TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 2 - 2024

truc ti€p lam gia tang thdi gian tran khi va mdc
do tran khi cia bénh nhan khi dugc ti€p nhan tu
dé lam gia tang thai gian MMPTT dan luu khi
dich mang phéi do khéng thé rit hét khi va dich
ngay trong lan dau tranh tai bién phu phdi cap
cho bénh nhan. M3t khac, chdn dodn mudn tap
trung chu yéu & nhitng bénh nhan TKMP TPTP
von cé bénh nén hd hdp cling nhu cic bién
chiing cla bénh ly h6é hap. TU dé anh hudng tGi
k&t qua diéu tri ctia bénh nhan cu thé lam tang
kha nang cd két qua diéu tri khong t6t, tang gap
5,922 lan.

TKMP mic do nang dugc danh gia trén film
chup X-quang phdi phan anh truc tiép mic dd
TKMP cla bénh nhan. Bénh nhan dugdc phan loai
TKMP murc d6 nang cd két qua diéu tri khong tot
cao gap 7,588 lan cac mic do TKMP vira va
nheBénh nhan TKMP TPTP c6 qua diéu tri khong
t6t cao han TKMP TPNP gap 6,563, lan. biéu nay
dugc ly giai do trong s6 cac bénh nhan TKMP
TPTP tai bénh vién chuyén khoa cé cac bénh
phdi man tinh va lao chiém ty 1& cao, nhiing
bénh nhan nay thudng c6 nhitng di chliing ton
thuong phéi trudc db. Diéu do lam gidam hiéu
qua qua trinh hé hdp doéng thdi su quen véi cac
triéu chirng 1dm sang lam gia tang kha nang chiu
dung va lam cham thdgi gian dén vién kham va
dugc chan doan sém chobénh nhan. Ngoai ra
cac yéu té hat thude va tién sir TKMP, TDMP
cling cho thdy xu hudng lam gia tang kso diéu tri
két qua khong tét. Tuy vay thong ké chua thady
cé mdi lién cd y nghia véi p>0,05..

V. KET LUAN
TKMP tu phat gap & nhiéu déi tugng, trong

dé TKMP TPNP thuGng gdp trén nhom bénh
nhén nam gidi trong d6 tudi lao déng va nhém
bénh nhan cd tién st hit thudc 1. X-quang phdi
cd gid tri trong chan doan tién lugng diéu tri
TKMP. Can thiép MMPTT vdi cac truéng hgp mic
d6 vira va nang la mot trong cac chién Ilugc hiéu
quéa gidp lam gidam thdi gian diéu tri. Tudi >60,
mic dd TKMP ndng, chdn doan mudn va TKMP
TPTP la cac yéu to lién quan tién lugng két qua
diéu tri khong tot.
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kém rung nhi. Phueng phap: Nghién citu mo ta hoi
cru véi dan s6 chon mau la bénh nhan nhoi mau ndo
cap hodc con thoang thi€u mau ndo kém rung nhi
diéu tri noi trd tai khoa Than Kinh bénh vién Dai Hoc Y
Dugc TP.HCM trong thdi gian 01/2018 dén 02/2022.
Két qua: Két qua hodi clu gom 277 trudng hgp ngu’dl
benh dot quy nh6i mau nao cdp kém rung nhi. Tong
s0 nguGi bénh chi dinh str dung OAC Itc xuét vién la
227 trudng hop (82,67%). Trong do6, 13,54% truGng
hgp dugc chi dinh khang vitamin K (VKA), 86,46%
trudng hogp dudc chi dinh khang déng truc tiép
(DOAC). Ty lé cac bién cd gop trong qua trinh theo doi
lan lugt la: xuat huyét noi so, tiéu hda (4,5%); xuat
huyét da niém (2,7%), thuyén tdc — huyét khdi
(1,83%). Két luan: Ty |é dung thuGc khang dong déc
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biét 1a DOAC sau nhdi mau ndo cip kém rung nhi phd
bién vi tinh hiéu qua va an toan cua no.
SUMMARY

