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TOM TAT

Muc tiéu: M6 ta dic diém chi s6 thé nhanh néng (RSBI) va phén tich moi lién
quan gita RSBI véi that bai cai thé mdy & bénh nhdn phdu thudt tim ho.

Déi twong va phwong phdp: Nghién ciru mé ta cdt ngang trén 53 bénh nhan
trai qua phdu thudt tim hé tai Khoa Héi sirc Ngoai (A12.2), Bénh vién Qudn y 175, tir
03/2023 d@én 12/2023. Bénh nhén dwoc danh gia khi mdu, huyét déng va thir nghiém tho
ti nhién (SBT). RSBI dwoc do tai thoi diém 5 phiit truée khi két thiic SBT. Cai thé mdy
that bai dwoc xdc dinh khi bénh nhan khong vieot qua SBT hodc phai dat lai 5ng noi khi
quan trong vong 48 gio sau rut.

Két qua: Ty 1¢ thdt bai cai thé may la 20,8%. RSBI trung binh & nhém that bai
(57,55 = 14,83 nhip/phut/L) cao hon dang ké so vé&i nhém thanh cong (34,31 = 9,00
nhip/phit/L; p < 0,01). Cdc yéu 16 lién quan dén that bai cai thé mdy bao gom BMI cao,
COPD, mdt cdn bang dich va tang nhip tim.

Két lud@n: RSBI cao lién quan dén tang nguy co that bai cai thé mdy ¢ bénh
nhdn phdu thudt tim hé. Cac yéu té6 nhw BMI cao, COPD, mat cdn bang dich va ting
nhip tim ciing gép phan lam tang nguy co that bai. Can thém cdc nghién ciru véi ¢& mau
16m hon dé khang dinh nhitng phat hién nay.

Tir khéa: Cai thé may, chi so thé nhanh néng, phdau thudt tim hé, tién hrong
that bai cai thé may.

Bénh vién Quany 175
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Ngay nhdn bai: 22/02/2025
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INVESTIGATING THE RELATIONSHIP BETWEEN
THE RAPID SHALLOW BREATHING INDEX (RSBI) AND EXTUBATION
FAILURE AFTER OPEN-HEART SURGERY
AT MILITARY HOSPITAL 175

ABSTRACT

Objective: To describe the characteristics of the rapid shallow breathing index
(RSBI) and analyze the relationship between RSBI and weaning failure in patients
undergoing open-heart surgery.

Methods: A cross-sectional descriptive study was conducted on 53 patients who
underwent open-heart surgery at the Surgical Intensive Care Unit (A12.2), Military
Hospital 175, from March 2023 to December 2023. Patients were evaluated for blood
gases, hemodynamics, and spontaneous breathing trial (SBT). RSBI was measured 5
minutes before the end of SBT. Weaning failure was defined as failure to pass SBT or
reintubation within 48 hours after extubation.

Results: The weaning failure rate was 20.8%. The mean RSBI in the failure
group (57.55 + 14.83 breaths/min/L) was significantly higher than in the success group
(34.31 £9.00 breaths/min/L; p < 0.01). Factors associated with weaning failure included
high BMI, COPD, fluid imbalance, and increased heart rate.

Conclusion: High RSBI is associated with an increased risk of weaning failure
in patients undergoing open-heart surgery. Factors such as high BMI, COPD, fluid
imbalance, and increased heart rate also contribute to the risk of failure. Further studies
with larger sample sizes are needed to confirm these findings.

Keywords: Mechanical ventilation weaning, rapid shallow breathing index,
open-heart surgery, prediction of weaning failure.

1. DAT VAN DE: Tuy nhién, xac dinh thoi diém rat dng noi

Phiu thuat tim ho 1a mot can thiép khi quan phu hop luén 1a mét thach thirc

, , . . . )\ hN . /’\ /‘7\ . h 4 t 9. 14 h‘r /(
phtrc tap, trong d6 bénh nhan thuong can do nhimng bien doi phirc tap cua cac chi so

hd tro thd may trong giai doan hoi strc dé
dam bao su 6n dinh cia chirc nang ho hap
va huyét dong. Viéc cai thd may ding thoi
diém khong chi giup giam thoi gian nam
ICU ma con han ché nguy co bién ching
nhu nhiém tring va ton thuong phai [1,6].
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1am sang sau mo.

