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Tém tit

Mouc tiéu: Khao sét dic diém 1am sang, can 1am sang & bénh nhan (BN) nhdi mau
co tim (NMCT) cép c6 ST chénh 1én nhap vién mudn. Phuwong phdp nghién ciu:
Nghién ctru tién ciru mo ta, cit ngang, c6 dbi ching trén 44 BN NMCT cép c6
ST chénh 1&€n nhap vién mudn dugc chan dodn x4c dinh va can thi€p dong mach
vanh (PMV) qua da tai Bénh vién Quan y 103 va Bénh vién Bach Mai tir thang
10/2019 - 7/2020. Két qua: Tudi trung binh 64,6 + 12,6, ty 1& nam gidi 79,5%,
BN duogc van chuyén bang xe ciru thuong 40,9%. Céc yéu td nguy co cia NMCT
nhu hit thude (68,2%), tang huyét ap (36,4%). Triéu chtiing dau nguc 100%;
trong d6, 25,0% dau nguc khong dién hinh. Tén thuong thudng gip trén dién tim
d6 1a NMCT thanh truée 52,3% va sau dudi 43,2%. Ty 1& BN dugc van chuyén
béng xe cuu thuong thép hon so v&i nhém nhép vién sém (40,9%, 95,7%, p < 0,05).
BN dau thit nguc khong dién hinh nhiéu hon (25,0%; 2,1% p < 0,05); nong do
Troponins va NT-proBNP cao hon (p < 0,05). Két lugn: Céc BN déu c6 yéu t6
nguy co, ddc biét 1a hit thudc, ting huyét 4p; 40,9% BN duoc van chuyén bang
xe ctru thuong. Tat ca BN khoi phét ¢6 dau nguc, trong d6, 25,0% dau nguc
khong dién hinh, sy khac biét ¢6 y nghia théng ké & hinh thtc van chuyén, dau
that nguc khong dién hinh, nong dé Troponins va NT-proBNP cao hon.

Tw khéa: NMCT C'Qip ¢6 ST chénh 1én; Nhoi mdu co tim nhap vién mudn;
Hdi chtrng mach vanh cép.

STUDY ON CLINICAL, PARACLINICAL CHARACTERISTICS IN PATIENTS
WITH LATE ST-ELEVATION ACUTE MYOCARDIAL INFARCTION

Abstract

Objectives: To evaluate clinical, paraclinical characteristics in patients with late
ST-elevation myocardial infarction (STEMI). Methods: A prospective, descriptive,
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cross-sectional, controlled study in STEMI patients with a confirmed diagnosis
and percutaneous coronary angiography at Military Hospital 103 and Bach Mai
Hospital from October 2019 to July 2020. Results: The mean age was 64.6
years. Males accounted for 79.5%. 40.9% of patients were transported by
ambulance. Frequent risk factors for myocardial infarction (MI) were smoking
(68.2%) and hypertension (36.4%). 100% of the symptoms were chest pain, with
25.0% being identified as atypical chest pain. The common lesions on the ECG
include anterior wall MI (52.3%) and posterior wall MI (less than 43.2%). The
proportion of patients in the late-arriving group transported by ambulance was
lower than that in the early-arriving group (37.9%, 95.7%, p < 0.05). Atypical
angina was more common (20.7%; 2.1% p < 0.05); Troponins and NT-proBNP
concentrations were higher (p < 0.05). Late and very late patients with
indications for coronary artery intervention have a high rate of stable discharge
from the hospital (96.6%; 93.3%). Conclusion: All patients have risk factors,
particularly smoking and hypertension. 40.9% of patients were transported by
ambulance. All patients experienced chest pain at the beginning, with 25.0%
reporting atypical chest pain. Statistically significant variations were seen in the
form of transportation, the presence of atypical angina, and elevated levels of
Troponins and NT-proBNP.

Keywords: ST-elevation acute myocardial infarction; Late presentation in
acute myocardial infarction; Acute coronary syndrome.

