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Tém tat

D4t van dé: Suy tim cAp 1a cip clru tim mach thudng gap, co ty 18 tlr vong va tdi nhap vién cao. Dt liéu vé
dac diém 1am sang va can 1am sang cla bénh nhan suy tim c4p tai Viét Nam con han ché.

Muc tiéu: M6 ta d3c diém |am sang, can |am sang, biu hién |dm sang chinh Itc nhap vién, bénh canh 1am
sang va cac yéu té thuc ddy & bénh nhan suy tim cip; dong thoi so sdnh gitta nhdm suy tim cap trén nén suy
tim man va nhém suy tim c&p lan dau.

Phwong phap nghién ctiru: Nghién ctru cit ngang phan tich trén 456 bénh nhan suy tim cap diéu tri noi
trd tai Trung tdm Tim mach, Bénh vién Théng Nhat tir thang 01/2024 dén thang 06/2024. Dit liéu duoc thu
thap tir hd so bénh 4n va phan tich bang Stata 15.0.

K&t qua: Tudi trung binh 13 70,7 + 13,5 ndm, nam chiém 48,2%; 75,4% la suy tim c4p trén nén suy tim man.
Cac bénh déng mac thuong gép gdm ting huyét ap, rdi loan lipid mau, hdi chirng vanh man, dai thdo duong
va rung nhi. Kho thd 13 triéu chirng thudng gdp nhat; thé 8m—3am 13 biu hién Idm sang chinh lic nhap vién
thudng gdp nhat, va dot mat bu suy tim 13 bénh canh 1am sang chd yéu. Hoi chirng vanh cap va nhiém tring
1a hai yéu t6 thic day thuwong gép nhat. Nhdm suy tim cAp trén nén suy tim man I&n tudi hon, cé nhiéu bénh
ddéng mac hon, biéu hién sung huyét rd hon, d6ng thoi cé NT-proBNP, BUN va creatinine cao hon, trong khi
EF va dé loc cau than thap hon.

K&t luan: B&nh nhan suy tim cap nhap vién chl yéu la nguwoi cao tudi, cé nhiéu bénh ddng mac va biéu
hién sung huyé&t chiém wu th&. Nhém suy tim cap trén nén suy tim man cé dic diém 1am sang va can |am sang
ndng hon nhém suy tim cap lan d3u.

Tir khéa: suy tim cép, ddc diém IGm sang, cdn Iém sang.
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Abstract

Background: Acute heart failure (AHF) is a common cardiovascular emergency associated with high
mortality and readmission rates. Data on the clinical and paraclinical characteristics of hospitalized AHF
patients in Vietham remain limited.

Objective: To describe the clinical and paraclinical characteristics, main clinical presentation at admission,
clinical scenarios, and precipitating factors in patients with AHF, and to compare acute decompensated
chronic heart failure with first-onset AHF.

Methods: This cross-sectional analytical study included 456 patients hospitalized with AHF at the
Cardiovascular Center, Thong Nhat Hospital, from January 2024 to June 2024. Data were collected from
medical records and analyzed using Stata 15.0.

Results: Mean age was 70.7 £ 13.5 years, and 48.2% were male; 75.4% had AHF on a background of chronic
heart failure. Common comorbidities included hypertension, dyslipidemia, chronic coronary syndrome,
diabetes mellitus, and atrial fibrillation. Dyspnea was the most frequent symptom; the wet—warm profile was
the most common main clinical presentation at admission, and acute decompensated heart failure was the
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predominant clinical scenario. Acute coronary syndrome and infection were the most common precipitating
factors. Compared with first-onset AHF, patients with acute decompensated chronic heart failure were older,
had more comorbidities, more evident congestion, higher NT-proBNP, BUN, and creatinine, and lower LVEF

and estimated glomerular filtration rate.

Conclusions: Hospitalized patients with AHF were predominantly elderly, had multiple comorbidities, and
commonly presented with congestion. Patients with acute decompensated chronic heart failure had more
severe clinical and paraclinical profiles than those with first-onset AHF.

