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Nghién ciru danh gia nguy co huyét khoéi tinh mach &

bénh nhan dot quy nio cap bing thang diém PADUA

Evaluating the risk of venous thromboembolism (VTE) in acute stroke

patients by the PADUA prediction score

Ta Vin Tuén, Vii Hai Nam, Pd Thi Tuyét, Bénh vién Trung wong Qudn dgi 108

Nguyén Vin Luu, Nguyén Thi Thu, Lé Chi Vién

Tém tat

Muc tiéu: Danh gia nguy co huyét khdi tinh mach & bénh nhan dét quy nao bang thang diém
PADUA. Béi tuong va phuong phép: Nghién ciru mé ta, cat ngang; bénh nhan dwoc chan doan
dot quy ndo, didu tri tai Khoa Dot quy ndo, Bénh vién Trung wong Quan déi 108 tir thang 10 nam
2021 dén thang 4 nam 2022, cac ngudi bénh dua tiéu chuan lwa chon va nghién ctu, dwoc danh
gia nguy co huyét khdi tinh mach dwa trén thang diém PADUA. Két qua: Qua khao sat yéu t6
nguy co huyét khéi tinh mach dwa trén thang diém PADUA & 218 bénh nhan dét quy trong dé
chady mau n&o (27,5%), nhdi mau nao (65,6%) va chdy mau dwdi nhén (6,9%), két qua cho thay:
Bénh nhan dét quy cé yéu tb nguy co cao méc huyét khéi tinh mach (PADUA: 4,97 + 2,2) va c& 3
nhém bénh (chdy mau n&o, nhdéi mau n&o va chdy mau dwéi nhén) déu cé nguy co cao huyét
khéi tinh mach (diém PADUA I&n luot 1a: 4,05 + 1,72, 5,40 + 2,493 va 4,53 + 0,834). Mot s6 yéu
t6 nguy co chiém ty 1& cao c6 thé thay dbi dwoc do la: Bat dong (80,3%); nhiém khuan cép
(50,5%) va suy tim hodc suy hd hap (62,4%). Két luan: Nguy co huyét khdi tinh mach & bénh
nhan d6t quy cap la cao (theo thang diém PADUA). M6t s yéu té nguy co cao cé thé thay dbi
dwoc d6 1a: Bat dong, nhiém khuén cap va suy tim hodc suy hé hap.

Tir khéa: Huyét khéi tinh mach, dét quy nao.

Summary

Objective: To evaluate the risk of venous thromboembolism (VTE) in acute stroke patients
by the PADUA prediction score. Subject and method: A descriptive, cross-sectional study on
218 acute stroke patients who were treated at the Stroke Department of 108 Military Central
Hospital from October 2021 to April 2022. All patients, who met the inclusion criteria, were
assessed the VTE risk by the PADUA prediction score. Result: 218 stroke patients were
selected including cerebral hemorrhage (27.5%), acute ischemic stroke (65.6%) and
subarachnoid hemorrhage (6.9%), the results showed that: Stroke patients had high risk factor
for VTE (PADUA: 4.97 £ 2.2) and all 3 groups (cerebral hemorrhage, acute ischemic stroke
and subarachnoid hemorrhage) had a high risk of VTE (PADUA scores were: 4.05 £ 1.72; 5.40
+ 2.493 and 4.53 + 0.834, respectively). Some risk factors accounted for a high percentage
that can be modified: Immobility (80.3%); acute infection (50.5%) and heart or respiratory
failure (62.4%). Conclusion: Risk of VTE in acute stroke patients was high (by using PADUA
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prediction score). Some risk factors account for a high percentage that can be modified:
Immobility, acute infection and heart or respiratory failure.
Keywords: Venous thromboembolism (VTE), acute stroke.

