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ABSTRACT

Objective: To evaluate the level of frailty according to REFS and
CFS scores of elderly patients undergoing percutaneous coronary
intervention at the Vietham Heart Institute and to study some
related factors.

Subjects and research methods: Cross-sectional descriptive
study on 151 patients hospitalized at the Vietnam National Heart
Institute, from August 2024 to August 2025.

Results: According to the REFS score, 66.5% of patients were
frail, while according to the CFS, this rate was 85.5%. Multivariate
analysis showed that factors independently associated with frailty
according to the REFS included older age, hypertension, and
heart failure, while according to the CFS, only hypertension was
an independently associated factor. During the 30 days after the
intervention, there were no deaths, and clinical events recorded
included pneumonia (5.0%), arrhythmia (2.8%), cerebrovascular
accident (2.8%), and major bleeding (2.2%), with a NACE rate of
3.9%. Frail patients had a higher risk of death and clinical events
than the non-frail group, especially according to the CFS score.

Conclusions: The prevalence of frailty according to REFS was
66.5% and according to CFS was 85.5%. Factors independently
associated with frailty according to REFS included older age,
hypertension, and heart failure, and only hypertension according
to CFS. No deaths were recorded after 30 days of intervention, but
frail patients had a higher risk of clinical events, especially according
to CFS.

Keywords: frailty level, elderly, coronary intervention.
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Vién Tim mach Viét Nam, Bénh vién Bach Mai?

TOM TAT

Muc tiéu: BDanh gia muc dé
suy yéu theo thang diém REFS
va CFS clia ngudi bénh cao tudi
dugc can thiép ddng mach vanh
qua da tai Vién Tim Mach Viét
Nam va tim hiéu mét s6 yéu té
lién quan.

Péi tugng va phuong phap
nghién ctru: nghién clitu mo ta
cat ngang trén 151 ngudi bénh
nam vién tai vién Tim mach Quéc
gia Viét Nam, trong khodng thdgi
gian ti thang 08 nam 2024 dén
thang 08 nam 2025.

Két qua: Theo thang diém
REFS, 66,5% ngudi bénh suy
yéu, trong khi theo CFS ty |é nay
la 85,5%. Phan tich da bién cho
thdy cac yéu t6 lién quan doc
lap véi suy yéu theo REFS gom
tudi cao, tang huyét ap va suy
tim, con theo CFS, chi c6 tang
huyét ap la yéu t6 lién quan déc
lap. Trong 30 ngay sau can thiép,
khéng c6 trudng hop t vong,
cac bién c6 lam sang ghi nhan
goém viém phai (5,0%), r6i loan

nhip tim (2,8%), tai bién mach
ndo (2,8%) va chdy mau nang
(2,2%), véi ty 1é NACE la 3,9%.
Ngudi bénh suy yéu c6 nguy co
tir vong va bién c6 lam sang cao
hon so véi nhom khéng suy yéu,
dac biét theo thang diém CFS.

Két ludn: Ty & suy yéu theo
REFS la 66,5% va theo CFS la
85,5%. Cac yéu t6 lién quan
doc lap vai suy yéu theo REFS
gbém tudi cao, tang huyét ap va
suy tim, theo CFS chi c6 tang
huyét ap. Sau can thiép 30 ngay,
khéng ghi nhan t vong, nhung
ngudi bénh suy yéu cé nguy co
bién c6 lam sang cao hon, dac
biét theo CFS.

Tu khéa: muc do suy yéu,
ngudi cao tudi, can thiép déng
mach vanh.

DAT VAN BE

Bénh dong mach vanh (BMV)
la nguyén nhan hang dau gay
tir vong va tan tat trén toan thé
gidi. Theo bao cdo cla T8 chuic
y té thé gi6i nam 2018, trong
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téng s6 57 triéu ca tl vong trén toan thé gidi,
udc tinh c6 41 triéu ca tir vong do bénh khong
lay nhiém trong dé nguyén nhan hang dau
la bénh tim mach (17,9 triéu). Tai Viét Nam,
tir vong do bénh tim mach chiém 31% trong
téng s6 nguyén nhan ti vong chung va diing
hang dau nguyén nhan la bénh mach vanh.'
Can thiép dong mach vanh qua da (PCl) la mét
phuong phap diéu tri hiéu qua cho bénh DMV,
giup cai thién luu lugng mau dén tim va giam
cac triéu chuiing. 2 Tuy nhién, hién tai han mét
phan nam ngudi bénh trai qua PCl c6 d6 tudi
>75 3va nhom dan s6 gia nay c6 ganh nang
ngay cang tang vé cac bénh ly di kém, dan dén
nguy co bién ching cao hon sau PCl.

