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VOI THOI GIAN PEN VIEN O BENH NHAN NHOI MAU NAO
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Tém tit

Mouc tiéu: Khao sit mdi lién quan giira kha ning y té co so va 1am sang véi
thoi gian dén vién & bénh nhan (BN) nhdi mau nio. Phwong phdp nghién ciru:
Nghién ctru tién ciru mo ta cat ngang trén 86 BN dén vién trudc 4,5 gio va 170
BN dén vién sau 4,5 gio khai phat bénh, diéu tri noi tri tai Khoa Dot quy, Bénh
vién Quén y 103 tir thang 6/2022 - 3/2023. Két qud: BN c6 tién sir dot quy dén
vién trudc 4,5 gio 1a 32,6%, dén vién sau 4,5 gio 1a 22,9%, p = 0,031. BN c6
bénh nén dén vién sau 4,5 gio 1a 81,8%, dén vién trude 4,5 gio 69,8%, p = 0,043.
Chan do4n sai & nhém vao vién sau 4,5 gio 1a 38,8%, nhém vao vién trude 4,5
gio 12 22,1%, p = 0,011. Céc triéu ching liét nira nguoi, liét ddy than kinh so ndo
sO VII, r6i loan ngdn ngit gip ty 1é cao & nhém dén vién trude 4,5 gid so voi
nhém dén vién sau 4,5 gio, voi p < 0,05. Phan tich hdi quy logistic thdy chan doan
sai (OR, 0,297; 95%CI = 0,104 - 0,85; p = 0,024) va tién sir dot quy (OR =
1,294; 95%CI = 1,296 - 3,897; p = 0,032) 1a hai yéu t6 doc 1ap lién quan véi thoi
gian dén vién. Két lugn: Tién sir dot quy, c6 bénh nén, céc triéu ching liét nira
ngudi, liét day VII, rdi loan ngdn ngit ¢ lién quan dén thoi gian dén vién trudc 4,5
gio, trong d6 hai yéu to lién quan doc 1ap: Chan dodn sai vé dot quy 1am giam ty 18
BN dén vién trudc 4,5 gio, tién sir dot quy 1am tang ty 16 BN dén vién trude 4,5 gio.
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Methods: A prospective cross-sectional descriptive study on 86 patients who
came to the hospital before 4.5 hours and 170 patients who came to the hospital
after 4.5 hours of disease onset, having inpatient treatment at the Stroke
Department, Military Hospital 103, from June 2022 to March 2023. Results:
Patients with a medical history of stroke, who came to the hospital before 4.5
hours were 32.6%, and after 4.5 hours was 22.9%, p = 0.031. Patients with other
diseases who came to the hospital after 4.5 hours were 81.8%, and after 4.5 hours
were 69.8%, p = 0.043. Misdiagnosis in the group hospitalized before 4.5 hours
was 38.8%, and after 4.5 hours was 22.1%, p = 0.011. Symptoms of hemiplegia,
facial nerve palsy, and language disorders were high in the group who went to
the hospital before 4.5 hours compared to the group who went to the hospital
after 4.5 hours, with p < 0.05. Logistic regression analysis showed that
misdiagnosis (OR = 0.297; 95%CI = 0.104 - 0.85; p = 0.024) and past medical
history of stroke (OR = 1.294; 95%CI = 1.296 - 3.897; p = 0.032) were independent
factors associated with hospital admission time. Conclusion: Medical history of
stroke, other diseases, symptoms of hemiplegia, facial nerve paralysis, and language
disorder were related to hospitalization before 4.5, in which misdiagnosed and past
medical history of stroke were independent related factors.

Keywords: Cerebral infarction; Clinical characteristics; Golden time.

PAT VAN PE mdu ndo khé tiép can diéu trj trong cira
Dot quy la mit bénh c6 ty 18 tir vong so diéu tri 4‘1,5 la do: Hiéu Plet cu2}
va tan phé cao; trong d6, nhdi mau ndo NEUOl dan vé dot quy; hé thong y &

