TAP CHI'Y DU'QGC DAIHQC Y KHOA VINH

DANH GIA KHA NANG PHAN TANG NGUY CO BENH NHAN
HOI CHU'NG VANH MAN BANG MO HINH RF-CL
TAI BENH VIEN HO'U NGHI PA KHOA NGHE AN
Ngd Trong Nhan', Nguyén Van Tuan', Nguyén Thanh Hwng?

"Trwrong Pai hoc Y Khoa Vinh
2Bénh vién Hiru nghi Ba khoa Nghé An

Nghién ctru nham danh gia kha nang phan tAng nguy co’ bénh nhan hdi chirng vanh man bang mé hinh

wée tinh xac suét tién nghiém RF-CL. Nghién ctru mé ta cat ngang trén 74 bénh nhan hdi chirng vanh man

dwoc chup dong mach vanh qua da tai Bénh vién Hru nghi Pa khoa Nghé An tir thang 10/2025 dén thang
03/2026. Két qua cho thay dd tudi trung binh la 64,51 + 9,50, nam gi&i chiém 52,7%. Yéu tb nguy co thwéong

gép nhét la tdng huyét &p (75,7%). Pau nguc gap & da sb bénh nhan (98,6%), dau that ngwc dién hinh chiém

55,2%. Khé thé |a triéu chirng thwerng gép véi 68,9%. Trong kha ndng phan tAng nguy co bénh nhan hdi chirng

vanh man, mé hinh wéc tinh xac suét tién nghiém RF-CL cé d6 nhay 1a 87,5%, do d&c hiéu 1a 95,5%, gia tri dw

doan duwong tinh la 70%, gia tri dw doan am tinh la 98,4%. Dién tich dw¢i dwong cong ROC la 0,96; diém cét

tdi wu 1a 43,5%. Két luan, mé hinh RF-CL ¢ gi4 tri trong phan tAng nguy co' bénh nhan héi chirng vanh man.

Tt khéa: Hoi chirng vanh man, RF-CL.

I. DAT VAN BE

Bénh ddng mach vanh la nguyén nhan hang
dau gay tir vong trén toan cau. Theo théng ké
ctia T6 chirc Y té Thé gi¢i (WHO) 2016, hang
nam khoéng 17,9 triéu ca t&¢ vong do bénh tim
mach, phan Ién 1a bénh déng mach vanh (14%)
[1]. Hoi chirng vanh man lién quan dén sy 6n
dinh twong dbi ctia mang xo vira, bénh thwdng
tién trién mot cach tham lang va dén khi mang xo
viva gay hep ddng mach vanh mét cach dang ké
hodc nit v& thi mdi xuét hién triéu chirng, bién
ching [2]. Vi vay, viéc danh gia tinh trang tac
nghén thuc thé dong mach vanh 1a buwéc quan
trong dé lwa chon cac tham do chan doan ban dau,
gop phan gidm ty 1& bién chirng va tir vong [3].

Trudc thye té do, da coé nhiéu mé hinh wéc
tinh xac suét tién nghiém nham gidp phan tang
nguy co méc bénh déng mach vanh tac nghén &
bénh nhan héi chirng vanh man dwoc thir
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nghiém, (ng dung trén Idm sang [3]. Trong
nhirng ndm gan day, mé hinh wéc tinh xac suét
tién nghiém RF-CL (Risk Factor - weighted
Clinical Likelihood) dwoc phat trién dwa trén cac
mo hinh wéc tinh xac suét tién nghiém trwédc @,
két hop thém trong sb yéu td nguy co (Risk
Factor) dé& phan tAng nguy co bénh nhan hoi
chirng vanh man, tir dé cai thién do chinh xac va
giup téi wu hoéa viéc Iwa chon tham do chén doan
ban dau [4].

