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la 4043 phdi, trung binh mdi chu ky 1a 3,23 +
1,05 (phoi/chu ky) [1].

Hai phuong phap déng phoi chinh dugc ap
dung trén lam sang la dong cham va thay tinh
hoda. Hién nay thdy tinh héa dang dan chiém uu
thé do hiéu qua bao quan phoi ciia phuong phap
nay mang lai. Trong nghién cltu chdng t6i ap
dung phugng phap thdy tinh hda, dem lai két
qua tudng tu nhu Rezazadeh (2009) danh gia ty
Ié song, ty 1€ co thai sau ra gilta dong cham va
thuy tinh hoa phoi ngay 2-3. Két qua cho thay ty
Ié s6ng sau ra cua phuong phap thuy tinh hda
cao han so vdi dong cham (96,9% va 82,8%) [2].

4.4. Két qua chuyén phdi dong lanh.
Trong nghién clfu clia ching toi, vGi 384 chu ky
chuyén phéi ddng lanh cé 153 chu ky bénh nhan
B-hCG (+). SO thai lam sang la 132 truGng hgp
chiém 34,4%. )

Trong nghién clu cta Nguyen Thi Minh Khai
v6i 1251 chu ky chuyé&n phéi ddng lanh c6 533
chu ky bénh nhan B-hCG (+) chiém 42,6% tuadng
tu két qua cta Vi Thi Minh Phu’dng vai ty 1é
41,3% [1], [3]. Theo bdo cdo cua Hiép hdi Sinh
san va phoi hoc Chau Au (ESHRE) ty & cé thai
lam sang cac chu ky chuyén phéi trit lanh tai
Chau Au n3m 2009 13 20, 9%. Dén nam 2012,
thong ké trén 34 nudc Chau Au, ty 18 c6 thai Iam
sang cla chuyén phdi trit lanh tinh theo chu ky
tr 15,6% (Estonia) dén 34,9% (Ucraina)[4].
Nam 2010 & Han Qudc, riéng nhitng chu ky
chuyén phéi déng lanh cé ap dung phucng phap
thu tinh IVF ty 1€ thu tinh la 39,3% va ty I€é cb

thai 1dm sang trén toan bd cac chu ky chuyén
phoi trir dong dat 34,2% [5].

V. KET LUAN

Trong nghién cu cla chung toi NMTC cé
hinh thai ba 1a c6 ti 1€ c6 thai cao nhat la 41,3%
va khac biét véi cac hinh thai dang trung
gian/tang am dong nhat. ty 1€ phoi séng sau ra
déng la 95,5%; Trung binh chuyén 2,5 + 0,9
(phoi/chu ky). Ty Ié B-hCG (+) la 39,8%; Ty Ié
thai 1dm sang 13 34,4% Ty 1 thai tién trién 1a
31%; Ty |é da thai/ thai lam sang la 8,3%;Ty Ié
lam t& ctia phdi 1a 18,1%.
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trén 50 ngu‘d| bénh tang ap luc dong mach phéi (phan
thanh ba nhém nguy cd bang thang diém REVEAL Lite
2.0) tai vién Tim Mach Qudc Gia, bénh vién Bach Mai
tr thang 1/2021 dén thang 10/2022 Két qua Tubi
trung binh cla ngudi bénh trong nghlen ciru 36,8 +
14,2 trong dd 85% la nir, 58% nguyén nhan TALDMP
do tim bam sinh. Dya trén thang diém REVEAL Lite
2.0 (gém: WHO-FC, nhip tim, huyét 4p tdm thu, NT-
proBNP va eGFR va test 6 phL’lt di b0) ngudi du‘qc
chia thanh ba nhdm nguy cg: thap (18%), trung binh
(26%), cao (56%). Gia tri trung binh test 6 phit di bo
la 209,21 + 86,5 mét; NT-proBNP la 219,5+213,5
pmol/L; eGFR la 80,6+ 24,17 mI/p/m3 NT-proBNP va
eGFR tugng quan doc lap véi tién lugng song con cua
ngerl bénh trong nhém nghién ciru. Ti 1& tdng bién ¢
noi vién & nhém 3 nhdm nguy cg thap, trung binh, cao
la 21,4%, 15,4%, va 0%. SO lan tai nhap vién trung
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binh/thang & ba nhém nguy cd cao, trung binh va
thap khac biét cd y nghia thong ké véi p<0,05. Ti I tir
vong sau 6 thang dén 1 nam theo ddi 6 nhdm nguy co
cao la 16%, va 6 hai nhém con lai la 0%. Két ludn:
Phan tang nguy cd nguGi bénh TALDMP bang thang
diém REVEAL Lite 2.0 de ap dung va co y nghia trong
tién lugng cac bién cd gan cling nhu tién lugng bién
c0 xa G ngusi bénh TALDMP. )

