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PAT VAN PE

1. Tinh cép thiét

Cho dén nay bénh tim mach vAn 13 mot trong nguyén nhin gy tir vong
hang dau ¢ cac nude da va dang phat trién. Hing ndm c6 17,3 triéu nguoi chét vi
cac bénh 1y tim mach, chiém 31% tong ty 1é tir vong trén toan thé gidi. Cac nha
nghién ctru dy bio dén nam 2030 con s6 nay hon 23,6 triéu nguoi, trong d6 nhoi
mau co tim cip 13 mot trong nhitg nguyén nhan chinh gy tir vong va ciing 1a
nguyén nhan chinh cta ginh ning bénh tat tai khip cac chau luc [30], [38],
[176]. Tai MY, theo bao cao nam 2017 ctia Hoi Tim Mach Hoa Ky, udc tinh co
khoang 92,1 tri€u nguoi co it nhét 1a mot bénh Iy tim mach. Ty I¢ tr vong do
bénh 1y tim mach ctia nudc nay 1a 25,3% [30]. Tai Chau Au, ty 1¢ tir vong van la
nguyén nhan hang dau gay 4,1 triéu nguoi tir vong va gdy 46% cac ca tir vong
chung [116]. Tai Trung Qudc, ty 1& chét do bénh mach vanh 1a 100/100.000 &
nam va 69/100.000 & nit. Tai Chau Phi, mdt vai nghién ctru cho thiy c6 khoang
41/100.000 trudng hop tir vong do bénh tim thiéu mau cuc bd [185]. Tai Viét
Nam, theo BO Y té, ty 1€ mic hodc tur vong cac bénh tim mach 1a 6,77% va
20,68%. Ty 1¢ nhap vién trong nhom bénh tim thiéu mau cuc bo chiém 18,3%
tong s6 cac bénh 1y tim mach [15].

Chan doan sém va diéu tri sém nhdi mau co tim dong vai trd quyét dinh
trong viéc ctru séng bénh nhan. Ty 1& tr vong s& giam 6,5% néu duoc diéu tri
som trong gior ddu, gidm 3,7% néu diéu tri trong 2 gid' dau, giam 2,6% néu diéu
tri trong 6 gio' dau, néu chan doan tré 3-4 gio ty 1& tir vong c6 thé cao dén 5 lan
[72]. Mic du vé6i su phat trién clia cac trung tAm tim mach va sy ra doi cta cac
du 4n sinh hoc tim c6 do nhay cao va do dac hi¢éu cao, tuy nhién viéc chan doan
sdm nhdi mau co tim cap van con 1a mot thach thirc boi 18: tridu ching 1Am sang
nhiéu khi khong dién hinh [79]; dién tim ghi nhan ban dau thuong c6 bién d6i
khong dic hiéu, thdm chi khong c6 ddu hiéu bat thuong [171], dic biét 1a &



nhitng trudng hop 16n tudi hay c6 cac bénh 1y khac phdi hop [21]; cac dau 4n
sinh hoc hién hanh-tiéu chuin chinh dé chan doan, lai phong thich chdm sau
nhdi mau co tim va duong tinh gia trong mot sd trudng hop; cac ky thuat hinh
anh (phong xa hat nhan, chup cong huong tir, cit 16p dién toan) chi phi con kha
cao, khong phai co s& nao ciing thuc hién duogc, nhit 13 cic nude co thu nhap
thap va trung binh [159].

Vai trd cta cac ddu 4n tim trong chan doan va theo doi dién tién, diéu tri
duoc khéng dinh trong céc dé)ng thuan toan cau. Bén canh cac diu 4n cii, hién
hanh, da ¢ nhiéu dau 4n sinh hoc méi trong ton thuong co tim dugc phat hién
va nghién ctru, trong d6 c6 H-FABP (Heart-type Fatty Acid Binding Protein) la
mdt dién hinh. H-FABP 13 protein bao tuong, c6 kich thudc nho (14-15 kDa),
dic hidu cho co tim so véi cac dau 4n hién hanh [75]. Nhiéu nghién ciru cho thiy
H-FABP phéng thich rat sém ngay sau khi té bao co tim thiéu mau [35], [100].
M6t s6 thuc nghiém 14m sang cling ching minh kha ning di doan va tién luong
sau nhdi mau co tim ctia H-FABP. Vai tro nay ctia H-FABP doc lap véi troponin
T, dién tam dd, xét nghiém 1am sang [123], [78], [118], [169], [100].

Chinh nh¢ nhitng uu diém vuot troi nay, H-FABP tré thanh mot diu 4n
tiém ning trong tuong lai trong nhdi mau co tim. Tuy nhién, van cin nhiéu
nghién ctru danh gia vi tri cia H-FABP, nhét 13 trong bdi canh ra doi cua test
xét nghiém hs troponin T thé hé 4. Tai Viét Nam dé tim hiéu vé ung dung cua
H-FABP trong chan doan sém va tién luong nhdi mau co tim cip thi chua co
bat ky mdt nghién ctru nao dugc thuc hién. Chinh vi vay, chung toi thuc hién
dé tai nghién ctru:

“Nghién ctru ndng do H-FABP trong chin doan va tién lwong nhdi
mau co tim cap”.

2. Muc tiéu nghién ciru
1. Khao sat ndng do, xac dinh gia tri chan doan cua H-FABP ¢6 so sanh

va phoi hop voi mét s6 dau an sinh hoc khac & bénh nhan nhdi mau co tim cap.



2. Xac dinh mdi lién quan gitra H-FABP v&i mot s6 yéu t6 tién luong
khac (Killip, TIMI, PAMI, NT-proBNP) va gia tri tién lugng sém cua H-
FABP trong nh6i mau co tim cap.

3. Y nghia khoa hoc va thue tién

- Trong tiép nhan ban dau bénh nhan nhdi méau co tim, chan doan chu yéu
dua vao lam sang, dién tim va d4u 4n sinh hoc, trong do déu 4n sinh hoc dong vai
tro quan trong. CK, CK-MB, myoglobin khong dac hiéu cho co tim. Troponin
xuat hién cham trong mau khoang 3-6 gi sau khdi phat bénh, hs troponin xuat
hi¢n sdm hon nhung c6 ty 1¢ duong tinh gia cao. H-FABP ra doi, vira dac hiéu co
tim vira xuét hién sém hon cac ddu 4n tim hién hanh. Vi vay, no co thé trg thanh
mdt ddu 4n sinh hoc tiém nang. Tuy nhién, dé khang dinh vai trd ctia H-FABP thi
can nhiéu nghién ctru hon nita. Nhu vy, két qua cua dé tai ndy ciing s& 1a mot
trong nhitng can ctr khoa hoc quan trong dé quyét dinh liéu H-FABP c6 thé duoc
khuyén cdo dwra vao str dung trong thyc hanh 1am sang hay khong.

- Nghién ctru nay khao sat ndng 46 H-FABP & bénh nhan nhdi mau co tim
cap, gidp cho cac nha 1Am sang luya chon thoi diém phu hop dé dinh lugng nong
d6 H-FABP, gop phan vao chin doan sém va theo di nhdi mau co tim cap.

- Nghién ctru da chung minh dugc gia tri cia H-FABP trong viéc cung
cap nhitng thong tin tién luong quan trong, gop phan vao phan ting nguy co
va toi wu hoa chién luge diéu tri trong nhdi méu co tim cap.

- V61 su da dang cua cac diu 4n sinh hoc, mdi diu 4n c6 wu va nhuoc
diém riéng, viéc phdi hop nhiu dau 4n sinh hoc trong chan doan hoi ching
vanh cap 14 can thiét va day ciing 1a xu hudng hién nay. Tuy nhién, phdi hop
H-FABP véi du 4n sinh hoc ndo con 1a mot cdu hoi ma dé tai nay s& gop
phan tra 101 cau hoi do.

- O Viét Nam, k¥ thuat dinh luong H-FABP hoan toan co thé thuc hién

duoc, don gian va dé& dang ap dung cho moi d6i twgng bénh nhan.



Chuong 1
TONG QUAN TAI LIEU

1.1. NHOI MAU CO TIM
1.1.1. Pinh nghia nhdi mau co tim
1.1.1.1. Lich sir ra doi cdc tiéu chudn chin dodn nhoi mdu co tim

Trong mot thoi gian dai, NMCT duogc chan doan dua trén cac tiéu
chuan ctia T chic Y té Thé gidi (WHO), gdm 2 trong sb céc tiéu chuan:
Triéu ching 1dm sang cua nhdi mau co tim; ting CK, CK-MB va bién doi
dién tAm d6 bao gom song Q hoai tr [103]. Tuy nhién, cac triéu chimg 1am
sang khong thong nhét, hinh anh dién tim thuong khong 1 rang, CK va CK-
MB chua that sy dic hiéu cho co tim. Trong nhitng nim gan day, cing vdi su
phat trién cua cac ky thuat chan doan hinh anh c6 do nhay cao, da co nhiéu
d4u 4n sinh hoc dic hiéu hon cho co tim duoc phat hién. Trén co so do, dé
phu hop hon voi bdi canh hién tai, cac déng thuan vé chan doan NMCT cua

cac Hoi doan Tim mach lan lugt ra doi (Hinh 1.1) [20], [159], [160].

Myoglobin

7 Céc dau 4n thiéu
NMCT nghiém oo khong 6n dinh
Isoenzyme theo cTal méng X0 vita
LD va CK WHO Tht | IRMA :
nghi¢m| BNP
AST/AMI  CK/AMI oTaT ECLIA
NT- proBNP
| l | l | | l l | | = ||
1950 1960 1970 1980 1990 2000 2010 2012

Hinh 1.1. Qud trinh hinh thanh cdc dinh nghia NMCT

theo sw ra doi ciia cdc diu dn sinh hoc [43]



Ndam 2000, Hiép hoi Tim mach Chau Au (ESC) va Truong mon Tim mach
Hoa ky (ACC) da dua troponin vao dong thuan toan cau dau tién vé NMCT [20].
Vi dong thuan ndy, troponin tré thanh cht ddu 4n vang cho chin doan NMCT.
Theo do, troponin dugc xem la tang khi néng dd cao hon bach phan vi thir 99 gioi
han trén clia quan thé tham chiéu. Pong thoi, nhdi mau co tim cling duoc phan
biét thanh nhdi mau co tim ST chénh 1én (NMCTSTCL) va nhdi mau co tim
khong ST chénh IEn (NMCTKSTCL) (Hinh 1.2) [20].

Hi chirng vanh cip

Khong ST chénh lén ST chénh Ién

NMCT
khéng STCL

Nhoi mau co tim

Pau nguc
khong 6n dinh

Hinh 1.2. Chédn dodn nhoéi mdu co tim [20]
Nam 2007, Hiép hoi Tim mach chau Au (ESC)/Trudng moén Tim mach
Hoa ky (ACC)/H6i Tim mach Hoa ky (AHA)/Lién doan Tim mach Thé gidi
(WHF) da hop lai va dua ra mot thong nhat chung vé dinh nghia NMCT [160].
Lan dinh nghia ndy dya trén dinh nghia nim 2000 va bod sung thém 5 type
NMCT (Hinh 1.3) [160]:
Typel: NMCT nguyén phét lién quan thiéu méu do bién cd mach vanh

Khong Q hoai tir Q hoai tir

nguyén phat nhu bong mang vita va/hodc nirt, rach hoac bdc tdch mach vanh.
Type 2: NMCT tht phat sau thiéu mau do ting nhu ciu tiéu thy oxy
hodc giam cung cip oxy.
Type 3: B4t to do tim.
Type 4a: NMCT li€n quan can thi¢p qua da.
Type 4b: NMCT két hop tic mach trong stent.
Type 5: NMCT lién quan phau thuat ciu ndi mach vanh.
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Hinh 1.3. C&c type nhoi mdu co tim [115]

Dinh nghia nay ciing xem xét NMCT trong bdi canh bénh 1y nghén mach
do huyét khdi va mat cAn bang cung cau oxy ctia co tim.

Gan day, su ra doi cac ky thudt xét nghi¢m sinh hoc cho phép phat hi¢n
cac diu hiéu hoai tir sém. Dic biét cac ky thuat chan doan hinh anh cling dac
hiéu va nhay hon gitp phat hién 6 hoai tir kich thuéc nhé. Piéu nay quan trong &
cac bénh nang, hay sau céac tha thuat can thi€p mach vanh qua da, sau mo tim.
Do vay yéu cau viéc chan doan can than trong hon.

Nam 2012, ESC/ACCF/AHA/WHF hop lai va dua ra Déng thuan toan
cau th I [159]. C6 2 thay d6i quan trong trong lan dinh nghia nay: thir nhat 1a
gitip phan biét gitra thiéu mau co tim va t6n thuong co tim, thr hai 1a dua vao
cac tiéu chuan chan doan NMCT trong cac thu thuat can thiép tim mach (can
thiép mach vanh qua da va bt cau néi chii vanh). Tir d6 cac nha 1Am sang co thé
chan doan NMCT mét cach cu thé va chinh xac hon. Nhu vay dé chan doan
NMCT c6 thé dua trén:

- C4c dau an sinh hoc.

- Céc triéu ching lam sang.

- Pién tam dd.

- Bang chung thuong ton vé hinh anh.

- Giai phau bénh.

Trong thuc hanh, dau 4n sinh hoc, triéu ching 1am sang, dién tam dd c6

vai trd quan trong.



1.1.1.2. Tiéu chudn chin dodn NMCT cip theo dong thudn toan cau IIT

Theo dong thudn toan cau III ndm 2012 [159], NMCT cip duoc chan
doan khi 6 ting va/hodc giam gia tri troponin cta tim véi it nhit c6 mot gid tri
dat muirc trén bach phan vi thir 99 cua gidi han trén dya theo tham chiéu, va kém
theo it nhat mdt trong cac tiéu chuin sau:

- Triéu ching co nang cua TMCBCT.

- Bién d6i ST-T rd moi xuét hién (hodc xem nhu méi), hodc bloc nhanh
trai méi phat hién.

- Xuat hién ctia séng Q bénh 1y trén dién tim do.

- Bing chtg vé su m&i mat hinh anh co tim con sdng hodc méi rdi loan
van dong vung.

- Xac dinh ¢6 huyét khdi trong mach vanh bang chup PMV hodc mo tir thi.

Tiéu chuan chan doan ndy nhdn manh hai khia canh: ting ndng do
troponin va doéng hoc cta ddu an tim (ting va giam) dé phan biét NMCT véi
cac truong hop gay tang troponin do suy tim hay suy than.

Tuy nhién, gi tri ctia cac troponin trong chan doan NMCT cép thay d6i
trong mot s6 cac truong hop dic biét [159] (Biéu dé 1.1).

- Doi véi cdc trwong hop dpt tir (type 3): trudce khi ¢6 diu 4n sinh hoc,
hay trudc khi dau an sinh hoc ting thi NMCT dugc chan doan néu: khi co
triéu ching nghi ngd TMCBCT va ¢6 dau thiéu mau cuc bd co tim méi trén
dién tm d6 hogc bléc nhanh trai méi.

- Doi vdi cdc truong hop can thigp mach vanh qua da (type 4a): yéu ciu
gia tri cac troponin > 5 1an bach phan vi thir 99 ctia gidi han trén ¢ cac bénh nhan
c6 gid tri nén binh thudng, hay < bach phan vi thir 99 ctia gidi han trén hoic c6
su ting gia tri cua troponin > 20% néu gia tri nén da ting va 6n dinh hoic dang

giam. Sy bién doi nay xay ra trudc 48 gid sau can thiép.
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Biéu d0 1.1. Gid tri chédn dodn troponin theo type NMCT [161]

- Péi vdi cdc truwong hop NMCT do huyét khéi trong stent (type 4b):
khi dugc xac dinh béng chup mach vanh hodc mé ti thi trong bénh canh
TMCBCT kém theo ting hoic giam chat diu 4n sinh hoc vé&i it nhat mot gia
tri dat trén murc bach phan vi thir 99 ctia gidi han trén.

- Poi véi cdc trwomg hop bic cau néi chii vanh (type 5): yéu cau gia tri
c4c troponin > 10 1an bach phan vi thir 99 cua gidi han trén & cac bénh nhin c6
mirc gid tri nén binh thuong. Sy bién dbi nay xay ra dudi 24 gio sau can thiép.

- Déi vdi cdc trwong hop tdi nhéi mdu: co tridu ching 1am sang nghi
ngd tai nhéi mau sau lan NMCT déu tién can thir troponin ngay. Mot mau thi
ddu 4n tim 1an hai nén iy tir 3-6 gid sau. Néu ndng d6 mau tha troponin &
thoi diém nghi ngd tai nhdi mau ting nhung 6n dinh hay dang giam thi mau
thir hai doi hoi tang tir 20% tré 1én méi chan doan tai nhdi mau.

NMCT ST chénh Ién dugc chan doan khi c6 bién doi ST chénh 18n trén
dién tim va c6 ting va/hodc gidm gia tri chat troponin cta tim véi it nhat c6 mot
gia tri dat mic trén bach phan vi thir 99 cua gidi han trén. NMCT khong ST
chénh 1&n dugc chan doan khi khong c6 bién d6i ST chénh 1én trén dién tim
nhung c6 ting va/hodc giam gid tri chat troponin cta tim voi it nhat c6 mot gia
tri dat muc trén [159]. Su phan chia ndy co vai trd quan trong trong viéc quyét

dinh chién luoc diéu tri va tién lugng bénh.



1.1.2. Sinh Iy bénh nhdi mau co tim

Vé mdt bénh sinh, NMCT xay ra tir sy khong 6n dinh cua mang xo
vita. Su khong 6n dinh ndy do nhiéu nguyén nhan khac nhau nhu: xo vita
dong mach, tic nghén mach vanh khong xo vita (do sa van 2 14, u co tim),
viém dong mach, chan thuong mach vanh, day thanh mach vanh do bénh
chuyén hoa hay ting sinh ndi mac...[146]. Dua trén nguyén nhan va biéu hién
lam sang, mot s tac gid phan chia thanh 3 nhom bénh sinh khac nhau: nhém
NMCT c6 tic ngh&n mach vanh do xo vita va viém hé théng, nhom NMCT co
tac nghén mach vanh do xo vita khong kém viém hé thong va nhom NMCT
khong cé tac nghén do xo vira (Hinh 1.4) [51].

Xo vita DMV van 13 nguyén nhan chu yéu. Cac mang xo vira phat trién tir
tir theo thoi gian va triéu chimg xuat hién khi 1ong dong mach hep trén 70%. Tuy
nhién, néu cé su thich nghi va phat trién ctia tudn hoan bang hé thi céc triéu

chimg NMCT cép thuong khong dién hinh [146].

RL chirc ning ni mo Tic nghén khong Co mach
vi/hodc th co trom do xo vira kich thich
Tir khing Co thit mach Stress vat 1y,
nguyén / doan gin/ xa \ cim xiic
Tic nghén dc Tiic nghén do
OV Mang xo vira din Huyét khi Mingovin ) k;ﬁ;“jlm
vACOVIEMS o rannit a0/ tring A ran nit cion, g
h¢ thong ’ h¢ thong
Tac nhan / '[
nhiém khuén Viém CLS  Stress co hoc

ta cht
Hinh 1.4. Phan chia HCVC theo nhom nguyén nhan [51]
Vé mat co ché, NMCT hinh thanh do su phdi hop ctia 5 co ché chinh
sau [51], [63], [94], [146]:
(1) Hinh thanh huyét khéi trén ming xo vita ton tai trudc.
(2) Tac nghén co hoc do co that mach vanh.

(3) Su tién trién tic nghén co hoc.



(4) Tinh trang viém va/hodc nhiém trung.
(5) PTNKOD thir phat do mét can bing gitta cung va ciu oxy co tim.

Sw nit vé' cua mang xo vita lam 10 ra 16p dudi ndéi mac, gay khoi phat
qué trinh ngung két tiéu cau va hinh thanh huyét khdi. Hau qua cua huyét khdi
giy giam dang ké dong chay PMV dan dén mat can bang giita cung va cau oxy
co tim (Hinh 1.5) [36], [146]. Py 1a co ché thudng gip nhat. Khi huyét khoi
gdy nghén hoan toan long PMV, vung co tim do mach vanh d6 tudi mau s¢€ bi
t6n thuong (ST chénh 1én) khi d6 biéu hien NMCTSTCL. Néu huyét khoi xay
ra & cac PMV trong thanh tim va chua gdy nghén gdy ra PTNKOD va
NMCTKSTCL (ST chénh xubng hoic thay dbi song T). Hién tugng nay goi 1a
thiéu mau co tim khong xuyén thanh (khong c6 séng Q) [146].

Cdn tré vé mdt co hoc: co that DMV hoidc do co mach [51], [63].

Ldp tac dan dan vé mdt co hoc: do su tién trién dan dan cta mang xo

vita hodc tai hep sau can thiép PMV [51] [146]

@ PM binh thwong

v

Hinh thanh xo vira va
= nirt vo'
Lan rong

huyét khoi —

vao long mach
va ndi mac
Xo vira

6n dinh lai

Q.
0/

Huyét khdi gay
tic nghén long mach

©

Hinh 1.5. Sw niet vé ciia mdng xo viva, hai hiu qua: tw giéi han hodc tién
trién [75]
Do viém hodc c6 thé lién quan dén nhiém tring: ngudi ta da tim thiy
bang chiing viém clia mang xo vira khong 6n dinh va dan dén sy dé vo ra dé

hinh thanh huyét khdi ciing nhu su hoat hoa cac thanh phan té bao viém dé gay
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ra cac phan g co that DMV lam long mach cang thém hep hon. M6t luong 16n
dai thyc bao dugc tim thiy trong nhitg mang xo vita bi nut v, khong 6n dinh
va gay triéu chung [51], [63], [146].

PTNKOD thir phdt: do ting nhu cau oxy co tim lam cho cung khéng du
cau [146].

Sau khi thiéu mau cuc bd co tim xay ra, cac té bao co tim khong bi chét
ngay 1ap tirc ma can phai c¢6 khoang thoi gian bién d6i nhat dinh khoang 20
phut, hodc it hon trén cac mau bénh phém dong vat. Hoai tir hoan toan cac té
bao co tim doi hoi it nhat tir 2-4 €10, hodc 1au hon. Thoi gian nay phu thudc: sy
cO mit cta tudn hoan bang h¢ td1 vung thiéu mau cuc bd co tim, tic dong mach
vanh kéo dai hay gian doan, sy nhay cam cua té bao co tim véi thiéu mau cuc
bd co tim, tinh trang bénh trude d6, va nhu cau vé oxy va dinh dudng cia timg

ca nhan [32], [36] (Hinh 1.6).

Thn:c'mg ton Thuong tbn khéng hdi phyc TTr: that trai
hoi phue
\_/ @Hoai tir @Hoai tir @Hoéi tir
Ving nguy co Ving nguy co Ving nguy co Viing nguy co
Tic nghén 20 phit 60 phiit 3 giv > 3.6 giy
1 11 ]

Hinh 1.6. Qud trinh ton thwong co tim theo thoi gian [32]
1.1.3. Bién chirng nhdi mau co tim cap
1.1.3.1. Suy tim
Suy tim 1a mdt bién chimg thuong gip sau nhdi mau. Cac nghién ciru
dich té va cac thar nghiém 1am sang cho thiy ty 1¢ xuat hién suy tim sau
NMCT vao khoang 25% va c6 gan 40% céc truong hop NMCT c6 kém theo

rdi loan chirc ning tam thu that trai [107]. Mirc do réi loan chic ning that trai
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phu thudc vao muc do lan rong cua nhdi mau. Réi loan huyét dong xay ra Khi
that trai bi ton thuong 20-30%. Soc tim hodc chét co thé xay ra khi that trai
tén thuong > 40%. Ty 1& sbc tim trong giai doan NMCT cip dao dong tir 5-

10% [166]. Co ché suy tim, sdc tim sau nhdi mau dugc tom tét trong hinh 1.7

e ] | Nhéi mau co tim | SO g
** LVEDP: dp luc cudi tam
truong that trai

Dip dmg viém RL chirc niing co tim
ik
h¢ thong Tam thu /]Tim truong

(IL - 6, TNF - a, NO) \

» Gidm cung lugng tim Tiang LVEDP

vit thé tich nhit bop Sung huyét phéi
- \ TAi tudi mau
Giam oxy 1

Giam twoi D2 HA

miu hé théng

I

———————

o e > Giam ép lyc
i tudi mau vanh

| Giam thiéu miu

l RL chirc niing

tim tién trién

Nacesieae I Co mach bu trir

S(‘)ng s6t hay
chit lugng sdng tét

Hinh 1.7. Sinh Iy bénh ciia suy tim, séc tim [146]

Nam 1967, Killip va Kimball nghién ctru trén 250 bénh nhan NMCT da
cOng bd ty 1¢ tir vong tily theo phan d6 Killip. Pay 13 bang phian do don gian dira
trén cac triéu chiig lam sang cia suy tim. Bénh nhan c6 phan do Killip cang cao
thi ¢6 ty 18 tir vong cang cao trong 30 ngay dau sau NMCT cip (Bdng 1.1) [69].
Bang 1.1. Phdn dé Killip va tir vong [69]

Phan d Biéu hién Ty 1 tir vong (%)
bo1 Khéng c6 suy tim 6
Do II Suy tim trai, ran ¢ phoi 17
Do I Phu phoi 38
Do IV Séc tim 81
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1.1.3.2. Réi loan nhip tim
Hau nhu céc kiéu réi loan nhip va dan truyén déu co6 thé gip trong NMCT
[97]. Réi loan nhip thuong xay ra trong 24-48 gitr dau sau NMCT. C6 thé gap:
Rung nhi: Thir nghiém GUSTO-I gém 40.891 bénh nhan, tin suit rung
nhi khoang 2,5% luc nhap vién va 7,9% trong thoi gian nam vién. Nhiing
bénh nhan rung nhi thudng c6 ton thuong 3 nhanh PMV va ty 1¢ tir vong
trong 30 ngay cao hon nhém bénh nhan khong rung nhi (Biéu dé 1.2) [39].
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Réi loan nhip thit thuong gip nhat 1 ngoai tam thu that. Ty 1¢ cc loai
roi loan nhip thit khic nhu nhanh tht, rung that... thay dbi tuy theo cac
nghién ctu [174]. Thir nghiém GUSTO-1 cho thdy 16n tudi, NMCT ci,
NMCT vung trude, phan do Killip va giam phan suit tong mau that trai 13
nhirng yéu td anh hudng dén tan suat xuat hién cac rdi loan nhip that. Ty 1€ t&
vong & nhém co rung that va nhanh that cao hon nhom khéng cé rung
that/nhanh that (Bang 1.2) [114].

Nhip nhanh xoang thuong gip ¢ nhitng bénh nhan NMCT cép, chiém ty
1é 30-40%. Tang nhip tim phan anh mirc d6 hoat héa cua hé than kinh giao cam.
Nhitng bénh nhin NMCT cip c6 nhip tim nhanh > 100 lan/phat hay gip ¢
nhitng trudng hop NMCT ving trude va rong, rdi loan chirc ning that trai [127].
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Bang 1.2. Réi loan nhip thit va ty 1¢ tir vong [114]

Tir vong Nhanh ~ Rung  Nhanh thitva  Khong nhanh
that that rung that that/rung that
(%) (%) (%) (%)
Tai bénh vién 9,2 15,0 28,4 2,3
Trong 30 ngay 8,8 15,1 29,3 2,7
Trong 1 nam 14,4 17,0 33,3 5,3

1.1.3.3. Soc tim

Pay 1a bién ching sau NMCT cap. Ty 1é sdc tim chiém khoang 5-10%
[166] tham chi 1a 50% sau khi duoc tai twdi mau sém va diéu tri noi toi wu
[148]. Ty 18 sbc tim trong NMCTSTCL tir 5-9% [148].

Nguyén nhan dan dén sbc tim 12 do ving hoai tr & that trai 16n, l1am
mat dang ké khdi co that trai chirc nang, khiém khuyét co hoc chéng han
thing vach lién that, dit co nha hodc nhdéi mau that phai vu thé 1am ting ty 18
xut hién sdc tim [148].

C6 nhiéu yéu td du bao xuit hién tinh trang sbc tim nhu: tudi cao, tién
st NMCT (dic biét ving trude), suy tim sung huyét, tién sir dai thdo dudng,
rung nhi, tAn s6 tim cao va ngig tim [26], [148].
1.1.3.4. Dot tir

Dot tir 13 bién c¢b nghiém trong sau NMCT. Nhiéu nghién ctru cho thiy ty 18
dot tir sau NMCT chiém tir 2-4% mdi nam. Ty suét dot tir cao 10 1an trong 30
ngay dau. Dot tir xdy ra trong gio ddu NMCT va vao giai doan trude khi vao bénh
vién. Nguyén nhan c6 thé do rdi loan nhip, suy tim, NMCT tai phat [182].
1.1.3.5. Bién chikng co hoc cip

Pay 13 nhirng bién chirng hiém, thuong xay ra tudn dau va chiém khoang
15% tir vong do nhdi mau. Céac bién ching ndy gom: hd van 2 13 cdp, thing
vach lién that, v& thanh tu do that trai. Can phai nghi t6i cac bién ching co hoc
néu lJam sang xuat hién dot ngdt mot am thdi mai, 1am sang x4u di nhanh chéng

v6i pht phoi kho diéu tri va hodc tinh trang giam cung luong tim.
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- Thing vdch lién thdat: gap tir 0,17-0,31% nhiing trudng hop NMCT,
so voi trude ddy 13 1-2%. Bién chung nay co thé xudt hién vai gid hay vai
ngay sau NMCT. Ty 18 tir vong ciing chiém cao néu khong can thiép. Thuong
xay ra & nguoi gia, ting huyét ap va c6 thé sau dung tiéu soi huyét [73].

- Thing thanh # do tim: chiém 0,52% cac truong hop NMCT va gy nén
20% tir vong. Gan 50% céc truong hop v& thanh tim duge chan doan trong vong
5 ngay va voi 90% duge chian doan trong 2 tuan sau NMCT. Bién chimg nay
lién quan dén tudi, gidi, HA ting sau NMCT, tuan hoan bang hé kém [87].

- Hé van hai 1d cdp: gip tir 15-45% trudng hop sau NMCT. Nguyén
nhan c¢6 thé do dut day chang hodc rdi loan chirc ning cic cot co do thiu
méu. Ho hai 13 cip thuong xay ra trong khoang tir ngay thir 2 dén ngay thar 7
sau NMCT [87].
1.1.3.6. Huyét khéi

Bién ching nay gip trong 7-46% cac truong hop. Huyét khoi thanh gay
thuyén tac thuong xay ra trong bénh canh NMCT cép thanh trudc rong va co
suy tim. Trong NMCT, sy hinh thanh huyét khéi bi anh hudng cua 3 yéu to:
roi loan van dong khu tra thanh tim, ton thuong ndi mac va ting dong. Cac
nguy co lam ting ty 1¢ hinh thanh huyét khdi gom: ving nhdi mau rong, vo
dong ning ving mdm, phinh that va nhéi mau co tim ving trude [41].
1.2.CAC THANG DPIEM PANH GIA NGUY CO TU VONG SAU NHOI
MAU CO TIM
1.2.1. Cac yéu to tién lwong sau NMCT

Khi NMCT xay ra, viéc tién lugng cac bién cb tim mach, dic biét bién
cd tir vong dong vai tro quan trong. Cé nhiéu yéu t6 tham gia vao tién luong

sau NMCT:
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- Cdc yéu t6 nguy co tim mach bao gom: Tudi, thude 13, can ning, chiéu
cao, dai thao duong, tién st NMCT, THA, tién st bit cau néi, tién st bénh 1y
tim mach khac. CAc yéu t6 nay da dugc chirng minh bang thir nghiém GUSTO-I,
va da dugc Lee va cong su mo ta theo bang dudi day (Bdng 1.3) [91].

Bang 1.3. Méi lién quan giita cdc yéu té nguy co va ty Ié tiv vong [91]

Thong sé X2 Thong sé x>

Tudi (ndm) 717 HATT (mmHg) 550
Killip 350 (3 df) Tan s6 tim 275(2 df)

Vi tri nhéi mau 143 (2df)  Tién st nhdi mau 64
Tuong tac tudi Killip 29 Chiéu cao (cm) 31 (4 df)

Thoi gian diéu tri 23 Dai thao dudng 21
Can ning (kg) 16 Hut thudc 14 22 (2 df)

Diéu tri tan huyét khoi 15 (3 df)  Tién sir c6 bat ciu ndi 16

Tang huyét ap 14 Tién si bénh tim 10

mach

Cang c6 nhiéu yéu td nguy co, ty 1& tir vong cang cao. Trong nghién ciru
TIMI-II cua David Hills va cong su, cac ddi tuong co tir 04 yéu td nguy co tim
mach trd 18n thi kha ning tir vong trong 6 tuan dau sau NMCT dén 17,2% [65].

- Cdc yéu t6 do ban than bénh Iy NMCT gdy ra: nhu dién tich, chtc
ning tAm thu thit trai [84], ndng d6 cac diu an sinh hoc giai phong trong qua
trinh sinh bénh NMCT [119].

- Cdc yéu to bénh Iy ngodi tim mach di kém nhie: thiéu mau [141], réi
loan churc nang than [89].

- Cac yéu to lién quan dén chdn dodn va diéu tri.
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Ban than cac yéu td niy co thé tac dong doc 1ap hodc phdi hop véi nhau
trong viéc tién lugng cac bién chimg va tir vong xdy ra. Mdi yéu té c6 gid tri
riéng. Nhiéu tac gia dd dua ra cac thang diém tién luong, cac chi s danh gia
trong d6 cac yéu t6 nay phdi hop v6i nhau. Trong NMCT cép, c6 nhiéu md
hinh danh gi4 nguy co nhu: Thang diém TIMI, GRACE, CADILLAC, PAMI,
MAYO, ZWOLLE, HEART, ACTION...Mbi md hinh c6 vai trd riéng.

Trong nghién ctru nay, ching t6i str dung 02 thang diém: thang diém
TIMI 4p dung cho NMCTSTCL va NMCTKSTCL, thang diém PAMI &p
dung cho NMCTSTCL.
1.2.2. Thang diém TIMI

Thang diém TIMI danh cho NMCTKSTCL lén do Antman va cong su
phat trién, gom 7 yéu tb (Bang 1.4) [22].
Bang 1.4. Thang diém TIMI d6i véi NMCTKSTCL

Yéu to Diém Yéu to Diénr
Tubi > 65 1 Tang men tim 1
> 3 yéu t6 nguy co BMV 1 C6 thay d6i doan ST 1
Tién st hep PMV > 50 % 1
Tién st dung Aspirin 7 ngay > 2 con dau that nguc
trude nhap vién trong vong 24h .
0-2: nguy co thdp 3-4: nguy co vira >4 nguy co cao

Thang diém nay duoc danh gia trong thir nghiém TIMI 11B va nghién
ctru ESSENCE [22], [60].

Thang diém TIMI danh cho NMCTSTCL do Morrow DA va cong phat
trién dua trén thar nghiém In-TIMI 1l [110] (Bing 1.5). Thang diém nay da
duoc danh gia trong thtr nghiém TIMI-9. Chi s6 TIMI c6 gia tri ti€én luong
ngan han va ca dai han: cang nhiéu chi s6 nguy co thi ti 1& tir vong trong 30

ngay va sau 01 nim sau NMCT cap cang ting [60], [110].
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Bang 1.5. Thang diém TIMI déi véi NMCTSTCL
Yéu t6
Tuoi 64-74
> 175
Huyét ap tam thu < 100 (mgHg)
Nhip tim > 100 (1an/pht)
Do Killip II-1V
ST chénh 1én thanh trudc hay bldc nhanh trai
Tién cin dai thao dudng
Tién cin ting huyét ap
Tién cin dau that ngyuc
Can nang < 67(kQg)
Thoi gian tir lac khoi phét triéu ching dén khi dugc
diéu tri tai thong > 4 gid
0-2: nguy co thdp  3-4: nguy co vira
1.2.3. Thang diém PAMI
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Qua nghién ctru 3.252 bénh nhan NMCTSTCL duogc can thi¢p PMV qua
da trong thir nghiém PAMI (Primary Angioplasty in Myocardial Infarction trials)

(Bdng 1.6). Thang diém nguy co PAMI c6 lién quan chit ché véi tinh trang tir
vong bénh vién, 01 thang, 06 thang va 01 nim. Tir diém 0 diém PAMI dén
PAMI > 9, nguy co tir vong trong 06 thang ting dén 33 lan (p <0,0001) [18].

Bang 1.6.Thang diém PAMI [18]

Yéu to

Tudi > 75
65-75

Phan d6 Killip > |
Nhip tim > 100 (1an/phut)
bai thao duong

Nhdi mau ving trude hoic bléc nhanh tréi
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Trong d6, nguy co thip (0-1 diém), trung binh-thap (2-3 diém), trung
binh-cao (4-6 diém) va cao (> 7 diém).

Bén canh cac thang diém nay, mot s6 ddu 4n tim mach hién nay cling
d3 duoc cAc nghién ctu ching minh vé kha ning tién luong, nhu: NT-
proBNP [99], hs troponin T [105]. Trong twong lai, c6 nhiéu d4u 4n khac
dang duoc nghién ctru va phat trién, md ra nhiéu trién vong cho viéc chan
doén va tién lugng NMCT.

1.3. CAC DAU AN SINH HQC TRONG NMCT CAP
1.3.1. Chat d4u 4n sinh hoc trong nhdi mau co tim cap

Dinh nghia: Chat dau an sinh hoc Ia nhiing chat c6 thé do ludng va dinh
lugng duoc. N6 phan anh qua trinh dugce dong hoc, sinh bénh hoc; tinh trang suc
khoe, sinh Iy va bénh Iy; nham dap tng cho qua trinh diéu tri, can thiép [25].

Trong qué trinh sinh 1y bénh cia HCVC, té bao co tim sé& giai phong
nhiéu chat dau 4n sinh hoc khac nhau vao mau (Hinh 1.8) [184].

Sinh Iy bénh D4u 4n sinh hoc Chin dodn
lam sang
>
) Viém, nhiém tri o
£E iém, nhiém trung TNF anpha
. l __________________ s =
E | |.E
~ 2 - =
Khéng 6n dinh MMP - 9 vcAm S =
maing Xxo vira mpPo Icam a5 s
| £ & _
o0 =
sCD4oL PAPP-A = e
Nurt vé& mang xo vira CRP PIGF § g =
—————————————————— = <
= -
S _ l = o0
=S a E
> Huyét khdi 1ong mach TpP S
---------------- =
Y ‘ =
IMA
Thiéu mau FFAu Cholin
cTnT
Hoai tir cTnl h-FABP
A -
Roi loan chirc ning BNP NT pro BNP

Hinh 1.8. Méi quan hé giita cdc diu dn sinh hoc va qud trinh bénh Iy [184]
Mot ddu 4n sinh hoc dugc xem 1a Iy tudng cho co tim khi (Bang 1.7) [19]:
- C6 d6 dic hiéu cho co tim, hién dién sb lugng cao trong co tim.
- Giai phong sém sau NMCT va c6 d6 dic hiéu cao nhét co the.

- Khong phan g chéo v6i dang protein co trong test mién dich.
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Bang 1.7. Pdc diém Iy twéng ciia mgt ddu @n sinh hec tim mach [19]
Do nhay cao
- C6 ndng do cao trong md tim sau khi co tim bi ton thuong
- Giai phong nhanh dé chan doan sém
- Thoi gian ban huy kéo dai dé chan doan muon
D¢ ddc higu cao
- Khéng c6 mat trong cac co quan ngoai tim
- Khéng phét hién khi khdng co ton thuong tai tim
Diic diém phan tich
- C6 thé do ludng dugc
- K§ thuat phat hién don gian va dé thuc hién
- Két qua dinh lugng chinh x4c (d6 chum va do dang)
Diic diém 1am sang
- C6 thé gitp theo ddi diéu tri

- Panh gia duoc két qua diéu tri

Cac dau an trong hoi chimg vanh cap gom [19], [184] :

- Nhém chéan doan thiéu méau cuc bd co tim: FFAu, cholin va IMA.

- Nhom chan doan hoai tir co tim: ASAT, LDH, myoglobin, CK, CK-

MB, troponin, H-FABP, copeptin.

- Cé4c dau 4n c6 vai tro tién lugng NMCT goém: troponin, NT-

proBNP, CRP.

ASAT, LDH, CK, CK-MB, myoglobin l1a cac dau 4n “cii”, hién nay it

duoc sir dung dé chan doan va tién luong NMCT do tinh dac hi€éu khong cao.

Trong cac dong thuan gan day, troponin 1a chat diu an cin ban dé chan doan

NMCT va tién lugng nho c6 d6 dac hiéu va @6 nhay cao [159]. Bén canh do,

H-FABP, IMA, cholin, FFAu... 1 cac ddu 4n mdi, dang trong qua trinh nghién

ctru va ung dung [19].
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1.3.2. Vai tro cac diu 4n sinh hoc trong NMCT cip
1.3.2.1. Creatine kinase (CK)

CK duogc dua vao st dung nhu 13 nhitng chat ddu 4n cta thuong ton co
tim tir nim 1960. CK nam trong bao tuong té bao co van. N6 xuat hién tir 4-8
gi0 sau khoi phat NMCT, dat dinh tir 18-24 gio va tang kéo dai tir 3-4 ngay.
So v&i LDH va ASAT thi CK dic hiéu hon cho tén thuong co tim. Chinh vi thé
enzyme nay da timg duoc st dung cho chan doan NMCT cap trong gan 20 nim
qua. Tuy nhién, @6 dac hiéu ciia CK khong cao nén hién nay CK it con duoc sir
dung trong NMCT céap [43].
1.3.2.2. CK-MB

Trong NMCT cap, néng d6 cua CK-MB bit dau ting trong vong 3-4
gid sau khoi phat, dat dinh t6i da sau 16 gid va c6 thé kéo dai 48-72 ngay.

Thoi gian nay con tuy thudc vao su lan rdng cua hoai tir co tim [111].

Hinh 1.9. Céu triic ciia CK- MB [143]
Trong mot thoi gian dai, CK-MB ciing d3 timg duoc xem 1a du 4n tiéu

chuan trong chan doan NMCT. Tuy nhién, xét nghiém nay duong tinh gia
trong mot sb bénh ly gan, co, phéi, tién liét myén... va it ¢6 vai tro trong chin
doan sém NMCT [111], [19].