Keywords: acute heart failure; clinical characteristics; paraclinical characteristics.

1. DAT VAN DE

Suy tim cap (STC) 1a tinh trang kh&i phéat nhanh
hodc tién trién nang cac triéu chirng co nang va/
hodc thyc thé cla suy tim, de doa tinh mang va
thwong doi héi thay déi phac d6 cham séc hodc
nhap vién diéu tri khan cap [1]. Bénh nhan STC nhap
vién cé tién lugng xau vdi ty 1é tlr vong ndi vién
khodng 6-10% va tlr vong sau 30 ngay va 1 ndm lan
lwot khoang 6,5% va 30% [2],[3]. Phan tich tir nghién
ctru EVEREST cho thay 46% bénh nhan nhap vién do
dot mat bu suy tim, vé&i nguyén nhan tl&r vong do suy
tim chiém 41% va dot t&r 26% [4]. Nhirng dir kién
nay khang dinh STC van la thach thic 16n trong thuc
hanh 1am sang hién nay. Ngoai ra, giai doan nam
vién clia STC la thoi ky “dé ton thuong”, khi ty 1é tir
vong, bién cé va chi phi cham sdc tang cao [5]. Viéc
xac dinh cac dic diém dich t&, 1am sang va can 1am
sang, tir d6 1am rd co ché sung huyét hodc giam tudi
mau, dong vai tro thiét yéu trong phan tang nguy co
va lra chon chién luvoc diéu tri téi wu [2],[6]. Trén
thé gidi da c6 nhiéu nghién clru quy mdé mo ta dac
diém STC [1-4],[6], song tai Viét Nam s6 liéu cong bd
van con han ché [7],[8]. Do d6, ching téi tién hanh
nghién ctru nay nham mo ta chi tiét cac dic diém
l[&m sang va can 1am sang cha bénh nhan STC nhap
vién, déng thoi so sdnh gitta nhém STC trén nén suy
tim man va STC Ian dau dé gép phan hoan thién dir
liéu trong nudc.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké& nghién clru

Nghién ctru cat ngang phan tich duoc thyc hién
tai Trung tdm Tim mach - Bénh vién Théng Nhét.

2.2.Déi twong nghién cliru

Tat cd bénh nhan tir 18 tudi tré 1én dwoc chan
dodn suy tim cdp va nhap vién diéu tri ndi tru tai
Trung tdm Tim mach, Bénh vién Théng Nhat trong
khoang thoi gian nghién ctvu. Chan doan suy tim cap
duoc xac 1ap theo khuyén cdo ESC 2021 va khuyén
cdo Ho6i Tim mach hoc Viét Nam nam 2022, duva trén
triéu chirng co ndng, dau hiéu thyc thé va cac bang
chirng can 1am sang hd tro.

Tiéu chudn chon mau: tir 18 tudi trd 1én; c¢d chan

dodn xac dinh suy tim cdp; cé day dd cac thdng tin
can thiét vé d3c diém |am sang va can 1am sang trong
h6 so bénh an

Tiéu chuan loai trir: H6 so bénh an thiéu dit liéu
can thiét. Bénh nhan khéng déng y tham gia

2.3. Phwong phap thu thap sé liéu

Cac s6 liéu duwoc thu thap tlr hé so bénh an va
h6 so bénh an dién tlr theo mét phiéu thu thap sé
liéu thdng nhat. Céc thong tin dwoc ghi nhan bao
gdm: dic diém nhan khiu hoc, tién sl bénh, triéu
chirng co nang, diu hiéu thyc thé, biu hién 1am
sang chinh ldc nhap vién (3m—-am, 4m-kho, lanh-
am, lanh—kh6), bénh canh 1am sang cla suy tim
cap (dot mat bl suy tim, phu phéi cip, suy that
phai don déc, séc tim), cac yéu t6 thic day theo
khung CHAMPIT, cung cac dit liéu can Iam sang nhv
dién tdm d6, X-quang nguc, siéu dm tim va cac xét
nghiém sinh héa mau.

