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Panh gia thuc trang cip ciru va diéu tri dot quy nio tai
Bénh vién Hiru nghi Viét Tiép: Két qua tir nghién ciwru so
b0 vé quan ly chat lwgng diéu tri dot quy (RES-Q)

The current state of emergency and treatment of acute stroke patients at
the Stroke Department of Viet Tiep Friendship Hospital: Data from
RES-Q registry

Nguyén Thi Thu Huyén* Bénh vién Hitu nghi Viét Tiép
Tém tat

Muc tiéu: Danh gia thuc trang cap ctu va diéu tri bénh nhan dét quy nao tai Khoa Dot quy, Bénh
vién Hru Nghi Viét Tiép. Béi tuong va phuong phdp: Nghién clu tién ctu, mo ta trén 640 bénh nhan
dugc chan doan dét quy nao cap diéu tri tai Khoa Dot quy, Bénh vién Hiiu Nghi Viét Tiép Hai Phong tur
thang 10 nam 2023 dén thang 3 ndm 2024. Két qua: Tudi trung binh 67,2 + 14,7, nam gidi 59,9%. Cac
yéu t6 nguy ca hay gap la tang huyét ap (65,0%), réi loan lipid mau (45,7%), dai thao dudng (35,1%),
rung nhi (21,6%). Nh6i mau nao (83,0%), xudt huyét nao (17,0%). Ty |é tiéu sgi huyét 29,0% va lay huyét
khoi 1a 20,9%%. Thai gian clra kim trung binh la 40,0 phat. Thai gian ca ben trung binh 1a 55,0 phdit.
Diém NIHSS trung binh ltc vao vién 7,2 luc ra vién 3,0 diém. Su héi phuc sau 03 thang véi diém mRS (0-
2) chiém 68,0%, di chiing ndng, t&r vong mRS (5-6) chiém 12,3%. Két luan: Ap dung quy trinh chdm séc
dot quy nao theo chuan RES-Q lién quan dén ty Ié diéu tri tai thdng cao hon va thai gian diéu tri tai
thong ngén hon trong thuc hanh l1am sang tai Bénh vién Htu nghi Viét Tiép.

Ttrkhéa: Quy trinh cham séc, dot quy nao, nhoi mau nao, xuat huyét nao.

Summary

Objective: To evaluate the current state of emergency and treatment of acute stroke patients
at the Stroke Department of Viet Tiep Friendship Hospital. Subject and method: Prospective,
descriptive study on 640 patients diagnosed with acute stroke treated at the Stroke Department of
Viet Tiep Friendship Hospital, Hai Phong from October 2023 to March 2024. Result: Mean age: 67.2 +
14.7, Male 59.9%. Common risk factors being hypertension (65.0%), diabetes (35.1%), atrial
fibrillation (21.6%). Ischemic stroke (83.0%), intracerebral hemorrhage (ICH) (17.0%). Intravenous
thrombolysis 29.0% and mechanical thrombectomy treatment 20.9%. Median door to-needle time
was 40.0 minutes. The median door-to-groin time was 55.0 minutes. The average NIHSS score at
admission was 7.2 and at discharge 3.0 points. Outcome after 3 months with mRS (0-2) accounts for
68.0%, severe sequelae, death mRS (5-6) accounts for 12.3%. Conclusion: Implementation of the
RES-Q-based stroke care protocol at Viet Tiep Friendship Hospital was associated with higher
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* Tac gia lién hé. thuhuyenhaiphong@gmail.com - Bénh vién Hitu nghi Viét Tiép

225



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - Special Issue 10/2025

DOI: https://doi.org/10.52389/ydIs.v20i0.2794

reperfusion therapy rates and shorter treatment times, contributing to improved quality of acute

stroke management.

Keywords: Processes of care, ischemic stroke, intracerebral hemorrhage.

