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TOM TAT

Muc tiéu: M6 ta dic diém I&m sang va cén Iam sang & nguoi bénh nhbéi méu co tim cép.

Déi twong va phwong phap: Nghién ciru mé ta, héi ciru 106 ngudi bénh chan doan xac dinh nhdi méu
co tim cép, diéu tri noi tra tai Khoa Noi tim mach, Bénh vién Da khoa Xanh-Pén, ndm 2025. Thu thép sé
liéu ter hd so bénh an va phén tich bang phdn mém SPSS 28. Phan dd bénh theo Killip.

Két qua: Chd yéu nguoi bénh = 60 tubi (81,13%), la nam gidi (60,35%). Céac yéu té nguy co thuong gép la
téng huyét ap (76,42%), dai thdo duong (46,23%) va rbi loan lipid mau (42,45%). Biéu hién lam sang c6 xu
huéng khéng dién hinh, véi dau nguc trai (49,06%), tinh chat dau &m 7 (48,11%) hodc néng réat (46,23%),
khé thé di kém (67,92%). Can léam sang théy 76,42% nguoi bénh nhdi méu co tim khéng c6 ST chénh;
88,46% truong hop xét nghiém Iap lai thay Troponin T siéu nhay tang dong hoc; 82,46% nguoi bénh co
siéu am tim thay chirc néng that trai bao tén. 83,02% nguwoi bénh phan loai Killip I-11.

Két luan: Nguoi bénh nhdi méu co tim cép diéu trj tai Bénh vién Da khoa Xanh-Pén chi yéu la ngudi cao
tudi, c6 bénh déng méc ting huyét ép, dai théo duong va rbi loan lipid mau. T7 1é nhdi mau co tim khéng
¢6 ST chénh cao va biéu hién 1dm sang khéng dién hinh. Cén phbi hop dién tdm db, déng hoc Troponin T
siéu nhay, siéu &am tim va phan tang nguy co trong thuc hanh cap ciru tim mach.

T khéa: Nhdi mau co tim cap, Troponin T siéu nhay, Bénh vién Da khoa Xanh - Pon.

CLINICAL AND PARACLINICAL CHARACTERISTICS OF PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION TREATED AT SAINT PAUL GENERAL HOSPITAL

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics of patients with acute myocardial
infarction.

Subjects and methods: A retrospective descriptive study was conducted among 106 patients with a
confirmed diagnosis of acute myocardial infarction who were admitted to the Department of Cardiology,
Saint Paul General Hospital, in 2025. Data were collected from medical records and analyzed using SPSS
version 28. Disease severity was classified according fto the Killip classification.

Results: Most patients were aged = 60 years (81.13%) and were male (60.35%). The most common
risk factors were hypertension (76.42%), diabetes mellitus (46.23%), and dyslipidemia (42.45%). Clinical
manifestations tended to be atypical, including left-sided chest pain (49.06%), dull pain (48.11%) or
burning pain (46.23%), and concomitant dyspnea (67.92%). Paraclinical findings showed that 76.42%
of patients had non-ST-segment elevation myocardial infarction; 88.46% of cases with repeated testing
showed a dynamic increase in high-sensitivity Troponin T; 82.46% had preserved left ventricular function
on echocardiography. Overall, 83.02% of patients were classified as Killip class I-11.

Conclusions: Patients with acute myocardial infarction treated at Saint Paul General Hospital were
predominantly elderly and had high rates of comorbid hypertension, diabetes mellitus, and dyslipidemia.
The proportion of non-ST-segment elevation myocardial infarction was high, and clinical manifestations
were atypical. In cardiovascular emergency practice, electrocardiography, serial high-sensitivity Troponin
T assessment, echocardiography, and risk stratification should be combined.
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1. DAT VAN BE

Bénh tim mach hién van 1a nguyén nhan bénh li
gay t&r vong hang dau trén thé gisi. Theo théng ké
cta Td chirc Y té thé gi¢i (WHO), nam 2022, trén
toan cau co xap xi 19,8 triéu ngwoi tlr vong do bénh
tim mach, chiém gan 32% cac truéng hop tlr vong;
trong d6, 85% t&r vong lién quan dén nhdi mau co
tim (NMCT) va dét quy [1].

