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Tém tat

M& dau: Tién lugng ngudi cao tudi nhdi mdu co tim cai thién trong thap nién qua nhd vao cac tién bd
trong diéu tri, tuy nhién ty |& suy tim do bénh mach vanh van tiép tuc ting. Hién tai cé it hiéu biét va nghién
clru trong 13n ngoai nudc vé tinh trang suy tim phan suat téng mau gidm trudc xuat vien & bénh nhan cao tudi
sau nhdi mau co tim. Muc tiéu: Xac dinh ty & suy tim phan suat tdng mau gidm truwdc xuat vién & bénh nhan
cao tudi sau nhdi mau co' tim va méi lién quan véi cac dic diém |am sang, can 1am sang. Phwong phap nghién
ctru: Nghién clru cat ngang, thue hién trén cac bénh nhan cao tudi cé nhdi mau co tim tai khoa Tim mach can
thiép - B&nh vién Théng Nhat va Khoa Tim mach can thiép Bénh vién Dai hoc Y Dwoc TP.HCM tir 09/2022 dén
03/2023. Két qua: Nghién ctru 326 bénh nhan > 60 tudi nhdi mau co tim, cé 100 bénh nhan (30,7%) suy tim
phan suit téng mau giam trudc xuat vién. So véi nhdm khéng suy tim, nhdm ¢ suy tim phan suat téng mau
giam trudc xuat vién |&n tudi hon, cé ty 1 suy yéu cao hon, cé ty I1& chup mach vanh va can thiép mach vanh
thap hon. Biém BCIS-JS khong khac biét & 2 nhom, tuy ti s6 BCIS-JS trudc xuat vién cla nhém suy tim thap hon.
K&t luan: O cac bénh nhan cao tudi nhdi mau co tim, nghién cttu clia chung tdi ghi nhan ty 1& suy tim phan suat
téng mau gidm trudc xuat vién 1a 30,7%. Nhdm suy tim phan suat téng mau giam trude xut vién cé ty 1é suy
yéu cao hon, cé xu hudng diéu tri ndi khoa don thuin hon va khéng cé sy khac biét vé diém BCIS-JS.

Tir khod: bénh nhén cao tudi; suy yéu; nhéi mdu co tim; suy tim sau nhéi mdu co tim; suy tim phén sudt
téng mdu gigm.
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Abstract

Background: The prognosis of elderly people with myocardial infarction has improved over the past
decade thanks to advances in treatment, but the rate of heart failure due to coronary heart disease
continues to increase. Currently, little is known about heart failure with reduced ejection fraction (HFrEF)
before discharge in older adults with myocardial infarction. Objective: To determine the rate of pre-discharge
heart failure with reduced ejection fraction in elderly patients after myocardial infarction and related factors.
Methods: Cross-sectional study involving older patients with myocardial infarction from September 2022
to March 2023 in the Interventional Cardiology Department, Thong Nhat Hospital and the Interventional
Cardiology Department, University Medical Center at Ho Chi Minh city. Results: Of 326 > 60 years old patients
presented with myocardial infarction, 100 patients (30.7%) had HFrEF before discharge. Compared with the
non-HFrEF group, the pre-discharge HFrEF was older and more frail, had a lower rate of coronary angiography
and coronary intervention. There was no difference in the BCIS-JS scores between 2 groups, although the
pre-discharge BCIS-JS ratio was lower in the HFrEF group. Conclusion: In elderly patients with myocardial
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infarction, our study found that the rate of pre-discharge HFrEF was 30.7%. The HFrEF group had a higher
number of frail patients, more likely to be medically treated alone, and there was no difference in BCIS-JS

scores.

Key words: Elderly patients; frailty; myocardial infarction; heart failure after myocardial infarction; heart

failure reduced ejection fraction.

1. DAT VAN BE

Suy tim la mét trong cac ganh nang bénh tat
quan trong trén ngudi cao tudi va nguyén nhan suy
tim hang dau trén nhom déi twong nay 1a bénh mach
vanh [1], [2]. Cung v&i tién bd ki thuat didu tri tai
tuwdi mau trong can thiép mach vanh qua da (PCl),
cac thuéc diéu trj suy tim nén tang va céc bién phap
phong nglra th&t phat hiéu qua, tién lvgng cta bénh
nhan nhdi mau co tim (NMCT) dan dugc cai thién
dang k& trong cac thap nién qua [3, 4], dac biét trén
ngudi cao tudi [5]. Tuy nhién, song song dé, tan suat
suy tim do bénh mach vanh lai khéng gidam twong
&ng véi sy thay d6i vé tién lvgng ciia NMCT nay [6].
Cac nghién ctru trén thé gidi vé suy tim sau nhéi mau
co tim chd yéu 1a cac nghién ctru hoi ciru tir dit liéu
s6 bd, dan s6 khong tap trung trén déi tuvong ngudi
cao tudi hay ngudi chau A. Mdc du vay, van con rat
it sw hi€u biét va nghién clru vé tinh trang suy tim
phan suat téng mau giam (PSTMG) sau nhéi mau co
tim trén ngudi cao tudi ca trong va ngoai nwdc. Do
d6, ching t6i ti€n hanh nghién clru cit ngang, thuc
hién tai 2 trung tdm tim mach I&n cda TP.HCM v&i
nhiéu kinh nghiém PCI, thu nhdp cdc bénh nhan cao
tudi nhap vién vi nhdi mau co tim cap tip 1 va khong
cé tién can suy tim trudc day. Muc tiéu chinh cla
nghién ctru nay nham xac dinh ty |& suy tim PSTMG
trwdc xuat vién & ngudi cao tudi sau NMCT va muc
tiéu phu la khao sat cac dic diém 1am sang, can |am
sang lién quan dén tinh trang suy tim PSTMG.

