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TOM TAT
Dt véin dé: Hoi ching vanh cdp (HCVC) 1a mét nhém bénh khéng dong nhdt, can phan
tang nguy co, dac biét trong 24-48 gior dau nhdp vién dé cé phuwong thire diéu tri thich hop. Do vdy,
cac quan sat 1am sang |a rat can thiét. Muc tiéu nghién cizu: M0 ta déc diém 1am sang va can 1am
sang bénh nhan HCVC tai Bénh vién Da khoa tinh Tra Vinh. Déi twong va phiong phdp ‘nghién
cieu: Nghién cizu mo td cat ngang trén 121 bénh nhén diroc chan dodn HCVC tir thang 3 dén thang
9 nam 2020. Két qud: Bénh nhan HCVC co triéu chimg dau nguc (80,3%) va khé the (65,8%),
35,3% bénh nhan c6 nhjp tim nhanh (= 100 |cin/phut), va 26,1% c6 rale am ¢ phoi. Hon 40% bénh
nhan cé dé Killip 111, 1V. Phan 1én bénh nhan c6 phan tang nguy co' cao theo thang diém GRACE:
90,1%; 7,9% c6 nguy co' trung binh va 2,0% c6 nguy co thap. Nhoi mdu co tim khéng ST chénh
Chlem t/ 16 cao hon S0 Véi nhoi mdu co tim ST chénh 1én 62,8% so véi 37,2%. Trong dé nhiéu nhdt
1a ton thuong & vimg truedc réng ¢ ti 1¢ 44,6%. C6 83,5% bénh nhdn c6 tang Troponin I. Két qud
siéu am tim ghi nhén 18,2% bénh nhan c6 (i loan van dgng ving, 9,1% suy tim véi phén sudt tong
mau giam, 32,7% ho 2 14 cdp sau nhoi mau va 32,7% co roi logn chirc nang tam triong. Két lugn:
Da s bénh nhan HCVC ¢6 triéu chimg dau nguc va phan tang nguy co cao theo thang diém GRACE,
bénh nhan nhoi mdu co tim khong ST chénh chiém ti 1é cao hon so véi nhoi mdu co tim ST chénh Ién.
Tir khéa: héi chiing vanh cdp, thang diém GRACE, phan d¢ Killip.

ABSTRACT

CLINICAL AND SUBCLINICAL CHARACTERISTICS
OF PATIENTS WITH ACUTE CORONARY SYNDROME
AT TRA VINH GENERAL HOSPITAL
Nguyen Thi Ngoan®, Tran Hai Ha, Huynh Thi Hong Ngoc
Tra Vinh University
Background: Acute coronary syndrome is a heterogeneous group of diseases that requires
a risk stratification, especially in the first 24-48 hours of admission to have an appropriate
treatment. Observations from clinical practice will inevitably gain more useful information, thereby
proposing more effective interventions. Objectives: To describe the clinical and subclinical
characteristics of acute coronary syndrome on patients hospitalized at Tra Vinh General Hospital.
Materials and methods: Data were collected in the cross-sectional study carried out from March
to September 2020 on 121 patients diagnosed with acute coronary syndrome at Tra Vinh General
Hospital. Results: Angina was the most common symptoms on patients with acute coronary
syndrome (80.3%), while dyspnea and tachycardia (= 100 times/min) were 65.8% and 35.5%,
respectively, and moist rale in lungs was 26.1%. More than 40% of patients in the study group had
Killip classes Il and IV. The research applied GRACE (Global Registry of Acute Coronary Events)
scale for stratifying. Most patients (90.1%) belonged to high-risk group, which was significantly
higher than intermediate and low-risk groups with 7.9% and 2.0%, respectively. Non-ST elevation
myocardial infarction (NSTEMI) accounted for a higher percentage than ST elevation myocardial
infarction (STEMI) 62.8% versus 37.2%. In which, there were 44.6% of patients having anterior
myocardial infarction. Patients with elevated Troponin | was high with 83.5%. The results of
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echocardiography recorded 18.2% of patients with movement disorders, 9.1% heart failure with
reduced ejection fraction, 32.7% with acute mitral regurgitation after infarction, and 32.7% with
diastolic dysfunction. Conclusions: The common symptoms of acute coronary syndrome was
angina, dyspnea and tachycardia. The rate of having NSTEMI was significantly higher than STEMI.
In addition, the majority of patients with acute coronary syndrome fell into the high - risk group on
the GRACE scale.

