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Sinh vién can sap xép thdi gian hoc tap phu
hgp, tu cham soc ban than dac biét la ché do an
uéng, tap luyén nghi ngaci hgp ly. Bén canh do
nén danh thgi gian tham gia cau lac bd, cac hoat
ddng xa hdi dé phat trién kj ndng mém, tim
dudc nhitng ngudi ban dé tdm su, chia sé cac
van dé trong cudc song. TU dé nang cao nang
luc, chat lugng hoc tap gdép phan quan trong
nang cao chat lugng cubc s6ng.
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GIA TRI CUA CHI SO BACH CAU TRUNG TiNH/BACH CAU LYMPHO
O’ NGU'O'I BENH UNG THU PHOI KHONG TE BAO NHO

TOM TAT

Gidi thiéu: Chi s6 NLR (s6 lugng bach cau trung
tinh/s6 Iu‘dng bach cau Iympho) dua trén két qua xét
ngh|em tong phan tich te bao mau ngoai vi trudc dleu
tri c6 thé€ la mot chi s6 tiém ning trong theo ddi va
tién lugng cho bénh nhan ung thu ph0| khong té bao
nhd. Muc tleu Gia tri cla chi s6 bach cau trung
t|nh/bach cau Iympho (NLR) trudc diéu tri véi thdi gian
s6ng khong tién trién bénh & bénh nhan ung thu phdi
khong t€ bao nhd. Poi tugng: 169 bénh nhan ung
thu phéi khdng t€ bao nhd, G tat cd cic giai doan
benh dugc diéu tri tai Trung tam Ung budu - Bénh
vién Chg Riy tlr thadng 10/2022 dén thang 09/2023
Phu‘dng phap nghién ciru: Nghlen cu cdt ngang
mo ta, cd theo d6i doc. Két qua: Bénh nhan & nhom
c6 chi 8 NRL>2,71 trudc diéu tri c6 thai gian s6ng
khong tién trién bénh thdp hon so véi nhém bénh
nhan & nhém NLR<2,71: 9,1 thang so véi 10,3 thang
(p<0,001). Trong phan tlch don bién va da blen ch|
s6 NLR la yéu t6 tién lugng doc lap cho thai gian song
khdng tién trién bénh & benh nhan ung thu’ phoi
khong té bao nhd (p 0 001) K&t luan: Chi s6 NLR
trudc diéu tri la mot chi s§ tiém ndng trong theo doi
diéu tri va tién Ierng cho bénh nhan ung thu ph0|
khong t& bao nho. T khda: Ung thu phdi khong t&
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bao nho, chi s s8 lugng bach cau trung tinh/s6 Iugng
bach cau Iympho tién lugng, thdi gian sdng khong
tién trién bénh.

SUMMARY
THE VALUE OF THE NEUTROPHIL TO
LYMPHOCYTE RATIO IN NON-SMALL CELL

LUNG CANCER PATIENTS

Introduction: The neutrophile to lymphocyte
ratio based on complete blood cell count results
pretreatment can be a potential biomarker to support
clinicians in the prognosis of patients with non-small
cell lung cancer. Objectives: Prognostic role of
pretreatment neutrophil to lymphocyte ratio in patients
with non-small cell lung cancer. Methods: A
descriptive cross-sectional study with longitudinal
follow-up on 169 patients confirmed non-small cell
lung cancer at all stages and treated at the Oncology
Center at Cho Ray Hospital from October 2022 to
September 2023. Results: Patients in the group with
NRL>2.71 had a lower progression-free survival time
than patients in the NLR<2.71 group: 9.1 months
versus 10.3 months (p<0.001). In multivariate
analyses, the neutrophil to lymphocyte ratio was an
independent prognostic factor for progression-free
survival in non-small cell lung cancer patients.
Conclusions: NLR pretreatment as a potential
biomarker for follow-up and prognostic in patients with
non-small cell lung cancer. Keywords: non-small cell
lung cancer, NSCLC, NLR (neutrophil to lymphocyte
ratio), prognostic, progression-free survival (PFS).

