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ABSTRACT

Objective: To understand the characteristics of elderly patients with aortic disease treated at
the Vietnam National Heart Institute in order to determine the incidence of aortic aneurysms and
dissections, and to gather necessary information for more optimal treatment.

Subjects and methods: This is a descriptive, retrospective study of 161 patients over 60 years old,
treated at the Vietnam National Heart Institute from August 2024 to August 2025.

Results: The results from the survey showed that the main reason for hospitalization was chest
pain and abdominal pain. The ratio of males to females is higher (77% vs. 23%), with a hypertension
rate of 90%. The conditions of abdominal aortic aneurysm, thoracic aortic aneurysm, and thoracic
aortic dissection accounted for 50.9%, 17.4%, and 31.7%, respectively. The rates of surgical,
endovascular, and medical treatment were 5.6%, 34.8%, and 59.6%, respectively. The mortality
rate was 1.9%, primarily due to hemorrhagic shock, septic shock, and multiple organ failure.

Conclusion: Further studies are needed to investigate the long-term outcomes of interventions/
surgeries in elderly patients to compare and evaluate the effectiveness of these methods.

Keywords: Aortic diseases in elder, aortic aneurysm, endovascular aortic repair, aortic dissection,
aortic surgical repair.
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2Trung Pai hoc Y Ha Néi - 1 Tén Thét Tung, phudng Kim Lién, Ha N6i, Viét Nam
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Ngay chinh stra: 08/02/2026; Ngay duyét dang: 29/03/2026

TOM TAT
Muc tiéu: Tim hiéu dac diém clia nhitng bénh nhan cao tudi cé bénh ly déng mach chu diéu tri tai

Vién Tim mach Viét Nam nh&m tim hiéu céac ty [& méac bénh ly phinh, l6¢c tdch dong mach chu va
nhirng théng tin can thiét cho céng tac diéu tri dugc t6i wu hon.

Pai twgng va phuong phap: Nghién citu mé ta, hdi ciru 161 bénh nhan trén 60 tudi, diéu tri tai Vién
Tim mach Viét Nam tir thang 8/2024 dén thang 8/2025.

K&t qua: K&t qua khao sat cho thay ly do nhap vién chi yéu vi dau nguc, dau bung. Ty [ nam cao
hon nit (77% so vGi 23%), vdi ty 1& tdng huyét ap 90%. Céc bénh ly phinh déng mach chd bung,
phinh déng mach chu nguc, va loc tach thanh dong mach chu nguc chiém ty 1& 50,9%, 17,4% va
31,7%. Ty l& phau thuat, can thiép néi mach va diéu tri n6i khoa tuong ¢ng 1a 5,6%, 34,8% va 59,6%.
Ty & t&r vong 1,9%, trong dé nguy&n nhan do tinh trang s6¢c m4&t mau, s6¢ nhiém trung nhiém déc
va suy da tang.

K&t luan: Can co céc nghién cltu khao sat thém két qua lau dai clia cac phuang phap can thiép/
phau thuat trén nhém bé&nh nhan cao tudi dé so sénh danh gia hiéu qua cla nhitng phuong phap
diéu nay.

Tor khéa: Bénh déng mach chii & ngudi cao tudi, phinh déng mach chu, l6c tach thanh déng mach

cht, can thiép ndi mach, phau thuat déng mach cha.

1. DAT VAN BE

Tudi téac duge chirng minh la mot y&u té tdc dong doc lap
manh mé dén két qua diéu tri & bénh nhan bénh ly dong
mach chl (BMC), trong khi chién lugc diéu trj va phuong
phap phau thuat/can thiép cé su khac biét theo tirng
nhom tudi. Tudi cao trén 60 tir lAu da dugc cho la lam
tang nguy co phau thuat, diéu nay giai thich cho ty & diéu
tri n6i khoa hoac can thiép n6i mach cao hon, dac biét &
nhitng bénh nhan trén 70 tudi. Khi dan s8 gia di, ky thuat
phau thuat/can thiép va quan ly bénh nhan bénh ly PMC
khong ngirng dugc cai thién, tudi cao khong con la rao
can chinh d8i véi phau thuat/can thiép, mac du liéu phap
bao ton van dugc bénh nhan va bac silua chon.

