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NGHIEN CU'U MOT SO PAC PIEM GIAI PHAU BENH VA
DU 01 TiP PHAN TU CUA UNG THU BIEU MO VU XAM NHAP
TAI BENH VIEN UNG BUO'U THANH HOA

TOM TAT

Ung thu va (UTV) la loai ung thu pho blen hang
dau & phu nif, trong do ung thu biéu md v xdm nhap
(UTBMVXN) Ia loai chlem ty Ié cao nhat UTBMVXN da
dang ve dic diém md bénh hoc va dudi tip phan tor
nén cé phu’dng phap diéu tri va tién lugng khac nhau.
Trén theé gidi va d cac bénh vién tuyen Trung Uong tai
Viét Nam da cé rat nhleu nghlen Cu’u Vé utyv, tuy
nhién & Thanh Hoa cac nghlen clu vé UTV con han
ché. Muc tiéu: Md ta mot s§ dic diém giai phau bénh
va dudi t|p phan t&r cta ung thu biéu mé vi xam
nhap. DOi tugng va phudng phap nghién ciru:
Nghlen cfu mo ta trén 164 trerng hgp UTV tai Bénh
vién Ung BudGu Thanh Hoba tu‘ 02/2022 dén 09/2023
Két qua: Tip md hoc UTBM 8ng xadm nhap thé khéng
dac biét (86.6%), do mo hoc II (73.2%) la nhitng
nhom chiém ti 1é cao nhat. 53.7% trudng hgp cd di
can hach nach cUng bén, 4.3% tru’dng hgp ¢ xam
nhap than kinh. Tip phan t Her2 am tinh ch|em ty 1é
nhiéu nhat (24.4%), thap nhat la tlp Iong &ng A va bd
ba am tinh. Két Iuan Céc dac diém mod benh hoc va
dusi tip phan tir cia UTBMVXN & Bénh vién Ung budu
tinh Thanh Hoda rat da dang, la tién dé dé thuc hién
nhiéu ngh|en cltu sau hon vé utv.

T’ khoa: Ung thu bi€u md vi x&m nhép, dudi tip
phan tr, mé bénh hoc
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Nguyén Thi Thiiy!, Nguyén Thanh Nam',
Mai Thi Ngoc!, Nguyén Thi Ngan?

STUDY ON SOME PATHOLOGICAL
FEATURES AND MOLEVULAR SUBTYPES OF
INVASIVE BREAST CARCINOMA AT THANH

HOA ONCOLOGY HOSPITAL

Background: Breast cancer is the most common
type of cancer in women, of which invasive breast
carcinoma (IBC) is the type with the highest
proportion. IBC is diverse in histopathological
characteristics and molecular types, so there are
different treatment methods and prognosis. In the
world and at central hospitals in Vietnam, there are
many studies on breast cancer, but in Thanh Hoa
there are very few studies on this disease. Purpose:
“Describe some pathological features and molecular
subtypes of invasive breast carcinoma”. Methods:
Research subjects and methods: Descriptive study on
164 1IBC cases at Thanh Hoa Oncology Hospital from
February 2022 to September 2023. Results: Invasive
breast carcinoma of no special type (86.6%),
histological grade II (73.2%) were the characteristics
with the highest proportion. 53.7% of cases had
axillary lymph node metastasis, 4.3% of cases had
nerve invasion. The Her2 positive type accounts for
the highest proportion (24.4%), the lowest are the
luminal type A and triple negative. Conclusion: The
histopathological ~ characteristics and  molecular
subtypes of IBC at Thanh Hoa Oncology Hospital are
very diverse, which is a premise for conducting more
in-depth research on breast cancer.

Keywords: Invasive breats carcinoma, molecular
subtypes, histopathology

I. DAT VAN DE

Ung thu va (UTV) 1a loai ung thu phé bién
hang dau & phu nif trén thé gigi ndi chung cling
nhu Viét Nam noi riéng. Tai Viét Nam nam 2020,
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UTV la ung thu chiém ty I&é mac cao nhét & gidi
nir véi 25.8% (21555ca) va ciing la ung thu cé
ty 18 méc mdi cao nhat & ni.! Co thé thay rang,
UTV la mot trong nhitng ganh nang bénh tat
hang dau & Viét Nam.

