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SUMMARY

Objective: To investigate the clinical characteristics of aortic diseases and the management
approaches to these conditions at the Cardiovascular Institute, Bach Mai Hospital.

Methods: All patients admitted between August 2024 and August 2025 were included, comprising
both emergency and non-emergency cases.

Results: Based on a one-year study of patients with aortic disease, with analysis stratified by two
age groups (<60 and >60 years), the findings showed that aortic disease predominantly occurred
in older patients, with a mean age of 65.3 = 9.4 years. Male patients were more commonly affected
than female patients (76% vs. 24%). Hypertension was the leading risk factor (86.3%), and the
most common presenting complaints were chest pain or abdominal pain. In patients aged <60
years, thoracic aortic dissection was the most prevalent condition (62.3%), whereas in patients
aged >60 years, abdominal aortic aneurysm was the most common diagnosis (50.9%). Regarding
treatment strategy, aggressive open surgical repair was performed more frequently in patients
aged <60 years (39.6%), while in those aged >60 years, conservative management and minimally
invasive endovascular intervention were more commonly selected, accounting for 59.6% and
34.8%, respectively.

Conclusion: Aortic disease predominantly affects older male patients, with hypertension being the
most prominentrisk factor. Clear differences were observed in both disease pattern and treatment
strategy between the two age groups: patients aged <60 years were more likely to present with
thoracic aortic dissection and to undergo open surgical repair, whereas patients aged >60 years
were more likely to have abdominal aortic aneurysm and to receive conservative treatment or
minimally invasive endovascular intervention. These findings suggest that age plays an important
role in guiding diagnosis and treatment selection in patients with aortic disease.
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TOM TAT
Muc tiéu: tim hiéu dac diém bénh va tiép can xtr tri bénh li nay tai Vién Tim mach — Bénh vién Bach Mai.

Phuong phap nghién ciru: chon tat ca bénh nhan dugc nhép vién tir thang8/2024 dén thang
8/2025, gobm céc bénh nhan cap clru va khéng cép cutru.

K&t qua: qua nghién ctu trong 1 ndm trén nhém bénh li ddng mach chiiva danh gid trén ca 2 nhém
< 60 va > 60 tudi, thay rang: bénh li DPMC c6 lra tudi trung binh cao (65.3 = 9.4 tudi), nam gidi gap
nhiéu han nir gidi (76% so v&i 24%); tang huyét ap la yéu t6 nguy co chu chét (86.3%); li do nhép
vién chinh la dau nguc hoac dau bung. O nhém < 60 tudi, ty l& m&c loc tach thanh DMC nguc la cao
nhat (62.3%), con & nhém > 60 tudi, ty & mac phinh DMC bung & cao nhat (50.9%). B6i véi nhém
bénh nhan < 60 tudi chién luoc phau thuat mé ma&tich cuc chiém 39.6%, nhém bé&nh nhan > 60 tudi
xu huéng diéu tri bao tdn hodc can thiép ndi mach it xam l&n chi€m ty & cao haon (59.6% va 34.8%).

Két luan: Bénh ly dong mach chui chui yéu gép & nam gidi L6n tudi, trong do tang huyét ap la yéu to
nguy co néi bat nhat. Co sy khac biét rd vé mé hinh bénh va chién luge didu tri gitta hai nhém tudi:
nhém duéi 60 tudi chl yéu gap l6c tach ddng mach chl nguc va dugc diéu tri phau thudt mé mé
nhiéu hon, trong khi nhom trén 60 tudi chu yéu gap phinh déng mach chl bung va uu tién diéu tri
bao tén hodc can thiép néi mach it xam [an. K&t qua cho thay tudi c6 vai trd quan trong trong dinh
hudng chan doén va lua chon phuong phap diéu tri & bénh nhan bénh ly déng mach cha.

Tir khod: phinh déng mach chu, l6c tach thanh déng mach chu, phau thuat déng mach chu, can
thiép n6i mach.