I.DAT VAN BE

Dot quy nao la mot bénh ly cap tinh ty Ié t&
vong cao dung tha hai sau ung thu, déng thai dé
lai nhitng di chiing tan tat lau dai, lam giam chat
lugng s6ng clia ngudi bénh va tao nén ganh nang
cho xa héi. Boi véi nhitng bénh nhan dén sém
hién nay c6é hai phuang phap diéu tri tai théng
gom: Tiéu sgi huyét dudng tinh mach va lay huyét
khéi bang dung cu da dugc ching minh qua
nhiéu nghién ctu, dugc chap nhan la phuong
phap tiéu chuan. Déi vai nhilng bénh nhan vao
vién ngoai ctia s tai thong diéu tri ndi khoa két
hop phuc héi chic nang (PHCN) sém la yéu to
quyét dinh két qua. Dé theo déi va cai thién chat
lugng cham séc dét quy tai Bénh vién ching toi
da tham gia nhap s6 liéu vao nghién ctu sé bo vé
quan ly chat luogng diéu tri dét quy (RES-Q) duac
phat trién bai HOi Dot quy Chau Au (ESO) tif nam
2021. Thuc hién dé tai nay nham muc tiéu: “Ddnh
gid thuc trang cdp cau va két qua diéu tri bénh nhdn
dét quy ndo cdp theo tiéu chudn RES-Q tai khoa D6t
quy bénh vién Hau Nghi Viét Tiép”.

I. 61 TUGNG VA PHUONG PHAP
2.1. Béi tuong

GOm 640 bénh nhan dugc chan doan dot quy
nao cap, diéu tri ndi tru tai khoa Dot quy, Bénh
vién Hu Nghi Viét Tiép tu thang 10/2023 dén
thang 03/2024.

Tiéu chudn lua chon

Bénh nhan dugc chan doan dét quy ndo cap
theo tiéu chuan cta WHO 3 két hgp kham lam
sang va hinh anh trén CT so, CT mach nao hoac
MRI so nao.

Bénh nhan va gia dinh déng y.
Tiéu chudn loai trir

Dot quy nao khéng phai giai doan cap, bénh
nhan va ngudi nha khong déng y tham gia.
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2.2. Phuong phdp

Thiét ké nghién ctu: Nghién ctu tién ciu, mo
td mot loat ca bénh.

C& mdu va chon mau: Mau toan bo, chon mau
theo phuong phap thuan tién, ngau nhién, khong
xac xuat, tich Ity theo thai gian. Qua nghién cuu,
dé tai thu thap dugc 640 bénh nhan.

Cdc chi tiéu, bién sé nghién cuu, phuong phdp
lugng gid va cdch thu thap s6 liéu

Phuong phap thu thap di liéu dugc tiéu
chudn héa va nhap di liéu qua nghién ctu s6 bd
vé quan ly chat lugng diéu tri dot quy (RES-Q) *.

Tat ca cac bénh nhan kham lam sang, danh
gia cac yéu t6 nguy co, chup CT so ndo va mach
nao/cdéng hudng tu, theo doi cac bién co (loét,
viém phdi, chdy mau nao, tir vong) trong thai gian
tai vién. S6 liéu dugc thu thap sé liéu theo mau
bénh an théng nhat bao gém cac théng so:

Tudi, gidi, tién sl, cac yéu t6 nguy co (tang
huyét ap, dai thao dudng, roi loan lipid mau, rung
nhi...), thai diém khéi phat, thai diém nhap vién,
thdi gian ctra kim, thoi gian cfa ben, thdgi gian can
thiép, thai gian tai thong.

Pénh gid cac thong s6 phan anh muc do
khiém khuyét than kinh theo thang diém NIHSS
(National Institutes of Health Stroke Scale).

Panh gid muc do tai thong trén anh chup
mach s6 hda xéa nén ngay sau can thiép theo
thang diém TICI, chia 2 muc thong tét (2b-3);
khong tot (0-2a).

Panh gia tén thuong nhu moé néo dua trén
hinh anh cat 1&p vi tinh hoac céng huéng tur bang
thang diém ASPECT.

