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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.
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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
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Suy tim cap tinh (Acute heart failure - AHF)
nang nhat gay ra bdi tinh trang giam cung lugng
tim nghiém trong lam giam tudi mau cc quan dich
va cd lién quan dén ty Ié tif vong cao. Co nhiéu
nguyén nhan khac nhau gay ra sbéc tim nhu nhoi
mau cd tim cap tinh (Acute Myocardial Infarction -
AMI) la nguyén nhan cg ban, suy tim man tinh
mat bu hodc bénh tim cau tric khéng mach mau
dan dén séc tim. Mdc du rat nd luc diéu tri, nhung
ty 1é tor vong van & muc cao trong nhiéu thap ky
qua. Tuy vay, chi cd6 mét s6 thir nghiém lam sang
ngau nhién cho thay Igi ich diéu tri d6i véi bénh
nhan mac CS va nhiéu thir nghiém khac cho thay
hiéu qua diéu tri trung tinh [1].

Hiép hoi Chup va Can thiép Tim mach -
The Society of Cardiovascular Angiography
and Interventions (SCAI) gan day da dé xuat
mot phan loai mdi vé CS chia bénh nhan thanh 5
phan nhdm: bénh nhan c6 nguy ca CS (A), bénh
nhan tién s6c (B) hodc CS dién hinh (C), bénh
nhén tién trién (D) hodc bénh nhan CS nguy kich
(E) d€ danh gia kha ndng du doan thdi gian s6ng
thém 30 ngay trong bénh canh CS, tang ti lé
song sot tUr 47% trudc can thiép lén 58% va
70% trong lién tuc 2 nam sau ap dung [2].

Hién tai, & Viét Nam ndi chung va Bénh Vién
Tim mach An Giang chua cd cac dé tai nghién ctu
chi tiét vé danh gia bénh nhan suy tim cdp theo
phan loai SCAI SHOCK. Nhan thdy tam quan trong
cla viéc phan nhém bénh nhan suy tim cap,
chdng toi ti€n hanh dé tai nay vdi 2 muc tiéu:

1. Phén loai nhitng bénh nhan suy tim cdp co
nguy co hodc di biéu hién séc tim trong 24 gic
dau nhdp vién theo phén giai doan SCAI SHOCK

2. Khdo sat két qua diéu tri ngan han 30
ngay theo tung nhom bénh nhan theo phan giai
doan SCAI SHOCK

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

- T4t ca cac bénh nhan >18 tudi tai khoa
HGi strc tich cuc va Chéng ddc thoa tiéu chun
chan doan suy tim cdp theo ESC 2021 [3] hodc
dugc chan doan nhdi mau co tim cdp, dong y
tham gia nghién cuu.

- Tiéu chuan loai trir

S6c do nguyen nhan khéc: sdc nhiém trung,
sdc giam thé tich, s6c phan vé, bénh nhan tur
chdi tham gia nghién cltu, b&nh nhan chuyén
tuyén khong theo doi dugc két cuc.

Pia diém va thdéi gian nghién ciru:

- Dia diém: Khoa Hoi stic tich cuc va Chéng ddc

- Thdi gian: tir thang 4 nam 2022 dén thang
9 nam 2023

Phudng phap nghién ciru

- Thiét k€ nghién clru: cdt ngang mo ta

- Phuong phap chon mau: 18y mau thuan
tién, thu thap so liéu theo mau thu thap

NGi dung nghién ciru

Pdc diém chung cua déi tuong nghién
ciru: Tudi, gidi

Pdc diém I3m sang va cdn Idm sang:

- Yéu t6 nguy cg tim mach

+ Téng huyét ap: chdn doan theo HGi Tim
Mach Hoc Viét Nam 2008.

+ Déi thdo dudng: chan doan Hiép Ho6i Pai
Thdo budng Hoa Ki 2015.

+ HUt thudce 14

+ Nh6i mau cg tim cii

+ Ngung ho hap tuan hoan ngoai vién

- Lam sang

+ Dau hiéu clia giam tudi mau cac cd quan:
thay ddi tri gidc, da lanh, thiéu niéu.

