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Nghién ciru tac dong cua tinh trang suy yéu dén cac bién
co bat lgi trong thoi gian nam vién ¢ bénh nhan cao tuoi
mac hoi chirng dong mach vanh cap

Impact of frailty on hospital adverse outcomes in elderly with acute
coronary syndrome

Trén Song Giang"?" va Nguyén Phuwong Anh"? 'Bénh vién Bach Mai,
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Tom tat

Muc tiéu: Khao sat ty 1& suy yéu theo thang diém suy yéu lam sang ctia Canada (Clinical Frail Scale -
CFS) va méi lién quan véi cac bién cd bat loi tai bénh vién & ngudi cao tudi mac hoi chiing déng mach
vanh cap. Béi tugng va phuong phdp: Nghién clu tién ctu, quan sét, tién hanh trong thoi gian ti thang
02/2021 dén thang 09/2022, tai Vién Tim mach Viét Nam, Bénh vién Bach Mai. Bénh nhan trén 60 tudi,
dugc chdn doéan hoi chiing déng mach vanh cap, dugc danh gia tinh trang suy yéu theo thang diém CFS
va theo doi cac bién c6 bat lgi trong thai gian nam vién. Cac bién c6 bat loi tai Bénh vién bao gém: T
vong, tai bién mach nao, viém phdi mac phai, réi loan nhip tim, xuat huyét nang. Cac bién cé lam sang
thuc (Net adverse clinical events - NACE) dugc dinh nghia la bién gop cua tr vong, tai bién mach néao va
xuat huyét nang. Két qud: 145 bénh nhan, do tudi trung binh: 72,68 + 6,28. Ty |é suy yéu la 36,55%. Cac
bénh di keém phé bién nhat la ting huyét ap (80,0%), dai thao dudng (33,10%), suy tim (15,86%), réi loan
lipid mau (13,10%) va tién st dét quy trudc do (10,34%). So véi nhdm bénh nhan cao tudi khong suy yéu,
nhém cao tudi suy yéu c6 nguy co cao hon dang ké vé bién c¢6 bat Igi tai bénh vién (OR = 2,32; Cl 95%:
1,08-5,01) va bién c6 lam sang thuc (OR = 5,27; Cl 95%: 1,28-21,65). Két ludn: Tinh trang suy yéu kha
thudng gap, chiém 36,55% va la mot yéu t6 nguy co dang ké dan dén gia tang cac bién c6 bat lgi &
ngudi bénh cao tudi mac hoi chiing ddng mach vanh cap.

Turkhéa: Tinh trang suy yéu, ngudi bénh cao tudi, hoi chiing ddng mach vanh cap.

Summary

Objective: To describe frailty ratio according to the Canadian Clinical Frail Scale (CFS) and its
association with hospital adverse outcomes in elderly patients with acute coronary syndrome. Subject
and method: Observational study, conducted from February 2021 to September 2022, at Vietnam Heart
Institute, Bach Mai Hospital. Patients over 60 years old, diagnosed with acute coronary syndrome,
meeting selection criteria were assessed for frailty using CFS scale and monitored for adverse events.
Adverse events during hospital stay included: Death, stroke, acquired pneumonia, arrhythmia, and
severe bleeding. Net adverse clinical events (NACE) are defined as the composite of death, stroke, and
major bleeding. Result: Study included 145 patients, average age was 72.68 + 6.28 years. The frailty ratio
was 36.55%. The most common comorbidities were hypertension (80.0%), diabetes (33.10%), heart
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failure (15.86%), dyslipidemia (13.10%), and history of stroke (10.34%). Compared with non-frailty
patients, frailty group had significantly higher risk of adverse outcomes during hospital stay (OR = 2.32;
Cl 95%: 1.08-5.01) and higher risk of Net adverse clinical events -NACE (OR = 5.27, Cl 95%: 1.28-21.65).
Conclusion: Frailty ratio is quite high, accounting for 36.55% of elderly patients with acute coronary
syndrome according to the CFS scale. This study demonstrated that frailty is a significant risk factor for
hospital adverse outcomes in elderly patients with acute coronary syndromes.

Keywords: Frailty, elderly patients, acute coronary syndrome.