1. DAT VAN DE

Bénh li dong mach chd la bénh li nguy hiém va co ty & tur
vong cao, k& ca & cac nudc phat trién. Cac bénh ly nay
nguy hiém vi cé thé dan dén v&, gy chay mau 6 at de doa
tinh mang. Céc yéu t8 nguy co bao gdm: tudi cao, tang
huyét ap, xo virta déng mach; cac bénh li clia hé théng
mo lién k&t nhu hoi ching Marfan, hoi ching Loeys-
Dietz, Ehler Danolos; hut thudc &, dai thao dudng hodc
cac chan thuong nguc bung, tién s gia dinh c6 ngudi
mac bénh. Tuy vay, néu dugc quan li, kiém soat va ngan
nglra ding céch, co thé ngan nglra dugc bién chirng nguy
hiém. Tai Vién Tim mach — B&nh vién Bach Mai hang nam
¢6 hang trdam bénh nhan nhap vién diéu tri véi chan doéan
bénh i DPMC. P& tim hiéu xu huéng méc bénh & cac lia
tuéi khac nhau, dac diém bénh tat va cach tiép can xur tri
tién tién, chung t6i ti€n hanh nghién ctu nay nham muc
tiéu xac dinh ty trong cac thé bénh trong mau nghién cttu
& cac nhom tudi < 60 tudi va > 60 tudi, cac cach ti€p can
x(r tri d6i vGi cac bénh li cu thé va két qua sém cla céac
phuong phap xt tri tr 2024 — 2025. Muc dich cla nghién

*Téc gia lien hé

ctu nhadm thu thap nhitng di¥ liéu can thiét dé nang cao
chat lugng diéu tri nhém bénh nhan méc bénh li tram
trong trén.

2. pOI TUQNG VA PHUONG PHAP NGHIEN CU'U
Dadi twong nghién ciru: tat cd hd sa bénh nhan dugc chan
doan bénh li PMC (phinh hoac l6c tach) dugc diéu trj tai
Vién Tim mach - Bénh vién Bach Mai, bao gom tat ca cac
bénh nhan nhap vién vi cdp cltu vd, doa v& va loc tach
hoac phinh BMC man tinh, khéng tinh cac bénh nhan
nhéap vién lai.

Phuong phap nghién ciru:

Thiét ké nghién cru: mé ta, hoi clru.

Thoi gian nghién ctru: tr thang 8/2024 —thang 8/2025.
Pia diém nghién ctru: Vién Tim mach Viét Nam - Bénh vién
Bach Mai.

Phuwong phap chon mau: chon mau toan bé, loai trir
nhirng ho s khéng du céac dir liéu phuc vu nghién clru.
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Phuong tién chan doan: may chup cat l&p vi tinh da day
tai Trung tdm chan dodn hinh 4nh, Bénh vién bach Mai. Céc
chén doan phinh DPMC nguc —bung, tdch thanh DMC nguc —
bung, loét xuyén thanh BPMC, tu mau trong thanh DPMC dua

(36.6%); phinh DPMC bung & nhom > 60 tudi (50.9%) va léc
tach thanh DMC nguc & nhom < 60 tudi (62.3%).

