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DAC PIEM CUA THANG PIEM GRACE TREN BENH NHAN
NHOI MAU CO’ TIM CAP KEM PAI THAO PUONG

Tran Nguyén Phwong Hail, Nguyén Thanh T2

TOM TAT

Md dau: Nhoi mau cd tim cdp la bénh Iy thudng
gap, gay ti |& bénh tat va tr vong cao. Chu’a cd ngh|en
ctru tai Viét Nam sur dung thang dlem nay trong tién
lugng bénh nhan nhdi mau co tim cap kém dal thao
derng type 2. Muc tiéu: Mo ta dac diém cua thang
diém GRACE & bénh nhan nhdi mau cd tim cdp kém
dai thao dudng. POi tuong — Phucng phap nghién
clru: Mo ta ti€n clu trén nhom bénh nhan nhdi mau
co tim cap kem dal thao dudng type 2. Phan tang
nguy cg t&r vong noi vién thap, trung binh va cao khi
diém GRACE < 108, 109-140 va > 140. Két qua: TU
11/2022 dén 06/2023 c6 232 bénh nhan dugc khao
sat. Trong do ti 1é nam gldl Ia 49,14% vdi tudi trung
binh la 66,17 £ 10,05. Cac yéu to nguy co tim mach
bao gBm 5 loan Iipid méu, tang huyét ap, hat thudc
13, tien can gia dinh c6 bénh tim mach sém chiém ti &
lAn lugt la 90,52%; 89 ,66%; 30,17%; 2,16%. Thang
diém GRACE trung binh la 122, 53 + 28 25 véi diém
GRACE thap nhat la 60, cao nhat la 222 Phan tang
nguy cd theo diém GRACE vGi nguy co thap, trung
binh va cao Ian lugt chiém ti 1& 31,47%, 47,41% va
21,12%. Dlem GRACE trung binh trong nhom nhoi
mau cg tim cap ST chénh Ién (NMCTC STCL) cao han
dang k& so v8i nhém nhdi mau co tim cap khdng ST
chénh Ién (NMCTC KSTCL), [an lugt 129,31 + 29,64 va
117,12 + 25,95 vdl p=0,002. Két Iuan Bénh nhan
nhdi mau cd tim cap kém dai thdo derng type 2 co
thang diém GRACE tucng doi cao. Thang dlem GRACE
trung binh clia nhdm nh6i mau cg tim cap ST chénh
Ién cao han so vdi nhoi mau cG tim cap khong ST
chénh |én. T khoa: NhGi mau cd tim cap, dai thao
dudng, thang diém GRACE.

SUMMARY
CHARACTERISTICS OF THE GRACE SCORE
IN PATIENTS WITH ACUTE MYOCARDIAL

INFARCTION AND DIABETES

Introduction: Acute myocardial infarction is a
common disease, causing high morbidity and
mortality. No studies in Vietnam have used this scale
to predict patients with acute myocardial infarction
and type 2 diabetes. Objectives: Describe the
characteristics of the GRACE score in patients with
acute myocardial infarction and diabetes. Subjects -
Methods: Prospectively describe a group of patients
with acute myocardial infarction and type 2 diabetes.
Stratify into low, medium, and high-risk categories of
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in-hospital mortality when GRACE score is < 108, 109-
140, and > 140. Results: From November 2022 to
June 2023, 232 patients were surveyed. Among them,
49.14% were men, with an average age of 66.17 +
10.05 vyears. Cardiovascular risk factors included
dyslipidemia, hypertension, smoking, and a family
history of premature cardiovascular disease,
accounting for 90.52%, 89.66%, 30.17%, and 2.16%,
respectively. The average GRACE score was 122.53 +
28.25, with the lowest being 60 and the highest being
222. Risk stratification according to GRACE score
showed low, medium, and high-risk categories
accounting for 31.47%, 47.41%, and 21.12%,
respectively. The average GRACE score in the ST-
elevation myocardial infarction group was significantly
higher than in the non-ST-segment elevation
myocardial infarction group, 129.31 + 29.64 and
117.12 £+ 25.95, respectively, with p=0.002.
Conclusion: Patients with acute myocardial infarction
and type 2 diabetes have relatively high GRACE
scores. The average GRACE score of the ST-segment
elevation myocardial infarction group was higher than
that of the non-ST-segment elevation myocardial
infarction group. Keywords: Acute myocardial
infarction, diabetes, GRACE score.

