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TOM TAT

Muc tiéu: Danh gia thoéi quen dinh duGng va xac
dinh mot s6 yéu t6 lién quan cua ngudi bénh suy tim
tai Trung tém Tim mach, Bénh vién Dai hoc Y Ha Nc}i
nam 2023-2024. Phuang phap: Nghlen ctu mo ta
cat ngang trén 110 nguGi bénh suy tim tlr 18 dén 60
tudi didu tri ndi tr( tai Trung tdm Tim mach, Bénh
vién Dai hoc Y Ha N0| Thu thap chi s6 can nang,
chidu cao, vong eo, vong mong, kh&u phan &n va cac
déc diém lién quan. Két qua: Trong 110 ddi tugng
nghién ctru, nhém tudi phd bién la 50 - 60 tudi, chiém
57,3%; nhom dudi 30 tudi chiém ti 18 thap nhat
(2,7%). V& gidi tinh, nam chiém da s6 vGi 68,2%.
Thoi quen @n cac loai rau/cl/qua mudi, cac loai thit/cé
mudi, cac loai thirc an ché bién san déu gidm sau khi
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phat hién suy tim. Trudc khi phat hién suy tim, cd
50,9% s6 ngudi bénh cho rang ban than an mén,
48,2% la binh thudng va 0,9% la an nhat. Sau khi
phat hién suy tim, c6 40,9% s6 nguGi bénh cho rang
ban than an man, 53,6% binh thudng la 5,5% la an
nhat. Sy khac biét khong cd y nghia théng ké véi p >
0,05. Nhém ngugi bénh cé s dung rugu bia cé nguy
€6 mac suy tim nang (suy tim do III, IV) cao gép 3,43
[an nhém ngudi bénh khong st dung rugu bia vGi
95%CI: 1,18 — 9,90. Su khac biét cd y nghia thGng ke
VGi p < 0 05. K&t luan: Thoi quen dinh duBng cla
Nguoi suy tim trong nghién cltu cd su thay doi theo
hudng cé lgi cho siic khog, nhitng ngudi bénh cé sur
dung rugu bia c6 nguy cd méc suy tim nang cao han
nhém ngudi khéng s dung rugu bia.

T khoa: Théi quen dinh duGng, suy tim, Bénh
vién Dai hoc Y Ha Nbi

SUMMARY
NUTRITIONAL HABITS AND SOME
RELATED FACTORS OF HEART FAILURE

PATIENTS AT HANOI MEDICAL

UNIVERSITY HOSPITAL
Objective: Assess nutritional status and identify
some factors related to nutritional status of heart
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failure patient. Research methods: Cross-sectional
descriptive study on 110 heart failure patients from 18
to 60 years old who received inpatient treatment at
the Cardiovascular Center, Hanoi Medical University
Hospital. Collecting weight, height, waist
circumference, hip circumference, assessing nutritional
status by the subjective global assessment tool SGA.
Research results: Objective: To assess nutritional
habits and identify some related factors of heart
failure patients at the Cardiology Center, Hanoi
Medical University Hospital, in 2023-2024. Methods:
A cross-sectional descriptive study was conducted on
110 heart failure patients aged 18 to 60 who were
hospitalized at the Cardiology Center, Hanoi Medical
University Hospital. Data collected included weight,
height, waist circumference, hip circumference, dietary
intake, and related characteristics. Results: Among
the 110 study participants, the most common age
group was 50-60 years, accounting for 57.3%; the
under-30 age group had the lowest proportion
(2.7%). Regarding gender, males were the majority,
representing 68.2%. The consumption of pickled
vegetables, salted meat/fish, and processed foods
decreased after heart failure diagnosis. Before
diagnosis, 50.9% of patients considered their diet
salty, 48.2% normal, and 0.9% low-salt. After
diagnosis, 40.9% perceived their diet as salty, 53.6%
as normal, and 5.5% as low-salt. The difference was
not statistically significant (p > 0.05). Patients who
consumed alcohol had a 3.43 times higher risk of
severe heart failure (heart failure class III and IV)
compared to non-drinkers (95% CI: 1.18-9.90), with
a statistically significant difference (p < 0.05).
Conclusion: The nutritional habits of heart failure
patients in this study showed positive changes
towards better health. Patients who consumed alcohol
had a higher risk of severe heart failure than those
who did not. Keywords: nutritional habits, heart
failure, Hanoi Medical University Hospital

