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VAI TRO TIEN LUQONG NGAN HAN CUA sST2

O BENH NHAN SUY TIM MAN NHAP VIEN.
Nguyén Diic Khdnh!, Lé Thanh Liém?, Ddng Van Phuécs
TOM TAT

Dt vdn dé. Ty I¢ tir vong va tdi nhdp vién & bénh nhin suy tim van con cao. ST2 hoa tan (sST2) la ddu dn
sinh hoc tiem ning trong tién lieong suy tim nhwng div ligu trén bénh nhan Vigt Nam con han ché.

Muc tiéu. Khao sit gid tri tién lieong tir vong do moi nguyén nhin cua sST2 6 bénh nhan suy tim man nhdp
vién méi dwoc chin dodn.

Doi twong va phuong phdp nghién ciiu: Nghién civu doan hé tién civu, trén bénh nhin suy tim phin suit
tong mdu gidm, nhdp vién khoa Tim mach bé¢nh vién Cho Ray, tir thang 06 ndm 2016 dén thing 9 nim 2016.
Tiéu chi danh gid la tdi nhdp vién do suy tim va tir vong, thoi gian theo doi la 1 nam.

Két qua. C6 162 bénh nhin tham gia vio nghién citu (tudi trung binh 66,15 tudi, 57,41% nam, BMI trung
binh la 20,95 kg/m?). Sau 1 nam theo doi, c6 54 bénh nhin (33,3%) tir vong do moi nguyén nhin. Nong d sST2
0 nhom tir vong do moi nguyén nhin cao hon so véi nhom song sot [73,8 (52,25-147,25) so véi 23,55 (16,95-
36,85) ng/mL, p <0,0001]. Ngudng sST2 t6i wu dé dw dodn tir vong do moi nguyén nhin la >46,2 ng/mL véi dg
nhay 79,63% va dj dac higu la 84,26% (AUC = 0,906, KTC 95%=0,861 - 0,951) Nong dj sST2 twong quan
nghich voi phin sudt tong mdu that trdi, Natri va Clorid mdu. sST2 twong quan thudn véi NT-proBNP, so' bénh
dong mdc, tan so’ tim, kich thuéc nhi trdi va sw gidn that trdi. Trong phdn tich hoi quy Cox da bién, sST2
(HR=1,033, p <0,001, 95% CI=1,023-1,043), néng dj hemoglobin (HR=0,980, p=0,022, 95% CI=0,963-0,997),
phan suat tong mdau (HR=0,944, p=0,026, KTC 95%=0,897-0,993) va tin so"tim (HR=1,042, p=0,001, KTC
95%=1,017-1,068) la cic yéu t6'tién lirong ddc ldp.

Keét lugn. sST?2 la yéiu to'tién luong ddc ldp ngin han biéh cd'tir vong do moi nguyén nhan é bénh nhin suy
tim phan sudt tong mau giam nhip vién.

Tir khéa: suy tim phin sudt tong mau gidm, ST2
ABSTRACT

SOLUBLE ST2 IN THE SHORT-TERM PROGNOSIS AFTER HOSPITALISATION
IN CHRONIC HEART FAILURE

Nguyen Duc Khanh, Le Thanh Liem, Dang Van Phuoc
* Ho Chi Minh City Journal of Medicine * Vol. 26 - No 1 - 2022: 76-83

Background: Mortality in patients with heart failure remains high and re-hospitalizations due to worsening
chronic heart failure are common. Soluble suppression of tumorigenicity-2 (sST2) is a novel biomarker shown to
be useful for prognostic assessment in heart failure. However, very limited data exists about its prognostic utility
in patients with HF in Vietnam.

Objectives: The aim of this study to investigate the relationship between sST2 levels and all-cause mortality
in newly diagnosed chronic heart failure patients.

