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TOM TAT

D3t van dé: piém CHA,DS,-VASc cang cao thi nguy co dét quy cang gia téng. Tuy vay, trong thuc hanh
l&m sang hang ngay c¢6 mét ty 1é khéng nhé bénh nhan dét quy do rung nhi nhung lai ¢ diém CHA,DS -
VASc = 0 va 1, thuéc nhém nguy co thdp dén trung binh. Nghién ctru nhdm muc dich nghién ciru yéu tb
nguy co (YTNC) nao hodc nhém YTNC nao thuong gép trén bénh nhéan dot quy. Ching téi tién hanh nghién
ctru dé tai véi 2 muc tiéu: Thir nhét, déanh gia céc yéu té nguy co ctia bénh nhan dét quy cé rung nhi khéng
do bénh van tim. Thir hai, nghién ctru méi tuong quan cta yéu té nguy co véi thang diém CHA2DS2-VASc.

Déi twong, phwong phdp: Nghién ciru mé ta cét ngang trén bénh nhan duoc chan doén dét quy cé
rung nhi khéng do bénh ly van tim.

Két qua: Phéi hop 1 YTNC chiém 13,2%, trong dé bénh mach mau chiém 7,7%. Phéi hop 2 YTNC
(40,7%), trong d6 tdng huyét &p + bénh mach méu chiém 28,6%. Phbi hop 3 YTNC (26,4%), trong d6é Suy
tim + T&ng huyét &p + bénh mach méau chiém 14,3%. Phéi hop 4 YTNC (18,7%), trong dé Suy tim + Téng
huyét &p + Dot quy va bénh mach mau chiém 11,0%.Da s6 cac nhom YTNC co diém CHA,DS,-VASc = 6
chiém ty Ié cao hon 2 nhém diém CHA,DS,-VASc = 2-3 diém va CHA,DS -VASc 4-5 diém.Diém CHA,DS -
VASC trung binh tang dan theo s6 cac YTNC va CHA,DS,-VASc tuong quan thuén voi tui voi phuong
trinh héi quy tuyén tinh y = 0,084x-1,662 va hé sé tuong quan la r=0,485.

Két lugn: S6 YTNC tuong quan ty ¢ thuén voi diém s6 CHA,DS,,-VASc.

Ttr khod: Chi s CHA2DS2-VASc, dot quy, rung nhi khéng do bénh van tim

ABSTRACT
THE CORRELATION OF CARDIAC RISK FACTORS AND CHA2DS2-VASc SCORE IN
STROKE PATIENTS WITH NON - VALVULAR ATRIAL FIBRILATION

Le Gia Hoang’, Ho Anh Binh?*

Background: The higher the CHA2DS2-VASc score is, the higher the stroke risk is. However, in
daily clinical practice, there is a significant proportion of stroke patients with atrial fibrillation who present
CHA2DS2-VASc = 0 and 1, which belong to the low to moderate risk group.Therefore, we conduct this
study to find out what is risk factorscommon in stroke patients with non-valvular atrial fibrilation and the
correlationbetween risk factors and the CHA2DS2-VASc scores.

"Bénh vién Da khoa Tinh Khanh Hoa - Ngay nhén bai (Received): 21/2/2021; Ngay phan bién (Revised): 10/6/2021;
2Bénh vién Trung wong Hué - Ngay dang bai (Accepted): 25/6/2021

- Ngudi phan hdi (Corresponding author): H6 Anh Binh

- Email: drhoanhbinh@gmail.com; SDT: 0913489896

Tap Chi Y Hoc Ldm Sang - S6 70/2021 11



Nghién cttu méi tuong quan ctia cdc yéu to6 nguy co tim mach...

