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lwe néu khong dwoc diéu tri kip thei; vi vay can phai
theo doi sat tinh trang phat trién thi lwc cla nguoi
bénh.

Viéc lwa chon ky thuat va thoi diém phau thuat
can dwa vao kich thuéc va vi tri khuyét mi cling nhw
c6 tén thuwong giac mac di kém hay khong.

Ph&u thuat tai tao mi sém gidp phuc hdi cAu tric
gidi phau, bdo vé bé mat nhan ciu va dat két qua
thdm my tét.
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KHAO SAT SUY YEU O BENH NHAN CAO TUOI
CO SUY TIM PHAN SUAT TONG MAU GIAM NHE

TOM TAT

Dat van dé: Suy tim phan suét tbng mau giam nhe
(HFmrEF) ngay cang dwgc ghi nhan & nguol cao tudi va
co6 dac diém lam sang trung gian gitra cac thé suy tim khac.
Suy yéu la hoi chirng thuwdng gép & bénh nhan suy tim va
lién quan dén tién lwgng bt loi. Tuy nhién, di liéu vé suy
yéu & bénh nhan cao tudi méc HFmrEF tai Viét Nam con
han ché.

Muc tiéu: Xac dinh tan sut suy yéu theo tiéu chuan
Fried va cac yéu tb lién quan & bénh nhan cao tudi méc
HFmrEF.

D6i twong va phwong phap nghién cteu: Tl 07/2025
dén 03/2026, cac bénh nhan = 60 tudi dwoc quan ly ngoai
trd voi chdn doan HFmrEF tai Bénh vién Théng Nhat va
Bénh vién Dai hoc Y Dwoc TP. H6 Chi Minh dwoc tuyén
chon vao nghién ctru. Suy yéu dwoc danh gia theo tiéu
chuan Fried; cac yéu té lién quan dwoc phan tich bang hdi
quy logistic.

Két qua: Nghién ctru gdm 100 bénh nhan, véi tudi
trung vila 71 (65— 77) va gi¢i nam chiém 55%. Theo tiéu
chuan Fried, ty 1& khong suy yéu, tién suy yéu va suy yeu
1&n lwot 1a 12%, 26% va 62%. Ty 1€ cac tiéu chi thanh phan
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gdm: gidm strc co (79%), hoat dong thé lwc thap (72%),
cham chap (65%), kiét strc (51%) va sut can khong chu
¥y (7%). Cac yéu t6 lién quan dén suy yéu gébm phu thudc
trong hoat déng sinh hoat hang ngay c6 st dung phwong
tién (IADL) va hdi chirng vanh man.

Két luan: Suy yéu phé bién & bénh nhan cao tudi mac
HFmrEF diéu tri ngoai trd. Gidm strc co la tiéu chi thanh
phan gap nhiéu nhéat theo tiéu chuén Fried. Phu thuéc IADL
va hdi ching vanh man ¢ lién quan dén tinh trang suy yéu
& nhom bénh nhan nay.

Ttr khéa: Suy yéu; tiéu chuén Fried; ngudi cao tudi;
suy tim phan suét téng mau gidm nhe.

SUMMARY

FRAILTY IN OLDER PATIENTS WITH HEART FAILURE
WITH MILDLY REDUCED EJECTION FRACTION

Background: Heart failure with mildly reduced ejection
fraction (HFmrEF) is increasingly recognized among older
adults and exhibits clinical characteristics intermediate
between other HF phenotypes. Frailty is common in
patients with HF and is associated with adverse outcomes.
However, data on frailty among older patients with HFmrEF
in Vietham remain limited.

Objective: To determine the prevalence of frailty
according to the Fried criteria and to identify associated
factors among older patients with HFmrEF.

Methods: From July 2025 to March 2026, patients aged
> 60 years with HFmrEF who were managed in outpatient
clinics at Thong Nhat Hospital and the University Medical
Center Ho Chi Minh City were screened and enrolled in



TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 1 - NAM 2026

the study. Frailty was assessed using the Fried criteria.
Factors associated with frailty were analyzed using logistic
regression.

