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DAC PIEM VA KET CUC LAM SANG NOI VIEN BENH NHAN =70 TUOI
NHOI MAU CO TIM ST CHENH LEN CO CAN THIEP MACH VANH TIEN PHAT

Pham Nguyén Phi Khanh', Ngé V6 Ngoc Huong', Thuong Thanh Phuong’, Pham Diic Dat,
Nguyén Thanh Hién?
TOM TAT

Dat vin dé: Nhoi mdu co tim (NMCT) ST chénh 1én 1o mot trong nhitng nguyén nhin hang diu gdy bénh
tdt va tir vong trong cic bénh ly tim mach. D¢ ligu trén nguoi 270 tuéi NMCT ST chénh 1én dwgc can thigp
mach vanh tién phat ¢ nudc ta con thiéu.

Muc tiéu: Khio st dic diém va két cuc ldm sang ndi vién & nguoi 270 tuéi NMCT ST chénh lén dwoc can
thiép mach vanh tién phit.

Déi tuong - Phuong phdp nghién ciiu: Nghién civu hang logt ca, 1dy mau tién civu tai khoa Tim mach can
thiép, bénh vién Nhan dan 115 tir 01/01/2018 dén 30/09/2018.

Két qud: Nghién ciru c6 288 bénh nhin thod tiéu chudn tham gia, va ty 1¢ bénh nhin 270 tudi la 16,6%.
Khong ghi nhin khdc bigt vé dic diéin t6n thwong mach vanh gitea hai nhém tudi. So v6i nhém <70 tudi, nhom
>70 tudi ¢d ti I¢ ding thudc tec ché’beta (77,1% so voi 88,8%, P=0,001), itc ché'men chuyén/ chen thu thé'(89,6%
s0 v6i 98,3%, P=0,001) thdp hon; ti 1¢ biéh cd’ chay mdu (10,4% so v6i 2,1%, P=0,004), soc tim (12,5% so voi
4,6%, P=0,032), va nhanh thit/rung thit (6,3% so voi 1,3%, P=0,027) cao hon. Tir vong ndi vién khong ghi
nhin sy khdc biét co yj nghia thong ké gitta 2 nhom (6,3% so v6i 1,7%, P=0,06).

Két lugn: Bénh nhan >70 tuéi NMCT ST chénh 1én can thiép mach vanh tién phit trong thoi gian nim vién
thwong dp bién cd' chay mdu, soc tim, va nhanh that/ rung thit sau NMCT hon so vdi cdc bénh nhin <70 tudi.

Tir khod: nhoi mdu co tim ST chénh lén, can thiép mach vanh tién phdt, nguoi cao tudi
ABSTRACT

THE CLINICAL CHARACTERISTICS AND IN-HOSPITAL OUTCOMES OF PATIENTS AGED 270

UNDERGOING PRIMARY PERCUTANEOUS CORONARY INTERVENTION FOR ST-ELEVATION
MYOCARDIAL INFARCTION

Pham Nguyen Phi Khanh, Ngo Vo Ngoc Huong, Thuong Thanh Phuog, Pham Duc Dat,
Nguyen Thanh Hien * Ho Chi Minh City Journal of Medicine * Vol. 27 - No. 1 - 2024: 12 - 18
Background: ST elevation myocardial infarction (STEMI) is one of the leading causes of mortality and

morbidity among cardiovascular diseases. The data on patients aged =70 with STEMI performing primary
percutaneous coronary intervention (PPCI) is limited.

Objectives: To evaluate the clinical characteristics and in-hospital outcomes of patients aged >70 who
presented with STEMI and underwent PPCL

Method: This was a prospective single-center case series. The patients diagnosed with STEMI who
performed PPCI were included.

