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ABSTRACT

Objectives: According to world statistics, heart failure is one of the five leading causes of
death, second after coronary artery disease and stroke. In parallel with the aging population,
the proportion of elderly people with heart failure is increasing. Elderly heart failure patients
have a worse prognosis than the younger with high rates of mortality and hospitalization.
Comprehensive assessment of the elderly has been shown to improve both mortality and
prolong life, especially in heart failure..

Methods: A cross - sectional descriptive study on elderly patients diagnosed with stable heart
failure with reduced ejection fraction at the Cardiology Department — Thong Nhat Hospital
from November 2023 to May 2024.

Results: The study was conducted on 44 elderly patients with an average age of 72.20 = 8.8
years, male ratio was 59.1%. 100% polymorbidity patients, 100% patients with polypharmacy,
31.8% of patients reduced Basic Activities of Daily Living and 63.6% reduced Instrumental
Activities of Daily Living. 61.3% of patients were frailty, 47.7% patients with declined in
cognitive functions, 43.2% of patients had depressive disorder and 29.5% were malnourished.

Conclusion: Comprehensive geriatric assessment helps early identification and comprehensive
treatment in elderly patients, especially in heart failure patients who have a high rate of geriatric
diseases.
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Bénh vién Thong Nhat - S6 1 Ly Thuong Kiét, P. 14, Q. Tan Binh, Tp. Ho Chi Minh, Viét Nam
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TOM TAT
Pit van dé: Theo cac thong ké trén thé g101 suy tim la mot trong nam nguyen nhan tu vong
hang dau, chi dimg sau bénh mach vanh va dot quy. Song song voi tinh trang g1a hoa déan so, ti
1€ nguoi cao tudi mac suy tim ngay cang tang Céc bénh nhan suy tim cao tudi co tién lu(yng Xau
hon so véi dan s tré tudi voi ti 1¢ tir vong va nhdp vién cao. Danh gia toan dién nguoi cao tudi
da dugc ching minh gitp cai thién ca ti 1¢ tir vong va kéo dai tudi tho, dic biét trén d6i tugng
suy tim.

Poi twgng va phwong phap nghién ciru: Nghién ciru mo ta cét ngang trén bénh nhan cao tudi
dugc chan doén suy tim phan suét tong mau giam giai doan 0 6n dinh tai khoa Noi Tim mach
Bénh vién Théng Nhat tir thang 11/2023 dén thang 5/2024.

Két qua: Nghlen ctru duoc thuc hién trén 44 bénh nhan cao tudi véi tudi trung binh 1a 72,20
+ 8,8, ti 1€ nam glcn 14 59,1%, chung t6i ghi nhan két qua: 100% bénh nhan da bénh, da thudc,
31 8% bénh nhan giam hoat dong chtrc nang co ban ADLs va 63,6% glarn hoat dong chuc nang
smh hoat IADLs. 61,3% suy y€u dua theo thang diém danh gia suy yéu lam sang CFS, 47,7%
bénh nhan co6 suy glam nhén thire theo thang diém MMSE, 43,2% bénh nhan c6 tram cam theo
thang diém tram cam GDS va ti 1¢ suy dinh dudng theo thang diém MNA-SF 14 29,5%.

K@t luan: Danh gia 1do khoa toan dién giap nhan di¢n s6m va diéu tri toan dién & bénh nhan cao
tuoi, dac biét trén bénh nhan suy tim la doi tuong ¢6 ti 1€ cao cac bénh 1y lao hoa.

Tir khéa: Danh gia 130 khoa toan dién, suy tim phan suat tong mau giam.

1. PAT VAN PE

Hién nay suy tim dang 1a mot trong nhiing van dé stc
khoe cong dong anh huong khoang 64,3 triéu ngudi
trén toan thé gidi va ti 186 ndy ngay mot gia ting du cac
phuong phap diéu tri suy tim di co tién trién[1,2]. Theo
cac thong ké trén thé gidi, suy tim 1a mot trong nam
nguyén nhan tir vong hang dau vai ti 18 tr vong chiém
8,5% chi ding sau bénh mach vanh va dét quy. Song
song v6i tinh trang gia hoa dan s, ti 18 nguoi cao tudi
méc suy tim ngdy cang ting va c6 thé chiém dén 20%
dan s6 trén 75 tudi[3].

