TAP CHi Y DU'Q'C HOC CAN THO - SO 75/2024

DOI: 10.58490/ctump.2024i75.2580

PANH GIA NGUY CO CHAY MAU O BENH NHAN NHOI MAU CO TIM
CAP DPUQC CAN THIEP MACH VANH QUA DA BANG THANG DIEM
ARC-HBR TAI BENH VIEN PA KHOA TRUNG UONG CAN THO
NAM 2022- 2023
Vin Hiéu Thugn®, Poan Thi Tuyét Ngin
Truong Pai hoc Y Duoc Can Tho
*Email: vanhieuthuan@gmail.com
Ngay nhdn bai: 17/4/2024
Ngay phan bién: 19/6/2024
Ngay duyét dang: 25/6/2024

TOM TAT

Dit vin dé: Nhoi mau co tim cap da tré thanh gdnh ndng bénh tdt Iom cia xd hdi voi 1y 1é
mdc bénh, tir vong ngay cang ting cao. Hién nay, can thiép mach vanh qua da (PCI- Percutaneous
Coronary Intervention) tré thanh phuong phdp diéu tri hiéu qua cho bénh nhan nhoi mau co tim
cap, bén canh dé, PCI ciing cé mét s cdc bién chitng nguy hiém nhat la bién chitng chay mdu sau
PCI. Thang diém ARC - HBR dd dwoc Hoi Tim mach Chau Au (ESC) khuyén cdo trong hji chitng
mach vanh cdp khéng ST chénh 1én nam 2020 dé danh gid nguy co chday mdu cho bénh nhdn. Muc
tiéu nghién ciru: Panh gid nguy co chday mdu ¢ bénh nhan nhoi mau co tim cap duwoc can thiép
mach vanh qua da bang thang diém ARC - HBR. Poi twgng va phwong phdp nghién ciru: Nghién
cleu mé td cdt ngang trén 89 bénh nhdn nhoi mdu co tim cdp va dwoc can thiép mach vanh qua da
tir nam 2022-2023. Két qud: Kha nang danh gid nguy co chay mau cia thang diém ARC - HBR 6
mike tot véi AUC = 0,841 (KTC 95%: 0,732 - 0,951) véi bénh nhdn nhoi mdu co tim cdp dwoc can
thiép mach vanh qua da. Khi ¢6 tir 1 tiéu chudn chinh hodc tir 2 tiéu chudn phu tré lén, thang diém
ARC - HBR ¢6 dg nhay la 91,7% va do dac hiéu la 76,6%. Két lugn: Kha ning danh gia nguy co
chay madu ciia thang diém ARC - HBR 6 mikc tot voi bénh nhdn nhoi mau co tim cdp dwoc can thiép
mach vanh qua da khi ¢6 tir 1 tiéu chudn chinh hodc tir 2 tiéu chudn phu tré- 1én. Bénh nhdn cang
théa nhiéu tiéu chudn theo thang diém ARC - HBR thi nguy co chday mdu cang cao.

Tir khod: Chdy mdu,thang diém ARC - HBR, gid tri thang diém, nhoi mdu co tim cdp.

ABSTRACT

ASSESSMENT OF BLEEDING RISK BY ARC — HBR CRITERIA IN
PATIENTS PRESENTING WITH ACUTE MYOCARDIAL INFARCTION
RECEIVED PERCUTANEOUS CORONARY INTERVENTION
AT CAN THO CENTRAL GENERAL HOSPITAL IN 2022-2023

Van Hieu Thuan®, Doan Thi Tuyet Ngan
Can Tho University of Medicine and Pharmacy

Background: Acute myocardial infarction (AMI) becomes the big burden disease of society
with high morbidity and mortality. Recently, Percutaneous Coronary Intervention (PCI) is the
effiency method for patients with AMI, besides, PCI has some dangerous complications, especially,
the bleeding events after PCI. ARC — HBR criteria have been proposed as a standardized tool for
assessing bleeding risk in patients undergoing PCI, in 2020 ESC Guidelines for the management of
acute coronary syndromes in patients presenting without persistent ST-segment elevation. Objective:
1o assess the bleeding risk ‘s AMI patients undergoing PCI by ARC — HBR criteria. Materials and
methods: Case series study on 89 AMI patients undergoing PCI at Can Tho Central General
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Hospital. Results: The ablility of assess bleeding risk in AMI patients undergoing PCI of ARC —
HBR criteria was shown to be good with AUC = 0.841 (CI 95%: 0.732 — 0.951). Patients were
considered to be at HBR if at least one major criterion or two minor ARC — HBR criteria were met,
with a sensitivity 91.7% and specificity 76.6%. Conclusion: The ablility of assess bleeding outcomes
in AMI patients undergoing PCI of ARC — HBR criteria was shown to be good, with high sensitivity
and specificity. Patients met more and more ARC — HBR criteria, the bleeding outcomes increased.