Gié tri chan doan trong NMCT ctia CK-MB cao hon CK. Nghién ctru
Lee va cong su chan doan NMCT sém trude 4 gio, cho théy do nhay, do dac
hiéu va gia tri du bao duong tinh ctia CK 1an luot 1a 34%, 98% va 68% néu
1y diém cét gidi han 190 U/L va ctia CK-MB 13 39%, 100% va 71% néu lay
diém cat gioi han 25 U/L (Bang 1.8) [90].
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Bang 1.8. So sdnh gid tri chin dodn ciia CK va CK-MB [90]

Tiéu chi CK (190 U/L) CK-MB (25 U/L )
D6 nhay 34% 39%
Do dac hidu 98% 100%
Gia tri du bao 68% 71%

Gi4 tri chan doan NMCT cua CK-MB cao hon myoglobin. Trong
nghién ctru cua Levitt va cdng su trén 190 bénh nhan ¢ tri¢u chimg dau nguc
goi y NMCT thi gia tri du bdo duong tinh cua CK-MB 94,4% va cua
myoglobin 1a 48,59% [92]. Pac biét, CK-MB c6 lién quan dén dién tich ving
nhoi mau [42].
1.3.2.3. Myoglobin

La mot protein té bao chat cta co van, co tim. Myoglobin tham gia vao
viéc van chuyén oxy trong té bao co va ciing 1a noi du trit oxy [121]. Myoglobin
¢6 kich thudc nho, trong lugng phan tir 17.800 dalton. Myoglobin ting trong
khoang 1-3 gid' sau khoi phat NMCT, dat ndng do dinh & thoi diém 6-9 gio va
trd vé binh thudng sau 18-24 gio [142].

Hinh 1.10. Céu triic bic 3 ciia myoglobin [121]
Sallach SM va cong su (2004) nghién ctru 817 bénh nhan nghi ngo
NMCTKSTCL dua trén dién tAm do nhap vién cip ciru, nhimg bénh nhan nay
duoc lam myoglobin va troponin | tai cac thoi diém 1,5 gio; 3 gio va 9 gio da

dua ra két luan: ndng d6 ctia myoglobin > 20 ng/ml tai thoi diém 1,5 gio ¢6 do
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nhay 83,3%, d6 dac hi¢u 88,6% va gia tri du bao &m tinh 99,5% cho NMCT
[142]. O thoi 0-90 phut, ndng do myoglobin > 20 ng/ml c6 gid tri chan doan
NMCT cao & bénh nhan ma ban dau chi sé troponin T va troponin | binh
thuong [142].

Mic du xuat hién sém sau thuong ton co tim nhung myoglobin lai
khong dic hiéu cho co tim. Myoglobin ciing ting trong nhiéu bénh 1y ton
thuong co va suy than nang [19].
1.3.2.4. Troponin d¢ nhay cao (Troponin hs)

Phirc hop troponin gom 3 tiéu don vi: troponin T (TnT), troponin T
(Tnl) va troponin C (TnC) (Hinh 1.11). Trong d6, chi c6 2 tiéu don vi ¢TnT
va c¢Tnl 13 dic hiéu cho co tim va dugc cac xét nghiém mién dich phat hién
ma khong xay ra cac phan trng chéo gitra 2 don vi [151]. Trong bao twong,
nong do troponin khoang 3-8%, con lai phan 16n troponin tim tap trung chi

yéu trong té bao co tim [179].

Actin Tropomyosin

Hinh 1.11. Céu triic béc 3 ciia troponin [53]

Khi NMCT xay ra, cic troponin bat dau ting khoang tir 4-8 gio sau khoi
phét bénh, dat nong do dinh tir 12-23 gio va c6 thé ting kéo dai hon 2 tuan
[151]. So véi cac ddu an trude day nhu CK, CK-MB, myoglobin thi troponin

dac hiu cho co tim hon. Trong nghién ctru cia Ferguson J va cac cdng su trén
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bénh nhan NMCT, CK-MB phat hién 23/80 truong hop, troponin la 32/80
truong hop. Trong 32 truong hop co ndng do troponin bat thuong thi chi co
23 truong hop c6 CK-MB tang [49].

Gia tri tién lugng cua troponin trong NMCT ciing dugc chirmg minh
qua nhiéu nghién ctru. S gia ting cta troponin 13 yéu t6 tién luong xu, ty 18
tir vong sau NMCT ting din theo ndng do troponin mau, dic biét & nhirng
truong hgp NMCTKSTCL (Bang 1.9) [120], [122].

Bing 1.9. Nghién ciru nong dé troponin va tir vong trong 30 ngay dau

Nghién ciru Phwong phap Troponin T T vong (%)
Filippo N: 18982 e NMCTSTCL
Ottani et al Phan tich gop tir 21 nghién  (+) tinh 17,9
(2000) cury, tir nam 1990-2000 (-) tinh 9,1
[122]. Pi duoc chan doan HCVC  « NMCTKSTCL
Tt vong thoi gian 30 ngay  (+) tinh 5,9
(-) tinh 1,3
E.Magnu GUSTO-III
s Ohman N: 12666 (+) tinh 15,7
et al Pau nguc tir 30 phit-6 gio
(1999) NMCTSTCL hay bléc (-) tinh 6,2
[120] nhanh tréi
Twr vong thoi gian 30 ngay

Vi nhitng dic tinh ndy, troponin trd thanh tiéu chuan cin ban dé chan
doan NMCT [159], [160]. Trong d6ng thuan chan doan NMCT lan tha 3,
troponin dugc xem 13 ting khi ndong do cao hon 99% bach phan vi S0 V§i quan
thé tham chiéu véi d6 sai s6 CV < 10% & bach phan vi tha 99 [159]. Tuy
nhién, nhitng xét nghiém phét hién troponin ban dau lai c6 sai sé6 CV > 10%,

khong dap tng duge tiéu chudn méi trong chan doan NMCT. Chinh vi vy, lan
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luot cac thé hé xét nghiém troponin ra doi, gilip phat hién ndng d6 troponin &
mirc thip v6i do sai s6 CV ngdy cang thip. Pic biét, sy ra doi cua test xét
nghiém thir 4 troponin d¢ nhay cao, c6 ngudng phat hién 1a 0,003 ng/ml, diém
cit chan doan tai bach phan vi 99 1a 0,014 ng/ml véi sai s6 CV < 10%, da tro
thanh xét nghiém cin ban trong chan doan NMCT. Troponin hs cho phép phat
hién ndng do troponin thip hon va phat hién sém hon su thay d6i ndng d6 cua
ddu an (Biéu do 1.3) [179]. Trong nghién ctru clia Toabias Reichlin va cong su
cho thiy kha ning chan doan cua hs troponin cao hon so véi troponin théng
thuong, CK-MB va myoglobin [134].

hs troponin T (ug/L) troponin T thong thwong (ug/L)

0,010
gi61 han phét hién
99¢ percentile g?nkbhtigggg
< 0,01
0,002

Biéu d6 1.3. Gid tri chdn dodn NMCT ciia cTnT va hs TnT [164]

Nho c6 d6 dac hiéu, do nhay cao va su gia tang n6ng do kéo dai troponin
tr& thanh du 4n tot dé chan doan NMCT va tién luong NMCT cap. Tuy nhién,
troponin va troponin hs van chua phai 1a mot ddu an 1y tudng do c6 mot sb
nhugc diém sau [159].

- Céc troponin thudng ting mudn 4-8 gid sau NMCT, nén viéc chan
doan sém gip khé khan, nhat 1a khung gio vang 0-6 gid. Mic du c¢6 su ra doi
ctia hs troponin, gitp chan doan sém hon nhung gia tri cua hs troponin thay doi

lai theo gidi tinh va c6 két qua duong tinh gia cao.
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- Troponin tim ciing ting gip & nhidu bénh 1y: viém mang ngoai tim,
suy tim @ huyét, nhoi mau phdi, cac réi loan nhip that va khi suy than. ..

- Trong qué trinh phat trién nhau thai, troponin ctng xuit hién véi
nhitng soi co tim va nhitng soi co xwong. Do viy, chung thudng tai xuit hién
trong nhitng chn thuong co xwong. Su gia ting ndng do troponin trong huyét
thanh ciing gip trong nhitng bénh 1y vé co nhu viém da co, thoai héa co va
suy than man.

- Chan doan NMCT dua trén troponin, can phdi hop thém cac dic diém
1am sang, bién d6i dién tim, bang chting vé hinh anh hoc va can phai lip lai
viéc dinh lugng troponin nhiéu lan.

Lién quan céc kit chan doan. Nam 2012, IFCC da danh gia 21 kit dinh
luong troponin I hodc T dang luu hanh, thi ¢é 15/21 test ¢6 10 % CV < 20%
va chi ¢6 6/21 kit (1 kit dé dinh lugng troponin T, 5 kit cho troponin I) ¢ dat
d6 chinh xac ti uu theo khuyén céo (CV < 10%) [23].
1.3.2.5. NT -proBNP (N-terminal pro B-type natriuretic peptide)

Peptide loi niéu type-B con dugc goi la peptide 191 ni€éu nao (BNP: Brain
natriuretic peptide), duoc phat hién nam 1988 sau khi phan 1ap nido heo. Tuy
nhién, BNP dugc phat hién sém cé nguén géc chinh tir tim, dai dién cho hormon
cia tim. BNP duoc tiét chu yéu tlr co that, mot luong nhé ¢ co nhi, ndo, phéi,
than, dong mach cht va tuyén thuong than [98].

San pham dau tién ciia BNP 1a pre-proBNP;.3,. Peptide nay nhanh
chong tach bo 26 acid amin dé tao thanh tién hormone v&i 108 acid amin 1a
ProBNP1.105. Sau d6, proBNP;.103 dugc chia tach bdi cdc enzyme thuy phan
protein gdm furin va corin thanh 2 phan: doan cudi gdbm 76 acid amin (NT-
proBNP;.76) khong c6 hoat tinh sinh hoc va phan tir 32 acid amin (BNPy.3;) €0
hoat tinh sinh hoc. Khi vao mau BNP nhanh chong tdch thanh hodc BNP3.3;,
hoac 1a BNP7.3, (Hinh 1.12) [96], [98].
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prepro BNP (134 aa)

Té bao co tim
aa: acid amin Tach 29 aa ‘

pro BNP (108 aa)
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Hinh 1.12. So d tong hgp va phéng thich peptide thdi natri [96]

Su phong thich ctia BNP, NT-proBNP duoc didu tiét boi ap luc va thé tich
that trai. Tinh trang gia ting strc cing thanh co tim 1a yéu td kich thich manh mé
su phong thich néng 46 BNP va NT-proBNP huyét thanh [96], [98]. NT-
proBNP 6n dinh hon so v6i BNP khi phéng thich vao mau. Pinh luong NT-
proBNP ciing dé dang hon [96].

Trong NMCT, NT-proBNP c6 vai tro tién lugng. Nghién ctru GUSTO-
IV trén 6809 bénh nhan NMCTKSTCL cho thiy nguy co xay ra bién c
NMCT cap trong vong 30 ngay c6 lién quan dén tinh trang ting nong do NT-
proBNP huyét thanh. Trong trong 30 ngay, ty 1& bién ¢c6 NMCT theo cic
nhdm NT-proBNP (< 237, 238-668, 669-1869 va > 1869 ng/L) lan luot 1a 1a
2,7%, 5,4%, 5,7% va 7,5% , p < 0,001 (Biéu do 1.4) [154]. NT-proBNP ciing
lién quan dén véi dién tich nhdi mau, réi loan chic ning that trai va ty 18 ta

vong sau nhdi mau co tim [156].
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Biéu d0 1.4. Ty Ié tir vong trong nim dau theo nong dp NT-proBNP [154]
1.4. TONG QUAN VE H-FABP

1.4.1. Nguon goc va cau truic

H-FABP do Gi4o su Tién si Jan Glatz phat hién ra vao nam 1988 [59].

H-FABP 1a mét loai protein 6n dinh ndm trong bao tuong, c6 nhi€ém vu van

chuyén acid béo [75]. H-FABP ¢6 kich thudc rat nho, trong luong phan tir thap

(14-15 kdalton). O bd gen ngudi, H-FABP dugc mi héa bai FABP3, nim ¢ vi
tri 1 (p33-p31) trén nhiém sic thé (Bang 1.10) [75], [152].

Bang 1.10. Vj tri ma hoa cdc loai FABP trén NST ngwoi [152]

Loai FABP
FABP gan
FABP ru6t
FABP tim
FABP m&
FABP da

FABP hdi trang

FABP néo

FABP myelin

Gen nguoi
FABP1
FABP2
FABP3

FABP4/AP2
FABPS5/KLBP
FABP6/ILBP

FABP7
FABP8/PMP2
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Vé cau tao, H-FABP gdm tir 126-137 acid amin. Vé ciu trac 3D, H-
FABP gdm 2 chudi xodn domain ngin (ol-aIl) va 10 chudi B (BA-RJ) khong
song song. Céc soi nay tao thanh mot hinh khdi gan giéng elip. Trong khdi
hop ndy, cac phdi tir acid béo neo thanh hinh chir U. 2 trong 10 chudi B s& két
n6i voi 2 chudi xodn domain ngin o (Hinh 1.13) [55], [75].

Hinh 1.13. Céu triic bic 3 ciia gen FABP3 [55]

1.4.2. Sw phan bé trong co thé

H-FABP hién dién chu yéu trong té bao co tim, chiém khoang 0,5mg/g
mo tim [50], trong d6 5-15% nam trong ngin ndi bao. Noi tAm mac va thuong
tAm mac, ty 1& cta protein nay gan nhu nhau (Bdng 1.11) [186].
Bang 1.11. Phén bé H-FABP trong co thé [186]

Mo Vi tri Nong d6 H-FABP (ug/g)

Thuong tim mac 540
Tim MO0 tim 600
Noi tam mac 550
Co xuong 173
Hoi trang 3,2
Ruot T4 trang 3,5
Hong trang 4,9
Dai trang 2,7

N&o 16,2-39,5
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Ngoai ra, protein nay con c6 & mot s co quan khac: mé co xuwong, nio,
than, tinh hoan, nhau thai, da day, m6 md& hay nhiing té bao tiét prolactin
nhung v6i ham luong rat it, véi mic do thip hon 10 1an so v6i & co tim [50].
1.4.3. Pong hoc

H-FABP la mot loai protein rat 6n dinh. O trang thai sinh 1y binh
thuong, H-FABP hién dién v&i ndng do6 thap trong mau. Nong do nay thay doi
theo tudi va gid1, tang nhe theo tudi tac, dic biét sau 50 tudi, nam cao hon nit.
Nong d6 H-FABP c6 thay ddi nho cua theo nhip ngay dém, ban dém ting nhe
so voi trong ngay. Piéu ndy dugc giai thich do su giam d6 loc cau than ban
dém. Trong quan thé dan s6 chung, khong c6 bénh 1y tim mach va hé co thi
nong do binh thudng cuia H-FABP < 6pg/L, gia tri trung vi 1a 1,5ug/L [124].

H-FABP c¢6 thoi gian ban huy khodng 20 phut. H-FABP dao thai nhanh
chong qua than. Nhitng nghién ctru quan sat trén nhitng ddi tuong NMCT
cap, ndbng 46 H-FABP ciing xuat hién nhanh trong nuéc tiéu. H-FABP ting
1én trong nuée tiéu sau 1 gid khoi phat dau nguce [163].

1.4.4. Vai tro sinh hoc

Su co bop cua tim dugc cung cép nang luong tr sy di hoa ctia nhiéu chéat,
gom: céac axit béo chudi dai (LCFAs), glucose va lactate. Trong do, cac cac acid
béo chudi dai (LCFAs) cung cap dén 50-80% nang lugng cho mé tim [70].

Té bao Msiu _ Mang té bao Té bao chit
vl .
BTG

Hinh 1.14. So lwoc vé dwong di vin chuyén ciia

axit béo tir mao qudn dén ty lap thé [77]
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Trong moi truong ndi bao, H-FABP gin két voi acid béo chudi dai
(LCFAs). H-FABP tham gia vao qua trinh hap thu, chuyén héa ndi bao va van
chuyén acid béo chudi dai (LCFAs) tir mang té bao dén ty lap thé can thiét cho
qua trinh oxy hoa [75] (Hinh 1.14). H-FABP ciing tham gia vao diéu bién su
ting trudng va phat trién cua té bao [58]. Ngoai ra, H-FABP con c¢6 nhiém vu
bao vé té bao co tim trudc nhing tac dong doc hai cta cac axit béo tu do [58].
Vai tro nay co vi tri dac bi€t quan trong trong thiéu mau co tim. Su tich tu c&c
acid béo va dan xuét twong quan thuan vdi ty 16 bénh mach vanh [183] ciing
nhu ty 16 r6i loan nhip, dién tich nhoi mau va suy giam co bép co tim [55].
1.4.5. H-FABP va ton thuwong co tim

Khi bi thiéu mau, cac té bao co tim it dugc cung cip oxy va cac chat
chuyén hoa. Pong thoi, cac chat thai trong qua trinh chuyén hoa ciing tich tu.
Néu qué trinh thiéu mau kéo dai, cac t& bao co tim ton thuong khong hoi
phuc, mang bao tuwong bi pha hity. Khi d6 cic chat ndi bao sé& thoat ra khoang
ké cua co tim va sau do vao vi mach va bach huyét. Thoi gian va tbc do xut
hién cua cac chat ndy trong tudn hoan ngoai vi tiiy thudc vao nhiéu yéu t6: vi
tri dinh vi va sy phan phéi trong té bao, kich thuéc va trong lugng phan tu,
luu lvong mau va bach huyét tai chd, tbc dd dao thai ra khoi mau. Protein nho
& mang bao twong nhu H-FABP, myoglobin xuat hién dau tién. Sau do6 céac
protein & ty lap thé hodc nhan (nhu CK-MB) xuét hién mudn hon. Céc protein
ciu trac mo co bop (nhu troponin) cang xuét hién mudn hon vi su giai phong
ctia né phu thudc vao sy phin hiy ctia actin va myosin. Pong hoc ctia nhiéu
chit du 4n sinh hoc tim phu thuoc mot phﬁn vao vi tri cia chung trong té bao
co tim, vao trong lugng phan tu, va con duong ma chiung luu thong (Bang

1.12) [56].
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Bang 1.12. Diic diém ciia cdc diu dn sinh hoc trong tén thwong co tim [56]

DAu 4n TLPT Xuét hién Patdinhlic  Kéo dai
(kDa) sau (gio) (gi0) (ngay)
H-FABP 14,5 1- 2 6- 12 1-1,5
Myoglobin 17,8 2-3 6- 12 1- 2
Troponin | 22,5 3-8 12- 24 7-10
Troponin T 37 3-8 12- 24 7- 10
CK-MB 86 2-6 12- 24 2-3

Tir nam 1988, H-FABP d3 duoc ching minh gia ting sau ton thuong co
tim (Hinh 1.15) [55]. Nho c6 kich thudce nhé va trong luong phan tir thip nén
chi trong vong 30 phut sau khi mot lugng nhé mé tim bi hity hoai do thiéu mau
[162], H-FABP nhanh chong 10 ri qua cac khoang ké ra ngoai, tang trén mirc
giéi han binh thuong. Nong d6 dat dinh khoang 6-12 gid va trd vé binh thuong
sau 24-36 gio [56].

e

Khodang mach
Klw rlmg Khe hep
Khodng ké . %.* . = 2 Déng Lympho
o i 4 5
= * > ."l:l" l;'l"l';, 23 Y =
5 b : ° # ® ';:-‘ : & o g 2. ®
=== | =Tt r=RsT=a
Ei === SHI=E===
Té bao co tim 1 !

=CK,LDH * =FABP, myoglobin & =TnT

Hinh 1.15. Co' ché phéng thich ciia cdc cdc diu dn sau ton thwong co tim [55]

So v&i cac ddu an truyén théng nhu myoglobin, CK-MB va cac
troponin tim thi H-FABP ting sém hon nhiéu. Sau khai phat dau nguc, cac
troponin tim tang sau 3-8 gio, CK-MB la 2-6 gio, myoglobin 2-3 gio. Trong
khi @0, chi trong vong 30 phut sau thiéu mau co tim cap, H-FABP di gia ting
rt nhanh (Biéu do 1.5) [56]. H-FABP c6 d6 dic hiéu cho té bao co tim gap 20
1an so v&i myoglobin [131].
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Troponin T

0 2giv 6giv 12 giv 24 gioy 4 ngay 14 ngay

Biéu d0 1.5. Dién tién nong dé cia cdc diu dn tim theo thoi gian [131]

Chinh nhiing dac diém dong hoc nay khién H-FABP tré thanh d4u an ly
tuong dé chan doan va phan tang nguy co NMCT cép [168]. Ngoai ra, mot s6
nghién ctru cho thay sy hién dién ctia H-FABP trong nudc bot khi NMCT xay
ra. Mot nghién ctru nam 2014 cua cac tac gia An Do, nhan théy su hién dién
ctia H-FABP trong nudc bot trong NMCT cép (Biéu dé 1.6) [112]. Pinh luong
dau 4n trong nudc bot dé du bao xay ra nhdéi mau co tim & bénh nhan nguy co
cao cling la mdt hudng mai trong twong lai [106], [130].

|| Nhém nghién ciru
| Nhém chirng

[o=y d
® N a

Nong d¢ H-FABP (ng/ml)

+

Mau Nudée bot

Biéu d0 1.6. Nong dép H-FABP trong nwéc bot va mdu 6 bénh nhéan nhoi

mdu co tim cap [112]
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1.4.6. Ky thuat dinh lwgng va dinh tinh H-FABP
1.4.6.1. Cac ky thudt sw dung

H-FABP la cac protein nén viéc dinh lugng dya trén cac ky thuat mién
dich. Céc k¥ thuat nay dua trén phan tng lién két gitta KN va KT dic hiéu dé
tao tia trong moi trudng thich hop, trong dé két tia mién dich dugce dung phd
bién (Hinh 1.16). Bang cach x4c dinh cac tia mién dich ndy, ngudi ta sé dinh

lrong hoac dinh tinh H-FABP.

Vung can bang

Vung nhiéy
khang the

Viing nhiéu
khing nguyén

Nong 9 két tia

Khéng nguyén diin yio
Hinh 1.16. Test dinh lwong két tiia mién dich [85]

C6 nhiéu phuong phap gitp phét hién cac tia mién dich. C6 thé ké dén:
ELISA, mién dich do d0 duc, sic ky mién dich va cam bién mién dich
(immunorsensor) [75]. Dua trén cac k¥ thuat nay, nhiéu hing san xuit phat
trién cac bd xét nghiém gitp dinh tinh va/hodc dinh lugng H-FABP. Cac
phuong phap xét nghiém nay khac nhau ¢: ky thuat st dung, thoi gian u (10
dén 180 phut), gidi han phat hién va ving tuyén tinh, ban chit ctia mau duoc

dung (huyét thanh, huyét tuong, mau toan phan) (Bang 1.13) [56].
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Bang 1.13. Cdc phwong phap phdt hi¢n H-FABP [56]

Xét nghiém

Randox Evidence

Nguyén

ly

investigator cardiac

array
Randox
immunoturbidimetric
Roche diagnostics
H-FABP
Markit- MFABP
Hycult
biotechnology
Oxis research

H-FABP

Rapicheck

CardioDetect

QuickSens

H-FABP
Rapid

MD
do duc
MD
do duc
ELISA
ELISA

ELISA

Sic ki
mién dich
Sic ki
mién dich
Sic ki
mién dich
Sic ki

miéen dich

Biochip

Dinh lugng
HTh/HT

do HTh/HT

do HTh/HT

HTh/HT
HTh/HT

Huyét

thanh
Dinh tinh
Mau toan
phan
Mau toan
phan
Mau toan
phan / HT
Mau toan

phan

35

TGPH GHPH
(ph)  (ng/ml)
20 0,15
14 0,75
8 1,1
75 1,25
50-120 0,1
90
15 6,2
15-20 7
15-20 06
5 4

Str dung

CE

CE
Khong dé
cap

RUO

RUO

RUO

CE

CE

CE

CE



1.4.6.2. Ky thudt mién dich do dé duc

Phuong phap Mién dich do do duc (turbidimetric immunoassay) dé dinh
luong H-FABP, do Robert va cOng sy cong bd 1an dau tién vao nim 1998. K¥
thuat nay c6 nhiéu vu diém hon so v&i cac phuong phap khac: két qua chinh
xé4c, dé thuc hién, nhanh va hoan toan tu dong [136]. K§ thuat nay dua trén
phan Gng tao tua gitra khang nguyén H-FABP va khang thé khang H-FABP
duoc phu 18n hat latex. Két hop khang nguyén - khang thé tao thanh phirc hop
mién dich, c6 thé tan sic anh sang. Mirc d6 tan sic nay thay doi ty 1& véi ty 16
ngung két ctia cAc vi hat mién dich. Su tan séic nay s€ dugc do bﬁng may do
do duc [75].

Nam 2011, Randox di trién khai ing dung va phat trién k¥ thuat nay tai
nhiéu qudc gia trén toan thé gidi, cho phép phat hién nhanh va chinh x4c nong
do H-FABP. K§ thuat mién dich do d6 duc cia Randox sir dung 2 khang thé
don dong H-FABP. Sy tao thanh phtic hop khang nguyén - khang thé duoc do
& budc song hip thu 700 nm sau thoi gian 13 14 phit. Do tuyén tinh tir 0,747
ng/ml 1én dén 120,0 ng/ml. Piém cat 99 bach phan vi < 6,32 ng/ml. Hé sb
phan tan (Inter assay CV) < 5% & nong do 6,32 ng/ml. Nong ¢6 H-FABP dinh
luong dugc dya vao duong cong chuan dugc tao ra tir sy hép thu cua 6ng
chuan [134], [132], [131].

Ké sau khi gidi thiéu, c6 nhiéu nghién ctru dugc tién hanh dé danh gia
hiéu suat cua k¥ thuat nay [34], [40], [44]. Két qua cua cac nghién ctru cho
thidy kha ning ung dung tot dé phat hién nhanh va chinh xdc nong d6 H-
FABP. Quan trong nita 1a phuong phap nay hoan toan dap tng nhiing ti€u
chuan ma ddng thuan toan cau III dua ra.

Chinh vi thé trong nghién ctru ndy, chung toi st dung phuong phap

mién dich do duc dé phat hién va dinh lugng H-FABP.
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1.5. TINH HINH NGHIEN CUU UNG DUNG H-FABP TRONG CHAN
POAN SOM VA TIEN LUQNG NHOI MAU CO TIM CAP
1.5.1. Cac nghién ciru trong nudc

Tai Viét Nam cho dén nay, chua c6 mot nghién ctru nao danh gia vai
trd ctia H-FABP trong viéc chin doan va tién luong NMCT cép.
1.5.2. Cac nghién ctru nwdéc ngoai

Trén thé gidi, di c6 nhiéu tac gia nghién ctru vai trd cua ddu an H-
FABP d6i véi NMCT cap.

- McMahon va céng sw (2012) [100]: Nghién ctru trén 1128 bénh nhén
nhap vién vi dau nguc cap. Két qua: sau khi xuat hién dau nguc, H-FABP
(diém cit 5,2 ng/ml) c6 d6 nhay cao nhat tai thoi diém 0-3 gio (64,3%) va 3-6
gio (85,3%) so véi troponin | (diém cat 0,037 ng/ml) 1an luot 13 50%, 67,6%.
H-FABP c¢6 gia tri du bao &m tinh cao nhét, hon cac dau 4n khac & cac khoang
thoi gian: 0-3 gio (93%), 3-6 gio (97%), 6-12 gio (98%) va 12-24 gid (99%).
Két hop troponin | v6i H-FABP thi do nhay 1én dén 71,4% tai 0-3 gio va
88,2% tai 3-6 gi0, gia ti du bdo am tinh ting 1an lugt tai hai thoi diém 13 94%
va 98%. Két Iudn: H-FABP di ching minh 13 mot cong cu phan tich dang tin
cdy d6i v6i chan doan som cia NMCT/HCVC, ngay ca v6i nhitng bénh nhan
vao vién < 3-6 gid sau khi c6 dau nguc xuat hién.

- Cappellini va cong sy (2013) [33]: Nghién cuu trén 821 bénh nhan
dau nguc, trong dé c6 26 bénh nhan duogc chan doan NMCT nhap vién trudc
8h. Két qua cho thay H-FABP c6 do nhay dén 100% (KTC 95%: 86,8-100%),
gia tri du bao am tinh la 100% (KTC 95%: 79,4-100%). Trong khi d6, hs
troponin T ¢ d6 nhay 1a 80,8% (KTC 95%: 60,7-93,5%). Két ludn: véi ndng
d6 H-FABP < 3,49 g/l c¢6 thé loai trirt NMCT cap, v6i nong do H-FABP >
3,49 pg/l dé xac dinh chan doan thi nén phdi hop thém hs troponin T.
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- Shaheena Banu va cong sw (2015) [29]: Nghién ctru trén 160 bénh
nhan NMCTSTCL chua can thiép mach vanh qua da cho thay: nhimng truong
hop nhéap vién < 3 gio va 3-6 gio, hs troponin T ¢6 d§ nhay 1an luot 1la 92%,
94% cao hon so voi H-FABP lan luot 1a 75% va 88%. Viéc phdi hop dinh
lugng H-FABP va hs troponin T s& hitu ich cho chan doan som va tién lugng
NMCT cap.

- Bank va cong sy (2015) [27]: Nghién ctru trén 453 bénh nhan HCVC,
H-FABP c¢6 diém cat 13 7ng/ml, dinh luong bang phuong phap ELISA, hs
troponin T c6 diém cat 1a 0,014 ng/ml. Két qua: H-FABP c¢6 d6 nhay 54%, do
dac hi¢u la 81%, gia tri du bao am tinh la 78%, gid tri du bao duong tinh la
58%. Trong khi @6, hs troponin T c¢6 gia tri 1an luot 1a 71%, 90%, 86% va 78%.

- O’ Donoglue M va cong sw (2006): Xét nghiém H-FABP ¢ 2287 bénh
nhan HCVC, thoi gian theo doi 10 thang, H-FABP tang (> 8 ng/ml) & 332 bénh
nhan (14,5%). Nhitng bénh nhan c6 H-FABP tang c6 kha nang tor vong HR:
4,1(khoang tin cdy 95%: 2,6- 6,5), NMCT tai phat HR: 1,6 (khoang tin cay
95%: 1,0- 2,5), suy tim xung huyét HR: 4,5 (khoang tin cdy 95%: 2,6- 7,8)
trong 10 thang. H-FABP du doan nguy co ¢ nhitng bénh nhan c6 troponin I 4m
tinh HR: 2,1 (khoang tin cdy 95%: 1,3- 3,4) va & nhitng bénh nhéan c6 troponin
I duong tinh HR: 3,3 (khoang tin cdy 95%: 2,0- 5,3). Két ludn: H-FABP la yéu
t6 nguy co doc 1ap, sy gia ting nong dd cua H-FABP c6 thé du bao cac bién ¢
tim mach nang va nguy co tir vong cao [118].

- Viwanathain K va cong sy (2010) [169]: Nghién ctru 955 bénh nhan
trong s 1080 trudng hop nhap vién nghi ngd HCVC, trong thoi gian 46
tuan, phan tich trén nhitng mau thu dugc khi lam xét nghiém H-FABP
trong thoi gian 12-24 gid sau khai phat. Két qua: vé ty 1& ta vong hoic tai
phat NMCT thap nhat sau 12 thang 1a 10,1%. H-FABP 1a yéu t6 du doan
doc lap vé tor vong hodc tai NMCT. Bénh nhan véi néng d6 H-FABP >

6,48 ng/ml gia ting dang ké vé su c¢b xau (ty 1& nguy hiém diéu chinh la:
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2,62, 95% khoang tin cdy la: 1,30- 5,28, p = 0,007). Trong s6 nhitng bénh
nhan c6 troponin I 4m tinh (79,2%), diém cét & 6,48 ng/ml c6 muc nguy co
rat cao vé nhitng bién c¢b x4u khong phu thudc vao do tudi va creatinine
huyét thanh. Két ludn: nghién ciru da ching minh gia tri tién luong ctia H-
FABP ting khi phdi hop véi troponin ¢ nhirng bénh nhan nghi ngd HCVC
c6 nguy co thap va trung binh (Biéu do 1.7).
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Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Nghién ctru duoc tién hanh tai Bénh vién Pa Nang, tir thang 3 nim 2014
dén thang 3 ndm 2016, gdm 02 nhém: nhém bénh va nhém ching.
2.1.1. Nhom bénh

GOm 153 bénh nhan dugc chan doan nhdi mau co tim cép, trong do cé
72 bénh nhan nhdi mau co tim ST chénh 1én va 81 bénh nhan nhdi mau co tim
khong ST chénh Ién.
2.1.1.1.Tiéu chudn chon nhom bénh

- Pugc chan doan nhdi mau co tim cap theo tidu chuan cia dong thuin
toan cau I1T [159].

- Thoi gian nhap vién trong vong 24 giod ké tir khi khoi phat bénh.
2.1.1.2. Tiéu chudn logi triv nhém bénh

- Suy than.

- Thuyén tic phoi.

- Toén thuong nao: chin thuong so ndo, tai bién mach méau ndo, bénh
ndo mang néo.

- Chan thuong co xuong.

- Bénh nhan ¢4 thai hodc mic cac bénh 1y mién dich 4c tinh.

- Bénh nhan nhap vién mudn sau 24 gid ké tir khi khoi phat bénh.

- Khong tinh nguyén tham gia nghién ctru.
2.1.2. Nhom chirng

Gom 153 cac ddi tuong khde manh, kiém tra stc khoe tai Bénh vién Da
Nang.
2.1.2.1. Tiéu chudn chon nhém chirng

- Cac doi tuong tuong dong vé do tudi va gioi tinh véi nhom bénh.
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- Cac d6i tugng cung séng trong vung dich t& vi nhom bénh.

- Tinh nguyén tham gia nghién ctru.
2.1.2.2. Tiéu chudn logi triv nhém chirng

- Cac ddi tugng ¢ cac bénh Iy tim mach, cac bénh 1y nhu trong tiéu
chuén loai trir cia nhom bénh.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ctru

Chung t61 thyc hién nghién ctru quan sat, theo thoi gian, c6 so sanh vaoi
nhém chirng. Mau trong nghién ctru duoc chon theo phuong phap chon mau
thuan tién cé chu dich, v6i ¢c& mau duoc tinh theo cong thirc dinh sin, dua
trén cac két qua nghién ctru trude d6. Cac bénh nhan va doi tuong khoe manh
déu dap ung cac ti€u chuan lya chon va tiéu chuin loai trir.

C& mAu nghién ctru duge tinh theo cong thirc danh cho nghién ctru chan
doan [61]:

Z;Sp(1 - Sp)
T x (1 — Prev)

Trong do:

n: 12 ¢& mau

Z. 1a hé 6 tin cay, co gia tri béng 1,96 cho khoang tin cay 95%.

d: 1a sai s6 mu, c6 gid tri 13 0,05

Sp: 1a @6 dac hi€u mong mudn khi H-FABP duong tinh chan doan sém
NMCT. Theo Pyati AK va cong su 1a 88,2% [129].

Prev: 1a ty 16 NMCT luu hanh. Theo Shibata T va cong su thi ty 1¢ NMCT
luu hanh khoang 2,9% [149].

Tir d6 chiing 6i tinh dugc ¢& mau N tdi thiéu cho nghién ctru 1a 165 dbi
tuong. Thuc té, nghién ctru cua ching t6i gdm 306 d6i tuong duoc chia thanh 2

nhom: nhém bénh va nhom chung véi ty 1€ 1:1.
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2.2.2. Cac budc tién hanh nghién ctru

St dung phiéu nghién ciru dé thu thap thong tin ctia ddi twong nghién
ctu. Quad trinh thuc hién dugc mo ta theo so do 2.1.
2.2.2.1. Khai thdc tién sir

- Tang huyét dp: bénh nhan di duoc chan doan THA, hodc dang udng
thudc ha huyét ap, hoic huyét 4p tim thu > 140 mmHg va/hodc huyét ap tim
truong > 90 mmHg trong 2 lan do.

- Pdi thdo duwong: bénh nhan da duogc chan doan PTD va/hoic dang
diéu tri thudc ha dudng huyét.

- Bénh tim thiéu mdu cuc bo: tién st dau thét nguc, thiéu mau co tim,
nhdi mau co tim.

- Roi loan lipid mau: bénh nhan da duoc chan doan roi loan lipid mau
va/hoic dang udng thude ha lipid mau.

- Hiit thuéc ld: danh gia c6 hay khéng cé hat thude 14.
2.2.2.2. Kham ldm sang va cdn lam sang

- Vé lam sang: hoi bénh str, kham 1am sang ti mi, ghi nhan tit ca nhiing
thong tin can thiét.

- Vé xét nghiém mau: Lam glucose, ure, creatinine, bilan lipid, va céac dau
an sinh hoc (CK, CK-MB, hs troponin T, myoglobin, NT-proBNP, H-FABP).

Céc diu 4n sinh hoc dugc 1am cung lac va lam hai lan:

+ Lan 1: trudc 24 gid ké tir khi khoi phat bénh. Két qua cua lan xét
nghiém nay dung dé khao sat ndng do, xac dinh gia tri chin doan va gia tri
ti€n luong (Muc tiéu 1 va 2).

+ Lan 2: tir sau 24 gio ké tir khi khoi phat bénh. Két qua cta lan xét
nghiém nay s& phéi hop vaoi két qua xét nghiém 1an 1 dé khao sat ndng do cua
cac dau 4n theo cac khoang thoi gian (Muc tiéu 1).

Cac xét nghiém mau duoc thyc hién dam bao dung quy trinh. Mau mau
ctiia ddi twong nghién ctru duoc 14y ngay khi bénh nhan méi vao vién, duoc

goi ngay dén phong xét nghiém, quay ly tdm lam cac xét nghiém co ban
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trudc. Mau huyét thanh con lai dugce bao quan dong lanh ¢ nhiét d6 -20°C.
Mau mau luu trir khong qua 30 ngay ké tir khi 14y mau cho dén khi tién hanh
lam xét nghiém.

- Vé chan dodn hinh dnh va tham do chirc nang: do dién tam dd, siéu
am tim va chup dong mach vanh.

Céc thii thuat thim do dugc tién hanh va phan tich tai trung tam chuyén
khoa déng tin cdy vé d6 chinh xac.

Trong subt thoi gian nam vién, cic bénh nhan dugc theo doi dién bién
bénh chat ché.

- Vé hanh chinh: thu thap day du cac thong tin can thiét vé tén, tudi,
gidi, nghé nghiép, dia chi, sé dién thoai, s6 vao vién.

Tat ca cac dir liéu duoc ghi chép day du vao phiéu nghién ctru.
2.2.3. Cac ky thuat 1am sang va cin lam sang thuc hién trong qua trinh
nghién ciru
2.2.3.1. Do dién tim dé [108]
Phuwong tién

Mady do dién tam dd 6 can hiéu Cardiofax S, Trismed Cardipia 800 cua
hang Nihon Kohden-Nhat. Téc d ghi 25 m/s, bién d6 IMv = 10 mm. May co
chuong trinh tuy dong diéu chinh bién do va bod phan chéng nhiéu.
Thuwc hién

- Bénh nhan nam ngutra, bdc 16 phﬁn nguc, hai tay buéng théng doc theo
chiéu than ngudi, hai chan dudi thang. Cai bo cac d6 trang strc ¢ tinh dan
dién. Boi gel, méc cac dién cyc va s dung bd phan chéng nhiéu.

- Po 12 chuyén dao thong thuong: gdbm 03 chuyén dao ngoai bién DI,

DII, DIII; 03 chuyén dao don cuc chi aVL, aVR, aVF; 06 chuyén dao trudc
tim V1-V6; va mot sé chuyén dao khac V3R, V4R, V7-V9 (khi nghi ngd
NMCT that phai).
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Hinh 2.1. Vi tri gin dién cwe thim do [108]
2.2.3.2. Siéu am tim [147]

Phuwong tién

Trén may siéu 4m mau hiéu Philips HD11XE ctua My. May c6 3 dau
do: sector 3.5 MHz va 5 MHz, linear 7 MHz, convex 3.5 MHz, véi chitc nang
TM, 2D va Doppler mau, Doppler xung, Doppler lién tuc.
Thuc hién

K§ thuét siéu Am Doppler tim cta bénh nhan theo quy trinh théng nhat

cua Hoi Siéu &m Tim Hoa Ky:

Bénh nhan dugc si€u am tim tai givdong hoac ¢ phong si€u am tim.

Bénh nhan nim nghiéng va ngtra, boc 16 ving nguc.

Vi tri dau do: canh trc, mom tim, dudi bo suon, trén hom uec.

Cac thong sb can khao sat: khao sat bat thuong van dong thanh tim

(giam dong, loan dong, vé dong), danh gia chirc nang that (phan suét co co,

phén suat tong mau...), cac bién chung cia nhoi mau co tim cap [48].

Théng sé danh gid
« Phdn sudt tong mau cua that trai (EF) [147]
EF EVD - ESV 100
EDV
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Trong do:

EDV: thé tich that trai cudi tAm truong

EVS: thé tich that trai cudi tim thu

EDV, EVS duoc tinh theo cong thirc Simpson

K Ao
CRottie CRot TE Thé tich mdi khéi elip

’“\‘1 /20

__ M (Dac xDgc) L
=R 4n

Téng thé tich that

/~

20
(MM x De x
L®'« D DecxDaex L,

/20)
\?_// \\,, 1 /// g

b Phan suét TT thit trai

EDV - ESV_ 100%
EDV

Hinh 2.2. Kj thudt do biang phwong phdp Simpson [147]
D: chiéu rong that trai L: chiéu dai tht trai
» Van dong cua cac thanh tim: Hoai tr co tim s€ biéu hién trén siéu Am
tim bang:
- Réi loan khu tra van dong that trai (gidam dong, v6 dong, van dong
nghich thuong) (Bang 2.1).
- Thay d6i do day véch that.
- Thay ddi ciu tric echo co tim.
Bang 2.1. Ddnh gid roi loan vin dong thanh tim [28]
Kiéu van dong Mo ta
thanh
Binh thuong Tang hon 30% d6 day cudi tAm thu
Giam dong Giam d6 day cudi tim thu tir 10% dén 30%
Vo6 dong Khong hodc giam d6 day cudi tAm thu < 10%
Van dong nghich Méng thanh nghich 1y va chuyén dong ra ngoai

thuong trong qué trinh tdm thu
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B& ndi tim
mac thét trai

Phinh 5
Nghich thudong !

