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nang). Nhu vay, da s6 cac san phu TSG déu
dugc cham dat thai ki trudc 24 gid, két qua
tugng dong vdi tac gia Tamalew (trén 50% phai
can thiét ngay dé chdm dit thai ky) [7] va su
khac biét vé hudng x(r ly cé y nghia thong ké véi
p=0,022. Hau hét cac san phu TSG déu dugc chi
dinh phucng phép sanh la mé 18y thai (77 san
phu). Cu thé, & nhdm san phu mé 18y thai c
68,8% TSG nhe va 34,6% TSG nang. Két qua
clia chung t6i tuong déng véi tac gid (87,2% md
ldy thai) [8]. Nhu vay, khi thai phu bi tién san
gidt nguy cd md Iy thai gia tdng 1én rét nhiéu,
dong thdi gép phan lam gia tang nguy cd cao
cho thai ky ké ti€p.

Trong lugng tré sg sinh trong nghién clu
ching chia lam 3 nhom bao gom < 2000g,
>2000g-2500g va = 2500g. C6 81 bé cb trong
lugng > 25009 véi phan b6 & nhém TSG nhe la
70,4% va 29,6% TSG nang. O nhom tré <
2000g, chi yéu & nhém TSG nang (75%), nhu
vay, két cuc xdu cho tré & nhdm TSG nang la
nang hon vdi tré sa sinh nhe can. Két qua cla
nghién cttu ching téi phu hdp vai tudi thai
(tudn) trong nghién ciru, thé hién su’ phu hgp su
phét trién cla thai vé trong lugng tré so sinh sau
sanh. Tuy nhién, cé nhiéu trudng hgp cé can
nang dugi 2500 gram, day la tinh trang tré so
sinh nhe can, can phai theo ddi can than trong
qua trinh ch8m sdc tré vé su’ phat trién thé chat
va tinh than.

V. KET LUAN

Nghién ctru trén 100 san phu TSG véi 66 san
phu TSG nhe va 34 san phu TSG nang, chdng toi
ghi nhdn cd su khac biét vé tudi thai (tuan),
phan d6 cao huyét ap va cac chi s6 vé protein
niéu va ure mau c6 y nghia théng ké gilra 2

nhém TSG nhe va TSG nang (p< 0,05). Cé 95
san phu dugc theo doi x&r ly. Hudng x{r ly chu
yé€u la diéu tri ndi khoa ban dau va chdm dit thai
ky trudc 24 gig (85,26%) vdi phuong phap sanh
chl yéu 1a mé 18y thai (81,05%). Trong lugng tré
sd sinh tap trung nhiéu & nhém > 25009 vdi ty 1€
85,26%.
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la rGi loan nhip that. Ha kali mau dugc ghi nhan la mot
yéu to lam tang cac bién chdng rbi loan nhip va tu
vong trén bénh nhan NMCT. Tai Viét Nam, dif liéu vé
mai lién quan gilfa ha kali mau vdi cac két cuc ndi vién
trén bénh nhan NMCT cdp con han ché. Muc tiéu:
Nghién cltu dugc ti€n hanh nhdm xac dinh mdi lién
quan gira ha kali mau va cac két cuc ndi vién trén
bénh nhan nhoi mau cg tim cap. P6i tugng: Nhiing
bénh nhan nhdi mau cg tim cap nhap vién tai khoa
Tim Mach Can Thiép, bénh vién Chg Ray tir thang
05/2023 dén thang 09/2023. Phuong phap nghién
ciru: Nghién cllu cdt ngang mé ta. Két qua: Nghién
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ciu ghi nhan 155 bénh nhan nhdi mau cd tim cap
thoa tiéu chudn nghlen clfu c6 dd tudi trung binh la
65,1 £ 12,1, ti 18 nam gidi uu thé (71,6%). Tién cén
bénh ly terc‘ing g3p nhat la t&ng huyét ap (69,7%),
dai thao dudng (38,2%), rbi loan lipid mau (41,3%)
va héi chiing vanh man (21,9%). Ti Ié ha kali mau
trong nghién cru la 34,2% trong dé ha kali mau nhe
chiém uu thé (64,2%), ha kali mau trung binh
(28,3%) va mic do nang la 7,5%. Khong c6 su khac
biét vé ti 1€ r6i loan nhip that (nhanh that, rung that)
va ti 1€ tir vong ndi vién giltra nhdm bénh nhan ha kali
mau va khong ha kali mau (p>0,05). Két luan: Ti lé
ha kali mau & bénh nhan nh6i mau cg tim cap la
34,2% trong d6 da sO la ha kali mau mdc doé nhe.
Nghién cltu chua ghi nhan mdi lién quan gita ha kali
mau Vdi r6i loan nhip that va tlr vong noi vién trén
bénh nhan nhdi mau co tim. 7o khoa: Ha kali mau,
nhdi mau cd tim cap, két cuc

