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_ BIEN CHUNG VA MOQT SO YEU TO LIEN QUAN CUA
NHOI MAU NAO CAP PIEU TRI BANG THUOC TIEU SQTHUYET
TAI TRUNG TAM THAN KINH, BENH VIEN BACH MAI

Pao Xuin Lwong!, Vé Hong Khéi'23,

Pham Xuén Thing!, Tran Thu Thao?, Nguyén Pinh Ha?

TOM TAT

Muc tiéu: M6 ta bién chiing va mét sG yéu t6
lién quan cla nhdi mau ndo cap diéu tri Alteplase tinh
mach liéu 0,9mg/kg. Phuang phap nghlen clru:
Nghlen cfu mo ta cat ngang t trén 40 ngu’dl bénh dugc
chan doadn nhdi mau ndo cip diéu tri bang tiéu sgi
huyét tai Trung tdm than kinh, Bénh vién Bach Mai tir
thang 01/2023 dén thang 05/2024 Ket qua: NguGi
bénh nam gidi chiém ty 1& 67,5%. tudi trung binh la
64,6 + 10,0 tudi. Bénh ly kem theo la tang huyét ap
(65 0%), da| thdo duding type 2 (20,0%), r6i loan md
mau (7,5%), tién sif nhdi mau nao (10,0%). Ty lé
bién chiing chay mau chiém 22,5%. Cac bién chu’ng
khac: Phu ndo co6 triéu chimg (5 0%), suy tim cap
(5,0%), viém phéi (7, 5%) C6 1 ngudi bénh qua man
vdi Alteplase (2,5%). Y&u t6 lién quan dén bién chirng
chay mau: tién sir dai thdo dudng type 2 va huyét ap
tam thu =140 mmHg (p<0,05). Két luan: Bién chiing
lo ngai nhat khi diéu tri thudc tiéu huyét khai Alteplase
dudng tinh mach & nguGi bénh nhoi mau nao cap la
chdy mau trong so. Tur khoda: NhGi mau ndo cap;
Thudc tiéu huyét khdi dudng tinh mach; Alteplase
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FACTORS OF ACUTE ISCHEMIC STROKE
TREATED WITH INTRAVENOUS
THROMBOLYSIS AT THE NEUROLOGY

CENTER, BACH MAI HOSPITAL
Objectives: To describe the complications and
some related factors associated with acute cerebral
infarction treated with intravenous alteplase at a dose
of 0.9 mg/kg. Methods: A cross-sectional descriptive
study was conducted by enroling 40 patients
diagnosed with acute ischemic stroke who received
intravenous alteplase at the Neurology Center, Bach
Mai Hospital, from January 2023 to May 2024.
Results: Among the participants, 67.5% were male,
with an average age of 64.6 + 10.0 vyears.
Comorbidities  included  hypertension  (65.0%),
diabetes (20.0%), hyperlipidemia (7.5%), and a
history of cerebral stroke (10.0%). The rate of
hemorrhagic complications was 22.5%. Other
complications included symptomatic cerebral edema
(5.0%), acute heart failure (5.0%), and pneumonia
(7.5%). One patient experienced hypersensitivity to
alteplase (2.5%). Factors related to bleeding
complications included a history of diabetes and
systolic blood pressure =140 mmHg (p<0.05).
Conclusion: The most concerning complication when
treating with intravenous alteplase for acute ischemic

stroke was intracranial hemorrhage.
Keywords: Acute ischemic stroke;

Intravenous thrombolysis; Alteplase

I. DAT VAN DE

Tiéu huyét khoi dudng tinh mach vaéi thudc
Alteplase la thuGc diéu tri dac hiéu dudng tinh
mach c6 hiéu qua trong 4,5 giG nham tai tudi