NMCT cép la mét cp ctru ndi khoa tim mach
thwong gap, co nguy co t&r vong va bién chirng
cao néu chan doan, phan tang nguy co va tai twoi
mau khéng dwoc thyce hién kip thdi. Trong thuc
hanh lam sang hién nay, cach tiép can hoi chirng
vanh cap da thay ddi dang ké nho sw phd bién cua
xét nghiém Troponin tim siéu nhay (high-sensitivity
cardiac Troponin T: Hs-cTnT), cac thuat toan chan
doan sém, siéu am tim tai giwong va chién lwoc
can thiép mach vanh theo phan tang nguy co.
Khuyén cdo cGa Héi Tim mach chau Au (ESC)
nam 2023 nh&n manh viéc tiép can hdi chirng vanh
cap nhu mot phd bénh lién tuc, bao gébm cd NMCT
c6 ST chénh Ién (STEMI) va khéng ST chénh 1én
(NSTEMI), nhdm tranh b sét cac trwéng hop nguy
co cao [2]. Theo dinh nghia toan cu lan th tw,
chan doan NMCT can c6 tén thwong co tim cap
v&i bién thién Troponin va bang chirng thiéu mau
co tim cuc bo trén [am sang, dién tam d6 ho&c hinh
anh hoc [3].

Tai Viét Nam, cung v&i qua trinh gia héa dan
s6, d6 thi hoa va sw phd bién cta cac yéu té nguy
co tim mach (nhw ting huyét ap, dai thao dudng,
réi loan lipid mau, hat thubc 14...), sé lwong nguoi
mé&c bénh mach vanh ngay cang gia ting. Vi vay,
nhan dién sém, diéu tri kip thoi 1a yéu té c6 y nghia
hét strc quan trong. Hwéng dan chan doan va xt
tri hoi chirng mach vanh cap cta B Y té nwéc ta
cling da nhan manh vai trd ctia nhan dién sém triéu
chirng, dién tam dd 12 chuyén dao, xét nghiém déu
4n sinh hoc co tim va phan tdng nguy co dé quyét
dinh chién lwoc diéu tri [4]. Tuy nhién, biéu hién
lam sang ctia NMCT cap & ngudi cao tudi va ngudi
bénh (NB) dai thdo dworng cé thé khong dién hinh
(nhw dau nguwc tham lang hodc kho thé don ddc),
khién chan doan ban dau khé khan.

Bénh vién Pa khoa Xanh-Po6n la bénh vién da
khoa hang | ctia thanh phé Ha Noi; da tiép nhan
clp ctu, diéu tri thanh cong nhiéu NB méc céac
bénh Ii tim mach, nhat & NMCT cép. Viéc mo ta
dac diém lam sang, can lam sang @ NB NMCT cép
tai Bénh vién c6 y nghia quan trong trong viéc xay
dwng co s& div liéu, téi wu hoa quy trinh tiép can,
giam bd sét chan doan, cai thién phan tadng nguy
co ban dau va dinh hwéng diéu tri.
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Tw thwe té trén, ching t6i thwe hién nghién ctru
nay nhdm mo t& dic diém Iam sang va can lam
sang & NB NMCT cép, diéu tri tai Bénh vién Da
khoa Xanh-Pén, nam 2025.

2. DOl TUQNG, PHUONG PHAP NGHIEN Cc(PU
2.1. Béi twong nghién ciru

106 NB c6 chan doan xac dinh NMCT, diéu tri
ndi tru tai Khoa No&i tim mach, Bénh vién Pa khoa
Xanh-Pén, tir ngay 01/01/2025-31/12/2025.

Loai trtr NB ¢6 hd so khong di théng tin phuc
vu nghién ctvu; NB chuyén vién trong 24 gi& dau,
chwa hoan tat danh gia chan doan; NB méc kém
bénh li &c tinh hodc bénh man tinh ndng co6 thé
lam sai léch dién giai két qua; NB hodc ngudi than
khéng déng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctu: méd ta, hdi ctu. Chan
doan xac dinh NMCT cép theo tiéu chuan chan
doan cia Bo Y té Viét Nam nam 2019 [4] va dong
thuan toan cau lan th& 4 cta Hiép h6i Tim mach
chau Au (ESC) 2023 [2].

- C& mau va chon mau: chon mau thuan tién,
|4y toan bo ho so bénh an du tiéu chuén trong thoi
gian nghién cru. Tong s6 mau nghién ciru dwoc
dwa vao phéan tich la 106.