I. DAT VAN PE

Nh6i mau cg tim cap (NMCTC) la Ii do tim
mach thudng gdp nhat khi€én bénh nhan nhap
vién.! Dai thdo dudng (PTD), clng vdi roi loan
lipid mau mau (RLLM), hat thudc 1& (HTL) va
tang huyét ap (THA) la bon yéu td nguy cd doc
lap hang dau ctiia nh6i mau cg tim cap. Nhoi mau
cd tim cdp gap G bénh nhan dai thdao dudng
nhiéu han it nhat 2 [an so véi ngudi khéng BTD.
Bénh mach vanh (BMV) la nguyén nhéan cla 75%
tr vong & bénh nhan DTD. Ti € t& vong do bénh
mach vanh dang cé xu hudng gidm & ngudi
khong dai thao dudng, nhung lai khong giam &
bénh nhan dai thao dudng.?

Panh gid nguy cd can dugc thuc hién trudc
khi dua ra quyét dinh diéu tri bénh nhan nhoi
mau co tim cdp tai nhitng thdi di€ém khac nhau
trong qua trinh bénh. Dua trén cac thong s6 lam
sang, nhiéu thang diém nguy co d3 ra doi va
phat trién nhémNgic'lp nha lam sang phan tang
nguy cd, tir d6 ho trg dua ra cac quyét dinh. Mac
du khdng co thang di€ém nao 1a hoan hao, ching
van la mot cong cu dang xem xét dé s dung
trong thuc hanh 1dm sang. Thang diém GRACE
(Global Registry of Acute Coronary Events) la
mdt trong nhitng thang diém dugc si dung rong
rdi nhat trong dan sd hoi chifng vanh cap.3
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Tuy nhién, st dung thang diém GRACE dé
danh gid nguy cd ti vong ndi vién cho bénh
nhan NMCT cap kem dai thao dudng type 2 tai
Viét Nam chua c6. Do dd, ching toi ti€n hanh
nghién c(tu nay véi muc tiéu mé ta dic diém cla
thang di€ém GRACE & bénh nhan nhdi mau cc tim
cap kém dai thao dudng type 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Pay la nghién mo
td clu tién ciru dugc thuc hién trén bénh nhéan
nhoi mau cd tim cap c6 kém bénh dai thao
dudng trong thdi gian tur 11/2022 dén 06/2023
tai Khoa Tim mach can thiép va Khoa No&i tim
mach Bénh vién Chg Ray. DUt liéu ho sd bénh an
dudgc ghi nhan gdém: gidi tinh, tudi, tién cin bénh
ly, triéu ching Iam sang, sinh hiéu, két qua xét
nghiém, dién tdm do, siéu am tim, chan doan
ld&m sang va két qua chup mach vanh va can
thiép mach vanh

Tiéu chudn chon bénh: Bénh nhan > 18
tudi, dugc chdn doan nhdi mau co tim cp kém
chdn doan dai thdo dudng type 2 va doéng y
tham gia nghién ctru.

Tiéu chuén loai trir: Khdng da thdng tin dé
déanh gia thangh diém GRACE.

Pinh nghia cac bién s quan trong: Chan
doan nh6i mau cc tim cap theo Dinh nghia toan
cau lan thr 4 cia Nhdi mau co tim;3 chan doan
dai thao dudng type 2 theo Hiép hdi Dai thado
dudng Hoa Ky ndm 2022;2 thang diém GRACE
dugc tinh dya vao cac théng s6 phan doé Killip,
huyét &p tdm thu, tdn s& tim, tudi, nong dod
creatinin mau, ngung tim lGc nhap vién, ST
chénh xubng trén dién tam do, tdng men tim.
Phan nhom nguy cd tir vong ndi vién theo thang
diém GRACE: th3p (< 108), trung binh (109-140)
va cao (>140).8

Phuong phap tién hanh: Néu bénh nhan
va than nhan dong y tham gia nghién clry, tién
hanh hdi bénh str, tién can va tham kham bénh
nhan. Thong tin thu thap gém: (i) hanh chinh:
ho tén, tudi, gidi, dia chi, nghé nghiép, ma nhap
vién, (ii) bénh sur: triéu chirng dau nguc, (iii) tién
cdn ban than va gia dinh: tdng huyét ap, RLMM,
HTL, tién cdn gia dinh c6 bénh mach vanh sém,
(iv) kham: can nang, chiéu cao, huyét ap tam
thu, tan s8 tim, kham tim, kham phdi. TU cac
thdng tin nay, tinh chi s& khéi co thé va phan dd
Killip. Ghi lai s6 dién thoai lién lac cla bénh nhan

va than nhan.

