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TOM TAT

Muc tiéu: danh gia kha nang dw bdo soc tim trong nhoi mdu co tim cdap ( NMCT ) ¢6 doan
ST chénh Ién ciia mét s6 yéu t6 dir bao. Phwong phdp: nhém bénh c¢é 22 nguoi bénh NMCT
cap c6 doan ST chénh lén cé soc tim, nhém chitng c6 92 nguoi bénh NMCT cdp c¢6 doan ST
chénh lén khéng c6 soc tim. Két qud: ty sé nguy co (OR) ciia huyét dp t6i da, huyét ap toi
thiéu, phdn dé Killip, sir dung Steptokinase, Troponin T hs lan lwot la 0.89 ( 95% Cl, 0.81-
0.97), 1.16 (95% ClI, 1.02 — 1.32), 7.75 (95% ClI, 2.53- 23.71), 0.03 (95% ClI, 0.01- 0.46),
1.33 (95% Cl, 1.04- 1.70). Két ludn: huyét dp t6i da, huyét dp toi thiéu, phan dg Killip, sir
dung Steptokinase, Troponin T hs la nhitng yéu t6 dir bdo soc tim trong nhéi mdu co tim cdp (

NMCT ) co doan ST chénh lén.

ABSTRACT

PREDICTORS OF CARDIOGENIC SHOCK COMPLICATING ACUTE ST
ELEVATION MYOCARDIAL INFARTION

Background: The association of predictors with cardiogenic shock (CS) complicating acute
elevation ST myocardial infarction ( STEMI) has been established. Objectives: to evaluate
the factors to predict CS in patients with acute STEMI . Methods: There were 22 acute
STEMI with CS (cases) and 92 acute STEMI patients without CS ( controls). Results: The
odds ratio of systolic blood pressure, diastolic blood pressure, Killip class, using
streptokinase, troponin T hs were 0.89 ( 95% CI, 0.81- 0.97), 1.16 ( 95% CI, 1.02 — 1.32),
7.75 ( 95% CI, 2.53- 23.71), 0.03 (95% CI, 0.01- 0.46), 1.33 (95% CI, 1.04- 1.70)
respectively ( adjusted for sex, age) . Conclusions: systolic blood pressure, diastolic blood
pressure, Killip class, using streptokinase, troponin T hs were predictors of CS in patients
with acute STEMI.

MO PAU:

Séc tim 1a tinh trang giam tudi mau mod do giam chuc ning tim, nguyén nhan thudng

gip nhat cta soc tim 12 nhdi mau co tim(NMCT), nhét 13 nhdi méau co tim cép c6 doan ST
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chénh 1én. Ti 1¢ phat sinh cua sdc tim trong NMCT cip c6 doan ST chénh 18n 1a: 5 —9% [ 1-
5].

Trude ddy, ti 18 tir vong do sdc tim trong NMCT cép 1a 80 — 90% [6]. Gan day, ti 1& nay
trong bénh vién 1a 48- 74% [7,8]. Nhan dién cac yéu t6 dy bao sbc tim trong NMCT cép co
thé giup phong ngira va ngin chin ngudi bénh vao sb¢ tim. Mot s6 nghién ciru dd duoc tién
hanh, nhim khéo sat cac yéu t& du bao sbc tim trong NMCT cép. Cac yéu t6 du bao sdc tim
trong NMCT cép da duoc ghi nhan, bao gdm: tudi cao, NMCT thanh trudc, ting huyét ap
(THA), dai thao duong(PTP), bénh nhiéu nhanh dong mach vanh, NMCT cii, suy tim, block
nhanh trai trén dién tim, thoi gian dau nguc [1,9].

Muc tiéu ctia nghién ctru ndy nham danh gia kha nang du bao sbc tim ctia mot s6 yéu td
trong NMCT cap c6 doan ST chénh 1én.

POI TUONG VA PHUONG PHAP
Poi tuong :

Pua vio nghién ctru tit ca nguoi bénh dugc chan doan NMCT cip c6 doan ST chénh 1én,
nhép vao khoa tim mach- 130 hoc, bénh vién Pa khoa Trung tam An Giang tir thanh 01 ndm
2011 dén thang 9 nam 2012.

Nhom bénh gém nhitng ngudi bénh c6 bién ching sc tim, nhém chimg gom nhimng ngudi
bénh khong ¢ sdc tim.

Loai khoi nghién ctru nhiing truong hop c6 tinh trang soc lién quan dén nguyén nhan
ngoai tim, ho so khong du thong tin cho nghién ciru.

