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TOM TAT

Muc t|eu banh gia mai lién quan gilta dot quy.
nao va cac yeu to nguy cd, da bénh, thgi gian nam
vién, va nhém tudi & bénh nhan cao tuGi. Phuong
phap Nghién cru hdi clru md ta cat ngang, thuc hién
tai Khoa Can b Cao cdp, Bénh vién Quén y 103, tur
thang 12 nam 2022 dén thang 10 nam 2024. DT liéu
dugc thu thap tir 507 ho sc bénh an cua bénh nhan tur
60 tudi trg 1én, ddp Ung tiéu chudn chon loc va bénh
dugc ma hoa theo ICD-10. Cac kiém dinh thong ké
nhu Chi binh phucong, One-way ANOVA, hdi quy da
biét logistic va Two- -way ANOVA dugc st dung de
phan tich dir liéu. K&t qua: Bénh nhan dot quy nao co
ty 18 tdng huyét ap (92,8%; 55,9%; p<0,001) va ty lé
dai thao dudng (39,8%; 23,8%, p<0,01) cao hon so
vGi nhom khong dot quy néo. Tang huyét ap la yéu to6
nguy cd doc lap dan dén dot quy ndo vaéi OR = 0,13
(KTC 95%: 0,05 - 0,31, p=00. Thoi gian ndm vién la
yéu t6 lién quan doc lap véi dot quy ndo OR=1,07
(KTC 95%: 1,02 - 1,12, p=0 00) S6 bénh két hdp o}
nhém ddt quy ciing cao hon dang k& (5,42 + 1,60
bénh so vGi 4,22 + 1,65 bénh, p<0,0001). Két Iuan
Dot quy ndo ¢6 lién quan chit ché& vdi ting huyét ap,
dai thao dutng va s6 bénh két hgp, lam téng thdi gian
nam vién. Trong d6 tang huyet ap la yeu to nguy cd
doc 1ap dan dén dot quy nao. Nghlen cu’u nay nhan
manh su can thiét clia viéc kiém soat cac y&u t6 bénh
ly nén dé giam nguy cd va ganh nang dot quy. Twr
khoa. Dot - quy nao bénh nhan cao tudi, da bénh ly,
thdi gian ndm vién, tang huyét ap, dai thao dudng.

SUMMARY
ASSOCIATION BETWEEN RISK FACTORS,
MULTIMORBIDITY WITH STROKE IN

ELDERLY PATIENTS

Objective: To evaluate the association between
stroke with risk factors, multimorbidity, length of
hospital stay, and age groups in elderly patients.
Methods: This was a retrospective cross-sectional
study conducted at the Department of Senior Officers,
Military Hospital 103, from December 2022 to October
2024. The data were collected from 507 medical
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records of patients aged 60 and above, meeting
selection criteria and classified according to
International Classification of Disease-10 (ICD-10)
codes. Statistical analyses, including chi-square tests,
one-way ANOVA, logistic regression, and two-way
ANOVA, were used to analyze the data. Results:
Stroke patients had significantly higher rates of
hypertension (92.8% vs. 55.9%; p<0.001) and
diabetes (39.8% vs. 23.8%; p<0.01) compared to
non-stroke patients. Hypertension was identified as an
independent risk factor for stroke, with an odds ratio
(OR) of 0.13 (95% CI: 0.05-0.31, p<0.001). The
duration of hospital stay was independently associated
with stroke incidence, with an OR of 1.07 (95% CI:
1.02-1.12, p<0.001). The number of comorbidities in
the stroke group was also significantly higher (5.42 +
1.60 vs. 4.22 + 1.65, p<0.0001). Conclusion: Stroke
is closely associated with hypertension, diabetes, and
multimorbidity, which contribute to prolonged hospital
stays. Hypertension is an independent risk factor for
stroke. This study underscores the importance of
managing underlying conditions to reduce the risk and
burden of stroke. Keywords: Stroke, elderly patients,
multimorbidity, hospital stay, hypertension, diabetes.