I. DAT VAN PE )

Suy tim la giai doan dién bién nguy hiém cua
cac bénh ly tim mach. Trén thé gidi hién nay cé
khoang 64,3 triéu ngudi suy tim.! S6& ngudi mac
suy tim theo du bao sé ti€p tuc tdng lén trong
nhiftng ndm tdi do su gia hdéa dan s6, su gia tang
cac yéu t6 nguy cd tim mach cling nhu su’ phat
trién cua khoa hoc ki thuét giGp cho ty Ié bénh
nhan dugc clu s6ng tang lén. Nam 2021 theo
thong ké vé bénh tim va dot quy cua Hiép hoi
Tim mach Hoa Ky dua trén udc tinh tir dir li€u
thuéc Chugng trinh khao sat nghién clu sic
khoe va dinh duGng Qudc gia (National Health
and Nutrition Examination Survey — NHANES) thu
thap tr nam 2015 — 2018 c6 khoang 6 triéu
ngudi My tUr 20 tudi trd 1én mac suy tim.2 Tai Viét
Nam, theo thong ké clia BO Y té nam 2019, ty 1€
mac va tir vong clia bénh tim mach 1a 9,14% va
8,38%.3 Nhiéu yéu t6 nguy cc doi vdi bénh suy
tim da dugc xac dinh, phan I6n dé cap dén ché
dd an va 16i song. Viéc diéu chinh ché d6 dinh
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dudng sé€ anh hudng dén két qua phong va diéu
tri bénh, gilp giam thdi gian ndm vién va giam
nguy cd tir vong. Trén thuc t€, suy dinh duGng
(SDD) thudng gap & nhitng nguGi bénh diéu tri
suy tim d3c biét & giai doan tién trién cta bénh.*
MOt phan tich tdng hop da chlrng minh rang ti 1&
SDD & bénh nhan suy tim la 46%.> Viéc danh gia
tinh trang dinh duGng (TTDD), phat hién sém
nguy cd SDD & ngudi bénh suy tim gép phan
dua ra nhitng gidi phap tot haon trong viéc cai
thién chat lugng va nang cao hiéu qua diéu tri
cho ngudi bénh.

Trung tam Tim mach Bénh vién Dai hoc Y Ha
NGi & don vi dau nganh trong chan doén, diéu tri
cac bénh ly lién quan tgi tim mach ndi chung va
suy tim néi riéng. D& cb thé gdp phan nang cao
chat lugng cham soc sic khoe, cai thién tinh trang
dinh duGng cho nguGi bénh suy tim diéu tri ni trd
trong bénh vién, nghién cliu nay dugc thuc hién
vGi muc tiéu: mo ta thoi quen dinh duGng va mot
sO yéu t0 lién quan cla ngudi bénh suy tim diéu tri
ndi tru tai Trung tdm Tim mach Bénh vién Dai hoc
Y Ha N6i nam 2023 — 2024.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién ciru: 110 bénh nhéan
suy tim diéu tri ni trd tai Trung tdm Tim mach,
Bénh vién Dai hoc Y Ha Noi.

- Tiéu chuén lua chon: NguSi bénh vao
vién cé chan doan bénh la suy tim ndm trong do
tudi tir 18 dén 60 tudi va tu nguyén tham gia
vao nghién clu.

- Tiéu chuén loai tri: Ngudi bénh dang co
tinh trang nang nhu hén mé, dot quy nao, co
thai, c6 bénh ly vé tdm than, khiém khuyét vé
ngdn ngl’ hodc thinh luc...khdng thé 4p dung
dudc cac bién phap thu thap so liéu nghién clru
hodc khong tu nguyén tham gia vao nghién clu.

Phucong phap nghién ciru

Pia diém va thdi gian nghién ciru

- Nghién clru dugc ti€én hanh tai Trung tam
Tim mach, Bénh vién Dai hoc Y Ha Noi.

- ThGi gian thu thap so liéu nghién clru tur
thang 10/2023 dén thang 4/2024.

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang_ .

C3 mau va chon mau .