Phwong phap:

Thiét ké nghién ctru : cit ngang

Céc bién s6 ghi nhan trén tirng ngudi bénh: tudi; gidi;cé hay khong hat thude 14, ting huyét
a4p (THA), déi thao dudng (PTP); dau hiéu sinh ton lic nhap vién; thoi gian dau nguc ; phan

do killip lac nhap vién; chi sd khéi (BMI); cac chi s6 : lipid mau, duong mau, HbALC,
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CKMB, Troponin T hs; cac diu hiéu bién ddi trén dian tam do; co hay khong co sbc tim ; co
hay khong c6 dung thude tiéu soi huyét ( TSH).

Thoi gian dau nguc dugce tinh tir lac khoi phat dén khi nhap vién.

Chan doan sdc tim khi huyét ap tdm thu < 90mmHg trong it nhét 1 gid va:

e Khong dap ung truyén dich don thuan
e [ahauquacua 16i loan chire nang tim, hoac
e (6 két hop voi nhitng dau hiéu giam tuéi mau co quan hodc chi s6 tim<
2,21/phut/m?2 va ép luc dong mach phéi bit > 18mmHg.
Nhirng bénh nhan sau ddy ciing dugc xac dinh 1a c6 sdc tim: ngudi bénh ¢ huyét ap tam thu
tang 1én > 90mmHg trong vong 1 gio sau khi truyén thude ting co bop [13].

Chan dodn DTD theo tiéu chuan cia Hoi dai thao duong Hoa Ky (duge WHO cong
nhan nim 1998). Nguoi bénh dugc chan doan 1a déi thdo dudng khi dudng huyét twong lac
d6i > 7 mmol/ L hoic mot miu duong huyét twong bat ky > 11,1 mmol/ L két hop voi tridu
chimg ting dudng huyét hodc co tién st DTP dang dugc diéu tri.

Chan doan NMCT cép theo tiéu chuan chan doan NMCT cap ctia T6 chircY té Thé Gidi

Chan doan THA theo phan d¢ tang huyét ap ctia INC 7 nam 2003

Chan doan rdi loan lipid mau (RLLM) theo khuyén cao cua Ho1 Tim mach hoc Viét
Nam vé chan doan va diéu tri rdi loan Lipid mau giai doan 2006 - 2010 . Ngudi bénh ¢ roi
loan lipid mau khi c6 it nhat mot trong cac tiéu chuan sau: Cholesterol toan phan > 5,2 mmol/
L, LDL-C>334mmol/L,HDL - C < Immol/ L, Triglycerid > 1,73 mmol/ L hodc dang
dung thudc didu tri RLLM.

Phan tich théng ké bang phin mém SPSS 16.0 for Windows. Céc bién lién tuc duoc
trinh bay dudi dang : trung binh £+ dg 1éch chuén . Cac bién dinh tinh dugc trinh bay dudi

dang ty 1¢. So sanh cac trung binh bang phép kiém t. So sanh cac ty 1¢ bang phép kiém chinh
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xac Fisher ( Fisher's Exact Test). Tim mdi lién quan giita cac bién sd bang phan tich hdi qui
logistic. Ngudng ¢ y nghia thong ké cua phép kiém 1a p (2 bén) < 0,05.
KET QUA

Mau nghién ctru cta chung t6i gdm: 114 ngudi bénh NMCT cip c6 doan ST chénh Ién.
Tudi nho nhat: 37; tudi 1on nhéat: 99; nhoém bénh gé)m : 22 nguoi bénh cé sbc tim, chiém ti 18
19,3%; nhom chimg gdm: 92 ngudi bénh khong c6 sdc tim, chiém ti 18 80,7%.

Ty 1& nhitng nguoi bénh c6 bién ching sdc tim vao sbc tim trong 24 gio dau 1a 36,4%
(8/12).

Ty 1& nguoi bénh vao sdc tim ngay lac nhap vién 12 0,9% ( 10/14) va ti 1& vao sbc tim sau
nhap vién 1a 10,5% (12/114).

Béang 1 : Pic diém lam sang ciia mau nghién ciru:

___Picdiem Nhom bénh (n=22) | Nhom ching (n= 92) p
Tuoi 71,9+141 67,7134 0,22
Giai nir (%) 59,1 28,3 0,01
Hut thudc 14 (%) 27,7 25,0 1,00
THA(%) 81,8 63,0 0,13
Thoi gian dau nguc (gio) 22,7 19,6 0,77
Mach (Nhip/ pht) 13,7+116 10,1+7,4 0,07
HA tam thu (mmHg) 929+175 89,6 + 20,1 0,41
HA tam truong (mmHgQ) 101,4 + 30,4 132,4 + 23,8 < 0,001
BMI 22,1+24 22,2424 0,87
Dung thubc TSH 13,6 45,7 0,007
Phan d¢ killip 1ac NV (n=10) (n=92)
bo 1 (%) 75,0 85,9
Do 2 (%) 8,3 7,6 p=
bo 3 (%) 16,7 6,5 0,46