IV-rtPA;
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mau trong nhoi mau ndo. Phuong phap diéu tri
dugc chiing minh cé hiéu qua véi doi quy thi€u
mau ndo cip trong vong 4,5 git k& tir ndm 1995.
C6 nhiéu nghién clru chirng minh tinh hiéu qua
va an toan cta liéu phap Alteplase dudng tinh
mach. O Viét Nam, cac nghién cru vé liéu phap
Alteplase dudng tinh mach & nguGi bénh nhoi
mau ndo cap da cho thady hiéu qua ro rét vé hoi
phuc lam sang t6t va do an toan cua liéu phap.
Bénh vién Bach Mai la mot trong cac bénh vién
I6n diéu tri nhoi mau nao toan dién & Viét Nam,
phuong phép tiéu sgi huyét da dudc trién khai
thuGng quy tr nam 2009 va dat dugc nhitng
thanh céng nhat dinh. Tuy nhién, phugng phap
nay gap cac bién chirng: tang nguy cc chay mau
noi so, ty Ié tai thong khong cao dac biét véi cac
trudng hdp tdc mach I6n va thudng tai tdc mach
sau diéu tri.! Pong thdi, gan day cac nghién clu
da chi ra nhitng yéu t6 lam tang nguy cg chay
mau trong so ndo sau khi diéu tri thudc tiéu
huyét khGi bao gém tudi cao, tdng huyét ap,
tang dudng mau, thdi gian tir khi khéi phat dén
lGc dung thuéc kéo dai, ton thuong 16n trén phim
chup CLVT so ndo, liéu thudc Alteplase...? Hién
cac dé tai danh gid vé cac bién chiing va tién
lugng ngudi bénh nhoi mau ndo cdp diéu tri
bang tiéu sgi huyét tai Trung tdm Than kinh,
Bénh vién Bach Mai con kha it. Chinh vi nhitng ly
do trén, ching toi ti€n hanh nghién clu: "Bién
chung va mot s6' yéu té lién quan cda nhéi mau
ndo cap diéu tri bang thudc tiéu soi huyét tai
Trung tam Than kinh, Bénh vién Bach Mai”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. C6 40 ngudi
bénh nhoi mau ndo cdp dudc diéu tri tiéu sgi
huyét tai Trung tdm Than kinh, Bénh vién Bach
Mai tlr thang 01/2023 dén thang 05/2024.

Tiéu chuén lua chon: Tubi ngudi bénh >
18 tudi.

Lam sang: Nhoi mau ndo la tinh trang mat
dot ngdt hodc cdp tinh cac chlic nang cua ndo,
ton tai trén 24 giG hodc dan tdi t&r vong trudc 24
gid, cac triéu chirng than kinh khu trd phu hgp
vGi su' cap mau va nubi duGng cla dong mach
ndo, loai trlr yéu t6 chan thudng so ndo. Hinh
anh hoc: NguGi bénh dugc khdng dinh nhdi mau
ndo trén hinh anh CLVT va hodac MRI ndo mach
ndo. Ngudi bénh du tiéu chudn va diéu tri tiéu
sgi huyét lieu 0,9 mg/kg trong 4,5 gid sau nhoi
mau nao.

Tiéu chuén loai tri: Ngudi bénh nhdi mau
ndo cap dugc diéu tri ti€u sgi huyét tinh mach
két hgp véi phuong phap Idy huyét khdi bang
dung cu hay phau thuat sau dé. Cac trudng hgp
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trong tiéu chuan loai trir diéu tri bang thudc tiéu
sgi huyét dudng tinh mach Alteplase (Hudng dan
chan dodan va xr ly dot quy ndo — BYT 2020).

2.2. Phuong phap nghién clru

Thiét ké nghién ciau: Nghién ciu mo ta
cat ngang

Thoi gian nghién cau: to 01/2023 dén
05/2024.

DPia diém nghién cdu: Trung tdm Than
kinh, Bénh vién Bach Mai. . .

Co mau va cach chon mau: CG mau chon
toan bd (tat ca cac ngudi bénh du tiéu chudn
dudc lua chon trong thdi gian nghién cru). Cach
chon mau: Ap dung phudng phap chon mau
thuan tién theo trinh tu thdi gian, khong phan
biét gidi tinh.

Quy trinh ky thuat:

- bat hai dudng truyén tinh mach véi khéa 3
chac.

- Cho nguti bénh tha oxy qua kinh miii 3 lit/ phtit.

