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ABSTRACT

Background: Frailty reflects reduced physiological reserve and may add prognostic
information beyond conventional surgical risk scores. We compared the 30-day predictive
performance of the Clinical Frailty Scale (CFS) and the Essential Frailty Toolset (EFT)
with EuroSCORE II in patients undergoing mitral valve surgery.

Methods: Prospective cohort of 184 patients undergoing mitral valve repair or replacement
at the Vietnam National Heart Institute, Bach Mai Hospital (September 2025 to July
2026). The primary endpoint was a 30-day composite of death, major cardiovascular
complications, prolonged ventilation or reintubation, prolonged vasopressor dependence,
and rehospitalization for heart failure. Discrimination was compared using Del.ong’s test.

Results: Mean age was 56.7 £ 9.8 years and 64.1% were women. Frailty was identified in
55.4% by CFS and 8.7% by EFT; only 16 of 102 patients frail by CFS were concordantly
classified by EFT. The composite endpoint occurred in 107 patients (58.2%), with no
deaths. Event rates rose across the three strata of all tools (p for trend < 0.001). The area
under the curve was 0.809 (95% CI 0.750-0.868) for CFS, higher than EFT (0.736; p =
0.031) and EuroSCORE 1I (0.649; p < 0.001).

Conclusions: In a relatively young mitral valve population largely classified as low risk by
EuroSCORE 11, frailty assessment by CFS or EFT predicted 30-day outcomes better than
EuroSCORE II; CFS showed the highest discriminative ability.

Keywords: Frailty, Clinical Frailty Scale; Essential Frailty Toolset; EuroSCORE II;
Mitral valve surgery; 30-day composite outcome.
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GIA TRI DU BAO BIEN CO 30 NGAY CUA THANG DPIEM
SUY YEU CFS VA EFT SO VOI EUROSCORE II O NGUOI
BENH PHAU THUAT VAN HAI LA

Nguyén Thi Liéu!, Trinh Viét Ha"*", Pham Minh Tudn'?

TOM TAT

Dit vin dé: Suy yéu phan anh du trir sinh
Iy, yéu t6 khong co trong cac thang diém nguy co
phiu thuat kinh dién. Nghién ciru so sanh gia tri du
bao bién ¢d 30 ngay cia thang diém suy yéu lam
sang (CFS) va bo cong cu suy yéu thiét yéu (EFT)
v6i EuroSCORE 11 & ngudi bénh phiu thuat van
hai 14.

Déi twong va phwong phdp: Poan hé tién
ciru 184 ngudi bénh phau thuat van hai 14 tai
Vién Tim mach Viét Nam — Bénh vién Bach Mai
(9/2025 -7/2026). Két cuc chinh 1a bién cb gop 30
ngay gém tir vong, bién chtng tim mach ning, thd
may kéo dai, phu thudc van mach kéo dai va tai
nhap vién do suy tim. Kha nang phan biét so sanh
bang kiém dinh DeLong.

Két qua: Tudi trung binh 56,7 nam; nit

64,1%. Suy yéu gip & 55,4% theo CFS va 8,7%
theo EFT; chi 16/102 ngudi suy yéu theo CFS
dugc EFT xép cung muc. Bién cb gop gip ¢ 107
ngudi bénh (58,2%), khong tir vong. Ty 1& bién ¢b
tang dan qua ba muic nguy co & ca ba thang diém
(p xu huéng < 0,001). Dién tich dudi duong cong
cua CFS 1a 0,809 (95% CI 0,750 — 0,868), cao hon
EFT (0,736; p = 0,031) va EuroSCORE II (0,649;
p <0,001).

Két lugn: O quan thé van hai 14 tré, phan 16n
xép nguy co thip theo EuroSCORE II, danh gia
suy yéu bang CFS hodc EFT du bao bién c¢b gop
30 ngay t6t hon EuroSCORE II; CFS phan biét tot
nhat.

T khoa: Suy yeu thang d‘zem suy yéu lam
sang; bg cong cu suy yéu thiét yeu EuroSCORE
II; phdu thudt van hai ld; bién cé gép 30 ngay.

1. PAT VAN PE

Bénh van tim 1a mot trong nhitng nhoém bénh
tim mach phf) bién va gy ganh ning 16n cho hé
thong y té, trong do bénh ly van hai 14 chiém vi
tri quan trong ca vé tin sudt mac 1an muc do anh
huong dén chirc nang tim va chat lugng cudc song
[1,2]. Tai cic nudc thu nhap thap va trung binh,
bénh van hai 1a do thdp tim van 1a nguyén nhan
hang dau va thuong biéu hién & lira tudi tré hon so
v6i bénh van do thoai hoa & cac nudc phat trién [2].
Phau thuat thay hodc sua van hai 14 1a bién phap
diéu trj triét dé cho nguoi bénh co tdn thuong van
nang, co triéu chirng hodc co ba‘ing ching roi loan
chtc ndng that trai [3,4].