I. DAT VAN DE
Ung thu phdi 1a nguyén nhan hang déu trong
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cac loai ung thu vdi 1,8 triéu ca tlr vong trén
toan thé& gigi.! Trong ung thu phdi, ung thu' phéi
khong té bao nho chiém khoang 85%. Ty I€é sGng
thém sau 5 ndm sau khi mac ung thu phéi & Viét
Nam chi cé 14,8%.2 Hau hét cac trudng hgp
bénh nhan UTPKTBN dudc phat hién bénh khi da
¢ giai doan mudn va di cdn xa. Cac nghién ciu
cho thay su hién dién cta cac t€ bao mién dich
viém nhu bach cau trung tinh, bach cau lympho,
bach cdu mono va ti€u cdu nhu mét mdi trudng
thudn Igi gidp cho t& bao ung thu phét trién,
xam lan va di can.? Chi s6 mien dich viém nhu
chi s6 NLR (s lugng bach cau trung tinh/ bach
cau lympho) dua trén xét nghiém téng phan tich
t€ bao mdau ngoai vi, la nhitng chi s6 don gian,
st dung rOng rai vdi chi phi thap va it nguy co
cho bénh nhan. Do d6, ching t6i thuc hién
nghién cf'u nay nham cung cap thém théng tin
cho cac bac si Iam sang vé gia tri cia chi s6 NLR
& bénh nhan ung thu phéi khéng t& bao nho.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: 169 bénh nhan
dugc chan doan ung thu phdi khéng t& bao nho,
¢ tat ca cac giai doan bénh diéu tri tai Trung tam
Ung buGu - Bénh vién Chg Ry tir thang 10/2022
dén thang 09/2023.

Thiét k& nghién cilru: Nghién clu cat
ngang mo ta, cé theo doi doc.

Tiéu chudn chon vao: Bénh nhan du 18
tuGi trd 1&n, dugc chén dodn la ung thu phoi
khong té€ bao nho dua trén két qua giai phau
bénh, chua dudc diéu tri tai cdc cd sd kham
chira bénh khac.

Tiéu chudn loai tru: Bénh nhan c6 bénh
ung thu khac kém theo, nhiém trung cap tinh,
bénh ly huyét hoc, bo diéu tri, khong cd day du
thong tin Idam sang va can lam sang.

Cac budc tién hanh nghién ciru. bugc sy
dong thuan tham gia nghién cru ctia bénh nhan,
tién hanh khai thac cac thong tin 1am sang qua
phong van, ghi nhan thong tin can l1am sang dua
trén h6 so bénh an, theo doi qua trinh diéu tri
cla bénh nhan theo lich tai kham, ghi nhan thoi
gian sdng thém khdng tién trién bénh tir ngay
tham gia nghién c(iu t6i thdi di€ém ghi nhan c6
tién trién hodc t& vong hodc ngay két thic
nghién clru.

Chi s6 mien dich viém NLR truéc diéu tri
dugc tinh bdng s6 lugng tuyét ddi cia bach cau
trung tinh/s0 lugng bach cau lympho.

XU ly s6 liéu bang phan mém STATA 14.0.
Théng ké md ta cac déc diém 1am sang cla doi
tugng nghién clitu. Xac dinh diém cut-off t&i uu
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cla chi s6 NLR vGi dudng cong ROC. Khao sat
mdi lién quan gilta chi s& NLR v&i déc diém Iam
sang bang phép ki€ém Chi binh phuong x2 hodc
Fisher. Tinh thdi gian s8ng khong tién trién bénh
theo phuong phap Kaplan-Meier. Phan tich cac
yéu t0 anh hudng dén thdi gian song khong tién
trién bénh s dung kiém dinh Log-rank va mé
hinh hdi quy Cox dé tim ra cac gia tri tién doan
doc 1ap véi khoang tin cay 95%.

Pao dic trong nghién clru: Bai bdo la
mot phan cua nghién clu khoa hoc da dugc
chdp thuan clia Hoi dong dao ddc trong Nghién
ctu Y sinh hoc Pai hoc Y dugc thanh phé HO Chi
Minh 733/HPDD-DHYD ngay 12/10/2022.