Results: A total of 100 patients were included with
a median age of 71 years (IQR 65 — 77), and 55% were
male. According to the Fried criteria, the proportions
of robust, pre-frail, and frail patients were 12%, 26%,
and 62%, respectively. The prevalence of individual
frailty components was as follows: weakness (79%),
low physical activity (72%), slowness (65%), exhaustion
(51%), and unintentional weight loss (7%). Dependence
in instrumental activities of daily living (IADL) and chronic
coronary syndrome were associated with frailty.

Conclusion: Frailty is highly prevalent among older
outpatients with HFmrEF. Weakness was the most
common frailty component according to the Fried criteria.
Dependence in IADL and chronic coronary syndrome were
associated with frailty in this population.

Keywords: Frailty; Fried criteria; older adults; heart
failure with mildly reduced ejection fraction.

I. DAT VAN BPE

Suy tim 14 mét hdi chirng 1am sang phd bién &
ngwdi cao tudi, cé ty 1& mac va t&r vong cao. Dya
trén phan suét tbng mau that trai, suy tim dwoc phan
thanh ba th& chinh: suy tim phan suét tdng mau
giam (HFrEF), suy tim phan suét tbng mau béo ton
(HFpEF) va suy tim phan suét tdbng mau gidm nhe
(HFmrEF). Trong d6, HFmrEF dwgc xem la nhém
trung gian véi cac dac diém sinh Iy bénh, 1am sang
va dap (rng diéu trj giao thoa gitra hai thé con lai (1).

Suy yéu la mét hdi chirng ldo khoa déc trwng bai
s suy gidm dy trlr sinh ly va téng tinh dé bi ton
thwong trwéc cac tac nhan stress sinh ly. O bénh
nhan suy tim, suy yéu lién quan dén nguy co nhap
vién, bién cb tim mach va t& vong cao hon (2). Tiéu
chuén Fried hién dwoc xem la “tiéu chudn vang” dé
xac dinh kiéu hinh suy yéu (3). Tuy nhién, phan I&n
cac nghién cu hién nay tap trung vao HFrEF hoac
HFpEF, trong khi di liéu vé suy yéu & bénh nhan
HFmrEF con han ché, dic biét tai Viet Nam. Do dé,
nghién clru nay dwoc thuc hién nham xac dinh tan
suét suy yéu theo tiéu chuan Fried va cac yéu t6 lién
quan & bénh nhan cao tudi mac HFmrEF.
Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

2.1. B6i twong

Thiét ké nghién clru: Cét ngang.

Thei gian nghién ctru: Tl 7/2025 dén 3/2026.

Déi twong nghién ciru

Bénh nhan = 60 tudi c6 HFmrEF vé&i phan suét
tdng mau that trai 41 — 49% theo tiéu chuan cta Hoi
Tim Chau Au ndm 2021 (1), dwoc diéu tri tai phong
kham tim mach tai Bénh vién Théng Nhéat va Bénh

vién Pai hoc Y Dwoc TP. H6 Chi Minh.

Tiéu chuan chon bénh

- Tiéu chuan nhan vao: Bénh nhan 2 60 tudi co
HFmrEF ddng y tham gia nghién ctru.

- Tiéu chudn loai trr: Nhdi mau co tim trong 3
thang trwéc, bénh van tim nguyén phat trung binh —
nang, bénh tim bam sinh, cac bénh co tim di truyén.

2.2. Phwong phap

C& mau: Ap dung cong thirc tinh ¢c& mau wéc
lbong cho mét tan suét hién hanh la n=[Z2,_, xpx(1 -
p))/c. Trong d6 Z,,_,,=1,96 khi =0,05, d=0,1. Chuing
toi chon p=0,5 dé px(1 — p)=0,25 la I&n nhat. Vay c&
mau tdi thiéu cho nghién ctru 1a 97 bénh nhan.

Ky thuat chon mau: Chon méau thuan tién.

Phwong phap thu thap sé liéu: Thu thap cac
d&c diém ctia bénh nhan dwa trén phéng van tryc
tiép két hop hd so bénh an va dién vao bang thu thap
s6 liéu soan sén.