Vo dong . 3

Giam dong .. 2
Binh thwdng - 4

Téang dong

Vién dong thanh
cudi tim thu

Hinh 2.3. Bit thuwong vin dong khu trii [147]

« Xdc dinh cdc bién chitng ciia NMCT cdp: Phinh thanh tim, huyét khéi,
hé van 2 14, nut, v& thanh ty do va vach tim, viém ngoai tam mac va NMCT
that phai, nhat 1a cac truong hop nhoi mau ving dudi that trai [17], [48].
2.2.3.3. Chup dong mach vanh
Phuwong tién

Trén may Philips MMLI9 Series cua Ha Lan, tai phong Thong tim can
thiép - Bénh vién Pa Nang.

Thuc hién

Chup DMV chon loc theo khuyén cdo cua Hoi Tim Mach Hoa Ky [128].

- Bénh nhan duoc ga“'ln mot sd thiét bi: dién tim, huyét ap, kep do oxy;
va duoc 1ap mot dudng truyén tinh mach dé dung thude khi can thiét.

- Tién hanh gay té tai chd, sau d6 choc kim vao PM tai cd tay hodc ben.
Mot ddy dan nho s& dan mot dng thong tir DM vira choc kim dén tim.

- Thyc hién thi thuat 14i éng thong nay vao cac 16 PMV trong tim,
thudc can quang dugc bom vao timg PMV, dong thoi may DSA ghi lai hinh
anh cua cac PMV.

- Sau khi chyp hinh cac DMV, tat ca cac ong thong s& duoc rit ra,

dung bong ép vao vi tri cd tay hodc ben va c¢d dinh trong vong 4-6 gio.
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2.2.3.4. Xét nghié¢m sinh hoa [137]

Dugc thyc hién trén may sinh hoa tu dong Cobas 6000, tai khoa Sinh
héa, bénh vién Da Nang.
Glucose mau
Nguyén Iy phuwong phap:

Phuong phép enzyme véi hexokinase.
Nguyén tac phan img:

Hexokinase xuc tic phan ung gilta glucose voi ATP dé tao thanh
glucose-6-phosphate.

HK
Glucose + ATP > G-6-P + ADP

Glucose-6-phosphate dehydrogenase oxy hoa glucose-6-phosphate véi
su ¢6 mit cia NADP® dé tao thanh gluconate-6-phosphate va NADPH va ion
H*. Ti 16 NADPH hinh thanh trong phan tng ti 1& thuin v&i ndng do glucose
do duoc.

G-6-
G-6-P + NADP" — gluconate-6-P + NADPH + H'

Gia tri binh thuwong: 3,9 - 6,7 mmol/L

Bilan lipid mau

Xét nghiém lipid bang phuong phap so mau enzyme.

Dinh luong cholesterol huyét thanh theo phuong phép so mau enzym,
ky thuat CHO-PAD (Cholesterol Oxidase - p- Aminophenazone).

Pinh luong triglycerid huyét thanh theo phuong phap so mau enzym,
ky thuat GPO-PAD (Glycerol Phosphate Oxidase - p- Aminophenazone).
Uré mau
Nguyén Iy phuwong phdp:

Dung phuong phap dong hoc dung enzyme urease va glutamate

dehydrogenase.
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Nguyén tic phan iing:

Uré duogc hydrd hoa boi urease tao thanh NH; va cacbonate.

Urea + 2 H,O ¢, 2 NH," + CO5~

Trong phan Ung thr 2, 2-oxyglutarat phan (ing vé1 aminonium, voi sy
hién dién cua Glutamat Dehydrogenase (GLDH) va Coenzym NADH tao san
pham L-glutamat.

GLDH

NH," + 2-oxoglutarate + NADH —— L-Glutamate + NAD" + H,0

Su chuyén NADHH" thanh NAD+ s& lam giam mat do quang, su giam
nay ti 16 thuan v&i nong do urea trong bénh pham duoc do boi may do quang.

Gia tri binh thuong cua uré mau: 2,5- 7,5 mmol/L
Creatinin mau
Nguyén ly phuwong phap:

Dinh luong bang phuong phap so mau déng hoc (phuong phap Jaffe).
Nguyén tac phdan ing:

Creatinine tao nén mot hop chit mau vang cam véi acid picric trong
mdi truong kiém. Su hp thu mau duoc do & bude song 520/800 nm, cudng
do mau ti 1€ voi n@)ng d6 Creatinine trong mau.

Creatinine + Picric Acid — phurc hop Creatinine picrate (mau vang cam)

Gia tri binh thwong: nam 62- 120 pmol/L, nitr 53- 100 umol/L.
Dinh lwong CK va CK-MB mau

Mau mau duoc thu thdp vao dng nghiém khong cé chat chong dong,
hodc huyét twong (chira chat chong dong Li-heparin), tach 1iy phan huyét
thanh hodc huyét twong, tranh v& hong cau.
Nguyén Iy phuwong phdp:

Phuong phép xac dinh: UV (ultra violet)
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Nguyén tic phan iing:

Nguyén tic phan tmg nhu sau:
: CK :
Creatine Phosphate + ADP —> Creatine + ATP

ATP + D-glucose i’ ADP + G6P

G6P + NADP* _GOPDH, D-6-phosphogluconate + NADPH + H*

Khi d6 NADPH tao thanh ti 1 thuan v&i nong d6 CK va CKMB trong
mau can phan tich. X4c dinh NADPH béng viéc do sy tang mat d§ quang cua
phan Ung.

Tri 56 tham khao ciia CK: 24- 190 U/L

Tri 56 tham khao ciia CK-MB: <24 U/ L
Hs troponin T

Dinh luong hs troponin T huyét thanh biang phuong phap xét nghiém
mién dich dién hoéa phat quang “ECLIA”.

Nguyén Iy xét nghiém:

Phuong phap Sandwich (bat cap): Tong thoi gian thuc hién 1a 18 phut:

- Thoi ky u dau tién: hat 50 pL mAu thir, khang thé don dong dic hiéu
khang troponin T tim d4anh d4u biotin, va khang thé don dong dic hiéu khang
troponin T tim danh dau phtic hop ruthenium phan mg véi nhau tao thanh
phtic hop bit cap.

- Thoi ky u thtr hai: sau khi thém cac vi hat phu streptavidin, phtic hop
mién dich trén trd nén gan két v4i pha ran thong qua su tuong tac gitra biotin

va streptavidin.
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- Hon hop phan tng duoc chuyén téi budng do, & d6 cac vi hat ddi tur
duoc bét gilr trén bé mat cua dién cuc. Nhitng thanh phén khong gén két s& bi
thai ra ngoai budng do béi dung dich Procell/Procell M. Cho dién ap vao dién
cuc sé& tao nén sy phat quang hoa hoc duoc do bang bo khuyéch dai quang tir.

- Cac két qua duoc xac dinh théng qua mot dudng chuin xét nghiém
trén may dugc tao nén bdi xét nghiém 2 diém chuan va thong tin duong chuin
chinh (chuan 5 diém) qua ma vach trén hop thude thu.

Gia tri binh thuwong: 0,0- 0,014 ng/ml
Myoglobin

Dinh luong bang phuong phap Sanwich bang cach st dung hai khang
thé don dong dic hiéu cho myoglobin.

- Thoi ky u dau tién: Khang nguyén trong mau thir (15uL), khang thé
don dong dic hiéu khang myoglobin danh dau biotin, va khang thé don dong
dac hiéu khang myoglobin danh dau phtc hop ruthenium phan ng véi nhau
tao thanh phutc hop bat cip.

- Thoi ky u thtr hai: Sau khi thém céc vi hat phu streptavidin, phac hop
mién dich trén tré nén gan két véi pha ran thong qua su tuong tac giira biotin
va streptavidin.

- H3n hop phan tng duoc chuyén téi budng do, & d6 cac vi hat doi tir
duogc bat gitr trén bé mat caa dién cyc, nhitng thanh phan khong gan két s& bi
thai ra ngoai budng do bai dung dich ProCell/Procell M. Cho dién ap vao dién
cuc S& tao nén sy phat quang hda hoc duoc do bang d6 khuéch dai quang tu.

- Céc két qua duge xac dinh thong qua mot dudong chuan xét nghiém
trén may duoc tao nén boi xét nghiém 2 diém chuan va thong tin dudng chuan
chinh qua ma vach trén hop thudc thi.

Gia tri binh thuong: 25- 72 ng/ml
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NT- proBNP

Pinh lugng bang phuong phap mién dich dién hoa phat quang (ECLIA:
Electro Chemi Luminescence Immuno Assay) theo nguyén tic Sanwich
Nguyén Iy phuwong phap:

- Thoi ky @ dau tién: Khang nguyén trong mau thir (15uL), khéng thé
don dong dic hiéu khang NT-proBNP danh dau biotin, va khang thé don
dong dac hiéu khang NT-proBNP danh dau phic hop ruthenium® tao thanh
phirc hop bt cap.

- Thoi ky u thir hai: Sau khi thém céc vi hat phu streptavidin, phac hgp
mién dich trén tré nén gan két véi pha ran thong qua su tuong tac giira biotin
va streptavidin.

- H3n hop phan tang duoc chuyén téi budng do, & d6 cac vi hat doi tir
duoc bat giir trén bé mat caa dién cuc, Nhitng thanh phan khdng gan két sé bi
thai ra ngoai budng do bai dung dich ProCell/Procell M. Cho dién 4p vao dién
cuc s& tao nén sy phat quang hda hoc duoc do bang d6 khuéch dai quang tur.

- Céc két qua duoc xac dinh théng qua mot duong chuan xét nghiém
trén may duoc tao nén boi xét nghiém 2 diém chuan va thong tin dudng chuan
chinh qua ma vach trén hop thudc thu.

Gia tri binh thuwong: < 125 pg/mL
2.2.4. Ky thuat dinh lwgng H-FABP [132]
2.2.4.1.Tién hanh va bdo quén

- MAu huyét thanh dugc 1y vao dng nghiém khong co chat chéng dong.

- MAu huyét twong dugc 1y vao 6ng chira chat chéng dong Lithium

Heparin hoac K2EDTA.
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- MAu bénh pham sau khi 14y duoc tién hanh lam xét nghiém ngay, néu
khong lam ngay duoc thi phai biao quan ¢ -20°C.
Héa chat

- Dung dich dém R1, chira Sodium Acid, c6 néng d6 < 0,1% w/v. Sau
khi mé ra c6 thé st dung ngay. Dung dich dugc bao quan & nhiét 6 2- 8°C.

- R2: Thudc thir khang thé phu latex: Khang thé don dong; Sodium

Acid: Nong d6 < 0,1% w/v. M ra c6 thé sir dung ngay, bao quan ¢ 2- 8°C.

Hinh 2.4. Héa chit dinh lwong H-FABP

2.2.4.2. Cai dat trén may

Xét nghi¢m nay co thé duoc cai dat va sir dung trén cac dong may nhu:
Cobas 4000 (c311 module), Cobas 6000 (c501 module) va Cobas 8000 (c502,
c701, ¢702 modules), 917 Human, AU 2700... Tai Bénh vién Pa Ning xét

nghiém dugc cai dat va st dung trén may Cobas 6000.
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cobas’ 6000

Hinh 2.5. May xét nghiém sinh héa Cobas 6000
2.2.5. Cac tiéu chuan chan doan sir dung trong qua trinh nghién ctru
2.2.5.1. Phan logi con dau thdit ngwc

Chiing t6i phan tich dau nguc véi cac dic diém [153], [140]:

(1) Cam gidc nang né, bop nghet, d¢ nang, nghién nat, nhu bi xiét co,
dau nhtc nhdi va néng rat, hay dau nhu dao dam. Vi tri dau khu tra sau
xuong uc, bén nguc trai hoac 1a toan bd vung trudc nguc, lan 1€n O, cam,
ham, rang ra canh tay trai. Thoi gian dai duéi 20 phut.

(2) Khéi phat con dau lién quan dén ging strc, c6 thé xay ra lac nghi,
tham chi 13 Iic ngy, hay sau nhitng sang chan vé thé xac hoic tinh than [144],
[155].

(3) Bb& dau khi nghi ngoi hodc dung nitrat.

- Con dau thit nguc dién hinh néu ¢ ca ba dic tinh trén. Con dau that
nguc khong dién hinh néu chi ¢6 hai dic tinh trén va khong phai con dau that
nguc néu chi c6 mot tinh chat hay khong ¢ tinh chat nao [4].

- Con dau that nguc khong 6n dinh néu dau nguc xay ra nhiéu hon, kéo dai

hon 20 phut, xay ra ca khi nghi ngoi va khong dap ung vai nitrat [159].
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2.2.5.2. Tiéu chuin chin dodn THA: Theo tiéu chuin THA cua Hoi Tim
mach Viét Nam [6]
Bang 2.2. Dinh nghia va phin dj¢ THA [6]

Phéan loai HATT va/hoic HATTr
(mmHg) (mmHg)
Téi wu <120 Va <80
Binh thuwong 120- 129 va/hodc 80- 84
Binh thwong cao 130- 139 va/hodc 85- 89
THA d§ 1 140- 159 va/hoac 90- 99
THA do 11 160- 179 va/hoac 100- 109
THA dg III > 180 va/hodc >110
THA tam thu don doc > 140 va <90

2.2.5.3. Ddanh gia béo phi

Pénh gia tinh trang béo phi dia vao BMI theo tiéu chuan WHO danh
cho ngudi Chau A [172].
Bang 2.3. Tiéu chudn chin dodn bénh béo phi dwa vao BMI dp dung cho
nguwoi truwéng thanh Chiu A [172]

Phén loai BMI (kg/m?)
Gay <185
Binh thudng 18,5- 22,9
Béo phi (= 23) Co nguy co 23- 24,9
Béo do 1 25- 29,9
Béo d¢ 2 >30
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2.2.5.4.Réi loan lipid méu
Ap dung theo tiéu chuan NCEP [113]

Bang 2.4. Phén logi réi loan cdc thanh phén lipid mdu [113]

Billan lipid Gia tri Gia tri
) Phan loai
mau (mg/dL) (mmol/L)
< 100 < 2,59 Tdi wu
100- 129 2,59- 3,34 Gan tdi uu
LDL -
130- 159 3,37-4,12 Gi6i han cao
Cholesterol
160- 189 4,12- 4,89 Cao
> 190 > 4,92 Rét cao
< 200 <52 Binh thuong
Cholesterol 200- 240 5,2- 6,2 Gi6i han cao
> 240 >6,2 Cao
HDL- > 60 > 1,55 Cao
Cholesterol < 40 <1,03 Thap
< 150 <17 Binh thuong
_ _ 150- 159 1,7- 2,3 Cao gidi han
Triglycerid
200- 499 2,3-5,7 Cao
> 500 > 5,7 R4t cao

2.2.5.5. Tiéu chudn chin dodn nhéi mdu co tim cdp: Dua trén cac tiéu
chuan ciia dong thuan toan cau 111 [159]

NMCT cap dugc chan doan khi c6 ting va/hodc giam gia tri chat troponin
clia tim véi it nhat c6 mot gia tri dat muc trén bach phan vi thir 99 cua gidi han
trén dya theo tham chiéu, va kém theo it nhit mot trong cac ti€u chuén sau:

- Triéu chimg co ning cua thiéu mau cuc bo co tim.

- Bién d6i ST-T rd méi xuét hién (hoic xem nhu méi), hodc bléc nhanh

trai m&i phat hién.
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- Xuét hién cua soéng Q bénh Iy trén dién tim dd.

- Bang chimg vé su m&i mét hinh anh co tim con séng hodc méi rdi loan
van dong vung.

- Xac dinh c6 huyét khoi trong mach vanh bang chup mach vanh,

Riéng véi cac truong hop can thi€p mach vanh qua da, thi gid tri
troponin > 5 lan bach phan vi thir 99 ctia gid1 han trén hodc co6 su tdng gia tri
ctia ¢Tn > 20% néu gi4 tri nén da ting va 6n dinh hoic dang giam.

Néu md bic cau mach vanh thi gia tri ctia troponin ting > 10 1an bach
phan vi thir 99 ctia giéi han trén.

NMCT ST chénh 1&n dugc chan doan khi c6 bién doi ST chénh 1én trén
dién tim va c6 ting va/hodic giam gia tri chat troponin ctia tim voi it nhit c6 mot
gia tri dat muc trén bach phan vi thir 99 cua gidi han trén.

NMCT khong ST chénh 1én dugc chan doan khi khéng c6 bién d6i ST
chénh 18n trén dién tim nhung cé ting vi/hodc giam gia tri chat troponin cia
tim v&i it nhat c6 mot gia tri dat muc trén.
2.2.5.6. V@ tiéu chudn vé bién doi trén dign tim trong NMCT

Bién doi ciia doan ST-T: Bién d6i ST-T (khong kém day that trai va bléc
nhanh trai) trong chan doan NMCT cép dugc dp dung nhu bang dudi [159].
Bang 2.5. Tiéu chudn dién tim [159]

Chuyén dao N Nam

Tiéu chudn ST chénh lén trong NMCT

V2-V3 >0,15mV >0,2mV néu > 40 tudi
>0,25 mV néu < 40 tudi

Chuyén dao khéc >0,1 mV (1mm)

Tiéu chudn ST chénh xuong va thay doi séng T trong NUCT

ST chénh xudng dang nam ngang hodc chéch xudng > 0,05 mV va/hodc T
dao > 0,1 mV & hai chuyén dao ké nhau vé6i séng R chiém wu thé hoic ti 16
R/S >1.
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Bién doi ciia séng O: Tiéu chuan cta song Q hoai tir :

- S6ng Q & chuyén dao V2-V3 > 0,02 gidy hodc phirc hop QS ¢ V2 va V3.

- Song Q > 0,03 gidy va sau > 0,1 mV hoidc phuc hop QS & chuyén dao
DI, II, aVL, aVF hoac V1-V6 trén hai chuyén dao bat ky ctua cac nhom
chuyén dao lién ké (I, aVL; V1-V6; I, 111, aVF), hodc V7-V9.

Véi truong hop bloc nhanh trdi hay dat mdy tao nhip, & dinh hudng
chan doan, str dung tiéu chuan Sgarbossa ECG (Hinh 2.6) [31]

- ST chénh 1én > Imm va cing hudng véi QRS & tat ca cac chuyén
dao: 5 diém

- ST chénh xudng > Ilmm & V1, V2 hodc V3: 3 diém

- ST chénh 1én > 5mm va nguoc hudng vi QRS: 2 diém

S amue Sgirboss'a Snuns
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Hinh 2.6. Tiéu chudn Sgarbossa [31]

Nghi ngd NMCT véi nhitng truong hop > 3 diém vi c6 do dic hiéu
chan doan NMCT trén 95% [31].

Véi trwong hop day that:

- Néu khong c¢6 ST chénh 1én & V1-V3 thi str dung tiéu chuan nhu dong
thuan III.

- V6i ST chénh 1én ¢ V1-V3, dung % ST chénh Ién (% STE) cua
Amstrong va cong su [24]. Ty sb nay duoc tinh nhu sau:

% STE = (chiéu cao doan T-P dén diém J) / (chiéu cao song R triv dj siu
song S)

Nghi ngd NMCT ST chénh 1én néu % STE > 25%, khong nghi ngd
NMCT néu % STE < 25%. Ty sd nay c6 do dic hiéu 1a 91%, do nhay 1a
77% [24].
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2.2.5.7. Vé tiéu chudn sinh hoc trong chin dodn NUCT

Chan doan NMCT vé mit sinh hoc theo timg ddu 4n khi thoa man diéu
kién sau day [159]

- Nong @6 CK: > 190 U/I

- Nong 6 CK-MB: > 24 U/l

- Nong d¢6 myoglobin: > 72 ng/ml

- Nong d¢ hs troponin T: > 0,014 ng/ml

- Nong d6 H-FABP: chon diém cat dwa trén duong cong ROC trong chan
doan nhdi mau co tim cap trén co s¢ két qua nghién ctru chung t6i c6 dugc.
2.2.5.8. Vé tiéu chudn hinh anh trong chin dodn NMCT

St dyng siéu 4m tim dé danh gia chtc ning tim, hinh anh thuong ton
co tim ciing nhu cic bién ching. Cac hinh anh van déng thanh tim khu tra
bao gé)m: binh thuong, gidm dong, vo dong, van dong nghich thuong.
2.2.5.9. Nhéi mdu co tim tdi phdt [159]

Nhitng bénh nhén c6 triéu chimg 14m sang va bién ddi dién tim nghi ngd
tai nhoi mau sau lan NMCT dau tién can thir dau 4n tim ngay (Mdu ldn ). Mau
xét nghiém lan 2 duoc ldy sau mau thtr nhat tir 3-6 gid. Chan doan NMCT tai
phat néu:

- Miu lan 1: Nong d6 dau 4n ting nhung 6n dinh hay dang giam.

- MAu lan 2: Nong d6 dau 4n phai ting > 20% tro 1én so v6i mau lan 1.
2.2.5.10. Chédn dodn suy tim

Theo khuyén cdo cia hoi Tim Mach quéc gia Viét Nam [16]

- Suy tim tam thu néu c6 du 3 tiéu chuan: C6 triéu ching co nang, tri€u
chtng thuc thé dién hinh cta suy tim va ¢ giam phan sut tong mau.

- Suy tim tim trwong khi c6 du 4 tiéu chuan: C6 triéu ching co ning,
triéu chimg thyc thé dién hinh ctia suy tim, c6 phan suat tong mau bao ton va
c¢6 chirg ctr bénh cdu trac co tim va rdi loan chic ning tim truong.

+ Triéu chimg co ning dién hinh gdm: Kh tha, kho thé tu thé, kho tho
kich phat vé dém, giam dung nap ging strc, mét moi, ting thoi gian dé phuc

hoi sau khi géng strc, phi chan.
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+ Triéu chtng thyc thé gdm: Tinh mach c6 ndi, phan hdi gan TM co,
tiéng tim thir 3 (nhip Gallop), dién dap mom tim 1éch, tiéng thdi tim.
- Phan d¢ Killip: Phan d6 nay dua vao céac triéu chirng lam sang va
quang, gdm 4 d6 nhu trong bang dudi [69].
Bang 2.6. Phdin d¢ Killip va Kimball [69]
Phan do Biéu hién 1am sang
bo I Khong rale & phoi, khong c6 tiéng ngua phi T3
b I1 C6 rale am < % phoi , tinh mach c6 ndi, co thé co tiéng T3
ngua phi
POIII  Phu phoi cap
POIV  Séctim

- Phin do NYHA do AHA dua ra, dugc H61 Tim Mach quéc gia Viét
Nam khuyén céo dung [16]:
Bang 2.7. Phén loai suy tim theo NYHA [16]
Phan d¢ Biéu hién IAm sang
Khong han ché van dong thé luc thong thudng khéng giy mét,
kho thd hodc hoi hop.
Han ché nhe vén dong thé lyc. Bénh nhan khoe khi nghi ngoi.
I Van dong thé lyc thong thudng din dén mét, hdi hop, kho thd
hodc dau nguc
Han ché nhiéu van dong thé luc. Mic du bénh nhan khoe khi
. nghi ngoi, nhung chi van dong nhe da co triéu chirng co nang.
Khéng van dong thé luc nao ma khong giy khé chiu. Triéu
vV ching co nang cua suy tim xay ra ngay khi nghi ngoi. Chi mot
van dong thé luc, triéu ching co ning gia ting.
- Phéin d§ duwa trén phén sudt tong mau EF trén siéu tim: theo khuyén

céo ctia H61 Tim Mach qudc gia Viét Nam vé chan doan va diéu tri suy tim [16]
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Bang 2.8. Phén logi suy tim theo phin sudt tong mdu tim thu

Phan loai FEVG
Bio ton > 50%
G161 han 41- 49%

Gidm <40%

2.2.5.11. Chdn dodn séc tim [148], [166]

- HATT < 90 mmHg hay giam du6i 30 mmHg so v&i HA co ban it nhat
> 30 phut, ¢ thé khong do dugc HA, mach nho va nhanh.

- Giam chi s6 tim (< 1,8 L/ph/m? khi khong c6 hd trg hay < 2,0- 2,2
L/ph/m? v6i sy hd trg co bop).

- Tang ap luc d6 day: ap luc that trai cudi tam truong > 18 mmHg hay
ap luc that phai cudi tAm truong > 10- 15 mmHg.

- D4u hiéu giam tudi mau ndi tang va ngoai bién:

+ Thiéu nigu: < 20- 30 mL/gio.

+ Giam cung luong tim (chi sb tim thip < 2,2 lit/phit/m?).

+ Va mo hdi, du chi lanh, da nhot nhat, xanh tim.

+ Thay ddi y thtrc: ngti g, u am ¥ thire, kich dong.
2.2.5.12. Réi loan nhip tim va roi loan dén truyén

Chiing t6i dya theo quy tic Minnesota [138], 13 ban tiéu chuan da duoc
WHO ap dung, dé khao sat cac kiéu rdi loan nhip va dan truyén co tién lugng
xau, gom:

- Réi loan nhip that: NTT that, nhanh that va rung that.

- Réi loan nhip chdm: cham xoang, bldc nhi thét, bléc canh phai va
bldc canh trai, nhip b0 ndi.

- Réi loan nhip nhanh trén thit: Nhanh xoang, rung nhi, cudng nhi va
nhip nhanh kich phét trén that (nhanh nhi, nhanh vao lai nat nhi that, nhanh

vao lai nhi that).
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Ngoai nhitng biéu hién trén ECG do duoc, chiung tdi con cin cir vao
hinh anh ECG cii trong mot s6 trudng hop dé dinh huéng chan doan.

DPéi voi nhip nhanh that, chan doan néu c6 tir 3 nhat ngoai tam thu that
[138]. Pdng thoi, chung t6i phdi hop ca 2 tiéu chuan Brugada va Vereckei dé
chan doan (Hinh 2.7) [74].

Tiéu chuéin Vereckei - 2
; : Tiéu chuan Brugad
O chuyén dgo aVR et chudin Brugaca
J— ; Khong co dang RS Co Sp:1
i d{g.n sAong L Nhanh théit & CP trude tim g thése: 0,21
khdi dau
Khong g
Y
; oA o . (1 CD biit ky: khoing Co Se:0,66
SéngRkhdi diuhofe C6 , BUSSESEN cich RS>100ms *Nhanh ‘hﬁ‘sp. 0.98
song Q > 40 ms ’ o
A Khong
'Khong v
Co khéic trén phan Cé P:f“hli" #6.1% i ﬂmSe:MZ
xudng tai Khéi phat » Nhanh thit nhi that Sp:0,98
ciia QRS wu thé im ’Kh(‘mg
Khong T R
VilVt=<1 Ll Nhanh thit danh ¢ V1 va V6 . théé;:d%ﬁ
Khong ’Khﬁng
Y \J
Nhanh Nhanh Se: 0,965
trén thét trén that | Sp: 0,987

Hinh 2.7. Tiéu chudn Brugada va Vereckei trong
chén dodn nhip nhanh thét [74]
2.2.5.13. Cdc bién chirng khdc
Khao sat cac bién chirng co hoc (tran mau mang tim, dut diy chiang van
tim, dt cot co nha, ho van 2 14, tai gia phinh that, thung vach lién thét, v&
tim...), huyét khdi & budng tim, thuyén tic mach mau than, ndo, chi ... ngay
khi bénh nhan biéu hién cac triéu chimg nghi ngd bing cac phuong tién cin

lam sang khac nhau nhu: si€u am tim, siéu &m mach mau, CT scan.
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2.2.6. Xir 1y s6 liéu
2.2.6.1. Phwong phadp xw ly

S liéu duoc xtr Iy theo phwong phap théng ké y hoc va dugc phan tich
bang cac phian mém thong ké SPSS 18.0.0 (Statistical Package for Social
Science), Medcalc 13.0.6.0 va Excel 2013.
2.2.6.2. Qud trinh phén tich sé ligu [7]

- Vi céc bién dinh tinh: m6 ta theo bang tan s (n) va ty 1& phan trdm (%).
Dung kiém dinh Chi binh phuong dé so sanh su khac biét ty 1¢ phan trim giira
cac nhém bien dinh tinh.

- Vi céc bién dinh lugng:

+ Néu c6 phan phdi chuan s& duoc trinh bay dudi dang gia tri trung
binh va d6 1éch chuan. So sanh khac biét cac gia tri trung binh, do léch chuan
ctia 2 nhom bang kiém dinh c6 tham s Student t va tir 3 nhom tro 1én bang
phan tich ANOVA.

+ Néu khong c6 phan phdi chuan sé trinh bay bang gia tri trung vi va
khoang tuo phan vi, phéi hop thém tri trung binh, do 1éch chuén, gia tri nhé
nhat (min) va gid tri 1on nhit (max) trong mot sé truong hop. So sanh khac
bi¢t cac trung vi, khoang tr phan vi cua 2 nhém béng kiém dinh Wilcoxon-
Mann-Whitney U, va tr 3 nhém trd 1én bang kiém dinh phi tham so
Kruskall-Wallis,

- Sy bién d6i ndéng d6 cua cac ddu an duoc phan theo cic khoang thoi
gian khic nhau. Trong mdi khoang thdi gian dugce phan chia, cic bién dinh
lugng s& dugce tinh theo gia tri trung binh va do 1éch chuin néu c6 phan phdi
chuan; hodc theo gia tri trung vi va khoang t& phan vi néu phan phdi khong
chuan. Sy khéc biét giita cic nhom dugce dénh gia bang kiém dinh c6 tham
s6 Student t hay phan tich ANOVA néu 1a phan phdi chuan va danh gia bang
kiém dinh Wilcoxon-Mann-Whitney U hay kiém dinh phi tham sé Kruskall-
Wallis néu phan phéi khong chuan véi d tin cay p < 0,05.
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- Sir dung hé s Pearson r dé danh gia mdi twong quan giita cac bién
dinh lugng c6 phan phdi chuan. Sir dung hé s6 Spearman rs dé danh gia mdi
trong quan giita cac bién dinh luong khong c6 phin phéi chuan. Khi can 1ap
phuong trinh hdi quy tuyén tinh, cac phan phdi khéng chudn s& dugce chuyén
dang thanh phan phdi chuan bang phuong phap Two-Step [157].

- Phan loai mirc d6 twong quan r VA r, gitta cac bién dinh luong hay
gifra bién dinh lugng voi bién dinh tinh thi hang dugc danh gid nhu sau:

+ 1 ( hoac 15 ) <0 : trong quan nghich

+ 1 ( hoac 15 ) = 0 : khong twong quan

+ 1 (‘hoac rs ) > 0 : tuong quan thuan

+ 0,1 <|r| (hodc |rs| ) < 0,3 : twong quan mirc dd yéu

+ 0,3 <[r| ( hodc |rs]) < 0,5 : twong quan mirc do vira

+ |r| ( hodc [rs] ) > 0,5 : tuong quan muc d§ manh

- Sir dung dudng cong ROC md ta cua bién dinh lwong H-FABP (duoc
thiét 1ap thong qua phan mém thdng ké, giita nhdm bénh va nhém chang), tir
d6 xac dinh gia trj dién tich dudi duong cong (AUC). Chuong trinh xac Suat
thong ké tu dong do tim tat ca cac diém cat (khi xt ly duong cong ROC) cua
H-FABP. Tir d6 chon ra diém cit nong ¢6 H-FABP phul hop.

Bang 2.9. Gid tri ciia mét test chin dodn dua vao dién tich dudi duong cong

Dién tich dwéi dwong cong (AUC) Gia tri chan do4n
>0,8-1 Rat t6t
>0,6- 0,8 Tét
>0,4-0,6 Trung binh
>0,2-0,4 Kém
0-0,2 V6 ich

So sanh gia tri chan doan cua H-FABP véi cac dau an CK, CK-MB, hs
troponin T, myoglobin ciing nhu sy nhom phéi hop dau an bang céc chi s6 do

nhay, do dac hiéu, gia tri du bao duong tinh, gia tri du bao am tinh tuong rng.
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Bang 2.10. Pg nhay, dé dac hiéu, gia tri dw bdo dwong tinh-am tinh twong

ng Véi diém cit cia cac ddu an

Piém cit o Nhom bénh Nhom chikng
Nong d6 dau an > pg a b
Nong d6 dau an < o c d

Do nhay = a/(a+c)

Do dac hi¢u = d/(b+d)

Gia tri du bao duong tinh = a/(a+b)

Gia tri du bdo am tinh = d/(c+d)

- Panh gia nong d6 cic ddu 4n theo cac bién chimg va thang diém nguy
co. Nong do cac dau 4n gitta cac nhoém sé& trinh bay bang gia tri trung vi va
khodng t&r phan vi. So sanh khac biét cac trung vi, khodng tir phan vi cua 2
nhom bang kiém dinh Wilcoxon-Mann-Whitney U, va tir 3 nhém tré 1én bang
kiém dinh phi tham s Kruskall-Wallis.

- Mbi tuong quan tuyén tinh ctia néng d6 H-FABP vé6i ndng do NT-
proBNP, phan d6 Killip, thang diém nguy co, s6 nhanh thuong ton PMV va
s6 luong cac ching sau nhdi mau co tim cdp duoc danh gia bang hé sb
Pearson r hodc bang hé s6 phi tuyén tinh Spearman rs.

- Sir dung phan tich hdi quy logistic don bién dé xac dinh cac yéu t6 nguy
co ¢6 lién quan dén kha ning tir vong sau nhdi mau co tim. Cac yéu té dugc xem
14 ¢6 lién quan dé kha nang tir vong néu c6 mirc ¥ nghia p < 0,05. Cac yéu t6 nay
s& tiép tuc duoc phan tich hdi quy logistic da bién dé tim ra yéu t6 that sy c6 gia
tri tién doan kha ning tir vong, khi p < 0,05. Sau d6, thanh lap phuong trinh hdi
quy logistic da bién.

- Ty suét chénh Odds ration (OR) trong danh gia kha nang tir vong dugc
tinh todn tir bang 2*2
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Bang 2.11. Tinh ty suit chénh Odds ratio

Tl vong Khong tir vong
Phoi nhiém a b
Khong phoi nhiém C d

OR = a*d/b*c

- Str dung dudng cong ROC bao gébm nhém sdng va tir vong sau NMCT
cép. Tir do tinh dugc dién tich dudi duong cong, d§ nhay, do dac hi¢u trong tién
luong song/ tir vong clia bénh nhan NMCT cép.

- Phén chia tir phan vi nong d6 H-FABP. Phan tich thoi gian séng vién
sau nhdi mau co tim gitta cac nhom tr phan vi bang phuong phap Kaplan-Meier.
Str dung test Logrank dé so sanh thoi gian song con giita cac nhom nong d6 dau
an khac nhau.

- Tat ca céac gia tri xac suat hay su khac biét gitra cac nhom duge xem 13
c¢6 y nghia thong ké khi p < 0,05.

Y nghia cta gia tri p:

+ p < 0,05: su khéac biét duoc xem 13 ¢6 ¥ nghia thong ké.

+ p < 0,001: su khac biét dugc xem 1 rat c6 ¥ nghia thong ké.
2.2.6.3. Han ché sai s6

- Bo cong cu duoc thiét ké va diéu tra thu nghi¢m trudc.

- NhOm xét nghiém 1a nhirng nguoi c6 nhiu kinh nghiém va thuc hién
tir dau dén cudi de tai.

- May moc duge thyc hién dong bo, duoc kiém chuin trude va trong qua
trinh tién hanh d¢ tai.

- Cac xét nghiém mau dugc thuc hién dam bao dang quy trinh.

2.3. PAO PUC NGHIEN CUU

D¢ tai luan an dugc tién hanh sau khi:

- Pé tai di duoc thong qua Hoi déng Y duc cua truong Pai hoc Y Duoc
Hué - Pai hoc Hué.

- Bénh nhan va/hodc gia dinh trong nhom bénh va nhém chirng duoc

giai thich ddy du va ddng y tham gia nghién ctru, cam két hop tac trong qué
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trinh nghién ctru. Bénh nhan c6 quyén rat ra khoi nghién ctru trong bat ky
truong hop nao.

- Thong tin c4 nhan cling nhu thong tin vé tinh trang strc khoe ctia ddi
tuong nghién ctru dugc bao mat hoan toan, chi ¢ ngudi nghién clru maéi co
thé tiép can.

- Trong qua trinh nghién ctru, chung t6i hoan toan khong can thi¢p vao
qua trinh chan doan va diéu tri. Qua trinh tién hanh nghién ctru tun tha day du
nhitng chuan muc co ban nhat vé dao dirc nghién ctru y sinh hoc ¢ Viét Nam.

- Chi phi cho céc xét nghiém chinh trong nghién ctru do ban than ngudi
nghién ctru ty chi tra.

- Nghién ctru khong 1am anh hudng dén sirc khoe, tinh than va kinh té

cua nguoi tham gia nghién ctru.
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2.4. SO PO NGHIEN CcUU

Poi twong nghién ciru (n=306)

— T~

Nhoém bénh (n = 153) Nhom chirng (n= 153)
(C6 biéu hién 1am sang va dién tim d6 | (Pdi twong khoe manh di khdm
nghi ngd NMCT cép, nhap vién trudc 24 | stic khoe)
gior ké tir khi khoi phéat bénh)

v v

bép tng ti€u chuan chon bénh va khong co6 céc ti€u chuan loai trur

v v

Khai thac tién sir, bénh sir, kham 1am sang va theo ddi dién bién bénh
chit ché trong sudt thoi gian nam vién.

v v

Xét nghiém Xét nghi€ém
- H-FABP - H-FABP
- Xét nghiém mau: ure, creatinin, CK, CK-| So |- Xét nghi€ém mau:
MB, hs troponin T, myoglobin, NT-pro| sanh |ure, creatinin, CK,
BNP). | CK-MB, troponin T
(Cdc xét nghiém dwoc lam cung luc va lam hs, myoglobin, NT-
hai lan: lan 1: triede 24 gio ké tir khi khéi proBNP.
phat bénh, lan 2: tir sau 24 gio ké tir khi khoi - Po dién tim d6.
phat bénh).

- bo dién tdm d6, si€u am tim, chup dong

mach vanh.
v v

(Muc tiéu 1)
- Khao sat nong d6 H-FABP ¢ bénh nhan nhdi mau co tim cép.
- Xac dinh gia tri chan doan cta H-FABP, c6 so sanh va phéi hop véi: CK,
CK-MB, hs troponin T, myoglobin.

(Muc tiéu 2)
- Xéc dinh mdi lién quan giita H-FABP v6i mot s6 yéu td tién luong khac
(Killip, TIMI, PAMI, NT-proBNP).
- Xac dinh gia tri tién lugng sém.

So d6 2.1. Cdc buwdc tién hanh nghién ciru
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Chuong 3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
3.1.1. Pic diém vé nhén tric va cac yéu té nguy co tim mach

Bang 3.1. Ddc diém vé tuoi va gioi tinh cua hai nhom nghién ciru

Nhom bénh Nhom chirng
Pic diém (N=153) (N=153)
n % n %
<40 4 2,61 4 2,61
> 40 -50 24 15,69 24 15,69
> 50 -60 47 30,72 47 30,72
Nhom
7 >60-70 34 22,22 34 22,22
tudi
) >70-80 28 18,30 28 18,30
(tuoi)
> 80 16 10,46 16 10,46
X +SD 62,29 + 13,52 62,00 + 13,41
(min - max) (22 - 98) (25 - 95)
Gio1 Nam 110 71,90 105 68,63
tinh N 43 28,10 48 31,37

Nhén xét: Nhom bénh va nhoém ching c6 su tuong dong vé do tudi va gisi
tinh. Tudi trung binh ctia nhém bénh 62,29 + 13,52, bénh nhan 16n tudi nhat
98 va nho tudi nhat 22. Nhoém chimg c¢6 do tudi trung binh 13 62,00 + 13,41,
bénh nhan 16n tudi nhat 12 95 va nho tudi nhét 1a 62. Ty 1€ nam/nit & nhom

bénh la = 2,56 va nhém ching 1a 2,19.
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Bang 3.2. Ddc diém vé cdc yéu téo nguy co tim mach ciia nhom nghién ciru

Yéu té nguy co S6 lwong (N=153) %
Bénh co tim thiéu mau cuc bd 62 40,52
Réi loan lipid mau 88 57,51
Tang huyét ap 81 52,94
bai thdo duong 33 21,57
Hut thube 14 81 52,94
Khac 20 13,07
<185 5 3,27
BMI 18,5 - 22,9 86 56,21
> 23 62 40,52

Nhin xét: Trong cac yéu td nguy co, rdi loan lipid mau, THA va hut thude 14
chiém ty 1& cao, 1an lugt 13 57,51%, 52,94% va 52,94%. Bénh nhan c6 BMI >
23 chiém ty 1¢ 40,52%.

3.1.2. Pic diém lAm sang va cin l1am sang
Bang 3.3. Thoi gian nhdp vién ciia nhom nghién ciru

Khoang thoi gian S6 lwgng (N=153) %
0-3gio 52 33,99
min - max > 3- 6 gio 48 31,37
(0,25 gio - 23 gio) > 6- 12 gio 26 16,99
> 12- 24 gio 27 17,65

Nhén xét: Phan 16n bénh nhan nhap vién trudc 6 gio chiém 65,36%, trong d6
nhoém nhap vién trude 3 gio chiém 33,99%. Thoi gian nhap vién sém nhat 13

15 phat va cham nhat 1a 23 gio.
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Bang 3.4. Ddc diém vé dau ngwc va bién doi dién tim

Pic diém S6 lwong TV 1& (%)

. Pién hinh 100 65,36

Dac diém dau nguc —
. Khong dién hinh 44 28,76

(Tong =153)

Khong dau nguc 9 5,88
Pic diém bién ddi Khéng chénh 1én 81 52,94
ST (Tong =153) Chénh Ién 72 47,06
Thanh trudc 60 39,22
Vung thwong ton  Thanh sau - Thanh duéi 59 38,56
(Tong =153) Vi tri khac 15 9,80

Khong bién d6i ST-T
trén dién tam d6
Réi loan nhip Co 86 56,21
(Tong =153)

47 30,72

Khéng 67 43,79

Nhin xét: Co 65,36% bénh nhan cé biéu hién dau nguc dién hinh. Nhém
NMCTKSTCL (khong c6 bién dbi dién tim va bién ddi dién tim khong dién
hinh) chiém ty 18 uu thé 52,94%. NMCT thanh trudc va sau - dudi chiém ty 1¢
wu thé 77,78%. Ty 1€ roi loan nhip cta nhém nghién ctru chiém 56,21%.