I. PAT VAN PE

POt quy ndo la nguyén nhan gay tU vong
ding hang th(r hai va la nguyén nhan gay to
vong va tan tat di'ng hang thr ba cong lai, dac
biét 1a ty 1& cao & ngudi cao tudi va nhitng nudc
¢6 thu nhap thap. Nam 2019, cd 12,2 triéu trudng
hop dot quy mdi mac, 101 triéu trudng hop dot
quy phd bién, 143 triéu s ndm sdng diéu chinh
theo khuyét tat do dot quy va 6,55 triéu ca tur
vong do do6t quy trén toan cau, vdi ty 1é mac bénh
gia tdng dang k& & cac nudc cd dan s6 gia hda,
trong do dot quy cd lién quan dén tang huyét ap,
dai thao dudng, béo phi, hat thudc 1a [1]. Cac
nghién cu trudc day da chi ra rang, dot quy co
lién quan chat ch& dén da bénh, trong do ndi bat
nhat la tang huyét ap va dai thdo dudng. Nghién
clfu ctia Ntiyani N va cong su' (2022) [2], da nhan
manh rang bénh nhan cé nhiéu bénh két hdp nhu
bénh tim mach, dai thao du‘dng va r6i loan
chuyen hoda cd nguy cc cao han dan dén dot quy,
va cac bién chiing nang han, bao gém suy giam
chdc nang van dong va tri nhc’j. Nhifng yéu té nay
cling 1am tdng dang k& thdi gian ndm vién va chi
phi diéu tri [3].
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Tai Viét Nam, tinh hinh dét quy dang tré nén
ngay cang nghiém trong do su gia tang cua dan
s cao tudi va 16i sdng it van dong, kém theo ché
dd &n udng khong lanh manh. Mgt s6 nghién cliu
trong nudc nhu nghién cu ctua Nguyén Thi
Thanh Xuan va cdng su' (2023) [4], da chi ra rdng
ty 1& dot quy & ngudi cao tubi cd lién quan dén
tinh trang da bénh ly, tuy nhién, cac nghién cliru
nay chua di sau phan tich mai lién hé chi tiét gilra
s6 lugng bénh két hgp va thdi gian nam vién.
Ngoai ra, dif liéu chi ti€t vé& mai lién hé giifa dot
quy va thdi gian ndm vién cling nhu cdc nhdm
tudi cu thé trong béi canh Viét Nam con han ché.

Nghién cru cla chung toi tap trung vao viéc
phan tich mdi lién hé gilta dot quy nao vdi cac
yéu td nguy cd, cac bénh kém theo, thgi gian
nam vién & ngudi cao tudi tai khoa diéu tri ndi
chung cia Bénh vién I6n phia Bac. T&r d6 cung
cap thong tin hitu ich cho cac bac si lam sang,
cd sd y t€ va cac nha hoach dinh chinh sach y té
va nang cao hiéu qua quan ly bénh nhan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru: 507 hd so
bénh an cia bénh nhéan tir 60 tudi trd 1&n trong
khoang thdi gian tUr thang 12 nédm 2022 dén
thang 10 ndm 2024 tai Khoa Can b6 Cao cap,
Bénh vién Quan y 103.

- Tiéu chudn lua chon: Bénh nhan tir 60
tudi trd 1én d3 nhap vién va xuat vién tai Khoa
Can bd Cao cdp, c6 ho sd bénh an day da va ma
héa cac bénh theo ICD-10.

- Tiéu chuan loai tri: HO so bénh an cla
bénh nhan khong nhap vién hodc khong ra vién
tai khoa nghién cltu hoac cac ho so khéng day
du thong tin can thiét.

2.2. Thiét ké nghién ciru Nghién ctu dugc
thiét k& dudi dang nghién cru hoi ctu mo ta cat
ngang, s dung dif liéu thu thap tir hd sg bénh
an cla cac bénh nhan ndi tri tai Khoa Can bd
Cao cdp. Nghién ciru nay nhdm mé ta mdi lién
hé gilta tudi, gidi tinh va tinh trang da bénh Vi
thoi gian nam vién.