Tuy nhién, tai Viét Nam, & cac bénh vién
tuyén tinh chwa cé nhiéu nghién ctu vé (ng
dung md hinh wéc tinh xac suét tién nghiém RF-
CL trong qua trinh tham kham. Bénh vién Hru
nghi Pa khoa Nghé An m&i nam tiép nhan sb
lweong In bénh nhéan hdi chirng vanh man, véi
xu hwéng ngay cang tang. Do do, viéc nghién
ctru va (rng dung mé hinh wéc tinh xac suét tién
nghiém RF-CL dé phan tang nguy co bénh nhan
hdi chirng vanh man tai ddy mang y nghia thuc
tién sau séc, gép phan nang cao chét lwong chan
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doan, diéu tri va dw phong céc bién ¢ cho nguoi
bénh.Vi vay, ching t6i tién hanh nghién ciru nay
vé&i muc tiéu: “Pénh gié kha ndng phan tdng nguy
co' bénh nhan héi chteng vanh man béng moé hinh
woc tinh xac suét tién nghiém RF-CL tai Bénh
vién H'u nghi Da khoa Nghé An fttr thang
10/2025 dén thang 03/2026”.

Il. DOl TWONG VA PHUONG PHAP NGHIEN CUU
1. Béi twong nghién ctru

GOm 74 bénh nhan chan doan hoi chirng
vanh man dwoc chup déng mach vanh qua da tai
Bénh vién Hlru nghi Ba khoa Nghé An ttr thang
10/2025 dén 03/2026.

Tiéu chuédn Iwa chon: Bénh nhan tir 30 - 80
tudi dwoc chan doan hdi chirng vanh man theo
tiéu chuan ESC 2024 [4]. Bénh nhan dwoc chup
ddéng mach vanh qua da trong th&i gian nghién
clru.

Tiéu chuén loai trir: BEnh nhan da co6 nhoi
mau co' tim, can thiép mach vanh qua da, CABG.
Bénh nhan khong déng y tham gia nghién ctru.
2. Phuwong phap nghién ctru

Thiét ké nghién ctru: mo t& cat ngang co phan
tich

C& méu va phwong phép chon méu: C& méau
duwoec tinh theo céng thic tinh c& mau dé wéc
lwong mot ty 1é trong nghién ctru cét ngang:

n= Z%—oc/z pl(;;P)
Trong doé:

n: Téng sé dbi twong toi thidu can didu tra
cho nghién ctru.

Z: Hé sb tin cay tinh theo a, chon a = 0,05
v@ikhoang tin cay 95% tra bang ta dwoc Z (1- arp)
=1,96.

d: Sai s6 chap nhan dwoc, chon d=0,1 cho
nghién ctru nay.

p: La ty I1é bénh nhan héi chirng vanh man
c6 tén thwong hep déng mach vanh cé y nghia
p=0,26 theo nghién clru cla Lwong Bang Hai va
céng sy nam 2024 [7].

Thay cac gia tri twong wng vao cbéng thire trén,
ta tinh dwoc c& mau n=74. C& méau trong nghién
clru da thuwc hién 1a 74 bénh nhan, dwoc lwa chon
thuan tién thda man tiéu chuan Iwa chon.

Néi dung nghién ctru:

- D&c diém bénh nhan nghién ctvu: tudi, gidi,
yéu td nguy co, mdt sé triéu chirng 1am sang, can
lam sang, wéc tinh xac suét tién nghiém bang
mo hinh RF-CL.

- Két qua chup déng mach vanh qua da: xac
dinh c6 bénh ddéng mach vanh tac nghén khi co
nhanh chinh (LM, LAD, LCX, RCA) hep > 70%.

- Kha n&ng phan tdng nguy co bénh nhan
héi chirng vanh man cé/khéng bénh mach vanh
tdc nghén cla mé hinh wéc tinh xac suét tién
nghiém RF-CL.

Phuong phéap xi ly s6 ligu: sb liéu dwoc thu
thap va xt ly trén phan mém SPSS 20.0. S& dung
cbng thire tinh d6 nhay, Ao dac hiéu, gia tri dy doan
dwong tinh va am tinh tir bang két hop 2x2:

D6 nhay (SE) = TP/(TP+FN) x 100%

Do dac hiéu (SP) = TN/(TN+FP) x 100%

Gia tri dw doan dwong tinh (PPV) =
TP/(TP+FP) x 100%

Gia tri dw doan am tinh (NPV) = TN/(TN+FN)
x 100%

Trong d6: TP: dwong tinh that; FP: duong
tinh gia; TN: am tinh that; FN: am tinh gia.