2. Phurong phap xtr tri véi phinh déng mach chu:

trén Khuyén céo clia Héi Tim mach hoc Hoa Ki 2022 [1]. Cacdang |Nhém <60 tudi| Nhém > 60 tudi| Ty & chung
X Ui s6 liéu: dugc phan tich va xt li bang phan mém ph"“;‘c:)t"r’:,c"é V18 V18
SPSS, sir dung thuat toan théng ké y hoc: thuat toan trung trong | n=110 | trong | n=148
binh, so sanh trung binh... Bién dinh dugng dugc so sénh n=38 nhém nhom
trung binh = SD, ngu&ng p co gia tri khi < 0.05. i
o o Ph'gh BMC | 14 | 36.8% | 82 | 74.5% | 96 (64.9%)
Pao dirc chia nghién ciru: ung
Nghién cttu dugc sy dong y clia ban lanh dao Vién Tim Kich thudc
3 ~ + + +
mach va Bénh vién Bach Mai nham nang cao chat lugng tru(rfnii)';nh 43,8=11.2 56.4x17.7 53.2:8.7
diéu tri dem lai lgi ich cho ngudi bénh. Moi thong tin vé .
3. KET QUA NGHIEN cUU , ”
, Xr|Canthiepl 4 | 2g69 | 50 | 61% | 56.3%
1. Dac diém chung: rijnermac
Nhém Nhém bieut | g | 5790 | 30 | 36.6% | 39.5%
. . n=262 nodi khoa
Dic dié hung <60 tuodi > 60 tuoi
acdiemchun Phinh PMC 0 . .
n=101 Ve e | e nite 24 | 63.2% | 28 | 25.5% | 52(35.1%)
trong | n=161| trong chur;
nhém nhém g Kich thudc
trung binh 54.6+5.3 61.7+11.6 58.4+6.5
Nam 76 | 75.2% | 124 | 77% | 76% (mm)
(1 0, 0, 0, 2
Nd 25 24.8% 37 23% 24% PhaAu 11 45.8% 4 14.3% 28.8%
653+ thuat
Tudi trung binh (nam) | 51.8+5.7 73.7£13.2 o , "
9.4 XujCanthiepl 41 400 | 7 | 25% | 15.4%
tri | néi mach
THA 82 81.2% | 145 90% |86.3%
Bieutr |15 | 500 | 17 | 60,7% | 55.8%
pTD 7 16.93% | 26 |16.1%|12.6% ndi khoa 0 7 e
Suy than 16 | 15.8% | 35 |21.7%|19.5% Bang 2: Xtr tri ddi véi cac dang phinh DMC.
Hut thuéce la 6 5.94% | 27 |16.8% |12.6% Nhan xét: Phau thuat chd yéu & nhém bénh nhan < 60
A . N tudi c6 phinh BMC nguc; can thiép ndi mach chi yéu &
Bénh phditac nghén T : : i}
i ’r)nan tinh 8 1 1.0% 16 | 9.9% | 6.5% nhom bénh nhan > 60 tudi phinh DMC bung.
B&nh L m6 lién két 3 |297% | o 0.0% | 1.1% 3. Cac phuong phap xtr tri véi léc tach thanh dong
mach chu:
Pau nguc 80 | 79.2% 79 |49.1%|60.7%
. A . Stanford A Stanford B
Lido | Daubung 14 [13.9% | 82 |50.9% |36.6% Phan loai - N
vao (n=25) (n=89)
- o o o . .
vién | Liét1/2 ngudai 5 4.95% 7 4.3% | 4.6% T8 (nam) <60 > 60 <60 > 60
Kho tha 2 |198% | 2 |1.2% | 1.5% (n=23) | (n=2) | (n=40) | (n=49)
Phinh Phau thuat 17 1 3 0
BMC bung 14 | 13.9% 82 |50.9% | 36.6%
i Can thiép ndi mach 0 0 14 24
. Phinh -
ghrfm BMC nguc 24 | 23.8% 28 17.4% | 19.8% Diéu tri ndi khoa 0 0 22 24
oan i
Léc tach Phau thuat Hybrid 6 1 1 1
thanh 63 | 62.3% 51 31.7% | 43.5% A .
PMC ngue ’ ’ ’ Tyl&trongnhom | 92% | 8% | 44.9% | 55.1%
Bang 1: Dic diém chung céc cac bénh nhan bénh li Ty & chung 21.9% 79.1%

doéng mach chu.
Nhan xét: Ty (& méc & nam gidi cao hon & ni¥ gidi & ca
2 nhém tudi véi 75.2% (<60 tudi) va 77% (>60 tudi); Tang
huyét 4p la nguy co chinh vdi ty l& trung binh 86.3%, Triéu
chitng dién hinh & dau nguc (60.7%) hodc dau bung

