TAP CHi Y DUQ'C HOC CAN THO' SO 55/2022- SO CHUYEN DE HOI NGHI QUOC TE

GIA TRI DU BAO BIEN CO TIM MACH CHINH CUA THANG PIEM
CHA:DS-VASC O BENH NHAN HQI CHUNG VANH CAP
CO CAN THIEP PONG MACH VANH QUA DA
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO
Dwong Hoang Ngoc Thao*, Tran Viét An
Trwong Pai hoc Y Dot Can Tho
*Email: dhntl612@gmail.com
TOM TAT

Dt vin dé: Thang diém CHA:DS,-VASc thirong duroc sir dung trong tién lrong nguy co dot
quy do huyét khai ¢ cac bénh nhdn rung nhi khéng do bénh van tim. Trén thé gidi da cé nhiéu nghién
citu chieng minh rang thang diém CHA:DS,-VASC ¢6 thé ducoc ding dé phan tang nguy co ¢ bénh nhan
héi chirng vanh cdp. Muc tiéu nghién ciru: Xdc dinh ty 1¢ bién c6 tim mach chinh va gia trj dir béo
bién cé tim mgach chinh cua thang diém CHA:DS,-VASC & bénh nhan héi chizng vanh cap cé can thiép
dong mach vanh qua da. Déi twong va phwong phdp nghién ciru: CAc bénh nhin diroc chin dodn
hgi ching vanh cap duwoc chup va can thiép dong mach vanh qua da tai Bénh vién Da khoa Trung
wong Can Tho. Phwong phdp nghién ciru md ta cdt ngang, c6 phan tich. Két qua: Ty 1é bién cé tim
mach chinh trong thoi gian 6 thang sau can thi¢p déng mach vanh qua da la 8,3%. Dién tich dudi
diong cong ROC ciia thang diém CHA:DS,-VASC trong du bao bién cd tim mach 12 0,825 (p=0,001).
Diém cdt >4 c6 dé nhay 70% va do dac hieu 80,9%. Phan tich Kaplan-Meier cho thay nhom CHA:DS,-
VASc >4 ¢6 ty 1¢ xay ra bién cé cao hon nhém <4 (log-rank test, p<0,001). Két lugn: Thang diém
CHA,DS,-VASc c6 thé sir dung dé dw bao bién cé tim mach chinh ¢ bénh nhan HCVC c6 can thiép

dong mach vanh qua da.

Tir khoa: Hgi chizng vanh cdp, bién cé tim mach, CHA2DS,-VASC.
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ABSTRACT

PROGNOSTIC VALUE OF CHA:DS,;-VASC SCORE FOR
ADVERSE CARDIOVASCULAR EVENTS IN PATIENTS WITH
ACUTE CORONARY SYNDROME UNDERGOING PERCUTANEOQOUS
CORONARY INTERVENTION
AT CAN THO CENTRAL GENERAL HOSPITAL

Duong Hoang Ngoc Thao®, Tran Viet An
Can Tho University of Medicine and Pharmacy
Background: The CHA,DS,-VASc score has mainly been used to predict the risk of embolic
stroke in patients with nonvalvular atrial fibrillation. There has been a lot of research in the world
which proved that the CHA,DS,-VASc scoring system could be used for risk stratification in patients
with acute coronary syndrome. Objective: To investigate the rate of major adverse cardiovascular
events and the value of the CHA,DS,-VASc score in predicting cardiovascular events in patients with
acute coronary syndrome undergoing percutaneous coronary intervention. Materials and methods:
Patients were diagnosed with acute coronary syndrome undergoing coronary angiography and
percutaneous coronary intervention at Can Tho Central General Hospital. The method was a cross-
sectional study with analysis. Results: During 6 months of follow-up after percutaneous coronary
intervention, major adverse cardiovascular events occurred in 8.3% of patients. The area under the
ROC curve for the CHA,DS,-VASc score in predicting major adverse cardiovascular events was 0.825
(p=0.001). A cut-off value of >4 had a sensitivity of 70% and a specificity of 80.9%. A Kaplan-Meier
analysis of CHA;DS,-VASc scores of >4 showed a higher rate of adverse events as compared with
scores of <4 (log-rank test, p<0.001). Conclusion: The CHA,DS,-VASc score is useful for the
prediction of cardiovascular events in acute coronary syndrome patients undergoing percutaneous
coronary intervention.
Keywords: Acute coronary syndrome, cardiovascular events, CHA;DS,-VASc.

