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ABSTRACT

Objectives: To describe the lifestyle, living environment, and future wishes of older adults with
chronic heart failure

Methods: A cross-sectional descriptive study was conducted on older adults (= 60 years old)
receiving outpatient treatment for chronic heart failure at Thong Nhat Hospital and University
Medical Center Ho Chi Minh City from September to November 2025.

Results: The survey included 130 older adults with chronic heart failure, with a median age of 70
[65-79]. Males accounted for 52.3%, and females for 47.7%. A total of 60.8% of patients preferred
aggressive treatment at the end of life, while 39.2% opted for palliative care. Most patients (70.8%)
expressed a wish to be cared for and die at home; however, 27.7% had not yet considered this
issue. Female patients reported lower rates of alcohol and tobacco use compared to males. The
most common comorbidities included hypertension (75.4%), dyslipidemia (66.9%), and chronic
coronary syndrome (50.8%).

Conclusions: Older patients with chronic heart failure require comprehensive management.
This includes integrating advance care planning (ACP) into chronic heart failure management and
considering gender differences in treatment counseling.
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TOM TAT
Muc tiéu: M6 ta l6i s6ng, mdi trudng séng va wdc nguyén tuong lai & bénh nhan cao tudi cé suy
tim man

Phuwong phap nghién cvu: Nghién cltu cat ngang mé ta trén bénh nhan cao tudi (= 60 tudi) dang
diéu tri STM ngoai trud tai bénh vién Thong Nhat va bénh vién Dai hoc Y Dugc TP H6 Chi Minh tir
thang 9/2025 - 11/2025.

Két qua: Nghién clru trén 130 bénh nhan cao tudi STM vdi do tudi trung vi la 70 [65-79], trong dé
nam gidi 52,3%, nit gidi 47,7%. Ty & bénh nhdn mong mudn diéu tri tich cuc giai doan cudi doi la
60,8% va cham sdc giam nhe 39,2%. Phan l&n bénh nhan (70,8%) mong mudn dugc cham séc va
qua doi tai nha, tuy nhién c6 27,7% ngudi bénh chua nghi téi van dé nay. N gidi it sir dung rugu
bia thuéc 14 hon nam gidi. B&nh dong méac phé bién gdom tang huyét ap (75,4%), réi loan lipid mau
(66,9%) va hdi chirng mach vanh man (50,8%)

K&t luan: B&nh nhan cao tudi suy tim man can dugc quan ly mét cach toan dién. Can tich hop lap
k& hoach cham sdc y té trudc (ACP) trong quan ly suy tim man va quan tdm dén khac biét gidi trong

tw van didu tri.

Tir khéa: cao tudi, suy tim, cham sdc cudi doi, 18i séng, cham séc gidm nhe

1. DAT VAN DE

Suy tim la moét van dé surc khoe cdng dong ngay cang gia
tang, gy ganh nang tai chinh l&n cho hé théng cham séc
strc khoe, ddong thdila nguyén nhan hang dau gy bénh tat,
nhap vién va tlr vong & ngudi cao tudi (NCT) [1]. Trong do
18i séng nhu rudu bia, thudc &, hoat ddng thé chat va maoi
truwdng song déng vai trd quan trong trong cai thién chat
lugng cudc séng clia bénh nhéan suy tim [2]. B&n canh do,
suy tim cling sé tién trién nhidu dgt c&p tinh nhap vién, vi
vay viéc lén k& hoach cham séc y té trudc (Advance care
planning - ACP) la can thiét dé co6 k& hoach diéu tri phu
hop véi mong mudn, nguyén vong cla ngudi bénh [3],
dac biét trong giai doan cudi dgi. Ma van dé nay hién tai
chua duge quan tdm nhiéu tai Viét Nam. Do hién chua
c6 nghién clu tai Viét Nam khao séat toan dién cac yéu té
xa hoi — l8i séng — nguyén vong y t& cudi ddi & bénh nhan
cao tudi c6 suy tim man (STM), do dé chuing t6i tién hanh
nghién ctru nay véi muc tiéu: Mo ta 8i séng, moi trudng
s6ng va udc nguyén tuong lai clia NCT ¢6 STM.