Panh gia muc d6 phuc hoi tai thoi diém ra
vién, 03 thang theo thang di€ém Rankins sfa déi
(mRS), chia hai muc: Phuc héi tét (0-2 diém),
khong tét (3-4 diém), di chiing nang, ti vong (5-6
diém).
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2.3. X ly sé liéu

XU ly s6 liéu bang phuong phap thong ké y
hoc. D{r liéu dugc phan tich bang SPSS 22.0. Bién
lién tuc c6 phan phdi gan chuan trinh bay bang
mean =+ SD, bién khong chuan bang median (IQR).
So sanh gilta 2 nhém dung t-test (hoac Mann-

Ill. KET QUA

Whitney U néu khéng chuan); so sanh tilé dung ¥
test hoac Fisher exact. D& xac dinh yéu té doc lap lién
quan tGi két qua tét (mRS 0-2 at 90-days), tién hanh
phan tich hoi quy logistic da bién (bién kiém soat:
tudi, gidi, NIHSS khai dau, thoi gian clia-kim, rung
nhi, dai thao dudng). Ngudng y nghia p<0,05.

Bang 1. Dic diém déi tugng nghién ciu

Pac diém chung Két qua
Tudi trung binh 67,2+ 14,7
Nam gidi 383/640 (59,9%
Tang huyét ap 416/640 (65,0%

RGi loan lipid mau

292/640 (45,7%

Hut thudc 1a

295/640 (46,1%

Pai thdo dudng

)
)
)
)
)
)

(

(
326/640 (35,1%

(

(

Nhoi mau ndo tuan hoan trudc
Nhoi mau ndo tuan hoan sau

Rung nhi 138/640 (21,6%
Bénh mach vanh 57/640 (8,9%)
Suy tim 57/640 (8,9%)
Xe cap clu trd tir nha/ nai dét quy 325/640 (50,8%)
Théng bao trudc vién bai cap cliu ngoai vién 288/640 (45,0%)
Loai dot quy

Xuat huyét nao 114/ 640 (17,8%)
Nhoi mau nao 531/640 (83,0%)

438/531 (82.7%)
93/531 (17,5%)

Nhdn xét: Tubi trung binh 67,2 + 14,7. Nam gi6i chiém 59,9%. Cac yéu t6 nguy co hay gap THA
65,0%, hut thudc 1a 46,1%, RL lipid mau 45,7%, DTD 35,1%, rung nhi 21,6%. Ty |& théng bao bai cap ctu

ngoai vién 45,0%. Nhoi mau nao chiém 83,0%.

Bang 2. Ty lé diéu tri tai thong mach

Dac diém Sé lugng Ty & (%)
Piéutri | Tiéu sgi huyét don thuan 119 224 133
tai thong | L4y huyét khéi bic cdu (TSH+LHK) 35 6,6 '
Lay huyét khéi don thuan 76 14,3
Khong diéu tri tai théng 301 56,7
Téng 531 100
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Nhan xét: Ty 1é tiéu sgi huyét la 29,0% (gém tiéu sgi huyét don thuan va tiéu sgi huyét kém 1y huyét
khoi). Ty lé 1ay huyét khoi 20,9% (gom lay huyét khéi don thuan va lay huyét khoi kém tiéu sgi huyét).

Bang 3. Mét sb thong s6 thoi gian va két qua diéu tri tai théng

Dac diém Két qua
Thdi gian trung binh (phut)
Thdai gian khéi phat dén vién (n = 640) 482,0 + 90,1
Thai gian nhap vién dén chup CT/MRI (n = 640) 23+224
Thai gian nhap vién tiéu sgi huyét tinh mach (n = 154) 40,0+ 26,4
Thai gian nhap vién- choc mach dui (n=111) 55,0+ 35,2
Thai gian can thiép lay huyét khéi (n=111) 60,3 22,3
DBiém NIHSS trung binh luc nhap vién 72+4,7
Diém NIHSS trung binh ra vién 30+25
Tai thong mach TICI 2b-3 92/111 (82,9%)

Nhan xét: Thoi gian cra kim 40,0 phat, thai gian cra ben 55,0 phut, thai gian 1dy huyét khoi 60,3
phut. Diém NIHSS trung binh khi vao vién 7,2 + 4,7, diém NIHSS trung binh khi ra vién: 3,0 + 2,5. Ty |é tai
théng mach tot (TICI 2b-3) 82,9%.