SUMMARY
HYPOKALEMIA AND IN-HOSPITAL
OUTCOMES IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION: A CROSS-

SECTIONAL STUDY AT CHO RAY HOSPITAL

Introduction: Death from acute myocardial
infarction (AMI) in the early hours is often attributed
to arrhythmias, particularly ventricular arrhythmias.
Hypokalemia is noted as a factor contributing to the
increased complications of arrhythmias and mortality
in AMI patients. In Vietnam, data on the association
between hypokalemia and in-hospital outcomes in
acute AMI patients are still limited. Objective: The
study was conducted to determine the correlation
between hypokalemia and in-hospital outcomes in
patients with acute myocardial infarction. Subjects:
Patients with acute myocardial infarction were
admitted to the Interventional Cardiology Department
at Cho Ray Hospital from May 2023 to September
2023. Study design: Cross-sectional study
description. Results: The study enrolled 155 acute
myocardial infarction patients meeting the research
criteria, with an average age of 65.1 £+ 12.1 years and
a male predominance (71.6%). The most common
comorbidities included hypertension (69.7%), diabetes
mellitus (38.2%), dyslipidemia (41.3%), and chronic
coronary syndrome (21.9%). The prevalence of
hypokalemia in the study was 34.2%, with mild
hypokalemia being predominant (64.2%), moderate
hypokalemia at 28.3%, and severe hypokalemia at
7.5%. There was no significant difference in the rates
of ventricular arrhythmias (ventricular tachycardia,
ventricular fibrillation) and in-hospital mortality
between the hypokalemia and non-hypokalemia
groups (p > 0.05). Conclusion: The prevalence of
hypokalemia in patients with acute myocardial
infarction is 34.2%, with the majority experiencing
mild hypokalemia. The study has not observed any
correlation between hypokalemia and ventricular

arrhythmias or in-hospital mortality in acute
myocardial infarction patients.
Keywords: hypokalemia, acute myocardial

infarction, outcome
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I. DAT VAN DE

Kali la mot ion cé vai tro quan trong trong
duy tri tinh 8n dinh t& bdo co tim. Trong tinh
trang thi€u mau cuc b6 cd tim do su kich thich
hé than kinh giao cam da kich hoat kénh Na-K-
ATPase lam gidam nong do Kali mau.! Mot vai
nghién cu nho trén bénh nhan hoi chirng vanh
cdp da ggi y ha kali mau (Kali mau < 3.5
mmoI/L) lién quan dén cac rdi loan nhip that. TU
cac két qua nay, hudng dan cua Hoi Tim Hoa Ky
va Truéng mon Tim Hoa Ky da khuyén cdo can
duy tri ndbng do6 Kali mau tir 4,5 — 5 mmol/L trén
bénh nhan hédi chirng vanh cap d€ du phong rdi
loan nhip that va dot tur. 2 Tuy nhién hién nay do
c6 nhiéu ti€n bd trong quan ly bénh nhan nhoi
mau cd tim dac biét viéc sir dung cac phuong
phap tai tugi mau, thudc chen beta da cai thién
cac két cuc ctia bénh nhan.

