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TOM TAT

Dt vin dé: Nhoi mau co tim ST chénh 1én
(STEMI) & nhom bénh nhan rat cao tudi (>80 tudi)
la mot thach thire 16n trong thyc hanh 1am sang do
triéu ching khong dién hinh, nhiéu bénh nén va
nguy co tir vong cao. Dit liéu vé dic diém va két
qué can thi€p & nhom bénh nhan nay tai Viét Nam
con han ché.

Phwong phdp: Nghién ctru mo ta cit ngang
trén 129 bénh nhan >80 tudi duoc chan doan
STEMI va chi dinh can thi¢p dong mach vanh qua
da (PCI) tai Trung tdm Tim mach — Bénh vién E tir
01/2023 dén 07/2025.

Két qud: Tudi trung binh 13 84,86 + 3,2. Nam
gioi chiém 67,4%. Pa sb bénh nhan nhép vién voi
triéu chimg khong dién hinh hodc khong dau nguc
(63,6%). Ty 1& nhap vién mudn sau 72 gid chiém
39%. Cac bénh nén phd bién gom ting huyét ap
(73%), dai thao duong (62%) va bénh ho hip
(54%). Ton thuong mach vanh thuong phirc tap:
69% ton thuong da nhanh, 43,4% ton thuong typ
C. Dong chay TIMI 0 trude can thi€p gap ¢ 49,6%
va 55,8% can hat huyét khdi. Ty 1é can thiép thanh
cong va 6n dinh ra vién dat 96,9%. C6 4 truong
hop (3,1%) tir vong/nang xin vé do cac bién ching
tim mach va suy da tang.

Két lugn: STEMI & nguoi rat cao tudi thuong
¢6 biéu hién 1am sang nghéo nan va ton thuong giai
phau phtic tap. Chién lugc can thiép dong mach
vanh qua da cho thiy tinh kha thi va an toan cao,
voi ty 1€ tor vong ndi vién thép 0 nhom bénh nhan
dugc chon loc k¥ ludng.

Tir khéa: Nhoi mau co tim ST chénh lén,
bénh nhén rdt cao tuéi, can thiép dong mach vanh
qua da, nguoi gia.

SAFETY AND EFFICACY OF
PERCUTANEOUS CORONARY
INTERVENTION IN CAREFULLY
SELECTED VERY ELDERLY PATIENTS
WITHMYOCARDIALINFACTIONATTHE
CARDIOVASCULAR CENTER,

E HOSPITAL
ABSTRACT
Background: ST-segment elevation

myocardial infarction (STEMI) in very elderly
patients (>80 years) poses a significant challenge
in clinical practice due to atypical symptoms,
multiple comorbidities, and high mortality
risk. Data regarding the characteristics and
interventional outcomes of this population in
Vietnam remain limited.

Methods: A cross-sectional descriptive
study was conducted on 129 patients aged >80
years diagnosed with STEMI who were indicated
for percutaneous coronary intervention (PCI) at
the Cardiovascular Center, E Hospital, from
January 2023 to July 2025.

Results: The mean age was 84.86 + 3.2
years. Males accounted for 67.4%. The majority
of patients presented with atypical symptoms or
absence of chest pain (63.6%). The rate of late
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Can thiép dong mach vanh an toan va hiéu qua trén nhom bénh nhdn nhoéi mau co tim rdt cao tuoi duwoc

chon loc ky tai Trung tam Tim mach Bénh vién E

admission (>72 hours) was 39%. Common
comorbidities included hypertension (73%),
diabetes mellitus (62%), and respiratory diseases
(54%). Coronary lesions were predominantly
complex: 69% had multivessel disease, and 43.4%
had type C lesions. Pre-procedural TIMI 0 flow
was observed in 49.6% of cases, and thrombus
aspiration was required in 55.8%. The rate of
successful intervention and stable discharge
reached 96.9%. There were 4 cases (3.1%) of
mortality or discharge in critical condition due to
cardiovascular complications and multiple organ
failure.
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Conclusion: STEMI in very elderly patients
frequently  presents with  subtle clinical
manifestations and complex anatomical lesions.
The strategy of percutaneous coronary
intervention demonstrates high feasibility and
safety, with a low in-hospital mortality rate in
carefully selected patients.