CG mau: Ap dung cong thic tinh ¢ mau
udc lugng cho mot ti 1é

p. (1-p)

d2
Trong dé, n 1a ¢& mAu nghién cltu; a 1a mic
y nghia thong k&, 1dy a = 0,05 khi d6 Z1 - o2
=1,96; d = 0,1 (sai sO tuyét doi); p= 0,392 (ty I€

n= Z21i-ap2
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ngudi bénh c6 nguy cg SDD dua trén bo cong cu
SGA tai Bénh vién Tim Ha N&i nam 2018).5

C3 mau t6i thiéu n = 90 bénh nhan. Thuc té,
nghién ctu dugc thuc hién trén 110 bénh nhan.

Phudng phap thu thap so liéu

-Phong van thu thap cac théng tin chung
cla ddi tugng nghién clu, thdi quen dn ubng, 16i
s6ng bang mau phiéu diéu tra dugc thiét k& san.

-Do cac chi s6 nhan trdc: Can nang (bang
can TANITA véi d6 chinh xac 0,1kg), chiéu cao
(str dung thudc go véi do chinh xac 0,1cm), chu
vi vong canh tay, vong eo, vong moéng (thudc
mém khong chun gian c6 do6 chinh xac 0,1cm).

Tiéu chudn danh gia

- banh gid TTDD theo BMI & ngudi trudng
thanh. BMI = Can nang (kg)

Phan tich va xt ly so liéu. Cac sO liéu
phong van va can do nhan trac dugc lam sach,
XU ly thd va ma hda. Thuc hién nhap li€u trén
phan mém Epidata 3.1. SO li€éu dugc x{r ly trén
phan mém STATA 14.0.

Pao dirc nghién ciru. Nghién cliu dugc
ti€én hanh sau khi dugc HOi ddng thdm dinh dé
cudng Vién Dao tao Y hoc du phong va Y té
cong cong théng qua. Nghién clu nhan dugc su
chadp thuéan cta lanh dao Bénh vién Pai hoc Y Ha
NOi. Moi thong tin cla doi tugng dugc gilr bi mat
va chi sir dung cho muc dich nghién ctu.

Il. KET QUA NGHIEN CU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=110)

(Chigu cao)? (m) Bién s& So | Tyle

Bang 2.1. Phan loai tinh trang dinh lugng| (%)
duéng theo BMI <30 3 | 27

Phan |oai BMI Tuoi 30 — 49 44 44,0

Gay db III < 16,00 50 - 60 63 | 57,3

CED do I 16,0 - < 17,0 Gidi tinh Nam 75 | 68,2

CED dd 1 17,0 - < 18,5 N 35 | 31,8

TTDD binh thudng 18,5 - 24,9 DA toc Kinh 107 | 97,3
Thura can 25-29,9 ' Khac 3 2,7

Béo phi > 30,00 Nong dan 21 | 19,1

CED: thi€u nang lugng trudng dién (Chronic Cong nhan 18 | 16,4

Energy Deficiency — CED) Can bo viénchicc| 18 | 16,4

Bién sd va chi s6 nghién ciru Nghé nghiép Budn ban/lao 48 | 436
- Thong tin chung cla d6i tugng nghién dong tu do '
cfu: tudi, gidi, noi sinh s6ng, dan tbc, trinh do NI trg 1 0,9
hoc van, nghé nghiép. Nghi huu 4 | 36

- Tinh trang dinh duGng: can nang, chiéu
cao, vong eo, vong mong, ty s6 vong eo/vong
mong, BMI.

- Mot s6 yéu t6 lién quan dén tinh trang dinh
duBng: hit thudc, tap thé duc, st dung rugu bia,...

Bang 1 cho thdy nhém tudi phd bién 1a 50 —
60 tudi, chiém 57,3%; nhom dudi 30 tudi chiém
ti 1é thap nhat (2,7%). V& gidi tinh, nam chi€ém
da sO vGi 68,2%. Co 43,6% s6 ngudi bénh cb
nghé nghiép la bubn ban va lao dong tu do.