2. DOl TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

2.1.1. Tiéu chuén lwa chon

Bénh nhan > 60 tudi nhap vién dwoc chan doén
nhdi mau co tim.

Bénh nhan va hodc than nhan déng y tham gia
nghién clru.

2.1.2. Tiéu chudn logi trir: bénh nhan cé tién can
suy tim trwdc dot nhap vién.

2.1.3. Tiéu chudn chdn dodn nhéi mdu co’ tim:
chan dodn nhdi mau co tim theo Dinh nghia toan
cau lan 4.

2.1.4. Tiéu chudn chén dodn suy tim phdn sudt
téng mdu giém sau nhéi mdu co’ tim

Bénh nhan cé phan sudt tdng mau that trai
(LVEF) £ 40% trén siéu am tim qua thanh nguc trudc
Xuat vién.
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2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Cat ngang mo ta

Thoi gian nghién clu: ldy mau truc tiép tir
09/2022 - 03/2023

Dija diém nghién ctru: Khoa Tim mach can thiép
Bénh vién Thdng Nhat va Khoa Tim mach can thiép
Bénh vién Dai hoc Y Dugc thanh phé H6 Chi Minh.

C& mau

C& mau duoc tinh theo cong thirc wdc tinh ty &
clia nghién clru cat ngang

Z:_a/z px(1-p)
n= 42

Z, .,,=196 (sai s6 loai I, a = 0,05)

d =0,06. Chon p = 0,5 do chua cé nghién ciru vé
tan sudt suy tim phan sut téng mau gidm sau nhoi
mau co tim & ngudi cao tudi tai Viét Nam.

Do dé, c& mau toi thiéu 267 bénh nhan.

2.2.2. Phwrorng phdp chon méu

Chon mau lién tuc thuan tién.

Chung t6i chon cdc bénh nhan cao tudi cé nhoi
mau co tim cdp, dugc siéu 4m tim qua thanh nguc
trudc xudt vién va duoc giai thich vé nghién ciu.
Bénh nhan dugc dwa vao nghién clru khi thda cac
tiéu chi chon mau va déng y tham gia nghién ctru.

2.2.3. Binh nghia bién sé

Tudi: 13 bién dinh lwgng lién tuc, tinh t& ndm sinh
cla bénh nhan cho dén ngay bénh nhan nhap vién.

Gidi: |a bién nhj gia gdm 2 gid tri |a nam hodc ni.

Tién sir bénh ndi khoa: |a bién danh dinh bao
gdm cac gia tri: nhdi mau co tim cii, tdng huyét ap,
dai thdo dwong, bénh than man, tai bién mach mau
nao, rung nhi, bénh déng mach ngoai bién chi dudi
va bénh phéi tdc ngh&n man tinh. Dénh gia dya vao
ho so khdm bénh ctia bénh nhan.

BMI (chi s6 khéi co thé): 13 bién phan loai. Theo
dinh nghta ctia WHO danh cho ngudi chau A: thiu
can khi BMI < 18,5, binh thuong khi BMI 18,5 - 22,9,
thtra can khi BMI 23 - 24,9, béo phi khi BMI > 25.

Hut thuéc la: |13 bién danh dinh. Cé hut thudc 13
khi ngudi bénh hién con hat thudc 13 hodc d3 ngung
hat thudc 13 it hon 5 ndm.

Suy yéu: |a bién danh dinh. Suy yé&u khi diém CFS
(Clinical Frailty Score) > 4.

Gidm ADL: |3 bién danh dinh. Giam ADL khi diém
Katz < 6.
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Gidm IADL: 1a bién danh dinh. Gidm IADL khi
diém Lawton < 8 v&i ni¥ gidi va < 5 vdi nam gidi.

Phédn dé Killip: |a bién phan loai. Killip I: khéng
c6 dau hiéu sung huyét. Killip Il: ran &m day phdi 2
bén hoic gallop T3. Killip lll: phu phéi cap. Killip 1V:
s6c tim.

Diém GRACE, Troponin, Hemoglobin, NT-proBNP,
eGFR, LDL-c, HDL-c, Triglyceride, Cholesterol toan
phdn: |a bién dinh lwgng. Troponin |8y gia tri cao nhat
trong dot nhap vién.

Hep mach vanh co y nghia: khi sang thuong gay
hep > 70% dwong kinh long mach véi mach mau cé
duong kinh = 2,5 mm, danh gia bang mat thuong,
ap dung v&i nhanh dong mach vanh lién that trudc
(LAD), nhanh mi (LCx) hay nhanh mach vanh phai
(RCA).