Céc bénh nhén suy tim cao tudi ¢o tién lugng xau hon
so v6i dan sd tré tudi voi ti 18 tur vong va nhap vién cao,
déng thoi, tinh trang da bénh, da thudc, suy yéu lam
tang ti 16 xudt hién twong tac thudc ciing nhu xuét hién
cac tac dung khong mong mudn[4,3]. Panh gia toan

*Tac gia lién h¢

dién nguoi cao tudi da dugc chimg minh gitp cai thién
ca ti 18 tr vong va kéo dai tudi tho[33]. Ngoai nhiing
tiéu chuin danh gia bénh str va kham 1am sang, bac si
1am sang c6 thé xem xét mot cach hé thong cho nhing
tiéu chuén dic biét co thé co tac dong dang ké dén chirc
ning va thuong gip trén nhitng ngudi bénh cao tudi bao
gém danh gia vé mit thé chét, hoat dong chic nang,
tam 1y va cac yéu t6 kinh t& xa hoi[33,34]. Voi muc
dich gitip 1am 18 hon vai tro danh gia 1ao khoa toan dién
trong chan doan va diéu tri toan dién cho nguoi bénh noi
chung va nhém bénh nhan suy tim noéi riéng, ching toi
dat vin dé nghién ctru: Pdnh gid ldo khoa & bénh nhin
cao tuéi suy tim phdn sudt tong mau giam tai Khoa Nji
tim mach bénh vién T héng Nhat.
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2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru: Cit ngang mo ta

2.2. Thoi gian nghién ciu: Tu thang 11/2023 dén
thang 5/2024

2.3. Poi twrgng nghién ctru: Tat ca bénh nhan > 60 tudi
c6 suy tim dang diéu tri noi tra, giai doan on dinh tai
khoa Ni tim mach - Bénh vién Thong Nhat dugc dua
vao nghién ctru.

2.4. C& miu, chon miu: Chon mau lién tyc

2.5. Tiéu chuin nhén vao: Bénh nhan c6 d6 tudi > 60
tudi. Pugc chan doan suy tim tim thu, dang diéu trj noi
tra, trong giai doan 6n dinh, c6 két qua siéu 4m tim ghi
nhan c6 EF <49%.

2.6. Tiéu chuin loai trir: Bénh nhan khong dong ¥
tham gia nghién ctru.

2.7. Phwong phap thu thap sb liéu

Bénh nhan sé& thu thap thong tin bang phiéu thu thap s6
liéu da duoc chuan bi trudce, tién sir thude va bénh 1y
ndi khoa dugc thu thap dua trén hd so luu trit dién tir
cua bénh vién hodc toa thude bénh nhan dang sir dung.
Két qua si€u am tim dugc thu thap dya trén hd so luu
trir dién tir cia bénh vién.

2.8. Pinh nghia bién s6

Tubi: Bién s dinh lugng, dugc tinh bﬁng nam dén thoi
diém thu thap so ligu.

Gidi tinh: La bién dinh tinh v6i hai gid trj 1a nam va nir.

Dia chi: La bién dinh tinh gém 2 gi4 tri: TP. H6 Chi
Minh va tinh khac duoc cung cip bai hoi bénh.

Gia dinh: La bién dinh tinh gdm 3 gié tri: Song 1 minh,
song cung gia dinh, khac va duoc cung cap bai hoi bénh.

Tién st bénh noi khoa: Tang huyét ap, bénh mach vanh
man, hoi chirng vanh cép, bénh phéi man, rung nhi, dai
thao dudng, roi loan lipid méau, bénh than man, tai bién
mach mau nao, bénh dong mach ngoai bién, la bién dinh
tinh gém cac gia tri: Co va khong. dugc ghi nhan dua
vao hd so bénh an.

