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TOM TAT

Bat van dé: Bénh ly déng mach vanh déc biét la héi ching déng mach vanh cép tinh
van la nguyén nhén tir vong hang dau trén toan céu. Can thiép DMV qua da ra doi la
phurong phap diéu tri hién dai, duoc xem xét wu tién dé tai théng déng mach vanh giup
cai thién déng ké bién cé tir vong cho héi chiing mach vanh cép. Thang diém RISK-PCI
la mét thang diém méi, dé str dung va bao gém nhiéu yéu té 1am sang, théng sé can
thiép co thé du bao bién c6 tim mach chinh va tir vong & bénh nhan héi chiing vanh cép
sau can thiép déng mach vanh qua da. vi vay chung toi thuc hién dé tai nay véi 2 muc
tiéu: Tim hiéu dac diém lam sang, can I&m sang bénh nhan hoi ching vanh cép duoc
can thiép déng mach vanh qua da va Panh gia thang diém RISK-PCI trong dw bao bién
¢6 tim mach chinh trong 12 théng sau can thiép & bénh nhan héi chimg vanh cép.

DPéi twong, phwong phdp: M6 té cét ngang cé theo déi doc & 337 bénh nhén
hodi chirng vanh cép dwoc can thiép déng mach vanh qua da tai khoa Cép ctru Tim
mach Can thiép - bénh vién Trung Uong Hué tir thang 1/2021 - 12/2021 va theo dbi
sau can thiép 12 thang.

Két qua: Tuéi trung binh 68,19 + 10,73, ti 16 nam/ni¥ xap xi 2/1. NMCT c6 ST chénh
Ién chiém da sé véi 56,4%, NMCT khéng ST chénh Ién va DTNKOD chiém 27,3%
va 16,3%. Ti Ié bién cé tim mach chinh (MACE) trong vong 12 théng sau can thiép
la 3,6%. Dién tich dudi duwong cong (AUC) ctia RISK PCI tién doan tir vong do moi
nguyén nhéan trong HCMVC la 0,928, diém cét la 5,25, do nhay 100% va dé déc hiéu
75,1%. Puong biéu dién Kaplan - Meier cho thay kha nédng séng con tach biét sém va
duy tri trong suét 12 théang theo déi gitka phan do nguy co rat cao va cac phan do khac
clia thang diém RISK-PCI (p < 0,0001).

Két luan: Str dung thang diém RISK PCI dé duw béo bién c6 MACE sau 12 théng
theo déi & bénh nhan HCVC duoc PCI ¢6 gia trf rét tét (AUC = 0,928, 95% Cl 0,878 -
0,978, p < 0,001). Nhitng bénh nhéan cé phan dé nguy co cao va réat cao la déi tuong cé
tién long xau, can duoc 1én ké hoach diéu tri néi khoa va phuc héi chire ndng téi wu,
theo dbi sét va nén xem xét viéc tai théng hoan toan truéc khi xuét vién.

Tor Khéa: Héi chiing vanh cép, bién cé tim mach chinh, can thiép déng mach vanh
qua da, thang diém RISK-PCI.

ABSTRACT

RISK-PCI SCORE ASSESSMENT IN PREDICTION OF MAJOR ADVERSE
CARDIOVASCULAR EVENTS (MACE) PATIENTS WITH ACUTE CORONARY
SYNDROME AFTER PERCUTANEOUS CORONARY INTERVENTION

Ho Anh Binh’, Le Van Duy’, Tran Quoc Bao'’
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Introduction: Acute coronary syndrome (ACS) is still the leading cause of mortality
worldwide. Percutaneous coronary intervention (PCIl) was appeared as a modern
treatment method, considered as a priority for coronary artery revascularization, which
significantly improved mortality in patients with acute coronary syndrome. The RISK-
PCI score is a new, easy - to - use and includes many clinical factors and intervention
parameters that can predict Major Adverse Cardiovascular Events (MACE) and
mortality in patients with acute coronary syndromes after percutaneous coronary
intervention. Therefore, we carried out this study with two objectives: To figure out
the clinical and subclinical characteristics of patients with acute coronary syndrome
undergoing percutaneous coronary intervention and to evaluate the RISK-PCI score
in predicting Major Adverse Cardiovascular Events in 12 months post - intervention in
patients with acute coronary syndrome.

