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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.
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- Khong dong y tham gia nghién clu.

- C6 chong chi dinh dung cac thudc chéng
ngung tap tiéu cdu nhu: Aspirin, Clopidogel, ...

- Mdi bi tai bién mach mau ndo, xuat huyét
tiéu hda trong vong 3 thang trudc can thiép, da
can thiép dat stent trudc dé.

- Bénh van tim nang.

- Mang thai.

- Cé bénh nang di kém: Suy than nang, suy
gan ndng, ung thu giai doan cu6i, hon mé do
nhiém toan ceton hodc tdng ap luc thdm thdu &
bénh nhan dai thao dudng, COPD nang.

2.2. Phucong phap nghién ciru

Thiét ké nghién curu: Nghién ciru mo ta
cat ngang. _ ~

Co mau va phuong phdp chon mau:
nghién c(ru chon mau thuan tién tir thang 8 nam
2022 dén thang 2 nam 2024 va ghi nhan két qua
trén tong 128 bénh nhan dugc chdn doadn xac
dinh nhGi mau ca tim cdp va chia thanh 2 nhém
¢6 va khong c6 réi loan lipid mau.

Néi dung nghién ciru: N6i dung nghién
ctu dugc khao sat trén 2 nhdm bénh nhan nhoi
mau cd tim cap 6 va khong cé rdi loan lipid mau
moi nhom cd 64 bénh nhan. Bénh nhan dugc xac
dinh co rdi loan lipid mau khi c6 mot hoac nhiéu

Il. KET QUA NGHIEN cU'U

thong s6 lipid: cholesterol toan phan, triglycerid,
LDL-cholesterol, HDL-cholesterol bi rdi loan (theo
hudng dan chan doan va diéu tri rSi loan lipid
mau cua hoi tim mach qudc gia Viét Nam).

- Mot sb dic diém chung cia déi tugng
nghién cu: gidi tinh, nhém tudi, BMI, huyét ap,
mot sO yéu té nguy cd tim mach (tang huyét ap,
dai thdo dudng, hat thudc 13, sir dung ruguy, it
van dong thé Iuc).

- Dac diém 1am sang: ty 1é cac thé 1dm sang
clia héi chirng vanh cap, phan dd Killip, nhém diém
Gensini, thai gian tir IGc khai phat tGi Iic nhap vién,
triéu chiing dau nguc (dién hinh, khdng dién hinh),
mot s6 triéu chimg thuc thé nhu rale 8m, phu, tinh
mach ¢6 néi, nhip tim nhanh.

- D3c diém can l1am sang: dién tdm d6 (hinh
dang ST, vi tri t6n thuong), siéu am tim (rdi loan
van dong vung, phan suat tong mau, roi loan
chifc nang tam truang), men tim (Troponin T -
hs, CK-MB), chup dong mach vanh (s6 nhanh
dong mach vanh hep).

Phuong phap thu thap va xu’' ly so liéu:
sO liéu dugc nhdm nghién ctu ti€n hanh thu
thap bang phi€u thu thap thong tin. Két qua
dudc xur ly théng ké bang phan mém SPSS 20.0.

3.1. Dic diém chung cua déi tu'gng nghién ciru
Bang 2. Pac diém chung cua déi tuong nghién ciau

< i Tong R&i loan lipid mau n (%)
bac diem n (%) Khong Co P
—— Nam 86 (67,2) 37 (57,8) 49 (76,6) "
Gioi tinh N 2 (32.8) 27 (42,2) 15 (23.4) 0,024
. <60 (Ui 43 (33.6) 20 (31.2) 23 (35.,9) .
Nhom tudi > 60 UG 85 (66,4) 44 (68.8) 41 (64.1) 0.575
Gay 3(2,3) 2(3,1) 1(1,6)
Binh thudng 74 (57,8) 36 (56,2) 38 (59,4) .
BMI Thita can 41 (32,0) 20 (31.2) 21 (32.8) 0,847
B&o phi 10 (7,8) 6 (9,4) 4 (6,2)
Huvet 3 HATT 119,77+19,74 | 118,75+18,21 | 120421.32 | 0,563°%
yetap HATTY 68,83£11,05 | 68,50£10,36 | 69,06=11,78 | 0.812%%%
T8ng huy&t ap 110 (85,9) 53 (82,8) 57 (89,1) 0,433
Yéu t6 Dai thao duong 37 (28,9) 25 (39.1) 12 (18.8) 0,011%
nguy cd tim| _HGt thudc 13 29 (22.7) 16 (25.0) 13 (20.3) 0,526
mach St dung rugu 20 (15.7) 11 (17.5) 9 (14,1) 0,599%
It van dong thé luc 6 (4,7) 3(4,7) 3(4,7) 1%*

