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TOM TAT

Dit vin dé: Chi sé bénh kém dwoc sir dung de danh gid gdnh nang bénh két hop ¢ bénh
nhan cao tudi cé rung nhi lién quan daén nhiéu yéu té nhw nguy co xudt huyét, lieu thusc
acenocoumarol va thuoc khang két tdp tiéu cau dung chung. Muc tiéu nghién cizu: Nghién citu déic
diém va vai tro cua chi so bénh kém trong diéu tri chong huyét khéi dua vao thang diém HAS-BLED
¢ bénh nhan cao tudi cé rung nhi. Poi twong va phwong phdp nghién ciru: Nghién ciru mo ta cat
ngang trén 167 bénh nhan cao tudi cé rung nhi tai bénh vién Pa khoa Thanh pho Can Tho va bénh
Vién Pa khoa Trung Uong Can Tho ndam 2022-2024. Két qud: Bénh két hep thuong gap nhat la suy
tim sung huyét (58,7%). Chi sé bénh kém cé mai tuwong quan thudn véi nguy co xudt huyét cao (HAS-
BLED>3) véi Hé s6 twong quan (r)=0,35 (p<0,001). Két qua phan tich hoi quy logistic da bién cho
thay Chi s6 bénh kém>2 lam ting ké toa thuoc khang két tap tiéu cau 24 lan (p=0,001) trong khi dé
giam gan 1,5 lan liéu acenocoumarol so vdi liéu chUan (p<0,001). Két lugn: Suy tim sung huyét la
bénh két hop thuong gap nhdt & bénh nhan cao tusi mac rung nhi. Chi s6 benh kém=2 du dodn viéc
ting ké toa thuéc khang két tdp tiéu cau va nguy co xudt huyét cao. Khi Chi sé bénh kém>2, can
thiét dung lieu acenocoumarol thap hon so véi liéu chudn trong khi dé duy tri liéu thuéc khang ket

tdp tiéu cau dé diéu tri cac bénh 1y di kém.

Tir khoa: Rung nhi, Chi sé bénh kém, thang diém HAS-BLED, lieu acenocoumarol.

ABSTRACT

RESEARCH THE CHARACTERISTICS AND VALUES OF CHARLSON
COMORSBIDITY INDEX ON ANTITHROMBOTIC THERAPY BASED ON
HAS-BLED SCORE IN OLDER PATIENTS WITH ATRIAL
FIBRILLATION AT CAN THO CITY GENERAL HOSPITAL AND
CAN THO CENTRAL GENERAL HOSPITAL
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1. Can Tho University of Medicine and Pharmacy
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Background: Charlson Comorbidity Index is used to be evaluated comorbidity burden in

older patients with atrial fibrillation which associates with some factors such as bleeding risk,
dosage of acenocoumarol and antiplatelet drug as a combination therapy. Objectives: Study on the
characteristics and values of Charlson Comorbidity Index on antithrombotic therapy based on HAS-
BLED score in older patients with atrial fibrillation. Materials and methods: A descriptive cross-
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sectional study of 167 older patients with atrial fibrillation at Can Tho City General Hospital and
Can Tho Central General Hospital from 2022 to 2024. Results: The most common comorbidity was
congrestive heart failure (58.7%). There was a positive correlation between Charlson Comorbidity
Index and high bleeding risk (HAS-BLED>3) with Correlation coefficient (r)=0.35 (p<0.001). The
results of a multivariate logistic regression analysis showed that Charlson Comorbidity Index>2 led
to increase about 24 times of antiplatelet prescription (p=0.001) while decreased about 1.5 times of
acenocoumarol dose compared to standard dose (p<0.001). Conclusions: Congrestive heart failure
was the most common comorbidity in older patients with atrial fibrillation. Charlson Comorbidity
Index>2 predicted increased antiplatelet prescription and high bleeding risk. When Charlson
Comorbidity Index>2, it was necessary to use low acenocoumarol dose compared to standard dose
while maintained antiplatelet dose in order to treat multimorbidity.