Methods: Cross - sectional descriptive and prospective study in 337 acute
coronary syndrome patients who received percutaneous coronary intervention at the
Department of Emergency - Interventional Cardiology - Hue Central Hospital since
January 2021 - December 2021 and follow - up 12 months after the intervention.

Results: The mean age was 68.19 = 10.73, and the male/female ratio was
approximately 2/1. ST - elevation Myocardial Infarction accounted for the majority
with 56.4%, Non - ST - Elevation Myocardial Infarction and Unstable Angina made up
27.3% and 16.3%, respectively. The rate of MACE within 12 months after intervention
was 3.6%. The Area under the curve (AUC) of the RISK PCI predicting all-cause
mortality in ACS was 0.928, the cut - off point was 5.25, with the sensitivity of 100%,
and the specificity of 75.1%. The Kaplan - Meier plot showed early and sustained
survival separated during 12 months of follow-up between the very high - risk and other
RISK-PCI scores (p < 0.0001).

Conclusion: The RISK-PCI score in predicting MACE events after 12 months of
follow - up in ACS patients undergoing PCl had a good value (AUC = 0.928, 95%
Cl 0.878 - 0.978, p < 0.001). High - and very - high - risk patients who had a poor
prognosis and required optimal medical and rehabilitation treatment, close follow - up,
and complete revascularization should be considered prior to being discharged from
the hospital.

Key words: Acute coronary syndrome, Major Adverse Cardiovascular Event,
Percutaneous coronary intervention, RISK-PCI score

I. PAT VAN PE

Theo t6 chitc Y Té Thé gidi, bénh ly dong mach
vanh (PMV) dic biét 14 hoi chirng vanh cap (HCVC)
van 1a nguyén nhan tir vong hang dau trén toan ciu.
Nam 2016, udc tinh Viét Nam c6 31% truong hop
tir vong 1a do bénh tim mach, trong do, hon nura 1a
do bénh mach vanh [1].

Hoi ching vanh cap bao gdm nhdi mau co tim
¢6 ST chénh 1én (NMCT ST chénh 1én), Nhdi mau
co tim khong ST chénh 1én (NMCT khong ST chénh
1én) va dau that nguc khong 6n dinh [2]. Nho ¢o
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nhitng tién bd vuot bac trong diéu tri nhitng nim
gan day nhu thudce tiéu huyét khéi, cac thude diéu tri
ndi khoa. Dac biét can thi¢p PMV qua da (PCI) ra
doi la phuong phap diéu tri hién dai, duoc xem xét
wu tién dé tai thong dong mach vanh gitip cai thién
dang ké bién cb tir vong cho hoi chirmg mach vanh
cap [3, 4]. Mic du vay, HCVC van 1a bénh nang,
dién bién phirc tap, c6 nhiéu bién chimg nguy hiém
ty 1& tir vong cao. Bénh nhan séng sot sau HCVC
van c6 nguy co cao xuat hién cac bién ¢ tim mach
chinh nhu tir vong, NMCT va dot quy khong tir
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vong trong 1 nam. Ganh ning vé bénh suét va kinh
té x4 hoi cua loai bénh nay van tiép tuc 1a vin dé 16n
trong vai thap ky tiép theo.

Phan tang nguy co sém dé co chién luge can
thiép dong mach vanh sém, ¢ bién phap diéu tri
phéi hop t6i wu va tién lugng bénh. Nhitng bénh
nhan nguy co cao thudng co xay ra cac bién cb
tim mach va can phai duoc diéu tri thude tich cuc,
can thi€p sém, va theo doi thich hop, qua d6 gép
phan quan trong cai thién tién luong cua bénh nhan
HCVC. Hién nay, c6 nhiéu thang diém giup cho cac
bac si lam sang co thé xéac dinh tdt hon cac bénh
nhan c6 nguy co cao, tir d6 ¢6 thé ca thé hoa didu
tri bénh nhan hdi ching vanh cép duoc tdt hon. Céc
thang diém trudc ddy tap trung nhiéu vao tién sir
bénh 1y va yéu td can 1am sang cho thdy ap dung kha
kho khan. Vi vay can c6 mot thang diém méi, d& st
dung va bao gém nhiéu yéu té 1am sang, thong sb
can thiép dé dy bao bién ¢ tim mach chinh va tir
vong & bénh nhan héi chimg vanh cap sau can thiép
dong mach vanh qua da. Ngoai ra, thang diém nay
con ¢6 thé du bao huyét khdi trong stent sém hodc
mudn sau can thiép [5,6].