Bang 2. Thoi quen, mirc dé an man cua doi tuong nghién ciru (n=110)

Trudc khi chan doan

Sau khi chan doan

Bien s0 suy tim n (%) suy tim n (%) P
. o Hang ngay 12 (10,9) 4 (3,6)
Thoi quen an cac =i thoang 70 (63,6) 62 (56,4)
loal rau/el/qua Tt Khi 10 (9,1) 22 (20,0) < 0,001
Khdng 3n 18 (16,4) 22 (20,0)
Hang ngay 0(0,0) 0(0,0)
Thdi quen an cac Thinh thoang 14 (12,7) 8 (7,3) 0.398
loai thit/ca musi it khi 48 (43,6) 49 (44,5) '
Khong an 48 (43,6) 53 (48,2)
. . Hang ngay 18 (16,4) 14 (12,7)
Tlggi' Juen.an €&¢ ™ Thinh thoang 63 (57.3) 51 (46,4) 0156
i it khi 25 (22,7) 38 (34,5) '
Khong an 4 (3,6) 7 (6,4)
MUc do an man An rat man 0(0,0) 0(0,0) 0.076
cla ban than An man 56 (50,9) 45 (40,9) !
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Binh thuGng 53 (48,2) 59 (53,6)
An nhat 1(0,9) 6 (5,5)
An rat nhat 0(0,0) 0(0,0)

Két qua nghién cfu cho thay, thdi quen &n cac loai rau/ci/qua mudi, cac loai thit/ca mudi, cac
loai thirc an ché bién san déu giam sau khi phat hién suy tim.

Trudce khi phat hién suy tim, cd 50,9% sd ngudi bénh cho rang ban than an man, 48,2% la binh
thuGng va 0,9% la dn nhat. Sau khi phat hién suy tim, c6 40,9% s6 ngudi bénh cho rang ban than dn
man, 53,6% binh thudng la 5,5% la dn nhat. Su’ khac biét khong cé y nghia thong ké véi p > 0,05.

Bang 3. Thoi quen su’ dung doé uéng co con cua doi tuong nghién ciru (n=110)
Bién s& Trudc khi chan doan|Sau khi chan doan p
suy tim n (%) suy tim n (%)
Thoi quen sir dung d6 udng co Co 70 (63,6) 61 (55,5) 0.213
con Khéng 40 (36,4) 49 (44,5) '
Lugng rugu stf dung mot [an (ml) | Mean (SD) 275,7 £ 144,6 201,6 + 117,6 0,571
Lugng bia sir dung mot [an (ml) | Mean (SD) 955,8 £ 558,5 699,5 + 419,9 0,439
Hang ngay 1(1) 0 (0)
Tan suét udng rugu bia f_g’ I%rr]]//ttﬂ%':] 38 825) 13 8?5) < 0,001
1-3 [an/thang 24 (34) 43 (70)

Két qua nghién cltu cho thay cd 63,6% va 55,5% s0 nguGi bénh co thdi quen st dung do udng
¢ ¢on trudce va sau khi dugc chan doan bénh. Lugng rugu, bia st dung trung binh 1 [an 1a 275,7 +
144,6ml va 955,8 £ 558,5ml trudc khi dugc chan doan suy tim. Sau khi dugc chdn doan suy tim,
lugng rugu, bia trung binh 1 [an cta doi tugng gidm xudng con 201,6 £117,6ml va 699,5+ 419,9ml.
Su khac biét khong cé y nghia thong ké véi p > 0,05.

Vé tan suét sir dung rudu bia, da phan ngudi bénh udng 1-3 [an/thang (34,4% trudc chan doan
va 70% sau chan doan). Su khac biét c6 y nghia thdng ké véi p < 0,05.

Bang 4. Lién quan giita phan dé suy tim va thoi quen an uéng sinh hoat cua doéi tuong

nghién cuu (n=110)

Suy tim do I11/IV

Suy tim do I/11

Théi quen n (%) n (%) OR 95% CI p
Hat thudc thc”)éng o ggf}g 2 gj:gg 1,02 | 0,41-2,49 0,97
Tf?‘;u‘éhe thoéng 280 ((2236:'53)) gg ggg 1,16 | 0,45-2,98 0,75
nrou b [ Ko T 5 (33) Fleeg | 33 | L18-9% | 002

Co yéu to lién quan gilfa thdi quen s dung
rugu bia va mic do suy tim theo Hiép hoi Tim
mach New York. Nhém nguGi bénh cé sir dung
rugu bia cd nguy co méc suy tim nang (suy tim
do III, 1IV) cao gap 3,43 lan nhdm ngudi bénh
khéng sur dung rugu bia véi 95%CI: 1,18 — 9,90.
Su khac biét cé y nghia thong ké véi p < 0,05.
Khong tim thdy mai lién quan cé y nghia thong
ké gilta théi quen hat thudc 13, tap thé duc véi
muc do suy tim cta déi tugng nghién clru.

