TAP CHi NGHIEN CU’U Y HOC

GIA TRI CUA THANG PIEM HESTIA VA SPESI
TRONG TIEN LUONG TU VONG 30 NGAY
O BENH NHAN TAC PONG MACH PHOI CAP

Lé Thi Quynh Trang', Bui Thi Hwong Thao'
D6 Giang Phuc? va Hoang Bui Hai'2™
"Trrong Pai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

Nghién ctru nhdm danh gié gia tri tién luong tr vong 30 ngay clia thang diém Hestia so véi thang diém

SPESI & bénh nhan tic déng mach phéi cap tai Viét Nam. P&y la nghién ctru mé td héi ciru. Nghién ctru da

thu thap dwoc 147 bénh nhén, trong dé6 17 bénh nhan (11,6%) t& vong trong vong 30 ngay do moi nguyén

nhan. Hai phwong phap sPESI va Hestia cung phén loai 23,8% bénh nhan vao nhém nguy co thép. Doi

VvOi tién lwrong chung, sPESI c6 dé nhay va gia tri tién ltong dm tinh Ian luot 1a: 94,12% va 97,14%; Hestia

c6 do nhay va gia tri tién lvong &@m tinh la 83,35% va 91,43%. Gia tri tién lwgng t&r vong 30 ngay do moi

nguyén nhan & bénh nhén tac déng mach phéi cép ctia mé hinh sPESI la tét hon so v&i mé hinh Hestia.

T khéa: tdc dong mach phéi cap, thuyén tic phdi cap, ty 1é tir vong, Hestia, sPESI.

I. DAT VAN DE

Téc déng mach phdi dwoc dinh nghia la sy
tdc nghén cta déong mach phdi b&i mot dj vat
tudn hoan, thuwdng la huyét khéi, khi, tb chirc
u hoac m&, trong dé nguyén nhan thuwdng gap
nhét Ia do huyét khéi. Huyét khéi nay thwong
xuét hién & tinh mach sau chi dwéi va di chuyén
theo dong tudn hoan vé tim phai va gay tac
dong mach phdi. Tac ddng mach phdi va huyét
khdi tinh mach sau chi dwéi chinh 1a hai biéu
hién 1am sang phd bién nhét cta bénh ly huyét
khéi tinh mach. Ty I& méc bénh 1a 0,75 - 2,69
trén 1000 nguwdi hang ndm." Ty 1é mac bénh
tang theo dd tudi, dat 2 - 7/1000 nguwdi trén 70
tudi mot nam.23 Trong béi canh gia héa dan sb,
diéu nay lam tang ganh nang bénh tat & tat ca
cac qudc gia.

Diéu trj cAp ctru déng vai trd quan trong va
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hién nay cht yéu dwa trén cac phwong phap
phan tAng nguy co t&r vong. Ndm 2019, Hoi Tim
mach Chau Au dwa ra mé hinh phan loai dwa
trén tinh trang huyét dong, diém PESI hoac
sPESI, bang ching suy that phai trén cét 16p
vi tinh ddng mach phdi hodc siéu am tim va
xét nghiém cac dau an sinh hoc. Bénh nhan ¢
nguy co’ cao hoac trung binh nén dwoc nhap
vién. Nguoc lai, nhirng bénh nhan cé nguy co
rat thap cé thé dwoc diéu tri tai nha.* Thang
diém PESI va dang don gian cla né la sPESI
déng mot vai trd rat quan trong trong phan loai
bénh nhan ban dau. Nhiéu nghién ctwu trén thé
gi¢i va tai Viét Nam da ching minh ca hai cé
vai trd nhw nhau trong tién lwgng bénh nhan tac
déng mach phdi cap.®

Mat khéac, viéc phan tang nguy co gitp bac
si tién lwong bénh va dwa ra cac quyét dinh xt
tri hodc diéu tri tét hon. Nam 2011, tiéu chuan
Hestia bao gdm 11 tiéu chi d& dwoc ban hanh
dé lwa chon nhirng bénh nhan c6 thé diéu tri tai
nha. Theo Zondag, ca diém sPESI va Hestia
déu c6 thé loai trir hon 50% bénh nhan diéu tri
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ngoai vién cé cling nguy co' t& vong s&m thap.
Tuy nhién, Hestia hoan thién hon va cé thé loai
trlr mot ty 1€ bénh nhan nguy co cao béi sPESI
ma khéng cé trwong hop tlr vong.®

Tai Viéet Nam, viéc s dung thang diém
Hestia dé phan loai va tién lwong bénh nhan
tdc dong mach phéi chwa phd bién va ciing
chwa c6 nghién clru nao lién quan dén thang
diém nay. Vi vay, chung téi thwc hién nghién
clru nay nham muc tiéu: Danh gia gia tri tién
lwong t&r vong trong vong 30 ngay cla thang
diém Hestia so v&i thang diém sPESI trén déi
twong ngwdi bénh tdc ddong mach phdi cap tai
Viét Nam.

