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nhiém triing, cling nhu’ bénh canh 1&m sang rat
da dang; bénh thudng gdp & phu nir do tudi
trung nién, cd nhiéu phuong phap diéu tri véi
tung giai doan bénh.

D&u hiéu Kanavel la dau hiéu kinh dién trén
lam sang dé chan doan bénh

Phau thuat ap dung danh gia theo phan do
Michon dinh hudng phau thuat; cho két qua kha
thi néu diéu tri sGm.

Cac bién chitng va murc do tai dién thudng
gap & nhdm bénh nhan nhiém trung, c6 bénh Iy
nén.
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CAC YEU TO LIEN QUAN DEN CAI THIEN PHAN SUAT TONG MAU THAT
TRAI O’ BENH NHAN SUY TIM MAN TiNH PIEU TRI NOI KHOA TOI U’U

TOM TAT

Pat van dé: Hién tugng dao ngugc tai cau trdc
that trai va cai thién phan sudt téng mau (PSTM) la
muc tiéu quan trong trong diéu tri suy tim. Tuy nhién,
cac yéu té dy bao kha nang hdi phuc nay tai Viét Nam
van chua dugc nghién chu day du. Muc tiéu: Khao
sat cac yéu to lam sang, can lam sang va diéu tri lién
quan dén kha nang cai thién PSTM & bénh nhan suy
tim man tinh sau 1 nam. Poi tugng va phuong
phap: Nghién clu doan hé héi clu trén 160 bénh
nhan suy tim coé LVEF < 40% tai Bénh vién Tim Tam
Plrc. Bénh nhan dugc chia thanh 2 nhom: nhom Cai
thién (LVEF tang > 10% va dich > 40%) va nhém
Khong cai thién. K&t qua Co 44/160 (27,5%) bénh
nhan dat tiéu chudn cai thlen Tubi trung binh cla
nhom cai thién thap han cd y nghia thong ké so vGi
nhom khong cai thién (55,3 + 9,6 so vGi 61,4 + 15,9
tudi; p=0,018). Nhom tu0| < 60 cé ti lé cai thlen cao
nhat. V& diéu tri, viéc sir dung thudc khang thu thé
Mineralocorticoid (MRA) cd su khac biét thong ké gilra
hai nhém (p=0 ,042). Nhom cai thién cling ghi nhan sy
gidm déng k€ chi s6 khdi co that tra| (LVMI) sau dleu
tri (p<0,001). Khong tim thdy modi I|en quan oy
nghla thong ké vé gldl tinh, BMI, nguyen nhan suy tim
va cac bénh déng mac. Ket Iuan Tubi tré 1a yeu t6
tién lugng doc Iap quan trong nhét d6i véi kha nang
phuc hoi chu‘c nang that trai. Viéc nhan dién sdm cac
yéu t6 ndy gilp ca thé hda chién lugc didu tri va theo
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SUMMARY
FACTORS ASSOCIATED WITH IMPROVED
LEFT VENTRICULAR EJECTION FRACTION
IN PATIENTS WITH CHRONIC HEART

FAILURE UNDER OPTIMAL MEDICAL THERAPY

Objective: To investigate clinical, paraclinical,
and treatment factors associated with the
improvement of left ventricular ejection fraction
(LVEF) in patients with chronic heart failure after 1
year. Methods: A retrospective cohort study on 160
patients with LVEF < at Tam Duc Heart Hospital.
Patients were divided into Improved (LVEF increase >
10% and final > 40%) and Non-improved groups.
Results: 44/160 (27.5%) patients showed
improvement. The Improved group was significantly
younger than the Non-improved group (55.3 + 9.6 vs.
61.4 + 15.9 years; p=0.018). Patients <60 years old
had the highest improvement rate. Mineralocorticoid
Receptor Antagonist (MRA) usage showed a
statistically significant difference (p=0.042). The
Improved group showed significant reduction in LV
mass index (p<0.001). No significant association was
found for gender, BMI, etiology, or comorbidities.
Conclusion: Younger age is a significant predictor of
LVEF improvement. Early identification of these factors
aids in personalized management.