IV. BAN LUAN

Nghién cltu trén 110 ngudi bénh suy tim tai
Trung tdm Tim mach, bénh vién Dai hoc Y Ha
NGi cho thiy d6 tudi trung binh clia déi tugng
nghién ctru 1a 49,4 £ 9,2 Nhém tudi phS bién
nhat 1a 50 — 60 tudi, chiém 57,3%. So sanh vdi
cac nghién ctu khac trén ngudi bénh suy tim, do
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tudi clia ching tdi thdp han nhu nghién clu tai
Bénh vién Trung uong Quan doi 108 la 69,2 +
14,7,% tai Vién Tim mach Viét Nam la 69,81 +
15,96.7 Co6 su khac biét nay la do trong phugng
phap nghién ciu, ching toi c¢6 gidi han dd tudi
clia ddi tugng nghién cltu 1a dudi 60 tudi.

Nghién clru cta ching t6i nham danh gia
thoéi quen dinh duGng va xac dinh mot so yéu té
li€n quan & bénh nhan suy tim tai Trung tdm Tim
mach, Bénh vién Pai hoc Y Ha NGi trong giai doan
2023-2024. Két qua cho thdy, nhdm tudi phé bién
nhét la 50-60 tudi (57,3%), v&i nam gidi chiém da
S0 (68,2%). Ty Ié thi€éu nang lugng truGng dién la
8,2%, trong khi ty Ié thlra can — béo phi la
25,4%. Bang chd y, théi quen tiéu thu cac loai
thuc phdm mudi va ché bién san gidam sau khi
phat hién suy tim, va viéc s dung rugu bia co
lién quan dén nguy ca suy tim ndng cao han.
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Tinh trang dinh duGng cta bénh nhan suy
tim: két qua nghién cltu cho thay trudc khi dugc
chan doén suy tim, s& ngudi bénh thudng xuyén
s dung rau/ct muGi la 10,9%, thinh thoang su
dung la 63,6%, it khi la 9,1% va 16,4% s6 ngudi
bénh khdng &n. Ti 1€ ndy cb su thay ddi sau khi
ngudi bénh dudc chan doén suy tim vdi s8 ngudi
bénh thudng xuyén s dung rau/ci mudi la
3,6%, thinh thoang an la 56,4%, it khi va khéng
an déu la 20%. Su khac biét ¢ y nghia thong ké
vGi p < 0,05. Hau hét s6 ngudi bénh it khi an
thit/cd mudi vai ti 18 43,6% trudc khi chan doan
suy tim va 44,5% sau khi dudc chan doan suy
tim. V& thdi quen su dung cac loai thirc an ché
bién san, da sO ngugi bénh thinh thoang an vdi
ty 18 57,3% (trudc khi chdn doan) va 46,4%
(sau khi chan dodn). Tinh trang dinh duBng cua
bénh nhan suy tim déng vai trd quan trong trong
viéc quén ly va tién lugng bénh. Trong nghién
clu cua ching toi, ty & thi€u nang lugng trerng
dién 13 8,2%, thdp hon so vdi nghién cliu tai
Bénh vién Trung udng Quan doi 108, ndi ty 1é
nay 13 6,2%.5 Su khac biét nay cé thé do dac
diém dén s6 va phuong phap danh gid khac
nhau. Ngoai ra, ty |é thira can — béo phi trong
nghién cfu cta chang téi la 25,4%, tuong
dugng vdi nghién cru tai Trung tam Tim mach,
Bénh vién E, vdi ty I€ thira can la 21,8% va béo
phi 1a 7,3%.8 biéu nay cho thdy, ca thi€u dinh
duBng va thira can — béo phi déu la nhitng van
dé can dudc quan tdm & bénh nhan suy tim.