ANTICOAGULATION USE AND SHORT-

TERM OUTCOMES OF STROKE ASSOCIATED

WITH ATRIAL FIBRILLATION

Objectives: To evaluate the status of indications
and selection of anticoagulants and to determine the
rate of adverse events within 90 days after treatment
in patients with cerebral infarction and atrial
fibrillation. Methods: Retrospective descriptive study
with a sample population of patients with acute
cerebral infarction or transient ischemic attack with
atrial fibrillation treated as an inpatient at the
Department of Neurology, University Medical Center
HCMC, Ho Chi Minh City from 01/2018 to 02/2022.
Results: Among 277 cases of patients with acute
ischemic stroke and atrial fibrillation, the total nhumber
of patients who were prescribed OAC at discharge was
227 cases (82.67%). Of these, 13.54% of cases were
prescribed vitamin K antagonist (VKA), and 86.46%
were prescribed direct oral anticoagulants (DOACs).
Rate of adverse events during follow-up: intracranial
hemorrhage, gastrointestinal  (4.5%);  mucosal
bleeding (2.7%); embolism - thrombosis (1.83%).
Conclusion: The rate of using anticoagulants,
especially DOACs, after acute cerebral infarction with

atrial fibrillation is common because of their
effectiveness and safety.
I. DAT VAN DE

Dot quy dén thdi diém hién nay la mot trong
nhifng nguyén nhan hang dau gay tan phé va tur
vong trén thé gidi. Nhdi mau ndo do thuyén tac
tur tim chiém ty 1€ 20% — 30% trong cac can
nguyén dot quy. Pay 1a dang dét quy véi biéu
hién 1d&m sang nang né, nguy cd tai phat sém
cao, gay két cudc tan phé, tir vong cao hon so
v@i nhdi mau nao do cac can nguyén khac. Rung
nhi la yéu t6 nguy cc hang dau trong nh6i mau
nao do lap mach tlr tim, lam gia tang nguy co
dot quy 1én gdp 3 — 5 lan. Khang dong dudng
udng dugc chirng minh la mot phuong phap diéu
tri phong ngtra c6 hiéu qua va an toan ddi vGi
dot quy nhoi mau ndo lién quan rung nhi. O mot
s6 qudc gia, viéc s dung khang dong trong diéu
tri du phong trén thuc té & ngudi bénh sau nhoi
mau ndo kém rung nhi la & dudi mikc ly tudng so
vGi ly thuyét, v&i ty 1€ chi khodng 28% -
39,8%?3>*. Diéu nay la do kha nang ti€p can dich
vu cham séc y t€ thap hon & cac nudc cd thu
nhap thap — trung binh, lo ngai vé nguy cg xuat
huyét cling nhu su’ khéng thdng nhét thdi diém
khai dong diéu tri khang dong va lua chon khang
dong trong du phong th& phat & ngudi bénh
rung nhi khong do van tim sau nh6i mau ndo cap.

Tai Viét Nam, cac nghién cltu cha yéu tap
trung vao van dé khao sat ty & sir dung khang
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dong trong diéu tri du phong tién phat nhoi mau
ndo dua trén cac thang diém phan tang nguy
cg!. Chua c6 nghién cfu nao tai Viét Nam trudc
day néu lén cac dit liéu vé thuc trang diéu tri du
phong & ngudi bénh sau dot quy nhoi mau nao
cap lién quan rung nhi. Do dd, chidng t6i thuc
hién nghién clru nay dé danh gia thuc trang chi
dinh va lua chon thudc khang dong va xac dinh
ty I& cac bién c6 gop va cac yéu to lién quan
trong vong 90 ngay sau diéu tri thuéc khang
dong & ngudi bénh nh6i mau nao kém rung nhi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién cltu m6 ta
hoi cltu véi ky thuat chon mau khong xac suat

Poi tugng nghién cilru: Nghién clru bao
gom nhitng ngudi bénh nhap khoa Than kinh,
bénh vién Dai Hoc Y Dugc Thanh Phé H6 Chi
Minh véi chdn doan nhdi méu ndo cip (hodc con
thoang thi€u mau nao) kém rung nhi tir 01/2018
dén 02/2022.