Keywords: Predictors,
fraction, HFimpEF, age, MRA.
. DAT VAN DE

Suy tim phan suat tbng mau giam (HFrEF)
tirng dugc xem la mét bénh ly cd tién lugng xau
va tién trién mot chiéu. Tuy nhién, véi su tién bd
cla cac liéu phap diéu tri noi khoa theo co ché

improved  ejection
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sinh ly bénh than kinh thé dich, mét ti 1& dang ké
bénh nhan da cd su hoi phuc chirc nang co bdép
that trai, hay con goi la "Suy tim phan suat téng
mau cai thién" (HFimpEF). Viéc dat dugc trang
thai HFimpEF gilp bénh nhan giam nguy co t
vong va nhap vién, cai thién chat lugng cudc
song [8].

Tuy nhién, dap Ung diéu tri la khong dong
nhét gitfa cac ca thé. Tai sao cung mét phac do6
diéu tri t6i uu, mot s6 bénh nhan cé su’ hoi phuc
ngoan muc trong khi s6 khac thi khéng? Cac
nghién cltu trén thé gidi da chi ra nhiéu yéu t6
tiém nang anh hudng dén qua trinh nay nhu:
tudi tac, gidi tinh, nguyén nhan suy tim (thiéu
mau cuc bd so vai khong thi€u mau cuc bo), thai
gian mac bénh, va su hién dién cta block nhanh
trai [3], [5]- ;

Tai Viét Nam, cac dic diém dich t& va md
hinh bénh tit cd nhitng diém khac biét so vdi
phuong Tay. Viéc xac dinh cac yéu t6 lién quan
dén kha nang cai thién PSTM trén chinh quan
th€ bénh nhan Viét Nam sé cung cdp bang
chiing thuc tién, gilp cac bac si Idam sang tién
lugng va toi uvu hda chién lugc diéu tri ngay tir
dau. Vi vay, chdng t6i ti€n hanh phéan tich sau
han cac di liéu tir nghién cu doan hé tai Bénh

vién Tim Tam Dlc nhdm trd I6i cau hoi: Yéu té

nao lién quan dén su cai thién PSTM sau 1 nam
diéu tri?

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clru
tuyén chon cac bénh nhan dugc chan doéan suy
tim man tinh c6 PSTM giam (LVEF < 40%), dugc
quan ly va diéu tri ngoai tru tai Bénh vién Tim
Tam Ddc trong khoang thdi gian tUr thang
6/2022 dén thang 6/2023.

o Tiéu chuén chon bénh:

o Bénh nhan >18 tudi, dugc chan doan xac
dinh suy tim man vdi LVEF ban dau < 40% trén
siéu am tim.

o Bugc diéu tri noi khoa t6i uu theo khuyén
cao cua Hoi Tim mach Viét Nam 2022 (bao gém
cac nhém thubc: ACEi/ARB/ARNI, Chen Beta,
Khang Aldosterone, SGLT2i) vdi liéu lugng dugc
diéu chinh theo dung nap cla ngugi bénh.

0 Co ho so theo doi day du va cod két qua
siéu &m tim danh gia lai tai thdi diém 1 ndm sau
diéu tri (do bang phuong phap Simpson).

o Tiéu chuén loai trir:

0 Bénh nhan cé bénh ly van tim ndng can
can thiép phau thudt hodc thay van; Nhoi mau
cd tim cdp hoac can thiép mach vanh trong vong
3 thang trudc khi bdt dau nghién clu.

o Bénh tim bam sinh, bénh cc tim phi dai,
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bénh cd tim han ché&, bénh cd tim thdm nhiém
(Amyloidosis, Sarcoidosis...).

0 Bénh than man giai doan cudi (eGFR < 30
mL/phit/1.73m2) hodc cac bénh ly ac tinh, bénh
kem theo de doa tinh mang cé ky vong song < 1
nam.