1. DAT VAN DE

Hoi chiing dong mach vanh cdp (Acute coronary
syndrome - ACS) la mét cap cdu noi khoa, dién bién
phuc tap va ¢ nhiéu bién c6 ndng né. Vai su phét trién
clia khoa hoc, ngay cang c6 nhiéu tién b trong chan
doan, tién lugng va diéu tri bénh ly nay. Hién nay, xu
hudng chung chinh 1a ¢4 thé hoa trong chan doan, diéu
tri, nghia la m6i bénh nhan sé dugc danh gid, udc lugng,
phan tang nguy co mét cach cu thé va chinh xac, qua
d6 sé lua chon phuong phap diéu tri t6i uu nhat. Xu
hudng nay dugc ap dung trén moi déi tugng, dac biét
trén ngudi cao tudi bi ACS. Bdi ban than ngudi cao tudi
da la doi tugng dé bi suy yéu, lai méc bénh ly ndng nhu
ACS thi van dé udc lugng cu thé nguy co cho tling bénh
nhan lai cang dugc dat ra" >,

Ngudi cao tudi c6 nhiing dac diém riéng gan lién véi
tudi, trong d6 cac yéu t6 nhu tinh trang stic khoé chung,
bénh déng mac, muc anh hudng thé lyc... la nhiing yéu
to dai dién cho tinh trang suy yéu can dugc can nhac,
danh gia mét cach ky cang khi udc lugng nguy ca cho
bénh nhan dé quyét dinh diéu tri. Do d6, nhu cau buic
thiét la can c6 mét cong cu gidp ngudi thay thubc udc
doan va phan tang dugc nguy co dua trén nhiing dac
diém riéng biét lién quan dén tinh trang suy yéu cla
nhém ngudi cao tudi nay> >, Mét trong nhiing céng cu
do chinh la thang diém danh gia tinh trang suy yéu lam
sang clia Canada (Clinical Frail Scale-CFS). Tai Viét Nam,
khong c6 nhiéu bang chiing khao sat tinh trang suy yéu
va tra 16i cdu hdi rang tinh trang suy yéu cé phai la mot
yéu t6 nguy cg, cé lién quan dén cac bién co bat loi &
Ngudi cao tudi bi ACS. Vi vay, nghién ctiu nay nhdm muc
tiéu: Tim hiéu dnh huéng cua tinh trang suy yéu dén két cuc
bdit loi tai bénh vién & ngudi cao tudi mdc ACS.

Il D61 TUGNG VA PHUGNG PHAP

2.1.Déi tuong

Nghién ctu tién ciu, mo ta, dugc tién hanh trong
thai gian ti thang 02/2021 dén thang 09/2022, tai Vién
Tim mach Viét Nam, Bénh vién Bach Mai.

Bénh nhan dugc lua chon vao nghién clru néu thoa
man cac tiéu chi sau: (1) = 60 tudi; (2) dugc chan doan
mac ACS khi nhap vién. Bénh nhan bi loai khoi nghién
ctu néu: (1) Khong thé hiéu va/hoac tra 16i cac cau hoi
khi danh gia tinh trang suy yéu bang thang diém CFS,
(2) Méc bénh cap tinh hodc nghiém trong khac hodac
can dugc cham séc ddc biét, (3) Bi suy gidm nhan thtr,
sa sut tri tué hodc mé sang, hoac (4) Khong dong y tham
gia nghién cuu.

2.2, Phuong phdp
Tinh c& mau:
Cong thuc tinh ¢ mau dugc st dung:
1—
n=~2 —p( p)

21-a/2 2
A

Theo nghién cdu “Frailty is a short-term
prognostic marker in acute coronary syndrome of
elderly patients”®, ty I& cac bién c8 chinh la p=0,08, Z
= 1,96 vGi a = 0,05, A= 0,05 thi n=114.

2.3. Thu thdp dir liéu

Cac bénh nhan dugc lua chon sé dugc tham
kham lam sang, can lam sang, danh gia mdc d6 suy
yéu bang thang diém CFS. Dir liéu dugc thu thap
lien quan dén cac dac diém bénh nhan, yéu t6 nguy
o, tinh trang lam sang, can lam sang va thdi gian
diéu tri n6i trd. Bénh nhan dugc theo doéi cac bién co
trong qua trinh nam vién.