Methods: This study used a prospective observational cohort design on patients diagnosed with heart failure
with reduced ejection fraction was performed in patients admitted to the Cardiology Department of Cho Ray
Hospital, from June 2016 to September 2016.
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Results: The study involved 162 consecutive patients (mean age 66.15 years, 57.41% males, median BMI
was 20.95 kg/m?). After 1-year follow-up, 54 of 162 patients (33,3%) experienced all-cause death. sST2 levels
were higher among those who died compared with among those who survived [73.8 (52.25-147.25) vs. 23.55
(16.,95-36.85) ng/mL, p <0.0001]. Optimal cut-off sST2 level to predict cardiovascular mortality was found to be
>46.2 ng/mL with a sensitivity of 79,63% and a specificity of 84,26% (AUC=0.906, 95% CI=0.861 to 0.951).
sST2 levels were negatively correlated with left ventricular ejection fraction, Sodium and Cloride and were
positively correlated with NT-proBNP, number of comorbidity, heart rates, left atrium size and the presence of left
ventricular dilatation. In multiple Cox regression analysis, sST2 (HR=1,033, p <0.001, 95% CI=1,023-1,043),
hemoglobin level (HR=0.980, p=0.022, 95% CI=0.963-0.997), ejection fraction (HR=0,944, p=0.026, 95%
CI=0,897-0,993), and heart rates (HR=1,042, p=0.001, 95% CI=1,017-1,068) remained to be associated with an
increased risk of mortality.

CONCLUSION. In patients hospitalized with heart failure with reduced ejection fraction, sST2 was an
independent variable in a short-term for all-cause mortality.

Keywords: heart failure reduced ejection fraction, sST2

DAT VAN DE

Viét Nam dang d6i mdt véi tinh trang gia
tang cdc bénh ly man tinh, trong do c6 suy tim
man. Tan sudt suy tim man trong dan so gia
tang do tudi tho dan sd gia tdng va tan sudt cac
bénh ly nguy co cta suy tim cling gia tdng. Véi
tan suat suy tim chung trén thé gidi la 2-3%, s6
ngudi mac suy tim wéc tinh tai Viét Nam
khoang 1,9 dén 2,9 triéu. Nhap vién do suy tim
tai Bénh vién Tim Ha Noi chiém 15% tong s6
bénh nhan nhadp vién®. Mac du ¢6 nhiéu tién b
trong cac phuwong thiic diéu tri ca vé ndi khoa va
can thiép tich cic nhung ty 1¢ tit vong va nhap
vién trong suy tim van con cao, dic biét 1a & cac
bénh nhan da nhap vién do suy tim®. Ty 1¢ t&
vong trong 1, 5 va 10 ndm con cao 6 mtkc 1én dén
20-30%, trén 50% va 70-80% tuwong tng®. Viéc
xac dinh bénh nhan c6 nguy co cao va phan tang
nguy co sé giup thay doi cac phuong thire diéu
tri nham lam giam ty 1é t& vong va cai thién tan
sudt nhap vién cua bénh nhan suy tim man.
Chién lugc ti€p can tién lwong da yéu td dang la
xu huwdéng chung trong cac bénh ly man tinh
nham lam giam ty 1é t&r vong va cai thién tan
suat nhap vién cta bénh nhan trong dé c6 bénh
ly suy tim man.

Céc yéu t0 giap tién luong bénh nhan suy
tim hién van chua ddp ting duwoc nhu cau trong
thuc hanh lam sang, ty 1€ nhap vién, tai nhap
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vién va ttr vong trong suy tim van con cao. sST2
ST2 (growth stimulation expressed gene 2) la
thanh vién ctia ho thu thé interleukin IL -1. sST2
la mot dau an sinh hoc mdi, lién quan dén qua
trinh phi dai, xo hda va tai cdu trtic co tim, co ché
déng vai tro trung tam trong sy suy giam chiic
nang va tién trién suy tim. Tin hiéu cua hé IL-
33/ST2L da dwoc xac dinh la mot co ché gitp bao
vé tim mach, trong khi sST2 hoat dong nhur mot
mdi nhtr gan véi IL-33 va dan dén phi dai, xo
hda tim va tai cdu trac tam that®. Cac nghién
ctru gan day cho thdy nong d¢ sST2 tang cao lién
quan dén két cuc bat 1oi 6 bénh nhan suy tim®.
sST2 la ddu an sinh hoc tiém nang trong viéc tién
lwong, theo ddi va huéng dan diéu tri suy tim.
M5 hinh tiép can da dau an sinh hoc va két hop
vOi cac chi s8 siéu am tim cling hita hen sé mang
lai s chinh xac va hitu ich trong viéc phan tang
nguy co bénh nhan suy tim. Cuc Quan ly Thuc
pham va Dugc pham Hoa Ky chap thuan muc
sST2 cao hon gia tri giéi han (>35 ng/mL) c6 lién
quan cé y nghia v6i cac bién cd két cuc suy im®.
sST2 dwgc chap nhan dung nhe mot ddu an
tién lwong trong cdc Hudng dan chan doan va
Xt tri suy tim ctia cac hiép héi tim mach trén thé
gidi cling nhu tai Viét Nam®%. Mdc du c6 nhiéu
cong trinh nghién ctru trén thé gidi xac dinh gia
tri tién luong cta sST2, viéc sit dung ddu an sST2
trong thiec hanh 1am sang van con han ché va c6
nhiéu y kién trdi chiéu do thiéu dit liéu nghién