Phén tang nguy co trudc phiu thuat hién chi

yéu dya vao EuroSCORE II, thang diém duoc xay
dung tir cac yéu t6 nhan khau, bénh dong méc va
dic diém can thigp [5]. Tuy nhién, EuroSCORE II
dugc phat trién va hiéu chuan trén quan thé phau
thuat tim ¢ chau Au, chi yéu 12 ngudi cao tudi mic
bénh mach vanh hodc bénh van do thoai hoa. O
ngudi bénh tré hon, bénh cin thap tim va it bénh
d6ng mac, phan 16n sé duoc xép vao nhoém nguy co
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thap, khién kha nang phan biét ctia thang diém nay
bi thu hep. Quan trong hon, EuroSCORE II khong
do luong duy trir sinh 1y - yéu t6 quyét dinh kha
ning chdng d& cua co thé trudc sang chan phiu
thuat.

Tinh trang suy yéu (frailty) 1a hoi chimg dic
trung boi sy suy giam duy trit chirc nang cua nhiéu
h¢ co quan, lam giam kha nang phuc hoi sau cac
sang chéan cap tinh [6]. Nhleu nghlen clru va phan
tich gop da cho thay suy yéu trude mo lién quan véi
tang ty 1¢ tir vong, bién chung, thoi gian thd may
va thoi gian nam vién sau phau thuat tim, dong thoi
cai thién kha niang phan biét khi duoc bo sung vao
céc thang diém nguy co kll’lh dién [7, 8]. Trong 5O
cac cong cu danh gid suy yeu thang diém CFS dua
trén nhan dinh 1am sang tong thé vé mtrc d6 doc lap
chirc niang [9], con thang diém EFT gom bén thanh
phan khach quan 1a nghiém phap dimg 1én khoi
ghé, chirc nang nhan thirc, ndng ¢ hemoglobin va
albumin huyét thanh [10]. CFS va EFT la hai cong
cu danh gia suy yéu twong d6i don gian va da duoc
nghién ciru vé gia tri tién lugng & ngudi bénh phau
thudt hodc can thi€p tim mach, ddc biét trong thay
van dong mach cha va phiu thuét bac cau chi -
vanh [10— 14]. Tai Viét Nam, gla tri cua cac thang
diém suy yéu & ngudi bénh phau thuat van hai 14
chua dugc lam 3, dac biét khi dét canh thang diém
nguy co dang dugc str dung thuong quy. Ching toi
tién hanh nghién ciru ndy véi hai muc tiéu: (1) mo
ta phan bd murc do suy yéu theo thang diém CFS
va EFT; (2) so sanh gia tri du béo bién ¢d trong 30
ngdy cua hai thang diém nay voi EuroSCORE II &
nguoi bénh phau thuat thay hodc stra van hai 4.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Pdi twong nghién ciru

Nguoi bénh tir 18 tudi tré 1én duge chan doan
xac dinh bénh 1y van hai 1a nang, c6 chi dinh va dugc
phau thuat thay hodc stra van hai 14 tai Vién Tim mach
Viét Nam — Bénh vién Bach Mai. Nguoi bénh duogc
dwra vao nghién ctru khi c6 kha ning hop tac dé thuc
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hién danh gia thang diém CFS va EFT tru6c phau
thuat, va dong y tham gia nghién curu.

Chiing 6i loai trir nhitg ngudi bénh ¢6 rdi
loan nhan thirc nang khién viéc danh gia CFS va EFT
khong thyuc hién dugc hoac khong dang tin cay; hoac
dang c6 bénh ly nang cap tinh khong lién quan dén
tim mach khién két qua danh gla suy yéu khong phan
anh ding tinh trang strc khoe nén ctia ngudi bénh.

2.2. Thiét ké nghién ctru

Nghién ctru doan h¢ tién ctru, theo ddi doc
30 ngay, thyc hién tai Vién Tim mach - Bénh vién
Bach Mai tir thang 9/2025 dén thang 7/2026.

2.3. C& mau va cach chon mau

C& mau dugce tinh theo cong thirc udc luong
mot ty 1¢ véi do tin cay 95%: n = Z%1-0/2 X p X
(1 —p)/ d?, véi ty 1& co tinh trang suy yéu du kién
p =03 va sai sb tuyét d6i d = 0,1, cho c¢& mau tdi
thiéu 81 ngudi bénh. Phuong phap chon mau thuin
tién, léy toan bd nguoi bénh du ti€u chuan trong
thoi gian nghién ctu; thuc té thu nhan dugc 184
nguoi bénh.

2.4. Két cuc nghién ctru

Két cuc chinh 12 bién c6 gop trong 30 ngay
sau phau thuat, duoc xac dinh khi ngudi bénh co
it nhat mot trong cac bién cb sau: (1) tir vong do
moi nguyen nhan tai vién hodc trong Vong 30 ngay;
(2) bién chtng tim mach ning gdm sdc tim, ngung
tuan hoan, tran mau mang tim hodc mang phodi phai
can thiép, suy ho hip ning; (3) tho may kéo dai
trén 24 gio hodc phai dat lai ndi khi quan; (4) phu
thudc thudc van mach trén 24 gio dé duy tri huyét
ap trung binh > 65 mmHg; (5) tai nhap vién do suy
tim trong Vong 30 ngay. Cac bién cb thanh phan va
thoi glan nam vién sau phau thut duoc phan tich
nhu két cuc phu.

