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Nghién ctru ap dung thang diém HEART trong phan tang nguy co bénh
nhin dau ngwc vao Trung tdm Cap ctru - d6t quy, Bénh vién Trwéng Dai
hoc Y - Dwoc Hué
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Tém tat

DP3it van dé: Dau nguc 13 mdt trong nhitng ly do vao khoa cdp clru phé bién nhat, chiém xap xi 10% s6
trudng hop bénh ly khéng do chan thuwong. Bénh mach vanh |a nguyén nhan gay dau nguc quan trong, can
duogc ddnh gid va xt tri sdm. Thang diém HEART dugc thiét k& dé phan tang nguy co bénh nhan cip ciru véi
dau ngwc chua xac dinh, dé xac dinh nhém bénh nhan nguy co cao can sir dung nhiéu ngudn lyc hon hodc
phai diéu tri cdp ctru sdm va nhdm bénh nhan nguy co thap tranh nhap vién khong can thiét. & nuwdc ta chua
c6 nhiéu nghién clru vé thang diém HEART. Muc tiéu: Danh gia gia tri thang diém HEART trong phan tang
nguy co & bénh nhan dau nguc vao khoa cap ctru. B6i twong va phuwong phap nghién ciru: Nghién ciru mod
ta trén 70 bénh nhan dau nguwc vao Trung tdm Cap clru - DOt quy, Bénh vién trudrng Dai hoc Y - Dwoc Hué. Déi
twong tuyén chon dwoc dénh gia bang thang diém HEART. Theo d&i va danh gia cac bién ¢ cla bénh mach
vanh (t& vong, nhdi méau co tim cap, PCl, CABG) trong 30 ngay tiép theo. K&t qua: Do tudi trung binh cla doi
tugng nghién clru 1a 63,80; nit gidi chiém ti 18 67,10%. Tién s tang huyét ap chiém ti 1é 41,40%; tién sl can
thiép mach vanh qua da chiém ti & 21,40%. 14,30% bénh nhan co két cuc xau sau 30 ngay. Ti 1é két cuc xau
clia nhdm bénh nhan diém HEART O - 3, HEART 4 - 6, HEART 7 - 10 lan luvot 13 4,30%, 10,50%, 55,60%. V&i
diém c3t 4, thang diém HEART c6 gia trj tién lvong bién c8 & nhdm nghién clru véi d6 nhay 90%, do déc hiéu
63,3%, dién tich dudi duwdrng cong ROC 13 0,86 (95% Cl 0,71 - 1,00). K&t luan: Thang diém HEART c6 gid tri
trong viéc phan tang nguy co bénh nhan dau nguc & khoa cap ciru.

Tir khéa: thang diém HEART, dau nguc, khoa cép ciru.

Abstract
Study on application of the HEART score in stratifying risk among
patients with chest pain in the Emergency and Stroke Center of Hue
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Background: Chest pain is one of the most common reasons to attend the emergency department,
accounting for approximately 10% of non-injury-related visits. Coronary artery disease is an important cause
of chest pain that should be evaluated and managed early. The HEART score is designed to stratify the risk of
emergency patients with undifferentiated chest pain, to identify high-risk patients who require more resources
or need early emergency treatment, and low-risk patients to avoid unnecessary hospitalization. In my country,
there have not been many studies on the HEART score yet. Objective: To evaluate the value of the HEART sore
in risk stratification among patients with chest pain in the emergency department. Methods: Data used from 70
patients presented with chest pain to Emergency-Stroke Center of Hue university hospital. The HEART score was
calculated. Outcome was occurrence of MACE (mortality, AMI, PCI, CABG) within 30-days of initial presentation.
Results: Patient demographics include an average age of 63.80, 67.10% female, and 41.40% with history of
hypertension, 21.40% with history PCI. 14.30% of patients met the outcome. The percent of patients with 30-
day MACE with HEART score between 0 and 3, 4 - 6, and 7 - 10 was 4.30%, 10.50%, and 55.60%, respectively.
With the cut-off of > 4 points, the HEART score had prognostic value for the events in the study group with a
sensitivity of 90%, a specificity of 63.3%, the area under the ROC curve was 0.86 (95% CI1 0.71 - 1.00). Conclusion:
The HEART score was valuable in risk stratification patients with chest pain in emergency department.
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1. DAT VAN DE

