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trong danh gid bénh ly hep, tdc déng mach chi
dudi. VGi kha ndng tai tao hinh anh da mat
phdng, dd phan giai khdng gian cao va thdi gian
thuc hién nhanh, CLVT cho phép xac dinh chinh
xac vi tri, mrc d6 tdn thuong (hep, tic), cling
nhu phat hién cac dic diém di kem nhu voi hda,
XG vira va huyét khoi thanh mach.

Théng qua CLVT, bac si cd thé khao sét toan
bd hé dong mach tir chd xudt phat dén cac
nhanh nhé dudi g6i mét cach chi tiét, dong thdi
danh gid mdc dd lan tdéa cla tdn thucng. Diéu
nay dac biét hitu ich trong viéc Iap k& hoach diéu
tri, lua chon phuong phap phu hgp (ndi khoa,
can thiép ndi mach hay phau thuat), va theo doi
tién trién bénh sau diéu tri.

So véi cac perdng phap chan doan khac,
CLVT vira khdng xam 1an, vira dé tlep can, nén la
lua chon uu tién trong tdm soat va chan doan
ban dau bénh déng mach chi dudi. Viéc (ng
dung réng rai ky thuat nay cé thé gép phan néng
cao hiéu qua diéu tri, cai thién chat lugng cudc
sOng va giam ty Ié bién chirng cho ngugi bénh.
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MOT SO YEU TO LIEN QUAN PEN SU' DUNG NHOM THUOC U'C CHE
SGLT-2 O' BENH NHAN SUY TIM PHAN SUAT TONG MAU GIAM NHAP
VIEN TAI BENH VIEN PA KHOA TRUNG UONG CAN THO' NAM 2024

TOM TAT

Pat van dé: Suy tim phan sudt tong mau glam
(HFrEF) chiém khoang 50% t6ng s6 ca suy tim toan
cau. Mac du nhom dc ché dong van chuyen natri-
glucose tip 2 (SGLT-2i) dugc khuyén cdo didu tri
HFrEF, ty I sif dung tai Viét Nam viéc sif dung chua
dat mudc t6i uu. Muc tiéu: Khao sat mot s yéu to lién
quan dén st dung nhom thudc SGLT-2i & bénh nhan
suy tim phan suat tdng mau gidm nhap vién tai bénh
vién tai Bénh vién Da khoa Thanh phé Can Thd nam
2024. Poi tugng va phuong phap nghién clru:
Nghién cltu mo ta cat ngang trén 106 bénh nhan suy
tim phan suat tong mau giam nhap vién diéu tri tai
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Bénh vién ba khoa Trung uang Can Thd. Két qua
Phan I16n d6i tugng 13 nam gidi (56,0%) véi do tu0|
trung binh tir 60 — 79 tudi (62,9%). Trung binh ndng
d6 NT-proBNP va LVEF [an Iugt la 7582 + 8544 pg/ml
va 35,6 + 4,2%. Trong phan tich don bién, gidi tinh
ni, thira can béo phi, mac dai thao dudng tip 2, dir
dung ARB/ACEI/ARNI hodc MRA cd lién quan dén viéc
st dung thu6c SGLT-2i (p < 0,05). Trong phén tich da
bién, giGi tinh nit, dng mac dai thao duong tip 2 va
rung nhi la cac yéu t6 doc lap lién quan dén sir dung
nhém thubc SGLT-2i (p < 0,05). K&t luan: Gidi tinh
nir, dong mac dai thdo dudng tip 2 va rung nhi la cac
yéu t6 doc 1ap lién quan véi viéc st dung nhom thudc
uc ché SGLT-2 & bénh nhan suy tim phan sudt tong
mau giam. T khoa: SGLT2i, suy tim, phan sudt tong
mau giam, yéu t6 lién quan.