*Chi Square Test, **Fisher Exact’s Test, ***Independent Sample T Test
Nhan xét: Nam (67,2%) chiém ty lé cao su khac biét co y nghia thong ké vé gidi tinh va
hon nif (32,8%). Tudi trung binh 1a 63,30 = dai thdo dudng trén 2 nhém bénh nhan nhdi
9,53. Nhdm > 60 tudi chiém uu thé véi 66,4%. mau cd tim cap cd va khdng ¢ réi loan lipid.
Pa s6 doi tugng cla BMI trung binh (57,8%). 3.2. Pic diém lam sang cua bénh nhan
Yéu t6 nguy cd tim mach nhiéu nhat la tdng nhoi mau co tim cap
huyét ap (85,9%), dai thao dudng (28,9%). Co6 - Thé' l1dm sang cua nhoi mau co' tim cap
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= Nhdi mau co tim cip
ST chénh 1én

= Nhdi mau co tim cip
khoéng ST chénh 1én

Biéu db 1. Ti Ié céc thé 1dm sang cua nhoi

sang

Bang 2. Thoi gian vao vién va triéu ching lIdm sang

mau co tim cap
Nhan xét: 52,3% bénh nhan cé nhdi mau
cG tim cadp ST chénh Ién, 47,7% bénh nhan co
nh6i mau cd tim cap khéng ST chénh Ién.
- Thoi gian vao vién va triéu chirng Iam

« g ~ ROGi loan lipid mau n(%)
Pac diém Tong n(%) Khong co p
o < 6h 49 (38,3) 22 (34,4) 27 (42,2)
T,';“’)' “;’I'g:‘ TU 6 — 12h 21 (16,4) 14 (21,9) 7 (10,9) 0,233*
: Sau 12h 58 (45,3) 28 (43,8) 30 (46,9)
Dién hinh 103 (80,5) 49 (76,6) 54 (84,4)
Pau nguc Khéng dién hinh 8 (6,2) 57,8 3(4,7) 0,529*
Khdng dau nguc 17 (13,3) 10 (15,6) 7 (10,9)
Rale &m & phoi 46 (35,9) 24 (37,5) 22 (34,4) 0,713*
Triéu chirng Phu 9 (7,0) 3(4,7) 6 (9,4) 0,300%*
thuc thé | Tinh mach c6 n6i 7 (5,5) 3(4,7) 4(6,2) 1¥%
Nhip tim nhanh 13 (10,2) 4(6,2) 9 (14,1) 0,143*

Nhadn xét: Co 38,3% bénh nhan nhap vién
trudc 6h tir khi khéi phat triéu chiing. 80,5%
bénh nhén c6 triéu chirng dau nguc dién hinh.
Triéu chling thuc thé chiém ty 1é cao nhét 1a rale
am (35,9%), nhup tim nhanh (10,2%). Chua ghi

*Chi Square Test, **Fisher Exact’s Test
gian vao vién va triéu chiing lam sang trén 2
nhém bénh nhan nh6i mau cg tim cdp cd va

khong cé réi loan lipid.

khi vao vién

nhan su khac biét cd y nghia thdng ké vé thdi
Bang 3. Phan dé Killip vé nhém diém Gensini khi vao vién

- Phdn dé Killip va nhom diém Gensini

. . o1 ipi 4 o
Pac diém Tong n(%) RI((’;‘%%agn I|p|d| mau nC(c')/O) p
Phan do Kilip

Kilip T 108 (84,4) 57 (89,1) 51 (79,7)

Kilip 11 8 (6,2) 3(4,7) 5(7,8) 0.530%

Kilip I11 6 (4,7) 2 (3,1) 4 (6,2) '

Kilip IV 6 (6,7) 2(3,1) 4(6,2)

Nhom diém Gensini
T6n thuong nhe 40 (31,2) 23 (35,9) 17 (26,6)
Ton thugng trung binh 59 (46,1) 27 (42,2) 32 (50,0) 0,507*

Ton thugng nang 29 (22,7) 14 (21,9) 15 (23,4)