- S dung thudc Alteplase theo liéu nghién
ctru: Thudc tiéu huyét khdi sir dung trong nghién
ctu la Alteplase, déng 6ng 50 mg Alteplase va
ong 50 ml nudc cit pha thubc. Liéu dung
Alteplase 0,9 mg/kg: Bolus tinh mach 10% t6ng
liéu trong 1 phat, duy tri 90% con lai bang bom
tiém dién truyén tinh mach trong 1 gid.

Tiéu chudn danh gia: Tinh trang chay mau
ndo dudgc chia thanh 4 thé: Thé HI 1: chay mau
nho dang chdm, & ving ria cla & nhdi mau. Thé
HI 2: chay méau dang chdm trong 6 nhdi mau,
khdng gdy hiéu Ung choan cho. Thé PH 1: cuc
mau dong dudi 30% 6 nhbi mau, mot s6 cd gay
hiéu (ng chodn ché nhe. Th& PH 2: cuc mau
déng trén 30% O nhdi mau, c6 gy hiéu (ng
chodn cho dang ké.3

Phan tich sé liéu: S6 liéu dugc lam sach va
nhap liéu bang Kobotoolbox va phan tich s6 liéu
bdng phan mém Stata 12. Tat ca di liéu dudc
biéu thi dudi dang trung binh £ d6 léch chuan
(SD) cho cac bién lién tuc va dudi dang ty I€
phan tram cho cac bién phan loai. S dung mo
hinh hdi quy logistic d€ danh gia cac yéu t6 lién
quan dén thanh cong cla can thiép thong qua ty
suat chénh (OR) va khoang tin cdy 95%
(95%CT) véi mirc y nghia thong ké p<0,05.

Pao dirc nghién ciru: Nghién cliu dugc Hoi
dong dé cuong Trudng Dai hoc Y Ha NOi, HOi
dong khoa hoc bénh vién Bach Mai thong qua.
Tat ca cac doi tugng trong nghién cltu déu dugc
giai thich va déng y tham gia nghién ciru. Moi
thong tin cla ngudi bénh déu dugc bao mat va
chi phuc vu cho muc tiéu nghién cuu.
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Ill. KET QUA NGHIEN cUU Bénh Iy kém theo chl yéu Ia tdng huyét ap
P (65,0%), dai thao dudng (20,0%), rbi loan md
5%), tién sir nhoi mau nao (10,0%).

®E Nam

mau (7

E N

100
80 -
m Chuyén dang chay mau (HI 1)
60
B Chuyén dang chay mdu (HI 2)
40 o
27% B3 Chay mau nhu mé& ndo dang (PH 1)
20 5.4% , DChay mau nhu mé nio dang (PH 2)
o . . _ Biéu do 3. Bién chirng chay mau
<60 tudi >60 - 70 tudi>70 - 80 tudi >80 tudi Ty |é chdy mau chiém 22,5%. Trong dé, chud
Biéu do 2. Dac diém vé nhom tuoi yéu chady mau chuyén dang chady mau HI 2

T 01/2023 dén 05/2024 c6 40 nguGi bénh  chiém 10,0%, chay méau nhu md ndo dang PH 2
dugc chon vao nghién clu, trong do ngudi bénh  chiém 7,5%.

nam 27 trudng hop chiém 67,5%, ,ngl,rfji bénh Bang 2. Cac bién chirng khéc

nir 13 trudng hgp chiém 32,5%. Tudi trung binh .~ i , o Si | Tv Ié
14 64,6 + 10?0 tLl%i, I6n nhat 13 42 tudi, aho nhat Cac bien chifng khac Sb‘é.?.? t‘.ﬁ’)' ?:'/J?

la 84 tuoi. L B Than kinh mach mau: Phu 5 50

Bang 1. Tién su bénh tat ndo cd triéu chirng !