chiém ty 18 85% téng s6 BN bj dot quy con han che; ctra s6 diéu tri tdi thong

[1]. O Viét Nam, theo Trinh Viét mach cap hep; quy trinh diéu trj can

Thang (2011), ty 1¢ hién mic dot quy
ndo la 294,7/100.000 dan. Thoi gian
ctra sO vang cho diéu tri nhdi mdu nio
dugc xdc dinh la trong thoi gian 4,5
gi0 tinh tr khi khoi phét bénh [2]. Tuy
nhién, s6 luong BN nhdi mdu ndo dén
vién trong 4,5 gid du cua bénh con
thip [3]. Cdc nghién ctu trén thé gidi
cho thdy mét sb nguyén nhan BN nhdi
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nhiéu budc; quyét dinh chan dodn va
diéu tri ¢6 sy tham gia cua nhiéu linh
vuc nhu cép ctu, hinh anh, sinh hoa,
huyét hoc. Tuy nhién, ¢ Viét Nam
nghién ciru vé van dé nay con han ché.
Vi vay, chiing t6i tién hanh nghién ctu
nham: Khdo sdt moi lién quan giita kha
nang y té co s¢ va lam sang véi thoi

gian deén vién o BN nhoi mdu ndo.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 256 BN dot quy nhdi mdu nio
duoc diéu tri tai Khoa Dot quy, Bénh
vién Quan y 103, Hoc vién Quan y tu
thang 6/2022 - 3/2023. BN duogc chia
thanh 2 nhém, nhém dén vién trudce
4,5 gi va nhém dén vién sau 4,5 gio.

* Tiéu chudn lva chon:

BN nhéi mdu ndo duoc chan dodn
theo dinh nghia dot quy nao cua WHO
(1980) [9] va sy dong thuin cua Tb
chtic Y té Thé gidi (2002), duoc chan
doan xac dinh trén hinh anh CLVT so
nao hoac MRI so nao [10].

* Tiéu chudn loai trir:

BN c6 hinh anh chay mdu ndo trén
CT hodac MRI so nao; BN khong déng
y tham gia nghién ctru; BN khong ro
gio khot phat bénh; BN khong cung
cép duoc cédc diéu kién dé khéng dinh
thong tin cung cép cho nha nghién ctru
la chinh x4c; BN khong hiéu va giao
tiép duoc tiéng Viét.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, md ta cit ngang, c6 nhém

chung.

* C& mdau nghién ciru: C§ mau
thuan tién.

* Tiéu chi sw dung trong nghién ciru:

Thoi gian dén vién trudc 4,5 gio 1a
thoi gian dugc tinh tir khi khéi phét
bénh dén khi BN duoc nhap tén trén hd
so dién tir ciia phan mém quan 1y Bénh
vién, Bénh vién Quan y 103.

Lién két tuyén 12 BN dén co so y té
tuyén dudi, dugc lién hé dé thong bdo
trudec cho Bénh vién Quéan y 103 san
sang tiép nhan sém BN.

Tro gitip y té 12 BN duogc luc luong
y té hd trg dé phat hién, chan dodn,
xtr tri budc diu trude khi dwa dén
bénh vién.

Chan doén sai: Chan dodn do nhan
vién y té chan dodn & BN va khéc véi
chan dodn dot quy, tai bién mach méu
ndo, nhdi mau nio.

* Xip Iy $6 liéu: St dung phan mém
thdng ké y hoc SPSS 20.0.

KET QUA NGHIEN CUU

1. Pic diém chung nhém nghién
ciru

Tudi trung binh & nhém nghién ctru
1a 67,16 + 11,71, lta tudi méic bénh
nhiéu nhét 12 60 - 80 (61,3%); trong

d6, nam gidi chiém ty 1& cao (67,3%).
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Biéu @6 1. Méi lién quan trinh d¢ van héa véi thoi gian vao vién.
BN c¢6 trinh do hoc van cao c6 ty 1€ dén vién truée 4,5 gi0 cao hon so voi ty 1¢
dén vién sau 4,5 gio, v6i p < 0,05.
2. Cac yéu t6 lién quan dén thoi gian vao vién
Bang 1. Lién quan giita bénh nén va dén vién trudc 4,5 gio.

Nhém < 4,5 gio Nhém > 4,5 gio

Cacly do n = 86 n=170 p
% (n) % (n)
Tang huyét ap 61,5 (53) 66,5 (113) 0,53
Tién sir dot quy 32,6 (28) 22,9 (39) 0,031
bdi thio duong 19,8 (17) 25,3 (43) 0,407
Réi loan lipid mau 16,3 (14) 15,3 (26) 0,707
Rung nhi 5,8 (5) 7,6 (13) 0,545
Gout 2,3(2) 1,2 (2) 0,868

Ty 1& BN c6 tién str dot quy dén vién trudc 4.5 gio 1a 32,6%, cao hon so véi
nhém dén vién sau 4,5 gio, voi ty 1€ da bi dot quy 1a 22,9%. Su khac biét ¢6 y
nghia thdng ké véi p > 0,05.
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Bang 2. Su két ndi va chan dodn & cic tuyén.
Nhém < 4,5 gio Nhoém > 4,5 gio

