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NGHIEN CU'U TINH HINH, KET QUA KHI SU DUNG THUOC KHANG
PONG PUONG UONG O BENH NHAN POT QUY THIEU MAU NAO CAP
CO RUNG NHI TAI BENH VIEN TIM MACH AN GIANG
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Muc tiéu: Khao sat tinh hinh va két qua khi st
dung thubc khang dong dudng uéng & bénh nhan dot
quy thi€u mau ndo cap cé rung nhi. Doi tugng va
phucng phap: Nghién cliru m6 ta cat ngang, theo dGi
doc 3 thang trén 51 bénh nhan dét quy ndo cdp co
rung nhi tai Bénh vién Da Khoa Trung tam An Giang
tlr thang 1 ndm 2024 dén thang 9 ndm 2024. Két
qua: Do tudi trung binh 1a 74; thdi diém bt dau sir
dung thuGc khang déng trung binh la 4,3 ngay sau
khdi phat dét quy ndo, trong dé 39,2% st dung sGm
va 49% sur dung muon va 7,8% su dung thgi diém
vUra; thudc khang déng dudng udng st dung chu yéu
la nhém khang viatmin K (74%), nhdom khang dong
dudng ubng thé hé mdi (22%) va cé 4% khong sur
dung khang dong. Theo doi sau 3 thang cé 8% dot
quy tai phat; 2% xudt huyét nodi so va 2% xuat huyét
tiéu hdéa va 12% tir vong do moi nguyén nhan. Két
luan: O bénh nhan dét quy ndo cap co rung nhi thai
gian khai dong st dung khang dong da phan la muon,
va ty |é tai phat va tir vong do moi nguyén nhan con
cao. Tur khoa: khang dong dudng udng, dot quy nao,
rung nhi
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STUDY ON THE STATUS AND OUTCOMES
OF ORAL ANTICOAGULANT USE IN ACUTE
ISCHEMIC STROKE PATIENTS WITH
ATRIAL FIBRILLATION AT AN GIANG

CARDIOVASCULAR HOSPITAL

Objective: To investigate the status and
outcomes of oral anticoagulant (OAC) use in patients
with acute ischemic stroke (AIS) and atrial fibrillation
(AF). Subjects and Methods: A descriptive cross-
sectional study with a 3-month longitudinal follow-up
was conducted on 51 AIS patients with AF at An Giang
General Hospital from January 2024 to September
2024. Results: The average age was 74 years. The
mean time to initiate anticoagulation therapy was 4.3
days post-stroke onset, with 39.2% starting early,
49% late, and 7.8% at an optimal time. The main
types of OAC used were vitamin K antagonists (74%),
direct oral anticoagulants (22%), and 4% did not
receive anticoagulation therapy. After 3 months, 8%
experienced recurrent stroke, 2% had intracranial
hemorrhage, 2% had gastrointestinal bleeding, and
12% died from all causes. Conclusion: In AIS
patients with AF, the initiation of anticoagulation
therapy was predominantly delayed, and the rates of
recurrence and all-cause mortality remained high.

