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ABSTRACT

Objective: To assess left ventricular function, including global longitudinal strain measured by
two-dimensional speckle tracking echocardiography, before and after percutaneous coronary
intervention in patients with ST-segment elevation myocardial infarction presenting late after 48
hours.

Methods: A prospective longitudinal study with a before-after design was conducted in 40 patients
with late-presenting ST-segment elevation myocardial infarction at Vietnam National Heart
Institute. All patients underwent percutaneous coronary intervention. Left ventricular ejection
fraction and average global longitudinal strain (GLS Avg) were measured before intervention and at
30 days. Multivariable linear regression was used to identify independent predictors of longitudinal
strain recovery.

Results: Compared with baseline, mean left ventricular ejection fraction improved from 49.44
+ 10.26% to 53.28 = 11.35%, and GLS Avg improved from -11.86 + 4.61% to -13.37 = 3.91%. In
multivariable analysis, only baseline GLS Avg (B = -2.8; p = 0.009) and a left anterior descending
artery culprit lesion (B = -2.37; p = 0.024) were independent predictors of longitudinal strain
recovery.

Conclusion: Percutaneous coronary intervention in patients with late-presenting acute
myocardial infarction produced a marked improvement in systolic function and left ventricular
longitudinal strain at 30 days. Baseline left ventricular global longitudinal strain and an left anterior
descending culprit lesion were independent predictors of the magnitude of longitudinal strain
recovery, outperforming traditional indices such as baseline left ventricular ejection fraction or
NT-proBNP.

Keywords: Late-presenting myocardial infarction, percutaneous coronary intervention, speckle
tracking echocardiography, left ventricular longitudinal strain.
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TOM TAT

Muc tiéu: Danh gia chic ndng that trai, bao g6m sirc cang doc toan bd do bang siéu &m danh dau
mé co'tim 2D, trudc va sau can thiép déng mach vanh qua da & bénh nhan nhodi mau co'tim cép cé
ST chénh l&n dén mudn sau 48 gio.

Phu’dng phap: Nghlen clfu tién cttu theo dbi doc, so sanh trudc-sau, thuc hién trén 40 bénh nhan
nh6i mau co tim cdp cé ST chénh lén muén tai Vién Tim mach Viét Nam Tat ca bénh nhan dugc
can thiép déng mach vanh qua da. Phan suét tong mau that trai va sic cang doc toan bo trung binh
(GLS Avg) CTU’O’C do trudc can thiép va sau 30 ngay Hoi quy tuyen tinh da bién dugc s dung dé xac
dinh céc yéu td tién lugng doc lap cho kha nang phuc héi sirc cang doc.

K&t qua: So v4i thoi diém ban dau, gié tri phan sudt tdng mau that tri trung binh cai thién tir 49,44
+10,26% én 53,28 = 11,35%, va GLS Avg cai thién tir-11,86 £ 4,61% 1én -13,37 = 3,91%. Trong phéan
tich da bién, chi cé GLS Avg ban dau (B = -2,8; p = 0,009) va tén thuong thi pham & nhanh déng
mach lién that trude (B = -2,37; p = 0,024) la yéu t8 tién lugng doc Llap cho kha nang phuc hdi sirc
cang doc.

K&t luan: Can thlep déng mach vanh qua da & bénh nhan nhdi mau co tim cdp dén mudn giup cai
thién r6 rét chirc nang tdm thu va suic cang doc théat trai sau 30 ngay Strc cang doc toan bo that trai
ban dau va tén _thuong nhanh dong mach lién that truéce la hai yéu t6 du béao déc lap cho bién do
phuc hdi stic cang doc, vugt trdi hon cac chi s6 truyén théng nhu phan suat tong mau that trai hay
NT-proBNP ban dau.

Ttr khéa: Nhoi mau co tim dén mudn, can thiép déng mach vanh qua da, siéu &m danh ddu moé co

tim, strc cang doc thét trai.

