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VI. LO1 CAM ON

Nghién clru nay dugc tai trg mot phan kinh
phi bdi Pai hoc Y Dugc Thanh phd HO6 Chi Minh
theo hgp doéng s6 110/2019/HD-PHYD, ngay
16/01/2020. Chdng t6i xin chan thanh cam an
Pai hoc Y dugc thanh ph6 H6 Chi Minh va Trung
tam Y sinh hoc phan t&r Bai hoc Y Dugc thanh
phd H6 Chi Minh d& hd trg chling t6i hoan thanh
nghién cltu nay.
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NGUNG TUAN HOAN NGOAI VIEN VA Ti LE SONG SOT:
NGHIEN C’U TONG QUAN HE THONG

Vii Xuan Thing!, Nguyén Anh Tuin2, Nguyén Thi Minh Chinh?

TOM TAT B

Muc tiéu: T6ng quan dic diém dich té va ti 1&
s0ng sot sau cap cuu ngung tuan hoan ngoai vién tur
nam 2013 dén nam 2023 trén thé gidi. POiI tugng va
phuong phap nghlen clru: Cau hoi nghlen ctru
dugc ddt theo ciu trdc PICO dé xac dinh ti khda tim
kiém. Gidi han tim kiém ddi véi PubMed céc xudt ban
bang tiéng Anh va nghién cliu dugc thuc hién trén
nguai, trong khoang thai gian tr 2013-2023, thiét ké&
nghlen cu‘u dugc lya chon la cac nghlen clfu quan sat.
Két qua Tong s6 bai bdo tim dudc 1a 2721 bai, sau
khi sang loc con lai 95 bai dua vao phan tich. Khu vuc
c6 nhiéu nghién citu dugc dua vao nghién clfu nhat la
WPR (52,6%), khu vuc AMR chiém 24,2%, EUR chiém
22,1% va cé 1 bai thudc dong thai 2 khu vuc AMR,
EUR. 56/95 nghién clu cung cap so liéu vé ty |é sdng
sot ra vién, trong dé ty 1€ thap nhat dugc ghi nhan la
0,6% va cao nhat la 71,4%. 32,1% nghién ciu cho
két qué ty Ié 56ng sot ra vién <10%, 32,1% cho két
qua ty 1é song sot ra vién tur 10 dén 20%, 5,4% cho
ket qua song sot ra vién >50%. Ket luan: D|ch té hoc
mé&c ngling tuan hoan ngoai vién thay ddi theo timg
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quoc gia va khu vure. Kha ndng sdng sét sau sau xuat
vién & cac qudc, gia Chau Au, Chau My cao hon cac
quoc gia Chau A. Tu khoa: ngu’ng tuan hoan ngoai
vién, hoi sinh tim phdi, ngirng tim d6t ngot.

SUMMARY
OUT OF HOSPITAL CARDIAC ARREST AND

SURVIVAL RATE: A SYSTEMATIC REVIEW

Objective:  Overview of  epidemiological
characteristics and survival rates after out-of-hospital
cardiac arrest from 2013 to 2023 in the world.
Research object and method: Research questions
are set according to the PICO structure to identify
search keywords. Limiting the search to PubMed to
publications in English and studies performed on
humans, between 2013 and 2023, the selected study
design was observational studies. Results: The total
number of articles found was 2721, after screening,
there were 95 remaining articles included in the
analysis. The region with the most research included
in the study is WPR (52.6%), AMR region accounts for
24.2%, EUR accounts for 22.1% and there is 1 article
belonging to both AMR and EUR regions. 56/95
studies provided data on hospital discharge survival
rates, of which the lowest recorded rate was 0.6%
and the highest was 71.4%. 32.1% of studies showed
a survival rate to leave the hospital <10%, 32.1%
showed a survival rate to leave the hospital from 10 to
20%, 5.4% showed a survival rate to leave the
hospital > 50%. Conclusion: The epidemiology of
out-of-hospital cardiac arrest varies by country and
region. The likelihood of survival after discharge from
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the hospital is higher in European and American
countries than in Asian countries.
Keywords: “out-of-hospital”, or “pre-hospital”,

”ow

and “heart arrest”, “cardiopulmonary resuscitation”, or
“sudden cardiac death”.