Keywords: oral anticoagulants, stroke, atrial
fibrillation

I. DAT VAN PE

Rung nhi c6 lién quan dén nguy cc dot quy
tang lén gép 5 lan so véi ngudi khong cd rung
nhi [7]. Han nira, rung nhi co lién quan dén tai
phat dot quy do thi€u mau cuc bd sém [3] va do
do diéu tri bang thudc chéng dong mau dugc chi
dinh nhu mét phan cua phong ngira dét quy thd
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phat [7]. Mat khac, d6t quy do thi€u mau cuc bo
c6 rung nhi c6 lién quan dén nguy cd chuyén
dang xudt huyét cao hon [4], lam ph(c tap thém
quyét dinh diéu tri v& thoi diém tdi uu dé bat
dau dung thudc chéng dong dudng udng sau dot
quy thi€éu mau ndo cdp cé rung nhi. Thir thach
diéu tri nay dugc Hiép hdi Tim mach Hoa Ky/
H|ep hoi Dot quy Hoa Ky [8] va hudng dan cla
TG chirc POt quy Chau Au [9] khuyén cao c6 su
ddng thudn chung 1a cd thé hda thdi diém bat
dau diéu tri, thoi diém t8i vu 1a 4-14 ngay
[5,10]. ELAN (Early versus Later Anticogualation
Stroke with Atrial Fibrillation), mot nghién cltu
tim thdi diém t8i vu dé bt dau diéu tri chéng
dong truc ti€p & bénh nhan dot quy thi€u mau
ndo cap co6 rung nhi, nghién clu trén 2013 bénh
nhan chia lam 2 nhdém, mot nhém dugc sir dung
thu6c khang dong sém va mot nhom si dung
thuéc khang dong mudn. Két qua nghién clru
cho thay ty Ié dot quy tai phat & nhém s dung
khang dong sém la 1,4% thap hon so véi nhdm
s dung khang dong mudn (2,5%) va ty Ié bién
cd xudt huyét ndi so ¢ ca 2 nhém la tudng
duang (0,2%) [10].

Trong thuc hanh ldm sang viéc s dung
thudc khang dong dudng udng & bénh nhan dét
quy thi€u mau ndo cip cd rung nhi 13 phd bién.
Hién nay, Viét Nam chua co nhiéu coéng trinh
nghién clu vé van dé nay, vi vay chung toi tién
hanh nghién ciru nay véi muc tiéu: (1) Khao sat
thdi diém bat dau sir dung thudc khang déng
dudng udng va dic diém diéu tri § bénh nhan
dot quy thi€u mau ndo cap cd rung nhi va (2)
Xac dinh ty Ié dot quy tai phat, bi€én chirng xuat
huyét va tir vong chung sau theo doi 3 thang sur
dung thuGc khang doéng dudng ubéng & bénh
nhan dot quy thi€u mau ndo cdp cé rung nhi.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

D6i tuong nghién ciu: Tat ca bénh nhan
dot quy thi€u mau ndo cap co rung nhi diéu tri
noi trd tai Bénh vién Tim mach An Giang tUr
thang 01/2024 dén thang 09]2024

Tiéu chudn chon mau: Bénh nhan chon
vao nghién cru thoa man cac diéu kién:

- bot quy thi€u mau ndo cdp. Xac dinh dot
quy thi€u mau ndo cap theo “Hu’dng dan chan
doan va xur tri dot quy ndo” cla BO Y T€ ban
hanh nam 2020 [1] dua vao:

+ Bénh nhan cd dau hiéu than kinh khu tru
hay lan téa hodc rdi loan y thirc dot ngot.

+ Hinh anh chup cat I6p vi tinh so ndo: hinh
anh tén thuang nhu mé ndo thudng gdp la giam
ty trong cac nhan xam, xoa ranh gidi chat trang-

chat xam

- Bénh nhan cé rung nhi: Xac dinh rung nhi
dua vao tiéu chudn chan doadn rung nhi theo
khuyén cao cla HOi Tim Mach Viét Nam 2022
[2]. Theo d6 xac dinh rung nhi dua vao cac dac
diém dién tdm do: (1) khoang R-R khdng déu hay
loan nhip hoan toan, (2) khong cé hinh thai sdng
P Iap lai rd rang, (3) hoat dong nhi khong déu.

Tiéu chudn loai trar: Xuat huyét dang tién
trién, Ti€u cdu <50.000/mm?3, Thiéu mau ndng,
Bénh gan tién trién, Nhdi mau ndo chuyén dang
xuat huyét.

2.2. Phuong phap nghién ciru

Thiét k€ nghién clru: Nghién cliu mo ta cat
ngang co6 theo doi doc trong 3 théng, l&y mau
thuan tién trong thai gian nghlen clfu thoa tiéu
chu@n chon mau va tiéu chuén loai trir.