Bang 3.5. Pic diém bién déi trén siéu dm tim

Pic diém So lwong Ty 18 (%)
Pic diém hinh dnh Khong co r6i loan van

L 39 27,08

siéu am tim dong vung
(Tong=144) C6 r6i loan van dong ving 105 72,92
C 2 > 50 % 103 71,53

Nhom phan suat tong
R 41- 49 % 20 13,89
mau (Tong=144)

<40 % 21 14,58

Nhdn xét: Co 144/153 (84,12%) bénh nhan dugc lam si€u am tim, trong do
c6 72,92% c6 1di loan van dong ving. Phan suat tbng mau that trai < 50%
chiém 28,47%.
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Bang 3.6. Dic diém ton thwong dong mach vinh

Pic diém S6 lwong TV 1é (%)
Than chung 12 9,45
Vi tri thwong ton DM lién tht truéc 90 70,87
PMYV (Téng=127) PM mil 49 38,58
PM vanh phai 84 66,14
S6 nhanh PMV 1 nhanh 59 46.46
thwong ton 2 nhanh 30 23,62
(Téng:127) 3 nhanh va/hodc than chung trai 38 29,92

Nhin xét: Co 127/153 (83,01%) bénh nhan c¢6 chup PMV. Ton thuong dong
mach lién that truéc chiém wu thé 70,87%. Ton thuong 01 nhanh PMV chiém
ty 18 cao nhat 46,46%.

3.1.3. Céac bién chirng sau nhoi mau co tim va thang diém nguy co

18,30%

10,46%

Killip I Killip II s Killip III == Killip IV
Biéu do 3.1. Ddc diem phdin do Killip cia doi twong nghién ciru

Nhén xét: Phan do Killip I-1I chiém ty 1& 71,24%, suy tim cap chiém 10,46%,

sbc tim chiém 18,30%.
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Bang 3.7. Cdc bién chirng sau nhoi mdu co tim trong thoi gian nam vién

Bién chirng S6 lwong (N=153) %
Réi loan nhip 86 56,21
Suy tim 52 33,99
Séc tim 48 31,37
Tu vong 27 17,65
Bién chtng co hoc cap 12 7,84
Huyét khéi that trai 8 5,23
Nhoi mau co tim tai phat 4 2,61

Nhin xét: Bién ching r6i loan nhip chiém ty 1é cao nhat 56,21%.

Bang 3.8. Pic diém thang diém TIMI, PAMI ciia déi twong nghién ciru

Phan do S6 lwong Ty 18 (%)
Thang diém TIMI/NMCTSTCL (N=72)
Nguy co thap (0- 2) 7 9,72%
Nguy co vira (3- 4) 11 15,28%
Nguy co cao (> 4) 54 75%
Thang diém TIMI/NMCTSTKCL (N=81)
Nguy co thap (0- 2) 27 33,33%
Nguy co vira (3- 4) 23 28,40%
Nguy co cao (> 4) 31 38,27%
Thang diém PAMI (N=72)
Thap, trung binh - thap (< 4) 25 34,72%
Trung binh - cao, cao (> 4) 47 65,28%

Nhdn xét: Co 127/153 truong hop co can thi¢p dong mach vanh qua da.
Nhém bénh nhan c¢6 nguy co cao theo thang diém nguy co TIMI va PAMI

chiém ty 1& wu thé.
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3.2. NONG PO VA GIA TRI CHAN POAN CUA H-FABP, SO SANH
VA PHOI HQP VOI DAU AN SINH HQC KHAC O BENH NHAN
NHOI MAU CO TIM CAP.

3.2.1. Pic diém ndng d6 H-FABP ¢ bénh nhin nhoi mau co tim cap

Bang 3.9. Nong dg ciia H-FABP ciia hai nhém nghién ciru

X +SD Trung vi P
Nhom nghién ciru
(min - max) (ng/ml) (KTPV) (ng/ml)
Nhém bénh 7451 + 62,78 67,00 < 0,001
(n=153) (2,80- 233,07) (7,97- 136,71)
Nhém chirng 6,23 + 4,02 4,84
(n=153) (2,52- 18,20) (3,77-5,98)

Nhin xét: Nong do H-FABP ¢ nhém bénh va nhdm chitng déu c¢6 phan phéi
khong chuian. Nhém bénh, trung vi ndng d¢6 H-FABP 12 67,00 ng/ml (KTPV:
7,97- 136,71), tang rat cao so v&i nhom ching la 4,84 ng/ml (KTPV: 3,77-
5,98). Su khac biét giita cac nhom c6 ¥ nghia théng ké véi p < 0,001.

Bang 3.10. Néong dp H-FABP theo nhém tuéi

: Trung vi (KTPV) (ng/ml) p
Nhom tuoi
Nhom bénh Nhom chirng
<40 41,77 (6,69 - 104,76) 3,95 (3,29 - 4,52)

> 40 - 50 83,94 (13,10 -113,39) 5,60 (4,26 - 6,22)
>50-60 56,50 (7,40 - 135,21) 530(3,80-593) 009
>60-70 73,25 (8,50 - 137,63) 4,64 (3,85 - 5,37)
>70-80 38,35 (6,73 - 144,16) 4,70 (3,84 - 12,56)
> 80 82,66 (18,23 - 133,90) 4,93 (3,57 - 5,87)
Nhin xét: Cé sy khac nhau vé nong do H-FABP giita cic nhom tudi. Tuy

nhién, sy khac biét 1a khéng c6 ¥ nghia théng ké, p > 0,05.
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Bang 3.11. Nong djp H-FABP theo gici

Trung vi (KTPV) (ng/ml) p
Gidi
Nhom bénh Nhom chirng
Nam 71,50 (8,50 - 135,80) 5,25 (3,80 - 6,16) > 0,05
Nir 61,20 (6,63 - 140,20) 4,61 (3,80 - 5,74)

Nhdn xét: Trong ca hai nhom bénh va chimg, ndong d6 H-FABP ctia nam cao

hon nit. Tuy nhién sy khac biét nay khong c6 y nghia thong ké, p > 0,05.

T

p =005

N N
= h
I

Nong d6 H-FABP (ng/ml)
[y
th
i

100
S0
0 - B — —
T z 1 T z
Khong dau nguc Pien hinh Khong dien hinh

Biéu d6 3.2. Nong djp H-FABP theo tinh chit dau ngwc

Khong dau ngue Pién hinh Pau nguc khong dién hinh
Trung vi (KTPV) Trung vi (KTPV) Trung vi (KTPV)
(ng/ml) (ng/ml) (ng/ml)
40,60 66,97 86,42

(KTPV: 8,50 - 86,20) (KTPV: 8,85- 137,52)  (KTPV: 6,73- 137,25)

Nhin xét: Co su thay d6i ndong do giita cac truong hop dau nguc va khong
dau nguc, dau nguc dién hinh va khong dién hinh. Tuy nhién su khac biét

gilta cic nhom la khong c¢6 y nghia théng ké véi p > 0,05.
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Bang 3.12. Nong djp H-FABP theo phin logi nhéi mdu co tim

X +SD Trung vi P
Phan loai NMCT
(min - max) (ng/ml) (KTPV) (ng/ml)
71,99 + 63,94 64,10 > 0,05
Chénh Ién

(3,14- 233,07) (7,97- 136,60)

76,74 £ 62,05 79,50
Khong chénh 1én

(2,80- 192,00) (9,30- 136,00)

Nhin xét: Nong ¢ H-FABP 6 nhém NMCT khoéng ST chénh Ién cao hon so
v6i NMCT ST chénh 1én. Su khac biét giira 2 nhom khong c6 y nghia thong

ké véip > 0,05.
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Noéng dé H-FABP (ng/ml)

op =/ == == = I|= m—_— (gio)

0-3 >3-6 >6-12 >12-24 >24-36 > 36

Bi¢u d6 3.3. Nong djp H-FABP theo cac nhém thoi gian
Nhin xét: Nong do H-FABP cao ¢ 2 thoi diém 1a > 3-6 gio va > 6-12 gio,
trong d6 tir > 6- 12 gio 13 cao nhat. Sau 36 gio nong d6 cia H-FABP Ia

thap nhat
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Bang 3.13. So sanh néng dp H-FABP véi cic diu dn CK, CK-MB, hs

troponin T va myoglobin theo cac nhom thoi gian

Thoi Dau an tim
gian H-FABP CK CK-MB hs TnT  myoglobin
(gio) Trung vi Trungvi Trungvi Trungvi Trung vi
(KTPV) (KTPV) (KTPV) (KTPV) (KTPV)
(ng/ml) (ng/ml) (ng/ml) (ng/ml) (ng/ml)
0-3 15,98 192,00 24,90 0,02 80,82
(n=52) (6,89-48,03) (151,50 - (17,45- (0,02-0,26) (72,79 -
341,50) 27,95) 807,85)
>3-6 132,96 413,50 125,35 0,10 3508,10
(n=48) (32,98-  (194,75-  (26,52- (0,03-2,17) (1773,12-
143,39) 2079,00) 169,30) 4726,85)
>6-12 125,54 8249,00 162,20 3,94 5043,30
(n=26) (89,40 - (5172,00- (26,80 - (0,015 - (69,60 -
178,51) 9090,00) 445,26) 6,30) 6963,40)
>12-24 43,57 5925,50 332,50 6,20 786,55
(n=52) (12,33-98,95) (2540,50-  (159,05- (3,44-8,25) (100,40-
9258,00) 434,80) 1431,29)
> 24 - 36 9,40 3815,00 198,38 (85,21 4,90 111,70
(n=89) (5,47-2510) (1446,25- -286,78) (1,83-7,18) (48,51-
5530,50) 393,47)
> 36 5,37 1092,00 79,60 3,67 48,34
(n=39) (4,48-6,31) (315,25- (37,28 -  (1,54-6,29) (26,53 -
1923,75) 105,10) 72,88)
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Nhin xét: Nong d6 cua H-FABP ting nhanh ¢ thoi diém 0-6 gid, dat dinh &
thoi diém 6-12 gid v6i trung vi ndng d6 125,54 (KTPV: 89,40- 178,51) ng/ml,
giam dan sau 24 gid. Myoglobin dat dinh luc 6-9 gid. Nong do hs troponin T
dat dinh & thoi diém 8-24 gio. Thoi gian dat dinh cta cac ddu 4n CK-MB va
CK la 10-24 gio.

3.2.2. Gia tri chin doan nhoi mau co tim c?ip cua H-FABP, so sanh voi
CK, CK-MB, hs troponin T, myoglobin

3.2.2.1. Piém cit ciia H-FABP trong chén dodn nhéi mdu co tim

100

80

Illl[]llllll]lll]lll[

llllllllllllllllllll

20 40 60 80 100
100-P diic higu

Biéu d0 3.4. Pwong biéu dién dwong cong ROC diém cit ciia H-FABP
AUC (N=306) KCT95%  Chis6J  Piém cat p
0,91 0,87- 0,94 0,69 > 6,41 < 0,001

=

“"H-FABP dirong tinh < 30 phut sau khai phat bénh (n=8): 75% (6 ca)
" H-FABP duwong tinh tir 31- 60 phit sau khai phat bénh (n=9): 77,78% (7 ca)

Nhgn xét: Buong cong ROC cua H-FABP nam trén duong chuan, voi dién
tich dudi dudng cong ROC 14 0,91. Xét nghiém dwong tinh khi nong do H-
FABP > 6,41 ng/ml.
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3.2.2.2. B chinh xdc va gid tri chin dodn nhéi mdu co tim ciia H-FABP tir

0-6 gio, so sanh voi CK, CK-MB, hs troponin T, myoglobin

100

80

60 H

|- ~=- CK-MB
B A Hs TROPONIN
40 H —.= MYOGLOBIN
I — H-FABP

D nhay

Y o T e S T T g v e ol (R g
0 20 40 60 80 100

100-D§ dic hi¢u

Biéu d0 3.5. Pwong biéu dién dwong cong ROC ciia cdc diu dn sinh hoc tiv
0-6 gio (n= 253)
H-FABP hs TnT CK CKMB  myoglobin
AUC 0,93 0,91 0,81 0,83 0,86

(KTC 95%) (0,89-0,96) (0,87-0,94) (0,76-0,86) (0,78-0,88) (0,81-0,90)
Nhdn xet: Tu 0-6 gio dién tich dudi duong cong ROC cia H-FABP la cao
nhit (AUC = 0,93).
Bang 3.14. Gid tri chin dodn ciia H-FABP trudc 6 gio, so sinh véi CK,
CK-MB, hs troponin T, myoglobin

0-3 gior (N = 205) > 3-6 gior (N = 201)
H- hs CK CK- MYO H- hs CK CK- MYO
FABP TnT MB FABP TnT MB

Se (%) 84,62 78,85 69,23 73,08 78,85 91,67/ 8542 7917 8542 81,25
Sp (%) 84,31 95,42 79,08 81,05 75,16 84,31 95,42 79,08 81,05 75,16
PPV (%) 64,71 8542 52,94 56,72 51,09 64,71 8542 54,29 58,57 50,65
NPV (%) 94,16 92,99 88,32 89,86 91,27 96,99 9542 92,37 94,66 92,74
LR (+)(%) 539 1723 331 386 317 584 1867 3,79 451 327
LR(-)(%) 018 022 039 033 028 010 015 026 018 0,25
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Nhin xét: Trong 3 gio dau sau khoi phat dau nguc, H-FABP c6 d6 nhay 1a cao
nhat v6i 84,62%, gid tri du bao am tinh 1a 94,16%. CK c6 d6 nhay chan doan
thép nhat. T 3- 6 gi0, d0 nhay va gia tr1 dg bao am tinh cia H-FABP tiép tuc
tang va co gia tri cao nhat, 1an luot 14 91,67% va 96,99%. CK van c6 do nhay
thap hon cac ddu 4n con lai.

3.2.2.3. Pj chinh xdc va gid tri chin dodn nhoi mdu co tim ciia H-FABP tir

6-24 gio, so sanh voi CK, CK-MB, hs troponin T, myoglobin

100
80
60 - :
. - w— H-FABP
:n
F am O
e od e CK-MB
= A w«= Hs TROPONIN T
| .o MYOGLOBIN
20 H
1- i diic hiéu
| i (ol o et [ S [ R e |
0 20 40 60 80 100

Biéu d0 3.6. Pwong biéu dién dwong cong ROC ciia cdc diu dn sinh hoc >
6-24 gio (n= 206)
H-FABP hs TnT CK CK-MB  myoglobin

AUC 0,87 0,94 0,87 0,88 0,81

(KTC 95%) (0,81-0,91) (0,90- 0,97) (0,81-0,91) (0,83-0,92) (0,75- 0,86)

Nhén xét: Tu 6-24 gio, dién tich dudi duong cong ROC cua troponin hs la

cao nhat (AUC = 0,94).
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Bang 3.15. Gid tri chdn dodn ciia H-FABP tir 6-24 gio, so sinh véi CK,

CK-MB, hs troponin T, myoglobin

> 6-12 gitr (N=179) > 12-24 gidr (N=180)

H- hs CK CK- MYO H- hs CK CK- MYO

FABP TnT MB FABP TnT MB

Se (%) 84,62 88,46 80,77 80,77 73,08 74,07 96,30 88,80 92,59 77,78
Sp (%) 84,31 9542 79,08 81,05 75,16 84,31 9542 79,08 81,05 75,16
PPV (%) 47,83 76,67 39,62 42,00 33,33 4545 78,79 42,86 46,30 35,59
NPV (%) 96,99 97,99 96,03 96,12 94,26 94,85 99,32 97,58 98,41 95,04
LR (+)(%) 539 19,34 386 426 259 472 21,05 425 489 313

LR(-)(%) 0,18 0,12 024 024 036 031 005 0,14 0,09 0,30

Nhin xét: Tir 6-12 gio, H-FABP c6 d6 nhay va gia tri du bao 4m tinh thdp hon
so vo1 hs TnT véi 84,62% so véi 88,46%, 96,99% so voi 97,99%. Myoglobin
c6 gia tri chan doan thap nhat trong khoang thoi gian nay. Tir 12-24 gio, H-
FABP c6 gia tri chan doan thap nhét v&i ¢ nhay 1a 74,07%, gia tri chan doan
ctia hs TnT trong thoi diém nay 13 cao nhat do nhay 13 96,30%.

3.2.2.4. P$ chinh xdc va gid tri chdn dodn nhéi mdu co tim T ciia H-FABP
trong vong 24 gio' diu sau khéi phdt bénh, so sanh véi CK, CK-MB, hs

troponin T, myoglobin
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Biéu dd 3.7. Puong biéu dién duong cong ROC ciia cdc diu 4n sinh hoc
trong chin doin NMCT trong vong 24 gio' ddu sau khéi phdt bénh (n=306)

H-FABP hs TnT CK CK-MB  myoglobin

AUC 0,91 0,92 0,83 0,85 0,84

(KTC 95%) (0,87-0,94) (0.88-0,95) (0,78-0,87) (0,80-0,89) (0,80- 0,88)
Nhin xét: Dién tich du6i dudong cong ROC cuia troponin hs 14 cao nhat (AUC
=0,92), ké dén 1a H-FABP (AUC = 0,91).
Bang 3.16. Gid tri chin dodn ciia H-FABP trong vong 24 gio dau sau khéi
phdt bénh, so sanh voi CK, CK-MB, hs troponin T, myoglobin

H-FABP hs TnT CK CK-MB  myoglobin
Se (%) 84,97 85,62 77,78 81,70 78,43
Sp (%) 84,31 95,42 79,08 81,05 75,16
PPV (%) 84,42 94,93 78,81 81,17 75,95
NPV (%) 84,87 86,90 78,06 81,58 77,70
LR (+)(%) 5,42 18,71 3,72 4,31 3,16
LR (-)(%) 0,18 0,15 0,28 0,23 0,29

Nhin xét: Trong vong 24 gio dau sau khoi phat bénh, ca 3 dau an H-FABP,
hs TnT va CK-MB déu ¢6 gia tri chin doan NMCT tét. H-FABP ¢6 do nhay

gan bang hs TnT (84,97% so v&i 85,62%), cao hon so véi cac ddu an con lai.
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3.2.3. Phoi hop H-FABP véi cac diu 4n sinh hoc khic trong chin doén
nhdi mau co tim cip
Bang 3.17. D nhay, dj ddac hiéu, gid tri dw bdo dwong tinh, du bdo dm tinh
khi phéi hop cdc déu dn sinh hoc trong chin doin NMCT cdp (n=306)

Se Sp PPV NPV LR LR

Phéi hop

%) (%) HO@) (%) H%) (%)
H-FABP 84,97 8431 8442 8487 542 0,18
H-FABP,

89,54 76,47 79,19 8797 381 0,14
CK, CK-MB
H-FABP, 91,90 8431 8537 9085 583 0,0

hs troponin T

H-FABP, troponin 92,16 76,47 79,66 90,70 3,92 0,10

T hs, CK, CK-MB

H-FABP, troponin 92,81 7451 7845 9120 364 0,10

T hs, CK, CK-MB,

myoglobin

NAdn xét: Khi phdi hop cac dau an sinh hoc thi d6 nhay cta chan doan s&
tang 1én. Khi phéi hop H-FABP, troponin T hs, CK, CK-MB, myoglobin thi
do nhay cua chan doan 1a cao nhat 92,81%.
3.3. MOI LIEN QUAN GIUA H-FABP VOI CAC YEU TO TIEN
LUQONG (KILLIP, TIMI, PAMI, NT-PROBNP) VA GIA TRI TIEN
LUQNG SOM CUA H-FABP TRONG NMCT CAP
3.3.1. Méi lién quan giira H-FABP véi c4c yéu to tién lwong (Killip, TIMI,
PAMI, NT-proBNP)
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3.3.1.1. Méi twong quan giiva nong dép H-FABP véi phin d¢ Killip va nong
do NT-proBNP
Bang 3.18. Méi lién quan nong dé ciia H-FABP véi phéin dé Killip

Phan d¢ Killip Trung vi (KTPV) (ng/ml) p
1 6,90 (6,05- 20,00) < 0,001
2 86,37 (61,20- 106,70)
3 137,72 (135,60- 143,44)
4 152,45 (144,66- 178,06)

Nhin xét: Nong do H-FABP khong c6 phan phdi chuan. Nong do6 H-FABP ting
theo do nang suy tim theo phan d6 Killip. Su khac bi¢t vé néng do cua cac dau

an giita mirc d6 suy tim theo phan d6 Killip c¢6 ¥ nghia thong ké véi p < 0,001.
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Biéu d6 3.8. Pdc diém nong dp H-FABP theo phin d Killip
Nhdn xét: Nong do H-FABP tiang dan theo do ning cua phan do Kiilip (p <

0,001).
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Biéu d0 3.9. Twong quan ciia néong dp H-FABP va NT-proBNP

Nhin xét: Dit liéu nong do H-FABP va NT-proBNP dugc chuyén thanh phin

phéi chuan trudc khi tinh hé sé twong quan. Nong d6 H-FABP va NT-

proBNP c¢6 twong quan thudn chat ché véi hé sé r= 0,733 (p < 0,001).

Céc hé sb ctia phuong trinh hdi quy tuyén tinh:

Méhinh R R®  Hingsé  NT-proBNP o) p
1 0,733 0,537 41,223 0,036 < 0,001

Tir d6, ¢6 phuong trinh hdi quy tuyén tinh:
Nong d0 H-FABP go-step) = 41,223+ 0,036 x ndng d6 NT-proBNP uo-step).
3.3.1.2. Méi twong quan giita nong dp H-FABP theo thang diém nguy co

TIMI va PAMI
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Bang 3.19. Pdc diém néng dé ciia H-FABP va NT-proBNP véi cdc thang
diém nguy co PAMI va TIMI
H-FABP

Phan d¢ nguy co
Trung vi (KTPV) (ng/ml)

Thang diém TIMI/NMCTSTCL (N=72)

Thap (0- 2) 7,54 (6,78- 14,63)
Vira (3- 4) 16,65 (4,94- 83,73) p < 0,05
Cao (> 4) 85,74 (24,70- 140,20)

Thang diém TIMI/NMCTSTKCL (N=81)

Thap (0- 2) 13,09 (6,18- 85,88)
Vira (3- 4) 55,79 (7,00- 137,63) p < 0,001
Cao (> 4) 120,20 (56,94- 152,00)

Thang diém PAMI (N=72)

Thap, trung binh- thap (< 4) 13,10 (6,45- 22,40)
p <0,05
Trung binh- cao, cao (> 4) 86,37 (32,50- 140,20)
Nhdn xét. C6 127/153 trudong hop co can thiép dong mach vanh qua da. Nong
d6 ctia H-FABP ting dan tir nhém bénh nhan c6 nguy co thip dén nguy co cao

theo thang diém nguy co tir vong TIMI, PAMI.
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Bang 3.20. Méi twong quan giita nong dp H-FABP véi cdc thang diém
nguy co TIMI va PAMI

Thang diém Nong d6 H-FABP (ng/ml)
Is Y
TIMI/NMCTSTCL 0,428 < 0,001
TIMI/NMCTSTKCL 0,460 < 0,001
TIMI chung 0,352 < 0,001
PAMI 0,368 < 0,05

Nhin xét: H-FABP c6 mdi tuong quan thuin véi thang diém nguy co
TIMI va PAMI, c6 ¥ nghia thong ké véi p < 0,001,

3.3.2. Gi4 tri tién lwong sém ciia H-FABP trong nhoi mau co tim cip
3.3.2.1. Méi twong quan ciia H-FABP véi phédn sudt tong mdu va ton
thuwong dong mach vanh

Bang 3.21. Pdc diém néng dp H-FABP véi phin sudt tong mdau (n=144)

EF (%) Trung vi (KTPV)
H- FABP (ng/ml) p
> 50 56,50 (6,80- 135,21)
41- 49 41,05 (11,20- 112,88) < 0,05
<40 133,51 (81,00- 146,10)

Nhdn xét: Nong do trung binh ctia H-FABP ¢ nhom bénh c6 EF < 40% la cao
nhit, ké dén 1 nhom bénh co EF 41- 49% va EF > 50%, su khac biét nay co ¥
nghia thong ké véi p < 0,05.
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Bang 3.22. Méi twong quan giiva nong dép H-FABP véi phin sudt tong mdu

Nong @9 H-FABP o step) (Ng/ml)

Nhom EF 0,198 <0,05

Nhin xét: Dit liéu nong d6 H-FABP duoc chuyén sang phan phdi chuan trude
khi danh gid mbi twong quan véi nhém phan suat tong mau. Nong do cia H-

FABP ¢6 mdi tuong quan thuan véi do ning phéan suat tong mau (p < 0,05).
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>50% - 41-49% <40%
Phan suat tong mau that trai EF

Biéu d0 3.10. Twong quan giiva néng dp H-FABP véi phéin sudt tong mau
Nhin xét: Co sy tuong quan thuin giita 46 ning cua phin suat tong mau voi
nong do H-FABP, r = 0,198 (p < 0,05).

Céc hé sd cta phuong trinh hdi quy tuyén tinh:

Méhinh R R®>  Hingsd Nhém EF p
1 0,198 0,039 50,450 17,251 < 0,05

Tir d6, ¢6 phuong trinh hdi quy tuyén tinh:
Nong d6 H-FABP ostep) = 50,450 + 17,251 x nhom phan suat tbng méau

87



Bang 3.23. Dic diém néong dp H-FABP véi s6 lwong nhinh dong mach

vanh thwong ton

) H-FABP p
S0 lwgng nhanh
Trung vi (KTPV) (ng/ml)
1 nhanh 24,70 (6,63- 107,66)
2 nhanh 80,50 (21,00- 135,40) <0,05

3 nhanh va/hoac than
103,60 (22,40- 141,40)
chung

Nhin xét: Nong 6 H-FABP ting dan theo s6 luong nhanh thuong ton. O
nhom c6 ton thuong 03 nhanh hodc than chung trai nong do H-FABP ting
dén 103,60 ng/ml (KTPV: 22,40- 141,40). Su khac biét gitta cac nhom c6
¥ nghia théng ké véi p < 0,05.

3.3.2.2. Gia tri tién lwong cac bién chirng sém xay ra sau nhdi mau co tim
cua H-FABP

Bang 3.24. Pic diém nong dé H-FABP véi cdc bién chirng sém sau nhoi

madu co tim
H-FABP
Bién chirng Trung vi
(KTPV) (ng/ml)
R6i loan nhip 78,75 (15,30- 138,51)
Suy tim 93,95 (32,65- 144,05)
Sbc tim 142,89 (85,65- 152,76)
Ti vong 146,10 (121,14- 174,42)
Bién chimng co hoc cap 94,33 (5,79- 134,45)
Huyét khoi that trai 44,60 (6,63- 82,16)
Nho6i mau co tim tai phat 76,60 (36,40- 114,90)

Nhdn xét: Nhing truong hop suy tim va tir vong thi nong do6 H-FABP cao hon

cac bién chirng con lai.
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Bang 3.25. Nong djp H-FABP vdi so lwong bién chirng

p X ) H-FABP P
So lwgng bién chirng .
Trung vi (KTPV) (ng/ml)
0 (N=39) 21,50 (6,30- 87,88) < 0,001
1 (N=40) 27,82 (6,96- 100,55)
2 (N=40) 85,87 (17,09- 142,45)
>3 (N=34) 139,51 (83,73- 152,60)

Nhin xét: Nong d6 cua H-FABP ting dan theo s6 luong bién chimng xay ra
vGip < 0,001

3.3.2.3. Gid tri tién lwgng tir vong sau nhoi mdu co tim ciia H-FABP trong
thoi gian nam vién

Bang 3.26. Phén tich hoi quy logistic don bién méi lién quan mét sé cdc
yéu té tién lwong trong tién lwong tir vong sau nhoi mdu co tim

Yéu to nguy co TV suit chénh OR P
(KTC 95%)

Tuoi <75 1 -
> 75 2,11 (0,60- 7,46) > 0,05

Gidi Ni 1 -
Nam 1,45 (0,38- 5,51) > 0,05

Tién st THA/ BTTMCB  Khdng ¢ 1 -
/R6i loan lipid maw/ BTD Co 2,06 (0,25- 16,93) > 0,05

Phan d¢ Killip I 1 -
- 1v 5,93 (1,28- 27,53) <0,05

Ton thuong 3 nhanh  Khéng 1 -
DPMYV va/hoac than chung Céo 4,34 (1,42- 13,28) < 0,05

NMCT vung trude rong  Khong cé 1 -
Co 0,88 (0,26- 2,95) > 0,05

NMCTSTCL Khong

Co 0,61 (0,20- 1,83) > 0,05

Phan suat tong mau 1,13 (1,07- 1,20) < 0,001
Nong do H-FABP 0,98 (0,96- 0,99) < 0,001
Nong d6 NT-proBNP 1(0,99- 1) <0,05
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Nhin xét: Trong mo hinh hdi quy don bién cho thdy cac yéu t6 c6 lién hé y
nghia véi tir vong sau NMCT gom: Phan d6 Killip II- IV, ton thuong 03 nhanh
DMV va/hoidc than chung trai, phan suit tong mau , nong 46 H-FABP, ndng do
NT-proBNP véi p <0,05.

Bang 3.27. Phén tich héi quy logistic da bién méi lién quan mét sé cdc yéu

16 nguy co trong tién lwong tir vong sau nhoi mdu co tim

Yéu to nguy co Hé s6 B OR (KTC 95%) p
Killip 11- 1V - 6,946 0,01 (0,00-0,392)  <0,05
Phan sut tbng mau 0,175 1,191 (1,080- 1,314) <0,05
3 nhanh DMV va/hodc than chung 1,969 7,165 (1,169- 43,914) <0,05
Nong d6 H-FABP  -0,079 0,924 (1,001-1,002) <0,05
Nong do NT-proBNP 0,001 1,001 (1,000-1,002) < 0,05
Hing sd (constant) 6,036

Nhin xét: Trong mé hinh hdi quy da bién c6 4 yéu td tién lugng: phan suit
tbng mau, ton thwong 03 nhanh PMV va/hoic than chung trai, ndng do H-
FABP va nong ¢ NT-proBNP déu 1 nhitng yéu t6 doc 1ap that su co gia tri
du bao tr vong sau NMCT trong thoi gian nam vién véi p < 0,05. Hang s
(constant) = 6,036.

Phurong trinh hoi quy logistic phéi hop cdc yéu té ¢6 gid tri dw bdo tir
vong Logit (nguy co tir vong sau NMCT) = 6,036 + 0,175 x phan suét tong mau
+ 1,969 x t6n thuong 3 nhanh PMV va/hodc than chung — 0,079 x nong do H-
FABP + 0,001 x ndng do6 NT-proBNP.
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Biéu d0 3.11. Biéu dé ROC dw bdo nguy co tir vong sau NMCT theo H-
FABP, NT-proBNP, phin do Killip
Nhin xét: H-FABP, NT-proBNP, phan d6 Killip déu c6 dudng cong ROC nim
trén dudng chuan.

Tir biéu d6 dudng cong ROC, diém cat t6i wu trong dy bao bién c¢b tir
vong sau NMCT trong nghién ctru nay véi H-FABP > 114,07 ng/ml, NT-
proBNP > 960 pg/ml va Killip > 2.

Bang 3.28. So sdnh dién tich dwoi dwong cong ROC cua H-FABP, NT-

proBNP va phén dé Killip trong dw bdo nguy co dot tiv sau nhéi mdu co tim

H-FABP NT-proBNP  Phan d¢ Killip
AUC 0,83 0,75 0,79
(KTC 95%) (0,75- 0,89) (0,66- 0,82) (0,71- 0,86)
D < 0,001 < 0,001 < 0,001

Nhdn xét: Dién tich dudi duong cong ROC cua H-FABP, NT-proBNP, phan
d6 Killip déu c6 su khac biét c6 y nghia théng ké voi p < 0,05. H-FABP ¢6

gia tri du bao tir vong sau NMCT tai bénh vién tot nhét.
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Bang 3.29. So sanh gia tri tién lwong tir vong sau NMCT cdp theo diém cit
ciia H-FABP, NT-proBNP, phin d¢ Killip va thang diém TIMI, PAMI

Théng sb H-FABP NT-proBNP  Phan d$ Killip
(ng/ml) (pg/ml)

Diém cat > 114,07 > 960 > 2

Do nhay 86,67 80,00 80,00

Dic hiéu 76,15 69,72 78,90

Nhin xét: H-FABP, NT-proBNP va phan d6 Killip ¢6 kha niang chan doan tir
vong tai vién sau NMCT tot. Kha nang chan doan cua NT-proBNP, Killip 1a
nhu nhau.

Bang 3.30. So sdnh khd néing dw bdo nguy co tir vong sau nhéi mdu co tim

cdp theo diém cit ciia H-FABP, NT-proBNP, phéin dé Killip

Thong so Ty suat chénh OR p
(KTC 95%)

H-FABP < 114,07 1 -
(ng/ml) > 114,07 14,72 (5,12- 42,31) < 0,001

NT-proBNP <960 1 -
(pg/ml) > 960 7,14 (2,78- 18,35) < 0,001

<2 1 -

Phan d¢ Killip

>2 12,14 (4,61- 31,99) < 0,001

Nhdn xét: Theo diém cit cta ting bién, kha ning du bao tir vong sau NMCT
cép theo ty sudt chénh cta H-FABP, NT-proBNP va Killip lan luot 14,72;
7,14; 12,14 (p < 0,001).
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Bang 3.31. So sdnh gid tri tién lwong tir vong sau nhoi mdu co tim khi phoi

hop H-FABP véi NT-proBNP va phin dé Killip
Théng sb Do nhay (%) Pic hiéu (%)
H-FABP va NT-proBNP 74,07 (53,72- 88,89) 84,13 (76,56- 90,03)
H-FABP va phan d6 Killip 74,07 (53,72- 88,89) 80,95 (73,00- 87,40)

Nhin xét: Sy phdi hop ndng do H-FABP véi ndng do NT-proBNP ciing nhu
v6i phan do Killip gitp ting do dic hiéu trong chan doan tir vong sau NMCT.
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Thévi gian didu trj tai bénh vién
Biéu d0 3.12. Khd niing song con trong thoi gian diéu tri tai bénh vién theo
nong dp H-FABP
Diic diém vé thoi gian diéu tri tai bénh vién
X +SD >7ngay, % (n) < 7 ngay, % (n)
(min - max) (ngay)
10 + 5,58 (2- 35) 34,6% (100) 65,4% (53)

Nhdn xét: Thoi gian diéu tri tai bénh vién trung binh 10 + 5,58 ngay, nhiéu nhét
la 35 ngay. T phan vi ndng do H-FABP cang 16n thi kha ning song con trong
thoi diéu tri tai bénh vién cang thip. Nong d¢6 H-FABP < 8,185 ng/ml thi kha

ning séng con cao (Log rank: p < 0,001).
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Chuong 4
BAN LUAN

4.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
4.1.1. Pic diém vé nhin tric va cic yéu to nguy co tim mach

Tubi 1a yéu t6 1am ting nguy co xuat hién bénh 1y tim mach trong d6
c6 NMCT. Nhiéu thong ké cho thdy, NMCT c6 thé xuat hién tir 20 tudi, ty 1é
ting cao dic biét tir do tudi 75 tré di [30]. Trong thir nghiém GUSTO-1
(1995), nhom tudi > 75 c6 ty 1& tir vong sau 30 ngay 1 20,5%, & nhom < 45
tudi 1a 1,1% [91]. Trong thir nghiém TIMI II (1990), tir vong sau 42 ngay &
nhom > 70 tudi 1a 11,2% [65]. Trong nghién ciru cua chang t6i, tudi cua
nhom bénh va nhom chimg twong duong nhau, tudi trung binh ctia nhém
bénh 14 62,29 + 13,52, bénh nhan c6 do tudi cao nhat 1a 98 va thap nhat 13
22. Nhém ching c6 do tudi trung binh 1a 62,00 + 13,41, tudi thép nhét 1a 25
va cao nhat 1a 95. Trong d6, nhom tudi tir 50-60 chiém ty 1€ cao nhét 30,72%
(Bang 3.1).

So sanh v&i mot sb nghién ctru, chiing t6i ciing thdy cac két qua tuong
tu. L& Thi Bich Thuan (2005): tudi trung binh 14 64,15 + 10,74, tudi 16n nhat
|a 82 va tudi nho nhat 13 41 [12]. Tran Viét An (2010): tudi trung binh 65,5 +
12,4, tudi > 75 chiém 29,1% [1]. Georg Haltern va cong su (2010): tudi trung
binh 67 + 14 [62]. Kerstin Kurz va cong sy (2011): 1a 65,6 + 10,8 [86].
Sebastiaan Kellens va cong su (2015): 1a 63 + 13 [76].

V& gi6i tinh, két qua nghién ctiru cta chung toi cho thdy nam chiém wu
thé so v&i nir, ti 16 nam/nir = 2,56 va ty 1é ndy & nhom chang 1a 2,16 (Bdng
3.1). So sanh véi mot sé nghién ctru khéc, trong va ngoai nudc, nam gidi cling

chiém ty 18 cao hon so v6i nit: Hoang Qubc Tuin (2010): ty 1& nam/nir = 1,93
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(65,85% : 24,15%) [9]. Nurwahyudi va cdng sy (2014): ty 1 nam/ntt = 1,27
(55,9% : 44,1%) [117]. Sebastiaan Kellens va cong su (2015): ty 16 nam/nlt =
4/1 (81% : 19%) [76]. Ibrahim Elmadbouh va cong su (2012): ty I¢ nam/nir =
45 (81,8% : 18,2%) [47]. Su chénh léch ty 1¢ mic bénh giita nam va nit co
thé giai thich do bénh nhan nam c6 nhitng thoi quen sinh hoat v6i nhiéu yéu
t6 nguy co: ruou, bia, thudc 14 va phan nio tir 4p luc céng viée, gbp phan lam
nang thém tinh trang bénh.

Tu lau, rdi loan lipid mau, THA, PTD, hut thudc 14...d3 duoc ching
minh 13 nhitng yéu t6 nguy co chinh cia BMV. Céc yéu t6 ndy con anh hudng
dén tién luong sau NMCT [91]. Cang nhiéu yéu td nguy co, tién luong ti
vong cang cao [65].

Véi THA, BMV bit dau tién trién khi huyét ap tir 115/75 mmHg tré 1én
[93]. Ty 1& tr vong & BMV ¢6 THA cao hon gip 2 lan so véi nhiing truong
hop BMV khong kém THA [52]. Ctr méi mirc ting 20 mmHg HATT va 10
mmHg HATTY thi nguy co t&r vong BMV ting gap doi [93]. Nhung néu ha
HA giam tir 5-6 mmHg sé& 1am giam dang ké nguy co dot quy va cac bién cb
tim mach [37].

Véi DT, dudng méau cao man tinh giy ton thuong mach mau nhé va
cd nhirng ton thuong mach mau 16n cua hé théng mach vanh. O bénh nhan
DTD c¢6 bénh mach vanh van con 14 bién chiung thuong gip va co ty 1& tir
vong cao, ty 16 song sot sau 5 nim sau NMCT vin con 50%. Théng ké
10.430.000 bénh nhan DTD tai My ghi nhan nguy co bénh mach vanh gap 3-5
1an dbi tuong khong bi DTD, trong d6 70- 80% bénh nhdn tir vong do tai bién
bénh mach vanh [13].

Vi 16i loan lipit mau va béo phi, ddy 1 nhitng yéu té tham gia vao qua

trinh hinh thanh bénh 1y va tién lugng bénh NMCT, du c¢6 hay khong c6 hoi
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chting chuyén héa [158], [109]. Nhiéu nghién ctru quan sat va nhitng phan
tich da trung tdm cho thiy ting ndng d triglyceride ciing nhu cac cholesterol
ton du déu lam ting nguy co xudt hién bénh 1y tim mach [167]. Trong du
phong tién phat, diéu tri réi loan lipid mau s& lam giam tir 39- 52% céc bién
¢ tim mach (NMCT, dot quy, nhap vién do dau nguc khong 6n dinh hay do
tai tud1 mau dong mach, hodc tir vong tim mach), giam tir 36- 53% huyét khoi
tinh mach [170]. Trong du phong thir phat sau NMCT, & nhém gidm sém
noéng d6 LDL-C céc bién cb tim mach chi ¢6 3,4%, so vdi 9,4% & nhoém giam
muon [109].

Vi thude 14, day la yéu td 1am rdi loan chirc nang ndi mac mach mau
va hinh thanh s6m mang xo vita. Méi lién quan giita thudc 14 va bénh 1y tim
mach, gdbm ca NMCT 1a di rd rang [104], [95]. Trong thir nghiém GUSTO-,
thudc 14 1am tang 0,8% ty 1& tir vong [91].