Ung thu biéu md vi xdm nhap (IBC) la loai
chiém ty |é cao nhat trong UTV, trong dé Ung
thu biéu mdé (UTBM) &ng xd&m nhdp chiém
khoang 80%, UTBM tiéu thuy xdm nhdp khoang
10%. Cac tip con lai it gdp nhu UTBM nhay,
UTBM vi nh(, UTBM mét sang... Ung thu biéu
md vi xdm nhép da dang vé déc diém md bénh
hoc va ddc diém phan ti nén cé nhitng dap Ung
v@i diéu tri khac nhau mac du cac khéi u cé cung
giai doan lam sang. TUr d6, cac nha lam sang
phai dua vao cac dic diém dé dé lva chon phac
d6 phu hgp cling nhu ké hoach theo doi bénh
nhan hgp ly. 2

Trén thé gidi, cac nghién clu vé UTV ngay
cang nhiéu da gop phan gidp cho diéu tri c6
nhitng budc ti€én dang ké. O Viét Nam nodi chung
va tinh_Thanh Héa ndi riéng, cac nghién ciu vé
giai phau bénh va dac biét la nghién clu vé tip
phan tr trén bénh nhan UTV con it. Trong khi
do, cac yéu t6 mod bénh hoc va dudi tip phan tur
anh hudéng truc ti€p dén viéc l1én ké hoach diéu
tri va theo doi, tién lugng bénh nhan.

Chinh vi vay ching t6i thuc hién dé tai nay
v8i muc tiéu: "Mé ta dic diém mé bénh hoc va
dudi tip phén t & bénh nhin ung thu biéu mé
va xém nhap”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién cu: Gom 163 bénh
nhan véi 164 khéi u IBC tir thang 02/2022 dén
thang 09/2023

Tiéu chuén lua chon:

o Dugc chan doan xac dinh v& mdt mé bénh
hoc 1a IBC trén b&nh phdm phau thuét

e Pugc md cdt bd toan bd khdi u kém vét
hach nach cung bén

e Dugc nhudm da cac markers ER, PR, Her2,
Ki67

¢ V@i nhitng truéng hgp HMMD Her2 duang
tinh 2+, két qua Her2 da dudc khang dinh sau
khi lam FISH hoac Dual-ISH

e CoOn tiéu ban, khoi nén luu trlr ddm bao
chét lugng dé cat nhudm chan doan néu can

e C6 day du thong tin hanh chinh va lam
sang can thiét cho nghién clu

Tiéu chuén loai tra:

e Cac trudng hgp da diéu tri tan bo trg trudc
mo

e Cac trudng hop bénh tai phat

Phucong phap nghién ciru

Thiét ké nghién ciau: Nghién cilu mo ta
cdt ngang _ _

Cd mau: Chon cG mau thuan tién, cé chu
dich

Quy trinh nghién cuu:

- Lap danh sach bénh nhan IBC c6 nhuém 4
dau an HMMD ER, PR, Her2, Ki67.

- Kiém tra bénh an, chon ra nhitng bénh
nhan thoa man tiéu chun

- Thu thap thong tin theo bénh an nghién
clru va xur ly s8 liéu bang phan mém SPSS 22.

Cac chi s6 nghién ciuu:

e Tip m0 bénh hoc: Theo phan loai WHO 2019

e DO m6 hoc phan loai dua theo WHO, sir
dung ban stra ddi cua Elston, dung cho tat ca tip
moO bénh hoc clia IBC. Phdn d0 mo bénh hoc
theo bang sau:

1 diém |2 diém |3 diém
Su hinh thanh cau ]
triic &ng tuyén >75% |10-75% | <10%
. - .~ |Nhan déu,| Trung [Nhan da
ba hinh thai t€ bao it thay dGi| gian dang
Hoat dong nhan <8/10 |9-17/10|=18/10
chia* HPF | HPF | HPF

Ty 1€ nhén chia phai danh gid nhiing ving
ngoai vi hodc nhitng ving nhan chia hoat déng
nhiéu nhat va it nhat 10 vi trudng & vat kinh 40.
T6ng diém 3-5: dd md hoc I; 6-7 diém: d6 md
hoc II; 8-9 diém: d6 mé hoc III.

e Tinh trang di can hach, Xam nhap than
kinh: C6, khéng

e Chi s0 NPI = 0.2 x Kich thudc u (cm) +
Tinh trang hach di cdn (1, 2, 3) + PMH (1, 2, 3)

Trong do:

+ Kich thudc u: la dudng kinh 16n nhat cta u
do dudc khi phau tich bénh phdm (cm)

+ Tinh trang di cdn: SO lugng hach nach di
can trén mé bénh hoc (1: Khong cé hach di can;
2: Di can < 3 hach; 3: Di can > 3 hach)

+ D6 Mo hoc: do I, II va III

Chi s6 nay cang thap thi tién lugng cang tot.
Cach danh gia chi s6 NPI: NPI < 3,4: tién lugng
tot; NPI > 3,4 - < 5,4: tién lugng trung binh;
NPI > 5,4: tién lugng xau.

e Tip phan tu: Dua trén két qua boc 10 cua
cac dau an ER, PR, Her2 va Ki67

e ER(+) va PR(+) = 20%

e Her2(-)
e Ki67 < 20%
e ER(+)
, e Her2(-)
o It nhat 01 trong 02 tiéu chuén:
Ki-67 > 20% hosc PR(-) ho3c
PR(+) < 20%

Luminal A

LuminallHer2

B | ()
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e ER(+)
Her2 e Her2(+)
(+) o Ki-67 bat ky
e PR bat ky
e Her2(+)
HER2 ¢ ER VA PR (-)
B0 ba am e ERva PR (-)
tinh e Her2(-)

Pao dirc nghién clru: Dé tai ddm bdo tinh
riéng tu, bao mat thong tin, chi phuc vu cho muc
dich nghién ctu.

Ill. KET QUA NGHIEN CU'U

Nghién clru trén 163 bénh nhén véi 164
trudng hgp UTV, ching t6i nhan thay nhitng két
qua sau:

Tip mo bénh hoc:

Pac diém n %

NST 142 86.6

Tidu thuy 4 2.4
Tip mo bénh Nhay 5 3
hoc Vi nha 5 3

Mix 3 1.8
Khac 5 3

Tong 164 100

Tip mO0 bénh hoc gap nhiéu nhat trong
nghién ciru theo phan loai cia WHO 2019 la IBC
tip NST. C4c tip con lai nhu: UTBM tiéu thly xam
nhap, UTBM nhay, UTBM tip vi nhd, UTBM tip
hon hgp... hi€ém gap.

PO mo hoc:
Pac diém n %
Do 1 8 4.9
D6 m6 hoc bo II 120 73.2
P4 111 36 22
Tong 164 100

Trong nghién clfu clia ching to6i, d6 mo6 hoc
II chiém ty Ié cao nhdt v6i 73.2% trong khi
chi€ém ty I1€ thap nhat la @6 mo hoc 1.

Tinh trang di can hach:

Pac diém n %

Khong 76 46.3

Di can hach | 1-3 hach 49 29.9
>3 hach 39 23.8

Tong 164 100

Cac trudng hogp UTV trong nghién clu cla
ching toi da s6 cd di can hach (53.7%), trong do
ty 1€ di can 1-3 hach nhiéu hon di can > 3 hach

Tinh trang xam nhap than kinh:

Pac diém n %

Xam nhap Khong 157 95.7
than kinh Co 7 4.3
Tong 164 100

Chi ¢6 4.3% cac trudng hgp UTV trong
nghién clfu cta ching téi c6 xam nhap than kinh

238

Chi sd tién lucng NPI:

Pac diém n 100%
Tién lugng tot 33 20.1
NPI | Tién lugng trung binh | 93 56.7
Tién lugng xau 38 23.2
Tong 164 100

Da s8 cac khéi u trong nghién cltu cé diém
NPI tién lugng trung binh vé&i 56.7%.
DuGi tip phan tu:

Pac diém n %

Luminal A 27 16.5

e us Luminal B Her2 - 38 23.2
Eﬁédr: ?E, Luminal B her2 + 32 19.5
Her2 40 24.4

BO ba am tinh 27 | 16.5

Tong 164 | 100

Chiém ty Ié cao nhat trong nghién clru cta
chlng t6i la duGi tip phan tr Her2 (24.4%), ti€p
dén la tip l1ong 6ng B/Her2 am tinh véi 23.2%.
Tip long 6ng A va tip b6 ba am tinh it gap vai
16.5% moi tip.