Tiéu chudn chon vao

— Ngudi bénh tir 18 tudi trd 1én.

— Ngudi bénh dugc chdn doan nhdi mau ndo
cap dua trén cac tiéu chi vé lam sang va can lam
sang phu hgp.

— Ngudi bénh dudc chan doan xac dinh rung
nhi (trong qua trinh nhép vién hodc rung nhi da
phat hién trugc khi nhap vién).

— Ngudi bénh dudc diéu tri dn dinh (qua giai
doan nh6i mau ndo cdp tinh), va dudc chi dinh
diéu tri mot loai OAC IUc xuat vién.

— Ngu@i bénh sau dé dudc tai kham va theo
ddi tai hé thdng phong kham ngoai trd bénh vién
Pai Hoc Y Dugc Thanh PhGé HO Chi Minh trong
vong 90 ngay theo doi.

Tiéu chuén loai trir

— Ngugi bénh khoéng dugdc khao sat day du
cac can 1am sang phu hgp trong chan doan xac
dinh can nguyén cla dét quy bao gom: dién tim
thuong / Holter ECG 24 gig, siéu am Doppler
tim, siéu am hé dong mach canh dét song, danh
gia hé mach mau noi so (MRA hoac CTA).

— NguGi bénh khdng tai khdm hodc mat dau
trudc 30 ngay trong qua trinh theo ddi ngoai trd.

Quy trinh thuc hién nghién ciru: S6 liéu
dugc thu thdp vao bi€u mau thu thap sd liéu
nghién clfu soan san thong qua tra clu trén hé
thong bénh an dién tir cla ngudi bénh, dir liéu
hinh anh hoc tir hé thdng PACS cla bénh vién
bai Hoc Y Dugc Thanh PhG H6 Chi Minh (hoac
ghi nhan tir trong hd so bénh an dién tu trong
trudng hgp ngudi bénh co san két qua hinh anh
hoc tr mot cog sd khac) va dir liéu tai phong
khdm ngoai tr bénh vién Pai Hoc Y Dugc Thanh
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Ph& HB Chi Minh tai cac thdi diém ngudi bénh tai
kham. S6 liéu thu thap héi ctru gom cac bién vé
dich té hoc, cac bién vé tién can va bénh ly déng
mac, cac bién lién quan dén dot quy trong lan
nhap vién nay, cac chi s6 can lam sang, cac bién
sO két cuc theo doi trong 90 ngay.

Phan tich va xtr ly s0 liéu: cac so liéu sé
dugc phan tich va x& ly bang phan mém théng
ké R va Microsoft Excel 2016.

Il. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir thang 1 nam 2018
dén thang 2 nam 2022, chdng toi da ghi nhan
téng s6 306 trudng hdp ngudi bénh dét quy nhoi

chi dinh OAC lUc xuét vién la 17,33%.Cac ly do
ngudi bénh chua dugc khdi dong OAC tai thoi
diém xudt vién phan 16n 13 tri hodn do tén
thuong nh6i mau ndo I6n (75%), xudt huyét
dién tién (10,42%).

Pac diém 1am sang va chi dinh s dung
OAC & ngudi bénh nh6i mau nao va rung
nhi khong do van tim diéu tri khang dong
lan dau. Trong 153 bénh nhan, nam gidi (n=79)
chiém uu thé hon so véi nit giGi (n=74), dd tudi
trung binh 13 75,8, dd 1&ch chuan la 11,0. Pic
diém 1dm sang cuta dan s& nghién cru dugc trinh
bay trong bang 1.