Bang 4. Cac bién chiing trong diéu tri

Bién chiing S6 BN Ty lé %
Chay mau nao sau diéu tri tai thong (n = 230) 12 52
Viém phdi bénh vién (n = 640) 21 33
Loét ty dé (n = 640) 13 2,0
T« vong (n = 640) 20 3,1

Nhdn xét: Ty |é t& vong la 3,1%, ty lé viém phdi bénh vién la 3,3%, ty 1é chdy mau nédo sau can thiép
tai théng mach la 5,2%.

Bang 5. Danh gia két qua hoi phuc sau 3 thang ké tir khi ra vién

Két qua héi phuc S6 BN (n=640) Ty lé %
T6t (MRS O0-2) 435 68,0
Trung binh (mRS 3 - 4) 126 19,7
Di chiing nang, t& vong (mRS 5 - 6) 79 12,3

Nhdn xét: Sau 03 thang ra vién, ty I& h6i phuc  |v, BAN LUAN
tét la 68,0%; hoi phuc trung binh 19,7%, di chiing

nang hoc tir vong 12,3%. Trong nghién clu cla chung téi tudi trung

binh: 67,2 + 14,7 tuong dong vd&i nghién ctiu cua
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Yamanashi H (64,6 + 13,1) 8 Thang Huy Nguyen
(65,0 + 13,1) % nghién ctu DIRECT- SAFE (nhém
can thiép dung cu truc ti€ép la 61,78; bac cau
60,79) 6. Nhém tubi gap nhiéu nhat l1a tu 61-70
tudi (chiém 31,53%). Nhém tudi tré dudi 50 tudi
chiém 7,64%. Dac biét NMN do tac mach 16n gap
& tudi con rat tré (BN tré tudi nhat 1a 31 tudi). Nam
giGi 59,9% tuong duong nghién cdu cula
Yamanashi H 2,

Cac yéu té nguy co hay gap la THA chiém
65,0%, dai thao dudng chiém 35,1%, hat thudc la
chiém 46,1%, rung nhi la 21,6% tuong déng nhu
cac nghién ctu ctia Yamanashi H 8, Bui Thi Huyén
1

Ty 1é d6t quy nhéi mau nao chiém 83,0% cé
cao haon so véi nghién ctu ctia Nguyén Huy Thang
*1a 79,9%, nghién cu cha Putaala J 1a 81,2%. Vi tri
tén thuong tuan hoan trudc chiém 82,5% két qua
nay cling tuong dong két qua cla Bui Thi Huyén,
VG Dinh Duy ', nghién ctu ctda Soliman RH va
cdng su°.

Ty |é diéu tri tai thong mach la 43,3% (tiéu sgi
huyét don thuan: 22,4 %, lay huyét khéi bac cau:
6,6%, lay huyét khoi don thuan: 14,3%). Két qua
nay cao hon so véi nghién ctu ctia Bui Thi Huyén,
Vi Dinh Duy tai Bénh vién Trung uong Thai
Nguyén nam 2019 la 19,55% ' nghién clu cla
Thang Huy Nguyen la 11,6% . Thai gian ctra kim la
40,0 phat, thdi gian cdia ben la 55,0 phut kha
nhanh so vGi mot s6 nguyén cliu Thang Huy
Nguyen la 45,0 phat va 78,0 phat *, nghién ctu
DIRECT- SAFE I3 54,0 phGt va 65 phdt 6. Sy rat
ngan dugc thoi gian nay phu thudc vao ting
bénh vién vi du nhu: Thanh 13p déi cap ciu doét
quy, uu tién may cat Ip vi tinh cho cac bénh nhan
cap cuu, uu tién may can thiép (DSA) danh cho
cap ctiu mach nao. Chung téi da rat ngan dang ké
thai gian tu khi khéi phat dén khi nhap vién trung
binh 8,1 gi& so véi nghién ciu Thang Huy Nguyen
nam 2019 la 15,7 gi¢ * do da tich cuc tuyén truyén
dé ngudi dan nhan biét dot quy va dua dén bénh
vién sém. Mat khac thanh 1ap cac nhéom zalo két
néi vGi cac bac sy cap culu, héi stc tuyén trudce
trén dia ban Thanh Phé cung cép théng tin va bao