Tuy nhién, khi s8 lugng bénh nhan mac bénh PMC ngay
canggiatang, dac biétla nhom tir 60-80 tudi, ty |& séng sét
lau dai ctia nhém bénh nhan nay phan l6n van chua dugc
nghién ctu rd rang. Tudi tac c6 nén dudc dua vao can
nhéc trudc khi lén k& hoach cho mét cudc phiu thuat/can
thiép hay khéng? D&c diém lam sang & nhém bénh nhan
cao tudi, chién lugc diéu trji va két qua van chua thuc su
ré rang. Trong nghién cu nay, ching toi tim hiéu dac diém
clia nhirng bénh nhan trén 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, léc

*Tac gia lien hé

tach DMC & nhom tudi nay va nhirng théng tin can thiét
cho cong tac diéu tri dugc toi uu hon.

2. pOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Ddi twgng nghién ctru

Tat cd bénh nhan trén 60 tudi dugc chan doan bénh
ly BPMC (phinh hoac loc tach) dugc diéu tri tai Vién Tim
mach Viét Nam, Bénh vién Bach Mai tir thang 8/2024-
8/2025. Trong nghién clru nay, chung t6i chon dugc 161
bénh nhan dua vao nghién clu.

2.2. Phwong phap nghién ctru

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

- Thai gian nghién ctru: tur thang 8/2023-8/2025.

- Pia diém nghién cru: Vién Tim mach Viét Nam, Bénh
vién Bach Mai.

- Phuong phap chon mau: chon mau toan bé.

2.3. Xir ly sé liéu

Sé6 liéu dugc phan tich va x(r ly bang phan mém SPSS, s
dung thuét toan théng ké y hoc: thuat toan trung binh, so
sanh trung binh...
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2.4. Pao dirc cuia nghién ctru

Nghién ciru dugc sy dongy clia lanh dao Vién Tim mach Viét
Nam va Bénh vién Bach Mai nhdm nang cao chat lugng diéu
tri clia cac bac si chuyén nganh dem lai lgi ich cho ngudi
bénh. Moi thong tin vé bénh nhan dugc bao méat 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 v6i chan doan bénh ly DMC (n = 161)

Pac diém chung n Tylé
Nam 124 77,0%
NG 37 23,0%
Tudi trung binh (nam) 73,7 13,2
Tang huyét ap 145 | 90,0%
baithao dudng 26 16,1%
Suy than 35 21,7%
Hut thudc & 27 16,8%
Bénh phdi tdc nghén man tinh 16 9,9%
Pau nguc 79 49,1%
Ly do vao vién Pau bung 82 50,9%
Liét 1/2 nguai 7 4,3%
Kho thé 2 1,2%
Phinh BMC bung 82 50,9%
Chén doan Phinh BMC nguc 28 17,4%
Léc tach thanh BMC nguc 51 31,7%

Ly do nhap vién chu yéu do dau nguc hodc dau bung. Tudi
trung binh cla nhdm bénh nhan nghiénclru la 73,7 +13,2.
Nam gidi chiém ty & cao hon ni¥ gidi (77% so v3i 23%),
tién s tdng huyét ap chiém ty & cao (90%), suy than
chiém 21%. B&nh nhan dugc chan doan phinh DMC bung
chiém ty & cao so vdi phinh DMC nguc, léc tach thanh
PMC (50,9%; 17,4% va 31,7%).

3.2. Ty lé va phuong phap x(r tri ddi véi cac dang phinhDMC
Bang 2. Kich thudc va xr tri d8i v6i cac dang tén thuong
phinh BMC nguc va phinh DMC bung (n=110)

Dang phinh PMC va x tri n Ty lé
Phinh DMC bung 82 74,5%
Kich thudc trung binh (mm) 56,4+17,7
Phau thuat 2
XU tri Can thiép n6i mach 50
Diéu tri ndi khoa 30
Phinh BMC nguc 28 25,5%
Kich thudc trung binh (mm) 61,7+11,6
Phau thuat 4
X tri Can thiép n6i mach 7
Piéu tri ndi khoa 17

Ty l& bénh nhan phinh DPMC bung chiém 74,5% vdi kich
thudce trung binh 56,4 = 17,7 mm, phinh DMC nguc chiém
25,5% vdi kich thudc trung binh 61,7 = 11,6 mm.

Bénh nhan dudc diéu tri ndi khoa chiém 30/82 dbénh nhan
phinh DMC bungva 17/28 & bénh nhan phinh DPMC nguc.

