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Muc tiéu: Xac dinh mot sé yéu td nguy co gy cham tré chin doan & ngudi bénh
(NB) dot quy chay mau ndo (PQ CMN). Phwong phdp nghién ciru: Nghién clru
mo ta cit ngang trén 283 NB DQ CMN. Phan tich dit liéu bang phan mém SPSS
22.0. Tt ca cac kiém dinh déu 1a kiém dinh hai chiéu va c6 ¥ nghia khi p < 0,05.
Két qua: PQ CMN khong dién hinh chiém 4,9% s6 NB PQ CMN. Mot s6 dic
diém 1am sang lam ting nguy co cham tré chan doan NB DQ CMN nhu chéng mit
(OR =3,58), khong rdi loan ¥ thirc (OR = 3,40), khong rdi loan ngdn ngit (OR = 6,10),
khong liét chi (OR = 5,67), khong liét day VII (OR =5,47), FAST am tinh OR = 8,50,
diém NIHSS thap, <4 (OR =4,02). Két lugn: NB DQ CMN muc d6 1am sang nhe
(NIHSS < 4), thiéu cac triéu chimg phd bién (liét chi, liét day VII, rdi loan ngdn ngir)
lam ting dang ké nguy co chan doan sai. Pang cht y, khong co triéu ching nao &
NB PQ CMN theo tiéu chuan FAST lam ting 8,5 1an nguy co cham tré chan doan.
Tw khoa: Dot quy chay mau ndo; Dot quy khong dién hinh; Cham tr& chan

doan; Bo s6t chan doan.

EVALUATION OF RISK FACTORS FOR DELAYED DIAGNOSIS
IN PATIENTS WITH HEMORRHAGIC STROKE

Abstract

Objectives: To identify risk factors associated with delayed diagnosis in patients
with hemorrhagic stroke. Methods: A cross-sectional descriptive study was
conducted on 283 patients with hemorrhagic stroke. Data were analyzed using
SPSS version 22.0. All statistical tests were two-tailed and a p-value threshold
of < 0.05 was considered statistically significant. Results: Atypical presentations
of hemorrhagic stroke were observed in 4.9% of hemorrhagic stroke patients.
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Several clinical features were significantly associated with an increased risk of
delayed diagnosis, including dizziness (OR = 3.58), absence of impaired consciousness
(OR = 3.40), absence of language impairment (OR = 6.10), absence of limp paralysis
(OR = 5.67), absence of cranial nerve VII palsy (OR = 5.47), negative FAST test
(OR = 8.50), and low NIHSS score <4 (OR =4.02). Conclusion: Patients with mild
clinical severity (NIHSS < 4) and absence of typical symptoms (e.g., paralysis,
cranial nerve VII palsy, or language impairment) are at significantly higher risk of
misdiagnosis. Notably, the absence of symptoms in hemorrhagic stroke according
to FAST criteria exhibited an 8.5-fold increased risk of delayed diagnosis.

Keywords: Hemorrhagic stroke; Atypical stroke; Diagnostic delay; Misdiagnosis.