Pau nguc la mét trong nhitng ly do vao khoa
cap clru phé bién nhat, chiém xap xi 10% s6 trudng
hop bénh ly khéng do chdn thuong [1]. Pau nguc
c6 thé gay ra badi hdi chirng vanh cip hodc nhitng
bénh Iy nghiém trong khac nhu tdc mach phdi va
béc tach ddng mach chd va nguyén nhan it nghiém
trong hon nhu bénh co xuwong khép, viem thuc
quan trao ngugc, viem mang phéi. Bénh mach vanh
la nguyén nhan gay dau nguc quan trong, can dugc
danh gid va xt tri sém. Phan 1&n nhitng bénh nhan
vao khoa cdp clru vi dau nguc (83%) dugce xuat vién
v&i nguyén nhan dau nguc khéng do tim (dau nguc
khong dién hinh 48% va nguyén nhan khoéng do tim
khac 35%) [2]. Trong s6 bénh nhan nhap vién, trung
binh chi 25% truwdng hop cé chan dodn hoi chirng
vanh cap [1]. Cdc nguyén nhan cap ctru mach mau
va nhdi mau phdi chiém ti |& rat nhd (2-3%) [3]. Bac
st cap clru khi dédnh gid bénh nhan dau nguc thudong
phai d6i mat véi thach thirc 1a xac dinh nhanh va
chinh xac nhdm bénh nhan can nhap vién dé diéu tri
cap cru va nhdm bénh lanh tinh cé thé xuat vién an
toan & khoa cép ctru.

Do d6, can thiét phai phan tang nguy co bénh
nhan chinh xac dé cai thién hiéu qua chdm séc &
khoa cap clru va bénh vién bang cach phan bd nhiéu
ngudn lywc hon va can thiép cdp ciru sém cho bénh
nhan nguy co cao va tranh thyc hién cac xét nghiém
can 1am sang hodc nhap vién khéng can thiét cho
bénh nhan nguy co thap. Mot s6 thang diém phd
bién dé danh gid dau nguc tai khoa cip ctru nhu
thang diém HEART, TIMI, GRACE. Tuy nhién, thang
diém TIMI cho nhdi méu co tim khéng ST chénh/dau
nguc khéng 8n dinh [4], thang diém GRACE cho hoi
chirng vanh cip khéng ST chénh [5] dugc thiét ké
ban dau dé phan tang nguy co sau khi bi hdi chirng
vanh cép.

Thang diém HEART duwoc thiét k& dé phan tang
nguy co bénh nhan cdp clu v&i dau nguc chua xac
dinh dé ho tro bac s chdn doan nhdi méau co tim
khéng ST chénh [6]. Thang diém nay duoc tao ra
dung 5 yéu td: tién sk, tudi, yéu t6 nguy co, ECG,
nong dd Troponin. M&i yéu t6 cé diém tir 0-2 dua
vao muirc d6 ndng. K&t cuc la bién chirng xau, bao
gdbm tai thdng mach vanh, nhdi mau co tim cap va ti
|& t&r vong. M6t nghién clru tién clru I&n cla thang
diém HEART bao gbm 2440 bénh nhan dau nguc
khong xac dinh vao khoa cdp clru & chau Au, cho
thdy cai thién d6 chinh xac tién dodn két cuc xau

I 58 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

sau 6 tuan so vdi thang diém TIMI va GRACE [7]. o
nudc ta chua cé nhiéu nghién cliru vé thang diém
HEART trong phan tang nguy co dau nguc & khoa
cap ctru. Do dé téi thye hién dé tai “Nghién ciru ap
dung thang diém HEART trong phan ting nguy co
bénh nhan dau nguc vao Trung tdm Cap clru - Dot
quy, Bénh vién Trudng Dai hoc Y Duwoc Hué” véi muc
tiéu sau day:

- Ddnh gid gid tri thang diém HEART trong phdn
tdng nguy co tim mach & bénh nhén dau nguc vdo
Trung tém Cép ctru - D6t quy Bénh vién Trudng Dai
hoc Y Duoc Hué.

2. D0I TUGNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Péi twong nghién clru: cdc bénh nhan dau
ngwc vao Trung tdm Cap clu-Bot quy, Bénh vién
Trudng Dai hoc Y Duoc Hué

Tiéu chuan chon bénh: bénh nhan > 18 tudi véi
dau ngwc vao Trung tdm Cap cltru-Dot quy, Bénh vién
Trwdng Dai hoc Y Dwoc Hué tir thang 8/2021 dén
thang 5/2022. Bénh nhan ddng y tham gia nghién ctru.