Bénh than chung: khi sang thuong gay hep > 50%
duong kinh 1ong mach déng mach vanh than chung,
dénh gid bang mat thuong.

Diém BCIS-JS (British Cardiovascular Intervention
Society - Jeopardy score): |a bién dinh lwong, cé gid
tri tlr 0 - 12 [7]. Ti s& BCIS-JS sau can thiép tién phat:
la bién dinh luvong, duoc tinh bang: (BCIS-JS trwdc
can thiép - BCIS-JS sau can thiép tién phat)/BCIS-JS
trudce can thiép. Ti s6 BCIS-JS trwde xuat vién: 1a bién
dinh lwong, dwoc tinh bang: (BCIS-JS trwdc can thiép
- BCIS-JS trudre xuat vién)/BCIS-JS trudc can thiép.

Bdc diém cua siéu m tim qua thanh nguc: dugc
thuc hién tai thoi diém trudc xuat vién. Phan suat
tdng mau that trai: 1a bién dinh lugng lién tuc (%),
duoc do bang phuong phap Simpson. Puong kinh

nhi trai: 13 bién dinh lwong lién tuc (mm), dwoc do &
mat cat canh (rc cudi tdm thu. Puong kinh that trai
cudi tdm truong; cudi tdm thu: |13 bién dinh lugng
lién tuc (mm), duoc do & mat cat canh e truc doc.

2.2.4. Xir Iy s6 liéu

S6 lieu duwoc x&r Iy bang phan mém RStudio
(2023.03.0+386).

Céc bién s6 dinh tinh dwoc mo ta bang tan sé (n)
va ty 16 %.

Cac bién s8 dinh lwgng duoc mod ta bang gia tri
trung binh + d6 |&ch chuan (PLC).

Dung phép kiém dinh chi-binh phuong dé so
sanh sy khéc biét gilra céc bién dinh tinh.

Dung phép kiém t-student dé so sanh céac bién
dinh lvong.

Su khéc biét ¢ y nghia théng ké khi p < 0,05.

2.2.5. Dbao diwrc nghién ciru

T4t ca thdng tin cia bénh nhan s& dwoc bao méat
va lwu tri can than.

Nghién ciru nay dugc thdng qua bdi Hoi dong
Pao duc trong nghién ciru Y sinh hoc Dai hoc Y
Dugc TP. H6 Chi Minh, s6 640/HDDD-DHYD ngay
01/08/2022.

3. KET QUA

Trong khoang thoi gian tir 09/2022 dén 03/2023,
chiing t6i thu thap 326 bénh nhan cao tudi nhdi mau
co tim tir Khoa Tim mach can thiép BV Théng Nhat
va BV Dai hoc Y Dugc TP.HCM. Trong d6, c6 100 bénh
nhan (30,67%) dwoc chan doan suy tim phan suat
téng mau giam (PSTMG) trudce khi xuat vién.

Bang 1. Dic diém dich té&, 3o khoa va bénh noi khoa cac bénh nhan (n = 326)

Dic diém 0326 e Cnttn "

Tudi, ndm 72,0 £ 8,59 71,3+8,12 73,8 +9,39 0,021
Tusi > 75, n (%) 106 (32,5) 62 (27,4) 44 (44,0) 0,005
Gi6i nit, n (%) 138 (42,3) 94 (41,6) 44 (44,0) 0,776
Hat thuéc 14, n (%) 182 (55,8) 126 (55,8%) 56 (56,0) 1,000
Suy yéu (theo CFS), n (%) 290 (89,0) 190 (84,1) 100 (100) <0,001
Giam ADL, n (%) 173 (53,1) 84 (37,2) 89 (89,0) <0,001
Giam IADL, n (%) 310 (95,1) 151 (66,8) 95 (95,0) < 0,001
Tién st bénh ndi khoa, n (%)

NMCT cii 25 (7,67) 12 (5,31) 13 (13,0) 0,029

Tang huyét 4p 296 (90,8) 209 (92,5) 87 (87,0) 0,171

Dai thdo dudng tip 2 150 (46,0) 100 (44,2) 50 (50,0) 0,401

Bénh than man 92 (28,2) 52 (23,0) 40 (40,0) 0,003

Tai bi€n mach mdau n3o 23 (7,06) 15 (6,64) 8(8,00) 0,835
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T
Rung nht 9 (2,76) 7 (3,10) 2 (2,00) 0,727
Bénh DM ngoai bién chi dudi 4(1,23) 2 (0,88) 2 (2,00) 0,589
Bé&nh phdi tac ngh&n man tinh 8(2,46) 6(2,67) 2 (2,00) 1,000

Nhan xét: Nghién ctru clia chung téi ghi nhan nhém bénh nhan suy tim PSTMG c¢é tudi cao hon va co ty |1é
suy yéu danh gia theo thang diém CFS cao hon cé y nghiia thong ké. Tuong tu, ty |& suy giam chirc ndng séng
qua danh gid IADL, ADL cling cao hon cé y nghia théng ké & nhém STPSTMG. Trong cac tién st bénh néi khoa,
tién cdn nhdi mau co tim va bénh than man cé sy khéc biét cé y nghia gitta 2 nhom.