Do d6, chiing t6i tién hanh nghién ciru dé tai nay
nham hai myc tiéu sau: (1) Tim hiéu dic diém l1am
sang, can lam sang bénh nhan hoi ching vanh cép
dugc can thi€p dong mach vanh qua da. (2) Danh
gia thang diém RISK-PCI trong du bao bién cb tim
mach chinh trong 12 thang sau can thiép & bénh
nhan hoi ching vanh cap.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. Tiéu chuéin chon bénh

Bénh nhan chén doan HCVC duoc diéu tri can
thiép DMV qua da nhap vién va diéu tri tai khoa
trong thoi gian nghién ctu.

2.2. Tiéu chuén loai trir

Bénh nhan khong c6 chi dinh can thiép dong mach
vanh hodgc can thi¢p that bai nhu khong dua dugc day
dan, bong, gia d& qua tén thuong. Bénh nhédn c6 bénh
no6i khoa ning c6 tién luong séng ngdn nhu: xo gan,
ung thu, bénh phéi tic nghén man tinh nhéom C-D,
suy tim man giai doan D. Hoac cac tinh trang khac
anh huéng diéu tri ndi khoa t&i wu nhu: Chay mau
noi tang dang hoat dong hodc gan day khong dung
nap hoic di img vdi aspirin hodc clopidogrel, tién str
qua man vé6i chét can quang co i-6t.
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2.3. Phwong phap nghién ciru

Nghién ciru dugc tién hanh theo phwong phap
mo ta cit ngang c6 theo ddi doc trong vong 12 thang.
2.4. Thu thap dir liéu

Bénh nhan dugc tién hanh thu thap cac dic diém
nhan tric, yéu t6 nguy co, tién s, kham 1am sang
va can lam sang. Bénh nhan dugc chyp va can thiép
dong mach vanh qua da, danh gia thang diém RISK
PCI, sau d6 dugc diéu tri theo cac hudng dan hién
hanh. Theo di cac bién cb tim mach chinh (tr vong,
tai nhdi mau co tim, tai bién mach néo) tinh dén thoi
diém 12 thang sau khi ra vién.
2.5. Dinh nghia bién ¢6 tim mach chinh

T vong do moi nguyén nhan bao gom: tir
vong trong bénh vién (tor vong xdy ra trong thoi
gian nam vién, hodc nhirng bénh nhan nang xin
v&) va tir vong trong vong 12 thang (tir vong tir
lac ra vién dén 12 thang sau d6). Nhoi mau co
tim tai phat khong tir vong qua trinh theo doi:
x4c dinh bang hién dién cua: (a) dau thit nguc tai
phat kéo dai hon 20 phut; (b) doan ST chénh tai
dién, song T dao nguoc, hoac song Q bénh 1y moi
trong it nhat hai chuyén dao lién tiép; va (c) ting
troponin tim so voi gia tri tham chiéu trén. Dot
quy ndo khong tor vong dugc xac dinh: co triéu
ching than kinh khu tra (yéu hoic liét, mat cam
giac % nguoi, chong mit kiéu trung wong... méi
xuét hién sau HCVC) kéo dai hon 24 gid. Dua
trén két qua chup cit 16p vi tinh hodc chup cong
hudng tir so ndo dé phan loai 1a nhdi méu nio hay
Xuét huyét nao [5, 6].
2.6. Pinh nghia thang diém RISK PCI

Gom tong diém 12 yéu t6 nguy co doc lap, co
diém tir 0 - 20 diém. Phan loai nguy co dua vao kha
ning xay ra MACE: nguy co thap (0 - 2,5 diém),
trung binh (3 - 4,5 diém), cao (5 - 6,5 diém) va rat
cao (> 7 diém) [6].