Keywords: Acute coronary syndrome, GRACE scale, Killip resolution.

I. PAT VAN PE

Ho1i ching mach vanh cap (HCMVC) bao gom dau thit nguc khong 6n dinh
(DTNKOD), nhoi mau co tim (NMCT) cép c6 hay khong c6 doan ST chénh Ién trén dién
tam do, 1a tinh trang cap ctru tim mach va nguyén nhan tu vong, bénh tat hang dau O cac
nuée phat trién. Tai Viét Nam, vai ndm gan day c6 nhiéu nghién ctru mo té chi tiét vé NMCT
cép tai cac Bénh vién Trung uong va dia phuong, tuy vay tinh hinh danh gia xtr tri HCMVC
(bao gdm DTNKOD) trong thuc té lai chua duoc cha trong [2], [4], [8]. Do HCMVC 1a mét
nhom bénh khéng dong nhét, can phai phan tang nguy co, dic biét trong 24-48h dau nhap
vién dé c6 phuong thuc diéu tri thich hop [1], [6], [12]. Mic du nhiéu bién phap chan doan
khong xam 14n va diéu tri nd1 khoa moi lién tuc dugc ap dung: xét nghi€ém troponin T, NT-
proBNP, phéi hop thudc khang dong- khang tiéu cau, van con nhiéu thach thirc trong xir tri
HCMVC tai Bénh vi¢n da khoa Tinh Tra Vinh (BVDKTTV) va doi héi phai c6 cac phuong
tién chan doan va diéu tri tién tién hon nhu chup, can thiép mach vanh (CTMV) qua da. Bén
canh d6, dé gop phan cho viéc trién khai can thiép mach vanh trong ké hoach phat trién cua
Bénh vién Pa khoa tinh Tra Vinh trong nim 2020, viéc danh gia tong thé, phan tich dir lidu
vé phan tang nguy co va diéu tri HCMVC tai BVPKTTV trong ndm 2020 1a mdt budc
chuin bj quan trong. Do d6, nghién ctru duoc tién hanh véi muc tiéu: M6 ta dic diém 1am
sang va can 1am sang bénh nhan hai ching vanh cap.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciu

- Tiéu chuan chon bénh: Bénh nhan thoa tiéu chuan chan doan hoi ching vanh cap
theo tiéu chuan chan doan theo ACC/AHA 2007 duoc nhap vién va diéu tri tai Bénh vién
ba khoa tinh Tra Vinh.

- Tiéu chuan loai trir: Bénh nhan khdng thoa tiéu chuan chan doan hoi chirng vanh
cap. Bénh nhan khong dong y tham gia nghién ctu.

2.2. Phwong phap nghién cuu

- Thiét ké nghién céu: Nghién ciru cit ngang mo ta.

- Phwong phap chon miu: Chon mau thuan tién. Dya vao sé luong thyc té bénh
nhan duoc tiép nhan tai khoa Cap ctiu, Tim mach — L&o khoa, Hoi suc tich cuc chng doc
cia BVDKTTYV trong thoi gian tir 3/2020 dén 9/2020 thoa tiéu chi chon bénh dugc dua vao
nghién ciru. Tong s bénh nhan dugc chon 13 121 ngudi.

- Ngi dung nghién ciru: Khao sat mot sd déc diém chung gom nhom tudi, gisi tinh,
trinh d6 hoc van, nghe nghiép, tinh trang kinh té gia dinh. M6 ta dic diém Iam sang va can

lam sang vé yéu td nguy co tim mach, cac thé 1am sang, triéu chiang 1am sang, phan do
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Killip, phan ting nguy co bénh nhan hgi ching mach vanh cép theo thang diém GRACE,
dac diém dién tim d6 va siéu am tim.

Thoi gian: Tir thang 3/2020 dén thang 9/2020.

Dia diém nghién ctru: Bénh vién da khoa tinh Tra Vinh.

- Phuong phap thu thap so ligu: Biéu tra vién tién hanh ghi nhan céc thong tin
bénh nhan vé yéu td nguy co tim mach, thé 1am sang, ghi nhan dic diém va gia tri trung
binh cac dau hiéu 1am sang va can 1am sang, phan d6 Killip, phan tang nguy co theo thang
diém GRACE.

