TAP CHI NGHIEN ClPU Y HOC

MOT SO YEU TO LIEN QUAN PEN BIEN CO TIM MACH CHIiNH
TRONG 6 THANG O BENH NHAN NHOI MAU CO’ TIM CAP
KHONG ST CHENH LEN BbU'O'C CAN THIEP MACH VANH QUA DA

Hoang Huy Trwong'?™, Dinh Birc Huy?
Huynh Quéc Hiéu?, Pham Huy Hoang?

"Trwong Pai hoc Y Khoa Pham Ngoc Thach
2Bénh vién Tim Tam Burc

Nghién ctru doan hé tién ctru két hop héi ctru thuc hién trén 240 bénh nhén nhdi mau co tim cap khong ST
chénh lén (NMCT KSTCL) duoc can thiép mach vanh qua da (CTMVQD) nhdm xac dinh ty Ié va céc yéu té
lién quan dén bién cé tim mach chinh (BCTMC) trong 6 thang theo déi. Tudi trung binh ctia bénh nhén la 69,4
+ 12,1, 62,1% nam gi6i. Ty 16 BCTMC trong 6 thang la 29,2%, trong d6 nhap vién vi suy tim chiém ty Ié cao
nhét (10,0%), tiép theo Ia tir vong néi vién (7,9%) va NMCT tai phat sau xuét vién (5,4%). Phéan tich logistic
don bién cho thdy BCTMC c6 lién quan véi tudi, bénh déng méc, phan dé Killip, chirc néng than, NT-proBNP,
LVEF, diém GRACE va tén thuong thén chung déng mach vanh tréi (TCOMVT). Phén tich da bién cho thay,
réi loan lipid méu (OR = 3,13; KTC 95%: 1,58 - 6,20), Killip = Il (OR = 4,33; KTC 95%: 2,19 - 8,56) va tén
thuong TCOMVT (OR = 4,62; KTC 95%: 2,17 - 9,85) la céc yéu té lién quan doc lap véi BCTMC. Két qué cho
thdy bénh nhdn NMCT KSTCL sau CTMVQD c¢é nguy co bién cb cao trong 6 théng, déc biét & nhém nguy co

1am sang va giai phdu cao, goi y gié tri ctia phén tdng nguy co sém trong quan ly va theo dbi sau can thiép.

Tir khoéa: Bién cé tim mach chinh, can thiép mach vanh qua da, nhéi mau co’ tim khéng ST chénh Ién,
phan do Killip, than chung déng mach vanh trai.

. DAT VAN BE

Bénh dong mach vanh (BMV) la nguyén
nhan hang dau gay t& vong va ganh ndng bénh
tat trén toan ciu, véi biéu hién lam sang da dang
t» bénh mach vanh man tinh dén héi chirng
mach vanh cip (HCVC). Trong d6, nhdi mau
co tim (NMCT) c4p khong ST chénh lén (NMCT
KSTCL) ngay cang phd bién, chiém khoang
50 - 75% céc trwdéng hop HCVC tai nhiéu qubc
gia phat trién."2 Mac du, ty & t& vong ngén han
ctia NMCT KSTCL thadp hon so véi NMCT ST
chénh lén (NMCT STCL), nguy co bién cb tim
mach trung han va dai han & nhém bénh nhan
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nay van con cao.2?® Bénh nhan NMCT KSTCL
thwerng co tudi cao, nhidu bénh ddng méc va
tién c&n bénh tim mach, gép phan lam gia tang
nguy co bién cb sau giai doan cép.?

Can thiép mach vanh qua da (CTMVQD) la
chién lwoc diéu tri xam 14n chi dao & bénh nhan
NMCT KSTCL nguy co trung binh dén cao, gitp
cai thién twdi mau co tim va gidm cac bién cb tim
mach s&m.* Tuy nhién, ngay ca sau CTMVQD,
nguy co bién cb tim mach van con dang ké, véi
ty 1& bién cé tim mach chinh (BCTMC, MACE
- major adverse cardiovascular events) dwoc
b&o céo dao dong tir 14% trong 1 ndm dén 23
- 34% trong 3 n&m theo d&i.5>” Nhiéu yéu tb lién
quan dén BCTMC da dwoc ghi nhan, bao gdm
nguy co nén, mrc dd ndng lam sang va mac
do tén thwong mach vanh, tuy nhién, vai trd doc

TCNCYH 199 (02) - 2026

121



TAP CHIi NGHIEN CPU Y HOC

lap clia cac yéu té nay con khac nhau gitra cac
quan thé 357

Tai Viét Nam, cac nghién ciru vé két cuc
ngén han va céc yéu t6 lien quan dén BCTMC
& bénh nhan NMCT KSTCL dwoc CTMVQD
con han ché, véi c& mau va thoi gian theo doi
chwa ddng nh4t.”"® Do d6, chung téi thwc hién
nghién clru nay nham xac dinh ty 1& va mot sé
yéu t6 lién quan dén BCTMC trong 6 thang &
bénh nhan NMCT KSTCL dwgc CTMVQD.