Bang 1: Thang diém RISK PCI

Nguy co thip 0-2.5 0.7-3.5
Nguy co trung binh | 3 -4.5 5.0-8.8
Nguy co cao 5-6,5 10.7 - 18.2
Nguy co rit cao =7 22.3-95.0
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Bang 2: Yéu t6 nguy co cua thang diém RISK-PCI

Yéu to nguy co Piém

Tudi > 75 1
Tién st NMCT 1.5
NMCT thanh truéc 1
Block AV thanh tru6c*
LBBB cap * 3.5
Bach cau > 1210 - 9/L* 1
Glucose > 6.6 mmol/L* 1
Creatinin 2 90mb/min : 0
Clearance* 60 - 89ml/min 1

< 60ml/min 2
EF <40% 1.5
Puong kinh tham chiéu < 2.5mm 1
Dong chay TIMI trudc thu thuat =0 1
Dong chay TIMI sau thu thuat <3 3.5

* Tai luc nhép vién

2.7. Xir Iy s6 liéu

Cac bién dinh luong dugc tinh trung binh, do
léch chuén, trung vi, khoang tr phan vi. Tinh ti
1¢ phan tram, phan tich don bién phép kiém Chi
- Square cho bién dinh tinh. Gié tri p < 0,05 va
< 0,01 1an luot danh gia 1a c6 ¥ nghia va rat co y
nghia thong ké. Phan tich hoi quy Logistic don
bién va da bién nhim xac dinh RISK PCI la yéu
td nguy co doc 1ap cua bién cd. V& duong cong
ROC, tinh dién tich du¢i duong cong, xac dinh
diém cat RISK PCI bang chi sé Youden. Phan
tich xac xuat séng con bang Kaplan - Meier dé
tinh x4c suat mic MACE trong thoi gian theo ddi
theo phan do RISK PCI.
II. KET QUA
3.1. Pic diém 1am sang va cin 1am sang va ti 1¢
bién c6 MACE ciia nhém ddi twong nghién ciru

Bang 3: Bac diém cac chi s0 nhan trac

Gioi
Chung (n = 337)
Nam (n = 226) Nir (n =111)
Tudi 63,7+ 12,24 71,69 + 10,27 68,19 + 10,73
BMI (kg/m?) 22,22 +£3,22 21,32+ 3,04 21,86 £2,96

Ty 18 bénh nhan HCVC duoc can thiép mach vanh qua da ciia nam chém da s6. Tudi trung binh cua dbi
tuong nghién ctru 13 68 tudi, trong khi BMI trung binh 1 21,86kg/m?.
Bang 4: Phan bd dic diém tién st bénh

Tién sir Nam (n = 226) Nir (n = 111) Chung (n = 337)
Hut thudc 14 115 (18,6) 6 (1,6) 121 (12,2)
Tang huyét ap 110 (46,8) 58 (52,4) 168 (49,9)
bai thao duong 65 (10,5) 48 (12,9) 113 (11,4)
Téang lipid mau 13(2,1) 83,9 21 (2,1)
Bénh than man 5(0,8) 3(0,8) 8(0,8)
Pong mach ngoai bién 11 (1,8) 3(0,8) 14 (1,4)
Dot quy 18 (2,9) 11 (3,0) 29 (2,9)

48,9% dbi twong nghién ctru o tién sir ting huyét ap. Cac bénh nhén tién st hat thude 14 va dai thao

duong chiém lan luot 12,2% va 11,4%. Ty 1€ bénh than man, bénh ddng mach ngoai bién rat thép.
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Bang 5: Phan bo déac diém 1am sang va can lam sang luc nhép vién

Huyét dong Trung vi Tw phan vi
Nhip tim 79 70 - 88
HATT 130 110 - 150
HATTr 80 70 - 80
Lam sang S6 lwong Ty 1€ (%)
Suy tim 157 46,6
I 21 13,4
NYHA | 67 42,7
I 68 433
v 1 0,6
Choang tim 14 4,2
Ngung tim 1 0,3
Can lam sang Trung binh/ Trung vi P 1éch chuan/ T phan vi
EF 50 40 - 60
Hb 12,1 +1,68
Hct 36,9 34,4 -39,6
Tiéu ciu 258 215-315
MLCT 73,7 + 18,5