SUMMARY
FACTORS ASSOCIATED WITH THE USE OF

SGLT-2 INHIBITORS IN HOSPITALIZED
PATIENTS WITH HEART FAILURE WITH
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REDUCED EJECTION FRACTION AT CAN THO

CENTRAL GENERAL HOSPITAL IN 2024

Background: Heart failure with reduced ejection
fraction (HFrEF) accounts for approximately 50% of all
heart failure cases worldwide. Although sodium-
glucose cotransporter-2 inhibitors (SGLT-2i) are
strongly recommended for the treatment of HFrEF,
their utilization in Vietnam—particularly in Can Tho—
remains limited. Objectives: To investigate factors
associated with the use of SGLT-2 inhibitors among
hospitalized patients with HFrEF at Can Tho City
General Hospital in 2024. Materials and methods: A
cross-sectional descriptive study was conducted on
106 patients with HFrEF admitted for treatment at Can
Tho Central General Hospital. Results: The majority
of patients were male (56.0%), with most aged
between 60 and 79 years (62.9%). The mean NT-
proBNP level and left ventricular ejection fraction
(LVEF) were 7582 + 8544 pg/mL and 35.6 £ 4.2%,
respectively. In univariate analysis, female gender,
overweight/obesity, type 2 diabetes mellitus, and the
use of ARB/ACEI/ARNI or MRA were significantly
associated with SGLT-2i use (p < 0.05). In
multivariate analysis, female gender, comorbid type 2
diabetes, and atrial fibrillation were independently

associated with  SGLT-2i wuse (p < 0.05).
Conclusion: Female gender, comorbid type 2
diabetes mellitus, and atrial fibrillation were

independent factors associated with the use of SGLT-2

inhibitors in patients with HFrEF.
Keywords: SGLT-2i, heart failure,

ejection fraction, associated factors.

I. DAT VAN PE

Suy tim hién la mo6t van dé y té toan cau vdi
ganh nang ngay cang gia tdng, anh hudng dén it
nhat 26 triéu ngu’di trén toan thé gic’ii. Méc du t§/
Ié mdc mdi dd co xu hudng giam & mot sb quoc
gia phét trién nhd nhitng tlen b0 trong quan ly
bénh tim mach, tong ty 1é mdc suy tim van tiép
tuc tang do dan sO dang gia héa nhanh chong
Tai chau Au, ty 1& mic suy tim udc tinh vao
khoang 3/1000 ngudi-ndm & moi Ira tudi va Ién
téi khoang 5/1000 nguGi-ndam & nhém ngudi
trudng thanh. Bang chu vy, trong s6 cac bénh
nhan suy tim, khoang 50% dugdc chan doan suy
tim vGi phan suat tong mau giam (HFrEF), trong
khi 50% con lai thudc nhéom suy tim phan suat
tdng mau bao ton hodc trung gian hodc giam
nhe, cht yéu dugdc xac dinh tUr cac nghién clu
trén bénh nhan nhap vién.'? Cac hu’dng dan 1am
sang hién nay khuyén cdo manh mé viéc sir
dung thudc (c ché ddng van chuyén natri-
glucose tip 2 (SGLT-2i) trong diéu tri suy tim
phan sudt téng mau giam (HFrEF), nham giam
nguy cd tir vong do tim mach va cac bién cd suy
tim tién trién.> M3c du cd ché tac dong chinh
xac van chua dugc xac dinh rd, cac nghién clu
hién tai cho thdy SGLT-2i ¢ thé anh hudng dén
nhiéu dich chuyén hda va sinh hoc phén t, gép

reduced

phan tao nén hiéu ’ng toan dién trén tim, than
va chuyén hda. Viéc trién khai diéu tri SGLT-2i
mot cach hop ly & bénh nhan HFrEF dugc xem la
thiét yéu nham kéo dai thdi gian s6ng khdng
bi€én ¢ va gidm chi phi cham soc y té€.* Tuy
nhién, tai Viét Nam, mot s6 nghién clfu bdo cao
ty 1€ sir dung SGLT-2i trén cac bénh nhan HFrEF
chua dat muc t6i uu.>® Dac biét, tai khu vuc Can
Tha, dit liéu lién quan van con han ché, va chua
c6 nghién clfu nao khao sat day da cac yéu to
lién quan dén viéc sir dung SGLT-2i trong thuc
hanh ldam sang. Do do, chidng toi ti€én hanh
nghién c(u nay nham khao sat mot s6 yéu to
lién quan dén s dung nhém thudc SGLT-2i &
bénh nhan suy tim phan sudt tong mau giam
nhap vién tai bénh vién tai Bénh vién Da khoa
Thanh ph6 Can The nam 2024.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién clru. Tat ca bénh
nhan suy tim phan suat téng mau giam nhap
vién diéu tri tai Bénh vién Da khoa Trung ugng
Can Thd nam 2024. ~

Tiéu chudn chon mau: Bénh nhan trén 18
tudi va dong y tham gia nghién ciu.