Bang 2. D3c diém nhdi mau co tim cla cadc bénh nhan (n = 326)

Bic diém ne3%s  nezs . meto "
Thé nhdi mau co tim, n (%) 0,963
NSTEMI 162 (49,7) 113 (50,0) 49 (49,0)
foJTn';'\f'\l'M CT (véi STEMI) 164 (50,3) 113 (50,0) 51 (51,0)
Thanh trudc rong 35(31,5) 21 (26,2) 14 (45,2) 0,090
Thanh truéc 89 (54,3) 54 (47,8) 35 (68,6) 0,021
Thanh dudi 71 (43,3) 57 (50,4) 14 (27,5) 0,010
Phan dé Killip, n (%)
[ 215 (66,0) 180 (79,6) 35(35,0)
I 56 (17,2) 26 (11,5) 30 (30,0)
Il 39 (12,0) 14 (6,19) 25 (25,0)
v 16 (4,91) 6 (2,65) 10 (10,0)
Killip 2 11, n (%) 111 (34,0) 46 (20,4) 65 (65,0) < 0,001
Diém GRACE 140+ 26,4 133+244 154 + 25,2 <0,001
Diém GRACE >140, n (%) 151 (46,3) 75 (33,2) 76 (76,0) <0,001
Troponin, ng/L 4010 + 4180 3806 £ 4117 4471 + 4305 0,194
Puoc chup mach vanh, n (%) 292 (89,6) 209 (92,5) 83 (83,0) 0,017
Pugc can thiép mach vanh, n (%) 272 (83,4) 198 (87,6) 74 (74,0) 0,004

Nhan xét: S8 bé&nh nhdn NMCT khéng ST chénh [&n (NSTEMI) va NMCT ST chénh [&n (STEMI) trong nghién
clru cla ching t6i twong ddi déng déu. Trén bénh nhan STEMI thanh trudc, ty & suy tim cao hon cé y nghia
théng ké va nguoc lai @ bénh nhan STEMI thanh dudi. Nhém bénh nhan suy tim ¢é ty 18 bénh nhan Killip > 11,
diém GRACE 2 140 cao hon cd y nghia théng ké nhung lai c6 ty 1& chup mach vanh va can thiép mach vanh
qua da thap hon.

Bang 3. Dic diém mach vanh clta céc bénh nhan dwoc chyup mach vanh xam 1an (n = 292)

g, Kowin Coandm
S8 nhanh mach vanh hep y nghia, n (%) 0,619
Bénh 1 nhanh 52 (17,8) 40 (19,1) 12 (14,5)
Bénh 2 nhanh 95 (32,5) 66 (31,6) 29 (34,9)
Bénh 3 nhanh 145 (49,7) 103 (49,3) 42 (50,6)
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S e
Hep doan gan LAD, n (%) 206 (70,5) 142 (67,9) 64 (77,1) 0,159
Bénh than chung, n (%) 54 (18,5) 33 (15,8) 21 (25,3) 0,085
Diém BCIS-JS truwdc can thiép = 6 265 (90,8) 187 (89,5) 78 (94,0) 0,330

Nhan xét: Trong 326 bé&nh nhan NMCT, cé 292 bénh nhan (89,6%) dwoc chup mach vanh xam |an. Pa
s6 bénh nhan NMCT trong nghién cttru cla ching téi c6 bénh nhiéu nhanh mach vanh va cé hep doan gan
ddng mach lién that trudce (LAD) va khoang 1/5 bénh nhan cé hep than chung déng mach vanh. Tuy nhién,
nghién ctru khdng ghi nhan cé suw khac biét cé y nghia vé cac yéu t6 nay gitra 2 nhém suy tim va khéng suy
tim. Nghién cttu cling khéng ghi nhan sy khac biét vé ty 1& bénh nhan cé diém BCIS-JS trwdc can thiép > 6

gitta 2 nhom.

Bang 4. Dic diém can thiép cla cidc bénh nhan dwoc can thiép mach vanh qua da (n = 272)

S, msam comem

T6ng thoi gian tir lc cé triéu chirng dén luc dugc can thiép, n (%) 0,787

< 12 givy 95 (34,9) 71 (35,9) 24 (32,4)

12 - 48 givv 79 (29,0) 58 (29,3) 21(28,4)

> 48 gidy 98 (36,1) 69 (34,8) 29 (39,2)
Thei gian clra-day dan (STEMI) (phut) 311+ 721 284 + 672 372+826 0,519
STEMI duoc tai twdi mau trong 24 gio 145 (93,5) 103 (95,4) 42 (89,4) 0,172
Diém BCIS-JS trudc can thiép, diém 9,2+2,8 9,1+2,9 9,6+2,4 0,120
Ti s8 BCIS-JS sau can thiép tién phat 0,5+0,2 0,5+0,2 0,5+0,2 0,391
Diém BCIS-JS trudc xudt vién 3,6+3,2 3,4+3,2 4,2+3,0 0,055
Ti s6 BCIS-JS trrdc xuat vién 0,6+0,2 0,6+0,2 0,5+0,2 0,018

Nhan xét: Trong 326 bénh nhan NMCT trong nghién cttu, c6 272 bénh nhan (83,4%) c6 can thiép mach vanh
qua da. Khdng cé sy khac biét cé y nghia vé t6ng thdi gian thi€u mau cuc bd gitta 2 nhém suy tim va khdng suy
tim. & nhém STEMI ¢é dugc PCI (155 bénh nhan), khdng c6 su khac biét vé thoi gian clra - day dan va sé truomg
hop duoc tai twdi mau trong 24 gid. Nhdm suy tim cé diém BCIS-JS trudc xuat vién cao hon nhung khéng cé y
nghta théng ké (p = 0,055). Tuy nhién, lai cé ti s6 BCIS-JS trwdc xuat vién thap hon cd y nghia théng ké.