T khoa: Tang ap luc dong mach phoi, REVEAL
Lite 2.0, tién lugng, tr vong, tai nhap vién.

SUMMARY
REVEAL LITE 2.0 SCORE IN PROGNOSIS OF
PATIENTS WITH PULMONARY ARTERIAL

HYPERTENSION (GROUP 1)

Objectives: To determine the value of the
REVEAL Lite 2.0 score in predicting major events after
6 months to 1 year in patients with pulmonary arterial
hypertension (PAH). Methods: A cross-sectional and
longitudinal study to follow-up of events in 50 PAH
patients in three risk groups based on the REVEAL Lite
2.0 scale at Vietnam National Cardiology Institute,
Bach Mai hospital from January 2021 to October 2022.
Results: The mean age 36,8 + 14,2 with 85% of the
patients were female, 58% cause of PAH due to
congenital heart disease. Scoring based on the
REVEAL Lite 2.0 scale (including: WHO-FC, heart rate,
systolic blood pressure, NT-proBNP and eGFR and 6-
minute walk test) patients are divided into three risk
group: Low (18%), Intermediate (26%), High (56%).
The mean values of 6 minutes walk test is 209,21 %
86,5 meters; NT-proBNP is 219,5+213,5 pmol/L; eGFR
is 80,6+ 24,17 ml /p/m3. The value of NT-proBNP and
eGFR are independently correlated with the survival
prognosis of patients in the study. The rates of total
in-hospital events in the low, intermediate, and high-
risk groups were 21,4%, 15,4%, and 0%. The mean
number of hospital readmission per month in the three
high, medium, and low risk groups was statistically
significant difference. with p<0,05. The mortality rate
after 6 months to 1 year of follow-up in the high-risk
group was 16%, and in the others were 0%.
Conclusion: The risk stratification of patients with
PAH by the REVEAL Lite 2.0 scale is easy to apply and
is valuable early and long prognosis in patient PAH.

Keywords: pulmonary arterial hypertension
(PAH), REVEAL Lite 2.0, progonosis, hospital
readmission, mortality.

I. DAT VAN DE

Tang &p luc ddng mach phéi (TALDMP)
thuéc nhom 1 trong cac bénh ly téang ap luc
mach mau phdi.! Ti 1& s6ng con cla ngudi bénh
TALDMP dang cd su cai thién dang ké (tUr 64%
nam 1981 lén 85% nam 2009).%3 biéu nay do co
nhitng thay déi trong chién lugc phan tng nguy
c6 khi quan ly va theo ddi ngusi bénh bdng
thang diém cd gid tri tién lugng cao.! REVEAL
Lite 2.0 Ia mét trong thang diém mdi don gian
de 4dp dung dugc chiing minh cé gia tri trong

phan tdng nguy cg va tién lugng ngudi bénh
TALDMP.24 Vi vdy ching t6i ti€n hanh thuc hién
dé tai nghién ciu nham tim hiéu gid tri cua
thang diém REVEAL Lite 2.0 trong tién lugng céc
bién cd chinh & ngudi bénh TALDMP.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clfu. Ngudi bénh
da dugc chan doan tdng ap luc déng mach phdi
nhdm 1 bang théng tim tham do huyét déng bao
gom ALDMP trung binh >25 mmHg, ap luc mao
mach phdi bit <15mmHg va siic can mach phdi
> 3 don vi Woods theo tiéu chudn ctia Hoi Tim
mach Chau Au (ESC/ERS) vé hudng dan chan
doadn va diéu tri tdng dp mach mau phdi ndm
2015.1 Ngu@i bénh khong kém theo bénh ly tim
trai, bénh ly phdi man tinh. Loai trlr ngudi bénh
khong dong y tham gia nghién cltu, bi mat lién
lac trong qua trinh nghién cu hay khong thu
thap dugc du théng s6 nghién clu.