1. Dat van dé

Huyét khéi tinh mach (HKTM) (Venous
thromboembolism-VTE) trong d6 c6 huyét khbi
tinh mach sau (Deep vein thrombosis-DVT) va
thuyén tac phdi (Pulmonary embolism-PE) 1a mét
trong nhirtng bién chirng nguy hiém va kha phd
bién & bénh nhan dot quy, dac biét trong giai doan
cép tinh va bénh nhan bt déng, theo y van va cac
nghién clru da cong bd ty 1& HKTM sau co triéu
chirng chiém tlp
1-10% sau ddt quy cap; con s& HKTM sau khéng
triéu chirng cao hon rat nhiéu, tr 10-75% tuy
thuéc vao phwong phap chan doan [1-4]. Day la
mot bién chirng nguy hiém, co thé gay t& vong,
trong d6 mot vi du dién hinh [a thuyén tac phéi.
Phat hién cac yéu t6 nguy co dan dén KHTM sau
& bénh nhan doét quy dé dy phong sém 1a rat can
thiét va quan trong. Vi vay can cé mét cong cu dé
st dung trén 1am sang dé sang loc va danh gia
nhanh chéng nguy co HKTM twr d6 cé giai phap
dw phong thich hgp. PADUA 13 thang diém danh
gid nguy co HKTM, day Ia thang diém lam sang
don gian, dwoc st dung rong rai va co tinh &ng
dung cao v&i déi twong bénh nhan nang noi
chung; tuy nhién hién tai theo tim hiéu y van thi cé
rat it cac nghién clru st dung thang diém nay cho
ddi twong bénh nhan dét quy, chinh vi vay chang
t6i nghién cu st dung thang diém nay dé danh
gia cac yéu tb nguy co HKTM thyc té trén nhém
bénh nhan dét quy ndo. Muc tiéu nghién clru:
Danh gia nguy co HKTM & bénh nhén dét quy ndo
cép dua trén thang diém PADUA.

2. Doi tugng v phuong phap
2.1. Déi tugng

Trén 218 bénh nhan dét quy ndo cap dwoc
diéu tri tai Khoa Dot quy n&o, Bénh vién Trung
wong Quan ddi 108 tr thang 10 nam 2021 dén
thang 4 nam 2022 va dw kién nam vién it nhat
bay ngay, ngudi bénh phai du tat ca cac tiéu chi

185

chon bénh va khoéng cé bat ky mét tiéu chi loai
trr nao.

Tiéu chi chon bénh vao nghién ctru

Bé&nh nhan nam hodc nt¥, tudi tlr 18 trd 1én.

Nhap vién véi chan doan dot quy néo cép.

Dw kién ndm vién it nhat bay ngay.

Pdng y tham gia nghién ctu.

Tiéu chi loai trey

Bénh nhan bj HKTM cép tinh dwoc chan
doan xac dinh & thdi diém nhap vién do dot quy
(theo tiéu chuan cia Hoi Phau thuat mach mau
chau Au - ESVS 2021) [5].

Nhirng ngwdi bénh trong mét tuan trwde khi
nhap vién da dung hoac hién tai dang dung
thubc chéng déng.

2.2. Phuong phap

Phwong phap tién ciru, mé ta cat ngang.
S& dung thang diém PADUA (Theo Barbar
va cOng sw - 2010) [6].

Bang 1. Thang diém PADUA
(Padua Prediction Score)

Yéu té Piém
Ung thw tién trién
Tién st TTHKTM (loai trtr huyét khoi 3
tinh mach néng)
B4t dong (do han ché cla chinh bénh 3
nhan hay do chi dinh clia bac sf)
D3 biét ¢6 tinh trang tang dong* 3
Chén thwong va/hodc phau thuat maoi )
(= 1 thang)
Lon hon (2 70 tudi) 1
Suy tim va/hoac suy hd hap 1
Nhdi mau co tim cép hodc dét qui 1
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dang thiéu mau cuc bd cap

1
1
1

Nhiém khuan cap va/ho&c bénh thap
Béo phi (BMI = 30)

Dang diéu tri hormon

X ly sb liéu bdng phan mém SPSS 20.
3. Két qua

Chung téi chon dwgc 218 bénh nhan thdéa
tiéu chi chon bénh va tiéu chi loai trir, diéu trj tai
cac khoa dét quy nao, Bénh vién TWQD 108 tw
thang 10 nam 2021 dén thang 4 nam 2022.

3.1. Pdc diém chung nhém bénh nhén
nghién ciiu

DO tudi

Bang 2. Phan loai

Biéu dé 1. Ty |é bénh nhan trong nghién ctru theo do

tudi

Nhén xét. Tinh chung trong nhoém nghién
ctru, bénh nhan tudi = 70 chiém da sb (63,8%) so
v&i nhém bénh nhan dwéi 70 tudi (36,2%).