Théi quen &n udng va thay ddi sau chan
doan suy tim: thoéi quen an udng cé anh hudng
I6n dén tién trién cda suy tim. Nghién clru cua
chidng téi ghi nhan su glam tiéu thu céc loai
rau/cu[qua mudi, thit/cd mudi va thuc phdm ché
bién san sau khi bénh nhan dugc chan doan suy
tim. TruGc khi chdn doén, 50,9% bénh nhan cho
rang ho &n mdn, nhung sau ch§n doan, ty 1€ nay
giam xubng con 40,9%. Mac du su’ khac biét nay
khéng cé y nghia théng ké (p > 0,05), nhung xu
hudng gidm tiéu thu mudi la mot tin hiéu tich
cuc. DBiéu nay phl hgp vdi khuyén cdo han ché
mudi trong ch& dd &n cla bénh nhan suy tim dé
giam ganh néng cho tim

Anh hudng cua rugu bia dén mdc do suy
tim: Mot phat hién quan trong trong nghién clru
cla chdng toi la viéc st dung rugu bia cé lién
quan dén nguy cd suy tim nang cao hon. Cu thé,
nhém bénh nhan s dung rugu bia cé nguy cd
mac suy tim do III va IV cao gap 3,43 lan so vdi
nhém khong s dung (95% CI: 1,18 — 9,90; p <
0,05). Két qua nay phu hgp véi cac nghién clu
trudc do, cho thay lam dung rugu bia la mét yéu
t6 nguy cd ddi vdi tinh trang dinh duGng va mdc

do nghlem trong cla suy tim. ¢ Do do, viéc tu
van va hd trg bénh nhan suy tim glam hoac
ngirng st dung rugu bia la can thiét d€ cai thién
tién lugng bénh.

So sanh vdi cac nghién clu quoc t€, tinh
trang dinh duGng va théi quen an uéng clia bénh
nhan suy tim tai Viét Nam cé nhitng diém tucng
dong va khac biét. Nhiéu nghién cliu qudc t€ da
chi ra rang suy dinh duBng va thira cdn — béo phi
déu la nhitng yéu t6 anh hudng dén tién lugng
cta bénh nhan suy tim. Vi du, mét nghién clru tai
Hoa Ky cho thdy khoang 34% bénh nhan suy tim
bi suy dinh dudng, trong khi 30% bi thira can
hodc béo phi. Tuy nhién, ty 1€ bénh nhan cé thai
guen an man va st dung rugu bia § Viét Nam cd
xu hudng cao hon, diéu nay c6 thé lién quan dén
van hda va thdi quen an uéng dia phuong.

V. KET LUAN

Nghién cltu cla chung t6i nhan manh tam
quan trong cla viéc danh gia va quan ly thoi
quen dinh duGng & bénh nhan suy tim. Can cé
cac chuong trinh gido duc dinh duSng nham
giam tiéu thu mudi va rugu bia, dong thdi
khuyén khich ché do an lanh manh, giau chat xo
va can bang dinh dudng. Viéc theo dbi va can
thiép kip thdi co thé gilp cai thién chat lugng
cudc song va giam ty € bién chirng & bénh nhan
suy tim.
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PHAU THUAT PIEU TRI PHINH PONG MACH CHU BUNG
QUA PU'O'NG MO XUYEN PHUC MAC

TOM TAT.