2.4. Bién s6 va phan tich sé liéu

C4c bién s6 nén bao gdbm tudi va gidi. Cac tién cdn
bénh ly gdm hat thuéc 13, tdng huyét ap, réi loan lipid
mau, hdi chirng vanh man, dai thdo duong, rung nhi
va dot quy. Cac bién 1am sang gdm kho thd, khé
thé vé dém, mét/yéu sirc, dau nguc, ho vé dém, va
md hdi, phu ngoai bién, ran phdi, tinh mach c¢é néi,
nhip tim nhanh, nhip th& nhanh, Sp0,, huyét dp tdm
thu va r6i loan tri gidc. Cac bién can |am sang gom
hemoglobin, NT-proBNP, troponin T hs, CRP, BUN,
creatinine, do loc cau than, natri mau, kali mau, dién
tdm d6, X-quang ngwc va siéu am tim.

Dt lieu dwoc xir ly bang phan mém Stata 15.0.
Bién dinh tinh dwoc trinh bay bang tan s6 va ty |é
phan trdm; bién dinh lwong duoc trinh bay bang
trung binh + d6 l&ch chuan hoic trung vi [khoang tir
phéan vi], tly theo phan bd dit liéu. So sanh gitra hai
nhém duoc thye hién bang phép kiém x? d6i véi cac
bién dinh tinh; trong nhitng trudrng hop cé tan sé
mong doi nhd, sir dung phép kiém chinh xdac Fisher.
Da&i vdi cac bién dinh lwong cé phan bd chuin, sl
dung phép kiém t-Student; d&i v&i cac bién khéng
phan b& chuin, s dung phép kiém Mann—Whitney
U. Gid tri p < 0,05 dugc xem 13 cd y nghia thdng ké.
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2.5. Pao dirc nghién ciru

Nghién ciru da duwoc Hoi dong Pao dirc trong
nghién ctu y sinh hoc cla Bénh vién Théng Nhat
chdp thuan theo quyét dinh s6 102/2023/BVTN-
HDYD ngay 27/11/2023. Moi théng tin ca nhan cla
bénh nhan dwgc bao méat va nghién cliu duoc thuc
hién theo cac nguyén tac cla Tuyén ngdn Helsinki.

3. KET QUA

3.1. Bic diém chung cla quan thé nghién ciru

Nghién clru gbm 456 bénh nhan suy tim cap,
trong d6 75,4% la suy tim cAp trén nén suy tim man.
Tu6i trung binh 13 70,7 + 13,5 ndm, nam gidi chiém
48,2%; nhom cd tién can suy tim man Ién tudi hon va
c6 nhiéu bénh déng méc hon (Bang 1)

Bang 1. Dic diém chung quan thé nghién ctu

" Cé tién cin Khéng c6 tién cin

DPic diém dan s nghién ctru NT:?éG suy tim man suy tim man p
n=344 n=112

Pic diém chung (n,%)
Nam gidi 220 (48,2) 165 (48,0) 55 (49,1) 0,902
Tudi, ndm, trung binh + dé 70,7 £ 13,5 71,5+13,9 68,0+11,3 0,028
léch chuan
> 60 tudi 371 (81,4) 280 (81,4) 91 (81,3) 0,973
Tién cin (n,%)
Hut thudc 13 157 (34,4) 109 (31,7) 48 (42,9) 0,031
Tang huyét ap 401 (87,9) 304 (88,4) 97 (86,6) 0,618
R&i loan lipid mau 327 (71,7) 267 (77,6) 60 (53,6) <0,001
Hoi chirng vanh man 271 (59,4) 233 (67,7) 38 (33,9) <0,001
D4i thdo dudmng 203 (44,5) 163 (47,4) 40 (35,7) 0,031
Rung nhi 114 (25,0) 104 (30,2) 10 (8,9) <0,001
Dot quy 39 (8,6) 35(10,2) 4(3,6) 0,030

3.2. Pac diém lam sang

Khé thé 1a triéu chirng thudng gap nhat; cac dau hiéu néi bat gdm ran phéi, nhip thd nhanh va phu ngoai
bién. Nhém cé tién cdn suy tim man c6 biéu hién sung huyét rd hon, va dot mat bu suy tim 13 bénh canh 1am

sang thudng gép nhat (Bang 2, 3).