Trong nghién ctru cta chang t6i, hdu nhu cic bénh nhan NMCT déu co
THA (52,94%), BDTD (21,57%), r6i loan lipid méau (57,51%), béo phi (40,52
%), hit thude 1a (52,94%). Trong d6, THA, r6i loan lipid mau va hut thude 14
chiém da sb (Bdng 3.2). Nhiéu nghién ctru trong nuéc Ta Pinh Viét Phuong
(2011) [8], Ha Thi Phi Piép (2012) [3] va mdt sd nghién ciru ngoai nudc
Nurwahyudi (2014) [117], Sebastiaan Kellens (2015) [76], IE Bank (2015)
[27], Mello BH va cong su (2014) [102] trén BMV ciing cho thdy sy hién dién
ctia cac yéu t6 nguy co nay. Két qua nghién ciru cta ching toi va cac tac gia
khéc c6 su khac biét twong dbi vé ty 1& cac yéu té nguy co. Nhung nhin
chung, cac yéu td nguy co nay déu chiém ty 1é cao. Két qua niy mot lan nira
khang dinh vai trd ctia cac yéu td nguy co trong qua trinh sinh bénh ciing nhu
tién lugng NMCT. DPong thoi dit ra hai van dé: thir nhat du phong xuat hién,

tht hai 13 kiém soat tot diéu tri.
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Cic yéu to nguy co (%)

Tac gia THA BDPTP RL Hat  Bénh tim Béo
lipid thuécla TMCB phi
Ta Dinh Viét 59,14 26,88 46,25 50,54 - 39,78

Phuong (2011) [8]

Ha Thi Phi Bi¢p 554 16,1 804 71,4 - 44.6
(2012) [3]
Nurwahyudi (2014) 67,6 32,4 - 44,1 - -
[117]
Sebastiaan Kellens 78 17 82 34 38 36
(2015) [76]
IE Bank (2015) [27] 43 16 33 25 - -

4.1.2. Pic diém 1Am sang va cin l1Am sang

NMCT 13 mét cip ctru ndi khoa nguy hiém. Bién ching va tr vong phu
thudc vao: thoi gian phat hién bénh, thoi gian tiép can nhan vién y té/vao vién
sém, XU tri sém. Trong nghién ciru ndy, bénh nhin nhip vién sém nhat 13 15
phlt, mudn nhit 1a 23 gid sau khoi phat. Thoi gian duge phan thanh céc
khoang tinh tir lac khoi phét triéu ching dén lac nhdp vién: lan luot 1a 0-3, 3-
6, 6-12 va 12-24 gio. C6 65,36% bénh nhan nhap vién trude 6 gio, trong do
nhom nhap vién trudc 3 gio 1a 33,99% (Bang 3.3). Ty 1€ nhap vién trudec 6
gid trong nghién ctu cua chung téi cao hon so v&i nghién ctiru cia Hoang
Qudc Tuan (2010) (14,3%) [9], S Thé Truyén (2010) (15,2%) [14], Lé Kim
Khanh (2010) 1a 33,6% [5]. Cung v6i su hiéu biét hon ctia ngudi dan vé bénh
tat, su phat trién ctia phuong tién giao thong cong cong va cac phuong tién so
ctru cip ctru ban dau di gdp phan gitp bénh nhén tiép can sém véi cac co sO

y té sau khi khoi phat. Pay ciing 13 vu diém ndi bat cia nhém bénh trong
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nghién ciru chung t6i. Chinh nho ty 1é nhap vién som chiém uu thé da tao
diéu kién thuan loi cho viéc tién hanh l1dy mau xét nghiém phuc vu cho viéc
so sanh do nhay va do dac hi€u cua cac diu 4n tim trong chin doan sém
NMCT cip. Nhom bénh nhin nhdp vién sau 6 gid chiém ty 1& 34,64% trong
s6 d6 nhom nhap vién sau 12 gior 14 17,65% (Bdng 3.3). Bénh nhan trong nhom
nay chu yéu ¢ ving mién nui, hai dao, nong thon xa thanh phd phuong tién di
lai khé khan; hodc nhitng bénh nhan 16n tudi, nam mot chd, mat tri nhd, co
bénh BTD ...diéu nay dé hiéu béi & nhitng bénh nhan nay thi triéu chimg
thuong mo hd, nén thuong phat hién mudn va dua dén bénh vién cham tré.

Do viy, song song véi viée nghién ctru cac dau an dic hiéu hon, c6 kha
ning phat hién sém NMCT, can xay dung mang ludi y té tuyén dudi, vira gitp
phat hién bénh sém vira kip thoi van chuyén 1én tuyén trén sém nht.

Vé lam sang, theo két qua nghién ctru, con dau thit nguc dién hinh
chiém 65,36%, khong dién hinh 28,76%. Co6 5,88% hoan toan khong cé biéu
hién dau nguc. Vé dién tim, c6 56,21% truong hop co rdi loan nhip, 77,78%
tén thwong thanh trudc va thanh dudi, 47,06% truong hop NMCTSTCL va
52,94% NMCTKSTCL. Qua d6 cho thy rang ty 1& bién d6i dién tim khong
dién hinh van chiém da sé (Bdng 3.4). Trong dinh huéng chan doan ban dau,
triéu chirng 14m sang va bién ddi dién tim va d4u 4n sinh hoc luén dong vai trd
quan trong. Tuy nhién, gid tri 1am sang va bién doi dién tim c6 d6 dic hiéu
khong cao. Piéu nay di 1am cham tré qua trinh phat hién va diéu tri bénh [79],
[171]. Nhitng han ché vé 1am sang va dién tim trong chan doan NMCT da dugc
khang dinh boi nhiéu tac gia [79], [171]. Vi thé, viéc phat hién va nghién ctru
céc dau an sinh hoc trong chan doan NMCT luén ¢6 vi tri quan trong.

Vé siéu am tim, c6 tat ca 144/153 bénh nhan dugc 1am siéu 4m tim,
chiém 94,12%. Trong s6 cac bénh nhan c6 lam siéu Am tim, c6 72,92% bénh
nhan bi réi loan van dong ving. Tuy nhién, khong phai lic nao siéu am tim

cling thay hinh anh ton thuong co tim. Nghién ctru cia chiing t6i, c6 27,08%
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truong hop khong ¢ hinh anh réi loan van dong vung (Bdng 3.5). Tuong tu
nhu nghién ctru ciia mot s6 cac tac gia khac cling cho thdy mot ty 1& bénh nhan
NMCT c6 két qua siéu am binh thuong vé mit van dong thanh tim [139],
[150], [64]. Shivpuje AV, P.Shrikant (2017) ghi nhan trong 47 truong hop
NMCT c6 6% truong hop khong biéu hién rdi loan van dong vung [150].
Hatipoglu va cong su (2014) thi ghi nhan 37,5% céc truong hop NMCT khong
c¢6 biéu hién ri loan van dong khu tra [64]. Nhimng truong hop 4m tinh gia c6
thé giai thich 1a do ton thuong sém, 6 nho, khong xuyén thanh, do cac té bao co
tim & cac ving xung quanh co bop nén ving nhdi mau bi che lap vi thé ching
ta khong quan séat thiy. Do vdy, c6 thé néi néu bénh nhan nghi ngd bi NMCT
cAp ma siéu am khong thiy rdi loan van dong ving cling khong thé loai trir
hoan toan NMCT cép. Tuy nhién, ddu hiéu 4m tinh nay lai c6 gi tri tién lugng
t6t. DU hinh anh rdi loan van dong ving khong phai lic ndo ciing ghi nhan trén
siéu &m tim nhung k¥ thudt ndy van duoc khuyén cdo st dung trong nhiing
truong hop nghi ngd thiéu mau co tim cap [159]. Chung t6i st dung phan do
suy tim tAm thu theo ESC 2016. Két qua cho thdy, nhoém I c6 EF bao ton (EF
> 50%) chiém ty 1& 71,53%, nhom Il (EF tir 41- 49%) chiém ty 1& 13,89% va
nhom 11 (EF < 40%) chiém 14,58% (Bdng 3.5).

Vé chup dong mach vanh, co6 127/153 doi tuong nghién ctiru dugc chup
PMV can quang, chiém 83,00%. Vé vi tri thuong ton, than chung chiém
9,45%, DM lién that trude 70,87%, DM mii 38,58%, DMV phai 66,14%. V& sb
luong nhanh thuwong ton, 01 va 02 nhanh chiém ty 1& 70,08 %, 03 nhanh
va/hodc than chung trai chiém 29,92% (Bdng 3.6). Két qua ndy ciing tuong tu
trong nghién ctru cta Kitamura va cong sy khi nghién ciru thuong ton co tim
trong HCVC (2016): ton thuong 01 nhanh va 02 nhanh 13 chiém da sé (86%)
va vi trf hep thudng nim & DM lién thit trude (39%) va DM vanh phai (34%)
[82]. Chup DMV khong phai 1a chi dinh trong chan doan xac dinh NMCT cap,
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tuy nhién chup PMV la dé xac dinh vi tri va mac d6 tén thuong DMV nhim
tién lugng va diéu tri. Trong ddng thuan toan cau III vé NMCT thi viéc xac
dinh c6 huyét khdi khi chup mach vanh 13 mot trong nhiing tiéu chuin huéng
dén dé chan doan NMCT [159].

4.1.3. Céc bién chirng sau nhdi mau co tim va thang diém nguy co

V& suy tim cap lic nhdp vién, chung toi str dung phan d¢ Killip dé danh
gid. Mic du ra doi khé 1au, phan dé Killip van rat c6 gia tri trong viéc su dung
dé danh gia bién chimg suy tim cap trén bénh nhan NMCT cap [69]. Trong
nghién ctru cta ching toi, c6 41,83% khong ¢6 dau hiéu suy tim (Killip I), suy
tim nhe trén lam sang c6 29,41% (Killip 1), ty 1€ suy tim nang (Killip III) va
sbc tim (Killip IV) cling dugc ghi nhan, ty 1€ nay lan luot 14 10,46% va 18,30%
(Biéu do 3.1). Mt do suy tim thay ddi theo timg nghién ciru khac nhau, nhung
phan d6 Killip I va II thuong chiém ty 1& cao hon 2 phan d6 con lai [178], [102]
[82]. Vi du nhu Nurwahyudi va M.Aminuddin (2014) ghi nhan c6 67,6 %
Killip 1, 17,6% Killip II 1a, 8,8% véi Killip IIT va 5,9% Killip IV [117]. Hay
trong nghién ctru cua Kitamura va cong su (2015) Killip I va II chiém 58%
[82]. Ty 1é suy tim ning va sdc tim sau NMCT trong nghién ctru cia ching toi
cao hon nghién ctru ctia Mello BH va cong su (ty 16 phan d¢ Killip tir nhe dén
nang 1an luot 1a 84,3%, 1,0%, 2,4% va 2,3%) [102] va thar nghiém NRMI-2
(2002) [178], nhung thip hon nghién ctru Nguyén Quang Tudn (2011) [10] va
Nurwahyudi (2014) [117], twong duong voi nghién cuu Lé Thi Bich Thuan
(2005) [12]. Thoi gian chan doan, xt tri ban dau, mic do ton thuong, dién tich
nhdi mau 13 mot trong nhitng nguyén nhan cé ké dén giai thich cho sy khéc
nhau vé phan d6 Kiliip trén 1am sang.

Vé tir vong sau NMCT, nghién ctru ctia chiing toi ghi nhan c6 27/153
truong hop, chiém 17,65%. Véi cac bién c¢d tim mach khac, suy tim co
33,99%, r6i loan nhip 56,21%, soc tim 31,37%, tai NMCT 2,61%, bién chiing
co hoc 7,84%, huyét khdi 5,23% (Bdng 3.7). Chung t6i nhan thdy nhiing
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truong hop c¢6 nhidu bién ching thuong gip ¢ nhitng bénh nhan nhap vién
mudn. Ty 1 cac bién chirng trong nghién ctru cua ching toi va cac nghién ctru
khéc trong nuéc gan nhu 1a kha cao. Hoang Quédc Tudn (2010) cho thiy ty 18
roi loan nhip tim 34,15%, suy tim 21,95%, tir vong 12,20%, soc tim 14,28%
[9]. Nguyén Diing (2005), ty 1& rdi loan nhip tim 37,5%, suy tim 30%, tir vong
15%, sdc tim 7,5% [2]. Ha Thi Minh Thi (1998), ty 1& loan nhip tim chiém
43,2%, suy tim 34,1%, tir vong 24,4%, sbc tim 14,6% [11]. V6i cac nghién ctru
nudc ngodi thi ty 1& cac bién ching thip hon nhiéu, ty 18 tir vong & cac nghién
clru nudc ngoai thip hon so voi cac nghién ctru trong nude [118], [101],
[178].Trong thir nghiém NRMI-2 (2002), ty 1€ tir vong la 28,6%, NMCT tai
phat 13 5,7%, dot quy 1a 3,6%, rdi loan nhip nguy hiém 1a 31,2% va bién ching
co hoc 1a 2,8% [178]. Mc Namara RL va cong su (2016) ghi nhan ty 1€ tir vong
bénh vién 1a 4,6% [101]. Hay Planer David (2014) ghi nhan ti 1¢ tr vong trong
1 thang 1 1,3% va trong 1 nam 14 2.4% [126]. Diéu ndy c6 thé giai thich 1a do
co su khac biét gitra trong va ngoai nudc vé diéu kién kinh té, phuong ti€n van
chuyén, hé thong cip ctru, dich vu y té va cac dich vu hd tro khac. Nhin chung,
cac nghién ctru déu cho thiy bién ¢ xay ra cang nhiéu thi tién luong cang xau.
Chinh vi diéu nay d4 1am cho viéc chan doan sém va tién luong NMCT tro nén
quan trong.

Cac bién cd tim mach, ty 1 tir vong thudng tap trung nhiéu ¢ cac dbi
tuong c6 nhiéu yéu t6 nguy co. Cang nhiéu yéu td nguy co thi ty 18 tir vong cang
cao [65]. Nhan dinh nay da duoc kiém ching bang nhiéu thir nghiém 1am sang
nhu GUSTO-I (1995) [91]. Bé phdi hop cac yéu td nguy co, nhiéu nghién ctru
lam sang di xdy dung cac thang diém khac nhau nhu GRACE, TIMI, PAMI,
POURSUIT... phén tang nguy co cic nhom bénh. Trong nghién ctru nay, ching
t6i phan tich 2 thang diém TIMI va PAMI trong mbi lién hé v6i nong d6 H-
FABP. Nghién ctru ching t6i cho thiy ty 16 cac ddi tuong c6 nguy co cao déu
chiém vu thé. Vi thang diém TIMI, nguy co cao & NMCTSTCL chiém 75% va
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38,27% véi cac d6i tuong NMCTKSTCL.Véi thang diém PAMI, cac dbi tuong
nguy co trung binh - cao, cao chiém 65,28% (Bdng 3.8). Pac diém TIMI hay
PAMI thay d6i tiy theo mau nghién ctru. Trong nghién ctru ctia Lakhani MS va
cong sy (2010), thi nhom TIMI hon 4 diém so chiém 29% va bé hon 4 1a 71%
[88]. Hay trong nghién ctru ctia Eli I. Lev (2008), chi s6 nguy co TIMI cao trong
nhém NMCTSTCL 14 43,04%, chi s6 PAMI cao chiém 43,16% [46].
4.2. NONG PO VA GIA TRI CHAN POAN CUA H-FABP, SO SANH
VA PHOI HQOP VOI DAU AN SINH HQC KHAC O BENH NHAN
NHOI MAU CO TIM CAP
4.2.1. Pic diém ndng dd0 H-FABP ¢ bénh nhin nhdi mau co tim cip

H-FABP 1a mot loai protein rat 6n dinh. O trang thai sinh ly binh thudng,
khong mac bénh, H-FABP hién dién vdi nong do thap trong mau. Nong d6 cua
H-FABP ciing thay d6i it theo ngdy dém va thay d6i theo tudi, gidi [57],
[186]. Trong ca nhom ching va nhom bénh ching t6i déu ghi nhan c¢6 mot
luong néng d6 H-FABP. Tuy nhién nong d6 ctia nhom bénh ting cao co ¥
nghia so v6i nhém chirng. Nhom bénh cé trung vi nong do H-FABP 1a 67,00
(7,97- 136,71) ng/ml cao hon nhiéu so voi nhém ching 4,84 (3,77- 5,98)
ng/ml, néng do trung binh 1a 74,51 £ 62,78 ng/ml so véi 6,23 + 4,02 ng/ml so
v6i nhom chimg, sy khac biét nong do H-FABP giita hai nhoém co ¥y nghia
thong ké véi p < 0,05 (Bdng 3.9). Khi phan tich dic diém néng 46 H-FABP
theo tirg NhOm tudi va theo gidi tinh cho ca nhém ching va nhém bénh, chiung
t6i thdy rang ndng do H-FABP c¢6 su khic nhau giira cic nhom, tuy nhién su
khac biét nay khong c6 ¥ nghia thong ké (Bang 3.10, bang 3.11). Piéu nay 1a
hop ly vi su giai phong ciia H-FABP 14 phu thudc chi yéu vao dién tich ving
co tim thuong ton.

Nong d6 thap cua H-FABP trong quan thé khong mic bénh ciing duoc
ghi nhan trong nhiéu nghién ctru khac. Wodzig va cong su (1997) nhan thay H-
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FABP dao dong tir 0,3- 5pg/L [175]. Valle HA va cong su (2008) cho ring
nong do binh thuong ciia H-FABP < 7 ng/ml [165]. Glatz va cong su (2013)
ghi nhan né)ng do trung binh cua céac ddi tuong khée manh 1a 1,7 + 0,95 ng/ml,
riéng nhom ddi twong tir 41- 70 tudi 1a 5,6 ng/ml [57]. Su khac biét ndong do
giita cac két qua nghién ctru phu thudc vao cac k¥ thuat phat hién duoc str dung
cling nhu dic diém cua quan thé nghién ctru. Tuy nhién, mot dic diém chung &
nghién ctru cta ching tdi so voi cac nghién ctru khac 1a su chénh 1éch nong do
ctia H-FABP trong nhom khoe manh 13 rat thap.

Vé dic diém nong do H-FABP theo tinh chat dau nguc: nhém khong
dau nguc co trung vi nong d6 H-FABP 1a 40,60 (KTPV: 8,50 - 86,20) ng/ml
thap hon so véi nhom dau nguc dién hinh 13 66,97 (KTPV: 8,85 - 137,52)
ng/ml va khoéng dién hinh 1a 86,42 (KTPV: 6,73- 137,25) ng/ml. Tuy nhién,
su khac biét giita cac nhom nay khong cé ¥ nghia thong ké, p > 0,05 (Biéu
dé 3.2). Vé bién doi dién tim, chiing toi ghi nhan c6 sy khic biét ndng do
gitta 02 nhom NMCTSTCL va NMCTKSTCL: ndéng do ctia H-FABP &
nhém NMCTKSTCL cao hon so véi nhdém NMCTSTCL, trung vi né)ng do
H-FABP lan luot 1a 79,50 (9,30- 136,00) ng/ml, 64,10 (7,97- 136,60) ng/ml,
su khac biét nay khong co ¥ nghia thong ké, p > 0,05 (Bdng 3.12). Piéu nay
cho thay khi c6 hoai tir co tim, ndng d6 H-FABP sé& gia ting cao trong mau
ma khong phu thudc vao vao tinh trang dau nguc hay su bién dbi dién tim
dién hinh hay khong dién hinh. Pic diém quan trong ndy dung dé ap dung
chan doan nhdi mau co tim cip khi ma tinh trang 1dm sang va bién doi dién
tim khong rd rang.

H-FABP tap trung nhiéu & tim, gip hon 10 1in so v&i cac md khéc trong
co thé. Nho ¢6 kich thudc nho va trong luong phan tir thip 13-15 kDa nén ngay
khi mot lugng nhd mo tim bi hity hoai do thiéu mau H-FABP nhanh chong ro ri
qua cac khoang ké ra ngoai, dan dén gia ting nhanh nong do trong huyét thanh
[186], [50]. Chinh nhitng dic diém dong hoc nay khién H-FABP tr¢ thanh déu

an tiém nang trong chan doan sém va phan tang nguy co NMCT cép.
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Trong nhom bénh, hau hét cac trudng hop, H-FABP xuét hién som sau
khoi phat va ting 1én rat nhanh trong mau. Trung vi ndng d6 cua H-FABP ¢
cac khoang 0-3 gio, 3-6 gio 1an luot 13 15,98 (6,89- 48,03) ng/ml, 132,96
(32,98- 143,39) ng/ml. Nong d6 H-FABP cao nhit trong khoang thoi gian tir
6-12 gio véi trung vi ndng do 1a 125,54 (89,40- 178,51) ng/ml. Sau 12 gio,
nong do cua ddu 4n nay giam dan: & thoi diém 12-24 gio, H-FABP ¢6 trung vi
noéng do 1a 43,57 (12,33- 98,95) ng/ml va giam xudéng 9,40 (5,47- 25,10)
ng/ml trong khoang 24-36 gid. Sau 36 gio nong d6 dau an nay tré vé binh
thudng véi trung vi nong d6 5,37 (4,48- 6,31) ng/ml (Biéu dé 3.3, Bang 3.13).
Pic diém néng 46 H-FABP trong mot sd cac nghién ctru khac cho cac két qua
tuong tu nhu nghién ctru cta chung toi. Pelsers va cong su (2005), H-FABP
dat nong do dinh lic 8 gid, tré vé binh thudng sau 36 gio [125]. M. Imteyaz
Ahmad va cong sur (2012): H-FABP ting rat sém trong vong 30 phut sau khai
phat, dat dinh & thoi diém 6-8 gid, trd vé binh thuong sau 24-30 gio [19].
Glatz Jan F.C., Renneberg Reinhard (2014): H-FABP tang nhanh trong vong
30 phut sau khai phat [162], dat dinh & thoi diém 6-12 gid, trd vé binh thudng
sau 24-36 gio [56]. Diéu nay cho thay gia tri rat tot ctia H-FABP trong chan
doan sém NMCT, dac biét trong giai doan cép, nhét 13 thoi diém 0-6 gi0. Voi
nhitng trudong hop nhap vién mudn sau 24 gio thi H-FABP khong co gia tri
chan doan.

Khi so sanh v&i ndng d6 cac ddu an khac trong cung mot thoi diém theo
thoi gian, ching toi thdy rang tit ca cic dau 4n nghién ciu (H-FABP, hs
troponin T, CK-MB, CK va myoglobin) déu ting sau khi khai phat triéu
chtng. Tuy nhién, sy khac nhau nim & thoi diém xuat hién va bién ddi nong
d6 theo thoi gian: H-FABP ting sém Va ting rat cao ¢ thoi diém 6-12 gio, kéo
dai dén 24-36 gio va tré vé binh thuong sau 36 gio. Pac biét, sau khi xac dinh
gia tri diém cét chan doan cua H-FABP, chung t6i thdy rang trong vong 1 gid

sau khoi phat, H-FABP d3 c6 thé dwong tinh, tham chi 1a duong tinh < 30
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phut sau khai phat bénh (Biéu do 3.4). Ké dén 1a myoglobin xuat hién 1-2 gio,
dat gid tri cao nhét & thoi diém 6-9 gio va tro vé binh thuong sau 36 gio. CK,
CK-MB xuét hién sau 3-4 gid, cao nhat ¢ thoi diém 10-24 gid. Va hs troponin
T, mic du rat dic hiéu cho co tim, tuy nhi€n nghién ctru cua ching t61 cho
thdy ddu 4n nay xuit hién mudn hon sau 3-6 gio, dat dinh & thoi diém 8-24
gi0 (Bdng 3.13). Trong nghién ctru cua Singh Vikas, Martinezclark Pedro va
cong su (2010) [151], Glatz Jan F.C., Renneberg Reinhard (2014) [56], nghién
ctru ctia Randox Laboratories (2007) [131] cho thay dién tién dong hoc cua cac
dau 4n ciing theo mot xu hudng twong tu.

Pic diém bién d6i ndng d6 nhu vdy 1 phu hop véi dic diém cau truc,
trong lugng phan tir va vi tri dinh vi cta ting diu 4n. Khi té bao co tim ton
thwong mang bao tuong bi pha huy, cic chit ndi bao s& thoat ra khoang ké ctia
co tim va sau d6 vao vi mach va bach huyét. Thot gian va tbc do xuat hién cua
céc chit ndy trong tuan hoan ngoai vi tily thudc vao nhiéu yéu to: vi tri dinh vi va
su phan phdi trong té bao, kich thudc va trong lwong phan tt, luu luong méu va
bach huyét tai chd, tbc do dao thai ra khoi mau. H-FABP (13 kDa) va myoglobin
(18 kDa ) 13 nhiing protein nho, & mang bio twong nén xuat hién sém. H-FABP
xuét hién sém hon myoglobin do kich thudc nho hon. Sau d6 cac cac protein &
ty lap thé hodc nhan nhu CK-MB (86 kDa) xut hién mudn hon. Céc protein cdu
trac mo co bop nhu troponin (37 kDa) cang xuat hién mudn hon vi su giai phong
cua nd phu thudc vao su phan hiy cua actin va myosin.

Chinh nho su xuét hién rat sém sau khoi phat, H-FABP tr¢ thanh dau
an c6 tiém nang trong chan doan sém NMCT cép.

4.2.2. Gia tri chan doan nhdi mau co tim cip cia H-FABP, so sanh véi
CK, CK-MB, hs troponin T, myoglobin
4.2.2.1. Diém cit ciia H-FABP trong chin dodn nhoi mdu co tim

Lia chon mot diém cat t6i wu 1a mot budc quan trong cho bat ky mot
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chit du 4n sinh hoc dé chan doan va tién lugng bénh. Mot diém cat tot sé co
gitip phat hién chinh xac cac trudng hop mic bénh va loai trir cac trudng hop
khong mic bénh, dy béo tt cac nguy co do bénh Iy gay ra.

Dua trén duong cong ROC (Biéu do 3.4), dac diém n6ng do cua nhom
bénh va nhom chimg, chiing t6i chon diém cat H-FABP > 6,41 ng/ml dé chan
doan bénh. Nhu vay, trong nghién ctru cta chiing t61, xét nghiém dwgc goi la
dwong tinh khi néng @6 H-FABP > 6,41 ng/ml. Ching toi thiy rang diém cat
H-FABP thay ddi tiy theo ting nghién ctru. Anand K. Pyati va cong su (2015,
mién dich do do duc cua Randox) diém cat 1a > 6,32 ng/ml [132]. Mc Mahon
va cong su (2012, k¥ thuat Biochip Array Technology ctia Randox) ldy gidi
han chan doan 1a > 5,2 ng/ml [100]. Lukasz Figiel va cong su (2011, phuong
phap CardioDetect) lay > 7ng/ml lam diém cat [50], giong nhu Haltern G va
cong su (2010, phuong phap Hycult biotechnology H-FABP) 1ay H-FABP >
7,1ng/ml [62]. Mitsunobu Kitamura va cong sy (2013) ldy diém cét 1a 6,2
ng/ml [81]. LL Readdy (2016, phuong phap ctia Randox) liy diém cit 1a 6,32
ng/ml [133]. Su thay ddi trong lua chon diém cat phu thudc vao nhiéu yéu té
khac nhau nhu dic diém cta d6i twong nghién ciru, phuong phap nghién ciru
cling nhu phuong phap dinh luong dugc st dung.

Dién tich duéi duong cong ROC ctia H-FABP trong chan doan NMCT
chung cho mAu nghién ctru ctia chung t6i c6 gia tri 0,91 (Biéu dé 3.4). Piéu nay
cho thay day 1a mot xét nghiém c6 do chinh xac rat tot dé ap dung 1am sang.
4.2.2.2. P§ chinh xdc va gid tri chdn dodn nhoi mdu co tim ciia H-FABP tir 0-6
gio, so sanh voi CK, CK-MB, hs troponin T, myoglobin

NMCT 1a mét cap ciru ndi khoa quan trong. Viéc chan doan sém thuong
dua trén b ba triéu chirng lam sang, can lam sang gém: dau nguc, su bién doi
dién tim va dong hoc cac dau 4n sinh hoc. Nghién ctru ctia ching t6i mdt lan

nira khang dinh sy khong dic hiéu cua cac triéu ching 1am sang (5,88% khong
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dau nguc, 28,76% dau nguc khong dién hinh), cling nhu sy thay d6i khong dic
hi€u cua dién tim (30,72% khong bién déi). DAu 4n tim tré thanh quan trong
bdi n6 1a “hinh anh” gian tiép cua t6n thuong co tim. Tuy nhién, bén canh cac
du 4n tim cii (CK, CK-MB, myoglobin), thi diu 4n hién hanh (troponin) van
con nhiéu han ché vé thoi gian phéng thich va mot ty 16 dwong tinh gia co ¥
nghia [159]. Chinh vay, viéc tim kiém nhitng ddu 4n sinh hoc tét hon, cac xét
nghiém tot hon 13 diéu tat yéu. Phat hién H-FABP 1a mot “ noi bat” vi protein
nay c6 nhirng dic diém c6 thé khac phuc dugc nhitng nhugc diém trén nho
kich thudc nho, giai phong sém va rat dic hiéu cho co tim. H-FABP dap tng
day du tiéu chuan ciia mot dau an sinh hoc dé chan doan [19].

Trong nghién ctru ndy, ching t6i phan tich hai thoi diém dua trén thoi
gian khoi phat dau nguc dén khi nhap vién: trudc 6h va sau 6h.

O thoi diém 0-6 gid sau khoi phat, ca 05 dau an déu co6 d6 chinh xac
trong chan doan cao, dién tich dudi duong cong ROC ctia cac ddu an déu co
AUC 16n hon 0,8. Dién tich dudi duong cong ROC cua H-FABP la 0,93 (KTC
95%: 0,89- 0,96) cao hon so v&i hs troponin T 1a 0,91 (KTC 95%: 0,87- 0,94),
myoglobin la 0,86 (KTC 95%: 0,81- 0,90) va CK la 0,81 (KTC 95%: 0,76-
0,86), CK-MB 1a 0,83 (KTC 95%: (0,78- 0,88) (Biéu dé 3.5). Kitamura
Mitsunobu va cong su (2013), nghién ciru trén bénh nhan nghi ngd NMCT, lay
diém cat HF 14 6,2 ng/ml, cho két qua AUC cta H-FABP tir 2-4gio la 0,947 so
v6i hs troponin T 1a 0,935 va CK-MB 14 0,805 [81]. Trong nghién ctru gan day
ctia Gami BN va cong su (2015), trén nhém bénh nhan HCVC, véi diém cat H-
FABP > 5,09 ng/ml, trong 6h dau sau khéi phat dau nguc cho thay AUC cia
H-FABP 1a 0,885, cta hs troponin T la 0,805 [54]. Hay nghién ctru cuia Pyat va
cong su (2016), véi H-FABP > 6,32 ng/ml, thiy rang AUC cua H-FABP cao
hon rat nhiéu so véi myoglobin va CK-MB ¢ céc thoi diém trude 3 gio va tir 3-
6 gio, cac ty 1& nay lan luot 1a 0,886, 0,841, 0,64 va 0,911, 0,86, 0,616 [134].
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Két qua nay ciing gan vai Inoue Kenji (2011), diém cit H-FABP > 6,2 ng/ml
ghi nhan AUC cua H-FABP 0,83 va hs troponin T la 0,82 [67].

Trong pha sém cua NMCT trude 6 gio, chiing t61 phan tich theo hai thoi
diém: tir 0-3 gio va > 3-6 giod. Voi diém cat H-FABP > 6,41 ng/ml, nghién ctru
cho thiy & ca thoi diém 0-3 gid va > 3-6 gio, H-FABP cho phép chan doan
som hon cac dau an khac. Tir 0-3 gid, két qua cho thiy H-FABP c6 d6 nhay 1a
84,62% (Sp: 84,31%; PPV: 64,71%; NPV: 94,16%) vuot trdi hon hs troponin
T c¢6 do nhay 1a 78,85% (Sp: 95,42%; PPV: 85,42%; NPV: 92,99%) va cac
dau an khac. Trong khoang thoi gian ndy, myoglobin dung thir ba trong kha
ning chan doan NMCT véi do nhay la 78,85%. CK va CK-MB c6 do nhay
kém hon, 1an luot 1a 69,23% va 73,08%. Tur 3-6 gid, do nhay cua cac dau an
déu ting: H-FABP tir 84,62% lén 91,67%; hs troponin T tir 78,85% lén
85,42%; CK-MB tur 73,08% lén 85,42% ; CK tur 69,23% 1én 79,17% va
myoglobin tir 78,85% lén 81,25% (Bdng 3.14). So sanh gitta cac dau an thi H-
FABP c6 do nhay t6t hon hs troponin T va cac ddu an khac. Nhiéu nghién ctru
ngodi nudc cho nhitng két qua twong tu nhu cta chung toi. Nghién ctu cla
Cappellini F. va cong su (2013), trén nhitng bénh nhan dau nguc nhap vién
trude 6 gio, diém cat H-FABP 3,49 ng/ml, cho thiy d6 nhay ctia H-FABP 1a
100% so vé&i hs troponin T 1a 80,8% [33]. Mgt nghién ctru khac nam 2015 cua
Willemsen va cong su, diém ciat H-FABP 4 ng/ml, d0 nhay trong 6 gid dau
sau khoi phat dau nguc cia H-FABP cao hon so véi hs troponin T. Cac tac
gia thay rang, ty 18 nay cua H-FABP tir 3-6 gid 1a 87,5% so véi hs troponin T
la 83,3 %. Gia tri du bio am tinh cua H-FABP vdi diém cat nay 1én dén
93,9% v&i tat ca cac bénh nhan va 90,8% véi cac dbi tuong nghi ngd HCVC
[173]. Két qua nghién ctru cua Pyati AK va cong su (2015) cho thay d6 nhay
tir 91,3%- 94,1%, d6 dac hiéu tr 73,9%- 88,2% ; PPV tuir 77,8%- 88,9% va
NPV 89,5%- 93,8% cua H-FABP cao hon nhiéu so véi cac diu 4n myoglobin
va CK-MB trong ca 2 giai doan khoi phat dau nguc 0-3 gio va 3-6 gio [129].
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Mot nghién ctru khac cua Ibrahim Elmadbouh va cong sy (2012), trong
khoang 0-3 gio, 46 nhay cua H-FABP, myoglobin, hs troponin, CK-MB lan
luot 1a: 81,8 %, 72,7%, 81,8%, 81,8%. O thoi diém 3-6 gio, do nhay cua H-
FABP, myoglobin, hs troponin, CK-MB déu ting 1én 100% [47]. Nghién ctru
cua Kerstin Kurz va cdng sy (2011, diém cit H-FABP > 3,1 ng/ml): do nhay,
do dac hiéu, PPV, NPV cua hs TnT la 82,14%, 76,09%, 85,0%, 72,1%; cua h-
FABP la 88,89%, d6 61,54%, 83,3%, 71,9%; cua myoglobin 1a 76,0%,
75,6%, 84,8%, 63,6% [86]. Tuy nhién mot s6 nghién ctru nhu ciia Gami BN
va cong su (2015) lai théy do nhay chan doan cua hs troponin T cao hon so
voi H-FABP [54].
4.2.2.3. D chinh xdc va gid tri chin dodn nhéi mdu co tim ciia H-FABP tir 6 -
24 gio, so sanh voi CK, CK-MB, hs troponin T, myoglobin

Tur 6-24 gio, cac d4u 4n van c6 d6 chinh xac chan doan NMCT tdt: dién
tich dudi dudng cong ROC ctia ca 05 ddu an déu 16n hon 0,80. Tuy nhién, do
chinh x4c chin doan cta hs troponin T ting cao hon H-FABP, véi ty 1¢ lan luot
ty 1& nay lan luot 1a 0,94 (KTC 95%: 0,90- 0,97) va 0,87 (KTC 95%: 0,81-
0,91). Cac déu 4n CK va CK-MB c6 AUC sau 6 gid cao hon trude 6 gio, gia tri
ctia 2 dau an nay lan luot 13 0,87 (KTC 95%: 0,81- 0,91) va 0,88 (KTC 95%:
0,83- 0,92). Riéng véi myoglobin thi dién tich AUC tai thoi diém nay lai thap
hon vai 0,81 (0,75- 0,86) (Biéu dé 3.6). Su chuyén dich AUC sau 6 gid ctia cac
dau 4n cling duoc ghi nhan trong nhiéu nghién ctru khac. Kurz va déng nghiép
(2011) nhan thay dién tich AUC cua hs troponin T 1a 0,817 cao hon so véi
AUC cua H-FABP la 0,808 va cua myoglobin la 0,781 [86]. Tuy nhién, khi so
sanh v&i cac nghién ctu khac thi dién tich dudi duong cong ROC trong
nghién ctiru cua ching t61 cao hon. Mat khac, trong qué trinh nghién ctru tai
liéu, bén canh cac nghién ciru c6 két qua twong tu, chiing tdi cling nhan thiy
rang c¢6 mot sd cac nghién ctru cho thdy AUC cua hs tropnin T cao hon so véi

H-FABP ¢ 2 giai doan [135], cling nhu mét s6 nghién ctru thdy AUC ctia H-
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FABP lai cao hon hs troponin T [81], [100]. Su khac biét nay 1a do nhiéu
nguyén nhan. Thir nhét, chung t6i st dung hai nhom nghién ctru gdm nhom
bénh va nhom ching dé danh gia, trong khi cc nghién ctru khac lai chon cac
d6i twong déu c6 dau nguc nén ban than nhom khong c6 NMCT ¢é yéu t lam
tang gia ndng d6 dau 4n. Thir hai, trong nghién ctru cua ching toi, cac yéu tb
lam tang gia né)ng dd cac dau 4n duoc loai trir. Thit ba, AUC phu thudc vao
nhiéu vao ty 1& duong tinh gia, chi can 1-2 truong hop xay ra sé lam thay d6i
gia tri AUC rat nhiéu. Mot s khac biét nita 13 gitta cac nghién ctru khac nhau
ludn c6 su khac nhau vé mau nghién ctru, diéu kién va thoi gian tién hanh
nghién ctru. Nhin chung, ca 5 diu an nghién ctru déu 13 nhirng xét nghiém co
ich trong chan doan NMCT cép boi vi AUC cua ca 5 ddu 4n trong 6 gio dau
hay sau 6 gid déu 16n hon 0,8. So sanh giita cac ddu an khic nhau, thi H-
FABP vuot troi trong giai doan 0-6 gid, trong khi d6 hs troponin T lai tét
trong giai doan sau 6 gio. Chinh nhitng dic diém nay, viéc phdi hop cac diu
an v4i nhau s& gitp phat huy cac diém loi va han ché nhitng bét loi cua ting
dau an.

Trong giai doan tir 6-24 gidy, ching t6i phn tich theo hai thoi diém: tir >
6-12 gid va > 12-24 gio. Gid tri chan doan ctia H-FABP c6 xu huéng giam
dan, tir 12 gio trd di do dic hiéu 1a rat thip. Trong khoang > 6-12 gid, H-
FABP c6 d6 nhay 13 84,62% va giam xudng dén 74,07% & thoi diém > 12-24
gid. Nguoc lai, hs troponin T ¢6 xu hudng tang, d6 nhay ctia ddu 4n nay ting
tir 88,46% 1én dén 96,30%. Gia tri chan doan ciia 03 dau an con lai khong
cao. Pic biét, myoglobin co6 gia tri chan doan thip nhat trong ca 2 thoi diém:
d6 nhay lan lugt 13 73,08% va 77,78%. Két qua nay cho thay, H-FABP vén c6
gi4 tri chan doan tot trudc 12 gio va tot nhat tir trudc 6 gid. Hs troponin T lai
c6 gid tri chan dodn tt nhat tir sau 6 gio, nhat 1a thoi diém > 12-24 giv. Con
03 ddu an con lai gia tri chan doan thip hon nhiéu so v&i H-FABP va hs
troponin T (Bdng 3.15). Kha ning chan dodan NMCT tir sau 6 gio ciia hs

troponin T cao hon H-FABP cling dugc ghi nhan trong nghién ctru. Banu va
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dong nghiép (2015) cho thdy do nhay cta hs troponin T va H-FABP trong
nghién ctru ndy Ian luot 13 97 % va 84% [29]. Willemsen va cong su (2015, diém
cit H-FABP 4 ng/ml) ghi nhdn tir 6-12 gid d6 nhay cua H-FABP (95,8%) cao
hon so véi hs troponin T (91,7%), nhung sau 12 gio do nhay cua hs troponin T
cao hon H-FABP [173].

4.2.2.4. Py chinh xdc va gid tri chin dodn nhoi mdu co tim ciia H-FABP trong
voNng24 gio' dau sau khéi phdt dau nguc, so sinh véi CK, CK-MB, hs troponin
T, myoglobin

Vé dd chinh xac, trong toan b nhoém nghién ctru, khong ké thoi gian khoi
phat dau ngyec thi 5 ddu an déu c6 d6 chinh xac t6t trong chan dodan NMCT: dién
tich dudi duong cong ROC ciia cac dau 4n 16n hon 0,80. Trong d6, AUC cua H-
FABP 13 0,91 va ctia hs troponin T 13 0,92 (Biéu do 3.7).

Vé gia tri chan doan, chiing toi thiy rang, trong vong 24 gid dau sau khai
phét, chi c6 03 ddu an c6 gia tri chan doan tbt, trong d6 hs troponin T 14 cao nhat
(Se: 85,62%; Sp: 95,42%; PPV: 94,93%; NPV: 89,90%) ké dén la H-FABP
(Se: 84,97%; Sp: 84,31%; PPV: 84,42%; NPV: 84,87%) va CK-MB (Se:
81,70%; Sp:81,05%; PPV: 81,17%; NPV: 81,58% ). V&i CK va myoglobin
thi ca hai c6 gia tri chan doan thip, do nhay lan luot 1a 77,78% va 78,43%
(Bang 3.16). Két qua nay ciing dugc ghi nhan trong nghién ciru cia Banu va
cong su (2015) voi do nhay cua hs-troponin T 94% va H-FABP 82% [29].
Reddy LL. va cong su (2016), cho thdy d nhay chan doén chung cho céc truong
hgp dau nguc cua hs troponin T 1a 86% cao hon so véi1 H-FABP ¢ 78% [133].