Chi sd tho nhanh ndéng (RSBI)
dugc Yang va Tobin gidi thi€u vao nam
1991 vé6i ngudng chuan 105 nhip/phat/L
va da duogc ap dung rong rai trong danh
gia san sang cai thé may [1]. Cac nghién
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ctru sau d6 cho thiy, d6i voi nhém bénh
nhan phiu thuat tim hd, ngudng RSBI can
dugc diéu chinh giam xubéng nham phan
anh ding tinh trang thay doi chirc ning
hé hap sau phau thuat [2,3]. Bén canh
do, cac yéu t6 nhu BMI cao va bénh phéi
man tinh (vi du COPD) ciling dugc xac
dinh 13 cac nhan t6 lam ting nguy co thit
bai trong qua trinh cai thé may [4,5,7].
Pac biét, cac nghién ctiru trong nudc da
khéng dinh gia tri tién luong cia RSBI,
g6p phan hd trg quyét dinh 1am sang hiéu
qua hon [11,12].

O Viét Nam, mic du di c¢6 mot sd
nghién ctiru vé RSBI, song van con thiéu
cac bao cao tap trung riéng vao nhém bénh
nhan phau thuat tim hd tai Bénh vién Quan
y 175 [8].

Do d6, d ti nay duoc
thuc hién v6i hai muc tiéu chinh:
(1) M0 ta dic diém chi s6 RSBI

& bénh nhan phau thuat tim ho.

(2)  Phan tich mdi lién quan giira
chi s6 RSBI va that bai cai thd may & bénh
nhan phau thuat tim ho.

2. POI TUQNG VA PHUONG
PHAP NGHIEN CU'U:

2.1 Poi twong nghién ciru

Nghién ctru dugc thuc hién trén 53
bénh nhén c6 tudi >16, trai qua phiu thuat
tim theo chwong trinh tai Khoa Hoi sirc
Ngoai (A12.2) ciia Bénh vién Quany 175,
trong khoang thoi gian tr thang 03/2023
dén thang 12/2023.

Tiéu chi lya chon:

. Bénh nhan sau phau thuat
thd may t6i thiéu 6 gid sau phau thuat

. Hop tac tham gia nghién ctru.

Tiéu chi loai trur:

«  Bénh nhén bj dot quy, chan
thuong so ndo, bénh 1y than kinh co c6 thé
anh huong dén kha nang ty tho.

. Bénh nhan co6 tién sir suy
ho hép man tinh giai doan nang (COPD,
xo phdi ning) hoic dang thd may kéo dai
trudc phau thuat (>48 gid trude mo).

. Bénh nhan phau thuit cip
ctru hodc phau thuat lai trong vong 48 gid
do bién ching hau phau.

. Bénh nhan tu rut éng noi khi
quan hoic gip kho khin khi dit éng noi
khi quan (can dat lai nhiéu lan).

. Bénh nhan co6 tinh trang
nhiém tring huyét hoic suy da co quan tai
thoi diém danh gia cai thé may.
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2.2. Phwong phap nghién ciru:

- Thiét ké nghién ciru: Mo ta
cit ngang

- C& mau va phuong phap

chon mau
22(1-Z)p.(1-p)
Cong thuc: N=—""—"7—"— ‘j:p 2

- Trong do:

n 14 ¢& mau t6i thiéu can thiét.

Z: Tri s6 tir phan phdi chuan

Z,,= 196

d =10% la khac biét giita quan thé
va mau nghién ctru

p = 13% 1a ti 18 rat ong noi khi
quan that bai d6i v6i nhom bénh nhan
phau thuat tim ho theo Gianfraco Sanson

- C& mau t6i thiéu tinh duoc
la 44 bénh nhan; nghién ctru st dung 53
bénh nhan theo trinh tu nhap vién (phuong

phap chon mau thuan tién)
- Quy trinh nghién ctru:

Thu thap dir liéu ban dau:

o Ngay khi bénh nhan nhap khoa
Hbi sttc Ngoai (A12.2) sau phau thuat, thu
thap thong tin nhan khau hoc, bénh nén va
cac yéu tb nguy co.

o Céc chi s can lam sang, nhu
chi s6 khi méu va lactat, dugc lay tir xét
nghiém budi sang sau mo.