Bang 1: Dac diém I3m sang cua nghién cau

mau ndo cap kém rung nhi. (Hinh 1) SR S6 luong [Tv Ié
[ Bt quy nhéi mau ndo cip kém rung nhi (N = 306) ] Dac dlem Iam Sang (N - 1‘53% (X/O)-
- Bénh ly dong mac
e R Tt o __Tang huyét ap 141 92,20
! bai thdo dudng type 2 51 33,30
_ IHUC TRANG NGUGI BENH (N = 277) Réj loan lipid méu 56 36,60
ig&;:&tﬁl;iuﬁlz%giijﬁl 1«=_1'116}1 lac xuit vién (N = 31) = 5 Benh mg(:h \I/anh ~ — 53 34’60
e o o i o B 15 g b g (N — 26y | |_IEM su; Ll{nglnh! trugc “L‘?P vien| 33 121,60
—Runfnh%dzf di::s gi \-K.A truué‘;ﬁlghépé‘ciﬁfléh\’::ls)‘)\l an oa| rung nni
I%ﬂﬁ;ﬁfﬁz giéu = ggé%ﬂx’dc déj.h:llp=\1'53§_\l - ° Rung nhi con 56 36,60
I ¢ Rung nhi kéo dai 97 63,40
[ o vt g it v b onc i 155 T'iﬂgétgghtﬁ'iéﬂan‘ié”j%égd” 28 [18,3
Mt gdu oV —42) Tién st xuat huyét ndo, xuat
[Tl huyét tiéu héa 7|8
Thang 1_531.1 xu\éi( vign Xué’t hUYé!t tr'OI’lg ddt nhép V|én néy 17 1 1,1 1
R Mirc d6 ndng cua dét quy,
Mt dhu (N = 16) Nhe 0 < NIHSS < 4 55  B5,95
‘ e Trung binh 5 < NIHSS < 14 71 146,40
Thing 2 s xult vitn N&ng 15 < NIHSS < 25 27 [17,65
i ) Rat nang NIHSS > 25 0 0
o Mitdiu -9 Thang di€ém HAS-BLED
+ 0 0 0
B 1 30 19,61
Hinh 1. So doé két qua nghién cuu 2 100 65,36
Thuc trang chi dinh va lua chon thudc 3 18 11,76
khang dong & ngudi bénh nh6éi mau ndo I & _— > 13,27
kém rung nhi. Nném ngudi bénh nhdi méu nio | Pi€u tri tai thong trong giai doan cap cuu
kém rung nhi dugc chi dinh OAC Ildc xudt vién Tieu sdi huyet 16 10,46
chiém ty 18 Ia 82,67%. Trong do 13,54% truting Can thicp lay huyet khoi 8 1523
hgp dugc chi dinh VKA (VGi hdu hét chi dinh do | POTNOP o SR BYELVa Y | 16 110,46
co bénh van tim gom hep van hai la trung binh — Khong didu tri 113 73,85

nang hoac van dong mach cha c¢g hoc), 86,46%
trudng hgp dugc chi dinh DOAC. Nhém ngudi
bénh rung nhi khong do van tim chi€ém 88,64%.
Trudc nhap vién, 8,87% trudng hgp dang diéu
tri trudc do véi VKA, 15,76% trudng hgp dang
diéu tri vGi DOAC, va 75,37% trudng hgp chua
diéu tri OAC. Hau hét nhitng ngudi bénh nay
dudgc chi dinh DOAC ldc xuat vién. Ty |é ngudi
bénh nhoi mau ndo kém rung nhi khong dugc

Trong mau nghién clu (n=153), c6 2 ngudi
bénh (1,31%) st dung VKA, con lai la st dung
DOAC. Trong DOAC, 82 ngudi bénh (53,59%)
dugc lya chon Rivaroxaban va 69 (45,10%) s
dung Dabigatran. Vé thdi diém bat dau lua chon
st dung loai khadng dong cla ngudi bénh trong
nghién clu (153 ngudi bénh), ching t6i phan
chia méc thdi gian s dung theo kich thudc ton
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thuong nh6i mau nao trudc khi sir dung OAC,
dugc trinh bay trong bang 2.