I. PAT VAN PE

Bénh mach vanh la mot trong nhirng nguyén nhan chinh gay tir vong va tan tat trén
toan thé giéi, trong d6 phan Ion 1a hoi ching vanh cap (HCVC). Nam 2017 ¢6 8,93 triéu ca
tir vong trén toan thé gi¢i do bénh mach vanh, ting 22,3% so voi nam 2007 [12]. Tai Viét
Nam, theo thong keé trong giai doan 2005-2016, bénh tim mach dang hang thr hai trong cac
nguyén nhan gay tir vong, trong dé chi yéu 1a bénh mach vanh [10].

Can thiép dong mach vanh (PMV) qua da 1a phuong phap diéu tri dem lai hiéu qua
cao, cai thién ty I€ tur vong cho bénh nhan bénh mach vanh va dang dugc &p dung ngay cang
rong rai. Hién nay, viéc du béo bién cé tim mach & nhitng bénh nhan c6 can thiép dong
mach vanh qua da dang ngay cang dugc quan tam.

Thang diém CHADS,-VASC tir 1au di duoc sir dung trong tién luong nguy co dot
quy, do huyét khdi & cac bénh nhan rung nhi khong do bénh van tim [8]. Trén thé gisi di co
nhiéu nghién ctru chitng minh gia tri du béo bién c6 tim mach cua thang diém CHA2DS--
VASc [6], [9]. Tuy nhién & Viét Nam nhitng nghién ctu vé van dé nay chua duoc thuc hién
nhiéu. Xuat phat tir thuc té trén, ching t6i tién hanh nghién ciru véi muc tiéu: Xac dinh ty
1& bién cb tim mach chinh va gia tri du bado bién cd tim mach chinh cia thang diém
CHA:2DS,-VASc & bénh nhan hoi chitng vanh cip ¢é can thiép dong mach vanh qua da.
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I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tat ca cac bénh nhan duoc chan doan HCVC, nhap vién khoa Tim mach can thiép
tai Bénh vién Da khoa Trung wong Céan Tho.

- Tiéu chuan chon miu: Chon vao mau céac bénh nhan thoa cac tiéu chuan sau:

+ Pugc chan doan HCVC theo tiéu chuan cia Hoi Tim mach Chau Au [7], [11];
gom mot trong cac thé 1am sang sau: Nhdi mau co tim (NMCT) cap ST chénh 1&n, nhdi méau
co tim cip khong ST chénh 18n, dau thit nguc khdng 6n dinh.

+ C6 chi dinh chup mach vanh va can thiép dong mach vanh qua da theo Bo Y té
2019 [1].

- Tiéu chuan loai trir:

+ Bénh nhan khong thé nghe va tra o1 phong van; bénh nhan khong dong y tham
gia nghién cuu.

+ Bénh nhan c6 céc tinh trang bénh ly anh huong dén két cuc nghién ciu: C6 bénh
ly 4c tinh, bénh nhiém tring nang.

+ Bénh nhan c6 ton thuong khong thich hop cho can thiép (vi du: Ton thuong nang
lan toa, ton thuong nhiéu than mach vanh, ton thuong doan xa...); 6 chéng chi dinh ding
cac thudc chong két tap tiéu cau, khang dong; méi bj xuat huyét ndo, hoac xuat huyét tiéu
hoa trong vong 3 thang.