Keywords: Atrial fibrillation, Charlson Comorbidity Index, HAS-BLED score, dosage of
acenocoumarol.

|. PAT VAN PE

Rung nhi 1 rdi loan nhip tim thuong gap, ty 1€ nay tang Ién theo tudi [1]. Thubc
acenocoumarol dugc dung dé dy phong bién cd tac mach ¢ bénh nhén rung nhi va thudc
khéng két tap tiéu cau duoc sir dung diéu tri bénh ddng mac di kém. Bén canh yéu t6 di
truyén, thire an, ganh nang bénh két hop (theo Chi s bénh kém-CCl) ¢ bénh nhan cao tudi
cling anh hudng dén tinh an toan va hiéu qua cua thude [2]. Tuy nhién, chwa c6 nhiéu nghién
ctru dé cap dén viéc CCI ¢6 lién quan dén diéu tri chéng huyét khéi (thuc acenocoumarol
va thubc khang két tap tiéu cau). Vi vay, chang toi tién hanh nghién cttu nay véi muc tiéu:
Nghién ctru dic diém va vai trd cua chi s6 bénh kém trong diéu tri chéng huyét khéi dua
vao thang diém HAS-BLED & bénh nhan cao tudi c6 rung nhi.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Tat ca bénh nhan tir 60 tudi tré 1én dugc chan doan rung nhi, dang diéu tri Voi
acenocoumarol, dén kham tai khoa Noi Tim mach bénh vién Da khoa Thanh ph Can Tho
va khoa Noi Tim mach bénh vién Pa khoa Trung Uong Céan Tho tir thang 06 nam 2022 dén
thang 08 nam 2024.

- Tiéu chuan chon miu:

Bénh nhan dugc chan doan x4c dinh rung nhi theo Hoi Tim mach Chau Au 2020,
V6i tiéu chuan trén dién tam dd 12 chuyén dao bao gdm: Khoang RR khong déu mét cach
bat qui tic, khong c6 mat cua séng P ma thay song P biang song f lan tan.

Diéu tri thudc khang dong trong rung nhi:

+ Rung nhi ¢6 hep van hai |4 mac do trung binh-ning (dién tich mo van <1,5cm?),
chan doan bang siéu &m tim qua thanh nguc, dugc chi dinh thudc khang dong khang vitamin
K theo Hiép hoi Tim mach Chau Au-Hiép hoi Phau thuat Tim Long nguc Chau Au 2017.

+ Rung nhi ¢6 van tim nhan tao (van nhan tao co hoc va van nhan tao sinh hoc),
chan doan bang siéu &m tim qua thanh nguc, dugc chi dinh thudce khang dong khang vitamin
K theo Hiép hoi Tim mach Chau Au-Hiép hoi Phiu thuat Tim Long nguc Chau Au 2017.

+ Pbi twong khac: danh gia nguy co dot quy theo thang diém CHA2DS2-VASC.

- Tiéu chuan loai trir: Bénh nhan khong dong y tham gia nghién citu, suy gan nang
(Child Pugh C), gidn tinh mach thuc quan, ting huyét ap khong kiém soat (huyet ap
>180/100mmHg), m¢i can thiép ngoai khoa vé than kinh va mat, man cam da biét véi céc
dan chat coumarin hay thanh phan c6 trong thudc, loét da day-ta trang dang tién trién.
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2.2. Phwong phap nghién ciru
- Thiét ké nghién cieu: Nghién ciru dugc tién hanh theo phuong phap mo ta cat ngang.
- C& miu: C& mau tinh theo theo cong thic:
_ 52 PA=P)
1—7 d?
Trong do:
n 1a c& mau tdi thiéu.
Z 13 hé s tin cay, véi muc y nghia a=0,05 thi Z=1,96.
d 14 sai s6 cho phép (lay d=0,07).
p la ty 1€ bénh nhan rung nhi ¢6 CCI cao (CCI>2).
Nghién cttu ciia Marco Proietti & bénh nhan Tay Ban Nha méc rung nhi, ty 18 nay 1a 30,5%;
tinh ra p=0,305 [2]. Do d6, ¢& mAu tdi thiéu trong nghién ciu cua ching toi 1a 167 mau.

- Phwong phap chon mau: Chon mau thuan tién.

