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DAT VAN BE

Nhéi mau co tim cap (NMCT) van 1a bénh ning, du
c6 nhiéu tién bo trong chan doan va diéu tri thi ty 1& bién
chiing va tr vong van con cao. Tudi tho trung binh clia
ngudi Viét Nam ngay cang c6 xu huéng tang, phu nir
thudng c6 tudi tho cao hon so v6i nam gidi va ty 1& méc
bénh tim mach cling cé xu huéng ngay cang tang.

Theo két qua cla nhiéu nghién clu thdy rang ti 1&
mac bénh DMV néi chung va NMCT cép clia nii néi
riéng trong nhimg thap ky gan day cé xu hudng tang
nhanh hon so véi nam con nhiéu diém khac nhau chua
rd ca ché.

Su khac biét vé slc khoé clla nam va nit cling nhu
vé tinh hinh m&c bénh cla tiing gi6i nam va nit ngay nay
I& m&i quan tam cla nhiéu nha nghién ciiu, cac bac s§

I&am sang trén thé gidi cling nhu & nudc ta.

Viét Nam hién nay cac nghién clu vé NMCT cép cla
nit chua nhiéu, van la cac nghién cttu NMCT cap noéi
chung. Vi vay, ching t6i tién hanh nghién ciu “ Dac
diém 1am sang, can lam sang clia bénh nhan nir NMCT
cap ” dé c6 thé chan doan va diéu tri kip thoi han ché téi
da cac bién chiing ciing nhu ti 18 t& vong sau NMCT cép
cla ni.

DOl TUONG VA PHUONG PHAP NGHIEN CUU

1. Ddi tugng nghién cuu.

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

Tiéu chudn loai trir: Loai trir tat 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..

- Cha&n doan NMCT cap theo tiéu chudn TCYTTG
nam 2000. Suy tim theo theo H6i Tim mach chau Au.
Tang huyét ap theo JNC VII n&m 2003.Réi loan chuyén

LE THI THANH HANG - Bénh vién Hdu Nghij

l& 90 tudi. Tudi trung binh NMCT cla nit muén hon so
v6i nam 5 dén 10 tudi véi p<0,01.

* Gigi: 135 bénh nhan nit bi NMCT cap (chiém t 16:
33,3%) so sanh véi 270 bénh nhan nam NMCT cép
(chiém ti 1&: 66,7%). S6 bénh nhan NMCT cap la nit it hon
s0 vGi nam réat rd rang va cd y nghia théng ké (p<0,001).

* Ddc diém vé hinh thé trong nhém nghién cuu

Trong NMCT cép cla nif c6 biéu hién béo phi dang
tang BMI 23,13 +2,75. Ty lé phan tram m& trong co thé
27,55%, su khac nhau clia nam va nir véi p<0,01

* Hoan canh xuat hién dau nguc va dédc diém dau
nguc

Bang 1. Hoan canh xuat hién va dic diém dau nguc
clia nhém nghién ciiu:

NMCT la n | NMCT la nam
Dac diem lam sang =135 T(%e =270 T(%e p
| VedemKhi |3 | a4a | 99 | 367 | 5005
Hoan ngu
canh | Nghingai, gidi | 5q | 475 | 123 | 456 | 5005
xuat tri ' ' '
hién | Lam viéc binh
dau thutong 17 | 136 | 41 | 152 | >0,05
noue \Laodonggang | ¢ | g5 | 7 | 25 | 50,05
strc ' ' '
Pac | Khong dau 7 [ 52 14 [52[>005
diém | Khong dién
dau hinh 79 | 582 | 127 | 472 | >0,05
nguc | Dién hinh 49 1366 129 [ 476 | >0,05

Hoan cadnh xuat hién dau nguc va dac diém dau
nguc cla cla hai gidi khong khac nhau chua cé y nghia
théng ké&. Nhung & nif dau nguc khong dién hinh gap &
ni nhiéu hon nam va dau nguc dién hinh gdp & nam
nhiéu hon n.