1. DAT VAN BE

Nhdi mau co tim cap cé ST chénh lén la mét cép cltru tim
mach nghiém trong do tac nghen dong mach vanh, doi
héi phai téi tuwdi mau khan cap trong vong 12 gld dau dé
gidm thiéu dién tich hoai t&r va bao ton chirc nang tim [1].
DAy (& mot bénh ly tim mach phd bién va la mot trong
nhi*rng nguyén nhan t& vong hang dau tai Hoa Ky, vdi
khoang 805.000 ca nhap vién moi nam (udc tinh 605.000
ca mac mdi va 200.000 ca tai phat), trong dé 1/3 la nhoi
ma&u cd tim cap c6 ST chénh &n [2]. Tuy nhién, tai Viét
Nam, dac biét&céac bénhvién tuyén trung wong nhu’Bénh
vién Dai hoc Y Ha Noi va Vién Tlm mach Viét Nam, ty &
bénh nhan nhdi méau cg tim cap c6 ST chénh én nhap
vién mudn sau 48 gio van chiém mot ty & khong nho do
rao can vé ti€p can Yy té, tu diéu tri hoac thi€u nhan thirc
vé bénh. Sau ctra s6 48 gig, chi dinh can thlep mach vanh
qua da khéng con mang tinh thu’dng quy ma can c4 thé
hoa dua trén triéu chiing lam sang thi€u mau dai dang,
tén thuong mach vanh nangva dac biét la bang ching ve
vling ca tim sGng con.

Trong viéc danh gia va phan tang nguy co & giai doan
mudn, siéu dm tim thanh ngyc la cong cu ly twéng, khong
xam lan va co gia tri thuc tién cao. Bén canh phan suat
tdng mau kinh dién, cac ky thuat hién dai nhu siéu am
dénh ddu mo ca tim do suirc cang doc toan bo dong vai
tro nhay bén trong viéc danh gia chinh xac muc dé tén
thuong, kha nang séng con clia co tim va tién lugng phuc
hoéi chirc nang that trai sau can thiép déng mach vanh qua

*Tac gia lién hé

da mudn, dac biét khi cadc diu hiéu dién tdm dd hay men
tim & pha cap khong con ro rét.

Hién nay, cac bang chitng khoa hoc ndi dia vé hiéu qua
cliaviéc can thlep mach vanh mudn sau 48 gid cling nhu
vai tro clia siéu am tim trong danh gia ngan han sau tai
thong van con rat han ché. Xuat phat ti thuc tién [am
sang do, chung t6i thuc hién nghién ctru nay nham muc
tiéu: danh gia chirc nang that trai trudc va sau can thiép
déng mach vanh qua da & ngudi bénh nhoi mau cotimST
chénh lén dén mudn sau 48 gid, tir dé cung cap dir liéu
thuc té gilp t6i uu hoa chién luge diéu tri tai Viét Nam.

2.D0I TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. DBéi twgng nghién ciru

Nhitng bénh nhan nhéi méu co'tim cdp dén mudn sau 48
gio dugc kham va diéu tri tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai va Bénh vién Pai hoc Y Ha NG6i ti
thang 8/2025 dén thang 5/2026.

- Tiéu chuén lua chon: Bénh nhan trén 18 tudi, dugc
chan doan nhoi mau co'tim cép c¢6 ST chénh [&n [1]; thoi
gian dén vién sau 48 gid ké tir lic khdi phat triéu chirng;
dugc can thiép dong mach vanh qua da.

- Tiéu chuén loai trir: C6 chong chi dinh dung céac
thudc chéng ngung tap tiéu cdu nhu nhu Asplrln khan
P2Y12; mdi bi tai bi€én mach mau ndo, hodc xuat huyét
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tiéu hda trong vong 3 thang; rung nhi; bénh nhan dat CRT
hoac may tao nhip; cé bénh kém nang nhu ung thu giai
doan cudi, hdon mé do dai thao dudng, suy than nang, suy
gan néng; hinh anh siéu &m khdng dat chuén; bénh nhan
khéng dongy tham gia nghién cuu.

Theo céc tiéu chuén trén, trong thdi gian nghién clu,
chung t6i lwa chon dugc 40 bénh nhan phu hgp dua vao
nghién culiu.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién clru mé ta, tién clu,
theo doi doc theo thoi gian.