Suy yéu dugc dinh nghia la mét hoi ching
lao hda ma & do ngudi cao tudi gidm suc dé
khang véi cac yéu té gay stress do su suy giam
du trrsinh ly clia cdc hé co quan.*® Su suy giam
stic dé khang dan dén co thé khéng thé chiu
dugc tac ddng clia cac tdc nhan tu bén ngoai,
dén mot ngudng nao dé sé dan dén su suy
giam chuic nang cla cac hé co quan: than kinh
g, chuyén héa, mién dich, dinh duéng, nhan
thuc, siic manh.%” Viéc danh gid muc dé suy
yéu trugc khi thuc hién PCl & ngudi cao tudi
la rdt quan trong dé tién lugng nguy co bién
ching va lua chon chién lugc diéu tri phu
hop.? Tai Vuang quoc Anh, tinh trang suy yéu
da duoc bao céo la anh hudng dén 11% ngudi
bénh trong mot nghién ciu gom 745 ngudi
bénh dugc can thiép mach vanh qua da su
dung thang do d6 yéu lam sang vé stic khoé
CFS.? M6t nghién cdu dugc thuc hién tai Mayo
Clinic trén 428 ngudi bénh cao tudi dugc thuc
hién PCl cho thay 21% co6 tinh trang suy yéu

cao theo tiéu chi Fried trong khi 54% cé tinh
trang suy nhugc trung binh va 25% la khéng
suy nhugc.'

Hién nay, mai lién quan gitta muc dé suy
yéu va két qua sém cta PCl & ngudi cao tudi
van chua dugc nghién cliu day du tai Viét
Nam. Vi vay, ching toi tién hanh nghién ciu
vGi muc tiéu: Panh gia muc dé suy yéu theo
thang diém REFS va CFS clia ngudi bénh cao
tudi dugc can thiép déng mach vanh qua da
tai Vién Tim Mach Viét Nam va tim hiéu moét s6
yéu té lién quan.

ol TUONG VA PHUGNG PHAP NGHIEN CUU
Péi tugng nghién ciu

Ngudi bénh nam vién tai vién Tim mach
Quéc gia Viét Nam, trong khoang thai gian tu
thang 08 nam 2024 dén thang 08 nam 2025.
Tiéu chudn lua chon

+ Ngudi bénh dugc can thiép dat Stent
mach vanh tai cac phong CathLap cta Vién Tim
Mach Qudc gia Viét Nam

+ Ngudi bénh > 60 tudi

+ Gia dinh va nguoi bénh tu nguyén tham
gia nghién ctu sau khi dugc giai thich ré rang
vé ndi dung va muc tiéu nghién ctu.

+ C6 day da bénh an va dap ung day da
thong tin can thiét
Tiéu chudn logi trir

+ Ngudi bénh tinh than khéng tinh taom
khong nghe va tra |6i phong van dugc.
Phuong phap nghién citu
Thiét ké nghién ciru

Mo ta cat ngang.
Cdc bu'dc tién hanh nghién ciu

+ Ngudi bénh vao nhap vién vi dau nguc
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dugc héi bénh, tham kham lam sang.

+ Lam cac xét nghiém can lam sang:
Troponin T, DTD, siéu am tim.

+ Danh gid muc dé suy yéu bang thang
diém Edmonton cai tién- REFS.

+ NguGi bénh dugc can thiép dong mach
vanh.

+ Thai diém tién hanh phoéng van la trong
vong sau 24h can thiép mach vanh.