Bang 2. Dic diém lam sang bénh nhan suy tim cip theo tién cdn suy tim man

Pic diém lam sang Tong Cé tién cin Khong c6 tién can p
N =456 suy tim man suy tim man
n =344 n=112
Triéu chirng co’ ndng (n,%)
Khé the 433 (95,0) 334 (97,1) 99 (88,4) < 0,001
Khé the vé dém 312 (68,4) 282 (82,0) 30 (26,8) <0,001
Khé thé mirc dd NYHA 11—V 294 (64,5) 262 (76,2) 32 (28,6) < 0,001
Mét/yéu sirc 349 (76,5) 293 (85,2) 56 (50,0) <0,001
Pau nguc 276 (60,5) 176 (51,2) 100 (89,3) < 0,001
Ho vé dém 102 (22,4) 93 (27,0) 9(8,0) < 0,001
V3 mo héi 98 (21,5) 54 (15,7) 44 (39,3) <0,001
Kham lam sang (n,%)
Phu ngoai bién 178 (39,0) 166 (48,3) 12 (10,7) <0,001
Ran phéi 316 (69,3) 273 (79,4) 43 (38,4) < 0,001
Tinh mach ¢ ndi 70 (15,4) 60 (17,4) 10 (8,9) 0,017
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Nhip tim nhanh 138 (30,3) 109 (31,7) 29 (25,9) 0,123

Nhip thé nhanh 256 (56,1) 215 (62,5) 41 (36,6) < 0,001
Sp0, < 90% 117 (25,7) 104 (30,2) 13 (11,6) < 0,001
Huyét dp tdm thu < 90 mmHg 8(1,8) 6(1,7) 2(1,8) 0,957
R8i loan tri giac 38(8,3) 35(10,2) 3(2,8) 0,008

Bang 3. Biéu hién 1am sang chinh ltc nhap vién, bénh canh 1am sang cta bénh nhan suy tim cap

" Cé tién cin Khéng cé tién cin
Pic diém NT::§6 suy tim man suy tim man p
n =344 n=112
Biéu hién Iam sang chinh lic nhap vién (n,%)
Am - §m 313 (68,6) 273 (79,4) 40 (35,7) <0,001
Am - kho 132 (28,9) 64 (18,6) 68 (60,7) <0,001
Lanh - am 7 (1,5) 5(1,5) 2(1,8) 0,867
Lanh - khé 4(0,9) 2(0,6) 2(1,8) 0,267
Bénh canh Idm sang cua suy tim cap (n,%)
Dot mat bu suy tim 409 (89,7) 304 (88,4) 105 (93,8) 0,104
Phu phéi cap 38(8,3) 35(10,2) 3(2,7) 0,013
Suy that phai don déc 6(1,3) 4(1,2) 2(1,8) 0,613
Séc tim 3(0,7) 1(0,3) 2(1,8) 0,089

3.3. Nguyén nhan va yéu td thic day
Phan I&n bénh nhan cé it nhat mot yéu té thic ddy thuéc nhém CHAMPIT. Hai chirng vanh cap va nhiém
trung 13 hai yéu t8 thudng gdp nhat; hdi chirng vanh cap gdp nhiéu hon & nhdm khdng cé tién cin suy tim
man, trong khi nhiém trung gdp nhiéu hon & nhém cé tién cén suy tim man (Bang 4).
Bang 4. Nguyén nhan/yéu t6 thic day suy tim cip theo tién cdn suy tim man