2.2.2. C6 mau va phu’o’ng phap chon mau: Chon mau
thuan tién tat ca cac bénh nhan du tiéu chuén lua chon
va khong cé tiéu chudn loai trr.

2.2.3. Thu thap va xa ly sé liéu:

-Tham kham ldm sang cac triéu ching, dac biétchuy
d&u hiéu dau nguc, nhip tim, huyét ap tdm thu, huyét ap
tam truong, danh gia muc do suy tim theo phan dé Killip [1].

- Lam day du céc xét nghiém cén lam sang thudng quy
khi nhap vién: dién tdm do, sinh héa mau (Troponin Ths,
NT-proBNP, dién giai do, creatinin, AST, ALT), cong thifc mau.

- Tat ca ngudi bénh trong nghién clru dugc thuc hién
siéu &m va ghi hinh béi bac si chuyén gia vé siéu am tim
va thuc hién céc do dac thudng quy theo khuyén céo cua
H6i Siéu am tim Hoa Ky [3].

- Chup dong mach vanh qua da xét can thiép, néu can
thiép dong mach vanh khoéng thanh cong thi loai bénh
nhan khoi nghién clru.

- Néu can thiép déng mach vanh thanh céng, tién
hanh lam bénh &n nghién curu.

- Tién hanh theo déi doc sau 30 ngay.

- Tai thoi diém 30 ngay sau can thiép ddong mach
vanh qua da, bénh nhan dugc kham lam sang, siéu am
Doppler tim va siéu &m danh ddu moé ca tim.

2.2.4. Quy trinh siéu am tim

- Bénh nhan ndm nghiéng trai, nghi ngai hoan toan.

- B&nh nhan dugc méc dién tim trong qué trinh siéu
amtim.

- Do céac thong s6 siéu am tim thudng quy vé kich
thudc va chic nang cac buong tim cling nhu céac thong
s6 danh gia chirc nang that trai nhu duong kinh cuditam
truong/tam thu (Dd, Ds), thé tich cuéitam truong/tam thu
(Vd, Vs), EF, va chi so vé sirc cang doc toan bd (GLS Avg).
Céac hinh anh va video siéu am tim thu dugc ctia moi
ngudi bénh déu dugc ma hoa bang méa s@ dinh danh (dé
bao mat thong tin tai liéu ngudi bénh) va dugc luu trly
doéng b6 trén hé théng luu trit Google Drive nham phuc
vu cho viéc do dac, danh gia va phén tich lai cac thong s6
stfc cang co tim that trai.

2.2.5. Xtrly sé liéu

Théng ké phan tich s6 liéu bang phan mém SPSS 27.0.
Bi€n sé lién tuc trinh bay dudi dang trung binh néu phan
phsi chudn hodc trung vi néu khong phan phdi chuén.
Dung kiém dinh T-test c6 ghép cap hodc khong ghép
cép vdi bién phan phdi chuan dé so sanh 2 gia tri trung
binh, trong trudng hap dirliéu coé phan phéi khong chuén,
cac phep kiEm dinh phi tham s& tuong tng la Mann-
Whitney test (cho hai mgu doc lap) hoac Wilcoxon
signed-ranktest (cho hai mau ghép cép) sé dugc ap dung.
Hé s6 tuyén tinh tim mai tuong quan cai thién sirc cang
doc toan b that trai (left ventricular global longitudinal
strain - LVGLS) va mot s6 yéu t0, két qua dugc ghi dudi
dang B, 95% CIl. Cac phan tich dugc xem la c6 y nghia
théng ké khi gia tri p < 0,05.

2.3. Pao durc nghién cru

Nghién clru da dugc chép thuan bdi Hoi dong Pao dirc
trong nghién cltu y sinh cua Truong Dai hoc Y Ha Noi
(Quyét dinh s6 5032/QD-DHYHN).