Dinh nghia bién sé

- Céc bién dich té&: Tudi tinh theo nam tai thoi
diém khao sat. Gi6i tinh gdm nam va ni¥. Chi s6 khoéi
co thé (BMI) dwoc phan nhém theo Té chirc Y Té thé
gi&i danh cho ngudi trwdng thanh chau A. Tinh trang
hén nhan gém con vo/chdng hodc ly di/gda/ddc than.
Noi & gébm thanh thi va néng thon.

- Suy yéu: Puoc danh gia theo tiéu chuan Fried
v&i 5 tiéu chi thanh phan (3): (1) sut can khéng chi
y: > 4,5 kg hodc gidm = 5% trong lwong co thé so
véi nam trwdc; (2) gidm sirc co: lwc bop tay thap
hon nguwdng chuan da diéu chinh theo gi¢i va chi
sb khéi co thé; (3) kiét strc: tw bao cdo tinh trang
kiét strc, xac dinh bang hai cau hai trong thang diém
trdm cam tw bao cao CES-D; (4) cham chap: tbc do
di bo thdp hon nguwéng chuan da diéu chinh theo
gi&i va chiéu cao, do trén quang duong 4,57 m; (5)
mirc hoat ddng thé luc thdp: tdng nang lwong tiéu
hao hang tuan (kilocalo), tinh dwa trén bd cau hai
vé cac hoat dong trong tudn qua, thAp hon nguéng
chuan da diéu chinh theo gi¢i. Suy yéu dwoc phan
loai thanh ba m&c: khong suy yéu (0 tiéu chi), tién
suy yéu (1 — 2 tiéu chi) va suy yéu (= 3 tiéu chi).

- Céc bién lao khoa khac: Hoat déng sinh hoat
hang ngay co ban (ADL) dwoc danh gia bang thang
diém Katz; phu thuéc ADL khi diém Katz <6. Hoat
doéng sinh hoat hang ngay cé sir dung phuong tién
(IADL) dwoc danh giad bang thang diém Lawton;
phu thudc IADL khi diém Lawton <8. Tinh trang dinh
duéng dwoc danh gia bang thang diém MNA-SF;
suy dinh dwéng khi diém MNA-SF <7. Trdm cam
dwoc danh gia bang thang diém GDS-15; c6 tram
cam khi diém GDS-15 25.
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- Céac bién dac diém suy tim: Phan d6 NYHA,
phan suét téng mau thét trai bang phwong phap
Simpson BP dwa trén két qua siéu am tim va céac
thudc diéu tri suy tim.

Xt ly s6 ligu

D@ lieu dwoc phan tich bang phan mém SPSS
phién ban 25. Cac bién dinh tinh dwoc trinh bay dudi
dang tan sb (n) va ty & (%). Cac bién dinh lwong dwoc
biéu dién bang trung vi va khoang t&r phan vi. So séanh
cac bién dinh tinh dwoc thuc hién bang phép kiém
Chi-binh phwong hodc Fisher’s exact test khi thich

lll. KET QUA

Tw thang 7/2025 dén thang 3/2026, nghién ciru
thu nhan 100 bénh nhan HFmrEF théa tiéu chuan
chon mau. Hinh 1 trinh bay ty 1& cac kiéu hinh suy
yéu theo tiéu chuan Fried va céc tiéu chi thanh phan.
Bang 1 va Bang 2 mo ta dic diém cha bénh nhan
theo ba kiéu hinh suy yéu theo tiéu chuan Fried.
Bang 3 trinh bay cac yéu tb lién quan dén suy yéu
duoc xac dinh bang phan tich hdi quy logistic.

hop. Dé phan tich cac yéu t6 lién quan dén suy yéu
bang hdi quy logistic, hai nhém khéng suy yéu va tién
suy yéu duoc gop thanh moét nhém tham chiéu. Mdc
y nghia théng ké dwoc xac dinh véi p <0,05.