Keywords: ST-elevation myocardial
infarction  (STEMI), very elderly patients,
percutaneous coronary intervention (PCI), the
elderly.

1. PAT VAN PE

Gia hoa dan s6 dang dién ra nhanh chéng
trén toan cau. Nhom nguoi “rat cao tudi” (very
elderly, >80 tudi) du kién s& chiém khoang 20%
dan s6 thé gidi vao nam 2050'. Sy gia ting nay dit
ra thach thtrc 16n cho hé thdng y té, dic biét trong
quan 1y cac bénh Iy tim mach cap tinh.

Nhéi mau co tim cédp c6 ST chénh lén
(STEMI) ¢ ngudi rat cao tudi cé tién luong xau
v6i ty 18 tir vong va bién chimg cao hon déng ké
s0 v6i nhom tré tudi?. Viéc chan doan thudng bi
tri hodn do triéu chimg 1am sang khong dién hinh
(mét moi, kho tho thay vi dau nguc)*. Bén canh
do, cac dic diém giai phau mach vanh phuc tap
(voi hoa, ton thuong da nhanh) cing nhiéu bénh
nén di kém (suy than, ho hap) lam ting rui ro khi
thuc hién can thi€p dong mach vanh qua da (PCI)S.

Mic du cac khuyén céo hién hanh tng ho
chién lugc tai tudi mau sém, nhung viéc chi dinh
can thiép cho bénh nhan >80 tudi van can can nhac
ky ludng gitra 1gi ich va nguy co. Tai Viét Nam,
cac dit liéu 1am sang cy thé vé nhom bénh nhéan dic
biét nay con khiém tén. Vi vay, chung toi thyc hién
nghién ctru ndy nham mé ta dic diém 1am sang,
t6n thuong mach vanh va danh gia két qua sém cta
can thiép dong mach vanh ¢ bénh nhan STEMI rat
cao tudi tai Bénh vién E.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Thiét ké nghién ciru: M6 ta cit ngang.

2.2. Thoi gian va dia diém: Tu thang
01/2023 den thang 07/2025 tai Trung tam Tim
mach — Bénh vién E.

2.3. Pbi twong nghién ciru

- Tiéu chuin Iva chon: Bénh nhan >80 tudi
duogc chan doan xac dinh STEMI va duoc chi dinh
chup/can thiép dong mach vanh qua da (PCI).

- Tiéu chuén chon loc ky: Bénh nhan nhap
vién khong keém theo céc tinh trang nang sau:

+ Réi loan vé huyét dong hodc sdc tim: huyét
ap tdm thu < 90 mmHg kéo dai > 30 phut hodc
can st dung thudc van mach/ting co bop dé duy
tri huyét ap tdm thu > 90 mmHg kém theo it nhat
mot dau hiéu giam tudi mau mo: thay doi chi giac,
chi lanh 4m, thiéu niéu (<30ml/gi®) hoic lactate >
2mmol/L.

+ Rdi loan nhip de doa tinh mang hoic ngimng
tim.

+ Bién chung co hoc do nhdi mau co tim.

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 54 - Thang 01/2026



122

+ Suy tim cip

- Tiéu chuan loai trir: Bénh nhan cd chéng
chi dinh ding thudc khang két tap tiéu cau; Tién sir
xudt huyét tiéu héa hodc tai bién mach nio trong
vong 3 thang, Suy gan hoic suy than ning (dé loai
trir cac yéu t6 gy nhidu ning dén két cuc tir vong
do bénh nén).

2.4. Cac bién so nghién ciru:

Pic diém nhan khau hoc, yéu to nguy co,
bénh 1y kem theo.

Dic diém 1am sang, thoi gian tir khi khai

Pam Hai Son, Neuyén Cong Hieu, Phan Thao Nguyént

phat triéu chtng dén khi nhap vién.