IV. BAN LUAN

Trong nghién clfu cua chdng téi, ung thu
bi€u md vi xadm nhp tip khéng ddc biét (NST)
la tip m6 hoc chiém ty Ié vugt troi vGi 86.6%.
Cac tip mo6 hoc khac it gap hon nhu UTBM nhay,
UTBM ti€u thiy xdm nhap, UTBM vi nhu.... Cac
nghién cltu trong nudc va qudc t€ déu chi ra
rang, tip NST chiém ty |é vugt trdi trong UTV,
cac tip mo6 hoc khac hiém gap hon. Trong nghién
ctu ctia Chu Thi Trang, tip NST ciing gdp nhiéu
nhat véi 77.4% tuy nhién tip tiéu thuy va UTBM
nhay gap nhiéu han so véi nghién cltu ctia chiing
t6i vdi 6.2% moi tip.3 Hay trong nghién cru cla
Vi Ngoc Ha (2019), tip NST chiém 71,9%. Tuy
nhién, nghién ctu nay cé ty Ié UTBM tiéu thuy la
17.2%, cao hon cac nghién clu khac.* Nghién
ctu cta Kondov cho thdy, NST chiém ty Ié cao
VUGt troi véi 81.72%.3

D6 mO hoc clia khGi u dugc danh gia dua
trén cac tiéu chi: su hinh thanh dng nho, su da
hinh cla nhan va hoat dong nhan chia. Mai tiéu
chi dugc cho diém tir 1-3 tuong Ung lan lugt Vi
caéc mlc dd nhe, trung binh, ning. Téng diém
thay d6i tir 3-9 va dugc chia dd thanh 3-5 diém
la d6 I, 6 hodc 7 diém I1a do II va 8-9 diém la dd
III. Nghién clru clia chung téi cé da s6 cac
trudng hop c6 dé moé hoc II (73.2%), ti€p dén la
dé md hoc III (22%) va do mo hoc I it gap nhat
vGi 4.9%. Tac gid Chu Thi Trang cling cho két
qua tuong dong vdi ching toi khi thdy do mo
hoc II hay gdp nhat (chiém 80,1%), ti€p theo la
nhom d6 mo hoc III (chiém 14,6%), nhom do
mo hoc I chiém ti Ié thdp nhat (5,3%).3 Tuy
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nhién, & nghién c(u cta Lé Thi Uyén, d6 m6 hoc
III hay gdp nhat véi 49.6%, ti€p dén la d6 mo
hoc II chi€ém 39,2%, d6 mé6 hoc I it gap nhat vdi
26 trudng hgp chiém 11,2%.5 Tudng tu vay,
nhiéu nghién cru trén thé gidi cling cho cac két
qua khac nhau vé ty Ié gdp cla cac d6 mo6 hoc
khoi u. Nhu & nghién cfu cua Santis, d6 mo6 hoc
II chiém ty 1€ cao nhat vdéi 58.8%, ti€ép dén la do
mé hoc III.” Trong khi & nghién clu cua
Lakhanpal, @ mo hoc I va II cd ty 1€ nhu nhau la
38.6%, do III it gdp han véi 22.7%.8 Su khac
nhau nay cd thé do danh gid md hoc theo chi
quan cla tiing bac si giai phau bénh va theo cach
chon nhém d6i tugng trong ting nghién clru.

Trong nghién cru cta chdng t6i,53,7% cac
trudng hgp co di can hach nach cung bén. Trong
ddé 29.9% trudng hgp di can 1-3 hach, 23.8%
trudng hop di can > 3 hach. Nghién citu cta Chu
Thi Trang lai nhan thdy da s6 cac trudng hgp
(71.7%) khong c6 di can hach, 28.3% trudng
hgp di can 1-3 hach, thdm chi khong co truGng
hgp nao di can >3 hach.? Tuang tu vay, Lé Thi
Uyén ciling nhan thady cac trudng hgp UTV trong
nghién cdu cta minh khong c6 di can hach
(65.9%), s6 di can 1-3 hach chiém 22.4% va di
can > 3 hach chiém 11.7%.% M6t sG nghién clru
quoc té cling cho két qua tucng tu hai tac gia
trén, nhu nghién clu clia Santis va cong su nam
2019, NO chiém 72.3%, 27.7% truGng hgp di
can 1-3 hach.” Su khac nhau véi cac nghién cru
khac cd thé do bénh nhan trong nghién cltu clia
chuing t6i dén vién & giai doan mudn haon. Di can
hach la mot yéu t6 tién lugng quan trong trong
UTV. Theo Ta Van TG, cac trudng hgp khong di
can hach c6 ty |é s6ng thém 5 ndm la 91.96%,
trong khi cac trudng hgp cé di can, ty |1é nay chi
la 53.03%.°