Il. DOI TWONG VA PHUONG PHAP
1. Béi twong

Tiéu chuan chon bénh nhan

Bénh nhan trén 18 tudi.Chan doan tac déng
mach phdi cap dwa theo huéng dan chan doan,
diéu tri va dw phong thuyén tac huyét khéi tinh
mach ctia Hoi Tim mach hoc quéc gia Viét Nam.”
Khéng dinh tdc dong mach phdi cap bang cat
I&p vi tinh ddng mach phéi véi sy hién dién bat
thwong cla huyét khéi trong dong mach phéi
ho&c cac nhanh cla né. Két qua duoc doc bdi
céac bac si chuyén khoa chan doan hinh anh co
kinh nghiém.

Tiéu chuan loai troe

Bénh an khéng c6 du thong tin can thiét dé
danh gia theo thang diém sPESI va Hestia.

Bénh nhan khéng xac dinh dwoc tinh trang
tlr vong trong thoi gian theo di va cac hé so
thiéu théng tin dé tinh thang diém sPESI va
Hestia.
2. Phwong phap

Thiét ké nghién ciru: nghién cliru mo ta hoi
clru.

Thoi gian va dia diém: tai Bénh vién Bach
Mai t ngay 01/02/2015 dén 01/03/2019 va tai
Bénh vién Dai hoc Y Ha Néi tir ngay 01/6/2013

dén 01/12/2020.

C& méu nghién ctru: 14y mau toan bo, thu
thap theo trinh tw thi gian.

Phwong phdp thu thap sé liéu: danh sach
cac bénh nhan véi ma s bénh an tir cac nghién
ctru tién clru da lam tr nam 2013. S6 liéu dwoc
thu thap tw hd so bénh an theo muc tiéu nghién
clru v&i bénh an nghién ctru.

Cdc bién nghién ctru chinh

Danh gia tinh trang séng con ctia bénh nhan:

- Cac trwdng hop t&r vong tai bénh vién bao
gdm: bénh nhan t& vong tai vién ghi nhan tw
bénh an hoac tinh trang nang, sbc, gia dinh
ho&c nguwoi dai dién cla bénh nhan ky hd so
xin dirng diéu tri va dwa bénh nhan vé nha. Cac
trwed'ng hop xin vé dwoc xac nhan lai théng qua
sb dién thoai ngwoi nha ghi trong bénh an.

- V@i cac bénh nhan da ra vién, nghién ctru
vién lién hé qua dién thoai cho bénh nhan hoac
cho ngudi than clia bénh nhan theo sb lién lac
dwoc ghi trong bénh an. Trwong hop tl vong
xac nhan rd ngay tlr vong cla bénh nhan.

- Thoi diém danh gia séng con 1a 30 ngay
tinh t& thdi diém bénh nhan nhap vién.

T vong do tdc dong mach phdi cép: 1a o
vong do sbc tdc nghén déng mach phdi trong
khi cac nguyén nhan khac it kha nang.

T& vong do moi nguyén nhan: la t& vong
do bat ké nguyén nhan nao & bénh nhan dang
diéu tri tdc dd6ng mach phdi cap.

Diém tién lwong theo hai thang diém sPESI
va Hestia dworc trinh bay sau day:

Mé hinh sPESI: Tudi > 80 (1 diém); Ung thw
(1 diém); Suy tim man (1 diém); Bé&nh phdi man
tinh (1 diém); Mach = 110 lan/phat (1 diém); HA
tam thu < 100mmHg (1 diém); Bdo hoa oxy <
90% (1 diém); Phan loai nguy co ttr vong: Thap:
0 diém; Cao: = 1diém.