3.3. Ty lé va phuong phap xtr tri d6i véi cac trwong hop
loc tach thanh DPMC nguc

Bang 3. Ty lé léc tach thanh PMC nguc (n =51)

Phan loai Stanford A (n = 2) [Stanford B (n = 49)
Phau thuat 1 0
Can thiép n6i mach 0 24
Diéu tri ndi khoa 0 24
Phau thuat Hybrid 1 1

Ty & bénh nhan l6c tdch thanh BPMC Stanford A chiém
2/51 bénh nhan (3,9%), trong d6 1 bénh nhan dugc mo
cap clu thudng quy, 1 bénh nhan dugc phiu thuat theo
phuong phap Hybrid.

Ty & bénh nhan l6c tach thanh PMC Stanford B chiém
49/51 bénh nhan (96,1%), trong dé 24/49 bénh nhan
(49%) dugc ti€n hanh can thiép néi mach, bénh nhan 1/49
bénh nhan (2%) dugc phau thuat Hybrid va 24/49 bénh
nhéan (49%) dugc diéu tri ndi khoa.

3.4. Cac truwang hop tl* vong va nguyén nhan
Bang 4. Cac trudng hgp tlr vong va nguyén nhan tir vong
(n=3)

Bénh ly n Nguyén nhan

Phinh BMC bung 1 | S6¢ nhiém trung nhiém doc

Phinh BMC nguc 0

Léc tach thanh | StanfordA| 0

PMC nguc

Stanford B | 2 S6c mat mau do vé DPMC

Trong thdi gian ndm vién va diéu tri, c6 3 bénh nhan t&
vong, trong dé 2 truong hgp v& phinh tach BPMC nguc do
s6c mat mau, suy da tang; 1 trudng hgp tr vong do v
phinh BMC bung, bénh nhan dugc can thiép ndi mach
cap cltu, tuy nhién sau dé rai vao tinh trang s8¢ nhiém
trung nhiém déc va tir vong.

4. BAN LUAN

Bénh ly tim mach & ngudi cao tudi la van dé phd bién va
ld nguyén nhan hang dau dan dén t&r vong. Nhirng thay
déi do lao hdéa nhu xo clirng déng mach, gidm dép &ng vdi
géng strc hay qua trinh tai cau tric & tim khién cho nguoi
cao tudi dé bi anh hudng tir cac y&u t6 nguy co. Péng thdi,
& ngudi cao tudi thudng cé cac bénh déng mac nhu dai
thao duong, tang huyét ap, réi loan lipid mau... khié€n cho
viéc diéu tri trd nén phic tap hon. Bénh ly DMC la bénh ly
nghiém trong, mot phan do su ldo hda clia thanh DMC,
mat khac c6 thé la hau qua clia cac bénh ly tang huyét ap,
x@ vita ddong mach, chén thuong ho&c bénh ly hé thong
mo lién ké&t. Cac bénh ly nay & ngudi cao tudi thudng dién
bién 4m tham nhung rat nguy hiém vi c6 thé dan dén vé,
gay chay mau 0 at de doa tinh mang [1-2].
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Trong Huéng dan chan doan va quan ly bénh dong mach
chu ctia Hiép hoi Tim mach Hoa Ky va Truong mén Tim
mach Hoa Ky (AHA/ACC) va cda Hoi Tim mach chau Au
(ESC) da nhan manh vai trd clia hinh anh hoc trong chén
doan, danh gid nguy co va theo doi bénh nhan. Phuong
tién hinh anh hoc co6 vai trd danh gia: (1) Tam quan trong
clia cac chuyén gia hinh anh trong nhém cham séc da
nganh; (2) C4c ky thuat chan doan hinh anh phu hop cung
v@i diém manh va diém yéu cua chung; (3) Cac phuong
phap do dac DMC vé kich thudc va su' phat trién cia DMC
nén dugc st dung dé danh gia nguy co; (4) Panh gia bang
hinh anh héi chitng DMC cép tinh [3-5].

Trong nghién cttu ndy, tudi trung binh clia cdc bénh nhan
4 73,7 + 13,2, cao nhat [a 95 tudi, cho thay tudi trung binh
khé cao. Mét phan ly do la viéc sang loc hodc kiém tra
dinh ky tai cac tuyén y té co s& chua that toan dién dé
phét hién bénh & l(ra tudi sém hon. Ty & bénh nhan nam
gidi cao hon nit gidi (77% so vGi 23%), tuong déng vdi cac
nghién ctru L&n trén thé gidi va tai Viét Nam vé bénh ly nay
[5-6]. Diéu d6 cho thay, ty & m&c bénh DMC & nam gidi
cao hon nit § moi la tudi.