Pa bénh ly: Pugc xac dinh la mic déng thoi hai hoac
nhiéu bénh Iy man tinh trén ciing mot co thé[7].

Pa thudc: La bién dinh tinh véi 2 gid tri ¢6 va khong,
bénh nhan c6 da thude khi diéu tri tir 5 loai thuoc[8].

Chi s6 khéi co thé (BMI): La bién danh dinh gdm céc
gia tri “gay”, “binh thuong”, “thira can”, béo phi”, gia
tri BMI duoc tinh bang cong thirc: BMI = can ning/

chiéu cao2 vé6i can nang tinh theo don vi kilogram (kg)
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va chiéu cao theo don vi mét (m). Gia tri BMI trong
khoang < 18.5 kg/m2: gly, tir 18.5 dén < 23 kg/m2:
Binh thuong, tir 23 dén < 25 kg/m2: Thira can va > 25
kg/m2: Béo phi[9].

Phan d6 suy tim theo NYHA: Phan d6 ging stic theo
Hoi tim Newyork, dugc xac dinh dya trén hoi bénh su
vé kha ning géng sirc ciia bénh nhan[10].

Siéu 4m tim: Gom céc thanh phan: Phan sut tong mau
that trai (LVEF), dudng kinh thit trai cudi tAm truong
(LVIDd), duong kinh nhi trai (Lad)[11].

Diéu tri: La bién dinh tinh véi cac nhém thubc sau
:Uc ché men chuyén, chirc ché thu thé, we ché thy thé
Angiotensin va Neprilysin (ARNI), wc ché calci, thu
thé khang aldosterol, trc ché kénh dong van chuyén
natri - glucose 2 (SGLT2). Thu thap dya trén toa thudc
va ho so bénh én.

Hoat dong chtrc nang co ban (ADLs): Cac bénh nhan
duoc xem la c6 suy giam hoat dong chirc nang co ban
khi ADL < 6[12,33].

Hoat dong chtic nang sinh hoat (IADLs): Pugc xem la
c6 suy giam hoat dong churc nang sinh hoat khi IADL
<§[13,33].

Chi s6 suy yéu 1am sang CFS: La bién dinh luong co
gid tri tir 1 dén 9 danh gia dua trén cac hoat dong chirc
nang co ban va hoat dong chirc nang sinh hoat ctia bénh
nhan[14].

Thang diém d4nh gia trdim cam GDS — 15: Pinh nghia
¢6 tram cam khi GDS —15 > 5 diém[15].

Thang diém danh gia suy giam nhan thie MMSE: Dinh
nghia c6 suy giam nhan thirc khi MMSE < 24 diém[16].

Suy dinh dudng theo MNA-SF: Dinh nghia c6 suy dinh
dudng khi tong diém MNA-SF < 7[17].

2.9. Xir Iy s6 liéu

Xt 1y va phan tich s6 liéu bang phin mém thong ké
SPSS 20. Bién s6 dinh tinh duoc trinh bay dudi dang
tan sb va ti 1& phﬁn tram. Bién s dinh luong trinh bay
bang trung binh va d¢ 1éch chuan néu phan phéi chuan.
Kiém dinh Chi binh phuong kiém dinh su khac biét ti 1¢
giita 2 bién dinh tinh, hiéu chinh theo kiém dinh chinh
xac Fisher khi vong tri nho. Kiém dinh T-student hodc
Mann -Whitney giita 2 nhém ctia bién s6 dinh lugng.