Pic diém hinh anh chup mach vanh (vi tri, )
nhéanh, phan loai ACC/AHA, dong chay TIMI).

Két qua can thiép va bién cb ndi vién (tr
vong, bién ching).

3. KET QUA NGHIEN CUU

Trong thoi gian nghién cuu, chung t61 thu
thap dugc dir liéu cua 129 bénh nhan thoa man tiéu
chuan lya chon.

Bang 1. Pic diém chung va bénh Iy kém theo

Pic diém S6 lwong (n=129) Ty 18 (%)

Tudi trung binh (nim) 84,86 + 3,2 (80 - 94)

Gi6i tinh (Nam) 87 67,4%
Bénh kém theo

Tang huyét ap 94 73,0%
Pai thao dudng 80 62,0%
R&i loan lipid méu 55 43,0%
Bénh 1y ho hap 70 54,0%
Tién sir dat Stent DMV 31 24,0%

Nhén xét: Bénh nhan trong nghién ctru c6 do tudi rat cao, nam gioi chiém da sd. Ty 1€ bénh nén cao,
dac biét 1a bénh 1y ho hap (54%) va tién str da can thi€ép mach vanh (24%).

Béang 2. Triéu chirng 1am sang khi nhap vién

Pic diém S6 lwong (n) Ty 18 (%)
Dau ngyc dién hinh 47 36,4%
Pau nguc khong dién hinh 56 43,4%
Khong dau nguc 26 20,2%

Nhan xét: Da sb bénh nhan (63,6%) nhp vién véi triéu chimg khong dién hinh hoic khong c6 dau

nguc, gay kho khan cho chan doan som.
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Thoi gian khoi phét triéu chitng dén khi nhap vién
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Biéu do 1. Thoi gian tir khi khéi phat tri¢u chirg dén khi nhap vién
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Nhéan xét: Ty 1€ bénh nhan nhap vién mudn sau 3 ngay chiém t&i 39%, phan 4anh sy cham tré dang
ké trong vi¢c ti€p can y té & nguodi cao tuodi.

Bang 3. S6 lwgng nhanh mach vanh ton thwong

S6 nhanh ton thwong S6 lwgng (n) Ty 1€ (%)
1 nhanh 40 31,0%
2 nhanh 49 38,0%
3 nhanh 40 31,0%

Bang 4. Mirc d§ phire tap ton thwong mach vanh thu pham (ACC/AHA)

Phéan loai S6 lwgng (n) Ty 1€ (%)

Typ A 26 20,2%

Typ B 47 36,4%

Typ C 56 43,4%

Bang 5. Vi tri mach vanh thi pham
Vi tri S6 lwong (n) Ty 18 (%)

Than chung/Lién thét trudc (LM-LAD) 62 48,0%
Mi (LCx) 28 21,7%
Phai (RCA) 39 30,1%

Nhan xét: Ton thuong mach vanh & nguoi rat cao tudi chi yéu 1a tén thuong da nhanh (69%) va ton

thuong phtrc tap mtrc d6 Typ C (43,4%).
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Bang 6. Pic diém dong chay trude can thiép va ky thuat hit huyét khoi trong can thiép

Pic diém S6 lwong (n) Ty 18 (%)
TIMI 0 64 49,6%
TIMI 1 47 36,4%
TIMI 2 18 14,0%
TIMI 3 0 0,0%
K§ thuat hat huyét khdi 72 55,8%

Két qua diéu tri:
Ty 1€ can thiép thanh cong va 6n dinh ra vién:
96,9% (125 bénh nhan).

T vong/Nang xin vé: 4 trudng hop (3,1%).
Nguyén nhan chinh: Soc tim, roi loan nhip that tro
v6i diéu tri va bién chirng co hoc (thing tim).