2.3. Cac budc nghién ciru

- Lua chon mau: Ho sd bénh an dugc lua
chon dua trén tiéu chun lua chon va loai trir d3
dé ra. Cac hd so du tiéu chudn dugc ma hoda va
dua vao cd sd dir liéu.

II. KET QUA NGHIEN cU'U

- Thu thap dir liéu: Cac thong tin dugc thu
thap bao gom thdi gian nhap vién, thdi gian xuat
vién, ndm sinh, giGi tinh, va cac bénh dugc chin
doan va ma hda theo ICD-10.

- Nhap dir liéu va xir’' ly so bg: DUt liéu sau
khi thu thap dugc nhap vao phan mém Excel,
kifm tra tinh ddy dd va chinh xac trudc khi
chuyén sang phén tich théng ké béng phan mém
SPSS 26.0.

2.4. Cac bién nghién ciru

Bién ddc I3p: Tudi: Phan chia thanh bdn
nhém tudi: 60-69, 70-79, 80-89, 90 tudi trd Ién.
SG lugng bénh mac phai: Pudc tinh theo sd bénh
két hop dua trén danh muc chan doan ICD-10 va
ma hda dang nhi phan (1 la c6 bénh, 0 la khong
¢ bénh). Cac bénh bao gém: tang huyét ap, dai
thdo dudng, rGi loan nhip tim, bénh tim mach,
rdi loan chuyén hdéa lipid, suy tim, bénh than
man tinh, dét quy ndo, gut, cd xuong khdp,
bénh than kinh, suy mon, va cac bénh khac nhu
bénh tuyén giap, bénh ac tinh da diéu tri, v.v.

Bién phu thudc: Thdi gian ndm vién: Tinh
tUr ngay nhap vién dén ngay xudt vién va phan
loai theo trung vi: thdi gian ndm vién ngdn, thoi
gian nam vién trung binh, thdi gian nam vién dai.

2.5. XU ly soO liéu: DU liéu dudc nhap va xtr
ly bdng phdn mém SPSS 26.0. Thuc hién kiém
dinh Chi binh phuong danh gia moi quan hé gilra
dét quy ndo vGi cac yéu t6 nguy cd, da bénh,
nhém tudi, thdi gian ndm vién. Kiém dinh One-
way ANOVA: Budc st dung dé so sanh su khac
nhau gilta bénh nhan dot quy ndo va khéng dot
quy ndo Vvdi tudi, s6 ngay nam vién, da bénh.
Phan tich h6i quy da biét logistic cac yéu to lién
quan dén quy ndo. Kiém dinh Two-way ANOVA:
Pugc st dung dé so sanh su' khac nhau gilra dot
quy ndo v&i da bénh, thdi gian ndm vién. Kiém
dinh y nghia thdng ké: Cac bién cé p<0,05 dugc
coi la co y nghia thong ké.

2.6. Pao dirc nghién ciru: Nghién clu
dugc thuc hién tuan tha Tuyén b6 Helsinki cua
Hiép hoi Y khoa Thé gidi. D liéu nghién clru
dudc an danh, khdng cha thong tin ca nhan cu
thé cia bénh nhan, nhdm bao dam tinh bao mét
va quyén riéng tu. Nghién clru da dugc sy chap
thuan cta Khoa Can bo Cao cdp, Bénh vién Quan
y 103. Céc thanh vién nghién clru khdng dinh
khéng cé xung dot Igi ich trong qua trinh thuc
hién nghién ctru.

