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ABSTRACT

Objective: To describe postoperative cardiovascular events in older adults undergoing
non-cardiac surgery and their association with preoperative factors, including patient’s
exercise capacity.

Materials and methods: This was a prospective cohort study of 233 patients over 65 years
of age who underwent non-cardiac surgery at Bach Mai Hospital from January 2025 to
June 2025.

Results: The mean age of the study sample was 75.45 = 7.75 years. Among the 233
patients, 73.4% had hypertension, 35.2% had diabetes mellitus (on Insulin therapy);
22.7% had a history of congestive heart failure; 35.2% had ischemic cardiomyopathy;
17.2% had a history of stroke; and 17.6% had renal failure. There were 44.2% with METs
<4 and 55.8% with METs = 4. After 30 days of postoperative follow-up, there were 14.6%
patients of perioperative myocardial injury; 7.7% patients of myocardial infarction; 0.9%
patients of acute heart failure; 0.4% patients of severe arrhythmia; and 2.6% patients of
cardiac death. For perioperative myocardial injury, METs were significantly associated
with an OR of 6.2 (95% CI: 2.6-15.0; p < 0.001). The AUC values for predicting the risk of
perioperative myocardial injury when a patient had METs <4 and when combined with the
revised cardiac risk index were 0.706 and 0.804, respectively (p < 0.05).

Conclusion: Myocardial injury is a common postoperative complication in older adults
undergoing non-cardiac surgery and is strongly associated with preoperative exercise
capacity. It should be combined with the revised cardiac risk index to enhance the ability
to predict perioperative cardiovascular events.
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ABSTRACT

Muc tiéu: M6 ta cac bién ¢6 tim mach sau phau thuat ngoai tim & ngudi cao tudi va mai
lién quan dén céac yéu td tién phau, trong d6 c6 kha nang gang sic clia bénh nhan.

Paéi twong va phuong phap: Nghién clfu thuan tap tién ciru 233 bénh nhéan trén 65 tudi trai
qua phau thuéat ngoai tim tai B&nh vién Bach Mai tir thang 1/2025 dén thang 6/2025.

K&t qua: Tuéi trung binh clia mau nghién ctiu la 75,45 = 7,75. Trong 233 bénh nhan, cé
73,4% bi tang huyét ap; 35,2% dai thao dudng (st dung Insulin); 22,7% ¢4 tién st suy tim
sung huyét; 35,2% bi bénh cd tim thi€u mau cuc bd; 17,2% tirng trai qua tai bi€én mach
n&o; 17,6% bi suy than. S6 bénh nhan c6 METs <4 chiém, METs = 4 chiém 55,8%. Tam soét
sau phau thuat 30 ngay, c6 14,6% bij t6n thuong ca tim chu phau; 7,7% bi nhdi mau cotim;
0,9% bi suy tim cép; 0,4% bi loan nhip tim nang; va 2,6% t& vong do tim. V&i tén thuong co
tim chu phau, METs c¢6 lién quan véi OR La 6,2 (KTC 95%: 2,6-15,0; p < 0,001). Gia tri AUC
dé dy doan nguy cd bi tén thuong co tim chu phau khi bénh nhan cé METs < 4 don (& va khi
két hop RCRI la AUC =0,706; AUC = 0,804 (p < 0,05).

K&t luan: T6n thuong co tim chu phau a bién ¢ hay xay ra sau phau thuat ngoai tim &
ngudi cao tudi, lien quan chat ché vdi kha ndng gang sic trudc phau thuat, nén can két

hop véi chi s RCRI dé tang kha nang tién luong cac bién ¢8 tim mach chu phau.

Tir khéa: Tén thuong co tim chu phau, kha ndng gang suc.

1. DAT VAN DE

Nhu cau phau thuat trén toan thé gidi ngay cang
tang, dua trén ganh nang bénh tat hon 320 triéu ca
mbi nam va khodng mot phan ba cac phau thuat nay
& bénh nhan c6 nguy cd tim mach cao [1-2]. Bién
ching tim mach la mét bién c8 thudng gap sau phau
thuat néi chung va dac biét la trong cac phau thuat
ddi va&i ngudi LGn tudi.