3. Pao dwc nghién ctru:

Céac dbi twong tham gia nghién ctu hoan toan
tw nguyén, cac thong tin déi twong cung cap chi
phuc vu muc dich nghién ctru va ddm bao bi mat.
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ll. KET QUA NGHIEN CcU'U
1. Pac diém chung, 1am sang, can lam sang cta ddi twong nghién ctru
Bang 1. Bdc diém chung cua déi twong nghién ciru

Pic diém n (%)
. Nam 39 (52,7)
Gioi -
N 35 (47,3)
Tubi Tudi trung binh: 64,51 + 9,50 (39 - 80)
Hat thube 14 24 (32,4)
Réi loan lipid mau 15 (20,3)
Yéu t6 nguy co’ Tang huyét ap 56 (75,7)
Dai thao dwong 16 (21,6)
Tién st gia dinh mé&c bénh Iy mach vanh 4 (5,4)

S6 benh nhan nam 1a 39 (52,7%) va ni 1a 35 (47,3%). D6 tudi trung binh 14 64,51 + 9,50 (39 - 80)
tudi. Tang huyét ap 1a yéu t6 nguy co gap nhiéu nhét (75,7%).
Bang 2. Ddc diém Iéam sang, cén 1é&m sang cua déi tuong nghién ctru

DPic diém n (%)
Pau ngwc 73 (98,6)
Dau that nguc dién hinh 41 (55,2)
Phan loai dau that ngwc Dau thét ngwe khong dién hinh 25 (33,9)
Khong phai dau that nguc 7 (9,5)
Khé thé 51 (68,9)
] P Khi gang strc 35 (47,3)
Tinh chat khé thé -
Khac 16 (21,6)
Dién tam d6 bat thwong 18 (24,4)
Séng Q bénh ly 1(1,4)
Dién tam doé ST chénh xuébng 2(2,7)
Séng T am 15 (20,3)
Troponin T d6 nhay cao 8,15 £ 2,28 ng/mL

Dau nguec la triéu chirng thwdng gap nhét (98,6%), trong dé dau thét nguc dién hinh chiém ty 1&
cao nhét (55,2%). Triéu chirng kho thé gép & 68,9% dbi twong nghién ctru, trong dé kho thé do géng
strc chiém 47,3%. Trong cac bat thwong dién tdm dd, séng T am chiém ty 1& cao nhét (20,3%).
Troponin T d6 nhay cao c6 gia tri trung binh 8,15 + 2,28 ng/mL.

2. Kha nang dw doan bénh déng mach vanh tac nghén bang mé hinh wéc tinh xac suat tién
nghiém RF-CL
Bang 3. Péc diém két qua chup déng mach vanh & dbi twong nghién ciru

DPé4c diém n (%)
Mrc 6 hep (%) Hep <70 66 (89,2)
C Cé6 nhanh chinh hep > 70 8 (10,8)

Can thiép déong mach vanh 2(2,7)
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Phan I&n bénh nhan cé két qua chup déng mach vanh & mac d6 hep < 70% v&i 89,2%; trong khi
s& bénh nhan chup déng mach vanh cé nhanh chinh hep > 70% la 10,8%. S6 bénh nhan dwoc can
thiép déng mach vanh chiém ty 1& thap v&i 2,7%.
Bang 4. Khd ndng dw doén bénh déng mach vanh tdc nghén ctia mé hinh wéc tinh xéc suét tién
nghiém RF-CL & déi twong nghién ctru

Chup DMV | Khéng cé CAD tac | Cé CAD tac nghén (Hep Tén
RF-CL nghén (Hep < 70%) nhanh chinh > 70%) g P
Phan t4 khé
an tang nguy co khong 63 1 64
cao (RF-CL < 50%) p <
Phan t4 0,001
an tang nguy co cao 3 7 10
(RF-CL > 50%)
Téng 66 8 74

D6 nhay (SE) ctia mé hinh wéc tinh xac suét tién nghiém RF-CL trong phan tAng nguy co bénh
nhan hdi chirng vanh man cé/khéng bénh mach vanh tac nghén la 87,5% (95% CI: 0,529 - 0,978; p
< 0,001), d6 dac hiéu (SP) la 95,5% (95% CI: 0,875 - 0,984; p < 0,001), gia tri dy doan dwong tinh
(PPV) la 70%, gia tri dw doan am tinh (NPV) la 98,4%.

