TiM HIEU YEU T0 TIEN LUONG NANG VA NGUY COU TU' VONG
CUA BENH NHAN NU' NHOI MAU CO TIM CAP

DAT VAN BE

Nhéi mau co tim cap (NMCT) van 1a bénh ning, du
¢6 nhiéu tién bd trong chan doan va diéu tri thi ty 1& bién
chling va t& vong van con cao. Viét Nam ngay cang co
xu huéng tang, phu ni thudng c6 tudi tho cao hon so vdi
nam gi6i va ty 1& mac bénh tim mach ciing ¢é xu huéng
ngay cang tang.

Theo két qua cla nhiéu nghién clu thdy rang ti 1&
mac bénh DMV néi chung va NMCT cép cla nit noi
rieng trong nhiing thap ky gan day c6 xu hudng tang
nhanh hon so véi nam ti Ié t& vong ciling nhu tién lugng
trong thai gian sau nay clia nif van nang hon so véi nam

Mat khac, & Viét Nam hién nay cac nghién ctu vé
NMCT cép cla nit chua nhiéu, van la cac nghién clu
NMCT cap néi chung. D& nhin nhan vé van dé NMCT
cdp cla nit dudc rd rang hon. Chung t6i ti€n hanh
nghién ctu “ Tim hiéu yéu té tién luong nang va nguy
co tir vong cuda bénh nhan nir NMICT cédp ” dé c6 thé
chan doan va diéu tri kip thdi han ché téi da cac bién
chiing ciing nhu ti 18 t& vong sau NMCT cép cla nit.

DOl TUONG VA PHUONG PHAP NGHIEN CUU

1. Ddi tugng nghién cuu.

Tiéu chuan chon bénh nhan: T4t ca cac bénh nhan
dudc chan doan NMCT cép theo tiéu chudn cla
TCYTTG.

Tiéu chudn loai trir: Loai trir tt c cac bénh nhan
khéng dd tiéu chuan chan doan NMCT cap.

2. Phuong phap nghién cttu.

- Thiét k& nghién ciu: Tién clu. So sanh md ta, theo
ddi trong thai gian nam vién.

- Chan doan NMCT cap theo tiéu chudn TCYTTG
nam 2000. Suy tim theo theo H6i Tim mach chau Au.
Tang huyét ap theo JNC VII ndm 2003. Réi loan chuyén
hoa lipid theo ATP Il (Adult Treatment panel lll) cla

LE THI THANH HANG - Bénh vién Hdu nghi

NCEP (National Cholesterol Education Program). Dai
thao dudng theo TCYTTG 1998.

- Cdc yéu té tién luong nguy co tir vong trong
bénh canh NMCT cda ni:

* Cdc yéu té'1am sang

Diém TIMI. Theo nghién cu clia David A va cong su
thi nhitng bénh nhan NMCT c&p khi ¢6 TIMI > 8 diém ti
1é t& vong 35,9%.

Diém danh gia diém TIMI dua trén:

+ Tudi cao tir 65-74 : 2 diém, tudi = 75 : 3 diém.

+ HA tam thu < 100: 3 diém.

+ Nhip tim > 100: 2 diém.

+ Killip tir 2 dén 4: 2 diém.

+ Bién déi trén dién tam d6, ST chénh 1&n cac
chuyén dao trudc tim: 1diém.

+ Can niang < 76 kg: 1 diém.

+ Thai gian tir khi dau nguc dén khi tai tugi mau 4
gid: 1 diém.

Chi sé nguy co TIMI (TIMI risk index- TRI [181].

Chi s6 nguy co TIMI (TRI) dugdc tinh diém nhu sau

TRI = [ Nhip tim x (Tu8i/10)?]/ Huyét ap tam thu.

Diém TIMI va chi s6 nguy co TRI cang cao thi tién
lugng nguy ca ti vong cao.

* Cdc yéu té cdn Idm sang

+ Bién dong cla s6 lugng bach cau

+ Bién dong cla cac men tim CK,CK-MB, CRP.

+ Vi tri NMCT cé&p trén dién tam dé.

+ Phan s6 tdng mau cuda tim trén siéu &m Doppler.

+ S6 lugng PMV hep va hiéu qua cla can thiép
PMV.

+ Bénh noi khoa man tinh phéi hop.

* Cdc yéu té nguy co tim mach phdi hop: THA,
DT, RLLP mau, Hut thudc 14, béo phi, tri tré it van dong
thé luc, udng ruou.
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- X0 ly s6 liéu : Céac dir kién dudc x0 ly bang phan
mén SPSS 12.0 for windows.

KET QUA

* Tudi :Tudi trung binh ctia nit 69,4 +10, 4, clia nam
64,0 + 11,0. Tudi NMCT cap cla nit thap nhat 43, tudi
cao nhat 1a 90. Tudi tudi thap nhat clia nam 34, tudi cao
nhat 1a 90 tudi. Tudi trung binh NMCT ctia nit mudn hon
s0 v8i nam 5 dén 10 tudi véi p<0,01

* Gidi : 135 bénh nhan nir bi NMCT cap (chiém ti lé:
33,3%) so sanh v6i 270 bénh nhan nam NMCT
c&p(chiém ti 1&: 66,7%). S6 bénh nhan NMCT cap la ni
it hon so vGi nam rét rd rang va cd y nghia théng ké (p <
0,001).

