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TOM TAT
Muc tiéu: nghién ctu ty 1& va cac yéu té nguy co huyét khéi tinh mach sdu (HKTMS) &
ngudi bénh noi khoa cap tinh bang siéu 4m mau duplex, danh gia kha nang du doan HKTMS
ctia thang diém Wells va xét nghiém D-dimer. Phwong phap: nghién ciu theo ddi tién cau
52 ngudi bénh nhap vién vi bénh noi khoa cap tinh. Két qua: ty 16 HKTMS & ngudi bénh noi
khoa cip tinh 1a 13,5%, ty 16 HKTMS & ngudi bénh suy tim: 27,3%, & nguoi bénh tai bién
mach méau ndo: 5,3%. Suy tim la yéu t6 nguy co doc lap dan d¢én HKTMS véi OR=9,7
(p=0,045) ( da hiéu chinh tudi, gigi). Vi gia tri diém cat =2, thang diém Wells c6 do nhay (
sens), do chuyén ( spec), gia tri tién doan dwong( PPV), gia tri tién doan &m( NPV) lan luot
la: 80%, 87%, 29% , 97%. Vi gia tri diém cat = 500ng/ml, xét nghiém D-dimer c6 sens,
spec, PPV, NPV lan lugt 1a 100%, 24%, 70%, 100% .Két luan: Ty 16 HKTMS & nguoi bénh
noi khoa cap tinh 1a 13,5%. Suy tim 1a yéu t6 nguy co doc l1ap dan ¢én HKTMS véi OR=9,7
(p=0,045) ( da hiéu chinh tudi, gisi). Thang diém Wells va xét nghiém D-dimer 1a hai thu
nghiém co gia tri tién doan HKTMS.

STUDYING DEEP VENOUS THROMBOSIS IN PATIENTS WITH ACUTELY
MEDICAL ILLNESS

Objective: To investigate the incidence and risk factors of deep vein thrombosis (DVT) in
patients with acutely medical illness by duplex — colour ultrasound. To evaluate the Wells
score and D-dimer in predicting DVT. Method: Prospective follow-up study on 52 patients
admitted to hospital for acutely medical illness. Results: DVT was detected in 13.5% of
patients with acutely medical illness. Incidence of DVT in heart failure 27.3% (6/22), in
stroke 5.3% (1/19).Heart failure was an independent risk factor of DVT( OR=9,7) ( p=0,045)
(adjusted for age and sex) . If the cut-off value of Wells score was 2, the sensitivity,
specificity, PPV and NPV of Wells score was 80%, 87%, 29% and 97% respectively. If the
cut-off value of D-dimer was 500ng/ml, the sensitivity, specificity, PPV and NPV of this test
was 100%, 24%, 70% and 100% respectively. Conclusions: The incidence of DVT in acutely
ill medical patients was13,5%. Heart failure was an independent risk factor of DVT
(OR=9,7) ( p=0,045). Wells score and D-dimer were useful in predicting DVT.
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Huyét khéi tinh mach sdu( HKTMS) va thuyén tic phoi ( PE) 1a hai dang cua thuyén tic
huyét khéi tinh mach( VTE). Ty 1é mac VTE & bénh noi khoa cip tinh khoang 10,9-14,9%
[1,2] .

Tan suat HKTMS trong cac bénh noi khoa cip tinh: 9-29%, néu khong diéu tri du phong
huyét khdi, ty 1é tir vong 1a 4-10%. Cac yéu té nguy co HKTMS di dugc ghi nhan: nam vién
c6 hoic khong c6 mé, chan thuong, bénh &c tinh, tién sir dat dudng truyén tinh mach trung
tdm hodc may tao nhip qua tinh mach, suy tim @ huyét, bénh than kinh c6 yéu liét chi, bénh

nhiém khuan cap, huyét khéi tinh mach néng [2-7] .

Tai Viét Nam, mot nghién ciru HKTMS di cho thay ty 18 HKTMS & bénh nhan noi khoa céap
tinh nam vién 1a 28%, trong d6 cao nhat & nhém bénh nhan bi dot cip bénh phdi tic nghén
man tinh (36,4%) va thap nhat & bénh nhan nhéi mau co tim (20%) [9] .

