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ABSTRACT

The aorta is the “largest artery”, responsible for transporting oxygen-rich blood from the left
ventricle to the organs. The aorta can be affected by acute factors as well as chronic inherited
and/or acquired conditions that increase pressure on the aortic wall. In this study, we examine
the characteristics of patients under 60 years of age who were hospitalized and treated at the
Vietnam National Heart Institute from August 2024 to August 2025. The results show that the main
reason for hospitalization was chest pain and abdominal pain. The prevalence of abdominal aortic
aneurysm, thoracic aortic aneurysm, and thoracic aortic dissection was 13.9%, 23.8%, and 62.3%,
respectively. The rates of surgical treatment, endovascular intervention, and medical management
were 39.6%, 18.8%, and 42.6%, respectively. The mortality rate in the study was 7.9%, primarily
due to septic shock and multiple organ failure.
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TOM TAT

Doéng mach chu la “déng mach l&n nhat”, cé nhiém vu van chuyén mau giau oxy tir tdm that trai dén
céac cd quan. Pong mach chu cé thé bi anh hudng bdi nhirng yéu t8 cép tinh va nhirng tinh trang di
truyén va/hodc mac phai man tinh lam gia tdng 4p luc l&én thanh déng mach chu. Trong nghién ciiu
nay, chung téi tim hiu dac diém ctia nhirng bénh nhan dudi 60 tudi dugc nhap vién va diéu tri tai
Vién Tim mach Viét Nam tir thang 8/2024 dén thang 8/2025. K&t qua cho thay ly do nhép vién chu
yéu la dau nguc, dau bung. Cac bénh ly phinh déng mach chu bung, phinh déng mach chd nguc va
l6c tadch thanh déng mach chu nguc chiém céc ty 1& 13,9%, 23,8% va 62,3%. Ty |& phau thuat, can
thiép ndi mach va diéu tri n6i khoa tuang ing la 39,6%, 18,8% va 42,6%. Ty L& t{r vong trong nghién
cltu 7,9%, trong d6 nguyén nhan chinh la tinh trang s6¢ nhiém trung nhiém déc va suy da tang.

Tir khéa: Phinh doéng mach chd, loc tach thanh déng mach chd, can thiép ndi mach.

1. DAT VAN PE

Déng mach chu la “déng mach l&n nhat”, cé nhiém vu van
chuy&n mau giau oxy tir tdm that trdi d&n cac cd quan dich
trong méi chu ky tim (vAn chuyé&n 200 triéu lit mau trong
doi ngudi trung binh). Déng mach chi (DMC) ¢cé thé bj anh
hudng bdi nhirng yéu t6 cép tinh (nhu st dung cocaine,
néng ta va chén thuong) va nhirng tinh trang di truyén va/
hodc méc phai mantinh (nhwtang huyét 4p va u tiy thuong
than), nhirng yéu t6 nay lam gia tang ap luc lén thanh DMC
theo cac cach khac nhau. Lép 4o gilta ctia DMC cling cé
thé gap phai cac bat thudng (nhu héi ching Marfan, van
DMC hai l4, viém mach m4u, xa vita déng mach va nhiém
trung). Du éan Ganh nang bénh tat toan cau (2010) cho thay
ty L& tir vong toan cau do phinh tach DMC va phinh BMC
noéi chung da tang tur 2,49 lén 2,78 trén 100.000 dan trong
giai doan t&r nam 1990-2010, vdi ty l& cao hon & nam gidi.
Ngugc lai, ty l& mac va phd bién ctia phinh PMC bung d&
giam trong hai thap ky qua. Ganh nang bénh tat tang theo
dd tudi va nam gidi bi dnh hudng nhiéu hon nir gidi.

Trong nghién ctru nay, ching toi tim hiéu dac diém cla
nhirng bénh nhan dudi 60 tudi dugc nhap vién va diéu tri
tai Vién Tim mach Viét Nam tir thang 8/2024 dén thang
8/2025 nham tim hiéu céc ty & mac bénh ly phinh, loc
tdch DMC & nhém tudi nay va nhirng théng tin can thiét
cho céng tac diéu tri dugc t6i uu hon.

