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ABSTRACT

Objective: To determine the value of Rajan’s Heart Failure (R-hf) score in predicting 3-month
cardiovascular outcomes (CVOs) in patients with acute decompensated heart failure (ADHF).

Methods: A combined prospective and retrospective cohort study was conducted on 233
patients (median age: 67 years; 52.9% female) hospitalized for ADHF. The R-hf score was
calculated by multiplying the estimated glomerular filtration rate (¢GFR, mL/min/1.73m?),
left ventricular ejection fraction (LVEF, %), and hemoglobin level (g/dL), then dividing by
NT-proBNP levels (pg/mL). Risk categories were stratified as very low (>50), low (>10 to <50),
intermediate (>5 to <10), and high (<5). CVOs included all-cause mortality and rehospitalization
due to ADHF within 3 months.

Results: The CVO rate was 22% (n=49), including 3.1% mortality and 18.8% rehospitalization.
The median R-hf score was significantly higher in patients without CVOs compared to those
with (7.8 vs. 1.7 points, p<0.001). CVO rates increased across risk categories: very low 0%, low
6.6%, intermediate 18%, and high 34.3% (p<0.001). An R-hf score <2.25 demonstrated good
predictive ability with an AUC of 0.823 (95% CI: 0.758—-0.887), sensitivity of 69.4%, specificity
of 85.6%, positive predictive value of 57.6%, and negative predictive value of 90.8%.

Conclusion: The R-hf score had high predictive value for 3-month CVOs in patients with
ADHF, providing an effective tool for risk stratification and guiding patient management.

Keywords: acute decompensated heart failure; cardiovascular events; prognosis; R-hf risk
score; short-term outcomes.
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TOM TAT
Muc tiéu: Xac dinh gia tri cia thang diém Raj an’s Heart Failure (R-hf) trong dy bao bién cb tim
mach (BCTM) 3 thang ¢ bénh nhén suy tim mat bu cip (STMBC).

Phuong phap nghién ciru: Nghién ctru doan hé tién ctru két “hop hdi ctru trén 233 bénh nhan
(tudi trung vi 675 52,9% nu:) nhap vién vi STMBC. Thang dlem R-hf dugc tinh bang cach lay
tich s6 cua d6 loc ciu than udc tinh (mL/phut/ 1,73m2), phan sut tng mau that trai (%) va nong
dd hemoglobin (g/dl), sau d6 chia cho ndong d6 NT-proBNP (pg/ml), roi phan tang nguy co: rat
thip (>50), thip (>10 dén <50), trung binh (>5 dén <10), va cao (<5). BCTM gdm tir vong do
moi nguyén nhan va tai nhap vién vi STMBC trong 3 thang.

Ket qua: Ti 16 BCTM la 22% (n=49), gom 3,1% bénh nhan tir vong va 18,8% tai nhap vién.
Piém R-hf trung vi & nhom khong BCTM cao hon nhém ¢6 (7,8 so véi 1,7 diém, p<0,001).
Ti 1¢ BCTM tang theo phan tang nguy co: rat thap 0%, thap 6,6%, trung binh 18%, cao 34,3%
(p<0,001). Biém R-hf <2,25 cho thay kha nang tién lugng tot voi AUC 0,823 (95% KTC: 0,758-
0,887), do nhay 69,4%, do dac hiéu 85,6%, gia tri ti€n doan duong 57,6%, gia tri tién doan am
90,8%.

Két luin: Thang diém R-hf co gla tri cao trong du bao BCTM 3 thang ¢ bénh nhan STMBC,
gitp phan tang nguy co hi€éu qua va dinh hudng quan ly bénh nhan.

Tir khéa: Bién cb tim mach; két cuc ngan han; suy tim mét b cap; tién lugng; thang diém R-hf.

