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BSCKII. NguylUn LO0 ng Quang -

Bil'n c0 tim mOch sau phUu thult bao gi m nhii mau ¢ tim hol ¢ suy tim la nguyén nhan chinh
lam tang bl nh t0t sau phOu thult ngoai tim. ChO sO nguy cO tim mOch sa dli (Revised Cardiac
Risk Index -RCRI) di0c Thomas H. Lee dl nghl t0 nam 1999 dU tién I00ng nguy ¢l phlu

thuOt. RCRI gitp phan tdng nguy cl va giup bInh nhén hilu rdiro tri0c khi d00c phUu thult,
difu nay c6 thl hOu ich d b0 nh nhan va than nhan ky cam kot.

RCRI di0c khuyln cao sO ding cho bllnh nhéan > 45 tuli (holc 18-44 tuli bl bl nh tim mOch
thO ¢ s nh0 b0 nh d0ng mOch vanh, bl nh mOch mau n&o, bl nh dl ng md ch ngoUi bién, suy tim
sung huy0t, tdng ap phii nd ng, holc bt thi0ng t0c nghlin n0ng nhi hO p d0ng mOch chd, hOp
van hai 1a, b0 nh cl tim t0 c nghUn phi dli) phOi tr0i qua phOu thul't ngoai tim cOp clu, clp cOu tri
hoan hol c phlu thudt chi O ng trinh.
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Rodseth%20RN%5BAuthor%5D&amp;cauthor=true&amp;cauthor_uid=24076282
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