Il. DOI TWONG VA PHUONG PHAP
1. Déi twong

Bénh nhan dwoc chan doan NMCT KSTCL
va dwoc CTMVQD, diéu tri tai Khoa Tim mach
Can thiép, Bénh vién Tim Tam Burc, trong thoi
gian tir thang 1/2023 dén thang 12/2024. T4t
ca bénh nhan trong nghién ctu déu dwoc chup
DPMV va thyc hién CTMVQD trong thdi gian
nam vién theo chi dinh Iam sang.

Tiéu chuan chon méu

Bénh nhan = 18 tudi, dwoc chin doan
NMCT KSTCL va duwgc CTMVQD. NMCT
KSTCL dwoc chan doan theo dinh nghia toan
cau lan thr 4 vé NMCT nam 2018, dwa trén
tang va’hodc gidm doéng hoc ndéng dd troponin
tim vé&i it nhat mot gia tri vwot qua bach phan
vi thir 99 cla gidi han trén binh thwdng, trong
bdi cadnh |am sang goi y thiéu mau cuc bd co
tim cap, va khong cé ST chénh lén kéo dai trén
dién tam d6."

Tiéu chuan loai troe

Bénh nhan cé tién can phau thuat Ién, chan
thwong ndng hodc chdy mau dang tién trién
trong vong 3 thang trwdc nhap vién; c6 bénh ly
ac tinh dang tién trién hoac dang diéu tri; mac
bénh gan nang va/hoac bénh than man giai
doan cubdi (bao gébm bénh nhan dang loc mau);
hodc c6 chdng chi dinh véi didu tri khang két
tap tiéu cau hodc khang déng.

2. Phwong phap

Thiét ké nghién ciru

DPoan hé tién ctru két hop hdi clru. Sau khi
dwoc Hoi ddng Pao dirc phé duyét (10/2024),
di liéu cta 185 bénh nhan NMCT KSTCL dwoc
CTMVQD trong giai doan 01/2023 - 09/2024
dwoc thu thap héi ctru tir hdé so bénh an dién
tlr. Cac trwodng hop nhap vién tr 10/2024 -
12/2024 (55 bénh nhan) dwoc thu thap tién ciru
theo cung mét quy trinh chudn héa. Viéc theo
déi BCTMC trong 6 thang dwoc thuc hién tién
ctru cho toan bd bénh nhan.

Dja diém va thoi gian nghién ctu

Nghién ctru dwoc thwc hién tai Khoa Tim
mach Can thiép, Bénh vién Tim Tam Duc, TP.
H& Chi Minh, tir thang 10/2024 dén 07/2025.
Day la trung tdm chuyén khoa sau vé tim mach,
thwe hién thwdng quy chup va can thiép mach
vanh vé&i sb lwong I6n mdi nam; theo bao céo
hoat déng giai doan 2020-2024, bénh vién thyc
hién khoang 700 - 1.500 ca chup mach vanh
va 300 - 500 ca can thiép mach vanh méi nam.

C& mau

BPuwoc tinh dwa vao céng thirc sau:

p.(1-p)
d2

Trong do, a=0,05v¢iZ, ,=1,96;dlasai sb
chép nhan dwoc, chond =0,07; va p = 0,467 la
ty &€ BCTMC trong 6 thang & bénh nhan NMCT
KSTCL dwgc CTMVQD trong nghién ctru cla
Bang B&c Minh va cong sw.” Thay vao codng
thire tinh dwoc n = 196. Dy tri 10% mét mau,
c& mau ti thiéu can cho nghién ciru la n = 216.
Thuc té, nghién ctru chon dwoc 240 bénh nhan

Phwong phap chon méu

Chon mau lién tuc.

