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Thuc trang sif dung thudc khang dong va cac bién co
liéen quan & bénh nhan cao tu6i mac rung nhi khéng do
bénh van tim

Tran Ngoc Manh'*, Phan Quang Nghia', Nguyé&n Hong Quéc’, Bui Minh Trang'

Vién Tim Thanh phé H6 Chi Minh, Thanh phé Hé Chi Minh, Viét Nam

Tém tat

Pat van dé: Rung nhi khdng do bénh van tim [a mét tinh trang thudng gép & ngusi cao tudi, véi ty 1& méc gia ting theo dd
tudi. Ngusi i 75 tudi tré 1en cé nhiéu van dé vé stic khoé han, viéc st dung thuéc khdng déng can than trong hon. Do vay,
viéc tim hiéu thuc trang va cac bién cé lién quan st dung thudc khang déng & nhom tudi nay gitip c6 thém cc sd cho viéc
chi dinh thuéc khang déng an toan va hiéu qua.

Muc tiéu: Khao sat bién c6 va cac yéu t6 lién quan st dung thudc khang déng.

Pai tudng va phudng phap nghién ctiu: Nghién ctiu doan hé. Thang tin dugc thu thap ti hd sd dién ti va goi dién thoai
phéng van tat ca bénh nhan t 75 tudi tré Ién dang kham tai Vién Tim Thanh phé H6 Chi Minh (TPHCM) tir 01/01/2022 dén
31/7/2023 dugc chan doan rung nhi khéng do bénh van tim, thdi diém két thic nghién ciu 31/7/2024.

Két qua: Trong 98 bénh nhan dugc chon, ty & bd kham chiém 30%. Nam bd kham nhiéu hon nit c6 y nghia (p <0,001).
Nhoém bénh nhan st dung NOAC co ty 1& dung liéu thuéc thap hon liéu khuyén cédo chiém 45%. Nhém dung thudc khang
vitamin K co ty I& INR trong khoang diéu tri chi dat 22%. Bién c6 nang gilta nhém diing NOAC so véi nhém dung thuéc
khang vitamin K khéng c6 su khac biét (4,8% so vdi 4,2%. p= 0,83).

Két luan: Hau hét bénh nhan trong nghién clu dugc chi dinh dung thuéc khang déng ding theo khuyén céo. Tuy nhién,
INR trong khoang diéu tri thap, liéu NOAC thap hon liéu khuyén céo chiém ti 1& cao. Ty 1& bd kham cao, dic biét 1a nam giéi.

Ti khéa: khang déng, NOAC, thuéc khang vitamin K, rung nhi, ngusi cao tudi
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Background: Non-valvular atrial fibrillation (NVAF) is a common condition in the elderly, with incidence increasing with
age. Anticoagulation therapy plays a key role in significantly reducing the risk of thromboembolic events in these
patients. However, individuals aged 75 years and older often present with multiple comorbidities, requiring a more
cautious approach in the management of anticoagulant uses. Therefore, investigating the current status and
complications associated with anticoagulant use in this age group can provide a foundation for more effective
anticoagulant prescription.

Objective: To investigate the complications and contributing factors related to anticoagulant management.

Methods: This cohort study was conducted by reviewing electronic health records and conducting telephone
interviews with patients aged 75 years or older who were diagnosed with non-valvular atrial fibrillation and attended the
Heart Institute between January 1, 2022, and July 31, 2023. The study concluded on July 31, 2024. Patients on
concomitant antiplatelet therapy or with stage 4 or 5 chronic kidney disease were excluded.

Results: A total of 98 patients were included in the analysis. The dropout rate for follow-up visits was higher in male
patients compared to female patients with statistical significance (p <0.001). In the group using NOACs, 45% were on
suboptimal doses, lower than the recommended doses. In the group using vitamin K antagonists, only 22% maintained
an INR within the therapeutic range. There was no significant difference in the incidence of severe complications
between the NOAC group and the VKA group (4.8% vs. 4.2%, p = 0.83).

Conclusion: Most patients in the study were prescribed anticoagulants. However, the INR was often below the
therapeutic range, and a high proportion of NOAC doses were lower than the recommended doses. The dropout rate
was high, especially among men.