Gigi tinh

| Nar

ENir

Biéu dd 2. Ty |é bénh nhan theo gidi tinh

Nhén xét: Tinh chung trong nhém nghién
ctru, bénh nhan nam chiém da sb (64,2%) so v&i

bénh nhan nr (35,8%).

theo chan doan

Thé dot quy Chay mau nio Nhéi mau nio Chay mau duéi nhén
Pic diem (n = 60) (n = 143) (n =15)
Ty 18 BN (%) 27,5 65,6 6,9
Tudi trung binh 57,97 + 16,66 68,08 + 13,32 57,73 + 13,4
Gisi Nam 61,7% 69,2% 26,7%
N 38,3% 30,8% 73,3%

Nhéan xét: Nném nhéi mau ndo chiém 65,6% tdng bénh nhan nghién ctu. Tubi trung binh nhém

bénh nhan nhéi mau ndo cao hon 2 nhém con lai; bénh nhan nam chiém da s & nhém chay mau
nao va nhdi mau nao, tuy nhién v&i nhém chay mau dwéi nhén thi bénh nhan nir chiém ty 1é cao hon

nam.

3.2. Ddc diém yéu té nguy co HKTM 6 nhém bénh nhéan nghién citu

Bang 3. Ty lé xuat hién cac yéu té nguy cé HKTM theo thang diém PADUA

Tudi trung binh Chay mau Nhéi mau

Chay mau duéi

Téng P
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> 70 tudi 4 (6,7%) 74 (51,7%) 1(6,7%) 79 (36,2%) 0,000
Ung thu tién trién 0 (0%) 4 (2,8%) 0 (0%) 4 (1,8%) 0,344
Tién c&n huyét khdi
N 3 (5%) 47 (32,9%) 0 (0%) 50 (22,9%) 0,000
tfinh mach
Bénh ly tang déng 0 (0%) 3 (2,1%) 0 (0%) 3 (1,4%) 0,450
Chén thuong, phau

. ) 2 (3,3%) 7 (4,9%) 0 (0%) 9 (4,1%) 0,621
thuat > 1 thang

Bang 3. Ty & xuat hién cac yéu té6 nguy cd HKTM theo thang diém PADUA (Tiép theo)

Tu8i trung binh Chay~ mau Nh0|~ mau Chay mau dugi Téng p
nao nao nhén

Suy tim, suy hd hdp | 43 (71,7%) | 80 (55,9%) 13 (86,7%) 136 (62,4%) | 0,014
Nhiém khuan capva | 5 41 790 | 76 (53,1%) 9 (60%) 110 (50,5%) | 0,000
bénh co

Nhoi mau co'tim cap, | 5 3 39, 143 (100%) 0 (0%) 44 (20,2%) 0,000
nhdi mau nao cap

Béo phi 0 (0%) 2 (1,4%) 0 (0%) 2 (0,9%) 0,589
Pang didu tri hormon 0 (0%) 2 (1,4%) 0 (0%) 2 (0,9%) 0,589
B4t dong 52 (86,7%) | 108 (75,5%) 15 (100%) 175 (80,3%) | 0,026
Piém PADUA 405172 | 540+2493 | 453+0,834 | 497+2299 | 0,001

Nhéan xét: Ca 3 nhém bénh (nhdi mau n&o, chady mau n&o, chdy mau dwdi nhén) va tinh chung
trén tat ca bénh nhan dét quy nghién ctu déu cé nguy co mac HKTM cao (diém PADUA > 4). Yéu tb
nguy co' vé suy tim, suy hé h4p chiém cao nhat, mot s6 yéu td cé sy khac biét vé ty 1& (cé y nghia
thdng ké) gitra 3 nhém: Tudi = 70, tién can huyét khéi tinh mach, suy tim hodc suy hé hap, nhiém
khuén cép, bat dong.

Bang 4. Mai lién quan giira diém PADUA va cac yéu t6 khac

Dic diém Biem PADUA Piém < 4 Piém = 4 p

S8 lugng bgnh nhan 49 (22,5%) 169 (77,5%) 0103
X+ SD 61,49 + 13,47 65,48 + 15,41 !

Tudi <70 9 (18,4%) 70 (41,4%) 0.00
> 70 40 (81,6%) 99 (58,6%) !

Can nang (Xt SD) 60,84 +7,72 58,54 + 9,65 0,129

BMI (Xt SD) 23,23 £ 2,27 22,52 + 2,96 0,122

s Narm 35 (71,4%) 105 (62,1%) 0.220
NG 14 (28,6%) 64 (37,9%)

] Chau mau nao 16 (32,7%) 44 (26,0%)

g::: Nhdi méu ndo 31 (63,3%) 112 (66,3%) 0,253

Xuat huyét dwdi nhén 2 (4,1%) 13 (7,7%)
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Nhéan xét: So sanh gilra 2 nhom bénh nhan
(nhém c6 diém PADUA = 4 va nhém c6 PADUA
<4), cho thay ty I& bénh nhan tudi = 70 trong
nhém PADUA = 4 cao hon cé y nghia théng ké
so v&i nhom PADUA < 4. Cac yéu t6 khac (tudi
trung binh, can nang, gi&¢i, mat bénh) khéng cé
khac biét co y nghia thdng ké.