Tra cltu hd s bénh an dé thu thap thdng tin
bién s& cén 1dm sang gém: téng phan tich t& bao
mau ngoai vi, dudng huyét, HbAlc, creatinine
huyét thanh, d6 loc cau than udc doan, troponin
I d6 nhay cao, Creatin kinase-MB (CK-MB), b0
lipid mau, dién tim, siéu am tim.

Phudng phap thu thap va xir ly s liéu:
Nhap va x ly s6 liéu bang phan mém SPSS 20.0.
Cac bién dinh tinh dugc trinh bay dudi dang tan
s, ti I1é phan tram. Cac bién dinh lugng trinh bay
dudi dang trung binh, dd Iéch chuén. So sanh
trung binh gilta hai nhdom dan s6 déc lap theo
phan phdi chudn bdng phép kiém Student. So
sanh trung binh gilta hai nhém dan s6 doc lap
khdng theo phan phdi chudn bang phép kiém
Mann-Whitney. So sanh trung binh gitra ba nhém
dan s6 dbc lap theo phan phdi chudn bang
ANOVA. So sanh trung binh gilra ba nhéom dén s6
ddc 1ap khong theo phan phéi chudn bang phép
kiém Kruskal-Wallis. So sanh ti 1& phan trém giita
hai hodc ba nhéom dan s6 doc Iap bang phép
ki€m chi binh phuong néu n > 5. So sanh ti 1é
phan tram giita hai hodc nhém dan s6 doc lap
bang phép ki€ém chinh xac Fisher néu n < 5.

Il. KET QUA NGHIEN cUU

Trong thdi gian tUr 11/2022 dén 06/2023,
ching t6i chon dugc 232 bénh nhan vao nghién
ctu. Tudi trung binh la 66,17 £ 10,05 va nam gidi
chiém 49,14%. BMI trung binh ctia dan s6 nghién
clu la 22,95 + 3,09 kg/m?. Trong sG 232 bénh
nhan chi c6 4 bénh nhan dugc chan doan dai tho
dudng mdi mac, 228 trudng hdp, chiém 98,26%,
da dugc chan doan dai thao dudng type 2.

Bang 1: Cac yéu té nguy co tim mach di
kém

Yéu t0 nguy co tim Ti Ié€ phan N
mach di kém tram
Dai thdo dudng 98,26% 228
R6i loan lipid mau 90,52% | 210
Tang huyét ap 89,66% 208
Hut thudc 13 30,17% 70
Tién can gia dinh cd bénh
macﬁ vanh sém 2,16% >

budng huyét trung binh 211,77 + 83,03
mg/dL v&i HbA1C 7,69 + 2,15. Trong 224 bénh
nhan dugc xét nghiém bilan lipid mau, 53 trudng
hgp dugc do LDL-C truc ti€p véi trung binh
121,78 + 42,42 mm/dL.

Bang 2: Két qua can Iam sang cua dan s6 nghién cuu

. s s s Gia trilén Gia tri nho
Bien so n Gia tri trung binh nhat nhat
Hemoglobin (g/dL) 232 12,27 £ 1,75 16,1 6,7
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S6 lugng bach cau (G/L) 232 11,58 + 4,20 31,62 3,75
S0 lugng tiéu cau (G/L) 232 264,56 = 84,51 557 85
budng huyét (mg/dL) 232 211,77 + 83,03 67 495
HbA1c 206 7,69 £ 2,15 16,08 5,00
Triglycerid (mg/dL) 224 229,10 £ 173,79 1280 50
Cholesterol (mg/dL) 224 199,78 + 58,40 480 62
HDL-C (mg/dL) 224 31,25 + 13,53 160 5
LDL-C (mg/dL) 53 121,78 £ 42,42 246,7 47,4
CK-MB (U/L) 212 95,84 + 102,67 564,14 10,12
Troponin I BDNC (ng/mL) 232 30295 + 66597 684608 88,1
PSTMTT (%) 232 43,67 + 11,21 70 15

Bénh nhan nhdi mau cd tim cdp ST chénh Ién cd tubi nho han, huyét ap thdp hon, creatinin mau
thap han, ti 18 ngung tim cao hon va dién GRACE cao hon déng k& so vdi nhdi mau cd tim cip khdng
ST chénh Ién.