2. DOI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Thiét k& nghién ctru: Cat ngang mo ta
2.2. Pia diém va thdi gian nghién ctru

Phong kham ngoai trd bénh vién Théng Nhat va bénh
vién Pai hoc Y Dugc TP. H6 Chi Minh tir thang 9/2025 dén
thang 11/2025.

*Téc gia lien hé

2.3. P&i twgng nghién ciru

Bé&nh nhan cao tudi (= 60 tudi) da dugc chan doan suy tim
=3 thang dén kham tai phong kham ngoai tri bénh vién
Théng Nhat va bénh vién Dai hoc Y Dugc TP. HCM.

Tiéu chudn nhan véo: Bénh nhan déngy tham gia nghién cltu.
Tiéu chudn loai trtr: B&nh nhan cé van dé vé thinh luc,
khéng thé thuc hién khao sét.

2.4. Phuong phap ldy mau:

L&y mAau thuan tién, ky thuat chon mau lién tuc.

2.5. Dinh nghia bién sé

Dac diém nhén trdc — xa héi hoc: Tudi, gidi, BMI, hoc van,
gia dinh, thu nhap.

Bién s6 dac diém va diéu tri suy tim, cac bénh déng mac.

L6i séng: udng rugu bia, thuéc L4, tap thé duc, ché dé an
giam man, hoat dong tinh duc.

M6i trudng séng: séng mot minh, noi séng (thanh thi,
néng thén), méi trudng séng dé té nga, noi séng dé tiép
can dich vu y té, dich vu cong dong.

UGc nguyén tuong lai: \wa chon diéu tri cudi dai (diéu tri
tich cuc, tap trung cham séc giam nhe), gia dinh quyét
dinh thay khi khéng con kha nang, noi cham séc va qua
ddi (bénh vién, tai nha, vién dudng lao, chua nghi tdi).
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2.6. Thu thap s6 liéu: Bang phiéu thu thap sé liéu soan sdn
2.7. X0 ly va phén tich sé liéu:

S6 liéu dugc xir ly bdng phan mém STATA 17. Céac bién
s8 dinh tinh dugc mé ta bang tan sé (n) va ty l& %. Cac
bién s6 dinh luong duge mo ta bang trung binh = dé l&ch
chuén, bién sé dinh lwgng cé phan phdi léch mé ta bang
trung vi (khodng t& phéan vi). Kiém dinh chi binh phuong
hoac Fisher so sdnh céc bién dinh tinh, kiém dinh Mann-
Whitney so sanh céac bién dinh lugng cé phan phdi léch.

2.8. Pao durc nghién ctru

Nghién cltu thyc hién da dugce théng qua bdi hoi dong dao
die Dai hoc Y Duge TP. HCM, s6: 3854/DHYD-HDDD ngay
24/09/2025.

3. KET QUA

Nghién ctu da thu thap di liéu tr 130 NCT c6 suy tim
man. K&t qua phan tich sé liéu ghi nhan qua cac bang sau:

Bang 1. Dic diém nhan tréc, xa hdi hoc cua dan sé
nghién ctru theo gidGi

" Ny
Péc diém T°"i((';@1 30 Nar:((;,)as) (:7;)2)) p
Tudi 70[65-79] | 68,5[63-75]| 72[67-82] | 0,006
Nhém tudi
<75 86 (66,2) 51 (75) 35 (56,5)
>75 44 (33,9) 17 (25) 27 (47,7) 0,026
BMI 22,3 22,6 21,32 0.013
(kg/m2) | [20,4-24,4] | [21,3-24,8] | [19,5-23,7] |
Nhém BMI
Nhe can | 63(48,5) 33 (48,5) 30 (48,4)
thBul’g:g 12(9,2) 4(5,9) 8(12,9) 0167
Thiracan | 34(26,2) 16 (23,5) 18 (29,0)
Béophi | 21(16,5) 15(22,1) 6(9,7)
Hoc van
<THPT | 108(83,1) 51(75) 57(91,9) 0.010
>THPT | 22(16,9) 17 (25) 5(8,1)
Bao hiémyté
cé 124 (95,4) 66 (97,1) 58 (93,6)
khong 6(4,6) 2(2,9) 4(6,5) 0,424
Thu nhap
Doclap | 59(45,4) 43 (63,2) 16 (25,8)
ngcﬁgi 71 (54,6) 25 (36,8) 46 (74,2) <0,001
BMI: Body Mass Index, THPT: Trung hoc Phé théng.
Bang 2. Pic diém bénh dong mac
‘ABénh& Téng (n=130)| Nam (n=68) | Nir(n=62) p
dong mac n (%) n (%) n (%)
hu-l;?é:tgép 98 (75,4) 56(82,4) | 42(67,7) |0,053
Déithao duding| 42 (32,3) 21(30,9) | 21(33,9) |0,761
théBfrr‘:an 44 (34,1) 17(25,4) | 27(43,6) |0,030