NOi dung nghién ctu: Dic diém ddi tuong
nghién c(tu: Tudi, giGi tinh; Bénh kém theo: tang
huyét ap, dai thao dudng, suy tim, tién can nhoi
mau nao, tién can nhdi mau cd tim, bénh van hai
ld (hep trung binh/ndng van hai 13); Tién can
dang dung thudc chéng dbéng; Thang diém
CHA2DS2VASc; Thang diém HAS-BLED; Thang
diém NIHSS; Kich thudc 6 nhdi mau do trén cat
I6p vi tinh so ndo: nho, vira, ndng. Thdi diém sir
dung thudc khang déng va dic diém diéu tri:
Ching t6i dinh nghia thdi diém st dung thubc
khang dong theo nghién cltu ELAN, theo do:
Thdi diém sdm: trong vong 48h sau dot quy
nhe/ vlra va ngay 6-7 sau dot quy nang. Thdi
diém mudn: ngay 3-4 sau dot quy nhe, ngay 6-7
sau dot quy vira, ngay 12,13,14 sau dot quy
ndng. Khoang gitta thsi diém sdm va thdi diém
mudn theo dinh nghia cla nghién cdu ELAN,
ching téi dinh nghia khoang thdi diém nay la
thdi diém vira. Thoi diém vira: ngay 3,4,5 ddi véi
dét quy vlra va ngay 8,9,10,11 d6i véi dot quy
ndng. Chdng t6i phan do dot quy nhe, dot quy
vUa va dot quy ndng dua trén kich thudc & nhoi
mau trén phim chup CT so ndo theo nghién clru
ELAN. D3c diém diéu tri: Loai thuSc khang déng:
NOAC hay khang vitamin K tuy thudc diéu kién
ti€p can thudc va su dong thuan cla than nhan
bénh nhan. Ty |é d6t quy tai phat, bién chiing
xuat huyét va tir vong chung sau theo doi 3 thang.

Phuong tién nghién ciru va phu’dng
phap xtr li so liéu: s dung thong tin va két
qua xét nghiém tir hd sd bénh &n theo mau thu
thap so liéu. X li s6 liéu dua trén phan mém
SPSS 27.0, va tinh ti 1é phan tram cla cac bién
s6 nghién clu.

Ill. KET QUA NGHIEN CU'U
Qua thu thap so6 liéu, cd 51 bénh nhan chon
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vao nghién cdiu, qua phan tich s6 liéu ghi nhan:
3.1. Pac diém doi tueng nghién ciru

3.3. Két cuc sau khi theo do6i 3 thang
Bang 4. Két cuc theo déi 3 thang

Bang 1. Pic diém déi tuong nghién ciru  [Pot quy tai phat, xuat huyét va n=51
Péac diém doi twong nghién ciru | n=51 tir vong chung B
74£11 Binh thudng 39(76%)
Tubi (min=49, DOt quy tai phat 04(8%)
max=96) Xuat huyét ndi so 01(2%)
Nam 24(47%) Xuat huyét tiéu hoa 01(2%)
THA 49(96%) T vong 06(12%)
Suy tim 36(71%) _+Dotim +02(4%)
Dai thao dudng 10(17%) + Do doét quy thiéu mau nao +01(2%)
Nh6i mau ndo 17(33%) + Do XHTH +01(2%)
Nh6i mau cg tim 06(12%) + Do Viém phoi +02(4%)
Bénh van hai I3 05(10%)| |v. BAN LUAN

Tién can dang dung thudc chong déng |35(69%)

CHA2DS2VASC 4,8+1
biém HAS-BLED
1-2d 30(59%)
> 3d 21(41%)
bieém NIHSS
0-5d 19(37%)
6-10d 23(45%)
>10d 09(18%)
Kich thudc 6 nhoi mau
Nho 25(49%)
Vira 19(37%)
Nang 07(14%)

3.2. Théi diém bat dau s dung khang
dong dudng udng va dac diém diéu tri

3.2.1. Thoi diém bat diu su’ dung thuéc
khang déng duong udéng. Chung t6i thong ké
thdi diém st dung thuSc khdng déng dua vao
nghién clru ELAN, két qua nhu sau:

Bang 2. Thoi diém bat diu s dung
khang déng

Thai diém bat dau s dung n=51
thudc khang dong B
Sém 20(39,2%)
Mudn 25(49%)
Vira 4(7,8%)
Khong st dung 02(3,9%)
SO ngay trung binh bat dau s dung| 4,3 + 3,2

3.2.2. Dic diém diéu trj khang dong
Bang 3. Pac diém diéu tri khang déng

Déac diém diéu tri n=51
Co6 str dung thudc khang dong
Thudc khang dong st dung
Rivaroxaban 08(16%)
Dabigatran 03(06%)
Acenocoumarol 38(74%)
Khéng s dung 02(04%)

Nhan xét: da s6 bénh nhan st dung khang
dong khang vitamin K la chu yéu (chiém ty 1€
74%) dé du phong dot quy thir phat.
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Nghién ctru nay véi muc tiéu la khao sat tinh
hinh st dung thudc khang dong phong doét quy
thr phat & bénh nhan dot quy thi€u mau ndo
cap c6 rung nhi, nghién ctu chi yéu khao sat
thdi diém bt dau st dung thudc khang déng,
loai thudc khang dong st dung gom nhém khang
dong dudng udng thé hé mdi (NOAC) va nhom
khang vitamin; danh gid két cuc diéu tri sau 3
thang theo doi. Nghién clu thu nhan dugc 54
bénh nhan dua vao nghién cru, qua theo doi co
3 bénh nhan bi mat dau, cudi cing con 51 bénh
nhan dugc theo doi dén 3 thang. Qua phan tich
sO liéu, nghién clu phat hién:

4.1. Pic diém ddi tuogng nghién ciru.
Nghién clfu cé 51 bénh nhan cd tudi trung binh
la 74. Nghién clru cla chang t6i tugng tu vdi
nghién clru OPTIMAS c6 tudi trung binh 1a 78 va
nghién clru ELAN c6 tudi trung binh 1a 77 tuGi.
Theo kich thudc 6 nhdi mau, nghién clu cla
ching t6i ghi nhan c6 49% nho6i mau ndo nhe,
37% nh6i mau ndo vura va 14% nhoGi mau ndo
nang. So vd@i két qua cla nghién clhu ELAN co
37% do6t quy nhe, 40% dot quy vira va 23% dot
quy nang. ]

4.2. Thoi diém bat dau s dung thudc
khang déng va dic diém diéu tri

Hién nay cac bac si thuc hanh lam sang,
phan I8n sir dung thuGc khang dong phong dot
quy th& phat & bénh nhan dot quy thi€u mau
ndo cdp cd rung nhi theo quy tac “1,3,6,12" theo
khuyén cao cua cac chuyén gia Chau Au[6] dua
vao thang diém NIHSS dé khdi tri khang dong (1
ngay d6i véi con thi€u mau ndo thoang qua, 3
ngay doi véi dot quy nhe, 6 ngay doi véi dot quy
vlra va 12 ngay déi véi dot quy nang).

Trong nghién cffu clia ching t6i, thdi diém
bat dau st dung khang dong phong dot quy tai
phat trung binh 1a 4,3 ngay. Thdi diém s dung
thudc chong dong trong nghién clru cta ching
t6i nam trong khoang 4-14 ngay tuong tu nhu
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cac nghién clu nudc ngoai [10], [5]. Trong dé
cd 39,2% (st dung sém), 49% (st dung muon)
va 7,8% (st dung vira). Co 02 (3,9%) trudng
hgp chlng t6i khéng sir dung thuGc chéng dong
do nh6i mau dién rong, tri giac hoi phuc kém
nén khong st dung chéng dong.

