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nghién cfu nay cho thay nam gidi, trinh do cao
o su gan két cong viéc cao hon. 2

M3c khac, diém s& gan két céng viéc trong
nghién clru thdp hon so vdi nghién clu cla
Alkorashy H (2019) *. Sy’ khéc biét nay cd thé do
doi tuogng khao sat va ¢ mau trong nghién clru
nay rong han so véi nghién cru cia Alkorashy.

biéu tha vi dudc tim thady trong nghién clru
nay la gid lam viéc trung binh, qua tai cong viéc
(lam nhiéu han mo ta cong viéc), thu nhap trung
binh thi kh6ng lién quan dén su gan két trong
cobng viéc clia nhan vién y té dang lam_viéc tai
bénh vién, va diém trung binh vé& su’ nd luc va
c6ng hién cta ho & muc cao (>4,0). Tuy nhién
diém trung binh vé su’ say mé trong cdng viéc lai
dat & murc trung binh (3,45 + 1,05). Nghién clu
cla Sanclemente-Vinue ciing cho thdy cac
phuong thic thic ddy su gén két cong viéc cla
nhan vién khong phai la thu nhdp ma la xay
dung moi trudng lam viéc phu hgp, cai thién su
on dinh va cdng bang trong cong viéc®.

V. KET LUAN

Diém gan két cong viéc cla nhan vién y t&
dang lam viéc tai bénh vién Dai hoc Y Dugc
TPHCM & murc kha. Cac yéu t6 lién quan dén
UWES la gigi, dd tudi, trinh dd, nghé nghiép,
kinh nghiém lam viéc va cam xdc nghé nghiép.
Can cd cac hoat dong chung nham thic day su
say mé trong cong viéc, gan két nhan vién vai
dan vi.
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MOT SO NHAN XET VE CON PAU VUNG BUNG O’ BENH NHAN

PIEU TRI TAI KHOA LAO BENH VIEN NGU HANH SON -

TP DA NANG

Mai Hiru Phuéc!, Lwu Thi Thily Nga', Nguyén Tién Hung!

TOM TAT

Mau n = 69 BN cao tudi (= 60 tudi) c6 con dau
vlng bung diéu trj tai Khoa Lao, Bv. Ngli Hanh Saon -
TP ba Nang, tur thang 01/2021 dén thang 12/2022.
Muc tleu Khao sat dac diém Iam sang, can ldam sang
va cdc méi tuong quan. K&t qua: Ti I& mic bénh nam
44.9%, nit 55.1%, p < 0.01. Tién s bénh da day
52.2%, p < 0.01. Dung thudc tai nha 39.1%, p <
0.01. BHYT 100%. Dic di€ém 1dm sang: Thdi gian vao
vién trudc 6h 18.8%, 6-24h 42.0%, sau 24h 39.1%, p
< 0.01. Tudi TB: 72.38 + 9.50 (nam: 73.19 £ 10.50;
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ni: 71.71 + 8.68). Nhém tudi 60-69 1a 52.2%; 70-79
la 27.5%; 80-89 la 13.0% va >90 la 7.2%, p < 0.01.
Nhém ngay ndm vién: 7-14 ngay 71.0%, <7 ngay
27.5% va >14 ngay 1.4%, p < 0.01. Ngay diéu tri TB
8.25 + 3.38 (nam: 8.61 + 3.04, nif: 7.95 + 3.65). SO
bénh kém: 2 bénh 36.2%. 1-3 bénh 76.8%, 2-4 bénh
85,5%; p < 0.01. Pau am i 50.7%, dau tUng con
49.3%; p < 0.01. bau thugng vi 69.6%, dau quanh
ron 18. 8%, p < 0.01. s6t 7.2%; n6n 34. 8%, tdo bon
10.1%, tiéu chay 34.8%; p < 0.01. Chuyen vién 5.8%.
D3c diém can 1am sang: Téng bach cau 14.5%, gidm
hemoglobin 42.9%, p<0.01. ECG b4t thudng 69.5%
(TMCT 59.4%, khéc 10.1%). ECHO bat thudng hé tiéu
hda 23.2%; he tiét niéu 14.5%, phdi hap 24.6%, p<
0.01. Cac méi tugng quan: Tudng quan thuan, yéu
gilta tudi va s6 ngay dleu tri, véir = 0.17 vap= 0 17.
Tuong quan thuan, yeu gilta tudi va thdi diém vao
vién, véi r = 0.22 va p = 0.08. Tuong quan thuan,
binh thudng gitra dung thudc diéu tri tai nha va tho
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diém vao vién, véi r = 0.47 va p < 0.01. Pé nghi:
Tang cudng gido duc sic khde va khong tu y dung
thudc tai nha. Tang cudng kham sirc khoe dinh ky,
phat hién quan ly ngudi mac cac bénh man tinh khong
ldy nhu tdng huyét ap, dai thao dudng, thiéu mau co
tim dé nang cao chat lugng séng. Kiém dinh khi-binh
phuang (test Chi-square) dudc st dung trong nghién
clru nay.
SUMMARY
STUDIES ON THE CLINICAL AND SUBCLINICAL
FEATURES IN ELDERLY PATIENTS WITH
ABDOMINAL PAIN PRESENTED AT THE