Il. KET QUA NGHIEN cUU

3.1. Pac diém I|dam sang cda nhém
nghién c'u

Bang 3. Pdc diém Iim sang ciua doi
tuong nghién cuu

v e Tanso | Tylé

Pac diém (n=169)| (%)

Tudi Trung vi 60 (54 — 69)

Nhom < 60 tudi 88 52,1
tudi > 60 tudi 81 47,9
.o Nam 100 59,2
Gici NG 69 | 40,8
< 18,5 20 11,8

BMI 18,5-22,9 103 60,9
> 23 46 | 27,2

0-1 159 94,1

ECOG =2 10 5,9
Hat Khong 88 52,1
thudc Co 58 34,3
14 D3 ting 23 13,6
Mo LUng thu bif”z:u mAc”) tEye”:n 140 82,9
bénh Ung thu blg:i mo té bao 22 13,0

hoc Khac 7 3,5
.. I 2 1,2
dGOI:II1 i 15 | 89
béah 1T 35 20,7
- v 117 | 69,2
Di cin th“),ng 52 30,7
Cé 117 69,3

Pidu Héa tr,i 95 56,2
tri Truﬂng dich 63 37,3

- Mién dich 11 6,5

3.2. Gia tri ciia chi s6 mién dich viém NLR

3.2.1. Diém cut-off cua chi s6'mién djch
viém NLR trudc diéu tri theo thoi gian séng
khéng tién trién bénh
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Biéu db 1. Diém cut-off cua chi s6'NLR
trudc diéu tri

Nhan xét: Dién tich dudi dudng cong ROC
la 0,721 (KTC 95%: 0,633 — 0,810). Gia tri cut-
off t6i uu cla chi s6 NLR la 2,71; tuong (ng vdi
do nhay 87,10% va d6 dac hiéu 72,46%
(p<0,05).

3.2.2. Pac diém cua déi tuong nghién
ctru voi chi s6'NLR

Bang 4. Pac diém cua doi tuong nghién ciru theo NLR thép (<2,71) va NLR cao (=2,71)

v g NLR
Pac diém n=169 <2,71n (%) | 22,71 n (%) p-value
Nhom tudi: < 60 tudi 88 50 (56,8) 38 (43,2) 0,189
> 60 tudi 81 54 (66,7) 27 (33,3) !
Gigdi tinh: Nam 100 60 (60,0) 40 (40,0) 0.621°
NT 69 44 (63,8) 25 (36,2) !
BMI: < 18,5 20 10 (50,0) 10 (50,0)
18,5-22,9 103 66 (64,1) 37 (35,9) 0,493
> 23 46 28 (60,9) 18 (42,1)
Hat thuoc la: Khong 88 56 (63,6) 32 (36,4)
Co 58 32 (55,2) 26 (44,8) 0,410°
Da tung 23 16 (69,6) 7 (304)
ECOG: 0-1 159 99 (62,3) 60 (37,7) 0.439°
=2 10 5(50,0) 5(50,0) !
Mo bénh hoc
Ung thu biéu m6 tuyén 140 89 (63,6) 51 (36,4)
Ung thu biéu mo t€ bao gai 22 11 (50,0) 11 (50,0) 0,463
Khac 7 4 (57,1) 3(42)9)
Giai doan bénh: Giai doan I-II 17 14 (82,4) 3(17,6) 0.063°
Giai doan III-IV 152 90 (59,2) 62 (40,8) !
Dican: Khong 48 33 (68,8) 15 (31,2) 0.2252
Co 121 71 (58,7) 50 (41,3) !
Piéu tri: Hoa tri 95 53 (55,8) 42 (44,2)
Trung dich 63 44 (69,8) 19 (30,2) 0,204?
Mién dich 11 7 (63,6) 4 (36,4)
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2 Chi binh phuong, ® Fisher chinh xac

Nhén xét: Khong cd su' khac biét vé nhitng dic diém 1am sang clia ddi tugng nghién cltu giita 2
nhém NLR thap va NLR cao. )
3.2.3. Gia tri cua chi s6 NLR theo thoi gian séng khong tién trién bénh