PAT VAN PE

Nho6i méu co tim cép c¢6 ST chénh

khéi phat triéu ching [2]. Tuy nhién,
trén thyc €, ddc biét ¢ Viét Nam, khi

1én 12 cdp ctu nodi khoa thuong gip
trén 1am sang [1]. Mac du, c6 nhiing
tién b trong chan dodn va diéu tri
nhung NMCT cip thuong dién bién
phirc tap, c6 nhiéu bién chung nguy
hiém de doa tinh mang, ty 1& tir vong
con cao, dac biét doéi voi nhitng BN
duoc tiép can va diéu tri mudn. Theo
khuyén cdo cua HOi Tim mach chau
Au nam 2017, diéu trj can thiép bMV
thi ddu thuong quy cho BN NMCT cap
nhdp vién sém trong vong 12 gio tu lic
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diéu kién van chuyén BN con nhiéu
khé khan (phuong tién, duong xa giao
thong), khoang cdch dén cic trung tim
can thiép xa, chuan bi vé kinh té, chi
phi, thu tyuc bao hiém con phuc tap,
cling nhu nhan thirc vé bénh ctia nguoi
dan chua t6t nén con nhiéu BN NMCT
cip nhap vién mudn sau 12 gio ké tir
luc khoi phét triéu ching.

Trong hoan canh nudc ta hién nay,
khong phai noi nao ciing ¢ du diéu
kién va co s¢ vat chat d¢ tién hanh
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chup DMV chon lgc, nén viéc chan
doan NMCT kip thoi cé y nghia quan
trong, anh huong dén tinh mang nguoi
bénh. Tim hiéu dic diém cua BN
NMCT cip c¢6 ST chénh 1én nhap vién
mudn tr d6 gép phan ning cao chét
lugng cham séc va diéu tri BN. Chiing
t6i tién hanh nghién ctru nay nham:
Khdo sdt dac diém lam sang, can lam
sang & BN NMCT cdp c6 ST chénh lén
nhdp vién muon.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

91 BN NMCT c¢6 ST chénh 1én
duge chan doén xéc dinh va duoc chup
DMV qua da tai Trung tdim Tim mach,
Bénh vién Quan y 103 va Vién Tim
mach Viét Nam, Bénh vién Bach Mai
tur thang 10/2019 - 7/2020, trong do, 44
BN NMCT c6 ST chénh 1&€n nhép vién
mudén va 47 BN NMCT cdp c6 ST
chénh 1&n nhap vién sém.

* Tiéu chuan lya chon:

- BN dugc chan doan NMCT cip
typ 1 dya theo tiéu chudn cia dong
thuan toan cau lan thu 4 (2018) [3].

- BN dugc chan doan NMCT cép c6
ST chénh 1én theo dong thuin cua
ESC/ACCF/AHA/WHEF (2012) [4].

- Phén loai NMCT cap c6 ST chénh
1én theo thoi gian dya vao khuyén cdo
diéu tri can thiép PMV cua Hoi Tim

mach chau Au nam 2017 [2]: BN
NMCT cip dén < 12 gio (nhém nhap
vién sém); dén > 12 gi0 (nhém nhap
vién muon).

* Tiéu chudn loai trie:

- BN NMCT cap khéng c6 hinh anh
chup bMV.

- BN dung tiéu soi huyét truéc khi
can thié¢p DPMV.

- BN da dugc dat mdy tao nhip tim.

- BN thiéu dit liéu nghién ciru.

- Nhitng BN khong ddng ¥ tham gia
vao nghién ctlru.

* Mot s6 tiu chudan chan dodn
trong nghién ciru:

- Chan doén d4i thdo duong (DTD)
theo huéng din chan dodn va diéu tri
d4i thdo duong ciia BO Y té.

- Chan doan ting huyét dp (THA)
theo khuyén cdo chan doén va diéu tri
tang huyét 4p ciia Hoi Tim mach hoc
Viét Nam nam 2018.

- Chan doén rdi loan lipid (RLLP)
mau theo khuyén cdo cua Hoi Tim
mach hoc Viét Nam nam 2015.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
mo ta, cit ngang, tién ctru c6 ddi ching.