T6n thuong co tim chu phdu (perioperative
myocardial injury - PMI) gan day da dugc xac dinh
la moét bién cd tim mach hay gap nhung thuong
khéng duoc phat hién sau phiu thuat ngoai tim,
co lién quan chat ché vdi ty lé t&r vong trong vong
30 ngay [3-4]. Ngugc lai v8i nhdi mau co tim
(myocardial infarction - Ml) ty phat, PMI thudng
khéng biéu hién céc triéu chitng dién hinh cta thiéu
mau cuc bd co tim, chang han nhu dau nguc, dau

*Tac gia lién hé

that nguc, hodc kho thd, va do dé bi bo sét trong
thuc hanh lam sang thudng quy tai hdu hét cac co
s@y té & Hoa Ky va trén toan thé gidi. Ton thuong
cd tim dugc chan doan bang su thay déi ndng do
Troponin tim, cho thdy tén thuong té bao ca tim.
Mac du gan day da cé nhitng nd luc nham dua ra
moét dinh nghia chuédn héa, nhung van ton tai nhiéu
phuong phap chan doan khac nhau vdi cac néntang
bénh sinh ly khac nhau.

Tai Viét Nam cd it nghién c(tu tién lugng bi€n chirng
tim mach sau phau thuat ngoai tim. Con rat it
nghién ciru sir dung thang diém danh gia chirc nang
dé phan tang nguy co tim mach, qua dé tién luong
bénh nhan nham giam bién c¢8 tim mach sau phau
thuéat. Vivay, chidng téi thuc hién nghién clru nay vdi
muc tiéu mé ta cac bién ¢ tim mach sau phau thuat
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ngoai tim & ngudi cao tudi va méi lién quan dén cac
yéu t6 tién phau, trong dé c6 kha nang gang siic cla
bénh nhan.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru

Nghién cu dugc thuc hién trén cac bénh nhan trai
qua phau thuat tai Trung tdm Gay mé Hoi siic ngoai
khoa, Bénhvién Bach Mai tirthang 1/2025 dén thang
6/2025.

- Tiéu chuan lua chon bénh nhan: bénh nhan = 65
tudi; trdi qua cac phau thuat ngoai tim hd (mach
mau, lbng nguc, tiéu hda, chan thuong, than kinh...).

- Tiéu chuan loai tri: b&nh nhan c6 phau thuat tim
trong vong 14 ngay, bénh nhan phau thuét lai trong
vong 1 ndm, bé&nh nhan méc céac bénh ly lam giam
hoat dong chirc nang (bénh xuong khdp, cot séng,
suy giam tri nh&), bénh nhan khéng dong y tham gia
nghién cuu.

2.2. Phuong phap nghién ctu
-Thiétké nghién clru: nghién cliru thuan tap tién ctru.

- C& mau nghién ctiu 4p dung céng thurc:

Z?p(1-p)
n=
e2

Trong dé: n la c& mAau t6i thiéu can thiét d& dam bao
do tin cay; Z la hé s6 tin cay (trong nghién clru nay,
ching t6i chon muc tin cdy 95%, tuong U'ng vai gia
triZ=1,96); p laty l& udc tinh clia bi€n cd trong quan
thé (dua trén cac nghién clru tuong tu da dugc cong
bé trudc day, ty L& bién c6 dugc udc tinh la 16%, tic
p = 0,16 [5]); e la sai s& cho phép (dé dam bao két
qua c6 db chinh xac cao, sai s6 dugc chon la 5%,
tic e =0,05).

K&t qua tinh toan cho thay c& mau t6i thiu can thiét
dé thuc hién nghién cru 4 207 bénh nhan. S6 lugng
nay sé giup dam bao két qua thu dugc cd y nghia
théng ké, c6 thé dai dién cho quan thé vGi dé tin cay
95% va sai s6 khong vugt qua 5%. Thuc té nghién
clru nay da lua chon dugce va thuc hién trén 233
bénh nhan.

- Phuong phéap thu thap sé liéu: chia lam 3 budc.

Budc 1: Sau khi duy&t mé, nhirng ngudi bénh da tiéu
chuan chon sé dugc giai thich ky ludng vé théng tin
nghién cttu, néu déng y tham gia nghién ctu ngudi
bénh ho&c ngudi dai dién hop phap sé ky vao phiéu
chép thuan tinh nguyén tham gia nghién ctru.