Nh3n xét: Phan I6n bénh nhan nhap vién
véi phan do Killip I (84,4%). Theo phan loai
Gensini, 31,2% bénh nhan tén thuong nhe,
46,1% bénh nhan tdn thuong trung binh, 22,7%
bénh nhan tén thuong ndng. Chua ghi nhan su
khac biét cé y nghia thdng ké vé thgi gian vao

*Chi Square Test
vién va triéu chifng l1am sang trén 2 nhdm bénh
nhan nh6i mau cc tim cdp c6 va khéng co rdi

loan lipid.

nhan nh6i mau co tim cap

Bang 4. Bac diém dién tam do, siéu dm tim

3.3. Pac diém can lam sang & bénh

- Bdc diém dién tam do, siéu 4m tim

< i Tong RGi loan lipid mau n (%)
bac diem n(%) Khéng Cé P
- Chénh Ién 61(47,7) | 24 (37,5) 37 (57,8) 0.021%
Khdng chénh 1én 67 (62,5) | 40 (62,5) 27 (42,2) '
Vung Trudc vach 9 (7,0 5(7,8) 4(6,2) 1k*
ton Trudc mém 13 (10,2) 5(7,8) 8 (12,5) 0,380*
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thuong Trudc bén 11 (8,6) 6 (9,4) 5(7,8) 0,752*
Trudc rong 52 (40,6) 27 (42,2) 25 (39,1) 0,719*

Viing hoanh 26 (20,3) 12 (18,8) 14 (21,9) 0,660%

Siéu 4m RGi loan van dong vlng 29 (22,7) 15 (23,4) 14 (21,9) 0,833*

tim ' EF < 40% 10 (7,8) 3(4,7) 7 (10,9) 0,188**
Réi loan chific nang tam truang | 43 (33,6) 26 (40,6) 17 (26,6) 0,092

Nhadn xét: Vé dién tdm do6, 47,7% bénh
nhan cé ST chénh Ién, tén thuong thudng gdp la
nhoi mau cd tim vung trudc rong (40,6%). Vé
siéu am tim, 22,7% bénh nhan co r6i loan van
dong vung, 33,6% bénh nhan cé r6i loan chirc
nang tam truong, 7,8% bénh nhan c6 < 40%.
Ngoai trir d&c di€ém ST, nghién clu chua ghi

*Chi Square Test, **Fisher Exact’s Test
nhan su khac biét c6 y nghia thong ké vé dac
diém dién tdm do, siéu am tim con lai trén 2
nhém bénh nhan nh6i mau cg tim cap cd va
khong ¢ réi loan lipid.

- Ddc diém men tim lic nh3p vién va sé
nhanh DMV hep

Bang 5. Bdc diém men tim lic nhap vién va sé nhanh DMV hep

Pac diém Tong n(%) Kh%?,"gloan I||p|d maé'é P
Men tim (X£SD)
Troponin T - hs 1,91+3,79 1,69+3,17 2,14+4,33 0,501**
CK-MB 158,72+212,21 | 122,30+134,33 | 195,71+265,37 | 0,051**
S6 nhanh PMV hep n (%)
M6t nhanh 48 (37,5) 25 (39,1) 23 (35,9)
Hai nhanh 49 (38,3) 28 (43,8) 21 (32,8) 0,158*
Ba nhanh 31 (24,2) 11 (17,2) 20 (31,2)

Nhdn xét: Troponin T — hs trung binh la
1,91+3,79, 37,5% bénh nhan hep 1 nhanh,
38,3% bénh nhan hep hai nhanh, 24,2% bénh
nhan hep 3 nhanh dong mach vanh. Chua ghi
nhan su khac biét c6 y nghia thong ké vé dac
diém men tim IGc nh3p vién va s6 nhanh DMV
hep trén 2 nhdom bénh nhan nho6i mau cd tim cap
c6 va khong co rGi loan lipid.

IV. BAN LUAN

4.1. Pic diém chung cha déi tuong
nghién cfu. Trong nghién clu nay véi 128
bénh nhan, c6 86 bénh nhan nam chiém ty Ié
67,2% va 42 bénh nhan nir chiém 32,8%, ty Ié
nam/n{ 1a 2,05/1. Ty 1& nam mac bénh mach
vanh, dac biét v&i hoi chitng vanh cdp va nhoi
mau cd tim co lién quan dén 16i s6ng va sinh
hoat, nam thudng hay hut thudc la nhiéu hon, ty
Ié tang huyét ap cling nhiéu haon nir giGi [1]. Két
qua bang 1 ciing ghi nhan cé su khac biét co y
nghia thong ké vé giGi tinh trén 2 nhdm bénh
nhan nh6i mau cg tim cdp cd va khdng co rdi
loan lipid.