4. Ban luan

Trong d6t quy ndo, tuy rdng hau qua tdn
thwong hé théng ndo bd dan dén tan phé céac
chirc nang than kinh tuy nhién vé ban chéat Ia
bénh i ctia hé théng mach mau ndo. V¢&i cac dac
diém dé nhan thay trén nguoi bénh dot quy, doé
la: Nhiéu yéu t6 nguy co tim mach; nhiéu yéu t6
anh huéng dén huyét dong (huyét ap thap do
suy tim, hé théng tuan hoan & ché do bénh nhan
nam lau, it van déong - dac biét & bénh nhan
nang, thd may, mot sé yéu t6 bat thuwong vé
ddéng mau (cac bénh li tdng déng)... do vay vé ly
thuyét bénh nhan dét quy néi chung va dac biét
bénh nhan dét quy nang nadi riéng sé co nguy co
HKTM rét cao. Cac nghién ctu ciing da chi ra
HKTM la mot bién chirng thwong gép & bénh
nhan dot quy, chiém tlr 10-75% (bénh nhan dot
quy bat dong) tuy thudc vao phwong phap chan
doan; tuy nhién ty 1&é HKTM sau co triéu chirng
chiém khoang 2-10% trong giai doan cép cta dot
quy [1-4].

Trén tdng sb 218 bénh nhan duwoc thu thap
vao nghién ctru, dwgc chia 3 nhém (chay mau
n&o; nhdéi mau nio va chdy mau dwdi nhén)
trong d6 nhdéi mau ndo chiém chi yéu (65,6%),
véi bénh nhan tudi = 70 chiém da sb (63,8%)
va bénh nhan nam gi¢i chiém ty 1& cao
(64,2%).

Vé thang diém PADUA: Tinh trén bénh nhan
dét quy néi chung va 3 nhém bénh (chay mau
ndo; nhdéi mau nao, chdy mau dwéi nhén) thi
diém PADUA déu > 4, nhw vay déu coé yéu t6
nguy cao mac HKTM. Biéu nay phu hop véi cac
céng bd trén thé gidi, ty 16 KHTM sau & bénh
nhan dét quy la rat pho bién, cu thé 2-10% bénh

nhan dét quy cap cé HKTM sau cé triéu ching,
ty I1& bénh nhan khong triéu chirng tham chi con
cao hon réat nhiéu, tv 30-80% tuy phwong phap
chan doan [2, 7]. Trong thlr nghiém CLOTS vé&i
5632 bénh nhan dét quy b4t dong, ty lé phat hién
HKTM sau trén siéu am la 11,4% & ngay the 8
cla bénh [1]. V&i nhém nhéi mau ndo ty lé
HKTM la 17,7% [3]; & nhom bénh nhan chay
mau ndo va chdy mau dwdi nhén, ty 1& nay con
cao hon, dic biét 1a nguy co thuyén tic tinh
mach phdi (PE) [4]. V& ban chét, ty 186 HKTM trén
bénh nhan ddt quy cao 1a vi day 1a dbi twong co6
nhiéu yéu t nguy co cao cta bién chirng nay;
nhw vay, qua khdo sat 218 bénh nhan doét quy;
thang diém PADUA trung binh déu trén 4; chirng
t6 thang diém Iam sang nay co thé ap dung tin
cay trén déi twong bénh nhan dét quy néi chung
ciling nhw cac thé bénh chay mau ndo, nhéi mau
nao hay chdy mau dwdi nhén.

Vé cac yéu tb nguy co cia HKTM trong
thang diém PADUA, dwa vao két qué Bang 3,
yéu td nguy co vé suy tim, suy hé hap chiém cao
nhat; mot sé yéu td cé sy khac biét vé ty 1& (cd y
nghia théng ké) gitra 3 nhém: Tudi = 70; tién can
huyét khdi tinh mach, suy tim ho&c suy hé hép,
nhiém khuén cép; bat dong. Nhan thay rang, cac
yéu t6 suy tim hodc suy hé hap, nhiém khuan
cép, bat dong co ty lé rat cao & 3 nhom bénh va
day la cac yéu t6 cé thé tac dong va thay dbi
duwoc. Do vay trong qua trinh diéu tri dy phong
nén tap trung vao cai thién cac yéu t6 nguy co
nay. Pay cling chinh 1a néi dung cbt I8i va quan
trong trong cac huwéng dan dw phong HKTM cla
Hoi Dot quy chau Au, trong d6 c6 cac bién phap
van dong (c6 thé chi déng hodc thu dong (tat
bop ap Iwc, van dong thu dbng...).

