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Giá trị tiên lượng các biến cố tim mạch của hs-troponin 

T, NT-proBNP và hs-CRP, thang điểm TIMI và GRACE 

ở bệnh nhân nhồi máu cơ tim cấp không ST chênh lên 

được can thiệp động mạch vành qua da thì đầu  
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myocardial infarction that had been primary angioplasty in myocardial 
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Tóm t t 

: -TnT, NT-proBNP và hs-

. : 

 ST  Tim Hà N

. : 

-TnT, 

NT-proBNP và hs-

-TnT 447,0ng/L, NT-proBNP 

1840,0pmol/L, hs-CRP 7,025

 0,001. : -TnT, NT-

proBNP, hs-

. 

 -Troponin T, hs-CRP, NT-proBNP. 

Summary 

Objective: To evaluate the relationship between hs-TnT, NT-proBNP, hs-CRP and some of 

cardiovascular events on the patients with non-ST segment elevation myocardial infarction that had 

been primary angioplasty in myocardial infarction trials. Subject and method: The study was conducted 

on 162 patients with non-ST segment elevation myocardial infarction from 6/2015 to 6/2018. Cross-

sectional descriptive study, horizontal follow. Result: Research conducted on 162 patients with non-ST 

segment elevation myocardial infarction: hs-TnT, NT-proBNP, hs-CRP, TIMI and GRACE were difference 
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between cardiovascular events group and non-cardiovascular events group, hs-TnT 447.0ng/L, NT-

proBNP 1840.0pmol/L, hs-CRP 7.025mg/L, GRACE 142.5 points, TIMI 4.5 points were high valuable in the 

prognosis of cardiovascular events. Conclusion: hs-TnT, NT-proBNP, hs-CRP, TIMI and GRACE are valuable 

in the prognosis of cardiovascular events. 
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Sinh hóa máu: hs-troponin T > 0,014ng/mL. 
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Nhóm tu i Gi i nam Gi i n  p 

< 65 tu i 38 (35,8%) 8 (14,3%) 
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. Phân t  

 

c i m T  l  % i m GRACE 

Nguy c  th p (n = 44) 27,1 87,21 ± 15,08 

Nguy c  trung bình 

(n = 56) 
34,6 123,13 ± 10,15 

Nguy c  cao (n = 62) 38,3 150,60 ± 14,48 
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.  

c i m T  l  (%) i m TIM 

Nguy c  th p (n=19) 11,7 1,89 ± 0,46 
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52,5 3,65 ± 0,55 

Nguy c  cao (n = 58) 35,8 5,99 ± 0,78 
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p Trung 

bình 

Trung v   

(kho ng t  

phân v ) 

Min Max 
Trung 
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Có (n = 15) 5,33 ± 1,18 151,27 ± 15,50 

Không (n = 147) 4,17 ± 1,51 121,09 ± 27,59 

p <0,05 <0,05 

Suy tim 
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Không (n = 107) 3,87 ± 1,44 116,103 ± 28,82 
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hs-CRP (mg/L) 7,025 100,0 73,6 0,804 <0,001 

NT-proBNP (pmol/L) 1840,0 92,9 85,1 0,878 <0,001 

TIMI 4,5 78,6 77,6 0,749 <0,05 

GRACE 142,5 100,0 74,1 0,705  0,05 
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4.1.   

HCVC) 

 

 

trung bình là 66,61 ± 

 ±  

i trung bình là 57 ±  

n

 

4.2.  

nguy  

nhóm nghi

) 

 

 

4.3.  

 

không ST chênh lên là 5,2%. 

4.4. -TnT, NT-

proBNP và hs-  

 

-TnT, NT-proBNP và hs-
 

0,001, trong 
-TnT và NT-

P . 

4.5. 

 

Có n TIMI, 
Braunwald tron

n  
trên 

 



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.15 - No 6/2020   

 20 

 

 

4.6.  

-TnT, hs-CRP, NT-

 

-

p

 0,05. 

-TnT, NT-proBNP và hs-
 

-proBNP là 0,878 cao 
-TnT là 0,725 và hs-CRP là 0,084 (

 - pmol/L, 
hs- ,0ng/L, hs-

 

 

5  
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0,001. 

 

1.  ) -

. 

, tr. 

20-34, 5-56. 

2. Amsterdam EA et al (2014) AHA/ACC Guideline for 

the Management of Patients with Non-ST-Elevation 

Acute Coronary Syndromes. A report of the 

American College of Cardiology/American Heart 

Association Task Force on Practice Guidelines, J 

Am Coll Cardiol 64(24): 139-228. 

3. Anderson JL, Adams CD, Antman EM (2007) CC/AHA 

Guidelines for the management of patients with 

unstable angina/non-ST-elevation myocardio 

infarction.J Am Coll Cardiol  50(7): 2549-2569. 

4.  Antman EM et al (2000) The TIMI rick score for 

unstable angina/non-ST-elevation a method for 

pronostication and therapentic decision making. 

JAMA  284(7): 835-842. 

5. Damman P et al (2015) ESC guidelines for the 

management of acute coronary syndromes in 

patients presenting without persistent ST-segment 

elevati. Comments from the Dutch ACS working 

group  25: 2016. 

6. Thygesen K et al (2012) Third Universal Definition of 

Myocardial Infarction ESC/ACCF/AHA/WHF Expert 

Consensus Document. Circulation 126: 2020-2035. 

 