Results: Between January and September 2018, a total of 288 consecutive all-comers with STEMI and
underwent PPCI were included. Of 288 admitted patients, 48 (16.6%) patients were 270 years old. There was an
identical severity of coronary artery disease between the two groups. Compared with younger patients,
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individuals aged >70 were less likely to be treated with beta-blockers (77.1% vs. 88.8%, P=0.001) or ACEIs/
ARBs (89.6% vs. 98.3%, P=0.001); and at increased risk of bleeding (10.4% vs. 2.1%, P=0.004), cardiogenic
shock (12.5% wvs. 4.6%, P=0.032), and ventricular tachycardia/ fibrillation (6.3% vs. 1.3%, P=0.027). In-hospital
mortality was not significantly different between the two groups.

Conclusion: Individuals aged >70 following PPCI for STEMI were more likely to have in-hospital bleeding
events, cardiogenic shock, and ventricular tachycardia/ fibrillation.

Keywords: ST elevation myocardial infarction (STEMI), primary percutaneous coronary intervention

(PPCI), elderly
DATVANDE

Nho6i mau co tim (NMCT) ST chénh 1én la
mot trong nhiing nguyén nhan hang dau gay
bénh tat va tit vong trong cac bénh ly tim mach.
Nho nhiing tién bo vé thudc va can thiép mach
vanh tién phat, ti 1¢ t& vong ndi vién hién nay
khoang 3%®. Dan s6 dang gia héa nhanh chéng
va tudi cao la yéu t0 tién lwong cho cac bién c6
bat loi sau NMCT. C4c bénh nhan cao tudi hon
thuwong biéu hién cac triéu ching khong dién
hinh, thuong khoéng biéu hién triéu ching dau
that nguc ma thay vao d6 1a kho tho, giam gang
sttc®. Nhom bénh nhan nay thuong cé ton
thwong mach vanh phtic tap va nguy co bién
chitng sau NMCT cao hon so vdi cac bénh nhan
tré tudi hon®. Cac nghién ctru truwdc day cho
thdy nhém bénh nhan cao tudi hon it duoc diéu
tri chuan theo khuyén cdo va ti 1é tr vong cao
hon so véi nhém tré tudi hon®. Dit liéu nghién
cttu trén nhom bénh nhan nay trong bénh canh
NMCT ST chénh 1én c6 can thi€ép mach vanh tién
phat & nudc ta con thi€éu. Do d6, chung t6i tién
hanh nghién ctru nham danh gia dic diém lam
sang, ton thuong mach vanh va cac bién cd tim
mach ndi vién 6 nguoi 270 tudi NMCT ST chénh
lén c6 can thiép mach vanh tién phat.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i twong nghién ciru

Bénh nhan NMCT ST chénh 1én ¢6 can thiép
mach vanh tién phat tai bénh vién Nhan dan 115
trong thoi gian ttr 01/01/2018 dén 30/09/2018.
Phwong phap nghién cttu
Thiét ké nghién ciiu

Nghién ctru hang loat ca, 1dy mau tién ctru.

Phuong phdp chon mdu

Chon mAu thuin tién tit ca cdc bénh nhan
NMCT ST chénh Ién ¢6 can thi¢p mach vanh tién
phat trong thoi gian nghién cttu. Loai trir bénh
nhan da dwoc dung thudc tiéu sgi huyét tinh
mach trueée do.

Phuong phdp thyc hién

Ghi nhéan cac théng s6 vé tudi, gidi, yéu to
nguy co tim mach chinh, tinh trang 1am sang lac
nhép vién (nhip tim, huyét ap, Killip), sinh hoa
(chi s6 huyét hoc, duong huyét, creatinin (d6 loc
cau than theo Cockcroft-Gault), troponin I cao
nhat, LDL-C, triglyceride), két qua giai phau
mach vanh (mdy DSA Siemens) va can thiép
mach vanh.