Tién sir S6 bénh | Tylé Tim mach: Suy tim cap 2 5,0

nhan (n) | (%) Nhiém trung: Viém phdi 3 7,5

Tdang huyét ap 24 64,9 Di (rng Alteplase 1 2,5

Dai thao dudng
Rai loan lipid mau
Rung nhi
Tién st nh6i mau nao
Bénh ly van tim

16.2 Phu ndo c6 triéu chling trong nghién cltu c6
2,7 2 trudng hgp chiém 5,0%. C6 2 trudng hgp suy
2,7 tim cdp chiém 5,0%. CS 3 trudng hgp viém phoi
5,4 chiém 7,5%. Va cd 1 ngudi bénh qua man vdi
2,7 Alteplase (2,5%).

Bang 3. Mot s yéu té'lién quan va bién ching chay mau

NS o))

. Khong chay mau| Chay mau OR
Dic dié h=31 n=9
dac diém n( )% n( ?,/o (95% CI) P
—— NP 9 69,0 | 4 | 308 196
Gidi tinh Nam 22 815 | 5 | 185 | (0,42—8,99) | 9389
. <70 71 778 | 6 | 222 1,05
Nhom tudi >70 10 769 | 3 | 231 ] (0,22-5,08) | 9932
" Khdng 9 643 | 5 | 357 3,06
Tien su' THA 0 22 846 | 4 | 154 | (0,66 14,06) | 0192
. Khong 27 844 | 5 | 156 5,40
Tien su DTD 5 4 50.0 | 4 | 50,0 | (1,00-29,05) | 9037
HA tam thu <140 9 600 | 6 | 400 489 0.04
(mmHg) >140 22 880 | 3 | 120 | (1,00-23,93) | ¥
HA tam truong <90 11 688 | 5 | 313 337 0286
(mmHg) >90 20 833 | 4 | 167 | (0,50-10,25) | %
Thoi gian khéi >60 phit 16 727 1 6 | 273 188 0424
phat — vao vién | <60 phit 15 833 | 3 | 167 | (040-8,88) | O
Thoi gian vao vién| >120 phat 25 758 | 8 | 242 192 0567
— rTPA <120 phit 3 857 | 1 | 143 | (0,20-18,43) | ¥

C6 mai lién quan gilta bién ching chday mau vdi tién st dai thao dudng va huyét ap tam thu
2140 mmHg (p<0,05).
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IV. BAN LUAN

Bi€n chirng dang ngai nhat khi diéu tri thudc
tiéu huyét khoi Alteplase dudng tinh mach &
ngudi bénh nhéi mau ndo cap la chay mau trong
s0. Két qua nghién cru cua chung t6i cho thay,
ty & bién chirng chuyén dang chdy mau trong so
sau diéu tri thudc tiéu sgi huyét Alteplase gap &
9 ngudi bénh chiém ty 1€ 22,5%. Trong d6 c6 3
ngudi bénh cd bién ching chuyén dang chay
mau cé triéu ching, tuong (ng vdi PH1 theo
phan loai clia ECASS 1,3 chiém 4% toan b6 ngudi
bénh nghién clru. Két qua nghién clru clia Hans
va cdng su, ty 1é bién ching chuyén dang chay
mau cb triéu ching la 7% & ngudi bénh nhoi
mau ndo.* Bién chiing viém phdi, trong nghién
clfu cla chdng t6i cé 3 ngudi bénh xuat hién
viém phdi trong qua trinh diéu tri tai vién, chiém
7,5%. Pa phan nhitng ngugi bénh nay déu cé
diém NIHSS cao khi nhap vién. Ty I& nay tucng
dugng vGi nghién cltu cla Dao Viét Phuadng, ty
|é viém phdi la 7%.°