Ngudi bénh tham gia trén tinh than tw nguyén sau khi da
dugc tuvanré vé muc dich vandi dungnghién ctru. Quyén
loi diéu tri clia bénh nhan dugc dam bao binh déng ngay
ca khi cht dong du’ng tham gla dé tai tai bat ky thoi diém
nao. Hd so bénh 4n dugc ma hoa dé gilr bi mat tuyét déi
théng tin ca nhan. Tién trinh thyc hién dé tai hoan toan
khong gay ra bat ky nguy ca hay anh hudng bat Loi nao dén
strc khoe cua ddi twgng nghién cliu.

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua dadi twong nghién ciru
Bang 1. Pac diém lam sang, can lam sang (n = 40)

Pic diém Gia tri
Nam 24 (60%)
Gidi tinh@
NG 16 (40%)
Tudbi# 68,85 + 9,92
Tan s6 tim (chu ky/phuat) # 82+11,91
Huyét 4p tdm thu (mmHg) # 130,2 £ 23,48
Huyét ap tam truong (mmHg) # 79,72 +12,09
[ 31 (77,5%)
I 4(10%)
Killip@
Il 4 (10%)
\Y 1(2,5%)
Thai gian lic co6 triéu chirng dén khi 5 (4-7)
dugc can thiép mach vanh (ngay)*
. . 808
Troponin Ths (ng/L) (320,75-2166,25)
Tang huyét ap 23 (57,5%)
Yéu t8 Paithao dudng 21 (52,5%)
nguy N .
cotim Thira can/béo phi 14 (35%)
mach@ RGi loan lipid mau 32 (80%)
HUt thudc L4 16 (40%)

@n (%); #X = SD; *trung vi (khoang t phan vi).

K&t quacho thaytu0| trung binh clia cac doi tuong nghlen
clu la 68 tudi, trong do tudi cao nhat 1& 91 tudi, tudi thap
nhéat la 43 tudi. Ty & nam glo’l trong nghlen clfu cao hon
nir gidi, chiém 60%. Xét vé cac yeu t8 nguy co' tim mach,
80% doi tugng nghién clru c6 réi loan lipid mau, cac yéu
td nguy co tim mach khéc theo thrty giam dan tn luotla
tang huyét ap (57,5%), dai thao dudng (52,5%), hat thubc
4 (40%), thira c&n/béo phi (35%). Xét vé murc do suy tim,
chu yéu la bénh nhan Killip 1, chiém 77,5%; bénh nhan
Killip II, IlI, IV chiém [&n lwgt 10%, 10% va 2,5%.

3.2.Dac diémtonthuwongva can thiép dong machvanh
quada

Bang 2. Pac diém nhanh déng mach vanh thi pham
va dong chay TIMI trwéc, sau can thiép

Pac diém N (%)

Pong mach lién that trude 21(52,5)
bdéng mach N -

vanh tha pham Boéng mach mi 6(15)
Pong mach vanh phai 13(32,5)

Trudc can thiép 12 (30)

TIMI O
Sau can thiép 0
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Pic diém N (%)
Trudc can thiép 4(10)
TIMI 1
Sau can thiép 0
Trudc can thiép 17 (42,5)
TIMI 2
Sau can thiép 1(2,5)
Trudc can thiép 7(17,5)
TIMI 3
Sau can thiép 39(97,5)

Trongnhom nghlen clu, t6n thuong nhanh dong machvanh
tha pham hay gap nhét la dong mach lién that trudc (LAD),

V@it 1&52,5%. Ton thu’dngthu phamla dong machvanh phai
(RCA) va déng mach m (LCx) chiém ty l& thap haon, vdi lan
lugt 32,5% va 15%. Can thiép déng mach vanh qua da giup
khoi phuc dong chay mach vanh hiéu qua sau thi thuat véi
dai da s6 bénh nhan (97,5%) dat mdtc TIMI [l va khéng ghi
nhan truong hgp nao dong chay bi xau di.