2.2. Thaoi gian va dia di€ém nghién ciru.
Ngudi bénh dd dugc chan doan tang ap luc dong
mach phdi nhém 1 ndm vién diéu tri tai Vién Tim
mach Viét Nam - bénh vién Bach Mai tr thang
1/2021 dén thang 3/2022.

2.3. Phuong phap nghién ciru va thiét
ké nghién ciru

- Nghién clu tién clru va hoi clru mo ta cat
ngang, co theo ddi doc.

- Chon mau thuan tién.

2.4. Cac muc tiéu nghién ciru

*Thang diém REVEAL Lite 2.0 & ngudi bénh
TALDMP trong nhdm nghién ciu: Phan d6 chirc
nang theo WHO, nhip tim, huyét ap, NT-proBNP,
eGFR & so sanh & ba nhém nguy ca.

*Gid tri cla thang diém REVEAL Lite 2.0
trong tién lugng cac bién cd chinh & ngudi bénh
TALDMP.

2.5. Ki thuat thu thap so6 liéu

- Thu thap so6 liéu tir ho s bénh an luu trit
véi nhém hoéi clu (du tiéu chudn va thdng tin
nghién cru), kham lam sang theo ddi trong vién
vGi nhém nghién ciu tién clu. Theo doi va goi
dién phong van sau 6 thang & ba nhém nguy ca.

2.6. Xtr ly két qua nghién clru. Theo phan
mém thong ké y hoc SPSS 20.0.

2.7. Nghién clru tuan theo cac van dé
dao dirc trong nghién ciru

Il. KET QUA NGHIEN cU'U
3.1. Két qua phan tang nguy cd nguagi
bénh theo thang diém REVEAL Lite 2.0
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Bang 3.1: Phédn bé diém REVEAL Lite 2.0 trong cdc nhém nguy co

Chung Nguy co thap | Nguy co trung | Nguy cc cao
(= 5diém) | binh (6-7 diém) | (=8 diém)
Phan bd diém N 50 (56%) 9 (16%) 13 (28%) 28 (56%)
REVEAL Lite 2.0 | TB+SD | 8,3+3,00 3,77£3,01 6,58 £3,09 10,57+3,03

Nh3n xét: Diém REVEAL Lite 2.0 trung binh cla tit cd cic bénh nhan trong nghién clu la
8,3+3,00. Nhdom nguy cd cao chiém ti Ié nhiéu nhat (56%)

3.2. Khao sat cac bién sd trong thang diém REVEAL Lite 2.0 trén ba phdn nhém ngudi
bénh tham gia nghién ciru.

Bang 3.2: So sanh phadn dé chirc nang theo WHO o ba nhom nguy co

Phan do chirng Chung Nhom nguy céd | Nhém nguy co trung Nhom nguy co thap

nang theo WHO N=50 cao N=28 (%) binh N=13 (%) N=9 (%)
WHO- FCLII | 14 (28%) 3 (10,71%) 6 (46.15%) 5 (55,66%)
WHO- FC IIT 28 (56%) 17 (60,71%) 7 (53.85%) 4 (44,34%)
WHO- FC IV 8 (16%) 8 (28,57%) 0 0

Nhén xét: Trong nhdm nguy cd cao, phan do chirc ndng theo WHO d6 III va IV chi€m ti I€ nhiéu
nhat. Tat ca ngudi bénh co triéu chiing cg nang theo WHO & nhom 1V diéu thudc phan loai nguy cd
cao (100%).

