TAP CHIi NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG
VA MOT SO YEU TO TIEN LUQNG TU VONG
O BENH NHAN CAO TUOI Bl TAC DPONG MACH PHOI CAP

T6 Hoang Dwong'4, Nguyén Thé Anh* va Hoang Bui Hai'23>

"Trieong Pai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

3Bénh vién Dai hoc Y Ha Néi - co sé Hoang Mai
“Bénh vién Hiru Nghi

Nghién ctru nhdm mé té dic diém Iém sang, can Iam sang cta bénh nhén cao tudi bi tdc déng mach phéi
cép va phén tich mét sé yéu té lién quan tir vong trén déi tuong nay. Nghién ctru mo té cat ngang, theo déi 3
théng sau chén doan. C6 87 bénh nhén, tudi trung binh 72,6 + 8,96; nam 56,3%. Trong dé, 6,9% duoc diéu
trj tiu soi huyét, con lai la chéng déng don thuén. Ty Ié t&r vong chung 11,5%, trong dé 3,4% tir vong do téc
déng mach phéi cap. Mot s6 yéu t6 lién quan dén tir vong la gidgm PaO, < 80mmHg trén khi méau déng mach
(OR = 16,583, 95%CI: 1,388 - 198,1) va tinh trang huyét déng réi loan ltc vao vién (OR =288,7; 95%CI: 7,02 -
11871,7). C6 45% bénh nhan nguy co trung binh - thép, 6,9% s ca duoc tiéu soi huyét. Ty Ié tir vong chung sau
3 thang la 11,5%, trong do 3,4% tir vong co lién quan truc tiép dén tac dong mach phéi cép; giam PaO, trén khi
méu déng mach va réi loan huyét déng la hai yéu tb nguy co cé lién quan ré rét dén tir vong trong vong 3 théng.

Tir khoa: Tac dong mach phéi cap, nguwoi cao tudi, yéu té tién lwong tir vong.

. DAT VAN BE

Téc dong mach phdi cp 1a mét bénh Iy tim
mach thwong gap ding thé ba sau nhdi mau
co tim va dot quy ndo. Ty 1é mac méi hdng nam
tr 39 - 115 trén 100.000 dan va theo cac nghién
ctru khac nhau, ty Ié t&r vong do téc dong mach
phdi cp tir 2 - 8%.'2

Téc dong mach phdi cip & ngudi cao tudi
khong nhitng 1a khé chdn doan hon cac bénh
nhan tré tui ma con ghi nhan co ti 1& t&r vong
cao hon. Trong nghién ctru chia Castelli va cong
sy trén 582 bénh nhan téc déng mach cép da
ghi nhan ti 1é t& vong cao g4p 10 1an & nhém
bénh nhan trén 65 tudi so v&i cac bénh nhan it
tudi hon.23 Cac gia thiét dwoc dwa ra dé Ii giai
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tinh trang nay la tudi cdng cao thi cang bénh
ly nén di kém, thoi gian ndm vién dai hon, kha
nang van dong kém hon va thé trang tong thé
kém hon. Viéc tim ra cac yéu té gilp tién lwong
tlr vong & ddi twong nay 1a rat can thiét. Cac
thang diém 1am sang nhw sPESI, Hestia va mot
s6 chi dau sinh hoc nhw Troponin, NT-proBNP
dwoc ki vong giup tién lwgng té vong nhung
chwa dd di liéu nghién clru." Tai Viét Nam,
nghién ctru cda Pham Thi Phwong Nhi va cong
su trén dbi twong tc ddng mach phdi néi chung
cing ghi nhan Chi sé6 bénh kém Charlson va
tinh trang séc 24 gi&» dau chan doan 13 cac yéu
tb tién lwong déc 1ap cho t& vong 3 thang.® Cac
nghién clru ctia tac gid Nguyé&n Van Tri va cong
sw, Nguyén Van Tan va cong su trén déi twong
nguw®i Viét Nam cling ghi nhan dé tudi trung
binh rat cao, lan lwot la 71 + 15 va 75,5 + 6,07
tudi nhwng ciing chwa danh gia duoc cac yéu
tb tién lwong tlr vong trén dbi twong bénh nhan
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nay.57 Vi vay, chdng t6i tién hanh nghién ctru
nay nhdm mé ta mot sé dac diém lam sang, can
lam sang ctia bénh nhan cao tudi bj tdc dong
mach phdi cap va phan tich mét sé yéu tb lién
quan tt vong trén ddi twong nay.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Tién chuén Iwa chon

- Bénh nhan = 60 tubi.