Phwong phép tién hanh

Bénh nhan nhép vién v&i triéu chirng dau
ngwc hodc kho théd nghi ngd HCVC dworc thu
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thap thong tin hanh chinh, tién s bénh ly,
kham lam sang va thwc hién cac xét nghiém
can lam sang theo Hwéng dan chan doan va xo
tri HCVC cla Bo Y té Viét Nam va khuyén céo
clia Hoi Tim Chau Au nam 2023.* C4c bién sb
thu thap bao gdm dac diém nhan tréc hoc, bénh
ddng méc, yéu tb nguy co tim mach, xét nghiém
mau tai thoi diém nhap vién (bao gébm ndng do
troponin T d6 nhay cao [high-sensitive cardiac
troponin T, hs-cTnT] va peptide Igi niéu natri
typ B [N-terminal pro B-type natriuretic peptide,
NT-proBNP]), siéu am tim, d&c diém chup va
can thiép DMV ciling nhw diéu tri ndi vién. hs-
cTnT dwoc dinh lwong bang hé théng AU680
(Beckman Coulter, Hoa Ky), v&i nguwdng bach
phan vi th& 99 1a 14 pg/mL. Phan tAng nguy
co ban diu dwoc danh gia bdng thang diém
GRACE 2.0.

Dinh nghia cdc bién s6 chup mach vanh
va két qua can thiép

Mtrc d6 hep DMV dwoc danh gia bang wéc
lwgng triee quan b&i hai bac si can thiép co
kinh nghiém > 5 nam va/hodc bang phan mém
phan tich mach vanh dinh lvgng (quantitative
coronary angiography, QCA) khi can thiét. Tn
thwong BMV c6 y nghia dugc xac dinh khi mc
dd hep 270% dwérng kinh ldng mach déi véi cac
nhanh DMV thwong tdm mac, hodc = 50% dbi
v&i than chung déng mach vanh trai (TCBDMVT).

Bénh moét nhanh, hai nhanh va nhiéu
nhanh DMV duwoc xac dinh twong ng theo s6
nhanh tén thwong hep cé y nghia. Tén thwong
TCDMVT dwoc ghi nhan khi cé hep =2 50%.
Nhanh DMV thd pham dwoc xac dinh dwa trén
sy phu hop gilta hinh anh chup mach vanh
vGi biéu hién 1am sang, bién dbi dién tam dd
va vung rdi loan van dong thanh tim trén siéu
am tim.

CTMVQ@D thanh cbng dwgc dinh nghia la
khi sau can thiép mwc dd hep ton dw < 20%,
khéng ghi nhén bdoc tach thanh mach c6 y

nghia va dong chady DMV thi pham dat TIMI 3
(Thrombolysis In Myocardial Infarction).

Bién cé tim mach chinh va theo déi

BCTMC bao gébm t&r vong do moi nguyén
nhan, NMCT tai phat sau xuat vién, nhap vién
vi suy tim, dét quy va tai théng mach dich. Tt
vong do moi nguyén nhan dwogc xac dinh khi
bénh nhan t& vong trong thoi gian theo doi.
NMCT tai phat dwgc dinh nghia la NMCT xay ra
sau khi bénh nhan da xuét vién, dwoc xac dinh
theo dinh nghfa toan ciu lan th 4 vé NMCT."
Nhé&p vién vi suy tim dwoc dinh nghia la suy
tim sung huyét can diéu trj bang thuéc dwéorng
tinh mach. b6t quy duwoc chan doan bdi bac si
ndi than kinh va xac nhan bang chup cét 16p
vi tinh hodc cdng hwédng tlr so ndo. Tai thdong
mach dich dwoc dinh nghia la CTMVQD cép
ctu hodc phau thuat bac cau BMV.

Bénh nhan dwoc theo ddi sau xuét vién tai
cac thoi diédm 1 tudn, 1 thang, 3 thang va 6
thang, théng qua tai kham truc tiép, hd so bénh
an va/hoac lién hé dién thoai. Ddi v&i cac truong
hop khdong tai kham dang hen, nhém nghién
ctru thye hién lién hé dién thoai theo quy trinh
chuan hoéa, wu tién trao dbi tryc tiép voi bénh
nhan; trong tredng hop bénh nhan khéng con
kha nang giao tiép hoac da t& vong, théng tin
dwoc thu thap tlr ngudi nha truc tiép chdm séc.
Cac bién cb tim mach dwoc xac nhan dwa trén
hd so bénh an, két qua can lam sang va chan
doan clia bac si chuyén khoa twong &ng; thdng
tin thu thap qua dién thoai dwoc déi chiéu voi
dir liéu lwu trir trén hé théng quan Iy bénh vién
va/hodc gidy to y té lién quan khi can thiét. DI
liéu theo d&i dwoc kiém tra chéo trwde khi nhap
vao co s& di liéu nghién clru nhdm dam bao
tinh chinh xac va ddng nhéat. Truong hop bénh
nhan xuét hién nhiéu hon mét bién cd, chi bién
cb dau tién dwoc dwa vao phan tich nham danh
gia nguy co xuét hien BCTMC trong thoi gian
theo d&i va tranh sy phu thudc gitra cac bién
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cb. Cac trudng hop mat dau theo ddi trong thoi
gian nghién clru dwoc loai khdi phan tich va
khong duwoc dwa vao danh gia két cuc. Dén thoi
diém két thic nghién clru, toan bo 240 bénh
nhan déu cé thong tin theo dai day dud trong 6
thang (ty Ié theo ddi hoan chinh 100%).