Két qua giai phau mach vanh trinh bay ton
thuong hep & may nhanh va vi tri cta ton
thuong. Ton thuong mach vanh hep nang la
>70% dong mach lién that tredc, dong mach mi,
dong mach vanh phai hodc >50% than chung.
Mtic d§ néng cua ton thuong mach vanh dwoc
tinh theo diém Gensini. Diém Gensini = ) (diém
theo mutic d9 hep x hé s0 theo vi tri hep tuong
utng)®. Ton thuong mach vanh cang lan rong va
cang nang thi diém Gensini cang cao. Bénh
nhiéu nhanh duoc dinh nghia 1a c6 hep 270% ttr
hai nhanh doéng mach vanh chinh c6 dueong kinh
mach mau 2,5 mm tr¢ 1én.

Trong thoi gian nam vién, nghién ctru vien
chi quan sat diéu tri (thudc, stent, thoi gian nam
vién) va két cuc lam sang tir h6 so bénh an,
khong tac dong dén qua trinh diéu tri cua bac si
lam sang, bao gom:

- Tt vong do moi nguyén nhan.
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- Bién chitng sau NMCT: gom Killip II-ITI-
IV, ngung tuan hoan ho hap, loan nhip ndng
(bloc nhi thét cao do, nhanh that, rung that hay
xoan dinh), bién ching co hoc (thting thanh
tim, thung vach lién that, dGt co nha), huyét
khoi budng tim.

- Bién ¢6 chay mau: duoc dinh nghia theo
nghién ctu TIMI, bao gom®:

Chay mau noi so;

Chay mau thdy duoc trén lam sang gay
giam hemoglobin > 3 g/dL;

Khong ghi nhan chay mau trén lam sang
nhung giam hemoglobin > 4 g/dL;

Bat ky chay mau thdy duoc trén 1am sang
can phai can thiép thudc (bao gom ca viéc phai
ngung thudc gy chay mau nhuw khang doéng,
chdng két tap tiéu cau) hodc truyén ché phdm
mau (hong cau lang, huyét tuong twoi dong
lanh) hodc can thiép thu thuat/ ph?lu thuat (vi du
noi soi hay mo6 cam mauy).

Theo Phép 1énh nguoi cao tudi do Uy Ban
Thuong Vu Qudc Hoi ndm 2000 va Luat nguoi
cao tudi nam 2009, cong dan tr 60 tudi tro 1én la
nguoi cao tudi. Cac nudc phat trién trén thé gioi
hién nay déu thong nhat tudi 65 trd 1én 1a nguoi
cao tudi. Nho su phat trién cham soc y t€ va diéu
kién song, tudi tho con nguoi duoc kéo dai. Hoi
Lao Khoa Nhat Ban da dé xuat dinh nghia méi
vé nguoi cao tudi la tie 75 tudi trd 1én d€ phu hop
vOi tinh hinh thue t&€ ctia xa hoi?. Thuec té tai Viét
Nam hién nay, nguoi tir 60 d&én dudi 70 van
tham gia lao dong va hoat dong xa hdi tich cue,
do d¢6 trong nghién ctru chung t6i chon méc 70
tudi dé€ phan dinh gitta bénh nhan cao tudi va
nhom tudi con lai. Nghién ctu Miyagi AMI cua
Nhat Ban cting chon mdc 70 tudi®.

Phuong phdp phadn tich s6'liéu

Nhap liéu bang Excel 2010. X ly s6 liéu
bang SPSS.

Bién dinh tinh dwoc mo ta bang tan s6 va ty
1€ %. Bién dinh luong phan phdi chuan dugc mo
ta bang trung binh + d6 1éch chuan, bién phan
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phdi khong chudn duoc mo ta trung vi (t¢ phan
vi 25th — 75th).

So sanh sd trung binh gitta 2 nhém, dung
kiém dinh t student (néu bién s6 phan phoi
chuan), kiém dinh Mann-Whitney U (néu bién
s0 phan phdi khong chuan). So sanh sy khac biét
vé tan s8 cac bién dinh tinh bang phép kiém Chi
binh phuong (x?).

Ngudng c6 y nghia thong ké P<0,05.

Y dirc

Nghién cttu da duoc thong qua hoi dong Y
dirc va khoa hoc Bénh vién Nhan dan 115 theo
quyét dinh s6 1685/QD-BVND115 ngay
09/10/2018.