+ Huyét ap tdm thu: 2 nhém <90 mmHg va
= 90 mmHg

+ Huyét ap trung binh: 2 nhdm <60 mmHg
va = 60 mmHg

+ Nhip tim: 2 nhém <100 I/ph va >100 I/ph

- Can lam sang

+ Lactate: chia 3 nhom <2 mmol/l; 2-5
mmol/l; = 5 mmol/I

+ Khi mau déng mach: pH <7.2va pH > 7.2

+ Troponin T hs: binh thudng < 0,014 ng/ml

+ NT-proBNP: chia thanh 2 nhém < 300
pg/ml, 2300 pg/mi

+ Siéu am tim: CI (Cadiac Index)

- Nguyén nhan: S6c tim do nh6i mau cd tim
cap/ khong do nhdi mau cd tim cap

- Cac bién phap can thiép: thudc tang co bdp/
van mach, IABP (bong d6i xung dong mach chu),
thd may, can thiép mach vanh/ tiéu soi huyét.

Cac tiéu chi danh gia trén sé dugc ap vao
bang phdn giai doan SCAI SHOCK, gom 5 giai
doan: SCAI A (nguy cd), SCAI B (tién soc), SCAI
C (dién hinh), SCAI D (tién trién), SCAI E (nguy kich).

Tién trinh nghién ctu: Bénh nhan nhap
vién thoa tiéu chuan chon bénh s& dugc theo ddi
trong 24 giG dau va phan giai doan theo SCAI
SHOCK, thu thap s6 liéu theo mau va kiém tra
két cuc diéu tri vao ngay 30 cla bénh.

Panh gia két qua diéu tri

- S6ng sot va xudt vién

- T& vong hodc bénh nang xin vé trong vong
30 ngay

Xtr li so liéu: - T3t ca cac s6 liéu thu thap
dugc x{r ly theo phuong phap théng ké y hoc vdi
phan mém SPSS 20.0.

- Cac bién dinh tinh: trinh bay tan so, ti Ié
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phan tram.

- Cac bién dinh Iugng: trinh bay s6 trung binh,
do 1&ch chuén, gia tri nhd nhét, gia tri I6n nhét.

- Xac suat song sot trén moi nhom SCAI dugc
uGc tinh bang phuong phap Kaplan — Meier.

- Két qua dugc xem la cé y nghia thong ké
vGi P < 0,05.

Il KET QUA NGHIEN cUU

Sau khi thu thap trén 150 bénh nhan ching
t6i ghi nhan cac két qua sau:

Pic diém chung cua d6i tugng nghién
clru, yéu t6 nguy cd va nguyén nhan gay
suy tim cap

TuGi trung binh nghién ctu ctia chidng téi 70
+ 11 (tudi)

Trong do6: nam 76 (51%), nit 74 (49%).

Bang 1. Bdc diém yéu té nguy co tim mach

Pac diém yéu té nguy cd | Nhém chung
(n, %) (n=150)
Hut thudc 14 35 (23%)
Tang huyét ap dong mach 128 (85%)
Dai thdo dudng 65 (43%)
RGi loan lipid mau 93 (62%)
Nhoi mau cd tim ¢t 49 (32%)

Nhan xét: ti 1é nam/nlr = 1/1.
Bang 2. Nguyén nhadn gdy suy tim
cdp/soc tim:

Nguyén nhan gay suy tim [Nhom chung
cap/soc tim (n, %) (n=150)
Nhoi mau co tim 102 (68%)
Khong phai nh6i mau cg tim gom:| 48 (32%)
Tang huyét ap cap ciu 15 (10%)
Nhiém trung cap tinh 18 (12%)
RGi loan nhip 15 (10%)

Nhadn xét: Yéu tot nguy cg tim mach Tang
huyét ap cao nhat 85% (128/150) sau dé la roi
loan Lipid mau 62% (93/150) va Pai thao dudng
43% (65/150). Nguyén nhan gay ra suy tim cap
chu yéu la nh6i mau cd tim 68% (102/150).

Bang 3. Nguyén nhan Suy tim cap va tur
vong chung

T« vong (n, %)

Nhom chung (n=150) p

Nh6i mau cd tim cap

52(34.7%)

0.01

Nguyén nhan khac

11(7.3%)

0.01

Nhén xét: Nguyén nhan ti vong cla suy
tim cdp do nh6i mau cd tim va khong nhoi mau
cd tim khac biét c6 y nghia thong ké (p=0.01)

Phan giai doan SCAI SHOCK 24 giG dau

Bang 4. Pic dém I3m sang, cdn Iim sang, bién phap hé tro tuin hoan cia déi tuong
nghién cuau, t7 1é bénh nhadn theo phan giai doan SCAI trong 24 gio dau nhap vién