DO tubi trung binh cla d6i tugng trong
nghién ctu la 63,30 £ 9,53. Két qua nay tuong
tu so vGi mét s6 nghién cru khac thuc hién trén
bénh nhan hdi chirng vanh cdp. Nghién cltu cla
Nguyén Van Tan [3] ghi nhan tudi trung binh
trong dan s8 nghién cu 1a 61,0 £ 12,7 (tudi).

_ *Chi Square Test, **Fisher Exact’s Test
Nguyén Thi Ngoan [4] nghién c(tu d&c diém |1dm
sang trén bénh nhan hoi chliing vanh cap tai
Bénh vién Pa khoa Tinh Tra Vinh, tudi trung binh
la 66 £ 10,8 nam. Vi Ngoc Trung ghi nhan do
tudi 1a 64,03 +11,2.

K&t qua bang 1 cho thdy nhém > 60 tudi
chiém uu thé véi 66,4%. Nguyen Thi Ngoan [4]
ghi nhan ty 1é cao han vdi 81,8% bénh nhan >
60 tudi, con trong nghién ctu clia Lé Thanh Binh
[5] ghi nhdn bénh nhéan tir 60 tudi tré 18n chiém
78,01%. K&t qua nay phlu hgp vdi cd ché bénh
sinh clia hién tugng 3o hoa, xg vita va xd cing
mach mau do qua trinh 130 hoda theo tudi.

Pa s6 db6i tugng clta BMI trung binh
(57,8%). Két qua nghién clru ctia Vi Ngoc Trung
[6] ghi nhan chi s6 BMI trung binh cac bénh
nhan la 22,07 + 2,82 kg/m?.

Yéu t6 nguy cc tim mach nhiéu nhat la tang
huyét &p (85,9%), dai thdo dudng (28,9%), it
nhat 13 it vdn dong thé luc (4,7%). K&t qua nay
phu hgp véi cac nghién cltu khac trén bénh nhéan
hoi chitng vanh cap [4], [5], [6]. Tang huyét ap
va dai thdo dudng la hai yéu t6 nguy cg tim
mach chinh clia bénh ly déng mach vanh. Tang
huyét ap cé thé gay ra nhiéu bién chling & cac
cd quan dich nhu tim, ndo, mat, thdn va cac
mach mau. Pai thdo dudng lam tdng ty |é nhdi
mau cg tim de doa tir vong, dong thdi cling lam
tang cac bién c6 s6c tim va tr vong. Ngoai ra,
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két qua cia nghién cru cling chi ra ty I€ dai thao
dudng co su khac biét cd y nghia thong ké giita
2 nhém bénh nhan nh6i mau cg tim c6 va khong
6 roi loan lipid mau.

4.2. Pic diém lam sang cia bénh nhan
nhdi mau co tim cip. T4t ca cac dic diém 1am
sang ghi nhan dugc trong nghién cllu nay chua
cho thay su khac biét cé y nghia thong ké trén 2
nhém bénh nhan nhGi mau cg tim cap cod va
khong cé réi loan lipid.

Két qua biéu d6 1 chi ra, cd 52,3% bénh
nhan nhoi mau cg tim cap ST chénh 1én, 47,7%
bénh nhan nh6i mau cd tim cap khéng ST chénh
Ién. K&t qua phu hgp véi nghién cdu MEDI ACS,
61,8% bénh nhan dugc chadn doan hdi ching
vanh cap cé ST chénh |én, 37,6% bénh nhan hoi
chirng vanh cap khong ST chénh Ién [7].

Pa s6 bénh nhan nh6i mau cg tim cap cb
triéu ching dau nguc (80,5% dién hinh, 6,2%
dau nguc khdng dién hinh), két qua nay tuong
dong so vai nghién clitu cia MEDI ACS ghi nhan
ti 1€ bénh nhan cé dau nguc trai trong 24 gid la
86,1% [7] va tac gia Chau Van Vinh ghi nhan
dau that nguc dién hinh 76,3%, dau thdt nguc
khdng dién hinh 12,3% va c6 11,4% bénh nhan
vao vién khong dau nguc. Ngoai ra, ching toi
con ghi nhan 35,9% bénh nhan hoi chirng vanh
cdp cb rale &m & phéi va 10,2% bénh nhan cé
nhip tim nhanh (= 100 [an/phut) [8].