2. POI TWONG VA PHUONG PHAP NGHIEN cU’U

2.1. Dadi twong nghién ciru

101 bénh nhan dudi 60 tudi dugc chan doan bénh ly DPMC
(phinh hoéc léc tach) dugc diéu trj tai Vién Tim mach,
Bénh vién Bach Mai tir thang 8/2024 dén thang 8/2025.

*Tac gia lien hé

2.2. Phuwong phap nghién ctu

- Thiét k& nghién clru: mé ta, hoi ciu.

- Thai gian nghién cltu: tirthang 8/2023 dén thang 8/2025.
- Pia diém nghién cru: Vién Tim mach Viét Nam, Bénh
vién Bach Mai.

- Phuong phap chon mau: chon mau toan bé.

- Phuong phap x( ly s8 liéu: phan tich va xtr ly sé liéu bang
phan mém SPSS, strdung thuittoan thong ké y hoc (thuat
toan trung binh, so sanh trung binh...).

2.3. Pao durc nghién ciru

Nghién ctu dugc sy déng y clia ban lanh dao Vién Tim
mach Viét Nam va Bénh vién Bach Mai nhdm nang cao
chéat lugng diéu tri clia cac bac si chuyén nganh, dem lai
Loi ich cho ngudi bénh. Moi théng tin vé bénh nhan dugc
bao mat tuyét doi.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung ctia nhém bénh nhan nghién ciru

Bang 1. Pac diém chung cac cac bénh nhan dugc nhap
vién véi chan doan bénh ly DMC (n =101)

Pac diém chung n | Tylé
Nam 76 | 75,2%

N 25 | 24,8%

Tudi trung binh 51,8+5,7
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Pac diém chung n | Tylé

Tang huyét ap 82 |81,2%

baithao ducng 7 | 6,9%

Suy than 16 |15,8%

Hut thuéc la 6 | 59%

Bénh ly mo lién két 3 | 3,0%

Pau nguc 80 |79,2%

Ly do Pau bung 14 13,9%
vaovién Liét 1/2 ngudi 5 | 4,9%
Kho tha 2 | 2,0%

Phinh BMC bung 14 [13,9%

Chéan doéan Phinh BMC nguc 24 |23,8%
Léc tach thanh DMC nguc | 63 | 62,3%

Ty l& nam gidi chiém 75,2%, tang huyét ap chiém ty & cao
(81,2%), ty L& co tién st bénh ly mo lién hét (3,0%), bénh
nhan dugc chan doéan l6c tach thanh DMC chiém ty lé cao
(62,3%). Ly do vao vién chtiyéu la dau nguc hodc dau bung.

3.2. Ty lé va xtir tri d8i véi cac dang phinh DPMC

Bang 2. Kich thudc va x{ tri d8i véi cac dang tén thuong
phinh BMC nguc va phinh BMC bung (n = 38)

Cac dang phinh DPMC va xr tri n Ty lé
Phinh BMC bung 14 36,8%
Kich thudc trung binh (mm) 43,8+ 11,2
Phau thuat 2
X0 tri Can thiép ndi mach 4
Diéu tri ndi khoa 8
Phinh BMC nguc 24 63,2%
Kich thudc trung binh (mm) 54,6 +5,3
Phau thuat 11
X0 tri Can thiép n6i mach 1
Piéu tri ndi khoa 12

Ty & bénh nhan méc phinh PMC bung chiém 36,8% vd&i
kich thudc trung binh 43,8 £ 11,2 mm, phinh PMC nguc
chi€m 63,2% vdi kich thudc trung binh 54,6 = 5,3 mm.
Bénh nhan dugc diéu tri ndi khoa chiém ty & cao: 8/14 bénh
nhan phinh BMC bungva 12/24 bénh nhan phinh BMC ngurc.
3.3. Ty lé va xir tri d6i vGi cac trudng hgp Loc tach thanh
PMC nguc
Bang 3. Ty & loc tach thanh DPMC nguc (n = 63)

Phan loai Stanford A (n = 23) | Stanford B (n = 40)
Phau thuat 17 (73,9%) 3(7,5%)
Can thiép ndi mach 0 14 (35,0%)
Diéu tri ndi khoa 0 22 (55,0%)
Phau thuat Hybrid 6 (26,1%) 1(2,5%)

Ty & bénh nhan ¢ tachthanh DMC Stanford A chiém 23/63
bénh nhéan (36,5%), trong d6 17/23 bénh nhan (73,9%)
dugc tién hanh mé cép clu thudng quy va 6/23 bénh nhan
(26,1%) dugc phau thuat theo phuong phap Hybrid.