Nghién cau nay nham khao sat ty 16 HKTMS va cac yéu td nguy co, danh gia kha ning du

bao HKTMS caa thang diém Wells va xét nghiém D-dimer ¢ ngudi bénh noi khoa cap tinh.
POI TUQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciu: mo ta cit ngang

Poi twong:

Tat ca nguoi bénh bénh nhap vién vi bénh noi khoa cap tinh tai khoa Tim Mach- L&o Hoc
Bénh vién Tim Mach tir thang 4 dén thang 10 ( 06 thdng) nam 2013.

Tiéu chuan chon bénh:

e Bénh nhan nam hay nit tui tir 18 tro 1én.
e Nhap vién vi bénh noi khoa cap tinh.
e Dy kién nam vién it nhat 07 ngay.
e Dongy tham gia nghién ctu.
Tiéu chuan loai trir:
e Cotién st HKTMS hoic PE trong vong 12 thang trudce do.
e Pang sir dung cac bién phép du phong HKTMS bang thudc nhu heparin khong phan
doan, heparin trong luong phan tir thap hay thudc khang dong udng.
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e Dang sir dung heparin khong phan doan hay heparin trong lwong phan tir thap dé diéu
tri bénh noi khoa khdng phai HKTMS hoac warfarin trén 48 gio.
e Nguoi bénh trai qua phau thuat 16n hay chan thuong ning trong vong 3 thang trudc va
phai nhap vién.
Phwong phap tién hanh nghién ciu :
Mdi ngudi bénh trong mau nghién ciru duge kham 1am sang, danh gia thang diém Wells, xét
nghiém D- dimer va si€u am duplex tinh mach hai chi duéi lic méi nhap vién. Siéu am
duplex tinh mach hai chi duéi l1an 2 sau 07 ngay nhap vién néu khong phat hién HKTMS
trong lan siéu am dau tién.
Céc bién so :
Tudi, gisi
DAu sinh ton lGc nhap vién, BMI.

Piém tir thang diém Wells

A

Ty lécac bénh khoa cip tinh: tai bién mach mau ndo( TBMMN), dot cip COPD,
nhiém tring cap tinh, suy tim , bénh &c tinh va tinh trang béo phi.
5. Két qua siéu am doppler mach mau hai chi dudi lan 1, 1an 2 : HKTMS ¢ doan xa,
doan gan ; mot bén ,hai bén.
6. Két qua xét nghiém D-dimer.
Panh gia bién s6:

e Thang diém Wells

Pic diém 1am sang Piém
Ung thu dang tién trién 1
Liét, di cam hoac mai bo bot chi dudi 1
Bét dong tai givdng hon 3 ngay hodc méi vira phau thuat c6 gy mé 1
hodc gay té vung trong vong 12 tuan trudc

Pau doc theo phan b tinh mach 1
Sung toan b chan 1
Vong chan bén c6 tri¢u chimg to hon bén chan kia hon 3cm 1
Phu 4n 16m chi ¢ chan bénh 1
Tinh mach nong bang h¢ (khong phai gian tinh mach) 1
Tién st HKTMS 1
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C6 chan doan khéac twong duong HKTMS -2

Biéim Sé: tr 2 tro lén: co kha nang bi HKTMS
Diem so < 2: it co kha nang bi HKTMS

e Ngudi bénh dugc xép vao nhém bénh béo phi khi BMI >= 23 kg/m2

o Danh gia két qua siéu &m: HKTMS: hinh anh huyét khéi trong 1ong tinh mach, de

tinh mach khong xep.
Phuong phap théng ké

Phan tich théng ké bang phan mém SPSS 16.0 for Windows. Céc bién lién tuc dugc trinh
bay dudi dang : trung binh + d6 léch chuan . Cac bién dinh tinh duoc trinh bay dudi dang ty
16.Tim mdi lién quan giita cac bién s6 bang phan tich hdi qui logistic. Tinh d6 nhay ( sens), do
chuyén( spec), kha ning tién doan duong (PPV), kha ning tién doan am ( NPV), ti s6 kha di
duong ( LR+), ti s6 kha di am ( LR-), dién tich dudi dudng cong ROC ( AUC) caa thang
diém Wells va két qua xét nghiém D-dimer.Ngudng cé ¥ nghia thong ké cua phép kiém la p
(2 duéi) < 0,05.

