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SO SANH TY LE KET CUC NOI VIEN VA CAC YEU TO DU POAN
O’ BENH NHAN NAM VA N MAC HOI CH’NG VANH CAP

Phan Thai Hao!, Nguyén Hoang Hai2, Nguyén Huynh Nhan!

TOM TAT.

Pit van dé: Phu nir véi cac dic diém vé sinh ly
va giai phau cﬂa minh, dang ngay cang phai d6i mat
vdl nguy cd mac bénh I| tim mach. So vGi nam, phu nif
mdc hoi chiing vanh cap thudng c6 nhiéu benh kem
theo, triéu cerng it d|en h|nh va terdng nhap V|en
mudén hon. Hién nay, van con rat it dé tai so sanh cac
dac dlem tneu chirng 1dm sang va can lam sang o}
nam va nit mac hoi cerng vanh cap tim nhiing yéu t6
lién quan va yeu t6 dy bdo nao anh hufdng dén két
cuc noi vién va su’ khac biét g|u‘a hai gldl Muc tiéu:
So sanh dac diém 1am sang, can 1am sang, két cuc ndi
vién va cac yéu t6 dy doan két cuc ndi vién gilra bénh
nhan nam va nif mac hoi ching vanh cap. Phucng
phap: Nghién cu doan hé, hdi ciu va tién clu thuc
hién trén 213 bénh nhan mac hoi ching vanh cap
nhap V|en va diéu tri tai Khoa Tim mach can thiép
Bénh vién nhan dan Gia binh tir thang 03/2025 -
09/2025. K&t qua: tudi trung binh 13 63,14 + 12,3, ty
Ié bénh nhan nam chlem 65,7%. R{i Ioan lipid mau va
tang huyét ap la bénh nén pho bién nhat. Thdi gian tir
khi khdi phat triéu chiing dén khi vao vién ¢ nam gigi
la 9 gid s6m han nir gidi (17 gid). Clopidogrel la Iua
chon chiém uu thé & nir 82,2%, & nam s dung
Ticagrelor (53,6%), Clopidogrel (55,7%). Bién c6 tim
mach ndi vién xay ra 6 23% bénh nhan, ty |é t&r vong,
suy tim cdp va choang tim & nir déu cao han. Phan
tich da bién yéu t6 dy doan két cuc ndi vién ¢ nam
g|d| ghi nhan 3 yeu to: huyét ap tam thu, chi s§ phan
suat téng mau, sU dung Igi tiéu quai, nir gidi co cac
yéu to la tién st dai thao duding, tan s6 tim khi nhap
vién. K&t luan: N gidi nhan dugc chién lugc xam Ian
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it tich cuc hon, ti I& dugc chup va can thiép téi th6ng
mach vanh thap han. Yéu t6 du bao két cuc ndi vién &
nam gldl cho thay su can thlet quan ly mérc do nang
cua tneu ching lam sang, con G nit gldl cac yéu to
bénh nén nhu dai thao dudng co vai tro quyét dinh.

T khoa: hoi chiing vanh cdp, két cuc noi vién,
nam va nir.

SUMMARY
SEX-BASED DIFFERENCES IN IN-HOSPITAL
OUTCOMES AND PREDICTORS AMONG

PATIENTS WITH ACUTE CORONARY SYNDROME

Background: Women'’s distinct physiological and
anatomical features are linked to a rising burden of
cardiovascular disease. Compared with men, women
with acute coronary syndromes more often have
multiple  comorbidities, present with atypical
symptoms, and tend to arrive later to hospital.
Evidence directly comparing clinical and subclinical
characteristics by sex, identifying associated factors,
and determining sex-specific predictors of in-hospital
outcomes remains limited. Objectives: To compare
clinical and subclinical features, in-hospital outcomes,
and predictors of in-hospital outcomes between men
and women with acute coronary syndrome (ACS).
Methods: We conducted a prospective and
retrospective cohort study of 213 ACS patients
admitted to and treated in the Interventional
Cardiology Department of Gia Dinh People’s Hospital
from March to September 2025 who met inclusion and
exclusion criteria. Results: Mean age was 63.14 *
12.3 vyears; 65.7% were men. Dyslipidemia and
hypertension were the most common comorbidities.
Time from symptom onset to admission was shorter in
men (9 hours) than in women (17 hours). Clopidogrel
predominated in women (82.2%), while in men
ticagrelor (53.6%) was used at a rate similar to
clopidogrel (55.7%). Major adverse cardiovascular
events occurred in 23% of patients. Mortality, acute
heart failure, and cardiogenic shock were all higher in
women. In multivariable analysis, predictors of in-
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hospital outcomes in men were systolic blood
pressure, ejection fraction, and loop-diuretic use; in
women, independent predictors were a history of
diabetes mellitus and admission heart rate.
Conclusion: Women received less aggressive invasive
strategies, reflected by lower rates of coronary
angiography and revascularization. In men, predictors
emphasize control of clinical severity, whereas in
women, comorbid conditions—particularly diabetes
mellitus—play a decisive role.