1. PAT VAN PE

Suy tim la m¢t hoi ching 1am sang nghiém trong, gay
tan tat va to vong cao trén toan cau [1] Maic du da

that trai, hemoglobin va NT-proBNP) [4]. Thang diérr}
nay da chirng minh kha nang du bao tr vong va bien co

c6 nhiing tién bo trong diéu tri, ti 16 mic va tir vong
van & murc dang lo ngai. Tai Hoa Ky, vao nam 2023,
c6 khoang 6,7 tri¢u ngum mic suy tim [2], voi horn
600.000 truong hop mGi moi ndm va ti 1€ tir vong tang
13% trong thap ky gan day Tai Viét Nam, nghién ctru
cho thay ti 1& tr vong ndi vién & bénh nhan suy tim cap
14 6,8%, tir vong 30 ngay 14 10,4% [3]. Diéu nay nhan
manh tim quan trong cla viéc quan 1y va phéan tang
nguy co bénh nhan suy tim.

Nhiéu thang diém tién luong dd duoc phat tr1en nham
ho tro du bao nguy co, nhung thu:ong doi hoi nhleu bién
s6, gay kho khan trong ap dung rong rai, nhit 1a & cac
co'sd'y té han ché nguon luc. Thang diém Raj an’s Heart
Failure (R-hf) la cong cu don gian, bao gom 4 thong 5O
(46 loc cau than woc tinh, phan suat tong mau (PSTM)

*Tac gia lién h¢

tim mach trong 3 thang va 1 ndm tai Trung Dong nhung
chua duge kiém dinh ¢ bénh nhan Viét Nam. Do do,
ching t6i tién hanh nghién ctru nay nham muyc ti€u xac
dinh gi4 tri ctia thang diém R-hf trong du bao bién cd
tim mach (BCTM) trong 3 thang ¢ bénh nhan suy tim
mat bu cip (STMBC).

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. P6i twong nghién ciru

- Tiéu chuan chon bénh: Bénh nhan > 18 tudi, nhap
vién v6i chan doan STMBC tai Bénh vién Nhan dén
Gia Dinh tr thang 1/2022 den thang 9/2024. Chan doan
STMBC dugec theo ti€u chuan cua Hoi Tim Chéu Au vé
chan doan va diéu tri suy tim cap va man [1], dugc dong
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thuén boi HOi Tim mach hoc Viét Nam ndam 2022, bao
gdm it nhat mot triéu chimg co nang, mot triéu chu‘ng
thyc thé, bat thuorng NT—proBNP va bat thuong trén siéu
4m tim. Pdng y tham gia nghién ciru.

- Tiéu chudn logi trir: Bao gom bénh nhan nhap vién vi
hoi chimg dong mach vanh cap, sdc tim, ri loan nhip
de doa tinh mang, ngung tim khi nhap vién, ung thu
tién trién, hodc dang didu tri ngoai khoa, hoa tri, xa tri.
Ngoal ra, bénh 1y viém cap diéu tri khang sinh/khang
virus, hodc thiéu thong tin tinh thang diém R-hf ciing
duogc loai ra khéi nghién ctu.

2.2. C& mau nghién ciru: C& mau nghién ctru dugc xac
dinh dya trén cong thirc uwdc luong dién tich dudi duong
cong ROC (AUC) theo cong thure sau:

7* xV

1-0/2 AUC

L = >
nbién c0 nkhf)ng bién co — d2

Trong do:
+V,,=(0.0099 x e ) x (60’ + 16)

+ Trong do: a = ¢, ! A0 x1414. Voi @' 1a nghich dao
ctia phan phdi chuén tich liy.

+ Z: tri 86 tuy thudc vao muac do tin cdy mong mudn,
véi mue do tin cay 95% thi Z=1,96 (0=0,05)

+ d: sai s0 wdé¢c muodn, Iya chon d =0,07.

+ Theo nghlen cuu cua tac gia Rajan va cong su, gia tri
AUC cua thang diém R-hf trong dy doan tir vong trong
vong 3 thang 12 0,82 [4].

+ Ttr @6 tinh dugc n =n . =88

bién ¢ khong bién co

+ Dy tri mét mau 10%. Vay ¢& mau tdi thiéu 1a 195
bénh nhan, thyc té chung t6i chon dugc 223 bénh nhan.