Tiéu chuan loai trir: dau ngwc do chan thuong,
dau nguc véi ECG chin doan nhbi mau co tim ST
chénh lén & khoa cép clru.

2.2. Phuwong phdap nghién ctru: nghién ciru mé
ta cat ngang, tién ctru.

2.2.1. Phworng phdp chon méu va c¢& méu: chon
mau thuan tién.

2.2.2. Cong cu nghién ctru: bo coéng cu duogc
thiét k& san

2.2.2.1. B6 cdu héi nhén khdu hoc dugc phat
trién bdi nghién ctru vién, bao gdbm cac ciu héi vé:
ho tén, tudi, gidi tinh.

2.2.2.2. Thang diém HEART score:

Thang diém HEART duwoc dua ra bai A. J. Six,
B.E. Backus va cs vao ndm 2008 dé danh giad nhanh
bénh nhan dau nguc vao khoa cdp clru, ho tro bac
st chan dodn nhdi mau co tim va duwoc hiéu chinh
lai d€ dé& dung hon ndm 2013 [8, 9]. Thang diém
HEART bao gdbm 5 y&u t8 |3 bénh s, ECG, tudi, yéu
t6 nguy co va troponin. Mi yéu t6 dwoc cho tir 0 t&i
2 diém dwoc md ta dudi day dwa vao bai bdo cua Six
va cong su [9].

- Bénh str: bénh sir dau nguwc khéng dién hinh:
khéng dau nguc hodc dau nguc phai hodc dau lan
ra lwng hodc ndng hon khi hit hodc so: cho 0 diém.
Bénh st cd ca yéu td khéng dac hiéu va nghi ngd,
bénh sl phan loai nghi ngd trung binh: cho 1 diém.
Bénh sir dau ngwc dién hinh: dau gitta ngwc hoic
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nguwc trai lan ra tay hodc v mo héi: cho 2 diém.

- ECG: ECG binh thudng: 0 diém. ECG cé block
nhanh trdi, block nhanh phai hoan toan, nhip may
tao nhip, séng T am, phi dai that trai bat thuong: 1
diém. ECG c6 ST chénh xuéng (20,5mm) ma khéng
c6 block nhanh ho3c phi dai that trai: 2 diém.

- Tudi: bénh nhan <45 tudi: 0 diém, 45-64 tudi:
1 diém, > 65 tudi: 2 diém.

- Yéu td nguy co: Bénh nhan khdng cé yéu td
nguy co bénh mach vanh (dai thdo duwong, tang
huyét &p, hat thudc 14 hién tai (< 90 ngay), ting
cholesterol mdu, tién sir gia dinh bénh mach vanh)
cho 0 diém, bénh nhan cé 1-2 yéu t6 nguy co cho 1
diém, bénh nhan v&i > 3 yéu té nguy co cho 2 diém.
Ngoai ra, bénh nhan vdi tién s xo vira ddng mach
nang (tai thdng mach vanh, nhdi mau co tim, dot
quy, bénh déng mach ngoai vi) cho 2 diém.

- Troponin: Troponin T duwgc st dung vdi gia tri
bach phan 99% cua 0,03 ng/ml. Néu gia tri Troponin
T lan dau dudi gid tri binh thudng cho 0 diém, ndng
dd gap 1-3 gia tri binh thudng cho 1 diém. Nong d6
> 3 [an gid tri binh thudng cho 2 diém.

Thang diém HEART dé phan tang nguy co vdi
céc diém s6 nhu sau: 0-3 nguy co thap, 4-6 nguy co
trung binh, 7-10 nguy co cao.

K&t cuc: K&t cuc xau xay ra trong vong 30 ngay ké
tlr ngay nhap vién bao gébm: nhdi mau co tim cap,
can thiép mach vanh qua da cp ctu (PCl), bac cau
néi mach vanh (CABG) hodc t&r vong.

2.3. Pao dwrc nghién ciru:

Nghién ctru cta t6i khéng vi pham y dic trong
nghién clru khoa hoc vi nhirng ly do sau day:

- Moi théng tin lién quan dén bénh nhan sé duoc
gilt bi mat cho muc dich nghién cru khoa hoc.