Methods: A descriptive cross-sectional study was carried out in patients who were diagnosed of stroke
with non-valvular atrial fibrillation

Results: The combination of a risk factor accounted for 13.2%, in which vascular diseases presented
7.7%. The combination of 2 risk factors made up 40.7%, in which hypertension, vascular disease accounted
for 28.6%. The combination of 3 risk factors constituted 26.4%, in which heart failure, hypertension and
vascular disease accounted for 14.3%. The combination of 4 risk factors made up 18.7%, in which heart
failure, hypertension, stroke and vascular disease accounted for 11.0%.The majority of the groups of risk
factors with CHA2DS2-VASc score = 6 accounted for a higher percentage than that of two groups including
CHA2DS2-VASc = 2-3 and CHA2DS2-VASc 4-5. The mean CHA2DS2-VASC score increased with the
number of risk factors and CHA2DS2-VASc score is positively correlated with age with the linear regression

equation y = 0.084x-1.662 with the correlation coefficient r = 0,485.
Conclusion: Number of risk factors correlated positively with CHA2DS2-VASc scores.
Key words: CHA2DS2-VASc score, stroke, non-valvular atrial fibrillation

I. PAT VAN PE

D6i voi rung nhi khong do bénh van tim, chién
luoc du phong huyét khdi dwa trén hé thdng phan
tang nguy co dot quy bang thang diém CHA2DS?-
VASc va thudc duge chi dinh co thém cac khang
dong duong udng [1]. Piém CHA,DS,-VASc cang
cao thi nguy co dot quy cang gia tang. Tuy vay, trong
thuc hanh 1am sang hang ngay c6 mot ty 1¢ khong
nhé bénh nhan d6t quy do rung nhi nhung lai c6 diém
CHA,DS,-VASc = 0 va 1, thudc nhom nguy co thap
dén trung binh. Ciing nhu YTNC nao hodc nhom
YTNC nao thudng gap trén bénh nhan dot quy.

Xuit phat tir thyc tién 1am sang dé, cing véi
mong mudn bén canh viéc khao sat cac diac diém
chung ctia bénh nhan d6t quy nhdi mau néo c6 rung
nhi khéng do bénh van tim cung véi cac YTNC,
chang t6i tién hanh nghién ctru dé tai voi hai muc
tiéu: Thtr nhét, danh gia cac yéu td nguy co ciia bénh
nhan dot quy c6 rung nhi khong do bénh van tim.
Thir 2,nghién ctru mdi tuong quan cua yéu té nguy
co v6i thang diém CHA2DS2-VASc

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong

Bénh nhan phai duoc chan doan dot quy c6 rung
nhi khéng do bénh 1y van tim [2,3]

Tiéu chudn chin dodn rung nhi [2]

Rung nhi 12 mot réi loan nhip trén thit véi dic
trung boi tinh trang mét déng bd dién hoc va su co
bop co tdm nhi voi cac dac diém dién tam dd:

Céc khoang R-R khong déu nhau (khi dan truyén
nhi that con tdt).

12

Khong con dau hiéu ciia song P, cac hoat dong
bat thuong ciia séng nhi.

Tiéu chudn chin dodn dt quy thiéu mdu cuc
bg [3]

Con thiéu mdu ndo cuc bg thoing qua (TIA-
Transientischaemic attacks): khiém khuyét than
kinh khu tra xuat hién cip tinh do thiéu mau nuéi
kéo dai trong vong vai phut va phuc hdi hoan toan.

Cdc con TIA ldp di ldp lai: nhiéu con khiém
khuyét chirc nang than kinh khu tra xuét hién lap
di 1ap lai theo mot khudn mau, thuong tu khéi trong
vong vai gio, vai ngay hodc vai tuan do mang xo
vira khong 6n dinh gay tdc mach lap di lap lai va
ti ly giai huyét khdi trong nhitng mach mau nho va
mach xuyén.

Khiém khuyét than kinh do thiéu mdu nudi tir hoi
phuc (RIND-reversible ischaemicneurologicdeficit):
khiém khuyét chirc nang than kinh do thiéu mau
nudi xuat hién tam thoi kéo dai qua 24 gid nhung
s& hdi phuc hoan toan sau 3 tuan. Thuat ngit nay it
duogc st dung trong thuc hanh lam sang.

Dét quy tién trién: cac khiém khuyét than kinh
khu tra tién trién sau vai gio hodc vai ngay, trong
pha cép va khong co sy tu hoi phuc sém hoic tro vé
dudng co so, xuat hién khoang 30% cac trudng hop.