Bénh nhan dugc chan doan suy tim man theo
tiéu chudn cla Hoi Tim mach Chau Au vdi triéu
chiing cd ndng * thuc thé cla suy tim va c6 phan
sudt tdng mau that trai (LVEF) duGi 40%.1

Tiéu chuén loai trir: Bénh nhan c6 thdi gian
diéu tri noi trd tai bénh vién nhd hon 24 gid.

Bénh nhan khong c6 da thong tin can thu
thap trén ho sc bénh an.

2.2. Phudng phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
cat ngang. _

C& méu: Chon mau thuan tién, tat ca bénh
nhan thoa tiéu chudn chon mau va khdng cd tiéu
chuén loai trir trong thdi gian nghién cltu. Thuc
t&, ching téi da tuyén chon dugc 106 d6i tugng
phu hgp.

Néi dung nghién ciu: Dic diém chung
clia d6i tugng nghién cltu: tudi, gidi, chi sd khdi
o thé, bénh ddng méc, cac thubc dang si dung
(&c ch& men chuyén [ACEi], Uc ché thu thé
[ARB], ARNI, chen beta [BB], d6i khang thu thé
mineralocorticoid [MRA]) va cac ddc diém cén
lam sang (NT- proBNP [pg/ml], LVEF [%]).

Khao sat cac yeu to lién quan dén s dung
thudc SGLT-2i: tudi, gidi, thira can, béo phi, mot
sG bénh déng mac va thusc dang st dung.

X' ly va phan tich dir liéu: SO liéu thu
thap dugc ma hod va x& ly bang phan mém
SPSS 27.0. Thong ké mo ta tan s, ty 1€ phan
trdm, giad tri trung binh va dd l&ch chudn. S
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dung hdi quy logistic dan bién va da bién dé
khao sat cac yéu t6 lién quan. Gia tri p < 0,05
dugc xem nhu cd y nghia thong ké. Két qua
dudc trinh bay dudi dang bang va biéu dé.

2.3. Van dé y dirc. bé tai da dugc thong qua
bdi HGi dong dao dic trong nghién clitu y sinh,
Trudng Pai hoc VO Trudng Toan thong qua.

lll. KET QUA NGHIEN cU'U

Trong thdi gian nghién cliu, da cé téng cong
106 ddi tugng thda tiéu chuin véi da phan thudc
dd tudi tir 69 — 79 tudi (62,6%) va nam gidi
chiém gan 3/5 (56%) trong téng s& bénh nhan

Bénh mach vanh 2,25(0,99 — 5,11 /0,052
Rung nhi 0,34/0,08-1,54|0,161

St dung ARB/ACEI/ARNI| 2,65 1,14 — 6,190,024
SU dung MRA 3,69(1,06 — 12,86/0,041

SU dung BB 0,90/0,38-2,11(0,803

Nhdn xét: Trong hoi quy daon bién, giGi tinh
nii, cd thira can béo phi, mac dai thao dudng tip 2,
dir dung ARB/ACEI/ARNI hodac MRA c6 lién quan
dén viéc str dung thubéc SGLT-2i vdi p < 0,05.

Bang 4. Hoi quy logistic da bién cac yéu
to lién quan dén su’ dung nhom thuéc
SGLT-2i

tham gia nghién ciu. Yeuto OR | KTC95% | p
Bang 1. Mot sé dic diém chung ciua déi Tuoi >80 tuoi 0,26]0,05 - 1,200,083
twong nghién ciu N giGi 5,02/1,47 — 17,120,010
. . Tansé| Ty 16 Thira can, béo phi_ |2,24]0,75 — 7,760,138
bac diem (n) | (%) Dai thdo dudng tip 2 [5,13(1,23 — 21,350,025
hi sé Gay 14 13,2 Bénh mach vanh 2,90/0,95 - 8,85(0,061
lﬁmal'isc% Binh thuGng 74 | 69,8 Rung nhi 0,20/0,06 — 0,710,012
the Thua can 17 16,0 S dung ARB/ACEi/ARNI|2,40|0,80 — 7,210,120
Béo phi 1 1,0 S dung MRA 1,33/0,42 - 3,840,611
Tang huyét ap 95 89,6 Nhan xét: Trong hdi quy da bién, gidi tinh
Bénh |Paithaodudngtip2| 23 | 21,7 | ni, d6ng méc dai thdo dudng tip 2 la cac yéu td
dong | ROiloan lipid mau 10 9,4 lién quan Vi ty 1& ding SGLT-2i cao han va rung
mac Bé&nh mach vanh 62 58,5 nhi lién quan dén st dung nhom thubc Uc ché
Rung nhi 12 11,3 SGLT-2 thap hon véi khac biét cd y nghia théng

