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Khao sat mot s0 hiéu biét vé yéu to nguy co, triéu chirng
va so’ ciru cua than nhan bénh nhan dot quy nao cap

Knowledge of stroke risk factors, symptoms and first aid in relatives of
acute stroke patients

Luu Quang Minh, Nguyén Quéc Tuin, Nguyén Pirc Ninh Bénh vién Trung wong Qudn doi 108
T6m tét

Muc tiéu: Khao sat mot sé hiéu biét vé mot s6 yéu t6 nguy ca, kién thiic so cap cliu ctia than nhan
bénh nhan dot quy nao cap tai Khoa Cap ctiu - Bénh vién Trung uong Quan do6i 108. D4 tuong va
phuong phdp: 75 bénh nhan dét quy nao dugc ti€p nhan cap cudu tai Khoa Cap clu, Bénh vién Trung
uong Quan déi 108 tir thang 10/2016 dén thang 10/2017. Danh gia hiéu biét cda than nhan bénh nhan
vé cac yéu té nguy cg, triéu ching, cach sa ctu va tim hiéu nguén théng tin vé dét quy ndo ma than
nhan bénh nhan biét dugc. Két quad: Co 53 than nhan bénh nhan (chiém 70,7%) biét dugc it nhat 1 yéu to
nguy co cla dét quy, trong dé chl yéu la tang huyét ap (30,7%), hat thudc 1 (22,7%) va lam dung rugu
(20%). Nhirng hiéu biét vé cac yéu té nguy ca khac chiém ty 1é kha thap. Da phan than nhan bénh nhan
dot quy biét duge dau hiéu khai phat cta bénh 1a liét tay (46,7%), no6i kho (30,7%), ké dén la liét mat
(28,0%). Tuy nhién, c6 dén 32% than nhan khong biét cac dau hiéu ctia dot quy va 25,3% khong thay
duoc su khdn truong cla viéc cap ctu dét quy. Ty 1& than nhan bénh nhan dot quy hoan toan khong biét
xU tri khi gap ngudi bénh dot quy con kha cao, chiém 53,3%. Thong tin vé dot quy dugc dua dén cong
déng chd yéu thong qua cac phuang tién truyén miéng tlr ngudi than (76%), tivi (70,7%), dai (60%), bao
(53,3%). Su phé bién kién thiic cong dong vé dot quy tir nhan vién y té€ con han ché (48%), c6 dén gan
20% than nhan bénh nhan chua dugc gido duc vé nhiing kién thic ca ban cta dét quy. Két luan: Nhan
thiic ctia than nhan bénh nhan vé dot quy con chua cao. Can cung cap thong tin vé dét quy nao dén
cdng dong tich cuc hon, nhat la can thém sy déng gop clia nhan vién y té.

TU khod: Hiéu biét cdng déng, doét quy, yéu té nguy cg, triéu chiing, so clu.

Summary

Objective: To examine knowledge of stroke risk factors, symptoms and first aid among relatives of
acute stroke patients. Subject and method: 75 patients with acute stroke were enrolled from October
2016 to October 2017. Assessed patient's relatives understanding of risk factors, symptomes, first aid and
identified sources of information to patients' relatives. Result: 53 objects (accounting for 70.7%) knew at
least 1 risk factor for stroke, most of which were hypertension (30.7%), smoking (22.7%) and alcohol
abuse (20%). Knowledge about other risk factors was quite low. Most relatives of stroke patients
recognized paralysis (46.7%), difficulty speaking (30.7%) as the signs of stroke. However, up to 32% of
relatives did not name any sign of stroke and 25.3% did not recognize the urgency of emergency stroke.
The proportion of relatives of stroke patients who were completely unable to manage when having a
stroke patient was still quite high, accounting for 53.3%. Information of stroke was from relatives (76%),
television (70.7%), radio (60%), newspapers (53.3%). The dissemination of community knowledge about
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stroke from medical staff was limited (48%). Nearly 20% of patients' relatives had not received basic
knowledge about stroke. Conclusion: The patient's relative awareness about stroke is still poor. Need to
provide information about stroke to the community more actively, especially more contributions from

medical staff.