2.4.Ddnh gia

Dinh nghia vé tinh trang suy yéu: Tinh trang suy
yéu dugc danh gid bang Thang do muc dé suy yéu
lam sang (CFS). Thang do nay dugc tao ra bdi
Rockwood va cong su vao nam 2005 dé cung cap
mot cach tiép can don gian va cé gia tri tién luong
t6t”. Diém s6 danh gia cac linh vuc cu thé bao gom:
Bénh di kém, cac danh gia vé chiic ndng thé chat va
nhan thuc, véi thang diém danh gia tir 1 dén 9. Diém
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s6 dao dong tu rat khde manh (CFS = 1) dén rat yéu
(CFS = 8) va mac bénh giai doan cuéi (CFS = 9). Tinh
trang suy yéu dugc xac dinh la CFS > 5 (ngudng véi
AUC = 0,763 (95% Cl = 0,570-0,955), d6 nhay = 75%,
dé dac hiéu = 67%) (Phu luc 1).

Bién két qua

Cac bién c6 bat lgi tai bénh vién bao gom: Ti
vong, dot quy ndo (DQN), viém phdi mac phai, réi
loan nhip tim (dugc dinh nghia la bat ky roi loan
nhip tim nao sau day: Rung nhi, block nhi that, nhip
nhanh that, rung that), chdy mau nang (chdy mau

lam gidm huyét sac t6 trén 5g/dl hodc 15%
hematocrit hodc cé chi dinh truyén mau). Cac bién
c6 lam sang bat lgi (NACE) dugc dinh nghia la bién
c6 gép gobm: T vong do moi nguyén nhan, dot quy
va xuat huyét ndng.

2.5. Phdn tich théng ké

Tat cad cac phan tich di liéeu déu s dung
Stata/SE 16.0. Gia tri p<0,05 dugc coi la c6 y nghia
thong ké.

ll. KET QUA
Bang 1. Pac di€ém nhan khau hoc va lam sang ctia ngudi bénh (CFS)
Bién Nhém chung (n | Khéng cé}inh trang | Co t‘ml;n trang suy p
= 145) suy yéu (92) yéu (53)
Tudi 72,68 + 6,28 71,05+5,73 75,52 £6,24 <0,001
N 47(32,41%) 24 (26,09%) 23 (43,40%) <0,05
Bénh dong mac
Tang huyét ap 116 (80,0%) 69 (75,00%) 47 (88,68%) < 0,05
Dai thdo dudng 48 (33,10%) 30 (32,61%) 18 (33,96%) >0,05
R&i loan lipid mau 19 (13,10%) 10 (1,87%) 9 (16,98%) >0,05
Tién stt TBMN 15 (10,34%) 6 (6,52%) 9(16,98%) <0,05
Bénh phdi man tinh 9 (6,21%) 5 (5,43%) 4 (7,55%) >0,05
Tién st suy tim 23 (15,86%) 16 (17,39%) 7 (13,21%) >0,05
BMI 21,64 £0,18
Thiéu can 9(6,21%) 4 (4,35%) 5(9,43%) 50,05
Binh thudng 127 (87,9%) 82 (89,13%) 45 (84,91%) !
Thua can 9 (6,21%) 6 (6,52%) 3 (5,66%)
S6 ngay nam vién 6,02 + 3,63 532+2,76 7,24 + 4,56 <0,005

COPD: Bénh phéi tdc nghén man tinh; BMI: Chi s6 khéi co thé; ACS: Hoi chiing vanh cdp;

Trong nghién ctu, nhém bi suy yéu c6 tudi trung
binh cao hon so véi nhém khong suy yéu (p<0,001).