Theo mét t6ng quan hé théng va phan tich
gdp cua tac gia Colombo va cong sy dang trén
tap chi clia HOi Tim Chau Au (ESC) ndm 2018 ghi
nhan bénh nhan nhéi mau cg tim cap cd nong do
kali mau < 3.5 mmol/L lam tang nguy cg rGi loan
nhip thdt va t&r vong trong ngdn han cling nhu
dai han so vdi nhdm c6 nong d6 kali mau 3.5-4.5
mEq/L.3

Van dé rGi loan dién giadi trong nh6i mau cd
tim d& dugc nghién clu nhiéu trén thé gici.Tuy
nhién tai Viét Nam, van chua cé nhiéu nghlen
cltu danh gia maGi lién qua gitra ha kali mau vdi
cac bién c6 roi loan nhip that, tr vong ndi vién
trén bénh nhan nh6i mau cc tim cap hién nay.
Do dé chung t6i xin thuc hién nghién cltu nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Doi tugng nghién ciru. Day la nghién clu
cat ngang mo ta dugc ti€n hanh tai khoa Tim
Mach Can Thiép, bénh vién Chg Ray trong
khoang thsi gian tr thang 05 nam 2023 dén
thang 09 nam 2023. Nghién clfu gom tat ca cac
bénh nhan nh6i mau cg tim cé“p dugc lam xét
nghiém kali mau nhap vién va diéu tri tai Khoa
Tim Mach Can Thlep, Bénh vién Chg Riy.

Tiéu chudn nhdn vao: bénh nhan > 18
tudi, dudc chan dodn nhdi mau cd tim cip theo
dinh nghia toan cau vé nh6i mau cd tim [an th
4 nam 2018 va dudc lam xét nghiém dinh lugng
nong do kali mau lic nhap vién.

Tiéu chuén loai trir: gom mot cac tiéu chi
sau (1) bénh nhadn cé nguy cd ha kali mau gia
tao (bach cau mau Iic nhap vién > 100K/uL) (2)
bénh nhan nhip vién tai thdi diém > 48 g ké
tur khi khai phat triéu chirng (3) bénh nhan nhoi
mau cd tim cap tip 3,4,5 va (4) bénh nhan khong
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dong y tham gia nghién ctru

Nghién clru dugc théng qua bdi HGi dong
Pao burc trong nghién clftu Y Sinh hoc tai Bai hoc
Y Dugc TP. H6 Chi Minh thang 1/2023

Bién s6 nghién clru. Cac bién s6 vé ddc
diém nhan tric, tién cdn bénh ly, tién cin sir
dung thudc c¢é nguy co ha kali méu, dic diém
lam sang va can lam sang. Cac bién s6 két cuc
noi vién gom t& vong ndi vién, roi loan nhip that
gém nhanh that va rung that.

Xtr ly théng ké. Nhap va xur ly s8 liéu bang
phan mém Stata 14.2 trén hé diéu hanh Window
(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
Céc bién lién tuc phan phéi chudn dugc mé ta
bang trung binh + dd 1&ch chuan, néu cac phan
phéi khdng chuén dugc mé ta trung vi (t& phan
vi 25th — 75th). Cac bién chi danh va th(r hang
dugc md ta bang tan s6 va ty 1€ %. So sanh su
khac biét vé trung binh gilfa cac nhém dung
phép kiém t-test néu bién s6 phan phéi chuén,
dung Mann-Whitney U test cho bién s6 phan
phdi khéng chuén. So sénh su khac biét vé tan
s& cac bién chi danh bang phép ki€ém Chi binh
phuong (X2) hodc Fisher’s exact. Su’ khac biét cé
y nghia khi p < 0,05.

Il. KET QUA NGHIEN cUU

Pac diém chung dan sé nghién ciru.
Nghién clfu ghi nhan 155 bénh nhan théa tiéu
chudn nghién cltu véi dd tudi trung binh la 65,1
+ 12,1 trong dé nam giGi chiém uu thé vdai
71,6%. Da s6 bénh nhan thuéc nhém > 60 tudi
(69,7%). Cac bénh ly thudng gap nhat la tang
huyét ap (69,7%), dai thdo dudng (38,2%), rdi
loan lipid mau (41,3%) va hoi chirng vanh man
(21,9%). Ti Ié cac thuGc dang diéu tri cd nguy cd
ha kali mau trong dan s6 nghién cltu thudng gap
la Igi ti€u gay mét kali (16,8%), insulin (11,6%),
gian phé quan doéng van beta 2 (5,2%) va doi
khang thu thé alpha-adrenergic 2,6% (Bang 1)