Bang 5. Dic diém can |am sang truwdc xuat vién cla d6i twong nghién ciru (n = 326)

Pic diém Tong Khong suy tim  C6 suy tim p
n =326 n =226 n =100

Hemoglobin, g/L 122 +18,4 123 +18,8 118 +17,0 0,011
Troponin trudc xuat vién, ng/L 2069 + 2549 2049 + 2589 2115 + 2468 0,828
NT-proBNP, ng/L 3857 + 5665 2389 +3809 7049 = 7470 < 0,001
eGFR, mL/ph/1,73m? da 64,0 £ 21,3 65,5 + 20,3 60,6 £ 23,0 0,064
LDL-c, mg/dL 122 +43,2 124 + 43,9 118 +£41,2 0,236
HDL-c, mg/dL 40,7 £9,6 40,7+9,3 40,6 £ 10,3 0,952
Triglyceride, mg/dL 164 +112 173 +123 145 + 78,1 0,014
Cholesterol toan phan, mg/dL 191 £ 53,8 194 +52,4 186 + 56,9 0,283
Siéu am tim qua thanh nguc

Phan suit téng mau that tréi, % 48,6 + 13,6 55,6 + 9,50 32,7+6,2
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Pic diém Téng Khéng suy tim  Cé suy tim p
n =326 n =226 n = 100
?L:‘;‘T’t‘agrﬁ'?:‘ug‘:g“;f% 48,7+ 6,8 47,0 £ 6,2 52,5+6,6 <0,001
?:gi”t‘égrf?:ut'hitn:réi 34,977 32,1462 41,2 +6,9 <0,001
Duong kinh nhi tréi, mm 32,3+5,7 31,9+5,7 33,2+5,6 0,052
Hé& van hai 13, n (%) < 0,001
Trung binh-nang 58 (17,8) 25(11,1) 32(32,0)
Khéng-nhe 268 (82,2) 201 (88,9) 67 (68,0)

Nhan xét: Nghién ctru cha ching t6i ghi nhdn bénh nhan suy tim PSTMG sau NMCT c6 chi s6 hemoglobin
thap hon va NT-proBNP cao hon cd y nghia thdng ké. Phan sut tdng mau that trdi trung binh & nhém suy tim
PSTMG sau NMCT |4 32,7 £ 6,2. Cac thdng s6 khéc trén siéu &m tim nhu dudng kinh that trdi cudi tdm truwong,
cudi tdm thu va tinh trang hé van hai |3 trung binh-ndng déu cé sy khéc biét cé y nghia théng ké.

4. BAN LUAN

Trong 326 bénh nhan cao tudi nhdi mau co tim
va khéng cd tién cdn suy tim trwdc day, cé 100 bénh
nhan (chiém ty 18 30,67%) cd suy tim phan suit téng
mau gidm sau nhdi mau co tim duoc xac dinh trén
siéu Am tim qua thanh ngwc v&i phan suat téng mau
that trai < 40%. Nhirng bénh nhan nay cé ty 1é suy
yé&u trén |am sang cao hon, cé ty & chup va can thiép
mach vanh it hon va cé xu huwéng diéu tri ndi khoa
don thuan hon nhém bénh nhan khéng suy tim. Dya
trén k&t qua nay, ching téi cé 2 diém ban luan chinh
bén canh nhan xét vé diém manh va diém yéu cua
nghién ctru.

4.1. Ty Ié suy tim phan su3t téng mau gidm sau
nh6i mau co tim va cac yéu td 1am sang, can 1am sang

Suy tim do bénh mach vanh gbm cé suy tim do
bénh mach vanh man tinh 8n dinh va suy tim sau
nh6i mau co tim. B&nh nhan suy tim phan suit téng
mau gidm sau nhdi mau co tim c6 nguy co tlr vong
tang gap déi so v&i bénh nhan nhdi mau co tim khéng
suy tim [8]. Do d¢, suy tim phan suat t6ng mau giam
v3i LVEF < 40% la mét bién chirng quan trong cla
nh6i méau co tim. Viéc nhan dién cac yéu t8 nguy co
xuat hién bién chirng nay gép phan quan trong trong
viéc diéu tri bénh nhan cao tudi nhdi mau co tim.