Dao dirc nghién ctru

D liéu trong nghién ctru nay chwa tirng dwoc
codng b trwdc day va 1a mot phan cla dé tai da dwoc
Hoi ddng Pao dlrc trong nghién ctru Y sinh hoc, Dai
hoc Y Duoc TP. H6 Chi Minh phé duyét (sb chap
thuan: sé6 2365/DHYD-HDDD).

sutcan [l 7%
Kigt scrc | IEEG— s1%

Cham chap 65%

A Suy yéu Khéng suy yéu B
62% 12%
Tién suy yéu

Mrc hoat ddng thé lyc thap 72%

Giam strc co 79%

Hinh 1. Ty Ié céac kiéu hinh suy yéu theo tiéu
chuén Fried (A) va ty Ié cla tirng tiéu chi thanh phan
(B) suy yéu & 100 bénh nhédn HFmrEF trong nghién
ctru. Ty I8 suy yéu la 62% véi gidm strc co la tiéu chi
co ty 1é cao nhét (79%).

Bang 1. Pé&c diém dich té, nhan tréc hoc, 140 khoa va bénh déng méc

Pic diém, n (%) g | Kneroswyybu | Tiénswyyéu | Suyybu P
Tubi 71 (85 -77) 63,5 (60,5—-65,5) | 69,5(65—75) 74 (69 — 83) <0,001*
Tudi =75 35 (35,0) 0(0) 7 (26,9) 28 (45,2) 0,007**
Gidi tinh 0,599**
Nam 55 (55,0) 8 (66,7) 15 (57,7) 32 (51,6)

N 45 (45,0) 4 (33,3) 11 (42,3) 30 (48,4)

BMI 0,238**
Thiéu can 11 (11,0) 0(0) 1(3,7) 10 (16,1)

Binh thwong 44 (44,0) 5(41,7) 15 (57,7) 24 (38,7)

Thira can 23 (23,0) 5(41,7) 5(19,2) 13(21,0)

Béo phi 22 (22,0) 2(16,6) 5(19,2) 15 (24,2)

Dbac diém l30 khoa

Phu thudc ADL 22 (22,0) 0(0) 2(7,7) 20 (32,3) 0,006**
Phu thudc IADL 75 (75,0) 2 (16,6) 15 (57,7) 58 (93,5) <0,001**
Tram cam 16 (16,0) 0(0) 2(7,7) 14 (22,6) 0,083**
Suy dinh duéng 22 (22,0) 0(0) 1(3,8) 21(33,9) 0,001*
Bénh déng mac

Tang huyét ap 95 (95,0) 11 (91,7) 24 (92,3) 60 (96,8) 0,487
Réi loan lipid mau 98 (98,0) 12 (100) 26 (100) 60 (96,8) 1,000%**
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Dic didm, n (%) pong) | Kongsuyybu | Tiénsuyybu | Suyylu P
Dai thao duwong 44 (44,0) 5(41,7) 8 (30,8) 1 (50,0) 0,249**
Hai chieng vanh man 72 (72,0) 6 (50,0) 17 (65,4) 9 (79,0) 0,083**
Tién str dot quy 5 (15,0) 1(8,3) 2(7,7) 2(19,4) 0,419%*
Rung nht 25 (25,0) 2(16,6) 7 (26,9) 6 (25,8) 0,772*
Bénh than man 41 (41,0) 2(16,6) 9 (34,6) 0 (48,4) 0,092**
Bénh phdi man tinh 9(9,0) 0 (0) 1(3,7) 8(12,9) 0,237%**

Viét tat: BMI, body mass index; ADL, activities of daily living; IADL, instrumental activities of daily living.

Tudi dwoc trinh bay bang trung vi véi khoang ttr phan vi. *Phép kiém Kruskal-Wallis. **Phép kiém chi binh
phwong. ***Phép kiém Fisher.