PAT VAN PE

Thuat nglr "stroke chameleon" (tam
dich: PQ tic ke hoa) xuat hién dé mé ta
nhiing truong hop PQ that sy nhung
biéu hién 1am sang lai khong dién hinh
(gidng nhu tic k& c6 kha ning nguy
trang), khién viéc chan doan bi cham tré
hodc bo sot [1]. Mic du di c6 nhiéu
nghién ctu, hién van chua c6 dinh
nghia théng nhit duoc dua ra cho stroke
chameleon. Trong hau hét cac 4n ban y
hoc quéc té vé stroke chameleon déu str
dung khai niém "la mot con DQ thuc su
ban dau biéu hién vé&i cac triéu ching
khong dién hinh, khé phat hién hozc
khong xuat hién cac triéu chiung kinh
dién, khién n6 bi chan doan sai hogc bo
sot trong lan danh gia dau tién". Do vay,
trong hau hét cac nghién ciru, tiéu chuan
lga chon "stroke chameleon" thuong la
NB DPQ nio bi bod sét chan doan ban
dau. Viéc bo soét hodc chan doan cham
s& 1am mat di co hoi vang ap dung cac
bién phap diéu tri chuan giai doan cap,
han ché bién chimg, phuc hdi chirc ning,
va phong ngtra thtr phat cho NB BQ. Ty
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16 cham tré chan doan bQ dao dong cao
trong cac nghién cuu, tur 1,2 - 12,7% [2].
Hau hét nghién ctru nay déu ¢ khu vuc
chau Au. O khu vuc chau A, c6 mot vai
bao c4o tong quan vé "stroke chameleon",
chi c6 mot nghién cru hoi cru tai Théi
Lan trén d6i trong PQ nhdi mau nio
[3], chiing t6i chua tim thdy nghién ciru
nao riéng cho dbi twong CMN. Trong
khi do, PQ CMN lai thuong c6 mtrc do
lam sang ndng va nguy co tir vong cao
gap 2 - 4 1an so voi thé nhdi mau ndo dé
hiéu rd hon vé cac yéu td ddn dén chin
doan sai PQ co thé gitp thuc day cac
bién phap can thiép dé giam thiéu tinh
trang nay. Do do, chl'mg t6i tién hanh
mot nghién cltru mo ta cit ngang nham:
Xac dinh mét s6 yéu t6 nguy co gady
chdm tré chan dodn ¢ NB PO CMN.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
Go6m 283 NB DQ kham va nhap vién
diéu tri tai Bénh vién Quén y 103
tir thang 8/2024 - 02/2025.
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* Tiéu chudn lwa chon:

Chan doan PQ theo dinh nghia cia
T6 chitc Y té Thé gidi duge 4p dung
thuong quy tai Khoa Dot quy. Thu thap
toan bd bénh nhan dugc chan doan xac
dinh khi ra vién la DQ CMN.

* Tiéu chudn logi trir: NB khong
dong y tham gia nghién ciru.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
mo ta cit ngang.

NB chim tré chan doan (nhom 1) dugc
dinh nghia la NB DQ duogc chan doan ban
dau nghi téi bénh 1y khac PQ, NB duoc
chuyén vao cac khoa khac (khong phai
Khoa Bt quy), sau d6 méi dugce xéac dinh
13 DQ va chuyén t6i khoa DQ. NB nhém
1 déu dugc xac chan bang chan doan hinh
anh (cat 16p vi tinh so ndo hoic cong hudng
tir ndo). NB dugc chan doan ban dau chinh
xac (nhém 2) 1a cac NB dugce chuyén thang
vao Khoa Dot quy tir Khoa Cap ciru.

Cac dit liéu vé tién s, triéu chung
phat hién qua thim kham tai Khoa Cip
ctru va chan doan hinh anh nio duoc luu
trir dé so sanh gitta 2 nhom.

* Xur Iy 50 liéu: Bang phan mém SPSS
22.0. Tét ca c4c kiém dinh déu la kiém
dinh hai chiéu, va gi4 tri p duoc coi la
c6 y nghia néu < 0,05. Mo ta dic diém
1am sang 2 nhém bang phép kiém Chi-
binh phurong (thay thé bang Fisher's exact
test voi c& mau nhd) va Independent
sample T-test. Cac bién doc 1ap ma khac
biét co y nghia thdng ké dugc lwa chon
dua vao phan tich hdi quy don bién.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién dﬁy du
theo quy dinh ctia Hoc vién Quan y. S liéu
nghién ctru dugc Bénh vién Quany 103,
Hoc vién Quan y cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién curu.

KET QUA NGHIEN CUU
Nghién ctru mé ta cit ngang thu thip tir thang 8/2024 - 02/2025. Téng sé6 NB
DPQ CMN thu dung 14 283. Chung t61 thu duoc két qua nhu sau:

Bang 1. Dic diém chung ctia NB nghién ctru.