- Bénh nhan da dwoc chan doan xac dinh
tadc dong mach phdi cip: Triéu chirng 1am sang
dau nguc va’hodc kho thé va/hoac tut huyét ap
va/hoéc suy hé hap va/hoac ho ra mau va/hodc
ngat; dwoc dwoc danh gia nguy co tic dong
mach phdi cAp bang cac thang diém lam sang
Wells va/hodc Geneva, két hop D-Dimer.

- Bénh nhan dwoc chup cat I&p vi tinh dong
mach phéi cé thubc can quang thay hinh anh
khuyét thubc can quang trong ldng déng mach
phdi.

- Dién bién bénh ttr ltc co triéu chirng dén
lic dwoc chan doan trong vong 14 ngay.

- Bénh nhan va/ hodc nguwdi nha dong y
tham gia nghién ctru.

Tiéu chuan loai tror

- Cac bénh nhan khéng dén kham lai va
dwoc danh gia day da sau 3 thang ra vién.
2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta cat ngang.

Thoi gian va dia diém nghién cieu

- Thoi gian: tir 01/01/2023 dén 31/12/2024.

- Dia diém: Bénh vién Pai hoc Y Ha Noi va
Bénh vién Hlru Nghi.

C& mau nghién ciru

Chon mau toan bo. TAt ca cac bénh nhan
théa man tiéu chuan lwa chon va tiéu chuan loai
trir dwoc dwa vao nghién clru.

Phuwong phép thu thap sé liéu

Cac bénh nhan Iwa chon va loai trir theo tiéu
chuan, cac bénh nhan thod man tiéu chuan Iwa
chon duoc lap danh sach, cac thdng tin nghién
ctu dwoc thu thap theo mau bénh an nghién ctru.

Thu thap s6 liéu tién cteru

[

Bénh nhan dwoc chan doan xac dinh
tédc dong mach phéi cap (n = 121)

|

~

A

Loai trlr 34 bénh nhan khong thod man
tiéu chi lwa chon va/hodc mét lién lac

[

Bénh nhan Tac dong mach phdi cap
tudi = 60 tudi (n = 87)

|

[ Séng (n =77) ]

[ T& vong (n = 10) ]

So dd 1. So’ d6 nghién clru
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Cédc bién nghién ciru chinh

- Céac théng tin chung: tudi, gioi, két qua diéu
tri: t& vong hay séng sét. T& vong do nguyén
nhan chinh la tdc dd6ng mach phdi cap, hay do
bénh ly m&c kém n&ng gay ti vong.

T& vong 3 thang lién quan tac déng mach
phdi cap (PE-related mortality): Cac trwdng
hop tlr vong trong vong 90 ngay ké tir thoi diém
chan doan ma nguyén nhan dwoc xac dinh la
do hau qua truc tiép cua thuyén tic phdi nhw
suy that phai cap, séc tdc nghén hodc tai phat
tac dong mach phédi gay tt vong.

T vong 3 thang do moi nguyén nhan (All-
cause mortality): Bao gdm tat ca cac truong
hop tdc ddng mach phéi t& vong trong vong 90
ngay ké tir thdi diém chan doan, khéng phan
biét nguyén nhan truc tiép. .

- Cé4c chi sb |am sang, tién s&v dé danh gia
diém sPESI, tién st huyét khéi tinh mach sau
chi duwéi.

- Cac chi s6 can lam sang: pH, PaO,, PaCO,,
CRP, Troponin, NT-proBNP, D-dimer, sb lwong
bach cau, sb lwong tiéu ciu.

- Tiéu chuan rbi loan huyét déng cia bénh
nhan téc dong mach phdi cap khi c6 mét trong
cac dau hiéu sau:

1) Tut huyét ap: Huyét ap tam thu thap hon
90 mmHg hoac gidm = 40mmHg so véi huyét
ap nén.

2) Biéu hién gidm twdi mau toan than: réi
loan y thirc (1an 16n hodc vat va kich thich), va
md hoi, dau chi lanh, thiéu niéu hoac vo niéu,
lactat mau > 2 mmol/L.

- C4c xét nghiém duoc danh gia bat thuong
khi: nébng d6 CRPhs = 5 mg/ml, sé lwong tiéu
cau gidm thdp hon 150 G/L hoéc téang cao hon
450 G/L; sb lwong bach cau gidm thap hon
4G/L hoac tang cao hon 10 G/L; PaO, thap khi
c6 gia tri < 80mmHg, NT-proBNP = 1800 pg/

mL; Troponin T = 14 ng/L.