2.2. Phuong phap nghién ciru

o Thiét ké nghién ciru: Doan hé hoi clru,
phan tich so sanh gilra hai nhom.

e Phan nhom nghién ciu: Dya trén két
qua siéu am tim sau 1 ndm, bénh nhan dugc
chia thanh 2 nhém:

0 Nhém Cai thién (HFimpEF): LVEF ban dau
< 40%, tang >10% va dat mic > 40% sau diéu tri.

0 Nhém Khéng cai thién: Cac trudng hgp con
lai (LVEF khong tang da 10% hodc van < 40%).

o Cdc bién s6 khao sat:

o Dic diém nhén trdc: Tudi, GiGi tinh, BMI.

o Tién st bénh: Thdi gian mac suy tim, Tang
huyét ap, DPai thao dudng, RGi loan lipid mau,
Bénh mach vanh, Rung nhi, Bénh than man.

o Can lam sang: Cac théng s0 siéu am tim
(LVEF, LVDd, LVDs, LVMI), Nguyén nhan suy tim
(Thi€u mau cuc bo/Khong thi€u mau cuc bo).

o Diéu tri: Viéc sif dung cac nhém thudc
(ACEi/ARNI, Chen Beta, MRA, SGLT2i) va sO
lugng thuGc phdi hop.

o Xuir'ly sé'liéu: St dung phan mém STATA 17.0.

0 So sanh bién dinh lugng (tudi, BMI, chi s
siéu 4m): Dung kiém dinh T-test (néu phan phdi
chuén) hodc Mann-Whitney (néu phan phdi léch).

0 So sanh bién dinh tinh (ti 1€ gidi tinh, bénh
nén, thubc): Dung kiém dinh Chi binh phuong
(x2) hodc Fisher exact test.

0 Mai lién quan dugc danh gia dua trén gia
tri p (y nghia thong ké khi p < 0,05) va Ti s6
chénh (OR) véi khoang tin cdy 95%.

Il. KET QUA NGHIEN cU'U

Trong téng s6 160 bénh nhan, cd 44 bénh
nhan (27,5%) thudc nhém Cai thién va 116 bénh
nhan (72,5%) thudc nhom Khong cai thién.
Ching ti tién hanh so sanh déc diém gilta hai
nhdm nay dé tim ra cac yéu té lién quan.

~3.1. Mdi lién quan véi dac di€m nhén

trac hoc

e Twéi: Tudi trung binh clia nhdm Cai thién
la 55,27 + 9,61, thap han c6 y nghia thong ké so
vGi nhdom Khéng cai thién la 61,42 + 15,93 (p =
0,018). Khi phan tich theo nhdm tudi, nhdm bénh
nhan dudi 60 tudi cd ti 18 cai thién cao nhét.
Ngugc lai, nhém trén 70 tudi c¢6 kha nang cai
thién thap hon dang k& (OR = 0,14; p = 0,005).

e Gidi tinh va BMI: Ti &€ nam gidi § nhdm
Cai thién cao han nhdm Khong cai thién (79,5% so
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VGi 69,8%), tuy nhién su khac biét nay chua dat
muc y nghia théng ké (p = 0,219). Tudng tu, chi

s& khdi co thé (BMI) ciing khdng cho thay su’ khac
biét cd y nghia gitra hai nhom (p = 0,118).

Bang 1. Bic diém tuéi giira hai nhém suy tim cadi thién va khéng cai thién

Tubi HFimpEF (-) (n=116) | HFimpEF (+) (n=44) | OR [KTC 95%] |Gia tri p
Tubi TB = DLC (nam) 61,42+15,93* 55,27+9,61* 0,018
Nhém tudi, n (%)
Tudi <60 51 (43,97) 29 (65,91) 1
Tu6:i 60-69 25 (21,55) 13 (29,55) 0,91 [0,41-2,06] 0.005
Tudbi 70-79 26 (22,41) 2 (4,55) 0,14 [0,03-0,61] !
Tudi >80 14 (12,07) 0 (0,00) NA

Ghi chu: *Kiém dinh t-test; **Phan tich hoi
quy logistic dan bién

Nh3n xét: Nném tudi < 60 tudi cé ty 1& cai
thién phan sudt tong mau cao nhat trong 4
nhom. Khac biét nay cé y nghia thong ké vdi p <
0,05 cho thdy tudi tdng Ién lam gidm kha nang
cai thién EF.

