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TOM TAT

DPat van dé: Suy tim man 1a mét hoi chirng phirc tap do béat thwdng vé ciu tric va/hodc chirc
ndng tim. Day la mét trong nhirng nguyén nhan hang dau gay t& vong va chiju ganh nang tai
chinh va xa hoi. Muc tiéu: Khao sat dac diém lam sang theo y hoc ¢b truyén & nguwdi bénh suy
tim man va tim hiéu mét sé méi lién quan dén thé 1am sang theo y hoc ¢b truyén & ngudi bénh
suy tim man. Phwong phap nghién ctru: mo ta cat ngang trén 160 ngwdi bénh dwoc chan doan
la suy tim man dang diéu tri ndi tru tai Trung tdm tim mach Bénh vién Trwdng Pai hoc Y - Dwoc
Hué. Két qua: 36,9% luwdi nhat mau; 31,3% ludi dd; 28,1% lwdi co diém & huyét; 19,4% mau
xanh tim; 83,8% réu ludi trdng; 86,9% réu lwdi méng; 90,6% mach tram; 34,4% mach té; 20,6%
mach huyén; 16,9% mach hoat; 15,6 % két, dai; 10,6% mach nhwoc; 9,4% mach phu. V& phan
bd cac triéu chirng vé toan than khac: 79,4% thé ngan, hut hoi; 73,8% méat ngl; 18,8% ho khan;
28,8% ho c6 dam; 43,1% tw han; 43,1% tam phién; 18,7% dao han. Thé khi am lwéng hw 21,3%;
khi hw huyét & 19,4%; khi tré huyét & 16,9%; dwong hw thiy phiém 16,9% va dam & twong két
9,4%. C6 mbi lién quan gilra gidi tinh v&i cac thé 1am sang (p<0,05). Két luan: Céc triéu chirng
lam sang thuéng gap la mach trdm, mach té, réu lui trang, réu lwdi méng hodc mét réu, the
ngan, mét ngd, an kém, tdm phién. Cé méi lién quan gitra giGi tinh v&i cac thé 1am sang.

T khéa: suy tim man, thé 1am sang, khao sét, y hoc cb truyén.

ABSTRACT

Introduction: Chronic heart failure is a complex syndrome caused by structural and/or functional
abnormalities of the heart. It is one of the leading causes of mortality and poses significant
financial and social burdens. Objective: To investigate the clinical characteristics according to
traditional medicine in patients with chronic heart failure and explore some correlations between
clinical patterns in traditional medicine and chronic heart failure. Materials and Methods: A
cross-sectional descriptive study on 160 patients diagnosed with chronic heart failure who were
receiving inpatient treatment at the Cardiovascular Center of Hue University of Medicine and
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Pharmacy Hospital. Results: Among the patients, 36.9% had pale tongues; 31.3% had red
tongues; 28.1% had tongues with blood stasis spots, and 19.4% had purplish-blue tongues.
Tongue coatings were white in 83.8% of patients and thin in 86.9%. Pulse characteristics included
deep pulse in 90.6%; thin pulse in 34.4%; wiry pulse in 20.6%; slippery pulse in 16.9%; knotted
or large pulse in 15.6%; weak pulse in 10.6%; and floating pulse in 9.4%. Regarding other
systemic symptoms: 79.4% experienced shortness of breath or dyspnea; 73.8% had insomnia;
18.8% had dry cough; 28.8% had productive cough; 43.1% had spontaneous sweating; 43.1%
experienced restlessness, and 18.7% had night sweats. The distribution of traditional medicine
clinical patterns included: Qi and Yin deficiency (21.3%); Qi deficiency with blood stasis (19.4%);
Qi stagnation with blood stasis (16.9%); Yang deficiency with water retention (16.9%); and
Phlegm-turbidity obstruction (9.4%). There was a statistically significant correlation between
gender and clinical patterns (p<0.05). Conclusion: Common clinical symptoms included deep
pulse, thin pulse, white tongue coating, thin or absent tongue coating, shortness of breath,
insomnia, poor appetite, and restlessness. There was a correlation between gender and

traditional medicine clinical patterns.
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I. DAT VAN DE