SCAIA SCAI B SCAIC SCAID SCAIE

Lam sang, Can 1am sang, HO tro (n,%) (n,%) (n,%) (n,%) (n,%)

tuan hoan n=13 n=65 n=38 n=16 n=18

(8.7%) | (43.3%) | (25.3%) | (10.7%) | (12%)
Huy&t &p tdm thu <90mmHg 1(7.7%) | 1(1.5%) |15 (39.5%) |13 (81.2%)|13 (72.2%)
Huyét dp trung binh <60mmHg 1(7.7%) | 1(1.5%) |17 (44.7%) |14(87.5%) |14 (77.8%)
Nhip tim > 100 I/ph 10 (76.9%) |57 (87.7%)]| 30 (78.9%) |11 (68.8%)|10 (55.6%)
S6c 0(0%) | 4 (6.2%) |29 (76.3%) |16 (100%) |18 (100%)
C4 hoi sinh tim-phdi 0 8 (12.3%) | 8(21%) |11 (68.8%)|16 (88.9%)
SUr dung thudc tang co bop/van mach| 7 (53.8%) |56 (86.2%)| 37 (97.4%) | 16 (100%) |18 (100%)

T1ABP 0 0 5(13.2%) | 1(6.3%) 0

Thd may 0 10 (15.4%)| 21 (55.3%) |11 (68.8%)|14 (77.8%)
Lactate mau >2 5 (38.5%) |46 (70.7%)]| 35 (92.1%) |15 (93.8%) |17 (94.4%)

pH < 7.2 2 (15.4%) | 2(3.1%) | 1(2.6%) |5 (31.3%) |7 (41.2%)
NT-proBNP >300pg/ml 9 (69.2%) |61 (93.8%)| 35 (92.1%) |15 (93.8%)|16 (100%)
Troponin T hs > 1000 ng/| 2 (15.4%) |11(16.9%) |22 (57.9%) | 9 (56.3%) |11 (61.1%)
Cl<22 1(7.7%) | 6(9.2%) |12 (31.6%) | 7 (43.8%) |12 (66.7%)

Tiéu sdi huyét 1 (7.7%) | 6(9.2%) | 2(5.3%) 0 2 (11.1%)

C4 can thiép mach vanh 3(23.1%) | 1(1.5%) | 5(13.2%) |2 (12.5%) | 1 (5.6%)

Nhan xét: Bénh nhan dugc dung tiéu sgi
huyét la 10,7% (11/102), chup va can thiép
mach vanh 11,7% (12/102), sit dung bdéng ddi
xung dong mach chl 4% (6/150). SO lugng bénh
nhan suy tim cap dugc phan giai doan trong 24
gid dau nhap vién cao nhat SCAI B 43,3% sau
dé la SCAI C 25,3%, SCAI E 12%, SCAI D
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10.7%, SCAI A 8.7%.
Ti 1€ bénh nhan song sot sau 30 ngay
Bang 5. Ti I€ song sot sau 30 ngady

Phan Ngay 1 Ngay 10 Ngay 30
loai N=127 N=93 N=87
- (n, %) (n, %) (n, %)
SCAI A |100%(n=13)|100%(n=13)[92.3%(n=12)
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SCAI B [98.5%(n=64)92.3%(n=60)89.2%(n=58)
SCAI C 97.4%(n=37)52.6%(n=20)44.7%(n=17)
SCAI D81.3%(n=13) 0% 0 %
SCAI E |55.6%(n=10) 0% 0 %

Nh3n xét: Ti Ié bénh nhan s6ng sét theo
phan giai doan SCAI giam dan theo thgi gian,
nang nhat la bénh nhan giai doan SCAI D, E tU
vong 100% sau ngay thr 10, ké do6 la SCAI C
giam con 50% sau ngay thd 10 va ngay th(r 30.
Ti€p theo la ti 1€ SCAI A, B sOng sét trén 90%
sau ngay th( 10 va ngay th( 30.

Survival Functions

Cum Survival

Biéu db 1. Biéu do Kaplan-Meier udc tinh ti
1é song sot 30 ngay
Nhdn xét: Bi€u dd dudng cong Kaplan-
Meier phan giai doan SCAI vé ti I1é song sét theo
thdi gian tach nhau rd rang va rat s6m ngay tir
nhirng ngay dau nhap vién, vdi giai doan SCAI
cang cao ti Ié s6ng sét cang thap.