Keywords: Knowledge of stroke, stroke, risk factors, symptoms, first aid.

1. Dat van dé

Dot quy ndo (BQN) la nguyén nhan gay ti vong
dung hang thu ba sau bénh tim mach, ung thu va la
nguyén nhan thudng gdp nhat gay tan phé tai cac
nudc phat trién. Dot quy ndo ¢ xu hudng tré héa va
tang & cac quoc gia thu nhap thap, va nguéng trung
binh thap trong dé c6 Viét Nam. Do vay, ganh nang
cla bénh dé lai cho gia dinh va xa hai rat 16n [7].

Nhiéu nghién ctu trén thé giéi nhan thay, viéc
chay dua véi thai gian dé€ cliu s6ng cac té bao nio va
hy vong dé lai it di ching nhat dang la muc tiéu
hudng dén véi ty 1é bénh nhan (BN) héi phuc cao
nhat [3]. Do dé mét trong nhiing yéu t6 quan trong
nhat trong cap clu ngudi dot quy la cong tac gido
duc truyén théng cho ngudi dan trong cong déng.
Viéc ngudi dan biét cac phat hién sém cac dau hiéu
cla dot quy, thai gian vang trong cap ctu dot quy,
cac bénh vién c6 don vi cap clu dét quy, biét dua
ngudi bénh dén bénh vién bang cac phuong tién
van chuyén bénh nhan dung cach, han ché tinh
trang ché bénh nhan trén cac phuong tién tu cé
giup tang ty lé bénh nhan dugc téi thong mach nao
sém. Nhiéu quéc gia trén thé gidi da va dang thuc
hién khao sat danh gia su hiéu biét va phan ung cla
ngudi dan khi dot quy xay ra, trén co s& d6 dé ra
chuaong trinh gido duc hiru hiéu. Tai Bénh vién Trung
uong Quan doéi 108 noi riéng va tai Viét Nam noi
chung, ¢ rat it cong trinh khao sat thuc trang cong
tac gido duc cliing nhu nhing hiéu biét co ban vé
dét quy clia cdng déng. Chinh vi vay, ching téi thuc
hién dé tai nay nham muc tiéu: Khdo sat mét sé hiéu
biét vé yéu té nguy co, triéu chiing va so cuu cua
than nhan bénh nhan dét quy nao cap.

2. D6i tugng va phuong phap
2.1. Béi tugng

Bao gobm 75 bénh nhan dét quy nao va cac than
nhan cda bénh nhan dét quy nao dugc tiép nhan
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cap cuu tai Khoa Cap cudu, Bénh vién Trung uong
Quan doi 108 tur thang 10/2016 dén thang 10/2017.

Tiéu chudn Ilua chon: Bénh nhan dugc chan
doan doét quy nao theo dinh nghia dét quy nao cla
T6 chiic Y té€ Thé gi6i (1990): Bénh khai phat dot
ngot (ngay tic khic hoac trong mot vai phat, vai
gid, t6i da c6 thé vai ngay) tén tai qua 24 gid; c6 cac
triéu ching khu trd (tuy theo déng mach bi tén
thuong), bénh khai phat khong lién quan dén chan
thuong.

Tiéu chudn loai tri: Cac bénh nhan c6 réi loan y
thiic nhung trén hinh anh chup cat 16p vi tinh hoac
cong hudng tir khéng ré rang tén thuong.

2.2. Phuong phédp
Nghién ctu tién cru, mo ta, cat ngang.
Noi dung nghién cuu

DPac diém chung: Xac dinh tudi, gidi, phan bd
cac yéu to nguy co clia dot quy nao, mét s6 dau hiéu
tién triéu va triéu ching khai phat ctia bénh.