Cacly do n =86 n=170 p
% (n) % (n)
C6 lién két tuyén 38,4 (33) 40,6 (69) 0,836
Chan doén sai 22,1 (19) 38,8 (66) 0,011
Tro gitip y té 12,8 (11) 5,9 (10) 0,057
C6 BHYT 93,0% (80) 92,9% (158) 0,98

Ty 1é chan do4n sai & nhém vao vién sau 4,5 gid 1a 38,8% cao hon nhém vio
vién trude 4,5 voi ty 16 chan dodn sai 1 22,1%. Sy khdc biét c6 ¥ nghia théng ké
voip =0,011.

Bang 3. Lién quan dic diém 1am sang va thoi gian dén vién.

Nhém <4,5gi6 Nhém > 4,5 gior

Lam sang n =86 n=170 p
% (n) % (n)
Liét ntra nguoi 90,7 (78) 80,0 (136) 0,029
Liét day VII 82,6(71) 59,7 (105) 0,001
R6i loan ngdn ngir 68,6 (59) 44,1 (75) 0,000
Né6n 7,0 (6) 13,5(23) 0,176
Réi loan thing bang 1,2 (1) 2,4 (4) 0,516
Chéng mit 10,5 (9) 20,0 (34) 0,08
Ri loan phéi hop van dong 15,1 (13) 6,5(11) 0,44
NIHSS (X + SD) 9,67 + 5,439 6,14 £624  <0,001

Nhém dén vién trude 4,5 gior ¢6 ty 1é tridu chtng liét nira ngudi, liét ddy than
kinh so ndo sé VII, rbi loan ngdn ngir va diém NIHSS cao hon so v6i nhém dén
vién sau 4,5 gid, sy khdc biét 1a c6 y nghia théng ké véi p < 0,05.
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Bang 4. Phan tich hdi quy logistic yéu t6 lién quan véi
tho1 gian vao vién truoc 4,5 gio.

Yéu t6 danh hwéng OR 95%CI p
Liét nira ngudi 1,628 0,31 - 8,545 0,564
Liét day VII 2,733 0,75 - 9,96 0,127
Roi loan ngdn ngir 1,774 0,656 - 4,798 0,259
Tién st dot quy 1,294 1,296 - 3,897 0,032
Chan dodn sai 0,297 0,104 - 0,85 0,024

Phén tich hdi quy logistic thiy ring tién st bi dot quy, chan dodn sai vé dot

quy 12 nhitng yéu té lién quan doc 1ap, trong d6 chan doén sai vé dot quy lam
giam ty 16 BN dén vién trude 4,5 gid va tién sir bi dot quy 1am ting ty 16 BN dén

vién trude 4,5 gio dau.

BAN LUAN

Biéu d6 1 cho thdy BN c¢6 trinh do
hoc van cao c6 ty 1€ dén vién trudce 4,5
gid cao hon so véi ty 1¢ dén sau 4,5
gi0, voi p < 0,05. Nhitng nguoi bénh
¢6 trinh d6 hoc van cao c6 kha nang
hiéu biét, c6 diéu kién tiép can cdc
thong tin moi trén phuong tién truyén
thong. Kunisawa S. va CS nghién ctru
10.615 BN nhdi mdu ndo & 89 bénh
vién Nhat ban thdy rang BN c6 trinh
d6 vian hod cao c6 thoi gian dén vién
sém hon [4]. Theo bang 1, ty 1€ BN c¢6
tién stir dot quy dén vién trude 4,5 gio
la 32,6%, cao hon so v6i nhém dén
vién sau 4,5 gio véi ty 1€ tién str da bi
dot quy la 22,9%, khac biét c6 ¥ nghia
thong ké voi p < 0,05. Hién tai, Khoa
bot quy, Bénh vién Quan y 103 c6
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chuong trinh gido duc dinh ky vao
chiéu thir tw hang tuan cho nguoi nha
BN vé cdch nhan biét va tam quan
trong cua tiép can diéu tri s6Gm mit
bénh dot quy, cling nhu dot quy 1a mat
bénh c¢6 ty 18 tr vong, tan phé cao nén
khi c¢6 nguoi than bi dot quy thuong dé
lai mot bai hoc sdu sic cho nguoi nha
vé cdch phong chéng dot quy.