* Cdc bude tién hanh:

BN duogc khdm, xét nghiém lam
sang dé chan doédn xé4c dinh, theo doi,
diéu tri MNCT cép theo miu théng
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nhit, gém trinh d0 hoc van, nghé
nghiép, tién sir tim mach, cic yéu t6
nguy co tim mach, cip clu va van
chuyén tir tuyén trudc, xét nghiém,
dién tam dd, siéu Am tim, chyp bMV
qua da.

* Xir Iy s6 liéu: Bang phan mém
SPSS 26.0.

3. Pao dirc nghién ciu

Nghién ctru khong anh huéng dén
qud trinh cap ctru, diéu tri va cham séc
BN. Thong tin BN dugc bdo mat. Két
qua nghién ctru c6 thé dugc st dung dé
nang cao chat lugng diéu tri cho BN.
Chung t6i cam két khong c6 xung dot
lgi ich trong nghién curu.

KET QUA NGHIEN CUU

1. Dic diém chung ciia cac dbi twong nghién ciu

Bang 1. Dic diém chung cta dbi twong nghién ctru.

Nhém nhép Nhém nhép
— . 2 vién s6m vién mudn
Dac diém nhan khau hoc (n = 47) (n = 44) p
n %o n %o
Tudi (ndm) (X £ SD) 66,7 +11,2 64,6 +12,6 > 0,05
o Nam 39 82,9 35 79,5
Gioi tinh > 0,05
Nit 8 17,1 9 20,5
Pho thong 20 42,6 25 56,8
Trinh do £
i thitc Trung cap 17 36,2 9 20,5 > 0,05
Pai hoc 10 21,2 10 22,7
Phuong tién Xe clru thuong 45 95,7 18 40,9 0.05
A X <0,
van chuyén Phuong tién khéc 4,3 26 59,1
bTb 14,9 9 20,5 >0,05
Cic yéu t6 THA 24 51,1 16 36,4 > 0,05
nguy co RLLP 16 34 10 22,7 >0,05
mach vanh ¢ thyde 32 68,1 30 682 >0,05
Béo phi 4 8,5 7 159 >0,05

91 BN du tiéu chuan dé tham gia nghién ctru; trong d6, 47 BN & nhém nhap
vién s6m, 44 BN ¢ nhom nhap vién mudn. Tudi trung binh & nhém nhap vién
mudn 12 64,6 + 12.6; ty 18 nam gidi 79,5%, nit gidi 20,5%; hau hét cic BN déu
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¢6 yéu t6 nguy co dic biét 1a hit thuéc, THA, RLLP mdu. Su khéc biét gitra hai
nhém nghién ctu chua ¢6 § nghia théng ké véi p > 0,05. Ty 16 BN duoc van
chuyén bang xe ciru thuong ¢ nhém nhap vién mudn 1a 40,9%, thap hon ¢ nhém
nhap vién som 12 95,7%, c6 y nghia thdng ké véi p < 0,05.

Bang 2. Dac diém céc tri€u ching 1am sang.

Nhém nhdp Nhém nhap

" ] vién s6m vién mudn p
Tri¢u chirng (n = 47) (n = 44)
n % n %
, Dién hinh 46 979 33 750
DPau that nguc , < 0,05
Khong dién hinh 1 2,1 11 250
Tri¢u chiing Vi mo hoi 24 51,1 25 56,8 >0,05
khéc ngoai dau
< Kho tho 27 574 22 50,0 >0,05
that nguc
Nhip tim (nhip/phuit) 84,5+194 83,0+245 > 0,05

TS tim > 100 (nhip/phut) 9 19,1 9 20,4 >0,05
TS tim < 60 (nhip/phiit) 3 6,4 8 18,2  >0,05

. KILLIP OI-IV 10 21,3 11 250 >0,05
Thong s06 luc o
nhap vién ciia Soc tim 6 12,8 8 18,2  >0,05
.~ , R, 2 N >
BN giita cdc Huyeét 4p tdm thu > 140 10 213 ] 182  >0.05
nhém (mmHg)
Hhuyét dp tdm thu < 90 6 12.8 g 182 005
(mmHg)

