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TOM TAT

Dt vin dé: Theo khuyén céo cia Héi Tim mach Chéau Au ndam 2024, mé hinh Risk Factor
- welghted Clinical Likelihood (RF-CL) giup ca thé héa chan dodn bénh mach vanh qua viéc tich
hop céac yeu to nguy co tim mach kinh dzen Tuy nhién, tai Viét Nam hién nay van con han ché cac
dir liéu doi Chleu gizza mo hinh nay véi ton thuong mach vanh trén hinh anh hoc. Do dé, viéc nghién
ciu lam rd mai twong quan nay la vé cing cap thiét nham téi wu héa chi dinh chup cdt Iap vi tinh
(CLVT) mach vanh, tir d6 gop phan nang cao hi¢u qua chdn dodn va diéu tri trén lam sang. Muc
tiéu nghién cizu: MO td dic diém 1am sang, mai lién quan giiza md hinh RF-CL véi ton thuong dong
Mach vanh trén phim CLVT da dédy mach vanh ¢ bénh nhan cé triéu chizng nghi nge: méc bénh ly
mach vanh. Déi twong va phwong phdp nghién ciru: Nghién cizu mo ta cat ngang 106 bénh nhan
c0 trigu chitng dau nguc, kho tho, the hut hoi khi gang sirc tai Bénh vién Dét quy Tim mach Can
Tho tir 08/2025 d‘en thang 12/2025. Két qud: Phan bé gidi tinh twong doi can bang giiza nam (49%)
va nit (51%), tudi trung binh 65,6 + 11,6 tusi. Pau nguc |1a triéu chimg thirong gdap nhat chiém
76,42%. Gia tri RF-CL(%) ¢ nhém hep mach vanh cao hon nhém khong hep mach vanh véi p<0,05.
Két qua phan tich cac thanh té cua md hinh RF-CL ghi nhdn roi logn lipid mau, tuoi (=60 o),
ting huyét &p va giséi nam 1a nhing yéu té lién quan dén hep mach vanh véi p<0,05. Két lugn: Mo
hinh RF-CL c6 lién quan d@én hep dgng mach vanh trén phim chup CLVT da dédy mach vanh ¢ bénh
nhan c6 triéu chitng nghi ngo- mdc bénh mach vanh.

Tur khéa: M6 hinh RF-CL, bénh mach vanh, hep mach vanh.

ABSTRACT

CLINICAL CHARACTERISTICS AND THE ASSOCIATION
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Background: According to the 2024 European Society of Cardiology guidelines, the Risk
Factor-weighted Clinical Likelihood (RF-CL) model facilitates the personalized diagnosis of
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coronary artery disease by integrating classic cardiovascular risk factors. However, in Vietnam,
data correlating this model with actual anatomical coronary lesions on imaging remain limited.
Therefore, it is imperative to investigate this correlation to optimize the indications for coronary
computed tomography angiography (CCTA), thereby contributing to the improvement of clinical
diagnostic and therapeutic efficacy. Objectives: To describe the clinical characteristics and
evaluate the association between the RF-CL model and coronary artery lesions on CCTA in patients
with suspected coronary artery disease. Materials and methods: A descriptive study was conducted
on 106 patients presenting with chest pain, dyspnea, or shortness of breath on exertion at Can Tho
Stroke and Cardiovascular Hospital from August 2025 to December 2025. Results: The gender
distribution was relatively balanced between males (49%) and females (51%), with a mean age of
65.6 = 11.6 years. Chest pain was the most common symptom, accounting for 76.42%. The RF-CL
value (%) was significantly higher in the coronary artery stenosis group compared to the non-
stenosis group (p<0.05). The analysis of the RF-CL model components showed that dyslipidemia,
age (=60 years), hypertension, and male sex were factors significantly associated with coronary
artery stenosis (p<0.05). Conclusion: The RF-CL model is associated with the likelihood of
coronary artery stenosis on CCTA in patients with suspected coronary artery disease.
Keywords: RF-CL model, coronary artery disease, coronary artery stenosis.