+ Tat ca cac ngudi bénh déu dugc theo doi
danh gia cac bién cé: trvong, tai bién mach nao,
réi loan nhip tim, viém phéi, chdy mau trong
thoi gian nam vién va 30 ngay sau can thiép.
C&madu va chon mau

p(-p)

2
n=272
@ 2
12 A

Trong do:

n la ¢c& mau can thiét, ZZ( =1,96, p=0,11

1-a/2

la ty 1&é bi bénh theo nghién ciu “Impact
of frailty on outcomes after percutaneous
coronary intervention: a prospective cohort
study”, ° A=0,05. Thay cac gid tri vao cong
thuc trén thin=151.

Phuong phap chon mau: chon toan bd
ngudi bénh du tiéu chudn, nam vién tai Vién
Tim mach Qudc gia Viét Nam, trong khoang
thoi gian tir thang 08 nam 2024 dén thang 8
nam 2025.

- Cac thang diém sirdung trong nghién ctiu:
Thang diém Edmonton cai tién- REFS, Thang
diém suy yéu lam sang - CFS.

- XU ly s6 liéu:

+ 56 liéu dugc nhap vao phan mém Excel.

+ Quan ly va xt ly sé liéu bang phan mém:
SPSS 23.

KET QUA
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I Suy yéu 66.5

85.5

Hinh 1. Khdo sdt miic dé suy yéu theo thang diém REFS, CFS

Theo thang diém REFS, ty 1& ngudi bénh suy yéu chiém 66,5%, trong khi ty 1& khong suy yéu
la 33,5%. Trong khi d6, theo thang diém CFS, ty 1& suy yéu chiém t&i 85,5%, va chi c6 14,5% ngudi

bénh dugc phan loai la khéng suy yéu.
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Bdng 1. Cdc yéu t6 lién quan dén suy yéu theo thang diém REFS trén phdn tich don bién va da bién

Phan tich don bién Phan tich da bién

Bién OR cho suy yéu OR cho suy yéu

(95%C1) P (95%C1) P
Gidi 1,0(0,5-2,0) 0,853
Tudi 11,1(2,6-48,2) 0,001 9,2(2,0-41,1) 0,003
THA 3,5(1,7-7,1) 0,001 2,4(1,1-5,2) 0,026
Pai thdo duong 1,9(0,9-3,9) 0,081
(OPD 2,0(0,2-18,7) 0,524
Suy tim 5,0(1,4-17,5) 0,011 4,0(1,1-14,7) 0,035
BMI 0,6(0,3-1,2) 0,177
Chéan doan 1,5(1,1-2,2) 0,023
Dat nhanh Stent 0,8(0,4-1,8) 0,707
EF 0,5(0,3-1,0) 0,064
Loai stent 1,9(1,3-3,5) <0,001

Phan tich don bién cho thay cacyéu t6 cé lién
quan c6 y nghia théng ké vai tinh trang suy yéu
theo thang diém REFS bao gém: tudi (OR=11,1;
95% Cl: 2,6-48,2; p = 0,001), tang huyét ap (OR =
3,5;95% ClI: 1,7-7,1; p=0,001), suy tim (OR = 5,0;
95% Cl: 1,4-17,5;p=0,011), chan doan (OR=1,5;
95% Cl: 1,1-2,2; p=0,023) va loai stent (OR=1,9;
95% Cl: 1,3-3,5; p < 0,001). Trong khi d6, cac yéu

t6 nhu gidi, dai thao dudng, COPD, chi sé BMI,
s6 nhanh stent, va EF khong cho thdy méi lién
quan cé y nghia thong ké véi suy yéu.

Phan tich da bién xac dinh ba yéu t6 lién
quan doc lap vai suy yéu gém: tudi cao (OR =
9,2;95% Cl: 2,0-41,1; p = 0,003), tang huyét ap
(OR=2,4;95% Cl: 1,1-5,2; p = 0,026) va suy tim
(OR=4,0;95% Cl: 1,1-14,7; p = 0,035).