Khao sat nhiing cach xt tri ban dau cla ngudi
nha bénh nhan tai thoi diém dot quy xay ra.

Khao sat hiéu biét ciia ngudi nha bénh nhan vé
triéu chiing, cac yéu té nguy ca clia doét quy, nguyén
nhan va cach xt tri dung khi gap bénh nhan dét quy
nao. Tim hiéu nguén théng tin vé dot quy ma than
nhan bénh nhan duoc biét dén.

2.3. Phuong phdp théng ké

Cac bién khong lién tuc dugc biéu dién bang su
ty 1& phan tram, cac bién lién tuc dugc biéu dién
dudi dang trung binh, d léch chudn (SD). Sé liéu
dugc phan tich bang phan mém SPSS 22.0.

3. Két qua

Két qua nghién ctu trén 75 bénh nhan dét quy
nao dugc trinh bay dudi nhitng bang sau:
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Bang 1. Mét s8 dac diém chung clia bénh nhan dot quy néo

Dic diém S6BN(n=75) | Ty 12 %
Tudi, gidi Tudi (ii SD) 63,80 + 12,60
Nam gidi 43 57,3
i ] . A . Xe may 1 1,3
Cach tAhU’C , bénh nhan dén Xe cap cliu 2% 347
Khoa Cap cuu
Taxi 48 64,0
R6i loan y thiic 25 333
Liét nlra nguoai 60 80,0
Té nlla nguoi 40 53,3
Mot s6 triéu ching khai phat Chéng mat 30 40,0
N6i khé 52 69,3
DPau dau 25 333
Méo miéng 50 66,7

Nhén xét: Tudi trung binh ctia déi tugng nghién cudu la: 63,80 + 12,60 tudi. Nam giGi chiém ty 1& 57,3%.
Chi c6 34,7% bénh nhan dugc dua dén bénh vién bang xe cap ctu. Ca biét cé 1 bénh nhan dugc ngudi nha
dua dén bénh vién bang xe mdy ca nhan. Hau hét bénh nhan bi liét nlta nguai (80%), néi khé (69,3%) va méo
miéng (66,7%) la nhiing triéu chiing chi yéu cda tén thuong hé tuan hoan nao trudc.

Bang 2. Dac diém chung cta than nhan bénh nhan BQN

Dic diém S6 lugng (n=75) | Ty 18 %
. Gi (X * +
Tudi, gici Tuoi (X SD) 61,82+ 13,27
Nam qgidi 45 60,0
Biét doc biét viét 37 49,3
Trinh d6 nhan thuc Phé théng 17 22,7
Trung hoc, dai hoc 21 28,0
Thanh thi 25 33,3
Khu vuc " "
Nong thon 50 66,6

Nhdén xét: Tudi trung binh ctia than nhan bénh nhan dét quy néo la: 61,82 + 13,27 tudi. Nam gigi chiém
ty 1& 60,0%. Trinh d6 nhan thiic chi yéu & muc biét doc biét viét do da phan bénh nhan va than nhan dén tu
khu vuc néng thon.

Bdng 3. Tan suét than nhdn bénh nhéan biét duoc cdc yéu té nguy co PQN

Yéu t6 nguy co Tan suat Ty 1é %
Tuéi cao 13 17,3
Bénh tang huyét ap 23 30,7
Bénh dai thdo dudng 7 9,3
Cac yéu t6 nguy co Bénh réi loan m& mau 10 13,3
Uéng rugu bia 15 20,0
Huat thuéce 13 17 22,7
Ap luctam ly 8 10,7
Biét dugc it nhat 1 yéu t6 Co biét 53 70,7
nguy cg Khong biét gi 22 29,3
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Nhén xét: C6 53 than nhan bénh nhan (chiém 70,7%) biét dugc it nhat 1 yéu t6 nguy co clia dot quy,
trong d6 chl yéu la tang huyét ap (30,7%), hat thudc 14 (22,7%) va lam dung rugu (20%). Nhiing hiéu biét vé

cac yéu t6 nguy cd khac chiém ty & kha thap.