dong cac bac sy doét quy va kip can thiép sém
nhat. Thanh lap nhom zalo Khoa D6t quy quan ly
tat ca cac bénh nhan va ngudi nha da diéu tri tai
khoa huéng dan nhap vién ngay khi dot quy say
ra. Nhirng yéu té trén giap lam tang ty 1&é bénh
nhan dugc dugc tri tdi thong mach.

Ty lé bénh nhan lay huyét khéi bac cau 6,6%,
thai gian can thiép lay huyét khéi trung binh la
60,3 phut, ty tai théng mach thanh céng tét (TICI
2b-3) Ién t&i 82,9% tuong duong cac nghién cliu
Tran Thi Minh Hang (86%) ', DIRECT- SAFE (89%) ¢,
DIRECT MT la (88%) °. Tac dong mach than nén co
18 bénh nhan trong d6 09 bénh nhan déu cé két
qua xau (mRS 5-6), tac than nén thudng cé két cuc
xau va ty |é t&r vong thudng cao trong cac nghién
cliu BAOCHE. Piém NIHSS trung binh khi vao vién
la 7,2 £ 4,7 tuong Ung vd&i nghién ctu ctia Thang
Huy Nguyen (NIHSS trung binh la 7) * va c6 su cai
thién diém NIHSS so véi khi BN vao vién (giam
trung binh > 4 diém) nhat 1a & nhom diéu tri tai
thong mach. Ty lé t& vong trong nghién clu cla
chung t6i la 3,1% tuong duong clda Thang Huy
Nguyen (3,1%) *. Danh gid muic dé hoi phuc sau 03
thang, két qua héi phuc tét (mRS 0-2) chiém
68,0% cao hon nghién ctu Yamanashi H 2 la
58,0%, tuong duong vd&i nghién cdu Bui Thi
Huyén, VG Dinh Duy tai Bénh vién Trung uong
Thai Nghién nam 2019 la 70,0% ', ty & hoi phuc
kém hoac tir vong 12,3% thap hon cla Bui Thi
Huyén, Vi Dinh Duy la 15,0% ', nghién cru NINDS
nhém tai théng la 21,7%, nhém giad dugc la 17,5%.

V. KET LUAN

Nghién ctru 640 bénh nhan dét quy nao cap
tai Khoa Dot quy, Bénh vién Hiru Nghi Viét Tiép
tU thang 10/2023 dén thang 03/2024 két qua
thu duogc:

Tudi trung binh: 67,2 + 14,7; ty 1& nam cao
hon n{; tang huyét ap 65,0%; dai thao dudng
35,1%; rung nhi 21,6%, diém NIHSS trung binh khi
vaovién 7,2 £ 4,7, ravién la 3,0 £ 2,5 Ty lé t&f vong
clia nhém nghién ctu la 3,1%.
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Ty lé tiéu soi huyét 29,0% va lay huyét khéi la
20,9%; Thdi gian cta kim trung binh 40,0 phut.
Thdi gian clfa ben trung binh 55,0 phut.

Ty & bénh nhan phuc t6t (mRS 0-2) sau 03
thang 68,0%, ty 1é di chiing nang va ti vong la
12,3%.

Nghién ctu ghi nhan viéc ap dung quy trinh
chdm séc dét quy ndo theo chuan RES-Q lién
quan dén ty |é diéu tri tai théng cao hon va thai
gian diéu tri tai théng ngan hon trong thuc hanh
lam sang tai Bénh vién Hu nghi Viét Tiép.
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