2.3. Thiét ké nghién ciru:
Poan hé tién ctru két hop hdi ctru.

2.4. Phuong phép chon miu: Chon miu lién tiép theo
trinh tw thoi gian cac benh nhan STMBC cho téi khi du
s mau can thiét.

2.5. Phuong phap tién hanh: Bénh nhin nghi ngo
STMBC dugc thu thap théng tin qua hoi bénh, kham
lam sang va thyc hi¢n cdc cén lam sang co ban (xét
nghiém mau, X-quang ngyc, di¢n tam dd, siéu am tlm)
Céc bién so gom dac dlem nhan tric hoc (tudi, gioi
tinh, chi s6 khdi co thé), 1am sang (triéu ching, tién
su benh ly) va cén lam sang (hemoglobin, creatinine,
NT-proBNP, siéu am tim).

Diém R-hf 1a mot bién lién tuc dugce tinh toan theo cong
thirc sau [4]:
LVEF x eGFR x Hb
NI-proBNP

Piém R-hf =

m 44  www.tapchiyhcd.vn

Trong d6, LVEF 1a PSTM that trai (%), eGFR 1a d6 loc
cau than udc tinh (estimated glomerular filtration rate,
eGFR, mL/phut/ 1 73m2) Hb la nong do hemoglobin
trong mau (g/dl), va NT-proBNP la ndong 4o NT-proBNP
(pg/ml) trong huyét thanh. Phan tang nguy co theo
thang diém R-hf duoc thyc hién dya trén cac muirc do
nguy co tuong Gmg voi cac gia tri dlem R-hf: nhom rét
thap véi diém > 50, nhom thap v6i diém > 10 va < 50,
nhoém trung binh véi diém > 5 va < 10, va nhom cao véi
diém > 0 va <5 [4].

Bénh nhan duoc theo d6i’tai cac moc 1 tuan, 1 thang,
2 thang va 3 thang sau xuat vién qua tai kham truc tiép
hodc lién lac dién thoai. DT li¢u theo ddi thu thép tir
phan mém eHospltal hodc gidy xut Vlen/glay bao tu.
Tiéu chi bao gom tur vong, do moi nguyén nhan (xac
minh qua ho so bénh an/gidy chimg nhan tir vong) va
tai nhap vién vi suy tim (xdc nhén tir ho so bénh 4n/gidy
ra vién tai bt ky co s¢ y té nao).

Xu Iy 56 liéu. Dit liéu duoc phan tich bang SPSS 25.0.
Bién dinh tinh dugc trinh bay dudi dang s6 lugng va ti
1€ (%), bién dinh lugng duoc kiém tra phan phéi bang
kiém dinh Kolmogorov Smirnov. Bién c¢6 phan phoi
chuan duoc mé ta bang trung binh va d¢ 1¢éch chuan,
bién khong phan phéi chudn bang trung vi va tir phan
vi. Cac kiém dinh Chi-square, Fisher-exact, t-test,
Mann-Whitney U hodc Kruskal-Wallis dugce ap dung
phti hop. Phan tich ROC xéc dinh diém cat tbi wu, dién
tich dudi duong cong ROC (AUC), d6 nhay, do dac
hiu va gia tri tién doan cua thang diém R-hf. Muc y
nghia thong ké véi p < 0,05.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia din s6 nghién ciru

Téng cong 223 bénh nhan duogc dua vao nghién ctru,
trung vi tudi 67 (t& phan vi [TPV]: 55-77), nit gi6i
chiém 52,9%. 77,1% bénh nhan nhép vién & phan do
NYHA HI-IV (Bang 1). Ti I¢ bénh dong mic gom: rdi
loan lipid mau (72,2%), ting huyét ap (68,6%), rung nhi
(42,2%), bénh mach vanh (38,6%) va dai thao duong
(32,3%). Trung vi diém R-hf 1a 5,6 (TPV: 2,1-13,4)
diém.