I. DAT VAN DE

Ngirng tuan hoan hoan con dugc goi la
ngtng tim phdi hay ngimg tim (cardiopulnary
arrest or cardiac arrest) la su ngirng cac nhat
bop tim c6 hiéu qua lam mat kha nang cung cap
du luu lugng mau dén cac co quan trong co thé.
Nglrng tuan hoan ngoai vién (Out-of-hospital
cardiac arrest — OHCA) la nhitng trudng hgp
ngung tuan hoan xay ra bén ngoai cd s6 y té
dan dén nan nhan mat y thirc, khong thd dugc
binh thudng va khong cé dau hiéu tuan hoan.

Cac nghién clu vé dich te hoc cho thay,
nglrng tuan hoan ngoai vién dang la mot van dé
rat nghiém trong vdi ti 1€ s6ng s6t rat thap.
Nghién clfu trén 28 quoc gia tai Chau Au tién
hanh trong khoang thdi gian ba thang (ngay 1
thang 10 nam 2017 dén ngay 31 thang 12 nam
2017) d3 ghi nhan 37.054 ca mac ngling tuan
hoan ngoai vién trén tdng s& 178.879.118 déan
(tuong duong 21 ca mdc/100.000 dan), tuy
nhién chi c6 8% ngudi bénh con s6ng xuat vién2.
Dén nam 2021, ty 1é mac d3 tdng Ién tir 67 dén
170 ca mac trén 100.000 dan, tuy nhién ty I€
song sot khi xuat vién van & mc 8%:3. Mot
nghién ctu tai Hoa Ky trén 31.689 trudng hop
ngurng tuan hoan ngoai vién nguyén nhan do tim
tUr 1 thang 10 ndm 2005 dén 31 thang 12 nam
2010 cho két qua: ty Ié s6ng sét khi nhap vién la
26,3% va ty |é song sot chung khi xuat vién la
9,6%. Tai Viét Nam, nhiéu nghién cru cling cho
thdy s6 ca mdc ngung tuan hoan ngoai vién la
tuong ddi cao, chang han mdt nghién clu tai 5
bénh vién trén dia ban Ha NOi tUf thang 6 ndm
2018 dén thang 1 nam 2019 ghi nhan 101 ngudi
bénh bi ngirng tuan hoan ngoai vién nhap vién,
trong dé c6 71% nam gidi, 79% & do tubi <65%,
Mot nghién clu khac da ghi nhén 520 ngudi
bénh OHCA tai Ha NOi trong thdi gian 1 nam tir
thang 8/2011 dén thang 8/2012

Co thé thdy ty 1& mdc ngling tudn hoan
ngoai vién trén cdng dong la khd cao cling nhu
ty I& s6ng sot cla bénh nhan sau mdc ngirng
tuan hoan la kha thap, tuy nhién, chua cé nhiéu
nghién cltu tdng hap vé ty 1&é méc cling nhu' ty &
sdng sét & ngudi bénh trén pham vi toan cau. D
trd 16i nhitng cdu hoi nay cling nhu' nham muc
dich cung cdp mot cai nhin tong quan vé thuc
trang mac nglmg tuan hoan ngoai vién, ty 1&
sdng sbt ciing nhu cac déc diém vé dich té hoc
ctia bénh nhan méc nglirng tuan hoan ngoai vién
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trén toan thé gidi vdi cac sO liéu dugc cap nhat,
ching toi ti€n hanh nghién cliru “Ngirng tuan
hoan ngoai vién va ti Ié s6ng soét: nghién cliu
téng quan hé théng”. .
Muc tiéu: Téng quan ddc diém dich té va ti
Ié s6ng sot sau cap cltu ngling tuan hoan ngoai
vién tir ndm 2013 dén ndm 2023 trén thé gidi.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Chién lugc tim kiém tai liéu. Trong
nghién clu nay, ching toi dat cau hdi nghién
ciu theo cdu tric PICO (Population -
Intervention — Comparision — Outcome) dé€ xac
dinh t&r khdéa tim kiém. Cac tir khoa dudc xac
dinh bao gom “out-of-hospital”, hoac “pre-
hospital”, va “heart arrest”, “cardiopulmonary
resuscitation”, hodc “sudden cardiac death”.
Ching t6i gidi han tim ki€m ddi véi PubMed cac
xudt ban badng tiéng Anh va nghién clru dugc
thuc hién trén ngudi, trong khoang thdi gian tir
2013-2023, thiét ké nghién clu dugc lua chon la
cac nghién clru quan sat.