X ly sé liéu

Bang phan mém nghién ciru y hoc SPSS
20.0. Cac thuat toan théng ké dwgc ap dung:

- Tinh ty 18 phan tram (%) véi cac bién dinh
tinh

- Cé4c bién dinh lwong dwoc trinh bay bang
ty 1& phan tram, trung binh + dd léch chuén néu
phan bb chun ho&c trung vi va t& phan vi néu
bién phan bb khéng chuén

- Phan tich hdi quy Logistic don bién va da
bién tinh ra ty suat chénh OR (odds ratio) cho
méi lién quan gilra cac yéu té tién lwong (néng
do CRPhs, sb lvong tiéu cau, bach cau, PaO,,
NT-proBNP, Troponin T, réi loan huyét dong,
thang diém Hestia va sPESI) va bién dau ra la
bién nhi phan (t0 vong 3 thang do moi nguyén
nhan hay khéng). - Cac bién tién lwgng dwoc
dwa vé& dang nhi phan néu la bién lién tuc,
phwong phap nhap sé liéu: dwa cac bién doc
lap vao hdi quy cung mét luc. Trinh bay chi sé
OR, 95% khoang tin cay (95%ClI), chi sb p cla
tirng yéu tb tién lwong.

3. Pao dirc nghién ctru

Day la nghién clru quan sat moé ta, khéng
can thiép vao qua trinh chan doan va diéu tri
cta bénh nhan. Moi théng tin vé bénh nhan
dwoc ddm bao bi mat, phuc vu muc dich nghién
clru khoa hoc.

Pé cuwong duoc thdng qua Hoi ddng dao
dirc nghién ctru Y sinh hoc - Pai hoc Y Ha Néi:
s6 632/GCN-HDDDNCYSH-DHYHN ngay 26
thang 4 nam 2023.

ll. KET QUA

Nghién ctru da thu thap dwoc 87 bénh nhan
da tiéu chudn, sb bénh nhan t& vong la 10
trwdng hop chiém ty & 11,5%.

1. Dac diém chung
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Bang 1. Pic diém cta déi twong trong nghién ctru

Dac diém n=_87

Tuéi 72,6 + 8,96
Gioi

Nam (n,%) 49 (56,3)

N@ (n,%) 38 (43,7)
Mot s6 dic diém lam sang
Kho thé (n, %)

- Khéng 16 (18,4%)

-Co 71 (81,6%)
Pau ngwc

- Khéng 61 (70,1%)

-Co 26 (29,9%)
Ho ra mau

- Khéng 79 (90,8%)

-Co 8 (9,2%)
Ngat

- Khéng 80 (92,0%)

-Co 7 (8,0%)
M6t sé dac diém can lam sang

pH 7,4+0,03

PaCO, 38,68 + 2,82

PaO 80,7 + 8,18

2

D-dimer (mg/dl)

4214 (IQR: 1785 - 9567)

Troponin (ng/L)

63 (IQR: 33 - 108)

NT-proBNP (pg/mL)

1411 (IQR: 507 - 8190)

Bach cau (G/L) 8,2+3,90
Tiéu cau (G/L) 322,9 + 83,80
Néng do6 protein C phan &ng siéu nhay CRPhs (mg/L) 7,7+£5,82
Huyét khéi tinh mach sau phat hién qua siéu am Doppler 5(5,7)

Thang diém sPESI (n,%)

- Cao 56 (64,3)

- Thép 31(35,7)
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I Nguy co cao

BNguy co trung binh - cao
mNguy co trung binh - thap
m Nguy co thap

Biéu dd 1. Phan tang nguy co theo hiép hoi tim mach Chau Au 2019

Bénh nhan trong nghién ctru chii yéu thudc nhém nguy co trung binh - thap (45%) va nhém nguy
co thap (30%).
2. Phwong phap diéu tri va ty 1é tir vong

Bang 2. Cac phwong phap diéu tri va ty lé tr vong

Dic diém n =287

Phwong phap diéu tri (n, %)

Tiéu soi huyét két hop thubc chéng déng 6 (6,9)
Chéng déng don thuan 81(93,1)
T vong do moi nguyén nhan (n, %) 10 (11,5)
Lién quan tryc tiép dén tdc ddong mach phdi cap 3(3,4)
Do cac nguyén nhan khac (sdc nhiém khuén, ung thw) 7 (8,1)