Bdng 4. Tan suét than nhan bénh nhan biét duoc cdc dau hiéu cda dét quy theo chuong trinh FAST

Pic diém S8 lugng Ty lé %
Face - liét mat 21 28,0
’ Arm - liét tay 35 46,7
Biét FAST ——
Speech - néi khé 23 30,7
T - Thai gian khan trueng 19 25,3
Khong biét FAST 24 32,0

Nhén xét: Pa phan than nhan bénh nhan dot quy biét dugc dau hiéu khai phat clia bénh la liét tay
(46,7%), noi kho (30,7%), ké dén la liét mat (28,0%). Tuy nhién, c6 dén 32% than nhan khong biét cac dau
hiéu ca dét quy va 25,3% khong thay dugc su khdn truong cla viéc cap ctu dot quy.

Bang 5. Tan suét thdn nhin bénh nhén biét xa tri khi c6 dét quy x3dy ra

Cach xtr tri Tan sudt Ty lé %
Biét so ctiu ding cach khi gap dot quy 23 30,7
XU tri cu thé DPua bénh nhan dén bénh vién cang s6m cang tot 19 25,3
Nhanh choéng lién lac nhan vién y té cap cdu 26 34,7
. Bi&t x( tri 35 46,7
Bi&t x{r tri —
Khéng biét xu tri 40 53,3

Nhan xét: Chi c6é 30,7% than nhan ngudi bénh
biét so cttu ding cach khi gap bénh nhan dét quy,
25,3% nhan thic rd can dua bénh nhan dén bénh
vién cang sém cang tét, tuy nhién chi c6 34,7% than
nhan nghi rang can cé sy ho trg clia nhan vién cap
ctu. Ty lé than nhan bénh nhan ddt quy hoan toan
khong biét xur tri khi gap ngudi bénh dot quy con
kha cao, chiém 53,3%.

Bdng 6. Nguén théng tin vé dét quy ma
thdn nhan bénh nhan biét dén

Théng tin Tan suat Ty lé %
TUnhan viény té 36 48,0
TU ngudi than, ban bé 57 76,0
Xem tivi 53 70,7
Nghe dai 45 60,0
Poc bao 40 533
Chua nghe bao gi¢ 14 18,7
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Nhén xét: Thong tin vé dét quy dugc dua dén
cdng déng chl yéu thdng qua cac phuong tién truyén
miéng ti ngudi than (76%), tivi (70,7%), dai (60%), bao
(53,3%). Su phd bién kién thic cdng dong vé dot quy
tU nhan vién y té con han ché (48%), c6 dén gan 20%
than nhan bénh nhan chua dugc gido duc vé nhiing
ki€n thirc co ban ctia dot quy.

4.Ban luan

Két qua nghién clru clia chlng téi cho thay: Tudi
trung binh cGia 75 bénh nhan dét quy ndo cap dugc
kham tai Khoa Cap ctiu, Bénh vién Trung uong Quan
déi 108 1a 63,80 + 12,60 tudi. Nam gidi chiém ty lé
57,3%. Chi c6 34,7% bénh nhan dugc dua dén bénh
vién bang xe cap ctu. Ca biét c6 1 bénh nhan dugc
ngudi nha dua dén bénh vién bang xe may ca nhan.
Hau hét bénh nhan bj liét nira ngudi (80%), néi khé
(69,3%) va méo miéng (66,7%) la nhiing triéu chung
chd yéu cta tén thuong hé tuan hoan nao trudc.
Bénh nhan dugc van chuyén ding cach va kip thai
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dén bénh vién sém sé dugc hudng Igi tu diéu tri tiéu
huyét khéi hoac tai thong mach nao bang dung cu
co hoc, lam tdng thém it nhat 30% co may tranh
hodc giam muc dé tan tat. Két qua clda chdng toi
tuang déng vai nhiéu tac gia khac [4], [6].