2.2. Tiéu chi luva chon va loai trir

e Tiéu chuén lua chon:

- Cac xudt ban c6 dua ra két qua ti Ié mac
hodc ti I1é sGhg sot sau cap clru ngirng tuan hoan
ngoai vién;

- Thdi gian xuat ban tir nam 2013-2023;

- Thiét ké nghién clu la cac nghién ctu
quan sat dugc thuc hién trén ngudi.

e Tiéu chuén loai tra: - Cac nghién cliu
nam ngoai thdi gian nghién clu;

- Nghién cfu trén doi tugng nglrng tuan
hoan do chan thuang, tai vién.

2.3. Quan ly dir liéu. Tat ca cac két qua
tim ki€m dugc trén PubMed dugc nhap vao phan
mém Rayyan ho trg quan ly va sang loc tom tat
va tiéu dé bai bao.

2.4. Trich xuat dir liéu. Sau khi sang loc
tiéu dé va tém tat, ching tdi ti€n hanh trich xudt
dir liéu bao gom cac thong tin: Tén nghién clu,
tén tac gia, ndm xuat ban, dia diém nghién clu,
ddi tugng nghién clru, dd tudi, gidi tinh, ti Ié mac,
ti 1€ s6ng sot sau cap clu, bi€én chirng gap phai.

2.5. Panh gia chat luvgng nghién cilru.
Chat lugng nghién cltu dugc danh gia s dung
cdng cu MMAT tham dinh chéat lugng nghién cliu
khi danh gia téng quan, cac thiét k& nghién ciu
bao gobm cac nghién cru dinh tinh, dinh lugng va
nghién clu tdng hop dinh lugng va dinh tinh.
Cong cu nay dugc phat trién ndm 2006 va dugc
slfa ddi ndm 2011. P&n ndm 2018, cdng cu nay
dugc diéu chinh nhG viéc phong van nhing
nguGi dung MMAT, va dudi su gop y cla cac
chuyén gia qudc té trong nghién ciru Delphi.
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2.6. Phan tich so liéu. Nhdm nghién clru
tdng hop va so sanh ti 16 mic va ti Ié séng sét
theo gidi, tudi, khu vuc nhdm md ta dic diém
dich té nguing tuan hoan ngoai vién trén toan
thé gidi.

INIl. KET QUA NGHIEN cUU

3.1. Tong hop tai liéu chon loc. C6 tét ca
2.721 nghién cru dudc tim thay thong qua thuat
ngl tim kiém tor co s& dir li€u: Pubmed. Sau khi
xem xét tiéu dé va tom tdt nghién cru va loai bo
cac nghién ciu trung 13p va sang loc nghién cru
theo céc tiéu chun Iua chon 95 tai liéu da dugc
dua vao xem xét danh gia theo cac muc tiéu va

S& bai bao xac dinh théng
qua hé théng tim kiém cd sd
dif lidu (n=2.721)

5S4 bai bao dugc
ngudn théng tin

xac dinh tlr
khéc (n=0)

L3 2

dé (n=280)

S& bai bao da dudc loai

' (n=2.421)

I

S& bai bao dap dng du
tiéu chi cé ban viét day

S6 bai bao con lai sau khi da lugdc bo su’
Loai
da (n=95)

tring l8p (n=2.701)

’ S8 bai bdo sang loc qua tiéu
S& bal bao dam bao tiéu chudn Iua chon cla
nghién cliu (n=95)

Bép Ung tiéu ch\'J [ Sang loc J Xac dinh

|

da chon

méu <100, két qua dau
ra khéng phi hap, khéng

pham vi nghién clru.