Tiéu soi huyét chiém ty 1& 6,9% téng s6 bénh nhan dwoc diéu tri va ty |é t& vong chung la 11,5%
trong dd lién quan tryc tiép dén tdc ddong mach phéi cap 1a 3,4%.
3. Cac yéu té lién quan dén tir vong

Bang 3. M6t s6 yéu té lién quan ttir vong 3 thang do moi nguyén nhan

Yéu t6 Beta OR 95%Cl p
Ndng d6 CRPhs = 5 mg/ml 2,462 11,732 0,962 - 126,8 0,053
Tiéu cau < 150 G/L hodc > 450 G/L 1,663 5,274 0,150 - 185,9 0,360
Bach cau < 4 G/L hoéc > 10 G/L -2,895 0,055 0,001 - 3,934 0,183
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Yéu té Beta OR 95%Cl p
PaO, < 80 mmHg 3,141 16,583 1,388 - 198,1 0,020
NT-proBNP = 1800 pg/mL -0,732 0,578 0,091 - 3,663 0,564
Troponin T = 14 ng/L -1,758 0,172 0,008 - 3,614 0,257
R&i loan huyét dong 5,665 288,7 7,02 - 11871,7 0,003
Thang diém Hestia = 1 0,189 0,54 0,14 - 2,03 0,127
Thang diém sPESI > 1 1,748 5,74 0,69 - 47,67 0,105

Cac yéu tb lien quan dén tlr vong cé y nghia
thdng ké bao gdm bénh nhan ¢ rbi loan huyét
dong va giam PaO, < 80mmHg trén khi mau
ddéng mach.

IV. BAN LUAN

Tudi trung binh clia nhém nghién ctu la
72,6 + 8,96 tudi, trong d6 nam gi&i chiém wu
thé v&i ty & 56,3%. Tudi trung binh trong nhém
bénh nhan trong nghién ctru clia chung tdi thap
hon trong nghién ctu cla Nguyén Van Tan
ciing trén déi twong ngudi cao tudi trong nuéc
la 75,5 + 6,07 tudi,” hay trong nghién ciru cla
G. Karadeniz tudi trung binh la 76 (65 - 90) tudi,
tuy nhién, nguwéng tudi cia bénh nhan dwoc
dwa vao nghién clru nay cao hon (tr 65 tudi
tré 1én).8 Bénh nhan trong nghién ctru chi yéu
thudc nhédm nguy co trung binh - thap (45%) va
nhém nguy co thap (30%). Diéu nay cho thay
phan 1&6n bénh nhan thudc nhém it nguy co tr
vong do téc ddng mach phdi, cé thé dwoc li giai
b&i tinh trang bénh nhan can nhap vién thuwdong
lién quan dén bénh nén cta bénh nhan.

Ty Ié t&r vong do moi nguyén nhan la 11,5%,
trong d6 3,4 % la t&r vong lién quan quan truc
tiép dén bénh ly tdc ddng mach phdi cap; cac
nguyén nhan do bénh ly ndng kém theo chiém
8,1%. Két qua clia chung toi twong tw ctia Do
Giang Phdc, véi ty 1é t& vong 30 ngay do moi
nguyén nhan la 11,6%, trong dé do tic dong
mach phdi cp chiém 3,4%.° Tuy nhién, ty |& t&

vong cta chung téi thAp hon trong nghién ctru
cla Pham Thj Phwong Nhi khi theo doi bénh
nhan tdc dong mach phdi cip sau 03 thang,
ty Ié t& vong chung la 20,2%, tuy nhién, ciing
chi c6 5,1% trwéng hop t& vong do téc dong
mach phdi cip, con lai la do cac bénh ly ndng
kém theo nhw sbc nhiém khuén hodc bénh ly
ung thw.%