77



Y Hoc TP. H6 Chi Minh * Tap 26 * S6 1 * 2022

cttu sST2 trén bénh nhan suy tim man trong cac
dan sd khac nhau. Chung t6i thuc hién nghién
cttu nay nham khao st vai tro tién lwong ctia
ddu an sST2 trén bénh nhan suy tim man.

Muc tiéu

Khao sat vai tro tién luong tit vong do moi
nguyén nhan ctia sST2 6 bénh nhan suy tim man
nhap vién moi duoc chan doan.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Chung t6i khao sat lién tiép 162 bénh nhan
suy tim nhap vién lan dau khoa Tim mach- Bénh
vién Chg Rﬁy tte thang 6/2016 dén thang 12/2016.
Tiéu chudn chon bénh

Bénh nhan trén 18 tudi nhap khoa Noi Tim
mach bénh vién Cho Rﬁy moi duoc chan doan
suy tim phan suét tong mau giam lan dau trong
thoi gian tir thang 06/2016 dén thang 12/2016.
Tiéu chudn logi trir

Bénh nhan khong dong y tham gia nghién
citu hodc cé cac nguyén nhan khac lam ting
sST2 nhu nhiém trung, hen, bénh ly mo lién két,
viém khop dang thap hay 6 tinh trang bénh ly
cap tinh nhu xudt huyét dang tién trién, nhoi
mau co tim cap hay c6 bénh ly ac tinh da biét.
Phwong phap nghién ctru
Thiét ké'nghién citu

Nghién cttu doan hé tién ctu.

Quy trinh nghién ciru

Bénh nhan thoa tiéu chuan chon bénh,
khong c6 tiéu chudn loai trir va tu nguyén dong
thuan tham gia nghién ctru.

Céc dir liéu vé tién su, triéu chiing co nang,
triéu ching thuc thé dwgc ghi nhan thong qua
phiéu thu thap s6 liéu c6 san. Bénh nhan dwoc
thuc hién cac can lam sang theeong quy theo quy
trinh diéu tri cua khoa phong bao gom ca siéu
am tim va xét nghiém NT-proBNP. Bénh nhan
cting duoc thuc hién xét nghiém dinh lwong
sST2 tai thoi diém sau nhap vién va trude khi
xuat vién.

78

Nghién cttu Y hoc

Bang thu thap s0 liéu ghi nhan cac dac diém
co ban cta bénh nhan, cac két qua xét nghiém
huyét hoc va sinh hda bao gobm NT-proBNP,
sST2. Néu c6 nhiéu két qua ctia cing mot xét
nghiém, xét nghiém thyc hién sém nhat sé dugc
chon. Bang thu thap s liéu sé duwoc bo sung dan
trong qué trinh ndm vién va hoan tat khi bénh
nhan xuat vién.

Cic bién s6 chinh trong nghién ciiu

Tt vong do moi nguyén nhan la tinh trang
tit vong ghi nhan trong thoi gian theo doi, bao
gom tir vong do tim mach, t& vong khoéng do
tim mach va t& vong khong xac dinh nguyén
nhan theo Huéng dan “Cac yéu t§ dit lieu
chinh va dinh nghia cac bién cd vé két cuc va
tiéu chi tim mach trong thir nghiém lam sang”
nam 2014 cua Hoi Tim Hoa Ky/Truwong mon
Tim Hoa Ky (ACC/AHA). Tt vong duoc xac
dinh qua x4c nhan tt vong ctia than nhan hodc
ctia ho so bénh vién.