2.10. Pao dirc nghién ctiru

Nghién ctru duge thong qua boi Hoi dong Y duc sb
94/2024/BVTN-HDY®D cua Bénh vién Théng Nhét TP.
Ho Chi Minh ngay 6/11/2023.
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3.KET QUA

Nghién ciru ciia chiing t6i thu nhan dugc 44 bénh nhan véi két qua nhu sau:

Bang 1. Pic diém ciia din s6 nghién ciru (n = 44)

Pac diém Chung (n = 44) Nam (n= 26) Nir (n =18) P

Tudi 72,20+ 8.8 71,84+ 8.4 72,72+9,5 0,750%*

Co BHYT 44 (100%) 26 (100%) 18 (100%)
O thanh phé Hb Chi Minh 31 (70,5%) 18 (69,2%) 13 (72,2% 0,831%*
Séng cung gia dinh 42 (95,5%) 24 (92,3%) 18 (100%) 0,505*
Tiang huyét ap 35 (79,5%) 22 (84,6%) 13 (72,2%) 0,322
Hoi chtmg vanh man 31 (70,5%) 18 (69,2%) 13 (72,2%) 0,831%*
Hoi chimg vanh cép 4(9,1%) 2(7,7%) 2 (11,1%) 0,701
Bénh phoi tic nghén 5(11,4%) 4 (15,4%) 1 (5,6%) 0,318+
Rung/cudng nhi 12 (27,3%) 7(26,9%) 5(27,8%) 0,950*
Tién | Déi thio duong type 11 19 (43,2%) 15 (57,7%) 4 (22,2%) 0,021
beﬁlly Réi loan lipid méau 39 (88,6%) 23 (88,5%) 16 (88,9%) 0,965*
Bénh thin man 10 (22,7%) 6 (23,1%) 4 (22,2%) 0,948
Tai bién mach nio 2 (4,5%) 2(7,7%) 0 (0,0%) 0,234%

I 3 (6,8%) 1(3,8%) 2 (11,1%)
NYHA 111 27 (61,4%) 17 (65,4%) 10 (55,6%) 0,603

v 14 (31,8%) 8 (30,8%) 6 (33,3%)
UCMC/UCTT 27 (61,4%) 17 (65,4%) 10 (55,6%) 0,510%
Tidn ARNI 1(2,3%) 1(3,8%) 0 (0,0%) 0,405
ngnfgﬁ CB 17 (38,6%) 9 (34,6%) 8 (44,4%) 0,510%
thude MRA 32(72,7%) 19 (73,1%) 13 (72,2%) 0,950
SGLT2i 32 (72,7%) 18 (69,2%) 14 (77,8%) 0,536*
EF (%) 30,0 + 8,4 29,8+ 8,1 30,5+9,0 0,792%*
Sicu am LVDd (mm) 60,5 = 9,0 61,0+ 10,1 59,7+ 7,4 0,666%*
LA (mm) 39,0+ 6,5 40,3 +6,5 37,1+6,2 0,112%*

*Chi binh phirong, 1Fisher chinh xdc, **phép kiém t

Tir viét tit: BHYT: Bao hiém y té, EF: Phan suét téng mau thit trai, LVDd: Duong kinh that trai puéi tim
truong, LA: Duong kinh nhi tri, UCMC/UCTT: Thuoc rc ché men chuyén/trc ché thy theé, ARNI: Thudc tre ché
neprilysin, MRA: Thuoc doi khang thu thé aldosterol, SGLT2i: Thuoc tic ché kénh SGLT2.

Nhan xét: Bang 1 cho thy vtu(;)i trung binh cta dan s6 nghién ciru 1a 72,20 + 8,8 véi tudi thép nhit 13 60, tpéi cao
nhat 1a 87. 100% c6 bao hiém y té va chu yéu song cung gia dinh (95,5%). Hai bénh 1y chiém ti 1¢ cao nhat la roi
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loan lipid mau (88,6%) va ting huyét 4 ap (79,5%). Ti I¢ ddi thdo duong ¢ nam cao hon c6 y nghia thong ké so voi
nit. Bénh nhan trong nghién ctru chu yéu 1a NYHAIII (61,4%), NYHA IV chiém 31,8%. Phan suit tong mau that
tréi trung binh 13 30,0 + 8,4. Dan 16n duong kinh that trai cuoi tdm truong trung binh la 60,5 + 9,0. Ve tién cin
sir dung thudc, cac thude thudc tir try chlern ti 1€ cao bao gorn uc che kénh SGLT2 (72,7%), thuoc loi tiéu khang
aldosterol MRA (72,7%), thudc (rc ché men chuyén va tc ché thu thé (61,4%).