I. PAT VAN PE

Bénh mach vanh hién van Ia nguyén nhan hang dau gay tir vong va tan phé trén toan
cau cling nhu tai Viét Nam. Theo théng ké cua T6 chic Y té Thé gidi, nim 2016 tai Viét
Nam bénh tim mach chiém t&i 31,0% téng sb ca tir vong, trong d6 c6 85,0% chét do nguyén
nhan bénh dong mach vanh hoac dot quy ndo [1]. Thach thic 16n nhat hién nay la tdi vu
hoa céc chi dinh can 1am sang nham tranh lam dung cac k¥ thuat xam Ian va chan doan
chinh xé&c bénh mach vanh tranh bo s6t bénh nhan. Theo khuyén céo caa Hoi Tim mach
Chau Au ndm 2024, mo6 hinh RF-CL ra doi 1a mot budc tién quan trong, gilp cé thé hoa
chién Iwoc chan doan dya trén cac yéu td nguy co [2]. Bic biét, nhdm bénh nhan c6 xac suat
méc bénh mach vanh tic ngh&n theo mé hinh RF-CL tir 5% dén 50% dugc khuyén cao manh
mé& can thyuc hién chup cét 1op vi tinh (CLVT) da ddy mach vanh dé xac dinh chan doan
hoac loai trir bénh. Mic di md hinh RF-CL dugc danh gia cao trén thé gidi, nhung tai Viét
Nam cac dir liéu nghién ctiu vé sy twong quan giita nguy co mac bénh mach vanh tic nghén
theo md hinh nay veéi ton thuong thuc té trén hinh anh giai phau hoc con rat han ché. Viéc
lam sang to mdi lién quan nay co ¥ nghia thuc tién to 16n, giup cac bac si 1am sang ty tin
hon trong viéc chi dinh chup CLVT dung dbi tugng, nang cao hiéu qua chan doan va diéu
tri. Xuat phét tir thuc té trén, nghién cau “Pac diém 1am sang, méi lién quan giita md hinh
Risk Factor - weighted Clinical Likelihood véi ton thuong dong mach vanh & bénh nhan c6
triéu chirng nghi ngd mac bénh mach vanh” duoc thuc hién véi 2 muc tiéu: 1) M6 ta dic
diém 1am sang caa bénh nhan cé triéu chirng nghi ngd mac bénh mach vanh tai Bénh vién
Dot quy Tim mach Can Tho nam 2025. 2) Khao sat mdi lién quan gitra md hinh Risk Factor
- weighted Clinical Likelihood véi ton thuong dong mach vanh trén phim chup cét 16p vi
tinh da ddy mach vanh & bénh nhan ¢4 triéu chirng nghi ngd méac bénh mach vanh tai Bénh
vién Bot quy Tim mach Can Tho nam 2025.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciéu
Bénh nhan c6 triéu ching nghi ngd méc bénh dong ‘mach vanh c6 chi dinh chup
CLVT da day mach vanh tai Bénh vién Dot quy Tim mach Can Tho.
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- Tiéu chuin chen miu: Bénh nhan c6 triéu chirng gom dau nguc, khé thd hoic
the hut hoi khi géng sic. Va c6 chi dinh chup cét 16p vi tinh dong mach vanh [2].

- Tiéu chuan loai trir: Suy than (GFR <30 mL/p/l 73m?), suy hd hap, bénh nhan
khong hop tac ho hap khi chup, diung thudc can quang, ¢6 thai, bénh nhan nhdi mau co tim
cap hoac tién str nhdi mau co tim cap, tién s da dugc chan doan hep mach vanh,

- Pia diém va thai gian nghién ciru: Bénh nhan c6 triéu chitng nghi ngd mac bénh
dong mach vanh nhap vién tai Bénh vién Dot quy Tim mach Can Tho tir thang 8 dén thang
12 nam 2025.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciu: Thiét ké nghién ciru mé ta cat ngang.
- C& mau: Cong thic tinh ¢ mau: n= Z(Z1 ) %

Trong do: o= 0,05, d = 0,05, p = 0.926 (Theo nghién ctru cua Lé Thanh Nghi nam
2023, ty 1¢ hep mach vanh ¢ bénh nhan co tri¢u ching nghi ngo mac bénh mach vanh la
92,6% [3]). Thay vao cong thirc trén, ching t61 tinh duoc ¢& mau t6i thiéu can nghién ctru
12 n = 106. Thyc té thu dugc 106 mau.

- Phuong phap chon mau: Chon ngiu nhién thuan tién. Bénh nhan c6 triéu chiing
nghi ngd mic bénh mach vanh dén kham va/hodc nhap vién tai Khoa Kham, Khoa Noi tong
hop Bénh vién Dot quy Tim mach Can Tho, thoa tiéu chuan chon va tiéu chuan loai tru.