Nhu vay voi két qua ndy, chung t6i thdy rang, H-FABP c6 gia tri chan
doan NMCT tét & thoi khoang trude 12 gio sau khoi phat v6i o nhay chan doan
ciia H-FABP thay d6i theo gioi gian khai phat NMCT. H-FABP chan doan rat
t6t trude 6 gid, dic biét thoi diém tir 3-6 gio. Gia tri chan doan nay ciia H-FABP

trong khoang thoi gian nay cao hon so véi hs troponin T. Két qua nay dic biét
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quan trong vi day 1a “thoi gian vang” trong chan doan va diéu tri NMCT cép,
gitp dua ra quyét dinh chin doan sém va diéu tri sém, giup ting kha ning ctru
song bénh nhan va han ché bién chimg xay ra. Sau 6 gio tré' di, d6 nhay cta H-
FABP giam xudng va do nhay ctia hs troponin cao hon. Cao hon khéng cé y
nghia 13 H-FABP khong c6 kha ning chan doan. Riéng voi cac ddu an
myoglobin, CK-MB, CK thi hau nhu gia tri chin doéan thép hon nhiéu so vé&i 2
dau 4n H-FABP va hs troponin T. Kha ning chan doan ciia CK va CK-MB chi
that su co y nghia tir sau 12 gio tré di, do vAy ma y nghia ctia ching trong chan
doan NMCT sém la thép. Su thay doi vé do nhay va do dac hi€u trong cac
khoang thoi gian ctia timg dau 4n ciing nhu giira cac ddu an 1 mdt trong cc yéu
t6 thic ddy viéc phdi hop cac ddu an khac nhau trong chian doan ma ching toi sé
nghién ctru va bién ludn trong cac phan sau.

Bén canh d6, ching t6i nhan thdy rang mot s6 nghién ciru cho hs
troponin T ¢6 d6 nhay cao hon H-FABP [45], [81], [135]. Hoac d6 nhay H-
FABP lai cao hon so v6i hs troponin T [173]. Céc con s ghi nhan vé d6 nhay
va dic hiéu c6 khac nhau giita cac nghién ctru 12 do mau nghién ctru ciing nhu
diéu kién tién hanh 1a khac nhau. Mot wu diém trong nghién ctru ctia chung toi
la Iya chon nhém bénh va nhém khoe manh tuong déng vé do tudi, gidi
(Bang 3.1), ciing nhu ching t6i loai trir ngay ban dau cac yéu t6 anh hudng dén
nong d6 cua cac dau an nghién ciru.

4.2.3. Phdi hop H-FABP véi cac diu 4n sinh hoc khic trong chan don
nhoi mau co tim cip

Khong c6 ddu 4n nao 1a wu viét mot cach tuyét déi trong chan doan
NMCT cap. Mdi ddu an déu c¢6 wu nhugc diém riéng. Trong qua trinh bénh 1y
NMCT xay ra, c6 nhirng thoi diém ddu 4n nay ting thi dau an kia giam hodc

nguoc lai. Ngay trong nghién ctiru ndy, do nhay, dac hi¢u cling nhu gia tri du
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bao duong tinh va gia tri du bao am tinh giira cac ddu 4n, gitta cac thoi diém
c6 su khic nhau (Bdng 3.14 dén Bdng 3.16). Mit khac, trong thuc té lam
sang, 1uén c6 su hién dién nhiéu yéu t6 nhidu bén canh bénh Iy NMCT, anh
hudng dén dién giai gia tri chdn doan cua timg ddu 4n. Chinh vi thé, su phdi
hop niy s& giup cac nha 1am sang chan doan, phan ting t6t hon nguy co sau
NMCT va quyét dinh sém phuong phéap diéu tri [159], [100].

Chung t61 so sanh viéc viéc st dung don thuan H-FABP véi viéc phéi
hop H-FABP vdi cac ddu an khac. Nhin chung, khi phbi hop cac dau an véi
nhau, d6 nhay déu ting trong tt ca cac thoi diém (Bdng 3.17). Phoi hop nhiéu
dau an s& gitp ting kha niang chan doan sém NMCT. Trong nghién ctru cua
chung 61, néu phdi hop ca H-FABP véi hs troponin T, thi 46 nhay cta H-
FABP tang tur 84,97% |én 91,90% va gia tri ti€én doan am tinh tang tir 84,87%
l&n 90,85%. Khi phéi hop ca 2 ddu 4n nay véi cac dau 4n khéc, d6 nhay ting
Ién 91,90%- 92,81% va gia tri chan doan Am tinh tang 1én 90,85%- 91,20%.
Trong d6, tot nhat 1a sy két hop gitta H-FABP va hs troponin T. Két qua nay
tuong ty nhu mot sé cac nghién ciru khac. Gami B.N. va cong su (2015), khi
phéi hop ca H-FABP va hs troponin T dé chan doan NMCT cap thi do nhay
tang 1én dén 100%, d6 dic hiéu 88,89%, gia tri du bdo duong tinh 85%, gia tri
du bao am tinh 100% [54]. LL Readdy va cong su (2016) khi phdi hop H-
FABP véi hs troponin T thi d6 nhay ting 1én dén 100% [133]. Mc Mahon CG
va cong su (2012) [100] thay viéc phdi hop H-FABP voi cac ddu an truyén
thong lam ting kha ning chan doan xac dinh ciing nhu loai trir NMCT vao
vién trudc 24h. Tuy nhié€n, trong nghién ctru cua Reiter va cong sy (2013) khi
phéi hgp H-FABP va hs troponin T thi do chinh x4c chin dodan NMCT giam
tir 0,94 xudng 0,88 [135].
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Nhu vay viéc phéi hop cac diu 4n tim s& cai thién duogc do nhay cua
chan doan & tat ca céc thoi diém, diéu nay that sy can thiét, dic biét trong giai
doan sém nhét ctia NMCT cép, giai doan ma lam sang va cin lam sang con
nhiéu map mo, thdy thudc 1am sang con nhiéu lang ting trong viéc xac dinh
chan doan.

4.3. MOI LIEN QUAN GIUA H-FABP VOI CAC YEU TO TIEN
LUQNG (KILLIP, TIMI, PAMI, NT-proBNP) VA GIA TRI TIEN
LUQNG SOM CUA H-FABP TRONG NMCT CAP

4.3.1. Méi lién quan gitra H-FABP véi cac yéu to tién lwgng Killip, TIMI,
PAMI, NT-proBNP

4.3.1.1. Méi twong quan giita nong dé H-FABP véi phin dé Killip va nong
do voi NT-proBNP

Voi phdn do Killip, day 1a mot cong cu don gian nhung cé y nghia tién
luong chidt ché dén tinh trang tir vong sau NMCT. Nong d6 H-FABP trong
nghién ctru ting dan theo do ning cua Killip. Trung vi néng d¢6 H-FABP
trong nhom Killip I la 6,90 (6,05- 20,00) ng/ml, Killip Il la 86,37 (61,20-
106,70) ng/ml, Killip 111 la 137,72 (135,60- 143,44) ng/ml. Pic biét cac
truong hop sbc tim, trung vi néng d6 H-FABP ting dén 152,45 (144,66-
178,06) (Bdng 3.18, biéu dé 3.8), su khac biét co ¥ nghia théng ké véi p <
0,05.

Véi NT-proBNP, H-FABP ciing tuong quan thuin voi ndng d6 NT -
proBNP vé&i hé s6 r 12 0,733 (p < 0,001) (Biéu dé 3.9). M6 hinh hoi quy tuyén
tinh gitta H-FABP va NT-proBNP thé hién qua phuong trinh: Nong do H-
FABP (wo-step) = 41,223 + 0,036 x ndng dd NT-proBNPuo-step).

Mobi quan hé giita H-FABP v&i phan d6 Killip va gitra H-FABP v&i

NT-proBNP ciing duoc khiang dinh qua nhiéu nghién ctru. Nurwahyudi va
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cong su (2014) nhan théy néng do H-FABP tang theo do nang cua phan do
Killip [117]. Yamashita Teruyo va cong su (2010), chirng minh NT-proBNP
trong quan voi H-FABP vé6i hé sb r = 0,042 [180]. Hé sb nay trong nghién
ctru cua Ji Hun Jeong va cong su (2016) 1a 0,438 [71].

Nhu vay, két qua nghién ctru di cho thiy ndng d6 cua H-FABP c6 lién
quan thuin véi phan do Killip. Qua né)ng do cua H-FABP ¢6 thé du bao dugc
mirc d6 ning vé 1am sang cling nhu vé kha ning tir vong.
4.3.1.2. Méi twong quan nong dp H-FABP theo thang diém nguy co TIMI
va PAMI

Vai tro ctia cac thang diém nguy co TIMI va PAMI d3 duoc danh gia
trong nhiéu thir nghiém [22], [60], [18]. Két qua nghién ctru ctia chiing t6i cho
thiy nong do H-FABP ting theo d6 ning cia cac thang diém. O thang diém
TIMI cho NMCTSTCL, nhitng truong hop c¢b nguy co cao, trung vi ndng do
H-FABP la 85,74 (24,70- 140,20) ng/ml, so va&i 7,54 (6,78- 14,63) ng/ml &
nguy co thip. O thang diém TIMI cho NMCTKSTCL, nhirng trudng hop cé
nguy co cao, trung vi ndong 46 H-FABP 13 120,20 (56,94- 152,00) ng/ml, so
v6i 13,09 (6,18- 85,88) ng/ml & nguy co thap. Su khac biét giita cdc nhom c6
y nghia théng ké voi p < 0,05 (Bang 3.19). O vé6i thang diém PAMI, ndng do
trung binh ctia H-FABP ciing ty 1¢ thuan vo1 mirc d6 nguy co. Véi nguy co
thép- trung binh, trung vi ndng d6 H-FABP la 13,10 (6,45- 22,40) ng/ml thap
hon nhiéu so v6i nhém nguy co trung binh- cao véi trung vi ndng do 1a 86,37
(32,50- 140,20) ng/ml (Bdng 3.19). Phan tich mdi twong quan giita ndong d6 H-
FABP voéi 2 thang diém nguy co, chiing t6i thiy dau an nay c6 mdi tuong
quan kha manh véi cac thang diém, hé s6 twong quan rs TIMI va PAMI lan
luot 14 0,352 va 0,368 (Bang 3.20). Mot sd nghién ciru nhu ctia cta Dirk
AAM Schellings va cong sy (2016) ciing thiy mdi tuong quan nay [145].

115



4.3.2. Gia tri tién lwgng sém ciia H-FABP trong nhoi mau co tim cip
4.3.2.1. Méi twong quan ciia H-FABP véi phén suit téng mdu va ton
thuwong dong mach vanh

Vi phan suét tong mau, nghién cru cta ching toi thdy c6 su thay d6i co
¥ nghia thong ké nong d6 cia H-FABP giita cac nhom EF. Nhom EF > 50% c6
trung vi néng d6 H-FABP 56,50 (6,80- 135,21) ng/ml va nhom EF tir 41- 49%
la 41,05 (11,20- 112,88) ng/ml va nhom EF < 40% la 133,51 (81,00- 146,10)
ng/ml (Bang 3.21). Khi danh gia mdi twong quan thi H-FABP tuong quan
thudn voi phan suat tbng mau hé sb tuong quan r 12 0,198 (Bang 3.22) (Biéu do
3.10). Sau khi chuyén ndng d6 H-FABP sang phan phdi chuan, ching toi xay
dung dugc mo hinh hdi quy tuyén tinh giita H-FABP véi nhom phan suit
tong mau: Nong do H-FABPgwostep = 50,450 + 17,251 x nhom phan suat tong
mau. Méi lién quan nay 1a hop 1y, H-FABP giai phong tir nhiing té bao co tim
bi ton thuong, ndng 46 H-FABP lién quan nhiéu dén dién tich ton thuong hon
13 stic cing thanh tim va tinh trang suy tdm thu that trai. Chung toi st dung
phan dd suy tim theo ESC 2016, dya trén phan dd md&i nay thi hién nay chua
c6 nghién ctru ndo dé danh gia. Tuy nhién, & cac nghién ctu sir dung phan do
suy tim trudc 2016 thi nhiéu tac gia cho két qua tuong tu. Ursula Hoffmann
va cong su (2015) thiy H-FABP ting cao c6 ¥ nghia & cac trudng hop suy tim
so voi1 khong suy tim va ¢é tuong quan nghich vo1 mire d suy tim voi 1= -
0,20. Cac tac gia ndy con ching minh su phdi hop cua H-FABP va NT-
proBNP cho phép chan doan loai trir suy tim khi st dung NT-proBNP don
thuan [66]. Yamashita Teruyo va cong su (2010) ching minh ca H-FABP
tuong quan nghich véi phan suat tong mau that trai véi hé sd - 0,253 [180].

Véi thuong ton dong mach vanh, ndong d6 H-FABP ciing ting theo s
luong nhanh thuong ton. O nhom c6 ton thwong 03 nhanh va/hodc than chung

trai, trung vi ndng d6 H-FABP la 103,60 (22,40- 141,40) ng/ml, so v&i 02
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nhanh la 80,50 (21,00- 135,40) ng/ml va 01 nhanh la 24,70 (6,63- 107,66)
ng/ml. Su khac biét giita cac nhom 14 co ¥ nghia théng ké véi p < 0,05 (Bding
3.23). Trong nghién ctru cua Kitamura va cong su (2016), ndng d6 H-FABP &
cac truong hop nhiéu nhanh thuong ton ting cao hon nhimg truong hop it nhanh
[82]. Khi co tim b thiéu mau ndng d6 H-FABP sé ting cao trong mau Vi vay
giita nong do H-FABP va ton thuong nhanh dong mach vanh c6 mbi tuong
quan véi nhau 1a hop ly. Tuy nhién, mirc twong quan nay khong manh bédi vi
tinh trang thiéu mau phu thude vao tuan hoan bang hé va mic d hep ndng cua
dong mach vanh thuong ton.
4.3.2.2. Gid tri tién lwong cdc bién chitng sém xdy ra sau nhéoi mdu co tim
cua H-FABP

Trong tat ca cac bién ching sém sau NMCT, chung toi thdy rang nong
d6 H-FABP cao ¢ nhitng trudng hop sdc tim va tir vong. Trung vi nong do H-
FABP ¢ nhém séc tim va tir vong 1an luot 12 142,89 (85,65- 152,76) ng/ml,
146,10 (121,14- 174,42) ng/ml (Bdng 3.24). Phan tich nong d6 ctia H-FABP
v6i s luong cac bién chimg xay ra sau NMCT cip, két qua cho thiy ndng do
ctia H-FABP ting cao theo chiéu thuin: ¢ nhimg truong hop co tir 02 bién
chtng xay ra thi ndng d6 H-FABP ting cao c6 ¥ nghia thong ké véi p < 0,05,
khac biét rd rét so véi cac truong hop it hon 2 bién ching (Bdng 3.25). Mbi
quan thuan gitta ndng 46 H-FABP véi s6 lugng bién ching hay su gia ting
nong d6 H-FABP & nhom tir vong ghi nhan trong nhiéu nghién ctru khac.
Yawei liu va cong sy (2017) thdy rang néu néng d6 H-FABP > 15,47 ng/ml
thi kha ning xuat hién bién ¢ tim mach cao hon so vdi cac trudng hop <

15,47 ng/ml [181].
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4.3.2.3. Gid tri tién lwong tir vong sau nhéi mdu co tim ciia H-FABP trong
thoi gian nam vién

Tu vong 13 bién c¢d quan trong sau NMCT. Khi phan tich hdi quy
logistic don bién, chung toi thdy ring cac yéu tb tién luong c6 lién quan dén
tor vong tai bénh vién sau NMCT gém: phan do Killip II-IV, tdn thuong 03
nhanh DMV vi/hodc than chung tréi, phan suat tong mau, nong do H-FABP,
noéng d6 NT-proBNP véi p < 0,05 (Bdng 3.26). Khi tit ca cac bién sd nay
duoc phan tich trong md hinh hoi quy logistic da bién, két qua cho thiy nong
d6 H-FABP 1a yéu t6 co gia tri tién luong doc lap cung véi phan suat tong
mau, ton thuong 3 nhanh PMV va/hodc than chung trai va néng do6 NT-
proBNP trong du bao tir vong sau NMCT véi p < 0,05 (Bang 3.27). Khi so
sanh v&i cac nghién ctru cia mot sb tac gia khac, ching toi thdy c6 két qua
tuong tu. Kiyoshi I. va cong su (2005), chirng minh H-FABP ¢ vai tro tién
lwong doc 1ap v6i yéu td nguy co tim mach. Su gia ting ndng d6 cua H-FABP
cling lam gia ting nguy co tir vong: ty suat tir vong ctia cic tr phan vi thr hai
ba tu 1an luot 13 2,47, 4,85, 5,49 [83]. Trong nghién ctru GUSTO 1V (2003)
cling cho thiy NT-proBNP 1a yéu té tién luong doc lap va nong do cia nd
ting thuin v6i nguy co tir vong [154]. Khi phan tich hdi quy logictic, Mc
Cann va cOng su (2009) ciing thiy rang H-FABP va NT-proBNP doc lap tién
luong tir vong voi cac yéu té tudi, phan do Killip tir II, bat thuong dién tAm
dd, suy than [99]. Kim JH va cong su (2011) ching minh NT-proBNP 13 yéu
t6 tién luong doc 1ap cac bién cd tim mach trong hdi quy da bién [80]. Mc
Namara RL va cong sy (2016), nhan thay ty 1& tir vong bénh vién sau NMCT
co lién quan dén tién st THA, PTD, bénh tim TMCB hay nhap vién voi sb¢c
tim, suy tim [101]. Nong d6 NT-proBNP di dugc ching minh c6 lién quan
dén suy tim vé mit sinh bénh hoc [96], [98], [156]. Phan suét tong mau that
trai thé hién muc do suy tim tam thu vé mit hinh anh hoc. Diéu nay co thé

gop phan giai thich vi sao phan d6 Killip, thé hién mirc d6 suy tim cip, co gia
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tri trong phan tich hdi quy logistic don bién lai khong cé gia tri trong phan
tich hdi quy logistic da bién. Tir d6, chung toi c6 phuong trinh hdi quy
logistic phdi hop cac yéu t6 co gia tri du bao tir vong Logit (nguy co tir vong
sau NMCT) = 6,036 + 0,175 x phan suit tong mau + 1,969 x ton thuong 3
nhanh DMV va/hoic than chung — 0,079 x néng d6 H-FABP + 0,001 x ndng do
NT-proBNP.

Khi sir dung duong cong ROC véi bién ¢6 tir vong (Biéu do 3.11) chling
t6i thiy rang H-FABP, NT-proBNP, phan d¢ Killip déu c6 AUC nam trén
duong chuan, trong d6 AUC cua H-FABP la 0,83 (KTC 95%: 0,75- 0,89) cao
hon so véi gia tri cia NT-proBNP 0,75 (KTC 95%: 0,66- 0,82), phan d6 Killip
la 0,79 (KTC 95%: 0,71- 0,86) (Bdng 3.28, Biéu do 3.11). So sanh giira céc
bién trén thi d6 manh chan doan caa H-FABP 16n nhat, tiép dén 13 phan do
Killip va NT-proBNP. Trén co s¢ dudng cong ROC, chung toi lay diém cat H-
FABP > 114,07 ng/ml, NT-proBNP > 960 pg/mL, Killip tir 2 dé phén tich kha
ning du bao cac bién cb xay ra. Két qua cho thiy kha niang dy bao ciing nhu
chan doan ctia H-FABP cao hon so v6i cac yéu t6 khac: d6 nhay ctia H-FABP
la 86,67% so vai 80,00% cua NT-proBNP va phan d¢ Killip (Bdng 3.29). Vi
ty suat chénh du bao tir vong, cic truong hop co ndng d6 H-FABP > 114,07
ng/ml thi nguy co tir vong gap 14,72 1an, ndng d6 NT-proBNP > 960 pg/ml thi
nguy co tir vong gip 7,14 1an, voi Killip > 2 thi nguy co s& 1a 12,14 lan (Bdng
3.30). Sy phdi hop nong d6 H-FABP véi nong d6 NT-proBNP ciing nhu nong
d6 H-FABP voi phan d6 Killip gitp ting do dic hiéu trong chan doan tir vong
sau NMCT (Bang 3.31).

Thoi gian diéu tri tai bénh vién thay d6i theo timg d6i twong nghién
ctru, trung binh 13 10 + 5,58, it nhét 13 2 ngay va nhiéu nhat 1 35 ngay. Khi
phan tich kha ning séng con theo biéu d6 Kaplan Meier & nhém bénh trong
thoi gian diéu tri tai bénh vién, ching t61 phan cac khoang néng do cua H-

FABP va NT-proBNP theo cac khoang tir phan vi: voi H-FABP, nong do cac
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tr phan vi 1an luot 1a Q, < 8,185 ng/ml, Q, > 8,185- 67 ng/ml, Q; > 67-
136,355 ng/ml va Q, > 136,355 ng/ml. Két qua cho thiy cua cac nhom c6 H-
FABP < 8,185 ng/ml ¢ tién luong thdi gian sdng kha quan hon so v6i nhoém
khac (Biéu do 3.12).

Du bédo céc nguy co xdy ra sau NMCT ciing nhu danh gia thoi gian
séng con déng vai trd quan trong trong viéc theo ddi va diéu tri. Két qua
nghién ctru ciia chung t6i twong dong véi nhiéu tac gia khac. Nam 2007, voi
thr nghié¢m EMMACE-2 trén 1448 bénh nhan HCVC, Kilcullen va cong su
da ching minh nong d6 H-FABP ting 13 yéu t6 quan trong du bao tir vong dai
han sau NMCT va x&c dinh nhitng bénh nhan c¢6 nguy co cao. Phan tich da
bién cho thiy rang tir phan vi H-FABP di dy doan dung vé két qua: ty so
nguy hiém Q1 (HR) 1,0; Q2 HR 2,32 (KTC 95% 1,25- 4,30; p = 0,007); Q3
HR 3,17 (KTC 95% 1,73- 5,82; p < 0,001); Q4 HR 4,88 (KTC 95% 2,67-
8,93; p <0,001) [78]. Nghién ctru ctia Viswanathan (2010), thém mdt 1an nita
cho théy H-FABP c6 gié tri ti€n luong doc 1ap sau NMCT. Gia tri tién lugng
ctia H-FABP rat cao trén nhitng bénh nhin c¢6 ham luong troponin thip dén
trung binh ma c6 nghi ngd bi HCVC [169]. Trong nghién ctru ctia Ji Hun
Jeong va cong su (2016), néu H-FABP > 8,8 ng/ml thi kha ning tir vong ting
3,25 1an so voi nhom ¢6 ndéng d6 < 7,4 ng/ml, néu NT-proBNP > 3856 pg/ml
thi kha ning ttr vong ting 5,15 1an so v6i < 3856 pg/ml. CAc tac gia ndy ciing
thdy thoi gian séng con kha quan véi cac tr phan vi bé ddi vdi ca H-FABP
[71]. Hay trong nghién ctru cua Viswanathan K va cong su (2010), H-FABP>
6,48 ng/ml thi nguy co tir vong ting 2,62 1an [169]. So sanh véi nghién ciru
ciia Tran Viét An (2011) trén 127 bénh nhan HCVC, két qua bénh nhéan c6
nong d6 NT-proBNP > 3957 pg/ml c6 ty 1& tir vong cao hon nhiéu so véi
nhom c6 nong do NT-proBNP < 3957 pg/ml (p = 0,001) va NT-proBNP 13
yéu tb tién luong tir vong doc lap [1]. Ty 1é xay ra cac bién cd & nhém ndng

d6 NT-proBNP > 689 pg/ml cao hon so v&i nhom néng d6 NT-proBNP <
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689 pg/ml trong nghién ctru ciia Yamashita Teruyo va cong su (2010) [180].
Trong nghién ctru cua Mello BH va cong sy (2014), phan do Killip tur 1l tro
1én c6 ty 1& cac yéu td nguy co cao hon nhém con lai. Ty 18 tir vong ciing ting
dan theo muc do Killip I-1V, ty 1& nay lan lugt 1a 17,7%, 27,3%, 30,4% va
48,8% vai p < 0,0001 [102]. Yawei liu va cong su (2017) thdy ring néu ndng
d6 H-FABP > 15,47 ng/ml thi thoi gian song con nhém nay xau thap hon so
voi cac truong hop < 15,47 ng/ml. Dién tich dudi duong cong ROC cua H-
FABP trong du béo bién ¢ tim mach 13 0,772 véi diém cat néng do la
44,71ng/ml [181].

Viéc lya chon cac diém cit du béo tur vong tuy thudc vao phuong phép,
mAu nghién ctru ciing nhu thoi gian danh gia cac bién cd. Junnichi Ishii va
cong su (2005) 1y diém cat H-FABP 1a 9,8 ng/ml [68]. Thir nghiém OPUS-
TIMI 16 (2006) trén 2287 bénh nhan c¢6 HCVC, sir dung diém cat H-FABP 13
8 ng/ml [118]. Riéng v&i NT-proBNP, diém cét cta chung toi thap hon céc
nghién ctru khac. Tran Viét An (2011) ldy diém cat 1a 3957 pg/mL [1].
Nghién ctru cua tac gia Nhat Ban va cac cong sy Teruyo Yamashita (2010) lai
liy diém cat cua NT-proBNP 1a 689 pg/mL [180]. Ji Hun Jeong (2016) lai 13y
chia néng d6 H-FABP thanh nhiéu khoang khac nhau: véi H-FABP cac
khoang lan luot < 7,4 ng/ml, > 7.4 ng/ml < 8,8 ng/ml, > 8,8 ng/ml [71].
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KET LUAN

Qua nghién ctru khao sat néng d6 H-FABP bang phuong phap mién
dich do d6 duc trén 153 bénh nhan nhdi méau co tim cép va 153 dbi tuong
khdée manh, chung t61 rit ra mdot s6 két luan nhu sau:

1. Pic diém nong d H-FABP trong nhoi mau co tim cip

- H-FABP xuit hién rat sém chi trong vong 30 phut sau khoi phat va ting
1én rat nhanh trong mau, dat dinh ¢ thoi diém 6-12 gio véi trung vi ndng do 1a
125,54 (89,40- 178,51) ng/ml, giam dan va tr& vé binh thudng sau 24-36 gio.

2. Gia tri chin doan nhdi mau co tim cap cia H-FABP, so sanh va phoi
hop voi CK, CK-MB, hs troponin T, myoglobin

- Piém cit cuia H-FABP & bénh nhan nhdi mau co tim 1a > 6,41 ng/ml.

- Dién tich dudi duong cong ROC ctua H-FABP 13 cao nhit trong
khoang 0-6 gio voi AUC: 0,93 (KTC 95%: 0,89- 0,96), cta troponin hs 1a cao
nhit trong khoang 6-24 gior véi AUC: 0,94 (KTC 95%: 0,90- 0,97).

- D6 nhay, do dac hiéu gia tri du bao duong tinh, &m tinh cua H-FABP la:
84,97%, 84,31%, 84,42%, 84,87%, thép hon so véi troponin T hs (85,62%,
95,42%, 94,93%, 86,90%), nhung cao hon so voi CK-MB (81,70%, 81,05%,
81,17%, 81,58%), CK (77,78%, 79,08%, 78,81%, 78,06%), myoglobin (78,43%,
75,16%, 75,95%, 77,70%).

- Phéi hop céc dau 4n sinh hoc nay thi: d6 nhay 92,81%, do dic hiéu
74,51%, gia tri du bao duong tinh 78,45%, &m tinh 91,20%.

3. Méi lién quan giita H-FABP véi cac yéu to tién lwong (Killip, TIMI,
PAMI, NT-proBNP) va gia tri tién lwgng sé6m

- C6 mébi lién quan ¢ ¥ nghia giita ndng d6 H-FABP vé6i phan do Killip

(s khac biét giita cac nhom c6 ¥ nghia thong ké, p < 0,001).
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- C6 méi tuong quan thudn chit ché gitta ndng d6 H-FABP voi NT-
proBNP (r =0,733) v4i p < 0,001.

- Nong d6 H-FABP ting dan tir nhém bénh nhan c6 nguy co thap dén
nguy co cao theo thang diém TIMI, PAMI. C6 mdi tuong quan thuan giita H-
FABP v6i thang diém TIMI (rs = 0,352), PAMI (rs = 0,368), véi p < 0,05.

- C6 mdi lién quan c6 ¥ nghia giita ndng d6 H-FABP v6i do ning va sd
luong cac bién chig, vai p < 0,001.

- H-FABP 1a yéu t6 doc 1ap co kha ning du bao tét nguy co tir vong tai
bénh vién sau NMCT (OR = 14,72) véi p < 0,05. Khi phéi hop H-FABP voi
NT-proBNP hay H-FABP véi phan d6 Killip déu lam ting kha ning du bao
nguy co tir vong sau NMCT cép.

- Tt phéan vi nong d6 H-FABP > 136,355 ng/ml thi kha ning sdng con
trong thoi gian nam vién thap (p < 0,05).
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KIEN NGHI

1. Nén &p dung dinh luong H-FABP thuong quy & nhiing truong hop nghi
ngo nhdi mau co tim cép, vao vién sém, cac tiéu chuin chian doan 1am sang
va dién tim khong dac hi¢u dé nham phat hi¢n bénh sém, trdnh chan doan
nham hoic bo sot chan doan.

2. Co thé phdi hop dinh lugng H-FABP thudng quy v6i cac dau an sinh
hoc khéc trén bénh nhan nhdi mau co tim cip nham t6i uu hda chan doan, gop
phan tich cuc vao phan ting nguy co, tdi wu hoa chién lugc diéu tri, cai thién

kha nang dy bdo va ti€n luong bénh.

124



DANH MUC CAC CONG TRIiNH PA CONG BO
LIEN QUAN PEN LUAN AN

1. Giao Thi Thoa, Nguyén Lan Hiéu, Bui Thi My Hanh, Huynh Vin Minh
(2013), “H-FABP, mét phat hién mai trong chan doan sém trén bénh nhan nhoi
méu co tim cip”, Tap chi Y hoc Thue hanh, s6 1 (857), trang 115-117.

2. Giao Thi Thoa, Nguyén Lan Hiéu, Huynh Vin Minh (2014), “Gia tri
tién luong cta H-FABP, mot chi diém méi trong nhdi mau co tim cap”, Tap
chi Y Duoc - Truong Pai hoc Y Dwoc Hué, s6 22+23, trang 40-47.

3. Giao Thi Thoa, Nguyén Lan Hiéu, Huynh Van Minh (2015),
“Nghién ctru su bién d6i ndng d6 H-FABP trong chan doan sém nhoi mau co
tim cép”, Tap chi Tim mach hoc Viét Nam, sb 72, trang 192-200.

4. Giao Thi Thoa, Nguyén Lan Hiéu, Huynh Vin Minh (2017),
“Nghién ctru sy phdi hop gitta H-FABP véi mot sé dau an sinh hoc khéc
trong chan doan sém va tién luong Nhodi mau co tim cip”, Tap chi Tim mach

hoc Viét Nam, sb 79, trang 43-50.



TAI LIEU THAM KHAO

TIENG VIET

1.

Tran Viét An (2011), “Nghién ciru vai tro ciia NT-proBNP huyét thanh
trong danh gia ton thuong dong mach vanh va tién luong hoi chimg
vanh cép”, Ludn an tién st v hoc, Pai hoc Y Duogc Hué.

Nguyén Diing (2005), “Nghién ctru ing dung thir nghiém Troponin I
nhanh chong trong chan doan nhoi mau co tim cip”, Ludn van thac s7y
hoc, Pai hoc Y Dugc Hué.

Ha Thi Phi Diép (2012), “Nghién ctru nong do Protein phan tmg C do
nhay cao huyét thanh ¢ bénh nhan nhdi mau co tim cap c¢6 ST chénh
1&€n”, Ludn dan chuyén khoa cd'p 11, Pai hoc Y Dugc Hué.

Pham Gia Khai va cong su (2010), “Xir tri bénh tim thiéu mau cuc bd man
tinh (Pau thit nguc 6n dinh)”, Khuyén cdo 2008 cia Héi Tim mach hoc
Viet Nam.

Lé Kim Khanh (2010), “Nghién ctru ndng d¢6 Troponin I trén bénh nhan
c6 hoi chirng vanh cép”, Ludn van thac sty hoc, Pai hoc Y Duoc Hué.
Huynh van Minh, Tran Vin Huy, Pham Gia Khai, Bang Van Phudc va
cs (2015), “Khuyén céo vé chan doan va diéu tri ting huyét ap 20157,
Phan hoi THA/HO1 Tim Mach Hoc Viét Nam.

Kirkwood BR, Sterne JAC (2001), “Can ban théng ké y hoc. P& Vin
Diing dich tir Essential Medical Statistics”, BO mon Théng Ké Y hoc va
Tin hoc, Khoa Y té cong cong, Truong Pai HocY Duoc thanh phé HO
Chi Minh.

Ta Pinh Viét Phuong (2011), “Nghién ciru gia tri tién lugng cta nong
d6 Lactate huyét thanh ¢ bénh nhin nhdi mau co tim cap”, Ludn dn

chuyén khoa cdp 11, Pai hoc Y Duogc Hué.



10.

11.

12.

13.

14.

15.

16.

17.

Hoang Quéc Tuan (2010), “Nghién ciru gia tri cia IMA (Ischemia
Modified Albumin) huyét thanh trong chin doan nhdi mau co tim cap”,
Ludn an chuyén khoa cdlp 11, Pai hoc Y Duge Hué.

Nguyén Quang Tudn (2011), “Ban luan vé& mot sé yéu t6 anh hudng
dén tién lugng bénh nhan nhdi mau co tim cap duoc can thiép dong
mach vanh qua da”, Can thiép déng mach vanh qua da trong diéu tri
nhéi mdu co tim cd'p, Nha xuét ban Y hoc, tr.212-232.

Ha Thi Minh Thi (1998), “Nghién ctru gia tri cua vi¢c dinh lugng
Enzyme Creatine Kinase va Isoenzyme Creatine Kinase MB trong chan
doan va tién lugng bénh nhdi mau co tim”, Ludn van bdc si ndi tri
bénh vién, Pai hoc Y Hué.

Lé Thi Bich Thuan (2005), “Nghién ctru bién ddi Protien phan tng C
(CRP) trong bénh mach vanh”, Ludn an tien st v hoc, Paihoc Y Hué.
Nguyén Hai Thay (2009), “Chan doan bénh mach vanh ¢ bénh nhan dai
thao duong”, Bénh Tim mach trong Pai thdao dwong, Dai hoc Hué,
tr.149-182.

Db Thé Truyén (2010), “Nghién ctru tmg dung tiéu chuin méi trong
chan doan nhdi mau co tim cép & bénh nhan c6 con dau thét nguc”,
Ludn van thac sty hoc, Pai hoc Y Duoc Hué.

Nguyén Lan Viét va cong su (2010), “Nghién ctru md hinh bénh tat &
bénh nhan diéu trj ndi tra tai Vién tim mach Viét Nam trong thoi gian
2003-2007”, Tap chi Tim Mach hoc Vié¢t Nam, 52, pp.11-18.

Pham Nguyén Vinh, Pham Gia Khai, Pang Van Phudc, Huynh Vin Minh
va cong su (2015), “Khuyén cao ctia Hoi Tim mach quéc gia Viét nam vé
chan doan va diéu tri suy tim: cap nhat 2015”.

Nguyén Anh Vil (2014), “Péanh gia chiic ning that va huyét dong bang
siéu 4m Doppler”, Siéu dm tim: cdp nhdt chan dodn 2014, Nha xuét

ban Pai hoc Hué, tr.190-198.



TIENG ANH

18.

19.

20.

21.

22,

23.

24,

Addala S, Grines CL, Dixon SR, Stone GW et al (2004), “Predicting
Mortality in Patients With ST-Elevation Myocardial Infarction
Treated With Primary Percutaneous Coronary Intervention (PAMI
Risk Score)”, Am J Cardiol, 93, pp.629- 632.

Ahmad MI, Sharma N (2012), “Biomarkers in Acute Myocardial
Infarction”, J Clin Exp Cardiolog, 3(11), pp.222-230.

Alpert JS, Antman E, Armstrong PW, Bassand JP et al. (2000),
“Myocardial infarction redefined-a consensus document of The Joint
European Society of Cardiology/American College of Cardiology
Committee for the redefinition of myocardial infarction”, J Am Coll
Cardiol, 36(3), pp.959-969 .

Angerud KH, Brulin C, Naslund U, Eliasson M (2013), “Longer pre-
hospital delay in first myocardial infarction among patients with
diabetes: an analysis of 4266 patients in the Northern Sweden
MONICA Study”, BMC Cardiovascular Disorders, 13, pp.1-7.
Antman EM, Cohen M, Bernink PJ, McCabe CH et al. (2000), “The
TIMI risk score for unstable angina/non-ST elevation MI: A method
for prognostication and therapeutic decision making”, JAMA, 284(7),
pp.835-842.

Apple FS, Collinson PO (2012), “Analytical characteristics of high-
sensitivity cardiac troponin assays”, Clin Chem, 58(1), pp.54-61.
Armstrong EJ, Kulkarni AR, Bhave PD, Hoffmayer KS et al. (2012),
“Electrocardiographic Criteria for ST-Elevation Myocardial Infarction
in Patients With Left Ventricular Hypertrophy”, Am J Cardiol, 110,
pp.977-983.



25,

26.

217,

28.

29.

30.

31.

Atkinson Aj, Colburn WA, DeGruttola VG, DeMets DL, Downing
GJ (2001), “Biomarkers and surrogate endpoints: Preferred
definitions and conceptual framework”, Clinical Pharmacology &
Therapeutics, 69(3), pp.89-95.

Awad HH, Anderson FA, Gore JM et al. (2012), “Cardiogenic shock
complicating acute coronary syndromes: Insights from the Global
Registry of Acute Coronary Events”, Am Heart J, 163, pp.963-971.
Bank IEM, Dekker MS, Hoes AW, Zuithoff NPA et al. (2015),
“Suspected acute coronary syndrome in the emergency room: limited
added value of heart type fatty acid binding protein point of care or
ELISA tests: the FAME-ER (Fatty Acid binding protein in
Myocardial infarction Evaluation in the Emergency Room) study”,
Eur Heart J Acute Cardiovasc Care, pp.1-11.

Bansal M, Senguta PP (2014), “Regional left ventricular systolic
function”, ASE’s comprehension Echocardiography textbook, 2d
edition, pp.124-128.

Banu S, Tanveer S, Manjunath CN (2015), “Comparative study of
high sensitivity troponin T and heart-type fatty acid-binding protein in
STEMI patients”, Saudi J Biol Sci, 22, pp.56-61.

Benjamin EJ, Blaha MJ, Chiuve SE, Cushman M et al (2017), “Heart
Disease and Stroke Statistics-2017 Update. A Report From the
American Heart Association”, Circulation, 135, pp.el-e458.

Cai Q, Mehta N, Sgarbossa E, Pinski SL et al.( 2013), “The left
bundle-branch block puzzle in the 2013 ST-elevation myocardial
infarction guideline: From falsely declaring emergency to denying
reperfusion in a high-risk population. Are the Sgarbossa Criteria ready

for prime time?”’, Am Heart J, 166, pp.409-413.



32.

33.

34.

35.

36.

37.

38.

Canty J.M., Jr., Dirk J. Duncker (2015), “Coronary Blood Flow and
Myocardial Ischemia”, Braunwald’s heart disease a textbook of
cardiovascular medicine, pp.1029-1056.

Cappellini F, Da Molin S, Signorini S, Avanzini F et al. (2013),
“Heart-type fatty acid-binding protein may exclude acute myocardial
infarction on admission to emergency department for chest pain”,
Acute Card Care, 15(4), pp.83-87.

Carless DR, Wnek M, Knox C, Harrison KR (2012), “Clinical and
analytical evaluation of an immunoturbidimetric heart-type fatty acid-
binding protein assay”, Scand J Clin Lab Invest, 73(1), pp.1-6.

Carroll C, Khalaf MA, Stevens JW, Leaviss J et al. (2013), “Heart-
type fatty acid binding protein as an early marker for myocardial
infarction: systematic review and meta-analysis”, Emerg Med J,
pp.1-7.

Christia P, Frangogiannis NG (2013), “Pathophysiology of acute
myocardial infarction”, Advances in Myocardial Infarction
Management, Future Medicine Ltd Unitec House, pp.34-46.

Collins R, Peto R, McHahon S, Hebert P, et al. (1990), “Blood
pressure, stroke, and coronary heart disease. Part 2, short-term
reductions in blood pressure: Overview of randomised drug trials in
their epidemiological context”, Lancet, 335, pp.827-838.

Committee on Preventing the Global Epidemic of Cardiovascular
Disease: Meeting the Challenges in Developing Countries, Board on
Global Health, Institute of Medicine (2010), “Epidemiology of
Cardiovascular Disease”, Promoting Cardiovascular Health in the
Developing World: A Critical Challenge to Achieve Global Health,
National Academies Press (US), pp.49-123.



39.

40.

41,

42.

43.

44,

45.

Crenshaw BS, Ward SR, Granger CB, Stebbins AL et al. (1997),
“Atrial fibrillation in the setting of acute myocardial infarction: The
GUSTO-1 experience”, J Am Coll Cardiol, 30(2), pp.406-413.

Da Molin S, Cappellini F, Falbo R et al. (2014), “Verification of an
immunoturbidimetric assay for heart-type fatty acid-binding protein
(H-FABP) on a clinical chemistry platform and establishment of the
upper reference limit”, Clin Biochem, 47(16-17), pp.247-249.

Delewi R., Zijlstra F., Piek JJ (2012), “Left ventricular thrombus
formation after acute myocardial infarction”, Heart, 98, pp.1743-1749.
Dohi T, Maehara A, Brener SJ, Généreux P et al. (2015), “Utility of
Peak Creatine Kinase-MB Measurements in Predicting Myocardial
Infarct Size, Left Ventricular Dysfunction, and Outcome After First
Anterior Wall Acute Myocardial Infarction (from the INFUSE-AMI
Trial)”, Am J Cardiol, 115(5), pp.563-570.

Dolci A., Panteghini M., (2006), “The exciting story of cardiac
biomarkers: From retrospective detection to gold diagnostic standard
for acute myocardial infarction and more”, Clinica Chimica Acta, 369,
pp.179-187.

Dupuy AM, Cristol JP, Kuster N, Reynier R et al. (2015),
“Performances of the Heart Fatty Acid Protein assay for the rapid
diagnosis of acute myocardial infarction in ED patients”, American
Journal of Emergency Medicine, 33(3), pp.326-330.

Eggers KM, Venge P, Lindahl B (2012), “High-sensitive cardiac
troponin T outperforms novel diagnostic biomarkers in patients with

acute chest pain”, Clin Chim Acta, 413, pp.1135-1140.



46.

47.

48.

49.

50.

ol.

52,

53.

