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(NG DUNG NGHIEM PHAP HANDGRIP TRONG PANH GIA SU’C CO' TREN
BENH NHAN CAO TUOI MAC SUY TIM MAN PIEU TRI NOI TRU
TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: Xac dinh ti & giam suc nam ban tay
trén bénh nhan suy tim man cao tu0| diéu tri noi tru
tai Bénh vién Thong Nhat Tim m0| lién guan | gira cac
dac diém 1am sang va can lam sang (tudi, gi6i, chi s6
khéi, bénh dong mac, muc dé kho thd theo NYHA,
NT- proBNP) trén bénh nhan suy tim man cao tudi d|eu
tri noi tru vdi tinh trang gidam siic ndm ban tay. Doi
tugng va phu’dng phap nghlen clru: Nghlen cttu
cat ngang md ta, 124 bénh nhan > 60 tudi méic suy
tim man diéu tri ndi trd tai Bénh vién Théng Nhat tur
thang 12/2022 den thang 03/2023, dugc do sic nam
ban tay bang may dién tor Camry Smedley. Két qua
Ti Ie giam sUc ndm ban tay trén bénh nhan cao tudi
mac suy tim man Ia 78% trong d6 nam 50%, nit 47%.
Ti 1é glam siic ndm ban tay theo nhom tu0| 60 — 69
tudi Ia 26%; 70 — 79 tudi Ia 33%; 2 80 tudi 13 38%.
Céc yéu t6 lién ciuan dén giam siic ndm ban tay bénh
nhan cao tudi mac suy tim man 3 tudi: khi tdng 1 tudi
thi nguy cd giam sifc ndm ban tay tang 1,09 lan (BTC
95%: 1,02 - 1,16; p = 0013), chi s6 kh0| co thé:
nguy cd giam stfc n&m ban tay 6 ngerl cao tudi thira
can bdng 0,33 lan so vdi nhdm cé BMI cén déi (DTC
95%: 0,12 — 0,92; p = 0,034), phan d6 NYHA: bénh
nhan NYHA III cé nguy cd giam sic nam ban tay gép
3,64 [an so v4&i nhdm NYHA II (DTC 95%: 1,34 - 9,87;
p = 0,011). K&t ludn: Ti Ie giam si’c ndm ban tay
trén bénh nhan cao tudi mac suy tim man 13 78%.
Tu0| cao, chi s6 khéi co thé, phan do suy tim NYHA la
cac yéu to lién quan dén giam slic nam ban tay &
bénh nhan cao tudi mic suy tim man. Tu khoa: s(c
nam ban tay, handgrip, suy tim man, cao tudi
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ASSESSING MUSCLE STRENGTH BY
HANDGRIP DYNAMOMETRY IN ELDERLY
PATIENTS WITH CHRONIC HEART FAILURE
AT THONG NHAT HOSPITAL

Objectives: Determine the rate of handgrip
strength reduction in elderly patients with chronic
heart failure hospitalized at Thong Nhat Hospital.
Identify relationship between clinical and paraclinical
characteristics (age, gender, body mass index,
comorbidities, NYHA functional class, NT-proBNP) in
elderly inpatients with chronic heart failure and the
status of reduced handgrip strength. Methods: A
descriptive cross-sectional study was conducted on
124 inpatients aged > 60 with chronic heart failure at
Thong Nhat Hospital from December 2022 to March
2023, measuring handgrip strength using the Camry
Smedley electronic hand dynamometer. Results: The
rate of reduced handgrip strength in elderly patients
with chronic heart failure was 78%, with 50% in
males and 47% in females. The reduction rates of the
age groups were: 26% for 60-69 years old, 33% for
70-79 years old, and 38% for > 80 years old. Factors
related to reduced handgrip strength in elderly
patients with chronic heart failure were: age — for
every l-year increase, the risk of reduced handgrip
strength increased by 1,09 times (95% CI: 1,02-1,16;
p = 0,013), body mass index — overweight patients
had a 0,33 times lower risk of reduced handgrip
strength compared to those with a normal BMI (95%
CI: 0,12-0,92; p = 0.034), NYHA functional class —
NYHA III patients had a 3,64 times higher risk of
reduced handgrip strength compared to NYHA II
patients (95% CI: 1,34-9,87; p = 0,011).
Conclusion: The rate of reduced handgrip strength in
elderly patients with chronic heart failure was 78%.
Advanced age, body mass index, and NYHA functional
class were relation factors associated with reduced
handgrip strength in elderly patients with chronic
heart failure. Keywords: handgrip strength, chronic
heart failure, elderly