Bang 3: So sdnh cdc bién sé trong thang diém GRACE giiia din s6 NMCTC STCL va dan
sO0 NMCTC KSTCL

Bién s6 NMCTC STCL (n=103) | NMCTC KSTCL (n=129) P
Killip > 2 25,24% 18,60% 0,280
Tubi (nam) 63,69 + 10,79 68,16 + 8,99 <0,001*
Huyét ap tam thu (mmHg) 124,75 £ 25,74 133,10 + 27,27 0,046*
Tan sb tim (1an/phat) 90,37 + 18,81 93,25 + 17,57 0,238
Creatinin (mg/dL) 1,05 + 0,45 1,21 + 0,59 0,041*
eGFR < 60 mL/phut/1,73 m? da 27,18% 48,06% 0,002*
Ngung tim 6,19% 1,53% 0,007*
Thay d6i ST 97,09% 4,65% <0,001*
Tang men tim 97,09% 100% 0,086
GRACE 129,31 + 29,64 117,12 £ 25,95 0,002*
Han 2/3 trudng hgp bénh nhan thudc nhdom nguy cd ti vong ndi vién trung binh hodc cao.
Bang 4: Phdn bé bénh nhan theo phén ting nguy co dua trén thang diém GRACE
, L Dan so chun NMCTC STCL NMCTC KSTCL
Mu'c nguy cd | Piém GRACE (n=232) 9 (n=103) (n=129)
Thap <108 73 (31,47%) 24 (23,30%) 49 (37,98%)
Trung binh 109-140 110 (47,41%) 47 (45,63%) 63 (47,29%)
Cao > 140 49 (21,12%) 32 (31,07%) 17 (14,73%)

IV. BAN LUAN

Pac diém dan sd nghién clru. Tudi trung
binh cla trong nghién ciru la 66,17 £ 10,05 va
nhom tudi 60-70 chiém ti I& cao nhdt. K&t qua
nay tuaong tu vdi cac nghién cu khac. Nguyén
Khanh Linh va cdng su’ bdo cdo tudi trung binh
cla dan s6 hoi chiing vanh cap (ti 1€ dai thao
dudng 1a 19%) 1a 64,03 + 11,24. Ti I& nhdi mau
cG tim cdp ST chénh Ién trong nghién ctu la
44,4%. Két qua nay tugng tu véi cac nghién cliu
khac trong nudc. Nguyén Khanh Linh va cong sy
bdo cdo ti 1€ nhdi mau cd tim cap ST chénh Ién
cla dan s6 hoi chiing vanh cap (ti 1é dai thao
dudng 13 19%) 1a 44,1%.*

Pic diém cac bién sé trong thang diém
GRACE. Ti |é bénh nhan c6 phan do Killip I, II,
III va IV lan lugt la 78,4%, 10,3%, 6,9% va
4,3%. Két qua nay tuong tu vdi cac nghién clu
khac. Kao va cong su bao cdo ti Ié nay trén dan
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s6 nhoi mau cc tim cdp ST chénh lén kem dai
thao dudng [an Iuct 13 57,4%, 20,8%, 9,6% va
12,3%. Huyét ap tdm thu trung binh trong
nghién cdu cla chdng t6i la 129,4 + 26,87
mmHg. Két qua nay tuang ty véi cac nghién clru
khac. Nghién cru clia Kao va cong su ghi nhan
tri s6 huyét ap tam thu trung binh cla dan s6
nhGi mau cd tim cap ST chénh Ién kém dai thao
dudng la 134,8 £ 31,9 mmHg. Tan so tim trung
binh trong nghién clru cta ching téi la 92 + 18
lan/phit, két qua nay tudng tu' trong nghién cru
cla Kao vdi bao cao tan so tim trung binh la 84,3
+ 23,2 lan/phat. Creatinin huyét thanh trung
binh trong nghién clru cua ching téi la 1,14 +
0,54 mg/dL, tudng tu két qua 1,03 mg/dL cua
tac gia Kao.>