Ty l& bénh nhan loc tach thanh DMC Stanford B chiém 40/63
bénh nhan (63,5%), trong dé 14/40 bénh nhan (35%) dugc
tién hanh can thiép n6éi mach, 3/40 bénh nhén (7,5%) dugc
ti€n hanh phau thuat l& nhém bénh nhan cé bénh ly hé
lién véng ndi mé, 1/40 bénh nhan (2,5%) duoc phau thuat
Hybrid va 22/40 bénh nhan (55%) dugc diéu tri ndi khoa.

3.4. Cac truwong hop tlr vong va nguyén nhan
Bang 4. Cac trudng hgp tir vong va nguyén nhan tr vong

(n=8)
Bénh ly T’ vong| Nguyén nhan
Phinh BMC bung 0
R 1 ”
Phinh BMC nguc (12,5%) Soc, suy da tang
s N 5 .
Léc tach thanh BMC nguc Stanford A (62,5%) Soc, suy da tang

2 |S8c nhiém trung

Léc tdch thanh BMC nguc Stanford B (25,0%) nhidm doc

Trong thdi gian ndm vién va diéu tri, cé 8 trudng hop tl
vong, trong dé 1/8 trudng hop (12,5%) t& vong sau phau
thuat phinh DMC nguc do s8¢ méat mau, suy da tang;
5/8 truong hgp (62,5%) t&r vong do léc tach thanh DMC
Stanford A va 2/8 truong hgp (25%) t& vong do loc tach
thanh BMC Stanford B.

4. BAN LUAN

Bénh ly DPMC la thuat ngt chi cac tinh trang bénh ly anh
hudng dén DMC - déng mach l&n nhat va quan trong nhéat
trong co'thé. DMC xuét phat tirtim, bom méu giau oxy dén
céc cd quan thong qua hé théng nhanh déng mach. Cac
bénh ly nay nguy hiém vi cé thé dan dén v&, gay chay mau
6 at de doa tinh mang. C6 4 nhém bénh ly chinh: phinh
PMC, l6c tach thanh BMC, hep eo BPMC, viem BDMC. Cac
yéu t6 nguy cad clia bénh ly DMC bao gom: xd vira dong
mach, tang huyét ap, hoi ching Marfan va cac bénh ly mo
lién két, tudi cao, huat thudc L4, chan thuong, tién sk gia
dinh c6 ngudi méc bénh... [1-2].

Bénh ly nay la mot trong nhirng nguyén nhan gay t&r vong
hang dau & cac nudc phat trién, va phan &n céc trudng
hop t& vong nay cé thé dugc ngdn ngira néu nhirng ngudi
c6 nguy co dugc xac dinh va quan ly dung cach. Ngoai viéc
quan ly cac yéu t6 nguy co da rd, hiéu biét vé bién thé gen
lam tangtinh nhay cam clia cac ¢4 nhén déi véi nhirtng bénh
ly nay cling rat quan trong. D8&i vdi trudng hap phinh va léc
tach PMC nguc, dit liéu di truyén cé thé dugc s dung dé
xac dinh mét s6 déi tugng cé nguy ca va chi dinh phuong
phap quan ly bénh lién quan. V&i phinh DMC bung, cac mai
lién hé di truyén da duodc xac dinh, cung cap céai nhin sau
séc vé co ché bénh sinh phan t&, nhung chua thé ing dung
lam sang dé xac dinh cac ca nhan cé nguy co méac bénh [3].