Dwa vao két qua Bang 4: So sanh gitva 2
nhém bénh nhan (nhém cé diém PADUA = 4 va
nhém c6 PADUA < 4), cho thay ty 1& BN tudi = 70
trong nhom PADUA = 4 cao hon cé y nghia
théng ké so vé&i nhém PADUA < 4. Céac yéu tb
khac (tudi trung binh; can nang, gidi, mat bénh
khéng cé khac biét cé y nghia théng ké. S& di
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khéng c6 sy khac biét gitrva 3 nhdm bénh la vi ca
3 nhém nay (nhéi mau nio; chdy mau ndo va
chady mau duéi nhén déu coé yéu té nguy co cao
mac HKTM.

Thuc té véi dbdi twong bénh nhan dwoc thu
thap trong nghién ctru nay, bién phap dy phong
HKTM méi chi dirng lai & cac bién phap truyén
thdng (thay ddi tw thé&, van dong sém, xoa bop
phuc hdi chirc ndng) nhw lau nay van ap dung. O
ddi twong bénh nhan nang it van déng nhw bénh
nhan thé mady, chwa ap dung cac bién phap
chuyén sau hon nhw mot sd bién phap vat li (tat
ap lwc y khoa - Graduated compression
stockings - GCS; may bom hoi ap lwc ngat
quang - Intermittent pneumatic compression -
IPC) hoac liéu phap. Pay ciing chinh la li do dé
nhém nghién ctu thwc hién khdo sat nay, dé
thdy dwoc yéu té nguy co HKTM trén thuc té dbi
twong bénh nhan doét quy, tr d6 trién khai ap
dung cac bién phap tién tién noi trén.

5. Két luan

Nhw vay, qua khéo sat yéu té nguy co HKTM
dwa trén thang diém PADUA & 218 bénh nhan
dét quy trong d6 c6 chdy mau néo (27,5%), nhoi
mau ndo (65,6%) va chay mau dwdi nhén
(6,9%), két qua cho thdy: B&nh nhan dét quy cé
yéu t6 nguy co cao mac HKTM (PADUA: 4,97 +
2,2) va ca 3 nhém bénh (chdy mau ndo, nhoi
mau ndo va chdy mau dwdi nhén) déu cé nguy
co cao HKTM (diém PADUA lan lwot la: 4,05
+1,72; 5,40 + 2,493 va 4,53 + 0,834). Mot sb yéu
t& nguy co chiém ty 1& cao cé thé thay déi duoc
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do la: bat dong (80,3%); nhiém khuan cép
(50,5%) va suy tim hoac suy hé hap (62,4%).
Tai liéu tham khao

1. Dennis M et al (2011) The ftiming, extent,
progression and regression of deep vein

thrombosis in immobile stroke patients:
Observational data from the CLOTS
multicenter randomized trials. J Thromb

Haemost 9(11): 2193-2200.

2. Kamran Sl, Downey D, and Ruff RL (1998)
Pneumatic sequential compression reduces
the risk of deep vein thrombosis in stroke
patients. Neurology 50(6): 1683-1688.

3. Kelly J et al (2004) Venous thromboembolism
after acute ischemic stroke: A prospective
study using magnetic resonance direct
thrombus imaging. Stroke 35(10): 2320-2325.

4. Stecker M et al (2014) Risk Factors for
DVT/PE in Patients with Stroke and Intracranial
Hemorrhage. Open Neurol J 8: 1-6.

5. Kakkos SK, et al (2021) Editor's Choice -
European Society for Vascular Surgery (ESVS)
2021 clinical practice guidelines on the
management of venous thrombosis. Eur J Vasc
Endovasc Surg 61(1): 9-82.

6. Barbar S et al (2010) A risk assessment model
for the identification of hospitalized medical
patients at risk for venous thromboembolism:
The Padua Prediction Score. J Thromb
Haemost 8(11): 2450-2457.

7. Kamphuisen PW, Agnelli G, And Sebastianelli
M (2005) Prevention of venous

thromboembolism after acute ischemic stroke. )
Thromb Haemost 3(6): 1187-1194.