I. DAT VAN DE

Hoi chirng vanh cap la thuat nglr dé cap dén
b&t ky bi€u hién 1&m sang nao co lién quan dén
bién cd tén thuong ddng mach vanh cé tinh chéat
cép tinh, mé ta tat cd ngudi bénh cd bi€u hién
thi€u mau cg tim cap tinh, trong dé bao gém
dau that nguc khéng 8n dinh, nhéi mau cd tim
cé“p khong co ST chénh Ién va nhoi mau cg tim
cap ST chénh [én.! Trong dophu nir, véi cac dac
diém vé sinh ly va giai phau cla m|nh dang
ngay cang phai ddi mat vdi nguy c6 méac benh li
tim mach. Tai Viét Nam, theo Vién Tim mach
Quoc gia Viét Nam, phu nit ¢é ti I€ nhap vién do
hdi chiing vanh cdp bang mét nlra nam gidi
nhung cd ti 1€ tlr vong cao han nam giGi (13% so
vGi 4% & nam). Cling tai Vién tim mach Qudc gia
Viét Nam tir 2007-2008, trong s6 23 bénh nhéan
nir c6 7 bénh nhan can can thiép mach vanh qua
da cap clitu kém cac yéu té nguy cd nhu dai thao
dudng, tdng huyét 4p, nghién cltu cho thay tudi
trung binh nit gidi cd bién chliing cao han tudi
trung binh & nam.? Chung t6i ti€n hanh nghién
clu nay nham tim ra nhiing yéu té lién quan va
yéu t6 du bao nao anh hudng dén két cuc noi
vién & nam va nit, tor d6 xay dung ké hoach
giam thiéu cac yéu t6 nguy cd, dic biét la cac
yéu t6 ¢ thé thay ddi dudc gilip giam thiu cac
két cuc tim mach cho bénh nhan.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién cilru: Nghién ctu doan hé,
hoi clu va tién clru.

Thdi gian va dia diém: Nghién c(u dugc
thuc hién tai Khoa Tim mach can thiép Bénh vién

nhan dan Gia Dinh tir thang 03/2025 — 09/2025

Poi turgng nghién clru: Bénh nhan > 18
tudi dugc chan doan hdi chling vanh cdp nhép
vién va diéu tri tai Khoa Tim mach can thlep
Bénh vién nhan dan Gia Dinh thda tiéu chuan
chon mau va khéng pham tiéu chuén loai trir tir
thang 03/2025 — 09/2025.

Tiéu chudn loai trar: Bénh nhan dugc chan
doan hdi chiing vanh cap ¢ tién cén phau thuat
bac cdu mach vanh trong vong 6 thang, nhoi
mau ndo hodc can thoang thi€u mau ndo trong 1
ndm, dang ton thucng than cép, bénh than man
g|a| doan cudi hay dang loc mau dinh ky, dang
méc cac bénh ung thu, dang bi nhiém tring cap

Thu thép dir liéu: Ghi nhan cic dic diém
nhén khau hoc, yéu t6 nguy cd tim mach, tién sl
bénh ly, d3c di€ém Idm sang Iic nhap vién, cac chi
sO can lam sang bao gém troponin I hs, do loc
cau than, cholesterol toan phan, LDL-c, HDL-c,
triglyceride, siéu dm tim, kiéu hinh nhdi mau cd
tim, d&c diém diéu tri gom diéu tri thudc va can
thiép mach vanh, cac bién co két cuc ndi vién.

Phan tich thong ké: D liéu dugc xr ly
bdng phan mém SPSS. So sanh gilta cac nhdm
sir dung ki€ém dinh Chi binh phuong, kiém dinh
Mann-Whitney U, phan tich h6i quy logistic dan
bién va da bién. P < 0,05 dugc xem la co y
nghia thong ké.

Y dirc: Dé tai da dugc HOi dong dao dic
trong nghién cttu y sinh hoc trudng Pai hoc Y
khoa Pham Ngoc Thach chap thudn theo gidy
chitng nhan s6 1149/TBHYKPNT-HPDD ngay
01/10/2024 va bénh vién Nhan dan Gia Dinh
(75/NDGD- HPDD, ky ngay 09/05/2025).

I1l. KET QUA NGHIEN cU'U

Piac diém chung. Tong cdng ghi nhan 213
bénh nhan dua vao phén tich. Tudi trung binh cta
dan s& nghién clu 1a 63,14 + 12,3 tudi, tudi nho
nhat 28 va I6n nhat 96 tudi, nhdm bénh nhan <65
tudi chiém 56,81%. Trong dd, giGi nir chiém
34,27%. BMI trung binh la 23,17 + 3,17 kg/m2.