- Bién sé nghién ciru:

~ + Dac diém NB nghién ctru: tudi, gioi tinh, yéu
t6 nguy co’ tim mach, tién st bénh tim mach.

+ Dac diém lam sang: vi tri va tinh chét dau
ngwc, hwdng lan, trieu chirng di kem, phan do6
NMCT cap luc nhap vién theo Killip [2, 4].

+ Dac diém can 1am sang: dién tdm doé (phan
loai STEMI/NSTEMI); néng dC)'Hs,-cTnT luc phép
vién va sau do 1-2 gi®; phan suat tong mau that trai
trén siéu am tim; mot sé chi sd sinh héa, huyét hoc
thdi diém nhap vién.

- Pao dirc: nghién cteu st dung s6 liéu hdi ctru
tr hd so bénh an, khéng can thiép vao qua trinh
diéu tri. Théng tin ca nhan NB dwoc ma héa va chi
s dung cho muc dich khoa hoc. Dé tai da théng
qua Hoi ddng khoa hoc Trwdng Pai hoc Pai Nam
va dwoc sy dong y cta Bénh vién Pa khoa Xanh-
P6n. Nghién ctu khong lién quan dén td chire hodc
ca nhan c6 kha ndng anh huwéng dén két qua va
dién giai nghién ctu. Nhém tac gid khéng cé xung
dét lgi ich trong nghién clru.

- X li s6 liéu: di¥ liéu thu thap tir bénh an giay
va bénh an dién tlr bang phiéu thu thap théng nhét,
lam sach va phan tich bdng phdn mém SPSS 28.0.
Bién dinh tinh trinh bay bang tan sé va ti 1&é phan
tram; bién dinh lwong trinh bay bang trung binh va
do léch chuan.
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3. KET QUA NGHIEN cUrU

Bang 3. DPac diém can 1am sang

Bang 1. Dic diém chung NB nghién ctru Pac diém Két qua
Bic didm S6NB | Tilg |  Diéntam NSTEMI 81(76,42)
i (n=106)| (%) do (n=106) | STEMI 25 (23,58)
.. | < 60 tudi 20 18,87 Hs-cTnT tang déng hoc
Nhom tudi - - - 69 (88,46)
> 60 tudi 86 |81,13] |9mau2(n=78)
A X > 0,
lo1tn P tong mau -497 ,
NEP gioi - 42 39,65 thit trai < 40% 6 (10.53)
Tang huyet ap 81 7642 |(n=57) X+SD (%) | 61,00t 13,64
. .x |Padithaodudng 49 |46.23]  hs.cTnT (ng/L) Nhap vien | 552,91 + 1.988,00
Yeutd " IRéiloan lipid mé 45 4245 (% .
nguy co | ~orodnfipidmau : (X+8D) Sau 1-2 gior| 1.249,21 + 2.165,93
Hut thudc 1a 21 19,81 Glucose mau (mmol/L) 10,91 £ 7,06
Bénh than man 21 19,81 Creatinin mau (umol/L) 113,74 £ 94,03
Tidn 0 Nhdi mau co tim cii 15 |14,15| | Pro-BNP mau (pg/ml) 2441,1£6711,2
tiﬁ”msa“;h Can thisp mach Pa s& NB NMCT cép khong cé ST chénh Ién
2% | vanh qua da 12 11,32 (NSTEMI: 76,42%); c6 phan sut téng mau that trai

Da s6 NB ti 60 tudi tré 1én (81,13%), 1a nam
gi6i (60,35%). Yéu td nguy co thuong gdp nhét
I ting huyét ap (76,42%), tiép theo la dai thao
duong (46,23%) va rdi loan lipid mau (42,45%). C6
14,15% NB NMCT cii va 11,32% NB da can thiép
mach vanh qua da.