Bang 1. Lién quan giifa dét quy ndo vdi yéu té nguy co, da bénh, nhom tudi va thoi

gian nam vién

< i Khong dot quy nao Pot quy nao
bac diem (n=424,100%) | (n=83, 100%) P
Tang huyét ap (n=314) 237 (55,9) 77 (92,8) <0,0001
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Dai thao dutng (n=134) 103 (23,8) 33 (39,8) <0,01
RGi loan nhip (n=35) 29 (6,8) 6 (7,2) > 0,05
Suy tim (n=31) 24 (5,7) 7 (8,4) > 0,05
Bénh than man (n=46) 34 (8,0) 12 (14,5) > 0,05
Pa bénh (n=507, 100%)
2 bénh (n=52) 52 (12,3) 0 (0,0
3 bénh (n=120) 113 (26,7) 7 (8,4)
4 bénh (n=123) 105 (24,8) 18 (21,7) p<0001
5 bénh (n=90) 65 (15,3) 25 (30,1)
6 bénh trd 1én (n=122) 89 (21,0) 33 (39,8)
Nhém tudi (nam) (n=507, 100%)
Tudi 60-69 (n=203) 180 (42,5) 23 (27,7)
Tudi 70-79 (n=159) 121 (28,5) 38 (45,8) <0.05
Tudi 80-89 (n=105) 88 (20,8) 17 (20,5) p<t
Tudi 90 trd 1én (n=40) 35(8,3) 5 (6,0)
Thai gian nam vién (ngay) (n=507, 100%)
Thai gian nam vién ngan (n=95) 88 (20,8) 7 (8,4)
Thai gian nam vién trung binh (n=295) 251 (59,2) 44 (53,0) p<0,0001
Thdi gian ndm vién dai (n=117) 85 (20,0) 32 (38,6)
Bénh nhan dot quy ndo cd ty |é tang huyét Pa bénh 1,20 1 0,10-1,44 | 0,05
ap rat cao (92,8% so vdi 55,9%, p<0,001) va ty Dai thao ducng 0,83 1047-1,46] 0,51

|é dai thdo dudng cao (39,8% so véi 23,8%,
p<0,01) so véi nhom khong dot quy ndo. Tuy
nhién chua thady mai lién quan cé y nghia véi suy
tim, r6i loan nhip va bénh than man. Bénh nhan
dot quy ndo ¢ ty 18 cao & nhdm 70-79 tudi
(45,8% so V6i 28,5%, p<0,05), ty 1& giam &
nhém tudi 60-69 tubi (27,7% so VGi 42,5%,
p<0,05) so v@i khong dot quy ndo. Bénh nhan dot
quy ndo cd xu hudng ndm vién dai ngay han.

Bang 2. Su’ khédc biét tudij, s6' ngay nam
vién, da bénh vdi dét quy ndo & nhom bénh
nhén cao tudi

Khong dot| Dot quy
Pac diém | quy ndo nio p
(n=424) | (n=83)
Tui (ndm) _|73,57%9,95/74,57%8,72] >0,05
S6 ngay nam
vién (ngay) 9,41+4,89 |13,23+7,85|<0,0001
Pa bénh (bénh)| 4,22%1,65 | 5,42£1,60 |<0,0001

Bénh nhan dot quy ndo cd s6 ngay ndm vién
nhiéu hon (13,23 + 7,85 ngay va 9,41 = 4,89
ngay, p<0,0001), cd nhiéu bénh két hgp (5,42 +
1,60 bénh va 4,22 + 1,65 bénh, p<0,0001) so
vGi bénh nhan khong dét quy ndo. Bénh nhan
ddt quy ndo cd tudi cao hon nhém khdng dot
quy ndo tuy nhién khong cé su khac biét co y
nghia thong ké.

Bang 3. Cac yéu té lién quan dén dot
quy ndo d bénh nhdn cao tudi

Yéu to OR | KTC95% | p
Tudi 0,99 [ 0,95-1,01| 0,15
Thdi gian nam vién | 1,07 | 1,02 -1,12] 0,00
Tang huyét ap 0,13 | 0,05-0,31 | 0,00
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OR: Odds ratio, KTC: Khoang tin cay
Tang huyét ap la yéu t6 doc lap dan dén dot
guy ndo v@i OR = 0,13 (KTC 95%: 0,05 - 0,31,
p=00), th&i gian ndm vién la yéu t6 lién quan
doc 1ap véi dét quy ndo OR=1,07 (KTC 95%:
1,02 - 1,12, p=0,00).
Uéc lvong trung binh sé bénh

$6

w— KhOng DQN

50 bénh

baN

51
50

ngay nam vién ngan Ngay ndm vién TB Ngay nam vién dai
(1-5) (8-12) (tir 13 tréy 18n)

Biéu dé 1. Lién quan giiia dot quy ndo vdi
da bénh va thoi gian nam vién
Bénh nhan tudi cao dét quy ndo cd s& bénh
két hgp cang nhiéu cé xu hudng ndm vién dai
ngay han (p<0,0001).