- Nghién ctru clia téi c6 thiét ké nghién ciru mo ta
cat ngang, khdng can thiép vao qua trinh chan doén
va diéu tri bénh.

- Bénh nhan duoc giai thich va déng y tham gia
nghién clru.

- Cac xét nghiém dugc thyc hién theo dung
chi dinh.

2.4. Phan tich théng ké

Phan tich thdng ké st dung phan mém IBM
SPSS 20. Cac dac diém chung dugc phan tich dung
independent t test va chi-square test vdi sy khac
biét cé y nghia théng ké khi p < 0,05.

Phan tich dudng cong ROC dé danh gia do
manh thang diém HEART.

3. KET QUA

70 bénh nhan dau nguc vao Trung tdm Cap
ctru-Pét quy bénh vién Pai hoc Y Dugc Hué tur
thang 8/2021 dén thang 5/2022 vdi cic dic diém
chung sau.

3.1. Pac diém chung cha d6i twong nghién
ctru

Bang 1. Tudi cla d6i tuvgng nghién clru

Tudi N (%)
<45 7 (10%)
45 - 65 27 (38,60%)
>65 36 (51,40%)
Trung binh 63,80 + 14,98
Téng cong 70

Nhén xét:

D0 tudi trung binh cla d&i twgng nghién clru 13
63,80. Nhdm = 65 tudi chiém ti 1é cao 51,40%.

Bang 2. Gidi tinh cua d&i twong nghién clru

Gidi N (%)

Nam 23 (32,90%)

N 47 (67,10%)
Nhén xét:

N gidi chiém ti |é cao 67,10%.
Bang 3. YEu t& nguy co

Yéu td nguy co’ N (%)

bai thdo duong 5(7,10%)
Hut thuéc 13 1(1,40%)
Tang cholesterol 4 (5,70%)

29 (41,40%)
2 (2,90%)
1 (1,40%)
15 (21,40%)
2 (2,90%)

Tang huyét ap
Tién st gia dinh bénh mach vanh
Tién s nhéi mdu co tim
Tién st can thiép mach vanh qua da
Tién sir d6t quy,
Tién sir bénh d6ng mach ngoaivi 0 (0%)

Nhén xét:

Tién st ting huyét dp chiém ti 1& cao 41,40%,

tién st can thiép mach vanh qua da chiém ti |& cao
21,40%.
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3.2. Mai lién quan céac thanh phan cla thang diém HEART va két cuc bénh nhan
Bang 4. M&i lién quan céac thanh phan cta thang diém HEART va k&t cuc bénh nhan

Thanh té Khoéng cé két cuc xau K&t cuc xau p
(n, %) (n, %)
Bénh slr
Nghi ngd thap 7 (87,50%) 1(12,50%) p=0,03
Nghi ngo trung binh 47 (92,20%) 4 (7,80%)
Nghi ngo cao 6 (54,50%) 5 (45,50%)
ECG
Binh thudng 42 (95,50%) 2 (4,50%) p = 0,001
Thay d6i khdng dac hiéu 16 (76,20%) 5(23,80%)
ST chénh xuéng 2 (40%) 3 (60%)
Tudi
<45 7 (100%) 0 (0%) p=0,512
45 - 65 23 (85,20%) 4 (14,80%)
> 65 30 (83,30%) 6 (16,70%)
Yéu t6 nguy co’
Khéng cé yéu td nguy co 25 (89,30%) 3 (10,70%) p =0,653
1-2 yéu t6 nguy co 21 (80,80%) 5(19,20%)
> 3 yéu t6 nguy co hodc bénh xo vira 14 (87,50%) 2 (12,50%)
dbéng mach nang
Troponin
< gidi han binh thuwong 50 (98%) 1(2%) p < 0,001
1-3 gi&i han binh thuong 7 (87,50%) 1(12,50%)
> 3 gidi han binh thuwong 3(27,30%) 8(72,70%)
Diém HEART (trung binh * SD) 3,68+1,78 6,70+ 2,31 p < 0,001

Nhan xét: Sy khac biét ti 1& bénh s, ECG, troponin cia nhdm két cuc t6t va két cuc xau cd y nghia théng
ké (p< 0,05). Sy khdac biét diém HEART trung binh cla nhém két cuc t6t va két cuc xau cd y nghia théng
ké (p < 0,001).