C6 38,3% bénh nhan nhap vién trudc 6h tur
khi khgi phat triéu chiing, 16,4% bénh nhéan
nhdp vién tor 6 — 12h tir khi khdi phat triéu
chirng, 45,3% bénh nhan nhap vién sau 12h khdi
phat triu chiing. Diéu nay cho thay phan I6n
bénh nhan van chua c6 thai do, hanh vi ding d6i
vGi bénh, dé bd qua thdi gian vang dé can thiép.

Phan I6n bénh nhan nhap vién vgi phan do
Killip I (84,4%). Trong d6 c6 11,4% bénh nhan
nhap vién vdi Killip III hodc IV. KEt qua nay thap
han nhiéu so vGi nghién clu clia Nguyen Thi
Ngoan la 38,6%, cao hon so vdi nghién cliu cla
Nguyen Van Trung vGi 1%. Bénh nhan c6 do
Killip III/IV bi€u hién suy tim, s6c tim ndng va
tién lugng nang, ty 1€ tr vong cao. Ty Ié bénh
nhan c6 muc do Killip III/IV cao sé tac dong
nhiéu tdi két qua can thiép dong mach vanh va
tién lugng bénh nhan. Tinh trang suy tim trén
ldm sang la mot trong nhitng yéu t6 tién lugng
quan trong & nhitng bénh nhan hoi ching vanh
cap, dac biét la nh6i mau cd tim cap. Thu
nghiém NRMI-2 nghién clu trén 190.518 bénh
nhan nh6i mau cg tim cdp, ghi nhan nhiing bénh
nhan cé phan d6 suy tim theo Killip II trg 1én ¢
ty 1€ t&f vong cao hon cd y nghia so vdi nhom
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khong suy tim.

4.3. Dic diém cin ldm sang & bénh
nhan nhoéi mau co tim cap. Dién tam do rat
quan trong trong chan doan hdi chling vanh cép,
tuy nhién hinh anh dién tdm d6 khéng bién doi
cling khong loai trir dugc hoi chirng vanh cap.
Nghién clru ghi nhan cé 47,7% bénh nhan c6 ST
chénh 1&n, tdn thucng thudng gdp 1a nhdi mau
cd tim vung trudc réng (40,6%). Két qua cua
ching t6i phu hdp so véi nghién clfu clla Pham
HOng Phuaong véi ty 1€ NMCT vung dudi chiém
32,5%, thanh trudc chiém 67,5%, trong do
trudc rong chiém 35,7%.

Siéu 4m tim 1a chan doan hinh anh khéng
xam lan cé gid tri trong danh gia chirc nang that
trdi, tinh trang cac van tim va cac bién ching
sau nhoi mau cd tim cap. Nghién clu ghi nhan
22,7% bénh nhan cé r6i loan van dong vung,
33,6% bénh nhadn cé r6i loan chiic nang tam
truang, 7,8% bénh nhan c6 < 40%. Nghién cliu
cla MEDI ACS c6 70,7% bénh nhan c6 réi loan
van dong vung thanh that, 54,7% bénh nhan cd
phan suat tong mau < 45% va 5,8% co bién
chirng dut thirng gan, 2,6% hd 2 1a cap [7].

Troponin tim dugc xem nhu 1a chdt danh
dau chuyén biét nhat cho tinh trang ton thuong
co tim va cho thdy cb gid tri nhat trong chan
doan hdi chirng vanh cdp. Nghién clru ghi nhan
Troponin T — hs trung binh la 1,91+3,79. Theo
nghién clfu cua Lé Thanh Binh, nong do
Troponin T hs & thdi diém nhdp vién (ng/mL)
trung binh la 0,74 + 4,35. Tuy c6 su khac biét,
tuy nhién khi nhin chung thi cac nghién ctru déu
ghi nhan co su gia tdng néng dé Troponin trén
bénh nhan nhoi mau cd tim, day la mot trong
nhitng tiéu chi d&€ chan doan bénh