Bang 1. Bac diém céc yéu té’ nguy co tim mach cua dan s6 nghién cuu

Pac diém Tong Nam Nir 1]
Tang huyét ap 154 (72,3%) 97 (69,3%) 57 (78,1%) 0,173*
Dai thao dudng 56 (26,3%) 33 (23,6%) 32 (43,8%) 0,002*

RGi loan lipid mau 183 (85,9%) 118 (84,3%) 65 (89%) 0,344*

Hut thudc 1a 46 (21,6%) 46 (32,9%) 0 (0%) <0,001*

Béo phi 44 (20,7%) 31 (22,1%) 13 (17,8%) 0,458*
Bénh mach vanh 31 (14,6%) 24 (17,1%) 7 (9,6%) 0,138*
Man kinh 72 (33,8%) 72 (98,6%)

Chd thich: *Kiém dinh Chi-square.

Nhan xét: Tién can dai thao dudng & nif gidi cao han nam gidi su’ khac biét cd y nghia théng ké
(p=0,002). Ngugc lai, hat thudc 1a la yéu t6 nguy cc chi dugc ghi nhan & nam giGi su’ khac biét cd y
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nghia théng ké cao (p<0,001).

Bang 2. Pdc diém Idm sang va dién tim lic nhap vién 6 din s6 nghién ciu.

Pac diém

Tong

Nam Nir p
Chan doan
- NMCTC ST chénh I&n 124 (58,2%) | 87(62,1%) | 37(50,7%) | g 4s
- NMCTC khdng ST chénh 1&n 76 (35,7%) | 46(32,9%) | 30 (41,1%) '
- Pau that nguc khong on dinh 13 (6,1%) 7 (5%) 6 (8,2%)
Phan do Killip =11 21 (9,9%) 14 (10%) 7 (9,6%) 0,924*
Pau nguc dién hinh 190 (89,2%) 125 (89,3%) 65 (89%) 0,767*
Thai gian nhap vién, TV (BPV) 9 (4-24) 9 (3-24) 17 (4,5-27) | 0,196*
Pac diém vung tén thuong
- Thanh trudc 60 (48,4%) | 42 (48,3%) 18 (48,6%) | (g7
- Thanh dusi 64 (51,6%) | 45 (51,7%) 19 (51,4%) '
- Thanh sau thuc 0 (0%) 0 (0%) 0 (0%)

Chd thich: *Ki€ém dinh Chi-square; NMCTC: nhdi mau cd tim cap i
Nhan xét: khong co sy khac biét ¢ y nghia thdng ké gila hai gidi vé kieu hinh nh6i mau cg tim,
phan do Killip = II lic nhap vién, triéu chifng dau nguc dién hinh, dac diém vung ton thuong va thdi

gian tUr l4c khéi phat triéu chimg dén

khi nhap vién.

Bang 3. Bac diém cén Idm sang J dan sé nghién ciu

Pac diém Tong Nam Nir p
D0 loc cau than, TV (BPV) 76,59 80,82 70,40 <0.001*
(mL/pht/1,73m?) (60,88-88,06) |  (66,17-90,13) | (50,24 — 81,83) | <
Troponin I hs lGc nhap vién, TV 1208,6 1373,5 860,7 0.382%
(BPV) (ng/L) (107,7 — 9364) | (106,87-11212,42) |(107,7 — 4277,3)| "
Cholesterol toan phan, TV (BPV) 4,77 4,81 4,53 0.978%
(mg/dL) (39-578) | (3,89-568) | (3,92-587) |
Triglycerid, TV (BPV) (mg/dL) _ |1,89(1,31-2,75)| 1,94(1,33-2,91) |1,73(1,29-2,69) | 0,209%
HDL-c, TV (BPV) (mg/dL) 0,97(0,83-1,15)] 0,94(0,82-1,13) |0,97(0,86-1,18) | 0,264%
LDL-c, TV (BPV) (mg/dL) 3,08(2,26-3,87)] 3,08(2,17-3,8) |3,09(2,27-4,01) | 0,546*
Phan suat tng mau, TV (BPV) (%) | 50(40,5-58,5) | 50(41,25-59) 50(40-48) | 0,727%
_Giam van dong viing, n(%) | 161 (75,6%) | 106 (75,7%) 55 (75,3%) | 0,952%%
RGi loan Chuctrg?”g(ﬁzr)“ truong that | o7 40,8%) | 57 (40,7%) 30 (41,1%) | 0,957%*
Hep hd cac van tim, n(%) 132 (62%) 79 (56,4%) 53 (72,6%) | 0,021%%
Gi&n budng tim, n(%) 52 (21,4%) 33 (23,6%) 19 (26%) | 0,692%*
Giam chifc ”a”g(f,zr;‘ thu that phai, | 54 (g 495 11 (7,9%) 9(12,3%) | 0,288%*
Day dong tam that trai, n(%) 28 (13,1%) 18 (12,9%) 10 (13,7%) | 0,03