Dét quy hodn toan: ton thuong tdi da, cac khiém
khuyét than kinh ¢ dinh khong c6 sy hdi phuc
trong pha cap. Cac khiém khuyét nay co thé giam
dan theo thoi gian va phuc hdi chire ning do su sdp
xép lai ctia synap than kinh ciing nhu cac co ché ty
sua chira khac

Tiéu chuin loai trir bénh nhan nghién ciru:
(1) Bénh nhan khong dong y tham gia nghién ctru.
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(2) Bénh nhan d6t quy chiay méu ndo. (3) Bénhnhin  gian tir thang 4.2019 dén thang 4. 2020.

dot quy nhdi mau ndo do u hodc chan thuong. (4) 2.2. Phwong phap nghién ctru

Bénh nhén c6 bénh 1y van tim c6/khong rung nhi Thiét ké nghién ctru: Phuong phap nghién ciru
Thoi gian va dia diém nghién ctru: Bénh nhan  cét ngang mé ta

dot quy cé rung nhi nhdp vién vao khoa ndi tim Céac budc tién hanh: (1) Thu nhap phan hanh

mach cta bénh vién da khoa tinh Khanh Hoa. Thoi  chinh. (2) Khai thac vé tién sir va bénh su.

Biang 1: Thang diém danh gia nguy co dot quy do huyét khdi ¢ cac bénh nhan rung nhi
khong do bénh van tim CHA2DS2-VASc [4]

Yéu té nguy co 1am sang CHA2DS2-VASc
Suy tim sung huyét (CongestiveHeartFailure) 1
Tang huyét ap (Hypertension) 1
Tudi trén 75 (Age) 2
bai thao duong (DiabetesMellitus) 1
Tién sir dot quy (Stroke) 2
Bénh mach mau (Vasculardisease) 1
Tudi tir 65 dén 74 (Age) 1
Gidi nir (Sex) 1
Téng 9

Khong ¢6 nguy co ( CHA DS,-VASC=0); Nguy co trung binh (CHA DS,-VASC =1-2); Nguy co cao
(CHA,DS,-VASC > 2)

Phuong phép xu ly sb liéu: Viéc nhép va xu ly sb liéu duge thue hién trén may vi tinh theo chuong
trinh Excel 2010, SPSS 22.0.

IIL. KET QUA
3.1. Céc yéu to nguy co phoi hop
Bang 2: Ty 1é cac yéu t6 nguy co phdi hop

S8 YTNC |Loai YTNC phédi hop n Tf/lé Tong 5‘2
0 n %

Tang huyét ap 3 3.3

1 Dot Quy 2 2,2 12 13,2
Bénh mach mau 7 7,7
Suy tim + Tang huyét ap 1 1,1
Suy tim + Dot quy 1 1,1
Tang huyét ap + Dot quy 1 1,1

2 bai thao duong + Bénh mach mau 1 1,1 37 40,7
Dot quy + Bénh mach mau 1 1,1
Suy tim + Bénh mach mau 6 6,6
Tang huyét ap + Bénh mach méau 26 28,6
Suy tim + Tang huyét ap + Dai thdo duong 1 1,1
Tang huyét ap + Dai thao duong + Bénh mach mau 2 2,2

3 Suy tim + Dot quy + Bénh mach mau 3 33 24 | 26,4
Tang huyét ap + Dot quy Bénh mach méau 5 5,5
Suy tim + Tang huyét ap + Bénh mach mau 13 | 143
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Tang huyét ap + Dai thdo dudng + Dot quy + Bénh mach mau| 1 1,1
Suy Tim + Dai thao duong + Dot quy + Bénh mach mau 1 1,1
4 Suy Tim + Téang huyét 4p + Dai thao duong + Bénh mach mau| 5 5,5 171187
Suy Tim + Tang huyét ap + Dot quy + Bénh mach mau 10 | 11,0
Khong co yéu td nguy co 1 L1 | 1,1 | 11
Tdng sb 91 |100,0 | 91 | 100

C6 1 YINC chiém 13,2%, trong d6 bénh MM chiém 7,7%. C6 2 YTNC phdi hop chiém 40,7%, trong
do tang huyét ap + bénh MM chiém 28,6%. C6 3 YTNC phdi hop chiém 26,4%, trong d6 Suy tim + THA
+ bénh MM chiém 14,3%. C6 4 YTNC phdi hop chiém 18,7%, trong d6 Suy tim + THA + dot quy va bénh
MM chiém 11,0%.