Nghién clru cla ching téi ghi nhan ty |1& bénh
nhan suy tim PSTMG sau nhdi mau co tim la 30,67%.
K&t qua nay cao hon so v&i nghién cru ciia Wohlfahrt
va cong su (2022) véi ty 18 13 22,35% [9] hay clia Shah
va cong sy (2012) véi ty & 13 17,25% [10]. Nghién
cru ctia Wohlfahrt va Shah déu thyc hién trén dan
s6 chung, c6 dd tudi trung binh thidp hon so vdi
nghién clru cla chung t6i, tuy ca 2 nghién ciru déu cé
cung ghi nhan véi ching téi rang nhém suy tim sau
nh6i mau co tim cé dd tudi cao hon cd y nghia théng
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ké. Nhém BN STPSTMG c6 dd tudi cao hon cé thé
phan anh dap (rng phirc tap cta té bao co tim vdi tdn
thuong nhoi mau, BN cé nhiéu bénh déng mac hon
hodc phan 4nh xu hudng diéu tri ndi khoa don thuan
- mdt yéu t6 cb sy khac biét vé két cuc STPSTMG ma
ching téi s& ban luan & phan sau.

Bén canh d6, nghién ctru cla ching téi con cho
thay bénh nhan cao tuéi cé suy yéu trén |am sang,
danh gid qua thang diém suy yéu lam sang CFS véi
mdc diém suy yé&u > 4, c6 xu hudng suy tim PSTMG
sau NMCT. Pay la mét phat hién mdi trong nghién
clru cla ching t6i vi cac nghién clru vé suy tim sau
nh6i mau co tim trén thé gidi chl yéu hoéi ctru tir dir
litu s6 bd qudc gia, khéng danh gid suy yéu. Trong
thdm kham va diéu tri ngudi cao tudi, danh gia suy
yéu 13 mot thanh t8 bat budc trong danh gid 3o
khoa toan dién. Panh giad suy yéu trén |am sang &
ngudi cao tudi nhdi mau co tim giup nhan dién cac
dé&i twong nguy co cao suy tim PSTMG sau nhdi mau
co tim.

Ngoai nghién ctu cla Wohlfahrt va Shah, céc
nghién ctu khac khdo sét ty 1& suy tim sau nhoi mau
co tim ma chung téi tim hiéu s& dung tiéu chuin
chan doan suy tim, thoi diém chan doan suy tim
khac nhau cling nhu khéng ghi nhan phan suit téng
mau. Tuy nhién, nghién ctu cla chdng t6i ghi nhéan
cdc diém twong ddng vdi cac nghién clru suy tim sau
nh6i mau co tim trudc day & cdc dic diém: nhom
suy tim PSTMG sau NMCT cé d6 tudi cao hon, cé
tién cdn NMCT cii cao hon va nhdi mau co tim thanh
trwdc nhiéu hon cling nhu nhéi méu co tim thanh
dudi it hon va cé diém GRACE cao hon - phan anh
tinh trang nhéi mau co tim nguy co cao hon [11, 12].

Mét diém dang lwu y khac do 13 tuy nghién ctu
ching téi st dung LVEF trén siéu am tim < 40% la
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tiéu chudn dé xac dinh tinh trang suy tim PSTMG sau
NMCT, nhdm bénh nhan suy tim trong nghién ctru
cling ghinhan ty 1& Killip > Il (c6 tinh trang sung huyét
do suy tim trén |dm sang) cao hon cd y nghia théng
ké, nhat quan vai cac nghién ctru trudc day trén thé
gidi. Do do, phan |&n cédc bénh nhan suy tim trong
nghién ctru cta ching téi déu cd biéu hién 1am sang
clia suy tim, dU khong nam trong tiéu chuan xac dinh
tinh trang suy tim cta nghién ctru.

Cac nghién clru suy tim sau nhéi mau co tim
khoéng ghi nhan cac dic diém siéu 4m tim, cu thé 13
dudng kinh that trai cudi tdm trwong. Khac vdi cac
nghién clru hoi ctru s6 bd trén, nghién ctru cia ching
toi thue hién tién clru va loai trir cdc bénh nhan suy
tim trudc day théng qua ho so khdm bénh, bénh én
cii va hoi céc triéu ching cha suy tim man. Cach loai
trr nhu vay la phu hgp véi thye hanh [am sang vi
viéc doi hoi tat cd bénh nhan déu duoc thuc hién
siu @m tim trwdc dot nhéi mau co tim la khéng
kha thi. Vi vdy, chi s6 dudng kinh that trai cudi tdm
truong gép phan phan anh nhdm suy tim PSTMG sau
nhdi mau co tim trong nghién ctru cta ching toi 13
do suy tim tlr trwdc nhap vién hay |a méi xuat hién
sau dot nhdi mau co tim nay. So sdnh v&i nhém suy
tim PSTMG trong th& nghiém |&m sang PARADISE-MI
(th&r nghiém thuyc hién trén dan sé bénh nhan NMCT
va khdng cé tién can suy tim trudc day), dudng kinh
that trdi cudi tdm trwong cda nhdm suy tim trong
nghién ciru cha chung tdi cao hon khéng déng
ké: 52,5 + 6,6 so vdi 49,35 + 7,3 trong nghién ctru
PARADISE-MI [13].