3.3. Gia tri tién lwgng cha thang diém HEART

Bang 5. K&t cuc sau 30 ngay

K&t cuc N (%)

Nhdi mau co tim 10 (14,30%)
Can thiép mach qua da 6 (8,60%)
Bac cau ndi mach vanh 0 (0%)

Tl vong 0 (0%)

Nhén xét: ti 1& bénh nhan két cuc xau la 14,3%, khéng cé bénh nhan tlr vong.
- Ty |& xuat hién bién cd theo thang diém HEART.
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Biéu do 1. Ty |& xuat hién bién c6 theo thang diém HEART
Nh@n xét: Biém HEART 0-1 khéng cé bénh nhan két cuc xau. Diém HEART 8 c6 2 bénh nhan ké&t cuc xau
(66,70%), diém HEART 9 c6 3 bénh nhan két cuc xau (100%).
- Méi lién quan gitta phan tang nguy co theo thang diém HEART va két cuc:
Bang 6. M&i lién quan gilta phan tang nguy co theo thang diém HEART va két cuc

K&t cuc
Nguy co - ” - =
Két cuc tot (N, %) Két cuc xau (N, %)
Nguy co thap (HEART 0-3) 22 (95,70%) 1 (4,30%)
Nguy co trung binh (HEART 4-6) 34 (89,50%) 4 (10,50%)
Nguy co cao (HEART 7-10) 4 (44,40%) 5 (55,60%)

Nhén xét: & nhém nguy co thap, trung binh, phan I&n bénh nhan cé két cuc tét. O nhém nguy co cao,
bénh nhan cé két cuc xau chiém ti 1é cao (55,60%).
- Gid trj tién lwong bién cé theo dudng cong ROC

10 ROC Curve
L /
0.84 Sensi.tivity: 90
Specificity: 63.3
Criterion: 4
2> 0.61
=
2
A 041
0.24
0.0 Y Y Y Y
0.0 0.2 04 0.6 0.8 1.0
1 - Specificity

Biéu d6 2. Gia tri tién lvgng bién c6 cla thang diém HEART
Nhén xét: Vi diém cat 4, thang diém HEART cé kha nang tién doan két cuc xau tét véi dd nhay 90%, do
dac hiéu 63,3%. Dién tich dwdi dwang cong ROC la 0,86 (0,71 - 1,00), p < 0,001.

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 61 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 1, tép 13, thdng 2/2023

4. BAN LUAN

Nghién ctru cta t6i bénh nhan dau nguc co thé
gap & tat ca Ira tudi tir 15 tudi dén 86 tudi, nhung
Ira tudi gdp nhiéu nhat 13 d6 tudi = 65 tudi chiém ti
|& 51,40% va 45 - 64 tudi chiém ti 1& 38,60%. Do tudi
trung binh la 63,80 + 14,98. Cac nghién clru khac cho
k&t qua tuong ty, nghién clru clia Sakamoto d6 tudi
trung binh 13 60,80; nghién ctru clia Backus dé tudi
trung binh 13 60,60; nghién ctru cla Six d6 tudi trung
binh cia nhom két cuc t6t va két cuc xau lan luot 1a
59,70 va 68,40; nghién ctru ctiia Tran Nam Chung dé
tudi trung binh 13 57,42 [7,9,10,11]. Diéu nay cé thé
ly gidi duoc vi dau nguc la mot triéu chirng hay gap
& bénh mach vanh va tudi > 40 |13 yéu t6 nguy co cua
bénh nay. Tudi cang cao thi ty I& bénh mach vanh
cang cao.

Nghién ctru ctia ching téi cho thdy bénh nhan niy
gidi chiém phan 1&n 67,10%. Cac nghién ciru khac
cho thay bénh nhan nam gidi chiém phan 1én, Ti |é
bénh nhan nam gidi theo nghién cru cda Tran Nam
Chung 66,70%, Melki 54%, Six 58,90%, Iris Nathalie
San Roman Arispe 57,70% [9,11,12,13]. Mac du
nguy co mac bénh mach vanh & ni¥ chdm hon so véi
nam gidi do cé estrogen 13 yéu té bao vé. Phu nit sau
tudi man kinh [& mot yéu t6 nguy co mac bénh mach
vanh. Do dé tudi trong nghién clru ching t6i phan
I&n > 40 tudi nén nit gidi > 40 tudi ciing cé nguy co
mac bénh mach vanh.