GERIATRIC DEPARTMENT, NGU HANH SON

HOSPITAL, DA NANG CITY, VIET NAM

Introduction: We studied 69 elderly patients
with abdominal pain who were admitted to the
Geriatric Department at Ngu Hanh Son hospital from
January, 2021 to September, 2022. Aims: To assess
the clinical features, subclinical features and their
correlations. Results: There was 44.9% males and
55.1% females, p < 0.01. With past history of gastric
pain 52.2%, p < 0.01. Health insurance covers 100%.
Used medicament at home 39.1%. Clinical features:
Time of hospitalization before 6h 18.8%, from 6-24h
42%, after 24h 39.1%, p < 0.01. The average age
was 72.38 £ 9.50 (male: 73.19 = 10.50; female:
71.71 + 8.68). From 60-69 yrs 52.2%; 70-79 yrs
27.5%; 80-89 yrs 13.0%, >90 yrs 7.2%, p < 0.01.
From 7 to 14 days was 71.0%, less than 7 days was
27.5% and more than 14 days was 1.40%, p < 0.01.
The average length of stay was 8.25 = 3.38 days
(male: 8.61 £ 3.04, female: 7.95 £ 3.65). There was
two concurrent diseases 36.2%, from one to three
76.8%, from two to four 85.5% p <0.01. Dull pain
50.7%, intermittent pain 49.3%; p < 0.01. Epigastric
ache 69.6%, periumbilical ache 18.8%;p <
0.01. fever 7.2%; vomiting 34.8%, constipation
10.1%, diarrhea 34.8%; p < 0.01. Hospital transfers
5.8%. Subclinical features: Leukocytosis 14.50%,
decrease in hemoglobin 42.90%, p < 0.01. ECG
abnormal 69.5% (myocardial ischaemia 59.4%, others
10.1%). ECHO abnormal in the digestive system
23.2%; in theurinary system 14.5%, there was
coordination 24.6%, p < 0.01. Correlations: There was
light positive correlation between the age of the
patient and the length of hospital stay, with r = 0.17
and p = 0.17. Light positive correlation between age
and time of hospitalization, with r = 0.22 and p =
0.08. Normal positive correlation between self-
medication at home and time of hospitalization, with r
= 0.47 and p < 0.01. Suggestion: To promote health
education, espcially not self-medication at home.
Strengthen periodic health check-ups, detect and
manage people with chronic non-communicable
diseases such as hypertension, diabetes mellitus,
myocardial ischemia to improve the quality of life. Test
Chi-square was used in this study

Keywords: Elderly patient,
epigastric ache, periumbilical ache.

I. DAT VAN DE
- Pau vung bung gdp hdng ngay trong lam

abdominal pain,
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sang. Pay la ly do khién nhiéu ngugi lo 1dng dén
khdm va nhap vién diéu tri. Can dau thudng da
dang va phdc tap. Tinh chat dau tU md ho,
thoang qua dén ram ro, dir d6i. Tham chi de doa
tinh mang, nguy cg tr vong.

- Vi tri khéi phat con dau, hudng lan, tinh
chét con dau, gilp hudng dén chan doan. Cac vi
tri dau ving bung tiéu bi€u gdém: Dau ving
thugng vi, dau quanh ron, dau dudi ron, dau
vlung bung bén trai, dau ving bung bén phai.