Muc tiéu: Danh gla két qua diéu tri ngoai khoa
b&ng phuong phap phau thudt md j qua dudng xuyén
phuc mac (derng glu’a), sir dung ong ghép nhéan tao
dé thay tdi phlnh dong mach ch bung. Phu‘dng
phap Nghlen ctu hoi cru mo ta dugc thuc hién trén
cac bénh nhan phinh dong mach cht bung dusi than
dugc phau thuat thay doan dong mach cht bang 6ng
ghep nhan tao qua dudng md xuyen phuc mac tai
Bénh vién Dal hoc Y Dugc TP.HCM tir thang 01/2015
den thang 03/2023 Cac di liéu dugc thu thap bao
gdbm dic diém bénh nhan, thong tin phau thudt, blen
chu’ng hau phau va két qua ngan han. Két qua:
Nghlen clitu bao gdbm 53 bénh nhén, vdi tudi trung
binh 1a 67,94 + 9,52 tudi, trong d6 nam gidi chiém
75,47%. Ty 1é benh nhan co tang huyét ap la 75,47%,
bénh mach vanh 32,08% va dai thao ducng 18,87%.
Thdi gian phau thuat trung binh la 223,0 £ 55,5 phit,
thoi gian kep dong mach chu trung binh la 46,6 +
24,7 phut, lugng mau mat trung binh la 479,2 + 293,5
ml. Ty Ié t&r vong chu phéu la 3,77%. Cac bién chiing
s6m bao gom suy than cap (18,87%), bién ching ho
hap (13, 21%) va bién chirng tiéu hoa (16, 98%). Ty lé
thodt vi vét mg muon I3 7,5%. Két luan: Phiu thuat
md& qua derng xuyen phtc mac la perdng phap diéu tri
hiéu qua va an toan ddi vdi bénh nhan phinh dong
mach chu bung dudi than. Tuy nhlen can theo doi chat
ché cac bién chu’ng hau phau va can nhac ky IuSng
gilfa cac dudng ti€p can dé tdi uu hda két qua diéu tri.
Tu' khoa: Phau thuat mé; Phinh dong mach cht bung;
Puding md xuyén phiic mac; Két qua hau phau.

SUMMARY
OPEN SURGICAL REPAIR OF ABDOMINAL
AORTIC ANEURYSM VIA THE

TRANSPERITONEAL APPROACH
Objective: To evaluate the surgical outcomes of
open repair for infrarenal abdominal aortic aneurysm
(AAA) using a midline transperitoneal approach and
prosthetic  graft replacement. Methods: A
retrospective descriptive study was conducted on
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patients who underwent open surgical repair of
infrarenal AAA via a transperitoneal approach at the
University Medical Center Ho Chi Minh City from
January 2015 to March 2023. Data collected included
patient characteristics, surgical details, postoperative
complications, and early outcomes. Results: The
study included 53 patients, with a mean age of 67.94
+ 9.52 years, of whom 75.47% were male.
Hypertension was present in 75.47% of patients,
coronary artery disease in 32.08%, and diabetes
mellitus in 18.87%. The mean operative time was
223.0 + 55.5 minutes, with a mean aortic clamp time
of 46.6 = 24.7 minutes and an average blood loss of
479.2 £ 293.5 ml. The perioperative mortality rate
was 3.77%. Early complications included acute kidney
injury (18.87%), respiratory complications (13.21%),
and gastrointestinal complications (16.98%). Late
incisional hernia occurred in 7.5% of cases.
Conclusion: Open repair via the transperitoneal
approach remains an effective and safe treatment for
infrarenal AAA. However, careful postoperative
monitoring and individualized surgical planning are
necessary to optimize patient outcomes. Keywords:

Open surgery; Abdominal aortic aneurysm;
Transperitoneal approach; Postoperative outcomes.
I. DAT VAN DE

Phinh dong mach chi bung (PPDMCB) la mot
bénh Iy nguy hiém vdi nguy cd v3 cao, gay ty Ié
t&r vong dang ké néu khdng dugc diéu tri kip
thai. Nghién ciu cho thdy ty 1€ mac bénh gia
tdng theo tudi, d3c biét 8 nam gidi trén 65 tudi
cd yéu t6 nguy cd nhu hat thude 13, tang huyét
ap va roi loan lipid mau [1].

Hién nay, cé hai phudng phap diéu tri chinh
cho PDMCB: can thiép ndi mach (EVAR -
Endovascular Aneurysm Repair) va phau thuat
md& (OSR - Open Surgical Repair). EVAR c6 uu
diém it xdm 1an, gilp giam thdi gian ndm vién va
bién chirng s6m [2]. Tuy nhién, nghién ctu dai
han cho thdy EVAR c6 ty Ié tai can thiép cao
hdn ddc biét & nhitng bénh nhan c6 c6 tdi phinh
ngan hodc gidi phiu mach mau khong thuan Igi
[3]. Trong khi dé, phau thuat mé van la phuang
phap diéu tri tiéu chudn vdi ty 1& tai can thiép
thap han va hiéu qua bén vu’ng han vé lau dai [4].

Phau thudt mé cé thé dugc thuc hién qua