Budc 2: Ngudi bénh sé dugc nghién clu vién tham
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kham ti mi va hoi bénh s ky lwdng, ghi vao bénh
an nghién ctru. Sau khi tham kham xong, ching toi
danh gia lai bénh nhén, néu phat hién thay bat ci
mot trong céc tiéu chuén loai trir thi moi viéc sé
ngirng lai. Néu bénh nhén ti€p tuc dugc nghién clru
sé tién hanh &y mau lam xét nghiém hs-Troponin T.

Budc 3: Theo ddi ngudi bénh thudng xuyén tir lic lay
mau dén khixuatvién hodc dén 30 ngay sau mé (néu
con & bénh vién). Nhitng bénh nhan trai qua phau
thuéat, dugc theo doi danh gia ti mi vé tinh trang tim
hau phau, batky lic ndo néu cé triéu ching nghingd
r6i loan nhip nang hoac Ml sé dugc do dién tdm do
va ldy mau lam xét nghiém hs-Troponin T (d6c lap
vGi xét nghiém Troponin | clia bac sy diéu tri); néu
c6 triéu chirng ld&m sang nghi ngd phu phdi thi chup
X quang nguc thang tai givdng. Néu khéng co triéu
chiing goi y gi, chung toi sé do dién tam do thuong
quy cudi ngay thr nhat sau mé va ldy mau lam xét
nghiém hs-TroponinT cudi ngay th& ba sau mé.

2.3. Phuong phap xur ly sé liéu

S6 liéu nghién clru dugc ma hoa, xir ly va phéan tich
bang phan mém SPSS 22.0 va st dung cac thuat
toan phu hop.

2.4.Pao dirc nghién ctru

Nghién cttu tuan tha cac quy dinh ctla H6i dong Pao
ddc nghién ctru Trudng Bai hoc Y Ha N6i va da dugc
thong qua Hoi dong Chuyén mon Bénh vién Bach
Mai.

3. KET QUA NGHIEN cUU
3.1. Pac diém mau nghién citu

Trong nghién cu c6 233 bénh nhéan, bao gom 144
nam (61,8%) va 89 nit (31,2%), ti l& nam/n( la 2/1,
su khac biét gitra nam va nir khong co y nghia thong
ké (p =0,479); d6 tudi trung binh clia cac bénh nhan
la 75,45 + 7,75 tudi, nhd nhat & 65 tudi, l&n nhat 99
tudi.

Bang 1. Pac diém mau nghién ciu (n = 233)

. e Sébénh| Tylé
Pac diém nhan (%)
Tang huyét ap 171 73,4
Dai thao dudng
(str dung Insulin) 82 35,2
Suy tim sung huyét* 53 22,7
Bénh
thi€u mau cotim cuc bo** 82 35,2
Tai bién mach nao 40 17,2
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N Sébénh| Tylé
Pac diém nhan (%)
Suy than vai c(rjelatmm =2 mg/ 41 17.6
Piém nguy co RCRI=0 55 23,6
tim mach stra RCRI=1 61 26,2
ddi (revised
cardiac risk RCRI=2 72 30,9
index-RCRI) | poRi=3 45 | 19,3
Mach mau 82 35,2
Long nguc 56 24,0
Loai phauthuat | Obung 45 19,3
Khéac (chan
thuong, 50 21,5
than kinh)
Don vi chuyén
héa tuong METs <4 103 44,2
duong
(metabolic
equivalent of METs = 4 130 55,8
task - METs)

quang nguc thang cé hinh dnh tdi phan phéi tuan
hoan phéi; **Gém: tién can Ml, nghiém phap gang
strc duong tinh vdi bénh tim thiéu méau cuc b, hién
dang bi dau that ngu'c hodc st dung nitrat, dién
tdm dé cho thdy c6 séng Q bénh ly, bénh nhan da
tirng du'o'c phdu thudt bac cdu hodc nong mach
vanh trudc nhung hién tai than phién con dau nguc
kiéu mach vanh

MAau nghién cu cé nhiéu tién s bénh nén, trong
dé bj tang huyét ap nhidu nhat (73,4%), dai thao
dudng chiém 35,2%, bénh co tim thiéu mau cuc
bd chi€ém 35,2%, suy tim sung huyét chiém 22,7%,
tai bién mach nao chiém 17,2%, cudi cung la suy
than chiém 17,6%. C6 82 ca phau thuat mach mau
chiém ty trong cao nhat (35,2%), thap nhéat & phau
thuat 6 bung 45 ca (19,3%). Trong 233 bénh nhan, c6
103 bénh nhan METs < 4 chiém 44,2% va 130 bénh
nhan METs = 4 chiém 55,8%.