_Bénh  [Tong(n=130)| Nam (n=68) | Nir(n=62) | |
dong mac n (%) n (%) n (%)
l;?;l;aé”u 87(66,9) | 50(73,5) | 37(59,7) |0,094
N'ggit?;f‘” 42(32,3) | 28(41,2) | 14(22,6) |0,024
Rungnhi | 40(30,8) | 20(29,4) | 20(32,3) |0,073
Dot quy, 12(9,2) 4(5,9) 8(12,9) |0,167
T:q':r‘: tr::]"?]” 21(16,2) 7(10,3) 14(22,6) | 0,057
Hoichung | oo 50 6 34 (50) 32(51,6) |0,854
vanh man
COPD 5(3,9) 4(5,9) 1(1,6) |0,363
COPD: Chronic Obstructive Pulmonary Disease.
Bang 3. Dac diém bénh va diéu tri
Piic didm Téni ((2/;1 30) Nar: ((:/:;68) Nc:‘ (ngz) o
Morisky8 | 153(94.6) | 61(89,7) | 62(100) 0,014
score
ng;ﬁ':ﬂycgri” 3[1-5] 3[1-4] 3[1-5] [0,615
Sélannhapvien|  0[0-1] 0[0-1] 0[0-1] 0,004
Phan suét tong mau
Giam 40(30,8) | 21(30,9) | 19(30,7)
Giam nhe 29(22,3) | 20(29,4) | 9(14,5) [0,090
Bao ton 61(46,9) | 27(39,7) | 34(54,8)
NYHA
| 54(41,5) | 31(45,6) | 23(37,1)
I 59 (45,4) | 31(456) | 28(45,2)
it 16 (12,3) 6(8,8) 10 (16,1) 0,359
IV 1(0,8) 0 1(1,6)
Td try 55(42,3) | 33(48,5) | 22(35,5) |0,292
ARNI 48(36,9) | 27(39,7) | 21(33,9) |0,491
ACEi/ARB 54(41,5) | 29(42,7) | 25(40,3) 0,788
Chenbeta | 109(83,9) | 62(91,2) | 47(75,8) [0,017
Loitiéukhang | o) o1 e | 46(67,7) | 38(61,3) |0,449
aldosterone
Loitiduquai | 54(41,5) | 28(41,2) | 26(41,9) [0,568
SGLT2i 92(70,8) | 49(72,1) | 43(69,4) |0,735
Ivabradine 3(2,3) 0 3(4,8) 0,106
Digoxin 8(6,2) 4(5,9) 4(6,6) 1
Thiazide 2(1,6) 1(1,5) 1(1,6) 1

NYHA: New York heart association, ACEI: angiotensin
converting enzyme inhibitor, ARB: angiotensin receptor
blocker, ARNI: angiotensin receptor neprilysin inhibitor,
SGLT2: sodium glucose cotransporter 2.