Pic didm Nhém 1 Nhém 2 Téng b
: (n = 14) (n =269) (n =283)
Gidi tinh, nam, (n, %) 6 (42,9) 175 (65,1) 181 (64,0) 0,092
Tudi (X + SD) 69,07+ 11,76 61,72+ 13,97 62,08+ 13,95 0,054
Tang huyét ap (n, %) 11 (78,6) 164 (61,0) 175 (61,8) 0,186
Pai thao dudng (n, %) 3(21,4) 42 (15,6) 45(15,9) 0,562
Tién st PQ ndo (0, %) 2 (14,3) 42 (15,6) 44 (15,5) 0,894

Tuoi trung binh NB 12 69,07 + 11,76, nam giéi chiém 64,0%. PQ CMN khong
dién hinh chiém 14/283 (4,9%) NB BQ CMN.
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Bang 2. Chan doan budc dau cia NB nhém PQ CMN khong dién hinh.

Chin doén S6 lwong (n) Ty 18 (%)
Bénh tim mach 7 50,0
S6t nhiém khuéan 1 7,1
Pau dau 2 14,3
Bénh ly than kinh TW khéc 4 28,6
Tong 14 100,0

(TW: Trung wong)

Trong nhém DQ CMN khong dién hinh, nhém bénh 1y chan doan sai ban dau
hay gip nhét 1a bénh tim mach (50%), tiép dén 1a nhom bénh 1y than kinh TW
khac (28,6%).

Bang 3. Pic diém 1am sang NB nghién ciru.

Dic difm Nhém 1 Nhém 2 Téong b
: (n=14) (n =269) (n =283)
Pau dau, n (%) 8(57,1) 120 (44,6) 128 (45,2) 0,358
Chong mat, n (%) 4 (28,6) 27(10,0) 34(10,9) 0,030
Réi loan v thire, n (%) 4 (28,6) 155 (57,6) 159 (56,2) 0,033
R&i loan thi giac, n (%) 4 (28,6) 34 (12,6) 38 (13,4) 0,088
Roéi loan ngdn ngit, n (%) 3 (21,4) 168 (62,5) 171 (60,4) 0,002
Liét day VII, n (%) 2(14,3) 133 (49,4) 135 (47,7) 0,010
Co giat, n (%) 1(7,1) 1(0,4) 2(0,7) 0,97
MRC 443+1,02 241+1,82 2,11+£1,84 <0,001
NIHSS 486+447 12,68+9,72 12,29+9,67 0,003

(MRC: UK Medical Research Council - Hoi dong Nghién ciru Y hoc Anh;
NIHSS: National Institutes of Health Stroke Scale - Thang diém Pét quy ciia cdc
vién Sirc khée Quoc gia Hoa Ky)

So sanh ty 18 cac triéu chimg 1am sang don 1é cho thiy NB PQ CMN nhom
khong dién hinh co ty 1& chong mat 28,6%, cao hon nhom dién hinh (10%), khac
biét c6 ¥ nghia théng ké véi p < 0,05. Trai lai, nhom khong dién hinh lai co ty 1¢
gap roi loan y thic 1a 28,6%, roi loan ngdn ngilr 1a 21,4%, liét day VII 1a 14,3%;
thap hon so v&i nhém dién hinh (1an lugt 57,6%, 62,5% va 49,4%), khac biét ¢ ¥
nghia théng ké véi p < 0,05.
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So v&i nhém PQ CMN dién hinh, nhom khong dién hinh c6 xu huodng liét nhe
vo1 MRC 124,43 + 1,02, mirc 4o 1am sang nhe vai NIHSS 14 4,86 + 4,47 (so véi MRC
122,41 + 1,82 va NIHSS 14 12,68 + 9,72). Khac biét c6 ¥ nghia thong ké véi p < 0,05.

Bang 4. Dic diém vé vi tri ton thuong CMN.,

. b =14) Nhém2@n=269) Tong (n=2
Vi tri tén thuong Nhom 1 (n ) Nhom?2 (n=269) Tong (n = 283)

n (%) n (%) n (%)
Ban cau 6 (42,9) 78 (29,0) 84 (29,7)
Hach nén 3(21,4) 75 (27,9) 78 (27,6)
Doi thi 1(7,1) 29 (10,8) 30 (10,6) 0,705
Than nio 1(7,1) 22 (8,2) 23 (8,1)
Tiéu ndo 0 (0,0) 19 (7,1) 19 (6,7)
Du6i nhén 3 (21,4) 46 (17,1) 49 (17,3)

Té6n thuong CMN gip nhiéu nhét ¢ ban cau (29,7%) va hach nén (27,6%), khac
biét phan bd vi trf t6n thuong giita 2 nhém khong co y nghia thong ké vai p > 0,05.