- Cac bénh gay dau vung bung thudng gap la
rudt thira viém, hoi chirng rudt kich thich, viém
gan, ung thu gan, sdi mat, abcess gan, viém tui
mat cdp - man, giun chui 6ng mat, viém da day
cap - man, viém loét da day ta trang, ung thu da
day, thung da day, viém tuy cap - man, viém dai
trang cap - man, ung thu dai trang, séi than, sdéi
ni€u quan, soi bang quang, viém dudng tiét niéu,
viém phan phu, thai ngoai t&r cung (GEU)...

- MOt s6 trudng hgp bi con dau bung cap,
nhung nguyén nhan khdéng ndm & khu vuc &
bung nhu cac bénh ly ctia ving tim, phdi hodc
hé tiét niéu sinh duc. Diéu dé co thé gay ra su
nham lan trong chan doan va x{r tri ban dau.

Muc tiéu nghién clru: Khdo sét dsc diém
/am sang, cadn 18m sang va cac méi tuong quan
cua con dau vung bung & bénh nhan la nguoi
cao tudi nhip vién diéu tri,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Bénh nhan cao tudi (> 60) nhap vién diéu
tri tai Khoa Ldo, Bv. Ngii Hanh Son, TP Ba Nang
tr thang 01/2021 dén thang 12/2022.

- Ngudi c¢é can dau vung bung < 1 tuan.

- Chon dua vao mau n > 30 bénh nhan.

Tiéu chuan loai tra:

- Ngu@i bénh dau do chan thuong viing bung.

- Pau ving bung do dau & cac vi tri khac lan tdi.

2.2. Phuang phap nghién ciru

_ - Nghién ctu hoi ciu, thu thap dir liéu theo
mau (protocol) va s dung phan mém Excel
2016 va Medcalc 20.1.4 xr ly, phan tich s6 liéu
va vé biéu do. )

- Cac tham s6 cia mau can thuc hién gém
gia tri trung binh, d6 1&ch chuan, udc lugng xac
xuét (p), hé s8 kiém dinh (y2), tuang quan hoi
quy va hé so tuang quan (r).

IIl. KET QUA VA BAN LUAN

Nghién clfu 69 bénh nhan ngudi cao tudi (>
60) c6 con dau vung bung diéu tri tai Khoa Ldo,
Bv. Ngli Hanh Son, TP Da Nang. Tat ca bénh
nhan trong mau déu théa man yéu cau cla
nghién cru. Két qua nhu sau:
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3.1. Pic diém chung

3.1.1. Phan bé bénh nhan theo gioi tinh.
Nam 44.9%, nir 55.1%, p<0.01). Nhin chung, ni{t
gidi hay lo 1ang cho bénh tat clla minh hon nam
nén thudng nhap vién diéu tri nhiéu hon.

Theo Nguyén Thi Loan va Nguyén Dic Cong
ti 1€ ndm vién nir va nam 13 75.11% va 24.89%,
cla Hoang Khanh va Nguyen Thi L& Thady la
60.40% va 39.60%.

3.1.2. Phdn bé bénh nhéan theo tién sur
bénh da day. C6 52.2% bénh nhan cb tién sur
bénh ly da day, p < 0.01. Ké&t qua nay phu hgp
v@i cac nghién clifu nhan dinh chung vé tién s
ngudi cd bénh ly da day man tinh giao dong
trong khodng 31% - 64%.

3.1.3. Phdn b6 bénh nhan theo siur dung
thudc tai nha. Cé 39.1% ngudi bénh tu dung
thudc tai nha, p < 0.01.

Theo Tap chi Y hoc thuc hanh s6 5 (1042),
2017 trang 12 - 16), ti 1€ ngudi dung thudc tai

nha trudc khi vao vién la 39.40%.

3.1.4. Pdc diém phén bé bénh nhén
theo dich vu diéu tri

Trong mau nghién cfu nay: 100% BHYT.