Nhip tim cua ddi twong nghién ctru khoang 79 1an/phit, trong khi trung vi cta huyét ap 1a 130/80mmHg.
Nhém bénh nhan lic nhap vién c6 biéu hién suy tim chiém 46,6%, chi yéu thuoc nhom NYHA II va III.
Khoang 4,2% bénh nhan co biéu hién choang tim va cé 1 bénh nhan co biéu hién ngung tim [ic nhdp vién.
EF cua d6i tuong nghién ctru co trung vi 50%, tiéu cau 12 258 va mirc loc ciu than trung binh 1a 73,7ml/phat.

Bang 6: Phan b dic diém thé chan doan ctia HCVC

Chén dosn S6 lwong Ty 1€ (%)
NMCT ST chénh 1én 190 56,4
NMCT khong ST chénh Ién 92 27,3
Dau thét ngyc khong 6n dinh 55 16,3
Tong 337 100

Ty 1€ bénh nhan NMCT ST chénh Ién dugc chan doan trudc can thiép la da sb, sau d6 1a nhém bénh
nhan NMCT khong ST chénh 1én.
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Bang 7: Ty 1¢ bién c¢6 tim mach chinh

S6 lwong Tén s6 (%)
Tt vong do moi nguyén nhan 8 (2,4%)
Nhdi mau co tim khong tir vong 3 (0,9%)
Dot quy 1 (0,3%)
Téng 12 (3,6%)

Ti 1¢ tr vong do moi nguyén nhén trong cac bién ¢ tim mach chinh 14 2,4%.
3.2. Thang diém RISK PCI va khi ning duw bao bién c6 tim MACE trong 12 thang sau can thiép &
bénh nhan hi chirng mach vanh cap

ROC Curve
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Biéu d6 1: Dién tich du6i dudng cong cua RISK PCI tién doan MACE HCMVC ¢ thoi diém 12 thang
Dién tich duéi duong cong (AUC) cua RISK PCI tién doan tur vong do moi nguyén nhan trong HCMVC
140,928 cho thdy kha ning du bao rat tét. Chiing t6i xac dinh diém cit 1a 5,25.
Bang 8: Lién quan diém RISK PCI véi diém cat 5,25 va tir vong trong 12 thang
Piém cit AUC CI 95% p Do nhay Do dic hiéu
5,25 0,928 0,878 - 0,978 <0,001 100% 75,1%

Trong nghién ctru cuia chung t6i, véi diém cat 5,25 thi @6 nhay va do dac hi¢u lan luot 1a 100% va 75,1%

B Thap

m Trung binh
Cao
Rat cao

Biéu d 2: Phan d6 nguy co thang diém RISK PCI
Chiém nhiéu nhét 12 nguy co trung binh v&i gan 50%. Tiép theo d6 1a nguy co cao va thap. Thip nhit la
nguy co rat cao v6i khoang 14%.
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Bang 9: Phan d6 thang diém RISK PCI va tir vong

T vong
Nguy co Chung, n
Cé Khéng
Thap 0 48 48
Trung binh 0 157 157
Cao 1 78 79
Rét cao 7 46 53
Tdong 226 (100) | 111 (100) | 337 (100)
oo Phan g Risk PCI
L £ -

1 Rt cao
08

06

044

Kha ning sdng con

0.0

Thiri gian tir vong

Biéu db 3: Puong cong séng con
Kaplan - Meier & cac phan do RISK PCI thép,
trung binh, cao va rét cao.