Mé hinh Hestia: 1) Bénh nhan cé huyét dong
khoéng dn? (*) (C6: 1 diém, Khong: 0 diém); 2)
Bénh nhan c6 can tiéu soi huyét hoac lay huyét
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khéi? (Co: 1 diém, Khong: 0 diém); 3) Chay
mau dang hoat doéng hoac cé nguy co chay
mau cao? (**) (C6: 1 diém, Khong: 0 diém);
4) Can cung cap oxy trén 24 gior dé duy tri do
bdo hoa oxy > 90%? (C6: 1 diém, Khong: 0
diém); 5) Tac dong mach phdi cé duwoc chan
doan trong subt thdi gian diéu tri thuéc chéng
dong? (Co: 1 diém, Khong: 0 diém); 6) Pau di
doi can thubc gidm dau dwong tinh mach > 24
gid? (Co: 1 diém, Khong: 0 diém); 7) Co lido y
khoa hodc xa hoi can diéu tri tai viéen > 24 gi®
(nhiém khuan, bénh &c tinh, khéng co6 hé théng
hé tro)? (Co: 1 diém, Khong: 0 diém); 8) Bénh
nhan cé dé thanh thai creatinine < 30 mL/ phut?
(***) (C6: 1 diém, Khong: 0 diém); 9) Bénh nhan
c6 suy gan nang? (****) (Cé: 1 diém, Khong:
0 diém); 10) Bénh nhan c6 thai? (Cé: 1 diém,
Khoéng: 0 diém); 11) C6 tién st gidm tiéu cau do
heparin? (Co: 1 diém, Khong: 0 diém).

So dd nghién ctru

TAP CHi NGHIEN CU’U Y HOC

Nguy co thap: 0 diém; Nguy co cao: = 1
diém.

*Bao gbm tiéu chi sau, tiy theo nha nghién
ctru: huyét ap tam thu < 100mmHg véi nhip tim
> 100 lan/phut; tinh trang can diéu tri tai don vi
hdi strc tich cuec.

**Chay mau da day rudt trong vong 14 ngay,
tai bién mach mau ndo maéi trong vong 4 tuan,
phau thuat trong vong 2 tuan, rdi loan chay mau
ho&c gidm tiéu cau (sb lwong < 75 x 10°L),
tang huyét ap khong kiém soat dwoc (Huyét ap
tbi da > 180mmHg ho&c huyét ap tam trwong >
110mmHg).

***Tinh d6 thanh thai creatinine theo cong
thirc Cockroft-Gault:

CrCl = [(140 — tudi) x can nang x (0,85 néu
la nt¥)] / (72x Cr huyét thanh)

****Panh gia cla bac sf.

Bénh nhan dwoc chan doan xac dinh
tc dong mach phdi cép trong kho lwu triv
(n=162)

| Loai 3 BN khong du dir liéu
Iam sang/ can I1am sang

Loai 12 BN khong xac dinh
sdng/ t&r vong trong 30 ngay

gia nghién ctru (n = 147)

Bénh nhan du tiéu chuén tham

!

Nguy co
thap

Nguy co
cao

Nguy co
cao

Nguy co
thap
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X ly sé liéu

Thu thap s6 liéu tr hdé so bénh an va xt li
sb liéu bang phan mém IBM SPSS Statistics
20. D& so sanh kha nang tién lvong t& vong
s&m clia sPESI va Hestia, chung t6i st dung
dd nhay, dé dac hiéu, gia tri dw doan am tinh,
dwong cong ROC va dién tich dwdi duwong
cong (AUC), chi sb Kappa danh gia muc do
twong déng gitra hai phwong phap phan loai
theo sPESI va Hestia.
3. Pao dirc nghién ctru

M6t nghién clru quan sat, lay sbé liéu hdi ctru
bénh an tr danh sach bénh nhan nghién ctru
clia mét nghién ctwu tién clru khac, nghién ciru
khéng lam anh hwéng dén qua trinh diéu tri cta

bénh nhan. Thong tin bénh nhan dwoc bao mat
va duoc st dung duy nhat cho muc dich khoa
hoc.

I. KET QUA

1. Pac diém chung cta déi twong nghién
clru

Trong th&i gian nghién ctvu tai 2 bénh vién,
c6 162 bénh nhan nhap vién vi tdc déng mach
phdi cap. Trong d6, cé 147 bénh nhan théa man
céc tiéu chi clia nghién ctvu. Tubi trung binh 1a
58,4 + 19 (cao nhéat la 97 thap nhat 1a 18), ty 1&
nam/nt¢ = 0,81. C6 17 bénh nhan (11,6%) t
vong trong vong 30 ngay do moi nguyén nhan.
2. Gia tri cua mo hinh sPESI va Hestia trong
tién lwong tr vong

Bang 1. Két qua tién lwong tir vong 30 ngay dau tién ctiia mé hinh sPESI va Hestia