Suy tim phan sudt tong mau giam duoc xac
dinh khi thoa tiéu chuan chan doan suy tim cta
HGi tim mach Viét Nam nam 2015 va c6 phan
suat tong mau that trai giam (PSTMTT <40%)
duoc xac dinh qua siéu am tim qua thanh nguec.
Nguyén nhan suy tim va phan do chttc nang
NYHA duoc xac dinh theo quy trinh chan doan
tai bénh vién Cho Rfiy va ghi nhan theo ho so va
gidy ra vién.

sST2 la n6éng d¢ sST2 trong mau bénh nhan
dwoc dinh Iwong bfﬁng bd cong cu Presage® ST2
cua cong ty Critical Diagnostics, st dung
phuong phap ELISA vao sang ngay nhap vién
va trede khi xuat vién.

MGt s6'bién so'khic

Chi s6 khéi co thé (BMI) theo tiéu chuan
phan loai chi s6 khéi co thé danh cho nguoi
Chau A.

Thiéu mau duoc xac dinh va phan loai theo
tiéu chuan thiéu mau theo néng d6 Hemoglobin
ctia T chic Y t€ thé gidi nam 2011. Thiéu mau
khi nong d6 Hemoglobin (Hb) <120 g/L (v6i nit)
va <130 g/L (véi nam).

Chuyén Dé No6i Khoa
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Do loc cau than wdc doan tinh theo cong
thite MDRD, dwoc xac dinh giam khi <60
ml/phut/1,73m?2
Xét nghiem sST2

Dinh luong nong dd sST2 bang bd cong cu
Presage® ST2 ctia cong ty Critical Diagnostics,
stt dung phuwong phap ELISA.

Thyec hién 1dy mau trong khoang 5g00 -7g00
sang ngay sau khi nhédp vién va trede ngay xuat
vién. Noi thuee hién xét nghiém: khoa Sinh ho3,
bénh vién Chg R?iy.

Siéu am tim

Siéu am tim duoc thiee hién ltic nhap vién va
dugc danh gia lai trong qua trinh nam vién. Cac
chi s6 duoc do theo khuyén cao cua Hoi siéu am
tim Hoa Ky va thic hién boi bac si chuyén khoa
Tim mach c¢6 ching chi hanh nghé siéu am tim
va c6 tham nién siéu am tim tai bénh vién tir 5
nam trd 1én. Cac chi sO siéu am tim duoc do theo
khuyén céo cua Hoi siéu am tim Hoa Ky, PSTM
duoc xac dinh giam khi <40%.

Phuong phdp xu lj s6'liéu

S& liéu duoc nhap tho bang phan mém Excel
va duoc xtt ly bang phan mém Stata 15.1.

Dt liéu cac bién dinh lwgng dugc thé hién
dudi dang trung binh + d6 léch chuan véi cac
bién s6 phan phdi chuan hodc dang trung vi (t&
phén vi 1, t& phan vi 3) d6i vdi cac bién sd khong
phan phdi chuan, dang ty 1é phan tram voéi cac
bién danh dinh hay nhi phan.

Phép kiém duoc st dung bao gom ANOVA
mot chiéu, chi binh phuong, hodc Fisher tuy
truong hop. Phép kiém t-test hay Mann-Whitney
duoc str dung d€ so sanh bién dinh lwgng 6 hai
nhém doc lap.

Panh gid sy twong quan. Twong quan
Pearson (voi phan phdi chudn) hodc Spearman
(v6i phan phoi khong chuan) duoc dung dé xac
dinh mdi twong quan gitra 2 bién dinh luong véi
hé s6 tuong quan .