4.2. Dic diém ctua nhém bénh nhan suy tim
phan suat tdng mau gidm sau nhdi mau co’ tim ¢é
chup mach vanh va can thiép mach vanh

Nh6i mau co tim dwoc chia thanh 2 thé 1am sang:
nhdi mau co tim khong ST chénh |1én (NSTEMI) va
nh6i mdu co tim ST chénh 1&n (STEMI). Giira 2 thé
NMCT cé su khac nhau vé cach diéu tri, cu thé &
cach tiép can téi tudi mau. Trong STEMI, thoi gian 13
co tim, do d6 chién lugc tai tudi mau tap trung vao
can thiép mach vanh qua da (PCI) tién phat va trong
nhitng trudng hop ngudi bénh khdng ti€p can duoc
trung tdm c6 kha nang thuc hién PCl thi dung tiéu
soi huyét toan than va sau d6 khuyén cdo chup mach
vanh va can thiép trong 24 gi® sau tiéu soi huyét
[14]. Trong NSTEMI (NMCT tip 1), khuyén cdo dua
trén phan tang nguy co dé cé hudng tiép can chup
mach vanh xadm |an trong 2 gi® hodc 24 gio hoic
chon loc, va sau d6 quyét dinh tai twdi mau bang
phuong phap PCl hay phiu thuat bac cau (CABG) sé&
cé thé hoa trén tirng trudng hop [15]. Do d6, so voi
STEMI, diéu tri ndi khoa don thuan cé nhiéu vai tro
hon trong NSTEMI, ddc biét trén nhirng trudng hop

nguoi bénh khong chup mach vanh hoac chup mach
vanh ghi nhan hé mach vanh kho tiép can can thiép
qua da. Ngoai ra, trong cac trwdng hgp bénh mach
vanh nhiéu nhéanh, cac hudng dan hién hanh khuyén
cdo tai twdi mau toan bd sdm dé giam ty |18 tai nhoi
m&u ma khéng dé cip dén két cuc suy tim sau nhoi
mau co tim [15, 16].

Nghién ctu cda ching t6i dugc thuc hién tai 2
trung tdm tim mach I&n & TP.HCM véi nhiéu kinh
nghiém thyc hién PCl. Trong 326 bénh nhan cao
tudi NMCT, ty 1& bénh nhan duwgc chup mach vanh
xam |&n va can thiép mach vanh qua da lan luot 13
89,6% va 83,4%. Ty |& chup mach vanh xam Ian trong
nghién ctru cha chung thdi thap hon so v&i nghién
clru clia Wohlfahrt va cong sy (99,15%) nhung ty |é
thuc hién PCI khéng khéc biét nhiéu (85,2%). Diéu
nay cé thé Iy giai bdi dan s6 trong nghién clru cla
Wohlfahrt tré hon (tudi trung binh 64,1%) va ty |é
STEMI cao hon (65,4%). Trong nhom suy tim PSTMG,
ty 1& chup mach vanh va can thiép mach vanh thap
hon cé y nghia théng ké. Diéu nay ciing dugc ghi
nhan trong nghién ciru cda Wohlfahrt va cong su,
phan anh quan sat trén |1am sang rang cac bénh nhan
c6 chién lwgc xam 1an (chup va can thiép mach vanh)
s@ it bi suy tim sau nhdi mau co tim hon. Hodc cling
c6 thé cac bénh nhan NMCT cao tudi cé bién chirng
suy tim nang s& wu tién diéu trj ndi khoa don thuan
hon vi viéc sir dung thuéc can quang trong chup hay
can thiép mach vanh cé thé gép phan giy suy tim
mat bu cap.

Khao sat vé thoi diém tai twdi mau, nghién ctru
chiing t6i s dung cac théng s6 nhu téng thoi gian
thi€u mau cuc bo (téng thoi gian tir lic cd triéu
chirng dau nguc dén luc dugc can thiép) chung cho
hai th& NMCT va thoi gian cira-day dan véi STEMI.
Nghién ctru ctia ching tdi van ghi nhan cac truong
hop STEMI ban cap dwoc can thiép sau 24 gid nhap
vién cling nhu cac trwong hop STEMI nhung bénh
nhan lya chon diéu tri ndi khoa. Vé t6ng thoi gian
thi€u mdu cuc bd, nghién clru cta ching t6i khdng
ghi nhan co sy khac biét cd y nghia thong ké gilra hai
nhém. Diéu nay duoc ly gidi bdi vai tro cua thoi gian
tai twdi mau 13 khac nhau gitra NSTEMI va STEMI. Vé
thoi gian clra-day dan & nhom STEMI ciing khéng ghi
nhan sy khac biét cé y nghia théng ké cling nhu ty |&
STEMI duoc tdi twdi mau trong 24 gio nhap vién. bay
|a moét phat hién méi trong nghién clru clia chidng toi
vi cdc nghién ctru trudc day vé két cuc suy tim sau
nhdi mau co tim déu khong thu thap dir liéu vé thoi
diém tai tudi mau (vi 1a cac nghién ctru s6 bd).