Cé tién cdn suy Khong cé tién can

Nguyén n:fy"é‘:f‘:;g thiic ddy Lagi;g tim man suy tim man P
n =344 n=112

C6 it nhat mot yéu td thic ddy thuéc 311 (68,2) 206 (59,9) 105 (93,8) < 0,001
nhém CHAMPIT (n,%)
Trong cac yéu td thudc nhém CHAMPIT (n,%)
Hoi chirng vanh cap 194 (42,5) 106 (30,8) 88 (78,6) <0,001
Tang huyét dp cap ctru 15 (3,3) 13 (3,8) 2(1,8) 0,304
R&i loan nhip tim 23 (5,0) 20 (5,8) 3(2,7) 0,188
Bién chirng co hoc 1(0,2) 0(0,0) 1(0,9) 0,079
Thuyén tic phéi 8(1,8) 4(1,2) 4(3,6) 0,092
Nhiém trung 130 (28,5) 111 (32,3) 19 (17,0) 0,002
Chén ép tim cap 3(0,7) 3(0,9) 0(0,0) 0,321
C6 it nhat mot yéu t6 thuc day 189 (41,4) 180 (52,3) 9 (8,0) < 0,001
khong thuéc nhém CHAMPIT (n,%)
C6 tir hai y&u t8 thiic dy phéi hop 44 (9,6) 42 (12,2) 2(1,8) <0,001

tré 1én (n,%)
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3.4. Pac diém can 1am sang
Trén dién tdm d6, bat thudng thwong gap nhat 1a ST chénh xuéng hodc séng T 4m; trén X-quang nguc
thuong gdp tham nhiém phé trudng, sung huyét rén phdi va béng tim to. Trén siéu am tim, EF trung vi la 50
[35-63]%; vé sinh hda, NT-proBNP, BUN va creatinine ting, trong khi d6 loc cau than giam rd hon & nhém cé
tién c3n suy tim man (Bang 5, 6).
Bang 5. Xét nghiém hinh anh hoc

" C6 tién can Khéng c6 tién cin
Xét nghiém NT:2§6 suy tim man suy tim man p
n =344 n=112
Pién tam d6 (n, %)
ST chénh lén 52 (11,4) 17 (4,9) 35(31,3) < 0,001
ST chénh xuéng, séng T 4m 315 (69,1) 264 (76,7) 51 (45,5) < 0,001
Séng Q hoai tlr, R cét cut 70 (15,4) 64 (18,6) 6 (5,4) < 0,001
Nhip nhanh xoang 77 (16,9) 57 (16,6) 20(17,9) 0,100
Rung nhi 98 (21,5) 92 (26,7) 6(5,4) <0,001
Ngoai tAm thu that 23 (5,0) 20 (5,8) 3(2,7) 0,186
X-quang ngwc thing (n, %)
Béng tim to 184 (40,4) 170 (49,4) 14 (12,5) < 0,001
Sung huyét rén phdoi 188 (41,2) 164 (47,7) 24 (21,4) < 0,001
Tham nhidm phé truomng 244 (53,5) 208 (60,5) 36 (32,1) < 0,001
Tran dich mang phéi 60 (13,2) 51 (14,8) 9 (8,0) 0,140
Siéu am tim qua thanh nguc
Phan suit tdng mau that trai (EF) 50 [35-63] 46 [34 - 61] 55 [44,5 - 67] <0,001
Ap lyc ddng mach phoi tam thu 32,5 35 30 0,003
(PAPs) [25 - 45] [25 - 45] [25 - 40]
Giadm van ddng viing 257 (56,4) 206 (59,9) 51 (45,5) 0,016
H& van hai 1a trung binh trd [én 193 (42,3) 178 (51,7) 15 (13,4) < 0,001
H& van DMC trung binh tré 1én 51 (11,2) 47 (13,7) 4 (3,6) 0,004
Hé& van ba |4 trung binh tré 1én 190 (41,7) 169 (49,3) 21(18,8) < 0,001
Hep van déng mach cha 18 (3,9) 17 (4,9) 1(0,9) 0,071
Hep van hai 14 17 (3,7) 16 (4,7) 1(0,9) 0,074
Bang 6. Cac xét nghiém sinh héa mau
" Cé tién cin Khéng c6 tién cin
Xét nghiém NT:rf‘»G suy tim man suy tim man p
n =344 n=112
Hemoglobin (g/dL) 12,2+2,1 12,1+2,2 12,6 £1,9 0,035
BUN (mmol/L) [5,47—’i1,6] [5,98-'12,2] [4,86:16,1] <0001
Creatinine (umol/L) (84 1 (1)?18,8] [88,11-61'29,8] [789-2 '1514] <0001
D06 loc cau than (mL/ 54,8 48,2 65,6 <0.001
phut) [37,3--72,1] (33,6 - 68,3] [52,3 - 79,1] ’
Natri mau (mmol/L) 137,2+4,9 137,0+5,1 137,8+4,1 0,216
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Kali mau (mmol/L) 4,1+3,6 4,1+3,7 41432 0,100
5.113 6.509 2.645
NT-proBNP (pe/mL) 1 176 11.537] [2.659 - 14.974] [1.865 - 4.867] <0,001
CRP (mg/L) 15,8 6,3 - 43,1] 15,1 [6,2 - 38,4] 21,5 (7,5 - 51,6] 0,170
Troponin T hs 50,3 41,9 362 <0.001
(pg/mL) [23,2 - 335] [23,1-138,5] [30,2 - 1.384,8] ‘
4. BAN LUAN hién sung huyét rd hon khi nhap vién.