- Noi dung nghién ctru:

+ Muyc tiéu 1: Bénh nhén c6 tri¢u chirng nghi ngd mic bénh mach vanh dén kham,
nhap vién tai Khoa Kham, Khoa Noi tong hop. Ghi nhan cac bién sb cua md hinh RF-CL
gom: Tudi, gidi, tridu chirng co nang, cac yu t6 nguy co tim mach bao gdm tién st gia dinh
mac bénh tim mach sém, hat thude 14, rdi loan lipid mau, ting huyet ap, dai thao duong.

+ Muc ti€u 2: Bénh nhan & muc ti€u 1 dugc danh gia bang mo hinh RF-CL ¢6 két
qua tlr 5%-50% co chi dinh chup cét 16p vi tinh dong mach vanh bang may CT Photon dong
mach vanh. Ghi nhan cac bién s6: Gia tri cia mo hinh RF-CL, két qua chup CLVT mach
vanh bao gém hep mach vanh (hep >50% dudng kinh 1ong mach ghi nhan duoc & cac nhanh
chinh) va khong hep mach vanh (hep <50% duong kinh long mach ghi nhan dugc & cac
nhanh chinh) [2].

- Phwong phap xir Iy s6 liéu: Nhap liéu va xir ly bang phan mém SPSS 26.0

- Pao ditc trong nghién ciru: Nghién ctru duoc Hoi dong dao duc cua Truong Dai
hoc Y Duoc Can Tho théng qua theo phiéu chap thuan sé 25.324.HV/PCT-HPDD.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém l1am sang cia bénh nhan c6 triéu chieng nghi ngd bénh mach vanh
Bang 1. Dac diém tudi, gisi tinh cua bénh nhan c6 triéu ching nghi ngo bénh mach vanh

Dic diém Tan s6 (n = 106) Ty 1é (%)
T <60 30 2830
© >60 76 71.70
o Nam 52 49.00
Gidi tinh Nt 54 51,00

~ Nhan xét: Tudi trung binh trong nghién ciu 1a 65,6 + 11,6 tudi, bénh nhan >60 tuoi
chiém 78,70%. Ty 1¢ nam, nir twong doi can bang nhau (nam 49%, nit 51%).
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Bang 2. Pic diém triéu chirng 1&m sang cua bénh nhan c6 triéu chirng nghi ngo méc bénh
mach vanh

Triéu ching 1am sang Tan s6 (n =106) Ty & (%)
DPau nguc dién hinh 41 38,68
Dau nguc khong dién hinh 40 37,74
Kho tho/ Tho gap khi gang stc 39 36,79

Nhan xét: Pau nguc 12 trigu chimg thuong gap nhat chiém 76,42% bao gom dau
nguc dién hinh Chi}%m 38,68% va 37,74% bénh nhan dau nguc khéng dién hinh. Kho thé
hoac kho thé khi gang stirc gap ¢ 36,79% bénh nhan.

100 90,6% 78,3%
80

60
40 34%
19,8% 17,9%

20
N N
Tién sir gia dinh ~ Hatthuéc 14 Réiloan lipid ~ Tang huyét 4p  Déi thao duong
mac bénh tim mau
mach sém
Biéu d6 1. Yéu té nguy co cua bénh nhan ¢ triéu chang nghi ngo mac bénh mach vanh

Nhan xét: Trén bénh nhan cé triéu chirng nghi ngd mac bénh mach vanh réi loan
lipid méu la yeu to nguy co pho bién nhat (90,6%), tiép theo la tang huyeét ap (78,3%) va
dai thao duong (34%). Tien su gia dinh mac bénh tim mach sém va hut thuoc 14 lan luot
chiem 19,8% va 17,9%.

3.2. Méi lién quan giira mé hinh RF-CL véi tén thwong ddng mach vanh trén phim
chup cat lép vi tinh da day mach vanh & bénh nhan co triéu chirng nghi ngo mac bénh
mach vanh
Bang 3. Két qua chup cat I6p vi tinh da ddy dong mach vanh & bénh nhan c6 triéu chimng
nghi ngo mac bénh mach vanh

Két qua chup CLVT mach vanh Tan s6 (n=106) Ty 1& (%)
Hep mach vanh 85 80,19
Khéng hep mach vanh 21 19,81

Nhan xét: Két qua chup cat I6p vi tinh da ddy dong mach vanh trén bénh nhan c6
triéu ching nghi ngo méac bénh mach vanh c6 hep mach vanh chiém ty ¢ kha cao vai
80,19%, khoang 19,81% bénh nhan khéng hep mach vanh.