Tai 3 thang, ti 1€ BCTM la 22% (7 bénh nhan tu vong,
42 tai nhap vién vi STMBC). So v6i nhém khong co
BCTM, nhém ¢6 BCTM c6 tudi cao hon (trung vi 72 so
v6i 65 tudi, p=0,001), ti 1¢ tang huyet ap, roi loan lipid
mau, bénh thin man va thiéu mau déu cao hon (p<0,05).

Vé dic diém can lam sang, nhom c6 BCTM co6
hemoglobin, eGFR, PSTM thét trai va diém R-hf thap
hon, néng do creatinine va NT-proBNP cao hon (tét ca
p<0,05).

Vé dic diém diéu tri, khong c6 su khac biét y nghia gitra
hai nhém vé st dung thudc trc ché hé RAAS, chen beta,
SGLT2i, MRA va statin. Tuy nhién, nhém c6 BCTM co
ti 1€ dung loi tiéu quai cao hon (81,6% so vdi 63,2%,
p=0,016).
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Bing 1. Dac diém 1am sang, cian lam sang
va diéu tri cia dan so nghién ciru

) Chun Khong Co
Pic diém (n=22§) BCTM | BCTM | p
(n=174) | (n=49)

huC o :ﬁr?h 103,8 99.8 114

T%,/ (TPV)’ 81; (79,9; (94,4; {0,009
umol/L 130,7) | 123,6) | 139,5)

(TPV), mL/ ; 49,1; | (37,1

phavt.73me2 | 417D | V56" | any | 0001

NT-proBNP 4436 3885 11982

TV (TPV), <

iy (2269; | (1917; | (6499; | 0,001
P& 9342,5) | 7223) | 21516)

PSTM that

* 37 38.5 32
trai, TV 0,043
(Trl?v), v, | (27:56) | (27:58) | (22;51)
Diém R-hf, | 5,6 7.8 1,7 -
diém, TV 2,1; (3.3; ©038; | 0.001
(TPV) 13,4) 18,8) 53) |
Diéu tri xuit vién:
Uc ché hé
- 178 143 35
Ry ™ | o9 | (22 | ara |1
(%)
Chen beta, n 181 141 40 1.0
o 9 2 ’
(%) (81,2) 81) | (81,6)
SGLT-2i,n | 173 139 34 | o1s
(%) (77,6) | (79.9) | (694) |
170 131 39
MRA, 0 (%) | 762y | (753) | (79.6) | %7
. 180 138 42
Statin, n (%) (80,7) (79,3) (85,7) 0,413
Loi tiéu 150 110 40 4016

quai,n (%) | (67.3) | (63,2) | (816)

. Khong Co
Pic dibm | ChUNg | geTM | BCTM | p
(0=223) | (n=174) | (n=49)
Tudi, TV 67 65 72 1 0.001
(TPV) (55;77) | (55;74) | (63;83) |
Nir gi6i, n 118 86 32 10,053
(%) (52,9) | (494) | (653) |7
BML TV 22,6 22,4 22,9
(PR o0 | o | oo |O77
25,6) 256) | 24.4)
HATTh, 130 130 120
TVIPV). | qq0, | (12; | (110; | 9182
mmHg 150) | 150) | 143)
HATTT.
: 80 80 70
TV (TPV), s i : 0,109
mmbg | (70:90) | (70590) | (60; 80)
TAn sb tim 20 20 91
'Prp 102) 100) 109)
Phén do
: 172 131 41
NYHA IiI- 0,252
Won(s | TBD | 753) | 837 |7
Bénh dong mic:
Bénh mach 86 64 22 0322
vanh,n (%) | (38,6) | (36,8) | (44,9) |
Tang huyét 153 113 40 | 0036
ap,n (%) | (68,6) | (649) | BLD | ™
Pai thao
: 72 54 18
d 0,491
“E{,Z%’ Tl E23) | 6y | 36T |
R&i loan
_R01 108 161 120 41
lipid gnau, n (72,2) (69) (83,7) 0,048
(%)