D&i tugng cao tudi la nhitng ngudi dé bi
thuong tén va thudng cd nhu cau khadm chira
bénh cao nén ban than va gia dinh cd y thic
trong viéc mua BHYT. Ngoai ra, mot s6 bénh
nhan nhan dugc BHYT tlr chinh sach xa hoi danh
cho ngudi cao tudi, gia dinh quan ddi hodc ngudi
thudc dién kinh t€ kho khan. Day la két qua cua
nd luc tién dén BHYT toan dan.

Trong cac nghién cru ching t6i dang tap chi
Y hoc thuc hanh 748 - s8 1/2011, 804 - s8
1/2012, 985 - s6 11/2015, 1068 - s6 3/2018 ti Ié
nam vién cd BHYT lan luct a 60.50%; 76.40%,
98.60% va 100%. biéu nay cho thay ti 1€ ngudi
dan tham gia BHYT ngay cang tang.

Theo BO Y t€, ti Ié nguGi Vit Nam co BHYT
Vao cac nam nhu sau:

Nam 2010 2011 2012 2013 2015 2021
BHYT 60.00% 63.00% 66.80% 78.00% 76.52% 95%
Riéng tai TP Da Nang, ti Ié nguGi c6 BHYT nhu sau:
Nam 1993 2012 2013 2014 2015 6/2018 | 4/2021 | 7/2023
BHYT 7.50% 91% 93.89% | 92.50% | 93.90% | 94.60% | 95,84% | 97.9%

3.2. Pic diém l1am sang
3.2.1. Phan bé theo thoi gian nhap vién

______________JERRLE

> 24h

6 - 24h 42.00%

< 6h 18.80%
0% 10% 20% 30% 40% 50%
Biéu do 1: Phin b theo thoi gian nhdp vién

Nhan xét: Tinh tU lic khdi bénh, nhap vién
truGc 6h 1a 18.8%; tir 6-24h la 42.0% va sau
24h 12 39.1%, p < 0.01. .

Theo nghién cifu cla Hoang Trong Ai Qudc
(Hué), bénh nhan dén trudc 6h la 23,80%; sau
24h la 30,00%.

3.2.2. Tuéi trung binh

Bang 1

Tudi Chung Nam Nir
trung binh|72.38+9.50(73.19+10.50[71.71+8.68
72 = 20.74;[x2 = 8.37; p|yZ = 10.03;

Median

p=0.014| =0.079 |p<0.074
Mode 65 68 69
69 69 69

« ChU thich: )
- Mode la s6 gdp nhiéu nhat trong mau;
- Median la trung vi. Day la so chia doi mau,

50% sO quan sat co gia tri nho hon va 50% s6
quan sat co gia tri I6n han muc nay)

Nh3n xét: Tubi trung binh chung: 72.38 +
9.50 va nam: 73.19 £ 10.50; ni: 71.71 + 8.68.
Ngudi cé tudi cao nhét la 103 (nam) va tudi cao
nhat & nir la 96. Mode va median cua nif cung
bdng 69; 6 nam mode: 68 va median: 69. Chung
cho ca 2 gidi mode: 65 va median: 69.

Theo nghién cu clia L& Thiy Phugng tudi
trung_binh & ngudi cao tudi Ia 71.61 + 7.6, cla
Nguyen Ngoc Hoanh My Tién va c.s la 73.50 =
7.6. Trong mot nghién clu khac cua ching toi
(Tap chi Y hoc thuc hanh 1068 - s6 3/2018) tudi
trung binh 8 nhdm ngudi cao tudi 1a 74.35 +
9.21 va 72.54 + 9.22 (Tap chi Y hoc thuc hanh
S8 5 (1042), 2017 trang 12 - 16).

3.2.3. Phdn b6 bénh nhan theo nhom
tuéi, Nhém tudi cang cao, chiém ti 1& cang thap.
Diéu nay hgp véi quy luat cla tu nhién. Nhdm
tudi 60-69 la 52.2%; nhém 70-79 la 27.5%; nhém
80-89 la 13.0%, nhéom >90 la 7.2%, p < 0.01.