Bang 4. Dic diém phan bé thanh té cia md hinh RF-CL véi tén thuong dong mach vanh

Pic diém thanh t6 mo hinh RE-CL <iong (r']*jpzrlr;“h Vaghé Emi
Triew Dau ngyc dién hinh, n (%) 9 (42,86) 32 (37,65) | 0,661°
chiing Pau nguc khong dién hinh, n (%) 7 (33,33) 33(38,82) | 0,642°
Kh tho, n (%) 9 (42,86) 30 (35,29) | 0,520°
Tién can gia dinh, n (%) 7 (33,33) 14 (16,47) | 0,083
Véutd Hat thudc 13, n (%) 3 (14,28) 16 (18,82) | 0,759°
R&i 10an lipid mau, n (%) 15 (71,42) 81(95,29) | 0,001°
neuy co Tang huyét ap, n (%) 13 (61,90) 70 (82,35) | 0,042°
Dai thao duong, n (%) 5 (23,80) 31(36,47) | 0,273°
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Pic diém thanh té md hinh RF-CL oo e e | P
Gigi Nam, n (%) 6 (28,57) 46 (54,12) 0,036%
Tuoi >60 tudi, n (%) 10 (47,62) 66 (77,64) 0,006%
Ghi chu: ®Kiém dinh Chi-binh phuong, ® Kiém dinh chinh xac Fisher

Nhan xét: Bénh nhan hep mach vanh c6 ty I¢ réi loan lipid mau, tang huyét &p, gisi
tinh nam va tudi trén 60 tudi chiém ty 1 cao hon dang ké so vi nhom khéng hep, su khac
biét c6 y nghia théng ké (p<0,05).

Bang 5. Gia tri caa mé hinh RF-CL vai ton thuong dong mach vanh trén phim chup cat lop
vi tinh da day mach vanh

C R Khoéng hep mach vanh Hep mach vanh P
bac diem (n=21) (n=85) (Mann-Whitney U)
RF-CL (%) 10 (7-17) 17,0 (11-27) 0,001

Nhan xét: Gia tri caa m6 hinh RF-CL(%) & bénh nhan c6 hep mach vanh la 17,00%
(IQR: 11 - 27) cao hon so v&i nhom khdng hep, sy khac biét co y nghia thong ké véi p <0,05.
Bang 6. Moi lién quan gitra cac thanh t6 cua mo hinh RF-CL vai hep mach vanh

2 A A 0 9
Pic diém Hé so tl(l‘é)’;’lg quan P Exp (B) %’Ih%i Y% cua Exp():glz)
R&i loan lipid méau 2,523 0,001 12,47 2,75 56,60
Tang huyét ap 1,506 0,021 4,510 1,26 16,13
GiGi nam 1,317 0,041 3,734 1,06 13,20
Tudi (>60) 1,952 0,002 7,041 2,04 24,37
Hang sb -3,533 0,001 0,029

Nhan xét: Két qua phan tich da bién cac thanh t6 cia md hinh RF-CL cho thy réi
loan lipid mau, tang huyét p, gi6i tinh nam va tudi (=60 tudi) déu dugc xac dinh la nhitng
yéu t6 lién quan dén hep dong mach vanh (tat ca déu c6 p<0,05).

IV. BAN LUAN
4.1. Pic diém 1am sang cia bénh nhan cé triéu chirng nghi ngé bénh mach vanh

Trong s cac bénh nhan c6 triéu chirng nghi ngd mac bénh mach vanh dén kham,
hoac nhap vién c6 do tudi trung binh 65,6 + 11,6 tudi, ghi nhan nhém bénh nhan 16n hon 60
tudi chiém ty 1& kha cao véi 78,70%, ¢ su twong dong voi nghién ciu cua tac gia Lé tan
Pat ghi nhan nhém bénh nhan tir 60 tudi tré 1én chiém 77,10% [4], pht hop véi quy luat
dién tién ciia xo vira dong mach thudng biéu hién triéu ching tir trung nién trg di. Ty 1é gioi
tinh nam va nix trong nghién ctu tuong dbi can bang vai nam (49%), nit (51%) tuong ty tac
gia Simran Sharma nghién cuiru trén 1.835 bénh nhan véi 52,6% bénh nhan nit [5].

