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Ti LE TU’ VONG O' BENH NHAN NHOI MAU CO’ TIM CAP ST
CHENH LEN VO'I TON THWONG NHIEU NHANH MACH VANH
PU'QC TAI TWOT MAU KHONG HOAN TOAN

TOM TAT

Muc tiéu: Xac dinh ti Ié t& vong va cac yéu t6
lién quan & bénh nhan nhdi mau cd tim c&p ST chénh
lén véi ton thuong nhidu nhanh mach vanh dugc tai
thong khong hoan toan. Doi tugng va phu’dng
phap nghlen cilru: Nghién clru cit ngang, tién ctu
mo ta co theo dbi doc dugc thuc hién trén bénh nhan
nhdi mau cd tim ST chénh 1én dudc tai thdng mach
vanh qua da tién phat tur thang 04/2022 dén thang
06/2022 tai Khoa Tim mach can thiép va Khoa NG&i tim
mach Bénh vién Chg Ray. Két qua: C6 105 bénh nhan
nhdi mau cd tim cap ST chénh Ién c6 can thiép sang
thuong tha pham tién phat dugc nhan vao nghién
clfu. LAD la nhanh dong mach vanh tha pham chiém ti
I€ cao nhat vdi 48 bénh nhan (45,7%), theo sau dd la
RCA VGi 44 bénh nhan (41,9%). LCx 1a nhadnh thl
pham & 12 bénh nhan (chiém 11 ,3%). LMCA la nhanh
tht pham chiém ti 1& thdp nhat véi 1 bénh nhan,
tuang Ung véi 0,9% s6 bénh nhan tham gia nghién
cfru. Tai tudi mau hoan toan trong 33 bénh nhan,
chiém 31,4% dan s6 tham gia nghién cltu, trong khi
ddé da sO bénh nhan véi 72 trudng hgp tai tudi mau
khong hoan toan, chiém ti I1é 68,6%. Ti & t&r vong &
nhém bénh nhan tai tudi mau khong hoan toan 1,38%
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va 2,77% tai thdi diém 1 thang va 3 thang. So Vvdi
nhom tai tudi mau hoan toan su’ khac biét vé ti 1€ tir
vong khdng cd y nghia théng ké. Két luan: Ti 1€ tur
vong & bénh nhan nhoi mau cg tim ST chenh Ién véi
bénh mach vanh nhiéu nhanh ta| tudi mau khong
hoan toan tai thai diém 1 thang va 3 thang lan lugt la
1,38% va 277%, khong cé sy khac biét glu’a hai
nhom i tudi mau hoan toan va khéng hoan toan.

T khoa: tu vong, ton terdng nhiéu nhanh mach
vanh, tai tugi mau khong hoan toan

SUMMARY

MORTALITY IN PATIENTS WITH ACUTE ST-
ELEVATION MYOCARDIAL INFARCTION
AND MULTIVESSEL CORONARY ARTERY

DISEASE UNDERGOING INCOMPLETE

REVASCULARIZATION

Backgroud: Approximately 50% of patients with
ST-elevation myocardial infarction (STEMI) undergoing
coronary angiography and primary coronary
intervention present with multivessel coronary artery
disease. The prognosis for STEMI patients with
multivessel lesions is known to be poorer than those
with single-branch injury, often resulting in higher
mortality and reinfarction rates. Objective: This study
aimed to assess the mortality rate in patients with
acute ST-elevation myocardial infarction undergoing
incomplete revascularization of multiple coronary
artery branches. Materials and methods:
Conducted at Cho Ray Hospital from April 2022 to
September 2022, this cross-sectional, prospective
descriptive study included 105 patients with acute ST-
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elevation myocardial infarction who underwent
primary percutaneous coronary revascularization. The
study monitored patients longitudinally. Results: The
study included 105 patients, with the left anterior
descending (LAD) artery being the most frequently
affected (45.7%), followed by the right coronary
artery (RCA) at 41.9%. The left circumflex artery (LCx)
and left main coronary artery (LMCA) were implicated
in 11.3% and 0.9% of cases, respectively. Complete
reperfusion occurred in 31.4% of patients, while
68.6% experienced incomplete reperfusion. The
mortality rate in patients with incomplete reperfusion
was 1.38% and 2.77% at 1 month and 3 months,
respectively. However, the difference in mortality
between the complete and incomplete reperfusion
groups was not statistically significant. Conclusion:
In patients with ST-elevation myocardial infarction and
multivessel coronary artery disease undergoing
incomplete coronary revascularization, the mortality
rates at 1 month and 3 months were 1.38% and
2.77%, respectively. Notably, no significant difference
in mortality was observed between the complete and
incomplete reperfusion groups.