Mdc du cé nhiéu nghién clru da chiing minh
nhém NOAC uu diém hon nhdm chdng déng
khang vitamin K phong dot quy tién phat & bénh
nhan rung nhi va gan day cling cé nghién ciu
chiing minh nhédm NOAC uu viét hon nhém
chong dong khang vitamin phong dot quy thd phat
G bénh nhan dot quy thi€u mau ndo cap cé rung
nhi. Tuy nhién do gid thanh nhdm NOAC kha cao
nén kho ti€p can. Bang ching qua nghién clu
ching t6i ghi nhén st dung khang dong nhom
khang vitamin K chiém ty 1& cao (74%) so vdi
nhdm NOAC (22%) trong dé nhém Rivaroxaban
(16%) va Dabigatran (6%). Cac cong trinh nghién
cliu & nudc ngoai gan nhu 100% s dung khang
déng nhém NOAC & bénh nhan rung nhi khong do
bénh van tim phong dét quy th phat [10] do diéu
kién ti€p can thudc tot han.

4.3. Ty lé dot quy tai phat, bién chirng
xuat huyét va tr vong chung sau 3 thang
theo do6i. Nghién cltu clia ching toi ghi nhan
két cuc sau 3 thang theo doi ghi nhan c6 04
trudng hop dot quy tai phat chiém ty 1€ 8%, co
01 truGng hdp (2%) xuat huyét ndi so, 01
trudng hop (2%) xuat huyét tiéu hoa va 06
trudng hgp (12%) t&r vong chung. So vdi cac
nghién clfu nudc ngoai, két qua ty Ié dot quy tai
phat va xuat huyét ndo déu thap hon nghién cu
cla ching t6i nhu nghién cu ELAN thuc hién tir
2017 dén 2022, trén 15 qudc gia, tdng s6 bénh
nhan la 2032. Két cuc chinh ghi nhan ty 1é dot
quy tai phat l1a 1,9% (8 nhém diéu tri sém) va
3,1% (& nhém diéu tri mudn) va ty 1€ xuat huyét
ndo G ca 2 nhdm diéu tri s6m va mudn la nhu
nhau (0,2%); nghién clru OPTIMAS thuc hién &
Anh tr 2019 dén 2024, trén 100 bénh vién, tong
s6 bénh nhan nghién ctiu la 3621 ghi nhéan ty 1€
dot quy tai phat va xuat huyét ndo & hai thai
diém sdm va mudn s dung khang déng la nhu
nhau (3,3%). Xuat huyét ndo (s6m 0,6%, mudn
0,7%), t&r vong chung la 8,8%.

Bang 5. So sanh vdi cac nghién ciuu
nudc ngodi vé két cuc sau 3 thang
Ching t6ii ELAN |OPTIMAS

o S6m:1,9% o
phat 8% Muon:3,1% 3,3%
Xuat huyét noi 2% S6m:0,2%

SO Mudn:0,2%
TU vong chung|  12% #

Dot quy tai

0,6%
8,8%

Nghién cru cta ching toi cd két cuc bién c6
cao han cac nghién clu nudc ngoai do thudc
chdng dong cla nghién clu ching t6i s dung
74% la thuGc khang vitamin K, nhém NOAC s
dung it (22%), con cac nghién clu nudc ngoai
st dung hoan toan (100%) nhém NOAC.