3.2. Mot sd dic diém chung cua cac nghién ciru
Bang 1. Phan bé bai bao theo khu vuc

56 nghién cliu

|

bo 185 bai, ly do: <&

<6 free full-text

S6 lugng bai bao | Ty lé Tong s6 doi tuong
Khu vyc (n) (%) nghién citu
Chau My 23 24,2 284.736
Chau My va Chau Au 1 1,1 1.667
Chau Au 20 21,1 495.750
Khu vuc Tay Thai Binh Dudng 51 53,7 2.328.002

Nhan xét: Hon mét nia s bai bao dudc thuc hién tai khu vuc Tay Thai Binh Duong (53,7%). C6
duy nhat mét nghién clru thuc hién trén khu vuc dia ly cd Chau My va Chau Au (1,1%).

Bang 2. Pac diém nghién ciru tim duoc

A s Thai gian | Nhom ~ | Song so6t | Song sot
:I:‘::\‘I’vul-?g Pia diém nghién clru thu thap tudi dugc nsgu sau khira| saul
sO liéu |lua chon vién (%) thang (%)

2012-2015 >18 3.026 23 -
Bic My 2007-2009 >18 2.011 24 -
2011-2015 >18 23.711 10 -
2007-2010 - 11.368 11 -

2011-2015 >18 64.988 11
2012-2014 >18 1.507 - 32
2010-2013 all 1.732 22 -
2005-2013 <18 1.980 8 -
Hoa Ky 1997-2011 >18 7.710 67 -
2005-2013 all 599 43 -
2007-2013 >18 1.488 44 -
2005-2015 - 43.969 28 -
AMR 20112015 - [18.927] 12 -
2005-2010 >20 9.882 - 8
2012-2013 >18 1.137 - 8
2007-2014 >20 25.346 - 12
Canada 20102015 >18 |4.922 | 14 -
2007-2013 >18 3.374 4 -
2005-2016 >18 13.865 13 -
2008-2011 >18 22.816 21 -
Hoa Ky va Canada 2007-2010 >18 9.136 7 -
2007-2009 >18 10.371 9 -