42

Bang 3: Ty lé va xtr tri léc tach thanh DMC nguc

Nhan xét: l6¢c tadch PMC Stanford A duoc phdu thuat &
nguditré < 60 tubi (92%), vai lc tach thanh DMC Stanford
B can thiép néi mach va diéu tri ndi khoa chiém ty (& tvong
duong & cd 2 nhém tudi.
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4. T&* vong va nguyén nhan:

e <60 >60 Tylé |Nguyén
Tuoinam) | (1-101)| (n=161)| chung | nhan
Tong trudng hgptir| n=8 | n=3 | n=11
vong (7.9%) | (1.9%) | (4.2%)
Séc
(1/11) nhiém
Phinh PMC bung 0 1 trung
9% x
nhiém
déc
Séc,
Phinh BPMC nguc 1 0 (1;2/1) suy da
° tang
Séc
Stanford (5/11) X
A 5 0 45% suy da
Léc tach tang
thanh Séc
bMC nhiém
ngwc |Stanford| 5 (4/11) triing
B 37% . x
nhiém
doc

Bang 4: Cac truwong hop tir vong va nguyén nhan

Nhan xét: ty & t& vong & nhédm < 60 tudi cao hon nhém
> 60 tudi (7.9% va 1.9%). Nhém <06 tudi chl yéu la tach
thanh BPMC standford A. Nguyén nhéan t& vong do tinh
trang s8¢ va suy da tang; 3 trudng hgp tlr vong do séc
nhiém trung nhiém déc sau can thiép.

5. Dac diém va ti€p can diéu tri véi bénh li DPMC:

PACPIEM | NHOM<60TUOI | NHOM =60 TUOI
~ . .. |LéctachDMC nguc| PhinhDMC bung
Bénh ly chinh (62.3%) (50.9%)

Piéu tri néi khoa
(59.6%) & Can thiép
ndi mach (34.8%)

Chién lwgc
diéu tri

Phau thuat m&
(39.6%) la chinh

Yéu té nguy

co chinh Tang huyét ap Tang huyét ap
Ty lé t&r vong 7.90% 1.90%
Huéng ti€p | Canthiéptich cuc, | Diéu tri bao ton,
can triét dé can thiép it xam &n

Bang 5: Pac diém bénh li DPMC va ti€p can diéu tri

Nhan xét: l6¢c tdch DPMC nguc ty L& cao § ngudi tré, phinh
PMC bung chiém wu thé & ngudi cao tudi. Tiép can diéu tri
tich cuc triét d8 & nhom tré tudi va diéu tri bao tdn hoac
can thiép it xam l&n & nhdm cao tudi.

4. BAN LUAN

DPong mach cht (BMC) cé thé bj &nh hudng da dang bdi nhigu
bénh ly, tir cp tinh (de doa tinh mang) dén man tinh. Cac bénh ly
nay bao gom hoi chitng ®MC cép, phinh DMC, bénh ly di truyén,
bénh ly xo vita va viém BMC. Trong hoi chirng déng mach chd
cap bao gom: léc tdch PMC (c6 thé phan loai theo Stanford
ho&c tiéu chudn DeBakey theo hinh thai t6n thuong), tu mau

trong thanh BMC, loét xuyén thanh BDMC. Ngoai ra, cac bénh
li di truyén nhu hoi chiing Marfan, hoi ching Loeys-Dietz, hoi
chuiing Ehler-Danlos type IV hay van DMC 2 |4 van ciing c6 thé
anh hudng dén DMC. Bén canh dd, cac bénh li DMC do xo vira,
viém hodc do can thiép néi mach DMC. Céac yéu t8 nguy co nhu
tudi cao, tang huyét ap, réi loan lipid mau va cac bénh |i dong
maéc nhu dai thao duding, hit thudc la thudc 30, bénh phéi man
tinh khién cho viéc digu tri gdp nhiéu khé khan dé kiém soét theo
céc hudéng dan diéu tri [1-4].