Suy tim man (STM) la mét hdi chirng phirc
tap do bat thworng vé céu tric va chire ndng tim,
la mot trong nhirng nguyén nhan hang dau gay
tlr vong va ganh nang tai chinh xa hdi, anh
hwéng dén khoang 40 triéu nguoi trén toan thé
gi¢i1. Tai Viét Nam, wéc tinh céd khoang
320.000-1,6 triéu nguei méc suy tim, chiém 1—
1,5% dan sb62. Chi phi lién quan dén suy tim
toan ciu wéc khodng 108 ty USD méi nam, bao
gdm chi phi truc tiép va gian tiép 3. Do do, phat
hién sém, chan doan va diéu tri kip thdi co y
nghia quan trong trong cai thién chét lwong va
kéo dai thoi gian séng cho ngudi bénh.

Trong y hoc ¢b truyén (YHCT), suy tim khéng
dwgc mo tad nhw mot bénh danh riéng biét ma
thudc cac chirng nhw tdm quy, chinh xung, khai
suyén, hw lao, thiy thiing...4 Chan doan dua
trén tr chan (vong, van, van, thiét); trén lam

sang, tham kham suy tim theo t& chin nham

xac dinh chirng trang, chirng hau va phan loai
thé bénh dé Iwa chon diéu tri phu hep cho tirng
cé thé, trong do bién chirng chinh xac gitv vai
trd then chét. Cac phwong phap YHCT khéng
chi cai thién triéu chirng, nang cao chat lvong
sbng ma con c6 thé gidm bién cb bét loi, tir
vong va tai nhap vién & STM5. Tuy nhién, phan
loai ching trang, chirng hau va thé l1am sang
suy tim theo YHCT hién chwa théng nhét, gay
khé khan cho chudn héa chan doan. Vi vay,
nghién cru nay khao séat dac diém lam sang va
mot s& mdi lién quan dén thé 1am sang theo
YHCT & nguwdi bénh STM, gép phan mé ta va

hwéng t&i chudn héa chan doan.

Il. DOl TUONG VA PHUONG PHAP
NGHIEN clU
1. D6i twong nghién ctru

Nguwoi bénh dwoc chin doan STM theo quy
trinh cGa Bo Y t& nam 2022 dang diéu tri noi tru

tai Trung tdm Tim mach Bénh vién trwdng Dai
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hoc Y - Duwoc Hué tir thang 10/2024 dén thang
03/20256. Ngw&i bénh duwoc xac dinh STM khi
c6 triéu chirng suy tim kéo dai, 6n dinh hoac tién
trién theo thoi gian va déng y tham gia vao
nghién clu.

Tiéu chuan loai trir: Nguoi bénh cé cac
biéu hién rdi loan tam than, quéa suy kiét hoac
khong thé nghe, doc, hiéu va tra |&i cac cau hoi
trong qua trinh thdm kham va phdng van.

2. Phwong phap nghién ciru

Thiét ké nghién ctru: mé ta cat ngang.

C& mau va phwong phap chon mau: Xac
dinh c¢& mau tbi thiéu theo coéng thirc:

n = Z%p(1-p)/d?

Trong d6: n: ¢& mau woc lwong tdi thiéu tinh
dwoc n = 96. Z: gia tri clia mirc thdng ké tin cay.
a: y nghia thdng ké dwoc chon a= 0,05 (d6 tin
cay 95%). Za/2 = 1,96, p: wéc doan ty 1é p=0,5
nhdm dam bao c& mau wéc tinh dat gia tri lon
nhéat do chwa c6 sb liéu chinh xac vé ty & phan
bb cac thé 1am sang theo YHCT & ngudi bénh
STM tai Viét Nam. d: sai sé bién, chon d=0,1.
Trong thoi gian nghién cru thu thap duoc la
160 mAu.

3. Noi dung nghién ctru

Tham kham va tuyén chon dbi twong nghién
ctru theo tiéu chudn lwa chon trén phiéu nghién
ctu, ghi nhan céc triéu chirng 1am sang va két
qua can lam sang.

- Chi sb theo Y hoc hién dai (YHHD): suy tim
theo phan suét tbng mau (EF), Phan do suy tim
theo H6i Tim Mach New York (NYHA), chi sé
Peptid loi niéu (NT-proBNP),
(HBG).