2.5. Panh gia tinh trang suy yéu va nguy
co phiu thuat

Thang diém Clinical Frailty Scale (CFS) ban
dau duoc mo ta dudi dang thang 7 muc va sau do
dugc mo rong thanh phién ban 9 mc hién hanh
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[9,15]. CFS dugc chim tir 1 dén 9 diém dua trén
tinh trang suc khoe téng thé, murc do hoat dong va
kha ning doc 1ap trong sinh hoat hang ngay: nguoi
bénh dugc phan loai khong suy yéu (1 — 3 diém),
tién suy yéu (4 diém) va suy yéu (> 5 diém) [9].
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(Nguon: Clinical Frailty Scale, Dalhousie University)

Hinh 1. Thang diém Clinical Frailty Scale
(CFS) 9 murc.

Thang diém EFT gdm bdn thanh phan voi
tong diém 0 — 5. Chiing t6i str dung hai diéu chinh
so voi phién ban gbc. Thir nhat, suy giam nhan
thirc dugc xac dinh béng tric nghiém Mini-Cog
thay cho MMSE < 24 diém, do Mini-Cog ngan
gon va it chju anh hudng cua trinh d6 hoc van hon
trong diéu kién thuc hanh tai Viét Nam. Thir hai,
nghién ctru FRAILTY-AVR phan loai EFT thanh
ba nhém 0 diém, 1 — 2 diém va 3 — 5 diém [10]; dé
¢6 cdu trac ba mirc can ddi va so sanh tryc tiép véi
CFS ciing nhu EuroSCORE 11, chung t6i sir dung
ngudng hiéu chinh: khong suy yéu (0 — 1 diém),
tién suy yéu (2 — 3 diém) va suy yéu (4 — 5 diém).
Pay 1a ngudng do nhoém nghién ctru dé xuit, khong

phai ngudng nguyén ban cua FRAILTY-AVR.

Patient satisfaction after sandwiched double-bar repair for Pectus Excavatum

Cdch dinh gid thang diém EFT

Thanh phan Tiéu chi Piém
1. Chair Rise Test <15 gidy 0
(5 lan dimg 1én-ngdi > 15 gidy 1
xudng ghé, khong Khong thyc hién 5
dung tay) duoc
Mini-Cog: binh
thuong theo 0

2. Chirc ndng nhan | ngudng nghién ctru

thirc Mini-Cog: suy
giam theo ngudng 1

nghién ctu

Nam >13 g/dL; N

0
. >12 g/dL
3.H lob
cmogiobtn Nam <13 g/dL; N |
<12 g/dL

4. Albumin huyét | >3,5g/dL(35g/L) | 0

thanh

<3,5 g/dL (35 g/L) 1

EuroSCORE II dugc tinh theo phuong trinh
chinh thtrc va phan thanh ba muc nguy co: thip (<
2%), trung binh (2 — < 5%) va cao (>5%) [5]. Viéc
quy ca ba thang dlem vé cling cau trac ba muc cho
phép so sanh truc tiép kha ning phan ting nguy co
gitra ching.

2.6. Thu thap s6 liéu

Pic diém l1am sang, can lam sang, si€éu &m tim
va thong tin phﬁu thuat dugc thu thap theo mau bénh
an thong nhat tir ho so bénh an, hé théng luu trik bénh
Vlel’l va phdong van truc tlep Bién ¢b trong thoi gian
nam vién dugc ghi nhan tir ho so didu tri; véi ngudi
bénh da ra vién trudc 30 ngay, thong tin dugce thu
thap tai 1an tai kham theo hen hodc qua dién thoai v&i
nguoi bénh hodc ngudi nha. Nguoi bénh khong lién
lac dugc sau it nhat ba 1an vao cac thoi diém khéac
nhau va khong c6 thong tin tir tii kham hodc ho so
diéu trj dugc xé4c dinh 1a mat theo doi.

2.7. Xir Iy s6 liéu

S6 liéu duoc nhap va phan tich bang phan
mém Stata phién ban 18.0. Bién dinh lugng phan
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phéi chuan dugc trinh bay dudi dang trung binh
+ d6 léch chuéan va so sanh gitra ba nhom béng
phan tich phuong sai mot yéu t6; bién phan phdi
khoéng chuan dugc trinh bay duéi dang trung vi va
so sanh bang kiém dinh Kruskal-Wallis. Bién dinh
tinh duoc trinh bay dudi dang tan sé va ty 1¢ phan
tram, so sanh bang kiém dinh khi binh phuong hoic
kiém dinh chinh xac Fisher khi tan sb 1y thuyét
nho; xu hudng bién thién ty 1& bién ¢ qua ba mirc
nguy co duoc kiém dinh bang kiém dinh xu huéng
Cochran-Armitage. Su tuong Ung gitra phan loai
theo CFS va EFT duoc mo ta bang bang chéo hai
chiéu va hé sé twong quan thi hang Spearman.