4. BAN LUAN

Pic diém nhan khau hoc va 1am sang:
nghién ctru cua ching t6i ghi nhan tudi trung binh
cua benh nhan la 84, 86 + 3,2 tudi, phu hop véi dinh
nghla vé nhom dén sd rat cao tudi trong cac y van
quéc té. Mot diém dang cha y 1a ty 16 nam gi6i
chiém wu thé vuot troi (67,4%). Két qua nay co su
khac biét nhat dinh so voi cac nghién ctru phuong
Tay nhu cua Madhavan hay Damluji, noi ty 1¢ nir
gi61 thuong cao hon hoac twong duong nam gioi &
d6 tudi bat tuan?®. Su khéc biét nay c6 thé duoc ly
giai boi yéu t6 dich & hoc tai Viét Nam, noi ty 18
hut thude 14 va 16i sdng it van dong & nam gidi thé
hé trude rit phd bién, dong vai tro 1a yéu td nguy
co tich lity dan dén khoi phat bién ¢ mach vanh
cap tinh3. V& biéu hién 1am sang, nghién ctru cho
thdy 63,6% bénh nhan nhap vién véi tridu ching
khong dién hinh hodc khong dau nguec. Két qua
nay hoan toan twong dong voi cong bé moi day
ctia Vu L va cong su (2024), khang dinh rang tudi
tac 1am thay d6i ngudng cam nhan dau va biéu hién
bénh*. H¢ qua truc tiép cua tinh trang “nhdi mau co
tim thAm ling” nay 1a su cham tré trong nhap vién:
39% bénh nhan dén vién sau 72 gio ké tir khi khoi
phat tri¢u ching. Ouellet GM (2017) cling da chi

ra réng su tri hoan trudc nhap vién la yéu td tién
luong ddc 1ap lam tang ty 1€ tor vong va suy tim &
nguoi gia’. Viéc bénh nhan dén muodn khong chi
lam mét co héi ctru séng co tim t6i vu ma con dat
bac si trudc thach thire xir 1y cc bién chimg co hoc
va suy tim da hinh thanh.

Pic diém ton thuong mach vanh Két qua
chup mach vanh phan anh rd nét sy phuc tap cua
hé mach mau nguoi gia: 69% bénh nhan co ton
thuong da nhanh va 43,4% c6 ton thuong mirc do
nang (Typ C theo ACC/AHA). Ty 1¢ dong chay
TIMI 0 trude can thiép cao (49,6%) ciing nhu cau
hat huyét khoi 16n (55,8%) cho thiy ganh ning
huyét khéi va mang xo vita 13 rat 16n. Piéu nay
théng nhét voi nhan dinh ctia Oduncu (2013), cho
rang bénh nhan cao tudi thudng co ton thuong
mach vanh lan téa, voi hoa va xoan vin, doi hoi k§
thuat vién phai c6 kinh nghiém va chién luoc can
thi¢p phu hop°.

Hiéu qua can thiép va ddi chiéu tir vong
Diém sang ctia nghién ctru 13 ty 18 can thiép thanh
cong dat 96,9% va ty 1¢ tr vong ndi vién chi & muc
3,1%. Khi so sanh véi cac dir liéu sd bd quéc té,
vi du nhu nghién ctru cua Phan DQ hay Madhavan
(thuong ghi nhén ty 1€ tir vong tir 10-20% & nhom
> 80 tudi)®®, két qua cta ching t6i thip hon dang
ké. Chung t6i cho ring c6 hai nguyén nhan chinh
dan dén két qua kha quan nay. Thir nhét, d6 1a tiéu
chuan chon miu. Chung t6i da loai trir ngay tir dau
cac bénh nhan c6 suy than nang, xuét huyét tiéu
héa hoic tinh trang qua nguy kich khong thé can
thiép. Pay 1a nhoém c6 nguy co tir vong cao nht,
do d6 mau nghién ctru dai dién cho nhém nguoi
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cao tudi “du diéu kién sic khoe dé can thigp” (fit
for PCI). Piéu nay phu hop v6i quan diém cia
Nishihira (2022) vé viéc ca thé hoa diéu tri’. Thi
hai, nhom bénh nhan dén mudn (>72 gio) chiém
ty 16 cao (39%) co thé 1a nhirg ngudi di vuot qua
giai doan nguy kich nhat cta rdi loan nhip that
trong nhitng gio du (survival bias), nén khi nhap
vién va dugc can thiép, tién lugng séng con ndi
vién cua ho 6n dinh hon. Tuy nhién, van can than
trong khi phién giai két qua nay. Mac du ty 1& tir
vong thap, nhung cac bién cb nhu suy tim va rdi
loan nhip van hién hitu. Nghién ctru ciia Malakar
(2019) nhan manh rang & ngudi cao tudi, myc tiéu
diéu tri khong chi 1a sdng con ma con 1a chét lugng
cudc sdng sau can thiép'®. Do d6, viéc theo dbi dai
han dé danh gia chirc nang tim va cac bién cd tai
phat 12 vo cing can thiét. Tom lai, két qua nghién
ctru khang dinh tinh kha thi Va an toan cua can
thlep dong mach vanh qua da cdp ctru & bénh nhan
rt cao tudi tai Vit Nam, dic biét khi dugc thuc
hién tai trung tdm chuyén sau va trén nhoém bénh
nhan dugc chon loc k¥ ludng.