KETQUA

Nghién ctru c6 288 bénh nhan, dwoc chia
thanh nhém >70 tudi (16,6%) va <70 tudi.

Dic diém 1am sang, sinh hoa va ton thwong
mach vanh

Dan s6 nghién cttu ¢6 tudi trung binh 1a 58,1,
nt chiém 21,2%. Chi c6 yéu t6 ting huyét ap
thuong gdp hon ¢ cac bénh nhan >70 tudi, cac
yéu td nguy co tim mach con lai khong cé sw
khéc biét gitta 2 nhém. Luc nhap vién, nhom >70
tudi c6 ti 1é phan d6 Killip IIIII-IV cao hon
(43,8% so voi 154%, p=0,0001). Vé sinh hoa mau,
bénh nhan cao tudi ¢ do loc cau than va
hemoglobin thap hon. Vé giai phau mach vanh,
phéan bd va d§ nang ctia ton thuong mach vanh
qua diém Gensini 1a twong dong gitta 2 nhom
(Bang 1).

Pic diém vé diéu tri

Vé diéu tri ndi khoa, nhom =70 tudi duoc st
dung thudc tic ché€ men chuyén/chen thu thé
angiotensin II va chen beta it hon, nguoc lai ti 1€
dung loi tiéu cao hon so v6i nhéom <70 tudi. Vé
déc diém can thiép mach vanh tién phat, khong
c6 su khac biét vé t 1é¢ dung stent phu thudc
cing nhuw dac diém stent st dung, bao gom
chiéu dai va duong kinh stent gitta hai nhom
tudi (Bang 2).
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Dic diém vé bién chitng sau
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NMCT va két cuc

lam sang trong thoi gian nam vién
Nhém >70 tu6i c6 ti 1é bién ching sau
NMCT va bién ¢6 chay mau cao hon so voi

nhom con lai. Pong thoi, bénh nhan >70 tudi cd
s8 ngay nam vién nhiéu hon. Du vay, ty 1& ti
vong noi vién khong co sir khac biét c6 y nghia
thong keé gitra 2 nhoém (Bdng 3).

Bdng 1. Dic diém lam sang, sinh hod va t6n thwong mach vanh

Dan s6 chung Nhém 270 tubi Nhém <70 tudi
(N=288) (n=48) (n=240) P
Tubi 58+ 11 75+5 55+9 0,001
Tang huyét ap, n (%) 177 (61,5%) 43 (89,6%) 134 (55,8%) 0,001
Dai thao dwong, n (%) 46 (15,9%) 7 (14,6%) 39 (16,3%) 0,78
Réi loan lipid mau, n (%) 57 (19,8%) 9 (18,8%) 48 (20%) 0,84
Huyét &4p tam thu (mmHg) 116 +21 115+21 117 +22 0,52
Huyét 4p tam truong (mmHg) 72+13 70+12 73+13 0,14
Killip = Il 58 (20,1%) 21 (43,8%) 37 (15,4%) 0,0001
Bach ciu (K/uL) 12,4+38 12+3 125+4 0,34
Neu (K/uL) 9,1+37 89+3,1 9,2+38 0,64
Lym (K/uL) 22+13 2+1,1 23+13 0,16
Hemoglobin (g/dL) 13,7+18 125+1,5 14+18 0,001
Tiéu cAu (K/uL) 271+73 260 + 88 27470 0,21
. 26768 25585 29969
Troponin | (pg/mL) (5841 - 50000) (5043 - 49785) (5997 - 50000) 0,46
Glucose (mg/dL) 135+ 63 132 +59 136 + 64 0,73
LDL-C (mmol/L) 3+0,8 29+0,9 31+09 0,09
Triglyceride (mmol/L) 19+14 2+15 2+14 0,9
Do loc cau than (mL/phat/1,73m?) 73,9+20 65+ 18 75+ 20 0,002
Bénh nhigu nhanh, n (%) 176 (61,1) 31 (64,6%) 145 (60,4%) 0,63
Théan chung, n (%) 5(1,7%) 1(2,1%) 4 (1,7%)
Nhanh lién that trudc, n (%) 224 (77,8%) 40 (83,3%) 184 (76,7%) 5005
Nhanh m, n (%) 118 (3,8%) 20 (41,7%) 98 (40,8%) ’
Nhanh vanh phai, n (%) 199 (69%) 34 (70,8%) 165 (68,8%)
Gensini (diém) 32 (15 - 48) 32 (19 - 51) 32 (14 - 48) 0,28