G nhém ¢ tinh trang suy yéu, ty 1& nit cao hon
han so v6i & nhém khéng co6 tinh trang suy yéu,
43,40% so véi 26,09% (p<0,05). Nhém cé tinh trang
suy yéu c6 ty 1é THA va DQN ci cao han han nhom
khong cé tinh trang suy yéu (p<0,05). S6 ngay nam
vién trung binh la 6,02 ngay, nhém c6 tinh trang suy
yéu c6 thoi gian ndm vién 1a 7,24 ngay, dai hon han
so v&i nhom khong c¢é tinh trang suy yéu la 5,32
ngay (p<0,005).
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Trong thang diém CFS, s6 bénh nhan cao tudi mac ACS dugc danh gia la co suy yéu la 53/145, nhu vay

ty lé suy yéu la 36,55%.

Bang 2. Méi lién quan giiia bién cé bat Igi tai bénh vién,
bién c6 1dm sang thuc (NACE) va tinh trang suy yéu

Suyyéu (53) | Khéng suy yéu (92) OR (95%Cl) p
Két cuc bat lgi tai bénh vién, n (%) 19 (35,85) 20 (21,74) 2,32 (1,08-5,01) 0,002
NACE, n (%) 8(13,24) 3(4,35) 5,27 (1,28-21,65) 0,009

So véi nhiing bénh nhan khong bi suy yéu,
nhiing bénh nhan cao tudi mac suy yéu c6 nguy cg
bi cac bién c6 bat Igi trong qua trinh nam vién cao
hon 2,3 lan, déng thoi nguy o bi cac bién c6 lam
sang thuc cao hon tGi 5,27 lan (p<0,05).

IV. BAN LUAN

Trong nghién ctu nay, nhiing bénh nhan ACS
cé tinh trang suy yéu da tang gap ba tham chi gap 2
dén 5 lan nguy co mac cac bién c6 bat Igi trong qua
trinh nam vién va cac bién c6 1am sang thuc. Két qua
nay phu hgp véi mot s6 nghién clu trudc day cho
thdy nhiing bénh nhan I6n tudi bi mac tinh trang
suy yéu ¢6 nhiéu kha nang cé két cuc xau hon, toc
dd phuc héi ngan hon, nhiéu bién ching do diéu tri
hon va ty lé t& vong cao hon. Tinh trang suy yéu
cling lién quan dén nguy co gia tang t& vong, nhap
vién va nga. Hon nia, bénh nhan I6n tudi mac ACS
c6 kha ndang nhan dugc két cuc xau hon trong mét
s6 nghién ctu trudc day®. Tuy nhién, cac nghién ctu
nay st dung cac thang diém danh gia tinh trang suy
yéu c6 dién nhu Fried va Edmonton, vén khong phu
hop vai bénh nhan bi ACS, do cac thang diém nay
yéu cau bénh nhan phai lam cac test hoat déng thé
luc nhu di bé hodc do luc ndm tay’. Thuc té€, bénh
nhan ACS can su nghi ngoi va han ché hoat déng
thé luc t6i da trong giai doan cap. Mot s6 nghién
ctu khac trudc day cho thay tinh trang suy yéu cé
lién quan chat ché véi ty 1é ti vong tai bénh vién va
cac bién c6 bat loi® ' . Tuy nhién, hau hét cac bao
cdo nay cac nghién ctu da st dung cac cong cu
danh gia suy yéu c6 dién nhu Frailty Index. Do do,
trong hoan canh nay CFS chi dua trén cac cau hoi
phong van cé vé la moét cong cu ¢o tinh thuc hanh
cao va phu hgp.

HGi ching suy yéu la mét hoi ching dugc dac
trung badi su suy giam du trt sinh ly lién quan dén
tudi tac, dan dén su that bai clia co ché can bang noi
moi sau cac stress clia ca thé. Nhoi mau co tim cap la
mot bién c6 gay stress, do dé, nhitng ngudi bénh
cao tudi bi suy yéu co6 thé cé nguy co gap phai cac
két cuc bat lgi cao hon so v6i nhilng ngudi khoe
manh. Ngoai ra, & nhirng ngudi bénh cao tudi mic
ACS, tinh trang suy yéu c6 thé tao ra ganh nang cho
bénh. Nhirng ngudi bénh suy yéu da thich nghi vai
ché d6 dinh dudng kém va giam khéi lugng co,
nhimng yéu t6 cé thé khién ho tang nguy cg chay
mau® "> "', Va nhiing ngudi trong nhom déi tuong
nay c6 muc hoat dong thap, c6 thé lam tang nguy
co huyét khoi va nhiém trung. Hon nira, nhiing
ngudi bénh suy yéu cé xu hudng bi suy dinh dudng
va mac nhiéu bénh ly lao khoa, dung nhiéu thuéc va
nhing thay d6i lién quan dén tudi tac trong chuc
nang tim mach va giai phdu mach vanh, cé thé dan
dén khong xuat vién dugc hoac tai nhap vién'® ' "2,