- Xir ly va phan tich sé liéu: Nhap liéu bang phan mém Epidata 3.1 va phan tich
bang phan mém Stata 14.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia nhém nghién ciu

Nhin chung da phan bénh nhan hét tudi lao dong hodc huu tri ¢ ti 16 14 61,2%. Nhdém
nghién ctru c6 75,2% dan tdc kinh, 21,5% dan tdc Khmer va 3,3% dan tdc Hoa. Nhom
nghién ctru ¢6 kinh té kha, ti 18 ho nghéo va can nghéo chi chiém 4,9%. Tudi trung binh cua
nhom nghién ciru khé cao 1a 66 + 10,8 I6n hon 65 tudi. BMI trung binh (Kg/m?) 1 22,5+2,8.
Nhom bénh nhan ¢6 hdi chirmg vanh cap c6 tudi tir 60 tu01 tré 1én chiém ti 1¢ cao la 81,8%;
trong khi d6 nhom dudi 60 tudi chi chiém 18,2%. Ti 1& mic hoi chirng vanh cap nam va nir
gan tuong dong nhau (47,1% so v6i 52,9%).

3.2. Pic diém lam sang va can 1am sang caa bénh nhan hai chirng vanh cap

ONhdi méu co tim ST chénh 1én

BNhdi mau co tim khong ST
chénh Ién )
@ Pau that nguc khong 6n dinh

Hinh 1. Ti Ié c4c thé 1am sang hoi chirng mach vanh cap
Nhan xét: Da s bénh nhan c6 nhdi méu co tim ST khong chénh chiém 46,3%, nhoi
mau co tim ST chénh 1én 1a 37,2% va 16,5% bénh nhan c¢6 con dau that nguc khdng on dinh.
Bang 1. Ti Ié céc triéu chirng 1am sang bénh nhan hoi chirng mach vanh cap

Triéu ching Tan s (n=121) Ti 1& (%)
Kho tho 79 65,8
Dau nguc 97 80,3
Rale am & phoi 31 26,1
Phu 7 5,8
Tinh mach c6 noi 9 7.5
Nhip tim nhanh 42 35,3
Tang nhip thd 9 7,6
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Triéu ching Tan s6 (n=121) Ti le (%)
Thoi gian trung binh tir luc c6 | < 6h 55 45,5
triu chimg dén ldc nhap vién | 6-12h 22 18,2
>12h 44 36,4
Bang 2. Pic diém men tim va Do loc cau than caa nhém nghién ciu
Triéu ching Tan s6 (n=121) Ti le (%)
Tang Troponin | 101 83,5
Tang CK-MB 65 56,0
eGFR
Do 5 4,13
Po 1l 41 33,9
bé Illa 31 25,6
D5 11ib 27 22,3
bo IV 14 11,6
bé VvV 3 2,5

Nhan xét: Pa sd bénh nhan c6 hoi chirmg mach vanh cip triéu chimg dau nguc
(80,3%). C6 35,3% bénh nhan hoi ching vanh cap c6 nhip tim nhanh (> 1001/p), va 26,1%
bénh nhan c6 rale am & phéi. Chi c6 45,5% bénh nhan hoi1 chung mach vanh cép dén co so
y té tiép nhan diéu trj trong 6 gid dau tir khi c6 khai phat triéu ching va 36,4% bénh nhan
nhap vién sau 12 gio ké tir khi khdi phét triéu ching.

Bang 3. Pic diém dién tdm d6 cua nhdm nghién ciu

Dic diém dién tam do6 Tan s6 (n) Ti 18 (%)
ST chénh Ién 45 37,2
ST khodng chénh Ién 76 62,8
Song Q hoai tur 13 10,8
Block nhanh trai mai xuat hién 4 3,3
Nhip nhanh 43 35,8
Vung ton thuong

Trudce vach 10 8,3
Trudc mom 14 11,6
Trudc bén 11 91
Trudc rong 54 44,6
Vung hoanh 32 26,4

Nhan xét: Nhoi mau co tim khéng ST chénh chiém ti 1é cao hon so véi nhoi mau co
tim ST chénh 1én 62,8% so v&i 37,2%. Trong d6 gan nhiéu nhat 1a ton thuong & vung trude
rong co ti 1€ gan 50% bénh nhan, 26,4 % vung hoanh va 29% ¢ cac vung con lai.