Pinh gia siin sang cai thé may:
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Bénh nhan dugc danh gia dya trén céac
ti€u chi sau:

o Tinh tdo (m& mat khi kich thich)
va hoi phyc gidn co hoan toan.

o Dan luu nguc <50 ml/h; nhiét
dd trung tam >35,5°C.

o Huyét dong on dinh véi chi sd
tim (CI) >2,2 L/phut/m?, huyét 4p tim thu
trong khoang 100-140 mmHg (khong hodc
dung van mach liéu thap) va nhip tim <120
lan/phut (khong c6 réi loan nhip).

o Chi s6 PaO2/FiO: >150, PaCO»
<50 mmHg va pH tir 7,30 dén 7,50.

Thuc hién Thir Nghiém Thé Tw
Nhién (SBT):

o Bénh nhan dat cac tiéu chi san
sang duoc chuyén sang SBT kéo dai 30
phut voi cac thong sé:

= Ap luc hd tro (PS) = 8 cmH:0,

= PEEP =5 cmH-0,

= FiO02=40%.

o SBT dugc coi 1a thanh cong néu
bénh nhan khdng xuét hién cac dau hiéu
that bai nhu:

= Lo mo, kich dong hoic vi mo
hoi;

= Huyét ap tang hon 20 mmHg

so V&1 trude cal may hoac vuot qua 160
mmHg.
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= Nhip tim tdng hodc gidm >20%
so V&1 trude cai may hodc vuot qua 120
lan/phut;

= Can dung van mach khan.
= R61 loan nhip.

- Tan sd thé ting qua 10 nhip/
phut so véi trude cai may hodac vugt qua
35 nhip/phit trong it nhat 5 phut.

= Gidm oxy: PaO. <60 mmHg
hoac Sa02 <90% vai1 Fi02 = 50%.

= PaCO: >50 mmHg keém theo
toan ho hap (pH <7.3).

o Néu xuét hién bat ky tiéu chi
nao ¢ trén, SBT dugc danh gia l1a that bai
va bénh nhan s€ duoc chuyén lai vé ché do

hd tro thd may.

3. KET QUA:

Cai Thé May va Panh Gia That
Bai:

o V61 bénh nhan dat SBT thanh
cong, tién hanh rat 6ng ndi khi quan va
theo doi lién tuc trong vong 48 gio.

o Cai thé may dugc coi 1a that
bai néu bénh nhan can phai dat lai éng noi
khi quan hodc phai chuyén sang hd trg tho
may khong xam nhap trong vong 48 gid
sau rut.

Po RSBI:

o RSBI (tan s6 thd/ thé tich khi
luu thong) duge do 3 1an trong giai doan
SBT, chon gia tri théip nhat, cu thé tai thoi
diém 5 phut truge khi két thac SBT, st
dung thong s6 hién thi trén may tho.

3.1. Pic diém d6i twong nghién ciu:

Téng s6 53 bénh nhan tham gia nghién ctru véi ty 1é nam/nit gan nhu bang nhau

(28 nam va 25 ni¥). Tudi trung vi cta toan bd mau 1a 61 tudi (khoang tir 39 dén 75 tudi)
va BMI trung binh 1a 22,09 + 2,06 kg/m?. Khi so sanh gi{tra nhom bénh nhén cai tho may
thanh cong va nhém that bai, nhom thét bai c6 BMI trung binh cao hon (23,4 + 1,75 so

voi 21,75 +£2,01; p <0,05).

Bang 1: Pic diém nhan khau hoc ddi twong nghién ciru:

Pic didm Chung Thanh cong | Thit bai p
: (N=53) (N=42) (N=11)
Nam/nir 28/25 22/20 6/5 1,0
Tudi 61 (39-75) 59 (39-75) | 66(47-74) | 0,32
BMI 22,09+2,06 | 21,75+2,01 | 23,4+1,75 | 0,016
Bénh tim thiéu mau cuc b 15 13 2 0,64
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Dai thao duwong 2 15 13 2 0,59
Ting huyét ap 5 3 2 0,65
Giam chitrc ning thit trai 33 25 8 0,72
Bénh mach mau ngoai vi 29 24 5 0,29
Bénh thin man 7 4 3 0,59
COPD 3 2 <0,01
Suy dinh dudng 10 3 7 0,86
Hut thube 14 2 2 0 1,0

Dit liéu dwoc thé hién dwéi dang 1y 1é (Nam/niv), trung vi (IOR) (Tudi) hodc
trung binh = SD (BMI). Gia tri p dwoc tinh bc%ng kiém dinh Fisher‘s exact test cho cdc
bién (Nam/nit, Bénh tim thiéu mdu cuc b, Pdi thdo dwong 2, Tang huyét dp, Giam

chike ndng that trdi, Bénh mach mau ngoai vi, COPD, Suy dinh dwong, Hit thuoc 14)
va kiém dinh Mann-Whitney U test cho bién lién tuc (Tuéi, BMI). Su khdc biét ¢é y

nghia thong ké (p < 0.05).