SGLT-2i 48 | 453 | ké(p < 0,05).
ACEi 10 9,4 N ~
Thudc ARBs 89 84,0 IV. BAN LUQN . A s "

dang sir ARNI 25 23,6 Trong thdl gian nghién cutu tu 01/2024 dén
dung BB 7 6,6 12/2024, tong cong c6 106 d6i tugng tham gia
) MRA 71 67,0 nghién cu véi phan [6n la nam gi6i thudc do
Lgi tiéu quai 26 24,5 tuoi tr 60 dén 79 tudi. K&t qua phan tich cho

Nhan xét: Phan I6n bénh nhan trong nghién
clfu ¢ chi s6 khoi & mdc binh thuGng (69,8%) va
bénh déng mac thutng gdp nhét la tang huyét ap
(89,6%) va bénh mach vanh (58,5%).

Bang 2. Mét sé dic diém can Idm sang
J doi tuong nghién ciru

Pac diém Trung binh [P Iéch chuan
NT-proBNP (pg/ml) 7582 8544
LVEF (%) 35,6 4,2

Nhan xét: Trung binh néng d6 NT-proBNP
va LVEF [an lugt la 7582 + 8544 pg/ml va 35,6 +
4,2%.

Bang 3. Hoi quy logistic don bién cac
yéu toé'lién quan dén su’ dung nhom thuéc
SGLT-2i

Yéu to OR [KTC95% | p
Tudi >80 tudi 0,28/0,06 — 1,37/0,116
N gidi 2,97]1,02 — 8,670,046
Thira can, béo phi  [1,28]1,05 - 1,560,013
Pai thao dudng tip 2 [10,802,80 — 42,10[0,001
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thay giGi tinh nit, dong mac dai thao dudng tip
2, rung nhi la cac yéu t6 lién quan doc lap vdi
viéc sif dung nhom thudc SGLT-2i & cac bénh
nhan suy tim phan suét téng mau giam.

Trong nghién clfu cla chdng toi, ty |1 bénh
nhan thlra can béo phi chi€m 17% va tang huyét
ap va bénh mach vanh 1a cac bénh ly déng méc
thudng gap nhdt & cac bénh nhan diéu tri phan
suat tbng mau giam. Diéu nay phan anh ddc
diém dich té hoc thudng gép trong nhém bénh
nhan HfrEF nhu cac bao cdo khac, khi cac yéu t6
nguy cd tim mach c8 dién nhu téng huyét ap va
X0 vita dong mach van chiém uu thé.%” Han
nita, nghién ctu cling ghi nhan trung binh ndéng
dd NT-proBNP va LVEF lan lugt la 7582 %
8544pg/ml va 35,6 + 4,2% phu hgp véi dac
diém sinh ly bénh cta HFrEF véi tinh trang dac
trung bdi su’ suy giam chirc nang co bop that trai
va tang hoat héa hé than kinh — ndi tiét, phan
anh qua nong do peptide Igi niéu natri tang cao.!
Két qua nay mdc du tuong dong vdi xu hudng
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giam LVEF va gia tdng nong d NT-proBNP
nhung van cé chit khac biét véi cac nghién clu
trudc dé. Vi du nghién cu cia Nguyén Van
Nhut va cong su bao cao LVEF trung binh ¢ mirc
37,1 £ 5,8% va NT-proBNP cao han ching t6i &
mUc 16210 + 43293pg/ml.8 Nghién clru khac cla
Ha Thi Hudng va cong su lai cho thay gia tri
LVEF va NT-proBNP thap han chdng toi, [an lugt
6 muc 29,27 + 6,8% va 1152 + 1287pg/ml.°
Nhitng khac biét nay co the Xuat phat tor sy
khéng dong nhat v& c§ mau, tiéu chudn chon
bénh, thsi diém do NT-proBNP, hodc su khac
biét trong phudng phap diéu tri nén va mic do
kiém soat triéu chirng gilta cac trung tdm. Cu thé
trong nghién clru cla cht’mg toi, ty lé sur dung
nhdm MRA cao hdn so v&i nghién clu cua
Nguyén V&n Nhut va cdng su véi 67,0% so vdi
45,8% madc du ty Ié str dung cac thubc Uc ché hé
renin—angiotensin—aIdosteron tuong duong giita
hai nghién c(ru.® Tuy nhién, ty |1é sir dung nhom
Uc ché SGLT-2 cla ching t6i chi dat 45,8%
trong ghi tac gid ghi nhan 100% bénh nhan déu
dudc s dung dapagliflozin. Diéu nay cd thé giai
thich bdi su' khac nhau trong phucng phap chon
mau, tuy nhién van cé nhiéu yéu t6 lién quan
dén viéc sir dung nhdm thudc nay.