Gia tri du bao bién c¢d cta timg thang diém
dugc danh gi bang phan tich dudng cong ROC;
dién tich dudi duong cong (AUC) dugc trinh
bay kem khodang tin cdy 95% theo phuong phép
DeLong va duoc so sanh timg cip bang kiém dinh
DeLong. BJ nhay, d§ dac hi€u, gia tri tién doan
duong tinh, &m tinh va dg chinh xac chung duogc
tinh tai ngudng phan loai cia mdi thang diém. So
sanh AUC theo cdp dugc thuc hién ma khong hiéu
chinh cho da so sanh va duoc dién gidi nhu phan
tich tham do. Su khac biét dugc coi 1a c6 y nghia
thong ké khi p < 0,05.

2.8. Pao dirc nghién ciru

Nghién ctru dugc thong qua boi Hoi
dong Pao duc trong nghién ciru y sinh hoc cua
Bénh vién Bach Mai theo Quyét dinh sé IRB-
BMH-DT.RG-2026.13.D12. Nguoi bénh duogc giai
thich & vé& muc tiéu, ndi dung nghién ctru va ky
phiéu chip thuan tham gia truéc khi thu thap sb
liéu. Mbi nguoi bénh dugce cép mot ma sd nghién
ctru riéng; co sé dir liéu chi sir dung ma 30, khong
chira thong tin dinh danh. Viéc tham gia nghién
ctru khong 1am thay doi quy trinh chin dodn va
diéu tri thuong quy.

3. KET QUA

3.1. Pic diém chung va phan b6 mirc dd
suy yéu
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Trong thoi gian nghién ctru, 184 nguoi bénh
du tiéu chuan dugc dua vao phan tich; khong co
nguoi bénh nao mat theo ddi trong 30 ngay. Tudi
trung binh 1a 56,7 + 9,8 nam, chi 14 nguoi bénh
(7,6%) tir 70 tudi tré 1én; nit chiém 64,1%. Thap
tim chiém 74,5%, rung nhi 70,7% va NYHA
III — IV 33,7%. Chtic ning thét trai nhin chung
dugc bao ton (LVEF trung binh 58,7 + 8,3%), va
EuroSCORE II trung vi chi 1,34% (khoang tir phan
vi 1,09 — 1,95). bac diém chung cua ddi tuong
nghién ctru dugc trinh bay ¢ Bang 1.

Theo CFS, ty 1& nguoi bénh khong suy yéu,
tién suy yéu va suy yéu lan lugt 1a 15,2%, 29,3%
va 55,4%. Theo EFT, cac ty I¢ tuong ung 1a 67,4%,
23,9% va 8,7%. Theo EuroSCORE 11, ¢6 76,1% ¢
nhom nguy co thap, 23,4% nguy co trung binh va
chi 1 nguoi bénh (0,5%) & nhom nguy co cao.

Biang 1. Pic diém chung
cuiia doi twong nghién ciru (n = 184)

Pic diém Gia tri
Tudi (nam) 56,7+9,8
Tudi > 70, n (%) 14 (7,6)
Nit gi6i, n (%) 118 (64,1)
BMI (kg/m?) 21,7+2,9
Tang huyét ap, n (%) 39 (21,2)
Dai thao duong, n (%) 9 (4,9)
Bénh than man, n (%) 94,9
Tién str dot quy/TIA, n (%) 29 (15,8)
Rung nhi, n (%) 130 (70,7)
Tién st phau thuat/can
thiépptim, n (%) 27(14.7)
NYHA I - IV, n (%) 62 (33,7)
Nguyén nhan thap tim, n (%) 137 (74.5)
LVEF (%) 58,7 +8,3
LVEF < 50%, n (%) 29 (15,8)
PASP (mmHg) 41,9 + 15,7
Hemoglobin (g/L) 1355+ 18,4
Albumin (g/dL) 3,97 £0,48
EuroSCORE II (%),
trung vi (1 QR() ) 1,34 (1,09 — 1,95)
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Pic diém Gia tri
CFS: Khong suy yéu/ Tién | 28 (15,2) / 54 (29,3)
suy yéu/ Suy yéu, n (%) /102 (55,4)
EFT: Khong suy yéu / Tién | 124 (67,4)/ 44

suy yéu / Suy yéu, n (%) (23,9)/ 16 (8,7)

EuroSCORE II: Thap /
Trung binh / Cao, n (%)

140 (76,1) / 43
(23,4) /1 (0,5)

S liéu trinh bay duéi dang trung binh + d6
léch chuén, trung vi (khoang t& phan vi) hodc n
(%). BMI: chi s6 khdi co thé; LVEF: phan sut
tong mau thét trai; PASP: ap luc dong mach phoi
tam thu; TIA: con thiéu mau nio thoang qua; IQR:
khoang tr phan vi.