- D&c diém |am sang theo YHCT:

Hemoglobin

Lw&i: Chat luwdi: gdm nhat mau, héng nhat,
héng d, xanh tim va luéi co diém & huyét. Réu
lw&i: trAng, vang, xam den, méng hoac mét réu.

Mach:

+ Mach phu: mach & nbéng, dat tay nhe thi
thdy nhwng 4n manh thi méat.

+ Mach trdm: mach & sau, chi bat dwoc khi
An manh thi mét.

+ Mach t&: mach méng nhw sgi chi, di thdng
va mém nhwng van cdm nhan dwoc khi 4n
manh tay.

+ Mach nhwoc: mach trdm, mém, nho va vo
Iwre.

+ Mach huyé&n: mach di thang, dai va cing
nhw soi day dan.

+ Mach hoat: mach dén va di tron tru nhw
nhirng hat tron lan 1én dia.

+ Mach dai: mach di thay di cham chap, dap
may nhip lai ngirng, thoi gian nghi twong dbi
dai.

+ Mach két: mach dén cham cé luc dirng lai
khong cé quy luat.

Triéu chrng toan than khac:

+ Thé ngan: Cam giac thé gép, thé néng,
hoi th& ngén nhwng khéng kém theo nhun vai
hoac &m thanh dam trong hong.

+ Ho: ho c6 dam va ho khan.

+ Tw han: Tinh trang ra mé héi ban ngay kéo
dai mét cach tw nhién, khéng do lao dong nang,
thoi tiét néng, mac qua nhiéu quan 4o hoac do
dung thubc phat han.

+ Dao han: Tinh trang ra md héi trong khi
ngu, nhwng ngrng lai sau khi tinh ddy, khong
lién quan dén cac yéu tb moéi trwedng bén ngoai.

+ M4t ngu: kho di vao gidc ngu, thirc day

s&m, thirc day nhiéu lan trong mot dém.
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+ Tam phién: Cam giac bén chén, bt rit,
phién nhiét & ving nguc.

+ An kém: triéu chirng bao gém chan an, &n
it, cdm giac nhat miéng ho&c khéng muén an.

Thé Iam sang theo YHCT?: Phan loai nay cé
wu diém la dwoc xay dwng dwa trén nghién ctru
dinh lvgng, c6 d6 nhay, dé dac hiéu, d6 chinh
xac cao, bao quat dwoc cac biéu hién bénh sinh
thwong gap cta STM.

+ Khi hu huyét &: tec nguc, thé ngén, hoi
hép, phu thiing, méi xanh tim, lwdi am tim, toan
than vo thuc, thiéu khi ngai noi.

+ Khi tré huyét &: tirc nguc, thd ngan, hoi
hép, phu thing, dau vung trwéc tim, tinh mach
c6 ndi, mdi xanh tim, lwdi co diém & huyét, day
hoac dau suwon.

+ Khi am lwéng hu: tlre nguc, thé ngan, hoi
hép, phu thung, long ban tay, long ban chan
néng, dao han, toan than vé luc, thiéu khi ngai
Nnoi.

+ Dwong hu thay phiém: tirc ngue, thd ngan,
hdi hop, phu thing, s¢ lanh, lwdi béu, tiéu tién
lwong it, khoé thd khi nam.

+ Dam & twong két: tlrc ngwe, héi hop, thé
ngén, phu thing, ho cé dom, réu Iwdi trdng
tron, moéi xanh tim.

4. Phan tich va xtr ly sé6 liéu

Sé liéu sau khi thu thap, lam sach, phan tich,
x& ly bang phan mém SPSS 20.0. Cac bién
trinh bay dwéi dang ty 1& %, trung binh + d0 I1éch
chuén. Tim méi lién quan gitra cac bién dinh
lwong bang twong quan Pearson, gitra bién
dinh tinh phan tich twong quan Spearman, co y
nghia théng ké néu gia tri p<0,05.