IV. BAN LUAN

Két qua clia nghién cttu nay cho thay dot
quy ndo cd mai lién hé chat ché vai cac yéu to
bénh nén nhu tang huyét ap va dai thao dudng,
dong thdi lién quan dén s6 lugng bénh két hgp
va thdi gian ndm vién & bénh nhan cao tudi.

Thong ké toan cau ndm 2019, nhitng yéu to
nguy cd hang dau gay dét quy ndo la tang huyét
ap tédm thu gop phan gay ra 76,9 triéu, chi s6
khdi co thé cao la 34,9 triéu, dai thao dudng
28,9 triéu va hat thudc 1a la 25,3 triéu truGng
hgp [1]. Nghién cru clia chung toi cho thay bénh
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nhan cao tudi bi dét quy ndo cd nhiéu bénh két
hop (5,42 + 1,60 bénh va 4,22 + 1,65 bénh,
p<0,0001) han, ty Ié tang huyét ap (92,8% so
véi 55,9%, p<0,0001), va dai thdo dudng
(39,8% so véi 23 8%, p<0,01) cao han nhom
khéng bi dét quy ndo. Tang huyét ap la yéu t6
ddc 1ap dan dén dot quy ndo vdi OR = 0,13 (KTC
95%: 0,05 — 0,31, p=00). Két qua tuong tu vai
mot nghién cCru tai Viét Nam cho thady bénh nhan
dot quy nao cé ty |1é da bénh ly chiém tdi 69%,
trong do bénh ly tdng huyét 4p phé bién nhat
chiém tGi 79,1% [4]. Nghién clu tdng quan hé
thong tir 13 nghién cltu cho thay cd tién sur tang
huyét 4p (aOR = 5,48; 95% CI = 2,26 dén
13,32; p = 0,002) va dai thdo dudng (aOR =
1,93; 95% CI = 1,45 dén 2,57; p < 0,001) lam
tang nguy ca doét quy [5].

DPGi véi dot quy ndo lién quan da bénh va
thdi gian ndm vién, nghién clru nay cling chi ra
rang bénh nhan dot quy cd thdi gian ndm vién
dai hon dang k& so vGi nhém khdng dét quy
(13,23 + 7,85 ngay va 9,41 = 4,89 ngay,
p<0,0001; ty 1& 38,6% so v6i 20,0%, p<0,001).
Thdi gian nam vién 1a yéu t6 lién quan doc lap
véi dot quy ndo OR=1,07 (KTC 95%: 1,02 —
1,12, p=0,00). Bé&nh nhéan tudi cao ddt quy ndo
c6 s6 bénh két hdp cang nhiéu cd xu hudng nam
vién dai ngay hon (p<0,0001). Két qua nay
tuang tu véi nghién cftu cla Safi U Khan va cong
su’ [6], cho thdy bénh nhan I8n tudi nhiéu bénh
nén co6 thdi gian ndm vién dai hon, chi phi diéu
tri cao hon, va ngudi 16n tudi ddt quy cd xu
hudng s dung nhiéu ngudn luc chdm sdc suc
khde. Thai gian nam vién cla bénh nhan dot quy
lién quan dén da bénh, tinh trang ndng cla tén
thuong va lam gia tang chi phi diéu tri [7].
Dawei Zhu [8], nghién cfu danh gia chi phi truc
ti€p lién quan dén dot quy ndo cho thay ty 1€ dot
quy ndao hang nam la (95% CI = 730,10-
730,76), gan 2% téng chi tiéu y t& cho cu dan
thanh thi la chi cho dot quy nao, chinh vi véy hé
thong y t€ cla dia perdng pha| chiu ganh nang
I&n cho dot quy, do d6 can ¢6 chinh sach cu thé
tang cudng nang luc, cé cadu nguodn luc y té€ va
tap trung vao ngan nglra dot quy ndo. Nhu vay,
thgi gian nam vién cang dai la yéu té lam tang
chi phi diéu tri cling nhu ngudn luc cham séc
ngudi bénh dot quy ndo [5]. Mac du da bénh va
cac yéu té nguy cc lién quan dén dot quy ndo,
tuy nhién nhitng yéu t& c6 thé diéu chinh gilp
gidam nguy cd dot quy nhu diéu chinh I6i song
lanh manh, an nhiéu trai cay, hoa qua, bo thudc
la va giam can ngay tUr thGi con tré gitp cho
giam ty |é dot quy, sau nay [2]. su tuong dong
gilfa nghién clu nay va cac nghién clu quoc té