Nhiéu nghién cltu cho thay, nhitng yéu t6
lam tdng nguy cd chay mau trong so sau khi
diéu tri thubc tiéu huyét khdi bao gém tudi cao,
tang huyét ap, tang dudng mau, thdi gian tu khi
khdi phat dén lic dung thudc kéo dai, tén
thuong I6n trén phim chup CLVT so ndo, li€u
thu6c Alteplase...2 Huyét ap tam thu tang lén lam
tdng nguy cc chdy mau trong so théng qua
nhiéu cg ché, nhu anh hudng lIén mach mau va
tai tao mach mau, anh hudng dén tuan hoan dy
phong, tu diéu chinh va phan ng viém dan dén
su pha vG trong hang rao mau-ndo.? Két qua
chlng t6i thdy rang nhitng ngudi bénh huyét ap
tdm thu >140 mmHg cé nguy cd bié€n ching
chay mau gap 4,89 lan, chua tim thdy mai lién
quan gilra tién str tang huyét ap vdi bién ching
chady mau. Nghién clu cla Liu va cong su danh
gid mdi lién quan gilta thay d6i huyét ap ting
gid va chay mau sau tiéu sgi huyét. Su thay doi
huyét ap tam thu cao trong 6 giG dau tién sau
tiéu sgi huyét lién quan dén su thay ddi chay
mau nang.® Gi6ng nhu tang huyét ap, dai thao
dudng cling la mot yéu t6 nguy co quan trong
gay bién chirng chdy mau ndo.?>” Nghién clu
ching t6i thdy rang ngusi bénh co tién st dai
thdo dudng type 2 nguy ca bi€n chirng chay mau
gap 5,4 lan. Mdc du cd ché van chua rd rang,
nhiéu nghién clu da chi ra dudng huyét cao khi
nhap nhién hodc dudng huyét kéo dai trong nhoi
mau ndo cap ca lién quan dén nguy cc chay mau
trong s0.%7 Nghién cru NINDS c6 ty Ié chay mau
ndo co triéu chirng tuong tu & ngudi bénh tang
dudng huyét; va trong mot nghién clfu xac nhan
@ Houston, ty Ié chay mau ndo cd triéu ching &
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nhitng ngugi bi tang dudng huyét hodc dai thao
dudng type 2 dugc diéu tri bang r-tPA dudng
tinh mach trong vong 3 gid la 25% (OR=2,26).
Nghién ciru Wahlgren N. dua ra két luan tang
dudng huyét hodc tién sir dai thao dudng type 2
c¢d nguy cg dan dén chdy mau ndo cé tri€u
chirng hodc két cuc xau.®

V. KET LUAN

biéu tri thubc Alteplase an toan va hiéu qua
d6i vGi cac ngudi bénh nhGi mau ndo cap. Bién
chifng lo ngai nhat khi diéu tri thudc tiéu huyét
khoi Alteplase dudng tinh mach & ngugi bénh
nhoi mau nao cap la chay mau trong so. Can luu
tdm dén ngudi bénh cb tién s dai thdo dudng
type 2 va tang huyét ap phong tranh bién chirng.
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PANH GIA TiNH PAY PU, CHINH XAC LOTICH THO'I GIAN
VA DU’ LIEU CUA TUONG TRINH PHAU THUAT PIEN TU
Bui My Hanh'2, Pao Xuin Thanh'?, Dwong Dirc Hung'?,
Nguyén Hong Ha'3, Nguyén Thé Anh*, Pao Xuin Co®,
Nguyén Trong Thién®, Lé Quan Anh Tudn’,Pham Thanh Viét®

TOM TAT . .

Cach cac bac si phau thuat st dung bi€éu mau
danh may va/hodc wet-ve tay trong phleu phau thuat
c6 thé khong day da va ton nhiéu thai gian dé hoan
thién. Muc tiéu: Banh gia tinh day du, chinh xac, Igi
ich thdi gian va dif liéu cla tudng trinh phau thuét
dién tr. POi tugng va phucong phap: Ddi tugng
nghién ciu bao gém 33.088 ban tuGng trinh phau
thuéat cha 7 chuyen nganh Than kinh cot song, Tim
nguc, Mach mau, Day day-ru6t, Than-tiét niéu, Chan
thudng chinh h|nh Tao hinh tham my dugc t|en hanh
tur thang 01/2023 dén thang 12/2023 tai Be_nh vién
Viét Dirc, Bénh vién bai hoc Y Ha N0| Bénh vién Dai
hoc Y derc TP. Ho Chi Minh. K&t qua: Cac ban terng
trinh dlen trda ca| thién su tudn tha tiéu chuén quoc
gia va quoc té vé terng trinh phau thuat han ché cac
sai sot tr soan thao van ban gilp nang cao do6 chinh
Xac tong thé. Thai gian tudng trinh dién t&r dudc rut
ngan 3,5 [an; tiét kiém dugc 14.597,7 gld lam viéc;
luu trir dugc 1,3 ty diém du‘ liéu. Ket luan: Terng
trinh phau thuat dién tir la cong cu hd trg dac luc cho
bac si phau thuat cai thién ro rét tlnh day du va chinh
xac trong béo cdo phau thuat, giam thiéu tSi da thdi
gian bao cdo, dong thsi dem lai Igi ich to 16n vé dit
liéu phuc vu cdng tac khdm chita bénh, nghién ciu va
dao tao, 7w khoa: Terng trinh phau thuat, tudng
trinh phau thuat dién ttr, tu dong hda.