2 = Thé&igian ¢héng) i

l NLR 22,71

NLR <271 I

Bang 3. Phéan tich don bién cac

Biéu do 2. Gia tri cua chi s6'NLR theo thoi
gian séng khéng tién trién bénh
Nhdn xét: Bénh nhan & nhom co chi sO
NRL>2,71 cé thdi gian s6ng khdng tién trién
bénh thap han so véi nhdom bénh nhan & nhém
NLR<2,71 (9,1 thang so vdi 10,3 thang). Su
khac biét co y nghia thong ké véi p<0,001.
3.2.4. Phan tich don bién cac yéu té anh
hudng dén thoi gian séng khéng tién trién
bénh

yéu t6'anh hudng dén thoi gian séng khéng tién trién bénh

Phan tich don bién

< i PFS Trung vi (khoang
bac diem tir phan vi HR (KTC 95%) p-value ©
Nhom tudi: < 60 tud| 10,3 (8,1 11,7) B
> 60 tudi 9,4 (8,4 — 10,8) 1,00 (0,97 - 1,03) 0,967
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GiGi tinh: N7 10,0 (8,4 — 11,4) _
Nam 90 (8,2 — 111) 1,76 (0,92 - 3,34) 0,086
BMI: < 18,5 9,8 (6,4 - 10,5)
18,5 - 22,9 10,0 (7,9 - 11,5) 0,76 (0,47 — 1,23) 0,272
> 23 10,0 (8,9 — 11,4)
Hat thuocla:  Khong 10,0 (8,4 - 11,2)
Co 10,2 (7,9 - 11,5) 1,25 (0,84 - 1,86) 0,266
D3 ting 8,9 (8,2 — 10,5)
ECOG: 0-1 9,9(8,4-11,2) _
> 100 (3.9 — 13.4) 0,74 (0,18 — 3,05) 0,676
Mo bénh hoc
Ung thu biéu m6 tuyén 10,0 (8,4 - 11,2)
Ung thu biéu mé t& bao gai 9,4 (5,5 - 11,2) 1,58 (1,04 - 2,38) 0,031
Khac 10,8 (9,3 — 11,6)
Giai doan bénh: Giai doan I-II 10,7 (9,2 -11,7) _
Giai doan ITI-IV 9,9 (8,0 — 11,2) 2,85 (0,69 - 11,74) 0,148
Di can: Khong 9,5(8,5-11,4) B
co 10,0 (8.2 - 11,2) 1,00 (0,52 - 1,89) 0,992
Phuong phap diéu tri: Hoa tri 9,4(7,9-11,2)
Trang dich | 10,3 (8,7 - 11,6) 0,64 (0,38 — 1,09) 0,104
Mien dich 10,3 (8,4 -10,8)
NLR: < 2,71 10,3 (8,9 - 11,6) _
>271 9,1 (6,3 10,8) 4,81 (2,56 —9,03) <0,001
€ Hoi quy Cox

Nhén xét: Trong phan tich dan bién, thi d3c diém mé bénh hoc va chi s6 NLR cé y nghia vai thdi

gian s8ng khdng tién trién bénh.