Bang 3.3: So sdnh dic diém vé ddu hiéu sinh tén cua nhém 3 nguy co
Chi sé Chung Nguy co thap | Nguy co trung binh | Nguy co cao
N= 50 (TB + SD) (TB + SD) (TB + SD) P
Nhip tim
(chu ki/phit) 93,3+ 17,9 88,56+20,96 93,08+12,58 94,93+19,21 | 0,651
Huyét ap tam
thu (mmHg) 111+ 19,1 116,44+7,32 108,62+17,51 111,07+22,32 | 0,642
Sp02 90,74+ 19,1 94,22+4,15 91,92+6,4 89,07+10,87 0,293

Nhén xét: So sanh triéu chling thuc thé 1a nhip tim, huyét ap tdm thu va Sp0O2 thi khéng cé su
khac biét & 3 nhdm nguy cd, cé y nghia thong ké véi p>0,05.

Bang 3.4: Pdc diém mét sé chi sé sinh hod co trong thang diém REVEAL Lite 2.0 cua
nhom 3 nguy co

Chi s6 Nguy co thap Nguy cc TB Nguy cG cao p
(TB * SD) (TB * SD) (TB + SD)
NT-proBNP (pmol/L) 26,75+26,41 62,06+96,16 354,47+222,49 0,001
eGFR (ml/p/m3) 98,18+9,51 83,89+13,22 73,69+28,65 0,028
Creatinin (mmol/I) 69+11,72 70,92+12,19 75,78+27,49 0,183

Nhan xét: Co su khac biét trong gia tri chi s6 NT-proBNP va eGFR & ba nhdm nguy co co y nghia
théng ké véi p<0,05.
Bang 3.5: Két qua test 6 phut di bo d ba nhom nguy co
Chung (TB = SD)| Nguy co thap |Nguy cc trung binh|Nguy cc cao (TB
N=44 (TB £ SD) N=9| (TB + SD) N=13 | # SD) N=22 P
Test di bo 6

phit 209,21 + 86,5 257,22+95,39 225,55 £+ 79,47 191,85+85,77 | 0,052

Nhdn xét: Nhom nguy co thdp cd gid tri trung binh test di b6 6 phat la cao nhat vdi
257,22+95,39 mét, sau dé la nhdom nguy cd trung binh cudi cing la nhdom nguy cG cao, su’ khac biét
khdéng co6 y nghia thdng ké véi p< 0,05.

3.3. Tim hiéu gia tri cia thang diém REVEAL Lite 2.0 trong tién lugng cac bién cd
chinh sau 6 thang dén 1 nam & cac ngudi bénh TALDMP nhém 1.

Bang 3.6: SO’ liéu nguoi bénh tham gia vao trong nghién ciru sau 6 thang dén 1 nam
theo do6i

S6 bénh nhan nhém tién ciru S6 bénh nhan nhém hoi
(N) ciru (N)
TO (thoi diem nguGi bénh 35 15
tham gia nghién ctru)
T1 (thoi diem nguGi bénh 33 (-2 bénh nhan t vong noi vién) 15
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dugc ra vién)

T2 (sau 6 thang tir TO)

31 (- 1 bénh nhan tr vong sau
theo doi sau 3 thang)

13 (-2 bénh nhan tr vong
sau 3 thang va sau 4 thang)

T3 (tUr 6 thang dén 1 nam tUr
T0)

30 (-1 bénh nhan tr vong sau 7
thang)

13

3.4. Cac bién c6 va tir vong ndi vién 6 ba nhém nguy co theo thang diém REVEAL Lite 2.0
Bang 3.7: So sanh nhu cdu su’ dung thuéc van mach/thuéc ha ap luc PMP duong tinh
mach/ oxy liéu phap & ba nhom bénh nhan nghién cuu

Nguy co Nguy co trung | Nguy co
thap N (%) | binh N (%) | cao N (%) P
. ~ Khéng 9(100) 12(92,3) 25(96,0)
Nhu cau dung thuoc o 0(0) 1(7,7) 3(4,0) 0,58*
2 e Tong 9(100) 13(100) 28(100)
Nhu ciau dung thudc ha| Khong 8(88,9) 9(69,2) 17(60,7)
ap luc PMP dudng tinh | C6 1(11,1) 4(30,8) 11(39,3) 0,28*
mach Tong 9(100) 13(100) 28(100)
Nhu cau ho trg oxy liéu Co 1(11,1) 4(30,8) 17(60,7) 0.01*
phap Khéng 8(88,9) 9(69,2) 11(39,3) '

Nhdn xét: Ti |1é can dung thuGc van mach
hodc thuGc ha ap déng mach phdi dudng tinh
mach hodc can dén ho trg oxy liéu phap chu yéu
G nhom bénh nhan cd nguy cd cao. Riéng ti €
can st dung oxy liéu phap cd su khac biét co y
nghia thong ké & ba nhém.