Tat ca cac truong hop xdy ra bién cd tr vong
0 phan do nguy co cao - rat cao, dic biét 87,5%
& nhom nguy co rat cao. Pudng cong sdng con
Kaplan - Meier: so sanh t&r vong do moi nguyén
nhan giita nhém phan do diém RISK PCI thép,
trung binh, cao, rit cao qua 12 thang theo ddi.
Puong biéu dién Kaplan - Meier cho thdy kha
ning séng con tach biét som va duy tri trong sudt
12 thang theo ddi giita phan d6 nguy co rt cao va
cac phan d¢ khac (p < 0,0001).
IV. BAN LUAN

Nghién ctu cua chung t6i trén 337 bénh nhan,
két qua nam chiém wu thé so voi nir, ti 16 khoang
2:1. Tudi trung binh cta déi tuong nghién ctru 13 68
tudi, va BMI trung binh 1a 21,86kg/m?. Két qua 1a
tuwong tu so vdi cac nghién clru trong va ngoai nudc
khac nhu Giao Thi Thoa (2018), Nguyén Hoang
Hai (2019), Bui Long (2018), hay nghién ctru Euro
Heart 2 (2006) [4,7 - 9]. Piéu nay co thé giai thich
do nit trude tudi man kinh 13 yéu t6 bao vé bénh
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nhan khoi cac bénh ly xo vira ma dac biét la bénh
mach vanh, vi viy tudi mac bénh mach vanh gi6i
nam s6m hon khoang 7 - 10 ndm so v6i gioi nit giai
doan trudc man kinh.

Viéc nghién ciru cac yéu té nguy co tim mach
trong HCMVC 1a quan trong vi diéu tri hi¢u qua
cac yéu td nguy co tim mach s& cai thién kha ning
séng con gap 4 1an so véi cac phuong phap diéu tri
tim mach khéac. Tang huyét ap chiém ty 1 cao nhat
trong cac yéu td nguy co tim mach trong nghién ciru
ctia chiing t6i véi gan 50%. Cac nghién ctru va thir
nghiém trong cling nhu ngoai nudc ghi nhan ty 1¢
THA 6 HCMVC giao dong tir 50 - 70%. Hat thudc
14 hién dién & 12,2% va Dai thao duong dugc ghi
nhan khoang 12% bénh nhan HCMVC. Co thap
hon so véi nghién ciru cia Nguyén Lan Viét (2009)
v6i lan lugt 22% va 19,17%, hay ctia Nguyén Vin
Linh v&i khoang 31% va 21,04% [10, 11]. Cac yéu
t6 nguy co khac nhu khac nhu rdi loan Lipid méu,
Bénh than man, bénh dong mach ngoai bién chiém
ty 1& tir 1 - 3%. Két qua nghién ciru ciia ching toi va
cac tac gia khac co sy khac biét tuong dbi vé ty 18
cac yéu t6 nguy co. Nhung nhin chung, cac yéu t6
nguy co nay déu chiém ty 1¢ cao.

Két qua cac dic diém vé huyét dong cua bénh
nhan lac nhdp vién, ghi nhan gia tri trung vi
mach 1a 79 1an/ phit, HATT va HATTr lan luot
la 130mmHg va 80mmHg. So sanh vo6i nghién
cuu trén 227 bénh nhan cua Bui Long 2018, thi
cac gia tri trung binh ciia mach, HATT va HATTr
lan luot 1a 77 lan/ phat, 131mmHg va 77mmHg
[9]. Nghién ctru cia Truong Phi Hung nam 2019,
két qua trung binh ctia 3 chi sb trén 245 bénh
nhan HCMVC lan luot 1a 83,97 lan/ phut, 134,03
mmHg, 84,34 mmHg [12]. Nghién ctru ngoai nudc
nhu cia Mrdovic va cong su 2013, ghi nhan trung
binh mach 1a 76 1an/ phat, HATT la 140mmHg.
Nghién ctru cia Tamara (2017), cho két qua 80 lan/
phut va 140mmHg lan luot trung binh nhip tim, va
HATT cua dbi twong nghién ctru [13], [5].

Chung t6i ghi nhan 46,6% bénh nhan cé biéu
hién suy tim. Diéu nay kha twong dong so voi két
qua tr nghién ctru cta cac tac gia Bui Long (2018)
va Giao Thi Thoa (2018) véi ty 1¢ lan luot 37,89%
va 33,99% [7, 9]. Khoang 4,2% bénh nhan biéu
hién sdc tim, kha twong ddng so v6i nghién ciru cua
Nguyén Vin Linh (2015) véi 6,85%. Tuy nhién c6
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thip hon nghién ctru ciia Giao Thi Thoa ghi nhan
18,3% va cua Pham Quang Tuén 13 12,3% [10, 14].