I. DAT VAN PE

Bénh nhiéu nhanh mach vanh co ti I1é khoang
50% & bénh nhan nh6i mau co tim ST chénh lén
dugc chup mach vanh va can thiép mach vanh
tién phat.! Bénh nhan nhoi mau cd tim ST chénh
lén tén thuong nhiéu nhanh cd tién lugng xau
hon nhitng bénh nhan chi bi tdn thuong nhanh
thu pham, dién hinh 13 ti 1& t& vong cao va ti 1&
tdi nhoi mau cao haon.? Trén nhitng bénh nhan
nhoi mau cd tim ST chénh Ién va bénh mach
vanh nhiéu nhanh cé tén thuang phu hgp Vi
diéu tri tai tudi mau bdng phuang phap can thiép
mach vanh qua da, sau khi tai thong nhanh thu
pham, cac erdng dan thuc hanh 1dm sang hién
tai khuyén cdo nén tai tudi mau cac nhanh mach
vanh hep dang k& con lai dé€ dat dugc tai tudi
mau toan bo trude khi bénh nhan xuat vién hodc
trong vong 45 ngay sau nhdi mau.® Cac thl
nghiém |am sang ngau nhién so sanh két cuc
gitra nhirng bénh nhan dudc tai tusi mau hoan
toan va khong hoan toan da cho thay nhirng
bénh nhan & nhdm dugc tai tudi mau hoan toan
co ty |é cac bién c6 tim mach chinh giam tir 44%
dén 65% so vGi nhom bénh nhan dugc tai tudi
mau khong hoan toan.*> Tuy nhién, trong thuc
t€, khong phai lic nao tai tudi mau toan bo cling
kha thi va con phu thubc vao rat nhiéu yéu t6
khac. Cac nghién cfu quan sat trong vong 10
nam nay cho thay ti 1€ bénh nhan nh6i mau cd
tim ST chénh |én c6 bénh mach vanh nhiéu
nhanh dugc tai tusi mau hoan toan dao dong
trong khoang 15%-63%.

Hién tai, & Viét Nam, thong tin vé ti Ié tr
vong & bénh nhan nh6i mau cg tim ST chénh Ién
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c6 bénh mach vanh nhiéu nhanh dugc diéu tri tai
tudi mau khong hoan toan con han ché. Vi thé
chiing toi thuc hién nghién clru nay vdi muc tiéu
xac dinh ti Ié t& vong & bénh nhan nh6i mau co
tim sau dat stent mach vanh khéng hoan toan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Bay la nghién clu
cat ngang, ti€n clru md ta co theo ddi doc, dudc
thuc hién trén bénh nhan nh6i mau co tim ST
chénh Ién dudc tai thong mach vanh qua da tién
phat tir thang 04/2022 dén thang 06/2022 tai
Khoa Tim mach can thiép va Khoa N&i tim mach
Bénh vién Chg Ray D{I liéu h6 so bénh an dugc
ghi nhan gbém: gidi tinh, tudi, tién cdn bénh ly,
triéu ching lam 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.

C8 mau: D& xac dinh ti I& t&r vong & bénh
nhan nhoi mau co tim tai tudi mau khong hoan
toan, ching t6i s’ dung cbng thirc uGc doan cd
mau tdi thiéu va ti 18 bénh nhan dudc tai tudi
mau khong hoan toan theo thr nghiém lam sang
PRAMI clia nhédm can thlep tai tudi mau khong
hoan toan 4,3%° véi sai s6 5%, cd mau tGi thi€u
udc tinh 64 bénh nhan.

Tiéu chuén chon bénh: Bénh nhan > 18
tudi, chan doan nhdi mau cd tim ST chénh 1én,
hep > 50% nhiéu nhanh mach vanh, dugc can
thiép mach vanh qua da tién phat sang thugng
tha pham va tu nguyén tham gia nghién clru.