Toronto, York, Peel, Durham, 5

Halton, Simcoe, Muskoka 2007-2013 218 871 71 )
AMR, EUR| 11 nudc Chau Au va Hoa Ky 2006-2012 >18 1.667 48 -
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Ao 2013-2015| =18 504 - 11
2011-2013 | all 521 - 18
2008-2016 | _ all - - 32
ban Mach 20172018 - 438 - 14
20012010 | =12 |19.372 - 7
Anh 2014 N/A  |28.729 8 -
2011-2018 | =18 246 - 8
2011-2013 | =18 | 1.436 30 -
Phap 2011-2015| =18 | 1.410 33 -
2011-2016 | =18 |63.394 - 32
EUR 2000-2012 | all 1.556 31 -
- 2009-2012 - 795 10 -
Thuy ST 2012-2018| - 281 - 51
Cac quoc gia vung Alpes 2005-2013 >18 6.871 - 2
1990-2016| =>18 |48.707 - 5
19902012 | <36 |66.750 - 9
Thuy Bien 1992-2014| all _[77.016] - 7
2010-2017 | =25 |31.373 - 9
2016-20175| =18 227 1 -
Anh 2008-2013 - 350 33 -
2014 >18 [145.774 - 6
10 dia diém tai bay quoc gia, cu
thé la Nhat Ban, Singapore, Han ) )
Quoc, Malaysia, Bai Loan, Thai 2009-2012 all 19.044 7
Lan va UAE
Singapore, Nhat Ban, Han Quadc,
Malaysia, Thai Lan, Dai Loan va UAE| 2009-2012 | 218 1558811 10 -
20082013 | =18 | 1.155 7 -
2013-2016 | =18 |25.450| 11 -
WPR 2006-2015| =15 |28.888 2 -
2012-2017 | =18 |12.969| 13 -
2012-2016 | =18 | 8.546 18 -
20152017 | >18 | 4.219 12 n
2013-2016 | >18 |11.833| 12 n
2015-2018 | >18 605 50 -
Han Quéc 2015-2016 | >18 | 2.309 11 -
20062013 | >18 |78.717 7 n
2009-2013 | >18 | 7.583 40 -
20082014 | <18 663 41 -
2018 >18 | 3.308 11 -
2012-2016 | =18 | 1.295 6 -
2008-2016 | =18 | 4.246 46 n
2009-2016 | =18 | 94.160 8 -
2012-2016 | =19 |11.610] 39 -
2006-2015| =18 [120.365 5 -
WPR 2012-2017| =18 367 - 3
2005-2014 - [143.500] - 10
2005-2013 | =18 |37.873 - 11
20052012 | <18 | 3.968 - 17
Nhat Ban 2005-2010 | =18 [619.928] - 5
2009-20127| >18 |20.851 - 31
2010 >18  |120.721] - 6
2012-2016%| >18 | 2.894 - 26
2005-2010 | =18 [605.505] - 7
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2013-2017 >18 33.958 11 -
2005-2012 >19 3.294 - 14
2014-2015 >18 9.303 - 7
2005-2014 =18 71.566 - 25
2005-2011 =20 14.164 - 5
2012-2013 =18 2.699 - 22
2005-2012 =18 27.471 - 5
Uc 2008-2016 =18 33.840 15 -
2016-2019 =26 248 - 23
Trung Qudc 2011-2016 - 5.042 1 -
2016-2018 - 9.995 - 17
New Zealand 2013-2015 >18 3.862 - 15
2013-2015 >16 3.862 - 15
2011-2016 all 11.456 5 -
Singapore 2011-2014 all 5.678 - 3
2010-2013 all 2.968 - 4
.. 2010-2017 >18 1.544 30 -
WPR Pai Loan 2019-2020] all | 1.192| 6 X
Tokyo, Osaka, Aichi, Seoul, Dai
Bic, Singapore 2009-2012 =18 36.706 6 -
a 2014-2018 >18 590 14 -
Viet Nam 20142018 | >16 | 111 5
AMR: Khu vuc Chdu My; EUR: Khu vuc Chdu Au; WPR: Khu vue T8y Thai Binh DL/dng
Nhan xét: Han Quéc la qubc gia co nhiéu 60-69,9% 54 58,1
xuat ban phu hgp nhat (18/95 xuat ban), Nhat 70-79,9% 16 17,9
Ban ding th(r 2 v&i 14 xuat ban phu hgp. Phan 80-89 9% 5 53
chia theo WHOregions cho thdy khu vuc cd nhiéu Tong cl:é_‘)ng 93 100

nghién clru dugc dua vao nghién clru nhét la
WPR (52,6%), khu vuc AMR chiém 24,2%, EUR
chiém 22,1% va c6 1 baj thudc dong thai 2 khu
vuc AMR, EUR. Vé cd mau nghlen cu, trong ]
95 bai dua vao nghién cltu, ¢ 42,1% sb ngh|en
cltu co c8 mau >10.000; 11,6% nghién clfu co
cB. mau 5.000-10.000; 29,5% nghlen cttu cé B
mau 1.000-<5.000 va 16,8% s6 nghién cltu cd
¢ mau dudi 1.000.