Ti 1& suy yéu trong nghién ctu clia ching toi la
36,55%. Nhiéu nghién ctu trén thé gidi da bao cao
ty & suy yéu cao & ngudi bénh cao tudi mac ACS, tur
khoang 30% dén 49%, tuy thudc vao thang do va
codng cu do'. Méi cong cu déu cé uu diém va nhugc
diém. Tuy nhién, thang do CFS da dugc xac nhan dé
st dung trong cham soc thi cap va cé kha nang hiu
ich cho viéc chdam séc ngudi bénh tim mach néi tra.
Thang do CFS la mot cong cu thiét thuc, dugc xac
nhan, dugc xac dinh nham danh gia tinh trang suy
yéu dugc tiéu chuan héa va ap dung phd bién nhat
trong boi canh nghién ctu ACS va ¢6 tinh dy doan
vé cac két cuc bat Igi cia ACS. Viéc st dung CFS
khéng tén nhiéu thoi gian va dé thuc hién trong
thuc hanh lam sang hang ngay.
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V. KET LUAN

Tinh trang suy yéu kha hay gdp & nhiing ngudgi

cao tudi mac ACS. Tinh trang suy yéu la mét yéu té
nguy co dang ké dan dén gia tang cac bién c6 bat Igi
trong thai gian nam vién & ngudi cao tudi mac ACS.
& nhig bénh nhan nay, can danh gia tinh trang suy
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Phu luc 1
Muic d6 suy yéu theo thang DO CFS Piém
Rat khée: Ngudi khée manh, nang dong, nhiéu nang lugng va thich hoat déng. Nhiing ngudi nay 1
tap thé duc thudng xuyén. Ho la nhiing ngudi khde manh nhat trong Ida tudi cda ho.
Khée: Ngudi khong co biéu hién bénh nhung it khde hon so véi nhém 1. Ho tap thé duc nhung 5
khong thuong xuyén, vi du nhu theo mua.
Kha khée: Ngudi c6 bénh nhung bénh dugc kiém soat tét. Khéng hoat déng thudng xuyén 3
ngoai viéc di bd thong thudng.
Dé mac bénh: Triéu chiing bénh lam gi6i han hoat déng nhung ho khéng phu thudc ngudi khac 4
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séng < 6 thang, c6 thé khéng co biéu hién clia suy yéu.

Muic d6 suy yéu theo thang DO CFS Piém
trong cac hoat dong s6ng hang ngay. Thudng than phién la “cham chap dan” va/ hodc cadm giac
mét ca ngay.
Suy yéu nhe: Nhiing ngudi nay biéu hién ré su chdm chap dan va can trg gilp trong cac hoat
déng séng hang ngay hau ich (tai chinh, di chuyén, céng viéc nha nang, thuéc men). Dién hinh la 5
nguai suy yéu nhe giam dan viéc di mua sam, ra ngoai 1 minh, nau an va lam viéc nha.
Suy yéu trung binh: Ngusi nay can gilp d& trong viéc gilt nha va tat ca cac hoat dong bén 6
ngoai. Trong nha, ho di cau thang khé khan va can trg gidp khi tdm, mac quan do.
Suy yéu nang: Hoan toan phu thudc trong viéc cham séc ca nhan vi suy giam thé chat hodc nhan 7
thic nhung ho ¢6 vé én dinh va khéng c6 nguy ca cao tlr vong trong vong 6 thang.
Suy yéu rat nang: Hoan toan phu thudc va dang vao giai doan cudi dsi. Ho khong thé phuc hoi 8
ngay ca véi 1 bénh nhe.
Bénh giai doan cudi: Pang vao giai doan cudi d&i. Nhém nay danh cho nhimng ngudi cé ky vong 9
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