Huyet dp tam thu 12424294 1204+272 >005

(mmHg)
X *SD 53+29 53+24 > 0,05
Thang diém Nguy co thip 10 213 6 13,6
nguy co TIMI  Nguy co vira 11 234 13 29,5 >0,05
Nguy co cao 26 55,3 25 56,8

Ty 1& dau that nguc khong dién hinh & nhém nhap vién muon 1a 25,0%, cao
hon ¢ nhém nhap vién sém 1 2,1%, ¢ ¥ nghia thong ké véi p < 0,05. Céc triéu

181



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2024

chtng khéc ngoai dau nguc, thong sd nhap vién ban dau va thang diém nguy co
TIMI c6 su khac biét chwa c6 ¥ nghia thong ké giita cdc nhém véi p > 0,05.

2. Pic diém cac chi so xét nghiém mau

Bang 3. Céc thong s vé két qua xét nghiém mau ldc nhap vién.

, o n . Nhém nhép vién sém Nhom nhép vién mudn
Xét nghiém mau

(n=47) (n=44)

Hong cau (T/L) 4,6+0,5 4,6 +0,7 > 0,05
Bach cau (G/L) 14,1 £4,6 12,2 +3,2 > 0,05
Tiéu cau (G/L) 264,7 + 69,9 252,1+80,0 > 0,05
Glucose (mmol/L) 95+43 8,2+4,0 > 0,05
Ure (mmol/L) 6,7+2,7 7.6+472 > 0,05
Creatinin (umol/L) 924 +2772 100,6 + 65,5 > 0,05
Cholesterol (mmol/L) 49+1,0 4,7+1,1 > 0,05
Triglycerid (mmol/L) 1,8 +0,9 1,5+0,7 > 0,05
HDL-C (mmol/L) 1,2+0,3 1,4+0,6 > 0,05
LDL-C (mmol/L) 3,0£0,7 2,609 > 0,05
K (mmol/L) 3,8+£0,6 39+£0,5 > 0,05
Troponin I (ng/L) 2163,4 + 33228 3525,9 + 3402,5

Trung vi 509,6 2139,0 <00
NT-proBNP (pmol/L) 495,5 £ 1506,3 774,9 £ 1172,1

Trung vi 79,9 418,4 <009

Néng dd Troponin I & nhém nhép vién mudn cao hon & nhém nhdp vién sém
¢ ¥ nghia thong ké véi p < 0,05. NT-proBNP ¢ nhém nhép vién mudn cao hon &
nhém nhap vién sdm cé y nghia théng k& véi p < 0,05. Céc xét nghiém khéc
khéng c6 su khéc biét c6 ¥ nghia thong ké giira cdc nhém.
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3. Pic diém veé dién tam do

Bang 4. Bac diém vé dién tam do.

Nhém Nhom
L . nhip vién sém nhip vién mudn p
Dic diém veé dién tam do (n = 47) (n = 44)
n %o n %o
Thanh trudc 27 57,4 23 52,3
Vi trf NMCT NMCT duéi 19 40,4 19 432 >0,05
NMCT thét phai 1 2,2 2 4,5
Pic diém séng Q, SOng Q 36 76,6 25 56,8  >0,05
doan ST Do chénh ST 39+3,1 2,8+2,1 > 0,05
Ngoai tim thu that 4 8,5 1 2,3 > 0,05
R&i loan nhip Rung nhi 2 4,3 3 6,8 > 0,05
Nhanh thit, ung that 1 2,1 0 0
Block nhénh phai 4 8,5 4 9,1 > 0,05
, i _ Block nhanh trdi 2 4,3 1 2,3 > 0,05
Roi loan déan truyén ’
Block nhithatdo1 9 19,1 2 4,6 > 0,05
Block nhithatd63 1 2,2 5 11,3 >0,05

Ton thuong thudng gip nhat trén dién tim do 1a NMCT thanh trude (52,3%)
va sau dudi (43,2%), NMCT that phai (6,9%); sy khic biét so véi nhém nhap
vién sdm chua c6 y nghia thong ké véi p > 0,05.

