co thé dén
tir ¢ mau cla ching toi con han ché va su khac
biét trong cac tiéu chi chon mau gilta cic nghién
cru. Nhin chung, chi riéng PSTM that trai < 40%
da la moét yéu t6 du doan ddc lap vé tir vong
ngédn han 1an dai han qua nhiéu cong trinh
nghién cltud. So véi nhom bénh nhan NMCT c6
PSTM thét trai > 40%, bénh nhan cé PSTM that
trai giam thudng nhap vién trong bénh canh lam
sang nang né han, do dé day la nhom bénh
nhan can dugc chu y diéu trj tich cuc hon dé cai
thién tién lugng séng con®

V. KET LUAN

Ti 1& tr vong nbdi vien & bénh nhéan
NMCTSTCL c6 PSTM that trai < 40% sau CTMV
qua da la 8,89%. Cac bénh nhan nay nhap vién
vdi tinh trang ld&m sang néng né hon vai ti 1é
bénh nhan cé do K|II|p IT cao (40, 7%), ti l1é
choang tim (9,76%) va ti 1é xuat hién cac bi€n
c6 ndi vién cao han. Rai loan nhip de doa tinh
mang la yéu t6 du doan doc lap cho tlr vong noi
vién ¢ nhdm bénh nhan trén.
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Muc tiéu: Khdo sat dic diém dich t& yéu t6
nguy cd lam sang, vi smh viém ph0| cong dong
(VPCD) nang do acinetobacter baumannii (AB) tai
bénh vién Nhan Dan Gia Pinh. Phuang phap: Ching
toi thuc hién nghién ctu héi clu cac trudng hgp
nhiem VPCDb nang do AB trong 2 ndm (1/2022-
12/2023). Két qua Trong 48 BN VPCD do AB, c6 14
ca thoa tiéu chudn nang. Dai da sO BN (BN) Ia nam
(13/14), tudi trung binh 70, tién cin hdt thudc 13,
bénh phdi man (57,4%), cd ha| yéu t6 nguy co tré Ien
(>90%). T4t ca cac ca ndng déu xudt hién trong cac