Bang 2. Dac diém lam sang NB NMCT cap

Dic diém 1am san S6NB | Tilé
' 4 (n=106) | (%)
| Nguc trai 52 | 49.06
X;L” Sau xwong te 28 | 26,42
chinh Vi tri k‘haC (thu’(_)’ng’ Y!, 6 24 52
ha swon, ngwe phéi)
] Khéng lan 51 48 11
gL:O,ng Lan Ién vailcam/tay tréi | 38 35,85
Hwéng lan khac 17 16,04
Ami 51 48,11
Tinh o
chat  Nongrat 49 | 4623
dau e nang/bop nghet! 6 | 566
dao dam
N Kho thé 792 67,92
18U /3 mé hoi 26 | 2453
chirng ‘MA’ _
di kem | HOI hop/danh trong 8 758
ngwc/khac

Vi tri dau thwong gap nhat 1a dau nguc trai
(49,06%). Pang chu y, tinh chat dau am i hodc
néng rat chiém ti 1é cao, trong khi dau kiéu dé nang/
bép nghet dién hinh chiém ti & thdp. Khé thé la
triéu chirng di kém thwéng gép nhét.
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> 50% (bao tén: 82,46%) va cé ndéng d6 Hs-cTnT
tdng déng hoc & mau 2 (88,46%). NB c6 néng do
Hs-cTnT tang rd sau 1-2 gid nhap vién, v&i gia tri
trung binh la 1.249,21 + 2.165,93 ng/L. Glucose
mau trung binh lic nhap vién tang (10,91 £ 7,06
mmol/L). Phan suét tbng mau that trai trung binh
con bdo ton (61,00 + 13,64%).

Bang 4. Phan bé mirc 6 NMCT cép theo Killip
th&i diém nhap vién

Phan dé Killip |S6 NB (n=106) | Tilé (%)
Killip | 64 60,38
Killip 11 24 22,64
Killip 111 10 9,43
Killip IV 8 7,55

Hay gap nhét 1a NB c6 NMCT cép phan d6 Killip
| (60,38%), tiép dén 1a phan dd Killip Il (22,64%),
phan dé Killip 11l (9,43%), it gép nhéat la phan do
Killip IV (7,55%).

4. BAN LUAN

Nghién ctru thyc hién trén 106 NB NMCT cép
diéu tri tai Bénh vién Da khoa Xanh-P6n cho thay
d&c diém chung dang cha y: da sd NB tir 60 tudi
tré 1én (81,13%), 1a nam gidi (60,35%), ¢ cac yéu
td nguy co tdng huyét ap (76,42%), dai thao dwong
(46,23%) va rbi loan lipid mau (42,45%). Cac két
qua nay cé y nghia thwc hanh quan trong déi voi
tiép can ban dau NB nghi ng® hoi chirng vanh cap
tai cac bénh vién da khoa.

Yéu t6 nguy co tdng huyét ap & NB trong nghién
ctru nay thap hon so v&i nghién clru clia Ong Van
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Phat [5] (85,9%) va Huynh Trung Cang (86,6%) [6],
song van cho thay tang huyét ap la yéu té nguy co
nbi bat nhat. Nguorc lai, ti 1& dai thao duwong trong
nghién clru clia chung t6i cao hon rd rét so voi
Ong Van Phat (28,9%) [5] va Huynh Trung Cang
[6] (21,9%). Khac biét nay cé thé lién quan dén dac
diém cong déng dan cu trén dia ban nghién ctu
(Ha Noi 1a d6 thi cé ti I& I6n ngudi cao tudi, dong
thdi ¢é xu hwéng gia tdng bénh chuyén héa). Dai
thdo dwdng cé thé lam tang nguy co tén thuwong
ndi mac, viem man tinh, réi loan chirc nang vi mach
va bénh li than kinh tw chd tim. Do d6, cé thé gop
phan lam triéu chirng dau ngwc kém dién hinh hon.

Vé Iam sang, vi tri dau thwong gap nhat 1a dau
ngwc trai (49,06%), tiép theo la dau sau xwong Grc
(26,42%), vung thwong vi, ha swon hodc ngwe phai
(24,52%). Dau c6 tinh chat am 7 (48,11%) va néng
rat (46,23%) chiém ti 1& cao, trong khi dau kiéu dé
nang, bop nghet hodc dao dam chi chiém 5,66%.
Két qua nay khac véi nghién ctru ciia Ong Van Phat
[5] (80,5% dau ngwc dién hinh), Nguyén Thj Mai Ly
[7] (43,1% dau nguc dién hinh). Ti Ié NB dau nguc
khong dién hinh twong déi cao trong nghién ctru nay
c6 thé do da sb NB la nguoi cao tudi va ¢ ti 1& dai
thao dwdng cao. Day la hai nhom NB cd cam giac
dau m& nhat, vi tri dau khéng dién hinh hoac biéu
hién bang kho théd, mét, va md hai, réi loan tiéu héa...