Bang 4. M6 ta két qua siéu am tim caa nhom nghién ciu

Cac dac diém trén si€u am tim Tan s0 (n) Ti 1€ (%)
S6 bénh nhan c6 siéu 4m tim 55 45,5
R&i loan van dong vung 10 18,2
Phan sut tong mau (EF < 40%) 5 9,1
Ho 2 1a cip 18 32,7
Rdi loan chire ndng tAm truong 18 32,7
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Nhan xét: Chi c¢6 45,5% bénh nhan hoi chimg mach vanh cap duoc siéu 4m tim sau
diéu tri. ‘Trong d6 ghi nhan 18,2% bénh nhan c6 r61 loan van dong vung, 9,1% suy tim voi
phan suat tbng mau giam, 32,7% bénh nhan hé 2 14 cap sau nhoi mau va 32,7% bénh nhan
c6 101 loan chirc ndng tam truong.

Bang 5. Ti I cac yéu t6 nguy co tim mach ciia nhém nghién ctu

YTNC tim mach Tan s6 (n) Ti le (%)
Nam > 55 tuoi 63 46,7
Nt > 65 tuoi 28 20,7
Thira can/béo phi (BMI > 23) 52 45,6
Hut thudc 14 17 14,0
Ruou bia 11 9,2
Tang huyét ap 82 67,8
Huyét ap cao lic nhap vién 83 61,5
Pang diéu tri 55 67,1
bai thao duong 28 23,3
Pang diéu tri 18 64,3
R&i loan lipid mau 27 22,5
Tién st gia dinh méc bénh tim mach som 3 2,5

Nhan xét: Tang huyét ap 1a yéu td nguy co co ti 16 cao nhit 67,8% va thap nhat la
tién str gia dinh c6 bénh Iy tim mach 2,5%. Trong nhirng bénh nhan ting huyét ap c6 67, 1%
bénh nhan dang dleu tri va c6 61,5% bénh nhan c6 huyét ap cao khi nhap vién. Ti 1é méc
dai thao dudng va ri loan lipid méu ctia nhém nghién ctru khong qua cao, chiém ti 16 lan
luot 1a 23,3% va 22,5%.
Bang 6. Phan tang nguy co nhém bénh nhan bi nhdi méau co tim theo thang diém GRACE

Phan d¢ Tan so (n=101) Ti 1€ (%)
Thap 2 2,0
Trung binh 8 7,9
Cao 91 90,1

Nhan xét: Co 90,1% bénh nhan ctia nhom nghién ciru thudc nhém phan tang nguy

co cao; 7,9% ¢ nguy co trung binh va 2,0% cé nguy co thap.

Bang 7. Phan d6 Killip caa nhom bénh nhan bi nhdi mau co tim

Phan do Tan sé (n=101) Ti 1€ (%)
Do 50 49,5
Do I 12 11,9
Do I 14 13,9
Do IV 25 24,7

Nhan xét: Gan 50% bénh nhan ctia nhom nghién ctru c¢6 phan d6 Killip 1a d6 I va
hon 40% bénh nhan cia nhém nghién ctru c6 do Killip II1, IV.
IV. BAN LUAN
Qua nghién ghi nhan tuéj trung binh nhdm nghién cuu la khé cao 66 + 10,8 nam,
trong do ti 1€ bénh nhan tir 60 tudi tro 1€n chiem ti I€ rat cao 81,8%. Dieu nay phu hop voi
cac nghién ctru trong nude nhu nghién ctitu cua Bui Hru Minh Tri ghi nhan tuoi trung binh
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cua hoi chirng vanh cap tai Bénh vién Pa khoa tinh An Giang [2] 1a 67,3 + 12,4 Ngoai ra,
cac nghién cuu ngoai nudce cua tac gia Luis C.L. Correia ghi nhan tudi trung binh cua 151
bénh nhan HCVC la 63 + 13 tudi [9]. Két qua nay phd hop véi co ché bénh sinh cia hi¢n
tuong 13o hoa, xo vita va xo cing mach méau do qua trinh 130 héa theo tudi. Trong nghién
ctru chding toi ghi nhan ti Ié mac hoi ching vanh cap & nam va nix gan bang nhau 47,1% so
vGi 52,9%.