V. KET LUAN

Thdi diém st dung thuSc khang déng dudng
udng phong dot quy tai phat & bénh nhan dot
quy thi€u mau nao cap c6 rung nhi trung binh la
4,3 ngay; thdi diém s dung s6m chiém ty I&
39,2%, sr dung mudn la 49% va s dung vira la
7,8%. Thudc khang dong sur dung chd yéu la
nhom khang vitamin K (74%), nhom NOAC
(22%). Bién co dot quy tai phat chiém ty 1€ 8%,
bi€én c6 xuat huyét ndi so chiém ty Ié 2%, xuat
huyét tiéu hoa chiém ty 1€ 2% va tr vong chung
chiém ty 1& 12%.
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PANH GIA CHAT LUONG CUQC SONG CUA BENH NHAN SAU PHAU THUAT
THAY KHOP HANG BAN PHAN BIPOLAR DIEU TRI GAY CO XUONG PUI
O’ NGU'O'I CAO TUOI TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tleu Nghién clfru nham danh gid chét lugng
cudc song cla bénh nhan cao tudi sau phau thuat
thay khdp hang ban phan Bipolar diéu tri gay c6
xuong dui tai Bénh vién da khoa tinh Thai Binh.
Phu‘dng phap Nghlen clu tién clru dugc thuc hién
trén 52 bénh nhan tLr 60 tudi trd 1én, dudc chan doan
gay cd xudng dui va thuc hién thay khép hang ban
phan Bipolar. Cac bénh nhan dugc theo di trudc va
sau phau thuat tai khoa Chan thuong chinh hinh -
Bong tur thang 6/2021 den thang 7/2022 Két qua
Piém chét lugng cudc sdng trung binh cai thién rd rét
sau phau thuat: trudc mo dat 21,31 + 6,87, sau 3
thang dat 48,55 + 10,83, va sau 6 thang Ia 59 90 +
9,22. Cac b|en cerng ner dau khdp hang, trat khdp,
va ngén chi xay ra véi ty 1& thdp. K&t luan: Phau
thuat thay khdp hang ban phan Bipolar, la phucng
phap an toan, hiéu qua, cai thién dang k& chét lugng
cudc sdng clia bénh nhan cao tudi sau gdy cd xuong
dU| Tu khoa: Thay khép hang ban phan B|polar gay
¢6 xueng dui, ngudi cao tudi, chat lugng cudc sdng.

SUMMARY
ASSESSMENT OF QUALITY OF LIFE IN
PATIENTS AFTER BIPOLAR
HEMIARTHROPLASTY FOR FEMORAL NECK
FRACTURE TREATMENT IN ELDERLY
PATIENTS AT THAI BINH PROVINCIAL

GENERAL HOSPITAL
Objective: This study aims to evaluate the
quality of life of elderly patients after bipolar
hemiarthroplasty for femoral neck fractures at Thai
Binh  Provincial General Hospital. Methods
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A prospective study was conducted on 52 patients
aged 60 years and older, diagnosed with femoral neck
fractures and treated with bipolar hemiarthroplasty.
Patients were monitored before and after surgery in
the Department of Orthopedic Trauma and Burns from
June 2021 to July 2022. Results: The average
quality-of-life scores improved significantly after
surgery: 21.31 + 6.87 before surgery, 48.55 + 10.83
after 3 months, and 59.90 + 9.22 after 6 months.
Complications such as hip pain, dislocation, and limb
shortening occurred at a low rate. Conclusion:
Bipolar hemiarthroplasty is a safe and effective
method that significantly improves the quality of life
for elderly patients following femoral neck fractures.

Keywords: Bipolar hemiarthroplasty, femoral
neck fracture, elderly, quality of life.

I. DAT VAN PE

Gay cd xuong dui la mot loai tén thuong phd
bién & ngudi cao tudi, dic biét xay ra & nhing
ngudi trén 60 tudi. Day la tinh trang nghiém
trong khong chi anh hudng dén chirc néng van
déng ma con cd nguy cd cao dan dén bién
chling toan than va tir vong. Gay cd xudng dui
chiém khoang 48% - 54% cac trudng hop gdy
xuang vung khép hang, véi ty 1é ngay cang tiang
theo su gia tdng tudi tho trung binh cta dan sb.

Diéu tri gdy c6 xuong dui 8 ngudi cao tudi
hién nay c6 nhiéu phudng phap, bao gém diéu
tri bao ton, phau thuat két hop xuang, thay khép
hang toan phan va thay khdp hang ban phan.
Trong dd, phau thuat thay kh&p hang ban phan
Bipolar dugc xem la giai phap hiéu qua, gilup
ngudi bénh phuc hoi chirc ndng nhanh chong,
tranh dugc cac bién chirng nhu hoai t&r chom
xudng dui va giam thiu thdi gian nam lau gay
bién ching toan than.

Tai Bénh vién da khoa tinh Thai Binh, phau
thuat thay khdp hang ban phan Bipolar da dugc