Khé thé la triéu chiing di kém gédp nhét trong
nghién clru nay (67,92%), gan twong dwong véi
nghién clru ctia Nguyén Thi Mai Ly (75,9%) [7].
Khé thé trong NMCT cép c6 thé la hau qua cla
tang ap lwc d6 day that trai, réi loan thw gian that
trai do thiéu mau co tim cap, suy tim cap hodc bénh
nén tim phdi kém theo. Dac biét, & ngudi cao tudi
va NB dai thao dwdng, kho théd can dwoc xem la
triéu ching twong duwong dau that ngwc, khéng
nén chi dwa vao dau ngwc dién hinh dé& sang loc
NMCT cép. Két qué nay phu hop vé&i nghién ctu
ctia Nguyén Hong Nguyén [8] trén NB STEMI nhap
vién muén tai Bénh vién Quén y 103 va Vién Tim
mach Viét Nam (nhém nhap vién mudn co ti 1é dau
that ngwc khong dién hinh cao hon va néng do
Troponin, NT-proBNP cao hon).

Trén dién tam do, ti1é NB NSTEMI chiém 76,42%;
cao hon cac nghién cru clia Ong Van Phat [5]
(62,5%), Huynh Trung Cang [6] (44,5%) va Nguyen
H.L [9] (g&n 64% NB NMCT c6 STEMI). Biéu nay ¢
thé do khac biét vé thiét k& nghién ctru, thdi diém
thu thap sé liéu, tiéu chuan lwa chon NB va dic diém
tuyén tiép nhan (trén dia ban d6 thi, thuwéng c6 nhiéu
NB cao tudi, bénh mach vanh nhiéu nhanh, ton
thwong khong tac hoan toan ho&c biéu hién muodn
hon). Mat khac, xét nghiém Hs-cTnT lam tang kha
n&ng phat hién NB c6 NSTEMI bién dbi dién tam dd
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kin d&o. Tuy nhién, ti 1&6 NSTEMI cao khéng déng
nghia v&i nguy co NMCT thap. Theo nghién ciru
cta L& Kim Tuyén [10] trén 197 NB NSTEMI, thay
39% NB c6 tdc hoan toan déng mach vanh; dong
thoi, cac dau hiéu dién tam d6 dac hiéu coé gia tri
dyw doan tinh trang tac nghén. Do dé, viéc danh gia
nguy co va chi dinh chién lwoc diéu tri can dwa trén
tdng thé biéu hién 1am sang, bién ddi dién tam do,
déng hoc men tim va cac thang diém tién lwong thay
vi chi dwa vao STEMI hay NSTEMIL.

Néng dd Hs-cTnT trung binh lic nhap vién la
552,91 + 1.988,00 ng/L va tang Ién 1.249,21 +
2.165,93 ng/L sau 1-2 gid; 88,46% NB co6 tang
dong hoc & mau 2. Két qua nay phu hop véi dinh
nghia toan cau lan th& tw vé NMCT, trong d6, sw
tang hodc gidm déng hoc Troponin trén nguwdng
bach phan vi 99, két hop bang chirng thiéu mau
co tim 1a nén tdng chan doan [3]. Nghién clru cla
Nguyén Thi Mai Ly [7] thdy néng dd Troponin T
trung binh la 4.513,55 £ 10.160,47 ng/L (cao hon
so v&i nghién ciru nay). Suw khac biét nay c6 thé do
Nguyén Thi Mai Ly tap trung nghién ctru nhém NB
can thiép mach vanh trong 48 gi& dau, thwong co
tai lwong hoai t& co tim 1&n hon hodc tiéu chuan
chon mau thién vé ca can thiép; trong khi nghién
ctru nay bao gébm ti 18 NSTEMI cao va nhiéu NB c6
phan suét tbng mau thét trai bao ton.

Noéng dd glucose mau ltuc NB nhap vién trung
binh la 10,91 + 7,06 mmol/L. Gia tri nay phan anh
hién twong tang glucose mau do dap wng stress
trong giai doan cép ctia NMCT. Cac nghién ctu
quéc té cho thay ting glucose mau luc nhap vién
c6 lién quan vé&i bién cb bat loi va tir vong ngan han
& NB NMCT, nhét I& cac trwdng hop khong dwoc
nhan dién va kiém soat phu hop [11].