Rung nhi, n 94 71 23 0513
(%) (42,2) | (40,8) | (46,9) |
Bénh than 55 37 18 0.038

man, n (%) | (24,7) (21,3) (36,7) ’
Can 1am sang:
Thiéu mau 104 69 35 <
(n,%) (46,6) | (39,7) | (71,4) |0,001
Hemoglobin, 127 130,5 115 <
TV (TPV), | (111; (11351 (103; | 01
g/L 140) 141) | 131,5) |

Chi thich: BMI: body mass index, chi sé khoi co the
eGFR: estimated glomerular ﬁltratlon rate, dg loc cau
than wée tinh; HATTh: huyét ap tam thu;
HATTr: huyét dp tam trwong; MRA: ikc ché thy thé
mineralocorticoid;, NT-proBNP: N-terminal
pro—B-type natriuretic peptide; NYHA: New York
Heart Association; PSTM: phén sudt tong mdu;
RAAS: ikc ché hé renin-angiotensin-aldosterone; R- hf:
Rajan s heart failure score; SGLT2i: tic ché kénh dong
van chuyén natri — glucose 2; TPV: tir phan vi;

TV: trung vi.

Ti 16 BCTM theo phan tang nguy co thang diém R-hf
duoc trinh bay ¢ Bang 2. Ti 1€ nhap vién vi STMBC va
BCTM khac biét c6 y nghia théng ké gitta cac nhom
nguy co (p<0,05). Tuy nhi€n, khong c6 su khac bigt co
y nghia vé ti 1€ tir vong do moi nguy€n nhan sau 3 thang

gitra cac phan nhom nguy co.
2 Crossrefd 45 -
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Bing 2. Bién ¢6 tim mach theo phan ting nguy co thang diém Rajan's heart failure (R-hf)

Diém R-hf
Dic diém Nguy co
' Nguyco | Newy | TES% | Newy | F

rat thap co thap binh co cao
(n=7) (n=61) (n=50) (n=105)

Ttr vong do moi nguyén nhan, n (%) 0(0) 0 (0) 1(2,0) 6 (5,7) 0,195

Nhép vién vi STMBC 0(0) 4(6,0) 7(14,0) | 31(29,5) 0,001
Bién ¢6 tim mach, n (%) 0(0) 4 (6,6) 9 (18,0) | 36(34,3) <0,001

Phan tich duong cong ROC cho thiy thang diém R-hf du bao t6t tir vong do moi nguy€n nhan tai 3 thang voi AUC
0,862 (95% khoang tin cay [KTC]: 0,718-1,0; p=0,001). Diém cit <0,65 dat d6 nhay 71,4%, do dic hiéu 96,8%,
gia tri tién doan duong 41,7% va gia tri tién doan am 99% (Bang 3, Hinh 1).

Doi v6i BCTM, thang diém R-hf ciing du béo tot tai 3 thang véi AUC 0,823 (95% KTC: 0,758-0,887; p<0,001).
biém cat <2,25 dat d6 nhay 69,4%, do dac hi¢u 85,6%, gia tri tién doan duong 57,6% va gia tri ti€én doan am
90,8%.

Biéng 3. Phan tich dwdng cong ROC thang diém Rajan's heart failure (R-hf) trong du bao tw vong do moi
nguyén nhéin va bién ¢b tim mach tai thoi diém 3 thiang ¢ bénh nhéin suy tim mit bu cap

Piém R-hf
Pic diém A ax .. | Gi tri tién e
. A Do dic hiéu L Gia tri tién R g
(1) . 0 . .
Do nhay (%) (%) doalz ozl)ro’ng don Am (%) biém cat
T vong do moi nguyén nhan 71,4 96,8 41,7 99,0 <0,65
Bién ¢6 tim mach 69,4 85,6 57,6 90,8 <225
a) Tt vong do moi nguyén nhan a) Bién c6 tim mach
10 10
03 08
E 06 -E: 06
= c
S
Q Qe
04 FY
02
AUC 0,862 I AUC 0,823
0%0 02 04 06 08 1.0 0% =
. Dl} ﬂéc hléu 0 0.2 04 086 08 1.0
1-D6 déc hiéu