Vé can 1am sang, EF c6 trung vi 1a 50%. Nghién
ctru cua Mrdovic (2013) cling ¢6 EF trung binh cia
2096 bénh nhan 1a 50%. Tac gida Giao Thi Thoa co
két qua 71,5% bénh nhan c6 EF > 50% [5, 7]. Két
qua sé lugng tiéu cau 1a 237 Giga (205 - 284) va
nit ¢ sb luong tiéu cau cao hon so véi nam, so véi
cua Bui Long thi ciing twong duong voi 231,35 +
56,82 [9]. Mot vai nghién ctu da chiing minh nit
thudng co sb luong tiéu cau cao hon nam, do do,
c6 mot sb y kién cho rang, viéc dung thude khang
két tap tiéu cau nén co lidu cao hon & gi6i nir [15].
Nong d6 Hb trung binh trong nghién ctru 1a 12,9 +
1,82 g/l va c6 su khac biét gitra nam va nir. N(‘”)ng do
Hb la yéu tb tién luong ctia bénh nhan HCMVC do
lién quan nhiéu bénh kém, dong thoi ting nguy co
bién ching xuat huyét dic biét & nam giéi [16]. O
dan s chung, mtrc Hb ctia nit gi6i thuong thap hon
so voi nam gidi khoang 12%. Do do, viéc Hb cua
nit thip hon nam trong nhém nghién ctru HCMVC
1a ¢6 thé giai thich dugc. Nghién ciru cta chung toi
¢6 MLCT 75,9 + 20,3 ml/phiit. So v6i ctia Nguyén
Hoang Hai nam (2019) cho két qua MLCT 69,3 +
18,8 ml/phut [8].

Dua vao chin doan chia ra thanh 3 nhom nhu
sau: NMCT ST Chénh Ién (56,4%), NMCT ST
khong chénh (27,3%) va Pau thit nguc khong 6n
dinh (16,3%). Kha tuong dong so v4i nghién ciru
ctia Nguyén Hoang Hai véi ty 18 1an luot 1a: 53,4%,
37,1% va 9,5%. Nghién cru nudc ngoai, nhu cia
Tamara Jakimov nam 2017, két qua cua 3 thé bénh
cling tuong tu voi cua chung toi voi 58%, 34,5% va
7,5% [13].

C6 12 bénh nhan bi MACE chiém 3,6%, trong
do6 ¢6 2,4% bénh nhan tr vong do moi nguyén nhan.
Con lai NMCT, dot quy khong tir vong chiém ty
1& 1an lugt 0,9% va 0,3%. C6 thap hon khi so sénh
nghién ctru tac gia Nguyén Quang Tudn (2005) ty 18
tir vong cong don trong 1 nim dau & nhom can thiép
1a 14,5% va 33% & nhom diéu tri ndi khoa [17].
Hay cia Tamara Jakimov thyc hién tur 1 - 7/2014
cho két qua 3% tir vong trong thoi gian theo dai 30
ngay ¢ hoi ching vanh cap duoc tai thong mach
vanh. L.Savic nghién ctru trén 2096 bénh nhan tr
2006 - 2009, nhan thiy ty 18 tir vong 14 6,2% va bién
cd MACE 1a 12,2% trong vong 1 nam. Diéu nay
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duogc 1y giai do nghién ctru ciia chung t6i tién hanh
sau cac nghién ctru trén khoang 5 - 15 nam, do dé
c6 nhiing thay ddi vuot bac vé diéu tri tai vién cling
nhu didu tri trong giai doan sau HCMVC 1 nam,
mat khac khac nghién ctru cua chung t6i c6 ty 1€
bénh nhan diéu tri can thi€p mach vanh la 100%, khi
so vOi cac nghién ctru trén c6 ty 1€ bénh nhan duoc
diéu tri ndi khoa béo ton.