Cic r6i loan nhip va dan truyén hay gip 1a block nhi that d6 3 (11,3%), block
nhinh phai (9,1%), rung nhi (6,8%). Sy khac biét so v61 nhém nhap vién sém

chua c6 ¥ nghia théng ké véi p > 0,05.
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BAN LUAN

1. Tudi, diéu ki¢n v4n chuyén BN

BN NMCT cép c6 tudi cang cao tién
lugng cang ning, do BN tudi cao
thudng c6 triéu chimg khong dién
hinh, nhiéu bénh két hop, tén thwong
nhiéu nhianh DMV nén ty 1& tir vong
cao. Tudi trung binh cta 44 BN
NMCT trong nghién ctru cua ching toi
12 64,6 + 12,6, cao nhét 1a 90 tudi, thap
nhat 1a 53 tudi, sy khic biét so véi
nhém nhép vién sém khdng cé y nghia
thong ke.

Vé sir dung phuong tién ciru thuong
trong cp ctru van chuyén, ty 1& nguoi
bénh duoc van chuyén dén co so y té
bang xe ctru thuong trong nghién ctru
cua ching t61 6 nhém nhap vién mudn
(40,9%), thap hon & nhém nhap vién
som (95,7%), su khic biét nay cé y
nghia thong ké vdi p < 0,05. Pay ciing
1a yéu t6 anh huong dén thoi gian dén
bénh vién mudn cua BN, nguyén nhéan
1a do ¥ thirc chua tot vé cham séc sirc
khoe ciing nhu diéu kién kinh té trong
nude con kém. Két qua nay tuong ty &
nghién ctu cua McNair PW va CS la
nhém nhdp vién mudn van chuyén
bang xe ctru thuong (45%), thap hon
nhém nhdp vién som (67%),
p = 0,005 [5].

2. Yéu t6 nguy co

Tang huyét 4p, RLLP mdu, hit
thuc 1a nhitng yéu t6 rat quan trong
trong co ché bénh sinh cuia bénh mach
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vanh, dac bi¢t 1a NMCT. Trong nhém
nghién ciru ty 1& cdc yéu té nguy co hiit
thubc (68,2%), THA (36,4%), RLLP
mau (22,5%), diéu nay tuong tu cic
nghién ciru dd cong bd [5, 6, 7, 8], tuy
nhién, ty 1€ c6 khiac nhau gilta céic
nghién ctru ¢6 thé do sy khédc nhau vé
co ciu bénh theo thoi gian, viing mién
va chung toc...

Ngoai ra, cic yéu td khdc nhu bénh
nén PTD, tinh trang béo phi ciing
chiém ty 1& cao va 1a cdc yéu t6 nguy
co cua NMCT.

3. Pic diém veé triéu chimg lam sang

Pau thit nguc khéng dién hinh
thuong lam cho BN chu quan, nhan
vién y té d& bo s6t chan doan NMCT,
din dén BN thuong dén vién mudn sau
khi khéi phét triéu chiing. Viéc cham
tré 1am cho kha ning duoc tdi tudi mau
cling nhu diéu tri gip nhiéu khé khan.
Trong nghién ctru, nhém BN nhap vién
muodn c¢6 25% BN c6 dau nguc khong
dién hinh, cao hon ¢ nhém nhép vién
som 14 2,1% véi p < 0,05. Két qua nay
tuong tu trong nghién ctru cua McNair
PW [5].

O BN NMCT cép, do thiéu mau co
quan dich va kich thich hé than kinh
giao cam dé lam ting stc bép co tim
lam cho xuét hién céc triéu chimg nhu
chéng mat, khé ths, vi md héi...
Trong nghién ctru cua ching t6i, ¢
nhém nhép vién mudn cé ty I¢ va md
hoi 56,8%, khoé thd la 48,27%. Khong
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¢6 su khédc biét so véi nhém nhép vién
som c6 y nghia théng ké véi p > 0,05.