3.2. MGi lién quan véi bénh ly di kem va
nguyén nhan. Vé cac bénh ly dong mac, chiing
t6i khao sat Tang huyét ap, Dai thao dudng, ROi
loan lipid mau, Rung nhi va Bénh than man. Két
qua cho thay khong c6 su khac biét cd y nghia
théng ké vé ti Ié mac cac bénh nay gitta hai
nhom (p > 0,05). Tuy nhién, nhdm Cai thién cé
xu hudng it mac Bénh than man han (4,55% so
vGi 9,48%).

V& nguyén nhan suy tim, ti Ié bénh nhan cé
nguyén nhan do bénh cg tim thi€u mau cuc bo &
nhém Cai thién thap hon so véi nhdm Khong cai
thién (40,9% so vGi 56,9%), nhung su’ khac biét
nay mdi chi tiém cdn muc y nghia théng ké (p =
0,057). Khi gop nhéom nguyén nhan thanh "Do
thi€u mau cuc bdé" va "Khong do thi€u mau cuc
bo", gia tri p la 0,071.

Bang 2. Bic diém bénh Iy di kém giia hai
nhom suy tim cadi thién va khéng cai thién

Nhan xét: Trong cac bénh ly di kém thi &
nhém suy tim cai thién cé rGi loan lipid mau
chiém ti 1é cao nhat nhung khong cé y nghia
thong ké. Bénh ly van tim va dot quy ndo co lién
quan vdi suy tim cai thién vé@i p< 0,05.

Bang 3. Cic nguyén nhén suy tim cu thé

0 tung nhom cai thién va khoéng cai thién
Nguyén nhan suy |HFimpEF HFimpEF Gia
tim - +) i
n, (%) (n=116)| (n=44) |'"P
Bénh cq tim dan nd |38 (32,76)[13 (29,55)
Bénh cg tim thiéu
méu cuc bp |66 (56,90)[18 (40,91)
Bénh cd tim x8p | 0 (0,00) | 1 (2,27)
Bé&nh van tim 4 (3,45) |5 (11,36)
Bénh cg tim do rugu | 3 (2,59) | 3 (6,82) (0,057,
Bénh cdcﬁlén,g do doc 1(0,86) | 0 (0,00)
Loan nhip tim 2(1,72) | 4(9,09)
Tim bam sinh 1(0,86) | 0(0,00)
Bénh chuyén héa | 1(0,86) | 0(0,00)

Bénh ly di kém | HfimpEF | HFimpEF | Gia
n, (%) (-)(n=116)(+)(n=44)|tri p
Tang huyét ap | 67 (57,76) | 23 (52,27) [0,532
Bé&nh mach vanh | 72 (62,07) | 22 (50,00) [0,166
Rung nhi 20 (17,24) | 11 (25,00) 0,268
RGi loan nhip | 40 (34,48) | 13 (29,55) 0,554
Bénh van tim | 10 (8,62) | 12 (27,27) (0,002
Pai thao dudng | 43 (37,07) | 17 (38,64) 0,855
Bénh than man | 11 (9,48) | 2 (4,55) (0,307
RGi loan lipid mau| 86 (74,14) | 27 (61,36) 0,113
Pot quy ndo | 1(0,86) | 4(9,09) [0,008

Ghi chd. Dung kiém dinh chi binh phucng
Bang 4. Pic diém siéu 4m tim giifa hai nhém suy tim cai thién va khéng cai thién

Nhan xét: Trong s cac nguyén nhan suy
tim qua phan tich chi binh phugng cho thdy
khdéng co y nghia thdng ké véi p > 0,05

