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ABSTRACT

Objective: To describe the characteristics of other anxiety disorders (F41) in inpatients with acute
coronary syndrome at the National Heart Institute, Bach Mai Hospital.

Subjects and methods: A cross-sectional descriptive study was conducted on 206 patients with
acute coronary syndrome diagnosed according to the ICD-10 criteria.

Results: The research results showed that 29.6% of patients with acute coronary syndrome had
other anxiety disorders (F41). Within this group, generalized anxiety disorder accounted for the
highest proportion (41%), followed by other mixed anxiety disorders (26.2%). Autonomic arousal
symptoms constituted the highest proportion among the symptom clusters of other anxiety
disorders (88.9%).

Conclusion: Other anxiety disorders (F41) are prevalent among patients with acute coronary syndrome.
Among these, generalized anxiety disorder is the most common subtype. Early detection and accurate
diagnosis play a crucial role in improving the quality of life and reducing the burden of care.
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TOM TAT

Muc tiéu: M6 ta dic diém réi loan lo du khac (F41) & ngudi bénh hdi chirng mach vanh cap diéu tri

ndi tru tai Vién Tim mach, Bénh vién Bach Mai.

Pai twong va phuwong phap: Nghién cltu mé ta cat ngang thuc hién trén 206 ngudi bénh hoi chitng
mach vanh cép dugc chan doén theo tiéu chuén ICD-10.

K&t qua: K&t qua nghién clru cho thay 29,6% ngudi bénh hoi chirng mach vanh cép c6 réiloan lo 4u
khac (F41), trong dé6 ty & r&i loan lo 4u lan tda chiém nhiéu nhat (41%), cac r8i loan lo 4u hén hap
khéac (26,2%). Triéu chirng kich thich than kinh thuc vat chiém ty l& cao nhat trong cac nhém triéu

ching clia rdi loan lo du khac (88,9%).

Két luan: Réi loan lo 8u khac (F41) phd bién & ngudi bénh hdi chitng mach vanh cap, trong dé réi
loan lo 4u lan tda la dang thudng g&p nhat. Viéc phat hién sdm va dua ra chan doan phi hgp céy
nghia quan trong trong cai thién chat lugng cudc sdng va giam ganh nang cham séc.

Tor khéa: Hoi chirng mach vanh cép, réi loan lo 4u khac, F41, r6i loan lo 4u lan toa.

1. DAT VAN PE

Theo Hiép hoi Tim mach chéau Au (ESC), hdi ching
mach vanh cép la mot nhém céc tinh trang bénh ly tim
mach nguy hiém, bao gém nhdi mau ca tim ST chénh [én,
nhéi mau ca tim khéng ST chénh 1&n va dau that nguc
khéng 6n dinh. Co ché& bénh sinh lién quan dén su hinh
thanh cuc mau déng gay tac nghén dong mach vanh, dan
dén tén thuaong hoac hoai t&r co tim [1]. Day la nguyén
nhan hang dau gay tlr vong va tan phé trén toan thé gidi,
d&c biét tai cdc quéc gia dang phat trién, noi ma bénh tim
mach chiém ty & t&r vong dang ké trong t8ng s nguyén
nhan t& vong [2]. B&n canh t6n thuong thyc thé tai tim,
ngudi bénh con phai d6i mat vdi sy xuét hién gia tang cac
r8i loan lo 4u ddng di&n - mot trong nhirng gdnh néng lién
quan dén sic khde tdm than phd bién nhat & hdi chiing
mach vanh cép.

R&i loan lo du khac a r6i loan tdm than thudng gap
& ngudi bénh mac héi chirng mach vanh cap. Pac trung
bdi sy lo lAng qua murc, dai dang va khéng phu hop véi
hoan canh thuc té, cé thé gay ra cac triéu chirng nhu hoi
hép, tim dap nhanh, cdm gidc nghet thd, mat ngl hoac
céc phan ing so hai khéng kiém soat dugc. Nhiéu nghién
cltu cho théy lo 4u la van dé thudng gap & ngudi bénh tim
mach cép. Khoang hon 1/3 ngudi bénh hdi chirng mach
vanh cép cé cac triéu chirng lo 4u & mirc d6 dang ké can
dugc can thiép [3].

& Viét Nam, hién nay c6 mot s6 nghién cttu vé bénh
mach vanh va réi loan lo 4u nhung chua c6 nghién clru
nao tim hiéu sau rdi loan lo 4u khac (F41) & ngudi bénh
héi chirng mach vanh cép. Vi vay, chang téi thuc hién dé
tai nghién ctu nay véi muc tiéu mo ta dic diém cua rdi

*Tac gia lién hé

loan lo au khac (F41) & ngudi bénh hdi chirng mach vanh
cép diéu tri ndi tru tai Vién Tim mach, Bénh vién Bach Mai,
nam 2025-2026.