Trong nghién ctru clia ching tdi, tudi trung binh
cla bénh nhan suy tim cip la 70,7 + 13,5 ndm, nam
gidi chiém 48,2%. K&t qua nay cao hon nghién ctu
clia H6 Thi Ngoc Duyén [9] tai Bénh vién Cho Ray,
trong dé tudi trung binh 13 62 + 17,4 nd3m va nam
gidi chiém 52,3%; dong thoi cling cao hon nghién
clru cta Hoang Huy Trudng [10], noi tudi trung vi la
67 tudi. So véi Nguyén Dirc Khanh [11], tudi cha hai
quan thé khd twong déng, khoang 71 tudi, nhung
ty 1& nam trong nghién ctru cta ching t6i thap hon
(48,2% so véi 57,7%). O cac s6 bd qudc t&, tudi trung
binh cla bénh nhan suy tim cap trong ESC-HF-LT vao
khoang 70 tudi [5], trong ADHERE 13 72 + 14 n3m
[12], con EAHFE cao hon vai khoang 79 nam [1]; do
do, quan thé cua ching t6i gan véi ESC-HF-LT[5] va
ADHERE hon la EAHFE.

Vé bénh déng méc, nghién cttu clia chung toi ghi
nhan ting huyét ap 87,9%, rdi loan lipid mau 71,7%,
dai thao duong 44,5% va rung nhi 25,0%. Cac ty 1é
nay kha gan vdi nghién céu clia Hoang Huy Truong,
trong dé rdi loan lipid mdu chiém 72,2%, tang huyét
ap 68,6%, dai thao duong 32,3% va rung nhi 42,2%
[10]. Ty 18 bénh nhan cd tién cdn suy tim man trong
nghién ctru cla ching t6i 1a 75,4%, gan nhu tuwong
duwong ADHERE [12], noi khoang 75% bénh nhéan
da c6 tién slr suy tim truwdc d6. Nhitng s6 liéu nay
cho thdy bénh nhan suy tim cip nhap vién chu yéu
1 ngudi cao tudi, cé ganh ndng bénh déng mac tim
mach - chuyén héa cao, phu hop véi xu hudng chung
trong nudc va qudc té.