3.2. PMI va cac yéu té lién quan

Bénh nhan sau phau thuat, dugc theo déi cac dau
hiéu ldm sang va lam xét nghiém hs-Troponin T ngay
th 3 sau phau thuat. Theo tiéu chuén cla Hiép
hoi Tim mach chau Au (2022) [6], c6 34 trudng hop

Ghi chu: *Gém: tién cdn suy tim sung huyét, pht
phéi, hodc khd thd kich phat vé dém, kham nghe
ran @m 2 ddy phéi hoac tiéng ngua phi T3, hodc X

(14,6%) dugc chan doan PMI sau phau thuat ngoai
tim.

Bang 2. PMI va cac yéu té lién quan

Pic didm pmi | Khone OR (KTC 95%) b

Tang huyét ap 25 | 146 1,008 (0,442-2,299) 0,984

Pai thao duding (s dung Insulin) 15 67 1,555 (0,774-3,254) 0,238

Suy tim sung huyét 14 39 2,872 (1,333-6,187) 0,006

Bénh thiu mau co'tim cuc bo 24 58 5,834 (2,625-12,966) 0,000

Tai bién mach nao 7 33 1,304 (0,524-3,244) 0,567

Suy than véi creatinin = 2 mg/dl 12 29 3,197 (1,428-7,160) 0,003
RCRI =0 2 53

CRl RCRI = 1 55 2,891 (0,558-14,965) 0,206

RCRI =2 9 63 3,786 (0,784-18,290) 0,098

RCRI= 3 17 28 16,089 (3,466-74,679) | 0,000
Mach mau 20 62

Loai pAhéu Long ngue 9 47 0,004

thuat 0 bung 3 42 ’

Khéac (chan thuong, than kinh) 2 48
METs < 4 27 76

METs 6,242 (2,592-15,037) 0,000
METs = 4 7 123
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Bé&nh nhén ¢ tién sir suy tim sung huyét, thiéu mau
catim, suythan, METs <4 cé lién quan véi OR tuong
Gng la 2,9 (KTC 95%: 1,3-6,2; p = 0,006); 5,8 (KTC
95%: 2,6-13,0; p < 0,001); 3,2 (KTC 95%: 1,4-7,2; p
= 0,003); 6,2 (KTC 95%: 2,6-15,0; p = 0,000). Nhém
¢c6 RCRI = 3 ¢6 nguy co PMI cao hon gap 16,1 lan so
vGi nhém c6 RCRI =0, va su khac biét nay cé y nghia
thng ké (p < 0,001).

Tiép tuc phéan tich hdi quy da bién céc bién tién s
suy tim sung huyét, bénh thi€u mau cao tim cuc b,
suy than, METs, RCRI thu dugc két qua trong bang 3.

Bang 3. PMI va cac yéu toé doc lap

Bién déc lap p
Suy tim sung huyét 0,689
Bénh co tim thi€u mau 0,001
Suy than 0,079
METs 0,000
RCRI 0,017

C4c bién bénh cd tim thiéu mau cuc bd, METs va
RCRI & nhitng yéu t6 du bao déc lap cé y nghia
théng ké d&i véi PMI (p < 0,05).

ROC Curve
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Bi€u d6 2. ROC cuia METs + RCRI

Gia tri dugi duong cong (area under the curve - AUC)
dé du doan nguy cao bi PMI khi bénh nhan c6 METs <
4. Két qua AUC = 0,706 cho thay METs c6 kha nang
phan biét kha tot giita bénh nhan cé PMIva khéng cé
PMI cé y nghia thong ké (p < 0,05). Khi két hgp METs
v&i RCRI, tinh gia tri AUC = 0,804, md hinh dy doan
(két hgp METs va RCRI) c6 kha nang phan biét t6t
gilra bénh nhan cé PMI va khéng c6 PMI cé y nghia
théng ké vai p < 0,05.