Bang 2. Béc diém suy tim

Bac diém, n (%) e N i S e £ Sl i g P
Phan d6 NYHA <0,001*
bo Il 0 (80,0) 12 (100) 26 (100) 42 (67,7)
bo i 0 (20,0) 0(0) 0(0) 20 (32,3)

Dan thét trai 36 (36,0) 7 (58,3) 7 (26,9) 22 (35,5) 0,171*
Day déng tam thét tri 8 (18,0) 2 (16,6) 5(19,2) 11(17,7) 1,000**
Dan nh trai 2 (42,0) 5(41,7) 9 (34,6) 28 (45,2) 0,658*
Thudc diéu tri

ACEI/ARB/ARNI 6 (86,0) 11 (91,7) 25 (96,2) 50 (80,6) 0,147**
Chen beta 4 (74,0) 11 (91,7) 22 (84,6) 41 (66,1) 0,065*
Uc ché SGLT2 87 (87,0) 11(91,7) 23 (88,5) 53 (85,5) 1,000**
Déi khang aldosteron 2(72,0) 9 (75,0) 19 (73,1) 44 (71,0) 0,951*
Furosemide 6 (36,0) 2(16,6) 5(19,2) 29 (46,8) 0,016*

Viét tat: ACEI, angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; ARNI,
angiotensin receptor neprilysin inhibitor; LVEF, left ventricular ejection fraction; NYHA, new york heart
association; SGLT2, sodium glucose cotransporter 2. *Phép kiém chi binh phwong. **Phép kiém Fisher.

Bang 3. Phan tich da bién cac yéu t6 lién quan suy yéu & bénh nhén cao tubi c6 HFmrEF

Yéu té OR hiéu chinh (KTC 95%) P
Tudi 275 2,00 (0,60-6,63) 0,256
N gisi 1,36 (0,47-3,92) 0,575
Phu thudc IADL 19,0 (5,09-71,0) <0,001
Hoi chirng vanh man 3,36 (1,14-9,92) 0,028
Bénh than man 1,23 (0,41-3,75) 0,713

Viét tat: IADL, instrumental activities of daily living. Cac bién dwoc dwa vao phwong trinh da bién dwa trén

cac bang chirng truéc do, ty 1& & nhém >0% va cé P <0,2 khi phan tich don bién.
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IV. BAN LUAN

Nghién ctru clia ching t6i ghi nhan ty 1& suy yéu
theo tiéu chuan Fried 1a 62% & bénh nhan cao tudi
mac HFmrEF diéu tri ngoai tri. Gidm sirc co 1a tiéu
chi thanh phan g&p nhiéu nhét theo tiéu chuan Fried.
Phu thudc IADL va hdi chirng vanh man co lién quan
dén tang kha nang suy yéu & nhdém bénh nhan nay.
Dua trén két qua nay, ching téi c6 hai diém ban luan
nhw sau.

1. Tan suét suy yéu & bénh nhan cao tudi cé
HFmrEF

Trong nghién cru clGa ching t6i, ty 1& suy yéu
theo tiéu chuan Fried & bénh nhan cao tudi mac
HFmrEF la 62%, trong khi ty 1& tién suy yéu 1a 26%.
Két qua nay cho thay suy yéu I tinh trang rat phd
bién & nhém bénh nhan nay. Ty |& suy yéu trong
nghién clru clia chung t6i ndm trong khoang duogc
b&o cdo & bénh nhan suy tim néi chung, véi nhiéu
nghién ctu ghi nhan ty 1é tr khodng 40% dén 70%,
tuy theo ddc diém dan sé nghién clru va coéng cu
danh gia dwoc st dung (4, 5).

Mot s6 yéu td co thé giai thich ty 1& suy yéu cao
trong nghién cru nay. Thir nhat, quan thé nghién ctru
bao gédm bénh nhan cao tudi véi tudi trung vi trén 70,
trong khi tudi cao la yéu tb nguy co’ quan trong clia
suy yéu. Thi hai, bénh nhan suy tim thuwdng cé nhiéu
bénh ddng mac va mc d6 hoat dong thé lwc giam
kéo dai, gép phan thuc ddy qua trinh suy gidm dw
tri» sinh ly va dan dén suy yéu. Ngoai ra, trong cac
tiéu chi thanh phan cuta Fried, gidm strc co chiém
ty 1& cao nhat, phan anh tinh trang suy gidm chirc
nang co xwong thuwdng gap & bénh nhan suy tim cao
tudi. Nhirtng két qua nay nhan manh tdm quan trong
cuia viéc sang loc suy yéu trong thwc hanh 1am sang
nham nhan dién s&m cac bénh nhan co nguy co’ cao
va tdi wu hoéa chién lwoc quan ly toan dién.