Trong nghién clru cla ching t6i, kho thé gap &
95,0%, ran phdi 69,3% va phl ngoai bién 39,0%. Két
qua nay twong d6i gan vdi HO Thi Ngoc Duyén [9],
khi kho théd NYHA Il tré 18n chiém 94,7%, ran phdi
57,0% va phu ngoai bién 47,0%. So v&i Hoang Huy
Trudng, ty 1& kho thé cha chidng téi cao hon (95,0%
50 v3i 84,3%), ran phdi cao hon (69,3% so v&i 53,4%),
nhung phu ngoai bién thap hon (39,0% so véi 50,7%)
[10]. Nghién cru cha Nguyén Dic Khanh ciing ghi
nhan khé thé 91,8% va ran phdi 52,9%, thap hon két
qua cua ching toi [11]. Su khac biét nay cd thé lién
quan dén ty 1& bénh nhan cé tién can suy tim man
trong nghién cru cla ching téi cao hon, lam biéu

Khi so sanh v&i cdc nghién clru nudc ngoai, kiéu
hinh 1am sang clia quan thé nghién cttu van phu hop
V@i suy tim cap sung huyét la chd y&u. EAHFE ghi nhan
khé thd & khoang 89,9% va ran phéi khoang 72,0%
[13], rat gan véi ty & khé thé 95,0% va ran phéi 69,3%
cla chung toi. Trong nghién ctru nay, thé 4m—-am
chiém 68,6% va dot mat bu suy tim 13 bénh canh 1am
sang thuong gap nhat (89,7%), phu hop véi cac md
ta tlr ESC-HF-LT va ADHERE, noi phan I&n bénh nhan
nhap vién vi biu hién sung huyét hon 13 giam tuéi
mau, con sdc tim chi chiém ty 1é thap [5, 12]. Ngoaira,
nghién ctru cha Hoang Van S§ — Triéu Khanh Vinh trén
nhém bénh nhan cé bién ¢ ngan han sau xuat vién
ghi nhan phu phéi cap chiém 51,9% va LVEF trung vi
36% [14], cho thdy & nhdm nguy co cao, bénh canh
|Am sang va ciu tric tim thwdng ndng hon rd rét.

Trong nghién ctru cla ching toi, 68,2% bénh nhan
6 it nhat mot yéu té thuc ddy thudc nhém CHAMPIT;
trong dé hoi chirng vanh cap chiém 42,5% va nhiém
trung chiém 28,5%. K&t qua nay khac véi Hoang Huy
Trwdng, noi cac yéu t6 thiuc day thwdng gap nhat 13
r&i loan nhip tim 26,3%, nhiém trung 25,4% va khong
tuan thd diéu tri 25,0% [10]. So véi Nguyén Dirc
Khanh, hdi chirng vanh cip trong nghién clru cla
ching toi cling ndi bat hon, trong khi nghién cttu tai
Cho Ray nhan manh nhiéu hon dén khong tuan tha
diéu tri, nhiém trung va hoi chirng vanh cap [11]. Sw
khac biét nay cé thé lién quan dén viéc nghién ctru
cla ching tdi bao gdm ca nhédm suy tim cap lan dau;
& nhom nay, hoi chirtng vanh cap 1a yéu td thic day
rat thwong gap.

So sanh vai dit liéu qudc té, ty 18 yéu td thic day
trong nghién ctru clia ching téi nhin chung van nam
trong phd thudng gip, nhung co cau tirng yéu td cé
khéc biét. EAHFE ghi nhan khoang 77,0% bénh nhan
cé yéu t6 thuc day rd rang, trong dé nhiém trung
chiém 32,1%, con thi€u mdau co tim chi khoang 2,6%
[14]. So v&i EAHFE, ty I& hdi chirng vanh cap trong
nghién clru cla ching t6i cao hon rd rét (42,5%), cho
thay vai trd ndi bat cia b&nh mach vanh trong quan
thé bénh nhan tai trung tdm nghién cru. DIt liéu tir
REPORT-HF ciing cho thdy co ciu yé&u t6 thic day
thay d6i theo vung dia ly, trong dé bénh mach vanh
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van |a mot thanh t8 quan trong & nhiéu quan thé suy
tim cép [15].