3.2.5. Phan tich da bién cac yéu té anh hudng dén thoi gian séng khéng tién trién bénh

Bang 4. Phan tich da bién cac yéu té6 anh hudng dén thoi gian séng khéng tién trién bénh
Dic diém PFS Trung vi Phan tich da bién
: (khoang tir phan vi) HR (KTC 95%) p-value
Nhém tudi: < 60 tudi 10,3 (8,1- 11,7) ~
> 60 tudi 9,4 (8,4 — 10.8) 1,07(0,58 -1,98) | 0,820
GiGi tinh: NU 10,0 (8,4 - 11,4) ~
Nam 9.9 (8,2 — 11.1) 1,42 (0,57 - 3,53) 0,447
BMI: < 18,5 9,8 (6,4 —10,5)
18,5 - 22,9 10,0 (7,9 - 11,5) 0,71 (0,43 — 1,18) 0,187
> 23 10,0(8,9-114)
Hat thuoc la: Khong 10,0 (8,4 - 11,2)
co 10,2 (7,9 - 11,5) 0,88 (0,47 — 1,62) 0,671
D3 tling 8,9 (8,2 — 10,5)
ECOG: < 2 9,9(8,4—11,2) ~
>3 16,079 - 13.4) 0,68 (0,15 — 3,11) 0,622
Mo bénh hoc: Bi€u m6 tuyén 10,0 (8,4 - 11,2)
Bidu md vay 9,4 (5,5 —11,2) 1,72 (0,99 - 2,97) 0,054
Khéc 10,8 (9,3 — 11,6)
Giai doan bénh: Giai doan I-II 10,7 (9,2 - 11,7) _
Giai doan TTI-IV 9,9 (8,0 - 11,2) 2,05(0,44-9,65) | 0,362
Di can: Khong 9,5(8,5-11,4) _
co 10,0 (8.2 — 11,2) 1,35 (0,56 - 3,23) 0,505
Phudng phap diéu tri: Hba tri 9,4(7,9-11,2)
Trdng dich 10,3 (8,7 - 11,6) 0,74 (0,42 — 1,31) 0,305
Mién dich 10,3 (8,4 -10,8)
NLR: < 2,71 10,3(8,9-11,6) ~
>2.71 9,1 (6,3 — 10,8) 3,56 (1,73 -7,35) 0,001

Nhéan xét: Trong phan tich da bién, chi cé
chi s6 NLR co gia tri tién lugng doc lap véi thai

gian s6ng khong tién trién bénh.
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IV.BAN LUAN
Cac t& bao mién dich bam sinh nhu dai thuc
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bao, bach cau trung tinh, t& bao mast, t€ bao
diét tu nhién va cac t€ bao mien dich thich nghi
nhu lympho T va B da dugc chlrng minh rang su
hién dién cua ching tao thanh mot moi trudng vi
mo thuén Igi cho viéc thuc day tang sinh va ton
tai cua t€ bao ung thu, gitp khéi u xam lan va di
can.* Nhitng t€ bao mien dich viém nay ti€p xdc
v@i nhau truc ti€p hodc san xuat cac cytokine,
chemokin va hoat dong theo cd ché tu tiét va
can tiét dé kiém soat va dinh hinh su’ phéat trién
cta khdi u.* Nhu bach cau trrung tinh lién két vdi
khGi u (TANs — Tumor associated neutrophils)
gilip khéi u phat trién theo nhiéu cach nhu giai
phdng cac loai oxy phan &'ng gay pha hay DNA,
gay doc gen trén t€ bao khoi u. Hay tao ra cac
tin hiéu nhu chemokine nham thu hit cac bach
cau trung tinh dén vi tri viém lam khéi u phat
tri€n han; giai phong yéu td tang trudng ndi md
mach mau kich thich hinh thanh mach va ho trg
té€ bao ung tu xam lan; tiét ra cac cytokine gay
ra tinh trang viém man tinh Uc ché t€ bao T, tao
ra trang thai (c ché mién dich.> 3

Gia tri tién lugng cua chi s6 mién dich viém
NLR dua trén s lugng clia cac thanh phan bach
cau trong xét nghiém tong phan tich t& bao mau
ngoai vi, da dugc nhiéu nghién clru cong bd la co
lién quan dén tién lugng xau & bénh nhan ung
thu ph6i.5 Nghién cffu cla ching tdi ghi nhan
trén 169 bénh nhan ung thu phdi khéng té bao
nhd & tat ca cac giai doan bénh va phuong phap
diéu tri. BGi vai chi s6 NLR, ching toi da xac dinh
diém cut-off t6i uu vdi thdi gian séng khong tién
trién bénh 1a 2,71. Sau do chia thanh hai nhém:
nhom co chi s6 NLR & mic cao NLR>2,71 la 65
bénh nhan va nhdm cd chi s6 NLR & mic thap
NLR<2,71 la 104 bénh nhan. Tuy nhién khi khao
sat mdi lién quan gitra cac d&c diém 1dm sang nhu
tudi, gidi, BMI, hat thudc 14, ECOG, phan loai md
bénh hoc, giai doan bénh, di can va phuong phap
diéu tri clla doi tugng nghién ctu véi chi s6 mien
dich viém NLR & muic cao va mirc thap thi khéng
thay cd su khac biét (p>0,05) (Bang 2).