I. DAT VAN DE
Suy tim man la mét van dé toan cau, anh
hudng hon 64 triéu ngudi trén thé gidi va trd
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thanh ganh nang kinh t€ y té cac quoéc gia. Tan
sudt mac suy tim man téng dan theo tudi, tai My
hon 6 triéu ngudi cao tudi mac suy tim man, 6%
bénh nhan tir 60 dén 79 trong khi ngu‘c‘ﬁ bénh tlr
80 tudi trd 1én chiém 11%, tang gan gap doi so
véi nhdm tudi truGe. C nhiéu nguyén nhan khac
nhau dan dén suy tim man, tir d6 dan dén tang
kich hoat hé thong than kmh noi ti€t va yéu to
viém toan cd thé, hdu qua la gay tai cdu tric co
tim va anh hudng dén khéi cg, siic cd ngoai
bién. Gidm slf'c ndm ban tay 1a dau hiéu chi diém
cho tinh trang gidm siic co cla toan bd co thé.
Trong cac bién phap danh gia sic co, ky thuat
handgrip dung luc k& do si‘c ndm ban tay ngay
cang dugc ing dung réng rai vi tinh tién Igi, don
gian va khéng xam lan. Banh gia siic nam ban
tay la mot thanh t8 quan trong dé chan doan
thiéu co va suy yéu & ngudi cao tudi, bén canh
dé giam sic ndm ban tay lién quan vdi téng
nguy co té ngd, nguy cd suy dinh duGng, suy
giam nhan thic, téng ti 1€ tr vong do moi
nguyén nhan. TU thuc tién tren ching toi tién
hanh ng dung danh gid slic ndm ban tay trén
bénh nhan cao tudi mac suy tim man.

Muc tiéu: Xdc dinh t/ I giam suc nam ban

tay trén bénh nhan suy tim man cao tudi diéu tri

néi trd tai Bénh vién Thong Nh&t. Tim mai lién
quan gilta cac dic diém lam sang va can 1am
sang (tudi, gidi, chi s& khdi, bénh déng méc,
mic do khd thd theo NYHA, NT-proBNP) trén
bénh nhan suy tim man cao tudi diéu tri ndi tra
vdi tinh trang giam sifc ndm ban tay.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Il. KET QUA NGHIEN cU'U
Bang 1: Bic diém dén sé nghién ciu

Poi turgng nghién ciru. Gom 124 bénh
nhan > 60 tudi dugc chadn dodn suy tim man
thoa tiéu chudn chan doan cla Héi tim mach
quoc gia Viét Nam 2022, diéu tri ndi trd tai bénh
vién Théng Nhat tai khoa Tim mach cap clu —
can thiép, Noi tim mach, Nhip tim, dong y tham
gia nghién clu, tinh tdo, c6 khd nang nghe va
tra I0i phong van. Loai trir cac trudng hop sau:

- Di tat hay bat ki khi€ém khuyét nao lam anh
hudng dén kha ndng do slic ndm ban tay

- Pang cd bénh ly cap tinh can phai theo doi sat

- Chéng chi dinh van ddng va hoat dong thé luc

- Sa sut tri tué nang, rdi loan tam than,
giam kha ndng nghe nhin

- Khéng dong y tham gia nghién ctiu

Phuong phap nghién ciru

Thiét k& nghién ciru: Nghién clu cat
ngang mo ta

Ky thuat chon mau: Chon mau thuan tién.

Cong cu do ludng

- Dung cu do stic ndm ban tay bdng may
dién t&r Camry Smedley

- Cach do: ngugi bénh ng6i thoai mai trén
ghé kh6ng c6 tay vin, khuyu tay vuéng géc 90
doé va vai khep, ti€n hanh bép may do manh
nhat cé thé, thuc hién moi tay 2 Ian, I8y gia tri
cao nhat.