Cac yéu té lien quan dy dinh phan tich dwoc
xac dinh trwéc khi tién hanh phan tich théng
ké, dwa trén co s& y van va y nghia lam sang
ddi véi bién cb tim mach sau NMCT KSTCL,
bao gébm: d&c diém nhan khiu hoc va céc yéu
td6 nguy co tim mach; bénh déng méc va tinh
trang 1am sang khi nhap vién; cac chi s can
lam sang va chirc nang thét trai; dac diém tén
thwong DMV trén chup mach vanh va cac yéu
t6 diéu tri noi vién.

X ly sé liéu

Sé lieu dwoc phan tich bang SPSS phién
ban 25.0 (IBM Corp., Hoa Ky). Cac bién dinh
lwong dwoc trinh bay dwdi dang trung binh +
do léch chuan (M + SD) hoac trung vi (Me) va
khodng t& phan vi (IQR) tuy theo phan bd; cac
bién dinh tinh dwoc trinh bay dwdi dang tan suét
va ty I& phan tram. So séanh gira cac nhém duoc
thwe hién bang cac phép kiém phu hop. Hdi quy
logistic don bién dwoc st dung dé danh gia mdi
lién quan cac yéu tb va sw xuat hién BCTMC
trong vong 6 thang. Hoi quy logistic duwoc lwa
chon do muc tiéu nghién clru tap trung vao két
cuc nhi phan tai méc thei gian ¢b dinh (cé/khéng
BCTMC trong 6 thang), ddng thoi khong co dir
liéu thoi diém xay ra bién cb day da va ddng nhat
cho toan bd quan thé nghién ctru. Diém cét cla

tudi dwoc xac dinh bang phan tich ROC dwa trén
chi sb Youden; gia tri dién tich dudi dwéng cong
(AUC), cuing v&i do nhay va do déc hiéu tai diém
cat dwoc sir dung dé danh gia kha nang phan
biét ctia bién tudi déi véi BCTMC trong 6 thang.
C4c bién c6 y nghia 1am sang va/hodc c6 gia tri
p < 0,10 trong phan tich don bién duwoc dwa vao
md hinh héi quy da bién dé& xac dinh cac yéu
tb lien quan doc lap. Pa cong tuyén dwoc danh
gia bang hé sb phoéng dai phwong sai (VIF); cac
bién c6 VIF < 5 dwoc xem la khong cé da cbng
tuyén dang ké va da diéu kién dwa vao mé hinh.
Két qua phan tich dwoc trinh bay dwdi dang ti s6
chénh (odds ratio, OR) va khoang tin cady 95%
(KTC 95%) v&i p < 0,05 duwoc xem la co y nghia
théng ké.
3. Pao dirc nghién ctru

Nghién ctru dwoc HOi déng Khoa hoc va bao
dirc Bénh vién Tim Tam Dlc phé duyét trudc
khi trién khai (sb ch&p thuan 24.24/GCN-BVTD
ngay 4 thang 10 nam 2024). D& liéu nghién ctru
dwoc thu thap va phan tich dwéi dang an danh,
dam bao tinh bao mat va tuan thd cac nguyén
tac dao dirc trong nghién clru y sinh hoc.

Ill. KET QUA

Tbng cong 240 bénh nhan (tudi trung binh
69,4 + 12,1, 62,1% nam gi¢i) dwoc dwa vao
nghién ctru. Ty 1€ BCTMC trong 6 thang la
29,2% (Bang 1), trong d6 nhap vién vi suy tim
la bién cb thwong gép nhat (10,0%), tiép theo la
tlr vong ndi vién (7,9%) va NMCT tai phat sau
xuét vién (5,4%).