Hinh 1. Dlr(mg cong ROC cua thang diém Rajan's heart failure (R-hf) trong dw bao tir vong do moi nguyén
nhan (a) va bi€n co tim mach (b) tai thoi diém 3 thang 6 bénh nhan suy tim mét bu cap

Chii thich: AUC: area under the curve, dién tich duoi diwong cong; ROC: receiver operating characteristic.
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4. BAN LUAN

Nghién ctru ctia ching t6i ghi nhan trung vi tu01 bénh
nhian STMBC 1a 67 tudi, cao hon nghlen cltru goc clua
Rajan (62 tu01) va cong su [4]. Ti 1é nit gi6i chiém 53%,
khac bi€t voi nghién ctru cua RaJan (nam gi6i chiém
62,4%), c6 thé do dic diém dan so va mo hinh bénh tat
khac nhau gnra DPong Nam A va Trung Dong. Ve bénh
dong mic, réi loan lipid mau (72,2%), tang huyet ap
(68, 6%) va rung nhi (42,2%) chiém ti 1& cao nhét, khac
biét voi nghlen ctu cua Rajan [4], véi tang huyet ap
(74,6%) va dai thao du’ong (66,2%) chlem uu thé. Dleu
nay nhan manh vai tro ctia yéu to gen, 16i séng va ché
d6 dinh dudng dac thu khu vuyc.

Trong nghién ctru cua chung to6i, ti I¢ tai nhdp vién
do suy tim trong 3 thang la 18,8% va tir vong do moi
nguyén nhan 1a 3,2%, thap hon so v&i nghién ctru cua
He va cong su [5] (23,4% va 12,5% trong 90 ngay)
Su khac biét co thé do nghlen ctru cua He bao gom
cac trudng hop suy tim cap nang nhu séc tim. So véi
cac nghién ctru khac, Tucarto va cong su [6] ghi nhan
tir vong trong 30 ngay 1a 12,7%, trong khi nghién ctru
STRONG-HF [7] va COACH [8] lan luot ghi nhan bién
cd gop trong 90 ngay (11,1%) va tir vong hodc tai nhap
vién trong 30 ngay (12,1%). Sy khac biét nay co the do
ti€u chuan chon bénh, thoi g1an theo ddi va yéu t6 kinh
té - xa hoi gitta cac nghién ciru.

Két qua nghlen clru cua chung t6i cho thay thang diém
R-hfco gla tri du bao tét d6i vai BCTM va tir vong do
moi nguyén nhan ¢ bénh nhan STMBC. Thang dlem
nay dat dién tich dudi dudng cong cao cho cé hai bién
50, v6i AUC lan lugt 12 0,862 cho tur vong va 0,823 cho
BCTM. Vi diém cat <2,25, thang diém R-hf thé hién
dd nhay va d¢ déc hiéu cao trong dy bao BCTM, trong
khi diém ct <0, 65 du bdo tr vong v6i do dac hi¢u vuot
troi (96, 8%) Két qua nay tuong duong voi nghién ciru
ban d4u ctia Rajan va cong su [4], trong d6 thang diém
R-hf da chimg minh kha nang dy doan ttr vong v6i AUC
tur 0,82-0,80 ¢ cac moc thoi gian 3 thang, va 1 nam.
Su tuong dong nay nhin manh tinh kha thi cua thang
diém khi dp dung trén mot quan the hoan toan khac
biét vé di truyén, méi trudng va diéu kién kinh té - xa
hdi. Trén phan nhém bénh nhan suy tim do thiéu mau
cuc by (n=179) va khong do thiéu mau cuc by (n=107),
khi phan tich hbi quy logistic da blen nguy co cao (<5
diém) theo thang diém R-hf 1a yéu t6 doc lap dy bao du
bdo tir vong trong 2 ndm tuong g v&i vai ti sO chénh,
odds ratio lan lugt 1a 50,34, 95% KTC: 16,94-194,00, p
<0,001 va 46,34, 95% KTC: 12,97-225,39, p < 0,0001
[9]. Thang dlern R-hf dugc thlet ké de du bao nguy
co ngdn han ¢ bénh nhan STMBC dua trén céc yeu t6
can 1am sang dé thu thap, nhu nong do NT-proBNP,
hemoglobin, eGFR, va chi s6 PSTM that trai. Trong
nghién ctru cua chung t01, gid tri cao cua AUC cho thy
thang diém R-hf c6 kha nang phan tang nguy co hiéu
qua trong thyc hanh lam sang. Céc bénh nhén thude
nhom nguy co cao theo thang diém R-hf co ti 1¢ nhép
vién vi STMBC cao nhét (29,5%) va BCTM cao nhat
(34,3%), trong khi nhém nguy co thip ghi nhan ti 18