Khi déi chiéu dic diém nguoi bénh voi ba
murc phan loai, hai thang diém cho thiy hai ho so
khac nhau. Nhom suy yéu theo CFS c6 tudi cao
hon (58,4 + 9,7 so véi 55,6 £ 9,0 nam; p = 0,024),
LVEF thap hon (56,5 + 9,0 so véi 60,5 + 5.8%; p
< 0,001), PASP cao hon (45,1 + 17,9 so voi 37,2
+ 10,5 mmHg; p = 0,008) va ty 1¢ NYHA III — IV
cao hon (44,1% so véi 17,9%; p = 0,004). Nguoc
lai, nhém suy yéu theo EFT khong khac biét vé
LVEF (p = 0,485) nhung phan tich manh theo
tudi (61,9 + 7.2 so voi 54,2 £ 9.2 nam; p < 0,001),
hemoglobin (129,1 + 27,0 so voi 138,4 + 14,3 g/L;
p=0,008), albumin (3,08 + 0,42 so v6i 4,08 + 0,35
g/dL; p < 0,001) va ty 1¢ dai thao duong (25,0%
so voi 2,4%; p < 0,001). V6i cd hai thang diém,
EuroSCORE 11 ting dan theo muc do suy yéu (p
<0,001).

Hai thang diém phan loai ngudi bénh rat khac
nhau (Bang 2) Trong 102 nguoi bénh duge CFS
Xep loai suy yéu, chi 16 nguoi (15,7%) duoc EFT
x€p cung muc, trong khi 50 nguoi (49,0%) duoc
EFT xép vao nhoém khong suy yéu. Nguoc lai, toan
b6 16 ngudi bénh suy yéu theo EFT déu nam trong
nhém suy yéu theo CFS. Tuong quan tht hang
giita hai diém s6 & muc trung binh (Spearman rho
=0,600; p <0,001).
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Bang 2. Phan loai nguwoi bénh
theo CFS va EFT (n = 184)

. . . | EFT: | EFT: |EFT:
Phan loal |\ one | Tién | Suy | Tén
theo CFS e 1| dwy g

suy yéu | suy yéu | yeu
Khongsuy yéu | 27 1 0 28
Tién suy yéu 47 7 0 54
Suy yéu 50 36 16 | 102
Téng 124 44 16 | 184

S liéu trinh bay dudi dang sb ngudi bénh.

3.2. Bién ¢6 trong 30 ngay theo ba mirc
nguy co

Trong 30 ngdy sau phau thuat, 107 ngudi
bénh (58,2%) gip it nhat mot bién ¢ thude két cuc
g0p; khong ghi nhan trudong hop tir vong nao. Bién
¢ thudng gip nhat 1a phu thudc thube van mach
(99 nguoi bénh; 53,8%), tiép theo 1a thé may kéo
dai trén 24 gio hoac dat lai nd1 khi quan (40 nguoi
bénh; 21,7%), bién chtng tim mach ning (14 nguoi
bénh; 7,6%) va tai nhap vién do suy tim (10 nguoi
bénh; 5,4%). Trung vi thoi gian nam vién sau phau
thuat 1a 11 ngay (khoang tor phan vi 8 — 14).

Ty 1& bién cd ting dan co y nghia qua ba
mirc nguy co ciia ca ba thang diém (Béang 3). Mirc
chénh 1éch giita nhom nguy co thip nhét va nhom
nguy co cao nhat rd rét nhat véi CFS (17,9% so
voi 82,4%) va voi EFT (46,8% so véi 100%). Voi
EuroSCORE I, chi ¢6 1 nguoi bénh thugc nhom
nguy co cao nén so sanh gitta hai cuc khong co6 y
nghia thuc tién; mtc chénh léch gitra nhém nguy
co thap va nhom nguy co trung binh 14 51,4% so
v6i 79,1%. Ty 18 bién cb ciing ting don diéu theo
timg mirc diém CFS: 17,9% & CFS 3 diém; 33,3%
& 4 diém; 78,5% ¢ 5 diém; 95,0% & 6 diém va
100% & 7 diém.
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Bang 3. Bién c6 trong 30 ngay theo ba mitc nguy co ciia tirng thang diém (n = 184)
Bikn b Bién | Thé may > | Phu thude | Tai nhap
Thang diém / mirc nguy co' | n 5 chirng tim | 24 gio’/ dat | thuoc van | vién do suy
8op mach nang | lai NKQ mach tim
CFS — Khéng suy yéu 28 | 5(17,9) 0 (0,0) 1(3,6) 2(7,1) 2(7,1)
CFS — Tién suy yéu 54 | 18 (33,3) 2(3,7) 6 (11,1) 16 (29,6) 2(3,7)
CFS — Suy yéu 102 | 84 (82,4) | 12 (11,8) 33 (32.4) 81(79.,4) 6 (5,9)
p xu hudng <0,001 0,017 <0,001 <0,001 0,990
EFT — Khéng suy yéu 124 | 58 (46,8) 5(4,0) 13 (10,5) 52 (41,9) 4(3,2)
EFT - Tién suy yéu 44 | 33 (75,0) 3 (6,8) 13 (29,5) 31 (70,5) 2 (4,5)
EFT — Suy yéu 16 | 16 (100) 6 (37,5) 14 (87,5) 16 (100) 4 (25,0)