X ly va phan tich sd liéu: S6 liéu dugc ma
hda bang SPSS 26, x(r ly va phan tich bang SPSS 26

Y dirc. Nghién cltu dugc thong qua bdi Hoi
dong Pao durc trong nghién clu y sinh hoc bai
hoc Y Dugc TP. HO Chi Minh, s6 939/HDPDD-
PHYD ky ngay 24 thang 11 nam 2022

Chung (n=124) | Nam (h=67) | Nir (n=57) p

Tudi (ndm) 7467 -82] | 73[66—80] | 76 [68 —84] |0,079%

Nhom tusi 60 — 69 42 (33,9) 26 (38,8) 16 (28)
h (%) 70 — 79 41 (33,1) 23 (34,3) 18 (31,6) |0,245t

> 80 41 (33,1) 18 (26,9) 23 (40,4)

Tang huyét ap 98 (79,0) 49 (73,1) 46 (86,0) 0,080
Hoi chirng mach vanh man 68 (54,8) 38 (56,7) 30 (52,6) 0,649
Rung nhi 48 (38,7) 21 (31,3) 27 (47,4) | 0,068
Pai thao dudng 40 (32,3) 17 (25,4) 23(40,4) | 0,075
Bé&nh than man 34 (27,4) 12 (17,9) 22 (38,6) | 0,010
R&i loan lipid mau 36 (29,0) 18 (26,9) 18 (31,6) | 0,564

(*) kiém dinh Mann — Whitney U () kiém dinh chi binh phuong

Nh3n xét: Tudi trung vi cla nghién ciiu 13
74 tuGi, khoang t&r phan vi dao dong tir 67 dén
82 tudi. Tudi trung vi cla nit giGi cao han vdi
nam giGi tuy nhién su khac biét khéng cd y nghia
théng k&. Ti I& bénh nhan nit cao tudi méc bénh
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than man cao han bénh nhan nam, p = 0,01.
Bang 2: Ti Ié giam suc nam ban tay
theo chi s6 khéi

Chi s& khi Giam si'c nam ban tay,

p(*)

n (%)
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Co (n=97)|Khong (n=27) Bang 6: Gia tri NT-proBNP giiia hai nhom
Gay (n=7) 6 (85,7) 1(14,3) giam va khong giam sic nam ban tay
Can d6i (n=62) | 53 (85,5) 9(14,5) 0,089 Giam sirc |[Khong giam surc Q)
Thira can (n=55) 38 (69,1) | 17 (30,9) nam ban tay | nam ban tay P
(*): kiém dinh chi binh phuong NT- 2954 1543 0.013
Nh3n xét: Ti |& gidam sic ndm ban tay cao [proBNP| [1203 —9925] | [700-7598] |

nhat & nhom chi s6 khoi can doi, thap nhat &
nhém c6 tinh trang gy, p = 0,089.

Bang 3: Ti Ié giam sirc nam ban tay
theo nhom tudi

(1) kiém dinh Mann — Whitney U

Nhadn xét: Gia tri NT-proBNP trung vi cla

nhdm gidm s'c ndm ban tay cao hon nhém
khong giam sifc nam ban tay, p = 0,013.

Giam sirc nam ban tay, Bang 7: Hoi quy logistic da bién cac yéu
Nhém tudi n (%) p(*)| 0 lién quan dén tinh trang giam sic nam
Co (n=97)|Khong (n=27) ban tay
60 — 69 (n=42) | 26 (61,9) 16 (38,1) Bién s6 |Phan nhom| OR | KTC 95% P
70 - 79 (n=41) | 33 (80,5) 8 (19,5) 0,003 Tudi | Tang 1 tubi [1,09]1,02-1,16] 0,013
>80 (n=41) [38(92,7)| 3(7,3) Candsi | 1
(%): kiém dinh chi binh phuong BMI Gay 0,92 0,08 — 10,21/ 0,943
Nhén xét: Nhom bénh nhan > 80 tudi co ti Thuacan |0,33]0,12-0,92] 0,034
Ié giam sirc ndm ban tay cao nhat, nhém 60 — 69 NYHA NYHA 1I 1
tudi o ti 18 gidam sirc ndm ban tay thap nhéat, p NYHATII |3,64]|1,34-9,87]0,011

= 0,003
Bang 4. Bénh ly déng mdc theo tinh
trang gidm si'c ndm ban tay
Giam sirc nam
RN ban tay
(l:“_(f,'/f;l /" Cé [Khéng p(*)
(n=97)|(n=27)
98(79,0) [78(80,4)20(74,1)0,474

mach vanh man| 68(5%8) [53(54,6)15(55,6)0,933

Rung nhi  |48(38,7) 39(40,2)9 (33,3)0,517
Pai thao dudng| 40(32,3) [29(29,9)11(40,7)0, 286
B&nh than man| 34(27,4) 30(30,9) 4(14,8) 0,097