blen b thap hon dang ké (6,6% cho ca hai tiéu chi).
Diéu nay nhin manh tim quan trong cua viéc su dung
R-hf dé t6i uu hoa chién luge quan 1y va theo di bénh
nhan STMBC.

Thang dlem R-hf n6i bat véi uu diém don gian, chi dya
trén bon bién s can 1am sang thuorng quy, dé ap dung
trong thuc hanh 1am sang. So voi cac thang diém phirc
tap hon nhu MEESSI-AHF (13 bién s6, AUC=0 ,836)
hay ELAN-HF (8 bién s, AUC=0,76), R-hf it bién s6
hon va hi¢u qua trong phan tang nguy co. Viéc du bao
som gitp c4 nhan hoa didu tri, tap trung ngudn lyc cho
nhom nguy co cao, tur d6 giam bién co va chi phi y te.

Két qua nghién ctru cho thiy bénh nhan STMBC c6
BCTM thuong 16n tudi hon, c6 nhiéu bénh ddng méc
(tang huyét ap, ri loan 11p1d mau, bénh than man), phan
anh ganh nang bénh ly va nguy co BCTM cao hon.
NT—proBNP cao &6 nhém BCTM co6 lién quan chat ché
v&i mic do nang cia STMBC, phu hop véi khuyén céo
ACC/AHA vé do NT—proBNP dé tién luong nguy co tir
vong va tai nhdp vién (khuyen cao Ila) [10] Ngoai ra,
hemoglobln thap va eGFR glam cling 1a yéu t6 thuong
gip & nhom nguy co cao, gop phan lam ting nguy co
BCTM thong qua suy gidam oxy hoa mé va dy trir huyét
dong hoc [10].

Nghién ciru nay cho thdy gia tri cia thang diém R-hf
trong dy bdo nguy co tir vong va BCTM ¢ STMBC,

két hop ca boén chi sb quan trong (NT- proBNP

hemoglobin, eGFR, PSTM that trai). Khac voi cac
nghlen clru trude chi danh gia yéu tb riéng lé, R-hf 1a
cong cu tong hop hiéu qua, h tro phén tang nguy co va
theo ddi bénh nhan STMBC sau xuét vién. Tuy nhién,

can thém nghién ciru dé khang dinh gia tri tién luorng
dai han va kha nang ap dung rong rai trén cac quan thé
khac nhau.

5. KET LUAN

Thang diém R-hf1a cong cu don gian va hi€u qua trong
du bdo nguy co tir vong va bién co tim mach & bénh
nhén STMBC, v61 AUC 0,823, d§ nhay 69,4%, d6 dac
hiéu 85,6%. Két qua nghién ctru cho thay tiém nang ap
dung R-hf trong thyc hanh 1am sang, hd trg c4 nhan hoa
di€u tri va quan ly bénh nhan nguy co cao. Tuy nhién,
can thém cac nghién ctru dai han va da trung tam dé
khang dinh gia tri tién wgng cua thang diém nay.
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