¢ thé dugc ly giai bsi cac yéu t6 nguy co ph6
bién nhu tang huyét ap va dai thao du’dng la cac
yéu t6 chinh dan dén dot quy trén toan cau. Tuy
nhién, mdc dd phd bién va tdc ddng cla cac
bénh ly nén trong nghién cffu nay cb thé cao
hon so vdi mbt s6 nghién clu khac do dac thu
dan s6 Viét Nam vGi ty 1é cao ngudi cao tudi cd
théi quen sinh hoat va ché do an udng anh
hudng dén sirc khoe tim mach.

Nghién c(tu nay da déng gop thém bang
chirng vé mGi quan hé gilta dot quy va cac yéu
t6 da bénh ly, thsi gian ndm vién & bénh nhan
cao tudi, tir dé nhdn manh tdm quan trong cla
viéc kiém soét tét cac bénh nén dé giam nguy cd
dét quy va ganh ndng diéu tri. Tuy nhién, can c6
thém cac nghién clu v8i mau Ié6n hon va phan
tich chi tiét hon vé cac yéu to khac nhu tinh
trang dinh duBng, théi quen sinh hoat dé hiéu rd
hon vé cac yéu t6 anh hudng dén thdi gian diéu
tri va kha nang hoi phuc sau dot quy.

V. KET LUAN

K&t qua cta nghién clru nay da khang dinh
moi lién quan chat ché gilra dot quy nao va cac
yéu t6 bénh ly nén nhu tang huyét ap va dai
thdo dudng & bénh nhan cao tudi. Tang huyét
ap la yéu td doc 1ap du bdo kha nan dot quy.
Bénh nhan cao tudi dot quy, nao c6 nhiéu bénh
két hdp c6 xu hudng nam vién dai ngay hon.
Piéu nay cho thdy su can thiét cua viéc kiém
soat t6t cac yéu td nguy co nay dé giam nguy cd
dot quy va toi uu hoa qua trinh diéu tri.

VI. KIEN NGH]I

Can tang cudng cac chuadng trinh quan ly
bénh ly nén nhu tang huyét ap va dai thao
dudng, dic biét & ngudi cao tudi.

Pé xuat xay dung cac chién lugc can thiép
sém nhdm giam thi€u nguy ¢ va hau qua cuta
dot quy.

Can thuc hién thém cac nghién clru sau han
dé phan tich chi tiét han vé tac dong clia cac yéu
t6 nhu’ ché dd dinh dudng va hoat dong thé chat
dén nguy ca dot quy va qua trinh phuc hoi.

TAI LIEU THAM KHAO

1. GBD 2019 Stroke Collaborators. Global, reaional.
and national burden of stroke and its risk factors,
1990-2019: a svstematic analvsis for the Global
Burden of Disease Studvy 2019. Lancet Neurol.
2021: 20(10): 795-820. doi:10.1016/S1474-
4422(21)00252-0.