Roi loan lipid | 3659 0y [25(25,8)11(40,7)0,130

mau
(*) kiém dinh chi binh phuong
Nhan xét: Khong co su khac biét vé ti Ié
tang huyét ap, hdi ching vanh man, rung nhi, dai
thao duGng, bénh than man, r6i loan lipid mau vdi
tinh trang gidm strc nam ban tay, p > 0,05.
Bang 5: Ti Ié giam suc nam ban tay
theo NYHA

Bénh dong Chung

mac

Tang huyét ap
Hoi ching

Si{rc nam ban tay
NYHA Trung vi Si?o% th“)r?g(;o/g(;)i)ém, P
'\(IIEQsI)I [15,%31—'279,2] (527?9) 16 (42,1) |
ass) 11,501,017 2)| 1128 [

(*) kiém dinh chi binh phuong

Nhdn xét: Ti 1é giam siic nam ban tay &

nhédm NYHA III khac biét so v8i nhdom NYHA 1I,
p = 0,001.

Nhan xét: Tubi tdng 1én 1 Iam tdng nguy co
giam sic nam ban tay OR = 1,09 (KTC 95%:
1,02 - 1,16; p = 0,013). Thira can it nguy cd
giam sfic ndm ban tay v6i OR = 0,33 (KTC 95%:
0,12 - 0,92; p = 0,034). NYHA III tang nguy cd
giam src ndm ban tay tdng OR = 3,64 lan (KTC
95%: 1,34 -9,87; p = 0,011).

IV. BAN LUAN

Pac diém chung. Nghién clu dudc tién
hanh trén 124 bénh nhan, tudi trung vi la 74 [67
— 82]. Nghién clru cua tac gia Nguyen Ngoc Tam
thuc hién tai Vién L3o khoa Trung Udng: 71,5 +
8,9 tudi thdp hon két qua ching t6i.! Diéu nay
dugc ly gidi vi tac gia Nguyen Ngoc Tam thuc
hién trén ddi tugng ngudi cao tudi ngoai try, cd
tinh trang siic khde 6n dinh hon bénh nhan ndi
trd. Nghién c(ru cla tac gia Pang Thanh Huyén?
thuc hién trén déi tugng suy tim man tai bénh
vién Théng Nhéat cho thay tudi trung binh la 81,6
+ 8,2, cao han so vdi nghién cltu cua ching
ching toi, dugc giai thich do nghién clu nay
chon vao nhitng bénh nhan > 65 tudi nén tudi
trung binh cao han.

Két qua nghién ctru cho thay tang huyét ap
la bénh déng mac thudng gdp nhat, sau do la
hoi chifng vanh man, tugng dong vdi cac két qua
Ve tinh trang suy tim man tai Viét Nam.

Ti Ié giam sirc nam ban tay 6 bénh nhan
suy tim man cao tudi. Nghién c(tu cta ching
t6i cho thdy ti Ié gidm slic ndm ban tay trén
bénh nhén suy tim man cao tudi theo tiéu chudn
AWGS 2019 la 78%. Sl'c nam ban tay trung vi
cla dan s6 nghién cttu la 16,7 kg, khoang tu
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phan vi 13,6 — 22,9, nam giGi la 22,3 kg cao han
c6 nghia thong ké so vdi bénh nhan nir gidi la
13,8 kg vdi p < 0,001. Két qua nghién cttu cla
chung chung toi thap han véi két qua nghlen clru
clia tac gia Nguyén Ngoc Tam! vdi sirc ndm ban
tay trung binh la 17,4 + 7,8 kg. Dan s6 nghién
cru cla tac gia Nguyen Ngoc Tam la bénh nhan
> 60 tudi, tudi trung binh 13 71,5 + 8,9 nho hon
S0 vGi dan s6 nghién ciu cua ching t6i, ngoai ra
tac gia Nguyén Ngoc Tam nghién cltu trén bénh
nhan ngoai trd ¢d tinh trang bénh ly &n dinh.

Nghién clfu cla tac gia Tran Pang Khuaong
cling thuc hién trén bénh nhan cao tudi cd bénh
ly tim mach diéu tri ndi trd tai bénh vién Théng
Nhat,> gébm 251 bénh nhan, siic ndm ban tay
trung binh la 22,14 + 9,65 kg, nam gidi la 26,9
+ 0,7 kg cao han slfc ndm ban tay trung binh
cla nir gigi la 14,9 = 0,5 kg véi p < 0,01. Su
khac biét vé sirc ndm ban tay trung binh cd thé
do ti Ié bénh nhan suy tim man trong nghién clru
cla tac gia Tran bang Khuong la 46,2.