4. BAN LUAN
4.1. Dac diém mau nghién ctu

K&t qua clia ching tdi cho thay ty & nam gidi chiém
uu thé trong mau nghién ctu (61,8%) so vdi nit gidi
(31,2%). Ty L& nay cao hon nghién cttu ctia Yun K.H
va cong su ghi nhan ty l&é nam gidila 51,61% [7]. Tuy
nhién, su khac biét vé ty l& nay gitra hai gigi khéng co
y nghia thdng ké (p = 0,479). Tudi trung binh clia toan
bé mau la 75,45 = 7,75 tudi, vdi dod tudi dao déng
tlr 65-99, cao hon dang ké so vdi nghién clru cla
Puelacher C va céng su ghi nhan tudi trung binh la
74 = 2,5 tudi [5], va nghién cu clia Yun K.H va cong
sy ¢O tudi trung binh la 68 + 8,3 tudi [7].

Ty L& t&ng huyét 4p trong mau nghién ctu la 73,4%,
day la mot con s6 rat cao, tuong duong véi cac
nghién cttu khac nhu Mahla E va cong su cling ghi
nhan ty l& tdng huyét 4p la 75% [8], cao hon dang ké
sovdinghiénclructiaChoil.Hvacongsuy (60,7%)[9].
Ty lé dai thdo dudng trong mau nghién ciu la 35,2%,
thap hon mot chut so vdi nghién clru clia Mahla E
va cong su (36%), nhung lai cao hon dang ké so vdi
nghién ctru ctia Choi J.H va coéng su (17,3%). Trong
nghién ctru clia chung téi, suy tim sung huyét dugc
ghi nhan & 22,7% bénh nhan trong téng s& mau,



Ta Van Thanh, Nguyen Toan Thang / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 19, 390-396

tuong duong vdi nghién clru ctia Mahla E va cong
sy (5%). Bénh tim thi€u mau cuc b6 dugc ghi nhan
& 35,2% bénh nhéan, cao hon dang ké so v4i mot sé
nghién ctru khac nhu Choi J.H va céng su (21,6%).
Tai bién mach n&do dugc ghi nhan & 17,2% bénh
nhan, cao hon dang ké so véi bao céo trong mét s6
nghién cttu tuwong duong nhu ctia Choi J.H va cong
sy (9,3%). Trong suét thdi gian ldy mau theo phuong
phap chon mau lién tuc, ching tdi chon dugc nhiéu
nhat 14 bénh vé phau thuat mach mau véi 35,2%,
nhiéu hon so v@i Choi J.H va cong su (25,9%); ké dén
la phau thuat 16ng nguc (24%), cao hon rat nhiéu so
v&i Choi J.H va cong su (4,1%). Con phau thuat tiéu
héa, chung t6i chon mau dugc ti & thap nhat véi
19,5%.

Trong nghién cru ciia chung to6i (nam 2025) tai BEénh
vién Bach Mai, trén nhém bénh nhan trai qua phau
thuat, da ghi nhan 44,2% bénh nhan cé kha nang
van dong kém (METs < 4). Nguogc lai, c6 50,8% bénh
nhan dat METs = 4. Ty & bénh nhan c6 METs < 4
trong nghién cu ctia ching tdi nam & gitra so vdi hai
nghién clfu quéc té dugc so sanh, cu thé la thdp hon
so vdi Reilly D.F va cong su (56%) [10], nhung cao
hon mot chut so véi Buse G.L va cong sy (40,8%)
[11]. Piéu nay phuc thudc vao dac diém quan thé
bénh nhan, dich t& hoc va gadnh nang bénh tat tai Viét
Nam so vdi cac nuéc khac.

4.2. PMIva céc yéu té lién quan

Nghién cttu cua ching t6i trén ¢& mau 233 bénh
nhan da ghi nhan 34 truong hgp PMI, chiém 14,6%.
Ty & nay thdp hon nghién ctu cta Puelacher C
(16%), su khac biét nhé nay c6 thé do c& mau cla
chuing t6i khéng du Lén.

Ty & PMI phan b6 theo tirng loai phiu thuat khac
nhau cd y nghia théng ké (p = 0,004), lan lugt tlr cao
dén thap la phau thuat mach mau (24,4%), phau
thuat dng nguc (16,1%), phau thuat 8 bung (6,7%),
phau thuat khac (4%). Con vdi Puelacher C va cong
sy, ho chia thanh cdc nhém phau thuat cé chuong
trinh, phau thuat cap ciiu dudi 24 gid va sau 24 gid
thi ty l& PMI gap cao nhat & nhém phau thuat cap
clu dudi 24 gid (22%), theo sau la nhém phau thuat
cép cltu sau 24 gid (18,7%) va thap nhat la nhom
phau thuat cé chuong trinh (13,7%).