Bang 3.8: So sanh ti Ié gap téng bién cé’
néi vién & ba nhom nguy co

Nguy | Nguy co | Nguy
co thaptrung binh| cd cao| p
N(%)| N(%) | N(%)
TC [ s 9 13 26
vong| K991 (100) | (100) | (92,9) 0.304
trong , '
vian| €6 | 0(0) 000) | 2(7,1)
T6ng thng 9 11 22
bién | 2P (100) | (84,6) | (78,6)
c6 noi % 0,324
vién “x 2 6
chung PN | 00 54y | a14)

Nhan xét: Ngudi bénh co bién c6 tir vong
noi vién chi gdp 8 nhdm nguy cG cao chi€ém ti Ié
7,1%... Trong téng bién c6 ndi vién, nhdm cb
nguy cd cao ti I1é co bién co la cao nhat 21,4%
sau dé dén nhém nguy cad trung binh (15,4%) va
nguy cd thap (0%). Tuy nhién su khac biét vé ti
|€ gitta ba nhdm khong cé y nghia thong ké véi
p> 0,05.

3.5. Ty lé tir vong va tai nhap vién sau 6
thang dén 1 nam & ba nhém nguy cg theo
thang diém REVEAL Lite 2.0. V4i 50 bénh
nhan ban dau dugc chon vao nghién clu, co 2
ngudi bénh t& vong ndi vién, vi vay sO ngudi
bénh dugc tién hanh theo d6i danh gia tién
lugng xa con 48 ngudi bénh.

Bang 3.9: So sanh sé lan tai nhap vién
trung binh/ tong sé thang theo doi o ba
nhom nguy co

Nguy | Nguy co | Nguy
co trung co P
thap binh cao
S6 lan tai nhap
vién trung 0,02 0,06 0,31 |0,00
binh/tong s6 | £0,01 | +0,02 |+0,06| 6%
thang theo doi

Nhan xét: Khi so sanh so [an tai nhap vién
trén thang cta nhitng bénh nhan thi nhém nguy
cd cao co ty s6 s l[an nhap vién trén thang &
nhom nguy cd cao I6n han nhéom nguy cg trung
binh va nguy cg thdp. Su khac biét nay co y
nghia thong ké véi p<0,05.

Bang 3.10: So sanh ti Ié séng con sau 1
nam d ba nhom nguy co

Nguy
Nguy co Nguy
co thap| trung [ccdcao| p
N(%) | binh | N(%)
N(%)

5 Khong| 9(100) | 13(100) [22(84,0)
TUvong=c~—"6(0) | 0(0) | 4(16,0) 0,14+
Ton 9(100) |13(100) [26(100)] "
Biénco|,, ~ 0,00
g6p (tir [<NON9| 7(77,8) | 6(46,2) | 3(11,5) | "7

vong
hoac tai| -,
nhap | CO | 2(22,2)|7(53,8) [23(88,5)
vién)
Tong 9(100) | 13(100) |26(100)

Nhan xét: Co 4 trudng hgp tr vong déu xay
ra  nhdom nguy cd cao, nguy cd thap va nguy cg
trung binh déu khong cé trugng hgp tir vong.
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Nhém nguy cd cao ¢d bién ¢ tdng (t&r vong hodc
tai nhap vién) cd ty Ié cao nhat vdi 88,5%, trong
khi nhdm nguy cg trung binh 53,8%, nguy cd
thdp la 22,2%. Su khac biét nay cd y nghia
thong ké vai p<0,05.