- Pia diém va thai gian nghién ciru: Bénh vién Pa khoa Trung wong Can Tho, tir
thang 6/2020 dén thang 5/2022.

2.2. Phwong phap nghién ciru
- Thiét ké nghién cieu: Nghién ciru md ta cit ngang, c6 phan tich.

- Cé mau:
Cong thirc tinh ¢& mau: n = Z21.qp. %z_p)
Trong do:

n: C& mau tdi thiéu.

Z%1q2: He s6 tin cay. Chon hé s6 tin cay 13 95%, a=0,05 nén Z1-42=1,96.

¢: Sai s6 cho phép. Chon sai s cho phép 1a 5%.

p: Ty 1& bién cb tim mach chinh ¢ bénh nhan HCVC sau can thiép dong mach vanh
qua da. Theo nghién ctru cua tac gia Bui Long (2018) [2], p=0,0848.

Tur cac dir ligu trén chung t6i tinh dugc n=120. Trong nghién ciru nay, chung toi thu
thap day dua thdng tin cua 120 bénh nhan.

- Phwong phap chon mau: Chon mau thuan tién.

- Noi dung nghién cau:

+ Ty 18 bién ¢6 tim mach chinh (MACE) trong vong 6 thang sau can thiép PMV qua
da, gdm: Tir vong do moi nguyén nhan, NMCT mdi/tai phat, tai can thiép/phau thuat, dot
quy, nhap vién vi suy tim; dinh nghia theo Hoi Tim mach hoc Hoa Ky [5]. Bién ¢é dugc ghi
nhan khi bénh nhan tai nhap vién hoic phong van qua dién thoai.

+ Phan bé dbi twong nghién ctu theo diém CHA2DS2-VASC.

+ AUC, diém cit, d6 nhay va do dic hiéu cua thang diém CHA2DS,.VASc trong du
bao bién cd tim mach chinh.
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+ Dua vao gia tri diém cét, chia dbi trong thanh 2 nhém va tién hanh khao sat méi
lién quan giira diém CHA2DS,-VASc va bién ¢b tim mach chinh, phan tich xéac suat séng
sot tich lily Kaplan-Meier gitta 2 nhom.

- Phwong phap xir Iy s6 liéu: S6 liu dugc xtr Iy va phén tich bang phan mém SPSS 18.0.

I1l. KET QUA NGHIEN CUU

Qua phan tich 120 bénh nhan hoi chung vanh cap duoc can thiép dong mach vanh
qua da, chung t6i ghi nhan két qua nhu sau:
Bang 1. Ty 18 bién ¢6 tim mach chinh

Bién co S6 bénh nhan (n = 120) Ty 1 (%)
Tir vong do moi nguyén nhan 4 3,3
NMCT mdi/tai phat 3 2,5
Tai can thiép/phau thuat 0 0
bot quy 1 0,8
Nhap vién vi suy tim 2 1,7
Bién c6 tim mach chinh (MACE) 10 8,3

Nhan xét: Trong thoi gian 6 thang sau can thiép DMV, c6 tong cong 10 bénh nhan
xay ra bién c¢6 tim mach chinh, chiém ty 18 8,3%, gom: 4 truong hop tir vong do moi nguyén
nhan (3,3%), 3 truong hop NMCT tai phét (2,5%), 1 truong hop dot quy (0,8%) va 2 truong
hop nhap vién vi suy tim (1,7%).

30
25 23,3 24,2

20 17,5

11,7 133

TY LE (%)
=
(8]

=
o

75

L7 08

o o

0 1 2 3 4 5 6 7
DIEM CHA2DS2-VASC

Biéu dd 1. Phan bé dbi twong nghién ctru theo diém CHA2DS,VASC
Nhén xét: Da s6 bénh nhan phan bé trong khoang diém CHA,DS,-VASc tir 1 dén 3.