Eli 1. Lev, Kornowski R, Vaknin-Assa H, Porter A et al. (2008),
“Comparison of the Predictive Value of Four Different Risk Scores
for Outcomes of Patients With ST-Elevation Acute Myocardial
Infarction Undergoing Primary Percutaneous Coronary Intervention”,
Am J Cardiol, 102, pp.6-11.

Elmadbouh I, Mahfouz R, Bayomy N et al (2012), “The value of
human heart-type fatty acid binding protein in diagnosis of patients
with acute chest pain”, The Egyptian Heart Journal, 64, pp.179- 184,
Esmaeilzadeh M, Parsaee M, Maleki M (2013), “The Role of
Echocardiography in Coronary Artery Disease and Acute Myocardial
Infarction”, J Tehran Heart Cent, 8(1). pp.1-13.

Ferguson JL, Beckett GJ, Stoddart M, Walker SW, Fox KAA(2002),
“Myocardial infarction redefined: the new ACC/ESC definition, based
on cardiac troponin, increases the apparent incidence of infarction”,
Heart, 88, pp.343-347.

Figiel L, Wragal M, Bednarklewicz Z, Lipiec P et al (2011), “Direct
comparison of the diagnostic value of point-of-care tests detecting
heart-type fatty acid binding protein or glycogen phosphorylase
isoenzyme BB in patients with acute coronary syndromes with
persistent ST-segment elevation”, Kardiologia Polska, 69(1), pp. 1-6.
Filippo C, Liuzzo G (2013), “Pathogenesis of Acute Coronary
Syndromes”, J Am Coll Cardiol, 61, pp.1-11.

Ford ES. (2011), “Trends in mortality from all causes and
cardiovascular disease among hypertensive and nonhypertensive
adults in the United States”, Circulation, 123, pp.1737-1744.

Fusi L, Brunello E, Sevrieva IR et al. (2014), “Structural dynamics of
troponin during activation of skeletal muscle”, PNAS, 111(12), pp.
4626-4631.



54,

55.

56.

o7,

58.

59.

60.

61.

Gami BN, Patel AS, Haridas N, Chauhan KP et al. (2015), “Utility of
Heart-type Fatty Acid Binding Protein as a New Biochemical Marker
for the Early Diagnosis of Acute Coronary Syndrome”, J Clin Diagn
Res, 9(1), pp.BC22- BC24.

Glatz J.F., Van der Putten RFM, Hermens WT (2003), “Fatty Acid
Binding Protein as an Early Plasma Marker of Myocardial Ischemia and
Risk Stratification”, Cardiac Markers, seconde edition, pp.319-337.
Glatz Jan F.C., Renneberg R (2014), “Added value of H-FABP as a
plasma biomarker for the early evaluation of suspected acute coronary
syndrome”, Clin. Lipidol, 9(2), pp.205-220.

Glatz Jan FC, Mohren R (2013), “Plasma reference value of heart-type
fatty acid-binding protein, the earliest available plasma biomarker of
acute myocardial infarction”, Health, 5(8), pp.1206-1209.

Glatz JF, Van der Vusse GJ (1996), “Cellular fatty acid-binding
proteins: their function and physiological significance”, Prog Lipid
Res, 35(3), pp.243-282.

Glatz JFC, Van Bilsen M, paulussen RJA, Veerkamp JH et al.(1988),
“Release of fatty acid-binding protein from isolated rat hear t
subjected to ischemia and reperfusion or the calcium paradox”,
Biochim Biophys Acta, 961, pp.148-152.

Goncalves PA, Ferreira J, Aguiar C, Seabra- Gomes R (2005), “TIMI,
PURSUIT, and GRACE rick scores: sustained prognostic value and
ineraction with revascularization in NSTE-ACS”, Eur Heart J, 26,
pp.865-872.

Hajian-Tilaki K. (2014), "Sample size estimation in diagnostic test
studies of biomedical informatics", Journal of Biomedical Informatics,
48, pp.193- 204



62.

63.

64.

65.

66.

67.

68.

Haltern G, Peiniger S, Bufe A, Reiss G et al (2010), “Comparison of
usefulness of heart-type faty acid binding protein versus cardiac
troponin T for diagnosis of acute myocardial infarction”, Am J Cardio,
105, pp.1-9.

Harmony RR (2014), “Mechanisms of myocardial infarction without
obstructive coronary artery disease”, Trends in cardiovascular
medicine, 24, pp.170-176.

Hatipoglu F, Burak Z, Omur O (2014), “Comparison of gated
myocardial perfusion SPECT, echocardiography and equilibrium
radionuclide ventriculography in the evaluation of left ventricle
contractility”, Turk Kardiyol Dern Ars, 42(4), pp.349-357.

Hillis LD, Forman S, Braunwald E (1990), “Risk stratification before
thrombolytic therapy in patiens with acute myocardio infraction. The
Thrombolysis in Myocardial Infarction (TIMI) Phase Il Co-
Investigators”, J Am Coll Cardiol, 16(2), pp.313-315.

Hoffmann U, Espeter F, Weil C, Ahmad-Nejad P et al. (2015),
“Ischemic biomarker heart-type fatty acid binding protein (H-
FABP) in acute heart failure - diagnostic and prognostic insights
compared to NT-proBNP and troponin I”, BMC Cardiovasc Disord,
15(50), pp.1-12.

Inoue K, Suwa S, Ohta H, Itoh S et al. (2011), “Heart Fatty Acid-
Binding Protein Offers Similar Diagnostic Performance to High-
Sensitivity Troponin T in Emergency Room Patients Presenting With
Chest Pain”, Circulation Journal, 75, p.2813-2820.

Ishii J., Ozaki Y, Lu J, Kitagawa F et al (2005), “Prognostic Value of
Serum Concentration of Heart-Type Fatty Acid-Binding Protein
Relative to Cardiac Troponin T on Admission in the Early Hours of
Acute Coronary Syndrome”, Clinical Chemistry, 51(8), pp.1397- 1404



69.

70.

71,

72,

73.

74,

75.

76.

Ivanusa M, Milicic D (2009), “40 years since Killip clinical
classification”, Letters to the Editor, pp.420-421.

Jaswal JS, Keung W, Wang W et al. (2011), “Targeting fatty acid and
carbohydrate oxidation-A novel therapeutic intervention in the
ischemic and failing heart”, Biochimica et Biophysica Acta (BBA) -
Molecular Cell Research, 1813, pp.1333-1350.

Jeong JH, Seo YH, Ahn JY, Kim KH et al. (2016), “The Prognostic
Value of Serum Levels of Heart-Type Fatty Acid Binding protein and
High Sensitivity C-Reactive Protein in Patients With Increased Levels
of Amino-Terminal Pro-B Type Natriuretic Peptide”, Ann Lab Med,
36, pp.420-426.

Johnston S, Brightwell R, Ziman M (2006), “Paramedics and per-
hosptial management of acute myocardial infarction: diagnosis and
reperfusion”, Emerg Med J, 23, pp.331-334.

Jones BM, Kapadia SR, Smedira NG, Robich M et al. (2014),
“Ventricular septal rupture complicating acute myocardial infarction:
a contemporary review”, Eur Heart J.,35, pp.2060-2068.

Kaiser E, Darrieux FCC, Barbosa SA, Grinberg R et al. (2015),
“Differential diagnosis of wide QRS tachycardias: comparison of two
electrocardiographic algorithms”, Europace,17, pp.1422-1427.

Kakoti A, Goswami P (2013), “Heart type fatty acid binding protein:
structure, function and biosensing applications for early detection of
myocardial infarction”, Biosens Bioelectron, 43, pp.400-411.

Kellens S, Verbrugge FH, Vanmechelen M et al. (2015), “Point-of-
care heart-type fatty acid binding protein versus highsensitivity
troponin T testing in emergency patients at high risk for acute
coronary syndrome”, European Heart Journal: Acute Cardiovascular

Care, pp.1-8.



77,

78.

79.

80.

81.

82.

83.

Kiens B (2006), “Skeletal muscle lipid metabolism in exercise and
insulin Resistance”, Physiological Reviews, 86,pp.205-243.

Kilcullen N, Viswanathan K, Das R, Morrell C et al. (2007), “Heart-
type fatty acid-binding protein predicts long-term mortality after acute
coronary syndrome and identifies high-risk patients across the range
of troponin values”, J Am Coll Cardiol, 50(21), pp.2061-2067.

Kim HK, Jeong MH (2012), “Atypical Presentation in Patients with
Acute Coronary Syndrome”, Acute Coronary Syndromes, Edited by
Brizzio M, pp.109-116.

Kim JH, Jeong MH, Ahn Y, Kim KY]J et al. (2011), “A Novel Risk
Stratification Model for Patients with Non-ST Elevation Myocardial
Infarction in the Korea Acute Myocardial Infarction Registry
(KAMIR): Limitation of the TIMI Risk Scoring System”, Chonnam
Med J, 47, pp.20-26.

Kitamura M, Hata N, Takayama T, Hirayama A et al. (2013), “High-
sensitivity cardiac troponin T for earlier diagnosis of acute
myocardial infarction in patients with initially negative troponin
T test-Comparison  between cardiac  markers”, Journal of
Cardiology, 62, pp.336-342.

Kitamura M, Hata N, Takayama T, Hirayama A et al. (2015),
“Different characteristics of cardiac biomarkers to decide and predict
the culprit lesions in patients with suspicious acute coronary
syndrome”, Heart Vessels, 31, pp.907-917.

Kiyoshi I1IDA, Nagao K, Uchiyama T, Kushiro T (2005),
“Relationship between Heart-Type Fatty Acid-Binding Protein Levels
and the Risk of Death in Patients with Serious Condition on Arrival at

the Emergency Department”, Internal Medicine, 44, pp.1039-1045.



84.

85.

86.

87.

88.

89.

90.

91.

Kosmidou I, Redfors B, Selker HP, Thiele H et al. (2017), “Infarct size,
left ventricular function, and prognosis in women compared to men after
primary percutaneous coronary intervention in ST-segment elevation
myocardial infarction: results from an individual patient-level pooled
analysis of 10 randomized trials ”, Eur Heart J, 38, pp.1656-1663.
Kumar S (2016), “Antigen-Antibody Reactions”, Essentials of
Microbiology, Published by Jaypee Brothers Medical Publishers,
pp.101-116.

Kurz K, Giannitsis E, Becker M, Hess G et al. (2011), “Comparison of
the new high sensitive cardiac troponin T with myoglobin, h-FABP
and cTnT for early identification of myocardial necrosis in the acute
coronary syndrome”, Clin Res Cardiol,100, pp.209-215.

Kutty RS, Jones N, Moorjani N (2013), “Mechanical complications of
myocardial infarction”, Diagnostic histopathology, 31, pp.519-531.
Lakhani MS, Qadir F, Hanif Bashi, Farooq S et al. (2010),
“Correlation of thrombolysis in myocardial infarction (TIMI) risk
score with extent of coronary artery disease in patients with acute
coronary syndrome”, J Pak Med Assoc, 60(3), pp.197-200.

Lazaro G, Tousoulisthe D (2016), ‘The impact of renal dysfunction on
the outcome of patients with myocardial infarction: Does gender
really matte”, Hellenic Journal of Cardiology, 57, pp.116-118.

Lee HS, Cross SJ, Garthwaite P, Dickie A et al. (1994), “Comparison
of the value of novel rapid measurement of myoglobin, creatine
kinase, and creatine kinase MB with the electrocardiogram for the
diagnosis of acute myocardial infarction”, Br. HeartJ, 71,pp.311- 315.
Lee KL, Woodlieg LM, Topol EJ, Weaner WD, Bertrin J et al (1995),
“Predictors of 30 day mortality in the era of reperfusion for acute
myocardial infarction. Results from international trial of 41,021
patients”, Circulation, 91, pp.1659-1663.



92.

93.

94.

95.

96.

97.

98.

99.

100.

Levitt MA, Promes SB, Bullock S, Disano M et al. (1996),
“Combined cardiac marker approach with adjunct two-dimensionnal
echocardiography to diagnose acute myocardial infarction in the
emergency department”, Ann Emerg Med, 27, pp.1-7.

Lewington S, Clarke R, Qizilbash N, Peto R et al (2002), “Age-
specific relevance of usual blood pressure to vascular mortality: A
meta-analysis of individual data for one million adults in 61
prospective studies”, Lancet, 360, pp.1903-1913.

Libby Peter (2013), “Mechanisms of Acute Coronary Syndromes
and Their Implications for Therapy”, N Engl J Med, 368(21),
pp.2004- 2013.

Lubin JH, Ouper D, Lutsey PH, Woodward M et al. (2016), “Risk of
Cardiovascular Disease from Cumulative Cigarette Use and the
Impact of Smoking Intensity”, Epidemiology, 27, pp.395-404.

Mair J (2008), “Biochemistry of B-type natriuretic peptide - where are
we now?”, Clin Chem Lab Med, 46(11), pp.1507-1514.

Marangmei L, Singh KS, Devi KB, Raut SS et al. (2014), “Profile of
cardiac arrhythmia in acute myocardial infarction patients within 48
hours of admission: A hospital based study at RIMS Imphal”, Journal
of medical society, 28(3), pp.175-179.

Martinez- Rumayor A, Richards AM, Burnett JC, Januzzi JL (2008),
“Biology of the Natriuretic Peptides”, Am J Cardiol, 101[suppl],
pp.3A-8A.

McCann CJ, Glover BM, Menown lan BA, Moore MJ et al. (2009),
“Prognostic value of a multimarker approach for patients presenting to
hospital with acute chest pain”, Am J Cardiol. 103, pp.22-28.
McMahon CG, Lamont JV, Curtin E, McConnell RI et al. (2012),
“Diagnostic accuracy of heart-type fatty acid—binding protein for the
early diagnosis of acute myocardial infarction”, American Journal of
Emergency Medicine, 30, pp.267-274.



101.

102.

103.

104.

105.

106.

107.

108.

McNamara RL, Kennedy KF, Cohen DJ, Diercks DB et al. (2016),
“Predicting In-Hospital Mortality in Patients With Acute Myocardial
Infarction”, J Am Coll Cardiol, 68(6), pp.626-635.

Mello BH, Oliveira GB, Ramos RF, Lopes BB et al. (2014),
“Validation of the Killip-Kimball Classification and Late Mortality
after Acute Myocardial Infarction”, Arg Bras .Cardiol, 103(2),
pp.107-117.

Mendis S, Thygesen K, Kuulasmaa K, Giampaoli S et al. (2011),
World Health Organization definition of myocardial infarction: 2008-
09 revision”, Int J Epidemiol, 40, pp.139-146.

Messner B, Bernhard D (2014), “Smoking and Cardiovascular
Disease: Mechanisms of Endothelial Dysfunction and Early
Atherogenesis”, Arteriosclerosis, Thrombosis, and Vascular Biology,
34, pp.509-515.

Meune C, Drexler B, Haaf P, Reichlin T et al. (2011), “The GRACE
score's performance in predicting in-hospital and 1-year outcome in
the era of high sensitivity cardiac troponin assays and B-type
natriuretic peptide”, Heart, 97, pp.1479-1483.

Miller CS, Foley JD, Bailey AL, Campell CL et al. (2010),
“Current developments in salivary diagnostics”, Biomark Med,
4(1), pp.171- 189.

Minicucci MF, PS Azevedo, Polegato BF, Paiva SAR et al. (2011),
“Heart Failure After Myocardial Infarction: Clinical Implications and
Treatment”, Clin. Cardiol., 34(7), pp.410-414.

Mirvis Dm, Goldberger AL (2015), “Electrocardiography”,
Braunwald’s Heart disease. A textbook of cardiovascular medicine,

Elsevier edition, pp.114-154.



109.

110.

111.

112.

113.

114.

Miura T, Izawa A, Motoki H et al. (2014), “Clinical Impact of Rapid
Reduction of Low-density Lipoprotein Cholesterol Level on Long-
term Outcome of Acute Myocardial Infarction in the Statin Era”, PloS
ONE,10(6), pp.e0127835.

Morrow DA, Antman EM, Charlesworth A, Cairns R et al (2000),
“TIMI risk score for ST-elevation myocardial infraction: a convenient,
bedside, clinical score for risk assessment at presetation: an
intravenous nPA for treatment in infracting myocardium early Il trial
substudy”, Circulation, 102, pp.2031-2037.

Morrow DA, Cannon CP, Jesse RL, Newby K et al. (2007),
“National Academy of Clinical Biochemistry Laboratory Medicine
Practice Guidelines: clinical characteristics and utilization of
biochemical markers in acute coronary syndromes”, Clin
Chem,53(4), pp.e356- e375.

Mythili S, Malathi N , Vasanthi HR, Mythili S (2014), “Salivary Heart
Fatty Acid Binding Protein-A Novel Biomarker of Myocardial
Damage”, Oral Hyg Health, 2(4), 1000141, pp.1-3.

National Cholesterol Education Program (NCEP), National Heart,
Lung and Blood Institute, National Institues of Health (2002), “Third
Report of the National Cholesterol Education Program (NCEP) Expert
Panel on Detection, Evaluation, and Treatment of High Blood
Cholesterol in Adults (Adult Treatment Panel III) final report”,
Circulation, 106(25), pp.3143-3421.

Newby KH, Thompson T, Stebbins A, Topol EJ et al. (1998),
“Sustained ventricular arrhythmias in patients receiving thrombolytic

therapy: Incidence and outcomes™, Circulation, 98, pp.2567-2573.



115.

116.

117.

118.

119.

120.

121.

Newbyet LK, Diamond GA, Fesmire FM, Mckay C et al. (2012),
“ACCF 2012 Expert Consensus Document on Practical Clinical
Considerations in the Interpretation of Troponin Elevations: a
report of the American College of Cardiology Foundation task
force on Clinical Expert Consensus Documents”, JACC, 60 (23),
pp.2427-2463.

Nichols M, Townsend N, Scarborough P, Rayner M (2013),
“Cardiovascular disease in Europe: epidemiological update”,
European Heart Journal, 34, pp.3028-3034.

Nurwahyudi, M. Aminuddin (2014), “Correlation between serum
level of heart type fatty acid binding protein (h-fabp) and n-terminal
pro-brain natriuretic peptide (NT-proBNP) on acute coronary
syndrome patient”, Folia Medica Indonesiana, 50(2), pp.73-80.
O’Donoghue M, De Lemos JA, Morrow DA, Murphy SA et al.
(2006), “Prognostic utility of heart-type fatty acid binding protein
in patients with acute coronary syndromes”, Circulation. 114,
pp.550-557.

O'Donoghue M.L, Morrow DA, Cannon CP, Jarolim P et al. (2016),
“Multimarker Risk Stratification in Patients With Acute Myocardial
Infarction”, Journal of the American Heart Association, 5, e002586,
pp.1-19.

Ohman EM, Armstrong PW, White HD, Granger CB et al (1999),
“Risk stratification with a point-of-care cardiac troponin T test in
acute myocardial infarction”, Am J Cardiol, 84, pp.1281-1286.
Ordway GA, Garry DJ (2004), “Myoglobin: an essential hemoprotein
in striated muscle”, The Journal of Experimental Biology, 207,
pp.3441-3446.



122.

123.

124,

125.

126.

127.

128.

129.

Ottani F, Galvani M, Nicolini FA et al (2000), “Elevated cardiac
troponin levels predict the risk of adverse outcome in patiens with
acute coronary syndroms”, Am Heart J, 140, pp.917-927.

Pearson IR, Hall AS, Gale CP, Sivananthan UM et al. (2011), “In
acute coronary syndromes, Heart-type Fatty Acid Binding Protein is a
More Accurate Predictor of Long Term Prognosis than Troponin”,
Heart, 97, pp.AS8.

Pelsers MMAL, Chapelle JP, Knapen M, et al. (1999), “Influence of
age and sexand day-to-day and within-day biological variation on
plasma concentrations of fatty acid-binding protein and myoglobin in
healthy subjects”, Clin Chem, 45(3), pp.441-443.

Pelsers MMAL, Hermensb WT, Glatza JFC (2005), “Fatty acid-
binding proteins as plasma markers of tissue injury”, Clinical Chimica
Acta, 352, pp.15-35.

Planer D, Mehran R, Ohman M, White HD et al. (2014), “Prognosis of
Patients With Non-ST-Segment-Elevation Myocardial Infarction and
Nonobstructive Coronary Artery Disease. Propensity - Matched anaysis
from the acute catheterization and urgent intervention triage strategy
trial”, Cardiovascular Interventions, 7, pp.285-293.

Podrid PJ, Olshansky B, Gersh BJ, Hoekstra J (2012),
“Supraventricular arrhythmias after myocardial infarction”, In
Saperia GM Editor, UpTodate version 21.6, from
http://iranuptodate.ir/contents/mobipreview.htm?16/14/16615.

Popma JJ, Kinlay S, Bhatt DL (2015), “Coronary arteriography and
intracoronary imaging”, Braunwald's Heart Disease: A Textbook of
Cardiovascular Medicine, Philadelphia, PA: Elsevier Saunders, pp.392-423.

Pyati AK, Devaranavadagi BB, Sajjannar SL et al. (2015), “Heart-
Type Fatty Acid Binding Protein: A Better Cardiac Biomarker than



130.

131.

132.

133.

134.

135.

136.

CK-MB and Myoglobin in the Early Diagnosis of Acute Myocardial
Infarction”, Journal of Clinical and Diagnostic Research, 9(10),
pp.BCO8- BC11.

Rahim MAA, Rahim ZHA, Ahmad WAW, Hashim OH (2015),
“Can Saliva Proteins Be Used to Predict the Onset of Acute
Myocardial Infarction among High-Risk Patients”, Int J Med Sci,
12(4), pp.329-335.

Randox Laboratories (2012), “Heart-type Fatty Acid-Binding Protein
(H-FABP) Biomarker of myocardial ischemia”, Ltd., Co.,Antrim,
United Kingdom, trich xudt ti http://www.h-fabp.com/wp-
content/uploads/2012/10/LT237.pdf.

Randox Laboratories (2012), “H-FABP Heart-type Fatty Acid Binding
Protein Immunoturbidimetric general insert”, pp.1-4.

Reddy LL, Shah Swarup AV, Dherai AJ et al. (2016), “Troponin T
and Heart Type Fatty Acid Binding Protein (H-FABP) as Biomarkers
in Patients Presenting with Chest Pain”, Ind J Clin Biochem, 31(1);
pp.87-92.

Reichlin T, Hochholzer W, Bassetti S et al. (2009), “Early diagnosis
of myocardial infarction with sensitive cardiac troponin assays”, N
Engl J Med, 361, pp.858-867.

Reiter M, Twerenbold R, Lin TR, Muller M et al. (2013), “Heart-type
fatty acid-binding protein in the early diagnosis of acute myocardial
infarction”, Heart, 99, pp.708-714.

Robers M, Van der Hulst FF, Fischer MA, Roos W, Salud CE et al.
(1998), “Development of a rapid micro particle enhanced
turbidimetric immunoassay for plasma fatty acid binding protein, an
carly marker of acute myocardial infarction”, Clin Chem, 44,

pp.1564-1567.



137.

138.

139.

140.

141.

142.

143.

144,

145.

Roche Diagnostics GmbH (2014), Sand hofer strasse 116, D-68305
Mannheim,www.roche.com.

Ronald JP, Richard SC, Zhu-Ming Z (2010), “The Minnesota Code
Manual of Electrocardiographic Findings: Standards and Procedures
for Measurement and Classification”, Springer edition, 2d edition.
Rost C, Rost MC, Breithardt OA, Schmid M et al. (2014), “Relation
of Functional Echocardiographic Parameters to Infarct Scar
Transmurality by Magnetic Resonance Imaging”, Journal of the
American Society of Echocardiography, 27(7), pp.767-774.

Sabatine MS, Cannon CP (2015), “Approach to the Patient with Chest
Pain”, Braunwald’s heart disease a textbook of cardiovascular
medicine, pp.1057-1067.

Sabatine MS, Morrow DA, Giugliano RP et al (2005), “Association of
hemoglobin levels with clinical outcomes in acute coronary
syndromes”, Circulation, 111, pp.2042-2049.

Sallach SM, Nowak R, Hudson MP et al (2004), “A change in serum
myoglobin to detect acute myocardial infarction in patients with
normal troponin I levels”, Am J Cardiol, 94, pp.864-867.

Salway JG (2012), “Tertiary and quaternary structure and collagen”,
Structure of amino acids and proteins, in Medical Biochemistry at a
Glance, Third Edition, Ltd. Published by John Wiley & Sons, pp.24-25
Sattar KA, Qidwai W, Nanji K (2015), “Psychosocial Risk Factors for
Acute Myocardial Infarction: Results of a Case-Control Study in a
Teaching Hospital at Karachi, Pakistan”, Acta Psychopathologica,
1(3); pp.1-7.

Schellings Dirk AAM, Adiyaman A, Dambrink Jan-Henk E et al.
(2016), “Predictive value of NT-proBNP for 30-day mortality in
patients with non-ST-elevation acute coronary syndromes: a
comparison with the GRACE and TIMI risk scores”, Vasc Health Risk
Manag,12, pp.471-476.


http://www.roche.com/

146.

147.

148.

149.

150.

151.

152.

153.

Scirica BM, Morrow DA (2015), “ST-Segment Elevation Myocardial
Infarction: Pathology, Pathophysiology, and Clinical Features”,
Braunwald's Heart Disease: A Textbook of Cardiovascular Medicine,
10th ed, pp.1068-1094.

Scott DS, Wu J, Gillam L (2015), “Echocardiography”, Braunwald’s
Heart disease. A textbook of cardiovascular medicine, Elsevier
edition, pp.179-251.

Shabana A, Mohamed M, EI-Menyar A, Al-Thani H (2013),
“Cardiogenic Shock Complicating Myocardial Infarction: An Updated
Review”, British Journal of Medicine & Medical Research, 3(3),
pp.622-653.

Shibata T, Kawakami S, Noguchi T, et al. (2015), "Prevalence,
Clinical Features, and Prognosis of Acute Myocardial Infarction Due
to Coronary Artery Embolism™, Circulation, 132, pp.241- 250
Shivpuje AV, Shrikant P (2017), “Echocardiographic assessment of
left ventricular function in patients of acute myocardial infarction”,
International Journal of Advances in Medicine, 4(4), pp.926-931.
Singh V, Martinezclark P, Pascual M et al. (2010), “Cardiac
biomarkers -the old and the new: a review”, Coronary Artery
Disease,21, pp.244-256.

Smathers RL, Petersen DR (2011), “The human fatty acid-binding
protein family: Evolutionary divergences and functions”, Human
Genomics, 5(3), pp.170-191.

Smith JN, Negrelli JM, Manek MB et al. (2015), “Diagnosis and
Management of Acute Coronary Syndrome: An Evidence-Based

Update”, J Am Board Fam Med, 28, pp.283-293.



154.

155.

156.

157.

158.

159.

160.

161.

Stefan KJ, Lindahl B, Siegbahn A, Stridsberg M et al. (2003), “N-
Terminal Pro-Brain Natriuretic Peptide and Other Risk Markers for
the Separate Prediction of Mortality and Subsequent Myocardial
Infarction in Patients With Unstable Coronary Artery Disease A
Global Utilization of Strategies To Open occluded arteries (GUSTO)-
IV Substudy”, Circulation, 108, pp.275-281.

Svensson T, Kitlinski M, Engstrom G, Melander O (2017), “A genetic
risk score for CAD, psychological stress, and their interaction as
predictors of CAD, fatal M1, non-fatal MI and cardiovascular death”,
PLoS ONE, 12(4), pp.e0176029.

Talwar S, Squire IB., Downie PF et al. (2000), “Profile of plasma N-
terminal proBNP following acute myocardial infarction; correlation with
left ventricular systolic dysfunction”, Eur. Heart J, 21, pp.1514-1521.
Templeton DF (2011), “Two-Step Approach for Transforming
Continuous Variables to Normal: Implications and Recommendations
for IS Research”, Communications of the Association for Information
Systems, 28 (4), pp.41-58.

Thomsen M, Nordestgaard BG (2014), “Myocardial Infarction and
Ischemic Heart Disease in Overweight and Obesity With and Without
Metabolic Syndrome”, JAMA Intern Med, 174(1), pp.15-22.

Thygesen K, Alpert JS, Jaffe AS et al. (2012), “Third Universal
Definition of Myocardial Infarction. ESC/ACCF/AHA/WHF Expert
Consensus Document ™, Circulation, 126, pp.2020-2035.

Thygesen K, Alpert JS., White HD, et al. (2007), “Universal definition
of myocardial infarction. Task Force for the Redefinition of
Myocardial Infarction”, European Heart Journal., 28, pp.2525-2538.
Thygesen K, Searle J (2013), “Update on the Universal Definition of
Acute Myocardial Infarction in the Light of New Data”, Conference

Papers in Medicine, 2013, pp.1-5.



162.

163.

164.

165.

166.

167.

168.

169.

Tomas§ Janota (2014), “Biochemical markers in the diagnosis of
myocardial infarction”, Corel Vasa, The Czech Society of
Cardiolog, 56, pp.E304-E310.

Tsuji R, Tanaka T, Sohmiya K et al. (1993), “Human heart-type
cytoplasmic fatty acid-binding protein in serum and urine during
hyperacute myocardial infarction”, Int J Cardiol, 41(3), pp.209-217.
Twerenbold R, Jaffe A, Reichlin T et al. (2012), “High-sensitive
troponin T measurements: what do we gain and what are the
challenges?”, European Heart Journal, 33(5), pp.579-586.

Valle HA, Riesgo LG, Bel MS et al (2008), “Clinical assessment of
heart-type fatty acid binding protein in early diagnosis of acute
coronary syndrome”, Eur. J. Emerg. Med, 15(3), pp.140-144.

Van Herck JL, Claeys MJ, De Paep R et al. (2015), “Management
of cardiogenic shock complicating acute myocardial infarction”,
European Heart Journal. Acute Cardiovascular Care, 4(3),
pp.278- 297.

Varbo A, Benn M, Nordestgaard BG (2014), “Remnant cholesterol as
a cause of ischemic heart disease: evidence, definition, measurement,
atherogenicity, high risk patients, and present and future treatment”,
Pharmacol Ther, 141(3), pp.358-367.

Viswanathan K, Hall AS, Barth JH (2012), “An Evidence-Based
Approach to the Assessment of Heart-Type Fatty Acid Binding
Protein in Acute Coronary Syndrome”, Clin Biochem Rev, 33(1),
pp.3-11.

Viswanathan K, Kilcullen N, Morrell C et al. (2010), “Heart-type fatty
acid-binding protein predicts long-term mortality and re-infarction in
consecutive patients with suspected acute coronary syndrome who are
troponin-negative”, J Am Coll Cardiol, 55(23), pp.2590-2598.



170.

171.

172.

173.

174.

175.

176.

177.

178.

Wattsa GF, Esther M Ooia (2012), “Balancing the cardiometabolic
benefits and risks of statins”, The Lancet, 380(9841), pp.541-543.
Weleh RD, Zalenski RJ, Frederick PD et al. (2001), “Prognostic value
of a normal or nonspecific initial electrocardiogram in acute
myocardial infarction”, JAMA, 286(16), pp.1977-1984.

WHO/ TASO/ IOTF (2000), “The Asia Pacific perspective: Redefining
obesity and its treatment”, Health Communications Australia edition.
Willemsen RT, Van Severen E, Vandervoort PM et al. (2015), “Heart-
type fatty acid binding protein (H-FABP) in patients in an emergency
department setting, suspected of acute coronary syndrome: optimal cut-
off point, diagnostic value and future opportunities in primary care”,
Eur J Gen Pract, 21(3), pp.156-163.

Winkler C, Funk M, Schindler DM et al. (2013), “Arrhythmias in
patients with acute coronary syndrome in the first 24 hours of
hospitalization”, Heart Lung, 42(6), pp.422-4217.

Wodzig KW, Pelsers MM, Van der Vusse GJ, Roos W, Glatz JF (
1997), “One-step enzyme-linked immunosorbent assay (ELIZA) for
plasma fatty acid-binding protein”, Ann Clin Biochem, 34(pt 3),
pp.263-268.

World Health Organization (2011), “Global Atlas on Cardiovascular
Disease Prevention and Control”, Published by World Health
Organization in collaboration with the World Heart Federation and the
World Stroke Organization.

World Health Organization(1998), "Guidelines for controlling and
monitoring the tobacco epidemic: World Health Organization™, pp.76 — 77
Wu AH, Parsons L, Every NR, Bates ER (2002), “Hospital outcomes in
patients presenting with congestive heart failure complicating acute
myocardial infarction. A report from the Second National Registry of
Myocardial Infarction (NRMI-2)”’, J Am Coll Cardiol, 40(8), pp.1389-1394.



179.

180.

181.

182.

183.

184.

185.

186.

Xu RY, Zhu XF, Yang Y, Ye P (2013), “High-sensitive cardiac
troponin T”, J Geriatr Cardiol, 10, pp.102-109.

Yamashita T., Seino Y., Ogata K. et al. (2010), “N-terminal pro-BNP
is a novel biomarker for integrated cardio-renal burden and early risk
stratification in patients admitted for cardiac emergency”, J Cardiol,
55(3), pp.377-383.

Yawei L., Zhixin J., Jiankun L. et al. (2017), “Clinical study of H-
FABP for risk stratification and Clinical study of H-FABP for risk
stratification and prognosis in patients with early cTnT-negative
ACS”, Int J Clin Exp Med, 10(3), pp.4873-4880.

Zaman S., Kovoor P. (2014), “Sudden Cardiac Death Early After
Myocardial Infarction: Pathogenesis, Risk Stratification, and Primary
Prevention”, Circulation, 129(23), pp.2426-2435.

Zong G, Li Y, Wanderes A, Alssema M et al. (2016), “Intake of
individual saturated fatty acids and risk of coronary heart disease in
US men and women: two prospective longitudinal cohort studies”,

BMJ, 355, i5796, pp.1-11.

TIENG PHAP

Bertinchant J.-P., Polge A. (2010), “Place des marqueurs biologiques
en cardiologie”, Encyclopédie médicale chirurgicale, Cardiologie, 11-
006-H-10, pp.1-10.

Dujardin J.J., Cambou J. P. (2005), “Epidémiologie de I’infarctus du
myocarde”, Encycl. Méd. Chir, Cardiologie, 11-030-P-04, pp.1-8.
Servonnet A., Delacour H., Dehan C., Gardet V. (2006), “Un nouveau
marqueur cardiaque: la heart fatty-acid binding protein (h-FABP)”,
Ann Biol Clin, 64(3), pp.209-217.



PHU LUC



PHU LUC 1: BENH AN
BENH AN SO 1

I. PHAN HANH CHINH

- Ho va tén bénh nhan: CAO XUAN D. - Tu6i 59 - Giéi: Nam

- Nghé nghiép: Tho né

- Pia chi: Hai Chau - Pa Néng.

- Ngay vao vién: 4 thang 4 nam 2014
II. TOM TAT BENH AN

- Tién sir ban than: Tang huyét ap, hut thube 14.

- Bénh str: Khoi phat cach nhap vién khoang 15 phut voi dau nguc
khong dién hinh, vao vién.
Ghi nhdn tai cip ciru:

- Lam sang: Bénh tinh, tiép xtc tot, da niém mac héng. Bénh van mét
nguc, nang tic nguc, cam giac kho thd. Tim nhip déu rd. Phoi thong khi 1,
khong nghe ran. Bung mém, gan lach khong 1on. Huyét ap: 160/90 mmHg,
mach 70 1an/phut, nhiét 37°C, BMI = 22,8 kg/m”.

- Cén lam sang: bénh dugc 1am cic xét nghiém 1an 1 (15 phut sau khdi
phat): + Sinh hdéa mau: hs troponin: 0,011 ng/ml; CK: 179 U/L, CK-MB: 23,2
U/L, myoglobin: 61,34 ng/ml, NT-proBNP 21,7 pg/ml, H-FABP: 8,78 ng/ml.

+ Dién tim do: nhip xoang, truc trung gian, TST 70 chu ky/phut.
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- Chén doan: theo doi Hoi ching vanh cép.

- Xir tri: bénh dugc chuyén chup DSA dong mach vanh, két qua: xo
vita, tic doan 2 dong mach lién that truge. Bénh dugc can thiép cép cuu dong
mach thu pham. Sau can thi€p, bénh dugc chuyén khoa N¢1 Tim mach theo
ddi tiép.

Ghi nhan tgi khoa Noi Tim mach:

- Lam sang: sau can thiép, bénh tinh, tiép xuc tbt, giam mét ngyc, ning
nguc, kho thd, cam gidc chi quan khoe hon. Tim nhip déu, 1d. Phoi thong khi
rd. Huyét dong tam 6n.

- Can 1am sang: bénh duogc 1am cic xét nghiém 1an 2 (5 gio sau khdi phat):

+ Sinh hoa mau: hs troponin: 3,71 ng/ml; CK: 1727 U/L, CK-MB: 445
U/L, myoglobin: 91,34 ng/ml, NT-proBNP 125,7 pg/ml, H-FABP: 18,52 ng/ml.

+ Pién tim dé: nhip xoang, truc trung gian, TST 70 chu ky/phit.
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+ Siéu am Doppler tim: chua phat hién réi loan van dong ving, phan
sudt tong mau EF: 68%, ap luc dong mach phdi tam thu PAPs: 25 mmHg.

- Piéu tri: theo phac do nhdi mau co tim

- Dién tién: bénh dién tién kha quan, tinh trang 1am sang cai thién,

huyét dong on dinh, dugc xuat vién sau 7 ngay nam vién.



III. BAN LUAN

- Bénh nhan nhap vién rat sém 15 phat sau khoi phat, mic dau luc nay
triéu chimg 1am sang khong dién hinh, chua c6 bién d6i dic hiéu trén dién
tam d0, xét nghiém men tim truyén théng nhu: CK, CK-MB, hs troponin T,
myoglobin chua tang, nhung can ctr vao d¢ nhay ciia H-FABP da dinh huéng
cho béc si lam sang phat hién sém Hoi ching vanh cap, va di c¢6 phuong an
XU tri kip thoi, bénh nhan duoc chuyén chup va can thiép dong mach vanh cap
ctru, sau can thiép bénh dién tién kha quan. Nhu vay, chinh nh¢ sy tdng som
ctia H-FABP d3 gop phan vao chan doan sém, tranh bo sot, t6i wu hoa chién

luoc diéu tri.



BENH AN SO 2

I. PHAN HANH CHINH

- Ho va tén bénh nhan: LE THI H. - Tu6i51 - Gi6i: Nit

- Nghé nghiép: Budn ban.

- Dia chi: Thanh Khé - Da Ning

- Ngay vao vién: 4 thang 12 nam 2015
II. TOM TAT BENH AN

- Tién sir ban than: Pai thio duong type 2 dang diéu tri.

- Bénh str: Kho1i phat cach nhap vién khoang 20 phut véi budn ndn, noN
mtra, mét nguc, dau thuong vi, vao vién.

Ghi nhin tai cip ciru:

- Lam sang: Bénh tinh, tiép xtic dugc, budn ndn, ndn mira, mét nguc,
dau thugng vi. Tim nhip déu, r3. Phoi thong khi 15, khong nghe ran. Bung
mém, khong chudng, gan lach khong 16n. Huyét ap: 130/80 mmHg, mach 80
lan/phut, nhiét 37°C, BMI = 24,5 kg/m®.

- Can 1am sang: bénh dugc 1am cac xét nghiém 1an 1 (20 phit sau khoi
phéat/):

+ Sinh héa mau: glucose: 7,8 mmol/l, hs troponin: 0,009 ng/ml; CK: 124
U/L, CK-MB: 20,6 U/L, myoglobin: 47,33 ng/ml, NT-proBNP 89,8 pg/ml, H-
FABP: 10,8 ng/ml.

+ Dién tim do: nhip xoang, tryc trung gian, TST 80 lan/phut.
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- Chan do4n: theo doi Viém da day rudt cap/ Péi thiao duong type 2.

- Xir tri: theo hudng viém da day va dugc chuyén khoa Noi Tiéu hoa
theo ddi tiép.
Ghi nhan tai khoa Ngi Tiéu hoa:

- L&m sang: sau khoi phat 5 gio, bénh mét nhiéu, xanh tai, dau thuong
vi nhiéu, kho thé tang dan. Tim nhip loan nhip hoan toan. Phéi nghe ran am
nhiéu & hai truong phdi. Huyét ap 120/70 mmHg, tan sb tim 130 lan/phut,
nhiét 37° C. Sau do6, tinh trang 1dm sang dién tién x4u nhanh, bénh nhan 1én
con phu phéi cép, duoc xur tri tich cue va chuyén khoa Hbi stic cdp ciru theo
dai tiép.

- Can 1am sang: bénh duoc 1am cac xét nghiém 1an 2 (6 gid sau khoi
phat):

+ Sinh héa mau: hs troponin: 8,85 ng/ml; CK: 5137 U/L, CK-MB: 448
U/L, myoglobin: 324,7 ng/ml, NT-proBNP 8784,7 pg/ml, H-FABP: 159,4
ng/ml.

+ Pién tim do: rung nhi, song nhuyén, dap ung thit nhanh.




Ghi nhén tai khoa Héi sivc cip civu:

- LAm sang: Bénh kho tho dit doi, va md héi lanh, tim tai toan than.
Phoi thong khi rat kém, ran rit nhiéu ¢ hai truong phdi. Tim loan nhip céac
kiéu. Huyét ap tut kep 60/40 mmHg

- Can 1am sang: bénh duoc lam cac xét nghiém 1an 3 (12 gio sau khoi
phat):

+ Sinh héa mau: hs troponin > 10 ng/ml; CK: 8632 U/L, CK-MB: 648
U/L, myoglobin: 782,8 ng/ml, NT-proBNP 12341,5 pg/ml, H-FABP: 201,7
ng/ml.

+ Pién tim do: loan nhip cac ki€u
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+ Siéu am Doppler tim: giam dong, loan dong nang toan bo cac thanh
tim trdi, phan suat té)ng mau EF giam: 38%, &p luc dong mach phéi tam thu
PAPs tang 70 mmHg.

- Chan doan:

+ Bénh chinh: Nhoi mau co tim cap khong ST chénh 1én

+ Bénh kém: D4ai thao duong type 2

+ Bién chimg: Rdi loan nhip- Suy tim cap - Phu phoi cap - Sc tim.