Xac dinh kha ning du bao ciia thang diém RISK-
PCI trong xudt hién bién ¢6 tim mach chinh trong 12
thang bang duong cong ROC 1a rat tot véi AUC 1a
92,8 voi p < 0,001, chi ra diém PCI RISK du doan
chinh xac vé bién ¢ MACE 12 thang ctia bénh nhan
hoi ching vanh cp. Voi diém cat 5,25 thi d6 nhay
va do dac hiéu lan luot 12 100% va 75,1%. Khi so
sanh nghién ctru ciia Poan Vin Chung (2020), két
luan PCI Risk du bao bién cb tai nhap vién trong
30 ngay theo ddi c6 gia trj t6t (AUC = 0,795, 95%
KTC=0,68 - 0,87, p<0,001) [18]. Tac gia Tamara
Jakimov két luan RISK PCI c6 gia tri du béo tot
bién ¢c6 MACE trong 30 ngay voi (AUC = 0.88;
95% CI 1.018 - 1.072; P = 0.002), khéng thua kém
thang diém GRACE va TIMI, khong nhimg viy,
ma n6 con 1a chi s6 duy nhit ¢ thé du doan thiéu
mau cyc b tai phat can tai thong lai (AUC = 0.91;
95% CI 1.392 - 2.882) [13]. Bdi vi, so vdi cac thang
diém nguy co khéac, ngoai dwa vao cac dic diém
lam sang, RISK PCI con c6 thém cac dau hi¢u trén
ECG va siéu am tim, cling nhu cac hinh anh trén
chup dong mach vanh gitp lam tang thém d¢ chinh
xéc trong kha ning du bao cac bién cb. Ngoai cac
yéu to tién luong di c6 nhu tudi, nhdi mau thanh
trude, block nhanh, suy than, phan xuét téng mau,
dong chay TIMI < 3 sau can thi€p thi PCI RISK con
bao gdm cac thong s chua hién dién trude ddy nhu
tién sir nhdi mau, block nhi thit hoan toan lac nhap
vién, khong dung nap glucose mau, tang bach cAu,
dong chay TIMI < 1 va duong kinh mach méu nho.
Nghién ctru cua tac gia L. Savic con theo doi bénh
nhan dén 6 nam sau HCMVC, va hién tai, RISK PCI
van 1a thang diém duy nhét c6 thé udc tinh chinh
xac bién ¢c6 MACE va tir vong trong thoi gian dai
dén 6 nam [6, 13].

Phén tich nguy co séng con cua diém RISK PCI
theo phan do nguy co, cho thiy cic bénh nhan co
diém RISK PCI nhém nguy co cao ma dic biét rat
cao c6 tién lugng xau, ty 16 sbng con giam ngay trong
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30 ngay dau so véi cac nhom con lai. Nghién ciru
ctia Mrdovic va cong su (2013) ciing cho thiy bénh
nhan phan d6 nguy co cao co kha ning xuat hién
bién c6 MACE gip 18 lan so v6i bénh nhan nguy co
thap [19]. Nghién ctru cia Tamara Jakimo két luan
1/3 s6 bénh nhéan diém > 7 tir vong trong thoi gian
theo doi 30 ngay. Goi ¥ rang déy la nhitng bénh nhan
can diéu tri ndi khoa tdi wu, theo ddi sat va nén xem
xét viée tai thong hoan toan trude khi xuét vién [13].
Tac gia Savic danh gia thang diém RISK PCI trong
tién luong sdng con dai han ciing cho thdy rd nhom
nguy co cao va rit cao tach biét som so véi 2 nhom
con lai trong thoi gian 1 thang dau, va tiép tuc duy tri
cho dén thoi gian 6 ndm sau [5].
V. KET LUAN

Ti 1& bién ¢6 tim mach chinh MACE trong 12
thang sau can thiép dong mach vanh qua da 1a 3,6%,
trong do ti 1¢é tir vong do moi nguyén nhan chiém
2,4%. Str dung thang diém RISK PCI d dy béo bién
¢d MACE sau 12 thang theo déi & bénh nhan HCVC
duogc PCI ¢ gia tri rat tot (AUC = 0,928, 95% CI
0,878 - 0,978, p < 0,001). Nhitng bénh nhén c6 phan
d6 nguy co cao va rat cao la ddi twong c6 tién luong
x4u, can dugce 18n ké hoach diéu trj noi khoa va phuc
hoi chire ndng i uu, theo ddi sat va nén xem xét vide
tai thong hoan toan trudc khi xuét vién.
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