2. D01 TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién cttu mé ta cat ngang.
2.2. Pia diém va thai gian nghién ciru

-Dia diém nghién cru: Vién Tim mach, Bénhvién Bach Mai.

- Thai gian nghién cu: tirthang 9/2025 dén thang 6/2026.
2.3. Dadi twong nghién ctru

- Tieu chuén lua chon: ngudi bénh dugc chan doan
mac hoi chirng mach vanh cap bao gém nhdi mau cao tim
ST chénh [&n, nhoi mau co tim khéng ST chénh én, dau
that nguc khéng 6n dinh theo tiéu chuin chan doan cla
ICD-10 (120, 121, 122, 123) diéu trj tai ndi tra tai Vién Tim
mach, Bénh vién Bach Mai.

- Tiéu chuén loai tri: ngudi bénh cé céc réi loan y
thirc hoac suy gidm nhén thic nang khéng ti€p xuc hay
hoi bénh dugc; ngudi bénh bi han ché kha nang giao tiép,
c6 cac ton thuong anh hudng tdi chire ndng nghe va noi;
ngudi b&nh mac bénh ca thé ndng khac kém theo cé nguy
co anh hudng dén tinh mang; ngudi bénh chan thuong
S0 nao, tai bi€n mach néo, u ndo; ngudi bénh hoac ngudi
cham séc khong déng y tham gia nghién clru.

2.4. C& mau, chon mau

Chon mau thuan tién. K&t qua thu thap gdm 206 ngudi
bénh dap ¢ng tiéu chuén lwa chon va tiéu chuén loai trir
trong thoi gian nghién cliu.
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2.5. Bién s8, chi sé nghién ciru

- Pac diém vé nhan khu hoc: tudi hién tai, gidi tinh,
trinh dé hoc van, nghé nghiép, tinh trang hén nhan, noi &.

-Pac diém bénh hdi chitng mach vanh c&p: loai bénh trong
hdi chiing mach vanh cap, tudi khai phat bénh, thai gian mac
bénh, s6 [An vao vién, mic do dau nguc, phuong phap diéu tri.

- Tién s bénh bao gom: tién s hat thudce &, udng
rugu bia, tien s mac b&nh mach vanh truéc day, va bénh
ly co'thé hién méc.

- Dac diém r8i loan lo 4u khéac (F41) & ngudi bénh hoi
chirng mach vanh cép: dac diém chung cua rdi loan lo
au khéc, ty l& céc loai r8i loan lo au khéc, dac diém triéu
ching lo 4u & ngudi bénh méc réi loan lo 4u khac.

2.6. Cdng cuy, phwong phap thu thap sé liéu

- Cong cu nghién clru: bénh én nghién ctu, Bang phan
loai Quéc té vé bénh tat va cac van dé suric khoe lién quan
clia T6 chire Y té€ Thé gidi (ICD-10) nam 1992, thang dénh
gia lo du Hamilton (Hamilton Anxiety Rating Scale - HARS).

Thang HARS bao gom 14 dé muc mé ta cac triéu chirng
clia lo 4u gobm: céc trang thai lo 4u vé tam ly; cac van dé
vé hé than kinh tu tri, cAm giac va thai do lic phong van.
Ngudi bénh tra 1oi [an luot tirng cau hoi bang céch chon
diém s6 tuong (ng v&i mirc dd nang clia mdi nhém triéu
ching. Mbi cau c6 5 tuy chon vé muc dé tra (&i la: “khéng
c6”, “nhe”, “trung binh”, “nang”, “rat nang”, chi cho sé
diém tuong ng vdi triéu chirng lo 4u ma ngudi bénh gap
phai tuy muirc d6 va thdi gian xuat hién triéu ching sau khi
trd 1oi, diém s6 dudc tinh cho tirng tiéu muc. Téng diém
clia tat ca céc cau trong thang diém sé dugc phan vao cac
muc do vdi s6 diém tuong ing: < 14 diém (khéng ¢ lo au),
14-17 diém (lo 4&u murc d6 nhe), 18-24 diém (lo 4&u murc do
trung binh), = 25 diém (lo 4u mdc d6 nang).

- Phuong phéap thu thap sé liéu: thong qua phdng van
truc tiép déi tuwong nghién cliiu theo mau bénh an thiét ké
riéng. Truy xuat tir hé thong quan ly bénh an noi tra (HIS)
hodc danh sach ra vién hdng tuan/thang tai Vién Tim
mach. Ngudi bénh dugc L&y mau sau khi nhap vién.

2.7. Xt ly va phan tich sé liéu

S6 liéu sau khi thu thap dugc lam sach, méa héa, nhap
va x(r ly bAng phan mém SPSS 20.0.