Tién sir tAng huyét 4p trong nhém nghién ciru & 90%, va
phan l&n nhitng b&nh nhan nay chua dugc kiém soat huyét
ap t6i uu. Pay la ty lé cao va tuong dong vdi nhirng nghién
cltu & nhiu nudc trén thé gidi. Trong Huéng dan chan
doénva quan ly bénh déng mach chdi (2022) ctia ACC hay
Huéng dan chan doén va quan ly bénh déng mach cha
(2014) cuiia ESC, viéc kiém soat huyét 4p va tan sd tim chat
ché& nhdm kiém soat t6t & nhitng b&nh nhan tang huyét
ap, trdnh céc tén thuong clia céc cd quan trung gian. Tuy
nhién, nhirng dit liéu trong nghién ctu nay cho thay viéc
kiém soéat huyét 4p & nhitng bénh nhan nghién ctu chua
dat dugc muc tiéu nhu khuyén céo [4-5].

DPac diém bénh ly PMC & ngudi cao tudi la tién trién am
tham, khi cé triéu chirng bénh nhan mdi dén kham. Triéu
chirng chui yéu khi nhap vién la dau nguc hodc dau bung.
Pay la céc triéu chirng dién hinh cla tinh trang cap tinh,
can dugc chan doan nhanh va chinh xac dé dua ra cac chi
dinh diéu tri t&i wu.

Trong nghién ctu nay, c6 110 trudng hop dudc chan dodn
phinh DMC trong s6 161 bénh nhéan trong nghién clu
(chiém 68,3%), trong do, 82/110 bénh nhéan (74,5%) dugc
chan doan phinh DMC bung va 28/110 bénh nhan (25,5%)
phinh DMC nguc. Ty & nay tuong dong véi cac nghién cliu
trén thé gidi, trong s& bénh nhan phinh PMC dugc chan
doén, ty l&é bénh nhan phinh BMC bung thudng cao hon
phinh BMC nguc. Bén canh do, cac bénh nhan cé thém
cac bénh déng méc nhu tdng huyét ap (90%), suy than
(21,7%), dai thao dudng (16,1%), bénh phdi tdc nghén
man tinh (9,9%) va théi quen hut thudc la (16,8%). Ty (&
céc bénh déong mac ciing tuong dong véi mdt s6 nghién
cttu l&n trén thé gidi, thé hién ganh nang bénh tat & ngudi
cao tudi, day cling la yéu t8 anh hudng dén dién bién nang
clia bénh va két qua diéu tri [6-7].

C6 51 bénh nhan (31,7%) dugc chan dodn léc tach thanh
DPMC, trong dé 2 truong hgp loc tach thanh BMC Stanford
A va 49 truong hop Stanford B. Day la nhirng truong hop
bénh ly cép tinh nang, nguy co tif vong cao, can dugc xur

54

tri cdp cltu vdi su phdi hop ndi khoa - ngoai khoa - can
thiép n6i mach. Viéc kiém soat cac van dé nodi khoa (kiém
soat dau, kiém soat huyét ap bang cac thudc dudng tinh
mach va kiém soat tan s8 tim) phai dugc trién khai ngay
lap tic theo cac muc tiéu trong khuyén céo: hét hoac
giam dau, huyét 4p tdm thu muc tiéu 100-120 mmHg, tan
s6 tim dudi 60 nhip/phut. Trong s6 bénh nhan léc tach
thanh BDMC Stanford A, cac bénh nhan dugc chan doan
xac dinh va dugc tién hanh phau thuat cdp cltiu ngay lap
tirc. C6 1 bénh nhan dugc phau thuat thay doan BDMC
theo phuaong phap truyén théng, va 1 bénh nhan dugc
phau thuat theo phuong phap ky thuat voi voi déng cing
cai tién (phau thuat Hybrid) [8-10]. Hién tai, k§ thuat nay
da trd thanh thuong quy tai Vién Tim mach Viét Nam, co
thé trién khai nhanh chéng véi kip phau thuat - can thiép
ph8i hop nhuan nhuyén. V&i 49 bénh nhan léc tach thanh
DMC Stanford B, c6 24 truong hop (49%) dugc tién hanh
can thiép ndi mach cap cliu vi cé tén thuong gidi phau
phu hgp, va 24 trudng hgp (49%) dugc diéu tri ndi khoa
do t8n thuang chua cé chi dinh can thiép ndi khoa hay
phau thuat cap ctu (theo Huéng dan chan doan va quan
ly bénh déng mach chll 2022 ctia ACC), va 1 trudng hop
duoc tién hanh phau thuat Hybrid. Viéc trién khai nhitng
ky thuat nay doi hoi sy can thiét ciia mot nhém chuyén
gia da nganh: cép ctru - hdi strc tim mach, can thiép tim
mach, ngoai tim mach, chan doén hinh anh, huyét hoc
truyén mau... Pay & nhu cau thiét yéu ctia mét déi nhom
dé dua ra dugc quyét dinh t6i wu cho nhitng trudng hop cu
thé [4-6], [9-11].