Tiéu chuan loai ra: Bénh nhan da dudc sir
dung thudc tiéu sgi huyét, Killip 4 Iic nhap vién
hoac cé choang tim trong 24 giG sau thu thuat
can thiép nhanh tha pham, cé bién ching ca
hoc, block AV do III khéng h6i phuc sau khi can
thiép nhanh tha pham, c6 dong chay TIMI < 2
sau khi can thiép nhanh tht pham, cé sang
thuong tdc man tinh hoan toan, dugc Ién k€&
hoach mé bac cdu mach vanh, hodc da tiing mo
bac cadu mach vanh.

Bién sO6 nghién cilru: Cac bién s6 vé ddc
diém nhan trac (tudi, gidi), dic diém lam sang
(ly do nhap vién, tién can bénh ly, triéu chirng cd
nang, triéu chirng thuc thé) va cac thong s can
l&m sang (dién tam do, siéu am tim, sinh hda,
huyét hoc). Mic do hep mach vanh dugc do
bang phuong phép QCA (Quantitative Coronary
Angiography) bdi cac bac si khoa tim mach can
thiép bénh vién Chg Rdy. Bénh nhiéu nhanh
mach vanh khi c6 it nhat 1 nhanh mach vanh
ngoai nhanh thd pham c6 tén thucng hep >
50%. Tai tudi mau hoan toan khi bénh nhan



TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 1 - 2024

dudc can thiép dit stent tat ca tén thucng & cac
nhanh mach vanh cé hep quan trong dugc danh
gid bdi bac si can thiép mach vanh trong clng
phién tha thuat véi nhanh tha pham, trong cung
1 [an nhdp vién hodc & 1 l[an nhap vién khac
nhung < 45 ngay ké tir khi khi can thiép nhanh
thu pham. Tai tudi mau khdng toan hoan khi
bénh nhan van con sang thuagng hep quan trong
nhung dugc diéu tri n6i khoa. T vong do moi
nguyén nhan dugc danh gid tai thdi diém 1
thang va 3 thang sau xuat vién.

X ly thong ké: Dir liéu dugc phan tich
bdng phan mém Stata phién ban 14.0. Bién dinh
tinh dugc trinh bay bang tan sd hodc ti 1& phan
tram. Bién dinh lugng dugc trinh bay badng trung
binh va dé 1éch chudn. Nhiing bién s& phan phdi
khdng chudn dugc thé hién bang trung vi va
khoang tf phan vi. DGi vdi bién s6 dinh lugng, st
dung t-test néu phan phéi thudng hodc dé kiém
tra su khac biét gitra 2 bién dinh lugng véi o =
0,05. DGi vaGi bién s6 dinh tinh, s dung phép
ki€m Chi binh phuong dé kiém tra su' khac biét
gitta 2 bién dinh tinh véi oo = 0,05. S dung hoi
quy Cox dé tim mdi tuong quan gilta cac bién s6.

INl. KET QUA NGHIEN CU'U

Pic diém dan s6 nghién cru. TU thang
04/2022 dén thang 06/2022 c6 105 bénh nhan
nhGi mau cd tim cdp ST chénh |én cd can thiép
sang thuong thd pham tién phat dugc nhan vao
nghién ciru. Nam gidi cé 73 trudng hgp, chiém ti
Ié 69,5%. TuGi trung binh cla nhdm bénh nhéan
trong nghién cu 1a 64,1 + 11,5 tudi. Tudi 16n
nhat 13 92, tudi nhd nhat Ia 40 tudi. DO tudi
chi&m ti 1& nhiéu nhat 1a 50 -70 tudi véi 63,8%.
Do tubi > 70 tudi chiém ti 1& 25,8%.

Tat cd bénh nhan déu co it nhat 1 yéu té
nguy cd tim mach. RGi loan lipid mau va tdng
huyét ap la 2 yéu t6 nguy cc co ti lé [an luct la
88,6% va 73,3%. Do thao dudng va thira can,
[an lugt 1a 36,1% va 39,1%. Bénh thdn man
chiém ti 1&é thap nhat véi 7,6%. Co 67 bénh
nhéan, chiém ti I1é 63,8% cd 3-4 yéu to nguy cd
tim mach.