Bdng 2. Cdc yéu té lién quan dén suy yéu theo thang diém CFS trén phan tich don bién va da bién

Phan tich don bién Phén tich da bién
Bién OR cho suy yéu OR cho suy yéu
(95%(l) 2 (95%(l) p

Gidi 0,5(0,2-1,4) 0,206

Tuéi 14,5(0,6-24,7) 0,998

THA 4,5(1,8-10,7) 0,001 4,1(1,7-10,1) 0,001
Pai théo dudng 1,9(0,7-5,5) 0,195

(opD 0,7(0,1-6,2) 0,762

Suy tim 5,5(0,6-9,1) 0,998
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Phan tich don bién Phan tich da bién
Bién OR cho suy yéu OR cho suy yéu
(95%C) g (95%C) d

BMI 0,8(0,3-2,1) 0,752

Chan doén 1,8(1,1-3,3) 0,043

Dat nhanh Stent 1,1(0,4-3,5) 0,797

EF 0,8(0,4-2,0) 0,747

Loai stent 5,8(2,1-10,5) <0,001

Phan tich don bién cho thdy cac yéu t6 lién
quan ¢ y nghia thdng ké vai tinh trang suy yéu
theo thang diém CFS bao gém: tang huyét ap
(OR=4,5;95%Cl: 1,8-10,7; p=0,001), chan doan
(OR=1,8;95% Cl: 1,1-3,3; p = 0,043) va loai stent
(OR =5,8; 95% ClI: 2,1-10,5; p < 0,001). Cac yéu
t6 nhu gidi tinh, tudi, dai thao dudng, COPD, suy
tim, BMI, s6 nhanh dat stent va EF khéng cho
thdy mai lién quan cé y nghia thong ké.

Trong phan tich da bién, chi c6 tang huyét
ap la yéu t6 duy nhat lién quan déc lap dén suy
yéu theo thang diém CFS (OR = 4,1; 95% Cl:
1,7-10,1; p = 0,001).

Bdng 3. M6t s6 bién cé trong thoi gian 30 ngay

Bién n %
Tirvong 0/179 0,0
Roi loan nhip tim 5179 2,8
Viém phéi 9/179 50
Tai bién mach nao 5/179 2,8
(Chdy mdu ndng 2/179 2,2
Bién ¢0 LS thuc (NACE) 7/179 39

Trong thdigian 30 ngay sau can thiép, khong
ghi nhan trudng hop tirvong nao trong téng s6
179 ngudi bénh (0,0%). Cac bién c¢6 lam sang
xay ra bao gom: réi loan nhip tim (2,8%), viém

phai (5,0%), tai bi€én mach néo (2,8%), chdy mau
nang (2,2%). Ty & gdp bién c6 lam sang thuc sy
(NACE) la 3,9%.

Bdng 4. Bién cé trong thoi gian ndm vién va suy
yéu theo thang diém REFS

OR (95%(l) cho suy yéu P

Tirvong 1,9(1,2-5,4) <0,001
Roi loan nhip tim 2,0(0,2-18,7) 0,524
Viém phoi 45,8(20,3-78,9) 0,999
Tai bién mach nao 30,6 (10,5-45,1) 0,999
(hdy méu ndng 38,5(14,7-30,9) 0,999
Bién ¢d LS thuc

(NACE 60,5 (33,3-89,9) 0,999

Két qua cho thay mai lién quan gilra muic dé
suy yéu theo thang diém REFS vdi cac bién c6
trong thdi gian nam vién, két qua cho thay ngudi
bénh suy yéu c6 nguy co tif vong cao han véi OR
= 1,9 (KTC 95%: 1,2-5,4), p < 0,001. Cac bién c6
khac bao gém: réi loan nhip tim (OR = 2,0; KTC
95%: 0,2-18,7; p = 0,524), viém phdi (OR = 45,8;
KTC 95%: 20,3-78,9; p = 0,999), tai bién mach
nao (OR = 30,6; KTC 95%: 10,5-45,1; p = 0,999),
chdy mau nang (OR = 38,5; KTC 95%: 14,7-30,9;
p = 0,999), va bién c6 lam sang thuc (NACE) vai
OR =60,5 (KTC 95%: 33,3-89,9; p = 0,999).
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Bdng 5. Bién c6 trong thoi gian ndm vién va suy

yéu theo thang diém CFS
OR (95%(l) chosuyyéu | p
Tirvong 59(2,3-94) <0,001
Réi loan nhip tim 28,3(9,6-37,9) 0,999
Viém phoi 29,1(6,8-57,7) 0,999
Tai bién mach nao 28,3 (7,9-63,4) 0,999
Chdy mdu ndng 28,1(8,9-49,3) 0,999
Bién cd LS thuic (NACE) 28,7 (8,7-30,8) 0,999