* Pdc diém vé thoi gian tur khi dau nguc NMICT
dén khi vao vién

Thai gian trung binh dau that nguc khi vao vién (giod)
24,3 + 28,7 § nit, 26,8 =+ 33,8 6 nam véi p>0,05.
Nhungkhi phan mic d6 vé méi 6 gid thi trong 48 gid dau
khéng c6 su khac nhau gilra hai gidi. Sau 48 gid thi ti 1&
vao vién cda nit c6 xu hudng cham han so v6i nam.

* Cdc bién chuing khi vao vién

Bang 1 Bién chlng suy tim va séc tim khi vao vién
clia déi tugng nghién ciu.

Dic diém lam NMCT la nr NMCT la nam p
sang n Ti1é % n Ti1é %
1 53 |393% | 160 | 59,3 %
2 48 | 356% | 63 | 23,3% | <0,001
Killip 3 16 | 119% | 18 6,7%
4 18 | 133% | 29 10,4 %

Ti 1é suy tim cta ni (57,5%) nhiéu hon so véi nam
(30%), véi p<0,001

* Cdc bién chting khi diéu tri tai vién

Bang 2. Céac bién chimg thudng gap trong thdi gian
n&m vién:

NMCT cdpla | NMCT capla
Cac bién ching nir nam p
n |Te%| n T 16%
Ti 16 c6 bién chimg 83 | 615 | 149 55,5 NS
Suy tim 71 52,6 | 165 63,3 |<0,05
RLnhipchung | 70 | 52 | 87 | 300% |<001
TDMNT 14 10,5 34 13,2 NS
Suy than 17 12,6 20 7,6 NS
Nh6i mau néo 8 6,0 6 23 NS
Xuét huyét da day 2 15 2 0,4 NS
Bién chimng ca hoc 3 2,2 1 0,43 [<0,001
Tang dong budng tim 9 17,3 7 20,6 NS

Bién chiing thudng gap khi vao vién la suy tim. RL
nhip chung, va cac bién chiing cd hoc nhu thiing vach
tim, ddt ban phan day chang van hai la & nit gap nhiéu
hon so v6i nam véi p<0,05.

* DMV thu pham trong NMCT cép cua hai gidi

Bang 3. Bong mach vanh thi pham NMCT cla nhém
nghién ciu:

DMV thi pham gay | ——MCT x| NMCT nam
NMCT N1 qijgg, | NZ2| Tile | p

08 > 63 | %

PMlien thattrude | 62 | 57.8 | 154 | 585
DM vanh phai 36 | 341 | 8 | 330 | NS

DM ma 7 | 59 | 21 | 78

| Than chung DM vanh |

3 | 22

2 ] 07 ]<0,01]

- Ti I& t8n thuong cac DMV chinh clia hai gidi khac
nhau chua cé y nghia théng ké. Riéng than chung cla
DMV cla nif nhiéu hon so véi nam véi p<0,01.

- Hiéu qua sau can thiép PMV clia sau NMCT cap
TIMI 3 & nir 81,4 % va & nam 56,4 % véi p<0,01.

*Bién déng vé cdc men CK, CK-MB, va CRP cua

déi tuong nghién ctiu.

Bang 4. Bién dong bach cadu CK, CK-MB, va CRP
clia déi tuong nghién clu:

. NMCT lant | NMCT la nam
Men tim X+SD X+SD P
Nang do 1439,9 2006,9 0,001
cp |dinh (UL) +12614 +1717.3 '
Sau can
e 242782 2095,44
thiep DMV | 436361 | 21358092 | <001
(UIL)
Nong do 154, 5
CK-MB il saEae | 17611561 | NS
(UL) Sau can
hep | 21191659 | 186842188 | NS
hs- 1,92
CRP ' 1,58+1,11 <0,05 <0,01
+1.24
(mg/ml)
Soluongbachcau | 45464 448 | 13114384 | NS
trung binh ' '

Néng d6 CK, dinh va sau can thiép cla hai gi6i khac
nhau véi p> 0,01. Luong CRP trong NMCT cép cua doi
tuong nghién ctu déu tang, hai gidi khac nhau p<0,01.

S6 lugng bach cau tang trong NMCT gilt hai gi6i
khéng c6 su khac nhau véi p>0,05.

S6 luong bach ciu, CK, CRP ¢6 mdi tuong quan
thuén véi sé lugng hep DMV véi p> 0,05

* Tén thuong DMV trén dién tdm dé:

Khi chia NMCT thanh 2 viing tén thuong 16n 1& thanh
trudc va thanh sau dudi thay rang: Tén thuong thanh
trudc gap nhiéu hon thanh sau & ¢ hai gi6i nhung su
khac nhau nay chua c6 y nghia théng ké.