Bang 2. Dic diéin diéu tri.

Dan s6 chung (N=288) | Nhém 270 tubi (n=48) | Nhom <70 tudi (n=240) P
Chong ket ;ag/zl)eu cau kép 281 (97,6%) 45 (93,8%) 236 (98,3%) 0,06
Uctﬁgzr’%‘?gtg::iﬁn(l ﬁhgz)thu 279 (96,9%) 43 (89,6%) 236 (98,3%) 0,001
Chen beta, n (%) 250 (86,8%) 37 (77,1%) 213 (88,8%) 0,03
Statin, n (%) 281 (97,6%) 45 (93,8%) 236 (98,3%) 0,06
Loi tiéu, n (%) 58 (20,1%) 19 (39,6%) 39 (16,3%) 0,0001
Nitrat, n (%) 29 (10,1%) 6 (12,5%) 23 (9,6%) 0,54
Stent phu thudc, n (%) 259 (89,9%) 46 (95,8%) 213 (88,8%) 0,14
Chiu dai stent (mm) 28 (18 - 33) 28 (16 — 35) 28 (17 - 33) 0,13
Buong kinh stent (mm) 3(2,75-35) 3(2,5-35) 3(2,25-35) 0,12

Bang 3. Bién chitng sau NMCT va két cuc lam sang tro

ng thoi gian nam vién

Dan sé chung (N=288) | Nhém 270 tudi (n=48) | Nhém <70 tudi (n=240) p
Thdi gian ndm vién (ngay) 8(6-12) 9(8-13) 8(6-12) 0,02
Bién chirng sau NMCT 67 (23,2%) 18 (37,5%) 49 (20,4%) 0,01
Ngung tuanshéﬁgn hé hap ciru 6 (2.1%) 2 (4.2%) 4 (1,7%) 026
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Dan sé chung (N=288) | Nhém 270 tudi (n=48) | Nhém <70 tudi (n=240) p
Séc tim 17 (5,9%) 6 (12,5%) 11 (4,6%) 0,032
Nhanh that/ rung that 6 (2,1%) 3 (6,3%) 3(1,3%) 0,027
Block nhi that cao do 13 (4,5%) 2 (4,2%) 11 (4,6%) 0,89
Huyét khéi budng tim 3 (1%) 1(2,1%) 2 (0,8%) 0,43
T vong ndi vién 7 (2,4%) 3 (6,3%) 4 (1,7%) 0,06
Chay méau 10 (3,5%) 5 (10,4%) 5 (2,1%) 0,004
. " Chung t6i khong ghi nhan sy khac biét vé
BAN LUAN

Nghién cttu c6 288 bénh nhan tham gia,
trong d6 270 tudi chiém 16,6%. Nhom >70 tudi co
ti 1é tang huyét ap cao hon va Killip ttr II tré 1én
cao hon nhém <70 tudi. Khong ghi nhan sy khac
biét vé dac diém ton thwong mach vanh gitia hai
nhdém tudi. So vdi nhdm <70 tudi, nhdm >70 tudi
o ti 1é dung thudc tic ché beta (77,1% so véi
88,8%, P=0,001), tcc ché€ men chuyén/ chen thu
thé (89,6% so vdi 98,3%, P=0,001) thap hon; va ti
1é bién cd chay mau (10,4% so vdi 2,1%, P=0,004),
soc tim (12,5% so véi 4,6%, P=0,032), nhanh
that/rung that (6,3% so vdi 1,3%, P=0,027) cao
hon. Tt vong noi vién khong ghi nhan su khac
biét 6 y nghia thong ké gitra 2 nhdém (6,3% so
v6i 1,7%, P=0,06).