Qua 1 nam nghién cltu, cé 262 bénh nhan dugc nhap vién
V@i cac loai bénh li déng mach chu (gdm phinh va l6c tach).
Trong do, tudi trung binh 14 65.3 = 9.4, cao nhat & 95 tudi va
th&p nhat 14 33 tudi [Bang 1]. Theo cac Hudng dan diéu tri,
nhing trudng hop tré tudi nén dugc lam céc xét nghiém xac
dinh cac loai dot bién gen gay phinh tach thanh DPMC nhu
FBN1 & hoi chirng Marfan, TGFBR & hoi ching Loeys-Dietz
hay hoi chirng Ehlers-Danlos. Tuy ty & gap rat hiém, nhung
chi dinh diéu tri rat r6 rang, dé |a phau thuat triét dé [3,4].

Nam gigi c6 ty & mac cao hon han ni¥ gidi (< 60 tudi: 75.2% so
VGi 25.5% va > 60 tudi: 77% so Vai 23%). Diéu nay gidng nhau
& ¢a 2 nhom tudi va phi hgp véi hau hét cac nghién cliu dich
t& trén thé gidi vé bénh ly ddng mach chl. Nam gidi cé céc
yéu t& nguy cd phd bién hon (nhu hat thudce 4, tang huyét ap
khdi phat sdm) va ¢ & con lién quan dén yéu to noi tiét to,
khi&n ho d& mac bénh hon nit gii & moi nhém tudi[4,5].

Tang huyét ap 14 yéu t6 nguy co chui yéu (< 60 tudi 12 81.2%
va > 60 tudi la 90%) trong ca 2 nhém tudi. Day la yéu t6 can
nguyén quan trong nhat, lam tang ap luc lién tuc &n thanh
mach, dan dén phinh tach. & nhém cao tudi, ty l& nay cao
hon, phan anh sy tich lay yéu t6 nguy co theo thdi gian.
Dang chuy, nghién cltu déu chira viéc kiém soat huyét ap &
céc bénh nhan nay chua dat muc tiéu, cho thdy mot1d héng
(&n trong quan ly bénh nhéan tai céng déng [3-5] [Bang 1].

Trong ca 2 nhém tudi, triéu chiing chinh la dau ngue va dau bung.
Day & nhitng triéu chiing kinh dién ctia héi chirng DMC cép, cho
thay ban chat bénh ly |& giéng nhau, chi khac vé vi tri tén thuong.
Trong chan doan, su can thiét cia mot “Nhém chuyén gia Dong
mach chi” bao gom hoi strc, ngoai khoa, can thiép ndi mach va
chan doan hinh &nh, la bat budc dé cé thé dua ra quyét dinh diéu
tri t6i wu cho bénh ly phic tap va nguy hiém tinh mang nay [5].

Tuy nhién, két qua nghién cltu cho thdy dugc mot s6 diém
khéc biét gitra 2 nhom tudi:

Mot la phan bd bénh Ui chinh: vdi nhitng bénh nhan < 60
tudi, léc tdch DMC nguc la phé bi€n nhat (62.3%); vdi nhing
bénh nhan > 60 tudi, phinh DMC bung a phd bién nhét
(50.9%). Thuc té thay rang, & nhom tré, bénh ly thudng lién
quan dén cac y&u t8 cap tinh (g&ng siic, chan thuong) hodc
bénh ly mé lién k&t (nhu hoéi chiing Marfan), dan dén léc
tach cép tinh - mét bién cd thudng xay ra dot ngdt trén nén
mot thanh mach c6 sén bat thudng. Con & nhém cao tudi,
bénh ly la k&t qua clhia qué trinh thodi hoa va xo vira kéo dai
trong nhiéu thap ky, dan dén su hinh thanh va mé& rong dan
clia phinh mach, dac biét la & bung [5,-7].