S6 bénh nhan co6 diém CHA2DS,-VASc bang 2 chiém ty I& cao nhat (24,2%), diém
CHA2DS,-VASC bing 7 chiém ty Ié thip nhat (0,8%).
Béang 2. Gié tri du bao bién ¢b tim mach chinh cua thang diém CHA2DS2-VASc
AUC 95% ClI p Se Sp Cut-off
0,825 0,703-0,946 0,001 0,70 0,809 4

Nhén xét: Thang diém CHA2DS2-VASc ¢6 gi tri tién lwong tét bién cd tim mach
chinh 6 thang sau can thiép PMV, vai dién tich dudi duong cong ROC la 0,825, khoang tin
cay 95%: 0,703-0,946 va p=0,001. Biém cit CHA2DS,-VASc >4 ¢6 d6 nhay 70% va do dac
hiéu 80,9%.
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Béng 3. Méi lién quan giita diém CHA;DS,-VASC va bién ¢d tim mach chinh

Bidn cé __biém CHA,DS,-VASc o*
<4 diém (n=92) >4 diém (n=28)
T1r vong do moi nguyén nhan, n (%) 1(1,1) 3 (10,7) 0,039
NMCT mgi/tai phét, n (%) 0 (0) 3(10,7) 0,012
Dot quy, n (%) 1(1,1) 0(0) 1,000
Nhap vién vi suy tim, n (%) 1(1,1) 1(3,6) 0,414
MACE, n (%) 3(3,3) 7 (25,0) 0,001

*Fisher’s exact

Nhan xét: Nhém bénh nhan c6 diém CHA2DS,-VASc >4 ¢6 ty I¢ tir vong do moi
nguyén nhan, ty 1¢ NMCT md¢i/tai phat va ty 1¢ MACE cao hon so vdi nhom CHA2DS,-
VASc <4, su khéc biét co ¥ nghia théng ké. Chua thay su khéc biét vé ty 1 dot quy va nhap
Vvién vi suy tim gitra 2 nhom.
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Biéu do 2. Biéu d0 xé4c suat song sot tich liiy Kaplan-Meier gira 2 nhom
CHA:DS2-VASc <4 va CHA2DS,-VASc >4

Nhan xét: Nhdm CHA2DS,-VASc >4 ¢6 ty 1€ xay ra bién co tim mach chinh cao
hon nhém CHA2DS2-VASCc <4.
IV. BAN LUAN