5. KET LUAN

Nhoi mau co tim ST chénh 1én & bénh nhan
rit cao tudi (>80 tudi) c6 dic diém lam sang
khong dién hinh, thuong nhdp vién mudn va co
ton thuong mach vanh phutc tap, da nhanh. Mac
du 1a ddi tugng nguy co cao, can thiép dong mach
vanh qua da van 1a phuong phap diéu tri hiéu qua
va an toan, voi ty 1€ tir vong noi vién thép, dac
biét khi duogc thuc hién trén nhoém bénh nhan duoc
chon loc k¥ va tai cac trung tam tim mach c6 kinh
nghiém. Han ché: nghién ctru chua bao gdm nhom
bénh nhan nhdi mau co tim ST chénh 1én ¢ nguoi
rat cao tudi (>80 tudi) thudc nhom nguy co cao va
chua danh gid duoc két cuc trung han va dai han
sau can thi¢p dong mach vanh qua da.

125

TAI LIEU THAM KHAO

1. Di Cesare M, Perel P, Taylor S, et al. The
Heart of the World. Glob Heart. 2024;19(1):11.

2. Damluji AA, Forman DE, Wang TY, et al.
Management of Acute Coronary Syndrome in the
Older Adult Population. Circulation. 2023;147(3).

3. Wen H, Niu X, Hu L, et al. Dietary cop-
per intake and risk of myocardial infarction in US
adults. Front Cardiovasc Med. 2022;9:942000.

4. Vu L, Pham HD, Thuong DH, et al. Myo-
cardial Infarction in Very Elderly Patients. ] Am
Coll Cardiol. 2024;83(13):1008.

5. Ouellet GM, et al. Prehospital Delay in
Older Adults with Acute Myocardial Infarction. J
Am Geriatr Soc. 2017;65(11):2391-2396.

6. Oduncu V, et al. The prognostic value of se-
rum albumin levels on admission in patients with
acute STEMI. Coron Artery Dis. 2013;24(2):88-
94.

7. Nishihira K, et al. Outcomes of Elder-
ly Patients With Acute Myocardial Infarction
and Heart Failure Who Undergo PCI. Circ Rep.
2022;4(10):474-481.

8. Phan DQ, et al. Revascularization Versus
Medical Therapy in Patients Aged 80 Years and
Older. ] Am Geriatr Soc. 2020;68(11):2525-2533.

9. Madhavan MV, et al. Coronary Artery Dis-
ease in Patients >80 Years of Age. ] Am Coll Car-
diol. 2018;71(18):2015-2040.

10.Malakar AK, Choudhury D, Paul P,
et al. A review on coronary artery disease, its

risk factors, and therapeutics. J Cell Physiol.
2019;234(10):16812-16823.

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 54 - Thang 01/2026