Bdng 1. Pdc diém chung va tién can
bénh Iy

Dan s6 nghién

Dac diem cifu n=155

Tubi, TB + do6 léch chuan 65,1 £ 12,1
. Nam, n (%) 111 (71,6)
Gidi tinh NG, n (%) 44 (28,4)
, < 45 tudi, n (%) 10 (6,4)
Nhom [ 4550 twdi, n (%) | 37 (23,9)
> 60 tudi, n (%) 108 (69,7)
Thira can, n (%) 67 (43,2)
HUt thubc 13, n (%) 76 (49,0)

Tién can bénh ly

Tang huyét ap, n (%) 108 (69,7)
Pai thao dudng, n (%) 60 (38,7)
RGi loan lipid mau, n (%) 64 (41,3)
Suy tim, n (%) 13 (8,4)

Dot quy, n (%) 17 (10,9)

Hoi chifng vanh man, n (%) 34 (21,9)
Bénh than man, n (%) 10 (6,5)
Bénh phoi man, n (%) 8(5,2)

Tién can st dung thudc gay ha kali mau

Lgi tiéu gay mat kali, n (%) 26 (16,8)
Gian phé quan dong van beta 2,
n (0/0) 8 (512)
] Insulin, n (%) 18 (11,6)
Doi khang thu thé alpha- 4(2,6)

adrenergic, n (%)

Bang 2 thé hién d&c diém lam sang va sinh
hiéu cla bénh nhan lic nhap vién. Chung toi
khao sat cac triéu chirng cd thé géy ha kali mau
nhu ndn 6 (24,5%), tiéu chay (1,9%). Pa sO
bénh nhan cé phan do Killip I véi 69,7%.

Bang 2. Bic diém Idm sang

« a4 Dan so
Pbac diem n=155
Lam sang
N6n i, n (%) 38 (24,5)
Tiéu chay, n (%) 3(1,9)
Phan do Killip

D6 I, n (%) 108 (69,7)

Do II, n (%) 14 (9,0)

DO 111, n (%) 17 (9,7)

D6 IV, n (%) 18 (11,6)

Tan s6 tim (13n/phlt), TB + DLC | 82,8+19,6
HA tam thu (mmhg), TB + BDLC [120,7+20,8
HA tam truong (mmhg), TB + BLC | 72,2+12,6

Pic diém ha kali mau trong dan sé
nghién ciru. C6 53 bénh nhan ha kali mau trong
dan s6 nghién citu chiém 34,2% (Bi€u do 2).
Trong nhém bénh nhan ha kali mau (N=53), cé
34 bénh nhan ha kali mau mic do nhe (3.0-3.5
mmol/L) chiém uu thé vdi 64,2% va cé 4 bénh
nhan ha kali mau ndng (<2.5 mmol/L) chiém
7,5% (Biéu do 3)

7

, 7 Ha kalimau = Khéna ha kali mau
Biéu dé 1. Ti Ié ha kali mau trong déan s6
nghién cuau (N=155)

[CATEGORY
NAME]
34,2%

[CATEGORY
NAME]
65,8%
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[CATEGORY
NAME] 7,5%

[CATEGORY
NAME]
28,3%

[CATEGORY
NAME]
64,2%

m Nhe

Trung binh

Nang

Biéu db 2. Phan b6 mirc dé ha kali mau
trong nhom ha kali mau (N=53)

Mai lién quan giira ha kali mau lic nhap
vién v@i cac két cuc ndi vién trén bénh
nhan nhoi mau co tim cap. Vé két cuc noi
vién, nhdm bénh nhan ha kali mau co ti 1& roi
loan nhip that va ti 1€ t&r vong ndi vién khong
khac biét véi nhdom khong cd ha kali mau (p >
0,05). (Bang 3)