KET QUA

Mau nghién ctru gém: 52 ngudi bénh, tudi trung binh: 70,2+ 13,8, tudi cao nhat: 105, tudi
thip nhat:40.
Ty 1€ nit: 63,5%, nam: 36,5%
Ty lé cac bénh ndi khoa cap tinh trong mau nghién cau:
e TBMMN: 36,5% (19/52)
Suy tim: 42,3% (22/52)
Nhiém khuan cap tinh ( viém phdi, nhiém khuan duong tiét niéu): 13,5% (7/52)
Dot cip COPD: 3,8% (2/52)
Béo phi: 3,8% (2/52)
Ty Ié mic HKTMS chi dudi trong mau nghién ctu: 7/52= 13,5%
Vi tri HKTMS: 07 nguoi bénh c6 HKTMS ¢ mot chi dudi

e 02 ngudi bénh c6 HKTMS ¢ tinh mach sau doan gan

e 05 nguoi bénh c6 HKTMS ¢ tinh mach sau doan xa
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Bang 1: Ty I¢ KHTMS ¢ tirng nhom bénh:

Yéu td nguy co

Ty 18 KHTMS (%)

TBMMN 5,3
Suy tim 27,3
Nhiém khuan cap tinh 0
Dot cap COPD 0
Béo phi 0

Bang 2: Mdi lién quan giita cac yéu t nguy co va HKTMS qua phan tich hoi qui logistic don

bién:

Yéu to nguy co OR( KTC 95%) p
Tudi 0,96 (0,90- 1,02) 0,19
Gisi 1,36 (0,27- 6,80) 0,71
TBMMN 0,25 (0,03-2,26) 0,22
Suy tim 10,88 (1,20- 98,47) 0,034
OR: odds ratio: ti suat chénh; KTC 95%: khoang tin cay 95%.

Bang 3: Phan tich hoi qui logistic da bién

Yéu t6 nguy co OR ( KTC 95%) p
Tudi 9,96( 0,90-1,04) 0,32
Gioi 1,21( 0,21-6,96) 0,83
Suy tim 9,71( 1,05-89,54) 0,045

Sau khi hiéu chinh tudi, gigi:suy tim 1a yéu té nguy co doc lap dan dén HKTMS,
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Bang4: Kha nang du b4o HKTMS cua thang diém Wells va xét nghiém D-dimer

Yéutddwebdo |Sens [Spec |PPV |NPV |LR+ |LR- AUC
TD Wells(*) 08 [067 [029 [097 |24 0,3 0,88 (0,73-1,03) (p=0,001)
XN D-dimer(**) |10 [024 |07 1,0 1,3 0 0,90 ( 0,72-1,08)(p= 0,001)

(*): thang diém Wells v6i diém cit >= 2 .(**): xét nghiém D-dimer v&i diém cat > 500ng/ml
BAN LUAN

Mau nghién ctu cua ching t6i gom 52 ngudi bénh, trong d6 suy tim chiém ty Ié cao nhat:
42,3%, tht ty tiép theo gdom: TBMMN, nhiém tring cép tinh (viém phéi, nhidm khuan duong
tiét niéu), dot cdp COPD, tinh trang béo phi véi ty 18 lan luot 1a: 36,5%; 13,5%; 3,5%; 3,5%.
Ty 1& mac HKTMS chi dudi ¢ ngudi bénh noi khoa cap tinh trong nghién ciu cua ching toi
la : 13,5% twong duwong vai nghién cau cua cic tdc gia Samama MM va cong su,
Leizorovicz A va cong su véi ty 16 : 10,9-14,9% [1,2] . Tuy nhién, ty 1&é mac HKTMS trong
nghién ciru cua ching toi thap hon trong nghién ctiru cia c4c tac gia Bang Van Phudc va cong
su (28%) [9] , Belch JJ va cong su (26%)[3] ,Fraisse F va cong su (28,1%) [8] .

Bang 5: Ty Ié mac HKTMS ¢ nguoi bénh noi khoa cap tinh qua cac nghién ctu

Nghién ctiu cua tac gia N Ty Ié mac HKTMS
Belch JJ va cong su 50 26%
Fraisse F va cong su 84 28,1%

bang Van Phudéc va cong su 304 28%

Chung toi 52 13,5%

Ty & mac HKTMS trong nhém suy tim cuaa ching toi : 27,3% (bang 1), twong duong vai ty
Ié dugc ghi nhan tur nghién ciru cua cac tac gia khac : 26%[3, 11-12]. Nghién ctu cua tac gia
DPing Van Phudc va Nguyén Vin Tri trén 85 ngudi bénh suy tim nang ( NYHA 111, 1V) cho
thdy ty 16 mac HKTMS trong nhom nay la 28,2%[9]. Trong nghién ctu MEDENOX, phan
nhom suy tim NYHA III, IV khong diéu tri dy phong huyét khdi c6 ty 18 huyét khdi tinh
mach la : 14,6% [10].