Bang 2: Thoi gian su dung OAC dua
theo kich thudc tén thuong ndo

Phan Con Nhoi | Nhoi | Nhoi
loai . mau | mau | mau
theo T6’|;|,g tlslgiaé!;g ndo | ndo | ndo
k|cI’1 _so mau muc \mirc do muc
thuéc N=153 ndo do | trung | do
ton N=6 nhe | binh |nang
thudong ~~ |[N=30| N=80 N=37
Ngay
khai 3,5 11
dong | 7149 1 572 5140351 | 71581 |rg g
OAC

Ty Ié bién c6 trong 90 ngay theo doi.
Trong qua trinh theo doi ngudi bénh ngoai trq,
thGi gian theo doi trung vi cia ching to6i dat
trung vi 90 ngay. C6 42 trudng hgp da mat dau
trudc 30 ngay (ngay sau thdi diém xuét vién),
nén da bi loai khoi qua trinh theo dGi trong
nghién clfu cla ching t6i. Ching t6i tap trung
phan tich va danh gia két cuc ngan han & 111
ngudi bénh (V&i qua trinh theo dodi it nhat tir 30
ngay trg 1én k& tir thdi diém xudt vién sau dot
dot quy nh6i mau ndo cap), véi 109 ngudGi bénh
chi dinh DOAC, 2 ngudi bénh dung VKA. Trong
90 ngay theo doi, c6 7 trudng hap (6,33%) xay
ra bi€én cd dugc trinh bay trong bang 3.

Bang 0: Cac bién cé xdy ra trong qua
trinh theo do6i

Loai bién c6| Tén bién co_|So lugng | Ty le
Bién c§ Con IE:\a,oL?l;gé;hleu 1
thuyén tac — (o 75— 1,83%
~ Lha [INNG mau nao tai !
huyét khoi phét, . 1
Bi&n & xust Xuat hhuyet tieu 3 4 50,
huyét NELLS. R 270
Xuat huyéet ndi so 2
~ oo | Xudt huyét da, o
Bién c6 khac niém mac 3 2,70%
Bién cG gop (bao gom bién co
thuyén tac — huyét khéi va 7 6,33%
xuat huyét)

IV. BAN LUAN

Thuc trang chi dinh va lua chon OAC &
ngu'Gi bénh nhoi mau nao kém rung nhi. Khi
khao sat vé thuc trang chi dinh st dung OAC sau
nh6i mau ndo cap lién quan rung nhi, ching toi
thdy cd su khac biét khi so sanh véi mé hinh
tugng tu cla Rodriguez-Bernal va cong su® va
nghién cl'u cia Wen Yea Hwong va cong su®.
Trong nghién clu cla chdng t6i, khoang 17%
ngudi bénh khong chi dinh st dung OAC luc xuat
vién. Ty Ié st dung OAC cao han va khang két
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tap ti€u cau (KKTTC) thdp hon trong nghién clru
cla chdng toi so vdi nghién cliu cla Rodriguez-
Bernal va Wen Yea Hwong la do nghién c(ru cla
ching t6i ti€n hanh mudn hon. Vi sau khuyén
cao vé sir dung DOAC (nam 2014) cho thay liéu
phap st dung OAC dai han la chi dinh can thiét &
ngudi bénh nhdi mau ndo kém rung nhi nén viéc
sir dung OAC d3 phé bién hon trén thé gidi. Cac
trudng hgp khong chi dinh stif dung OAC tai thdi
diém xuét vién trong nghién cltu cta ching téi
hau hét déu do cac yéu t6 khach quan: ngudi
bénh xudt vién (hodc chuyén vién) trudc thoi
diém du kién sir dung OAC (tri hodn tinh trang
nhoi mau nao hoac du kién s dung khi theo doi
ngoai trd), hodc cac tinh trang trong dé khang
dong bi chdng chi dinh do tinh trang xuat huyét
dang hoat dong hoac nguy cc xuat huyét cao.