Bang 1. Ti lé bién cé tim mach trong 6 thang ctia déi twong nghién ciru

Bién sé Nhém chung (n = 240)
Bién cb tim mach chinh, n (%) 70 (29,2)
T& vong ndi vién, n (%) 19 (7,9)
T vong sau xuat vién, n (%) 3(1,3)
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Bién sé Nhém chung (n = 240)
Nhoi mau co tim tai phat sau xuét vién, n (%) 13 (5,4)
Dot quy, n (%) 5(2,1)
Tai thdong mach dich, n (%) 6 (2,5)
Suy tim nhap vién, n (%) 24 (10)

So v&i nhom khéng c6 BCTMC, nhém co dé Killip = 1l (Bang 2). Nhém nay ciing c6 diém

bién cb c6 tudi cao hon, ty 1& cac yéu té nguy co GRACE cao hon, chirc ndng than suy gidm
tim mach va bénh ddng méc cao hon, dac biét hon, néng dd NT-proBNP cao hon va phan suét
la réi loan lipid mau, tién can suy tim va phan tdng mau that trai thap hon (p < 0,05)

Bang 2. Pac diém lam sang, can lam sang cua dan sé nghién ctru

o Bién c6 tim mach chinh p
Bien so
Co6 (n=70) Khéng (n = 170)
Tudi (nam) 73,6 £ 10,1 67,7+ 12,5 < 0,001
Gid¢i nam, n (%) 38 (54,3) 111 (65,3) 0,110
Hat thube 14, n (%) 13 (18,6) 53 (31,2) 0,047
Tang huyét ap, n (%) 54 (77,1) 105 (61,8) 0,022
bai thao dwong, n (%) 32 (45,7) 63 (37,1) 0,213
Réi loan lipid mau, n (%) 46 (65,7) 67 (39,3) < 0,001
Tién c&n nhdi mau co tim, n (%) 25 (35,7) 39 (22,9) 0,042
Tién can suy tim, n (%) 17 (24,3) 20 (11,8) 0,015
bot quy, n (%) 9(12,9) 8 (4,7) 0,025
Killip 2 11, n (%) 50 (71,4) 57 (33,5) < 0,001
eGFR (mL/phat/1,73m?), Me (IQR) 51,5 (44-76) 60 (49 - 90) 0,008
eGFR <60 mL/phuat/1,73m?, n (%) 47 (67,1) 84 (49,4) 0,012
NT-proBNP (pg/mL), Me (IQR) 2978 (644 - 8576) 818 (231 - 2390) < 0,001
hs-cTnT Oh (pg/mL), Me (IQR) 2453 (78 - 824,1) 162,1 (46,1 - 635,7) 0,150
hs-cTnT 3h (pg/mL), Me (IQR) 303,8 (95,5 - 890,5) 206,9 (87 - 721) 0,268
LVEF (%), M + SD 38,7 £ 16,1 48,8 + 16,7 < 0,001
LVEF < 40%, n (%) 39 (55,7) 51 (30) < 0,001
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Bién c6 tim mach chinh p

Bién sb

Cé (n =70)

Khéng (n =170)

Diém GRACE, Me (IQR)

187,5 (143,2 - 205,7)

128,5 (116-158,2) < 0,001

Chu thich: eGFR: estimated glomerular filtration rate, d6 loc cu than uéc tinh; GRACE: Global
Registry of Acute Coronary Events; hs-cTnT: high-sensitive cardiac troponin T, troponin T dd nhay
cao; IQR: interquartile range, khoéng tir phan vi: LVEF: left ventricular ejection fraction, phan suét
tbng méu thét tréi; Me: median, trung vi; NT-proBNP: N-terminal pro B-type natriuretic peptide;

peptide loi niéu natri typ B

V& dic didm chup mach vanh, ty I& tén
thwong TCDMVT va tén thwong déng mach mi
cao hon cé y nghia & nhom cé BCTMC, trong
khi s6 nhanh mach vanh tén thwong khéng khac
biét gitba hai nhom (Bang 3). Ty 1é CTMVQD
thanh cdng chung trong nghién ctru la 93,8%

(225/240). Khdéng ghi nhan sy khac biét co y
nghia théng ké vé ty 1&6 CTMVQD thanh céng
git’Pa nhém co6 va khdng c6 BCTMC. Nhom cé
BCTMC dwoc diéu tri thuéc van mach/tdng co
bép co tim va béng déi xung ddéng mach chi
cao hon (p <0,001).