Cac Hudéng dan chan doanva quan ly b&nh DMC (2022) clia
Hiép héi Tim mach Hoa Ky (American Heart Association -
AHA) va Trudng M6én Tim mach Hoa Ky (American College
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of Cardiology - ACC) da dua ra nhirng cép nhat quan trong
trong quan ly bénh DMC, dic biét cac huéng dan nhan
manh vai trd ctia chdn doan hinh anh da phuong thic trong
chén doan, danh gia nguy co va theo di bénh nhan. Vai tro
ctia chdn doén hinh anh gitip cho: (1) Tdm quan trong cla
cac chuyén gia hinh anh trong nhém cham séc da nganh;
(2) Céac ky thuat chan doan hinh &nh phu hgp clng vdi diém
manh va diém yéu cuia chung; (3) Cac phuong phap do
lwong DMC va cach thic xac dinh kich thudc cling nhu sy
phét trién ctia DMC nén dugc str dung dé dénh gia nguy ca;
(4) Panh gia bang hinh anh hdi chitng DPMC c&p tinh [1-5].

Trong nghién clru clia chung t6i, bénh nhan nam gidi
chiém ty L& cao han ni gidi (75,2% so vGi 24,8%), tuong
dong véi cac nghién cu L&n trén thé gidi vé bénh ly nay.
Nhu vay, khéng chi @ nhém bé&nh nhan cao tudi trén 60,
ma ca & nhém bénh nhan dudi 60 tudi, bénh nhan nam
gidi van chiém ty l& cao hon hén so vdi nii. Diu dé cho
thay téng quan chung, ty & mac bénh ly DPMC & nam gidi
cao hon nir gidi bat ké lira tudi.

Ty & bénh nhan co6 tién sl tang huyét ap trong nhom
bénh nhan nghién cttu la 81,2%, va phan l&n nhitng bénh
nhan nay khéng dugc kiém soéat huyét ap tét trong thdi
gian dugc chan doéan. Pay (a ty l& cao va tuong dong vdi
nhirng nghién ctru da trung tdm, mu déi cé d6i chirng trén
thé gidi. Trong cac Hudng dan chan dodn va quan ly bénh
DMC (2022) ctia ACC hay Huéng dan chan doan va quan
ly bénh DMC (2014) ctia Hiép hdi Tim mach hoc chau Au
(European Society of Cardiology - ESC), viéc kiém soat
huyét ap va tan s6 tim mot cach chat ché da dugc dua
ra nhdm kiém soat t8t & nhirng bénh nhan tang huyét ap.
Tuy nhién, hién trang nay thé hién viéc kiém soat huyét 4p
& nhitng bénh nhan nghién cfu chua dat muc tiéu [4-5].

Triéu chirng chu yé&u khi nhap vién (& dau nguc hoac dau
bung. Day la céc triéu chirng dién hinh cla tinh trang cép
tinh, can dudc tién hanh chan doan nhanh va chinh xac
dé dua ra cac chi dinh diéu tri phu hgp.

Trong 101 bénh nhan nghién clu, c6 38 bénh nhéan
(37,6%) dugc chan doan phinh BDMC, trong dé 14/38
bénh nhan (26,8%) phinh DPMC bung va 24/38 bénh nhan
(63,2%) phinh DMC nguc. Ty & nay khéng tuong dong véi
cac nghién clu trén thé gidi: trong s6 bénh nhan phinh
PMC dudgc chén doan, ty l& bénh nhan phinh DMC bung
thudng cao han phinh DMC nguc. C6 thé ly giai ty 1& nay
vi Vién Tim mach, Bénh vién Bach Mai la tuyén trung uong
cao nhét, do vay cac bénh nhan thudng dugc chuyén dén
khéng chi mac bénh PMC don thuan ma thudng cé thém
cac bénh déng mac nhu tang huyét ap rdi loan lipid mau,
suy than, dai thdao dudng, cac bénh ly vé gen... (trong
nghién cltu clia chung téi, ty & cac bénh déng méc tuong
’ng la 81,2%, 15,8%, 6,9%, 3%).