Bang 2. Panh gia ldo khoa trén din s nghién ciru (n = 44)

X Chung Nam Nir
Pic diem p
(n=44) (n=26) (n=18)
Pa bénh 44 (100%) 26 (100%) 18 (100%)
Pa thubc 44 (100%) 26 (100%) 18 (100%)
Gy 6 (13,6%) 4 (15,4%) 2 (11,1%)
Binh thudng 24 (54,5%) 13 (50,0%) 11 (61,1%)
BMI 0,905+
Thira cdn 6 (13,6%) 4 (15,4%) 2 (11,1%)
Béo phi 8 (18,2%) 5(19,2%) 3(16,7%)
Giam ADLs 14 (31,8%) 5(19,2%) 9 (50,0%) 0,031%*
Giam IADLs 28 (63,6%) 14 (53,8%) 14 (77,8%) 0,109+
D& tén thuong 17 (38,6%) 14 (53,8%) 3 (16,7%)
Suy Suy yéu nhe 15 (34,1%) 8 (30,8%) 7 (38,9%)
gle;) 0,056
CFS Trung binh 10 (22,7%) 3 (11,5%) 7 (38,9%)
Ning 2 (4,5%) 1(3,8%) 1 (5,6%)
TrAm cam theo GDS-15 19 (43,2%) 12 (46,2%) 7 (38,9%) 0,632
Suy giam nhan thtrc theo MMSE 21 (47,7%) 11 (42,3%) 10 (55,6%) 0,387*
Suy dinh dudng theo MNA-SF 13 (29,5%) 7(26,9%) 6 (33,3%) 0,647*

*Chi binh phwong, 7Fisher chinh xac

Nhan xét: Nghién ctru ghi nhan 100% bénh nhan c6 da bénh, da thude. Ti 1é bénh nhén gﬁy l1a 13,6%, thtra can -
béo phi 1a 31,8%. Bénh nhan giam hoat dong chuc nang ADLs va IADLs chiém ti ¢ twong tng 31,8% va 63,6%.
Ti I¢ suy y€u theo thang diém suy yéu l1am sang CFS 1a 61,4%. Ti 1€ tram cam theo thang diém GDS- 15 1a 43,2%,
ti 1€ suy giam nhan thirc theo MMSE 1a 47,7% va ti I¢ suy dinh dudng theo MNA-SF 1a 29,5%.

4. BAN LUAN

Nghién ctru cua chiing t6i thuc hién trén 44 bénh nhan,
tudi trung binh cua dan so6 nghién curu la 72,20 + 8,8
voi ti 1¢ nam giéri la 59,1%. Nghién ctru ghi nhan 100%
bénh nhan c6 da bénh va da thuoc. Tinh trang da bénh,
da thudc co lién quan den su hién dién cua nhiéu benh
man tinh c6 lién quan dén sy suy glam ve stc khoe thé
chat va tinh than, chat luong cudc song bao gdbm glam
kha nang van dong giam kha nang hoat dong churc nang
va lam tang roi loan tam ly, tdng ty 18 nhap vién, ting
tir vong, tang str dung thudc, tang cac nguodn lyc nhan
vién y te[18,19].
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Ti 1¢ bénh nhan phy thugc ADLs va IADLs trong ng-
hi€n ctru ctia chiing t6i twong ing 31,8% va 63,6%, thap
hon tac gia Nguyen Thanh Huéan tu’ong ung la 63,3%
va 84,4%[20]. Bé ly giai, nghién clru cua chung toi la
don trung tdm va tudi trung binh thap hon, ¢& mau nho
cling anh hudong dén sy khac biét.