Xam nhap than kinh la tinh trang cac té bao
u vay quanh day than kinh hodc xam nhap vao
day than kinh, thudng lién quan tdi tién lugng
toi, c6 thé gy dau. Trong nghién clfu cua ching
toi, chi cd 4.3% trudng hgp cé xam nhap than
kinh. Ty 1€ nay & nghién clru cia Chu Thi Trang
[3 91.2%.3 Nghién clru ctia Pundavela va cong su
cho thdy tinh trang xam nhap than kinh cé ty Ié
gap cao hon trong nhirng trudng hgp UTV co di
can hach vgi p=0.0031.1° Tuy nhién, chua co
nhiéu nghién cru vé tinh trang xam nhap than
kinh trén bénh nhan UTV dé cd s6 liéu thng ké
so sanh.

Chi s0 tién lugng Nottingham (NPI) dugc coi
la mot yéu t6 tién lugng cho kha nang dap Ung
diéu tri hoan toan (pCR). Nghién clru cta Tan va
cdng su cho thay, chi so tién lugng NPI cang cao
thi ty Ié pCR cang thap. Khi nghién cllu 164

trudng hgp UTV, ching t6i thdy nhdom cé chi s
NPI tién lugng tét chiém ty I€ thap nhat vdi
20.1%, cao nhat la nhém chi s6 NPI tién lugng
trung binh vé&i 56.7%. Tudng tu vay, Lé Thi
Uyén cling nghién clfu thdy nhém NPI tién
lugngtrung binh chiém chu yéu véi 58.2%, tuy
nhién nhom NPI tién lugng xau lai cé ty 1é thap
hon nhom NPI tién lugng t6t. MOt s6 nghién
cltu trén thé gidi cling nhan thay NPI tién lugng
trung binh chiém ty Ié cao nhat trong UTV nhu
nghién cfu cta Elwood (43.5%) va nghién clu
cla Okugawa (46%). Trong khi do, nghién ctu
cta Chu Thi Trang, nhdm NPI tién lugng tot lai
chiém ty 1é cao nhat véi 72.1% va nhém tién
lugng xau chi€ém ty I€ thap nhat v&i 4%.3 Co su
khac biét nay co thé do tac gia chi nghién clu
trén nhdm bénh nhan UTV giai doan II - III

Nghién clru cla chdng toi gap nhiéu trudng
hgp tip phan t& Her2 dugng tinh nhat vdi
23.4%, tiép dén |a B/Her2- (23.2%) va B/Her2 +
(19.5%). Tip long 6ng A va b ba am tinh chiém
ty 1é it nhat véi 16.5% moai loai. Nghién cltu cla
Lé Thi Uyén lai gdp tip B/Her2- nhiéu nhat vdi
28.4%, tip long 6ng A va tip bd ba am tinh cling
gap nhiéu han trong nghién clu clia ching toi
(23.3% va 21.1%).5 Nhidu nghién cfu khac lai
gdp nhiéu nhat la tip 1ong 6ng A nhu nghién clru
cla Nguyéen Dinh Thach (38%). Phan loai IBC
theo duGi tip phan tir da trd thanh mot chan
doan bat budc trong tat ca cac trudng hop UTV
do vai tro quan trong trong viéc diéu tri va tién
lugng. Cac ty Ié dudi tip phan t&r khac nhau
trong nhiéu nghién ctu, thé hién su da dang
trong UTV.

V. KET LUAN

Nghién cu 164 trudng hgp IBC trén 163
bénh nhan tai Bénh vién Ung budu Thanh Hda,
ching t6i nhan thay: Cac khoi u da dang vé mo
bénh hoc va dudi tip phan tir. Trong do, tip mo
bénh hoc UTBM 6ng xam nhap tip khong dac
biét chi€ém ty 1€ cao nhat véGi 86.6%. Da sO cac
khGi u cd dd mod hoc II (73.2%), di can hach
(53.7%) va khong xam nhap than kinh (95.7%).
Chi s6 Nottingham tién lugng trung binh chi€ém
chd yéu vdi 56.7%. Cac dui tip phan tr phan
b6 kha déu nhau, trong do, dudi tip Her2 duang
tinh chiém ty |é cao nhat v&i 24.4%.
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TU’ VONG VA CAC BIEN CO TIM MACH NOI VIEN O’ BENH NHAN
~ NHOIMAU CO' TIM CAP ST CHENH LEN CO PHAN SUAT
TONG MAU THAT TRAI <40% SAU CAN THIEP MACH VANH QUA DA