Cac phép kiém déu 1a 2 dudi va cd y nghia
thong ké khi p <0,05.
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Y dirc

Nghién cttu da duoc thong qua Hoi dong
Dao dttc trong nghién cttu Y sinh hoc Pai hoc Y
Duoc TP. Ho Chi Minh, s3 454/DHYD-HD, ngay
30/12/2015.
KET QUA

Trong thoi gian tir thang 06 ndm 2016 dén
thang 09 nam 2016, chung t6i khao sat 162
bénh nhan suy tim nhap vién lan dau vao khoa
Tim mach - bénh vién Cho Rﬁy. Céc dic diém
ve dich té hoc, nguyén nhan suy tim, bénh di
kem va dac diém can lam sang duoc trinh bay
trong Bing 1 dén Bdng 4. Tubi trung binh 66,15
+ 14,7, Nam gidi chiém 57,41%. Khoang gan
20% déan sd ¢ phan loai BMI gay, trén 30% la
thtra can va béo phi.
Bdng 1. Cdc ddc diéin dich té hoc (N=162)

Pac diém dich té Tan suat Tilé (%)
Tudi (n&m) 66,15 + 14,7
Nam 93 57,41%
Thoi gian ndm vién (ngay) 87+51
Chiéu cao (m) 1,61 +0,07
Can nang (kg) 55,8 + 10,6
BMI (kg/m? 20,95(19,10-23,71)
Gay 32 19,75%
Binh thwong 78 48,15%
Thtra can 27 16,67%
Béo phi 25 15,43%
Bang 2. Cic ddc diém 1im sang (N=162)
Pic diém Tan suat | Tilé (%)
Mach (nhip/phat) 86 £ 16
HA tam thu (mmHg) 118+21
HA tam trwong (mmHg) 72+11
Triéu ching
Kho thé 149 91,98
Mét 115 70,99
Ho 42 25,93
Pau nguwc 66 40,74
Phu 53 32,72
Tiéng tim T3 40 24,69
Mom tim léch 21 12,96
Am théi 24 14,81
Ran & phéi 38 23,46
Bénh déng méc
Hut thuéc 14 12 7,41
THA 68 41,98
PTD 47 29,01

79



Y Hoc TP. H6 Chi Minh * Tap 26 * S6 1 * 2022

Nghién cttu Y hoc

Chisé Gia trl!(:(r:Lrjln(?th]nh *do
Phan suét tbng méau théat trai 32,09 £ 6,60 %
Thé tich that trai tam trwong 196,5 + 66,25 ml
Thé tich that trai tam thu 137,53 + 60,92 ml
Buwdng kinh nhi trai 44 +6,37 mm

Pic diém Tan suat | Tilé (%)
RLLM 36 22,22
NMCT 23 14,20

bat stent 18 11,11
CABG 4 2,47

May tao nhip 4 2,47
Rung nht 26 16,05
Suy than 112 69,14

COPD/Hen 6 3,70

TBMMN 6 3,70
Thiéu méau man 96 59,26
Sé bénh ddng mac
0 5 3,09
1 39 24,07
2 61 37,65
3 33 20,37
4 22 13,58
5 2 1,23
Nguyén nhan
Bénh mach vanh 119 73,46
Bénh co’ tim dén n& 14 8,64
Bénh van tim 22 13,58
Bénh tim bam sinh 2 1,23
Tang huyét ap 5 3,09
Phan d6 NYHA
NYHAII 38 23,46
NYHA Il 85 52,47
NYHA IV 39 24,07

Bang 3. Cic ddc diém cin ldm sang (N=162)

Chi sé Gia trlgét(r:l:]ncghﬁlénnh *do
Huyét hoc
Hgb 120,61 + 23,21 g/L
BC 9,12+ 3,95 G/L
NEU 68,49 + 13,98 %
TC 222,24 + 94,34 G/L
PT 15,82 + 6,68 giay
Sinh héa
Puong huyét 138,16 * 66,39 mg/dL
BUN 22,41 + 12,33mg/dL
Cre 1,43 + 0,54 mg/dL
+
eGFR it
Na 135,36 + 4,57 mmol/L
K 3,69 + 0,65 mmol/L
Cl 100,64 + 5,22 mmol/L
sST2-1 35,3 (19,1-57,3) ng/ml
sST2-2 22,1 (15,1-37,8) ng/ml
NT-proBNP-1 297,2 (134,5-625,4) pmol/L
NT-proBNP-2 146,8 (72,6-434,8) pmol/L