Nghién ctu cia tac gia Geerts WH va cong su, Sun KK va cong su cho thiy ty 1é mic
HKTMS & nguoi bénh TBMMN lan luot 1320-50% [13]; 25,9% [14]. Theo tac gia Nguyén
Vian Tri va cong su, ty 1é mac HKTMS trén nguoi bénh nhdi mau néo 1a 27,69% [15]. Trong
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nghién ctu cua ching toi, ty 16 mac HKTMS trong nhdm TBMMN 4 5,3%( bang 1), thap
hon nhiéu so véi cac nghién cau trén, ¢6 1& do mau nghién ciru trén nhém bénh TBMMN cua
chdng téi con nho ( n=19).

Nghién ciu cia ching t6i trén 52 ngudi bénh noi khoa cip tinh khdng phat hién HKTMS &
nhém bénh nhidm tring cép tinh, dot cAp COPD, béo phi do mau nghién ciu cho ting nhém
con quéa nhé (n ciia mdi nhém lan luot 12 7, 2, 2 ). Theo tac gia Nguyén Vin Tri va cong su,
ty 16 mic HKTMS & nhdm bénh nhidm trang cip tinh, dot cdp COPD, béo phi kém tudi tir 65
tré 18n 1an luot 12 27,9% ; 36,4% [9] ; 26,7% [16].

Theo Anderson FA Jr va cong su, cac yéu té nguy co huyét khéi tinh mach bao gém tudi,
ung thu, suy tim , COPD, béo phi, TBMMN va nhéi mau co tim [17].Theo Samama MM ,
Heit va cong su: suy tim lam tang nguy co HKTMS hoic thuyén tic phoi véi OR lan luot:
2,93( 1,55-5,56); 9,5( 3,3-15,8) [18,19]. Trong nghién cuu cua ching t6i, sau khi hiéu chinh
tudi va gigi, tinh trang suy tim 1a yéu té nguy co doc 1ap dan dén HKTMS & nguoi bénh noi
khoa cép tinh véi OR=10, 9(1,2- 98,5) ( p=0,045) ( bang 3).

Qua bang 4, dién tich dudi dudng cong ROC ( AUC) ctia thang diém Wells va xét nghiém D-
dimer lan luot 14 0,88 ( 0,73-1,03) (p = 0,001); 0,90 ( 0,72-1,08) (p= 0,001) cho thay hai tht
nghiém nay c6 kha nang du bao tuong ddi tot trong viéc du bao HKTMS & ngudi bénh noi
khoa cap tinh. Vi thang diém Wells, néu lay diém cét 1a >=2, theo tac gia Zhu L va cong su
gia tri cua sens, spec, PPV, NPV lan luot 1a 78.4%, 66.1%, 52.3% va 86.6% [20] , két qua
nay tuong ddi phii hop véi nghién ciu cua ching toi ( bang 4).Véi két qua xét nghiém D-
dimer, néu liy diém cat >= 500ng/ml: so vai nghién ctu cua Zhu L va cong su, cac gié tri
sens, PPV, NPVtrong nghién ciu ching toi déu cao hon ngoai trir spec thap hon; so voi
nghién ctu cua Pang Van Phudc va Nguyén Vian Tri két qua caa ching toi twong ddi phi
hop [21] . Hién nay, tng dung cua xét nghiém D-dimer chu yéu dé loai trir HKTMS khi xét
nghiém am tinh[21] , két qua nghién ctu caa ching tdi sens=1,0 va NPV=1,0 phd hop véi
nhan dinh nay.

Vé&i mau nghién ciru nho gom 52 nguoi bénh noi khoa cap tinh, nghién ciu caa ching toi
chua phat hién dugc day du cac mdi lién quan giira cac yéu td nguy co voi HKTMS, ddng
thoi céc két qua nghién ctiu cua ching tdi phu thudc rat nhiéu vao Ky ning cia ngudi bac si
siéu 4m.Do6 1a nhitng diém han ché cua dé tai nay.

KET LUAN

Qua nghién ctru 52 ngudi bénh nhap vién vi bénh noi khoa cap tinh, ty 16 HKTMS la 13,5%,
suy tim 1a yéu t6 nguy co doc 1ap dan ¢én HKTMS véi OR= 10, 9(1,2- 98,5)  ( p=0,045),
thang diém Wells va xét nghiém D-dimer 1 hai thir nghiém c6 gi4 trj tién doan HKTMS.
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