Trong phan tich don bién cac yéu t6 anh
hudng dén thdi gian séng khong tién trién bénh,
két qua cho thdy ddc diém md bénh hoc va chi
s6 mien dich viém NLR la nhitng yéu t6 cé y
nghia & bénh nhan ung thu phdi khdng té bao
nho (Bang 3). Trung vi thdGi gian séng khong ti€én
trién bénh & nhitng bé&nh nhan ung thu biéu md
tuyén la 10,0 (KTC 95%: 8,4 — 11,2) thang, con
& nhitng bénh nhan c6 ung thu biéu mé vay 9,4
(KTC 95%: 5,5 — 11,2) thang. Su khac biét co y
nghia thdng ké (HR=1,58; KTC 95%: 1,04 — 2,38)
(p=0,031). Két qua phan tich cla ching téi cling

cho thdy mirc NLR cao gilp du doan bénh tién
trién xau trén 1dm sang cho bénh nhan (Bi€u dd
2). Trung vi thdi gian PFS & bénh nhan co
NLR>2,71 (n=65) trudc diéu tri khoang 9,1 (8,9 -
11,6) thang; vGi phan tich don bién cho
HR=4,81(KTC 95%: 2,56 — 9,03) (p<0,001) va
phan tich da bién cho HR=3,56 (KTC 95%: 1,73 —
7,35) (p=0,001). Két qua cua ching t6i tuong tu
vGi két qua nghién ctru cua tac gid Phan Thanh
Thang’ trén nhithg bénh nhdn ung thu phéi
khdng té bao nhd dugc diéu tri véi TKI, cu thé
thdi gian PFS trung binh & nhdm bénh nhan cé
NLR>2,96 trudc diéu tri chi khoang 7,7 (6,0 — 8,1)
thang, ngan hon nhdém NLR<2,96 vdi thdi gian
PFS la 11,1 (9,5 — 13,9) thang; HR=1,535 (KTC
95%: 1,064 — 2,212) (p=0,022). Hay bao cao cua
tac gia Liu J® trén cac bénh nhan dugc diéu tri voi
nivolumab cling ghi nhan trung vi thdi gian PFS &
nhém bénh nhan cé NLR<3,07 trudc diéu tri la
6,7 (2,7 - NA) thang, dai han nhém c6 NLR>3,07
¢ thGi gian PFS la 3,9 (1,4 - 5,6) thang;
HR=0,46 (KTC 95%: 0,22 — 0,99) (p=0,048).

Du cd két qua kha tuong doéng vdi cac
nghién cliu d3 k€& trén, cing c6 thém bdng
chirng vé chi s6 NRL nhung nghién clru cua
ching téi thuc hién trén téng thé bénh nhan
dudc chin doan ung thu phdi khdng t& bao nhd
G tat ca cac giai doan bénh va tat ca cac phuong
phap diéu tri chlr khdng danh gia riéng lé nhu
cac nghién clu khac. Thém vao do nghién clu
thuc hién don trung tdm nén can cd nhitng
nghién clru da trung tdm dé€ xac nhan gia tri tién
dodn cta chi s6 mién dich viém NLR mot cach
chac chan hon.

V. KET LUAN i

Két qua nghién clu cho thay chi s6 mién
dich viém NLR tang cao trudc diéu tri la mot yéu
t6 tién lugng doc lap vai thdi gian séng khong
tién trién bénh. Cling cd thém gid tri tiém nang
cla chi s6 NLR trong theo doi va tién lugng &
bénh nhan ung thu phdi khdng t& bao nhé.
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DANH GIA BENH NHAN SUY TIM CAP THEO PHAN
GIAI POAN SCAI SHOCK TAI KHOA HOI SUC TICH CU'C
VA CHONG POC BENH VIEN TIM MACH AN GIANG

Lé Thi Kiéu Duyén', Nguyén Duy Thanh!, Buii Thé Diing?