Siéu am tim
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Triéu chiing thuong gdp nhat trong suy tim
la kho tho (co ty 1€ 92%), ti€p dén la mét (71%).
Ty 1é phat hién cac dau hiéu thuce thé thap, dau
hiéu thuc thé cd ty 1€ cao nhat la tiéng tim T3
(25%), tiép theo la ran & phoi (23%). Dan sd
nghién ctu cé 73% cé tir 2 bénh dong mac tré
lén, trong d6 suy than chiém t 1é cao nhat
69,14%, ti€p dén la thi€u mau 59,26% va theo sau
1a THA va DTD (42% va 29%). Ty 1 bénh nhan
NMCT cii chiém 14,2%, c6 18 bénh nhan da dat
stent dong mach vanh. Pa phan nguyén nhan
suy tim la bénh mach vanh (chiém 73,46%), phan
con lai do cdc nguyén nhan it gap hon nhu bénh
co tim dan ng, bénh van tim, tim bam sinh...
Dan s0 nghién cttu c6 % 1a NYHA III va NYHA
IV, trong dé hon 1/2 1a NYHA III (52,47%).
Trong dan s6 nghién cttu khong c6 bénh nhan
phan d6 NYHA I (Bing 3).
Bang 4. Ty I¢ bénh nhin suy tim co thiéu mdu man
va giam dg loc ciu thin (N=162)

| n [Tile®)
Thiéu mau
Nhe:
Hb: 110-119g/L (n&) 44 27,16%
Hb: 110-129g/L (ham)
Trung binh: Hb: 80-109 g/L 47 29,01%
Nang: Hb <80 g/L 5 3,09%
Giam do loc cau than
30-59 ml/phat/1,73m2 98 60,49%
15-29 ml/phat/1,73m2 12 7,41%
< 15 ml/phat/1,73m2 2 1,23%

D06 loc cau than eGFR trung binh 54,04 +
17,95 ml/phtit/1,73m? ty 1¢ bénh nhan c6 giam
do loc cau than <60 ml/phut/1,73m? la 69,14% va
da phan c¢6 do loc cau than ¢ muc 30-59
ml/phat/1,73m2. Nong d6 sST2 va NT-proBNP
duoc ghi nhan vao 2 thoi diém luc nhap vién va
xudt vién, sST2 ltuc nhép vién ¢6 trung vi 36,6
pg/ml, NT-proBNP lic nhap vién c6 trung vi
297,15 pmol/L. Nong d6 sST2 va NT-proBNP c6
khuynh hudng giam ¢ thoi diém xuét vién so
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v6i nhap vién. Trong nghién ctu, d6i tuong
nghién cttu la bénh nhan suy tim c6 phan suat
tong mau giam (EF <40%). PXTS trung binh cua
dan s6 nghién ctru 1a 32,09 + 6,60 %, thé tich that
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trai cudi tam thu va tam truong lan luot la 196,5
+ 66,25 ml va 137,53 + 60,92 ml, dwong kinh nhi
trai 1a 44 + 6,37 mm (Bang 54).

Bang 5. Phin tich hoi quy Cox don bién va da bién tir vong do moi nguyén nhin

Hoi quy don bién Hoi quy da bién
Bién sb HR KTC 95% p HR KTC 95% D
Tan sb tim 1,05 1,02-1,08 0,001* 1,04 1,02-1,08 0,001
THA 2,46 0,69 - 8,45 0,164
bTb 4,03 0,87-18,5 0,074
Sé bénh ddng mac 0,77 0,31-1,92 0,572
RN 0,56 0,11-2,72 0,470
NYHA 131 0,48 — 3,58 0,594
Hgb 0,97 0,95-0,99 0,040 0,98 0,96 - 0,99 0,022
eGFR 1,01 0,99-1,04 0,349
Phén suationg mauthat | o g 0,69-0,98 0,026* 0,94 0,90-0,99 0,026
Thé tich that trai tam 104 098111 0,187
trwong
Thé tich that traitm thu | 0,94 0,87 —1,02 0,127
NT-proBNP nhap vién 1,00 0,99 -1,00 0,088
NT-proBNP xuét vién 0,99 0,99 - 1,00 0,208
sST2 nhap vién 1,02 1,00-1,04 0,046* 1,03 1,02-1,04 <0,001
SST2 xuét vién 1,02 0,99-1,04 0,127
Phan tich hoi quy Cox da chiing minh rang S p— -
nong do sST2 ban dau cé lién quan dén két qua B '
bat loi trong md hinh don bién va da bién sau < \—\
khi diéu chinh theo cac yéu to khéac. Phan tich R
hoéi quy Cox don bién cho thdy c6 15 yéu td cd
vai tro tién Iwong tit vong do moi nguyén nhan ¢ 2
bénh nhan suy tim man nhap vién. Phan tich hoi
quy Cox da bién tiép theo cho thdy cd 4 yéu td co 5
vai tro tién lwong doc lap t&¢ vong do moi o
nguyén nhan la tan sO tim, noéng do
Hemoglobine, PSTMTT va nong dd sST2 lac 3
nhap vién. Nhu vay, sST2 ltic nhap vién 1a yéu t& L P
nguy co doc lap tir vong do moi nguyén nhan o KTC 95% KTC 95% KTC 95%
bénh nhan suy tim. Nguy co t& vong do moi $ST2 <35 ng/ml §ST2 35 - 49 ng/ml $ST2 >=50 ng/m