Théng ké mo ta gdm céc udc tinh vé tan suatvarty lé cho cac
bién dinh tinh. Trung binh, trung vi mé ta cac bién dinh lugng.
2.8. Pao durc nghién ctru

Day la nghién ciru mé ta, khong cé hai cho déi tugng
nghién clru. Nghién clru dugc sy dongy ctia Vién Tim mach,
dugc Hoi dong Pao dic clia Bénh vién Bach Mai théng qua.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung cla déi twong nghién ctru
Bang 1. Dac diém nhan khau hoc clia déi tugng tham
gia nghién cttu (n =206)

Pac diém S8 lwgng (n) | Ty L& (%)

<50 tudi 9 4,4

50-59 tusi 31 15,0

B 60-69 tudi 76 36,9
Tudi ~

> 70 tudi 90 43,7

X = SD (tudi) 67,44 9,43
Min-max (tusi) 41-87
o Nam 135 65,5
Gidi
N@ 71 34,5

Dic diém S8 lwong (n) [Ty L& (%)
Tiéu hoc 119 57,8
\ R Trung hoc co s& 61 29,6
I\I;_;T:hvgno Trung hoc phé théng 12 5,8
Trung céap, cao déng 13 6,3
Pai hoc, sau dai hoc 1 0,5
N6ng thén 117 56,8
Noi & Thanh thi 67 32,5
Mién nui 22 10,7

Trong s6 ngudi bénh tham gia nghién cltu, tudi trung
binh (2 67,44 £ 9,43, chu y&u thudc nhém = 60 tudi. Ngudi
bénh nam chiém phan l&n (65,5%) gap gan 2 lan so vdJi
ngudi bénh nir (34,5%). Nhitng ngudi co trinh d6 tiéu hoc
va trung hoc cd s@ chiém ty l& cao hon ca, lan lugt la
57,8% va 29,6%. Ngudi bénh séng & khu vuc néng thon
chim ty & cao nhat (56,8%), thap nhat la ngudi bénh
sOng & khu vire mién ndi (10,7%).

3.2. Dac diém réi loan lo au khac (F41) & ngudi bénh hoi
chirng mach vanh cap

29.6%

“_70.4%

m Khéng ¢ réiloan lo Au khac F41 m C6 réi loan lo 4u khac F41

Bi€u db 1. Ty lé r6i loan lo du khéac & d6i tuong nghién ciru
(n = 206)
Trong s6 206 déi tuwgng tham gia nghién cltu, 61 ngudi
bénh c6 r6i loan lo 4u khéc (F41) chiém ty L& 29,6%.

-16.4%
26,2%

16.4% / —41,0%

m F41.0 Réi loan hoang sg m F41.1 Réi loan lo du lan toa

W F41.2 Réi loan hén hop lo Au va tram cam W F41.3 C4c r8i loan lo 4u hdn hop khac

Biéu d6 2. Ty L& c4ac loai r6i loan lo 4u trong nhém c6 rdi
loan lo 4u khac F41 (n=61)
Trong s6 61 ngudi bénh cé rdi loan lo du khac (F41),
ngudi bénh mac réi loan lo 4u lan téa la cao nhat (25/61
bénh nhan =41%).
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Bang 2. Pac diém chung ciia nhém cé réi loan lo 4u khéac

(n=61)
L e Sé lugng [Ty lé
Pac diém (n) (%)
Trudc khlhmgcr:lolA’c:erng 47 77.0
Thai diém khai phat mach vanh cap
triéu ching lo au so [Pdng thdi mac hoi ching 7 15
véi mac hdi ching mach vanh cap ’
machvanh cap  ["g, 1khi méc hoi ching
N ~ 7 11,5
mach vanh cap
<1thang 3 4,9
Thai gian xuat hién "
triéu ching lo au 1-6thang 15 24,6
> 6 thang 43 70,5
Héng ngay 3 4,9
Tan suét triéu N -
ching lo &u 3-4 ngay/tuan 53 86,9
1-2 ngay/tuan 5 8,2

Vé dic diém ldm sang, phan l&n ngudi bénh cé triéu
chirng lo au khdi phat tirtrudc khi méac hoi chitng mach vanh
cép, chiém ty & cao nhét (77%). Céac trudng hgp khoi phat
triéu chitng lo 4u ddng thdi hodc sau khi méc bién ¢c6 tim
mach chiém ty lé thap va tuong duong nhau & muc 11,5%.
Pa s6 céc triéu chirng lo du kéo dai trén 6 thang (70,5%) vOi
tan suét xuat hién nhiéu nhat tir 3-4 ngay/tuan (86,9%).