Ty 1€ sOng sot nhdp vién cling cdé xu hudng
tang nhe theo thdi gian (tai My nghién clfu thu
thap giai doan 2011-2015 ciing tdng 4% so VGi
nam 2005-2013; hay tai Phap tang 3% & dé tai
thu thap giai doan 2011-2015 so vdi nghién ciu
thuc hién nam 2011-2013).

56/95 nghién c(fu cung cap sO liéu vé ty lé
sOng sot ra vién, trong do ty 1€ thap nhat dugc ghi
nhan la 0,6% va cao nhat la 71,4%. C6 32,1% s
nghién clfu cho két qua ty 1€ sdng sot ra vién
<10%, 32,1% cho két qua ty 1€ song sot ra vién tlr
10 dén duGi 20%. Chi c6 5,4% sO lugng nghién
ctu cho két qua song sot ra vién >50%.

Bang 3. Ty Ié nam gioi trong cac nghién
cuu

Ty I€ nam gidi | SO lugng (n) | Ty lé (%)
<50% 3 3,2
50-59,9% 15 16,1

Nhan xét: ba phan cac nghién cliu co ty 1é
nam gidi nhiéu han nir gidi. Trong s6 93 nghién
ctu, chi c6 3 nghién cdu céd ty Ié€ nam gidi
<50%. Ty |é nam giGi phé bién nhat la 60-
69,9% (54/93 nghién clu).

3.3. So sanh ty Ié song sot theo vi tri
dialy

Sang sot ra vién theo khu vyc cia TCYTTG Sang st ra vién chung

70 o 1 0
0 0
601
g500 o
c 0
@
5 4
; 40 ]
$3 ) ]
o
‘C
320 1
10- \T‘ ‘ lT‘
04 |

Tay Thai B‘inh Dugng Ché\‘.l My Ché‘u Au
Biéu db 1. Ty Ié séng sot khi xuét vién theo
ving va trén téng cdc nghién ciu

Nhén xét: Ty 1€ sbng sét khi xuat vién cla
bénh nhan mac OHCA tai khu vuc Tay Thai Binh
Dugng & muc thap nhat so vdi cac khu vuc khac
nhu Chau My va Chau Au.
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Bang 4. Ty I€ séng sot ra vién theo turng khu vuc

S6 lugng | Tong d6i tugng | Trung binh ty 1€ [Trung vi s6ng(Trung binh ty Ié sdng
nghién cifu| nghiéncifru |sOng s6t ra vién| sot ra vién |sét ravién >1 thang
AMR 20 248.531 24,5 17,5
EUR 7 34.503 20,9 30 18,96%
WPR 30 61.518 14,8 11

Nhan xét: Khu vuc Tay Thai Binh Duong (WPR) ¢ 30 nghién cu dugc thuc hién véi tdng déi
tugng nghién cru la 61518 co trung binh ty |1€ s6ng sot ra vién thap nhat (14,8%). Khu vuc Chau My
¢6 20 nghién cu dugc thuc hién nhung lai ding dau vé s lugng d6i tugng nghién clru (248531) va

ty |é s6ng sot ra vién (24,5%)

3.4. So sanh ty 1é sdng sét theo quén thé nghién ciru

S8ng st ra vién theo phan loai tudi S8ng sot ra vién chung

o o
o o

. T

>=18 tudi Tat ca nhém tudi

Biéu db 2. Ty Ié séng sot ra vién theo tiéu
chuén lua chon tudi tham gia nghién ciu
va trén téng nghién ciuu

Nhdn xét: So sanh ty |€ song sot ra vién
theo tiéu chuan lua chon tudi tham gia nghién
ctru ta thady nhdm nghién clru chon tat ca nhém
tudi cd trung vi séng sét ra vién cao hon so véi
nhém nghién c(tu chon nhém tudi >18.