Bang 1. Bic diém yéu té'nguy co tim mach

Yéu t6 nguy cd tim mach n %
Nam > 45, n{t > 55, n (%) 94 89,5%
RGi loan lipid mau, n (%) 93 88,6%
Tang huyét ap, n (%) 77 73,3%
Ht thudc 13, n (%) 49 46,7%
Thira can, n (%) 41 39,1%
Dai thdo dudng, n (%) 38 36,1%
Bénh than man, n (%) 8 7,6%

Bénh nhan nh6i mau cc tim thanh dudi
chiém ti 1& cao nhat vGi 45 bénh nhan, chiém
42,9%. Bénh nhan nh6i mau thanh trudc chiém
ti 1€ 37,1% tudng Ung vdi 36 bénh nhan. C6 14
bénh nhan bi nhoi mau thanh bén, chiém ti Ié
13,3%. Bénh nhan nhdi mau vung trudc rong
chiém ti Ié thap nhat véi 7 bénh nhan, chiém
6,7% bénh nhan.

Phu phdi cap 13 bién chiing thudng gép nhét
trong nhitng bénh nhan tham gia nghién cltu véi
18 bénh nhan, chiém ti I€ 17,1%. Block nhi that
do 3 chiém ti 1é cao th&r 2 véi 13 bénh nhan,
chiém 12,3%. Rai loan nhip that la bién ching it
gap nhat trong nhém bénh nhan tham gia nghién
cu véi 4 bénh nhan, chiém 3,8% bénh nhan.

LAD la nhanh dong mach vanh thid pham
chiém ti 1é cao nhat vdi 48 bénh nhan (45,7%),
theo sau dé la RCA véi 44 bénh nhan (41,9%).
LCx la nhanh tht pham & 12 bénh nhan (chiém
11,3%). LMCA la nhanh thu pham chiém ti lé
thdp nhat v&i 1 bénh nhan, tugng (ng véi 0,9%
s6 bénh nhan tham gia nghién ctu.

Bang 2. Phan bé nhanh mach vanh thu

ham

Nhanh mach vanh thi pham | n %

LMCA 1 0,9%

LAD 48 | 45,7%

LAD I 24 | 22,8%

LAD II/III 24 | 22,8%

LCx 12 111,3%

RCA 44 | 41,9%

RCAI 19 | 18,1%

RCA II/III 23 | 21,3%

Téng 105 | 100%

Trong 105 bénh nhéan, 71 bénh nhan, chiém
ti 16 67,6%, dugc can thiép mach vanh & thdi
diém < 12 gid sau khdi phat triéu chiing dau
nguc. SO bénh nhan dudc can thiép vao thdi
diém 12 — 24 gi& chiém ti 1& 26,7% vd&i 28 bénh
nhan va thdi can thiép sau 24 gid tUr lUc khéi
phat triéu chlrng chiém ti 1& thp nhét vai 6 bénh
nhan, tugng (ng vdi 5,6%.

Piéu tri ndi khoa sau can thiép. Tat ca
bénh nhan sau can thiép dugc diéu tri khang tiéu
cau kép. Tai thdi diém xuét vién, ti I&é bénh nhan
dugc diéu tri nhom thuGc c ché hé RAAS &
nhom bénh nhdn dudgc can thiép tai tudi mau
hoan toan va khéng hoan toan lan lugt la 81,8%
va 84,7%; Su khac biét khong cd y nghia thdng
ké vGi p = 0,46. Ti Ié€ bénh nhan dugc diéu tri
nhém thuGc chen béta & nhém bénh nhan dugc
can thiép tai tudi mau hoan toan la 48,5%, &
nhom bénh nhadn dugc can thiép tai tudi mau
khong hoan toan la 55,6%; Su khac biét nay
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khong cé y nghia théng ké véi p = 0,53.
Bang 3. Diéu tri néi khoa sau can thiép

Tai tudi Tai tusi
Diéu tri ngi | mau hoan (mau khong
khoa toan hoan toan | P
N=33, (%)|N=72, (%)
Thudc
Aspirin 33 (100) 72 (100) -
Ticagrelor/
Clopidogrel 33(100) | 72(100) | -
Thudc Urc ché hé
RAAS 27 (81,8) | 61(84,7) [0,46
Statin 31(93,9) | 70(97,2) [0,41
Chen beta 16 (48,5) | 40 (55,6) |0,53

Ti lé ti vong 8 bénh nhan nh6i mau co
tim cap nhiéu nhanh mach vanh dugc tai
tudi mau hoan toan va khong hoan toan.
Tai tudi mau hoan toan trong 33 bénh nhan,
chiém 31,4% dan s6 tham gia nghién clu, trong
khi d6 da sO0 bénh nhan véi 72 trudng hop tai
tudi mau khong hoan toan, chiém ti I€ 68,6%.