5. Dao duwrc nghién clru
Nghién ctru dwoc sw cho phép ctia Hoi ddng

Khoa hoc cua trwong Dai hoc Y - Duogc, Dai hoc

Hué theo quyét dinh sé 3545/QD-DHYD ngay
26/07/2024. Nguwodi bénh ty nguyén hop tac
trong qua trinh tham gia nghién ctru, théng tin

dwoc ma hoa va bao mét.
ll. KET QUA NGHIEN clrU
1. Bic diém chung cua déi twong nghién ctru

Bang 1. Ddc diém chung cua déi tuong
nghién ctru

S6lwong Tylé

Pac diem (n=160) (%)

Nam 70 43,8
Gioi
NG 90 56,2
<60 34 21,3
Tuéi
>60 126 78,7
Po | 0 0,0
Phan D3 Il 41 25,6
do suy
tim Dol 100 62,5
Po IV 19 11,9
<1 nam 95 59,4
Thei 25 nam 47 29,4
glan 5 10 nam 11 6.9
mac
bénh 10 nam 7 4,3
X+ 8D 20+23

Nhan xét: Ti 1& nhém tudi >60 tudi (78,7%)
cao hon nhém <60 tudi (21,3%), phan do suy
tim d6 I1l chiém ti 1&é cao nhat 62,5%. Thoi gian

mac bénh <1 nam chiém ti 1&é cao nhét.

2. Piac diém lam sang theo y hoc cé truyén &

ngwei bénh suy tim man tinh
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Béng 2. Phan bé céc triéu chirng theo Iwdi, réu lwdi trdng va réu lwdi méng, mét réu chiém
mach, toan than ty 16 cao (>83,0%). Ngwdi bénh cé bidu hién
sé Ty 1& mach trdm v&i 90,6%.
Pac diém lwgng (%) 3. Phan bé theo thé 1am sang
(n=160)
Mau  héng 20 12,5 Bang 3. Phan bo theo thé Iam sang
hat 2 a N p 5
nha Thé lam sang So lwvong Ty
Mau dé 50 31,3 (n=160) 1&(%)
Nhat ma .
atmau 59 36,9 Khi hu huyét @ 34 213
Mau xanh 31 19,4
tim Khi am lwvéng hw 53 33,1
LuGi c6 45 28,1 Khi tré huyét & 31 19,4
Lw&i diém &
huyeét Dwong hw thay 27 16,9
Trang 134 83,8 phiém
Vang 25 15,6 Pam & twong két 15 9,4
Xam den 1 0,6 X
. Tong 160 100,0
Méng, mat 139 86,9
réu . )
: Nhan xét: Thé Khi am lwdng hw chiém ty 1é
Phu 15 9,4 .
. cao nhat véi 33,1%.
Tram 145 90,6
Té 55 34,4
Mach
Nhwoc 17 10,6
Huy&n 33 20,6
Hoat 27 16,9
Két, dai 25 15,6
Thé ngén, 127 79,4
hut hoi
Ho khan 30 18,8
Ho c6 dam 46 28,8
Toan 14 han 69 43,1
than
Pao han 30 18,7
Tam phién 69 43,1
Méat ngu 118 73,8
An kém 97 60,6

Nhan xét: V& mau sac ludi, chat lwdi nhat

mau (36,9%) chiém ty 1& cao nhét, réu lui thi
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4. Mot s6 yéu td lién quan dén thé l1am sang

Béng 4. Méi lién quan giira tudi, gi¢i va phan dé suy tim theo NYHA va thé 1am sang
(don vi: %)

Thé l1am sang Tuéi Gioi Phan dé suy tim

<60 >60 Nam N Po Il Poll DoV
Khi hw huyét & 235 765 50,0 50,0 206 70,6 8,8
Khi am luwéng hw 94 906 208 792 34,0 54,7 11,3
Khi tré huyét v 258 742 41,9 58,1 16,1 71,1 12,8
Dwong hu thdy phiém 296 704 704 296 @ 22,2 63,1 14,7
DPam & twong két 33,3 66,7 66,7 333 333 53,3 13,4
P p > 0,05 p <0,05 p > 0,05

Nhan xét: Cé méi lién quan gitra gi&i tinh véi cac thé 1am sang YHCT (p<0,05).