Keywords: anticoagulants; NOAC; antivitamin K; atrial fibrillation; elderly

o Py 2 nhi, thuoc khang vitamin K van phu hop do chi phi thap hon
1. DAT VAN BE ddi v6i nhitg bénh nhan khéng du kha ning chi tra cho
) NOAC. Khoang 21% bénh nhén bi rung nhi khong do bénh
WTheo cac nghién ctru, ty 1¢ mac rung nhi ¢ nguoi trén 75 van tim van dang dugc dung warfarin. NOAC dugc phat
tudi 1én 61 6-8% [1,2]. Ty 1€ dot quy hang nam & nguodi cao trién dé giai quyét nhimg nhuoc diém cia thudce khang
tuoi tang theo diém so: 0,5% moi nam (0 diém), 1,5% moi vitamin K. Ca 4 thir nghiém 1dm sang quan trong so sanh
timg NOAC (apixaban,

rivaroxaban) voi warfarin déu cho théy tinh vuot troi hoac

nam (1 diém), 2,5% mdi nam (2 diém), 5% mdi nim (3

dabigatran, edoxaban va

diém), 6% mdi nam (4 diém), va 7% mdi nam (5-6 diém)
[3,4]. Nhitng bénh nhén tir 75 tudi tré 1én 1a mot trong nhiing

o khong kém hon warfarin trong viéc phong ngtra ddt quy hoac
yéu t0 nguy co chay mau cao [5]. Ty I¢ chdy mau hang nam

thuyén tic hé thong & nhimg bénh nhan bj rung nhi khong

khi st dung thuoc chong dong dudng uong (OAC) 1a 2%- do bénh van tim. Liéu cac loai NOAC dugc khuyén céo:

5% doi v6i chay mau nghiém trong, 0,5%-1% doi voi chay Rivaroxaban 20mg/ngay (giam liéu con 15mg/ngay khi 30
< CrCl < 50ml/p), Dabigatran 150mg/110mg x 2 lan/ngay

khi CrC1= 30ml/p, Apixaban 5mg x 2 lan/ngay (giam liéu

méu gay tir vong, va 0,2%-0,4% ddi véi chay mau ndi so [6].
D4i voi bénh nhén tir 75 tudi trd 1én, NOACs cho thiy hiéu

qua tot hon va an toan trong duong hodc hon so véi warfarin, . ] _, .
Y a4 m N . . o an con 2,5mg x 2 lan/ngay khi ¢6 2 trong 3 dac diém: tudi =80,
ngay ca & nhiing ngudi c¢d chitc nang than suy giam muc d6

. an ni ini & >
trung binh va ty 18 tir vong do moi nguyén nhan ciing thip can nang <60kg, Creatinine huyét thanh =1,5mg/dL (133

hon khi sir dung NOACs lidu chuén so véi warfarin [7]. O
bénh nhan rung nhi, theo khuyén cao cuia Ho1 Tim mach chau
Au khong nén tri hodn sir dung thudc khang dong cho du tudi
cao hay vi ly do nguy co chay mau cao va NOAC dugc uu
tién hon thudc khang vitamin K [8]. Do cac van dé vé kha

nang chi tra cia NOAC dbi véi mot sb bénh nhan bi rung
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umol/L)) [9]. Ty 1& tuan tri NOAC trén thé gidi cao >80%,
cua tac gia Mai Thi Xuan My la 73% [10,11].

Rung nhi khong do bénh van tim 1a mot van dé stic khoe
quan trong va thuong gap & ngudi cao tudi dic biét 1a nhiing
ngudi tir 75 tudi trd 1én, ty 16 mic rung nhi gia ting theo do
tudi. Tinh trang ny lam gia ting nguy co dot quy va tir vong.
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Ngudi tir 75 tudi trd 1én ¢6 nhidu van dé vé sirc khoe nhu
tinh trang suy yéu, suy giam tri nhg, nhiéu bénh 1y di kém
nhu suy than, bénh xuong khép phai ding thude giam dau,
bénh ting huyét ap, bénh dai thao dudng... Mot thach thirc
16n trong diéu tri rung nhi & nhém bénh nhan nay 1a viéc dam
bao hiéu qua cua bién phap phong ngira thuyén tic trong khi
van kiém soét dugc nguy co xuat huyét. Trén thé gidi va &
Viét Nam chua c6 cong trinh nghién ctru nao vé thyc trang
str dung thudc khang déng & nhom ddi twong nay. Vi vay,
chiing t6i tién hanh nghién ctru dé khao sat thyc trang sir
dung thubc khang dong va cac bién cb lién quan & bénh nhan
tir 75 tudi tro 1én bi rung nhi khong do bénh van tim véi cac
muc tiéu nhu sau:

Xac dinh ty 1 loai thudc khang déng dugc st dung, ty 18
b6 kham, ty 18 chuyén d6i nhom thude, ty 18 cac bién ¢b gdm
tir vong, xuat huyét nio va nhdi mau nio.