Ti I1&€ bénh nhan ngung tim trong nghién clu
cla ching toi la 2,6%. Baeza-Roman bdao cao ti
Ié ngung tim cla dan s6 nhGi mau cg tim cap ST
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chénh Ién kem dai thdo dudng cé ngung tim la
1,81%. Ti Ié tdng men tim trong nghién clu cua
chiing t6i la 98,7%; két qua nay tuong tu véi tac
gia Baeza-Roman la 93,4%. Ti 1& thay déi ST
trong nghién clftu cla chung t6i la 45,7%. Baeza-
Roman va cong su bao cao ti 1€ ST chénh xubng
clia dan s6 nhdi mau cg tim cap khong ST chénh
Ién kem dai thao dudng la 39,29%.°

So sanh mot s6 bién s6 trong thang
diém GRACE giira nhém nhdi mau co tim ST
chénh lén va khong ST chénh lén. Trong
nghién clftu cua chung toi, ti 1€ phan do Killip > 2
gitra dan s6 nhoi mau cd tim cap ST chénh Ién
(25,4%) va khdng ST chénh I&n (18,6%) khac
biét khéng cé y nghia théng ké (p = 0,280).
Nguyen Khanh Linh va céng su bao cao ti I€
phan do Killip = 2 gilta dan s6 nh6i mau co tim
cap ST chénh Ién (1,8%) va hdi chitng vanh cap
khong ST chénh 1én (2,3%) khac biét khéng cd y
nghia thdng ké (p = 0,249) %. Baeza-Roman va
cOng su’ bao cao ti Ié phan do Killip = 2 cta dan
s6 nhGi mau cd tim cap ST chénh Ién (17,62%)
cao han dan s6 nh6i mau cd tim cap khong ST
chénh 1én (13,77%).5 Trong nghién clu cua
ching téi, tudi trung binh cla dan s8 nhdi mau
co tim cdp ST chénh 1én (63,69 ndm tudi) thap
han dan s6 nhéi mau co tim cap khong ST chénh
Ién (68,16 ndm tudi). K& qua nay tuong tu vdi
tac gia Baeza-Roman.

Trong nghién clu cla chdng t6i, huyét ap
tdm thu trung binh cta dan s6 nh6i mau cg tim
cap ST chénh Ién (124,75 mmHg) thap hon dan
s6 nhdi mau cd tim cdp khong ST chénh lén
(133,10 mmHg). Két qua nay tuong tu vdi cac
nghién cu khac. Nguyen Khanh Linh va cong su
bdo cdo huyét ap tdm thu trung binh cta dan s6
nhdoi mau cd tim cdp ST chénh lén (129,59
mmHg) thap hcon dan s6 hdi chiing vanh cap
khong ST chénh lén (136,51 mmHg).* Baeza-
Roman va cong su bao cdo huyét ap tdm thu
trung vi cia dan s6 nhGi mau cg tim cap ST
chénh Ién (130 mmHg) thdp hon dan s6 nhoi
mau cd tim cdp khong ST chénh Ién (140
mmHg).6 Nhin chung, bénh nhan NMCTC STCL
thudng co huyét ap tam thu nho han bénh nhan
NMCTC KSTCL.

Trong nghién cru clia chdng t6i, tan s6 tim
trung binh gilta dén s6 nhdi mau co tim cdp ST
chénh lén (90,37 lan/phit) va nhoi mau co tim
cap khong ST chénh lén (93,25 lan/phat) khac
biét khéng cé y nghia théng k& (p = 0,238).
Nguyen Khanh Linh va cong sy bao cao tan sd
tim trung binh cta dan s6 nh6i mau cd tim cap
ST chénh Ién (83,06 lan/phut) cao hon dan s6

hoi chirng vanh cap khong ST chénh Ién (78,59
[an/phit).* Baeza-Roman va cdng su’ tan so tim
trung vi gitta dan s6 nh6i mau cd tim cap ST
chénh 1én (80 lan/phdt) va khong ST chénh [én
(80 lan/phat) tuang tu nhau. Nhin chung, két
quéa nay thay dai tly theo nghién clru.