Bang 5. Sw khdc biét cua chi sé can Iam sang giira cdc thé Iam sang

Thé l1am sang EF (%) NT-proBNP (pg/ml) HBG (g/l)
Khi hw huyét 45,6+14,5 3519,9+ 6636,1 127,0£17,2
Khi am lvdng hw 50,5+12,2 5452,7+9488,8 126,1+15,7
Khi tré huyét & 46,3+12,9 5601,7+7532,8 126,6+17,9
Dwong hw thay phiém 49,5+11,8 6906,3+7128,1 126,9+18,8
DPam & twong két 40,2+11,8 5258,316539,6 141,7+14,8

P p > 0,05 p > 0,05 p > 0,05

Nhan xét: Khéng tim thdy sw khac biét ctia EF, NT-proBNP, HBG v&i cac thé 1am sang

(p>0,05).

IV. BAN LUAN

1. Dac diém lam sang theo y hoc cé truyén
& ngwoi bénh suy tim man

Déc diém |wdi, cac biéu hién bat thwong gap
nhiéu hon lw®i héng nhat. Lwdi nhat mau, réu
mong 1a dau hiéu hw chirng, phan anh khi huyét

hv hoac dwong khi suy; trong STM, tim bom

mau kém (dwong suy) lam giam nudi duwdng co
quan (huyét hw), hai yéu t6 nay vira la nguyén
nhan vira la hau qua. Lwdi dé, réu vang biéu
hién nhiét chirng do am hw hda vwong hoac
nhiét ta, phu hop tinh trang viém man hay réi
loan chuyén hoa; nhiét khéng phai biéu hién
chinh ma 1a hé qua ctia &m hw ndi nhiét, huyét

& hoa nhiét va dam thap uét nhiét. Trong nghién
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clru nay, lwdi dd chiém 31,3% va réu vang
15,6%; réu trdng 83,8%, ludi cé diém & huyét
28,1% va lwdi xanh tim 19,4%, goi y han ngwng
va/hodc huyét v, lién quan rdi loan vi tudn hoan
va thiéu oxy md. Két qua nay khac véi Ren Lili
va cs v&i cac ty 1é lwdi va réu dwoc ghi nhan9.

Pac diém mach, mach trdm chiém 90,6% va
mach té& 34,4%, phu hop co ché bénh sinh chi
yéu 1a tam dwong khi hw, khi huyét hw nhwoc
va tinh man tinh cGa suy tim. Mach huyén
(20,6%) va mach hoat (16,9%), lién quan tang
huyét ap hodc & dich; ( tré tuan hoan lam mach
cang nhw day dan, con & dich gay phu phdi,
dam nhiéu biéu hién mach hoat. Mach két phan
anh rdi loan nhip trén nén tdm dwong béat tuc
kém huyét &, dam thap; mach dai gap & giai
doan nang khi tdm khi suy kiét hoac kém
nhiét/hu thoat. Do mach két—dai thuwéng gap &
suy tim méat bu, nén ty 1é mach két, dai trong
nghién ctru nay thap (15,6%).

Trong nhém triéu ching toan than, thé
ngan/hut hoi gap nhiéu nhat (79,4%), do tam
dwong hw kéo theo phé khi suy; khi dwong hw
nang gay thay thap, thiy m pham phé dan dén
ho khan (18,8%) ho&c ho dam (28,8%). Méat ngu
(73,8%) va an kém (60,6%) thwéng di kém tam
phién, goi y tdm ty lwéng hw; STM anh hwéng
tam—phé ma con lién quan ty, can, than nén can
tham kham toan dién. Ty Ié triéu chirng trong
nghién ctu Sun Yujie thdp hon: thé ngén
44,1%, tw han 13,3%, dao han 3,2%, mét ngu
34,2%10.

Vé thé 1am sang YHCT clia STM, hién chua
théng nhét. Ren Lili (2010) ghi nhan 5 thé: Tam
Phé khi hw 4,9%, Khi am lwdng hw 14,4%, Khi
hw huyét & 22,7%, Dam &m tré phé 1,4%, Dam
& 49,7% 9; Su Yuijie (2015) néu 7 thé, trong do