Survival Functions

10 R —
N Phan loai nguy co
REVEAL2
Mhém nguy co th

ap
* —Nhém nguy ca trung binh
4 Nhdm nguy co cao

Cum Survival

Biéu dé 3.1: Biéu db séng con sau 1 nam & ba
nhom nguy co theo phan loai REVEAL Lite2.0
Nhan xét: Thai gian song thém cla nhém
nguy cd thap cao han nhém nguy cg trung binh
va nguy cg cao
Bang 3.11: Phan tich hoi quy Cox don
bién déi vdi cdc yéu té co trong bang diém
REVEAL Lite 2.0 danh gia tién luong séng con

Chi s6 HR (95%CI) p
NT- ProBNP | 1,01 (1,001-1,021)| 0,025
eGFR 0,94(0,90-0,99) | 0,018
Test 6 phat di bd| 0,97(0,94-1,005) | 0,092
Nhip tim 0,72(0,92-1,06) | 0,72
HAtam thu | 1,004(0,94-1,078)| 0,92

Nhdn xét: Chi s6 NT-proBNP va eGFR co
tuogng quan doc lap vdi tién lugng séng con cua
ngudi bénh. Khi NT- ProBNP tang Ién 1 don vi thi
nguy co tr vong tang lén 1,01 [an vdi khoang tin
cay 95%CI la 1,001-1,021 vé&i p= 0,025.Khi chi
s6 eGFR tdng 1 dan vi thi nguy cd t&r vong giam
xuéng 0,94 lan vdi khoang tin cay 95%CI la
0,90-0,99, p= 0,018.

IV. BAN LUAN

Nhém bénh nhan cé nguy cc cao, trung
binh, thdp theo phan loai dua trén thang diém
REVEAL Lite 2.0 chiém ti Ié cao nhat la 56%,
26% va 18%. Ti I€ phan b6 cac nhém nguy cd &
nghién citu REVEAL 2.0 ti 1€ nay la 42,4%,
27,4% va 30,2% va COMPERA®> hay FPHR® cho
thdy nhom nguy cg trung binh chiém uu thé.

S6 ngudi bénh cb triéu chiing WHO-FC III
chiém 56%, WHO-FC I-II (28%) va WHO-FC 1V
(14%). K&t qua nay tudng tu véi mot s6 nghién
ctu nhu REVEAL(WHO-FC III chiém 50%),
COMPREA (WHO-FC III chiém 70%).>% Quang
dudng di b6 6 phut trung binh: 209,21 + 86,5
mét, nhdm nguy cd cao di dugc kém nhat
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191,85+85,77 mét. K&t qua nay thap hon véi so
vGi clia Nguyen Anh Tai (2017)8 la 380+64,7 mét
tuy nhién gan tudng dudng véi thd nghiém
COMPERA (298+126 mét). O ca hai chi s NT-
proBNP va eGFR cd su khac biét & ba nhdom nguy
cd cb y nghia thong ké véi p< 0,05 Gia tri NT-
proBNP trung binh & ba nhém nguy cd lan lugt
la: 26,75 pmol/L, 62,06 pmol/Lva 354 pmol/L.
Gia tri NT-proBNP cé vai tro tién lugng doc lap
v@i p < 0,05 dugc chdrng minh qua mo6 hinh hoi
quy dan bién.

Nhom nguy cd cao chiém ti Ié can s dung
thudc van mach, thuéc ha 4p dong mach phdi
dudng tinh mach hay oxy liéu phap chi€ém ti I€ I&n
nhat. Hai trudng hgp tr vong ndi vién chiém ti |é
4% va déu thudc nhom cd nguy cc cao. Ti € tur
vong ndi vién & mot s6 nghién cliu trén thé gidi
khoang 9% va tang Ién néu tinh trang suy that
phai (17-19%) ho&c bénh nhan & ICU (30-40%).5

Tién hanh phong van ngudi bénh sau 6
thang dén 1 nam va ghi nhan cac bién c6 thay:
tdng s6 lan tdi nhdp vién trung binh/thdng so
sanh gilra ba nhdém nguy cg thay su khac biét cd
y nghia thGng ké vdéi p<0,05. Ti Ié tr vong cla
ngudi bénh sau 6 thang va sau 1 nam lan luct la
6,25% va 8,3%, nhdm nguy cd cao co ti 1€ tur
vong la 16% va 0% cho 2 nhdm con lai. Ti lé tur
vong trong nhdom nguy cc cao G cac nghién clu
I6n trén thé gidi nhu REVEAL 2.0 (25,8%),
REVEAL Lite 2.0 (25,1%) thdp hon so vdi thu
nghiém COMPERA (29%).>¢ Bién c6 cong gop ca
t&r vong hoac tai nhap vién thay su khac biét khi
so sanh & ba nhém nguy cg véi p< 0,05.