Chui thich: *Kiém dinh Mann-Whitney, **Kiém dinh Chi-square, TV: trung vi, BPV: bach phan vi
Nhan xét: Bo loc cau than Iic nhap vién 8 nam cao hon, ngudc lai ty I€ hep hd cac van tim va

day dong tam that trai & nif giGi cao han co y nghia so vdi nam gidi.
Bang 4. Pac diém diéu tri & din s6 nghién ciru

Pac diém Tong Nam Nir p
S0 bénh nhan dugc chup mach vanh, n (%) | 182 (85,4%) | 129 (92,1%) | 53 (72,6%) | <0,001*
Tai thong mach vanh, n (%) 158(74,2%) | 116(82,9%) | 42(57,5%) | <0,001*
Bénh 1 nhanh mach vanh, n (%) 40 (18,8%) | 29 (22,5%) | 11 (20,8%)
Bénh 2 nhanh mach vanh, n (%) 40 (18,8%) | 28 (21,7%) | 12 (22,6%) 0.692*
Bénh 3 nhanh mach vanh, n (%) 94 (44,1%) | 66 (51,2%) | 28 (52,8%) !
Khdng hep, n (%) 8 (3,4%) 6 (4,7%) 2 (3,8%)
Hep than chung (LM), n (%) 21 (12,1%) | 13 (10,6%) | 8(15,7%) | 0,346*
Khang két tap tiéu cau kép, n(%) 209 (98,1%) | 139 (99,3%) | 70 (95,9%) | 0,083*
Aspirin, n(%) 210 (98,6%) | 139 (99,3%) | 71 (97,3%) | 0,234*
Clopidogrel, n(%) 138 (64,8%) | 78 (55,7%) 60 (82,2%) | <0,001*
Ticagrelor, n(%) 88 (41,3%) | 75(53,6%) | 13 (17,8%) | <0,001*
Khang dong dudng udng, n(%) 4 (1,9%) 2 (1,4%) 2 (2,7%) 0,503*
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LMWH, n(%) 127 (59,6%) | 82 (58,6%) | 45 (61,6%) | 0,664*
Heparin, n(%) 173 (81,2%) | 117 (83,6%) | 56 (76,7%) 0,224*
UCMC/UCTT, n (%) 198 (93%) | 131 (93,6%) | 67 (91,8%) | 0,628*
Uc ché beta, n(%) 102 (47,9%) | 65 (46,4%) 37 (50,7%) | 0,555*
Uc ché kénh canxi, n(%) 60 (28,2%) 35 (25%) 25 (34,2%) | 0,154*
Nitrate, n(%) 94 (44,1%) | 59 (42,1%) | 35 (47,9%) | 0,418%
Statin, n(%) 210 (98,6%) | 139 (99,3%) | 71 (97,3%) | 0,234*

Lgi tiéu Furosemide, n(%) 51 (23,9%) | 29 (20,7%) | 22 (30,1%) | 0,126*
SGLT2i, n(%) 91 (42,7%) | 58 (41,4%) | 33 (45,2%) | 0,597%
Digoxin, n(%) 74 (34,7%) | 48 (34,3%) | 26 (35,6%) | 0,846%
Thudc van mach, n(%) 40 (18,8%) | 26 (18,6%) | 14 (19,2%) | 0,914%
Nicoradil, n(%) 74 (34,7%) | 48 (34,3%) | 26 (35,6%) | 0,846%

Chud thich: *Kiém dinh

lugng phan tir thap.

Nhan xét: C6 su khac biét vé ti 1é bénh

Chi-square,
UCMC/UCTT: Uc ché& men chuyén/ic ché thu
th€, SGLT2i: Thubc Gc ché kénh déng vén
chuyén Natri-Glucose 2, LMWH: Heparin trong

nhan nam dugc chup va tai théng mach vanh
cao han so vdi nir gidi (p < 0,001). Ty Ié sir
dung Clopidogrel & nif cao han & nhém nam,
ngugc lai, ty |1é sif dung Ticagrelor 8 nam giGi

(53,6%) cao hon cé y nghia so véi nir giGi

(17,8%) (p < 0,001).

Bang 5. Pac diém két cuc ndi vién J din s6 nghién ciu

Pac diém Téng Nam Nir p
Thdi gian nam vién, TV (BPV) (ngay) 6(5-8) 6(5-8) 6(5-8) 0,735%**
Choang tim, n (%) 13 (6,1%) 8 (5,7%) 5 (6,8%) 0,768**
RGi loan nhip nguy hiém, n (%) 13 (6,1%) 9 (6,4%) 4 (5,5%) 1x*
Tai NMCT cap, n (%) 0 0 0
Huy&t kh&i trong stent, n (%) 2 (0,9%) 1 (0,7%) 1(1,4%) %%
DGt quy ndo, n (%) 1(0,5%) 1(0,7%) 0 1%¥
Suy tim cap, n (%) 29 (13,6%) | 15 (10,7%) | 14 (19,2%) | 0,087*
TG vong, n (%) 11 (5,2%) 6 (4,3%) 5(6,8%) | 0,517%%
MACE, n (%) 49 (23%) 28 (20%) | 21(28,8%) | 0,149%