Pic diém 1am sang, sinh hoa va ton thuong
mach vanh

Bénh nhéan >70 tudi chiém 16,6% va tuong
dong voi nghién ciru VIGOUR tong hop cac thir
nghiém 1am sang vé NMCT cdp trén thé gioi,
trong d6 ¢ 13,7% bénh nhan >75 tu6i®. Phan d¢
Killip hién la cdng cu lam sang hitu ich d€ danh
suy tim trong NMCT véi mtee II-III-IV la yéu t&
tién luong t& vong. Nghién cttu cho thdy nhom
>70 tu6i c6 ti 1€ Killip 2IT cao hon nhém con lai.

Bénh nhan >70 tudi c6 chi s6 hemoglobin
thap hon va c¢é nguy co lam tang bién c6 tim
mach(9, Két cuc lam sang xau ¢ bénh nhan
NMCT cdp c6 hemoglobin thdp c6 1€ do giam
cung cap oxy dén md. Dong thoi, nhém =70
tudi con c¢d dd loc cau than thdp hon. Bénh
than man dong mic lam ting nguy co thiéu
mau co tim tai phat sau NMCT ciing nhu cac
bién ching lién quan diéu tri. Day ciing la
nhém dé c6 nguy co bi bénh than do thudc can
quang va bién c6 chay mau hon.

16

mttc d6 nang va phan b6 mach vanh ton thuong
cing nhue muc do theo diém Gensini gitra 2
nhém tudi. Trong khi d6, nghién cttu Nhat Ban
va Han Qudc bao cdo bénh nhan cao tudi ¢b ti 1é
bénh nhiéu nhanh cao hon®. Dong thoi, bénh
nhén cao tudi hon trong cac bao cdo trén thé gidi
thuong cd ton thuwong mach vanh phic tap hon,
lam tdng nguy co gay bién ching khi can thiép
va giam ti 1é thanh cong ctia tha thuat. Batchelor
WB so sénh dic diém mach vanh ctia 7472 bénh
nhan >80 tudi véi 102236 bénh nhan <80 tudi hon
cho thdy nguoi cao tudi hon thuong gap cac ton
thuong than chung va doan gan dong mach lién
that trudcth.
Pic diém ve diéu tri

Nghién cttu nay ghi nhan bénh nhan NMCT
>70 tudi duoc dung cac thudc diéu tri voi thudc
tc ch€ men chuyén/chen thu thé angiotensin II,
thudc chen beta thap hon so véi nhdm <70 tudi.
Nhiéu thir nghiém 1am sang da khéang dinh loi
ich ctia tic ché beta trong giam t&r vong va bién
c6 mach vanh tai phat 1a twong duong tham chi
con 1oi ich nay cang 16n hon ¢ bénh nhan cao
tudi hon. Du vay, nghién cttu s6 bd KAMIR c6 ty
1é nguoi cao tudi hon duoc dung tic ché beta voi
ti 1é thap hon nhém con 1ai®. Diéu nay co thé la
do nhém cao tudi thuong cd biéu hién suy tim
trén 1am sang, Killip > I nhiéu cling nhu tam ly e
ngai ctia BS trude cac tac dung phu tiém an. Ly
giai vé viéc dung tic ch€ men chuyén/chen thu
thé angiotensin II cling thap hon 6 nhém bénh
nhan >70 tudi c6 thé vi chitc nang than suy giam.
Dic diém veé bién chirng sau NMCT va két cuc
1am sang trong thoi gian nam vién