Dot quy ndo cé nhiéu yéu té nguy
cg, dugc phan lam 2 nhém chinh: Yéu t6 nguy co
khoéng thay déi dugc (bao gobm tudi, gidi, chiing toc,
di truyén...) va yéu t6 nguy co thay déi dugc, trong
doé tang huyét ap la yéu té nguy co quan trong nhat.
K&t qua cla chung to6i cho thay c6 53 than nhan
bénh nhan (chiém 70,7%) biét dugc it nhat 1 yéu to
nguy co cla dét quy, trong d6 chu yéu la tang huyét
ap (30,7%), hut thudc 1a (22,7%) va lam dung rugu
(20%). Nhirng hiéu biét vé cac yéu té nguy co khac
chiém ty 1é kha thap. Diéu dang nai la c6 dén 29,3%
than nhan bénh nhan khéng thé ké tén dugc bat cu
mot yéu té nguy co nao clia dét quy nao. Tuong tu
véi chung t6i, Saengsuwan J (2017) nghién ctu 140
bénh nhan tai Thai Lan nhan thdy nhan thic cla
bénh nhan vé yéu t6 nguy ca clia dét quy chu yéu la
tang huyét ap (35%), roi loan lipid mau (28,6%) va
dai thao duong (22,9%), tuy nhién van con 25%
bénh nhan khéng biét vé cac yéu té nguy co clia dot
quy [5].

Xac dinh céc triéu ching khéi phat dét quy
néo la dé xac dinh ddu méc bénh nhan bi dot quy
nao tu thai diém d6. Khao sat hiéu biét cia than
nhan bénh nhan vé dau hiéu FAST, ching t6i thay
rang da phan than nhan bénh nhan dét quy biét
duoc ddu hiéu khai phat ctia bénh 13 liét tay (46,7%),
néi khé (30,7%), ké dén la liét mat (28,0%). Tuy
nhién, c6 dén 32% than nhan khoéng biét cac dau
hiéu clia dot quy va 25,3% khéng thay dugc su khan
truong cua viéc cap ciru dot quy. Faiz KW va cong su
(2018) khao sat trén 173 déi tugng nhan thay co
60,7% ngudi dan nhan biét doét quy nao bdi triéu
chung liét tay/chan, 50,3% bdi ndi khé va 32,4% liét
mat [1]. Hickey A khao sat nhan thiic cong déng clia
2033 ngudi Ireland vé dét quy nao cling thay rang
hiéu biét ciia ngudi dan vé cac dau hiéu cha dot quy
nao bao gém: Noi kho (54%), liét tay chan (38%), tuy
nhién van c6 dén 13% ngudi dugc khédo sat khéng
thé ké dugc mét triéu ching bat ky cta dét quy nao

[2]. Chuing t6i thdy rang ty 1& hiéu biét dau hiéu FAST
cGa than nhan ngudi bénh dot quy trong nghién
clru nay con kha thap so véi cac tac gid nudc ngoai,
kha ndang do diéu kién kinh té xa hoi anh hudng
phan nao dén hiéu qua cong tac gido duc truyén
thong bénh tat cho cong dong.