Cha thich: *Kiém dinh Mann-Whitney, **Kiém dinh Chi-square
Nhan xét: Bién c6 MACE dudc ghi nhan & 23% dan s6 nghién clftu. Khéng cd su khac biét co y
nghia théng ké & tat ca cac bién c6 dudc theo ddi gilta hai gidi (p > 0,05). ,
Bang 6. Cac yéu té du doan mac két cuc néi vién o dan sé nghién cuu mac héi chirng

vanh cap
v am Pon bién Pa bién
bac diem OR | 95%CI | p | OR | 95%CI | p
Tuoi 1,02 1,00-1,05 | 0,039 | 1,01 | 0,96-1,05 | 0,686
SO ngay nam vién 1,08 1,00-1,17 | 0,035 | 1,06 | 0,95-1,18 | 0,248
Tang huyét ap 0,83 | 0,41-1,67 | 0,604
Dai thao duGng 2,78 1,44-54 | 0,002 | 2,71 | 1,05-6,98 | 0,038
Huyét ap tam thu 0,98 0,96-0,99 | 0,026 | 0,98 | 0,96-1,00 | 0,177
Mach 1,03 1,01-1,05 | 0,002 | 1,00 | 0,97-1,03 | 0,792
Killip 211 21,25 | 6,70-67,34 |<0,001| 6,32 |1,38-28,84| 0,017
Nhoi mau co tim ST chénh |én 2,10 1,05-4,20 | 0,035 | 2,00 | 0,66-6,04 | 0,214
Tang troponin I 1,016 1,0-1,02 0,013 | 1,00 | 0,98-1,01 | 0,967
DO loc cau than 0,97 0,95-0,98 |<0,001| 1,00 | 0,98-1,03 | 0,648
Phan suat tong mau 0,94 0,88-0,94 |<0,001| 0,94 | 0,90-0,99 | 0,041
Giam van dong vung 4,65 1,58-13,66 | 0,005 | 0,93 | 0,18-4,75 | 0,934
RGi loan chific nang tam trucng that trai| 0,89 0,46-1,71 | 0,73

Giam chirc nang that phai 3,94 1,53-10,15 | 0,004 | 2,30 |0,50-10,43| 0,279
Heparin 0,35 0,16-0,73 | 0,006 | 0,93 | 0,25-3,48 | 0,918
UCMC/UCTT 0,22 0,07-0,66 | 0,007 | 0,35 | 0,06-2,05 | 0,249
Uc ché beta 0,39 0,19-0,77 | 0,007 | 0,57 |0,21-21,20| 0,274
Lgi tieu quai 14,36 | 6,73-30,65 |<0,001| 7,60 |2,73-21,20|<0,001

359




VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

Nhan xét: Trong mo hinh hoi quy da bién, ghi nhan 4 gia tri c6 maéi lién quan dén bién co tim
mach bat Igi nbi vién gom: tién can dai thao dudng; Killip = 2 Iic nhap vién, phan suat tong mau that

trai (EF), s dung thudc Igi ti€u quai.

Bang 7. Cac yéu té du’ dodan mac két cuc néi vién & nam gidi mac héi chirng vanh cap

v Pan bién Pa bién
bac diem OR | 95% CI p OR | 95%CI | p
Tudi 1,02 | 0,98-1,05 0,271
S6 ngay nam vién 1,12 | 1,02-1,24 0,014 1,08 | 0,94-1,24 | 0,253
Tang huyét ap 0,51 | 0,21-1,2 | 0,123
Dai thao ducng 1,04 0,4-2,73 0,922
Huyét ap tam thu 0,97 | 0,95-0,99 | 0,012 | 0,97 | 0,94-0,99 | 0,042
Mach 1,01 | 0,98-1,04 | 0,386
Killip > 11 23,51 | 5,94-92,99 | <0,001 | 4,34 |0,74-25,33| 0,102
Nh6i mau cd tim ST chénh lén 1,67 | 0,68-4,14 | 0,261
Tang troponin I 1,0 0,99-1,02 | 0,327
DO loc cau than (eGFR) 0,95 | 0,93-0,97 | <0,001 | 0,98 | 0,95-1,01 | 0,31
Phan suat tong mau (EF) 0,9 0,86-0,94 | <0,001 | 0,92 | 0,87-0,98 | 0,012
Giam van dong vung 5,2 1,16-23,2 | 0,031
Rai loan chific nang tdm trudng thattrai | 1,6 0,69-3,69 | 0,266
Giam chirc nang that phai 583 |1,63-20,83 | 0,007 | 0,26 | 0,01-5,63 | 0,395
Heparin 0,3 0,11-0,79 0,016 | 0,76 | 0,11-5,21 | 0,78
UCMC/UCTT 0,28 | 0,07-1,12 0,072
Uc ché beta 0,18 | 0,06-0,53 | 0,002 |0,279 | 0,06-1,15 | 0,078
Lgi tiéu quai 16,52 | 6,12-44,58 | <0,001 | 8,2 |2,14-31,37| 0,002

Nhdn xét: Trong md hinh hoi quy da bién, chi con 3 yéu t8: st dung Igi ti€u quai, huyét ap tam

thu cao, chi sé phan suat tng mau (EF) (p<0,05).