Chung t6i ghi nhan bién chiing sau NMCT,
cu thé 1a ti 1é sdc tim va nhanh that/ rung that
cao hon & nhém 270 tudi. Pay 1a cac bién cd tién
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legng nang, lam tdng nguy co t&t vong 1 nam
dau sau NMCT gap 5 Ian. Do cac dac tinh ctia
nguoi cao tudi, két cuc sau can thiép mach vanh
tién phat thueong xau hon so véi dan sd chung.
That vay, du cac nghién ctu cho thay tién luong
sau can thiép mach vanh trong ngan va dai han
O bénh nhan cao tudi da duwoc cai thién hon
trong thoi gian gan day, ti 1é t& vong do moi
nguyén nhan noi vién, tt vong 30 ngay, dé bi cac
bién ching do thu thudt can thiép gay ra lam
anh huong dén két cuc lam sang@2. Ti 1¢ bién c6
tim mach trong nhom nay cao ¢ thé do qua
trinh 130 hoa lam giam d6 dan h6i mach mau, réi
loan chitc ndng tim mach, ting nguy co s6c tim
va suy tim sau NMCT. K& dén, nguoi cao tudi
thuong c6 bénh dong méc, nhu bénh mach mau
ngoai bién lam tang kha nang bién ching trén
mach mdu khi thong tim hay bénh than man lam
tang ton thuong than do chat can quang.

Vé t&¢ vong ndi vién, nhom >70 tudi bi
NMCT trong nghién cttu chiing t6i ¢d xu hudng
cao hon so v6i nhém tré hon nhung khong c6 y
nghia thong ké cé thé do ¢ mau nhé. Trong mot
phan tich ttr nghién cttu s6 b Miyagi AMI vé xu
hudng ti vong noi vién do nhoi mau co tim theo
nhom tudi trong vong 30 nam qua tai Nhat Ban
cho thay rang nhém bénh nhan NMCT >70 tudi
ludn c6 ti 1¢ t vong ndi vién cao hon nhém <70
tuoi trong sudt thoi gian nghién ctu, bat ké gioi
nam hay nx®. Trong phan tich tit thit nghiém
lam sang APEX-AMI trén 5745 bénh nhan
NMCT duoc can thiép mach vanh tién phat, chia
thanh 3 nhom tudi duwdi 65 tudi (n =3410), 65-74
tudi (n =1358), va tir 75 tudi tré 1én (n = 977), c6 t
1é tr vong ngan han lan luot 1a 2,3%, 4,8%, va
13,1%. Qua phan tich da bién, cho thay tudi cao
la mot yéu td tang gap d6i nguy co tir vong ngan
han (OR 2,04, P<0,01). Cac be\“ang chitng nay cho
thdy duoc sw nhat quan vé nhom bénh nhan cao
tu6i hon NMCT du duoc can thiép mach vanh
va diéu tri ndi khoa t8i wu, nguy co t& vong van
cao hon so vdi nhém bénh nhan tré tudi hon.

Thoi gian ndm vién ctia bénh nhan la 8 ngay.
Bénh nhan cao tu6i NMCT dugc can thiép mach
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vanh tién phét c6 xu huwéng nam dai ngay hon.
Tac gia Jieli Tong ciing ghi nhan twong tud4. Ly
do la bénh nhan cao tudi c6 nhiéu bénh ly noi
khoa phtrc tap phdi hop, dé bi cac bién ching
sau NMCT.
Han ché

C& mau nghién cttu nho, 1ay mau thuan tién,
don trung tam, chi theo ddi trong thoi gian ndm
vién. Ngoai ra, hién nay acid uric la mot chi s6
tién lwgng & bénh nhan nhdi mau co tim, tuy
nhién thoi diém nghién ctru chung t6i khéng cd
diéu kién khao sat dwoc acid uric nén giéi han
trong viéc dién giai két qua nghién ctru.
KET LUAN

Bénh nhan >70 tudi NMCT ST chénh 1én can
thiép mach vanh tién phat trong thoi gian ndm
vién thuong gdp bién cd chay mau, s6c tim, va
nhanh that/ rung that sau NMCT hon so véi cac
bénh nhan <70 tudi.
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