V@ can 1am sang, nghién clru cta ching téi ghi
nhan NT-proBNP trung vi 5.113 [2.276 - 11.537] pg/
mL, EF trung vi 50 [35-63]%, BUN 7,5 [5,4 - 11,6]
mmol/L va creatinine 109 [84-148,8] umol/L. So véi
Nguyén Birc Khanh, NT-proBNP cla ching t6i thap
hon (5.113 so v&i khoang 7.480 pg/mL), nhung EF lai
cao hon (50% so v&i 42,7%) [11]. Diéu nay goiy quan
thé clia ching tdi c6 thé cd ty 1& bénh nhan EF bao
tdén hodc EF trung gian cao hon. So véi Hoang Huy
Truong [12], noi 57,4% bénh nhan thuéc nhdm suy
tim EF gidm va 49,7% co eGFR < 60 mL/phut/1,73 m?,
két qua cla chlng tdi cling cho thdy ganh nang réi
loan chirc ndng tim - than dang k&, dic biét & nhém
cé tién can suy tim man. Khi so sadnh véi céc registry
quoc té, két qua can 1am sang cla ching téi van phu
hop vdi dic diém chung cla suy tim cip. ADHERE
cho thdy bénh nhan nhap vién vi suy tim cap thudng
I&n tudi va rat thudong cé suy than di kém. ESC-HF-LT
cting ghi nhan da bénh déng méc va réi loan chirc
ndng than |3 dic diém phd bién. Trong REPORT-HF,
hon 50% bénh nhan suy tim cip cé kém bénh dong
mach vanh; diéu nay phu hop véi ty 1&é hdi chirng
vanh man 59,4% va héi chirng vanh cap 42,5% trong
nghién clru cta chung toi.

Nhin chung, khi so sanh vé&i cac nghién clru trong
nuwdc gom HO Thi Ngoc Duyén, Nguyén Dirc Khanh,

Hoang Huy Trwong va Hoang Van Sy — Triéu Khanh
Vinh, cling nhu cac nghién ctru qudc t& gdbm ESC-HF-
LT, EAHFE, REPORT-HF va ADHERE, quan thé bénh
nhan cta ching téi cé nhidu diém tuong dong vé
tudi cao, nhiéu bénh déng mac va biéu hién sung
huyét chi€m wu thé. Tuy nhién, quan thé nghién ctru
ndi bat hon & ty 1& hoi chirng vanh cap cao, ty 18 suy
tim cap trén nén suy tim man |&n, va sy khac biét rd
gitta hai nhdm c6 va khdng cd tién can suy tim man.
Nhirng di liéu nay cé y nghia thyc hanh, vi gitp dinh
huwéng tiép can ban dau: & bénh nhan cé tién can suy
tim man can chu trong danh gid sung huyét va rdi
loan tim — than; trong khi & bénh nhan suy tim cap
[an dau can tich cuc tim nguyén nhan cap, ddc biét 13
hoi chirng vanh cap

5. KET LUAN

Nghién ctru cho thdy bénh nhan suy tim cap nhap
vién tai Bénh vién Théng Nhat chu yéu la ngudi cao
tudi, cd nhiéu bénh déng mac, biéu hién |am sang
chinh lic nhap vién thuong 13 thé 4m — 4m, bénh
canh 1am sang chd yéu |a dgt mat bl suy tim, va hai
yéu t& thuc day thuwong gdp nhat 13 hoi chirng vanh
cap va nhiém trung. Nhém suy tim cdp trén nén suy
tim man cé déc diém |dm sang va can |dm sang ning
hon rd rét so v&i nhém suy tim cdp [an dau. Nhirng
k&t qua nay gdp phan lam r& dac diém bénh nhan suy
tim cdp trong thuc hanh 1am sang tai Viét Nam.
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