Bang 5. Ty Ié séng sot ra vién theo tiéu chuén lua chon tudi cua déi tuong

. o S6 lugng Tong doi Trung binh ty I1éTrung vi s6ng Trung binh ty l¢
Nhom tuoi nghién ctu tugng song sot ra vién| sét ra vién song sot ra vien
nghién clru - - >1 thang
>18 39 713.541 19,7 12 o
T4t c& nhom tudi 6 35.579 19 14,5 19,62%

Nhidn xét: ba phan nghién clu thuc hién
trén doi tugng ngudi trudng thanh (=18) véi s6
lugng nghién ctu la 39, tdng ddi tugng nghién
cru 713.541 ngudi cb trung binh ty 1€ song sét
ra vién la 19,7% va trung vi s6ng sot ra vién la
12%. Chi c6 6 nghién ciu thuc hién trén tat ca
nhdm tudi véi s lugng ddi tugng nghién cliu la
35.579 ngudi. Trung binh ty 1€ sdng sot ra vién
cla nhom nay la 19% va trung vi la 14,5%.

IV. BAN LUAN

Trong 95 nghién cltu dugc dua vao tong
quan, nhém tudi dugc tap trung chu yéu la &
ngudi I6n (trén 18 tudi). CO thé thay, so véi mét
nghién cltu téng quan trén toan thé& gidi trong
giai doan trudc nam 2013 cla Berdowski va
codng su’ cho thay cac nghién vé OHCA trong giai
doan nay hau hét déu dugc tién hanh & nhom
d6i tugng ngudi I6n hodc trén 13 tudi®, khdng cb
nghién c(ru nao tap trung vao nhom doi tugng
tré em. Tuy rang nhdm déi tugng nguy cd mac
OHCA thudng & nhom tudi trung nién va ngudi
gia, nhung tré em cling la nhitng nhom doi
tugng cd nguy cd tr vong do nguing tuan hoan
ngoai vién la rat cao (8,2% tré s6ng soét khi xuat
vién)é. Mot nghién clru khac tai Thuy Pién cho
thay ty 1é song sot sau 30 ngay khac nhau rat
I6n & cac Ira tudi. Cu thé, trong nghién ciu cla
Gelberg va cong su' nam 2015 cho két qua: ty Ié

116

sdng sot tdng thé dén 30 ngay & tat ca cac bénh
nhi la 9,3% (tré s sinh, 5,1%; tré nhd, 11,0%;
tré I16n han, 7,5%; va thanh thi€u nién, 12,6%)’.
Vay nén, can coé thém nhiéu nghién clu vé viéc
mac ngung tuan hoan ngoai vién & nhom nay.

Trén nhém déi tugng 1a ngudi cao tudi (>65
tudi), hau hét cac nghién cru con nhiéu han ché
do thudng cac nghién clu dugc dua vao giai
doan trudc 2013 theo nghién clfu cla Berdowski
va cdng su hay tdng quan nay cling déu tap
trung vao tit ca cac Ifa tudi, vdy nén can cd
nhitng nghién cru sau hon vé kha nang séng sét
cling nhu cac bién chiing, dac biét la cac bién
chirng vé than kinh trén nhém doéi tugng nay>.

Hau hét cac nghién cltu chi ra s6 lugng nam
giGi mac OHCA déu cao hon nir gidi, tuy nhién,
khong cé nhiéu nghién cltu chi ra mai lién quan
gilta ty & sdng st & bénh nhan mac OHCA va
gidi tinh sinh hoc clia ngudi bénh.

V. KET LUAN

Dich té hoc mdc nglirng tuan hoan ngoai vién
thay d6i theo tirng qudc gia va khu vuc. S8 lugng
cac nghién ciru trong 10 ndm trd lai day tap trung
nhiéu & khu vuc Chau A ddc biét & cac qudc gia
nhu Nhat Ban, Han Qudc. Nam gidi co ti 1é mac
nglrng tuan hoan ngoai vién cao hon & nif gidi.