3.2. Lién quan giira YTNC theo diém CHA,DS -VASC

Bang 3: Lién quan giita YTNC theo diém CHA,DS -VASC

2-3 diém 4-5 diém > 6 diém i
biém CHA DS,- (n=17) (n=46) (n=28) Tong )
VASC (n=91)
N % n % n %

Tang huyét ap 10 14,7 34 50,0 24 35,3 68 >0,05
Suy tim 4 9,8 15 36,5 22 53,7 41 <0,01
Dii thao duong 2 18,2 2 18,2 7 63,6 11 <0,05
Dot quy 1 4,0 5 20,0 19 76,0 25 <0,01
Bénh mach mau 12 14,8 42 51,9 27 33,3 81 >0,05
> 75 tudi 0 0 36 64,4 20 35,7 56 <0,01

Da s6 cac nhém YTNC c6 diém CHA,DS -VASc > 6 chiém ty 1€ cao hon 2 nhém diém CHA,DS -VASc
con lai: Tang huyét 4p & diém CHA DS,-VASc 1a 4-5 ¢6 ty 1& 50,0%; Suy tim & diém CHA,DS,-VASc > 6
co ty 1& 53,7%; Dai thdo duong diém CHA,DS -VASc > 6 6 ty 1¢ 63,6%; Dot quy diém CHA,DS,-VASc
> 6 ¢ty 1& 76,0%; Bénh mach mau diém CHA,DS,-VASc = 4-5 c6 ty 1& 51,9%

3.3. Lién quan s6 nhém YTNC va thang diém CHA DS,-VASC

Bang 4: Lién quan s6 nhom YTNC va thang diém CHA_DS -VASC

S6 nhém YTNC n CHA,DS,-VASC p
Khéng ¢6 YTNC 1 2,00 =+ 0,00

1 YINC 12 3,58+ 1,24

2 YTNC 37 3,97+ 1,01 <0,01
3YTNC 24 533 +1,05

4YTNC 17 6,88 + 0,69

Tong 91 4,80 + 1,56

Diém CHA,DS,-VASC trung binh tang dan theo s6 cac YTNC
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3.4. Twong quan giira CHA,DS -VASC va céc thong s6 lipid mau, huyét ap va tudi
Bing 5: Hé s6 tuong quan gitta CHA,DS,-VASC va céc thong sb

CHA,DS -VASC | CHO TRI HDL ¢ | LDL ¢ | HATT | HATTr | Tudi
R -0.184 | -0.163 | -0.010 | -0.198 | 0.042 0.021 0,485
P 0.094 0.137 0.930 0.072 0.693 0.844 | 0.000
N 84 84 84 84 91 91 91

CHA,DS -VASC khong c¢6 tuong quan voi biland lipid, HATT, HATTr, chi c6 twong quan voi tuoi.

Biéu d6 1: Tuong quan gitta CHA DS -VASC va LDL-¢

y=

CHA,DS -VASc khong tuong quan voi LDL-c

CHA2DS2-VASc (diem)

y=0.084x-1.662

R==0.235

-0.227x+5.519

R==0.039
[ ] ®

Biéu db 2: Tuong quan giita tudi va CHA DS -VASC

20

40

60

Tuoi

80

100

CHA,DS-VASc tuong quan thun véi tudi va phuong trinh hi quy tuyén tinh y= 0,084x-1,662 va hé
sO tuong quan la r = 0,485.
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4. BAN LUAN