Tilé suy yéu & bénh nhan suy tim ndi vién theo nghién
clru cua chung toila 61,4%. Tilé nay cung tuong ty nhu
nghién ctu cua Nguyen Thanh Huan voi ti 1€ suy yéu
la 65,6% va nghién cru cua Aung T & Chéu Acotile
suy yéu theo thang diém FIla 69%[21 ,20]. Mac du co
su khac biét tan suat suy yéu ¢ cac nghién ctru do khac
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nhau vé thang do, tuy nhién tan suy yéu & cac bénh nhan
suy tim con cao. D6i v6i bénh nhan suy tim nhép vién,
nghién ctru cua Joyce E va Madan S.A tan suét suy yeu
thay doi tir 56% dén 76% doc 1ap voi chic ning that
trai[22,23]. Diéu quan trong 1a nhom c6 tinh trang suy
yeu ¢c6 nguy co tu vong hodc nhap vién do suy tim
cao gip 3 lan so voi nhitng ngudi khong co tinh
trang suy yéu[14].

Ty 1 trdm cam trén bénh nhan suy tim theo nhleu
nghién ctru trén thé gigi vao khoang tir 35-38%([24]. S6
lidu thong ké cho thay nguy co mac bénh tram cam ¢
bénh nhan suy tim gap 4-5 lan $0 vdi cong dong[25]. O
bénh nhan suy tim, trdm cam gan lién v&i tinh trang strc
khoe kém, tan suat nhap vién va ty 1& tr vong cao[26].
Nghién ctru cia ching t6i cling ghi nhan ti 1€ tram cam
theo GDS la 43,2%, thap hon nghién cttu cua tac gla
Duong Minh Tam vdi ti 1€ bénh nhan cao tudi ¢ tram
cam 1a 68,4%, do su khac biét vé thang diém tinh ciing
nhu dia diém nghién ciru[27].

Ty 1€ suy giam nhén thic ¢ bénh nhan suy tim rat khac
nhau tir 25% dén khoang 80%[28,29]. Ti 1€ nay bi anh
huéng boi dic diém cua mau, bénh di kém va phuong
phap duoc sir dung dé danh gia nhan thirc. Nghién ctru
cla chung to1 ghi nhén ti 1¢ sa sut tri tu€ 1a 47,7%. Ti l¢
nay gan tuong tu tic gia Almeida 1a 54% va cling dya
trén thang diém MMSE véi diém cit <24[30].

Nghién ctru cua chiing t6i ghi nhén ti 1€ suy dinh dudng
theo thang dlem MNA-SF 14 29,5%, chiém gan 1/3 bénh
nhan cao tudi cd suy tim. Van dé suy dinh duorng o bénh
nhan suy tim c6 ti 18 rat khac nhau gitta cic nghién ciru
khac nhau (25-60%) tuy thudc vao phuong phap danh
gia dinh dudng dugc st dung, bénh nhan c6 nhap vién
va phan loai suy tim[31, 32] Suy dinh dudng thuong
gip & bénh nhén suy tim va c6 lién quan dén viéc tang
nguy co suy giam chirc nang va tir vong. Vi vy, diéu
quan trong la phai danh gia dung tinh trang dinh dudng
ctia bénh nhan suy tim, tir d6 c6 thé dua ra can thiép
dinh dudng phu hop ¢ bénh nhan suy dinh dudng[5,6].

5. KET LUAN

Bénh nhén cao tudi nhap vién vi suy tim thuong kém
theo ti 1¢ cao cac bénh 1y dac trung vé ldo khoa nhu
giam hoat dong chirc nang, suy yéu, giam chuc nang
nhan thirc, trim cam va suy dinh ducrng Panh gia lao
khoa toan dlen giup nhén dién s6m va diéu trj toan dién
& bénh nhan cao tudi, dic biét trén bénh nhan cao tudi
c6 suy tim.
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