- Noi dung nghién cau:

+ Thong tin hanh chanh, dic diém lam sang (tudi, gisi, can nang, chiéu cao, chi sd
khdi co thé (BMI), CCl, lidu acenocoumarol, sir dung thuéc khang ket tap tiéu cau), can 1am
sang (s6 luong tleu cau (PLT), INR-International Normalized Ratio).

+ Tim méi lién quan giita CCI véi cac dic diém noi trén, trong do:

PLT dugc phan thanh 2 nhém: <150x10%L va >150x10%L

HAS-BLED phan loai thanh 2 nhém: HAS-BLED<3 (nguy co xuat huyét
thip) va HAS-BLED>3 (nguy co xuat huyet cao).

Liéu acenocoumarol (mg/tuan): dugc xac dinh khi INR dat myc tiéu lién tuc
trong 3 thang (INR tur 2-3 véi rung nhi khong do bénh van tim nhan tao co hoc va tur 2,5-
3,5 ddi véi rung nhi do bénh van tim nhan tao co hoc).

- Phwong phap thu thap va xir Iy s6 liéu: S liéu duoc thu thap va phan tich bang
phan mém SPSS 20.0. Két qua co ¥ nghia théng ké khi p<0,05.

- Pao dirc trong nghién ciu: Nghién ctru duoc thuc hién thong qua dé cuong voi
su ddng y caa Hoi dong truong Pai hoc Y Duoc Can Tho va Hoi dong Pao dirc truong Pai
hoc Y Duoc Can Tho véi s6 phiéu chip thuan: 22.273.HV/PCT-HPPD.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia ddi tweng nghién ciu
Bang 1. Dic diém chung caa di tugng nghién ciru (n=167)

9 Dic diém Tan s6 (%) Trung binh+do léch chuan

Nhom tuoi | >75 83 (49,7)

60-74 84 (50,3) 76,16x8,57
Giai tinh Nam 76 (45,5)

N 91 (54,5)
Phan loai Nhe cn 8 (4,8)
BMI Binh thuong 85 (50,9)

Thira can 65 (38.9) 22,06+2,07

Béo phi d9 | 9 (5,4)
Tylébénh | Nhdi méu co tim 40 (24) 1,41+1,3
kem Suy tim sung huyét 98 (58,7)

Bénh mach mau ngoai bién 10 (6)

Bénh mach méu ndo 9 (5,4)
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Dic diém Tan so (%) Trung binh+d6 léch chuan
Bénh phoi tac ngh&n man tinh 5 (3)
Bénh gan 13 (7,8)
Bénh dai thao duong 58 (34,8)
Liét nra nguoi 7(4,2)

Nhan xét: Tudi trung binh 1 76,16+8,57 trong d6 nhom tudi 60-74 chiém da sb
(50,3%). Nit chiém da sb (54,5%) véi ty 1& niv/nam=1,2/1. BMI trung binh 1a 22,06+2,07
Kg/m? v&i nhém BMI binh thudng chiém da sb (50,9%). Bénh két hop chii yéu 12 suy tim
sung huyét (58,7%) véi CCI trung binh 1a 1,41+1,3.

3.2. Lién quan giira CCI va mét sé yéu t6 lién quan
Bang 2. Lién quan giita CCI va mot s6 yéu to lién quan

Céc yéu t6 lién quan Chi s6 bénh kém CCI 0 OR
>2 0-1 (95% CI)

Nhém tudi, n (%) >75 37(62.7) | 46 (42.6) | 1 2,27

60-74 22(37,3) | 62(57.4) | (1,18-4,35)
Gidi tinh, n (%) Nam 28(475) | 48(444) | .