Theo thang diém CFS, ngudi bénh suy
yéu c6 nguy co tir vong cao han so véi nhom
khong suy yéu, véi OR = 5,9 (KTC 95%: 2,3-9/4;
p < 0,001). Cac bién c6 khac ghi nhan & nhom
suy yéu nhu: r6i loan nhip tim (OR = 28,3; KTC
95%: 9,6-37,9), viém phdi (OR = 29,1; KTC 95%:
6,8-57,7), tai bién mach nao (OR = 28,3; KTC
95%: 7,9-63,4), chdy mau ndang (OR = 28,1; KTC
95%: 8,9-49,3) va bién c6 lam sang thuc (NACE)
(OR = 28,7; KTC 95%: 8,7-30,8) tuy c6 OR cao
nhung khéng dat y nghia thong ké (p = 0,999).

BAN LUAN

Trong nghién clu cta chung téi, phan tich
don bién cho thay mot s6 yéu té c6 mai lién
quan c6 y nghia thong ké vai tinh trang suy
yéu theo thang diém REFS, bao gém: Tudi (OR
=11,1;95% Cl: 2,6-48,2; p = 0,001), Tang huyét
ap (OR = 3,5; 95% ClI: 1,7-7,1; p = 0,001), Suy
tim (OR=5,0;95% Cl: 1,4-17,5;p=0,011), Chan
doan (loai bénh ly tim mach) (OR = 1,5; 95% Cl:
1,1-2,2; p=0,023), Loai stent dugc strdung (OR
=1,9;95% Cl: 1,3-3,5; p < 0,001). Ngugc lai, cac

yéu t6 nhu gidi tinh, dai thao duong, COPD, chi
sO BM, s6 nhanh stent, va phan suat téng mau
that trai khong cho thay lién quan cé y nghia
thong ké véi tinh trang suy yéu trong phan tich
don bién. Khi dua vao mé hinh hoi quy logistic
da bién, chi con ba yéu t6 dugc xac dinh la lién
quan doc lap vai suy yéu gébm: Tubi cao (OR =
9,2; 95% Cl: 2,0-41,1; p = 0,003), Tang huyét ap
(OR =2,4; 95% Cl: 1,1-5,2; p = 0,026), Suy tim
(OR =4,0;95% Cl: 1,1-14,7; p = 0,035). Két qua
nay nhan manh vai trd trung tam cla tudi va
bénh ly tim mach dong mac dac biét la tang
huyét ap va suy tim trong viéc gop phan vao
tinh trang suy yéu & ngudi bénh cao tudi. Khi
so sanh vGi nghién ctiu clia Nguyén Van Tan,
chding téi nhan thdy nhiing diém tuong dong
ro6 rét. Nghién clu clia Tan va cong su cling
cho thay céc yéu t6 nhu: Tuéi (OR = 1,12; 95%
Cl: 1,08-1,16), Gigi tinh n{t (OR = 1,88; 95% Cl:
1,11-3,17), Tang huyét ap (OR = 1,88; 95% Cl:
1,01-3,50), Suy tim (OR = 4,08; 95% CI: 1,82-
9,15), déu cé lién quan doc lap dén tinh trang
suy yéu. "' Ngoai ra, nghién ctiu d6 con chira
cac yéu té khac nhu tién sir dot quy (OR = 4,03)
va bénh than man tinh (OR = 17,50) cling g6p
phan dang ké, diéu nay cho thdy rang suy yéu
la mét trang thai da yéu t6, phan anh téng hop
cac ganh nang bénh ly man tinh. Tuy nhién,
diém khac biét dang luu y la gidi tinh nit trong
nghién ctiu cia chung t6i khéng lién quan céy
nghia thong ké dén suy yéu, trong khi nghién
cltu ctia Nguyén Van Tan lai ghi nhan méi lién
quan nay. Su khac biét nay cé thé dén tu su
khac biét vé cd mau, phuong phap danh gia
hoac dac diém dan s6 nghién cuu.