4.1. Cac YTNC phdi hop trén cing 1 b¢nh nhéin

Nhom 1 YTNC chiém 13,2%, trong d6 bénh
mach mau la 7,7%; nhom 2 YTNC la 40,7% trong
d6 nhom bénh nhan ¢6 THA va bénh mach mau
chiém 28,6%; nhom 3 YTINC chiém 26,4% trong
d6 ¢6 13 bénh nhan vira suy tim vira THA, vira bénh
mach mau chiém 14,3%; nhom 4 YTNC chiém
18,7% trong d6 10 BN ¢6 4 YTINC phéi hop la
suy tim, THA, dot quy va bénh mach mau chiém
11,0% . D4i thao duong va ting huyét 4p 1a hai bénh
pho bién dong thoi 1a YTINC doc 1ap hang dau cua
bénh tim mach, bénh than va vita xo dong mach.
Sinh bénh hoc clia bénh ting huyét 4p ¢ bénh nhan
dai thao duong tip 1 va 2 1a khac nhau. Trong moi
truong hop, ting huyét ap lam ning tién trién ciia
bénh nhan d6t quy ndo va lam ting nguy co cua ca
hai bién chirng mach mau 16n va mach méu nho [5].
Nghién ctru cia Nguyén Thé Anh (2018) ghi nhan
ty 1¢ tang huyét 4p & bénh nhan nhdi mau nio co dai
th4o dudng cao hon so v6i bénh nhan nhdi méau nio
khong dai thao duong [6].

Chuong trinh nghién ctru tim mach Honolulu &
nhitng nguoi dan ong Nhat song & Hawaii cho thdy
mirc d6 kém dung nap glucose ting 1én dong nghia
Vi viée tang nguy co dot quy do huyét khdi gap
d6i. B6i v6i nhdi mau ndo, anh hudng cua dai thao
duong 6 bénh nhan nir nhiéu hon nam. Bénh nhan
dai thao duong thuong co tap hop nhiéu YTNC
nhu ting huyét ap, béo bung, rdi loan lipid méau va
khang insulin. Vi vy viéc theo dbi va diéu tri dai
thdo duong két hop voi viée kiém soat cic YTNC
keém theo s€ lam giam nguy co dot quy [7].

4.2. Lién quan giira cac yéu to nguy co véi
diém CHA,DS,-VASC

Két qua chiung t6i theo phén chia nhom phéan
diém ctia Hong H.J. [8] va cong su (2012) v6i diém
CHA?2DS?2-VASc duogc chia thanh bén nhém.

Vi bénh nhan THA, diém CHA DS -VASc 4-5
c6 ty 1& 50,0% (p>0,05); suy tim & diém CHA, DS -
VASc > 6 ¢o ty 18 53,7% (p<0,01), BPTD diém
CHA,DS -VASc > 6 ¢6 ty 1€ 63,6% (p<0,05); Tién
sir dot quy diém CHA,DS,-VASc > 6 c6 ty 1€ 76,0%

16

(p<0,01) va bénh mach mau diém CHA,DS -VASc
=4-5 c6 ty 1€ 51,9% nhung sy khac bi¢t khong cod
y nghia thdng ké (p>0,05). Nhém > 75 tudi chiém
64,4% & phan nhom 4-5 diém.

Két qua chiing t61 ghi nhan ¢o6 ty 1¢ bénh mach
méu cao nhat 1a 89%, so voi cac tac gia Nguyén Thi
Béo Lién (2018), bénh mach mau (12,3%) [9]. Pinh
Htru Hung (2014) bénh mach méu nhé (35,3%) [10].
Khan N.A va ¢s (2017) nghién ctru 3 ving vé bénh
tim mach ¢ bénh nhan d6t quy ghi nhén tai Trung
qudc 1a 13,7%; ngudi da tring (10,3%) va Nam A
(11,0%) [54]. Pd Minh Chi (2015) ghi nhan bénh
mach vanh la 28,6%, bénh van tim (22,4%)[11].

Theo Go As (2014), Hiép hoi tim mach hoc Hoa
Ky (AHA) cho riang bénh 1y mach mau la nguyén
nhan hang dau cta tir vong toan cau, 1am ting nguy
co bién cd mach mau & bénh nhan c6 tién sir dot quy
- con thiéu méau nio thoang qua, dic biét nguy co
dai han vé bién cb dong mach vanh [12]. C6 3 nhém
mach mau quan trong la dong mach vanh, dong
mach ndo va dong mach ngoai bién, mac du nguy
co cao bi bénh ly dong mach ngoai bién ¢ bénh nhan
bi dot quy va nguy co dot quy ¢ bénh nhan bi bénh
Iy dong mach ngoai bién viéc xu tri bénh ly dong
mach ngoai bién thuong bi bd qua trong qua trinh
diéu tri, phong ngira va hoi phuc