N 31(52,5) | 60 (55,6) |
Phan loai BMI, n (%) | Thira can-béo phi 35(59,3) | 39(36,1) 0.004 2,58

Nhe can-binh thuong | 24 (40,7) | 69 (63,9) | (1,35-4,95)
Thudc khang két tap | C6 38(644) | 8(74) | 000 | 2262
tidu cau, n (%) Khong 21(35,6) | 100 (92,6) | ~ """ | (9,23-55,41)
PLT (x109L), n (%) | <150 17(288) | 27(25) | ;s

>150 42(712) | 8L(75) |
Phan loai HAS- >3 36(61) | 23(2L3) | _y oo 578
BLED, n (%) <3 23(39) | 85(78,7) | """ | (2,88-11,62)
Liéu acenocoumarol (mg/tuan),
e b o Céuégn ) 6,02+2,02 | 8,39+2,04 | <0,001

Nhan xét: Két qua cho thdy nhém tuoi, BMI, thudc khang ket tap tieu cau di kém,
phan loai HAS-BLED va li¢u acenocoumarol ¢6 lién quan dén CCl (p<0,05). Giéi tinh va
PLT chua c6 moi lién quan dén CCI (p>0,05).

3.3. Twong quan giita CCI véi nguy co xuét huyét

s

Chi $6 bénh kém CCI

Thang diém HAS BLED

[F? Linear = 0.090

Biéu d6 1. Biéu do phan tan thé hién sy twong quan giita CCI va thang diém HAS-BLED
Nhan xét: ’Biéu dd cho thiy mdi twong quan thuan chiéu muc d6 vira gitta CCI va
nguy co xuat huyét (thang diém HAS-BLED) véi hé so twong quan (r)=0,35 (p<0,001).
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3.4. Phan tich hdi quy logistic don bién cac yéu té 1am ting chi s6 CCI

Bang 3. Phan tich hdi quy logistic don bién céc yéu t6 lam ting chi s6 CCI

Céc yéu t6 lién quan Hé sb p Khoang tin cdy 95% | OR
Nhom tuéi >75 0 997
60-74 0,82 | 0,014 1,18 4,35 ’
Giai tinh Nam 0 113
N 0,12 0,71 0,6 2,13 '
Phén loai BMI Thira can-béo phi 0 5 58
Nhe can-binh thudong 0,95 | 0,004 1,35 4,95 ’
Thuoc khang ket tap | C6 0 22 62
tiéu cau Khéng 3,12 | <0,001 9,23 55,41 '
PLT (x10%L) <150 0 101
>150 0,19 | 0,593 0,6 2,48 '
Liéu acenocoumarol (mg/tuan) 0,34 | <0,001 1,19 1,68 1,41

Nhan xét: Phan tich hdi quy logistic don bién cho thiy CCI cao (CCI>2) ¢ tuong
quan thuan véi nhoém tu6i>75, BMI thira can-béo phi, c¢é sir dung thubc khang két tap tiéu
cau phdi hop va tuong quan nghich véi liéu acenocoumarol (p<0,05). Tuy nhién, CCI>2
chua c6 su twong quan véi gigi tinh va PLT (p>0,05).

3.5. Phan tich hdi quy logistic da bién cac yéu t6 1am ting chi s6 CCI
Bang 4. Phan tich hoi quy logistic da bién cac yéu té 1am ting chi s6 CClI

CAc yéu t6 lién quan Hé sb p Khoang tin cay 95% OR
Nhom tuoi 0,68 0,13 0,82 4,7 1,96
BMI 0,65 0,14 0,8 4,6 1,92
Thudc khang k&t tap tieu cau 318 | <0001 | 885 65,1 24
Liéu acenocoumarol (mg/tuan) 0,4 0,001 1,18 1,88 1,49

Nhan xét: Phan tich hoi quy logistic da bién cho thiy tang sir dung thudc khang két
tap tiéu cau va liéu thap acenocoumarol 1a céc yéu té nguy co doc lap 1am tang CCI (p<0,05).
IV. BAN LUAN