Trong nghién ctu clia chuing t6i, phan
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tich don bién cho thay mot sé yéu té cé méi
lién quan c6 y nghia théng ké vdéi tinh trang
suy yéu theo thang diém CFS, bao gém: Tang
huyét ap (OR=4,5;95% Cl: 1,8-10,7; p=0,001),
Chan doan bénh ly tim mach (OR = 1,8; 95%
Cl: 1,1-3,3; p = 0,043), Loai stent s& dung (OR
= 5,8, 95% Cl: 2,1-10,5; p < 0,001). Nguac lai,
céac yéu té thudng duoc cho la c6 anh hudng
nhu gidi tinh, tudi, dai thao dudng, COPD, suy
tim, BMI, sé nhanh mach vanh dugc can thiép
va phan suat tong mau that trai déu khong co
mai lién quan cé y nghia thong ké trong phan
tich don bién. Tuy nhién, khac vai thang diém
REFS, trong phan tich bang CFS, tudi va suy
tim khong con la yéu t6 lién quan doc lap, diéu
nay phan anh su khac biét vé cau tric danh gia
gitra hai thang diém. CFS dua vao danh gia lam
sang téng thé va muc dé phu thudc, c6 thé it
nhay cdm haon vai cac chi sé bénh ly nén khi so
vGi REFS, st dung bang hai chi tiét hon. Khi so
sanh véi nghién ctu ctia Nguyén Phuong Anh,
c6 thé thdy su khac biét dang ké vé cac yéu té
lién quan. Cu thé, nghién ctu do6 cho thay: Tién
st dot quy lam tang nguy co suy yéu gap 3,99
lan so v&i nhém khéng cé dét quy (p = 0,03),
Tudi cao lién quan dang ké dén tang diém suy
yéu (p = 0,001), Gidi tinh nam c6 nguy co suy
yéu gap 2,61 lan so vai nir (p = 0,04). Cac yéu to
nhu EF, s6 nhanh mach vanh tén thuong hodac
diéu tri khong c6 méi lién quan ro rét véi suy
yéu - diéu nay phu hop véi két qua nghién ctiu
clia chuing t6i ™2 Su khac biét c6 thé la do khac
biét vé dac diém ctia d6i tugng nghién cuu, tuy
nhién diém chung gilfa cac nghién ctu la suy
yéu la moét tinh trang c6 lién quan chat ché dén
ganh nang bénh ly man tinh, dac biét la tang

huyét ap va cac bénh ly than kinh mach mau
nhu dot quy.

Nghién ctiu cla chung t6i khong ghi nhan
trudng hgp tlr vong nao trong vong 30 ngay
sau can thiép dong mach vanh trén téng s6
179 ngudi bénh, tuong Ung vdi ty 1é ta vong
0%. Day la mot két qua rat dang khich 18, phan
anh chat lugng chuyén mén, ky thuat can
thiép cling nhu hiéu qua cta cdng tadc cham
soc, theo doi sau tha thuat tai co s& nghién
clru. Cac bién c6 1am sang sém dugc ghi nhan
trong vong 30 ngay sau can thiép déng mach
vanh bao goém: réi loan nhip tim (2,8%), viém
phdi (5,0%), tai bién mach nao (2,8%) va chay
mau nang (2,2%). Téng ty & ngudi bénh gap
bién cé 1am sang thuc (NACE) la 3,9%, thé hién
muc do an toan chdp nhan dugc va tuong
déi thap trong diéu tri can thiép mach vanh &
ngudi cao tudi. Khi so sanh véi nghién ctu cla
Nguyén Van Tan, cé thé thay su chénh léch rd
rét vé ty Ié bién c6. Trong nghién ctu do, ty 1é
bién c6 trong qua trinh nhap vién va 30 ngay
sau can thiép cao hon dang ké, dac biét: Loan
nhip tim (37,7%), Viém phéi méc phai (24,4%)."
Diéu nay cho thay su khac biét vé dac diém déi
tugng nghién ctu, mic d6 bénh ly nén, ciing
nhu diéu kién cham séc va cong nghé can
thiép cé thé anh huéng Ion dén két qua sém
sau can thiép déng mach vanh.