3.3. Mai lién quan véi diéu tri va dac
di€m siéu am tim

o Vé diéu tri: Ti |é st dung cac nhém thudc
Uc ché hé RAAS, Chen Beta va SGLT2i la tuong
duong gilra hai nhém (p > 0,05). Tuy nhién, dGi
v6i nhom thudc khang thu thé Mineralocorticoid
(MRA), nghién clru ghi nhan su khac biét cé y
nghia théng ké Ve ti 1€ str dung giifa hai nhém (p
= 0,042).

o Vé siéu am tim: Nhom Cai thién co su
thay d&i cau tric that trai rd rét han. Chi s6 khéi
cG that trai (LVMI) sau diéu tri ¢ nhom Cai thién
thdp hon rat nhiéu so v8i nhom Khéng cai thién
(100,5 g/m2 so vdi 141,5 g/m2; p < 0,001).

Pac diém HFimpEF (-)(n=116) HFimpEF (+)(n=44)|Gia tri p

EF Ian 1 (%) 28(22-35) 30(27-34,5) 0,386
Lvmass lan 1 (g/m?) 142(118,5-172) 137(120-155,5) 0,269

EF Ian 2 (%) 33(25-40) 54(46-60,5) <0,001
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Lvmass lan 2 (g/m?) 141,5(116,5-168) 100,5(92,5-117,5) | <0,001

Kich thudc that trai cubi tam truogng (LVDd) 60(55,5-65,5) 58(54,5-62,5) 0,113
Kich thudc that trai cudi tam thu (LVDs) 49(45-55,5) 48(44-53,5) 0,379
PLVW cudi tam trucng (PLVWd) 10(9-10,5) 10(9,5-11) 0,134

Ghi chd: Dung kiém dinh Mann-Whitney
(bién dinh lugng phan phai [éch)

Nhdn xét: Trong dan s6 nghién cltu cac chi
s& phan sudt tdng mau (EF) lan 2 va thé tich
khoi cg that trai hiéu chinh (LV mass index) lan 2
cd y nghia théng ké véi p< 0,001.

IV. BAN LUAN

4.1. Vai tré cua tudi tac. K& qua ndi bat
nhat trong nghién clru clia chuiing toi la vai tro tién
lugng clia tudi tc. Bénh nhan tré tudi (< 60 tudi)
c6 kha nang cai thién PSTM cao hon rd rét so vdi
bénh nhan I6n tudi. Diéu nay hoan toan phu hap
vdi cac nghién cliu I6n trén thé gidi nhu cla
Jorgensen (2018) va Savarese (2019) [4], [7].

Cd ché sinh Iy bénh c6 thé giai thich cho
hién tugng nay la tinh "mém déo" (plasticity) cua
cd tim. O ngudi tré, cd tim it bj xa héa han, kha
nang dap Ung vdi cac tin hiéu phan t tir thudc
diéu tri (nhu’ (c ch& hé RAAS, chen Beta) dé dao
ngugdc qua trinh tai cdu trdc la t6t han. Ngugc
lai, & ngudi cao tudi, qua trinh 10 hda tim mach,
XG cirng mach mau va su tich tu collagen trong
ngoai bao khién cd tim trd nén "trg" hon vdi diéu
tri [1]. Phat hién nay nhdan manh tdm quan trong
clia viéc chan doan va diéu tri tich cuc ngay tu
sdm, d&c biét 1a & nhitng bénh nhan tré, dé tan
dung t6i da "clra sd cc hoi" hoi phuc.

4.2. Nguyén nhan suy tim va kha nang
h6i phuc. Mac du trong nghién clu nay, su
khac biét vé nguyén nhan suy tim (Thi€u mau
cuc bd vs Khong thi€u mau cuc bd) chua dat
mic y nghia thong ké (p=0,057), nhung xu
hudng cho thdy nhdm bénh cg tim kh6ng do
thi€u mau cuc bd (nhu bénh co tim glan nd,
viém cg tim.. ) dé hoi phuc hon. Diéu nay tudng
dong vdi y van thé gigi [5], [6]. Bénh cd tim
thi€u mau cuc bd thudng lién quan dén seo nhobi
mau vinh vién, lam mat di mot lugng I6n té€ bao
cd tim c6 kha ndng co bop, do d6 kha nang hoi
phuc chlc ndng toan b0 that trai thudng han
ché& han so véi cac ton thudng cd tim lan tda
nhung ¢ thé hdi phuc & bénh co tim gidn ng.
Viéc gia tri p chua dat <0,05 c6 thé do cd mau
nghién clu (n=160) chua du I6n dé bdc 16 rd su
khac biét nay.