Trong nghién clfu cla chdng t6i, phan tich
don bién cho thay gidi tinh nif, thira can béo phi,
mac dai thdo dudng tip 2, dU dung
ARB/ACEI/ARNI hodac MRA c6 lién quan dén viéc
st dung thudc SGLT-2i. Tuy nhién trong phan
tich da bién, chi con gidi tinh nir, mac dai thao
dudng tip 2 va rung nhi la cac yéu to lién quan
V@i sir dung SGLT-2i & cac bénh nhan. Diéu nay
cho thdy nhdm bénh nhan cé nguy cc tim mach
cao han hodc da cd réi loan chuyén hda, réi loan
nhip thudng dugc can nhac chi dinh SGLT-2i
nhiéu hon trong thuc hanh Iam sang. Nghién clu
cla Pierce va cong su cling ghi nhan két qua
tugng dong vdi ching toi, trong d6 cac bénh
nhan dai thao dudng tip 2 sé c6 kha nang dudc
ké don nhém thudc nay nhiéu hon (p<0,001).?
Mac du vay, két qua nay van khong déng nhat
vGi mOt s6 bao cdo khac trudc day. Nghién cliu
cla Mai Xuan Tién va cong su khéng cho thady
mdi lién quan gita tudi, gidi tinh, chi s& khdi co
thé hay cac bénh déng mac nhu dai thao dudng,
rung nhi, bénh mach vanh vdi viéc st dung
thu6c SGLT-2i. Tuy nhién tac gia ghi nhan co6 sy
khac biét ¢ y nghia thong ké gilta viéc st dung
thu6c Uc ché SGLT-2i véi tang huyét ap, bénh
than man.® Ngugc lai, nghién cllu clia Lé Dinh
Triéu Giang va cong su lai khdng ghi nhan mdi
lién quan gitra bat ky bénh ly dong mac nao vdi
viéc st dung thu6c SGLT-2i mdc du tac giad cling

ghi nhan nhém s dung ARB va ARI cé ty |é sur
dung SGLT-2i cao han tudng dong vdi ching t6i
hay nghién cltu cla Zaghloul va cong su lai ghi
nhan nam gidi dugc ké dan thuGc SGLT-2i nhiéu
hon véi OR = 1,69 (KTC95%: 1,02 — 2,82).3° Su
khac biét gilta cac nghién ciiu cd thé dugc ly giai
bai su khong dong nhat vé c§ mau, thdi diém
thu thap dir liéu, d3c diém dan s6 va dm hoi can
dugc xac nhan thém qua cac nghién ctu da
trung tdm véi quy md I6n han va kiém soat tét
hon cac yéu té gay nhieu. Tuy nhién, mac du cac
bénh nhan HFrEF dudc hudng Igi tuUr viéc sl
dung thu6c SGLT-2i nhung khi khai tri can can
nhdc cac chdng chi dinh va tac dung phu cla
thuéc nhu nguy cc ha huyet ap, nh|em khuan he
tiét niéu, ton terdng than cap, nhiém toan,.