Khi hw huyét & 22,2%, Dwong hw thdy phiém
15,5%, Dam am tré phé 13,5%10; Han Peiyu
(2022) bao céo 8 thé, Khi am lwdng hw 31,8%
cao nhat11. Nghién clru cla Li Xiaogian phan
loai dinh lwgng 5 thé (Khi @m luvdng hw, Khi hw
huyét &, Khi tré huyét (v, Dwong hw thay phiém,
Pam & twong két) v&i dd nhay, dic hiéu va
chinh xac cao, nén chung téi st dung cach
phan loai nay8. Két qua cho thay Khi am lwéng
hw chiém 33,1% cao nhét, tiép theo Khi hw
huyét & 21,3%, Khi tré huyét (¢ 19,4%, Dwong
hw thay phiém 16,9%, Dam & twong két 9,4%,
twong tw Meng Yongmei (2017)12.
2. Mot s6 yéu t6 lien quan dén thé lam sang
theo y hoc ¢6 truyén & ngwoi bénh suy tim man
Chung t6i ghi nhan méi lién quan gitra gioi
tinh va cac thé 1am sang (p<0,05): ni¥r gap nhiéu
hon & thé Khi am lwéng hw va Khi tré huyét &,
trong khi nam chiém wu thé & Dwong hu thiy
phiém va Pam & twong két. Sy khac biét nay
c6 thé do nam ni¥ badm sinh khac nhau vé hinh
thai, tang phu, chirc nang sinh ly va dic diém
tam ly, dan dén khac biét thé chat; nam thién
dwong, thwérng dung khi nén dé khi bét tic, con
ni thién am, thwong dung huyét nén huyét hw
nhiéu, phu hop véi két qué quan sat dwoc13.
EF% phan anh mirc suy gidm chirc nang that
trai, dao dong tr 40,2 + 11,8% (thdp nhéat &
DPam @ twong két) dén 50,5 + 12,2% (cao nhét
¢ Khi @am lwdng hw) nhung khac biét khdong co
y nghia, cho thdy mirc dé suy gidm chirc nang
tim twong d6i déng déu gitra cac thé YHCT. NT-
proBNP — chi du qua tai thé tich/ap luc tim —
du dao déng rong (3519,9 + 6636,1 dén 6906,3
+ 7128,1 pg/ml), khac biét c6 y nghia (p>0,05),
goi y réi loan huyét dong va qua tai dich khong
dac trwng cho thé ndo. HBG dao déng 126,1 +

Da Nang Journal of Medicine and Pharmacy, Vol.02, Issue.03, 2026

(In-Press) 7



Tap chi Khoa hoc Y Dwoc Ba Néng, Tap 01, Sé6 01, 2025

DJMP

15,7 dén 141,7 + 14,8 g/l, khdng khac biét gitra
cac thé, cho thay thiéu mau & STM khéng dac
hiéu theo thé YHCT. Nhin chung, thé 1am sang
YHCT phan anh trang thai téng thé va tinh chét
triéu chirng clia ngudi bénh hon la cac bién déi
sinh héa don 18, vi vay chan doan thé nén két
hop chat v&i biéu hién 1am sang dac thu thay vi
dwa chl yéu vao chi s6 can 1am sang hién dai.
V. KET LUAN

Cac triéu chirng lam sang thwong gap la
mach trdm, mach t&, réu lw&i tréng, réu lwdi
moéng hodc mat réu, thé ngan, mat ngd, &n kém
va tam phién. Thé khi am lwéng hw va thé khi
hw huyét & 1a hai thé 1am sang thwédng gap nhét.
C6 méi lien quan gitra gidi tinh v&i cac thé 1am
sang.
KHUYEN NGHI

Khuyén nghj tdng cuwéng thdm kham tr chan
(d&c biét lwdi-mach) dé phan thé suy tim man,
wu tién hwéng tri cho cac thé gap nhiéu nhw khi
am lwdng hw va khi hw huyét . Viéc diéu tri
can céa thé hoa theo chirng—thé va chu y khéac
biét theo gidi d& t6i wu hiéu qua va cai thién
triéu charng.
TUYEN BO CUA TAC GIA

Pao dirc nghién ciru:

Nghién ctru da dwoc phé duyét bdi Hoi dong

Dao dtrc (néu co).
Nguén tai tro
Khéng c6 ngudn tai tro
Xung dét lgi ich:
Cac tac gia cam két khdng co xung dét loi ich.

Céng bé trwéc dé (néu co):
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