Ti € t&r vong & nhdm bénh nhan tai tudi mau
khong hoan toan 1,38% va 2,77% tai thdi diém
1 thang va 3 thang. So vdi nhém tai tudi mau
hoan toan su khac biét vé ti Ié ti vong khong co
y nghia théng ké.

Bang 4. T’ vong 1 thang va 3 thang sau
nhéi mau co tim

Tai tugi | Tai tuéGi
- mau hoan mau khéng
Ket cuc toan |hoantoan| P
N=33 N=72
T vong do moi
nguyén nhan tai 1| 1 (3,03) 1(1,38) |0,53"
thang, n (%)
Tu vong do moi
nguyén nhan tai 3| 1 (3,03) 2(2,77) [1,00"
thang, n (%)

* Kiém dinh Fisher

IV. BAN LUAN
Piéu tri ndi khoa sau can thiép. Nhin
chung, khong cd su khac biét vé diéu tri ndi khoa
gitta 2 nhdm bénh nhéan sau khi can thiép. Tat ca
bénh nhan xuat vién déu dugc ké toa khang két
tap ti€u cAu kép bao gdm Aspirin va 1 loai thudc
khang P2Y12 (Clopidogrel hodc Ticagrelor). Hau
hét bénh nhan déu dugc diéu tri Statin va it nhat
1 loai thubc Uc ché hé RAAS khi xuat vién. Ti lé
bénh nhan & tirng nhém thudc trong nghién cltu
chling téi cd nét tuong ddng véi nghién clu s
b6 vé diéu tri nhéi mau co tim cdp ST chénh I1én
tai chau Au dugc cong bd vao nam 2017 vdi ti l1é
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bénh nhan dudc sir dung khang két tap ti€u cau
kép, statin, thudc Uc ché hé RAAS va chen lan
lugt la 89,6%, 93,6%, 85,2%, 91,0%.5 Tuy
nhién, ti 1€ bénh nhan dugc diéu tri thudc chen
béta trong nghién clfu ching toi thap han, chi
dat 53,3%. CO thé do ti 1& bénh nhan c6 nhanh
tha pham la RCA trong nghién cltu ching toi
cao, lén dén 41,9%, ma nhiing bénh nhan nay
thudng cé cac bién chiing nhip cham, nén cac
bac si diéu tri chua st dung thubc chen béta tai
thdi diém xuét vién vi Ii do nhip tim.

Két cuc tur vong sau xuat vién. Tai thdi
diém sau xuét vién 1 thang, ti |é tir vong 6 nhdm
bénh nhan dudc tai tudi mau hoan toan va
khong hoan toan [an lugt la 3,03% va 1,38%.
Khong ghi nhan su khac biét cd y nghia giifa 2
nhom bénh nhan vé ti Ié tif vong. Tudng tu, Ii 1€
tlr vong tai thdi di€ém sau xudt vién 3 thang ciing
khong co su khac biét gitra hai nhom, 3,03% so
vdi 2,77% vdi p = 0,94.

Trong nghién clru tac gia M. Fukutomi va
cong su, ti Ié tr vong nhdm chi dugc can thiép
nhanh mach vanh tht pham la 29,6%, cao hon
so vdi nhém bénh nhan dugc can thiép hoan
toan la 6,25%, p = 0,001. Tuy nhién, bénh nhan
trong nghién cliu dugc theo dodi trong trung binh
khoang 3,2 ndm va dudng cong Kaplan-Meier
biéu dién két cuc tir vong chi bat dau tach ra tur
khoang thang th(r 6 sau can thiép.” Trong nghién
cltu tac gia K. Cui va cong su trén 452 bénh
nhan va theo déi trong 3,2 nam,?2 ti 1€ t&r vong &
bénh nhan dugc can thiép hoan toan va khong
hoan toan lan lugt la 2,3% va 7,8%, p = 0,32.
Thit nghiém Iam sang PRAMI theo d6i bénh nhan
trong 23 thang cho thay khong cé su khac biét
Ve ti & tr vong gilta 2 nhdm bénh nhan vdi ti €
tr vong 8 nhdm can thi€ép hoan toan va khéng
hoan toan lan lugt la 1,7% va 4,3%, p = 0,07.°
Trong th& nghiém ldm sang COMPLETE cUa tac
gia Mehta va cong su’ thuc hién trén 4041 bénh
nhan, sau qua trinh theo doi 3 ndm, ti € t& vong
do moi nguyén nhan & nhdm bénh nhan tai tugi
mau hoan toan la 4,8% thap han & nhdm bénh
nhan tai tugi mau khong hoan toan la 5,2%, tuy
nhién sy khac biét nay khong cé y nghia thong
ké.* Qua dd cd thé thay Igi ich vé mit cai thién
t&r vong con dang la van dé chua co su doéng
nhat gitta k€t qua nghién clru quan sat cling nhu
th{r nghiém Iam sang ngau nhién.