Keywords: Bleeding, ARC — HBR criteria, ablility of predicting bleeding outcome, acute
myocardial infarction.

I. PAT VAN DE

Nhdi mau co tim cap (NMCT cép) da tré thanh mot ganh ning bénh tat 16n cta xa
hoi voi ty 18 mac bénh, tr vong ngay cang tang cao. C6 khoang 17,9 triéu ngudi chét do
bénh 1y tim mach (31% tong sO tir vong) moi ndm, trong d6 nguyén nhan bénh mach vanh
hodc d6t quy ndo chiém dén 85% [1], [2], [3]. Hién nay, phuong phap can thiép mach vanh
qua da (PCI) tr¢ thanh mét trong nhimg phuong phap diéu tri hiéu qua nhat cho cac bénh
nhan NMCT cap. Bén canh nhiing hiéu qua PCI mang lai, phai ké dén mot sd bién chimg
anh huong tram trong dén bénh nhan tham chi tir vong, nhat 13 bién ching chay mau sau
PCI. C6 dén 1,7% bién ching chay méau 16n sau PCI, theo dir liéu nghién ctru ciia Hoa Ky
[4], [5], [6]. Nhdm han ché t6i da nhimng bién chimg chay mau sau PCI, thang diém ARC -
HBR di ra doi va duoc Hoi Tim mach Chau Au (ESC) dua vao khuyén cdo nim 2020 vé
héi chimng mach vanh cép khong ST chénh Ién [7]. Nghién ctru nay dugc thuc hién véi muc
tiéu danh gia nguy co chay mau cta bénh nhén nh6i mau co tim cdp dugc can thiép mach
vanh qua da bang thang diém ARC-HBR. Thong qua xéc dinh gia tri du bao nguy co chay
mau ctia thang diém ARC-HBR, béc si 1am sang c6 thé theo ddi va lya chon nhiing chién
lugc diéu tri phu hop, can bang gitra 1oi ich va nguy co nham han ché t6i da nhing bién
chtng khong mong mudn anh hudng dén bénh nhan.

IL. POI TUOQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciru
Bénh nhan nhdi mau co tim cé}p dugc chan doan va diéu trj can thiép mach vanh qua
tai Bénh vién Pa khoa Trung wong Can Tho.
2.2. Phuwong phap nghién ctru
- Thiét ké nghién ciru: Nghién ciru mo ta cit ngang.
TN+FP
r r 1_p ’
Trong do: TN 1a s6 am tinh that. FP la s6 dwong tinh gia. p la ty 1€ hién mac bénh.
Theo nghién ctru cua Than Dirc Tai Nhan (2022) c6 11,9% bénh nhan xay ra bin c6 chay
mau khi nam vién, ta duoc p=0,119 [8]. ) .
TN + FP (S0 khong c6 bénh trén thyc t€) dugc tinh bang cong thic:
Z?_a*Sp+(1-Sp)
2

Cong thuc tinh c& mau cho d6 dic hiéu: n(Sp) =

TN+FP =
Trong do:
Z1—% la gia tri tir phén bo chuan, dugc tinh dya trén muc ¥ nghia thong ké (Z,_« =

dZ

1,96 néu muc y nghia thong ké = 5% va kiém dinh 2 phia).
7 Sp 1a d¢ dac hi€u. Theo nghién ctru cua bac si Than PBuc Tai Nhan (2022), thang
diém ARC - HBR c6 d6 dic hiéu 65,2%, Sp = 0,652 [8].
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d: Sai s6 mong mudn 10%, twong tmg d = 0,1.

Thay vao cong thuc ta dugc n = 86. Chung t6i chon dugc 89 bénh nhan thda tiéu
chuin chon mau.

- Phuong phap chon miu: Chon mau thuén tién.

- Noi dung nghién ctru: Dic diém chung cta dbi twong nghién ciru. Bénh nhan duoc
danh gia theo thang diém ARC - HBR, theo ddi bién chimg chay mau xay ra trong ndi vién.