4.3. Vai tro cia thudéc khang thu thé
Mineralocorticoid (MRA). Nghién ciu ghi
nhan su’ khac biét c6 y nghia théng ké vé viéc st
dung MRA gilta hai nhém (p=0,042). MRA
(Spironolactone, Eplerenone) dugc biét dén vdi
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kha nang chéng xad hdéa co tim manh mé thong
qua viéc Uc ché Aldosterone. Viéc ngan chdn qua
trinh xd hoa la chia khdéa dé dao ngudc tai ciu
tric that trai [1].

Tuy nhién, can luu y vé s liéu thuc té trong
bang két qua: ti Ié dung MRA & nhém Cai thién
(72,27%) lai thap hon nhém Khong cai thién
(89,66%) trong mau nghién cru nay. Day la mét
diém tha vi va ¢ phan nghich ly so vdi ly thuyét.
M6t s6 gia thuyét c6 thé dat ra: (1) Nhdm bénh
nhan Khong cai thién cé tinh trang bénh nang
han, & dich nhiéu hon nén bac si lam sang cd xu
hudéng chi dinh MRA (vGi vai tro Igi ti€u) tich cuc
han; (2) Nhém Cai thién cé thé bao gém nhiing
bénh nhan nhe han hodc dung nap thudc tot hon
vGi cac nhoém thu6c khac ma khéng can dén MRA
liu cao. DU vay, két qua thdng k& van khdng
dinh MRA la mot yeu to co lién quan dén két cuc
diéu tri, doi hoi cac phan tich sau han hodc cac
nghién c(fu ngau nhién dé 1am rd chiéu hudng
tac dong.

4.4. Su thay ddi ciu tric that trai. Sy
giam manh chi s6 khoi cg that trai (LVMI) &
nhom Cai thién (p<0,001) la bang chiing xac
thuc cho qud trinh "reverse remodeling". Diéu
nay cho thdy su cai thién LVEF khong chi dan
thudn la do thay d&i tién tai/hdu tai ma 1 su
phuc hoi thuc su & cap do té€ bao va mo hoc [2],
[8]. Viéc theo doi sat cac chi sO cau truc trén
siu am tim (thé tich, khéi lugng cd) bén canh
LVEF 13 r&t can thiét dé danh gia toan dién dap
Ung diéu tri.

V. KET LUAN

Nghién cltu trén 160 bénh nhan suy tim man
tinh cho thay tudi tré |a yéu to tién lugng doc lap
quan trong nhat d6i véi kha ndng cai thién phan
suat tdng mau thét trai. Ngoai ra, su’ thay déi vé
cau trac tim (giam khéi lugng co that trai) va
viéc s dung thuGc khang Aldosterone cling la
nhitng yéu t6 lién quan dang chd y. Két qua nay
gdi y rang viéc ca thé hoa diéu tri dua trén dd
tudi va nguyén nhan bénh ly 1a can thiét dé toi
uu hda kha nang héi phuc cho ngugi bénh.