Yéu t& nguy co gap nhiéu nhat trong nghién ctru
ching t6i la tdng huyét ap (41,40%) va tién sl can
thiép mach vanh qua da (21,40%). Nghién ctru Six
va cs cho thdy bénh nhan cé bién cd xau cé ti |é ting
huyét &p, tién str nhdi méu co tim cao hon [9]. Céc
yé&u t6 nguy co tim mach cé ich dé tién doan nguy
co bénh mach vanh, nhung it hitu ich dé chin doén
¢6 bj hodi chirng vanh cdp & bénh nhan. Bénh nhan
cé tién st bénh mach vanh va héi chirng vanh cap
trude d6 cé nguy co bi hdi chirng vanh cap [14].

Thang diém HEART cung cap mot cong cu don
gian dé danh gid bénh nhan dau nguwc dwa vao 5
yéu t6 bénh s, ECG, tudi, y&u t6 nguy co, troponin.
Nhitng danh gid nay cé thé thyc hién trong vong 1
gi®r khi c6 két qua troponin. Nghién ctru cta ching
tdi cho thay bénh nhan vdi két cuc xau cd ti 1é bénh
st nghi ngd, ECG thay ddi, troponin tdng cao hon
(p< 0,05). Nghién ctru cta Melki cho két qua tuong
ty [12]. Nghién clru cha Six cho thdy bénh nhan
c6 két cuc xau co ti 1é bénh st nghi ngd, ECG thay
déi, tudi 1&n, nhidu y&u t6 nguy co, troponin ting
cao hon (p < 0,05) [9]. Nghién ctru cua Iris Nathalie
San Roman Arispe cho két qua tuvong ty [13]. Diém
HEART & nhdm két cuc xau cling cao hon so véi két
cuc tot (6,70 va 3,68; p < 0,001). Nghién ctru cla
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Jeffrey Tadashi Sakamoto cho két qud tuong tu,
Piém HEART & nhdm két cuc tot 4,85, két cuc xau
6,74, p < 0,001 [10].

Nghién ctu cta t6i nhéom bénh nhan diém
HEART 0-3 ti & xuat hién két cuc xau 4,30% (1 bénh
nhan). Nghién ctu cla Six nhém HEART 0 - 3 ti |é
xuat hién két cuc xau 30 ngay 1a 1,70% [9]. Nghién
ctru cda Melki, nhdm HEART O - 3, ti I& két cuc xau
0,40% (1 bénh nhan) [12]. Nghién ciru cla lIris
Nathalie San Roman Arispe, nhém HEART 0 - 3, ti |é
2,50% (3 bénh nhan) [13]. Nghién ctru cla Hossein
Alimohammadi, ti [é nhém HEART 0-3 6,80% [15].
Trong nghién ctu t6ng hop cla Jessica Laureano-
Phillips, d6 nhay phat hién két cuc xau cla nhém
bénh nhan diém HEART 0 - 3 13 0,96 (Cl 95% 0,93-
0,98), do dac hiéu 0,42, gid tri tién dodn duong
tinh 0,19, gid tri tién dodn am tinh 0,99 (Cl 95%
0,98-0,99), ti 1& kha ning am tinh 0,09 (Cl 95% 0,06
- 0,15). Cho thdy nhém nguy co thap cé dd nhay,
gia tri tién dodn am tinh, ti 1&é kha ndng 4m tinh cao
cho tién doan k&t cuc xau [16].

Da&i v&i nhdm nguy co cao va&i diém HEART 7-10,
ti 1& xuat hién két cuc xau 55,60%. Nghién ctru cla
Six va cs nhom HEART 7 - 10 c6 43,10% bénh nhan
xuat hién két cuc xau. Nghién ctru clia Melki va cs,
nhom HEART 7 - 10 c6 ty |& xuat hién két cuc xau
56,20% (10 bénh nhan). Nghién ctru cda Iris Nathalie
San Romadn Arispe, nhém HEART 7 - 10 ti |é xuat hién
két cuc xau 100% (20 bénh nhan). Nghién ctru cla
Hossein Alimohammadi, ty & xuat hién két cuc xau
nhém HEART 7 - 10 |a 85,30% [9,12,13,15]. Nguy co
cao xay ra két cuc xau & nhém nay c6 thé hd tro cho
béc st sém thuc hién can thiép cap ciru.