M ta cac dic diém c6 lién quan dén céc bién cb nhdi mau
ndo, xudt huyét ning gdbm tudi, diém nguy co thuyén tic
huyét khdi, nguy co chay mau, bénh di kém, thube c6 lién
quan, két qua INR.

2. DOl TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Béi tugng nghién ctiu
Tt ca bénh nhan (BN) dang kham tai Vién Tim Thanh phd
Hb Chi Minh (TPHCM) tir 01/01/2022 dén 31/7/2023.

2.1.1. Tiéu chuén chon

Bénh nhan =75 tudi dugc chan doan rung nhi khong do

bénh van tim.
2.1.2. Tiéu chudn logi trir

BN c¢6 ding kém thube khang két tap tiéu cau, bénh nhan
bi suy than ning giai doan 4, 5 (eGFR <30mL/ph/1,73m?).

2.2. Phudng phap nghién ctiu
2.2.1. Thiét ké nghién cuu

Nghién ctru doan hé.
2.2.2. Cé méu

Chon mAu thuan tién, chon tt ca bénh nhan dap tng du
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tiéu chuan chon trong thoi gian nghién ctru.
2.2.3. Phuong phdp thu thép sé liéu

S6 ligu Iay tir hd so bénh an va dién tir, phong van bénh nhan
qua dién thoai ghi nhan bién cd trong sudt thoi gian ding thude
khang dong cho dén ngay két thiic nghién ciru 31/7/2024.

2.2.4. Bién sé nghién ctu

Chay mau: theo dinh nghia BARC [5]. Chung t6i chia
nhém nhu sau: chady mau mirc 46 nhe = BARC loai 1, chay
mau muc d6 trung binh =BARC loai 2 va chay mau mirc d6
nang = BARC loai 3, loai 5.

T vong chung: tit ca nhitng trudng hop tir vong trong
bénh vién hodc ngoai bénh vién ma coé lién quan dén bénh
(bao gdm trudng hop dot tir tai nha, khong tinh cac nguyén
nhan do tai nan).

Tt vong c6 lién quan bién cb chay mau hodc nhdi mau
ndo: tat ca cac trudng hop dugc chin doan tir vong ma cd
lién quan chay mau ning hodc nhdi mau nio.

Dot quy: tat ca nhitng truong hop duoc chan doan tai co
s0'y té 1a dot quy nhoi mau néo.

Bién ¢ ning: gdm nhdi mau ndo, chay mau ning.

Nguy co chay mau: dua theo thang diém HASBLED,
phan nhoém bénh nhan c6 nguy co chdy mau cao (HASBLED
>2 diém) va nhom khong c6 nguy co chiay mau cao.

Chtic nang than: dya vao d thanh thai creatine dé chia
nhém chitc nang than binh thudng, chiic nang than gidm
néng (30ml/p <eGFR< 60ml/p).

Chuyén dbi khang dong: dang ding NOAC chuyén sang
thude khang vitamin K va ngugc lai (khong tinh chuyén doi
thude trong cting nhéom NOAC hoic khang vitamin K).

TTR-INR: ty 1¢ gia tri INR trong khoang 2-3, goi la dat
khi TTR> 65%.

Thoi gian dung thude khang déng (nam): tinh tir thoi diém
ding thudc va =75 tudi dén thoi diém két thuc nghién ciru.
Cach tinh: 14y tong s thang sir dung thudc khang dong/12.

Rung nhi khéng do bénh van tim: 1a rung nhi & ngudi bénh
khéng ¢6 hep van 2 14 tir mire d6 trung binh tr¢ 1€n hodc van

nhan tao co hoc.

Bo kham: tit ca nhitng truong hop khong tai kham tai Vién
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Tim TPHCM > 6 thang tinh tir 1an kham cubi dén thoi diém

két thiic nghién ctru.
2.2.4. Xd'ly va phdn tich dit liéu

Dit liéu dwoc nhép va xir Iy bang phan mém SPSS statistic
20. Tinh tan suat va ty 1¢ % cho cac bién s6 dinh tinh.