Trong nghién clfu cla chung t6i, ty 1€ rung
nhi da dugc chan doan trudc nhadp vién khéng
nhiéu (khoang 21,60%), con gan 80% cac
trudng hop lai dudc chan doan trong qua trinh
theo doi ndi trd. Ty 1€ rung nhi can thap han so
vdi ty 1€ rung nhi kéo dai. Nghién c(iu Seiffge va
Arihiro? ghi nhan ty I& rung nhi chan doan trudc
nhap vién cao han la 51 va 39,1%. Co su khac
biét va gan nhu ty 1€ ngudi bénh rung nhi phat
hién trudc nhap vién cla ching t6i déu thap han
so vdi nghién clfu clia cac tac gid khac do nhiéu
ly do sau day: Chdng t6i da khong danh gia cac
trudng hop nguGi bénh rung nhi dang diéu tri
OAC trudc do, trong khi d6 cac nghién clru con
lai hau hét déu thu nhdn nhiing trudng hgp
ngudi bénh nay. Ngoai ra, tai Viét Nam, van dé
quan tam dén suc khoe va tam soat hang nam
cac bénh Iy ngudi cao tubi con chua cao, dan
dén mot bd phan ngudi bénh du da cé rung nhi
tr trudc d6 nhung khéng phat hién dugc. Trong
nghién cru cla ching t6i, ty I€ diéu tri tai thong
trong giai doan cap chiém khoang 26%. Trong
dé ty |é ngudi bénh diéu tri can thiép phdi hop
(tiéu sgi huyét va can thiép ndi mach) khoang
10,46%. Con lai, chi dinh tiéu sgi huyét chiém ty
Ié khoang 10,46% va can thiép ndi mach lay
huyét khoi chiém ty Ié khoang 5,23%. CO su
khac biét v&i cac nghién clu tac gia Seiffge va
Arihiro c6 thé lién quan do déc diém lya chon
clia dan s6 vao trong mau nghién ctru, dong thai
¢ thé do van dé lién quan dén dic diém nhan
dang s6m cua nguGi bénh hoac than nhan lién
quan dén dét quy cdp, dic diém vé dia ly (dé€
dén dudc cac bénh vién cd cac trung tam dot
quy trong thdi gian va chi dinh cho phép), van
dé dat dugc dong thuan trong qua trinh thuc
hién diéu tri.
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Trong nhém cac nguGi bénh xuat vién dugc
chi dinh sr dung khang déng, ty 1€ ngugi bénh
dugc lua chon s dung DOAC chiém da s6 (dén
98,7%). Chi cé 2 trudng hgp ngudi bénh trong
nghién ciu dugc stif dung Warfarin, trong dé co
1 trudng hgp véi chirc nang than kém (eGFR 15
ml/phdt/1,73 m2 da), 1 truGng hgp con lai ngudi
bénh sau khi thao luan rd vé mat Igi ich — nguy
cd v@i bac si diéu tri, dong thuan lua chon
Warfarin. Dan sb trong nghién cliu cla ching toi
dudc lua chon st dung DOAC nhiéu hon han so
véi Warfarin, ¢ thé do cac yéu t& sau day: su
dong thuan khuyén cao vé viéc lua chon DOAC
uu tién han; va, nhdm déan so trong nghién cltu
clia ching t6i c6 thé c6 muc sinh séng va diéu
kién kinh t€ cho phép haon. Trong nghién clu
nay, Rivaroxaban la loai DOAC dugc s dung
nhiéu hon so vdi Dabigatran. Cé su khac biét
nhau vé ty Ié lva chon loai DOAC giilfa cac
nghién cru, va viéc lua chon loai DOAC nao cho
ngudi bénh can dudc ca thé hda dua theo nhiéu
yéu td: ching bao gém t6ng trang cla ngudi
bénh, rGi loan chi’c nang nudt, mirc dé va kha
nang tu cham séc ban than, va kha nang cham
soc cua than nhan, kha nang tuan tha diéu tri,
tac dung phu cla thudc, tuong tac thudc, quan
trong nhét, chinh la cdn bang giira yéu t6 thuyén
tac — huyét khéi va yéu td xudt huyét. Trong 3
loai DOAC dugc sir dung trong cac nghién clu
nay, chi cd Rivaroxaban va Apixaban la cé thé
nghién nat dugc va co thé sir dung d6i vdi ngudi
bénh c6 rGi loan chlic nang nudt sau dot quy.
Ngoai ra, vGi s lan sir dung it (Rivaroxaban 1
lan/ngay) co thé 1am tdng mdc dd tuén thu diéu
tri va giam thi€u phan nao kha ndng khi quén
liéu thudc.