R&i loan lipid méu 13 yéu té nguy co phé bién nhat 90,6%, tiép theo 1a ting huyét &p
78,3% va dai thao dudng 34%. Tuy nhién Herczeg Szilvia va cong su ghi nhan ty 1é ri loan
lipid mau chiém 34,6%, tang huyét ap chiém ty 1é cao nhat khoang 68,1% [6]. Su khéc biét
do Herczeg Szilvia chi dua trén chi sé lipid lic khao sat, chiing toi danh gia rdi loan lipid
mau dua trén ca xét nghiém hién tai va tién sir diéu tri, dan dén ty 1¢ ghi nhan cao hon.

Triéu chiing thuong gap nhat 1a dau nguc chiém 76,42% bao gom dau nguc dién
hinh chiém 38,68% va 37,74% bénh nhan dau nguc khong dién hinh. Tuong dong voi két
qua nghién ciu cia Rajiv Paudel (2016) trong s6 1.053 bénh nhan, c6 73% bénh nhan c6
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dau nguc dén kham va nhap vién [7]. Qua d6 ghi nhan triéu chirng dau ngyc 1a triéu ching
thudng gap nhat & bénh nhan nghi ngo bénh 1y mach vanh.

4.2. Méi lién quan giita md hinh RF-CL véi tén thwong déng mach vanh trén phim
chup cit lép vi tinh da day mach vanh & bénh nhan c6 triéu chieng nghi nge méic bénh
mach vanh

Két qua nghién ciru ctia ching ti cho thay ty 1é hep mach vanh trén phim chup cat
I6p vi tinh da day I1én t&i 80,19%, twong tu nghién cau cua tac gia Nguyén Minh Nguyét
(2023) ciing cho két qua ty I¢ hep mach vanh chiém 83,3% [8]. Két qua nay cho thay ty I¢
hep mach vanh trén cat 16p vi tinh dong mach vanh & bénh nhan cé triéu chiing nghi ngo
bénh mach vanh 1a rét cao.

Két qua phan tich diac diém phan b cac thanh té cia mé hinh RF-CL cho thay c6
su khéac biét rd rét vé mot sé yéu td nguy co va diém sb RF-CL giira hai nhém bénh nhan
¢6 va khdng ¢ hep mach vanh. Nhém bénh nhan hep mach vanh ghi nhan ty 1& mac réi loan
lipid méu, tang huyét a4p, nam gidi, va tudi (>60 tudi) cao hon dang ké so véi nhdm con lai
V6i p <0,05, dong thoi gid tri RF-CL(%) cta nhém nay ciing cao hon han so véi nhém khdng
hep dong mach vanh (17,00% so véi 10,00%, p = 0,001). Két qua cho thiy su twong ddng
v&i nghién cuu cua tac gia Hoang Huy Truong ghi nhan gia tri RF-CL trung binh 6 nhom
tac nghén dong mach vanh cling cao hon ¢6 y nghia so v&i nhdm khong tac nghén (17,6%
S0 vai 7,9%; p <0,001) [9]. Két qua phén tich da bién céc thanh té caa md hinh RF-CL bao
gom roi loan lipid mau, tudi (>60tudi), ting huyet &p va gi6i tinh nam déu duogc xac dinh 1a
nhitng yéu td lién quan dén hep mach vanh (tat ca déu co p <0,05). Twong tu nghién ciu
cua Yan va cong su (2023) trén 1293 bénh nhan, mé hinh RF-CL dat AUC = 0.72 (95% ClI
0.69-0.75) trong phan biét bénh nhan cé va khdng ¢ hep mach vanh [10]. Két qua cho thay
mé hinh RF-CL lién quan dén hep dong mach vanh trén phim chup CLVT da diy mach
vanh ¢ bénh nhan c6 triéu chitng nghi ngd mac bénh mach vanh.

V. KET LUAN

Nghién ciru ciia chding tdi cho thay bénh nhan c6 triéu ching nghi ngd bénh mach
vanh chu yéu 13 ngudi cao tudi véi do tudi trung binh 65,6 + 11,6 tudi, phan bd gioi tinh
twong di can bang gitra nam va nit. Ri loan lipid mau 1a yéu té nguy co tim mach phé bién
nhét. Nguy co mic bénh mach vanh tic nghén théng qua mé hinh RF-CL & nhém bénh nhan
c6 trieu chirng nghi ngd mac bénh mach vanh ¢6 mdi lién quan chat ché dén tinh trang ton
thuong hep dong mach vanh trén phim chup cit I6p vi tinh da diy mach vanh (p <0,05). Md
hinh RF-CL 1a cong cu c6 gia tri cao trong danh gia nguy co mac bénh mach vanh tic nghén,
gitp bac si 1am sang Iya chon can 1am sang phi hop dé chan doan hep mach vanh & bénh
nhan c6 triéu chang nghi ngd mac bénh mach vanh.