Dua trén cac tiéu chuan da xac dinh tir ban dau, nghién cau cua ching t6i c6 37,2%
bénh nhan duoc chan doan HCVC c6 ST chénh Ién, 62,8% bénh nhan c6 HCVC khdng ST
chénh 1én trong d6 46,3% la nhdi mau co tim khong ST chénh 1én va 16,5% dau thit nguc
khong on dinh. Két qua nghién cttu nay phu hop vai cac nghién ctu trén thé gici nhu nghién
cau caa CPACS [10] ghi nhan 43% HCVC cé ST chénh Ién va 57% HCVC khéng ST
chénh; nghién ctu GRACE [13] ghi nhan 30% HCVC cd ST chénh Ién va 63% HCVC
khéng ST chénh. Nghién ctru hoan toan trai ngugc voi nghién cau cua MEDI ACS 1a ¢
61,8% bénh nhan duoc chan doan c6 HCVC ST chénh lén, 37,6% bénh nhan c6 HCVC
khéng ST chénh Ién [10], c6 thé do cé4c trung tam trong nghién ctu cia MEDI ACS la cac
trung tam chuy@n sau vé tim mach can thiép do d6 ti 1é bénh nhan nh6i mau co tim ST chénh
cao hon.

Pa s6 bénh nhan c6 HCVC cap triéu ching dau nguc (80,3%) va triéu chirng kho
tho (65,8%). Nhu vay, gan 20% bénh nhian c¢6 HCVC khéng c6 dau nguc trai, két qua nay
twong ddng nghién ctiru cuia MEDI ACS ghi nhan ti 1& bénh nhan c6 dau nguc trai trong 24
gio 1a 86,1% [13] va tac gia Chau Vin Vinh ghi nhan dau that nguc dién hinh 76,3%, dau
that nguc khong dién hinh 12,3% va ¢ 11,4% bénh nhan vao vién khong dau nguc. Co
35,3% bénh nhan HCVC c6 nhip tim nhanh (> 1001/p), va 26,1% bénh nhan c6 rale am &
phdi [3]. Trong nghién ctu caa MEDI ACS ghi nhan chi ¢6 15,4% bénh nhan HCVC c6
nhip tim nhanh (> 1001/p), thap hon so v&i nghién cttu cua ching toi [4]. Nhip tim nhanh la
mot trong nhiing triéu chirng c6 gia tri trong ti€n lugng HCVC. Trong nghién cuu, yéu td
nguy co tim mach hay gap nhu ting huyét ap, tudi > 60, dai thao duong, réi loan lipid mau
Vi ty 18 lan Iuot 1a: 67,8%, 81,8%, 23,3%, 22,5%, két qua nghién ctu cua chung toi ciing
tuwong ddng véi mot sé nghién ciu. Nghién cau EURO-HEART Survey c6 21,1% bénh nhan
dai thio duong, 51,6% bénh nhan ting huyét ap, 46,8% bénh nhan réi loan lipid méu. Ti 16
bénh nhan bénh nhan hat thubc 14 trong nghién ciru 1a 14% thap hon so véi nghién ciu cia
Bui Htu Minh Tri 1a 40,4% [4] va nghién citu EURO-HEART Survey c6 63,1% bénh nhan
hat thubc 1. Mac du ti 1& hat thube 14 thiap hon cac nghién ctiru khac nhung van can quan
tam dén nguy co tim mach & nhdm bénh nhan nay vi theo co ché, nhitng nguoi hat thudc I4
s& lam ting ndéng do cua nhitng san pham oxy hoéa nhu cholesterol LDL oxy hda va lam
giam ndng do6 cholesterol HDL - yéu té dong vai trd bao vé tim. Nhin chung HCVC c6 ti 1é
BMI > 23Kg/m? kha cao, 1én dén 45,6% diéu nay ciing twong dong véi nghién ctu cua
MEDI ACS chi c6 46,1% bénh nhan thira can va béo phi [10]. Do d6, van dé gido duc stc
khoe vé rén luyén thé lyc tranh nguy co thira can va béo phi & nhdm bénh nhan c6 bénh ly
mach vanh can duoc quan tam.