Thang diém HEART cé kha ning cao tién doan
két cuc xau véi AUC 0,86, p < 0,001, v&i diém cat
HEART 4, d6 nhay 90%, d6 dac hiéu 63,3%. Nghién
ctru clia Hossein Alimohammadi cho két qua tuong
ty vdi dién tich dudi duong cong la 0,796 (Cl 95%
0,736-0,856), diém cat 4,5. Nghién ctu cuta Iris
Nathalie San Roman Arispe cho thdy AUC 0,80, Cl
95% 0,74 - 0,87, p <0,001. Nghién ctru cGia Trin Nam
Chung, vdi diém cat > 4, thang diém HEART cd gia tri
tién lugng bién ¢ & nhém nghién clru vdi d6 nhay
84,20%, d6 dac hiéu 68,30%, dién tich dudi dudng
cong ROCla 0,831 (0,712 - 0,915) [11,13,15].

Nghién clru cla Xiao-Hui Chen ciing cho thay
thang diém HEART c6 duwdng cong ROC I&n nhat cho
tién dodn két cuc xau 30 ngay la AUC 0,726 (95%
Cl 0,699 - 0,761) so véi thang diém TIMI, GRACE.
Nghién clru cla Jeffrey Tadashi Sakamoto véi phan
tich c-statistics dwdng cong ROC cho thang diém
HEART, TIMI, GRACE Ian luwot la 0,78 (95% CI 0,74
-0,81), 0,65 (95% CI 0,60 - 0,69), 0,62 (95% CI 0,58-
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0,67) [10,17]. Biéu nay cho thay thang diém HEART
c6 kha nang tién doan két cuc xau chung manh, wu
thé& hon thang diém TIMI va GRACE.

Thang diém HEART c6 thé hitu ich dé cai thién
quyét dinh va hiéu qud & khoa cdp ctru. Phic do
HEART, gidi thiéu b&i Mahler va cs, két hop diém sé
HEART v&i 2 gia tri troponin ltc Oh va 3h. Trong thir
nghiém ngau nhién 282 bénh nhan vdi triéu ching
goi y hoi chirng vanh cap, Mahler va cdng sy da so
sanh dung phac d6 HEART dé quyét dinh 1am sang
vGi cham séc thong thuwdng. Két qua cho thay phac
d6 HEART gidm dang ké s dung trac nghiém tim
mach khach quan, tang xuat vién sdm, giam thoi
gian nam lai [18].

Nghién ctru clia tdi cé vai han ché 13 ¢c& mau nhd,
c6 thé do bi anh hwéng bdi dich bénh COVID-19.
Th& hai I3 han ché& cta thang diém HEART, bénh
nhan khéng phai luén cé bénh sir tot va yéu t6 nguy
co co thé khéng tra 16i chinh xac (nhuw r6i loan lipid
ma&u). ECG va thay d&i troponin cé thé khong dang
ké trong nhdi mau co tim s&m va néng do troponin

c6 thé téng gid & bénh nhan v&i bénh than man.
Tuy nhién su két hgp cac yéu té cla thang diém
HEART giGp giam tdc déng cla cac thanh phan
khéng chinh xac.

5. KET LUAN

- Trung binh diém HEART & nhém khéng cé bién
c6 13 3,68 + 1,78 va @ nhdm bénh nhan c¢d it nhat 1
bién cé 1a 6,70 + 2,31, su khéc biét c6 y nghia thdng
ké véip <0,001.

- V&i diém cat 4, thang diém HEART cd gia tri tién
lwong bién ¢d & nhém nghién clru véi d6 nhay 90%,
d6 dac hiéu 63,3%, dién tich duwdi dwong cong ROC
12 0,86 (0,71 - 1,00).

- & nhém bénh nhan nguy co thip cé diém
HEART 0 - 3 thi ty |é xay ra bién ¢ |a 4,3%. V&i nhém
diém HEART 13 4 - 6 thi cé 10,5% bénh nhan xuat
hién bién ¢d. V&i nhém diém HEART 7 - 10 thi ¢6
55,6% bénh nhan xuat hién bién cé.

Thang diém HEART c6 gia tri trong viéc phan
tang nguy co bénh nhan dau nguc & khoa cép clru.
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