Phan ting nguy co theo thang diém
GRACE. Diém GRACE trung binh trong nghién
clfu cua chung téi la 122,5 £ 28,2 véi nhom
nguy cG thap, trung binh va cao lan lugt
31,47%, 47,41% va 21,12%. Baluja va cOng su
bdo cdo diém GRACE trung binh clta dan s& hdi
chirng vanh cap kém dai thao dudng la 148,7 +
36,5.” Neves va cong su bdo cdo diém GRACE
trung binh cta dan s6 hoi chirng vanh cap (ti &
dai thao dudng la 70%) la 111,5.8 Nhin chung,
diém GRACE thay déi tuy theo nghién clu, dua
trén dan s6 nghién clru.

Ngoai ra, ching téi cling ghi nhan diém
GRACE trung binh clia dan s6 nh6i mau cd tim
cap ST chénh Ién (129,31 diém) cao hon dan sb
nhGi mau cd tim cap khéng ST chénh 1én (117,12
diém). Piéu dé phan nao phan anh nguy co tl
vong ndi vién ¢ thé cao han & nhdm nhdi mau
cd tim cadp ST chénh Ién so v8i nhédm nhoi mau
cd tim cap khong ST chénh lén.

V. KET LUAN

C6 thé thay bénh nhan méc nhdi mau co tim
cap kém dai thdo dudng co thang diém GRACE
cao. Nhém nho6i mau cg tim cap ST chénh Ién c6
thang diém GRACE trung binh cao hon nhém
nh6i mau cd tim cdp khong ST chénh lén.

TAI LIEU THAM KHAO

1. Yeh RW, et al. Population trends in the
incidence and outcomes of acute myocardial
infarction. N Engl J Med. Jun 10 2010; 362(23):
2155-65. doi:10.1056/NEJM0a0908610

2. Babes EE, et al. Acute coronary syndromes in
diabetic patients, outcome, revascularization, and
antithrombotic therapy. Biomed Pharmacother.
Apr 2022; 148: 112772. doi: 10.1016/j.biopha
.2022.112772

3. Collet JP, et al. 2020 ESC Guidelines for the
management of acute coronary syndromes in
patients presenting without persistent ST-segment
elevation. Eur Heart J. Apr 7 2021;42(14):1289-
1367. doi:10.1093/eurheartj/ehaa575

4. Linh NK. banh gia kha ndng du béo bién cd cla
thang diém TIMI va GRACE trén bénh nhan hoi
chi’ng mach vanh cdp. Trudng dai hoc Y Dudc,
bai hoc Qudc gia Ha NGi. 2021.

5. Kao YT, et al. Comparison of the TIMI, GRACE,
PAMI and CADILLAC risk scores for prediction of
long-term cardiovascular outcomes in Taiwanese
diabetic patients with ST-segment elevation
myocardial infarction: From the registry of the
Taiwan Society of Cardiology. PLoS One.

115



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2024

2020;15(2): e0229186. doi:
pone.0229186

6. Baeza-Roman A, et al. Predictive power of the
grace score in population with diabetes. Int J
Cardiol. Dec 1 2017;248:73-76. doi:10.1016/
j.ijcard.2017.06.083

7. Baluja A, et al. Prediction of major adverse
cardiac, cerebrovascular events in patients with
diabetes after acute coronary syndrome. Diab

10.1371/journal.

Vasc Dis Res. Jan-Feb 2020; 17(1):
1479164119892137. doi: 10.1177/
1479164119892137

8. Neves VB, et al. Validation of the Grace Risk
Score to Predict In-Hospital and 6-Month Post-
Discharge Mortality in Patients with Acute
Coronary Syndrome. International Journal of
Cardiovascular  Sciences. 2021;35(2):174-180.
doi:10.36660/ijcs.20210019