Bang 4. Pac diém L8i séng va mdi trudng séng

Dac diém TSni((r;/:)wO) Nar:(((;;GS) Nfl;((r:;;SZ) b
Ruou bia
Khongudng | 126(96,9) | 64(94,1) | 62(100)
Udng it 3(2,3) 3(4,4) 0(0) |0,246
Udng nhigu 1(0,8) 1(1,5) 0(0)
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L e Téng (n=130)| Nam (n=68) | Ni¥ (n=62)
Pac diém n (%) n (%) n (%) P
Tap thé duc 48(36,9) | 28(41,2) | 20(32,3) 0,293
Thuéc 4 6(4,6) 6(8,8) 0(0) 0,029
Ché do an 55(42,3) | 27(39,7) | 28(45,2) 0,529
giam man
Hoat dong 8(6,2) 7(10,3) | 1(1,8) |0,064
tinh duc ’ ’ ’ ’
Séngmétminh | 13(10) 9(13,2) 4(6,5)
S6ng VG 0,249
o thén 117(90) | 59(86,7) | 58(93,6)
Noi séng
Thanh thi 79(60.8) | 47(691) | 32(516) | -
N6ng thon 51(39,2) | 21(30,9) | 30(48,4) |
Moi trudng séng
45 16 ne 76(58,5) | 45(66,2) | 31(50,0) |0,062
Noi séng dé
tispcandichvu | 94(72,3) | 55(80,9) | 39(62,9) |0,022
cham sécy té
Noi séng dé tiép
can cacdichvu 91 (70) 54 (79,4) 37(59,7) 10,014
cong dong

Bang 5. Pac diém udc nguyén tuong lai

Téng Nam I
Dic didm (n=130) | (n=68) N”;‘((r(‘,/‘fz) p
n (%) n (%) °
Cham séc y té giai doan cudi dai?
Pidu tritich oyc | 79(60.8) | 40(58,8) | 39(62.9) |
Taptrungcham | oy a5y | 9g(41,2) | 23(37,1)

séc gidm nhe

Gia dinh quyét dinh diéu tri thay néu khéng con kha nang?

Co 79 (60,8) 38(55,9) | 41(66,1) 0.932
Khéng 51(39,2) 30 (44,1) 21(33,9) ’
Pia diém mong muén dugc chdm séc va qua doi?
Bénh vién 2(1,5) 2(2,9) 0
Tainha 92(70,8) | 42(61,8) 50 (80,6)
0,029
Vién dudng lao 0 0 0
Chua nghi tdi 36 (27,7) 24 (35,3) 12 (19,4)

4. BAN LUAN

C& mAau nghién ctu khéng qua l6n (N=130) vé&i dé tudi
trung vi la 70 [65-79], nhdm tudi <75 chiém 66,2% cao
hon nhém tudi = 75 (33,9%). Nam gidi c6 ty & mac suy
tim cao han & nhom tudi <75 va ngugc lai nit gidi chiém ty
(& cao hon & nhém = 75. Ty @ mAc suy tim phan suat téng
ma&u (PSTM) bao tén cé ty l& cao nhat 46,9%, sau doé a
PSTM giam 30,8% va gidm nhe 22,3%.

Chung t6i ghi nhan BMI & nam gidi c6 trung vi va khoang t&r
phéan vi cao hon nit gidi, su khac biét nay co y nghia théng
ké. Ty l& hoc van trén THPT thap (16,9%), va cao hon & nam
gidi, dieu nay phu hgp vdi dac diém kinh té va su bat binh
dang gidi trong ti€p can gido duc cla thé ky trudc. Hon
70% NCT can dugc hé trg kinh t& tir gia dinh hodc x4 hoi
mot phan hoac hoan toan, trong doé nir gidi (74,2%) c6 ty
& phu thuéc cao han nam gidi (36,8%) va diém nay tuong
déng vdi diéu tra ctia téng cuc Thdng ké Viét Nam 2019, do
ty & nir gidi co lwong huu thap hon va thudng lam nhirng

congviéc khéng co thu nhap chinh thdc nhu phu giup gia
dinh [3]. Ngoai ra, nir gidi c6 tudi tho trung binh cao hon
cling gop phan lam tang ty & phu thudc kinh té [4].

Su khéc biét vé tudi, BMI va su phu thudc kinh té& gitra
2 gidi trong nghién cfu phan énh ré dac diém nhan khau
hoc ctia dan s6 nghién ctru. Nhirng yéu td nay can dugc
can nhéc trong quan ly STM & NCT.