TOM TAT

Pat van deé: Mac cho da co cac ti€n bo vuot bac
trong chan doan va dleu tri nhoi mau co tim (L\IMCT)
cap, ti Ié t&r vong ndi vién nhGi mau cc tim van con
cao. Bénh nhan NMCT cdp c6 phan suat tong mau
(PSTM) thét trai < 40% lGc nhéap vién cd ti 1€ t vong
tang va ti Ié cac bién chldng cao nhu tai nhéi mau, roi
loan nhip, dot quy so sanh vgi nhém khéng suy giam
chirc nang that trai. Tai Viét Nam, con it nghién ciu
khao sat vé tir vong noi vién & nhom bénh nhan NMCT
cap ST chénh |én (NMCTSTCL) cb PSTM that trai <
40%. Muc tiéu: Xac dinh ti |é tir vong do moi nguyén
nhan ndi vién cta bénh nhan NMCTSTCL c6 PSTM that
trai < 40% sau can thiép mach vanh (CTMV) qua da
tai khoa tim mach can thiép bénh vién Chg Ray. Doi
tugng va phu‘dng phap nghién cu’u Bénh nhan >
18 tudi dugc chdn doan NMCTSTCL c6 PSTM that trai
lGc nhap vién < 40% du’(jc CTMV~qua da tai khoa Tim
mach can thiép bénh vién Chg Ray tur thang 01/2023
dén thang 08/2023. Két qua C6 135 bénh nhén thoa
tiéu chuan nghlen cltu, tudi trung binh + do l&ch
chudn cta dan sd ngh|en ciu la 63 £+ 10,67; ti 1€
nam/nuf la 3,09/1. bai thao dufdng (73, 33%) va tang
huyét ap (67, 41%) la 2 yeu to nguy cd thu‘dng gap
nhat. NMCT cip thanh trudc 1a thé [am sang thudng
gap nhat (58,66%) va co 40, 74% benh nhan nhap
vién vdi killip > II. Cac bién c6 ndi vién thudng gap
nhéat 13 suy tim cap (37,04%) va tén thudng than cdp
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(21,48%); ti lé choang tim dugc ghi nhan 1a 14,07%.
Ti Ié t& vong nGi V|en G dan s6 muc tiéu la 8,89%,
trong d6 91,67% cac trudng hdp la tir vong do tim
mach. Qua phan tich logistic da bién, chi c6 rGi loan
nhip de doa tinh mang la yéu t6 du dodn doc 1ap cho
tir vong noi vién. K&t luan: Ti Ié t& vong ndi vién &
bénh nhan NMCTSTCL c6 PSTM that trai < 40% sau
CTMV qua da la 8,89%. RGi loan nhip de doa tinh
mang la yéu té du doan doc lap cho tif vong ndi vién
G nhodm bénh nhan trén.

T khoa: nhGi mau cd tim cdp, can thiép mach
vanh qua da, choang tim, tir vong.

SUMMARY

INHOSPITAL MORTALITY AND
COMPLICATIONS OF POST-PCI ST
ELEVATION MYOCARDIAL INFARCTION

PATIENTS WITH LEFT VENTRICLE EF <40%

Introduction: Despite significant advances in
the diagnosis and treatment of acute myocardial
infarction (AMI), the in-hospital mortality rate for AMI
remains high. AMI patients with left ventricular
ejection fraction (LVEF) < 40% on admission have
increased mortality and complication rates such as
reinfarction, arrhythmias, and stroke compared to
those without heart failure or left ventricular
dysfunction. In Vietnam, there have been few studies
investigating in-hospital mortality in patients with
anterior wall AMI and LVEF <40%. Objective: To
determine the rate of all-cause in-hospital mortality in
patients with STEMI and admission LVEF < 40% after
percutaneous coronary intervention (PCI) at
Interventional Cardiology Department of Cho Ray
Hospital. Subjects: Patients >18 years old diagnosed
with STEMI and admission LVEF < 40% undergoing
PCI at Interventional Cardiology Department of Cho