CHAT LUONG GIAC NGU VA MOT SO YEU TO LIEN QUAN O’ BENH NHAN
UNG THU PHOI TAI BENH VIEN UNG BUO'U NGHE AN NAM 2023

TOM TAT

Muc tiéu: M6 ta chat lurgng glac ngu va phan tich
méi lién quan téi chat Ierng giac ngu G bénh nhan
ung thu ph0| tai Benh vién Ung budu Nghé An ndm
2023. Poi tugng va phuadng phap nghlen clru:
Nghlen clru md ta cét ngang dudc tién hanh trén 403
ngudi bénh ung thu phoi tai Bénh V|en Ung budu
Nghe An. Két qua nghlen cu’u Két qua cho thay ty
Ié chat lugng gidc ngu kém cla bénh nhan ung thu
ph0| chiém 84,6%, ty 1€ chat Ierng gidc ngu tot cla
bénh nhan ung thu ph0| chlem 15,4%. CO6 mdGi lién
quan glLra chat Ierng glac ngu cla benh nhan ung thu
phéi Vi cac yéu td gisi tinh, diéu kién kinh té&, giai
doan ung thu, phuang phap dleu tri hoa tri, xa tri, tinh
trang di cén, théi quen hat thudc 1, rugu b|a (p
<0,05). Két luan: Danh gla chat Ierng gidc ngu &
bénh nhan ung thu ph0| bang phucng phap PSQI cho
thay ty Ie ngudi bénh cé chat lugng glac ngu kém con
cao. V| vay, ngudi benh ung thu phoi can dudc quan
tém va ho trg klp thdi vé cac perdng phap hd trg glac
ngu trong qua trlnh dleu tri. C6 mdi lién quan glu’a
chat lugng g|ac ngl ctia bénh nhan ung thu phéi véi
cac yéu td gidi tinh, diéu kién kinh t&, giai doan ung
thu, phuang phap d|eu tri hod tri, xa tri, tinh trang di
can, théi quen hat thudce 13, reru bia (p <0,05). Twr
khoa. Chét lugng gidc ngl, ung thu’ phoi, PSQI

SUMMARY
SLEEP QUALITY AND SOME RELATED
FACTORS OF LUNG CANCER PATIENTS AT
NGHE AN ONCOLOGY HOSPITAL IN 2023
Objective: To describe the sleep quality rate and
analysis of some factors related to sleep quality in lung
cancer patients at Nghe An Oncology Hospital in 2023.
Subject and method: Descriptive cross-sectional
study with analysis was conducted on 403 lung cancer
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patients at Nghe An Oncology Hospital from March
2023 to July 2023. The information was collected by a
set of questionnaire which were used during direct
interviews and analyzing medical records. Results:
The rate of poor sleep quality by PSQI was 84,6%, the
rate of good sleep quality in lung cancer patients was
15,4%. There was a relationship between the sleep
quality with gender, economic conditions, cancer
stage, chemotherapy and radiotherapy treatment,
metastasis, smoking and alcohol habits (p< 0.05).
Conclusion: The Assessing sleep quality and
providing solution to support sleep quality is especially
important for lung cancer patients, contributing to
improving the patient’s health, quality of treatment
care and limiting complications symptoms... Lung
cancer patients need to be concerned about and
evaluate their sleep quality regularly throughout the
treatment process.
Keywords: Sleep quality, lung cancer, PSQI

I. DAT VAN PE

Chat lugng gidc ngu dugc dinh nghia bang
su’ hai long ciia mot ngudi vé trai nghiém gidc
ngu, bao gom khi gidc ngu bat dau, cach giac
ngu duy tri, thai lugng ngu va su tinh tao, sang
khodi sau khi thirc day [1]. Véi thdi gian diéu tri
kéo dai, bénh nhan ung thu thudng phai déi mat
v@i tac dung phu cua viéc diéu tri. MOt trong
nhirng van dé dugc phan nan & bénh nhan ung
thu d6 la chat lugng gidc ngu khong tét [2]. Cac
van dé vé gidc ngu sé dan dén su suy giam chirc
nang, nhan thdc va tdm ly bao gom: mat tap
trung, mét moi, dau dén, cdng thang, kho chiu,
tram cam, an udéng kém... dac biét la doi tugng
bénh nhan ung thu. RGi loan gidc ngu thudng
Xay ra ¢ ngudi bénh trong qua trinh diéu tri, sy
r6i loan nay gdy anh hudng khong tich cuc dén
qua trinh diéu tri cda bénh nhan, dac biét la
nhitng bénh nhan ung thu phéi... Theo nghién
clfu cla tac gia Martin va cong su nam 2021 ty
Ié nguGi bénh co rdi loan gidc ngu sau diéu tri
ung thu phéi 13 16,7% [3]. Chat lugng gidc ngl