Tuy nhién, cling can thira nhan rang nghlen
ctfu hién tai cc‘>n mot s han ché nhat dinh, dac
biét la thiét k& cat ngang don trung tam va cG
mau chua I6n, cb thé anh hu’dng dén tinh khai
quat cua két luan. Do dd, cac nghién cuu ti€p
theo véi quy moé da trung tdm, c@ mau Ién han
va thiét k& doc s& can dudgc thuc hién dé xac
nhan va ma& rong cac phat hién hién tai, déng
thdi cung cdp bang chirng vitng chac hon cho
viéc ¢ thé hoa chién lugc sir dung thubc SGLT-
2i trong thyc hanh Iam sang.

V. KET LUAN

Gidi tinh nit, ddng mac dai thao dudtng tip 2
va rung nhi la cac yéu to lién quan doc 1ap véi
viéc sif dung nhém thuGc c ché SGLT-2 & bénh
nhan suy tim phan suat tdng mau giam.

TAI LIEU THAM KHAO

1. McDonagh TA, Metra M, Adamo M, et al.
2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure. Eur
Heart J. 2021;42(36): 3599-3726. Doi: 10.1093/
eurheartj/ehab368.

2. Pierce JB, Vaduganathan M, Fonarow GC, et
al. Contemporary Use of Sodium-Glucose
Cotransporter-2 Inhibitor Therapy Among Patients
Hospitalized for Heart Failure With Reduced Ejection
Fraction in the US: The Get With The Guidelines-
Heart Failure Registry. JAMA Cardiol. 2023; 8(7):
652-661. Doi: 10.1001/jamacardio. 2023.1266.

3. Zaghloul N, Awaisu A, Mahfouz A, Ali Z,
Alyafei S, Elewa H. Evaluating the
appropriateness and the factors associated with
sodium-glucose  co-transporter 2 inhibitors
prescribing in a Middle Eastern country: a cross-
sectional study. Int J Clin Pharm. 2025;47(2):314-
324. Doi: 10.1007/s11096-024-01828-5.

4. Talha KM, Anker SD, Butler J. SGLT-2
Inhibitors in Heart Failure: A Review of Current
Evidence. Int J Heart Fail. 2023;5(2):82-90. Doi:
10.36628/ijhf.2022.0030.

5. Giang LPT, Trang TK. SU dung thuGc (c ché
SGLT-2 & ngudi suy tim nhadp vién. Tap chi Y hoc

245



vietnam medical journal n°2 - SEPTEMBER - 2025

Viét Nam. 2024;539(1):296-300. Doi: 10.51298/
vmj.v539i1.9749.

6. Tién MX, Trang TK, Nhan VM. SU dung thudc
Uc ché SGLT-2 G bénh nhan suy tim man phan
sudt tdng mau giam theo khuyén cao cta Hoi Tim
mach Viét Nam 2022. Tap chi Y hoc Viét Nam.
2025;546(3):325-330. Doi:
10.51298/vmj.v546i3.12767.

7. Pugliese NR, Buralli S, Taddei S. Hypertension
and heart failure: A dangerous relationship with
clinical implications. Eur J Intern Med. 2025;131:
44-45, Doi: 10.1016/j.€jim.2024.11.019.

8. Nhut NV, ThiDiem N, Thang VV, et al. banh

g|a hiéu qua diéu tri suy tim phan suat tong mau
that trai giam bdng phdi hgp thuoc Dapagliflozin
tai Bénh vién Da khoa Bac Liéu nam 2023-2024.
Tap chi Y Dugc hoc Can Tha. 2024;77:15-22. Doi:
10.58490/ctump.2024i77.2696.

9. Hudng HT, Hudng KN. Gig tri tién Iugng cla
mot so chi s6 chi’c nang that pha| trén siéu am
tim 3 bénh nhan suy tim c6 phan sudt tong mau
gidm. Tap chi Tim mach hoc Viét ~Nam.
2021;99:76-92. Doi: 10.58354/jvc.99.2022.11.

10. Plttampalll S, Upadyayula S, Mekala HM,
Lippmann S. Risks vs Benefits for SGLT2
Inhibitor Medications. Fed Pract. 2018;35(7):45-48.

SANG LOC BENH PHOI TAC NGHEN MAN TINH O’ BENH NHAN
CO NGUY CO’' CAO BANG THANG PIEM PUMA

P6 Thi Twong Oanh!, Lé Nhu Thuy Khanh?, Dwong Nguyén Héng Trang?