Tinh gi4 tri trung binh (hodc trung vi) va do léch chuin
(hogc khoang tir vi) cho cac bién s6 dinh luong.

So sanh su khac biét gitra cac ty 1€ dya vao y2 test. So sanh
su khac biét gitra cac gia tri trung binh hodc trung vi dya vao
T test, ANOVA test hoac U Mann-Whitney test. Su khac biét
¢6 ¥ nghia thong ké khi p <0,05.

3. KET QUA

Tir 1/1/2022 dén 31/7/2023 chung t6i thu thap dugc 98
bénh nhén thoa tiéu chuan. C6 29 bénh nhan bo kham, chiém
ty 1¢ 30%. Trong nhom nay ty 1& dung thudc khang vitamin
K 14 38% (n= 11), ty 1& ding NOAC 1a 62% (n= 18) khong
¢6 sy khac biét c6 y nghia so voi nhom tai kham (p=0,91).
Ty 1& chi kham 1 Ian chiém 51,7% (n= 15). C6 2 trudng hop
chuyén d6i khang déng chiém 6,8% khong khac biét véi
nhom tai kham p=0,6. Co 1 truong hop khong duoc chi dinh
ding khang dong chiém 3,4% co dic diém 1a nam gi6i, 91
tudi, c6 bénh than man giai doan 3, khong c6 bénh ting huyét
ap, dai thdo duong, co tién can tiéu mau khi ding NOAC &

tuyén trudc.

3.1. Pic diém nhém bénh nhan tai kham

Bénh nhéan ¢ dia chi ¢ tinh chiém 2/3 dan sd, nit nhiéu
hon nam, diém CHA2DS2-VASc=3 chiém nhiéu nhat.
Nhom str dung thude khang vitamin K c6 ty 1& bénh nhan
thudc nhom nguy co chay mau cao chiém 33% so véi 17%
nhom sur dung NOAC su khac biét nay khong coé y nghia
thong ké (p=0,1) (Bang 1).

Bang 1. Pic diém dan s6 chung va cac yéu té nguy co

NOAC Thubéc khang

h= 42 V|'lc1a:m£r;K

Tudi 81(75-96) 81(75-92)
Nam 14 (33,3%) 10 (37%)
el N 28 (66,7%) 17 (63%)

https://doi.org/10.32895/hcjm.m.2025.01.14

Thuéc khang

NOAC .
n= 42 vitamin K
n= 27
Can nang o o
BMI trung binh 39 (93%) 24 (89%)
Nhe can 3 (7%) 3 (M%)
TPHCM 13 (31%) 8 (30%)
bia chi
Tinh 29 (69%) 19 (70%)
2 1 (26%) 9 (33%)
CHA2DS2 3 18 (43%) 13 (48%)
-VASc o o,
(khéng 4 1 (26%) 2 (7,6%)
tinh gidi) 5 2 (5%) 2 (7,6%)
6 0 1(3,8%)
1-2 35 (83%) 18 (67%)
HASBLED
>2 7 (17%) 9 (33%)

Bang 2. Bénh di kém va chtic nang than

NOAC Thudc khang

vitamin K
n= 42 n= 27

Bénh di kem 42 (100%) 27 (100%)
Tang huyét ap 23 (55%) 13 (48%)
bai thao dudng 6 (14%) 4 (15%)
Nhoéi mau nao 0 0
Chuc =60ml/p/1,73m? 28 (67 %) 15 (56%)
néng thén 30-59 o o
(eGFR) ml/p/1,73m? 14 (33%) 12 (44%)

C6 sy trong dong vé ty 1é cac bénh di kém, ty 1é bénh suy
than (Bang 2).

Bang 3. Thdi gian duing va loai thuéc khang déng

NOAC Thuéc khang
n=42 vitamin K, n=27
gt‘di giandungkhang 5 g (0 25.8) 4,75 (0,42-14)
6ng (nam)
Rivaroxaban 15 19 (45,3%)
Rivaroxaban 20 7 (16,7%)
Rivaroxaban 10 1(2,4%)
Dabigatran 110 8 (19,0%)
Dabigatran 150 0 (0%)
Apixaban 2,5 3(71%)
Apixaban 5 4 (9,5%)
INR-TTR >65% 6 (22%)
Duang liéu NOAC 23 (55%)
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O nhém sir dung NOAC ty 1¢ ding liéu thudc thap hon
liéu khuyén cao chiém dén 45%. Trong khi nhom dung thude
khang vitamin K ty 1& INR trong khoang diéu tri chi dat 22%.
Rivaroxaban 1a thubc dugc sir dung nhiéu nhét trong céc
NOAC chiém 65% (Bang 3).