3.3. Cac théng sd siéu 4m tim trwéc, sau can thiép 30
ngay va cac yéu té lién quan cai thién bién dang doc
toan bd that trai (LVGLS)

Trung Hieu et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 12, 363-367

Bang 3. Dac diém cac thong sd siéu Am tim

Théng sé Trwéc can Sau can thiép 30
siéu am tim | thiép (X £ SD) ngay (X £ SD) P
Dd (mm) 46,72 + 4,56 46,95+ 5.5 0,762
Ds (mm) 31,11+5,72 31,22+6,11 0,863
vd (ml) 83,09 = 26,86 84,62 = 23,11 0,707
Vs (ml) 42,88 + 16,64 40,55 + 16,57 0,26
EF EELZ;a”e 49,44 10,26 53,28 11,35 0,002
GLS Avg (%) | -11,86=4,61 13,37 + 3,91 0,008

K&t qua cho thay, sau can thiép 30 ngay, chirc nang tdm
thu that trai cia nhém déi tugng nghién ctu ghi nhén sy
caithién cdy nghiathéng ké. Phan suat téng mau that trai
(LVEF) gia tang tU 49,44 + 10,26% &n 53,28 + 11,35% (p
=0,002). Song song do, chi sé sirc cang doc toan bo that
trai (GLS Avg) cling cai thién ro rét, cai thién tlr -11,86
4,61% 1&n -13,37 + 3,91% (p = 0,008).

Bang 4. Cac yéu to lién quan cai thién LVGLS*

L H6i quy don bién Hb6i quy da bién
Yéu td
B p-value 95% ClI B p-value 95% ClI

Tudi <65 -1,35 0,18 -3,72 | 0,74
Gidi nam 1,92 0,06 -0,11 4,2
Tang huyét ap 0,94 0,34 -1,19 | 3,26
Daithdo duong -1,91 0,06 -4,11 | 0,12

Hut thuéc & 2,76 0,009 0,75 | 4,87 1,11 0,28 -1,32 | 4,43

Killip = 1l -2,55 0,015 -5,52 | -0,63 1,1 0,28 -1,71 5,71
Log NT-proBNP -1,87 0,069 -3,67 | 0,14
EF 1,16 0,25 -0,05 | 0,17

GLS Avg -4,17 | <0,001 | -0,62 | -0,21 | -2,8 0,009 -0,55 | -0,09

DPong mach vanh thd pham la LAD -2,07 0,045 -4,24 | -0,05 | -2,37 0,024 -4,62 | -0,35
Ton thu’dng3thadn©dwognr;1g;;aolgmqnél?oac than chung 0,38 0,71 215 | 3,14

*Cai thién LVGLS = LVGLS tai 30 ngay - LVGLS ban dau

Qua phén tich hoi quy tuyen tinh don bién ghi nhan cac
yéu t6 bao gobm: hut thuéc & (B=2,76;p=0 ,009), phén
do Killip = 1l (B =-2,55; p =0,015), GLS Avg ban dau (B =
-4,17;p<0,001)va vi tridéng mach vanh thd pham la LAD
(B=-2,07; p=0,045) c6 méilién quany nghia thong ké vdi
murc do cai thién LVGLS. Khi dua céc yéu td phu hop vao
md hinh hoéi quy tuyén tinh da bién, két qua ghi nhan chi
c6 GLS Avg ban dauva dong mach vanh thu pham (a LAD
gilr dugc vai tro 1a hai y&u t6 du bao doc lap doi véi mic
doé cal thlen LVGLS (p < 0,05). Cu thé, khi hleu chmh VG
céac yéutd nhleu gia tri LVGLS ban dau & yéu t6 du béo
doc lap va co mai lién hé nghich véi bién do phuc hoi strc
cangdoc (B=-2,8;95% ClI: -0,55 - -0,09; p = 0,009). Di‘)ng
thdi, nhém bénh nhén cé dong mach tha pham la LAD cé
murc do cai thién LVGLS th&p hon trung binh 2,37% so vGi
nhém tén thuong cac nhanh mach vanh khac > (B=-2,37;
95% Cl: -4,62 - -0,35; p =0,024). C4c bién s6 vé hut thudc
L& va phan do Killip = Il b triét tiéu y nghia thong ké trong
md hinh da bién (p = 0,28).