Mot s6 yéu td lién quan dén nguy co chim tré chian doan ¢ NB BDQ CMN khéng
dién hinh.

Bing 5. Mot s6 yéu t6 lién quan dén nguy co cham tré chan doan.

Biéu hi¢n 1am sang OR 95%Cl p
Gidi tinh nit 2,48 0,84 - 7,37 0,092
Tang huyét ap 2,35 0,64 - 8,61 0,186
Dai thdo duong 1,47 0,39 - 5,51 0,562
Tién str PQ ndo 0,90 0,19 -4,17 0,894
Pau dau 1,66 0,56 - 4,90 0,358
Chong mat 3,58 1,05 - 12,21 0,030
Réi loan ¥ thirc (khong) 3,40 1,04 - 11,11 0,033
R6i loan ngon ngit (khong) 6,10 1,66 - 22,38 0,002
Liét chi (khong) 5,67 1,55 - 20,74 0,003
Liét VII (khong) 5,47 1,25 - 24,01 0,010
FAST am tinh 8,50 2,73 - 26,52 < 0,001
NIHSS thép (< 4) 4,02 1,35 - 12,00 0,008
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Két qua phan tich cho thay mot sb
dic diém lam sang lam ting nguy co
cham tré chan doan NB BQ CMN gém:
Chong mat OR = 3,58 (95%CI: 1,05 -
12,21), khong rdi loan y thire OR = 3,40
(95%CI: 1,04 - 11,11), khong 16i loan
ngoén nglt OR = 6,10 (95%CI: 1,66 -
22,38), khong liét chi OR = 5,67
(95%CI: 1,55 - 20,74), khong li¢t day
VII OR = 5,47 (95%CI: 1,25 - 24,01)
FAST am tinh OR = 8,50 (95%CI: 2,73 -
26,52), diém NIHSS thip (< 4) OR =
4,02 (95%CI: 1,35 - 12,00).

BAN LUAN

Trong thoi gian nghién ctru tur thang
8/2024 - 02/2025 tai Khoa D4t quy,
Bénh vién Quan y 103, tong cong 283
NB dugc dua vao phan tich. Co 14/283
truong hgp PQ CMN khéng dién hinh
bi cham tré chan doan bQ ban dau
(4,9%). Theo Tarnutzer va CS ghi nhan
ty 1& cham tré chan doan gip & 9% NB
DQ ndo (c4 2 thé) [4].

Trong nhéom DQ CMN khéng dién
hinh, nhom bénh 1y chan doan sai ban
dau hay gip nhat 1a bénh tim mach
(50%), tiép dén 12 nhoém bénh 1y than
kinh trung wong khac (28,6%). Vé ban
chat, PQ CMN la bénh 1y do ton thuong
mach mau, cac bién dong rAm rd chirc
nang tim mach kha pho bién trong DQ
CMN cap. Bén canh do, cac bién dong
chirc ndng tim mach cling thuong lién
quan toi Xt tri cap ctru, gy ap luc vé
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thoi gian chan doan d6i véi bac si khoa
cap ctru. Nghién ctru ctia Dupre va CS
ghi nhan co to1 12,13% céc truong DQ
khong dién hinh duoc chian doan
ban dau 1a con ting huyét ap khan cap
[1].

So sanh tri¢u chung gitra 2 nhom cho
thdy NB PQ CMN nhom khong dién
hinh hay gdp chéng mat hon (28,6% so
v6i 10%), it gap triéu chimg rdi loan ¥
thirc, mirc do i€t va mirc d 1am sang
cling nhe hon hon so voi nhom dién
hinh. Két qua trén phu hop véi thuc tién
lam sang, cic NB BQ ndo c6 bang 1am
sang nhe, mo nhat, thiéu Véng cac triéu
chting pho bién (liét chi thé, rdi loan
ngdn ngtr, li¢t day VII). Chinh muc do
lam sang nhe véi céac triéu ching BQ
quan trong mo nhat 1a tré ngai cho bac
si tiép can ban dau chan doan chinh xéac
bénh. Dua vao két qua phan tich sang
loc ban dau trong bang 3 va bang 4,
chung t6i da tién hanh phan tich hdi quy
don bién cac yéu 6 lién quan t6i nguy co
cham tré chan doan (Bdng 5).