V. KET LUAN

Nghién clru 50 ngudi bénh tang ap luc dong
mach phdi nhém 1 tai Vién Tim mach Viét Nam
st dung thang diém REVEAL Lite 2.0 (gom 6
bién s6: WHO-FC, tan s6 tim, huyét ap tam thu,
NT-proBNP (pmol/L), mdc loc cau than (ml/p) va
test 6 phut di bd) dé phan loai bénh nhan theo 3
mUc nguy cd thap, trung binh, cao ching t6i thu
dugc ti 1€ 3 nhdom nguy ca lan lugt 1a 56%, 26%
va 18% . Diém REVEAL Lite 2.0 trung binh cla
nghién cltu la 8,3+3,00. Test 6 phut di bd trung
binh: 209,21 + 86,5 mét. NT-proBNP trung binh
la 219 £ 228,89pmol/L, mdc loc cau than (eGFR)
trung binh la 80,6+ 24,17 ml/p/m3 va 2 chi s6
nay khac biét § cac nhém nguy cc cd y nghia
thong ké vdi p<0,05, dong thai cd gia tri lugng
doc lap nguy co tir vong trong vong 6 thang. Ti
|é tir vong ndi vién trong nhdm nghién cltu la 4%
va tat cd ngudi bénh t&r vong déu thuéc nhom
nguy cd cao. Ti Ié nguGi bénh gdp bién c6 noi
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vién, hd trg oxy liéu phap chd y&u & nhdm nguy
cd cao (lan lugt 1a 21,4% va 60,7%). SO lan tai
nhap vién trung binh /thang cao nhat ¢ nhom cé
nguy cd cao va giam dan & 2 nhém con lai
(0,31+0,06; 0,06+0,02 va 0,02+0,01, p<0,05).
Ti |é t&r vong chung trong vong 6 thang va 1 nam
6 nhom nghién cru la 6,25% va 8,3%, tat ca cac
truGng hop tr vong déu thuéc nhém nguy co
cao. Ti |é bién co gbp (tir vong/ tai nhap vién) &
nhém nguy cd cao, trung binh, thap lan lugt la
88,5%; 53,8% va 22,2% khac biét c6 y nghia
thong ké véi p<0,05.

TAI LIEU THAM KHAO

1. Galié N, Humbert M, Vachiery JL, et al. 2015
ESC/ERS Guidelines for the diagnosis and
treatment of pulmonary hypertension: The Joint
Task Force for the Diagnosis and Treatment of
Pulmonary Hypertension of the European Society
of Cardiology (ESC) and the European Respiratory
Society (ERS): Endorsed by: Association for
European Paediatric and Congenital Cardiology
(AEPC), International Society for Heart and Lung
Transplantation ~ (ISHLT). Eur  Heart 1.
2016;37(1):67-119. doi:10.1093/eurheartj/ehv317

2. Badesch DB, Raskob GE, Elliott CG, et al.
Pulmonary  Arterial Hypertension: Baseline
Characteristics From the REVEAL Registry. CHEST.

2010;137(2):376-387. doi:10.1378/chest.09-1140

3. D’Alonzo GE, Barst R], Ayres SM, et al.
Survival in patients with primary pulmonary
hypertension. Results from a national prospective
registry. Ann Intern Med. 1991;115(5):343-349.
doi:10.7326/0003-4819-115-5-343

4. Benza RL, Kanwar MK, Raina A, et al.
Development and Validation of an Abridged
Version of the REVEAL 2.0 Risk Score Calculator,
REVEAL Lite 2, for Use in Patients With Pulmonary
Arterial Hypertension. Chest. 2021;159(1):337-
346. doi:10.1016/j.chest.2020.08.2069