Nghién cfu clia Bui Long va c.s bénh nhan
nhém tudi 60-69 1a 46.00%, 70-79 1a 44.00% va
80-89 la 10.00%. Trong mot nghién clru khac cla
ching t6i (Tap chi Y hoc thuc hanh 1068 - sG
3/2018, nhdm bénh nhan 60-69 tudi la 30.90%);
70-79 tudi la 38.60% va > 80 tudi la 30.4%),

3.2.4. Phdn bé bénh nhdn theo nhom
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ngay nam vién
80%
70%
60%
50%
40%

71.00%
30%
20%
10%

<7 ngay 7-14 ngay >14 ngay
Biéu do6 2: Phan b6 bénh nhén theo nhom
ngay nam vién

Nh3n xét: Nam vién tur 7-14 ngay 71.0%,
dusi 7 ngay 27.5% va trén 14 ngay 1.4%, p < 0.01.

Nghién cru cta Vo Do6n va c.s, s6 ngay diéu
tri trung binh & ngudi cao tudi 1a 14 ngay. Trong
moét nghién clru khac cta ching toi, ti 1&é nam
vién tlr 7-14 ngay la 76.92% (Tap chi Y hoc thuc
hanh 909 - s6 3/2014).

3.2.5. $6 ngay nam vién trung binh

Bang 2

0%

Nam Nir Chung
8.61 + 3.04 | 7.95 + 3.65 | 8.25 + 3.38
v? =22.87; | x> =3.96; | x* = 38.65;
p=0.01 |p=0.5557| p<0.01
Mode 10 12 10
Median 10 9 9

Nh3n xét: Ngay nam vién trung binh 8.25 +
3.38 (nam: 8.61 = 3.04, nir: 7.95 £ 3.65). Mode
va median clla nam tring véi mode chung déu
bdng 10. Mode cla nir (12) cao hon nam va cao
hon mode chung (10) va median thi bang
median chung (9).

Cong b6 (2015) clia cac qubc gia OPECD
(Organization for Economic Cooperation and
Development- T& chirc Hop tac va Phat trién
Kinh t€), ngay nam vién trung binh la 8 ngay.

Theo nghién cttu cla Lé Thi Hoa trén dién
rong, thai gian diéu tri trung binh > 7 ngay.
Trong cac nghién cru cua ching toi, trén tap chi
Y hoc thuc hanh 1068 - s6 3/2018, ngay diéu tri
trung binh 1a 10.42 + 4.24 va tap chi Y hoc thuc
hanh s6 1042 - s6 5/2017 la 10.98 + 3.46.

3.2.6. Phan boé bénh nhan theo sé' bénh
di kém. Pa sb ngudi cao tudi cd bénh di kém
bi€u hién mdt cach rd rang. S6 ngudi cd 2 bénh
di kém la 36.2%. NEu tinh s6 ngugi co tUr 1-3
bénh di kém la 76.8%. Vay s6 ngudi mac tir 2-4
bénh dong thdi la 85,5%; p < 0.01.

Theo Tap chi Y hoc thuc hanh S6 5 (1042),
2017 trang 12 - 16), ti 1€ ngudi c6 tr 2 dén 4
bénh dbng thdi la 94.30%, p < 0.01. Theo tac gia
Nguyén Trung Anh (Bv. Ldo Khoa Trung Uong),
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ngudi cao tudi cé thé méc trung binh 3 bénh.

3.2.7. Phan b6 bénh nhdn theo tinh
chat va vi tri con dau. bau am i 50.7%, dau
tirng con 49.3%; p < 0.01. Dau vung thugng vi
69.6%, dau vung quanh r6én 18.8%; p < 0.01.

Theo nghién cru clia Hoang Trong Ai Qudc
(Hué), bau vung thugng vi chiém 51.3%.

3.2.8. Phdan bé bénh nhin theo triéu
chirng bénh

70¢ 65.20%

34.80% 34.80%

10.10%

Khong Ccé Khoéng Binh Tiéu chay Tdo bor
thuong

7.20%

Biéu dé 3: Phdn b6 bénh nhén theo triéu
chirng bénh

Nhadn xét: Sot 7.2%); non 34.8%, tao bon
10.1% va tiéu chay la 34.8%; p < 0.01.

Theo nghién ciu vé dau cap tinh vung bung
cla Hoang Trong Ai Qudc (Hué), ngudi bénh cd
bi€u hién nén la 43.7%.