Nghién clru clia chiing t6i da chirng minh bénh thiéu
mau co tim cuc bg, suy tim sung huyét, suy than,
METs < 4 lam tang nguy cd PMI |én 5,834 [an (KTC
95%: 2,625-12,966; p < 0,001); 3,197 lan (KTC 95%:
1,428-7,160; p = 0,003); 6,242 lan (KTC 95%: 2,592-
15,037; p < 0,001). Con gidi tinh, dai thao dudng,
tang huyét ap, khéng lién quan tén thuong co tim
(PMI): OR=1,002 (KTC 95%: 0,474-2,118; p=0,996);
1,555 (KTC 95%: 0,774-3,254; p=0,238); 1,008 (KTC
95%: 0,442-2,299; p = 0,984).

TylébénhnhancéRCRIz 3 bjcaonhatchi€ém 37,8%,
nhém RCRI = 2 chiém 12,5%, con nhém RCRI = 1
th&p nhéat chiém 6,9%. Khi si* dung thuéat toan hoi
quy logistic nhi phan, nhém RCRI = 3 ¢6 nguy co
bién c6 PMI cao gap 16,089 lan nhom RCRI=0coy
nghia thong ké vaGi p < 0,001. Khi so sanh vd&i nghién
cltu cuia Puelacher C va cong su, nhom RCRC = 3
cling chiém ty & cao nhat (25,1%), nhém RCRI = 2
chiémty & 16%, con nhém RCRI =1 chiém 9,9% [5].
Nhuvay déu cé sy tuong dongty lé mac PMI clhia céc
nhém RCRI giam dan khi giam s6 yéu to nguy co clia
thang diém Lee.

Tuy nhién khi phan tich héi quy da bién thi chi cé
bién thi€u mau cotim cuc bd, METs <4va RCRIlacé
lién quan déc lap vdi PMI véi p < 0,05; con bién suy
tim sung huyét va suy than khong lién quan dén PMI.
Ca nghién cltu cua ching téi va nghién clu cla
Giovanna déu di dén cung mot két luan: chi sé METs
c6 gia tri trong viéc dy doan céc bién cé tim mach
chu phau. Céc gia tri AUC cla chung téi (0,706)
cao hon ctia Giovanna (0,667). Dac biét khi két hgp
thém RCRI v&i METs déu lam tang AUC clia chung toi
(0,730) va cua Giovanna (0,716). Diéu nay lam tang
gid tri tién dodn bién ¢8 tim mach chu phau.

5. KET LUAN

Qua nghién cttu 233 bénh nhan cao tudi trai qua
phau thuat ngoai tim, chung t6i rut ra két luan: tudi
trung binh ctla mau nghién ctu la 75,45 +7,75. Trong
233 bénh nhén, c6 73,4% bi tang huyét ap; 35,2%
dai thdao duong (str dung Insulin); 22,7% tién s suy
tim sung huyét; 35,2% bi bénh co'tim thi€éu mau cuc
bo; 17,2% tirng trai qua tai bién mach néo; 17,6%
bi suy than. Bénh nhan cé METs < 4 chiém 44,2%,
bénh nhan cé METs = 4 chiém 55,8%. Tam soat sau
phau thuat 30 ngay, tén thuong catim la bién c8 gap
nhiéu nhat trong cac bién ¢6 tim mach vdi 14,6% bi
PMI; 7,7% bi MI; 0,9% bj suy tim c&p; 0,4% bi loan
nhip tim nang; va 2,6% t&rvong do tim. V&i PMI, METs
c6 lién quan vdi OR la 6,2 (KTC 95%: 2,6-15,0; p <
0,001). Gia tri AUC dé du doan nguy cad bi PMI khi
bénh nhan c6 METs < 4 don Lé va khi két hgp RCRI la
AUC = 0,706; AUC = 0,804 (p < 0,05). Qua d6 déng
gép mdt céng cu tién lwgng bénh nhan trudc phau
thuét ngoai chi s RCRI.
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