Pudong cong ROC
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Hinh 1: Puong cong ROC trong khé ndng dw doén bénh déng mach vanh tac nghén ctia mé hinh
woc tinh xac suét tién nghiém RF-CL & dbi twong nghién ciru
Diém cét tdi wu ctiia md hinh wéc tinh xac suét tién nghiém RF-CL trong phan tAng nguy co bénh
nhan hoi chirng vanh man cé/khéng bénh dong mach vanh téc nghén 1a 43,5% v&i d6 nhay la 87,5%
(95% CI: 0,529 - 0,978; p < 0,001), 6 dac hiéu la 95,5% (95% Cl: 0,875 - 0,984; p < 0,001) va dién
tich dwéi dwong cong (AUC) la 0,96 (95% CI: 0,911 - 1,000; p < 0,001).

IV. BAN LUAN Diéu nay cho thay ti 1& mac bénh mach vanh &
Trong nghién cru, ty 18 mac hdi chirng vanh  nir gi¢i cd xu hwéng tang 1én va gan twong
man khong cé sy khac biét qua I&6n gitka nam  dwong véi nam gidi. Mot s yéu té nhu: ty 1& méc
(52,7%) va nir (47,3%). Nghién cru ctia Douglas  bénh & nir tdng nhanh sau tudi man kinh [1] hay
P.S va cong sw ciing cho két qua twong tw khi  ty 1& tang huyét ap, réi loan lipid cao hon nam
ghi nhan ti 16 nam (50,2%) va ni (49,8%) [5].  gidi,... [6] cd thé giai thich cho xu hwéng nay.
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Vé tudi, két qua nghién ctu cho thdy nhém
déi twong c6 do tudi trung binh 1a 64,51 + 9,50,
twong ty nghién clru clia Lwong Hai Bang va
cbng sy khi ghi nhan dé tudi trung binh la 65,29 +
7,14 [7], diéu nay phu hop véi dac diém dich té
cla hoi chirng vanh man, khi dé tudi nay cé ti lé
xo vira rat cao.

Theo két qua nghién ctwu, trong cac yéu té
nguy co thi tdng huyét ap co6 ty lé rat cao
(75,7%), tiép theo la hat thube la (32,4%), dai
thao dwong (21,6%), rdi loan lipid mau (20,3%),
trong khi tién st gia dinh mac bénh ly mach vanh
c6 ty lé thap (5,4%). Nghién ctu cha Lwong Hai
Dang va cong su ciing ghi nhan két qua kha twong
dong véi ti 1& tang huyét ap, daithao dwong 1an luot
la 80%; 42% [7], diéu nay cho thdy nhém yéu té
nguy co c6 thé thay dbi dwoc (tang huyét ap, dai
thao dwong, hut thube 14, rdi loan lipid mau) co
xu hwéng chiém wu thé. Tuy nhién cac yéu té
nay cé thé diéu chinh néu phat hién sém va diéu
tri hiéu qua.

Trong nghién ctru, chung téi ghi nhan dau
nguc la triéu chirng gap & hau hét bénh nhan véi
ty |& rat cao (98,6%), trong do6 dau that ngwc dién
hinh chiém wu thé (55,2%). Ngoai ra, khé thé
cling la triéu chirng thwdng gap (68,9%) v&i kho
thé khi gang stc chiém 47,3%. Nghién ctu
PRECISE cua Pamela S Douglas va cong sy ghi
nhan chi cé khoang 10-25% bénh nhan dau that
nguc dién hinh, khé thé khi gang strc chiém 10 -
15% [5]. Két qua nay cé su khac biét so voi
nghién cru clia chang téi vé ti 1&é dau that nguc
dién hinh, diéu nay cé thé dwoc giai thich b&i mot
sb yéu td nhw viéc chd yéu lwa chon cac bénh
nhan nhap vién v&i triéu chirng dau ngwc rd rang
hay phwong phap khai thac triéu chirng dau
ngwc theo ba tiéu chi kinh dién (vi tri dau sau
xwong (¢, tdng khi gang sirc va gidm khi nghi
hoac dung nitroglycerin trong vong nam phut)
trong nghién ctru clia chung téi dan dén lam tang