Bang 8. Cic yéu t6 du’ doan mac két cuc néi vién & nir gidi mac hdi ching vanh cép

v e Pan bién Pa bién
bac diem OR | 95%CI | p | OR | 95%CI | p

Tudi 1,03 0,98-1,08 0,21
SO ngay nam vién 0,99 | 0,99-1,17 0,98
Tang huyét ap 2,00 0,5-7,9 0,323

Dai thdo dudng 10,48 | 3,02-36,35 | <0,001| 13,85 | 2,38-80,37 | 0,003
Huyét ap tam thu 0,99 | 0,97-1,01 | 0,743

Mach 1,06 1,02-1,11 0,002 1,06 1-1,12 0,025
Killip > 11 20,4 |2,27-182,98 | 0,007

Nhoi mau cd tim ST chénh Ién 3,4 1,14-10,19 | 0,028 | 4,15 | 0,75-22,91 | 0,103

Tang Troponin I 1,03 1,0-1,06 0,02 1,02 | 0,98-1,06 | 0,2

D0 loc cau than (eGFR) 0,99 | 0,96-1,01 | 0,593

Phan sudt tong mau (EF) 0,92 0,87-0,97 | 0,002 | 0,97 | 0,91-1,04 (0,478
Giam van dong vung 4,22 | 0,87-20,32 | 0,072
RGi loan chifc nang tam truong that trdi | 0,33 0,1-1,05 0,062
Giam chirc nang that phai 2,21 | 0,53-9,21 0,27
Heparin 0,47 0,15-1,48 | 0,202
UCMC/UCTT 0,17 | 0,02-1,01 | 0,052
Uc ché beta 0,84 0,3-2,32 | 0,739

Lgi ti€u Furosemide 11 3,38-35,77 | <0,001| 64,57 | 0,88-23,56 | 0,069

Nhdn xét: Phan tich hoi quy da bién dé
ki€ém soat cac yéu t6 gay nhiéu, chi con hai yéu
t6 thé hién vai tro 1a yéu t6 tién lugng doc 1ap
cho két cuc xau trong thai gian nam vién Ia tién
st dai thao dudng, tan s6 tim khi nhap vién.

IV. BAN LUAN
Nghién clfu cla ching toi trén 213 bénh
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nhan hoi chiing vanh cdp cho thdy tudi trung
binh la 63,14 + 12,3, tudng ducong vdi cac
nghién cfu ctia Singh va cdng su' (61,8 tudi).? Ty
Ié bénh nhan nam chiém 65,7%, c6 su khac biét
ro rét vé phan bd gidi tinh, véi nam gidi gap
khoang 1,91 [an ti 1& ni¥ gidi. Chi s6 khéi co thé
(BMI) trung binh la 23,17 + 3,17 kg/m?, thap
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hon déng k€ so véi cac nghién clru nudc ngoai,
c6 thé do su khac biét vé thé trang va 16i séng
gilra ngudi Viét Nam va cac dan toc khac. ba
phan bénh nhan trong nghién cru cGa chung toi
déu co it nhat mot bénh dong mac. Rai loan lipid
mau va tdng huyét ap la phé bién nhat, véi ty 1€
lan luot 13 85,9% va 72,3%, cao han dang ké so
vGi cac nghién clru qubc té va thdp han so vdi
nhirng nghién ctu trong nudc.

Vé déc diém 1dm sang lGc nhdp vién, dau
nguc dién hinh 1a triéu chirng 1am sang phé bién
nhat, chiém ti 1€ 89,3%, ti &€ bénh nhan phan do
Killip = II dugc ghi nhan la 10% & nam gidi va
9,6% & nit gidi. Ti 1€ nhdi mau co tim ST chénh
lén chiém 58,2% tdng s& bénh nhan nhap vién,
trong d6 nam gidi la 62,1%, cao hon so véi & nit
gidi la 50,7%. Bén canh do, cd ti Ié nhap vién vi
nh6i mau cg tim khéng ST chénh lén cao han
dang k& so vdi nam gidi (50,7% so véi 32,9%).
Thdi gian trung vi tUr khi khdi phat triéu chirng
dén khi vao vién trong nghién cfu cla chung toi
la 9 gid, nam gidi nhap vién sau 9 gid, thi & nit
gidi con sO nay lén dén 17 giG, gan gap doai,
nghién cru Foster-Witassek F ghi nhan thdi gian
dén vién cla ca hai gidi déu rat ngan (chi 2-3
gid) va su khac biét gilra nam va nir la khong
dang ké (chua dén 1 gig).*