Bang 2 cho thdy ty 1& chan dodn sai
¢ nhém vao vién sau 4,5 gio 1a 38,8%,
cao hon nhém vao vién trude 4,5 gio
(22,1%), v6i p = 0,011. Trong nghién
ciru cua Eriksson M. (2010), BN vao
cdc don vi diéu tri dot quy boi bac si
than kinh, dot quy cé ty 1& diéu tri
thudc tiéu sgi huyét cao hon nhiing
don vi diéu tri tong quét [5] So v&i
nghién ctru Arch, A.E. va CS, ty I¢
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chan dodn sai ban dau BN dot quy nhoi
mdu ndo 1a 22% [6]. Tinh tong ca hai
nhém nghién ctru ty 1¢ chan doédn sai
cua ching t61 1a 33,2% cao hon so
nghién ctru cua tac gia Arch, A.E. Do
tdc gia Arch, A.E. nghién cttu & don vi
cap ctu than kinh, chiing t6i thu thap
thong tin chin dodn sai tir cic tuyén co
s& cap ctu chung. Tuy nhién, ching ta
can ning cao ning luc chin dodn, tu
van diéu tri dot quy cho cdc nhan vién y
té dia phuong, ddo tao cdc chuyén gia
dot quy.

Bang 3 cho thay cic triéu chimg liét
ntra ngudi, liét day than kinh so ndo s
VII, r6i loan ngén ngit 1a nhing tridu
ching gap ty 1€ cao va la cac tri¢u
ching c6 gid tri gitip BN dén vién
som, sy khac biét 1a c¢6 y nghia thong
ké v6i p < 0,05. T6 chtrc Y té Thé gidi
khuyén cdo s dung dau hiéu FAST
(face, arms, speech, time) bao gdm cac
dau hiéu 1am sang & mat, tay, ngdn ngir
va thoi gian dé nhan biét dot quy som
[7]. Bang 3 cho thdy BN dén vién
trudc 4,5 gio ¢ muc do 1am sang theo
thang diém NIHSS ning hon so véi
BN dén vién sau 4,5 gio, khéc biét c6 y
nghia thdng ké véi p < 0,05. Ching toi
cho rang mic d6 ning trén 1am sang
gitip ngudi bénh dé nhan biét sy bat
thuong ctia ban than dé thong bdo cho
nhin vién y té, nguoi than dé dua dén
vién som.

Bang 4 phén tich hoi quy logistic
cho thdy rang tién sir bi dot quy, chan
dodn sai vé dot quy Ia nhitng yéu to
doc lap lien quan dén thoi gian vao
vién sau 4,5 gid hay trudc 4,5 gio cia
nguoi bénh. Trong d6, tién sir bi dot
quy 1am tang ty 16 BN dén vién trude
4,5 gio> 1a 1,294 1an. BN dugc chan
doan ban dau khong phai 1a dot quy
lam giam ty 186 BN dén vién trudc 4,5
gio 12 0,297 l1an. Nhu vay, viéc ning
cao nhan thic vé dot quy nhu tic gia
Kunisawa S. va CS [4] ning cao trinh
d6 y té dia phwong nhu tic gia Arch,
A.E va CS [6] c6 vai trd quyét dinh
nang cao ty 16 BN dn vién trudc 4,5
gi0. Trong nghién ctru cua Ekundayo,
0.J. va CS trén 204.591 BN dot quy
thdy rang vai trd hé théng cip ctu
ngoai vién la yéu t6 doc lap lién quan
dén tang ty 16 BN dén vién trudc 4,5
gio [8]. Chiing t6i cho rang su khic
nhau nay do su khic biét vé trinh do
van hod, y té, co so ha ting cua noi
nghién cuu.

KET LUAN

BN trinh do vin hod cao, ¢6 tién su
dot quy, khoi phét bénh dién hinh voi
céc triéu chirng liét nira nguoi, néi kho,
méo mi¢ng, va c6 muc do lam sang
theo thang diém NIHSS ning c6 ty 18
dén vién trudc 4,5 gid cao hon so voi
dén vién sau 4,5 gid. BN c6 chan dodn
ban dau sai c¢6 ty 1& dén vién sau 4,5 gid
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cao hon so voi dén vién trude 4,5 gio.
Trong d6 tién st bj d6t quy va chan
dodn sai vé dot quy 1a hai yéu t6 doc
lap lién quan dén thoi gian vao vién,
v6i tién str dot quy lam tang ty 16 BN
dén vién trude 4,5 gio 1én 1,294 1an va
chan do4n sai lam giam BN dén vién
trude 4,5 gio xudng 0,297 lan.
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