Bang 2. P#c diém khi vao vién clia nhém nghién cliu

hoa lipid thgo ATP Il (Adult Treatment panel IIl) Clﬁ’a. Dac dié:m NMCT la n | NMCT la nam P
e g csion Progem) 8[| Wniobl e | gy | ssessa | 0o
mén g(gslé i;.ge%r:v&r?go%.klen duge xtrly bang phan H”y?:nérﬁgz’;‘ thu | 42024275 11275',%* 50,05
. Eonll#}m trung binh clia nif 69,4 £10,4, clia nam Ijuy?(?r?ntﬂ;)tfuoﬁ? 75£1513 | 74£1629 | >005
g e o e et L™ | s00s100 | snoz223 | >0t
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- Nhip tim c@a nitr nhanh hon so véi nam nhung
p>0,05.

*Cdc dau hiéu tién triéu thuong gdp trong NMCT
cdp cda nir

Bang 3. C4c triéu chiing tién triéu thudng gap cla
d6i tugng nghién clu:

Cac triéu chimg tién triéu NMCT la nd NMCT 1a nam
BTN N=13 | Tile | N=27 | Tile

hay gap cua hai gidi 5 % 0 %
Mét bat thuong 117 86,7 115 42,6
Dau ngyc thoang qua 88 65,2 91 33,7
Réi loan giic ngl 49 36,3 34 12,6

Thd nong 33 24,4 20 74

Dau hiéu tlelrj]gr:)a day bung, 44 326 16 5.9
D&u hiéu Co 116 85,9 139 51,3
tién triéu Khong 19 14,1 132 48,7

Thaoi gian xuat‘hlen tién triéu 6,5+6.2 39460
(ngay)

Ty & cbé triéu ching tién triéu cla nir (85,9%) nhiéu
hon nam (51,3%) p <0,01. Thai gian xuét hién tién triéu
cla nit (6,5 + 6,2 ngay) nhiéu hon nam (3,9 = 6.0 ngay),
véi p<0,01

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

Bang 4. Thai gian tir khi dau that nguc NMCT céap
dén khi vao nhap vién:

Thdi gian NMCT nir NMCT nam
nhap vién n [Tie%| n [Tie%| P
<690 37 | 214 | 58 | 218
7dén12gie | 30 | 222 | 74 | 218
130en<24gi0 | 33 | 244 | 5 | 207 | 0
25giodén<angay| 27 | 200 | 68 | 256 !
> 3 ngay 8 | 59 | 30 | 41
Thai gian dauthat |, 5, | 9664 050,05
nguc khllvao vién | g7 338
(qio) ' '

Thoi gian NMCT cap dén khi vao vién hai gi6i khac
nhau, véi p>0,05

* Cdc bién chuing khi véo vién

Bang 9 Bién chlng suy tim va séc tim khi vao vién
clia déi tugng nghién ciu.

Dac diém lam NMCT la nr NMCT la nam
sang n [ Tie% | n | Te% P
1 53 1 393% | 160 | 59,3 %
2 48 | 356 % 63 23,3 %
Kilip 3 16 11,9 % 18 6,7% <0,001
4 18 13,3 % 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 10 Céc bién chiing thudng gap trong thdi gian
ndm vién

e NMCT cép la nir | NMCT cép la nam
Cacbiénching ™ ™" Tie% | n [ Tie% | P
Tl co biénchimg | 83 61,5 149 55,5 NS
Suy tim 71 52,6 165 63,3 <0,05
RL nhip chung 70 | 482% 87 30,0 % | <0,01
TDMNT 14 10,5 34 13,2 NS
Suy than 17 12,6 20 7,6 NS

Nho6i mau néo 8 6.0 6 2.3 NS
Xut huyétdaday | 2 15 2 0,4 NS
Bién chimg cohoc | 3 22 1 043 [<0,001
Tangdongbuing | g | 473 | 7 | 206 | N

im

Bién chimg thudng gap khi vao vién 1a suy tim,
RL nhip chung, va cac bién chimg cd hoc nhu thing
vach tim, ddt ban phan day chang van hai la & nit gap
nhiéu hon so v6i nam véi p<0,05.

*Cdc YTNC thudng gdp 6 NMCT cép 6 nit

Céc yéu té nguy co thudng gap THA & nit (81,2 %)
s0 v&i nam (67,9 %), dai thdo dudng & nii cling cao hon
so v6i nam (44,4 %) so vGi nam (27,1 %) véi p<0,01, Cé
RLLP méu chung 6 nir (62,38 %) so v6i nam (50,2%) véi
p<0,05, Ti l1& ¢6 bénh DMV cla nir va nam khac nhau
chua c6 y nghia thong ké. Hat thude 1a gap nam la chd
yéu (91,0%).