Thir hai &, chién lugc diéu tri bao gdm phau thuat mé ma, dieu
tri can thiép ndi mach va diéu tri ndi khoa 2 nhém cé su'khéc
biét. Phau thuat mé md: véi cac bénh nhan tré < 60 tudi: rat
cao (39.6%). bac biét, 73.9% bénh nhan l6c tach thanh
PMC Stanford A dugc phau thuidt md; con & nhém = 60
tudi: rat thap (5.6%). Can thiép ndi mach &2 nhém tudi cling
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c6 su’ khac biét ldn: nhém bénh nhan < 60 tudi: 18.8% va
nhém > 60 tudi la 34.8%. Diéu tri ndi khoa & nhom < 60 tudi
(4 42.6% va & nhdm > 60 tudi la 59.6% [7-10] [Bang 2]. Pay la
su khac biét quan trong nhat, phan anh sy danh déi gitra rai
ro phau thuat va lgi ich lau dai. Vi bénh nhan tré, suc chiu
dung phau thuat t6t hon va tudi tho con dai, wu tién hang
dau la phuong phap triét dé va bén vitng nhu phau thuat ma,
nham giai quyét tan géc van dé va tranh céc can thiép lap
lai trong tuang lai. V&i bénh nhan cao tudi, nhiéu bénh déng
méc (suy than, dai thdo dudng, bénh phdi tic nghén man
tinh), nguy co phau thuat cao, muc tiéu chuyén sang kiém
soat triéu chitng, phong ngira bién chirng va gidm thiéu xam
an. Do do6, can thiép ndi mach it xam lan dugc vu tién, diéu
tri n6i khoa dugc ap dung rong rai hon [8,9][Bang 3].

Ther 3 14, ty 18 ter vong trong vién. O' nhém < 60 tudi cao hon
(7.9%) & nhém > 60 tudi (1.9%) [Bang 4]. Nghich i nay c6
thé giai thich: nhom tré tudi chli yéu méc l6c tach BMC cép
tinh (d&c biét (& Stanford A), vén la mot cap cliu t6i khan cap
Vi ty & tr vong rat cao ngay ca khi dugc trién khai can thiép
cap clu tich cuc; cdn nhém cao tudi cht yéu mac phinh
DMC, thudng dién tién cham hon va duoc x(r tri cht y&u bang
cac phuong phép itxam l&n hon ho&c diéu tri ndi khoa két hgp
theo di, dan dén ty l& tr vong cép tinh thap hon trong cling
mé&t khoangthdi gian nghién ctru. Tuy nhién, ty Ll tdrvong chung
toan cuc clia phinh mach v& van rat cao trong tién luong (au
dai. Bigu nay phu hop vdi tinh hinh chung trong nhiéu nghién
cltu da trung tm trén qudc té& [9,10]. Ty l& t&r vong chung noi
vién trong nghién cltu chiém 4.2%, tuong duong vdi cac ty &
tai cac tnghién ctru l&n trén thé gidi cho thay, hién nay, két qua
clia céch tiép cén va x(r tri tai Vién Tim mach bénh vién Bach
Mai v&i bénh li nay dem lai hiéu quia tuong duong vdi nhigu
trung tam tién tién trén toan thé gidi[7-9].

Qua nghién cliu, c6 thé thay rng, xu huéng phat trién
trong viéc chan doan, x(f tri va theo ddi bénh i DMC tai
Vién Tim mach-Bénh vién Bach Mai dang ti€ém can sat vadi
Xxu hudng trén quéc té, tai cac nudc phat trién nhu My va
céc nuéc chau Au [Bang 5][9, 10].

5. KET LUAN

Qua nghién ctu trong 1 nam trén nhdm bénh li déng mach
chtiva danh gié trén ca 2 nhém < 60 va > 60 tudi, thay ring:
bénh li DMC c6 lra tuéi trung binh cao (65.3 = 9.4), nam
gidi gap nhiéu hon ni gidi, tang huyét ap la yéu t6 nguy co
chti chét. O nhém < 60 tudi, ty 1é méc loc tach thanh DMC
nguc la cao nhat, con & nhém > 60 tudi, ty [& mac phinh
PMC bung la cao nhat (50.9%). D&i v&i nhdom bénh nhan
< 60 tudi chién lugc phau thuat mé md tich cuc chiém
39.6%, nhdm bénh nhan > 60 tudi xu hudng diéu tri bao tén
ho&c can thiép ndi mach it xam [&n chiém ty l& cao hon.
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