p xu huéng <0,001 <0,001 < 0,001 <0,001 0,003
E“roscoﬁg; “Newyeo ol 72514y | 10y | 2205.7) | 65464) | 8(5.7)
EuroSCORE II — Nguy co

trung binh 43 | 34 (79,1) 4(9,3) 17 (39,5) 33 (76,7) 1(2,3)
E“rOSCOREag “Newyeo 1l 00y | 0(0.0) 1 (100) 1 (100) 1 (100)

p xu hudng <0,001 0,720 < 0,001 <0,001 0,680

S6 liéu trinh bay dudi dang n (%). p xu hudng
theo kiém dinh Cochran-Armitage. Nhém nguy co
cao theo EuroSCORE II chi gébm 1 nguoi bénh, do
d6 cac ty 1¢ ¢ hang nay can dugc dién giai hét st
than trong. NKQ: ndi khi quan.

Véi CFS, khac biét rd nhat & phu thudc thude
van mach va tho may kéo dai, trong khi tai nhap
vién do suy tim khong khéac biét gitta ba nhém.
Véi EFT, ca bon bién ¢ thanh phan déu khac biét
¢ ¥ nghia, trong d6 thd may kéo dai dic biét ndi
bat & nhoém suy yéu (87,5%). V6i EuroSCORE 1I,
chi hai bién ¢ huyét dong va ho hap phén tach
dugc theo mirc nguy co. Thoi gian nam vién sau
phau thuat dai hon rd rét & nhom suy yéu theo EFT
(trung vi 15 ngay [14 —22] so v61 10 ngay [8 — 13]
& nhom khong suy yéu; p < 0,001), trong khi phan
loai theo CFS khong phan tach dugc thoi gian nam
vién (p = 0,356).

3.3. Gia tri du b4o bién ¢ ciia ba thang
diém

Kha ning phan biét cua ba thang diém duoc
trinh bay & Bang 4 va Hinh 2. CFS c6 di¢n tich
du6i dudong cong 16n nhat (0,809; 95% CI: 0,750
- 0,868), cao hon so vo1 EFT (0,736; p = 0,031)
va so vo1 EuroSCORE 1I (0,649; p < 0,001). EFT
cting cao hon EuroSCORE II (p = 0,036). Sau hi¢u
chinh Bonferroni cho ba so sanh (p < 0,017), chi
khac biét gitta CFS va EuroSCORE II con gilt y
nghia thong ké.

Tai ngudng suy yéu cua CFS (> 5 diém),
dé nhay va do dac hiéu can ddi nhat (78,5% va
76,6%), v&i d chinh xac chung 77,7%. Vi EFT,
ngudng > 2 diém cho do nhay 45,8% va d¢ dac
hiéu 85,7%; néu lay ngudng suy yéu (> 4 diém) thi
do dac hiéu va gié tri tién doan duong dat 100%
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nhung do nhay chi con 15,0%. Tuong tu, Euro-
SCORE II ¢ ngudng > 2% c6 dd nhay 32,7% va do

dac hiéu 88,3%, con ¢ ngudng nguy co cao (> 5%)
dd nhay chi 0,9% v&i do dac hiéu 100%.

Bang 4. Gia tri du bao bién co trong 30 ngay ciia ba thang diém

Than - PO nha Do dic | PPV | NPV | Do chinh
giém | AUC(95%CD Nguong °(%)'y hidu (%) | (%) | (%) | xdc (%)
CFS | 0,809 (0,750 — 0,868) | >5 (suy yéu) | 78,5 76,6 | 824 | 720 | 77,7

2,2 (tién suy
EFT | 0,736 (0,668 —0,804) | yéuhoicsuy | 458 857 | 81,7|532| 625
yéu)
EFT >4 (suy yéu) | 15,0 100 | 100 | 458 | 50,5
Euro-
SCORE | 0,649 (0,570—0,728) | =27 (rung | 5, 883 | 79.6 | 48,6 | 56,0
I binh hoac cao)
Euro-
SCORE = 5% (nguy co | 100 100 | 42,1 42,4
I cao)

AUC: dién tich duoi duwong cong; PPV: gia tri tien doan duwong; NPV: gia tri tién doan am. So sanh cap
AUC bang kiém dinh DeLong: CFS so véi EFT p = 0,031; CFES so véi EuroSCORE Il p < 0,001; EFT so véi
EuroSCORE Il p = 0,036. Nguong y nghia sau hiéu chinh Bonferroni cho ba so sanh lap < 0,017.