BAN LUAN

1. Déc diém vé tudi:

D tudi trung binh trong NMCT cap cla hai gidi co
khac nhau, tudi NMCT clia nit mudn hon so vdi nam tir 5
- 10 tudi, sy khac nhau nay cé y nghia théng ké véi
p<0,001. Tudi NMCT cap ctia nam gidi (34 tudi) tré hon
so v6i nit (43 tudi). Tudi NMCT cap clla nam ngay cang
¢6 xu huéng tré hon, két quéa nay tuong tu nhu clia cac
tac gia khac.

Két qua nghién c(u clia ching t6i phi hop véi két
quéd cla tac gid Khalid Barakat Viola Vaccarino, Judith
S.Hochman, John G.Canto

2- Pdc diém vé hinh thé trong nhom nghién ciu.

Theo tac gia Barbara J.Nicklas va cong su khi nghién
chu NMCT khéng thdy méi lién quan gilra NMCT va
phan b& mé trong co thé clia nam gigi. Chi s6 BMI cla
nir khong cé gia tri du bdo NMCT (véi 1,67, d6 tin cay
95%, p<0,001). C6 mdi tuong quan gilta béo tang va
NMCT cla nir véi su thay d6i HDL-c, Interleukin 6, THA,
DTD (v8i 1.79, do tin cay 95%, dao déng tir 1,24-2,58,
p< 0,001.

Trong nghién clu clia ching toi bénh nhan nit da
mdc béo phi do 1 hay la v6i chi s6 BMI cla nir 23,13 +
2,75 va ti 1& phan tram mé trong co thé clia nit (27,55%)

Vi p<0,01.
3. Triéu chung Idm sang som (tién triéu) cua
NMCT cép.

Nhiéu nghién ciiu nhan thay rang hau hét cac bénh
nhan NMCT cép déu ¢

céac triéu chiing 1am sang s6m bao truéc, cac triéu
chiing tién triéu cd gia tri du bao NMCT cap. D& nhan
biét dugc cac tién triéu clla NMCT cép & phu nit cling l1a
mét thach thic vi ching dé bi bd qua hodc nham véi
triéu chimng cda cac bénh ndi khoa khac.

Khi khai thac cac triéu ching tién triéu NMCT cap &
nii, ching t6i nhan thady rang: hau nhu cac bénh nhan nir
NMCT cép khéng c6 kinh nghiém vé nhan biét cac dad
hiéu tién triéu nhu: khd phan biét dudc rd dau tic, tic
nguc hay khé chiu viing nguc, cdm giac b sat nguc hay
nhu cdm giac dé& nang nguc, nhoi nguc thoang qua, cling
nhu viéc danh gia mic dé (nhe, viia, nang), tan suét, thoi
gian xuét hién cac triéu chiing dé va cac triéu chiing kém
theo. Phan biét céc triéu chiing nay vdi céc triéu ching
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bénh khac c6 bidu hién giéng nhu vay, diéu nay ciing
giéng véi nhan dinh cla tac gia Jean C. McSweeny.

Két qua nghién cu clia ching t6i tuong tu nhu tac
gia Jean C.McSweeny

4. Pac diém dau nguc trong NMCT cép cua ni

Pau nguc la mét trong cac triéu chiing chinh chan
doan NMCT cap. Nhung c6 su khac nhau gilra hai giGi
trong hoi chimg dau nguc. Cé gia thuyét cho rang phu
nir c6 ngudng dau thap, c6 néng dé beta endophin huyét
tuong khi nghi thdp hon nam gidi 4,2 + 3,9 so vdi 5,0 =
2,5 pmol/l, nén khi c6 cang thdng vé tam ly thi ludng
beta endophin tang cao nhanh va t6i da 6,4 + 5,1 so véi
7,4+ 3,5 pmol/l [63,132,133].

Mat khac, mét kiéu dau nguc 8n dinh kho khan chan
doan d6 1a Hoi chiing X. Héi chimg nay gap 60-70% &
nii(trong d6 gap trong 60% & phu nit man kinh va 40% &
phu nif tién man kinh), nhung chi g&p 30- 40% & nam,
biéu hién dic trung bdi dau that nguc nhung chup hé
DMV thi hoan toan binh thudng, ti 1& nay rat thay déi tur
10 -50% trong s6 bénh nhan.