Phan ting nguy co

Ty lé tor vong do

Gia tri tién lwong tién lwong tor

n =147 moi nguyén nhan
n (% ) von
(%) n (%) g
Cao 112 (76,2%) 16 (14,3%) D6 nhay 94,12%
D6 dsc hiéu 26,15%
SPESI . ] . NPV 97,14%
Thdp 35 (23,8%) 1(2,8%) PPV 14.20%
AUC 0,654
Cao 112 (76,2%) 14 (12,5%) D0 nhay 82,35%
e o Do dac hiéu 24,62%
Hestia NPV 91,43%

Thép 35 (23,8%)

3(7,9 %)

PPV 12,5%
AUC 0,576

NPV: Gia tri chdn doén &m tinh, PPV: Gia tri chan doan &m tinh

Hai m6 hinh sPESI va Hestia co ti 1é bénh
nhan & nhém nguy co cao va nguy co thap
twong ty nhau. B6 nhay, d0 dac hiéu, gia tri
chan doan dwong tinh, gia tri chudn doan am
tinh, dién tich dwéi dwdng cong ROC cliia mb
hinh sPESI d&u cao hon mé hinh Hestia.

2. So sanh gia tri tién lwong cua hai mé hinh

M6 hinh sPESI c6 ti 1é bénh nhan t& vong
trong nhém nguy co cao la cao hon & mo hinh
Hestia trong ca 3 nhém tudi < 80, ung thw va
sau mé. 2/3 bénh nhan t&r vong & nhém nguy
co thap theo md hinh Hestia mac ung thu.
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Biéu d6 1. Pwong cong ROC cua 2 thang diém sPESI va Hestia trong tién lwong tir vong
30 ngay & bénh nhan tac dong mach phéi cap

Bang 2. So sanh ti 1é tr vong dwéi nhém khi sir dung moé hinh sPESI va Hestia

M6 hinh sPESI M6 hinh Hestia
Dw&i nhom Nguy cothdp Nguycocao Nguy cothdp Nguy co cao
n (%) n (%) n (%) n (%)
Tubi<80  Séng 37 (29,8) 74 (59,7) 30 (24,2) 81 (65,3)
(n=124) Tl vong 1(0,8) 12 (9,7) 3(2,4) 10 (8,1)
Ung thu Séng 1(5,0) 14 (70,0) 1(5,0) 14 (70)
(n=20) T& vong 0 (0) 5(25,0) 2 (10) 3 (15)
Sau méd Séng 9 (25,0) 24 (66,7) 2 (5,6) 31 (86,1)
(n=236) T vong 0 (0) 3(8,3) 0 (0) 3(8,3)

IV. BAN LUAN

Tudi trung binh cGia mau nghién ctvu 13 58,2
+ 19,04, cao hon so véi nghién ciru PIOPED
II'la 57 + 17, tuy nhién sy khac biét nay khéng
c6 y nghia théng ké (p > 0,05). Ty & ni¥ trong
nhém nghién ctru la 55%, cao hon so Vvoi
nghién ctru PIOD Il 1a 51%.2 M6 hinh sPESI
va Hestia da phan loai mot sb lwong twong
dwong bénh nhan vao hai nhém nguy co mac

du Hestia da chon thém 6/41 bénh nhan trén
80 tudi hodc méc bénh ung thw (thudc nguy co
cao theo sPESI) vao nhém nguy co thap. Theo
nghién clru clia Zondag va cong s, Hestia co
thé lwa chon dwoc nhiéu bénh nhan vao nhém
nguy co thdp hon so v&i sSPESI ma khong lam
tang ty 1é t&r vong.® Nghién clru clia Hoang Bui
Hai va cong sw trén 74 bénh nhan cho két qua
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sPESI nguy co thap chiém 18,9%, khéng co
bénh nhan nao trong nhém nay bj t& vong.®

Diéu nay c6 thé do ¢& mau chwa da 16n va sb
lwvong bénh nhan thuéc mét trong hai tiéu chi
trén con it.

Bang 3. So sanh gia tri tién lwong tlr vong do moi nguyén nhan cua hai thang diém

Gia tri dw doan am

Nghién ctru D6 nhay tinh AUC
Zondag, et al® sPESI 91% 100% 0,756
n =468 Hestia 82% 99% 0,679
Vanni, et al'® sPESI 96,8% 99,3% N/A
n = 547 Hestia 62,5% 98,7% N/A
Quezada, et al" sPESI 96,8% 99,3% N/A
n =488 Hestia 90,3% 97,7% N/A
:Lé:;m Haiva cs™ SPESI 93% 96% 0,769
Chung t6i sPESI 94,12% 97,14% 0,654
n =147 Hestia 83,35% 91,43% 0,576