Trong s6 53 bénh nhan, 33 trudng hop (62,3%) giam chirc nang that trai nhung
khong khac biét co ¥ nghia gitta nhom cai thd may thanh cong va that bai. Bénh mach
mau ngoai vi gip ¢ 29 bénh nhan (54,7%). Pang cha y, COPD xuit hién & 5 bénh nhan
(9,4%) va lién quan c6 ¥ nghia thong ké voi that bai cai thé may (p<0,01).

3.2. Pic diém phiu thuit va 1am sang:

Vé dic diém phau thuit, bénh nhan chu yéu duoc thuc hién phiu thuat van
tim (71,7%), theo sau 13 phau thuat bac cau chi — vanh (24,5%) va phau thuat két hop
(3,8%). Mic du sy phan bd cac loai phau thuat khong cho thdy khac biét y nghia thong
ké gitta cac nhom, nhung day van 13 yéu t6 can luu y trong dénh gia tong thé.

Béang 2: Dic diém lam sang, can lam sang cia doi twong nghién ctiru

Pic diém Chung Thanh cong Thét bai
lAm sang (N=53) (N=42) (N=11) P
Can bang dich dwong 19 9 10 <0,01
pH 7,383 +£0,062 | 7,377+0,058 | 7,405+0,073 | 0,26
<150 0 0 0
PaO2/FiO2 | 150-300 4 2 2 0,39
>300 49 40 9
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41,538 +

PaCO2 s 42,014+ 8,427 | 39,718 + 4,669 | 024
HCO3- 2‘;’5735261 24,331 +3,269 | 25,300 = 5,359 | 0,58
Lactat 2,991 + 1,724 | 3,069+ 1,809 | 2,691 +1379 | 046
o 88,0 (54 - 100,0 (80 -
Nhip tim 146) 85,0 (54 - 140) 14) 0,05
HA trung binh 85 ’10126)1 © | 82,0(61-113) | 87.0(64-95) | 0.6
CVP 120(4-18) | 12,0(4-17) | 12,0(8-18) | 026
CI 3,215+£0488 | 3,179 0,502 | 3,355+0420 | 0,25
. 36,8(349- | 368(349- | 36,8(35,0-
Than nhiét 37.5) 37.5) 37.3) 0,51
Pic diém Chung Thanh cong That bai
lAm sang (N=53) (N=42) (N=11) p
Can bang dich dwong 19 9 10 <0,01
pH 7,383 + 0,062 | 7,377 0,058 | 7,405+0,073 | 0,26
<150 0 0 0
PaO2/FiO2 | 150-300 4 2 2 0,39
>300 49 40 9
PaCO2 417’58318; 42,014+ 8,427 | 39,718 + 4,669 | 0,24
HCO3- 2‘;’57352; 2433143269 | 25.300= 5359 | 0,58
Lactat 2,991+ 1,724 | 3,069+ 1,809 | 2,691 +1379 | 0,46
o 88,0 (54 - 100,0 (80 -
Nhip tim 140) 85,0 (54 - 140) i14) 0,05
HA trung binh 85 ’101(36)1 T | 82,0(61-113) | 87,0(64-95) | 0,6
CVP 120(4-18) | 12,0(4-17) | 12,0(8-18) | 026
CI 3,215+£0,488 | 3,179+0,502 | 3,355+0420 | 0,25
N 36,8(349- | 368(349- | 36,8(35,0-
Than nhiét 37.5) 37.5) 37.3) 0,51
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Dit liéu dwoc thé hién dudi dang sé lwong (Can bang dich dwong), trung binh
+ SD (pH, PaCO2, HCO3-, Lactat, CI), hogc trung vi (IQR) (Nhip tim, HA trung binh,
CVP, Thén nhiét). Gid tri p dwoc tinh bang kiém dinh Fisher s exact test cho bién (Cén
bang dich dwong) va kiém dinh Mann-Whitney U test cho cdc bién lién tuc (pH, PaO2/
FiO2, PaCO2, HCO3-, Lactat, Nhip tim, HA trung binh, CVP, CI, Than nhiét). Su khdc
biét c6 ¥ nghia thong ké (p < 0,05).