Vé dic diém can 1am sang, dd loc cau than
(eGFR) trung binh cta toan bo dan s6 la 76,59
ml/phlt/1,73 m2 da, su khac biét cd y nghia vé
chirc nang than gitta hai qigi véi giéi nam
(80,82), cao han nhom bénh nhan nit la (70,4).
Phan suat tong mau (EF) trung vi cla toan bo
dan s6 nghién cru la 50%, vGi 51,1% bénh nhan
cd EF = 50%, khong co su khac biét vé chic
nang tam thu that trdi gilta hai gidi (nam 51,4%
so véi nir 50,6%). Ti 1€ nay thap hon so vGi
nghién cttu cla tac gia Chan NI, n{ gidi khong
chi cé EF trung binh cao han nam gidi (55% so
vGi 52,7%), ma con cd chirc nang that trai bao
ton cao hon (nlr 74,4% so v8i nam 66,2%).°
Trong nhdm bénh nhan nhdi mau cd tim ST
chénh Ién cla ching t6i cho thady c6 su phan b6
gan nhu tuong duong gilra nhoi mau cd tim
(NMCT) thanh trudc (48,4%) va thanh dudi
(51,6%), khong c6 su khac biét co y nghia thong
ké vé vi tri nhdi mau gitta nam va nit (p = 0,97).
S dung khang tiéu cau kép, Aspirin, va Statin
dudc dung cho gan nhu toan bé bénh nhan, vdi
ty 1€ lan lugt la 98,1%, 98,6% va 98,6%. Diéu
nay c6 thé giai thich 1a do tat ca bénh nhan ban
dau déu_dugc tiép can, xr tri nhu nhau theo
huéng dan chan doan va diéu tri nhéi mau co
tim cdp. O nhdm bénh nhan nit, Clopidogrel la
lva chon chiém uu thé tuyét doi véi ty 1€ sur

dung Ién dén 82,2%, ngudc lai & nam sl dung
Ticagrelor (53,6%) lai gan nhu tugng duong véi
Clopidogrel (55,7%). Nguyén nhan do bénh nhan
ni trong nghién ctu clia chiing tdi c6 do tudi I6n
han, cé nhiéu bénh nén di kém nén nguy cc xuat
huyét cao han & nam gidi.

C6 11 bénh nhan tr vong ndi vién (5,2%), ti
Ié t&r vong & bénh nhan nit (6,8%) cao hon so
vGi bénh nhan nam (4,3%), ti 1€ nay cao han
nghién cttu cta Cho KI, véi tir vong & nit la 3,3%
so vGi nam chi la 1,3%.% Ti |& bénh nhan bi
choang tim la 6,1%, nir gidi cd ti Ié choang tim
cao han (6,8%) so vdi nam gidi (5,7%), nghién
clu cta Cho KI, ti 1€ chodng tim & nir gidi
(2,6%) cao han gap doi so v6i nam gidi (1,1%).°
Chi c6 1 trudng hgp dot quy ndo & nam gidi, két
qua giong vai nghién cliu ctia Cho KI (2017) véi ti
Ié dot quy & nit gidi la 0%.° Ti 1&é bénh nhan gdp
rdi loan nhip nguy hiém la 6,5%. ti 1& ndy & nam
gidi la 6,4%, cao han so véi nit giGi la 5,5%. Bién
c6 cao nhat la suy tim cap véi 13,6%, ti I€ suy tim
cap & nir giGi (19,2%) cao hon rat nhiéu so vdi
nam giGi (10,7%), nghién clu cia Carrete A,
cling ghi nhan ni gidi cd ti I1€ suy tim cap cao hon
han nam gidi (16,2% so vdi 11,3%).” Két cuc bat
Igi (MACE) trong nghién ctfu clia chiing t6i la 23%
thap hon so vdi cac bao cdo trong nudc ctia Pham
Thi Duyén (29%).8

Phan tich da bién yéu t6 du doan két cuc ndi
vién & nam gidi ghi nhan 3 gia tri c6 mai lién
guan dén bién co tim mach bat Igi n6i vién gém:
huyét ap tam thu (OR=0,97; p=0,042), chi s6
phan sudt t6ng mau téng 1én 1% ty 1&é mac bién
c6 bat Igi nbi vién lai gidam di 6% (p=0,012), s
dung Igi tiéu quai (OR=8,2; p=0,002). CO su
khac biét doi v8i nit gigi véi moé hinh phan tich
hoi quy da bién yéu to tién lugng doc 1ap cho két
cuc trong thdi gian ndm vién 13 tién st dai thao
dudng (OR=13,85; p=0,003), tan s6 tim khi
nhéap vién (OR=1,06; p=0,025).