Daivdibénh déng mac, nghién ciru ASIAN-HF cho thay ty 1&
tang huyét ap cao nhat & bénh nhéan suy tim tai Pong Nam
A (76%) [5] va ching ti cling ghi nhan tang huyét 4p chiém
ty l& cao nhat (75,4%), sau do la réi loan lipid mau (66,9%)
va hoéi chirng mach vanh man (50,8%). C6 su khac biét cé
y nghia thdng ké gitra 2 gidi & bénh than man (cao hon & ni,
p=0,030) va nh6éi mau co'tim (cao hon & nam, p=0,024).
4.1. Dac diém l8i s6ng va mdi trwdng séng

Pa s bénh nhan khoéng st dung ruou bia (96,9%) dac biét
nir gidi hoan toan khéng s dung. Ty L& hiat thudce L4 thap
véi 4,6%, tuy nhién néu xét theo gidi thi ty |& hut thudc &
nam gidi lén dén 8,8%, ma Nicotine tl khdi thuéc la lam
tang nhip tim va huyét ap trong thdi gian ngan [2], didu d6
dac biét bat lgi & bénh nhén suy tim va nhirng bénh nhan
c6 bénh d6ng méc tadng huyét 4p va cac bénh mach vanh.

Vé ché do &n, ghi nhan c6 chua dén Y2 bénh nhén (42,3%)
thue hién ché& dd an giam mén. Loiich ch& d6 an giam mudi
trén bénh nhén suy tim con tranh cai, theo khuyén céo
ESC 2021 nén an khong qua 5g/ngay, AHA/ACC khuyén
cd0 nén tranh &n quéa nhidu mudi & bénh nhan suy tim giai
doan C dé gidm cac triéu ching & dich hay mot khuyén
céo khac tai Han Qudc khéng nén dung qua 7-8 g mudi/
ngay [6]. Mat khac, vdi ty l& ddng méc tang huyét ap lén
dén hon 70% thi viéc han ché mudi an la hét sirc can thiét,
tir d6 ¢4 thé thay tAm quan trong trong tuvan va cé thé hoa
ché& dé an trén tirng bénh nhan, dac biét trén NCT c6 STM.

Tinh duc la mét chifc ndng co ban cla con ngudi, mang lai
lgi ich vé mat cadm xuc, xa hoi va thé chat, va né giam dan
theo tudi tac. Tuy nhién trén NCT ndi chung va NCT c6 suy
tim nai riéng it dugc quan tdm. Trong nghién ctfu chung toi
ghi nhan ty & con hoat dong tinh duc chi chiém 6,2% va
thap hon so vdi nghién cltu ciia Wang va cong su tai Trung
Qudc vdi 46,5% nam gidi, 40,7% ni¥ gidi con hoat ddong tinh
duc [7] (tuy nhién d&n s6 nghién cltu trong khoang tir 50 dén
90 tudi). C4 thé gidi thich do tinh trang thé chat §bénh nhan
suy tim nhu mét, kho thd va dac biét thudc diéu tri suy tim
thudng dung cé thé lam rdi loan chitc ndng cuong duong
& nam gidi nhu chen beta, Lgi tiéu khang aldosterone. Day
& mot khia canh chua dugc dé cép nhiéu trong thuc hanh
ld&m sang va trong tuong lai can cé nhing nghién clu ky
hon vé mong mudn, nhu cau va cac mic dé hoat déng tinh
duc trén NCT STM dé c6 co s& long ghép tu'van vé sirc khde
tinh duc trong cham séc toan dién trén NCT STM.

C6 90% ngudi bénh dang s6ng chung véi ngudi than (vo/
chéng va/hoac con céi) cho thay vai tro cua gia dinh trong
kha n&ng ho trg xa hoi cao va gilip tdng ty |& tuan tha digu
tri. DOng thoi chung téi cling ghi nhan ty L& tuan tha diéu
tri cao (94,6%), trong dé nhiéu ngudi bénh dugc quan ly
thu6c bdi con cai hodc vo/chéng.

Nam gidi (69,1%) c6 ty & séng & thanh thi cao hon ni¥
(51,6%, p=0,041) déng thdi cé kha nang dé tiép can dich
vu cham soc y té va céac dich vu céng dong hon.
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Ngoai ra, ty l& cao (66,2%) c6 mdi trudng séng dé té nga,
cung vdi tac dung phu clia thudc diéu tri suy tim lam gia
tang thém nguy co té nga. Pay la mot bién c6 dé gay chan
thuong, suy gidm chirc ndng va tang ganh nang cham soc.
Do d6, can chu trong tu van du phong té nga trong qua
trinh diéu tri.