Trong s6 cac bénh nhan cé giai phau mach vanh,
nghién clru cta chung téi ghi nhan khéng cé sy khac
biét cd y nghia vé mirc dd hep déng mach vanh giira 2
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nhém suy tim va khéng suy tim. Gan day, thang diém
BCIS-JS (British Cardiovascular Intervention Society
— Jeopardy score) duoc st dung trong cac nghién
clru vé suy tim do bénh mach vanh (th&r nghiém |am
sang REVIVED). Diém BCIS-JS 13 thang diém Duke
cai bién, gitp danh gia mic d6 hep ndng cta dong
mach vanh twong (rng véi mirc d6 thi€u mau co tim,
vGi BCIS-JS > 6 goi y nhiéu nguyén nhan gay suy tim
phan suat tng mau gidm la do bénh mach vanh va
ngugc lai’. Tuy nhién, BCIS-JS > 6 dwgc st dung trén
dan s6 suy tim man 6n dinh va khéng cé nhdi mau
co tim trong thoi gian gan day (th& nghiém |am sang
REVIVED nhan vao bénh nhan BCIS-JS > 6 va khéng cé
nhdi mau co tim trong 1 thang truwdc [17]). Hién tai
chua cé nghién ctru nao s dung thang diém BCIS-JS
trong b&i canh nhdi mau co tim cdp. Nghién clru cla
chuing to6i ghi nhan khong cé su khdc biét co y nghia
vé ty 1& BCIS-JS > 6 & 2 nhédm suy tim va khong suy
tim. Phat hién nay goi y c6 su khac nhau vé sinh ly
bénh gitra suy tim sau nhéi mau co tim va suy tim do
bé&nh mach vanh man 6n dinh, du cung |13 suy tim do
bénh mach vanh. Ti s& BCIS-JS gitp phan danh mic dé
tai twdi mau, dwoc tinh bang ty |& gitra hiéu s6 diém
BCIS-JS trudc va sau can thiép va diém BCIS-JS trudc
can thiép. Ti s& BCIS-JS cang I&n chitng td bénh nhan
duogc tai tuwdi mau nhiéu sang thuwong hon. Nghién
clru cla chdng tdi ghi nhan ti s& BCIS-JS trudc can
thiép tién phat khong cé sy khac biét gitta 2 nhém
nhung ti s6 BCIS-JS trwdc xuat vién thdp hon cd y
nghia théng k& & nhém suy tim. Diéu nay goi y vai
tro cta can thiép thi 2 (tai twdi mau toan bd) trong
giam bién chirng suy tim PSTMG sau NMCT hodc cé
thé& do bénh nhan NMCT khéng suy tim cé xu hudng
dwoc can thiép thi 2 trong thdi diém nhap vién hon.

4.3. Diém manh cla nghién ciru

Khac vdi cac nghién cliru suy tim sau nhéi mau
co tim hoi clru tir dit liéu s6 bd trwdc day, nghién
ctru cla chung téi cé thiét ké tién ctru, thuce hién tai
2 trung tdm, trén ngudi cao tudi va cé danh gia suy
yé&u theo thang diém CFS va chi trong vao nhém suy

tim phan suat téng mau giam - déi twong cé bang
chirng dugce hudng loi nhiéu nhat tir cac thudc diéu
tri suy tim nén tang duong dai. Do nghién ciru duoc
thuc hién tai 2 trung tdm tim mach |&n cé nhiéu kinh
nghiém thuc hién PCI, ty |&€ bénh nhan dwgc chup
mach vanh xdm |an cao (gin 90%), qua dé nghién
clru cla chang tdi cung cap thém dir liéu vé thang
diém BCIS-JS trén dan s6 nhdi mau co tim cap.

4.4. biém yéu cla nghién ciru

So vd&i cac nghién ctru suy tim sau nhdi mau co
tim trén thé gidi vdi thiét k& hoi ciru tir dir lidu s6
bd, thu thap hang tram nghin bénh nhan, nghién
ctru clia ching ti cé ¢& mau con khiém tén. Nghién
clru cha chdng toi chi dirng & danh gia tinh trang suy
tim phan suat téng mau giam trwdc xuat vién. Trén
bénh nhan nhdi mau co tim, dac biét @ nhédm cd can
thiép mach vanh, can thém thoi gian theo ddi sy hoi
phuc cta phan suat tng mau sau xuat vién tir 1 - 3
thang d& c6 thé danh gid tién lwvgng mdt cach chinh
xac hon.

5. KET LUAN

Nghién ctru clia ching téi ghi nhan ty [& STPSTMG
trudc xuat viéen & bénh nhan cao tudi nhdi mau co
tim 13 30,7%. Khao sat céc yéu td lién quan, ching
tdi ghi nhan nhém STPSTMG ¢6 ty 1é suy yéu (theo
thang diém suy y&u 1am sang CFS) cao hon, cé ty 1é
chup mach vanh va can thiép mach vanh thap hon,
¢é xu hudng diéu tri ndi khoa don thuan cao hon va
khong cé sy khéc biét vé diém BCIS-JS. K&t qua tir
nghién cru gép phan lam rd dic diém suy tim phan
suat téng mau gidm sau nhéi mau co tim trén ngudi
cao tudi.

6. KIEN NGHI

Can thém céc nghién clru theo d&i sau xuat vién
tlr 3 thang trd 1én dé danh gia sy cai thién cha phan
suat téng mau, dac biét trén nhém bénh nhan dugc
can thiép mach vanh, va quan trong hon nita la danh
gia cac bién cé lién quan tim mach.
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