- Phwong phap thu thip va danh gia s6 liéu: Bénh nhan dugc chan doan nhdi mau
co tim cép, duogc can thi€p mach vanh qua da tai Bénh vién Pa khoa trung wong Cén Tho.
Tét ca s6 liéu duoc thu thap theo bang s6 liéu trong ndi vién.

- Phuong phiap xir Iy va phan tich s6 li¢u: S liéu sau khi duoc thu thap dugc phan
tich bang phan mém SPSS 18.

- Pao dirc trong nghién ciru: Nghién ciru duoc thuc hién thong qua dé cuong véi
sur déng y cua cac hoi déng Truong Pai hoc Y Duoc Can Tho va hdi déng khoa hoc Bénh
vién Da khoa Trung wong Can Tho véi sé phiéu chap thuan y dirc: 22.269.HV/PCT-HPDD.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia ddi twong nghién ciru

120.0%
100.0%
80.0%
60.0% ©mCO = Khdng
40.0%

20.0%

0.0%

>75tudi Nitgi6i Thiracdn Tang  Déi théo
huyét &p duong tip
2

Biéu d 1. Pic diém chung ciia nhom d6i tugng nghién ciru

Nhan xét: Nhom ddi tugng nghién clru cua chung toi, c6 do tudi >75, gidi tinh nfr,
the trang thira can va tién st mac bénh Dai thao duong tip 2 chiém ty 1€ < 50%. Riéng ty 1¢
bénh nhan mac bénh Tang huyét ap lai cao hon (61,8%) so véi quan thé nghién ctru.

3.2. Panh gia nguy co chiy mau bang thang diém ARC-HBR va moi lién quan véi

tinh trang chay mau ngi vién

3.2.1. Su khac biét ciia hai nhém ddi twong cé va khong c6 nguy co chiy mau
cao theo thang diem ARC — HBR
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Bang 1. Su khac biét cua hai nhom dbi twong c6 va khong co nguy co chay mau cao theo
thang diem ARC — HBR

Nguy co chay Khoéng c6 nguy co Chung P
mau cao (n =29) | chady mau cao (n = 60) (n=289)

.. t=6,5;
Tubi 76,9+9.4 61,7+10,7 66.6+12.5 | oo
2 :
Gi6i tinh (Nit) 11(37,9%) 1931,7%) 30(33,7%) szol 53’62
BMI (kg/m?) 2165419 20416 21,941,7 t;:'é’(l);;
T e

THA (n, %) 25 (86,2%) 30 (50%) 55 (68,1%) | * <0662051’ P

PTP (n, %) 9 (31%) 17(28,3%) 26 (29,2%) piol 7194 ;
, 19
Ht thube 14 (n, %) 13 (44,8%) 24 (40%) 37 (41,6%) szol 6272
Hb (g/dL) 113412 133415 12,6517 | £ 625
g 9 9 b 9 b 9 p:0’24
eGFR (ml/ph/1,73m?) |  80,2+253 90,7+23 3 87,324,3 tpj)’i‘;?
Tidu cAu (10¥mm?) 208+70.1 231,5+79.2 2244767 t;:ki.i;

Nhan xét: Nghién ctru cta ching t6i ¢ 89 bénh nhan véi do tudi trung binh 14
66,6+12.5, cu thé d6 tudi cia nhém bénh nhan ¢6 nguy co chdy méu cao (76,9+9,4) cao hon
s0 v61 nhom khong c6 nguy co chay mau cao, sy khac biét c6 y nghia thdng ké voi p < 0,000.
C6 86,2% bénh nhan Tang huyet ap co nguy co chay mau cao, trong khi d6 nhom bénh nhén
khong mic bénh Tang huyét ap chi chiém 11 8%, ti suat chénh 13 6,25 (khoang tin cay 95%:

1,94 - 20,15), su khéc biét c6 y nghia thong ké (i

=6,25,p=

0,001).

3.2.2. Tinh trang chay mu ndi vién ciia bénh nhan nhdi mau co tim cip sau PCI

Trong co
7%

Vi tri duong
Vao can
thiép
50%

/—
/// -
Xy/%“

tim
7%

Biéu d6 2: Vi tri chay méu cia bénh nhan

Nhan xét: Trong s6 14 bénh nhan c¢6 bién chimg chay mau, da s6 chay mau & vi tri
duodng vao can thi€p (50%) vdi 7 bénh nhan, tiép theo la cac vi tri duoi da 29%, mang ngoai
tim 7%, tiéu hoa 7%, trong co 7%.
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3.2.3. Gi4 tri ciia thang diém ARC — HBR trong du doan bién chirng chiay mau