2. Cac yéu tb lién quan dén suy yéu & bénh
nhan cao tuéi c6 HFmrEF

Trong nghién ctru clia ching t6i, phu thudc IADL
va hoi chirng vanh man dwoc xac dinh la cac yéu té
lién quan déc lap véi suy yéu & bénh nhan cao tudi
mac HFmrEF. Méi lién quan gitra phu thudc IADL
va suy yéu c6 thé dwoc giai thich bdi sy suy gidm
chirc nang thé chét va nhan thirc & ngudi cao tudi.
IADL phan anh kha nang thwc hién cac hoat doéng
phurc tap trong cudc sébng hang ngay nhw st dung
phuwong tién giao théng, quan ly tai chinh hodc s
dung thuéc. Khi khd néng nay suy gidm, bénh nhan
thwdrng cé mire d6 doc lap thap hon, gidam hoat dong
thé luc va dé bj tén thuwong hon tréc cac stress sinh
ly, tir 6 lam gia tang nguy co’ suy yéu (6).
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Bén canh dod, hdi chirng vanh man ciing co thé
gop phan thuc day tinh trang suy yéu théng qua
nhiéu co ché (7). Bénh mach vanh lam giam kha
nang gang strc, gay han ché hoat dong thé luc va
lam gidm khéi lwong ciing nhw strc manh co’ xwong
theo thdi gian. Ngoai ra, tinh trang thiéu mau co
tim man tinh va viém hé théng mirc d6 thp & bénh
nhan bénh mach vanh cé thé thic day qua trinh suy
gidm chirc ndng sinh ly, tir d6 lam tang tinh dé bi tén
thwong cla co thé. Nhirng két qua nay cho thay viéc
danh gia chirc nang hoat déng héng ngay va kiém
soat bénh mach vanh cé thé dong vai trd quan trong
trong viéc nhan dién va quan ly suy yéu & bénh nhan
cao tudi méc HFmrEF (8).

Nghién clru nay cé mét sé han ché. Thir nhat,
mé&c du da tinh toan c& mau va tién hanh tuyén bénh
trong 9 thang, sb lwong bénh nhan tham gia van con
twong dbi han ché. The hai, mot s6 dac diém cla
suy tim, nhw nguy&n nhan va thdi gian méc bénh,
chwa dwoc ghi nhan day du do dic tinh quan sat cia
nghién cru. Thir ba, véi thiét ké cat ngang, nghién
ctru khdng cho phép xac lap méi quan hé nhan qua
gitra suy yéu va cac yéu t6 lién quan. Do dd, can c6
thém cac nghién clru véi c& méau Ién hon va thiét ké
theo d&i doc dé kiém ching cac két qua nay cling
nhw danh gia tac dong cla suy yéu & bénh nhan cao
tudi méc HFmrEF.

V. KET LUAN

Suy yéu thuwéng gép & bénh nhan cao tudi méc
HFmrEF diéu tri ngoai tri. Theo tiéu chuan Fried,
giam strc co' 14 tiéu chi thanh phan co ty 1& cao nhét.
Tinh trang phu thudc IADL va héi chirng vanh man
c6 lién quan dén suy yéu & nhém bénh nhan nay.
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HIEU QUA VA TiNH AN TOAN CUA
DIEU TRI TIEU SQI HUYET BUONG TINH MACH O
NGU Ol BENH LON TUOI DOT QUY THIEU MAU NAO CAP
Lé Brc Pinh Mién', Ha Minh Chau', Binh Quéc Bao?, Nguyén Van Si'2

TOM TAT

Dat van dé: Dot quy thiéu mau ndo cép 1a nguyén nhan
hang dau gay tlr vong va tan phé trén toan thé gisi. Tiéu
soi huyét dwéong tinh mach bang alteplase hién 1a phwong
phap diéu trj chuan trong clra sb 4,5 gi& dau. Tuy nhién,
hiéu qua va tinh an toan ctia phwong phap nay & ngwoi cao
tudi van con nhiéu tranh luan trong thwc hanh l1am sang.