Co su khac biét vé thai gian trung vi st dung
OAC gilra nghién cru clia chdng t6i vdi nghién
cllu cla Seiffge va Arihiro trong d6 thdi gian
trung vi sif dung DOAC lan lugt la 5 ngay va 4
ngay>’. Trong nghién cfu cla tac gia Paciaroni
va cong su’ khong mo ta thdi gian sif dung DOAC
trung binh chung trong toan bd dan so nghién
cfu, thdi gian s’ dung lai khang dong dugc
phan chia theo loai DOAC: Dabigatran va
Rivaroxaban dugdc st dung lai trong khoang thdi
gian trung vi 8 ngay, Apixaban cé thai gian s
dung lai la 7 ngay®. Cé su khac biét vé thai gian
sir dung DOAC, chl yéu do lién quan dén su
khac biét trong ty 1€ cac phan nhém kich thudc
tén thucng ndo, cling nhu ty 1& chuyén dang
xudt huyét trong & nhdi mau.

Ty lé bién c6 trong thdi gian 90 ngay
theo ddi. M6t cach téng quét, ty 1€ cac bién c6
xudt huyét ndi so va bién cb thuyén tic — huyét

khGi trong nghién cru cta chdng toi la tuang doi
thap va tugng dong vdi cac nghién clru cla cac
tac gia khac. Diéu nay cd thé cho thdy viéc chi
dinh OAC sdm sau dot quy nhGi mau ndo cap
lién quan rung nhi theo cac khuyén cao hién
hanh cé thé dem lai hiéu qua, cling nhu’ an toan
cho nguGi bénh. Ty Ié xay ra bién c6 thuyén tac
— huyét khéi clia ching toi sau 90 ngay theo doi
la 1,8%, ty I1€é nay thap hon so vé&i nghién ciru
cla cac tac gia khac. Nghién cru cla Arihiro ghi
nhan ty 1& xay ra bién ¢ thuyén tdc huyét khoi
tich ldy la 2,84% (Trong dé ty 1€ nhGi mau
nao/TIA chiém 2,82%)?; trong nghién clu cua
Paciaroni va cong su co6 ty 1€ nhoi mau nao/TIA
la 2,6%°. Piéu nay cd thé xay ra do diém sd
CHA2DS2-VASc ciia nghién clfu c6 trung vi thap
han, cach lua chon mau va van dé diéu tri khac
nhau. Ty & xay ra bién c6 xudt huyét trong
nghién cttu cla chdng t6i sau 90 ngay theo doi
la 4,5% vdi ty 1€ xuat huyét noi so la 1,8%, xuat
huyét tiéu héa la 2,7%. Khi so sanh vdi cac
nghién cltu trén thé gidi, ty 1é xuat huyét nghiém
trong trong nghién clu clda Arihiro va cong su' la
1,11% (0,46%-2,64%), trong dé ty I& xuat huyét
noi so la 0,23%?2?; con trong nghién clru cla
Paciaroni va cong su, ty |é bién c6 xuat huyét noi
so la 1,6%, va ty Ié xudt huyét ngoai so la
2,4%?>. Ty lé xuat huyét ndi so trong nghién clru
cla chang t6i tuong dong véi ty 1€ xuat huyét
trong nghién clru clia Paciaroni va cong su, trong
khi dé co6 vé cao hon so vdi nghién clu cla
Arihiro va cdng su. C6 thé 1a do chi s6 HAS-BLED
cao han, ty |1é giam liéu khang dong Rivaroxaban
cao hon trong nghién clu cta Arihiro da anh
hudng dén su khac biét nay.