4.3. Lién quan giira cac yéu t6 nguy co véi
thang diém CHA,DS -VASc

biém CHA DS -VASc trung binh tang dan theo
sb cac YTNC, trong d6 12 bénh nhan c6 1 YTNC co
diém CHA DS,-VASc trung binh 13 3,58 + 1,2 diém,
37 bénh nhan ¢6 2 YTNC véi diém CHA,DS,-VASc
trung binh 1a 3,97 £ 1,01 diém; 24 b&nh nhan c6 3
YTNC véi diém CHA,DS -VASc trung binh 1a 5,33
+ 1,05 diém va 17 bénh nhan c6 4 YTNC v6i diém
CHA,DS,-VASc trung binh 1a 6,88 + 0,69 diém
(bang 3.3).

Qua bang 3.4 cho thdy diém CHA DS,-VASc
khong c6 tuong quan voi HATT, HATTr va nhém
bilan lipid. Tudi trong quan thuan véi CHA,DS -
VASc v6i phuong trinh hdi quy tuyén tinh y=
0,084x-1,662 va hé sb twong quan la r = 0,485.

DiémCHADS2hodcCHA DS -VASc cao hon ¢

Tap Chi Y Hoc Lam Sang - S6 70/2021



Bénh vién Trung wong Hué

lién quan véi ting nguy co dot quy thiéu mau cuc
bd 6 bénh nhan rung nhi khong do bénh van tim [2].
Tuy nhién, khong c6 sb liéu d& cap vé thuong tén
than kinh khu tri sém sau khi dot quy theo mirc do
nguy co.

Két qua cia Ngo Van Pan (2016) ghi nhan diém
CHA,DS,-VASc = 4 ¢6 ty 1& cao nhat 33,8%. Diém
CHA,DS -VASc= 5 14 21,8%; thip nhat CHA,DS -
VASC la diém 8 chi chiém 1,3% [13].

Nghién ctru ciia Bui Thiic Quang (2013) cho thay
phan bd kha déu ¢ cac nhom: 1 diém chiém 24,8%;
2 diém 1a 17,9%; 3 diém 1a 19,7% va it hon ¢ nhom
6 diém 5,1%, 7 diém (4,3%), khong c6 CHA DS -
VASc 8 diém [14].

4.4. Twong quan giira CHA,DS,-VASC va cac
thong s lipid mau, huyét ap va tudi

R4i loan chuyén hoa lipid 1a mot trong nhiing
yéu t6 khoi dau cho qué trinh hinh thanh va phat
trién cta xo vita dong mach. Thyc ra cac tén thuong
x0 vita dong mach xuét hién rat sém nhung chi
biéu hién trén 1am sang & ltra tudi 50-60 tudi (biéu
hién trén xét nghiém 1a cac rbi loan chuyén hoa lipid
méu). Xo vira dong mach 1a bénh rat phd bién ¢
ngudi cao tudi, tudi cang cao cang hay bi xo vita
d6ng mach. Trong nghién ctru cua chiing t6i rdi loan
chuyén hoa lipid chiém 66,7% (ting cholesterol toan
phan chiém 36,9%, ké d6 ting triglycerid (16,7%),
tang LDLc (35,7%), giam HDLc (34,5%).

Mic du rdi loan chuyén hoéa lipid ctia ching t6i
va céc tac gia khong hoan toan gidng nhau nhung
déu nhan thay loai ton thuong nay chiém mot ty 18
cao ¢ cac bénh nhan dot quy. Ty I€ 66,7% bénh nhan
bi rdi loan lipid mau trong nghién ctru cia chung t6i
cho thay can phai khao sat thém lai toan b chuong
trinh dy phong rbi loan lipid mau, phd bién kién
thirc trong cong dong nham chan doan sém céc rdi
loan lipid, hudng dan ché do an, ché do luyén tap va
diéu tri bang thudc khi co chi dinh dé han ché tdi da
tinh trang tang lipid mau, mot trong nhitng nguyén
nhéan dan dén xo vira dong mach va dot quy.