4. BAN LUAN
Trong nghién cu clia chuang t6i, tudi trung binh cla
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bénh nh&n nhdi mau ca tim cdp dén mudn sau 48 gid la
68,85 = 9,92 ném, cao hon so vdi nghién clru OAT cla
Hochman J.S va cong s (2006), mot nghién cliu da trung
tdm & ngudi bénh nhoi mau co tim dén mudn sau 48 gio
4 58,3+ 10,8 tudi [4] Ty l& cidc bénh ly mac kém, r8i loan
lipid mau, tang huyét ap, dai thdo dudng, hut thube la va
thira can/béo trong nghién cltu clia chung téi lan lugt La
80%, 57,5%, 52,5%, 40% va 35%, hdu nhu cao hon so vdi
nghién ctru OAT [4]. V& tinh trang huyet dong, ty & biéu
hién suy tim to Kllllp Il dén IV trong mau nghién cltu cla
chung téi (tdng céng 22,5%) c6 phan cao hon so vdi thir
nghlem OAT [4] (Killip -1V chiém 20%). Su’ khéac biét nay
co thé do nhém ngudi bénh trong nghlen clru clia chung
téico tudi trung binh l&n hon dang ké va cé nhiéu bénh ly
nén phéi hgp hon.

Nghién cltu cua chung t6i ghi nhan LAD la nhanh dong
mach thi pham phé bién nhat (52,5%), tiép theo & RCA
(32,5%) va LCx (15%), khac vdi thi* nghiém OAT khi RCA
chi€m wu thé (49%) [4]. Dong thai, ty lé dong chay TIMI
0-1 trudc can thiép trong nghlen clru cua chung t6i chi
chiém 40%, thap hon rd rét so vdi nghién ciru OAT [4].

Sy khéac biét nay c6 thé lién quan dén tiéu chudn chon
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mau clia OAT, v8n chi tuyén céc trudng hgp tdc hoan toan
dong mach thd pham (TIMI 0-1). Trong khi do, tyléTIMI2 -3
trudc can thiép cao hon trong nghlen cltu clia chdng toi
c6thé phan anh val tro bao vé ctia dong chay con bao ton
glup bénh nhan tén thuong LAD vuot qua giai doan cap va
on dinh dé dugc can thiép mudn.

Sau 30 ngay can thiép, su gia tdng déng bd clia LVEF
(49,44 £10,26% lén 53,28 + 11,35%) va GLSAvg(-11,86 =
4,61% lén-13,37 = 3,91%) Chu’ng minh hiéu qua phuc hoi
chirc nang tdm thu that trdi & quan thé nhoi mau cotim
dén muon. Dong thai nay phu hgp vdi ly luan clia Antoni
M.Lva cong su'veé tién trinh giai ciru ving co'tim bi choang
giai doan sdm sau khi khéi phuc dong chay thugng tam
mac [5]. Tuy nhién, tuong tu nhu hién tugng phéan tach
dugc mo ta bdi Tomasz Baron va cong sv, mac du LVEF
da tiém can gidi han binh thudng (> 50%), chi s6 GLS van
phan anh tinh trang suy gidm chi’c nang sgi doc muic do
nang [6]. Su bt dong b nay dac trung cho sinh ly bénh
clia tbn thuong dén mudn: cac sgi cd doc dudi ndi mac
déa xo héa c6 dinh do thi€éu méu kéo dai, trong khi l6p co
vong gitra thanh tim con song so6t tét hon va co bép bu trir
dé duy tri LVEF.