Két qua nghién ctru ctia ching téi cho thay,
muc dé suy yéu theo thang diém REFS c6 lién
quan dang ké dén nguy cd ti vong trong thoi
gian nam vién, véi OR = 1,9 (KTC 95%: 1,2-5,4;
p < 0,001). Do dé, két qua cla ching téi cliing
c6 thém bang chiing rang suy yéu la mét yéu
t6 nguy co doc lap, can dugc danh gia thuong
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quy trong lam sang trudc khi chi dinh can
thiép mach vanh & nhém bénh nhan cao tudi.
Tuy nhién, khi phan tich cac bién c6 khac nhu:
réi loan nhip tim, viém phdi, tai bién mach
nao, chdy mau ndng, va bién c6 lam sang thuc
(NACE) thi du gia tri OR cao, tuy nhién phan
I6n khong dat y nghia théng ké. Tuy vay, cac
gia tri OR rat cao, dac biét & cac bién c6 viém
phéi, tai bién mach nio va NACE, van ggi y
moi lién quan tiém tang manh mé gitia suy
yéu va bién c6 nghiém trong sau can thiép
déng mach vanh, can dugc xac nhan trong cac
nghién clu c6 c¢d mau Ién hon. Két qua cua
chuing t6i ciing tuong tu nhu clia Nguyén Van
Tan, khi cac bién ¢8 tir vong va viém phdi déu
tang ro rét 8 nhom suy yéu. Tuy nhién, nghién
ctru ctia Nguyén Van Tan con ghi nhan ty lé r6i
loan nhip tim va chdy mau nang cao han dang
ké & nhom suy yéu, cho thdy tac dong cua su
suy yéu co thé biéu hién da dang tuy vao dac
diém dan sé nghién cuu, tiéu chuan chon mau,
va kha nang kiém soat yéu t6 nguy co ''. Diéu
dang chu y la du khong phai tat ca cac bién ¢
déu dat y nghia théng ké, tuy nhién cé thé thay
rang suy yéu van la yéu t6 nguy co doc lap va
manh d6i vai tién lugng xau.

Theo thang diém CFS, két qua nghién clu
cla chang téi cho thdy ngudi bénh cé tinh
trang suy yéu cé nguy co ti vong cao hon
dang ké so v&i nhom khong suy yéu, vai OR =
5,9 (KTC 95%: 2,3-9,4; p < 0,001). Cac bién c6
khac ghi nhan & nhém suy yéu nhu: réi loan
nhip tim, viém phdi, tai bién mach nao, chay
mau nang va bién co 1am sang thuc (NACE)
khong dat y nghia thong ké (p = 0,999), tuy
nhién gia tri OR rat cao ggi y mai lién quan

tiém tang manh mé gitia tinh trang suy yéu va
nguy co bién ching sém sau can thiép dong
mach vanh. Két qua clia chiing téi tuong dong
vGi nghién clu ctia Chun Shing Kwok va cdéng
su, trong d6é muc do suy yéu cao dugc chiing
minh c6 lién quan chdt ché dén tang nguy
€0 bién ching sau PCl: bién ching chdy mau
(OR = 2,34; KTC 95%: 2,03-2,69), bién chiing
mach mau (OR = 2,08; KTC 95%: 1,79-2,41),
dot quy trong bénh vién (OR = 7,84; KTC 95%:
6,93-8,86) va tu vong ndi vién (OR = 2,57; KTC
95%: 2,18-3,04) . Tur cac két qua trén cho thay
viéc phan tang nguy co dua trén muc dé suy
yéu khong chi gitip chon lua phuong phap can
thiép phu hop ma con gidp xay dung ké hoach
phuc héi chiic nang, dinh dudng va van dong
sGm sau tha thuat, nham giam bién chiing va
cai thién tién lugng dai han cho ngudi cao tudi.

KET LUAN

Ty lé ngudi bénh suy yéu theo hai thang
diém REFS va CFS lan lugt 1a 66,5% va 85,5%,
cho thay CFS c6 xu hudng danh gia muc do
suy yéu cao han. Phan tich da bién xac dinh cac
yéu té lién quan déc lap véi suy yéu theo REFS
gbm tudi cao, tang huyét ap va suy tim; trong
khi theo CFS, chi c6 tang huyét ap la yéu t6
lién quan doc Iap. Trong 30 ngay sau can thiép,
khéong cé trudng hgp tir vong, song ngudi
bénh suy yéu c6 nguy ca tir vong va gap bién
c6 lam sang cao hon, dac biét khi dugc danh
gia bang thang diém CFS.
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