- Xir tri: Dit noi khi quan, thé may hd trg, dung thudc van mach va
diéu trj theo phac @6 NMCT.

- Dién tién: bénh dién tién ning dan, tinh trang 1am sang khong cai

thién, suy tim cap, roi loan nhip, sdc tim, tir vong sau 16 gio sau nhap vién.



ITI. NHAN XET

- Bénh nhan nhdp vién rat sém 20 phit sau khoi phat v6i triéu ching
lam sang khong dién hinh, dién tim ghi nhan ban dau chua c6 dau hién bat
thudng, xét nghiém men tim truyén théng: CK, CK-MB, hs troponin T,
myoglobin chua tang, chi c6 H-FABP ting nhung chua duogc tan dung, diéu
nay di lam bo sot chin doan, cham tré trong viéc quyét dinh phuong thirc

di€u tri, dan dén nhiing dién tién dang ti€c xay ra.



PHU LUC 2: DANH SACH BENH NHAN

DANH SACH NHOM BENH
Ho va tén Tuoi Mai phiéu | Ngay vao
STT Nam | Nir kham vién Dia chi
1 | Phan T. | 60 1081 A1l | 12/3/2014 | bai Loc, Quang Nam
2 | D6 Thi C. 65 | 1089 A1l | 13/3/2014 | Qué Son, Quang Nam
3 | Ho Vin N. | 52 596 A8 17/3/2014 | Son Tra, Pa Ning
4 | Ho6 Vian N. | 91 619 A8 | 20/3/2014 | Son Tra, Pa Nang
5 | Pang L. | 86 1204 A1 | 21/3/2014 |Ngii Hinh Son, Pa Ning
6 |NguyénDién N.| 50 1203 A1 | 21/3/2014 | bién Ban, Quang Nam
7 | Tran Vin D.| 50 1213 A1 | 22/3/2014 Ngii Hanh Son, Pa Ning
8 | Hoang Anh T. | 41 1239 A1 | 23/3/2014 Ngii Hanh Son, Pa Ning
9 | Vo T. | 79 1221 A1 | 23/3/2014 | bién Ban, Quang Nam
10 | Lé Thi H. 98 | 1286 Al | 27/3/2014 | Qué Son, Quang Nam
11 | Tran Pinh T. | 57 1285 A1 | 27/3/2014 | Hoi An, Quang Nam
12 |NguyénTat C. | 71 698 A8 28/3/2014 | Thanh Khé, Pa Nang
13 | Ho6 Thi T. 85 711 A8 1/4/2014 | Son Tra, Pa Niang
14 | Tran Thi T. 73 1343 Al 1/4/2014 | Thanh Khé, Pa Nang
15 | Cao Xuan D. | 59 1386 Al 4/4/2014 | Hai Chau, Pa Nang
16 | Pang Tan Q.| 57 1401 A1 | 5/4/2014 |Lién Chiéu, Pa Nang
17 |NguyénVin N. | 80 1380 Al 5/4/2014 | Son Tra, Pa Nang
18 | Tran B. | 68 1651 A1 |23/04/2014 | Lién Chiéu, Pa Nang
19 | Tran Vian M. | 58 1674 A1 | 26/04/2014 | bién Ban, Quang Nam
20 | Tran Nho S. | 64 1704 A1 |29/04/2014 | Hoi An, Quang Nam
21 |NguyénCong T. | 63 1712 A1 | 30/04/2014 | Bién Ban, Quang Nam
22 |Nguyén Quang M. | 79 1737 Al 3/5/2014 | Cam Lé, Pa Nang




23 | Trinh Thi H. 54 | 1831 Al | 11/5/2014 | Son Tra, Da Nang

24 |TranHong  T. | 41 1869 A1 | 13/05/2014 |Ngii Hanh Son, Pa Nang
25 | D6 Vin H. | 71 1874 A1 | 14/05/2014 | Cam L¢, Pa Nang

26 | Ngb Thi T. 76 | 1944 Al | 20/05/2014 | Hdoa Vang, Pa Ning

27 |Nguyén Vin D. | 43 1120 A8 | 27/05/2014 | Thanh Khé, Pa Néng
28 |Lé Van T. | 64 2090 Al 1/6/2014 | bién Ban, Quang Nam
29 | Truong Thi M. 72 2125 Al 4/6/2014 | Qué Son, Quang Nam
30 | Ngob Van R. | 54 2151 Al 6/6/2014 | Son Tra, Pa Ning

31 |Lé H. | 55 2272 A1 | 16/06/2014 | Duy Xuyén, Quang Nam
32 |NguyénQuang T. | 55 2312 A1 | 20/06/2014 | bai Loc, Quang Nam
33 | binh Minh H. | 48 2325 A1 | 21/06/2014 | bi¢n Ban, Quang Nam
34 | Nguyén b. | 58 2335 A1 | 22/06/2014 | Hai Chau, Pa Ning

35 | Tran Vin H. | 46 2400 A1 | 27/06/2014 | Thanh Khé, Pa Néng
36 |NguyénXuan T. | 79 2723 A1 | 27/07/2014 | Tam Ky, Quang Nam
37 |Nguyén Minh H. | 58 1552 A8 | 31/07/2014 | Hai Chau, Pa Nang

38 |Nguyén Vin V. | 48 1559 A8 3/8/2014 | Pai Loc, Quang Nam
39 |NguyénVin L. | 45 1627 A8 | 12/8/2014 | Son Tra, Pa Nang

40 | Phung bt L. | 51 2950 A1 | 15/08/2014 | Hai Chau, Pa Nang

41 | Tran Pai T. | 46 1700 A8 | 21/08/2014 | Hai Chau, Pa Nang

42 | Lé Thi T. 42 | 1703 A8 |22/08/2014 | Thanh Khé, Pa Nang
43 | Nguyén H. | 95 1724 A8 | 25/08/2014 | Bién Ban, Quang Nam
44 |NguyénVin N. | 64 1806 A8 5/9/2014 | Pai Loc, Quang Nam
45 |NguyénVin T. | 60 1829 A8 8/9/2014 | Thanh Khé, Pa Nang
46 | Pham Thi M. 72 1842 A8 9/9/2014 |Thang Binh, Quang Nam
47 |NguyénVin C. | 64 1847 A8 | 10/9/2014 |Duy Xuyén, Quang Nam
48 | Pham Thi E. 51 | 3270 A1 | 12/9/2014 |Lién Chiéu, Pa Nang
49 |Luong Viet K. | 65 1978 A8 |29/09/2014 | Cam L¢&, Pa Nang




50 |NguyénPinh H.| 64 3469 A1 | 1/10/2014 | bién Ban, Quang Nam
51 |NguyénVin P. | 88 1991 A8 | 1/10/2014 | Pién Ban, Quang Nam
52 |NguyénThi T. 81 | 2028 A8 | 7/10/2014 |Hoda Vang, Pa Ning
53 |NguyénVin T. | 64 2058 A8 | 10/8/2014 | Hai Chau, Pa Ning

54 | Lé Van S. | 49 3629 A1 | 14/10/2014 | H6i An, Quang Nam
55 | boan Thi T. 86 | 3634 Al |14/10/2014 | Hdoa Vang, Pa Ning
56 | Nguyén T. | 75 3713 A1 | 20/10/2014 | H6i An, Quang Nam
57 |Lé Thi B. 62 | 2147 A8 |21/10/2014 | Lién Chiéu, Pa Nang
58 | Tran Viét P. | 59 3752 A1 | 22/10/2014 | Duy Xuyén, Quang Nam
59 |NguyénThé S. | 61 3758 A1 | 23/10/2014 | bai Loc, Quang Nam
60 | Pham Van b. | 35 2177 A8 | 23/10/2014 | Bai Loc, Quang Nam
61 |NguyénThi  N. 79 | 2166 A8 |23/10/2014 | Qué Son, Quang Nam
62 |Lé Van H. | 82 2203 A8 | 28/10/2014 | Thanh Khé, Pa Néng
63 | Ho T.| 76 3879 A1 | 1/11/2014 | Cam Lé, Pa Ning

64 | Phan Thi H. 79 2244 A8 | 6/11/2014 | Thanh Khé, Pa Nang
65 | Pang B. | 54 2256 A8 | 6/11/2014 |Lién Chiéu, Pa Nang
66 | Bang Minh H. | 59 2288 A8 | 12/11/2014 | Thanh Khé, Pa Nang
67 | Huynh Ngoc T. | 62 2303 A8 | 13/11/2014 | Hai Chau, Pa Nang

68 | Nguyén Thi  A. 62 | 2441 A8 | 1/12/2014 | Qué Son, Quang Nam
69 | Pham C.| 64 2444 A8 | 2/12/2014 | Cam Lé, Pa Nang

70 | Nguyén Ba K. | 79 4368 A1 | 6/12/2014 | Cam L¢, Pa Nang

71 | Trinh Quang L. | 51 2493 A8 | 9/12/2014 | Thanh Khé, Pa Néang
72 | Nguyén H. | 48 2502 A8 | 10/12/2014 | Hoi An, Quang Nam
73 | VO Nhu N. | 58 4486 A1 |16/12/2014 | Thanh Khé, Pa Nang
74 | HO Van L.| 44 2595 A8 | 22/12/2014 | Pai Loc, Quang Nam
75 | Lé binh Y. | 82 2606 A8 | 23/12/2014 | Son Tra, Pa Nang

76 | Nguyén T. | 46 2337 A6 | 21/12/2014 | Thanh Khé, Pa Nang




77 | Ngb Thi T. 62 44 A8 6/1/2015 | Hoa Vang, Pa Nang

78 | Nguyén P. | 50 61 A8 7/1/2015 | HOi An, Quang Nam
79 | Do M. | 57 69 A8 8/1/2015 | Hai Chau, Pa Néng

80 | Phan Hitu T. | 68 88 A8 11/1/2015 | Cam Lé¢, Pa Nang

81 | Phan Van B. | 44 114 A8 | 13/01/2015 | Hai Chau, Pa Nang

82 |Nguyén Thi L. 65 197 A1 | 16/01/2015 |Tién Phudc, Quang Nam
83 | Pham Thi D. 73 210 A1 | 16/01/2015 | Hoa Vang, Pa Ning

84 |NguyénThi C. 71 209 A1 | 16/01/2015 | Hai Chau, Pa Néng

85 | Tran Ngoc S. | 57 160 A8 | 20/01/2015 | Thanh Khé, Pa Ning
86 | Tran Minh H. | 22 327 A1 | 23/01/2015 | Lién Chiéu, Pa Nang
87 | Tra Minh T. | 56 341 A1 | 25/01/2015 | Hai Chau, Pa Néang

88 | Lé Thi L. 74 335 Al | 25/01/2015 | bién Ban, Quang Nam
89 | Mai M. | 67 520 A8 6/3/2015 | Son Tra, Pa Ning

90 | NguyénDuy N. | 54 1074 A1 | 12/3/2015 | Hai Chau, Pa Nang

91 | Pham Thi H. 59 584 A8 | 14/03/2015 | Hai Chau, Pa Néng

92 | NguyénVian A. | 62 606 A8 | 17/03/2015 |Duy Xuyén, Quang Nam
93 | Nguyén G.| 54 1229 A1 | 20/03/2015 | Hoi An, Quang Nam
94 | Lé T. | 65 1246 A1 | 23/03/2015 | Son Tra, Pa Nang

95 | Nguyén C.| 54 1327 A1l | 27/03/2015 |Bong Giang, Quang Nam
96 | Bui Tién b. | 52 1550 A1 | 11/4/2015 | Hai Chau, Pa Nang

97 | Luu Thi T. 68 | 1560 A1 | 12/4/2015 |Lién Chiéu, Pa Nang
98 |Nguyén Thi  H. 73 | 1545 Al | 10/4/2015 | Son Tra, Pa Nang

99 |Nguyén Thi  H. 63 | 1683 A1l |19/04/2015 | Qué Son, Quang Nam
100 | Nguyén Qudc T. | 76 1723 A1 | 23/04/2015 | Thanh Khé, Pa Néang
101 | Pham Van L. | 53 1738 A1 | 23/04/2015 | Hoa Cudng, Pa Nang
102 | Lé Quang T. | 58 1816 Al 1/5/2015 | Thanh Khé, Pa Nang
103 |Nguyén Luong T. | 57 1856 A1 | 4/5/2015 |Ngii Hanh Son, Pa Nang




104 | Vo6 T. | 64 1922 Al 8/5/2015 | Qué Son, Quang Nam
105 | Pham b. | 44 971 A8 11/5/2015 |Thang Binh, Quang Nam
106 | Nguyén Vin H. | 67 989 A8 5/12/2015 | Thanh Khé, Pa Ning
107 | Nguyén N. | 71 2107 A1 | 5/19/2015 | Qué Son, Quang Nam
108 | Phan Vin b. | 58 2146 A1 | 5/22/2015 | Thanh Khé, Pa Néng
109 N{;uyén Thi H. 72 | 2177 Al | 5/23/2015 | Hai Chau, Pa Néing
Hong
110 | boan C. | 52 2234 A1 | 5/27/2015 | Qué Son, Quang Nam
111 | Pang T. | 47 2964 Al 7/8/2015 | Hoa Vang, Pa Ning
112 | Nguyén Thi P, 64 | 3027 Al | 7/12/2015 |Lién Chiéu, Pa Nang
113 | Ho C. | 47 3108 A1 |17/07/2015 | Lién Chiéu, Pa Néng
114 | Lé Trong H. | 47 3135 A1 | 17/7/2015 | bién Ban, Quang Nam
115 | Nguyén Viét M. | 61 3205 A1 | 24/7/2015 | Qué Son, Quang Nam
116 | Di¢u Boi T. 63 | 3291 Al | 30/7/2015 | Hai Chau, Pa Nang
117 | Do N. | 57 3312 A1 | 30/7/2015 | Hoi An, Quang Nam
118 | Huynh M.| 76 3357 A1 | 30/7/2015 | Ho6i An, Quang Nam
119 | Lé Thi Quy H. 76 | 1604 A8 5/8/2015 | Thanh Thuy, Pa Ning
120 | bingHong  S. | 40 3413 A1 | 6/8/2015 |Lién Chiéu, Pa Nang
121 |Nguyén Vian H. | 63 3512 A1 | 11/8/2015 |Lién Chiéu, Pa Nang
122 | Nguyén Thi L. 70 | 3521 Al | 12/8/2015 | Son Tra, Pa Nang
123 | V6 Dinh M.| 51 3632 A1 | 18/8/2015 | bai Loc, Quang Nam
124 | Tran Thi Kim L. 62 | 3686 Al | 20/8/2015 | Thanh Khé, Pa Nang
125 | Huynh T. | 81 3687 A1l | 21/8/2015 |Lién Chiéu, Pa Nang
126 | bang T. | 65 3706 A1 | 24/8/2015 | Hoa Vang, Pa Nang
127 | Nguyén Thi E. 87 | 3758 Al | 26/8/2015 | Son Tra, Pa Nang
128 | L& Anh T. | 42 3807 A1 | 29/8/2015 | Hai Chau, Pa Nang
129 | Bui S. | 77 3825 Al | 30/8/2015 |Duy Xuyén, Quang Nam




130 | bang Hiru T. | 59 3903 A1 | 4/9/2015 |Son Tra, Pa Ning
131 | Van Thi S. 78 | 4238 A1 | 26/9/2015 |Nui Thanh, Quang Nam
132 | Bui Thi \2 49 | 4336 Al | 1/10/2015 | Cam L¢, Pa Néng
133 | Htra N. | 54 4385 A1 | 3/10/2015 | Son Tra, Pa Néing
134 | Nguyén Thanh N. | 47 4440 A1 | 7/10/2015 | Qué Son, Quang Nam
135 | Pham Duy T. | 52 4492 A1 | 9/10/2015 | Hai Chau, Pa Nang
136 | Pham Quang B. | 81 4525 A1 | 9/10/2015 | Mo Dtic, Quang Ngai
137 | Ng6 Van V.| 60 4540 A1 | 11/10/2015 | Son Tra, Pa Néing
138 | Vo Thi T. 82 | 4527 A1 |12/10/2015 | Bai Loc, Quang Nam
139 | Nguyén Thi M., 90 | 4579 Al | 14/10/2015 |Duy Xuyén, Quang Nam
140 | Pham Thi V. 62 | 2181 Al |20/10/2015 | Lién Chiéu, Pa Néng
141 | Pham Ngoc S. | 35 4715 A1 | 21/10/2015 Ngii Hanh Son, Pa Ning
142 |Nguyén Thi C. 70 | 4744 A1 | 22/10/2015 |Duy Xuyén, Quang Nam
143 | Huynh Thi E. 91 | 4756 Al |23/10/2015 |Ngii Hinh Son, Pa Nang
144 Neuyen Thy T. 46 | 4787 A1l |24/10/2015 | Lién Chiéu, Pa Ning
Phuong
145 | Nguyén Kim T. | 54 2225 A8 | 25/10/2015 | Thanh Khé, Pa Nang
146 | D6 Thi H. 72 | 4829 A1 |26/10/2015 | Qué Son, Quang Nam
147 | Huynh Btrc T. | 59 4836 A1l | 27/10/2015 | bién Ban, Quang Nam
148 | Tran Thi S. 72 4866 A1l | 29/10/2015 | bai Loc, Quang Nam
149 | Lé binh b. | 57 4891 A1 |30/10/2015 | Thanh Khé, Pa Nang
150 | Giang L. | 46 5586 A1l | 2/12/2015 | Qué Son, Quang Nam
151 | Tran b. | 59 5587 A1 | 3/12/2015 | Tinh Phudc, Quang Ngai
152 | Hoang Kim M. | 57 5616 A1 | 3/12/2015 | Noéng Son, Quang Nam
153 | Lé Thi H. 51 | 5643 Al | 4/12/2015 | Thanh Khé, Pa Nang




DANH SACH NHOM CHUNG

Tuoi Ma Ngay
Ho va tén phiéu kham
STT Nam | Nir | kham bénh Dia chi
1 | Luong Vin Q. | 42 2877365 | 16/5/2015 | Cam Lé, Pa Nang
2 | D6 Thi T. 61 | 2877374 | 16/5/2015 | Son Tra, Pa Niang
3 | Pham H. | 60 2877380 | 16/5/2015 | Hoi An, Quang Nam
4 | Nguyén Thi N. 58 | 2877415 | 16/5/2015 | Qué Son, Quang Nam
5 | Tran T. | 54 2877366 | 16/5/2015 | Lién Chicu, Pa Nang
6 |NguyénCoéng N. | 51 2885882 | 23/5/2015 | Thang Binh, Quang Nam
7 |NguyénVin H. | 52 2885873 | 23/5/2015 | Nong Son, Quang Nam
8 | Nguyén Thi b. 59 |2885810 | 23/5/2015 | Tu Nghia, Quang Ngai
9 | Nguyén Thi L. 70 | 2885852 | 23/5/2015 | Nui Thanh, Quang Nam
10 | Ngb Van T. 52 2885775 | 23/5/2015 | Son Tinh, Quang Ngai
11 | bang Thi H. 71 |2894376 | 1/6/2015 |Cam Lg, Pa Nang
12 | Nguyén Thi C. 65 |2894432 | 1/6/2015 | Tu nghia, Quang Ngai
13 | Nguyén P. 44 2894364 | 1/6/2015 | Binh Son, Quang Ngali
14 | Pham Tién T. 31 2894396 | 1/6/2015 | Ba To, Quang Ngai
15 | Bui L. 51 2894397 | 1/6/2015 | Tran Phu, Quang Ngdi
16 |Lé Van T. 47 2894433 | 1/6/2015 | Ba To, Quang Ngai
17 | Hd Ngoc T. | 47 2894422 | 1/6/2015 L& Hong Phong, Quang
Ngai
18 | Poan Chién T. 65 2894428 | 1/6/2015 |Buon Mé Thudc, Bak Lak
19 | Nguyén T. 75 2894492 | 1/6/2015 | Tu Nghia, Quang Ngai
20 | Tran Vin T. | 53 2894640 | 1/6/2015 | Pién Ban, Quang Nam
21 | Nguyén Quang T. 59 2894640 | 1/6/2015 | Lé Loi, Quang Ngai




22 | Tran Tuén V. | 25 2895174 | 1/6/2015 | Yén Thanh, Nghé An
23 | Pham Thi H 81 | 3120422 | 24/11/2015 | Son Tinh, Quang Ngai
24 | Tran Vin L. 44 3120450 | 24/11/2015 | Buc Phd, Quang Ngii
25 | Nguyén Thi \ 72 | 3120435 | 24/11/2015 | M6 Bire, Quang Ngai
26 | Nguyén T. 75 3120480 | 24/11/2015 | Thi xa Quang Ngai

27 | Chau Thi H 84 | 3120469 | 24/11/2015 | Son Tinh, Quang Ngai
28 | Lé H 76 3120502 | 24/11/2015 | Tu Nghia, Quang Ngai
29 | Pham Thi Xuan V 70 | 3120547 | 24/11/2015 | Tu Nghia, Quang Ngai
30 | Duong Hién P 61 3120547 | 24/11/2015 | Bién Ban, Quang Nam
31 | Ng6 Van N 56 3120733 | 24/11/2015 | Son Tra, Pa Nang

32 | Pham Thi H 85 |3120819 | 24/11/2015 | Thang Binh, Quang Nam
33 |Pham Thi Minh N 51 |3122074 | 25/11/2015 | Son Tra, Pa Nang

34 | V0O M. | 62 3122040 | 25/11/2015 |Nghia Dong, Quang Ngai
35 | V6 Thi N. 61 |3122173 | 25/11/2015 | Hoa vang, Pa Nang

36 | Truong Van N 40 3122206 | 25/11/2015 | Bai Loc, Quang Nam
37 | Phung Thi N 47 13122210 | 25/11/2015 | Hoi An, Quang Nam
38 | Ngb Van P 47 3122234 | 25/11/2015 | Thang Binh, Quang Nam
39 | Tran Thi Thanh N 54 | 3122231 | 25/11/2015 | Thang Binh, Quang Nam
40 | Bui Thi M 33 | 3122353 | 25/11/2015 | Binh Son, Quang Ngai
41 |Lé Van L. 59 3122542 | 25/11/2015 | Bai Loc, Quang Nam
42 | Tran Thi Y 62 | 3122040 | 25/11/2015 | An My, Quang Nam

43 | Than Vin N 62 3123436 | 26/11/2015 | Son Tinh, Quang Ngai
44 | Nguyén Thanh D 63 3123467 | 26/11/2015 | Binh Son, Quang Ngai
45 | Tran N 53 3123474 | 26/11/2015 | Nghia An, Quang Ngai
46 | Nguyén H 61 3123485 | 26/11/2015 | Tu Nghia, Quang Ngai
47 | Mai S. 80 3123647 | 26/11/2015 | Tu Nghia, Quang Ngai
48 Nguyén Thi Thu Y. 58 | 3123726 | 26/11/2015 | Thanh Khé, Pa Nang




49 | Nguyén Thi H. 66 |3123735 | 26/11/2015 | Hai Chau, Da Nang
50 | Nguyén Vin 46 3123866 | 26/11/2015 | Thanh Khé, Pa Ning
51 | HO Thi L. 71 | 3123938 | 26/11/2015 | Thanh Khé, Pa Ning
52 | Nguyén G.| 75 3123891 | 26/11/2015 Ham Déng, Thia
Thién Hué
53 | Nguyén Tan D. | 60 3123991 | 26/11/2015 | Binh Son, Quang Ngéi
54 | NguyénPinh L. 65 3125040 | 27/11/2015 | Tu Nghia, Quang Ngai
55 | bang Thanh X. | 59 3124976 | 27/11/2015 | Binh Son, Quang Ngéi
56 | Nguyén Huy C. 52 3125020 | 27/11/2015 | Thanh Khé, Pa Nang
57 | Nguyén D. | 82 3125227 | 27/11/2015 | Hoa Vang, Pa Néng
58 | To6 Thi V. 72 | 3125258 | 27/11/2015 | Hai Chau, Pa Nang
59 | b6 Vin D. | 82 3125272 | 27/11/2015 | Nghia An, Quang Ngai
60 |NguyénPinh T. 67 3125292 | 27/11/2015 | Bién Hoa, Quang Nam
61 |HaThi E. 71 | 3125233 | 27/11/2015 | Thanh Khé, Pa Ning
62 | Nguyén Thanh X. 55 | 3125404 | 27/11/2015 22~2 fran Cao Van, Ba
Nang
63 | Pham Thi T. 78 | 3127436 | 30/11/2015 | Binh Son, Quang Ngéi
64 | Lé Thanh T. 68 3127464 | 30/11/2015 [Nghia Bong, Quang Ngai
65 | Huynh Thi G. 82 | 3127478 | 30/11/2015 | Mg Btrc, Quang Ngai
66 | Tran C. | b2 3127498 | 30/11/2015 | Nghia An, Quang Ngai
67 | Nguyén D. | 73 3127528 | 30/11/2015 |Thang Binh, Quang Nam
68 | Huynh Tan C. 60 3127499 | 30/11/2015 | Binh Son, Quang Ngai
69 | Nguyén T. 78 3127578 | 30/11/2015 | Tién Phudc, Quang Nam
70 | DPang Thi N. 70 | 3127524 | 30/11/2015 | Son Tinh, Quang Ngai
71 | Huynh Thi P. 60 | 3127657 | 30/11/2015 | Thanh Khé, Pa Nang
72 | Huynh Thi N. 71 | 3127652 | 30/11/2015 | Bai Loc, Quang Nam
73 | V3 ThiHong V. 65 |3127699 | 30/11/2015 |Thang Binh, Quang Nam




74 | Lai Thi L. 72 | 3127844 | 30/11/2015 |Thang Binh, Quang Nam
75 | Van Thi My H. 61 | 3127891 | 30/11/2015 | Tam Ky, Quang Nam
76 | Ng6 Thi N. 78 | 3127948 | 30/11/2015 | Quang Phu, Quang Ngéi
77 | Vo Thi B. 61 | 3127902 | 30/11/2015 | H6i An, Quang Nam

78 | Pham Thi T. 63 | 3127954 | 30/11/2015 | Tran Pht, Quang Ngéi
79 | L& Vian G. | 77 3128033 | 30/11/2015 | Pht Ninh, Quang Nam
80 | Nguyén Thi T. 62 | 3128063 | 30/11/2015 | Bién Ban, Quang Nam
81 | Nguyén T. 61 3243596 | 7/3/2016 | Mo Dtrc, Quang Ngai
82 |Vo C. | 8 3243604 | 7/3/2016 | Tu Nghia, Quang Ngai
83 | Nguyén Thi L. 76 | 3243656 | 7/3/2016 |Nghia Hanh, Quang Ngai
84 | Ha T. | 76 3243680 | 7/3/2016 | Son Tinh, Quang Ngai
85 | Huynh Thi X. 76 | 3243676 | 7/3/2016 |Son Tinh, Quang Ngai
86 | Tran T. 52 3243859 | 7/3/2016 | Tu Nghia, Quang Ngai
87 | Tran Hiru B. | 68 3243862 | 7/3/2016 |Cam Lé&, Pa Nang

88 | Pham Cao T. 55 3243966 | 7/3/2016 | Bién Ban, Quang Nam
89 | Tran Thi T. 73 3244018 | 7/3/2016 |Dai Loc, Quang Nam
90 |[NguyénHiru T, 56 3243983 | 7/3/2016 | HOi An, Quang Nam

91 | Cao Xuan T. 60 3244031 | 7/3/2016 | Hiép Btrc, Quang Nam
92 |Lé Van S. 44 3244102 | 7/3/2016 | Duy Xuyén, Quang Nam
93 | Nguyén Thi T. 71 | 3247139 | 9/3/2016 |Ly Son, Quang Ngai

94 | Vo Thi N. 70 | 3244193 | 7/3/2016 | Nha Trang, Khanh Hoa
95 |Nguyén Vin  T. 84 3244215 | 7/3/2016 | bi¢n Ban, Quang Nam
96 | Lé C. 50 3244211 | 7/3/2016 | bién Ban, Quang Nam
97 |H6 H. | 67 3244244 | 7/3/2016 | Qué Son, Quang Nam
98 | Nguyén Thi T. 71 | 3247152 | 9/3/2016 |Nghia Hanh, Quang Ngai
99 |[Lé Tién B. | 65 3245496 | 8/3/2016 | Mo Dtic, Quang Ngai
100 | Pham Dang D. | 44 3245501 | 8/3/2016 | Tu Nghia, Quang Ngai




101 | Tran b. | 65 3245504 | 8/3/2016 |Nghia Hanh, Quang Ngai
102 | Nguyén K. | 76 3245506 | 8/3/2016 | Son Tinh, Quang Ngai
103 | Bui Vi D. | 42 3245585 | 8/3/2016 | Nui Thanh, Quang Nam
104 | Nguyén Thi L. 83 | 3245572 | 8/3/2016 | Tu Nghia, Quang Ngai
105 | Tran H. | 56 3245571 | 8/3/2016 | Tu Nghia, Quang Ngai
106 |Nguyén M. | 63 3245626 | 8/3/2016 | Nghia An, Quang Ngai
107 | Tran Thi T. 82 | 3245674 | 8/3/2016 |HOi An, Quang Nam
108 | Tran Pinh C. | 54 3245696 | 8/3/2016 | Tu Nghia, Quang Ngai
109 | Tran Ngoc T. 56 3245680 | 8/3/2016 | Phudc Son, Quang Nam
110 | V6 Thanh L. 65 3245843 | 8/3/2016 | Thanh Khé, Pa Ning
111 | Tran Thi L. 80 | 3245833 | 8/3/2016 | An Khé, Gia Lai

112 | Ng6 Van T. 46 3245853 | 8/3/2016 |Thang Binh, Quang Nam
113 | Tran Thi B. 72 |3245979 | 8/3/2016 |Cam Lg, Pa Ning

114 | Nguyén Thi K. 91 |3247144 | 9/3/2016 | Binh Son, Quang Ngéi
115 | Bui Van T. 60 3247155 | 9/3/2016 | Tu Nghia, Quang Ngai
116 | Ché Thi K. 92 | 3247197 | 9/3/2016 | Binh Son, Quang Ngai
117 | Nguyén H. | 91 3247150 | 9/3/2016 | Mo btrc, Quang Ngai
118 | V0o P. 80 3247176 | 9/3/2016 | Binh Son, Quang Ngali
119 | Tran Thi K. 90 |3247225| 9/3/2016 | Hoa vang, Pa Nang
120 | Nguyén M. | 84 3247487 | 9/3/2016 | Nong Son, Quang Nam
121 | Luong Quang T. 47 3247507 | 9/3/2016 | Tu Nghia, Quang Ngai
122 | Tran Xuén T. | 63 3247584 | 9/3/2016 | Lién Chiéu, Pa Nang
123 | Tran Vin T. | 56 3247574 | 9/3/2016 | M6 Birc, Quang Ngii
124 | Tran Vin T. 50 3248648 | 10/3/2016 |Nghia Hanh, Quang Ngai
125 |Lé Hong L. 79 3248708 | 10/3/2016 | Tu Nghia, Quang Ngai
126 | Lam Xuan T. 51 3248647 | 10/3/2016 | Minh Long, Quang Ngai
127 | Mac H. | 50 324865 | 10/3/2016 | Tu Nghia, Quang Ngai




128 | D6 Vin B. | 64 3248659 | 10/3/2016 | Binh Son, Quang Ngai
129 | V0 Duy C. | 59 3248670 | 10/3/2016 |Nghia Hanh, Quang Ngai
130 |Lé Van H. | 52 3248683 | 10/3/2016 | Binh Son, Quang Ngai
131 | Tran Vin V. | 59 3248700 | 10/3/2016 | Mo btic, Quang Ngai
132 |[NguyénVan H. | 50 3248763 | 10/3/2016 | Tu Nghia, Quang Ngai
133 | Duong Phu M. | 59 3248786 | 10/3/2016 | bién Ban, Quang Nam
134 | Tran H. | 42 3248783 | 10/3/2016 | Tu Nghia, Quang Ngai
135 |[NguyénVian C. | 43 3248791 | 10/3/2016 | Son Tra, Da Ning

136 | Mai Van H. | 43 3248929 | 10/3/2016 | Hoi An, Quang Nam
137 | Pham Van T. 45 3248941 | 10/3/2016 | Thi xa Quang Ngai

138 | Ha Duy K. | 50 3250366 | 11/3/2016 | Tu Nghia, Quang Ngai
139 |[NguyénVin A. | 54 3250368 | 11/3/2016 |Hoa vang, Pa Nang

140 | Pham S. 95 3250379 | 11/3/2016 | Puc Phd, Quang Ngéi
141 | Lé H. | 55 3250392 | 11/3/2016 | Tu Nghia, Quang Ngai
142 | Hob Ngoc P. 50 3250398 | 11/3/2016 |Quang Pha, Quang Ngai
143 | Lé Van N. | 69 3250558 | 11/3/2016 |Nghia Dung, Quang Ngai
144 | Nguyén Pang P. 54 3250454 | 11/3/2016 | Tam Ky, Quang Nam
145 | Lé Van b. | 51 3250415 | 11/3/2016 |Tran Hung Pao, Q. Ngai
146 |NguyénMinh C. | 53 3250629 | 11/3/2016 |Son Tra, Pa Ning

147 | Luong Hién B. 52 3250710 | 11/3/2016 | Tu Nghia, Quang Ngai
148 | Van Ba L. 59 3250739 | 11/3/2016 | bt Co, Gia Lai

149 | Pham Minh T. 50 3250713 | 11/3/2016 | Binh Son, Quang Ngai
150 | bang Kim P. 53 3250808 | 11/3/2016 | Pha Ninh, Quang Nam
151 | Tran Vin M. | 56 3256685 | 16/3/2016 |Nghia Hanh, Quang Ngai
152 |Lé Hong M. | 51 3256732 | 16/3/2016 | Binh Son, Quang Ngéi
153 | Pham Ngoc L. 51 3256742 | 16/3/2016 | Binh Son, Quang Ngai




PHU LUC 3

BOQ CAU HOI THU THAP THONG TIN NGHIEN CUU
NHOM BENH

MA SO PHIEU SO VAO VIEN

A. PHAN HANH CHINH

AL Ho VA tEN DENN NNAN. .uveiieiii e

A2. Tudi:......... A3. Gii: 1. Nam 2. Nit

A6. Ngay giovao vién:................cceeveeeeeeee. |AT.Ngayravién:...........ooooeen..

F I 5 1T ol 1 SRRSO

F I I Vo (o V- (oI 1< o LU PRP PRI

O Co T TT T ——

All. Tong s6 ngay diéu tri: ............

B. TIEN SU

B1. Tién st ban than

B1.1. Bénh tim thiéu mau cuc b 1.C6 2. Khong

B1.2. Béo phi 1.Co 2. Khong

B1.3. R4i loan lipid mau 1.C6 2. Khong

B1.4. Tang huyét &p 1.C6 2. Khong

B1.5. Pai thao duong 1.Co 2. Khong

B1.6. Hut thudc 14 1.C6 2. Khong

B1.7. Khac 1.Co 2. Khong

o R € o T I (o J 7 To
B2. TIEN ST ZIa GINN.evviis ettt sttt

C. LAM SANG

cl.Mach | lan/ phut




C2.Huyétap | mmHg

Cc3.Nhipthe | 1an/ phut

C4.Nhietdo | °c

C5.Chiucao L, m

C6.Cannang | kg

cz.emr | kg/m°

C8. Con dau thit nguc 1.C6 2. Khong

C8.1. Pic diém con dau 1. bién hinh 2. Khong dién hinh
C8.2. Thoi gian nhap vién tir khi xuat hién con dau dau tién: ........................... gio
C9. Phan d6 Killip trén 1dam sang 1.bol 2.Boll 3. Do III 4. Do IV

D. CAN LAM SANG

D1. Thoi gian xét nghiém H-FABP va cac dau 4n tim sau khi xuat hién dau nguc

D1.1. Lan 1: Gio tha

D1.2. Lan 2: Gio thu

D2. Glucose mmol/L
D3.Ure mmol/L
D4. Creatinine | pumol/L
D5.1.CKlan1 . U/L
D52.CKlan2 . U/L
D6.1.CK-MBlan1 ... U/L
D6.2.CK-MBlan2 ... u/L
D7.1. TroponinThslan1 | ... ng/mi
D7.2. TroponinThslan2 | ... ng/mi
D8.1.NTproBNPlan1 | ... pg/mL
D8.2.NTproBNPlan2 | ... pg/mL
D9.1. Myoglobinlan1 | ... ng/mi
D9.2. Myoglobinlan2 | ... ng/mi




D10.1. H-PABP lan1 | . ng/ml

D10.2. H-PABPlan2 | ng/ml

D11. Bilan lipid

D11.1. Cholesterol |l mmol/L

D11.2. Triglyceride | ...l mmol/L

D11.3. HDL- Cholesterol | ... mmol/L

D11.4. LDL- Cholesterol | ...l mmol/L

D12. bién tdim db 1. Co 2. Khéng

DY = VN T T v v rurvurur e —
D12.2. VUNG tON thUONE: ....v.eeeviveveveseeeceeteeeves s ettt es sttt en et es st
D12.3. Réi loan nhip 1. Co 2. Khong

D12.3.1. L0ai 81 102N NNIP: <..vveeceeeeeeeeeeee ettt
D12.4. Phan loai nhoi mau co tim 1. NMCTSTCL 2. NMCTKSTCL
D13. Siéu dm tim 1.Co 2. Khong

D13.1. Giam dong 1.Co 2. Khong

D13.2. Loan dong 1.Co 2. Khong

D13.3. V6 dong 1. Co 2. Khong

D134.EF %

D13.5. VUNG tON thUONE: ...vvvieieieieieee ettt ettt ettt ettt ettt ettt ettt
D13.6. BIGU NN KNAC: ..ottt
D14. Chyp dong mach vanh 1. Co 2. Khong

D14.1. Than chung 1.Co 2. Khong
D14.1.1.Bohep | %

D14.2. PM lién that trudc 1.C6 2. Khong
D142.1.BPohep | %

D A T TRt et s e SR ——
D14.3. PM mii 1. Cé 2. Khong




D143.1.Bohep | %

D14.3.2. Vi tr 100 thUONE ... ..oviveveeeeeeeeeecee ettt en et
D14.4. PM vanh phai 1. Co6 2. Khéng
D14.4.1.Dohep | %

D14.4.2. Vitr 100 thUONE ... ..oviveveeeeeeeeeeeee et ettt ettt en e
D14.5. S6 luong PMV ton thuong 1.1DM 2.2BbM 3.3 DM 4. Than chung
E. THANG PIEM PANH GIA NGUY CO TIM MACH

El. Thang diém TIMI 1. NMCTSTCL (E2) | 2. NMCTKSTCL (E3)
E2. Thang diém TIMI c¢6 ST chénh Ién

E2.1. Tuoi 64 — 74 1.Co 2. Khong

E2.2. Tudi> 75 1. Co6 2. Khéng

E2.3. HA TT < 100mgHg 1. Co6 2. Khong

E2.4. Nhip tim > 100 lan/phat 1.Co 2. Khong

E2.5. Po Killip 11-1V 1. Co 2. Khéng

E2.6. ST chénh Ién thanh trudc hay block

nhanh trai o 2 Khong

E2.7. Tién cin BPTD, THA, dau that nguc | 1. C6 2. Khong

E2.8. Can nang < 67kg 1.Co 2. Khong

E2.9. Thoi gian tur lUc khai phét triéu chang ) A

dén khi duogc didu tri tai thong > 4 gio h 0 2 Khong

E3. Thang diém TIMI khong c6 ST chénh Ién

E3.1. Tuoi > 65 1.Co 2. Khong

E3.2. C6 > 3 yéu té nguy co BMV 1.C6 2. Khong

E3.3. Tién st PMV > 50% 1.C6 2. Khong

iﬁ; \'/I;Iéenn su dung Aspirin 7 ngay trudc L cé 2. Khong

E3.5. Tang men tim 1. Co 2. Khong




E3.6. C6 thay d6i doan ST 1.Co 2. Khong
E3.7. C6 > 2 con dau that nguc trong
vong 24h 1. Co 2. Khong
E4. Thang diém PAMI
E4.1. Tudi > 75 1.Co 2. Khong
E4.2. Tudi 65— 75 1.C6 2. Khong
E4.3.Phan do Killip > | 1.C6 2. Khong
E4.4. Nhip tim > 100 lan/phat 1.C6 2. Khong
E4.5. Pai thao duong 1.C6 2. Khong
E4.6. Nhoi mau vung trudc hoic block
Shénh tréi 1. Co 2. Khong
F. BIEN CHUNG
F1. Réi loan nhip 1. Co 2. Khong
F2. Suy tim 1.Co 2. Khong
F3. Soc tim 1.C6 2. Khong
F4. Dot tir 1. Co 2. Khéng
F5. Bién ching co hoc cap 1. C6 2. Khong
F6. Huyét khoi that trai 1.C6 2. Khong
F7. Thuyén tac mach 1.C6 2. Khong
F8. Tai bién mach mau nio 1.C6 2. Khong
F9. Tai nhoi mau co tim 1.C6 2. Khong
F10. Bién chung khac 1.C6 2. Khong
F10.1. Ghi 18 DIEN CRUNG KNAC ..o
Pa Ndng, ngay.......... thang............ A ...............

Nguwoi thue hién
GIAO THI THOA




PHU LUC 4
BOQ CAU HOI THU THAP THONG TIN NGHIEN CUU
NHOM CHUNG

MA SO PHIEU SO ID
A. PHAN HANH CHINH
Al. Hovaten bénh nhan: ... e
A2. TUOi.............. A3. Giéi: 1. Nam 2. Nit
A4. Nghé nghiép:.......ccocovuveenn... TR o Rty E T ——
ADG. DA Chi: oo e
AT7.Ngay Khadm BEnh: ..o
B. CAN LAM SANG
BL.Ure mmol/L
B2. Creatinine | e pumol/L
B3. CK U/L
B4. CK-MB U/L
B5. Troponin ThS | e ng/ml
B6. Myoglobin | ng/ml
B7. NT pro BNP | e pg/mL
GRS - ng/ml

Pa Ndng, ngdy .......... thang ......... NAM... ............

Nguoi thuc hién
GIAO THI THOA