Cac thong s6 1am sang va can 1am sang sau phiu thuat cho thay:

. Can b%lng dich dwong: C6 mat & 19 bénh nhan (35,85%), véi ty I¢
bénh nhan c6 can bang dich xdu cao hon dang ké & nhom thét bai (90,9% so véi
20,45%; p <0,01).

«  Théng s6 khi mau: Cac chi s nhu pH, PaO/FiO., PaCO., HCOs™ va
lactat khong c6 su khac biét y nghia gitra hai nhom.

. Nhip tim: Nhom that bai c6 nhip tim trung binh cao hon (100 lan/phut so
v6i 85 lan/phut; p = 0,05).

Bang 3: Thoi gian thé' may va nam ICU ciaa ddi tweng nghién ciru

Pic didm Chung Thanh cong That bai
- (N=53) (N=42) (N=11) p
Thoi gian tho may (gio) 23(10-202) 20(10-65) 136(43-202) | <0,01
Thoi gian nam ICU
. 2(1-12 2(1-4 8(6-12 <0,01
(agiy, (1-12) (1-4) (6-12)

Dir lidu dwgc thé hién dudi dang trung vi (IQR). Gia tri p dwoc tinh bdng kiém
dinh Mann-Whitney U test. Sw khdc biét c6 y nghia thong ké (p < 0,05).

. Thoi gian thé may va nam ICU: Thoi gian thé may trung vi ciia toan bo
nhém 14 23 gio, véi nhém thanh cong 14 20 gid va nhom thét bai kéo dai 1én t6i 136 gio
(p <0,01). Thoi gian nam ICU trung vi 14 2 ngay ¢ nhom thanh cong va 8 ngay & nhom
that bai (p < 0,01).

3.3. T¥ I¢ cai thé' may thét bai va gia tri tién lwong ciia chi s6 RSBI:

Ty 1¢ that bai cai thé may: Tong ty 1¢ that bai cai tho may dat 20,8%, trong
d6 c¢6 15,1% bénh nhan khong vuot qua duge SBT (giai doan dau) va 5,7% bénh nhan
phai dugc dit lai 6ng ndi khi quan trong vong 48 gid sau rut.
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Bang 4: RSBI trung binh ciia d6i twong nghién ciru

Thanh cong

Thét bai p

RSBI trung binh 34,31 £9,00

57,55+ 14,83 <0,01

D liéu dwoc thé hién duedi dang trung binh = SD. Gia tri p dwoc tinh bcfng
kiém dinh t-student. Sy khdc biét ¢ y nghia thong ké (p < 0,05).

Gia tri RSBI: RSBI trung binh ciia nhém bénh nhan cai thd méy thanh cong
1a 34,31 £ 9,00 nhip/phut/L, trong khi nhém thét bai c6 gia tri RSBI trung binh la
57,55 + 14,83 nhip/phat/L (p < 0,01). Su khac biét nay chi ra rang bénh nhan c6 RSBI
cao c6 nguy co thit bai cai thé may cao hon dang ké.

4. BAN LUAN:

Két qua nghién ciru cho thiy ty
1¢ that bai cai thd may & bénh nhan phau
thuat tim ho dat 20,8%, trong d6 nhom
that bai c6 chi s6 RSBI trung binh (57,55
+ 14,83 nhip/phut/L) cao hon dang ké so
v61 nhom thanh cong (34,31 £+ 9,00 nhip/
phut/L; p <0,01).

Céc phat hién nay tuong dong voi
cac bao céo trudc day. Ban dau, Yang va
Tobin (1991) [1] da gidi thi¢u RSBI voi
ngudng kinh dién 105 nhip/phit/L danh
cho bénh nhan ICU tong quat; tuy nhién,
trong nhom bénh nhan phau thuat tim hé,
cac nghién ciru sau da chi ra ring ngudng
can duoc diéu chinh xudng dé phu hop
v6i dic thu 1am sang [2,3]. Két qua cua
chung t6i, d6ng nhat vai cac bao cio cua
Oribabor et al. (2005) [3] va Engoren &
Blum (2013) [4], cho thiy bénh nhan sau
phau thuét tim hé ¢6 kha ning duy tri hoat
dong ho hap doc 1ap & mirc RSBI thap hon
s0 vOi cac quan thé bénh nhan khac.