cia bénh nhin nhoi mau co tim cap sau PCI

Bang 2. Méi lién quan gilra tinh trang chay mau va thang djém ARC-HBR
(dap ung véi moi ti€u chuan chinh 1a 1 diém, moi ti€u chuan phu 1a 0,5 diém)

i Tinh trang chdy mau (n =89) %) OR
Thang diém ARC-HBR Chay mau | Khong chay nzh KTC 95% P
(n=14) méu (n=75) ( )
ARC-HBR=0-0,5
(khéng c6 nguy co chay méu cao) 3 (21,4%) 57 (76%) 60 (67,4%) 1
ARC-HBR7:1 15
(1 tiéu chuan chinh/ 2 tiéu 4 (28,6%) 17 (22,7%) | 21 (23,6%) 0,000,
< (1,6-143,7)
chuan phuy)
ARC-HBR=1,5
(1 tiéu chuan chinh + 1 tiéu 2 (14,3%) 0 (0%) 2 (2,2%) 0,99
chuan phy/ 3 tiéu chuan phy)
ARC-HBR=2
1 tiéu chuan chinh + 2 tiéu 30
Chuts phu/ 2 tiéu chuan chinhy/ 4 | > 33770 | T(L3%) 1 6(6,7%) ¢ 555 1) 0000
tiéu chuan phu)

Nhén xét: Ty 18 bién chtng chay mau 1a 15,7%, 1an luot trong cac nhém ARC —
HBR = 1; 1,5; 2 13 28,6%; 14,3%:; 35,7%. Diém sb theo thang diém ARC — HBR cang cao
thi nguy co chdy mau cang cao. Bénh nhan ¢ diém ARC — HBR =1 ¢6 nguy co chay mau
cao gap 15 1an (95% CI: 1,6 - 143,7; p = 0,000) va bénh nhan c6 diém ARC — HBR =2 ¢6
nguy co chay mau cao gap 30 lan (95% CI: 16,2 - 555,1; p = 0,000) bénh nhan khong c6

nguy co chady mau cao (ARC —HBR =0 - 0,5).

ROC Curve
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Area under ROC curve = 0.841.

Biéu d6 2. Puong cong ROC thé hién kha nang du doan bién chimg chay mau noi

vién cua thang diém ARC — HBR

~Nhan xet: Kha nang du doan bién chimg chay mau cua thang diém ARC — HBR ¢

mt’rg tég vo1 AUC = 0,84}1 (KTC 95%: 0,732 - 0,9§1), khi ¢6 nguy co chdy mau cao (co tu
1 yéu t6 chinh hodac 2 yéu t6 phu tré 1€n), thang diém cé dd nhay va do dac hi¢u tuong ing

91,7% va 76,6%.
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IV. BAN LUAN

4.1. Pic diém chung ciia nhém ddi twong nghién ciru va mét sé yéu td lién quan
dén dbi twong c6 nguy co chiay mau cao theo thang diém ARC-HBR

Déi twong nghién ctru cua chung t6i c6 d6 tudi trung binh twong dong voi mot sd
nghién ciru gan day nhu nghién ctru Than Ptc Tai Nhan (2021), Choi SY (2021) [8], [9].
Trong d6, nhoém bénh nhan ¢é nguy co chay mau cao c¢6 do tudi trung binh (76,9+9.4) cao
hon nhom con lai va phu hop véi mét trong nhiing ti€u chuan phu (=75 tudi) trong thang
diém ARC — HBR. Cac yéu t6 nguy co tim mach khac nhu hut thudce 14, ting huyét ap c6 xu
hudng cao hon ¢ nhdm bénh nhan cé nguy co chdy mau cao [10].