Trong hdi ching vanh cap thi s6 lugng dong
mach vanh bi t&n thuong la mét trong nhitng
muc tiéu quan trong hang dau clda ngudi thay
thudc. Biét dugc s6 lugng dong mach vanh bi
ton thuong khdng chi giup ching ta lua chon
phudng phap diéu tri tai tudi mau ma con dong
vai trd quan trong trong tién lugng bénh, nghién
clu ghi nhan 37,5% bénh nhan hep 1 nhanh,
38,3% bénh nhan hep hai nhanh, 24,2% bénh
nhan hep 3 nhanh dong mach vanh. Bén canh do
két qua bang 4 va 5 cla nghién ciiu ciing chi ra
ngoai trr d3c diém ST chénh Iénh, t&t ca cac dic
diém can 1dm sang chua ghi nhan cd su khac biét
c6 y nghia thdng ké trén 2 nhdm bénh nhan nhoi
mau cc tim cap ¢ va khdng ¢ r6i loan lipid.

V. KET LUAN
Ngoai trir ddc diém gidi tinh, dai thdo dudng
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va ST chénh 1&n cac déc diém 1am sang va can 1am
sang trong nghién ctfu chua ghi nhan su khac biét
c6 y nghia thong ké gilta hai nhdm bénh nhan nhoi
mau cd tim cap cd va khdng ¢ rGi loan lipid. Bénh
nhan nhdp vién véi dau nguc dién hinh chiém
80,5%. Phan I&n bénh nhan nhap vién véi Killip I
(84,4%). Chi c6 38,3% bénh nhan nhap vién trong
thdi gian 6 gid tir khi khdi phat triéu chiing, do do
can quan tam han van dé truyén thong vé hdi
chiing vanh cap dé gép phan chan doan va xur tri
kip thdi cho bénh nhan.
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KHAO SAT TINH TRANG SUY DINH DUONG ' NGU'O'l BENH CAO TUOI
PIEU TRI TAI KHOA BENH NHIET PO'1- BENH VIEN E NAM 2023

Pham Thi Hanh', Poan Thi Phwong', Bui Thi Loan'

TOM TAT

Muc ti€u: Mo ta tinh trang suy dinh dudng bang
thang do MNA- SF & ngudi bénh cao tudi diéu tri noi
tru tai Khoa be_nh nhiét déi benh vién E nam 2023.
Doi tugng va phucng phap nghién cru: Nghién
cllu md ta cét ngang khao sat 120 ngerl bénh cao
tudi dang didu tri n6i trG tai bénh vién E tir thang 3
den thang 4 ndm 2023. Thang danh gia dinh dudng
g|an luge (Mini_Nutritional Assessment-MNA) phién
ban tiéng Viét va phi€u thu thap thong tin nguGi cao
tudi dugc dung dé phong van truc ti€p ngudi tham gia
nghién ciru. Két qua Theo thang do MNA SF, diém
suy dinh derng cla ngufdl cao tuoi dleu tri noi tra la
10,2 (5-14). Ti & ngudi bénh cao tudi cé nguy ca suy
d|nh dudng, suy dinh dudng suy dinh du’Bng tuong
ing la 49,2% va 15,8%. Két Iuan Sang loc dinh
du‘dng cho ngu’dl benh cao tudi nén dudc tién hanh
sém, thudng xuyen dé c6 phuong phap can thlep dinh
derng kip thdi nham cai thién dinh du‘dng va nang cao
stic khoé cho ngufdl cao tudi. T’ khda:Suy dinh
duBng, ngudi cao tudi, MNA SF
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SUMMARY

SURVEY OF MALNUTRITION FREQUENCY
OF GERIATRIC PATIENTS AT THE
TROPICAL DISEASE DEPARTMENT OF E

HOSPITAL IN 2023

Objectives: To describe the prevalence of
malnutrition of geriatric patients at the tropical disease
department of E hospital in 2023. Methods: A cross-
sectional study was conducted in 120 the older adults
at the tropical disease department of E hospital from
March to April in 2023. Information was collected
using a interview questionnaire and investigating the
medical record. Results: According to the MNA SF
scale, the mean total scores of malnutrition of geriatric
patients was 10.2 (5-14). The proportion of geriatric
patients at risk of malnutrition and malnutrition was
49.2% and 15.8%, respectively. Conclusions:
Nutritional screening for geriatric patients should be
conducted early and regularly to have timely
nutritional interventions to improve nutrition and
health for the elderly. Keywords: malnutrition,
geriatric patients, MNA SF

I. DAT VAN DE

Trong bdi canh gia hdéa dan sd gia tang
nhanh chdéng, ngudi cao tudi ngay cang dugc
quan tdm chdm soc ca vé thé chat va tinh than.
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