Ty 1€ bién ¢ tim mach chinh

Nghién ctru cua ching toi ghi nhéan trong thoi gian 6 thang sau can thiép PMV qua
da, cd tong cong 10 truong hop xuat hién bién co tim mach chinh (8,3%), gom: 4 truong
hop tir vong do moi nguyén nhan (3,3%), 3 truong hop NMCT tai phat (2,5%), 1 trudng
hop dot quy (0,8%) va 2 truong hop nhap vién Vi suy tim (1,7%). Két qua cia ching toi
tuong dong véi mot sb nghién cau trén thé gisi nhu nghién ctru caa Alcock va cong su
(2013) tai Australia cho thay ty 1 tir vong trong thoi gian theo ddi 6 thang sau can thiép
DPMV 6 nhém bénh nhan HCVC la 4,5% [3]; nghién ctru caa Shunji Yoshikawa va cong su
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(2019) ghi nhan ty I¢ tir vong do moi nguyén nhan & bénh nhan HCVC sau can thi¢p bMV
1 nam 1 5,5% [15].
Gi4 tri du bao bién cd tim mach chinh ciia thang diém CHA2DS2-VASc
Trong nghién ciru caa chdng tdi, bénh nhan c6 diém CHA,DS,-VASc phan bb tir 0
dén 7, trong d6 phan lén c6 diém CHA2DS-VASc tir 1 dén 3. Két qua cua ching t6i phu
hop véi nghién ciu cua Fernando Scudiero va cong su (2018) trén 1.729 bénh nhan HCVC,
hon 50% bénh nhan nam trong nhém diém CHA2DS,-VASc tir 1 dén 3 [13]; nghién ciu
cua Ma Xiaoteng va cong su (2020) trén 915 bénh nhan HCVC, cac dbi tugng nghién cau
cling phan b nhiéu nhat trong khoang diém CHA2DS,-VASc tir 1 dén 3 [9]. Khi phan tich
duong cong ROC, chung t6i thu duoc két qua AUC=0,825 (p=0,001), cho thay thang diém
CHA:DS,-VASc ¢o gia tri tién luong t6t bién cb tim mach chinh, véi diém cit >4 c6 46
nhay 70% va d6 dac hiéu 80,9%. Két qua cua ching t6i twong dong véi nghién cau caa
Mehmet Bozbay va cong sy, ciing cho thay thang diém CHA2DS,-VASC ¢6 gia tri tién luong
t6t bién ¢ tim mach véi AUC=0,821 (p<0,001) [4]. Nghién ctu cta Su-Kiat Chua va cong
su cho két qua AUC=0,70 (p<0,001) [6], thap hon so véi nghién ctru cua ching toi, Iy do la
vi nhitng bénh nhan tham gia trong hai nghién ctu nay khong co sy théng nhat vé phuong
phap diéu tri nén di anh huong dén nguy co xay ra bién cb trong qua trinh theo ddi. Ching
t6i chia bénh nhan thanh hai nhém dua vao gia tri diém cat caa duong cong ROC, thu duoc
két qua: So vdi nhom CHA,DS,-VASC <4 thi nhdm CHA2DS,-VASc >4 ¢6 ty Ié tir vong
do moi nguyén nhan cao hon (10,7% so vai 1,1%, p=0,039), ty Ié NMCT méi/téi phat cao
hon (10,7% so v&i 0,0%, p=0,012) va ty 1& bién c6 tim mach chinh cao hon (25% so véi
3,3%, p=0,001). Phan tich Kaplan-Meier cho thiay nhom CHA,DS,-VASc >4 ¢6 ty 1é xay
ra bién ¢ cao hon nhom CHA2DS,-VASc <4 (log-rank test, p <0,001). Két qua nay tuong
dong voi nghién ciu cia Michat Wegiel va cong su: Nndm CHA2DS,-VASc >3 ¢6 ty 1é
Xuat hién bién c6 dai han sau can thiép DMV qua da cao hon so v§i nhdm CHA,DS,-VASc
<3, cu thé ty 18 tar vong do moi nguyén nhan cao hon (21% so véi 8%, p=0,009) va ty I¢
bién cb cong gop (gom tir vong do nguyén nhan tim mach, tai NMCT khong tir vong, dot
quy khong tir vong) cao hon (30% so v6i 13%, p=0,002); phan tich Kaplan-Meier ghi nhan
su khac biét co y nghia théng ké vé bién cb tir vong do moi nguyén nhan (log-rank test,
p=0,007), tai NMCT (log-rank test, p=0,006) va bién cb cong gop (log-rank test, p=0,001)
gitra nhom CHA2DS,-VASc >3 va nhom CHA2DS,-VASc <3 [14].

V.KET LUAN

Ty I¢ bién c6 tim mach chinh trong thoi gian 6 thang sau can thiép DMV qua da la
8,3%. Thang diém CHA2DS,-VASC c6 gia trj tién luong tdt bién ¢ tim mach 6 thang sau
can thiép PMV qua da véi dién tich dudi dudng cong ROC 1a 0,825 (p=0,001). Biém cit
>4 c¢6 do nhay 70% va do dic hiéu 80,9%. Phan tich Kaplan-Meier cho thiy nhom
CHA:DS;-VASc >4 ¢6 ty I xay ra bién ¢ tim mach chinh cao hon nhém CHA,DS,-VASc
<4 (log-rank test, p<0,001).
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