nguyén nhan sé ting 3% vi mdi sST2 nhap vién
tang 1 ng/ml (Bing 5).

Phan tich dwong cong Kaplan-Meier (Hinh 1)
chting minh rang nhitng bénh nhan c6 nong d6
sST2 ttr 35 — 49 ng/ml va nong do sST2 >49 ng/ml
c6 kha nang xay ra cac két cuc bat loi cao hon so
v6i nhom c6 nong do sST2 <35 ng/ml véi HR lan
ot tuong tng 1 6,21 [1,55 — 24,83] (véi p=0,010)
va 38,95 [11,99 — 126,47] (véi p <0,001).

Chuyén Dé No6i Khoa

Hinh 1. Ham song con tir vong do moi nguyén nhin
theo nong do sST2 nhap vién

So sanh vai tro tién doan tir vong do moi
nguyén nhan ctia sST2 va NT-proBNP ¢ bénh
nhéan suy tim phan suat tong mau giam trong
nghién ctru cua ching t6i cho thdy sST2 lac nhap
vién va xudt vién cd vai tro tién luong tot hon
NT-proBNP (Hinh 2). Dién tich dudi duwong cong
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C ctia sST2 va NT-pro-BNP luc nhap vién lan
lwot 1a 0,90 (0,86 — 0,95) va 0,72 (0,64 — 0,82), st
khac biét cd y nghia thdng ké véi p=0,002. Tai
thoi diém xudt vién, dién tich dudi duong cong
C ctia sST2 va NT-pro-BNP lan luot 1a 0,86 (0,80
~ 091) va 0,72 (0,64 — 0,81), sw khéc biét 6 y
nghia thong ké véi p=0,049.

sST2
nhép vién

1.00

NT-proBNP
nhap vién

xut vién

0.00

T T T T T
0.00 0.25 050 075 1.00
1-D ddc hieu
Hinh 2. So sanh di¢n tich dwoi dwong cong C ctia
sST2 va NT-proBNP liic nhdp vién va xuat vién voi
két cuc tir vong do moi nguyén nhin
BAN LUAN

sST2 duoc coi 1a ddu hiéu cua qua trinh tai
cau trac bat 1gi va xo hoa co tim. Cac nghién ctru
va phan tich gop gan day cho thdy sST2 la mot
yéu t0 tién dodn manh mé cac két cuc tim mach
0 bénh nhan suy tim. Ching t6i da khao sat vai
tro tién lwong ctia sST2 trén 162 bénh nhan méi
duoc chan doan suy tim c6 phan suét tong mau
giam (PSTMTT <40%).