Bang 3. Pac diém cac nhém triéu chirng cla rdi loan lo
au khac F41 (n=61)

Nhém triéu chirng Sé lugng (n)| Ty L& (%)
Triéu ching kich thich than kinh thuc vat 54 88,5
Triéu chi’ng lién quan vung nguc bung 53 86,9
Triéu ching liéAn quan dén trang thai 40 65.6
tdm than

Triéu chi’ng toan than 36 59,0

Triéu ching cang thang 51 83,6

Cac trieu chirng khéng dac hiéu khac 34 55,7

Trong nhom ngudi bénh co rdi loan lo 4u khac, nhom
triéu chirng kich thich than kinh thuc vat, triéu chirng lién
quan i viing nguc bung va triéu chiing cang thang chiém
ty & cao nhat (lan luot 88,5%; 86,9% va 83,6%).

Bang 4. Pac diém cac nhém triéu chirng cta rdi loan lo
aulantoéa (n =25)

Nhoém triéu chirng S& lwong (n) | Ty L& (%)
Triéu chirng kich thich than kinh thuc vat 23 92,0
Triéu ching lién quan vung nguc bung 21 84,0
Triéu ching liép quan dén trang thai 16 64,0
tam than

Triéu chi’ng toan than 13 52,0

Triéu ching cang thang 24 96,0

Céc triéu chirng khong dac hiéu khac 14 56,0

Trong nhom ngudi bénh c6 réi loan lo du lan tda, nhom
triéu chirng cang thang va triéu chirng than kinh thuc vat
chiém ty l& cao nhét (lan lugt 96% va 92%).

4. BAN LUAN

Theo két qua nghién cltu ctia ching téi, tudi trung binh clia
doitugng nghién clru 1a 67,44+ 9,43, chuyéuthuéc nhémtrén
60 tudi, ty & nhdm tir 70 tudi trd |&n la cao nhat (43,7%), nhém
duéi 50 tudi it nhat (4,4%). Nhém tudi = 60 tudi la giai doan
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nhay cam, noi su’' ldo héa nédo bé cling vai anh hudng do bién
¢6 tim mach tao ra nguy co rat lén khéi phat cac réi loan lo 4u
(F41) [4]. Nam gi&i chiém uu thé rd rét trong nghién ctiu Vai
65,5%, cao gan gap doi nit gidi. V& mat dich t& hoc tdm than
théng thuoing, ty |& mac céc r6i loan lo Au & nir gigi thudng cao
gap 1,5-2 lan so vdi nam gidi [5]. Sw ddo ngugc vé ty 1& gidi tinh
trong nghién cltu clia ching téi la do d6i tugng mac hoi chiing
vanh cap, mét bénh ly ma nam gidi c6 ty 1é méc cao hon déang
ké va khdi phat sdm hon nir gidGi [6].

Ty & ngudi bénh mac r8i loan lo au khac (F41) & ngudi
bénh hoi chiting mach vanh cép trong nghién cttu la 29,6%.
K&t qua nay tuong dong véi mot phan tich gop gan day trén 63
nghién cttu toan cau véi hon 226.000 ngudi bénh, ty 1&é méc lo
4u sau bién cé mach vanh cép udc tinh vao khoang 33,4%[7].

Trong s6 nhitng ngudi bénh cd rdi loan lo du khac, ty 1&
ngudi mac rdi loan lo au lan téa la cao nhat vdi 41%, tiép
dén la cac r8i loan lo 4u hén hop khac véi ty & 26,2%, ty
l& r6i loan hoang sg va r8i loan hén hop lo 4u va trAm cam
déu la 16,4%. Khi xem xét tirng nhém triéu ching lo au, ty
& nhom triéu chirng kich thich than kinh thuc vat la cao
nhét vdi 88,9%, tiép theo dén nhém triéu chirng nguc bung
v3i 86,9%. Cac nhom triéu chirng khéc ciing xay ra rat phd
bién nhu triéu chirng cang thang (83,6%), triéu ching lién
quan dén trang thai tdm than (65,6%), triéu ching toan
than (59%), triéu chirng khac (55,7%). Nhu' vay c6 thé théy,
moi ngudi bénh r&i loan lo au biéu hién céc triéu ching
khéc nhau, dé la nhitng phan (ng phong phu clia co thé
vGi lo 4u; trong d6é phan (ng clia hé than kinh thuc vat la
triéu chirng c6t L6i, xay ra vai tan sut nhiéu nhat.

5. KET LUAN

Nghién cltu trén nhém bénh nhan mac héi ching
mach vanh cap cho thay r8i loan lo du khéc (F41) phé bién
@ nguodi bénh hoi chirng mach vanh cép, trong do roi loan
lo 4u lan tda la dang thudng gap nhat. Cac triéu chirng néi
bat nhat thuong lién quan dén kich thich than kinh thuc
vat. Viéc phat hién sém va dua ra chan doan phuhop céy
nghia quan trong trong cai thién chat lugng cubc séng va
giam ganh nang cham soc.
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