4.2. Tinh trang chdy mau noi vién va kha ning danh gia nguy co chiay mau cia
thang diém ARC — HBR

Trong 15,7% (14 bénh nhan) bénh nhan nhdi méau co tim cap dugc chan doan va can
thiép mach vanh qua da thanh céng co bién ching chay mau xay ra trong ndi vién thi ¢ dén
78,6% thudc nhoém nguy co chay mau cao theo thang diém ARC - HBR. Két qua nay ciing
gan giéng voi ty 1& chay mau ndi vién trong nghién ctru ctia Than Ptrc Tai Nhan (2021) 1a
11,9% [8]. Hau hét cac bénh nhan chdy mau ¢ vi tri duong vao can thi¢p véi 7 bénh nhan
(50%), tiép theo 1a céc vi tri: dudi da, mang ngoai tim, ti€u hoa, co lan luot 1a 29%, 7%,
7%, 7%. Chay méu & cac tang 1a bién chimg ning dic biét nguy hiém, ty 1¢ tir vong cao,
trong nghién ctru cta chung t6i bién chimg nay chiém ty 1 thap, cu thé 1 trudong hop tir
vong ndi vién 1a do bién chimg tran mau mang ngoai tim. So v4i nghién ctru ciia Than Dtic
Tai Nhan (2021), ty 1€ chay méu ¢ cac vi tri: dudng vao can thi¢p (62,5%), dudi da (12,5%),
mang ngoai tim (12,5%), ti€u hoa (9,4%), ty 1¢ chay mau ¢ dudng vao can thi€p va cac tang
ctia nghién ctru chung toi thip hon, diéu nay c6 thé 13 do nghién ctru cia chiing t6i c6 ¢
mau nho hon [8].

Qua két qua nghién ctru, chiing toi ghi nhén ty 1 bénh nhan thudc nhém cd nguy co
chay méu cao 1a 32,6%, trong d6 nhoém bénh nhan c6 diém ARC — HBR = 1 (twong duong
¢6 1 tiéu chuan chinh hodc 2 tiéu chuan phu) chiém ty 18 cao nhat 1a 72,4%. Két qua nay
cling gan giéng nghién ciru cia Than Pire Tai Nhan (2021) 1a 22,6% [8]. Ty 1é bién ching
chay mau trong cac nhom c6 diém ARC — HBR = 1; 1,5; 2 1an luot 13 28,6%; 14,3%; 35,7%.
Chung t6i ghi nhan duge diém s6 theo thang diém ARC - HBR cang cao, ttc 14 cang thoa
nhiéu tiéu chuan chinh hoic phu theo thang diém ARC - HBR thi nguy co chay mau cang
cao. Bénh nhan c6 diém ARC — HBR = 1 ¢6 nguy co chay méau cao gap 15 1an (95% CI: 1,6
- 143,7; p = 0,000) bénh nhan khong c6 nguy co chay mau cao (ARC — HBR =0 - 0,5).
Trong khi d6, bénh nhan c6 diém ARC - HBR = 2 ¢ nguy co chay méau cao gip 30 lan
(95% CI: 16,2 - 555,1; p = 0,000).

Vé kha ning dy doan bién chimg chiy mau bang thang diém ARC - HBR, trong
nghién ciru ciia chung t6i, thang diém ARC - HBR c6 kha ning du doan ¢ mirc tot véi AUC=
0,841 (KTC 95%: 0,732 - 0,951), khi bénh nhan théa diéu kién c6 nguy co chdy mau cao
(c6 tir 1 yéu t6 chinh hodc 2 yéu t6 phu tré 1én), thang diém c6 do nhay va do dic hiéu twong
g 91,7% va 76,6%. So véi nghién ctru ciia Than e Tai Nhan (2021), thang diém ARC-
HBR c6 kha ning dy doan bién ching chay mau & murc kha véi AUC=0,701 (KTC 95%:
0,613 - 0,789), v6i do nhay, do dac hiéu twong ing 1a 75% va 65,2% [8]. Trong mdt nghién
ctru khac ciia Choi SY va cong sy (2021), thang diém ARC-HBR cho thidy AUC ciing & mtic
khé, cu thé AUC=0,75 [9]. Su khac biét nay co thé do nghién ctru ciia chung t6i c6 thoi gian
theo ddi ngan hon va ¢& miu ciing nho hon.
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V. KET LUAN

Trong nghién ciru cua chung 61, thang diém ARC — HBR c6 kha ning danh gia nguy

co chay mau ¢ murc t6t voi bénh nhan nhdi mau co tim cip duoc can thiép mach vanh qua
da, khi c6 tir 1 tiéu chudn chinh hodc tir 2 tiéu chuan phu tré 1én. Bénh nhéan cang thoa nhiéu
tiéu chudn theo thang diém ARC - HBR thi nguy co chay médu cang cao. Nghién ciru cia
chung t6i bude dau cho thdy thang diém ARC - HBR c6 gia tri va can thém nhimng nghién
ctru 16n va thoi gian theo ddi dai hon dé danh gia chinh xac hon gia tri tién luong nguy co
chay mau cua thang diém nay. Tuy nhién, thang diém gém kha nhiéu tiéu chuan gy ra mot
s6 bit loi cho bac si 1am sang.
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