Trong nghién cltu nay, bénh nhan dugc chan doéan loc tach
thanh BDMC la 63/101 (62,4%), trong dé léc tach thanh DMC
Stanford Ala 23/63 (36,5%) va Stanford B a 40 (63,5%). Bay
(& 2 bénh ly nang, nguy co tl* vong cao, can dugc xur tri cap
clru vdi su phdi hop ndi khoa, ngoai khoa va can thiép noi
mach. Trong s6 23 bénh nhan l6¢ tach thanh DMC Stanford
A, cac bénh nhan dugc chan doan xac dinh va dugc tién
hanh phau thuat cap cliu ngay lap tic; c6 17 bénh nhan
(73,9%) dugc tién hanh phau thuéat thay doan DMC theo
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phuong phéap truyén théng, va 6 bénh nhan (26,1%) dugc
tién hanh phau thuat theo phuaong phap Hybrid (k&t hop
phau thuat thay doan DMC va dét stent-graft hoac ky thuat
voi voi déng cling cai tién). Phuong phap phau thuat/can
thiép nay dugc trién khai ngay sau khi c¢é su thdo luan
clla nhéom “chuyén gia DPMC” va dua ra chi dinh phu hgp
nhat. V&i 40 bénh nhan léc tach thanh PMC Stanford B, c6
14 trudng hgp (35%) dugc tién hanh can thiép ndi mach
cap clu Vi c6 tén thuong gidi phau phu hap, 3 trudng hgp
(7,5%) phai tién hanh phau thuat vi day (& céc trudng hop
dugc chan doan Marfan - bénh ly mé lién két, va 22 trudng
hap (55%) dugc diéu tri ndi khoa do t8n thuong chua cé
chi dinh can thiép noi khoa hay phau thuat cap ciu (theo
Huéng dan chan doan va quan ly bénh BMC 2022 cua
ACC), va 1 trudng hop (2,5%) dugc tién hanh phau thuat
Hybrid (ky thuat voi voi dong cing cai tién). Nhirng chi dinh
nay dugc dua ra va trién khai nhanh chéng vi tinh cap thiét
ctia bénh ly va sy s8n sang ctia nhém bac si chuyén mén
sau vé PMC. Piéu nay nhdn manh sy can thiét ciia mot
nhom chuyén gia da nganh: cép clu - hoi stc tim mach,
can thiép tim mach, ngoai tim mach, chan doan hinh anh,
huyét hoc truyén mau... Pay [a nhu cau thiét yéu clia mot
ddi nhém dé dua ra dugc nhitng chi dinh chinh xac cltu
s6ng tinh mang bénh nhan [3-4], [7], [9].

Téng s6 bénh nhan dugc chi dinh va tién hanh phau thuat,
can thiép ndi mach va diéu tri ndi khoa vdi tat ca bénh ly
PMC nguc va bung trong nghién ctu la 40/101 (39,6%),
19/101 (18,8%) va 42/101 (41,6%). VSi cac bénh nhan véi
nhitng tén thuong chua cé chi dinh phau thuat theo Huéng
dan chan doén va quan ly bénh DMC (2022) ctia ACC hay
Huéng dan chan doan va quan ly bénh DMC (2014) cua
ESC, nhu phinh DPMC nguc < 55 mm hoac phinh DPMC bung
< 45 mm, sé duoc diéu tri ndi khoa t6i wu va dugc theo doi
dinh ky bang siéu &m mach mau hoac chup cét L&p vi tinh
dé déanh gia mirc dd tién trién ctia khdi phinh. DU sau khi
da co su déng thuan clia cac chuyén gia vé chi dinh phau
thuét - can thiép cho bénh nhan trén nhu thé nao, viéc kiém
S04t cac van dé ndi khoa (kiém soat dau, kim soat huyét 4p
b&ng cac thuc dudng tinh mach va ki8m soét tan sé tim)
phai dugc trién khai ngay 8p tlc theo cac muc tiéu trong
khuyén cdo: hét hoac gidm dau, huyét ap tdm thu muc tiéu
100-120 mmHg, tan so tim dudi 60 nhip/phat [8-10].

Trong s8 101 bénh nhan nghién cltu, trong thdi gian ndm
vién cé 8 bénh nhan tlr vong, trong dé 1 bénh nhan phinh
PMC nguc (12,5%), 5 bénh nhan léc tdch thanh DMC nguc
Stanford A (62,5%) va 2 bénh nhéan l6c tach thanh BMC
nguc Stanford B (25%). Nguyén nhén tir vong chinh la séc
mat mau, s6¢ nhiém trung nhiém déc va suy da tang. Du
céc bénh nhan da duoc chan dodan va x{ tri cdp cltu, tuy
nhién véi nhirng trudng hgp phinh l&n v& hoac loc tach
thanh DMC v& van la nhirng thach thic l&n trong diéu tri.