ty 1& dau that nguc dién hinh. Mat khac, ty & kho
th& khi gang strc trong nghién ctru cla chuing toi
(47,3%) cao hon so v&i nghién ciru PRECISE
(10% - 15%). Sw khac nhau nay cé thé giai thich
b&i cach tiép can chd dong ctia nhém nghién ciru
chung téi nhdm tranh bé sét triéu chirng kho thé
& bénh nhan hdi chirng vanh man, dan dén ty lé
ghi nhan triéu chirng nay cé xu hwdng cao hon.
Két qua nay cho thay khé thé ngay cang duwoc
xem la mot triéu chirng quan trong, twong duwong
dau that ngwc khong dién hinh va day ciing la
tinh than trong khuyén cdo méi nhat cia ESC
2024 vé hoi chirng vanh man [4].

Theo két qua nghién ctvu, ndng do Troponin
T d6 nhay cao c6 gia tri trung binh 8,15 + 2,28
ng/mL, phu hop véi dac diém men tim cla bénh
nhan hoi chirng vanh man. Trong cac béat thuwéng
dién tam dd, séng T am chiém ty & cao (20,3%).
Nghién ctru cia Farhan H.L va cdng sw chi ra
rang cac bién déi thiéu mau co tim cuc bo trén
dién tam dé nhw séng T am c6 gia tri goi y bénh
ddng mach vanh trong tham kham ban dau [8].

Khi danh gia kha nang phan tang nguy co
bang md hinh RF-CL, chung téi déi chiéu két qua
v@i chup déng mach vanh qua da. Trong nghién
clru nay, bénh ddng mach vanh téc nghén duoc
xac dinh khi ¢ nhanh chinh hep >70%. Nghién
ctru cla Juarez - Orozco L.E va cong sw cho théy
két qua cao hon khi ty 1& 1a 27% [9]. Piéu nay co6
thé dwoc giai thich bdi tiéu chi danh gia bénh
déng mach vanh tc nghén trong nghién ctru cla
Juarez - Orozco L.E va cdng sy la khi c6 tinh
trang hep mach vanh = 50%. T d6 cho thay viéc
Iwa chon nguwdng cat trong dinh nghia bénh déng
mach vanh téc nghén sé dan dén sy gidng hoac
khac nhau gitra cac nghién ciru.

Bén canh dé, nghién clru cla chung téi cho
thdy c6 méi lién quan cd y nghia thdng ké gitra
phan tAng nguy co bang mé hinh wéc tinh xac
suét tién nghiém RF-CL va kha nang méc bénh

TCYDDHYKV 03 (01) - 2026



TAP CHI'Y DUGC DAIHQCY KHOA VINH

déng mach vanh téc nghén (p < 0,001). V&i do
nhay twong ddi cao (87,5%), mé hinh cé kha néng
phat hién phén Ion cac trwdng hop bénh nhan cé
bénh dong mach vanh tac nghén, tuy nhién gia tri
dw doan dwong tinh ciia mé hinh chi & mirc trung
binh (70%), cho thay ty & duong tinh gid cao, dan
dén khi phan tang bénh nhan vao nhém cé nguy
co cao ¢ bénh ddng mach vanh tac nghén thi kha
nang thyc sy ho cé bénh la chwa du tin cay. Két
qué nay cho thay kha nang khang dinh bénh dong
mach vanh téc nghén (rule-in) ctia mé hinh con
han ché, vi vay can két hop thém véi cac tham do
chan doan chuyén sau khac nhw chup cét 16p vi
tinh ddng mach vanh hay chup déng mach vanh
qua da dé chan doan mot cach chinh xac. Mat
khac v&i do dac hiéu (95,5%) va gia tri dw doan
am tinh (98,4%) rat cao, khi st dung mé hinh wéc
tinh xac suét tién nghiém RF-CL dé phan tang
nguy co bénh nhan hdi chirng vanh man, néu mot
bénh nhan dwoc phan ting vao nhém nguy co
khong cao thi viéc chan doan khdng c6 bénh déng
mach vanh téc nghén & bénh nhan nay la rat dang
tin cay. Két qua nay phan anh mé hinh cé kha
nang sang loc bénh déng mach vanh tac nghén
(rule - out) rat tbt, ttr d6 gép phan han ché cac chi
dinh thdm do can 1am sang xam lan khéng céan
thiét, dong thdi gitp t6i wu hoa cac phwong phap
tiép can chan doan ban diu & bénh nhan hdi
chirng vanh man [4].