Nghién clitu khac tai Nhat Ban cua tac gia
Yamamoto S® cd ti 1€ gidam slic ndm ban tay la
25,4% cao han két qua ctia ching téi. Hai nghién
cltu déu thuc hién trén bénh nhan suy tim man
cao tudi diéu tri ndi trd véi phan sudt tdng mau
tuong tu nhau va cung tiéu chudn chan doan
AWGS 2019. Bén canh su khac biét vé siic ndm
ban tay trung binh, bénh nhan trong nghién clu
Yamamoto S cé tinh trang suy tim man én dinh
hon, nhdm NYHA III — IV chi chiém 13,7% va gia
tri BNP trung vi la 281 pg/mL thdp hon déng ké
so Vi nghién cliu ctia chdng ching toi.

Cac yéu t6 lién quan dén tinh trang
giam sirc nam ban tay trén bénh nhan suy
tim man cao tudi diéu tri ndi tri. Theo tudi,
ti 1& giam sic ndm ban tay cua nghién ciu &
nhom 60 — 69 tudi 13 62%, nhém 70 — 79 1a 81%
va nhém > 80 tudi la 93%, su khac biét cd y
nghia thong ké véi p = 0,003. Phan tich hdi quy
da bién cho thdy tudi lién quan dén tinh trang
giam strc ndm ban tay & bénh nhéan suy tim man
v8i OR = 1,09 (KTC 95%: 1,02 — 1,16; p =
0,013). Nghién clfu cla tac gia Parahiba SM va
cdng su” trén bénh nhan suy tim man cho thay,
si'c nam ban tay trung vi cia bénh nhan > 60
tudi 13 20 kg [14 — 27] thdp hon gia tri trung vi
clia nhém bénh nhan < 60 tudi vdi 25 kg [18 -
32], su khac biét c6 y nghia thong ké véi p =
0,001. Tac gia Brooks JM va cong su’ nghién clru
trén bénh nhan tir 60 tudi trg 1&n, k&t qua cho
thdy tuGi va siic ndm ban tay cé méi lién quan
tuyén tinh, c tdng 1&n 1 tudi thi siic ndm ban
tay giam 0,92 kg.
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Theo chi s6 khdi, phan tich hoi quy logistic
cho thdy nhdm bénh nhan suy tim man cao tudi
tong trang thira can cd it nguy cd gidm siic ndm
ban tay hon so véi nhédm téng trang can ddi. Cu
thé&, bénh nhan thudc nhdm BMI thira cin ¢ kha
nang giam s'c nam ban tay chi bang 0,33 lan so
véi BMI binh thudng (KTC 95%: 0,12 — 0,92; p
= 0,034). Nghién cru cla tac gia Souza MB8 trén
ngudi trudng thanh ciing cho két qua tucng
dong, so véi nhdm cé BMI can déi thi nhom thira
can ¢ kha nang giam siic ndm ban tay thap hon
vGi OR = 0,49 (PTC 95% 0,31 — 0,78; p < 0,05)
G nam va OR = 0,69 (DTC 95%: 0,52 — 0,92; p <
0,05) & nir. Nghién cfu cua tac gia Jeong SM va
cdng su® trén 544 phu nit Han Qudc tur 65 tudi trg
lén cho thdy, ti Ié giam sirc nam ban tay & phu nit
BMI > 25 kg/m? la 12,5% tha@p hon nhém BMI <
25 kg/m? vdi ti 1é 33,1%, p < 0,05. Diéu nay dugc
tac gid Swan L giai thich réng ngudi cao tudi vdi
chi s6 BMI thlra can hodac béo phi c6 khéi cd nhiéu
hon va ti 1€ sgi cd van tip II nhi€u haon, sgi ¢ tip
II ho trg cac dong tac co dudi.

Theo phan d6 NYHA, két qua nghién cliu cla
chdng t6i tudgng dong véi két qua nghién clru
cla tac gia Duarte RRP,!® gbm 500 bénh nhan
suy tim man diéu tri noi trd. K&t qua nghién clu
cho thay, so véi nhitng bénh nhan nhém NYHA I
— II, nhitng bénh nhan & nhdm NYHA III — IV co
nguy cd giam sirc ndm ban tay cao han gdp 3,01
lan (DTC 95%: 1,88 — 4,82; p < 0,001). Nhu
vay, giam si'c ndm ban tay lién quan dén mdc
do kho thd theo NYHA. Mdc d6 khéd tha céng
nang thi kha nang gang stc ctia bénh nhéan cang
giam dan dén sirc ndm ban tay giam.