4.2. Pac diém uwéc nguyén tuwong lai

Hién nay, da s8 cac nghién clu tai Viét Nam vé cham séc
cudi d&i mdi chi tap trung vao bénh nhén ung thu. Trong
khi dé v&i NCT noi chung va nhirng ngudi mang cac bénh
ly man tinh khéc thiviéc chuan bj trudc mot k& hoach cudi
doi la mot hanh dong nhan van khong chi cho nguoi bénh
ma con cho gia dinh va xa hoi. Ba cau hoi khao sat trong
nghién cttu chidng téi thuc hién la nhirng tinh huéng phd
bién trong thuc hanh lam sang khi moét NCT dang trong
tinh trang bénh nang, tién luong s6ng ngan va day thudng
|3 thoi diém céac bac si lam sang bat dau trao déi vdi gia
dinh ngudi bénh vé cac hudng diéu tri va dong thoi vo
tinh da bo qua nhirng mong muén ctia bénh nhan vi trong
nhiéu trudng hogp bénh nhan khéng con du thé chat va
tinh than dé ti€p nhan va trao d6i théng tin.

Nghién ctru da ghi nhan 60,8% bénh nhéan lwa chon diégu
tri tich cuc khi bénh trd nang & giai doan cudi ddi va 39,2%
bénh nhan chon dugc digu tri cham sdc giam nhe. Digu nay
phan anh sy lac quan cta bénh nhan vdi tinh trang bénh
hién tai va niém tin ctua ngudi bénh vao kha nang diéu tri
cuay hoc hién dai. Dong thai ty 1& “Gia dinh quyét dinh digu
tri thay néu khéng con kha nang” 4 60,8% mot lan nira cho
thay vai trd quan trong cua gia dinh trong viéc diéu tri.

Dai véi “Dia diém mudn dugc chdm sdc va qua ddi”, da
s6 lua chon la dugc qua ddi tai nha (70,8%) didu nay
phU hgp vdi van hoa tin ngudng tai Viét Nam (mudn qua
doi tai noi quen thudc &m ap, gan gii gia dinh), ty & nay
th&p hon khao séat ctia téng cuc Théng ké 2021 trén NCT
noéi chung véi 89,7% [4] va cao hon so véi khao sat trén
NCT c6 suy tim cla tac gia Kitakata tai Nhat Ban vdi
61,5% [8]. Pang chu y, chung t6i chua ghi nhan bénh
nhan nao lwa chon vién dudng ldo. Viéc khong cé ngudi
lwa chon vién dudng lao cling phan anh thuc trang hé
thdng cham sdc dai han tai Viét Nam con chua phé bién
va chua dugc xa hoi chdp nhén rong rai. Bén canh do,
chi cé 1,5% lva chon & bénh vién, dac biét c6 dén 1/3
ngudi tham gia (27,7%) chua nghi t&i hoac chua mudn
nghi tdi viéc sé qua ddi hay cham sdc cudi doi & dau.
Dac biét phan tich ghi nhan cé sy khac biét cé y nghia
théng ké gitra hai gidi (p=0,029), trong dé nit giGi (80,7%)
c6 mong muén dugc cham soc va qua ddi tai nha nhiéu
hon nam gidi (61,8%). Mat khac nam gidi (35,3%) cling
co ty L& “chua nght t&i” nhiéu hon nit (19,4%).

5. KET LUAN

Bé&nh nhan cao tudi STM c¢6 6i s6ng twong déi lanh manh
bang chirng la ty & udng rugu bia, hat thudc L4 thap. Ty
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& tuan thu diéu tri cao va nhan dugdc hd trg dang ké tur
gia dinh. Tuy nhién, con mét s6 khia canh vé cham séc
toan dién nhu stic khoe tinh duc, mai trudng séng an toan
chua dugc quan tdm day du.

Phan l&n mong mudn dugc diéu tri tich cuc, dugc cham
séc va qua doi tai nha, phan anh vai tro quan trong cla
gia dinh va yéu t6 van héa trong cham soc cudi doi. Tuy
nhién van con nhiéu ngudi chua nghi t6i hodc chua sin
sang thao luan vé cham sdc cudi doi, diéu nay cho thay
can tich hop sdm lap k& hoach chadm soc y té trude (ACP)
trong quan ly STM, dong thdi can quan tam dén khac biét
gidi, b8i canh gia dinh, diéu kién séng trong tu' van diéu tri.
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