Nghién cttu ghi nhan ¢ 101 chiém ti 1& 83,5% bénh nhan c6 ting dong hoc men tim
Troponin | va gia tri Troponin | trung binh ciia nhém nghién ctu ¢ thoi diém nhap vién l1a
1308,7 (237,7; 10136,4)ng/ml thap hon so véi Troponin T hs IGc nhap vién caa tac gia Chau
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Vin Vinh ghi nhan 5033,9 + 69,8 va sau 24-48 gid tang gap 5,0 lan so véi lic vao vién
(5033,9 £ 69,8 so v¢i 996,8 £ 50,1) [3]. Su khac biét nay c6 thé 1a do cac co sd sir dung cac
trang thiét bj khac nhau, do do dlem cit troponin ciing khac nhung nhin chung cic nghién
ctru déu ghi nhan co su gia ting ndng d6 Troponin trén bénh nhan nhdi mau co tim, day 1a
mot trong nhirng tiéu chi dé chan doan bénh.

Nghién ciu ghi nhan ¢6 55/121 bénh nhan dugc siéu am tim, ti I 1a 45,5%. Nguyén
nhan chu yéu la do bénh nhan chuyén vién va ¢ bién chirng tir vong hoac xin vé. Siéu am
tim ghi nhan c6 18,2% bénh nhan cé réi loan van d¢ong viing thanh that, 9,1% bénh nhan c6
phan sut tdng mau < 40%, 32,7% ho 2 14 cap va rdi loan chiic ning tam truong 1a 32,7%.
Nghién cttu cia MEDI ACS ghi nhan siéu am tim ghi nhan ¢ 70,7% bénh nhan c6 réi loan
van dong ving thanh that, 54,7% bénh nhan c6 phan suat tbng mau < 45% va 5,8% c6 bién
ching duat thing gan, 2,6% ho 2 14 cap [4]. Két qua nghién ctiu chi yéu ghi nhan tir cac
bénh nhan HCVC khong ST chénh vi phan 16n cac bénh nhan hai chirng vanh cap ST chénh
diéu duoc chuyén vién dén cac co so ¢6 can thiép mach vanh qua da.

Phan tang nguy co HCMVC sém trong nhitng gio dau nhap vién dong vai tro toi
quan trong trong hra chon phuong thirc diéu tri va theo ddi. C6 nhiéu phuong phép dénh gia
nguy co bénh nhan HCMVC lic méi nhap vién nhu bang danh gia nguy co nay cua
Braunwald, bang diém nguy co TIMI (TIMI risk score) [7], GRACE [11] dugc ching minh
la kh& chuan xac trong du bao va danh gia nguy co ngan han tai bénh vién va nguy co trung
han sau khi xuat vién nhiéu thang va duoc cac hdi tim mach Hoa Ky ciing nhu Chau Au
chap thuan cho &p dung trong thuc hanh 1am sang. Tinh gia tri cia thang diém GRACE ciing
dugc chang minh qua phan tich dan sé hoi chang mach vanh cip tir nghién ciu s6 bo
MASCARA ¢ Tay Ban Nha [5]. Nghién ctu ghi nhan diém GRACE trung binh trén 101
bénh nhan nhdi méau co tim 12 198,2 + 47,7. Phan tang nguy co bénh nhan nhdi mau co tim
V6i 90,1% nguy co cao, 7,9% nguy co trung binh va 2,0% nguy co thap. Nhin chung, phan
I6n bénh nhan HCVC nhap vién va diéu tri tai co s¢ nghién cttu c6 phan tang theo thang
diém GRACE c6 nguy co cao do dic diém dan s caa nhom nghién cau c6 ti 1é nguoi cao
tudi cao, nhiéu bénh nhan phan do Killip 11, IV va c6 nhiéu bénh nhan ¢ nong do creatinine
huyét thanh ting.

V. KET LUAN

ba sé bénh nhan c6 HCVC triéu chung dau ngyc (80,3%) va tri¢u chung khé the
(65,8%), gan 20% bénh nhan HCVC khéng c6 dau ngyc trai. Phan 1on bénh nhan c6 phan
tang nguy co cao theo thang diém GRACE (90,1%) va hon 40% bénh nhan ciia nhdm nghién
ctru c6 do Killip 111, 1V. Ti 1€ bénh nhan nhap vién sau 12 gio ké tir khi khoi phat triéu ching
con cao (36,4%), can quan tam cong tac tuyén truyen vé bénh ly HCVC dé gop phan chan
doan va diéu tri sém gilp giam ti 1é tir vong va bién ching caa bénh.
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