V. KET LUAN

Ti 1& giam si'c ndm ban tay trén bénh nhan
cao tudi mac suy tim man la 78% trong dé nam
50% va n{i 47%. TuGi cao, chi s6 khdi cd thé,
phan do suy tim NYHA la cac yéu t6 lién quan
dén giam sd'c ndm ban tay & bénh nhan cao tudi
mac suy tim man.
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Ti LE BIEN CHO’NG SO'M SAU CAY MAY TAO NHIP VINH ylsz
VA CAC YEU TO LIEN QUAN & BENH NHAN = 80 TUOI
TAI BENH VIEN NHAN DAN 115

TOM TAT

Pat van dé: So nguai cao tudi & Viét Nam tang
trong nhifng ndm gan day. Tudi cao lam thoa| hoa hé
théng tao nhip va dan truyen trong tim gay r0| loan
nhip tim cham can cdy may tao nhip vinh V|en Tuy
nhién dan sd bénh nhan cao tudi thu‘dng co nhleu
bénh Ii phdi hop s se anh erdng dén két qua cdy may
tao nhip vinh V|en Muc tiéu: Khao sat t| Ie blen
cerng s6m sau cdy may tao nhip vinh vién va cac yéu
to lién quan & bénh nhan > 80 tudi. Phuong phap
nghlen clru: Ngh|en cru hdi clru mé ta hang loat ca
trén 105 benh nhan = 80 tubi da dugc cdy may tao
nh|p vinh vién diéu tri r6i loan nhip tim cham tai Bénh
vién Nhan Dan 115 tur 01/01/2018 dén 31/12/2022
Két qua Ti 1€ bién chiing s6m la 5,7%, trong d6 c6 4
ca tu mau 6 may (3,81%), 2 ca d| Iech day dién cuc
(1 90%) Khong gh| nhan trudng hdp nao tran khi
mang phéi, tran mau mang ph0| tran mau mang
ngoai tim hay t&r vong. BMI la yéu t6 c6 lién quan dén
cac bién chirng s6m sau cdy may tao nhip vinh vien
(OR 13,13; p = 0,01). Két luan: Cay may tao nhip
vinh vién 1a mét thu thuat tu‘dng do6i an toan & bénh
nhan cao tudi réi loan nh|p cham. Ti 1& bién chiing
sém 1a 5,71% thudng g&p la tu méu 6 may va di léch
day dién cuc. BMI thap tang nguy co xay ra cac bién
chufng s6m sau cdy may tao nhip vinh vien. Tu’ khoa:
roi loan nhip cham, ngerl cao tudi, cdy may tao nhip
vinh vién, bién cerng sém. Viét tit: BMIL: Body Mass
Index (Ch| s8 khéi ca thé)
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RATE OF EARLY COMPLICATIONS
FOLLOWING PERMANENT PACEMAKER
IMPLANTATION AND RELATED FACTORS
IN PATIENTS = 80 YEARS OF AGE AT 115

PEOPLE’S HOSPITAL

Background: The number of the elderly in
Vietnam has been increasing in recent years. Ageing
affects on intrinsic pacemaker and conduction system
of the heart leading to bradycardia and requiring
permanent pacemaker implantation. However, the
elderly patient population usually have comorbidities
influencing this procedure. Objective: To investigate
the rate of early complications following permanent
pacemaker implantation and related factors in patients
> 80 years of age. Methods: Retrospective case
series study in 105 patients > 80 years of age
underwent permanent pacemaker implantation at 115
People’s Hospital from 1%t January 2018 to 31t
December 2022. Results: The rate of early
complications was 5,7%, including 4 patients with
device pocket hematoma (3,81%) and 2 patients with
lead displacement (1,90%). There were no patients
with  pneumothorax, hemothorax, hemorrhagic
pericardial effusion or death. BMI was factor related to
early complications following permanent pacemaker
implantation (OR 13,13; p = 0,01). Conclusion:
Permanent pacemaker implantation is a relatively safe
procedure in the elderly with bradycardia. Rate of
early complications is 5,71% with device pocket
hematoma and lead displacement. Low BMI increases
risks of the early complications following permanent
pacemaker implantation.

Keywords: bradycardia, elderly,
pacemaker implantation, early complication.

I. DAT VAN DE
S8 ngudi cao tudi & Viét Nam ting trong
nhirng ndm gan day, hién cé khoang 11,4 triéu
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