3.2.9. Phédn bé bénh nhan theo chuyén
vién. Trong qud trinh diéu tri ¢ 5.8% chuyén
tuyén, vi cac ly do khac nhau (bung ngoai khoa,
bénh ndng han...), p < 0.01.

3.3. Pac diém can 1am sang

3.3.1. Phdn bo theo bién déng bach ciu
va hemoglobin

90% 85.50%

Tinh chat phan

~
Q
v
o
=]
S
2

9
b
50% | ‘ 42.00%
40% ‘ ‘
30% . | ‘
20% 14.50% ‘ ‘
10%
> [ L
Binh thwong Tang Binh thuéng Giam
Bach cau Hemoglobin

Biéu do 4: Phan bé bénh nhén theo bién
doéng bach cau va hemoglobin
_Nhéan xét: 14.50% tang bach cau do sot vi
nhiém trung va 42.90% gidm hemoglobin- la
thanh phan cd nhiém vu mang oxy tir phdi dén
cac cd quan va du trir 65% lugng sat cla cla co
thé, p < 0.01.

3.3.2. Phén bé bénh nhén theo bién déi
trén ECG. ECG 59.4% thiéu mau cd tim- 1a biéu
hién thudng thdy & ngudi cao tudi. Cac tén
thuong khac & tim trén ECG la 10.1%. Noi
chung, bat thudng trén ECG la 69.5%, p < 0.01.
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Nghién cu cta T6 Van Hai va c.s bién doi
trén ECG thudng quy la 40.00%, nhung khi theo
ddi trén Holter ECG 24h thi su bién déi nay la
72.00%. Theo Dudng Thanh Binh, néu chi tinh
riéng ti 16 day that trdi trén ECG 13 42.80%.
Trong cac nghién cltu khac cla chdng toi, ti 1é
nay la 58.46% (Tap chi Y hoc thuc hanh, s6 3
(909) - 2014, trang 93) va 77.3% (Tap chi Y Hoc
Thutc Hanh s6 1068- 3/2018 trang 93-96).

3.3.3. Phdn bé bénh nhén theo bién déi
trén ECHO. ECHO phat hién cac dau hiéu bat
thudng & hé tiéu hda la 23.2%; & hé tiét niéu la
14.5% va phdi hgp ca hai 1a 24.6%. Néu tinh
riéng thi bat thudng & hé tiéu hoa la 47.8% va
hé tiét niéu 14 39.1%, p < 0.01.

Theo nghién cfu cla Bv. Trung ugng Quan
doi 108 & ddi tugng ngudi cao tudi, qua ECHO c6
30-50% ngudi trén 65 tudi soi tli mat.

3.4. Cac moi tuong quan lam sang

3.4.1. Tuong quan giida tudi va thoi
diém vao vién. C6 su tudng quan giifa tudi va
thdi diém vao vién. Pay l1a mét tuong quan thudn
yéu. Phuong trinh hdi quy biéu hién su tuong
quan: y = 66.11 + 2.85x; v@ir = 0.22 va p = 0.08.

3.4.2. Tuong quan giita dung thuéc ¢
nha va thoi diém vao vién. C su tugng quan
thuan glLra dung thudc diéu tri tai nha va thdi
diém vao vién. Day la modt tuong quan binh
thudng. Phuong trinh hdi quy biéu hién su’ tuong
quan: y =-0.29 + 0.31x; véir = 0.47 va p < 0.01.

3.4.3. Tuong quan giira tudi va sé ngay
diéu tri, Co sy tuong quan gilta tudi va s6 ngay
diéu tri. Pay la mot tuong quan thuan yéu.
Phucng trinh hoi quy biéu hién su’ tuong quan: y
=68.51 + 0,47x; v8ir = 0.17 va p = 0.17.

IV. KET LUAN

4.1. Pic diém chung

- Ti 1€ m3c bénh: Nam 44.9%; nit 55.1%, p < 0.01.

- Tién str bénh ly da day 52.2%, p < 0.01.

- Tu dung thuGc tai nha trudc di bénh vién
39.1%., p < 0.01.

- BHYT 100%

4.2. Dic diém 1am sang

- Nhéap vién trudc 6h la 18.8%, tir 6-24h la
42.0%; sau 24h la 39.1% , p < 0.01.