IV. BAN LUAN

Pic diém chung ddi tuong nghién ciry,
yéu t0 nguy cc va nguyén nhan gay suy tim
cap: TuGi trung binh ctia nhém nghién clru kha cao
70 £ 11, K&t qua nay cling phan anh dung thuc
trang nhdm tudi bénh nhan suy tim nhap vién tai
bénh vién Tim mach An Giang kha tuong dong véi
trung binh nhém tudi trong nghién cltu cia Pham
Manh Hung [6] 68 + 12 va Schrage la 68 + 15 [3].
Nam gidi chiém ti Ié 51%, cao han Nir gidi tuang
duaong trong nghién cfu ciia Pham Manh Hung [6]
va khac biét vdi nghién clru clia Schrage vdi Nam
chiém ti 1€ 72 %, cao han giGi NI [4].

Cac yéu t6 nguy co dan dén suy tim
cap: Chdng toi ghi nhan tang huyét ap chiém
85% tuong dong nghién c(u cia Pham Manh
Hung [6] vdi ti 1€ THA 63,5% va nghién clftu cla
Schrage vdi yéu t6 nguy cd chiém ti I1é cao nhat
cling la tang huyét ap véi 53% [4] (Bang 1).

Nguyén nhan dan dén suy tim cap: Trong
nghién clru clia ching t6i chi yéu tir nhdi mau co
tim chiém ti I& 68% cd su khac biét véi nghién clru
Scharge chi chiém ti 1é 58% [4] (Bang 2). Bong
thdi nguyén nhan tr vong cla suy tim cap do nhoi
mau cd tim va khéng nhdi mau ca tim khac biét co
y nghia thdng ké (p=0.01).

Phan giai doan SCAI SHOCK 24 giG dau

Pdc diém lam sang, cdn Idm sang, bién
phap ho tro tuin hoan cua déi tuong
nghién cuu, Ti 1€ bénh nhadn theo phéan giai
doan SCAI trong 24 gio diu nhap vién: Su
tang lactate mau va su giam pH mau dugc quan
sat thdy nhiéu hon & cac nhém giai doan SCAI
cao han, nhiéu nhat & giai doan SCAI B,C tudng
dong vdi nghién clu cia Schrage [4]. Néng do
Troponin-T hs >1000 ng/l gdp nhiéu nhat & giai
doan SCAI C tudng tu nghién clu cua Schrage
[4] phan anh mic d6 nang cua tinh trang s6c
tim. Bénh nhan dugc dung tiéu sgi huyét la
10,7% (11/102), chup va can thiép mach vanh
11,7% (12/102), st dung bong d6i xung déng
mach chi 4% (6/150), va dudc ti€én hanh nhiéu
nhat & giai doan SCAI B,C. Ti Ié st dung tiéu sgi
huyét va dudc can thiép kha thap mot phan la do
trong khoang thdi gian thu thap s6 liéu gap nirng
van dé nhu hét thau bao hiém y té, thiéu thiét bi
vat tu'..

Ti 1€ bénh nhan dugc phan vao giai doan SCAI
SHOCK trong 24 giG dau nhap vién tir A dén E
trong nghién clfu cla ching toi lan lugt la 8.7%,
43.3%, 25,3%,10,7%, 12% (Bang 4) con nghién
cliu ctia Pham Manh Hung[6] la: 46.2%, 19.2%,
30.8%, 2.5%, 1.3%, nghién clu cla Schrage la
19%, 4%, 37%, 22%, 18% [4], nghién c(u cla
Jentzer 1a 46%, 30%, 15.7%, 7.3%, 1% [5]. Ti I
phan giai doan SCAI A cta ching tdi thap nhat
trong 3 nghién clu vi mau chdng toi thu thap cha
yéu trén nhom bénh nhan nhap khoa H6i sl tich
cuc, nhung cac giai doan SCAI B, C, D, E thi co ti €
déu tuong dong so véi 3 nghién clu trén.