Qua phan tich, ching téi ghi nhan 2 yéu té
c6 y nghia théng ké lién quan dén ti vong la:
(1) giam PaO, < 80mmHg trén khi mau dong
mach véi OR = 16,583, 95%CI: 1,388 - 198,1
va (2) tinh trang huyét déng réi loan lic vao
vién v&i OR = 288,7; 95%Cl: 7,02 - 11871,7.
Nguyén nhan cua tinh trang nay cé thé duoc li
giai do day 1a hai yéu té thé hién mic do néng
cla bénh, moét yéu td hd hap va mot yéu td
huyét dong, thé hién sw twong tac tim phédi cta
bénh ly tdc ddng mach phdi cap. Két qua nay
ciling ¢6 sw twong dbéng vdi nghién clru cia
Nguyé&n Thi Phwong Nhi, chi ra hai yéu t6 lién
quan dén ttr vong co y nghia thdng ké 1a: diém
Charlson (OR =1,522; 95%CI: 1,167 - 1,984)
va sbc (OR = 10,960; 95%Cl: 1,504 - 79,853).5
Cac yéu t6 khac nhuw sy bat thwong clia bach
cau, tiéu cau, proBNP, troponin T hay céac
thang diém lam sang chwa cho thay sw lién
quan dén ti 1& t& vong trong nghién ctru, co thé
do cac yéu td bénh nén cta bénh nhan gay
anh hwdng dén két qua xét nghiém dan dén
du xét nghiém béat thworng nhwng khéng phan
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anh mirc d0 nang cua bénh. Tuy nhién viéc
tim ra cac yéu té xét nghiém don gian chi phi
thap van sé& mang lai y nghia trong thwc hanh
lam sang. Nghién ctru ciia G. Karadeniz da chi
ra mot sb chi sb lién quan t& vong cé y nghia
théng ké la: Néng dé6 CRPhs (OR = 1,133;
95%CI: 1,041 - 1,234); sPESI (OR = 3,919;
95%Cl: 1,613 - 9,476) va sb lwong bach cau
(OR = 2,591; 95%Cl:1,015 - 6,617).2 Nghién
clru clia Buylksirin va cong sy cling chi ra
ndng CRPhs cao lién quan dén gia tang nguy
co t&r vong clia bénh nhan tdc dong mach phdi
cép, dic biét khi di kém tran dich mang phdi.®
Khi két hop xét nghiém véi cac thang diém lam
sang ciing 1a mot hwéng di tiém ndng nhuw trong
nghién cru ctia Tran Van Cuwong va cong sw
khi danh gia déng thdi sPESI va CRP-hs trén
nhom déi twong tdc ddng mach phdi c6 dd dac
hiéu 93.3% nhwng gia tri tién lwgng t&r vong
chi dat 57,15%. Day |a diém han ché trong cac
nghién clru ctia Viét Nam véi c& mau han ché
do bénh hiém, lam tai it trung tam, khéng du
lwc dé& phan tich hdi quy da bién dé tim ra cac
yéu té tién lwong doc lap. Vi vay, can nhirng
phan tich registry vé&i c¢& mau lén, da trung tam
trong twong lai.

V. KET LUAN

Phan I&n bénh nhan trong nghién ctu cla
chung t6i dwoc phan loai thuéc nhém tac déng
mach phdi cAp nguy co trung binh - th4p (45%)
va nguy co thap (30%) theo phan tAng nguy co
ban dau. Liéu phap tiéu soi huyét duwoc chidinh
& 6,9% s6 ca. Ty & tr vong chung sau 3 thang
la 11,5%, trong d6 3,4% t&r vong co lién quan
trwc tiép dén tdc dong mach phdi cap. Nghién
ctvu cho thdy & bénh nhan cao tudi bi tdc dong
mach phdi cap, tinh trang réi loan huyét dong
tai thoi diém vao vién va giam PaO, < 80mmHg
trén khi mau déng mach Ia hai yéu t6 nguy co
c6 lién quan rd rét dén tir vong trong vong 3
thang theo dai.
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Summary

CLINICAL-PARACLINICAL CHARACTERISTICS AND
PROGNOSTIC FACTORS FOR MORTALITY IN ELDERLY PATIENTS
WITH ACUTE PULMONARY EMBOLISM

This study aimed to describe the clinical and paraclinical features of elderly patients with acute
pulmonary embolism (PE) and to identify prognostic factors associated with mortality. It was a
prospective observational study with a 3-month follow-up period following diagnosis. A total of 87
patients were enrolled, with a mean age of 72.6 + 8.96 years old; 56.3% were male. Thrombolytic
therapy was administered to 6.9% of patients, while the remainder received single anticoagulation
administration. The overall 3-month mortality rate was 11.5%, with PE-related deaths accounting for
3.4%. Binary logistic analysis revealed that PaO2< 80mmHg on arterial blood gas (OR = 16.583,
95%CI: 1.388 - 198.1) and hemodynamic instability at admission (OR = 288.732.5; 95%ClI: 7.02 -
11871.72.97 - 356.15)) were significantly associated with mortality. Notably, 45% of patients were
categorized as having intermediate-low risk at diagnosis. Hemodynamic instability and reduced
Pa02 remained strong predictors of mortality during the follow-up period.
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