V. KET LUAN
Nhom nguGi bénh nhGi mau ndo kém rung

nhi dugc chi dinh OAC lic xuat vién chiém ty 1€

la 82,67%. 86,46% trudng hdp dugc chi dinh

DOAC. Thdi diém sir dung OAC: Thdi gian trung

vi s&r dung OAC sau nh6i mau ndo trong dan so

nghién clu la 7 ngay. Ty I€ bién c6 gop (thuyén

tac — huyét khdi va xudt huyét) trong qua trinh
theo doi 90 ngay va cac yéu to lién quan la thap

(6,3%). Nghién ciu cho thdy viéc sir dung

khang dong an toan va hiéu qua khi ap dung cac

khuyén cdo hién hanh trén thuc hanh lam sang
vé thdi diém s dung khang déng sau nhdi mau
ndo cap kém rung nhi.
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THU'C TRANG VA MOI LIEN QUAN GI(rA HANH VI CHAM SOC SU’C KHOE
RANG MIENG VO'I BENH SAU RANG O’ HOC SINH LOP 5 TAI HA NOI

TOM TAT

Muc tiéu: Mo ta thuc trang va mai lién quan gilra
hanh vi chdm s6c suc khoé rang miéng véi bénh sau
rang & hoc sinh Idp 5. Poi tugng va phucng phap
nghién clfu md ta cdt ngang dugc thuc hién trén 502
hoc sinh I16p 5 (12 tu0|), dang hoc tai trerng Trl_rdng
Tiéu hoc Kim Lién - Bdng Pa va Trerng Tiéu hoc Ly
Théi T6 - Trung Hoa — Cau Glay Ha Noi. Két qua:
Co 79,5% s6 hoc sinh chai réng 2 [an mét ngay, 9,5%
s6 hoc sinh chai rang ngay sau khi %n. Thi diém chai
rang chu yéu la sang va toi (80,7%), thai gian chai
chu yéu la khoang 2 (40 6%) va tir 2-3 phut (46, 0%)
Nhu’ng tré cha| rang vao budi t0| hoac ca sang va toi
€6 nguy cG mac sau rang cao gap 3,43 va 2,69 lan so
VGi nhu‘ng tré chai rang ngay sau kh| an. Nhu‘ng tré
chai rang tir 2-3 phut () nguy cd mac sau réng glam
0,64 lan nhiing tré chi chai rang trong 2 phut Két
Iuan Hanh vi cham soc stfic khoé rang mleng cla tré
chura t6t. Thoi diém va thdi gian chai rang la nhitng
yéu t8 lam tang nguy cd mac bénh sau rang.

Tur khoa: sdu rang, hanh vi, yéu t6 lién quan
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Ha Ngoc Chiéu?, Lé Thi Thuy Linh?

Purpose: Describe the current situation and
relationship between oral health care behaviors and
tooth decay in 5th grade students. Subiects and
methods: This cross-sectional descriptive study was
conducted in 502 12-vear-old students (5th grade),
studving at Kim Lien — Dong Da Primary School -
Hanoi and Ly Thai To Primary School - Trung Hoa -
Cau Giay — Hanoi. Results: 79.5% of students
brushed their teeth twice a day; 9.5% of students
brushed their teeth immediately after eating. The
main brushing time is morning and evening (80.7%).
Besides, 40.6% students brush their teeth for 2
minutes, while the figure for those brushing their
teeth for 2-3 minutes is 46%. Children who brush their
teeth only in the evening or both morning and evening
have 3.43 and 2.69 times higher risk of tooth decay
than children who brush their teeth right after eating.
Children who brush their teeth for 2-3 minutes have a
0.64-fold reduced risk of tooth decay compared to
children who only brush their teeth for 2 minutes.
Conclusion: Children's oral health care behavior is
not good. Time and duration of tooth brushing are
factors that increase the risk of tooth decay.

Keywords: Tooth decay, behavior, related factor.

I. DAT VAN DE

Theo t& chiic Y t& thé gidi, su réng la mot
trong hai ganh ndng hang dau cta chdam soc stc
khoe rang miéng, bén canh bénh nha chu. Bénh
anh hudng tdi 60-90% hoc sinh va phan Ién
ngudi trudng thanh & hau hét cac nudc cong
nghiép, la bénh rdng miéng c6 ty Ié méc cao
nhat 8 mot s6 nudc chau A va My La tinh?,

Sau rang la bénh ly do nhiéu nguyén nhan
gay nén. O tré em, kién thirc va hanh vi vé viéc