Phan tich hoi quy da bién xac dinh chi s strc cang doc
toan bo that trai ban dau la yéu to du bdo doc lap cho kha
nang phuc ho6i sirc céng doc sau can thiép (B = -2,8; p=
0 009) K&t qua hu’dng bién thién gia tri LVGLS thoi dlem
nén cang it &m (t6n thuong nang) thi bién do cai thién
chifc nang tim cang thdp déng thuan véi cac két luan
clla Tomasz Baron va céng su [6], Antoni M.L va cong su
[5] va cac nghién ctiu trong nudc. Theo nghién ctu cla
Mads Ersboll va cong sy, LVGLS wu viét hon LVEF r6 rét
trong viéc cung cap thong tin nhay bén vé tinh trang roi
loan chirc néng co tim khu tra [7]. Ké thu’a quan diém do,
Antoni M.L va céng sy khang dinh GLS nén c6 gla tri tién
lugng vugt troi nho kha nang danh gia truc tiép ty & vung
cOo tim con sdng, ciu trac nhay cam nhat vdi tinh trang
thi€u méau kéo dai & quan thé dén mudn [5]. K&t qua cai
thién chic nang sdl docsau 30 ngaytrong nghiéncdu nay
tuong dong véi so lieu nghién cltu cua Nguyen Quy Vi va
cong sy (-13,2 = 3,6%) [8], Nguy&n Anh Tuan va cong su
(-13,36 = 2,87%) [9].

T6n thu’dng déng mach thi pham la nhanh LAD ciing
dugc xac dinh la yéu t6 dy bao déc lap, lam sut giam
2,37% bién d6 caithién LVGLS (B=-2,37;p=0 024) Phat
hién nay phu hdp vGi dién tién thoi gian duoc cOngbd bdi
Antoni M.L va cOng sy [5] va nghién c(fu clia Nguyen Anh
Tuédn va cong su [9]. Do vung thanh trudc va mém tim do
nhanh LAD chi ph0| phai chiu ap ly'c cang thanh l&n nhat
trong chu chuyen tim, hién tugng choang co'tim giai doan
som tai vung nay nhanh chéng chuyen sang pha hoai t&
xuyén thanh va hinh thanh seo xo c6 dinh khi thai gian tri
hoén can thiép vugt qua méc 48 gid.

Ngu’cjc lai, cac thong s6 bao gom LVEF, Log NT-proBNP,
tién st hat thudc va phan dé Killip = 1l khéng gitr dugc
vai tro dy bao trong mé h|nh da bién. Theo Tomasz Baron
va cong su, & pha ban cap, LVEF thudng bi nhiéu va tang
cao gia tao do hién tu’o’ng tdng déng bu trir chia cac vung
co tim lanh, lam gidm do nhay so vGi siéu 4m danh d&u
mod co tim [6] Dong thai, & pha muon, nong do NT—proB-
NP da vuot qua dinh cap tinh va bi nhleu bdi cac yeu t6
huyet dong. Bai vai cac bién ldm sang, viec maty nghla
thong ké la do ganh nang cua tinh trang suytlm thuc chat
deéu la hé qua truc tiép tur dién tich hoai tr do tac nghen
nhanh mach vanh &n nhu dong mach lién that trudc.
Nhin tir géc do thuc tién, mac du céc dir liéu trong nuéc
trén nhém can thiép thi dau chirng minh GLS c6 gla tri duw
bao manh mé cho céac bién c6 tim mach chinh va tu’vong
trongvong6thang, nghién ciru nay chothay ngay ca dpha
ban cap muodn sau 48 gio, viéc ph0| hgp chis6 GLS nénva
dinh vi nhanh LAD van h trg cac nha lam sang phan tang
nguy cd sdm va tdi vu hoda chién luge theo déi lau dai.

5. KET LUAN

Sau 30 ngay can thiép dc}ng mach vanh qua da & bénh
nhan nhdi mau co tim cap c6 ST chénh len dén muodn,

chuc nang tdm thu that tréi ghi nhan sy cai thién cé y
nghia thong ké, biéu hién qua sy gla tang dong b cuaca
phéan suét tong mau LVEF va chi s6 surc cang doc toan bd
LVGLS. Chi s6 sitc cdng doc toan bd that trai tai thoi diém
ban dau va vi tri ddng mach vanh th( pham la LAD la hai
yé'u t6 du bdo doc lap cho bién d6 phuc hoi stic cang doc
that trai sau 30 ngay. Ngu’o’c lai, cac chisé siéuamva sinh
hoa truyén thong bao gom phan suéat tong mau LVEF va
nong dé NT-proBNP ban dau khong thé hién vai tro tién
lugng doc lap trong mo hinh hoéi quy da bién.
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