Phan tich hdi quy don bién cho thay
mot s6 dic diém lam sang lam ting
nguy co cham tré chan doan NB PQ
CMN gbm chong mat, khong réi loan ¥
thire, khong rdi loan ngdn ngir, khong
liét chi, khong liét day VII. Téac gia
Saber Tehrani va CS (2018) trong mot
phan tich tong hop da két luan chong
mat 1a triéu ching lién quan chat ché
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nhat dén tinh trang PQ bi bo s6t [5]. NB
co triéu chung chong mat (khong kem
theo hodc co triéu chimg mo nhat yéu
co, thay doi giong noi, liét mat) dé bi
nham 14n voi cac bénh 1y 1anh tinh ¢ tai
trong hodc tinh trang bat thuong sic
khoe khac.

Tac gia Madsen TE va CS cling cong
bd két qua cho thiy nhitng ngudi khong
c6 triéu ching PQ khu tra kinh dién
(nhu liét mat hodc yéu chi) c6 nguy co
bi bo s6t chan doan bQ tai khoa cép cuu
cao hon dang ké. Trong s cac trudng
hop bi bod sot chan doan, chi khoang
49,1% bi yéu co khu tra so véi 77,5% &
nhom PQ ndo dién hinh. NB ¢6 triéu
chtng yéu co cuc bo (bao gdm liét mat
va yéu co chi) 1am giam dang ké nguy
co bo s6t chan doan PQ véi OR = 0,38
(95%CI: 0,31 - 0,48; p <0,001) [6].

Nhiéu nghién ctru di khing dinh ty 16
b6 s6t chan doan DQ cao nhét xay ra &
nhém NB rdi loan ¥ thtrc nhe (lu 1an
nhe, giam cha ¥) so véi nhom rdi loan y
thirc trung binh va niang, do biéu hién
khong dién hinh, d& nham véi cac
nguyén nhan khac [7, 8]. Mot nghién
ctru hoi ctru trén > 2.000 ca PQ ciing
ghi nhan rdi loan y thirc nhe lam ting
nguy co bo sot chan doan gan 4 lan
(Aor = 3,58; 95%CI: 2,65 - 4,84;
p <0,0001) [6].

Piém NIHSS thap (< 4) lam ting
nguy co cham tré chan doan véi OR =

4,02 (95%CI: 1,35 - 12,00). NIHSS la thang
diém tiéu chuan dugc sir dung rong rai
danh gid muac d0 PQ. Tuy nhién,
NIHSS dénh gia khong tot mirc do ton
thurong ¢ ving phan b6 hé tuan hoan
sau, nhom nay thuong c6 NIHSS thap,
thdm chi 0 diém van c6 thé bi PQ [9]

Dang cht y, FAST am tinh lam gia
ting toi gan 8,5 lan nguy co chim tré
chan doan (OR = 8,50; p < 0,001). Mic
du FAST 1a tiéu chuan phat hién nhanh
bQ dugc trng dung rong rai, cac nghién
ctru van cho thdy FAST c6 kha ning bo
sot 14% cac truong hop BQ [10].

KET LUAN

PQ CMN khong dién hinh chiém
4,9% s6 NB BDQ CMN. Nhom bénh 1y
chan doan sai ban dau hay gap nhat 1a
bénh tim mach (50%), tiép dén 1a nhém
bénh 1y than kinh trung wong khac
(28,6%). Mot s6 dic diém 1am sang
lam ting nguy co chdm tré chdn doan
NB DQ CMN gbm chéng mit, khong
1di loan y thirc, khong réi loan ngén
ngtt, khong li¢t chi, khong li¢t day VII,
diém NIHSS thap. Pic biét FAST am
tinh lam ting nguy co bo sot chan doan
dot quy t6i 8,5 lan.

Han ché cta dé tai: Ching toi chua
dé cap dén yéu td con ngudi, trang bi va
t6 chirc trong van dé cham tré chan
doan. Nghién ctru méi dung lai & mirc
danh gia cac dic diém triéu ching o
bénh nhan.
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