Bang 4. Ty I& bién co giira hai nhém khang déng

NOAC Thuéc khang
n= 42 vitamin K p
(61%) n= 27 (39%)
Bién c6 nang 2 (4,8%) 1(3,7%) 0,83
Chay mau nhe 1(2,4%) 1(3,7%) 0,75
Chay mau trung o
binh 0 1(3,7%) 0,21
Chay mau nao 1(2,4%) 1(3,7%) 0,75
Nhéi mau ndo 1(2,4%) 0 0,42
T vong do bién
co S:héy mau hoac 1(2,4%) 1(3,7%) 0,75
nhoi mau nao
TuU vong chung 1(2,4%) 1(3,7%) 0,75

Bang 5. Dac diém cac trudng hdp bién c6 niang

Thuéc khang

NOG vitamin K
Chayméu  Nhéi chay N
nao mau ndo  mau nao -
nao
S6 trusng
hop 1 1 1 0
Tudi 88 80 75
Gigi Nam NI Nam
Bia chi TPHCM TPHCM Tinh
Binh A Binh
BMI thudng Nhe can thudng
Piém
CHA2DS2 - 2 3 3
VASc
Nguy co
chay mau Khéng Cé Cé
cao
CrCl (mL/p) 61 37 55
Thai gian
dung khang 0,33 2 0,6
dong (nam)
Loai khang Dabigatra Apixaban Aceno
N n 110mg x coum
déng 2 2,5mg x 2 arol
Ung thu Cé Khong Khéng
_ Khoéng
TTR-INR dat

Nhom NOAC ¢6 1 bién ¢6 chay mau nio giy tir vong, 1
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bién c6 nhdi mau ndo khong gy tir vong. Nhom sir dung
thude khang vitamin K c6 3 bién ¢, 1 bién cd chay mau nhe,
1 bién c6 chay mau trung binh va 1 bién ¢d chay mau nio
gay tir vong. Khong c6 sy khac biét vé ty 18 bién cd ciing nhur
tir vong gitta 2 nhom (Bang 4).

Pic diém BN chay mau ndo & nhém diung thudc khang
vitamin K 14 nam, 75 tudi, thoi gian dung khang dong 7 thang,
thudc nhom nguy co chay mau cao, TTR khong dat, dot
kham lién truéc c6 INR >5 khong rd nguyén nhan (Bang 5).

Pic diém bénh nhan co bién cb nang & nhom dung
NOAC: ¢6 1 truong hgp tir vong do chay mau nao khi dang
ding Dabigatran 220mg/ngay, thoi gian dung thudc 4 thang,
88 tudi, bénh di kém 14 ung thu bang quang da diéu tri. Mot
truong hop nhdi mau ndo khi dang dung Apixaban liéu
Smg/ngdy ¢6 dic diém 80 tudi, c6 nhiéu bénh di keém,
CHA2DS2-VASc 4 diém, thudc nhom nguy co chiay mau
cao, nhe can, thoi gian dung khang dong 1a 2 nam (Bang 5).

3.2. Dac diém nhém bénh nhan bé kham

Bang 6. Pic diém dan s6 chung

, Nhém
Nhom —y han
NOAC «hang Chung p
vitamin K
n=18
n="11
2. 81 81 81
Tuoi (75-96)  (75-96)  (75-96) 082
Nam 14 21(72%)
Gigi
N 4 4 8 (28%)
12
bia TPHCM 7 5 (41,4%)
- 0,51
chi ) 17
Tinh 1 6 (58,6%)

Tuong duong d6 tudi, gidi va dia Iy giita 2 nhom, ty 18
nam nhiéu hon ni & ca 2 nhém (Béang 6).

Bang 7. Yéu td lién quan ty Ié bo kham

Tai Bo Téng
kham kham cong P
N 45 8 53
0,001
Nam 24 21 44
Thugc khang 27 1 38
vitamin K 0,91
NOAC 42 18 60
Co6 chuyén dbi 3 2 5 06

khang déng
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Ty 1¢ nam bo kham nhiéu hon nit ¢6 ¥ nghia p=0,01. Ty
1¢ dung loai thudc khang déng va c6 chuyén dbi thude khang
dong khong c6 sy khac biét (Bang 7).