(*) N/A = Not Available

NPV: Gia tri chdn doén &m tinh, PPV: Gia tri chdn doan &m tinh

Ty lé t& vong & nhém nguy co thap cua
Hestia cao hon so v&i sPESI (7,9% so voi
2,8%). V& gia tri tién lwong t vong trong 30
ngay thi mé hinh sPESI tét hon mé hinh Hestia
vé c& do nhay, do dac hiéu, gia tri chan doan
dwong tinh, gia tri chan doan am tinh, dién tich
dwdi dwdng cong ROC trong khi thang diém
sPESI it chi s& danh gia hon so v6&i thang diém
Hestia (7 so v&i 11 chi s6). M&c du vay, cad 2 mo
hinh déu co dién tich dwdi dwdng cong ROC
dwéi 0,7. Cho nén viéc phat trién mé hinh co6
gia tri tién lwong tét hon van can dwoc quan
tdm. Chung t6i cling phan tich dwdi nhém & cac
bénh nhan co tudi dwdi 80, ung thw hoac sau
phau thuat thi mé hinh sPESI déu tét hon so
v&i mo hinh Hestia. Chung t6i lwa chon bénh
nhan dwéi 80 tudi la vi trong mé hinh sPESI
tudi trén 80 da dwoc xép vao nhém nguy co
cao. Két qua nay twong tu nhw cac nghién ctu

khac trén thé gi¢i dwoc trinh bay trong bang 3.
Trong thuwc té khuyén céo hién nay cta Hiép hoi
Tim mach chau Au van khuyén nghi st dung
mo hinh sPESI dé phan tAng nguy co' cho bénh
nhan tdc dong mach phdi, trong khi mé hinh
Hestia dwoc khuyén nghi dung dé tién lwong
kha n&ng diéu tri ngoai trd cho bénh nhan.* Cé
thé 1a do cac chi s6 clia méd hinh sPESI lién
quan nhiéu hon d@én tinh trang 1am sang nang
cla bénh nhan trong cac chi sé cia md hinh
Hestia toan dién hon dén kha nang diéu tri tai
nha. Diém khac biét I&n nhét gitra 2 thang diém
la chi sb tién s hodc méc bénh ung thw cé
trong thang diém sPESI trong khi thang diém
Hestia lai khong cé. Diéu nay dan dén viéc cac
bénh nhan ung thw diéu tri ngoai trd nhwng
khéng diéu tri. Trong nghién ciru cGa chung t6i,
¢6 2/3 bénh nhan t&r vong & nhédm nguy co thap
theo mé hinh Hestia méc bénh ung thw. Do do,
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can tién hanh nghién clru véi ¢ mau 16n hon
véi ti & cu thé tdc dong mach phdi tai phat, chay
mau hodc cac bién chirng khac & nhém nguy
co thap - nguy co cao; nhém diéu tri néi tra -
ngoai tri. Day cling 1a han ché trong nghién
ctru clia chung toi.
V. KET LUAN

Gia tri tién lwong t&¢ vong 30 ngay do moi
nguyén nhan & bénh nhan tc dong mach phéi

cap cta md hinh sPESI 14 tbt hon so v&i mo
hinh Hestia.

L&i cam on

Xin chan thanh cdm on cac dong déng
nghiép tai Khoa Cap clru - Hbi strc tich cuc,
Bénh vién Pai hoc Y Ha Noéi; Trung tam cép
ctu, Bénh vién Bach Mai va Phong ké hoach
tdng hop Bénh vién Bach Mai, Bénh vién Dai
hoc Y Ha Noi da tao diéu kién dé chung t6i thuc
hién nghién ctru nay.
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Summary
VALUE OF HESTIA AND sPESI SCORES IN PROGNOSIS
OF 30-DAY MORTALITY IN PATIENTS
WITH ACUTE PULMONARY EMBOLISM

The objective of this study was to compare the prognostic value of within 30-day mortality
of Hestia and sPESI scores in patients with acute pulmonary embolism in Vietnam. This was a
retrospective descriptive study of 147 patients. During the follow-up period, the overall 30-day
mortality rate was 11.6% and the PE-related mortality rate was 3.4%. The two methods sPESI
and Hestia together classified 23.8% of patients into the low-risk group with a mortality rate
of 0% in this group. The negative predictive value (NPV) and sensitivity for all-cause mortality
were 97.14% and 94.12% respectively by sPESI. These values for Hestia were 91.43% and
83.35%, respectively. For PE-related mortality, the two methods share the same sensitivity and
negative predictive value of 100%. The predictive value of 30-day all-cause mortality in patients
with acute pulmonary embolism of the sPESI model is better than that of the Hestia model.

Keywords: acute pulmonary embolism, mortality, Hestia model, sPESI model.
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