DPau nguc khéng dién hinh trong bénh DMV clia nif
c6 thé Ia mot trong cac nguyén nhan phu nif khé nhan ra
NMCT cép trong gid dau. Tac gia Leanne L.Lefler va
cong su, thay rang cac triéu chiing khong dién hinh va
mUc dé ning cla céc triéu chiing ¢6 anh hudng dén viéc
tri hoan vao vién ngay sau khi NMCT cép & phu nii, va
cho réng khi cac triéu chiing khong dién hinh tang Ién thi
thai gian tri hodn vao diéu tri cling tang. Nhung & bénh
nhan NMCT cép, c6 nhiéu bénh man tinh kém theo
thudng sém vao vién diéu tri.

Két qua clia chung téi dau nguc khéng dién hinh gap
& nit nhiéu hon nam va dau nguc dién hinh g3p & nam
nhiéu hon ni, pht hgp véi nghién cu cla tac gia Khalid
Barakat, Judith S.Hochman.

5. Thoi gian tirkhi NMCT céap dén khi vao vién

Trong nghién clu cla chung to6i, ddi tugng nghién
cltu NMCT la nir gi6i cling c6 vao vién s6m hon nam giGi
trong 48 gid dau, nhung sau 48 gid ty 1& vao vién cla ni
bi NMCT c&p nhiéu hon so véi nam gidi nghia 1a & nir
van c¢6 xu huéng vao vién muén hon so véi nam gidi,
hon nira tinh trang vao vién cta bénh nhan khéng hoan
toan ty 1& thuan véi sé lugng DMV tén thuong hep.

Chung t6i cho rang c6 nhiéu nguyén nhan trong dé:
& nit thudng c6 nhiéu bénh ndi khoa phéi hgp (nit chiém
ti 18 91%, nam 65,8%, va tdm ly hay lo (so sanh ti 1& lo
I&ng 68,1% & ni va 34,1% & nam). Do vay, khi c6 triéu
chiing ctia NMCT cép thi tam Iy lo I&ng b4t thudng nay
tang lén nhiéu hon. Chuang téi cho réng day ciing 1a mot
gia thiét cho viéc bénh nhan nit khi NMCT cép vao vién
¢6 xu huéng sém hon so vgi nam gidi.

5. Mach va huyét dp tam thu.

Bénh nhan ni bi NMCT cap thudng mach nhanh khi
nhap vién do dau nguc va tinh trang lo 13ng héi hdp kém
theo. Mach trung binh cla nit khi vao vién nhanh hon so
vGi nam nhung chua ¢ y nghia théng ké.

Huyét ap tdm thu va tdm truong khi vao vién cta hai
gi6i khac nhau chua c6 y nghia théng ké. Diéu nay phu
hop v6i két qua nghién clu cla tac gid Zuzana
Motovska.

6. Phan dé Killip.

Nghién ciiu clia ching t6i vé phan dé Killip thay réng
ti 1&é knéng suy tim (Killip 1) & nit nhiéu hon so v6i nam

véi p<0,01. Ti 1& c6 suy tim (Killip2+3) clia nir nhiéu hon
so vGi nam, p<0,01, Ti 1&8 s6c tim gap & nit nhiéu hon
nam véi p<0,01

Két qua nay phlu hgp véi két qua cla tac gia Viola
Vaccarino, Judith S.Hochman, Khalid Barakat.

7. Bién chung trong thoi gian nam vién.

Pa s6 cac nghién ciiu cla cac tac gia trén thé gidi
thay rang bénh nhan ni thudng c6 nhiéu bién ching hon
nam giGi. Nghién clu GUSTOII clia Hochman va cong su
cho thay céac bién ching khi ndm vién thudng gép 1a suy
tim, RL nhip chung, RL nhip that hay gaphon & nit, va cac
bién ching ¢o hoc nhu thing vavh tim, ddt ban phan day
chang van hai l& & nitr gap nhiéu hon so véi nam véi
p<0,05. K&t qua nay phl hop vdi tic gia Viola Vaccarino.

Bién chimng khi vao vién thi ti Ié suy tim va séc tim
gap 6 nit nhiéu hon nam c6 y nghia théng ké vai p<0,01.