4.1. Pic diém chung ciaa déi tweng nghién ciu

Nghién cttu 167 bénh nhan cé tudi trung binh 12 76,16+8,57. Nghién ctru Truong Tu
Trach cho thay d6 tudi trung binh khoang 49,4 [3]. Ye Zhu nghién ciru & ddi twong rung nhi
khong do bénh van tim, tudi trung binh 70,5 [4]. Su khac biét ¢ thé do tiéu chuan chon
bénh. Nghién ctru Pham Thi Thay khao sat nhom d6i twong phau thuat tim, cha yéu 1a dan
s6 tre, duoc phat hién va phau thuat sém. Ty Ié nit/nam=1,2/1, trong ty V&i nghién ctu caa
Pham Thj Thuy [5]. Rung nhi thudng gap & nir do nhiéu yéu té két hop [7], [8]. Nhém BMI
binh thuong chiém da s6 (50,9%); két qua nay tuong ty trong nghién cau cua Pham Thi
Thay [5]. Bénh di kem: suy tim sung huyét chiém da s6 (58, 7%) va chua ghi nhan bénh ly
sa sut tri tug, bénh bach cau, u lympho, hoi chitng suy giam mién dich mac phai (0%). CCI
trung binh 1a 1,41+1,3; twong tu v&i nghién ctru caa Marco Proietti 1a 1,1+1,2 [2].

4.2. Lién quan giira CCI véi mot s6 yéu té lién quan

Két qua cho thay CCI c6 lién quan dén nhém tudi, BMI, thang diém HAS-BLED,
liu acenocoumarol, sir dung thudc khang két tap tiéu di kém (p<0,05) va CCI khong lién
quan dén gigi tinh va PLT (p>0,05). Két qua nay twong tu nhu trong nghién ciru cia Marco
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Proetti, cac yéu to lién quan dén CCI bao gom: gisi tinh, BMI, eGFR, sir dung thuéc khang
két tap tieu cau phoi hgp va thang diém HAS-BLED [2].

4.3. Twong quan giira CCI véi nguy co xuit huyét

Két qua cho thdy c6 mdi twong quan thudn mic d¢ vira gitra CCI va thang diém

HAS-BLED (p<0,001). N6i mat cach khéc, bénh két hop tang (dac biét khi CCI>2) thi nguy
co xuat huyet trén 1am sang cang cao (HAS-BLED=3). Nghién cttu cua Marco Proietti cho
thay tinh trang xuat huyet tang khi CCI=2 [2]. Tuong tu trong nghién cuau cua André M
Nicolau, CCI>4 lién quan dén bién co huyét khoi tac mach, xuat huyet [8].

4.4. Phan tich hdi quy logistic don bién cac yéu té 1am ting chi s6 CCl

7 Qua phan tich hi quy logistic dO’n’bién cho thé}f: CCI>2 tuong quan thudn véi nhom
tudi, BMI, co st dung thuoc khang ket tap ti€u cau va twong quan nghich véi licu
acenocoumarol (p<0,05); chua c6 sy twong quan véi gidi tinh va PLT (p>0,05). Két qua nay
kha twrong dong trong nghién ctu caa Marco Proetti [2]. Vé twong quan gitta CCl va PLT,
nghién ciru cua Moonki Jung cho thay CCI>4 lam tang nguy co xuat huyet nang, tuy nhién
viéc str dung thudc khang két tap tiéu cau ciing ting 1én ma khong c6 chdng chi dinh [9].

4.5. Phan tich hdi quy logistic da bién cac yéu t6 lam tiing chi s6 CCI

Qua phan tich hoi quy logistic da bién cho thiy: CCI>2 twong quan cong gop Vi

lidu thap acenocoumarol va ting sir dung thudc khang két tap tiéu cau (p<0,05). Két qua
nay tuong tu véi nghién cau caa Moonki Jung, CCI>4 tang nguy co xuat huyét nang va can
thlet giam liéu khang dong duong uéng va du doan viéc sir dung thude khang két tap tiéu
cau tang [9]. Twong tw trong nghién ctu cua Gabriela Silvia Gheorghe cho thay quyet dinh
str dung thuoc khang dong lién quan dén bénh di kem [10].

V. KET LUAN

Bénh rung nhi & ngudi cao tudi thuong kém theo tinh trang da bénh (chi s6 bénh
kém - CCI). Bénh két hop thuong gap nhat la suy tim sung huyét. Khi CCI>2 du (doan viéc
tang nguy co xuat huyét cao va ting nhu cau su dung thude khang két tap tiéu cau dé dicu
tri cac bénh 1y di kém. Pong thoi khi CCI>2 can thiét dung liéu acenocoumarol thap hon
lidu chuan, tuy nhién khong can giam liéu thuc khang két tap tiéu cau dung chung.
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