Bang 3. Moi lién quan dén ha kali mau va cac két cuc tu’ vong ndi vién

N Dan so nghién | Nhom ha kali | Nhom khong ha eroos
Ket cuc oy No155 | mau N=53 | kali mauNo10g G4 trip
RGi loan nhip that (nhanh that, a
rung that), n (%) 12 (7,7) 6 (11,3) 6 (5,9) 0,341
Nhanh that, n (%) 8 (5,2) 4 (7,6) 4 (3,9) 0,446
Rung that, n (%) 4 (2,6 2 (3,8) 2 (2,0 0,607°
T vong ndi vién, n (%) 13 (8,4) 5(9,4) 8 (7,8) 0,765°
2phép kiém Fisher

IV. BAN LUAN

Qua nghién ciru 155 bénh nhan nhéi mau cg
tim cdp thoa tiéu chudn nghién clu. Dan s6
nghién cffu cé do tudi trung binh 1a 65,1 + 12,2
va ti Ié nam gidi chiém uu thé véi 71,6%. Cac
bénh ly thudng gap trén bénh nhan nh6i mau co
tim gém tang huyét ap (69,7%), dai thao dudng
(38,2%), rGi loan lipid mau (41,3%). Ngoai ra ti
I€ str dung cac thubc cé nguy co gay ha kali mau
gdm Igi tiéu mét kali (16,8%), insulin (11,6%) va
dong van beta 2 (5,2%).

Ti 1€ ha kali mau trong nghién clu la 34,2%
trong do da sO la ha kali mau nhe (64,2%), mic
d6é ha kali mau nang chi chiém 7,5%. Ti I€ r0i
loan nhip nguy hiém gém nhanh that, rung that
trén nhom ha kali mau lic nhap vién la 11,3% la
cao han nhém khong cé ha kali mau véi 5,9%
tuy nhién khong cé y nghia vé mat théng ké vaéi
p = 0,341. Nghién cu cla tac gia Mahmut
Uluganyan va cong su 2017* ghi nhan ha kali
mau < 3.5 mmol/L lién quan dén rdi loan nhip
that véi OR 2,48 p=0,019. Nghién clfu tac gia
Jacobsen va céng sy nam 2020° cling ghi nhan
ha kali mau co lién quan doc 1ap vGi rung that
vGi OR 1,9 p<0,001. Tuy nhién su khac biét co
thé dén tur thiét k& nghién clru va viéc chua danh
gia thém cac diéu tri quan trong nhu ti 1€ tai tudi
mau, ti Ié s dung chen beta va viéc diéu tri bu
kali mdu trén Idm sang c6 anh hudng dén ti 1€
xudt hién céc réi loan nhip that nguy hiém trén.

Vé két cuc tr vong ndi vién, nhdm ha kali
mau va khéng c6 ha kali mau khong cd su khac
bét vé thong ké vai ti 1€ [an lugt la 9,4% va
7,8% (p=0,765). Tai Viét Nam, tac gia Tran Viét
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Anh® nam 2019 tai bénh vién Bach Mai ciing ghi
nhan nhom bénh nhan ha kali mau c6 nguy cg tr
vong noi vién cao han vai OR 1,37 p = 0,01. Khi
so sanh v8i mot s6 nghién clu nudc ngoai nhu
tadc gid Goyal va cong su nam 20127, ti Ié tor
vong 6 nhéom ha kali mau la cao han nhém
khong ha klai mau (13,2% va 6,3%). D& giai
thich cho su khac nhau gilta cac nghién clu
ching t6i nhan thdy diém quan trong can phai
xét dén la nam thuc hién nghién clru khi ching
toi tién hanh vao ndm 2023, day la thdi diém da
c6 nhiéu cap nhat trong diéu tri nh6i mau cgo tim
cap tr n6i khoa va diéu tri can thi€p mach vanh.
Ngoai ra nghién clfu cla tac gia Tran Viét Anh®
ndm 2019 c6 1 phan dan s6 nghién clu tir hoi
ctu ho so trong khi nghién cru cta ching toi
thuc hién quan sat tién clu, viéc quan sat tién
ctu cling sé cd ich cho viéc bénh nhan dudc chu
y va dugc diéu chinh kali mau tich cuc hon, gép phan
giam ti I€ rGi loan nhip that va tir vong ndi vién.