O nhiing nghién clru cho két qua khac biét
vé ti I1é tIr vong thudng cé cd mau Ién va thdi
gian theo ddi thudng dai hon 1 nam. Nghién cu
ching t6i chi dugc thuc hién trén ¢ mau 105
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bénh nhan va theo doi thdi gian ngan trong 3
thang. Luc mau nghién clru ching t6i khong du
manh dé phat hién su khac biét vé ti 1& tr vong.
Néu ap dung cong thic udc lugng cd mau toi
thi€u, can khoang 774 bénh nhan dé phat hién
su khac biét vé ti | tr vong gilta 2 nhém bénh
nhan. Ngoai can ¢ mau I8n, su khac biét vé ti 1€
tlr vong can thdi gian dai d€ xuét hién, vi 2 ly do
trén, khd c6 thé thdy dudgc su’ khac biét vé ti 1&
tlr vong gitfta 2 nhdom bénh nhan tham gia nghién
clru chung toi.

Trén 72 bénh nhan & nhom tai tudi mau
khong hoan toan, cé 21 nhitng bénh nhan con
hep LAD khi xuat vién. Két qua nghién cltu cla
tac gia E. L. Hannan va cong su’ thuc hién trén
5646 bénh nhan nhoi mau cg tim ST chénh lén
c6 bénh mach vanh nhiéu nhanh tai My da cho
thdy trén nhitng bénh nhan dugc can thiép
khdng hoan toan, néu con hep LAD tai thdi diém
xudt vién co ti lé t&r vong cao hon so vdéi nhitng
bénh nhan con hep nhitng nhanh mach vanh
khac (20,09% so vGi 14,67%; HR=1,31, KTC
95%: 1,04 - 1,64).° C thé la do LAD la nhanh
déng mach vanh s6ng con, chiu trach nhiém cap
mau cho mot lugng I6n cd tim. Trong nghién ctu
tac gia David Nordlund va cong su' nam 2016 sur
dung cdng hudng tir tim dé danh gid phan co tim
bi anh hudng cho tirng nhanh mach vanh thugng
tdm mac bao gobm LAD, LCx, RCA trén 215 bénh
nhan. Két qua cho thay ti 1€ khéi cd tim bi anh
hudng néu nhanh LAD bi tdc Ién dén 44 + 10%
va cao hon so vai ti 1€ khdi cd tim cap mau bai
RCA va LCx lan lugt 1a 31 + 7% va 30 + 12%.10

Han ché cla nghién cltu la dinh nghia hep co
y nghia tir 50% theo dudng kinh trd 1én & cac
nhanh mach vanh khéng thd pham nhung chi
dinh can thiép tuy thudc vao viéc danh gia cua
bac si can thiép, nguyén vong cta bénh nhan, do
vay c6 thé cd nhitng sang thuong thuc su’ khdng
c6 chi dinh can thiép nhung dugc xem la tai tudi
khéng hoan toan.

V. KET LUAN

Ti |é t&r vong & bénh nhan nhdi mau co tim
ST chénh Ién vG&i bénh mach vanh nhiéu nhanh
chénh tai tudi mau mach vanh khong hoan toan
tai thdi diém 1 thdng va 3 thang lan lugt Ia
1,38% va 2,77%. Khong ghi nhan su khac biét
c6 y nghia vé tr vong gilta hai nhom tai tudi
mau hoan toan va khéng hoan toan.
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