Kha nadng séng sét sau mac ngirng tuan hoan
ngoai Vvién sau xuat vién cao han & cac quoc gia
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PAC PIEM LAM SANG, HINH ANH X QUANG VA CAT LOP VI TINH
TREN BENH NHAN GAY XUO'NG HAM TREN LE FORT 11 PUQ’'C PIEU TRI
PHAU THUAT TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

Lam Huynh Phuwéc Minh'2, Nguyén Phwong Thio!,

Nguyén Poan Thio Nguyén?, Bui Ngoc Hoa!,

Nguyén Huynh Khanh Bing!, Trin Minh Triét3, Hoang Minh Tu!

TOM TAT

bat van deé: Triéu chirng 1am sang va can Iém
sang gay xudng ham trén Le Fort II kha da dang, c6
vai tro quan trong trong dinh hudng didu tri phau
thuat. Muc tleu M0 ta dic diém lam sang, hinh anh
X quang (XQ) va cét I8p vi tinh (CT) trén bénh nhan
gdy xuong ham trén Le Fort II. D&i tugng v;‘n
phuong phap nghién cfu: Nghién cllu mo ta cat
ngang trén 35 bénh nhan gady xudng ham trén Le Fort
IT dugc diéu tri phau thudt tai Bénh vién Pa khoa
Trung udng Can Tha tur thang 6/2023 dén 12/2024.
Két qua: Tu0| trung binh ciua bénh nhan la
32,4+13,21 tudi, nhiéu nhat 13 nhém tor 19-39 tudi
(65 7%), nam gldl (82,9%). 100% benh nhan c6 mat
lién tuc xuong hodc khuyét bac thang, &n c6 diém dau
chéi va di dong bét thudng xuong ham trén. Cac triéu
chiing 1dm sang gom: bién dang mét (82,9%), ha
miéng han ché (82,9%), khdp can sai (94,3%). XQ va
CT (c6 dung hinh 3D) ghi nhan dudng gay chu yéu di
qua khc’ip ham - go ma véi ty’/ Ié tuang L'rng bén phai la
94,2% va 94,3%, bén trdi: 91,2% va 94,3%. Két
Iuan Gay xuong ham trén Le Fort II chd yeu xay ra &
nam giéi, trong dd tudi tir 19-39 tudi. Cac triéu ching
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2Truong bai hoc Nam Cén Tho

3Bénh vién Da khoa Trung uong Cén Tho
Chiu trach nhiém chinh: Hoang Minh TG
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Idam sang, XQ, CT va kha da dang trong dé chu yéu
ghi nhan dudng gdy qua khdp ham - go ma trén
91,2%. Tur khoa: gay Le Fort II, gdy xugng ham trén

SUMMARY
CLINICAL CHARACTERISTICS,
RADIOGRAPHIC AND COMPUTED
TOMOGRAPHY IMAGING OF LE FORT II
MAXILLARY FRACTURES IN PATIENTS

UNDERGOING SURGICAL

Introduction: The clinical and paraclinical
symptoms of Le Fort II maxillary fractures are quite
diverse and play a crucial role in guiding surgical
treatment. Objectives: To  describe  the clinical
features, radiographic (X-ray) images, and computed
tomography (CT) scans of patients with Le Fort II
maxillary fractures. Materials and Methods: A
cross-sectional descriptive study was conducted on 35
Le Fort II maxillary fracture patients who underwent
surgical treatment at Can Tho Central General Hospital
from June 2023 to December 2024. Results: The
average age of the patients was 32.4+13.21 vyears,
with the majority in the 19-39 age group (65.7%) and
predominantly male (82.9%). All patients (100%)
presented with bone discontinuity or step defects,
tenderness at specific pressure points, and abnormal
mobility of the maxilla. Clinical symptoms included
facial deformity (82.9%), restricted mouth opening
(82.9%), and malocclusion (94.3%). X-ray and CT
scans (including 3D reconstruction) revealed that the
fracture line predominantly passed through the
zygomaticomaxillary suture with corresponding rates
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