Vé cach so ctiu dot quy ndo & cong dong: Khi
nghi ng& nguai bénh bi dét quy thi ngudi nha hoac
nhiting ngudi & canh bénh nhan can nhanh chéng
dat ngudi bénh nam chd thoang, nghiéng mét bén
néu bi nén, méc hét ddm nhét cho bénh nhan dé
tha. Khéong nén xoa dau néng, cao gio, cat 1€ hoac
clng bai..., khéng tu'y cho udng hodc nhé thuéc ha
huyét ap hay bat ky loai thuéc nao khac, khéng dé
nam chd xem bénh nhan c6 khée lai khong. Khi da
phat hién bénh nhan DQN, can nhanh chong dua
bénh nhan dén cac co s& diéu tri chuyén sau sém,
dé tan dung dugc thai gian vang trong diéu tri DQN,
g6p phan han ché ty lé t&r vong va tan phé cho bénh
nhan. Sé liéu clia chung t6i cho thay chi cé 30,7%
than nhan ngudi bénh biét so clu ding cach khi
gap bénh nhan doét quy, 25,3% nhan thic ré can dua
bénh nhan dén bénh vién cang sém cang tot, tuy
nhién chi c6 34,7% than nhan nghi rang can c6 su
ho trg clia nhan vién cap ctu. Ty & than nhan bénh
nhan doét quy hoan toan khong biét xt tri khi gap
ngudi bénh dét quy con kha cao, chiém 53,3%.
Nghién clu cla Faiz KW va céng su (2018) cho thay
c6 dén 85,5% than nhan ngudi bénh thay dugc thoi
gian la vang trong cap ctiu dot quy nao. Tuy nhién
chi c6 14,5% d6i tuong ké tén dugc phuong phap
diéu tri dot quy la chéng déng, 6,9% biét thuat ngl
“tiéu sgi huyét” va “hat huyét khoi”, van con 59%
ngudi dan khdng thé ké tén dugc mét phuong phap
diéu tri nao. Tac gia nhan manh rang rat it ngugi dan
hiéu duac ly do viéc chay dua véi thai gian la quan
trong [1].

Khi khdo sat vé nguén thong tin vé
dot quy ma than nhan bénh nhan biét dén, ching
téi nhan thdy théng tin vé dot quy dugc dua dén
cdng dong chd yéu théong qua cac phuong tién
truyén miéng tU ngudi than (76%), tivi (70,7%), dai
(60%), bao (53,3%). Su phd bién kién thic cong
déng vé dot quy tu nhan vién y té con han ché
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(48%), c6 dén gan 20% than nhan bénh nhan chua
dugc gido duc vé nhiing kién thic co ban cta dét
quy. Mot khao sat clia Thai Lan vé hiéu biét dot quy
cho thdy nguén thong tin phan 1én dén tur cac nhan
vién y té (76,4%), ké dén la thong tin trén to roi
(29%), tivi (28,6%) va dai radio (22,1%) [5]. Diéu nay
cho thay tiing nhan vién y té can cht déng va nd luc
hon nira trong viéc cung cdp cac thong tin chinh
théng vé bénh tat cho cong déng nédi chung va
nhing hiéu biét vé dét quy noi riéng, gop phan
nang cao suc khde va chat lugng cudc séng cua
cdng dong.

5. Két luan

C6 53 than nhan bénh nhan (chiém
70,7%) biét dugc it nhat 1 yéu t6 nguy co cla dot
quy, trong do6 chu yéu la tang huyét ap (30,7%), hat
thudc 1a (22,7%) va lam dung rugu (20%). Nhiing
hi€u biét vé cac yéu té nguy co khac chiém ty lé kha
thap. Da phan than nhan bénh nhan doét quy biét
dugc dau hiéu khai phat ctia bénh 1a liét tay (46,7%),
néi khé (30,7%), k& dén 1a liét mat (28,0%). Tuy
nhién, c6 dén 32% than nhan khéng biét cac dau
hiéu ctia dot quy va 25,3% khéng thay dugc su khan
truong cla viéc cap ctu doét quy. Ty lé than nhan
bénh nhan dét quy hoan toan khéng biét x{ tri khi
gap ngudi bénh do6t quy con kha cao, chiém 53,3%.
Théng tin vé dot quy dugc dua dén cong dong chu
yéu thong qua cac phuong tién truyén miéng tu
ngudi than (76%), tivi (70,7%), dai (60%), bao
(53,3%). Su phd bién kién thic cong déng vé doét
quy tlr nhan vién y té con han ché (48%), c6 dén gan
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20% than nhan bénh nhan chua dugc gido duc vé
nhiing kién thiic co ban ctia dét quy.
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