Bang 3. Pic diém chup mach vanh va diéu tri ctia dan sé nghién ctru

Bién c6 tim mach chinh

Bién sé
Co6 (n=70) Khoéng (n =170)
Vi tri tdn thwong DMV, n (%)
TCHOMVT 27 (38,6) 21 (12,4) < 0,001
DPong mach lién that trudc 51 (72,9) 134 (78,8) 0,318
Bbong mach mi 52 (74,3) 100 (58,8) 0,024
Bdng mach vanh phai 48 (68,6) 103 (60,6) 0,245
Bénh mét nhanh mach vanh, n (%) 16 (22,9) 45 (26,5) 0,459
Bénh nhiéu nhanh mach vanh, n (%) 51 (72,8) 110 (64,5) 0,222
CTMVQD thanh cbéng, n (%) 65 (92,9) 160 (94,1) 0,714
Diéu tri ndi vién:
ACEI/ARB, n (%) 62 (88,6) 158 (92,9) 0,266
Chen beta, n (%) 25 (35,7) 80 (47,1) 0,107
Van mach/tang co bop co tim, n (%) 17 (24,3) 9 (5,3) < 0,001
IABP, n (%) 15 (21,4) 8(4,7) < 0,001

ACEI: angiotensin-converting enzyme inhibitor, thuéc trc ché men chuyén; ARB: angiotensin Il
receptor blocker, thubc chen thu thé angiotensin Il; CTMVQD: can thiép mach vanh qua da; PMV:
déng mach vanh; IABP: intra-aortic balloon pump, béng déi xung déng mach chi; TCDMVT: than

chung déng mach vanh trai
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Phan tich ROC cho bién tudi cho thdy AUC
dat 0,642 (KTC 95%: 0,577 - 0,722, p < 0,001).
Diém cét ti wu dwoc xac dinh tai 73 tubi theo chi
s6 Youden, twong (rng v&i dd nhay 58,6% va do
dac hiéu 65,9% trong dy bao BCTMC 6 thang.

Trong phan tich don bién, nhiéu yéu t6 1am
sang, can lam sang va hinh anh hoc co lién

quan c6 y nghia théng ké v&i BCTMC (p < 0,05)
(Bang 4). Phan tich héi quy logistic da bién cho
thdy ba yéu t6 lién quan doc lap véi BCTMC
bao gbém réi loan lipid mau (OR = 3,13; KTC
95%: 1,58 - 6,20), Killip = II IGc nhap vién (OR
= 4,33; KTC 95%: 2,19 - 8,56) va tén thuong
TCDMVT (OR = 4,62; KTC 95%: 2,17 - 9,85).

Bang 4. Phan tich héi quy logistic don bién va da bién cac yéu t6 lién quan

bién cé tim mach chinh trong 6 thang

Phan tich don bién

Phan tich da bién

Yéu té

OR (95% KTC) p OR (95% KTC) p

Tudi > 73 2,73 (1,54-4,83) 0,001 1,82 (0,94 -3,53) 0,076
Hut thude 1a 0,50 (0,25-1,00) 0,049 - -

Tang huyét ap 2,09 (1,10-3,95) 0,024 1,41 (0,66 -2,99) 0,372

Réi loan lipid mau 2,95(1,65-527) <0,001 3,13(1,58-6,20) 0,001
Tién can nhdi mau co tim 1,87 (1,02 - 3,42) 0,044 - -
Tién can suy tim 2,41 (1,17-4,93) 0,017 - -
Dot quy 2,99 (1,10-8,10) 0,031 - -

Killip > Il 4,96 (2,70-9,11) <0,001 4,33(2,19-8,56) < 0,001

eGFR <60 mL/phut/1,73m? 2,09(1,17-3,74) 0,013 1,44 (0,72-2,89) 0,302

Tén thwong TCOMVT 4,45(2,29-8,65) <0,001 4,62(2,17-9,85)  <0,001

Cha thich: eGFR: estimated glomerular filtration rate, dé loc cau than wéc tinh; KTC: khodng tin

cay; OR: odds ratio, ti s6 chénh; TCOMVT: than chung déng mach vanh trai

IV. BAN LUAN

Trong nghién clru cta chung t6i, nam gidi
chiém wu thé véi ty 18 nam/ni 1a 1,64, phu hop
v&i cac nghién clru trong va ngoai nwédc cho
thdy NMCT KSTCL thwong gdp hon & nam
gi&i.”11213 Tydi trung binh clia dan sé nghién
clru 1a 69,4 + 12,1 tudi, cao hon mét s bao cao
trwdc day, phan anh dac diém bénh nhan 1&n
tudi va nhiéu bénh ddng mac.81013