TOM TAT

Cd sG nghién ciru: Phan loai suy tim cap (AHF)
theo 5 giai doan méi gan day dugc dé xuat bdi Hiép
hoi Chup va Can thié_p Tim mach (SCAI),vc'ii muc dich
phan tang nguy cd tr vong. Muc tiéu: Ap dung phan
loai nhiing bénh nhan suy tim cap trong 24h dau nhap
vién va theo doi két qua diéu tri ngan han 30 ngay
theo phan giai doan SCAI SHOCK. P6i tugng: Tat ca
cac bénh nhan >18 tudi tai khoa Hoi strc tich cuc va
Chéng ddc, thda tiéu chudn chan doan suy tim cap
theo ESC 2021 hodc dugc chan doan nhdi mau co tim
cdp, dong y tham gia ngh|en clu. Phuang phap
nghién clru: cit ngang mo ta, Iay mau thuan tién,
thu thap s0 liéu theo mau. Két qua Trong 150 benh
nhan thda tiéu chi nghién ctu, ti 1& bénh nhan phan
vao SCAI SHOCK tir A dén E Ian Iert 13 8. 7%, 43,3%,
25,3%, 10.7%, 12%. Sau 30 ngay theo dai ti Ié song
s6t chung la 58%, ti Ié sOng sot theo tiing giai doan
SCAI la SCAI A 92.3%, SCAI B 89.2%, SCAI C 44.7%,
SCAI D 0%, SCAI E 0%. K&t luan: Giai doan SCAI B
chiém ti I1é cao nhat tai khoa Héi suc tich cuc va Chéng
doc, Bénh vién Tim Mach An Giang. Trong khoang thgi
gian 30 ngay theo doi, ti 1€ s6ng sot chung clia nhém
nghién c(fu la khoang 1/2 s6 ca, trong do ti |é sng sot
cao nhat & giai doan SCAI A, B va thap nhat & giai
doan D, E. Phan giai doan SCAI trong 24 gid dau cang
cao, ti Ie s6ng s6t cang thap. Tu khoa: Chi s6 tim, hoi
sinh tim ph&i, tim phéi nhan tao.

SUMMARY
ASSESSMENT OF SCAI SHOCK STAGE IN
PATIENTS WITH ACUTE HEART FAILURE
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ADMITTED TO INTENSIVE CARE AND
TOXICOLOGY UNIT AT AN GIANG
CARDIOLOGY HOSPITAL

Background: A new b5-stage classification of
acute heart failure (AHF) was recently introduced by
the Society for Cardiovascular Imaging and
Interventions (SCAI) with the purpose of stratifying
the mortality risk of cardiogenic shock. Objective: To
implement shock severity assessment for patients with
AHF within the first 24 hours of hospitalization and
monitor short-term treatment outcomes over 30 days
based on the SCAI SHOCK stages. Population: All
patients over 18 years old who were admitted
to Intensive Care and Toxicology Unit and met the
diagnostic criteria for AHF as established by ESC 2021
or were diagnosed with acute myocardial infarction
and had consented to participate inthe study.
Method: This is a descriptive cross-sectional study. A
convenience sampling technique and a structured
guestionnaire was used to collect the data. Results:
Among 150 patients meeting the study criteria, the
proportion of patients classified into SCAI SHOCK
stage from A to E was 8.7%, 43.3%, 25.3%, 10.7%,
and 12%, respectively. After a 30-day follow-up, the
overall survival rate was 58%, with survival rates for
each stage as follows: SCAI A 92.3%, SCAI B 89.2%,
SCAI C 44.7%, SCAI D 0%, and SCAI E
0%. Conclusion: The SCAI B stage had the highest
prevalence in Intensive Care and Toxicology Unit at An
Giang Cardiology Hospital. During the 30-day follow-
up period, the overall survival rate of the study group
was approximately half of the cases. The highest
survival rate was observed in stages A and B, while
the lowest was in stages D and E. The higher SCAI
SHOCK stage was in the first 24 hours, the lower
survival rates were as consequences.

Keywords: Cardiac index, cardiopulmonary
resuscitation, extracorporeal membrane oxygenation.

I. DAT VAN DE
Sadc tim (Cardiogenic shock - CS) la dang