KET LUAN

Qua nghién ctu 135 bénh nhan nir NMCT cép tu
thang 3 nam 2005 dén thang 12 nam 2006. ching toi
nhan thay rang :

Bénh nhan nit NMCT c&p tudi I6n hon so véi nam co
y nghia théng ké vGi p<0,001. Ti Ié c6 RLLP mau gap &
nit nhiéu hon so v6i nam véi p<0,05

Bénh nhan nit ¢6 ti 1é THA va BTD cao hon so Vi
nam véi p<0,01.

N it van dong thé Iuc hon so véi nam véi p<0,01

Trong khi d6 ti 1& hut thudc 14 ctia nam nhiéu hon hén
so véi nit vGi p<0,001.

Céc triéu chiing tién triéu cGaNMCT cép cla ni
nhiéu hon hén so véi nam gidi véi p<0,001

Dac diém dau nguc khong dién hinh thudng gép & ni
nhiéu hon so v6i nam. Pau nguc dién hinh gdp & nam
nhiéu hon so v6i nii, su khac nhau nay chua ¢ y nghia
théng ké v6i p>0,05. Tuy nhién cb ti I8 NMCT cép khong
dau nguc va ciing gap & nif nhiéu hon nam véi p>0,05.

Thai gian nhap vién cla nir c6 xu huéng mudn hon
s0 vGi nam.

Cac bién chiing khi vao vién cla nit vé suy tim va
s6c tim (n theo Killip) cao hon so vGi nam giGi. Bién
chimg trong thai gian ndm vién cla nit g&p nhiéu nhat &
suy tim, RL nhip tim, cac bién chiing ¢ hoc nhu thing
vach tim, ddt ban phan day chang van hai la & nit gap
nhiéu hon so v6i nam véi p<0,05.

SUMMARY

Background. Prvevious studies have show that
women who present with Acute Myocardial Infarction
(AMI) have different characteristics in clinical than men.

Many studies have examined sex-related
differences in the clinical features of acute myocardial
infarction (AMI). However, prospective studies are scant,
and sex-related differences in symptoms of AMI remain
unclear. We examined differences between men and
women in terms of the clinical features of AMI

Objective The differences in  presentation
characteristics in clinical female and male patients
hospitalized with Acute Myocardial Infarction (AMI).
complications, and outcome of acute myocardial
infarction treated with primary coronary angioplasty were
compared in male and female patients

Methods. The baseline examination was performed
during March 2005 to December 2006. We studied 135
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women and 270 men (total 405 patients were female
(33,3%) and 270 male (66,7%) patients with ST-segment
elevation AMI who were admitted with after symptoms
onset. The same cardiologist interviewed all patients
after admission.

Results. Women older than men (69.4 + 104 vs
64.0 + 11 years, p<0.001) and had higher rates of
hypertension (81.2% vs 67.9% p<0.01), diabetes
mellitus (44.4% vs 27.1%, p< 0.001), and hyperlipidemia
(49.5% vs 36.5 %, p<0.0.05). fewer patients with current
smoking (7.6 % vs 91.1%, p < 0.001) in the female
group than in the male group (p<0.01). and peak
creatine kinase value was significantly lower (1439.9 +
1261.4 vs 2006.9 + 1717 1U/l, p <0.01) in the female
group than in the male group.

Both Killip's classification on admission (p<0.001),
and Thrombolysis in Myocardial Infarction grade soon
after mechanical reperfusion therapy (p < 0.01) were
significantly not worse in the female group. There were
significantly more patients with heart failure in the female
group (47.5% vs 30%, p < 0.001).

Less typical symptoms of AMI may be considered
inconsistent with AMI and mistakenly attributed to
musculoskeletal,  gastrointestinal, or  neurologic
diseases. Moreover, we found that women were more
likely than men to have mild pain at the onset of AMI,
there by prolonging the time to hospital admission.

Most women have prodromal symptoms before AMI.
It remains unknown whether prodromal symptoms are
predictive of future even

Women were more likely than men to have non-
specific symptoms (45 vs 34%, p=0.033), non-chest pain
(pain in the jaw, throat, neck, shoulder, arm, hand, and
back), mild pain (20 vs 7%, p<0.001), and nausea (45.2
vs 26.7%, p=0.013).0On coronary angiography, the
severity of coronary-artery lesions was similar in both
sexes. p< 0.05).

Conclusions: Clinical profiles and presentations
differ between women and men with AMI. Women have
less typical symptoms of AMI than men. Most women
have prodromal sy mptoms before AMI.

Keywords: Acute Myocardial Infarction, women.
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