Trong thoi gian theo dbi 6 thang, ty 1é
BCTMC la 29,2%, trong do nhap vién vi suy
tim 1a bién ¢ thwong gap nhét (10,0%), tiép

theo la t& vong ndi vién va NMCT tai phat. Ty
I& nay thap hon mot sé nghién ctru trong nuérce,
nhwng nhin chung cao hon so véi nhiéu bao
céo qubc té, goi y nguy co bién cb trung han
van con dang k& & bénh nhan NMCT KSTCL
sau can thiép.>782" Trong chwong trinh FAST-
MI (French Registry of Acute ST-Elevation or
Non-ST-Elevation Myocardial Infarction) tai
Phap, bao gébm 14.423 bénh nhan NMCT cép
dwoc thu thap qua 5 nghién ctru sb bd trong
mdt thang, thwc hién cach nhau 5 nam trong
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giai doan 1995-2015, ty 16 NMCT KSTCL tang
dan va chiém khoang 51% vao nam 2015.
Tudi trung binh ctia bénh nhan NMCT KSTCL
dao déng 6n dinh quanh 68 - 70 tudi, twong
dwong v&i quan thé nghién ctru clia ching toi.
Ty |& cac yéu t6 nguy co tim mach nhw ting
huyét ap (63%), rdi loan lipid mau (54%) va
dai thao dwdng (27%) & FAST-MI 2015 ciing
twong déng véi dic diém dan sé trong nghién
ctvu nay, cho thay tinh so sanh dwoc gitra hai
quan thé." V& chién lvoc diéu tri, FAST-MI
ghi nhan ty 1& chup mach vanh & bénh nhan
NMCT KSTCL tang 1én dén 95% va ty lé can
thiép mach vanh trong th&i gian nam vién dat
khodng 67% vao nam 2015, v&i 60% dwoc can
thiép trong vong 72 gior dau. Song song do, viéc
st dung diéu tri n6i khoa theo khuyén céo trong
48 gio dau va khi xuét vién (statin, chen beta,
ACEI/ARB, khang két tap tiéu cau) ting rd rét
theo thoi gian. Mac du vay, ty 1é t&r vong 6 thang
& bénh nhan NMCT KSTCL trong FAST-MI chi
gidm dén khoang 6,3% vao nam 2015 va ¢ xu
hwdng chirng lai tir sau nam 2010. Nhirng di
liéu nay cho thay, ngay ca trong bdi canh ty 1&
chup va can thiép mach vanh rat cao cung voi
diéu tri ndi khoa tdi wu, nguy co bién cb trung
han & b&nh nhan NMCT KSTCL van con dang
ké, dac biét & nhém bénh nhan I&n tudi, co suy
tim s&m hodc ganh naéng bénh nén cao. Piéu
nay phu hop v&i két qua nghién clru clia ching
t6i, trong d6 nhap vién vi suy tim la thanh phan
BCTMC thwéng gap nhat, va cac yéu té phan
anh mrc d6 nang lam sang khi nhap vién (Killip
> |l) cling nhw pham vi tbn thwong mach vanh
(tébn thwong TCDMVT) ¢ vai tro tién lwong déc
lap d6i véi BCTMC trong 6 thang theo dai.
Phan tich héi quy logistic don bién cho
thdy nhiéu yéu t6 nén va dac diém lam sang
khi nhép vién co lién quan v&i BCTMC trong
6 thang. Céac két qua nay goi y rang nguy co
bién cb ngan han chiu anh hwéng dbng thoi
b&i yéu tb nguy co man tinh, mirc d6 nang lam

sang va pham vi tn thwong mach vanh.256.14
Trong phan tich da bién, mé hinh tap trung vao
céac bién dai dién cho ba tryc tién lwong chinh
nay nham han ché da cong tuyén va chong lap
théng tin.

Trong phan tich héi quy logistic da bién, rbi
loan lipid mau, phan dé Killip = 11, va tn thuwong
TCDMVT la céc yéu té lién quan doc lap voi
BCTMC trong 6 thang. Réi loan lipid mau lam
tang nguy co xuét hién BCTMC gép 3,13 lan
(OR = 3,13; KTC 95%: 1,58 - 6,20), phi hop V6i
céac nghién ctru trwde day cho thay réi loan lipid
mau va hodi chirng chuyén héa la yéu té tién
lwong xau & bénh nhan NMCT.8¢ Killip = Il 1a
yéu té dy bao ddc lap manh trong nghién ciru,
lam t&ng nguy co BCTMC gép 4,33 lan (OR =
4,33: KTC 95%: 2,19 - 8,56), twong ddng Vo
cac bao cao trwdc day ghi nhan suy tim séo'm
sau HCVC lam gia tdng dang ké& nguy co bién
cb tim mach.8 Tén thwong TCDMVT, véi ty 1&
20% trong nghién cru nay cao hon nhiéu quan
thé NMCT KSTCL khéac va 1a yéu t6 lién quan
doc lap, lam téng nguy co BCTMC hon bén 1an
(OR =4,62; KTC 95%: 2,17 - 9,85), phu hop voi
cac phan tich tdng quan trén bénh nhan duoc
CTMVQD."®"7

