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 Summary 

  Objective: To examine some factors (distance, transfer time, knowledge of stroke risk factors, 

symptoms and first aid) among relatives of acute stroke patients and its relation to onset-to-door time. 

Subject and method: 75 patients with acute stroke were enrolled from 10/2016 to 10/2017. Assessed 

patient's relatives understanding of risk factors, symptoms, first aid also distance, transfer time and 

identified its relation to onset-to-door time. Result

13.27, 60% males. Stroke patients tended  6 hours) when patients had 

shorter distance and transfer time (p<0.01). Onset-to-door time was faster when relatives of acute stroke 

patients lived in urban areas and had higher educational levels (p<0.05). Patients whose relatives knew 

the risk factors and F.A.S.T warning signs had statistically significantly faster emergency time (p<0.05). 
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For patients who were properly first aid by their relatives, the onset-to-door time within 6 hours rate was 

69.6%, which was statistically higher than that of patients without proper first aid (30.4%). Conclusion: 

Onset-to-door time is improved when relatives of stroke patients are highly educated, living in urban 

areas, with knowledge of risk factors, symptoms and first aid for stroke patients also shorter distance and 

transfer time. 
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.  

Tu i, gi i S  BN (n = 75) T  l  % 

Tu i ( X  SD) 63,80 ± 12,60 

Nam gi i 43 57,3 

Cách th c b n 

Khoa C p c u 

Xe máy 1 1,3 

Xe c p c u 26 34,7 

Taxi 48 64,0 

ng (km) 17,24 ± 5,71 

Th i gian v n chuy n (phút) 49,59 ± 15,22 

M t s  tri u ch ng  

kh i phát 

R i lo n ý th c 25 33,3 

Li t n i 60 80,0 

Tê n i 40 53,3 

Chóng m t 30 40,0 

Nói khó 52 69,3 

u 25 33,3 

Méo mi ng 50 66,7 

Th i gian t  kh i phát 

n vào Khoa C p c u 

 23 30,7 

> 6 gi  52 69,3 

Trung bình (gi ) 8,73 ± 5,82 

  là: 63,80 ± 12,60

 

vào Khoa C 8,73 ±  

2.   

Tu i, gi i S  ng (n = 75) T  l  % 

Tu i ( X  SD) 61,82 ± 13,27 

Nam gi i 45 60,0 

 

 37 49,3 

 17 22,7 

 21 28,0 

Khu v c 
Thành th  25 33,3 

Nông thôn 50 66,6 

Bi c ít nh t 1 YTNC 

c  

Có bi t 53 70,7 

Không bi t gì 22 29,3 

Bi t FAST 
Có bi t 51 68,0 

Không bi t gì 24 32,0 

Bi t x  trí 
Bi t x  trí 35 46,7 

Không bi t x  trí 40 53,3 
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 là: 61,82 ± 13,27 

60,0%.  

. Tuy nhiên, 

. 

hoàn to  

3.  

 Th i gian c p c u 

m 
 6 gi  (n = 23) > 6 gi  (n = 52) p 

ng (km) 12,03 ± 5,11 19,55 ± 6,47 <0,01 

Th i gian v n chuy n (phút) 25,03 ± 12,43 60,45 ± 22,47 <0,01 

  

4.   

 TG c p c u 

m 
 6 gi  (n = 23) > 6 gi  (n = 52) p 

 

 = 37) 3 (13,1%) 34 (65,4%) 

<0,05  = 17) 7 (30,4%) 10 (19,2%) 

 = 21) 13 (56,5%) 8 (15,4%) 

Khu v c 
Thành th  (n = 25) 15 (65,2%)  10 (19,2%)  

<0,05 
Nông thôn (n = 50) 8 (34,8%)  42 (80,8%)  

 

 

 

5.  

 Th i gian c p c u 

m 
 6 gi  (n = 23) > 6 gi  (n = 52) p 

Bi c ít nh t 1 YTNC 

c N 

Có bi t (n = 53) 20 (87%) 33 (63,5%) 
<0,05 

Không bi t gì (n = 22) 3 (13%) 19 (36,5%) 

Bi t FAST 
Có bi t (n = 51) 20 (87%) 31 (59,6%) 

<0,05 
Không bi t gì (n = 24) 3 (13%)  21 (40,4%)  
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6.  

 Th i gian c p c u 

m 
 6 gi  (n = 23) > 6 gi  (n = 52) p 

Bi t x  trí 
Bi t x  trí (n = 35) 16 (69,6%)  19 (36,5%)  

<0,05 
Không bi t x  trí (n = 40) 7 (30,4%)  33 (63,5%)  
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