Bén canh do6, su chénh léch vé

BMI gitra hai nhom (v61 BMI cao hon &
nhom thét bai; p < 0,05) goi ¥ rang yéu
t6 béo phi ¢ thé anh hudng tiu cuc dén
hiéu qua cai thé may. Piéu nay dugc minh
chirng qua cac nghién ctru cua Takaki et al.
(2015) [5] va Reeves et al. (2003) [6], khi
ma cac yéu t lién quan dén trong luong
co thé duoc xac dinh 1a tac nhan lam giam
hiéu qua hoat dong ho hip sau mo.

Hon nita, bénh nén nhu COPD
dugc ghi nhan véi ty 1€ cao hon & nhom
that bai (p <0,01), chira ré‘mg bénh nhan
c6 tinh trang ph6i man tinh c6 kha ning
trao doi khi kém hon sau khi rat ng noi
khi quan. Nhitng phat hién nay tuong ung
v6i1 cac nghién ctru cua Frutos-Vivar et al.
(2006) [7] va Wu et al. (2009) [8].

Ngoai ra, cac théng sb 14am sang
nhu mat can bang dich va ting nhip tim
cling c6 mbi lién hé véi két qua cai tho may,
khi ma nhém thét bai c6 ty 1¢ bénh nhan
gap tinh trang nay cao hon so véi nhom
thanh cong. Diéu nay nhan manh tim quan
trong cua viéc kiém soét cac yéu td huyét
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dong va can bang dich trong qua trinh cai
tho may, nhu da dugc bao cao trong cac
nghién ctru ctia Mekontso-Dessap et al.
(2006) [9] va Thille et al. (2011) [10].

Nhitng két qua trén ciing duoc
cing ¢b bai cac nghién ctru trong nude
ctia Tran Qubc Minh (2019) [11] va Tran
Viét Dtrc (2020) [12], qua d6 khing dinh
vai tro hitu ich cuia RSBI trong dy béo that
bai cai thd may & nhom bénh nhan phau
thuat tim hé. Tuy nhién, nghién ctiru hién
tai c6 mot sd han ché nhu ¢& miu nho va
vi¢c thyc hién tai mot trung tdm duy nhat,
1am han ché kha niang khai quat hoa két
qua. Do do, cac nghién ctru da trung tam
v6i s6 lwong mau 16n hon 13 can thiét dé
xac nhan thém nhirng phat hién nay.

Trong twong lai, viéc két hop
RSBI voi cac chi sé 1am sang khac nhu
ti 18 P/F, chi s6 P0.1, ciing nhu tng dung
cac cong nghé Al va hoc may c6 thé giup
xay dung cac md hinh tién luong da yéu tb
chinh xac hon, tir d6 t6i wu héa quy trinh
cai thé may va nang cao chét luong chim
soc bénh nhan hau phau [8,12].

5. KET LUAN:
Nghién ctru ghi nhan ¢6 su lién

TAI LIEU THAM KHAO

quan gitra RSBI cao hon va kha ning that
bai cai thd mdy & bénh nhan sau phiu
thuat tim hé. Cu thé, nhém bénh nhan c6
RSBI trung binh cao (57,55 + 14,83 nhip/
phut/L) lién quan dén ty 18 that bai cai thd
may dang ké so voi nhom cé RSBI thip
(34,31 = 9,00 nhip/phut/L; p < 0,01).

Bén canh do6, cac yéu t6 nhu BMI
cao va sy hi¢n dién cua COPD cling dugc
phat hién c6 mdi lién hé véi that bai cai
thd may, cho thay rang cac bénh nhan c6
chi s6 trén thuong gap kho khin hon trong
viéc duy tri hoat dong ho hap doc lap sau
phiu thuat. Ngoai ra, cac thong sd lam
sang nhu mat can bang dich va ting nhip
tim ciing gop phan lam tang nguy co that
bai, nhdn manh tam quan trong cua vi¢c
kiém soat can than cac yéu t6 huyét dong
va can bang dich trong giai doan hdi sirc.

Tuy nhién, can luu y rang nghién
clru nay c6 mot s6 han ché nhu ¢& miu nho
(n=53) va dugc thuc hién tai mét trung tam
duy nhét. Do d0, can than trong khi dién
giai va khai quat hoa két qua. Cac nghién
ctru trong tuwong lai v6i ¢& mau 1én hon va
thiét ké da trung tdm s& gitp 1am rd hon
moi lién quan giita RSBI va that bai cai
thd may & bénh nhan phiu thuat tim hé.
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