O BN NMCT c6 ST chénh lén,
thang diém TIMI nham phan tang nguy
co cling nhu tién lugng kha nadng tu
vong trong vong 30 ngay cua BN dua
trén céc dic diém vé 1am sang, di¢n
tim va thoi gian nhap vién. BN c¢6
thang diém TIMI cang cao thi nguy co
tor vong trong vong 30 ngay cang cao.
Trong nghién ctru cua chiing t61, nhém
BN nhép vién mudn c6 56,8% cé thang
diém TIMI & mic nguy co cao (diém
TIMI score > 4), chua ¢6 su khac biét so
v6i nhém nhdp vién som vai p > 0,05.

4. Nong @9 Troponin I va NT-
proBNP

Nong d6 Troponin & nhém BN
NMCT cdp nhap vién mudn Ila
(3525,9 = 3402,5; trung vi 2139,0
ng/L) cao hon & nhom dén vién sém
(2163,4 £+ 3322,8; trung vi 509,6
ng/mL) véi p < 0,05. Nguyén nhéan do
Troponin la cdc men dic hiéu cho co
tim. Troponin bat dau ting 3 - 12 gio
sau NMCT, dat dinh 24 - 48 gio va
tang kéo dai 10 ngay.

Nong d6 NT-proBNP ¢ nhém nhap
vién mudn la 774,9 £ 1172,1 pmol/L
cao hon ¢ nhém nhdp vién sém la
495,5 + 1506,3 pmol/L véi p < 0,05.
Viéc ting cao ndong d6 NT-proBNP cho
thdy tinh trang thanh tim bi gidn, phi
dai hodc tang 4p luc 1€n thanh tim (tinh
trang suy tim ning hon). Céc chi s xét

nghiém vé phirc hop m& mau, dudng
mdu, chirc nang than (ure, creatinin), té
bao mdu ngoai vi déu khéng cé su
khdc biét c¢6 ¥ nghia thong ké giita cic
nhém nghién ctru .

5. Dic diém vé dién tam d6

Trong nhém nhap vién mudn cé 23
BN c6 tén thuong thanh trude (52,3%),
19 BN c¢6 tén thuong thanh sau dudi
(432%) va 2 BN NMCT that phai
(6,9%). Két qua nay twong tu két qua
nghién ciru ciia DS Hong Kién l1an luot
1a ton thuong thanh trude (55,4%), ton
thwong thanh sau dudi (40,5%), ton
thwong that phai (1,4%) [6]. Trong
nhém nhdp vién sém c6 vi tri ton
thwong thanh truéc (57,4%), ton
thuong sau dudi (40,4%). Khong c6 su
khac biét vé vi trf ton thuong trén dién
tAm d0 gitra hai nhém c6 y nghia thong
ké voi p > 0,05.

D¢ chénh ST trung binh & nhém
nhép vién mudn 1a 2,8 + 2,1, thép hon
¢ nhém nhép vién sém la 3,91 + 3,17.
Giam do chénh ST trén dién tdm do
theo thoi gian phit hop véi bién ddi
dién tim d6 trong NMCT cép theo
thoi gian.

O nhém nhdp vién mudn thuong
xuat hién cédc rdi loan nhip va dan
truyén nhu rung nhi (6,8%), block nhi
that d6 3 (11,3%), block nhidnh phai
(9,1%). Sy khéc biét nay so v4i nhom
nhdp vién sém chua c6 y nghia théng
ké voi p > 0,05.
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KET LUAN

Cac BN déu c6 yéu tb nguy co, dic
biét Ia hiit thuéc, THA, RLLP médu. C6
40,9% BN duoc van chuyén bang xe
ctru thuong dén bénh vién. Tat ca BN
khéi phat c6 triéu ching dau nguc
trong d6 c6 25,0% la dau nguc khong
dién hinh. C6 sy khic biét c6 y nghia
théng ké ¢ hinh thirc van chuyén, dau
that nguc khong dién hinh, nong do
Troponins va NT-proBNP cao hon.
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