TSH: Tiéu soi huyét; NV: nhap vién
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Qua bang 1, nhém bénh c6 ti 1€ nhom nir, phan d¢ killip nidng cao hon nhOém chung

(p<0,005). Nhom bénh c6 tr s6 huyét ap tdm thu, HA tdm truong, ti 1& dung thudc tiéu soi

huyét thdp hon nhom chimg(p<0,005). Cac yéu té khac: tudi, hut thude 14, THA, DTD, thoi

gian dau nguc , mach lic nhdp vién, BMI, sy khac bi¢t khong cé y nghia théng ké.

Béing 2 : Pic diém can lam sang ciia mau nghién ciru

bac diém Nhém bénh (n =22) | Nhom chimg (n = 92) p
DTD (%) 22,7 19,6 0,77
RLLM (%) 18,2 30,4 0,30
CKMB (ng/ml) 31,9+3,1 219+3,0 0,20
Troponin T hs (ng/ml) 29+05 1,0+£0,2 0,004

Qua bang 2 , nhém bénh c6 tri s6 Troponin T hs cao hon nhém chimg cé ¥ nghia thong ké

(p< 0,05). Sy khac biét vé : ti 16 RLLM, trj s6 dudng mau lac nhap vién, CKMB khong ¢ ¥

nghia thong ké.

Bing 3 : Pic diém ving nhéi mau co tim ctia miu nghién ciru

Dic diém Nhom bénh Nhom ching p
(n=22) (n=92)

Thanh trude (%) 54,5 56,5

Thanh dudi (%) 31,8 30,4

Thanh sau (%) 0 1,1 p=0,85

That phai (%) 0 2,2

Thanh dudi va that phai 9,1 8,7

(%) 4,5 1,1

Thanh bén (%)

Qua bang 3 , khong c6 su khac biét vé ving nhoi mau giira 2 nhom (p= 0,85).
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Bang 4 : Phén tich hoi qui logistic don bién

Yéu tb Ty sO nguy co Khoang tin cay 95% P
(OR) (95% CI)

Gidi 3,7 1,4-9,6 0,008
Hit thube 14 1,1 0,4-3,4 0,82
THA 0,4 01-12 0,10
bTDD 0,8 0,3-25 0,74
RLLM 2,0 0,6-6,3 0,26
Dung thudc tiéu SOl 5,3 15-19,2 0,01
huyét 1,0 09-1,0 0,20
Tudi 1,0 09-1,1 0,08
Thoi gian dau nguc 1,0 09-1,0 0,47
Mach 0,95 092 -0,97 <0,001
HA tam thu 0,92 0,88 - 0,96 <0,001
HA tam truong 0,98 0,80 -1,19 0,86
BMI 1,0 09-1,0 0,1
CKMB 1,2 10-15 0,032
Troponin T hs

Qua bang 4, c6 mdi lién quan gitta cac bién so: gidi, HA 4m thu, HA tdm truong, Troponin
T hs, dung thudc tiéu soi huyét véi soc tim (P<0,05). Mdi lién quan gitta cac bién td khac véi

sdc tim khong ¢ y nghia thong ké.

Pua vao phan tich hdi qui logistic da bién cac bién c6 mbi lién quan véi sbc tim (p<0,05) tir
két qua bang 4 va cac bién co thé 1a yéu t6 du bao sdc tim trong NMCT cip & cac nghién ciru
trudc day: tudi, thoi gian dau nguc, mach, phan dg killip( d¢ 1,2,3), vung nhdi méau, DTP,

chung t6i c6 duoc két qua ¢ bang 5.
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Bang 5 : Phan tich hdi qui logistic da bién tirng budc

Yéu tb Ty s6 nguy co Khoang tin cay 95% P
(OR) (95% CI)

Gioi 0,32 0,06-1,80 0,196
Tudi 1,06 0,98-1,13 0,124
Thoi gian dau nguc 0,88 0,78-1,01 0,067
Mach 1,03 0,98-1,08 0,326
HA tam thu 0,89 0,81-0,97 0,006
HA tam truong 1,16 1,02 -1,32 0,027
Phan d6 Killip (d6 1,2,3) 7,75 2,53-23,71 <0,001
Dung thudc tiéu soi 0,03 0,01-0,46 0,012
huyét 1,33 1,04-1,70 0,024
Troponin T hs 1,41 0,19 -9,98 0,732
bTb 1,22 0,71-2,08 0,478
Vung nhéi mau

Qua bang 5, cac yéu td: HA tam thu, HA tam truong, phan d¢ Killip (d61,2,3), dung thude
TSH , Troponin T hs 1a nhiing yéu td doc 1ap du béo sdc tim sau khi hiéu chinh tudi.