Trong cac nghién clru ti€p theo, ching t6i du kién khao sat
thém vai tro clia bat thudng cac gen trong bénh ly DMC &
nhém ngudi tré tudi dé coé céc thong tin téng quat vé cac
dot bién céc mic do va anh hudng dén biéu hién bénh ly
clia DMC & cac bénh nhan dudi 60 tudi nay.

5. KET LUAN

Nghién cltu trén nhém bénh nhan dudi 60 tudi nhap vién
diéu tri bénh ly DMC tai Vién Tim mach, Bénh vién Bach Mai
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cho thay ly do nhap vién chd yéu vi dau nguc ho&c dau bung.
Ty & gap & nam gidi cao hon ni¥ gidi (75,2% so vdi 24,8%).
Cac bénh ly phinh DMC bung, phinh DPMC nguc, va loc tach
thanh DMC nguc chiém céac ty & 13,9%, 23,8% va 62,3%. Ty
|& phau thuat, can thiép ndi mach va diéu tri ndi khoa tuong
Ung la 39,6%, 18,8% va 41,6%. Ty l& t& vong trong nghién
ctiu la 7,9%, trong d6 nguyén nhan chinh la tinh trang séc
mé&t mau, s6¢c nhiém trung nhiém déc va suy da tang.

6. TAI LIEU THAM KHAO

[1] Isselbacher E.M, Preventza O et al. 2022 ACC/AHA
guideline for the diagnosis and management of aortic
disease: a report of the American Heart Association/
American College of Cardiology Joint Committee on
clinicalpracticeguidelines. Circulation, 2022, 146 (24):
€334-e482. doi: 10.1161/CIR.0000000000001106.

[2] Bossone E, Eagle K.A. Epidemiology and management
of aortic disease: aortic aneurysms and acute aortic
syndromes. Nat Rev Cardiol, 2021, 18 (5): 331-348.
doi: 10.1038/s41569-020-00472-6.

[8] Suzuki T, Bossone E et al. Biomarkers of aortic
diseases. Am Heart J, 2013, 165 (1): 15-25. doi:
10.1016/j.ahj.2012.10.006.

[4] Erbel R, Aboyans V et al. 2014 ESC Guidelines on the
diagnosis and treatment of aortic diseases: Document
covering acute and chronic aortic diseases of the
thoracic and abdominal aorta of the adult. Eur Heart J,
2014, 35(41): 2873-926. doi: 10.1093/eurheartj/ehu281.

[5] Hamid A, Gupta M et al. The current and future role of
imaging of thoracic aortic disease: a North American
society for cardiovascular imaging commentary on
the 2022 AHA/ACC guidelines for the diagnosis and
management of aortic disease. IntJ Cardiovasc Imaging,
2024, 40 (1):5-14. doi: 10.1007/s10554-023-02964-1.

[6] Zhu Y, Lingala B et al. Type A aortic dissection-
experience over 5 decades: JACC historical
breakthroughs in perspective. ] Am Coll Cardiol, 2020,
76 (14): 1703-1713. doi: 10.1016/j.jacc.2020.07.061.

[71 Miyamoto Y. Elephant trunk technique for hybrid aortic
arch repair. Gen Thorac Cardiovasc Surg, 2014, 62 (3):
135-41. doi: 10.1007/s11748-013-0299-0.

[8] Golledge J, Thanigaimani S et al. Pathogenesis and
management of abdominal aortic aneurysm. Eur
Heart J, 2023, 44 (29): 2682-2697. doi: 10.1093/
eurheartj/ehad386.

[9] Chaikof E.L, Dalman R.L et al. The Society for Vascular
Surgery practice guidelines on the care of patients with
an abdominal aortic aneurysm. J Vasc Surg, 2018, 67
(1): 2-77.e2.doi: 10.1016/j.jvs.2017.10.044.

[10] Golledge J, Thanigaimani S et al. Pathogenesis and
management of abdominal aortic aneurysm. Eur
Heart J, 2023, 44 (29): 2682-2697. doi: 10.1093/
eurheartj/ehad386.

5 Crossrefd 73