Vé siéu am tim, phan suét tong mau that trai
trung binh dat 61,00 + 13,64% va 82,46% NB co
phan suét tbng mau thét trai bao ton trong sb NB ¢
siéu am tim. Ti Ié phan suét tbng mau thét trai béo
tdn cao phu hop véi ti & NSTEMI cao va c6 thé goi y
nhiéu NB dwoc phat hién khi tén thwong co tim chwa
anh hwéng rd dén chirc ndng tam thu toan bd. Tuy
nhién, phan suét téng mau that trai bdo tdn khong
loai trir réi loan van dong ving hodc réi loan chire
nang tam trieong. Nghién ctru clia Ong Van Phat [5]
ghi nhan 22,7% NB co rdi loan van dong vung va
33,6% NB ¢0 réi loan chirc ndng tam truwong.

Théi diém NB nhap vién, phan dd NMCT cép
theo Killip c6 83,02% NB Killip I-1l (cho thdy phan
I&n chwa ¢ suy tim nang); 16,98% NB Killip 11I-IV.
Két qua nay cao hon nghién ctru ciia Huynh Trung
Cang [6] (Killip IV: 4,3%). Khac biét nay c6 thé do
mau nghién clu hién tai co ti 1& Ién NB cao tudi,
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c6 nhiéu bénh déng mac. Vé l1am sang, Killip van
Ia chi sb don gian nhwng c6 gia tri tién lwong cao,
can ghi nhan ngay tir thoi diém tiép nhan NB. Bén
canh Killip, thang diém GRACE tich hop tudi, tan
sb tim, huyét ap tam thu, creatinin, Killip, thay dbi
ST, men tim va ngieng tim trwée nhap vién, giap dy
bao nguy co t&r vong hodc NMCT tai phat trong hoi
chirng vanh cép [12].

T céc so sanh trén, cé thé thay két qua nghién
cru nay phu hgp vdi dac diém dich t& hoc cua
NMCT cép trong nwéc, véi wu thé & ngudi cao tudi,
nam giGi va ngudi co tang huyét ap. Tuy nhién, ti
lé dai thao dworng, NSTEMI va cac biéu hién l1am
sang khong dién hinh twong déi cao, cho thay can
tiép can chan doan dua trén su két hop gitra triéu
ching lam sang, dién tdm dd, Troponin tim do nhay
cao, siéu am tim va cac cong cu phan tang nguy
co, thay vi chi dwa vao dau nguwc dién hinh.

Nghién ciru c6 moét sd han ché nhu thiét ké hoi
ctru, thwe hién tai mot trung tam véi c& mau con han
ché va di¥ liéu can lIam sang chua day da & tat ca
NB. Ngoai ra, nghién ctru chua danh gia cac yéu t6
nhw thdi gian khéi phat triéu chirng, diéu tri tai twdi
méau va két qua Iam sang. Cac nghién ctwu tiép theo
nén thwec hién theo thiét ké tién clru, da trung tam
v6&i thoi gian theo déi dai hon dé danh gia toan dién
hon d3c diém va tién lwong ctia NB NMCT cép.

5. KET LUAN

Nguwoi bénh nhéi mau co tim cip diéu tri tai
Bénh vién Pa khoa Xanh-P6n nam 2025 da sb >
60 tudi (81,13%), 1a nam gidi (60,35%), cb cac yéu
t6 nguy co tang huyét ap (76,42%), dai thao dwéng
(46,23%), rbi loan lipid mau (42,45%). Biéu hién 1am
sang cé xu hwdng khoéng dién hinh, véi dau nguwe
trai (49,06%), tinh chat dau am i (48,11%) hodc
nong rat (46,23%), kem theo kho thé (67,92%).
Can lam sang c6 nhdi mau co tim NSTEMI chiém
wu thé (76,42%); 88,46% trwdng hop xét nghiém
I&p lai thdy Hs-cTnT tang dong hoc; 82,46% nguoi
bénh c6 siéu am tim thiy chirc ndng that trai bao
ton. 83,02% ngudi bénh Killip I-1l va 16,98% nguoi
bénh Killip lll-IV. Két qua nghién ctu nay nhén
manh can tiép can ngudi bénh nghi ngd nhdi mau
co tim cép theo hwdng tich hop 1am sang, dién tam
dd, dong hoc Troponin T siéu nhay, siéu am tim
va phan tang nguy co, dac biét & ngwoi cao tudi,
ngudi bénh dai thao dwdng va ngudi bénh cé biéu
hién khong dién hinh.
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