= CFS (AUC = 0,809)
== EFT (AUC = 0,736)

«+=+ EUroSCORE Il (AUC = 0,649)

0.0 0:2 (;‘11 Dé déc hi(;'lj 0?8 1?0
Hinh 2. Puong cong ROC ciia thang diém
CFS, EFT va EuroSCORE II trong du bao
bién co 30 ngay

4. BAN LUAN

Trén 184 ngudi bénh phau thuat thay hoic
sira van hai 14, mirc do suy yéu trudc phau thuat
theo CFS va EFT c6 lién quan voi két cuc gop 30
ngay. CFS c6 kha niang phan biét két cuc gop 30
ngay tt hon EuroSCORE II (AUC 0,809 so véi
0,649; p < 0,001). EFT c6 AUC 0,736; khac biét

so vo1 EuroSCORE 11 (p = 0,036) khong con dat
ngudng y nghia sau hiéu chinh Bonferroni va duoc
xem 1a két qua tham do. Piéu dang chi y 13 wu
thé nay xuat hién trong mot quan thé twong ddi
tré (tudi trung binh 56,7 nam, chi 7,6% tir 70 tudi
tr¢ 1én), trong nghién ctru cua chiing t61 nguy co
thap 1a 76,1%, véi duy nhét 1 nguol benh duoc
xép nguy co cao. Khi phan b bi don vé mot cuc
nhu vay, kha nang phan biét bi thu hep, thé hién
qua AUC chi 0,649, bénh cin chu yéu 1a thap tim
va ¢6 nguy co phau thuat thip theo thang diém
kinh dién (EuroSCORE II trung vi 1,34%), tirc 1a
chinh béi canh ma EuroSCORE II it ¢6 kha ning
phan ting nhét. Pay ciing 13 dic diém chung cua
phan 16n nguoi bénh van hai 14 tai Viét Nam va cac
nudc con ganh nang thap tim cao [2]. Nguoc lai,
cac thang diém suy yeu do hIO’ng du trir sinh 1y va
nang lyc chirc ning, von bién thién twong ddi doc
1ap v6i tudi va bénh dong méc, nén van phan tang
dugc ngay trong nhom ma EuroSCORE II xép 1a
nguy co thap. Nhan dinh nay pht hop véi nghién
ctru E-CABG, trong d6 CFS 1a yéu t6 du bao doc
1ap tir vong 30 ngay va cai thién kha ndng phan biét
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cua chinh EuroSCORE 1I [12], cling nhu v&i doan
hé da trung tam 46.928 ngudi bénh phau thuat tim
tai Uc va New Zealand [11].

Ty 1é suy yéu khéc biét 15 rét giira hai thang
diém: 55,4% theo CFS so voi 8,7% theo EFT, va
hai phan loai chong lap rat it. Can nhin manh ring
mot phan khéc biét nay bat ngudn tir chinh cach ap
dung thang diém EFT c6 ngudng hiéu chinh ma
ching t6i str dung ciing c6 thé lam thay doi ty 1é
ghi nhan suy giam nhan thirc. Vi vay, con s6 8,7%
khong nén duoc so sanh truc tiép voi cac nghién
ctru dung EFT nguyén ban. Dir liéu cta ching t6i
con goi y mot co ché thuc chét: CFS dya trén nhan
dinh 1am sang téng thé vé mirc do han ché hoat
dong nén chiu anh hudng manh cua tri¢u chung
bénh van tim - nhém suy yéu theo CFS c¢6 LVEF
thip hon va ty 16 NYHA III — IV cao hon rd rét.
Trong khi d6, EFT c6 hai trong bdn tiéu chi 1a xét
nghiém mau, ti 1& thiéu mau va giam albumin chi
giap & 14,7% va 13,0%, khién rat it nguoi bénh dat
ngudng suy yéu. Noi cach khac, CFS phan anh
ganh ning chic ning tong hop cia ca suy yéu lan
suy tim, con EFT phan anh hep hon nhung déc hi¢u
hon tinh trang suy kiét sinh hoc. Hién tugng ty 1¢
suy yéu dao dong rong tuy cong cu di duoc ghi
nhan trong FRAILTY-AVR, noi ty 1¢ nay thay doi
tir 26% dén 68% trén ciing mot quéan thé [10].

Két qua ndy chung toi thay co diém tuong
doéng v6i nghién ctru cua Patel va cong sy nim
2026 trén 104 nguodi bénh dugc TAVI. Trong
nghién ctru 46, EFT cung cip thém thong tin trong
du bao tir vong sau 1 nam, trong khi CFS c6 gia
trj hon trong nhan dién nguy co xuit vién muon.
EuroSCORE II khong cho thdy mdi lién quan ¢
¥ nghia véi tir vong 1 ndm hodc xuat vién mudn
trong quan thé nay [14].

Mot sd diém can than trong khi dién giai so
sanh kha ning phan biét giita ba thang diém. Thir
nhét, chung t61 thuc hién ba so sanh AUC theo cdp
ma khong hi¢u chinh cho da so sanh; néu ap dung
hi¢u chinh Bonferroni (a0 = 0,017), chi khac biét
gitra CFS va EuroSCORE II (p < 0,001) con gilr y
nghia, trong khi khéac biét gitta CFS va EFT (p =
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0,031) ciing nhu gitra EFT va EuroSCORE II (p =
0,036) mang tinh tham do. Thir hai, ngudi danh gia
thang diém suy yéu va kip hoi sizc khong duoc lam
mu Voi nhau; quyét dinh duy tri thuéc van mach -
bién ¢6 chiém ty trong 16n nhat trong két cuc gop
- ¢6 thé chiu anh huong tir 4n tuong 1am sang vé
tinh trang nguoi bénh. Day 1a nhiing sai léch khong
thé loai trir trong thiét ké hién tai va can duoc kiém
dinh bang nghién ctru ¢6 1am mu nguodi danh gia
két cuc.