5. Hoeper MM, Kramer T, Pan Z, et al. Mortality
in pulmonary arterial hypertension: prediction by
the 2015 European pulmonary hypertension
guidelines risk stratification model. Eur Respir J. 2017;
50(2):1700740. doi:10.1183/13993003.00740-2017

6. Badesch DB, Raskob GE, Elliott CG, et al.
Pulmonary arterial hypertension:  baseline
characteristics from the REVEAL Registry. Chest.
2010;137(2):376-387. doi:10.1378/chest.09-1140

7. Nguyen Thi Minh Ly, Nguyen Lan Vlet
Ngh|en cu‘u déc diém 1am sang, can lam sang va
mot s6 yéu to lién quan dén t|en lugng G bénh
nhan tang ap luc dong mach phdi trung binh dén
ndng, Dai hoc y Ha Noi, 2020

8. Lé birc Tai, N.L.H., Tim hiéu kha ndng gang strc
bang test di bd 6 phut ¢ nhiing bénh nhan tim
bam sinh ¢4 hdi chig Eisenmenger ; Dai hoc Y a
NOGi, 2015.

PAC PIEM HUYET PONG O BENH NHAN SOC NHIEM KHUAN
VA SOC TIM PO BANG PHUONG PHAP HOA LOANG NHIET XUYEN PHOI

TOM TAT

Muc tiéu: Nghién ciiu ddc diém huyét dong ¢
bénh nhan sdc nhiém khuén va séc tim dugc do bang
phuang phap hoa lodng nh|et xuyén phdi. Phuong
phap: M6 ta theo ddi doc gom 55 bénh nhan chia 2
nhém: nhom soc nhiém khudn gém 28 bénh nhan va
nhém soc tim gom 27 benh nhan diéu tri tai bénh vién
da khoa tinh Phu Tho tUr thang 2/2019 dén thang
12/2021. Két qua Ty 1€ nam nhiéu hon nit véi nhém
s6c tim 66,7% va nhdm séc nhiém khuadn 57 1%, tudi
trung binh & nhdm nhém séc tim la 65,6+14 va nhom
s6c nhiém khuan 13 64,9+12,1. Trong gig dau nhap
vién, & bénh nhan s6c t|m ch| s6 tim CI nhom s6ng la
2,2£0,9 I/ph/m? cao hdn cd, y nghia so Vi _nhoém tor
vong la 1,7+0,4 |/ph/m?; o bénh nhan soc nhiém
khuan, ch| sO t|nh thdm mach ph0| nhém t& vong
4,5+0,8 cao hon so véi nhém séng 3,1+0,6 su’ khac
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biét cé y nghia. Sau 24 giG nhap hoi stic, 8 bénh nhan
sOC tim, nhom s6ng co chi s6 tim 2,7+0,6 I/ph/m?2 cao
hon c¢é vy nghia so vdl nhém t&r vong la 1 ,8+0,3
I/ph/m2 chi s6 stfc can mach hé thong, chi s6 nudc
ngoai mach ph0| va tinh thap mach ph0| 6 nhém song
thap hon S0 VG nhom tar vong; O benh nhan soc
nhiém khudn, nhém s6ng cé chi s sifc can mach hé
thong, nuoc ngoa| mach ph0| va tinh thdm mach ph0|
thdp hon cé y nghia so véi nhém tir vong. Ty lé tu
vong glu’a sOc tim 44,4%, s6c nhlem khuan 42,5%. S6
ngay nam hoi sirc séc tim 8,6+4,2 va sic nhiém khuan
8,3%+3,9 ngay. Chi s6 tim CI va ch| sO sirc can mach hé
thong SVRI Ian lugt Ia yéu to tlen 1 lugng, doc lap. cho t&r
vong ndi vién cla sdc tim va sdc nhiém khudn. Két
luan: Soc tuan hoan cdtylétr vong cao vdi 44,4% &
nhom s6c tim va 42,5% & nhém s6c nhiém khun.
Trong 24 gid dau, chi s6 tim CI trong, s6c tim va chi s6
Sch can mach hé thong SVRI trong soc nhiém khuan 13
cac chi s6 quan trong nhat cd gid tri tién lugng tir
vong noi vién.

T khoa: sbc nhiém khuan, s6c tim, hoa lodng
nhiét xuyén phéi
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