Dién tich dw¢i dwdng cong ROC clia mo hinh
wdc tinh xac suét tién nghiém RF-CL trong kha
nang phan tang nguy co bénh nhan héi chirng
vanh man cé/khéng bénh déng mach vanh tac
nghénla 0,96 (95% CI: 0,911 - 1,000; p < 0,001).
Két qua nay cao hon so véi mé hinh wéc tinh xac
suéat tién nghiém PTP trong nghién ctu cla
Winther S va cdng sy v@i dién tich dwéi duwong
cong ROC la 0,755 (95% CI: 0,747 - 0,763; p <
0,001) [10]. Biéu nay phu hop muc tiéu phat trién
ban dau cta mé hinh wéc tinh xac suét tién

nghiém RF-CL la nham cai thién dd chinh xac
trong viéc phan tadng nguy co mac bénh déng
mach vanh t&c nghén, tir d6 giup t6i wu hoa cac
thdm do chan doan ban dau. Pay ciing la ly do
ma mé hinh wéc tinh xac suét tién nghiém RF-
CL dwoc lwa chon trong khuyén céo méi cia
ESC nam 2024 [4].

Diém cat tdi wu ctia mé hinh wéc tinh xac suét
tién nghiém RF-CL trong phan tdng nguy co
bénh nhan héi chirng vanh man c6/khéng bénh
ddng mach vanh tac nghén la 43,5% va&i dd nhay
la 87,5% (95% CI: 0,529 - 0,978; p < 0,001), do
dac hiéu la 95,5% (95% CI: 0,875 - 0,984; p <
0,001). Két qua nay gan twong dwong méc phan
tang nguy co & murc trung binh va cao (50%)
trong mé hinh RF-CL.

V. KET LUAN

Mb hinh wéc tinh xac suat tién nghiém RF-CL
la cong cu can thiét, co gia tri trong phan tang
nguy co bénh nhan héi chirng vanh man (cé hay
khong bénh dong mach vanh tac nghén). Bac biét
& cac co sd y té tuyén duwdi con han ché vé trang
thiét bi va cac phwong tién chan doan hinh anh
chuyén sau thi mé hinh RF-CL cdé gia tri nhw mét
cong cu sang loc ban dau, giup phan tang nguy
co va dua ra lwa chon tham do tiép theo mét cach
hop ly & bénh nhan hoi chirng vanh man.
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SUMMARY

ASSESSMENT OF RISK STRATIFICATION IN PATIENTS WITH CHRONIC
CORONARY SYNDROME USING THE RF-CL MODEL AT NGHE AN FRIENDSHIP
GENERAL HOSPITAL

The study aimed to evaluate the risk stratification performance of the RF-CL pre - test probability estimation

model in patients with chronic coronary syndrome. A cross - sectional descriptive study was conducted on 74

patients with chronic coronary syndrome who underwent invasive coronary angiography at Nghe An Friendship
General Hospital from October 2025 to March 2026. The results showed that the mean age was 64.51 + 9.50
years, with males accounting for 52.7%. The most common risk factor was hypertension (75.7%). Chest pain

was present in the majority of patients (98.6%), with typical angina observed in 55.2%. Dyspnea was also a

common symptom, occurring in 68.9% of cases. Regarding risk stratification performance, the RF-CL pre - test
probability model demonstrated a sensitivity of 87.5%, specificity of 95.5%, positive predictive value of 70%, and
negative predictive value of 98.4%. The area under the receiver operating characteristic (ROC) curve was 0.96,
with an optimal cutoff value of 43.5%. In conclusion, the RF-CL model has significant value in risk stratification

for patients with chronic coronary syndrome.

Keywords: chronic coronary syndrome, RF-CL.
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