TOM TAT

Muc tiéu: Xac dinh diém cit tdi vu cla thang
diém PUMA trong tdm soat bénh phdi tdc nghén man
tinh tren d6i tugng bénh nhadn dén kham tai phong
kham ndi khoa. Phu’dng phap: Nghlen clru mo ta cat
ngang ti€n clu trén benh nhan co nguy cd mac
BPTNMT tai phong kham ndi, bénh vién Trung Vuong
thanh ph6 HO chi Minh. St dung bang cau hdi PUMA
dé sang loc, va dung tiéu chuan FEV1/FVC sau nghlem
phap gian phe quan < 0,7 trén hd hip ky d& chén
doan BPTNMT. Phan tich dudng cong ROC, d6 nhay,
do dac hiéy, gla tri tién doan dudng tinh va am tinh
dé chon dlem cat t0| uu. Két qua Trong s6 131 bénh
nhan thu dung vao nghién cttu c6 16 bénh nhan
(12,2%) dugc chan doan BPTNMT. V4i diém cdt > 5d
clia thang diém PUMA, d6 nhay 100%, do déc hiéu
23 50%, gia tri tién Il_rdng duang 15,40%, gia tri tién
lugng am 100%. dién tich dudi ducng cong AUC la
0,674 (KTC 95%: 0,554 — 0 ,795), p = 0,024. Két
Iuan Thang diém PUMA vdi dlem it > 5d Ia cbng cu
tot g|up tAm soat s6m bénh phdi tic nghen man tinh
tai Viét Nam. Tor khoa: Bénh phdi tac nghen man
tinh, chan doan sdm, thang diém PUMA, yé&u t3 nguy
ca, dlem cat, do nhay, do dac hiéu.

SUMMARY
SCREENING FOR CHRONIC OBSTRUCTIVE
PULMONARY DISEASE IN HIGH-RISK

PATIENTS USING THE PUMA SCORE

Objective: To determine the optimal cut-off
point of the PUMA score in COPD screening for
patients visiting the internal medicine clinic. Method:
Prospective cross-sectional descriptive study on
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patients at risk of COPD at the internal medicine clinic,
Trung Vuong hospital, Ho Chi Minh city. Using the
PUMA questionnaire for screening, and using the
FEV1/FVC standard after bronchodilator test < 0.7 on
spirometry to diagnose COPD. Analyzing ROC curve,
sensitivity, specificity, positive and negative predictive
value to choose the optimal cut-off point. Results: Of
the 131 patients enrolled in the study, 16 patients
(12.2%) were diagnosed with COPD. With a cut-off
point = 5 points of the PUMA score, the area under
the ROC curve (AUC) was 0.68, sensitivity 100%,
specificity 23.50%, positive predictive value 15.40%,
negative predictive value 100%. Conclusion: The
PUMA score with a cut-off point > 5 points is a good
tool for early screening of chronic obstructive
pulmonary disease in Vietham. Keywords: Chronic
Obstructive Pulmonary Disease, early diagnosis,
PUMA, risk factors, cut-off point, sensitivity, specificity.
I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (BPTNMT),
dac trung bdi tinh trang han ché luéng khi khéng
hoi phuc hoan toan va thudng tién trién, la
nguyén nhan hang dau gdy tr vong va bénh tat
trén thé gidi. BPTNMT c6 ganh nang kinh té va xa
hoi nang né va ngay cang tang dan, do vay viéc
chdn doan sém BPTNMT la diéu rat can thiét°.
Bénh nhan BPTNMT dugdc chan doan va diéu tri
sGm cb thé gilp cai thién suy gidm chiic ndng
phdi, 1am cham tién trién cta bénh dén giai doan
mudn va két cuc xdu. Tuy nhién, ty 1& chan doan
bo sét BPTNMT la tinh trang kha phé bién & nhiéu
qudc gia va c6 dén 1/3 bénh nhan mdc BPTNMT
dugc phat hién trong cham soc ban dau khong co
triéu chirng hoac chi cé cac triéu chirng nhe?.
Nhitng bénh nhan nay cd thé khéng tim kiém
cham soc y t€ cho dén khi tinh trang bénh tr& nén
nang hon. Viéc sang loc bénh nhéan trong cac co
s y t€ la rat quan trong, gilp xac dinh nhitng
bénh nhan cé nguy cd mac BPTNMT dé tién hanh