S8 bénh nhan dugc phiu thuat can thiép ndi mach va
diéu tri n6i khoa vdi tat ca bénh ly DPMC nguc va bung
trong nghién ctu la 40/101 bénh nhan (39,6%), 19/101
bénh nhan (18,8%) va 42/101 bénh nhéan (41,6%). Cac
bénh nhan véi nhitng tén thuong chua cé chi dinh phau
thuat theo Huéng dan chan doan va quan ly bénh déng
mach chu (2022) ctia ACC hay Huéng dan chan doan va
quan ly bénh déng mach chd (2014) ctia ESC, nhu phinh
PMC nguc nhd hon 55 mm hoac phinh BMC bung nhd
hon 45 mm, sé duoc diéu tri ndi khoa t6i wu va dugc theo
déi dinh ky bang si@u &m mach mau hoac chup cat l&p vi
tinh dé danh gia mrc do tién trién chia khéi phinh [10-12].

Trong s6 bénh nhan nghién ctu, trong th&i gian ndm vién
c6 3 bénh nhan tlrvong, trong dé 1 bénh nhan phinh BMC
bung v&, 2 bénh nhan l6c tach thanh DPMC nguc Stanford
B. V&i bénh nhan phinh BMC bung v, du da dugc can
thiép ndi mach cép clu loai trir khdi phinh va hoéi sic
tich cuc (truyén mau, khang sinh, dinh dudng), tuy nhién
bénh nhan t&r vong do s6c nhiém trung nhiém déc va suy
datang. 2 bénh nhan l6¢c tach thanh BMC Stanford B la 2
trudng hgp v& DMC do gian L6n long gid dudc chan doén
mudn va chuyén [én don vi chiing tdi. DU céc bénh nhan
da dugc chan doan va xur tri cap cltu, tuy nhién, véi nhirng
trudng hop phinh l6n v& hoac loc tdch thanh PMC v& van
la nhirng thach thic L&n trong diu tri [12].

Trong cac nghién clu tiép theo, chiing t6i du kién khao
sat thém két qua lau dai cua cac phuang phap can thiép/
phau thuattrén nhém bénh nhan cao tudi dé so sanh danh
gia hiéu qua clia nhirng phuong phap nay trén nhém bénh
nhan dé. Mat khac, cé thé tang cudng danh gia két qua
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clia cac phuaong phap can thiép it xdm [&n so vdi nhitng
phuong phap phau thuat kinh dién [12-13].

5. KET LUAN

Céc bénh nhan trén 60 tudi nhap vién diéu tri bénh ly
PMC tai Vién Tim mach Viét Nam, Bénh vién Bach Mai vi
dau nguc, dau bung. Ty & gap & nam cao hon nit (77% so
VGi 23%), Vi ty & tang huyét ap 90%. Céac bénh ly phinh
PMC bung, phinh BMC ngurc, va léc tach thanh BMC nguc
chiém céc ty & 50,9%, 17,4% va 31,7%. Ty & phau thuat,
can thiép n6i mach va diéu tri n6i khoa tuong (ng la 9/161
bénh nhéan (5,6%), 56/161 bénh nhan (34,8%) va 96/161
bénh nhan (59,6%). Ty lé t&r vong trong nghién cttu la 3/161
bénh nhéan (1,9%), trong dé nguyén nhan do tinh trang séc
mat mau, s6¢c nhiém trung nhiém ddc va suy da tang.
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