Nghién cltu cta chdng toi chi la nghién clu
quan sat cdt ngang md ta nén cé moét sd han
ché. Th nhat chua danh gia viéc diéu tri kali
mau cd thay d6i két cuc l1dm sang trén bénh
nhan hay khong. Th( hai chua danh gia két hgp
gitta ha kali mau vdi cac diéu tri nén tang quan
trong trong nhdi mau cg tim cap nhu diéu tri tai
tudi mau, ti 1€ sir dung chen beta. Thir ba day la
nghién clru don trung tdm, ¢ mau con chua I6n
do dé can tién hanh nghién cttu I16n hon va thuc
hién da trung tdm d€ c6 cdi nhin rd hon vé mdi
lién quan nay.

V. KET LUAN
Trén bénh nhan nhoi mau ca tim cap, ti 1€ ha
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kali mau chiém 34,2% va da s6 la ha kali mau nhe
(64,2%). Nghién clru ching téi chua ghi nhan mai
li€n quan gitra ha kali mau lic nhap vién va ti 1€
rGi loan nhip that hay tir vong ndi vién.
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NGHIEN CU'U MOI LIEN QUAN CUA THONG SO GAN NHIEM MOY
TREN FIBROSCAN V01 CAC PAC PIEM NHAN TRAC HOC, PUONG MAU
VA MO’ MAU & BENH NHAN PAI THAO PU'ONG TIP 2

TOM TAT

_Muc tiéu: Khao sat mdi tuong quan gilta muc do
nhiém mad gan vGi cac dac diém nhan trac hoc, dudng
mau va md mau & bénh nhan (BN) dai thao dudng
(DTD) tip 2. P6i tuwgng va phuong phap: Mo ta cat
ngang, tién clu trén 142 BN DTD tip 2 dugc siéu am
Fibroscan tai bénh vién Quén y 103 tir 4/2023 dén
2/2024. Két qua: Chi s6 gan nhiem m& (CAP) khong
c6 mai lién quan tdi tudi, chi s6 HbAlc va Triglycerid.
Chi s6 CAP & nhdm bénh nhan nit (267,2 + 62,3) cao
han so véi nam (238,1 + 62,5). Chi s6 BMI va CAP cé
méi tuong quan thuan mic d6 trung binh véi r =
0,316, p < 0,05. Chi s6 Glucose mau lac doi va
Cholesterol c6 méi tuong quan thuan mdc do nhe vdi
CAP v@i hé s6 r lan lugt la 0,17 va 0,275. Két luan:
Chi s6 gan nhiém mg trén Fibroscan cé lién quan vdi
cac thong s6 BMI, gidi tinh, Glucose mau lic déi va
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Cholesterol mau. 7o khda: Gan nhiém md, Fibroscan,
bai thdo dudng tip 2.

SUMMARY
STUDYING THE RELATIONSHIP OF FATTY
LIVER PARAMETERS ON FIBROSCAN WITH
ANTHROPOMETRIC, BLOOD SUGAR, AND
BLOOD FAT CHARACTERISTICS IN
PATIENTS WITH TYPE 2 DIABETES
Objective: To investigate the correlation
between the level of liver fat with anthropometric
indicators, blood sugar, and blood fat in patients with
type 2 diabetes. Subjects and methods: Cross-
sectional and prospective description of 142 type 2
diabetes patients undergoing Fibroscan ultrasound at
Military Hospital 103 from April 2023 to February
2024. Results: The fatty liver index (CAP) had no
relationship with age, HbAlc, and Triglyceride index.
The CAP index in the female patient group (267.2 £
62.3) increased higher than in the male patient group
(238.1 £ 62.5). BMI and CAP have a moderate
positive correlation with r = 0.316, p < 0.05. Fasting
Blood Glucose and Cholesterol indexes have a slight
positive correlation with CAP with r coefficients of 0.17
and 0.275, respectively. Conclusion: Fatty liver index
on Fibroscan is related to BMI parameters, gender,
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