Ty 18 bién cb gdp 58,2% cao hon nhiéu so
v6i ty 1¢ bién ching nang thuong dugc bao cao sau
phau thuat tim, chi yéu do két cuc gop bao gém
phu thudc thudc van mach kéo dai - tinh trang gap
0 53,8% nguoi bénh. Nguoc lai, chung t61 khong
ghi nhan truong hop tir vong nao trong 30 ngay,
thip hon dang ké so véi cac nghién ciru phuong
Tay voi ty 1¢ tr vong 30 ngay sau phau thuat van &
ngudi cao tudi dao dong 3 — 8% [8,10]. Khac biét
nay phan anh dac dlem quan thé: ngudi bénh tré
hon, it benh dong méc ning, chirc ‘nang that trai
con bao ton va nguyén nhan chi yéu 1a thap tim.
Chinh vi ty I¢ tir vong rat thap, viéc mo rong két
cuc sang cac bién co huyet dong va ho hap som la
can thiét dé co du s bién c¢b cho phan tich, dong
thoi phan anh nhiing biéu hién nhay hon cuta suy
giam dy trit sinh 1y. Tuy vy, do bién cb nay phu
thudc mot phan vao thyc hanh cua timg kip hoi
strc.

V& ¥ nghia thyc hanh, ty 18 bién cb tang theo ting
muc diém CFS - tir 17,9% & muc 3 diém 1én 100%
& mirc 7 diém - cho thay CFS cung cap thong tin
phan tang lién tuc chir khong chi nhi phan. Vi thoi
gian danh gia chi vai phut va khong doi héi xét ng-
hiém hay thiét bi, CFS c6 thé dugc 16ng ghép thuan
loi vao quy trinh khdm tién phau tai cac trung tim
phau thuat tim & Viét Nam. Chién luoc hop 1y ¢6
thé 1a dung CFS dé sang loc toan bd ngudi bénh,
va bo sung EFT ¢ nhém CFS > 5 diém nham nhan
dién phan nhom nguy co rat cao can chuan bj trudc
mo tich cuc va du tro hdi strc. MOt quan sat can
duoc dién giai than trong 13 ty 1& suy gidm nhan
thire theo Mini-Cog 18n t6i 39,7% & quan thé c6
tudi trung binh 56,7 nim - cao hon nhiéu so véi
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du kién theo tudi. Két qua nay c6 thé phan anh anh
huong cua trinh do hoc van 1én cac tric nghi¢m
sang loc nhan thuc trong bdi canh Viét Nam, tinh
trang lo Au trudc phau thuat, cling nhu tac dong cua
cung luong tim thap va rung nhi (gap ¢ 70,7%) lén
tudi mau nao, hon 1a suy giam nhan thic thuc thy.

Nghién ctru c6 mot s6 han ché. Thir nhat, nghién
ctru don trung tAm véi phuong phap chon mau
thudn tién va thoi gian theo doéi chi 30 ngay, do
d6 kha nang khai quat hoa va danh gia cac két cuc
trung, dai han con han ché. Thir hai, két cuc gop chu
yéu bi chi phéi boi phu thude thudc van mach, mot
chi s6 chiu anh huéng ctia thyc hanh hoi sirc. Thir
ba, nghién clru st dung ngudng EFT hi¢u chinh va
Mini-Cog thay cho MMSE; nghién clru cling méi
tap trung vao kha nang phéan biét ma chua danh gia
hidu chuén, gi tri gia tang so voi EuroSCORE II
va anh hudng cua cac yéu t6 chu phau.

5. KET LUAN

O ngudi bénh phau thuat thay hodc sta van
hai 14, mtrc d6 suy yéu truéc phiu thuat theo ca
CFS va EFT lién quan chit ché véi bién cb gop
trong 30 ngay, v4i ty 1& bién ¢b ting dan qua ba
murc nguy co. Ca hai thang diém CFS va EFT déu
c6 kha niang phan biét két cuc gop 30 ngay duoc
dinh nghia trong nghién ciru t6t hon EuroSCORE
I1, trong d6 CFS cho can béng do nhay- do dac hi¢u
tot nhat tai nguong > 5 diém. Trong bdi canh nguoi
bénh van hai 14 tai Viét Nam thuong tré va duoc
phan loai nguy co thip theo thang diém kinh dién,
viéc bd sung danh gia suy yéu bang CFS vao quy
trinh khdm tién phau thuong quy 1a kha thi va co
gia tri thyc hanh.

LOI CAM ON

Nhom nghién ctru tran trong cam on tap thé
béac si, didu dudng Vién Tim mach - Bénh vién
Bach Mai d3 h tro trong qua trinh thu thap sb liéu,
va cam on ngudi bénh cung gia dinh da dong y
tham gia nghién curu.

TUYEN BO VE XUNG POT LQI iCH

Céc tac gia tuyén bd rang khong ¢ xung dot
loi ich.
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