Tén thuong chiém ti 1& 16n nhat 1& NMCT trudc rong
(45,7% & nii va 44,4% & nam), khong thay su khac nhau
gira hai giGi p>0,05

NMCT sau du6i & nit (32%. & nam 34% vGi p>0,05)
NMCT that phai (1,8% & ni va & nam 2,8% véi p> 0,05)

*Trén siéu am tim

DK TTr cudi tam truong so véi dién tich da co thé clia
ni gi&n hon so véi nam (30,6mm & nir va 29,2mm & nam
Vi p<0,05).

DK TTr thanh trudc (44,14 + 9,46mm & nif va 45,92 +
9,51mm & nam) gian it hon so v6i DK that trai thanh
sau(52,91+ 12,54 mm & nir va 53,43+ 11,64 & nam), su
khac nhau véi p<0,05.T6n thuong phdi hop BKTTr that
trai gilta hai gi6i khac nhau p<0,05

Phan s6 téng mau EF% gidm sau NMCT cla ¢ hai
gi6i nhung su khac nhau chua c6 y nghia théng ké.
Thanh trudc (6 nir 38,35% + 10,75 so vGi 40,04%
10,16% & nam). NMCT thanh sau & nir (39,14% + 9,46
va 40,92% * 9,51% & nam) véi p>0,05

* Suphén bé cdc yéu té nguy co

Bang 5. Phan bé cac yéu t6 nguy co clia déi tugng
nghién ciu:
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Cacyéutdnguyca | NMCTlant | NMCT la nam P
Tudi trung binh 69,4 + 10,43 64 + 10,98 <0,05
CORLCH lipidchung | 76 | 72,38% | 147 | 60,25 | <0,05
Ch°'e§t§r‘;’ toanphan | 5> | 4959 | 89 | 365% | <0,05
,2mml/l
Triglycerid>22mmo/l | 35 | 335% | 78 | 32,0% | NS
LDL-c > 3,4 mmol/l | 43 41,% 58 | 23,9% |<0,001
HDL-c <0,9mmol/l | 181 | 17,1% 58 | 23,8% NS
Vong | N (>80 cm
bung Nam( 5% Cm)) 82 | 636% | 20 | 7,7% |<0,001
THA 108 | 81,2% | 180 | 67,9% | <0,01
1913) 59 | 444% | 71 | 27,1 % | <0,001
C6 bénh DMV 531 393% | 92 | 341% NS
it van dong thé luc 74 | 54,8% 57 | 21,5% | <0,001
Hut thuée 14 10 | 76% | 244 | 91,0% | <0,001

* Cac yéu to tién lugng ning nguy co tir vong
trong NMCT cép la nir:

Bang 6. Yé&u t6 tién Iluong nang va t& vong NMCT
cép cla hai gidi:

Gidi TIMI score TR risk index
NG 7,45 + 2,62 38,97 + 18,32

Nam 6,32 + 2,69 33,08 £ 18,35
p <0,001 <0,05

Cé méi tuong quan thuan gitta cac chi s6 TIMI score
va TRI risk index vdi ti 1& t& vong clia c& hai gidi sau
NMCT cép, véi p< 0,001 va p<0,05.

KET LUAN

- Tap hgp céc triéu ching lam sang va yéu té nguy
cd dé danh gia tinh trang ning va tién luong t& vong clia
cé& hai gidi thay rang: yéu t6 tién luong néng va t& vong
cla ni sau NMCT theo TIMI score va TRI index & nir
cao hon so v&i nam (7,45 diém so v6i 6,32 diém & nam).

Sau NMCT cap biéu hién Iam sang cla nif nang hon
so véi nam nén ti I& t& vong nhiéu clia nir cao hon so Vi
nam (Ti Ié t& vong ngay trong 24 gid dau cla nit 3,7%
sau thoi gian khodng 30 ngay theo dai thi ti 1& tir vong
clia nit (15,6%) cao han so véi nam (8,9%).

SUMMARY

Background: Women have excessive mortality rates
after acute myocardial infarction compared with men.
The extent to which this increased risk can be attributed
to differences in treatment is

Methods and Results. The baseline examination
was performed during March 2005 to December 2006.
We studied 135 women and 270 men (total 405 patients
were female (33.3%) and 270 male (66.7%) patients with
ST-segment elevation AMI admitted

To determine the differences between sexes in the
outcome of AMI in the elderly, we compared the clinical
history and evolution of 405 consecutive patients

(270men, 135 women) who were admitted after
symptoms onset with a first AMI. With The same
cardiologist interviewed all patients after admission.

Women had a higher prevalence (P<0.01) of
hypertension (81.2% versus 67.9%) and diabetes (44.4%
versus 32%), whereas men were more frequently
smokers (91% versus 6.7%, P<.0001); these factors
were associated with higher rates of congestive heart
failure. Women showed lower ejection fractions and
higher rates of congestive heart failure. Mortality rate
was higher in women (19.3% versus 11.9%. P<0.05;);
however, sex was excluded as an independent predictor
of in-hospital mortality in every regression model tested.

Conclusions After a first AMI, elderly women
experience a more complicated hospital course than
men. The increase in mortality risk seems to be related
to the impact of cardiovascular risk factors on left
ventricular function more than to sex itself.

Keywords: Women, myocardial infarction.
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