SUMMARY
EVALUATING THE COMPLETENESS,
ACCURACY, TIMELY AND DATA STORAGE

OF ELECTRONIC SURGICAL REPORTS

Surgeons often building operative reports by
typing free text and/or handwritten templates. These
can be incomplete and time-consuming to complete.
Objective: To evaluate the completeness, accuracy,
timely and data storage between electronic operative
reports. Subjects and Methods: The research
subjects included 33,088 surgical reports of 7
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specialties: Chiropractic, Cardiothoracic, Vascular,
Gastrointestinal,  Nephrological and  Urological,
Orthopedic Trauma, and Plastic Surgery from January
2023 to December 2023 at Viet Duc Hospital, Hanoi
Medical University Hospital, Ho Chi Minh City Medicine
and Pharmacy University. Results: Electronic reports
improved compliance with national and international
standards for surgical reporting, limiting subjective
errors from typing and improving overall accuracy.
The reporting speed of the electronic group is
shortened by 3.5 times; which saves 14 597.7 working
hours and stores 1.3 billion data points in comparison
with the the current method. Conclusion: Electronic
surgical reports are an effective support tool for
surgeons to significantly improve the completeness
and accuracy of surgical reports, minimize reporting
time, and bring huge data storage to clinical, research
and training. Keywords: Surgical report, electronic
surgical report, automation.

I. DAT VAN DE

Ghi lai cac dién bién trong mot cudc phau
thuat (tu‘dng trinh phau thuat) 1a quy dinh bét
bubc d6i véi cac bac si phau thuat. Cac théng
tin, di liéu nhat dinh phai dugc dua vao dé dam
bao rang tch‘Sng trinh dap (’ng cac tiéu chuln cua
qudc gia va quoc té [1, Zj Quy trinh truyen
thdng sau khi két thic phau thuat, bac si bat
dau ghi chep dién bién bang cach viét tay hodc
danh may, vé lugc d6 thu cong, sau do, xem
xét, chinh stra sai sét va cudi cung la ky tén Xac
nhan[3]. Tudng trinh thu cong tirng la phuang
phap ghi chép tiéu chudn nhung hién nay cé mét
s6 han ché so véi tudng trinh dién t. Cac bao
cao viét tay thudng co chit viét khd doc, dan dén
hiéu [am, sai s6t trong viéc nhap dif liéu cd thé
gay ra nhifng tac dong nghiém trong dén su an
toan cla ngudi bénh. Nhiéu thong tin du thursa,
khong can thié’t, lap di lap lai lam tdng nguy cd
thi€u nhat quan. Cac bién thé trong phong cach
ngon ngLr thuat nglr va dinh dang ¢ thé can trg
cac no luc trao ddi théng tin, khd ndng tuong tac
va dam bao chdt lugng tudng trinh. Viéc viét
tay/danh may, sao chép, vé hinh, soat xét, chinh
stra va ky tén mat nhiéu thdi gian han so vdi cac
phuagng phap dién tr, co6 kha ndng lam cham
viéc truy cap cac thong tin quan trong, gay giam
thdi gian cham sdc y t€ cla ngudi bénh. Bong
thdi, tudng trinh tha céng la tai liéu vat ly
thudng dugc luu trit trong kho ho sd, dé bi mat,
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