77 1é sbéng sot sau 30 ngay. Trong khoang
thai gian 30 ngay theo dGi ti 1€ sOng sdt chung
ctia nhém nghién clru ching t6i la 58% cao han
so vd@i nghién cltu ctia Schrage vGi ti 1€ song sot
chung la 53.4%, tuy nhién cé su khac biét I6n
trong ti 1€ song sot phan theo tirng nhom giai
doan SCAI giffa cac nghién clu, cu thé 1a & nghién
ciiu cla ching toi ty 1é song sét theo ting phan
nhom [an lugt 12 92.3%, 89,2%, 44,7%, 0%, 0%
(Bang 5) thap hon so véi nghién clru clia Schrage
VGi ti 1€ s6ng sét trong tiing giai doan lan lugt la
96.4%, 66.1%, 46.1%, 33.1%, 22.6% [4], hay
trong nghién ctru véi nhém doi tugng nghién clru
tai khoa CCU cuia Jentzer [an luct la SCAI A 97%,
SCAL B 92.4%, SCAL C 87.6%, SCAI D 59.6%,
SCAI E 33% [5]. O day ching ta thdy nhdm SCAI
A, B, C cta ching toi co ti 1é sdng tuang duong
dong vdi nghién clru clia Schrage, nhung ti € sGng
s6t SCAL D, E clia ching t6i la 0% rat thap so Vi
nghién clru clia Schrage.
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Biéu dé 1: Ti Ié séng sot sau 30 ngady theo
phén giai doan SCAI
Ti 1€ s6ng sot G cac giai doan sau (SCAI D,
E) tai bénh vién ching ta thap hon rat nhiéu so
vGi cac nghién clitu khac trén thé gidi xudt phat
tr thuc t€ shock tim la mét bénh Ii nang né vdi ti
|é tr vong cao, bénh nhan Ién tuodi véi nhiéu
bénh déng mac. Ngoai ra, mét trong cac nguyén
nhan cd thé ly giai truc ti€p cho sy khac biét trén
la ti 1& bénh nhan dudc can thiép ho trg tuan
hoan rat thap do thiéu trang thiét bi, bénh ching
t6i chi cd trang bi bong doi xung dong mach chu
(IABP) nhung ti Ié can thi€p vao bénh nhan suy
tim cdp con rat thap chi 4% (6/150), dong_thdi
IABP chi dugc khuyén cdo nhu dung cu ho trg
that trai ¢ cac giai doan s6m SCAI A, B hoac C
[7] nén s6 bénh nhan SCAI D, E hau nhu qua
kha nang diéu tri cta ching t6i. Theo nghién ciu
cla Schrage bénh nhan dugc nhan cac bién phap
ho trg tuan hoan nhu Impella, ECMO khi vao cac
giai doan soc that sy’ (SCAI D, E) chiém ti I€ rat
cao, han nita viéc ho trg tuan hoan dugc ap
dung rat s6ém ngay tir SCAI B [4]. Ngoai ra cac
bién phap diéu tri nhu s dung tiéu sgi huyét
hay can thiép mach vanh cta ching t6i trong
nghién clu ciing chiém ti 1€ kha thdp so Vi
nghién cu cla cac tac gia trén thé gidi, cu thé
cd 11.7% (12/102) s6 ca dugc can thiép mach
vanh, 10.7% (11/102) s6 ca nh6i mau cg tim
dugc st dung tiéu sgi huyét, IABP chi chiém 4%
(6/150), xuat phat tUr thuc t€ va cac nguyén
nhan khach quan nhu: bénh nhan hodc théan
nhan khong dong y, thi€u trang thiét bi y t€...Tuy
nhién, c6 thé thiy dudc diém chung trong ca 3
nghién clu la ti 1€ sdng sot sau 30 ngay giam
dan theo dé ndng ctia phan giai doan SCAI biéu
hién rd trén biéu d6 Kaplan-Meier (Biéu do 1).

V. HAN CHE

Do ¢ mau chdng toi con nhd, nhdm bénh
nhan cda ching tbi chi nghién cilu don trung
tdm va chi danh gia SCAI tai mét thdi di€ém trong
vong 24 gi¢ dau nhap vién, qua trinh theo doi
ngdn han nén chua danh gia toan dién qua trinh
dién tién cla suy tim cap.

m jentzer
Schrage
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VI. KET LUAN

Qua phan tich 150 ca suy tim cap/so6c tim ghi
nhan giai doan SCAI B chiém ti I€ cao nhat tai
khoa HGi sirc tich cuc va Chong doc Bénh vién
Tim Mach An Giang. Trong khoang thdgi gian 30
ngay theo doi, ti Ié s6ng sot chung cla nhom
nghién ctru la khoang 1/2 sb ca, trong dé ti 1€
sOng 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 |1é sdng sét cang thap.

VII. KIEN NGHI

Viéc phan giai doan SCAI SHOCK trong 24
gid dau cb gia tri trong viéc danh gia va tién
lugng bénh nhéan, nén can dudc ap dung rong rai
tai cac tuyén y t&€ cd s§ dé cd nhitng diéu tri va
mulc do theo doi phu hgp vdi tung giai doan,
nang cao hiéu qua diéu tri va cai thién ti & t&
vong do suy tim cap.
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