Ly do cua sy khac biét trong cac nghién ctru co6
thé do diém gidi han xac dinh muc bat thuong vé
céc bién s6 lipid mau khac nhau. Nhitng nghién ctru
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gan day khi tach riéng cac phan nhom dot quy da
ghi nhan: tang LDLc va giam HDLc la YTNC cho
d6t quy thiéu mau ndo. Tan suat dot quy ciing cao
hon binh thudong & nhém ngudi co6 tang lipid mau.

T4 chirc y té thé gidi ciing di khuyén céo hai loai
bét thudng cua lipid mau co6 nguy co giy xo vita
dong mach cao 1a ting triglycerid két hop véi ting
cholesterol toan phan [15].

Nghién ctru cia Khan N.A. va cs (2017) danh
gid nguy co dot quy o cic quan thé dan sd khac
nhau dya trén ¢& mau 16n cho két qua: 3.290 nguoi
Nam A, 4.444 nguoi Trung Qudc, va 160.944 nguoi
da tring c6 dot quy thiéu méau nio cuc bo (co so dir
liéu vé diéu tra dan sb va hanh chinh tr nam 1997
dén nim 2000). Két qua nghién ctru ciing cho thiy
ngudi dan ¢ khu vuc Nam A c6 tubi khoi phat dot
quy thap hon ngudi da tring (70 tudi so voi 74 tudi).
Ty 1& mac dot quy trong nam 2010 cua ngudi dan
Nam A thap hon 63% va Trung Qudc 14 43% so véi
ngudi da trang [16]. Nhu vay, khi so sanh voi cac
tac gia nudc ngoai, chung toi cling nhan thiy tudi
trung binh ctia cdc bénh nhan dot quy nhdi mau nio
ciling c6 su twong dong nhat dinh, mic di nhom tudi
dugc phan chia rd rét hon trong danh gia cua céc
nghién ctru trén thé giGi. Bén canh do, su khac biét
giita cac nudc, dbi twong dich cua nghién ctru cling
nhu chit lugng cham soc strc khoe cua cac qudc gia
cling 1a mot trong nhitng yéu té gay nén sy khac
biét vé tudi tac. Bén canh do, yéu td tAm soat va
tuan thu viéc sang loc cong dong ciing 1a mot trong
nhitng nguyén nhan gia tang sy cach biét, dac biét
1a vé phan bd nhom tudi xuat hién dot quy giita cac
nghién ctru.

Nhiing nghién ctru khao sat trén nhom déi tuong
tré tudi cho két qua khac biét: Tai Phan Lan, Putuala
J. (2009) tudi thuong gip 1a 15 dén 49 tudi, trong do
tin sut dot quy ting manh & tubi 40 (mau nghién
ctru 1a 1.008 ddi tugng dot quy) tudi TB 14 41,3 = 7,6
tudi [17], két qua nay kha phu hop v6i nghién ciru cia
Morikawa Y. tai Nhat Ban [18]. Tuy nhién, nghién ctru
Van Alebeek (2017) lai cho thiy, tudi dot quy ¢ nguoi
tré thuong dao dong trong khoang tir 18 dén 50 tudi,
tudi TB ghi nhan 14 40,7 + 7,7 tudi [19].
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Nghién cttu méi tuong quan ctia cdc yéu to6 nguy co tim mach...

Trudc day dot quy ndo thuong xay ra ¢ nhirng
ngudi cao tudi, nhung ngay nay cé6 khoang 25%
ca dot quy lai xay ra & nhirng ngudi tré tudi. Dot
quy O ngudi tré dang c6 chidu hudng gia ting
dang bao dong va thuong gap ¢ nhiing nguoi lam
dung bia, ruou, thude 14, st dung céc chét kich
thich [20].

V. KET LUAN

S6 YTNC tuong quan ty 1& thuan voi diém sb
CHA DS ,-VASc va diém CHA,DS,-VASC trung
binh tang dan theo s6 cac YTNC. Chi s6 CHA DS, -
VASc tuong quan thuan véi tudi véi phuong trinh
hoi quy tuyén tinh y= 0,084x-1,662 va hé so tuong
quan la r=0,485.
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