V. KET LUAN

Bénh nhan nir cd ti 1é mac dai thdo dudng
cao han va chiic nang than (eGFR) ban dau kém
hon so v8i nam gidi. V& diéu tri, nif giGi nhan
dudgc chién lugc xam 14n it tich cuc hon, thé hién
qua ti Ié dugc chup va can thiép tai théng mach
vanh thap hon. Su khac biét nay cling phan anh
trong viéc Iua chon thudc khang két tap tiéu cau
P2Y12, khi phu nit dugc st dung Clopidogrel
nhiéu haon, trong khi nam gidi lai dugc dung
Ticagrelor nhiéu hon. Yéu t6 du bao két cuc noi
vién & nam gidi gobm sy can thiét phai dung Igi
ti€u quai, huyét ap tdm thu thip va phan sujt
tong mau that trai giam. Yéu t6 quyét dinh tién
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lugng & nir gidi lai la bénh nén tién s dai thao

dudng, tan so6 tim khi nhap vién.
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DAC PIEM CUA KLEBSIELLA PNEUMONIAE KHO TRI TREN NGU'0'T BENH
COVID-19 TAI BENH VIEN BENH NHIET POT1 THANH PHO HO CHi MINH

L& Thi Quynh Ngan?, H6 Quang Minht, Nguyén Binh Hiéu?,
Nguyén Thi Ngoc Ni!, Tran Nir Khanh Uyén?, Nguyén Phu Huong Lan?

TOM TAT

Muc tiéu: M6 ta nhiém khudn K. pneumoniae
DTR trén ngudi bénh COVID - 19, d&c diém vi sinh,
ki€u gene carbapenemase va két qua diéu tri. Dm
tuong, phudng phap nghién ciru: Nghién clu
phan tich hoi citu mo ta trén 155 ngusi bénh tai bénh
vién Bénh Nhiét dgi tir thang 8 ndm 2021 dén thang 4
nam 2022 bi nhiém K. pneumoniae DTR. K&t qua
nghién ciru: C6 280 chung K. pneumoniae phan Iap
Trong dé phan 1ap tir mau cdy mau va dich v khuan
28,2%, tU bénh pham ho hap dudi 55,0 %, tUr bénh
pham khéac (nu’dc ti€u, ma vét terdng) la 16,8%. Co
18,1% ngu’dl bénh nhlem K. pneumonlae G hai loai
benh pham khac nhau, va 1,9 % trén ca ba loai bénh
pham. Ty I& ca bénh nhlem chung K. pneumoniae DTR
la 84,6% trong do6 K. pneumoniae phan 1ap tur bénh
pham ho hap dudi co ty 1€ DTR cao nhat 86,1%. Ty Ié
K. pneumoniae DTR khang ertapenem Ia 84,6%,
khang imipenem va meropenem la 83,9%. Trong sG
ching K. pneumoniae DTR. ¢é 56,0% chiing mang
gen OXA-48, 18,0% chung mang gen OXA-48 va
NDM. DGi v&i nhém bénh phdm hé hdp dusi, cd
55,5% mang gen OXA-48, 16,6% mang ca 2 gen
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OXA-48 va NDM, 16,6% khong cd gen nao trong 5
gen dugc khao sat. Benh pham khac (nudc tiéu, mu
vét thufdng) ¢ 44,4%) ca mang gen OXA-48, 33 3%
ca c6 NDM, c6 0,27% tru’dng hop mang ca 2 gen
(OXA- 48+NDM/IMP) boi vdl benh pham mau 70,0%
mang don gen OXA-48, c6 ca OXA-48 va I\JDM la
30,0%. C6 65,8% ca ngudi bénh nhiem K.
pneumoniae DTR tor vong. Khong ghi nhan méi lién
quan gilta kiéu gen va ty |é tor vong. Tur' khoa:
Klebsiella pneumoniae, vi khuén kho tri (DTR)

SUMMARY
CHARACTERISTICS OF DIFFICULT-TO-
TREAT KLEBSIELLA PNEUMONIAE AMONG
COVID-19 PATIENTS AT HO CHI MINH

CITY TROPICAL DISEASES HOSPITAL

Objective: Description of K. pneumoniae DTR
infection in COVID-19 patients, microbiological
characteristics,  carbapenemase  genotype and
treatment outcomes. Subjects and methods:
COVID-19 patients with K. pneumoniae infection, from
August 2021 to April 2022, at the Hospital for Tropical
Diseases of Ho Chi Minh City.Retrospective descriptive
analysis. Results: Among the 155 COVID-19 patients
including in the study, 280 Klebsiella pneumoniae
isolates were identified. Of which, 28.2% were
isolated from blood culture samples and sterile fluids,
55.0% from lower respiratory specimens, and 16.8%
from other specimens (urine, wound pus). K.
pneumoniae was found in 18.1% of patients in two