VI. KIEN NGHI

e Can dac biét chu trong diéu tri ndi khoa
tich cuc va t6i uu liéu lugng ngay tur giai doan
dau chan doan suy tim, dic biét 1a & nhém bénh
nhan tré tudi (< 60 tudi), vi day la nhdm co tiém
nang hodi phuc cao nhat.
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e Can tién hanh cac nghlen cru da trung
tdm vdi c¥ mau 16n hon dé 1am rd hon vai tro
clia nguyén nhan suy tim va cac nhom thudc cu
thé trong viéc du bdo kha nang hdi phuc PSTM
tai Viét Nam.
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PANH GIA KET QUA CANG DA VUNG THAI DUONG
KET HOP LOP NONG VA LOP SAU

TOM TAT

bat van dé: Cang da vung thai duong la phuong
phap hiéu qua trong tré hoa tang mat tren gilp cai
thlen tinh trang sa tré da vung mat ngoa| du0| cung
may Ky thuat boc tach 16p nong cé uu diém la don
glan loai bo dugc da du’ nhung dé& dé lai seo va hleu
qua ngan han, trong khi boc tach Idp sdu dudi mang
xudng gilp nang khéi mo6 sau bén viing han nhung do
di dong han ché. Viéc két hgp dong thdi hai mat
phang nhdm tan dung uu diém cla ca hai phudng
phap, dat hiéu qua t6i uu va két qua lau dai han. Muc
tiéu: Panh gia hiéu qua va tinh an toan cua ky thuat
cang da vung thai duong két hgp I6p ndng va I6p sau.
Poi tugng va phuacng phap nghién ciru; Nghién
ctu mo ta héi chu 30 bénh nhan dugc phau thuat
cang da thai dugng tai Khoa Tao hinh — Thadm m§y
Bénh vién Chg Ray tir thang 3/2023 dén 3/2025. Ky
thuat tht_rc hlen qua dudng rach glau trong téc vung
thai derng, boc tach két hgp Idp nong va I8p sau,
khau neo vao can thai dudng_ sau. Két qua dugc danh
gia tai ba thdi diém: truSc mé, ngay sau mé va sau 6
thang, gom cac chi s8: vi tri du0| cung may (mm), do
nhan da vung chan chim (WSRS) va mic do hai long
theo thang FACE-Q (0-100). Két qua: Sau phau
thuat, vi tri cung may tang trung bmh +3,1 £ 0,8 mm,
dat 12,9 = 1,0 mm, ndm trong ving thdm my Iy
tudng theo tleu chuan Glass (2014), sau 6 thang van
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Tran Vin Dwong!, LAm Quang Ant

duy tri 12,1 £ 1,2 mm (p < 0,001). Diém WSRS giam
tr 3,1 + 06xuong 1,2 £ 0,5 ngay sau mé va 1,4 +
0,6 sau 6 thang (p < 0,001). biém FACE-Q tang tu
4751:92Ien798d:85vaduytr| 72,4 £ 9,7 sau 6
thang (p < 0,001). Bién chiing chu yéu Ia sung ne
bam tim thoang qua (16,67%) va t& nhe ving dusi &
mat (26,7%), hdi phuc hoan toan sau 2-3_ thang,
khong ghi nhan t8n thudng than kinh vinh vien. Két
luan: Ky thuét céng da ving thai dudng két hgp Idp
nong va lép sau Ia phuadng phap an toan hiéu qua va
bén viing, g|up nang cung may, giam nép nh&n ving
mat ngoa| vGi seo an tot va ti 1€ bién ching thap.

Tur khoa: cang da thdi duong, hai mét phéng,
can thai dudng sau, FACE-Q, WSRS.

SUMMARY

EVALUATION OF THE RESULTS OF
COMBINED SUPERFICIAL AND DEEP

TEMPORAL FACELIFT

Background: Temporal facelift is an effective
method for rejuvenating the upper face, improving the
sagging of the lateral canthal region and the tail of the
eyebrow. The superficial dissection technique is simple
and removes excess skin but may leave scars and
have short-term results. In contrast, deep dissection
beneath the periosteum lifts deeper tissue more
effectively and offers longer-lasting results, though
with limited mobility. Combining both superficial and
deep dissection techniques aims to harness the
benefits of both methods for optimal and longer-
lasting outcomes. Objectives: To evaluate the
effectiveness and safety of the combined superficial
and deep temporal facelift technique. Materials and
methods: This retrospective descriptive study
included 30 patients who underwent temporal facelift
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