4. BAN LUAN

Nghién ctru cung cap cai nhin 15 rang vé dic diém va két
qua 1am sang gitra cac nhom bénh nhan sir dung thude khang
dong. Véi ty 1¢ bo kham chiém 30%. Trong khi ty 1& khong
tuan thu thubc NOAC trong nghién ctru cua tic gia Mai Thi
Xuan M§ 1a 27% [10]. Diéu nay phan anh mét thach thire 16n
trong viéc gido duc su tudn thu diéu tri cho nhoém bénh nhan
nay, dic biét & nam gidi. Can tap trung gido duc nhiéu hon véi
nam gidi va tim hiéu cac yéu t6 c6 lién quan nhu su quan tim
hiéu biét vé strc khoe ctia ngudi bénh hay mire d6 suy yéu tir
do6 dua ra giai phap. Ty 1€ bo kham cao hon ¢ nhém bénh nhéan
tir céc tinh (58,6%) ciing nhin manh nhimg han ché vé dudng
xa, stc khoe khong t6t dé co thé di xa nhiéu lan, diéu nay goi
md nhu cau phat trién cac bién phap hd trg tiép can y té nhu
hé thong kham chita bénh tir xa.

V& ty 18 bién cb, khong co su khéc biét c6 y nghia théng ké
gitta nhom str dung NOAC va nhoém sir dung thudc khang
vitamin K (p=0,32). Trong ca hai nhom, cac bién cb ning (tir
vong, nhdi mau nio va xuit huyét ndo) déu dugc ghi nhan véi
ty 16 trong tw. Cu thé, nhom NOAC c6 2 trudng hop bién cd
nang, trong khi nhém khang vitamin K ghi nhan 1 truong hop.
Diéu nay cho thay rang ca hai loai thudc déu c6 nguy co xay
ra bién cd nang, du ty 1¢ nay thap va khong c6 sy khac biét

thong ké rd rét.

Diém dang chi ¥ trong nghién ctru 14 ty 16 sir dung liéu
NOAC thap hon khuyén cao cao (45%), diéu nay c6 thé lam
giam hiéu qua diéu tri, c6 thé do bac sT qué than trong vé nguy
co chay mau trén dan s6 bénh nhan nay, khuyén cao bac si
manh dan ké dung liéu theo khuyén cdo méi mang lai hidu qua
cao nhit. N guoc lai, trong nhoém sur dung thude khang vitamin
K, chi 22% bénh nhén dat mirc INR-TTR >65%, cho thay can
¢6 c4c bién phap quan 1y t5t hon nhu gido duc thuong xuyén
bénh nhén va than nhan vé cach dung thudc, cac yéu t6 anh
hudng 1én thude dé dam bao hiéu qua diéu tri. Viée kiém soat
khong t6i uru INR ¢6 lién quan dén tang nguy co bién ¢d. Ty
18 bénh nhan sir dung thudc khang vitamin K chiém 39%, diéu
ndy c6 thé giai thich do diéu kién kinh t ctia nguoi bénh.

https://doi.org/10.32895/hcjm.m.2025.01.14

Ngoai ra, phan tich cac yéu t6 nguy co lién quan dén bién
¢b nang cho thay rang tudi cao va bénh di kém, chang han nhu
ung thu 13 nhitg yéu t6 can dugc xem xét ki ludng trudc khi

quyét chi dinh thudc khang dong.

5. KET LUAN

Hau hét bénh nhan trong nghién ctru dugc chi dinh ding
khang déng. Tuy nhién INR trong khoang diéu trj thip, liéu
NOAC thap hon liéu khuyén cao chiém ti 1¢ cao. Ty 1¢ bo

kham cao, dac biét 1a nam gidi.

L&icam on

Chung t61 xin chéan thanh cam on Phong nghién ctru khoa
hoc, Phong ké hoach t6ng hop, Ban lanh dao Vién Tim
TPHCM da gitip d& chiing toi trong qua trinh thyc hién

nghién ctu.

Nguén tai trg

Nghién ctru nay khong nhan tai trg.

Xung dét Igiich
Khong c6 xung dot loi ich tiém an nao lién quan dén bai viét

nay dugc bao céo.
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