Déc diém dan sd nghién ctru cta chung toi
tuong dong vdéi cac nghién ctru gan day trong
nuéc va & Chau A nhu ctia Nguyén Ngoc Thanh
Van (Viét Nam)®, Bahuleyan CG (An D).
Nong do sST2 trong nghién ctru ctia ching t6i co
trung vi la 353 ng/ml, twong duwong voi cac
nghién cttu khac nhue ctia Bahuleyan CG, Giil
112, nhung thap hon trong nghién cttu cta tac
gia Vuong Anh Tuan.
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Gia tri sS5T2 >35 ng/ml da duoc Cuc Quan ly
Thuc pham va Dwoc pham Hoa Ky chdp nhan
nhuw mot yéu td du bao tién lwgng ¢ bénh nhan
suy tim®. Trong nghién cttu HF-ACTION, mittc
sST2 trung binh la 23,7 ng/ml va chi 19,6% bénh
nhan c6 mitc sST2 trén ngudng tién luong la 35
ng/ml®. Trong nghién ctru ctia chung toi, gia tri
trung vi cua sST2 la 35,3 (19,1-57,3) ng/ml va
diém cat tién luong tr vong do moi nguyén
nhan 1a 46,2 ng/ml. Su khac biét nay cd thé do
déan s6 nghién ctu ctia chiung t6i cd ty 1é bénh
nhan ¢6 phan do NYHA cao va ti 1€ c6 nhiéu
bénh dong mac cao. Gia tri diém cat nay cling
tuong dong voi mot s6 nghién ctru c6 dac diém
dan s6 tuong tw nhw ctia Bahuleyan CG (An Do,
diém cat 49 ng/ml)1» hay ctia Gaggin HK (Hoa
Ky, diém cat 42 ng/ml)(9.

Phan tich g0p cua cic tac gid Aimo A
(2020)5, Emdin M (2018)1 va Dong G (2021)1
cho thdy vai tro tién lwong doc lap cua sST2 voi
cac két cuc tim mach. Cac phan tich gop chi ra
sST2 co vai tro tién lwong doc lap te vong do
moi nguyén nhan ¢ cac thoi diém khac nhau.
Nghién cttu cua chung t6i cling chi ra sST2 c6
vai tro tién lwong doc lap t&¢ vong do moi
nguyén nhan véi diém cat tién doan t&t nhat 1a
46,2 ng/ml. Phan tich duong cong Kaplan-Meier
vOi cac ngudng tham chiéu 35 ng/ml va 50 ng/ml
cting cho thdy nong do sST2 cang cao thi ty 1€ tir
vong do moi nguyén nhan cang cao.

Nghién cttu ching t6i ghi nhan noéng do
sST2 cao ¢ nhing dan sd suy tim c6 phan do
NYHA cao, nhiéu bénh dong mic va cb
PSTMTT thap goi y sST2 lién quan dén co ché
sinh ly bénh nén tang ctia suy tim va phan anh
muc d0 nghiém trong ctia suy tim. Nong do
sST2 ¢6 vai tro tién lwgng doc lap t& vong do
moi nguyén nhan cho thay qua trinh tai ciu trac
va xo hda ma sST2 1a diu an dai dién co vai tro
quan trong trong su tién trién va két cuc suy tim.

So sanh sST2 véi NT-proBNP la dau an
sinh hoc duoc st dung rong rai dé chan doan
tién luong suy tim. Nghién cttu cua chung toi
ghi nhan vai tro tién luong t vong do moi

Chuyén Dé No6i Khoa
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nguyén nhan cua sST2 t6t hon NT-proBNP ¢
nhom bénh nhan méi chan doan suy tim. Két
qua nay cling tuong ty trong nghién cttu ctia
Dalal JJ, Huang A®1819),
KET LUAN

Nghién ctru ching t6i duoc thuee hién nham
khao sét vai tro tién luong cua ddu an sinh hoc
sST2 & bénh nhan suy tim phan suét tong mau
giam. Pay la nghién cttu dau tién khao sat sST2
trén nhom d6i tuong nay tai Viét Nam. Chung
t0i ghi nhan néng d6 sST2 trong mau ctia bénh
nhén suy tim c6 phéan suat tong mau giam cd
trung vi 353 ng/ml (19,1 ng/ml-57,25 ng/ml).
sST2 ltc nhap vién co vai tro tién lweong doc lap
tir vong do moi nguyén nhan ¢ thoi diém 1 nam
sau chan doan. Viéc 4p dung thuc hanh tién
luong suy tim dya cac ddu an sinh hoc nén dwoc
xem xét d€ gitp phéan tang nguy co suy tim
dwoc chinh x4c va hiéu qua hon.
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