Muc tiéu: So sanh hiéu qua va tinh an toan cla diéu tri
tiéu soi huyét dwéng tinh mach gitva hai nhém nguwdi bénh
> 65 tudi va < 65 tudi.

Déi twong va phwong phap nghién cteu: Nghién ctru
cat ngang mo ta dwoc thyc hién trén 52 nguwdi bénh dot
quy thiéu mau ndo cap dwoc didu tri alteplase truyén tinh
mach tai Bénh vién Nguy&n Trai. Ngwdi bénh dwoc chia
thanh hai nhém theo tudi. Cac dac diém lam sang, can lam
sang, hiéu qua didu tri va tinh an toan dwoc thu thap va
phan tich bang cac phép kiém théng ké phu hop.

Két qua: Nhom nguwdi bénh = 65 tudi co diém NIHSS
ltc nhap vién cao hon cé y nghia thdng ké so v&i nhém <
65 tudi (12,5 so véi 6,0; p = 0,003). Ty I& phuc hdi chirc
n&ng than kinh tét, twong (’ng mRS 0—1 sau 3 thang, thap
hon & nhdm = 65 tudi (46,2% so v&i 76,9%; p = 0,023). Ty
I& t& vong cao hon c6 y nghia & nhém = 65 tudi (30,8%
S0 V&I 7,7%; p = 0,035). Khéng ghi nhan sy khac biét co y
nghta vé ti 1& xuét huyét ndi so gitva hai nhom.

Két luan: Biéu tri tiéu soi huyét dwdng tinh mach van
mang lai hiéu qua cai thién 1am sang & ca hai nhém tubi.
Tuy nhién, ngudi bénh = 65 tudi co tien lwgng kém hon

'Bénh vién Nguyén Tréi

2Pai hoc Y Duoc thanh phé H6 Chi Minh
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VO ty & t&r vong cao hon va kha ndng phuc héi chirc néng
thap hon.

Ttr khéa: Dot quy thiéu mau ndo cap, tiéu soi huyét,
rtPA, nguoi cao tudi.

SUMMARY

EFFICACY AND SAFETY OF INTRAVENOUS
THROMBOLYSIS IN ELDERLY PATIENTS WITH ACUTE
ISCHEMIC STROKE

Background: Acute ischemic stroke is a leading
cause of mortality and disability worldwide. Intravenous
thrombolysis with alteplase is currently the standard
treatment within the first 4.5 hours after symptom onset.
However, the effectiveness and safety of this therapy in
elderly patients remain controversial in clinical practice.

Objectives: To compare the effectiveness and safety
of intravenous thrombolytic therapy between patients aged
> 65 years and those aged < 65 years.

Methods: A descriptive cross-sectional study was
conducted on 52 patients with acute ischemic stroke
treated with intravenous alteplase at Nguyen Trai Hospital.
Patients were stratified into two groups according to age.
Clinical characteristics, laboratory findings, treatment
outcomes, and safety outcomes were collected and
analyzed using appropriate statistical tests.

Results: Patients aged = 65 years had significantly
higher baseline NIHSS scores compared to those aged < 65
years (12.5 vs 6.0; p = 0.003). The rate of good functional
outcome, defined as mRS 0-1 at 3 months, was lower in
the = 65 group (46.2% vs 76.9%; p = 0.023). Mortality was
significantly higher in patients aged = 65 years (30.8% vs
7.7%; p = 0.035). No significant difference was observed in
the rate of intracranial hemorrhage between the two groups.

Conclusion: Intravenous thrombolytic therapy
provides clinical benefits in both age groups. However,
patients aged = 65 years have poorer prognosis, with
higher mortality and lower rates of functional recovery.
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