TAI LIEU THAM KHAO

1. World Health Organization. Cardiovascular diseases (CVD) in Viet Nam. 2016.
www.who.int/vietnam/health-topics/cardiovascular-diseases.

2. Vrints C., Andreotti F., Koskinas K.C., Rossello X., Adamo M., et al. ESC Guidelines for the
management of chronic coronary syndromes: Developed by the task force for the management
of chronic coronary syndromes of the European Society of Cardiology (ESC) Endorsed by the
European Association for Cardio-Thoracic Surgery (EACTS). European Heart Journal. 2024.
45(36), 3415-3537, https://doi.org/10.1093/eurheartj/ehael77.

242


file:///D:/www.who.int/vietnam/health-topics/cardiovascular-diseases

TAP CHi Y DUQ'C HQC CAN THO' - SO 101/2026

10.

Lé Thanh Nghi, Tran Viét An. Kha ning du doan hep dong mach vanh ciaa md hinh Diamond—
Forrester mo rong ¢ bénh nhan dau nguc nghi ngo bénh dong mach vanh tai Bénh vién Da khoa
Hoan My Ctru Long nim 2020-2021.Tap chi Y Duoc hoc Can Tho. 2023. 43, 88-95,
https://tapchi.ctump.edu.vn/index.php/ctump/article/view/1085.

L& T4n Pat, Huynh Minh Pht. Dic diém 1am sang, hinh anh hoc cua cit 1op vi tinh 160 lat cat
& bénh nhan bénh dong mach vanh man tai An Giang tir nim 2022 dén nam 2023. Tap chi Y
Dueoc hoc Can Tho. 2024. 70, 19-25. https://doi.org/10.58490/ctump.2024i70.2077.

Sharma S.P., Manintveld O.C., Budde R.P.J., Hirsch A., Lenzen M.J., et al. Gender Differences
in Patients With Stable Chest Pain. The American journal of cardiology. 2022. 171, 84-90,
https://doi.org/10.1016/j.amjcard.2022.01.054.

Herczeg S., Simon J., Szegedi N., Karady J., Kolossvary M., et al. High incidence of newly
diagnosed obstructive coronary artery disease regardless of chest pain detected on pre-procedural
cardiac computed tomography angiography in patients undergoing atrial fibrillation ablation.
Coronary Artery Disease. 2023. 34, 18-23, https://doi.org/10.1097/MCA.0000000000001201.
Paudel R., Beridze N., Aronow W.S., Ahn C., Sanaani A., et al . Association of chest pain versus
dyspnea as presenting symptom for coronary angiography with demographics, coronary
anatomy, and 2-year mortality. Archives of Medical Science : AMS. 2016. 12(4), 742-746,
https://doi.org/10.5114/aoms.2016.60959.

Nguy&n Minh Nguyét, Tran Viét An, Pham Thanh Phong. Két qua chup cit 16p vi tinh da diy
d6ng mach vanh trén bénh nhan nghi ngo bénh tim thiéu mau cuc bé man tinh tai Bénh vién Dot
quy Tim mach Can Tho nam 2020. Tap chi Y Duoc hoc Can Tho. 2023. 39, 199-203,
https://tapchi.ctump.edu.vn/index.php/ctump/article/view/862.

Hoang Huy Trudng, Dang Duy Phuong, Tran Cao Quéc, P4 Vin Buru Pan. Gia tri cia mé hinh
RF-CL trong du bao tic ngh&n déng mach vanh trén chup cit I6p vi tinh déng mach vanh & bénh
nhin dau thit nguc 6n dinh. Tgp Chi Nghién ciu Y hoc. 2026. 201(4), 491-501,
https://doi.org/10.52852/tcncyh.v201i4.4881.

Yan L., HoW.W., Tan A.C.S., Zhong Y., Lau M.C.J., et al. The incremental value of coronary

artery calcium in predicting obstructive coronary artery disease in a symptomatic mixed Asian
cohort: external validation of RF-CL and CACS-CL. European Heart Journal. 2023. 44,
ehad655.1260, https://doi.org/10.1093/eurheartj/ehad655.1260.

243