BAN LUAN:

MAu nghién ctru ctia chung t6i gdm 114 ngudi bénh NMCT cép ¢6 doan ST chénh 1én, ti 16
c6 bién chimg soc tim 14 9,3% . Ty 1& ngudi bénh vao sdc tim ngay lac nhap vién 1a 0,9% va
ty 1& vao sbc tim sau nhap vién 1a 10,5% . Trong nghién ctru GUSTO-I, gdm 14000 ngudi
bénh NMCT cip c6 doan ST chénh 1én dugc st dung thuéc THS, hai ti 1& nay lan luot 1a
0,8% va 5,3% [3], ti 1€ vao sbc tim sau nhdp vién cua ching téi cao hon trong nghién ctru
GUSTO-I.

Trong nghién ctru GUSTO-I, gdm 50% ngudi bénh c6 bién chimg sdc tim trong vong 24
gid dau, vai truong hop vao sdc tim khoang 1 tudn sau NMCT. Tuong tu, nghién ctu
SHOCK ciing cho thiy: thoi gian trung binh vao sdc tim khoang 5.5 gior ké tir lac khoi phat

Vva 75% ngudi bénh c¢6 bién chimg sdc tim vao sdc tim trong 24 gio dau [9]. Trong nghién
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ctru cua chung t61, & nhom bénh, ti I¢ nguoi bénh vao sb¢ tim trong 24 gio dau 1a : 36,4% ,
thdp hon hai nghién ctru trén.

Theo Reynolds HR va cong su, cac yéu té du bao sdc tim trong NMCT cép bao gdm:
tudi cao, NMCT thanh trude, THA, DTD, bénh nhiéu nhanh dong mach vanh, NMCT cii, suy
tim, NMCT c6 doan ST chénh 1én va block nhanh tréi trén dién tim d6. Trong d6, hai yéu t6 :
mach nhanh, huyét ap thap thudng gip & ngudi bénh co bién ching sdc tim [1]

Hasdai D va cong su, thuc hién nghién ctru trén 1.889 ngudi bénh c6 bién chimg sbc tim
sau dung thuc TSH, nhén thay: tudi, HA tdm thu, nhip tim va phan d6 Killip 1a cach yéu to
du bao sdc tim véi két qua: tudi (chi 2 = 285, ty s hazard 1.47 [1.40, 1.53], huyét ap tam thu
( chi 2 = 280), nhip tim (chi 2 = 225), phan d6 Killip d6 2 so v&i do 1 véi ti s6 hardzad 1.70
[1.52, 1.90] va phan d6 Killip d6 3 so voi do 1 véi ti sé hardzad 2.45 [2.39 , 3.63] [14].

Trong nghién ciru ciia chung t6i, sau khi phéan tich hoi qui logistic da bién, sau khi hiéu
chinh gidi, cac yéu t6: HA tdm thu, HA tdm truong, phan d¢ killip (do 1,2,3), dung thudc
THS, Troponin Ths 1a nhitng yéu té doc 1ap du béo sdc tim, véi ty s6 nguy co (OR) lan luot
120,90 [0,83 —0,97); 1,15[1,01 — 1,34); 4,71 (1,35 — 16,48); 0,036 (0,02 — 0,52); 1,33 ( 1,05 —
1,67) (bang 5). Qua nghién ctu nay, ching t61 xac dinh dugc HA tam thu, phan dg Killip la
hai yéu t6 doc lap du bao sbc tim, diéu ndy phu hop véi nghién ctru cua Reynolds HR va
cong su, Hasdai D va cong sy [1,14]. Mdi lién quan gitta nhip tim, tudi, ving nhdi mau, DTD
v6i soc tim trong nghién ciru ciia chiing t6i khong c6 ¥ nghia thong ké ( p> 0,05) (bang 5).

Trong nghién ctru ctia ching tbi, giam HA tam thu va tang HA tdm truong lam tang kha
nang vao sdc tim(bang 5). Piéu nay phu hop véi sinh ly bénh trong sdc tim sau NMCT: giam
cung luong tim di kém véi ting sttc can mach hé théng[6,7,15].

Nghién ctru ctia chung t6i 1a nghién ctru hdi ctru, cac tiéu chudn danh gia cac bién sé doi

lac chua thdng nhét, day 1a diém han ché cua dé tai.
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KET LUAN
Céc yéu t : HA tam thu, HA tAm truong, phan d6 Killip, dung thudc TSH, nong d6
Troponin T hs trong mau 13 nhitng yéu t6 doc 1ap du béo sdc tim trong NMCT cip c6 doan

ST chénh Ién.
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