Nghién ctru cé mét s6 han ché can dwoc xem
xét khi dién gidi két qua. Thi nhat, day 1a nghién
ctru don trung tm véi ¢ mau con han ché va
chi bao gdm bénh nhan NMCT KSTCL da duoc
chup va CTMVQD, do d6 ¢6 thé ton tai thién Iéch
chon mau va kha nang khai quat héa cho toan
bd quan thé NMCT KSTCL con han ché. Thi
hai, do thiét ké nghién ctru quan sat, khéng thé
loai trir hoan toan cac yéu té nhiéu tiém an méc
du da ap dung hdi quy logistic da bién dé hiéu
chinh. Thir ba, thdi gian theo ddi 6 thang chwa
da dai dé danh gia bién c6 muoén. Ngoai ra, cac
chi s6 d4u an sinh hoc dwoc thu thap chid yéu
tai thoi diém nhap vién c6 thé bi &nh hwdng bdi
phan (rng pha cép, va cac yéu t diéu tri sau
xuét vién nhw cwéng do statin, diéu tri khang két
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tap tiéu cau kép va ti wu hoa suy tim chwa duwoc
phan tich chi tiét, c6 thé anh hudng dén nguy co
bién cb trong qua trinh theo ddi.

V. KET LUAN

O bénh nhan NMCT KSTCL duwoc
CTMVQD, ty 1é BCTMC trong 6 thang la
29,2%, trong d6 tai nhap vién vi suy tim la bién
cb thudng gap nhat. Réi loan lipid mau, Killip
2 |l luc nhap vién va tdn thwong TCODMVT la
cac yéu tb lien quan doc lap véi BCTMC. Két
qua nay cho thay viéc danh gia ddng thoi yéu
td nguy co nén, mirc d6 ndng lam sang khi
nhap vién va pham vi ton thwong mach vanh
c6 y nghia quan trong trong phan tdng nguy co
va theo doi sau can thiép. Trén thwc hanh Iam
sang, bénh nhan NMCT KSTCL co6 Killip = I,
réi loan lipid mau hoéc tén thwong TCOMVT
can dwoc theo doi chat ché sdm sau xuét vién
va t6i wu hda didu trj dw phong th phat nhdm
gidm nguy co bién cb tim mach.
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Summary

FACTORS ASSOCIATED WITH MAJOR ADVERSE
CARDIOVASCULAR EVENTS AT 6 MONTHS IN PATIENTS WITH
NON-ST-SEGMENT ELEVATION MYOCARDIAL INFARCTION
UNDERGOING PERCUTANEOUS CORONARY INTERVENTION

A combined retrospective and prospective cohort study was conducted on 240 patients with
non—-ST-segment elevation myocardial infarction (NSTEMI), undergoing percutaneous coronary
intervention (PCI) to determine the 6-month rate of major adverse cardiovascular events (MACE)
and associated factors. The mean age was 69.4 + 12.1 years old, and 62.1% were male. The
6-month MACE rate was 29.2%, with rehospitalization for heart failure being the most frequent
event (10.0%), followed by in-hospital mortality (7.9%) and recurrent myocardial infarction after
discharge (5.4%). Univariable logistic regression identified associations between MACE and age,
comorbidities, Killip class, renal function, NT-proBNP, left ventricular ejection fraction, GRACE
score, and left main coronary artery disease (LMCAD). In multivariable analysis, dyslipidemia
(OR = 3.13; 95% CI: 1.58 - 6.20), Killip class = Il at admission (OR = 4.33; 95% CI: 2.19 - 8.56),
and LMCAD (OR = 4.62; 95% CI: 2.17 - 9.85) remained independently associated with MACE.
These findings indicate that patients with NSTEMI undergoing PCI remain at a high risk of
adverse events within 6 months, particularly those with high clinical and anatomical risk profiles,
underscoring the value of early risk stratification in post-procedural management and follow-up.

Keywords: Killip classification, left main coronary artery disease, majoradverse cardiovascular
events, non-ST-segment elevation myocardial infarction, percutaneous coronary intervention.
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