- Tudi trung binh: 72.38 + 9.50 (nam: 73.19
+ 10.50; nii: 71.71 + 8.68). Mode va median
chung lan lugt la 65 va 69.

- Nhém tudi 60-69 la 52.2%; 70-79 Ia
27.5%; 80-89 I3 13.0%; > 90 I3 7.2%, p < 0.01.

- N&m vién tir 7-14 ngay: 71.0%, dudi 7
ngay: 27.5% va trén 14 ngay: 1.4%.

- Ngay ndm vién trung binh 8.25+3.38 (nam:

8.61 + 3.04; nii: 7.95 + 3.65).

- C6 2 bénh kém 36.2%; tur 1-3 bénh kem
70.8%; tir 2-4 bénh kém 85.5%, p < 0.01.

- Pau am i: 50.7%; dau tung cdn: 49.3%;
dau vlng thugng vi: 69.6%, dau vung quanh
ron: 18.8%; p < 0.01.

- SOt 7.2%; non 34.8%, tdo bon 10.1% va
tiéu chay 34.8%; p < 0.01.

- Chuyén vién: 5.8%, p < 0.01.

4.3. Pac di€ém can lam sang

-Tang bach cau 14.50% va gidm hemoglobin
42.90%.

- ECG: Thi€u mau co tim la 59.4% va cac ton
thuong khac la 10.1%.

- ECHO bat thudng & hé tiéu hda 23.2%; hé
tiét niéu 14.5% va phdi hdp ca hai 24.6%.

4.4, Cac mai tuong quan

- Tuong quan thuén yéu giira tudi va s6 ngay
diéu tri. Phuang trinh hdi quy biéu hién su tuong
guan: y = 68.51 + 0,47x; véir = 0.17 vap = 0.17.

- Tuong quan thudn yéu gilta tudi va thdoi
diém vao vién. Phuang trinh hdi quy bi€u hién su
tuong quan: y = 66.11 + 2.85x; v@i r = 0.22 va
p = 0.08.

- Tudgng quan binh thuGng gitfta dung thudc
diéu tri tai nha va thdi diém vao vién. Phuong
trinh hdi quy biéu hién su tuong quan: y = -0.29
+ 0.31x; v@ir = 0.47 va p < 0.01.

V. BPE NGHI

Tang cudng giao duc suic khde va khong tu'y
dung thudc tai nha. Tang cudng kham suic khoe
dinh ky, phat hién quan ly ngudi mac cac bénh
man tinh khong Idy nhu tang huyét ap, dai thao
duding, thi€u mau co tim d€ nang cao chéat lugng
s6ng.
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DAC DIEM LAM SANG, CAN LAM SANG CUA BENH NHAN NHOI MAU CO’ TIM
CAP TAI BENH VIEN PA KHOA TRUNG UONG CAN THO' NAM 2022 - 2024

Ong Vin Phat!, Pham Thanh Phong?, Pham Thi Ngoc Nga!

TOM TAT

bat van dé: Nhoi mau co tim chiém t6i 14% tur
vong toan cau va la nguyen nhan ch|nh lam giam so
nam song con (TLLs) va s6 nam song trong bénh tét
h|eu chlnh (DALYs). Muc tiéu: M6 ta dac dlem lam
sang, can 1am sang & 2 nhém bénh nhan nhdi mau co
tim cap cd va khong co roi loan lipid méu tai Bénh vié_n
Da khoa Trung Uong Cén Tho. B6i tugng va
phu’dng phap Nghlen ctru mo ta cat ngang trén 128
bénh nhan chan doan nhoi mau cd tim cap dugc chup
dong mach vanh tai Bénh vién Da khoa Trung Ucdng
Can Thd Két qua Nghién ctru ghl nhan 80,5% bénh
nhan co triéu chl.rng dau nguc dién hinh, 38,3% bénh
nhan nhap vién trudc 6 giG sau khi khdl phat 84,4%
c6 phan dd Killip I khi nhap vién. Téng huyét ép, dai
thao dudng la yéu t6 nguy co tim mach chiém ty I€
cao nhat (85,9% va 28,9%). NhGi mau cd tim cap
khong ST chénh 1én chiém da s0 véi 62,5%. Dién tam
d6 ghi nhan 40,6% nhoi mau cd tim Vl‘mg trude rong,
5|eu am tim 1 ghi nhan 22,7% rGi loan van dong vlng
va 33,6% r6i loan chirc nang tam truang. Két Iuan
Ngoai trir dac diém gldl tinh, dal thao derng va ST
chénh Ién céc déc diém Iam sang va can lam sang
trong nghién cltu chua ghi nhan su khac biét cé v
nghia thong ké gitra hai nhém bénh nhan nhdi mau co
tim cap cd va khong cé r6i loan lipid. Tar khoa: hoi
chirng vanh cap, siéu am tim, troponin.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH

ACUTE CORONARY SYNDROME AT CAN THO
CENTRAL GENERAL HOSPITAL IN 2022 - 2024

Background: Myocardial infarction accounts for
14% of global deaths and is the main cause of
reduced survival years (TLLs) and disability-adjusted
life years (DALYs). Objective: Describe clinical and
paraclinical characteristics in 2 groups of patients with
acute myocardial infarction with dyslipidemia and
without dyslipidemia at Can Tho Central General
Hospital. Materials and methods: Cross-sectional
descriptive study on 128 patients diagnosed with acute
myocardial infarction undergoing coronary
angiography at Can Tho Central General Hospital.
Results: The study recorded that 80.5% of patients
had typical symptoms of chest pain, 38.3% of patients
were hospitalized before 6 hours after onset, 84.4%
had Killip grade I upon admission. Hypertension and
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diabetes are cardiovascular risk factors with the
highest proportion (85.9% and 28.9%). Acute non-ST
elevation myocardial infarction accounts for the
majority with 62.5%. ECG recorded 40.6% of large
anterior myocardial infarctions, echocardiography
recorded 22.7% of regional movement disorders and
33.6% of diastolic dysfunction. Conclusion: Except
for gender, diabetes and ST elevation, the remaining
clinical and paraclinical characteristics have not
recorded statistically significant differences between 2
groups of patients with acute myocardial infarction
with dyslipidemia and without dyslipidemia.

Keywords: acute coronary syndrome,
echocardiography, troponin.
I. DAT VAN DE

Bénh tim mach hién nay la nguyén nhan tu
vong s6 mot trén thé gidi [1]. Hang ndm cb
khoang 17,9 triéu ngudi chét do bénh tim mach,
chiém 31 tdng s6 t&r vong, trong do co téi 85%
chét do nguyén nhan bénh mach vanh hoac dot
guy ndo. Nam 2016, theo thong ké cia WHO,
bénh tim mach da trd thanh nguyén nhan gay tu
vong hang dau. Trong s6 77% nguyén nhan t&
vong do bénh khdng 1ay nhiém & Viét Nam thi c6
tdi khoang 70% tir vong do bénh tim mach. Tai
Viét Nam, theo thong ké tai Vién Tim mach Qudc
gia Viét Nam bénh nhan nhoi mau co tim cap da
tang tor 2% (nam 2001) téi 7% (nam 2007). Vi
vay cac nghién cu chi ra réng viéc chan doan
s6m danh giad toan dién cac yéu té nguy cg tim
mach, diéu tri va du phong tich cuc sém trong
bénh mach la yéu t6 tién quyét xac dinh kha
ndng s6ng con trudc mat cling nhu 1au dai cho
bénh nhan [2]. Xudt phat tir nhitng van dé néu
trén, ching t6i ti€n hanh nghién cru nay véi muc
tiéu mo ta ddc diém 1am sang, can 1am sang & 2
nhdm bénh nhdn nh6i mau cd tim cdp cd va
khong cd roi loan lipid mau tai Bénh vién Pa
khoa Trung Uadng Can Tha, nam 2022-2024.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat ca cac doi
tugng dudc chadn doan nhdi mau cd tim cép
dugc chup dong mach vanh tai Bénh vién Da
khoa Trung Uadng Can Tha.

Tiéu chudn chon: Tat ca cic ddi tugng
dugc chan doan nhdi mau co tim cdp dugc chup
dong mach vanh tai Bénh vién Pa khoa Trung
Uang Can Tho.

Tiéu chudn loai trar: - TuGi <18 tudi.