2. Ntivani N, Letamo G. Keetile M. "Prevalence
of and factors associated with hvpertension.
diabetes. stroke and heart attack multimorbidity
in Botswana: Evidence from STEPS 2014 survey".
PLoS ONE. 2022; 17(3): e0265722. HYPERLINK
"https://doi.org/10.1371/journal.pone.0265722"

133



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2025

https://doi.ora/10.1371/iournal.pone.0265722 .

3. Lucas-Noll. J.. Clua-Espunv. J.L.. Lleixa-
Fortuno. M.et al.'"The costs associated with
stroke care continuum: a svstematic review". Health
Econ Rev. 2023; 13, 32. HYPERLINK
"https://doi.ora/10.1186/s13561-023-00439-6"
https://doi.ora/10.1186/s13561-023-00439-6 .

4. Nauvén Thi Thanh Xuan, Nauvén Naoc Tam,
Tran Viét Luc, Nauvén Thé Anh, “T|nh trana
da bénh IV clia naudi bénh cao tudi nhdi mau ndo
[an dau". Tap Chi Nahién clu Y hoc. 2023:
170(9). 116-124. https://doi.org/10.52852/
tcnevh.v170i9.1907.

5. Amalia N. Widvaninasih V. Ichsan B.
"Meta-Analvsis the Effects of Hvpertension.
High Densitv Lipo-protein., and Diabetes
Mellitus on the Risk of Stroke". Indones J]
Med. 2023; 08(04): 435-451. HYPERLINK
"https://doi.org/-10.26911/theijmed.2023.

08.04.10"
2023.08.04.10

6. Khan, Safi U et al. “Clinical and Economic
Burden of Stroke Amona Youna, Midlife, and
Older Adults in the United States. 2002-
2017". Mavo Clinic proceedinas. Innovations.
auality & outcomes. 8 Apr. 2021: vol. 5.2 431-
441., doi:10.1016/i.mavocpiao.2021.01.015.

7. Lin, Kuan-Huna et al. “Determinants of
Prolonaed Lenath of Hospital Stav in Patients with
Severe Acute Ischemic Stroke”. Journal of clinical
medicine. 16 Jun. 2022; vol. 11,12 3457.
doi:10.3390/icm11123457.

8. Zhu D, Xuefena S. Nicholas S. Chen S, Dina
R. Huana L. Ma Y., He P. "Medical Service
Utilization and Direct Medical Cost of Stroke in
Urban China", International Journal of Health
Policy and Manaaement. 2022: 11(3), pp. 277-
286. doi: 10.34172/ijhpm.2020.111.

https://doi.org/-10.26911/theijmed.

KET QUA PIEU TR, DOC TINH VA TAC DUNG PHU CUA ELTROMBOPAG
TRONG GIAM TIEU CAU MIEN DICH DAI DANG MAN TINH

Huynh Thi Thanh Tuyén!, Pham Thi Diém Kiéu2, Nguyén Qudc Thanh?

TOM TAT

bat van deé: Glam t|eu cau mlen dich la mét rGi
loan tu’ mién 1am glam so lugng | tiéu cau luu thong do
bi pha huy G lach va mau tiéu cau khong c6 kha nang
phuc hdi s6 lugng ti€u cau binh thudng. H|en nay viéc
sir dung eltrombopag la mot chat chu van thu thé
thrombopoietin 1am tang s6 lugng tiéu cau dang du‘dc
chi dinh cho nhitng bénh nhan glam ti€u cdu mién
dich dai dang, man tinh khong dap Lrng diéu tri hang
mot. Muc tleu nghlen clru: Danh gia hiéu qua diéu
tri, doc t|nh va tac dung phu cla eftrombopag trong
giam tiéu cau mién dich dai ddng, man tinh. Poi
tugng va phuadng phap nghién cu‘u Nghlen cufu
md ta, hdi clru trén 89 bénh nhan giam tiéu cau mién
dich dai dang, man tlnh s dung eltrombopag tUr ndm
2018-2023 tai Benh vién Truyén Mau Huyét Hoc. Két
qua: Thdi gian s dung thudc eltrombopag trung binh
la 43,4 (19,3 - 89) tuan. Thai gian dap Ung sau si
dung thudc trung binh la 5 tuan. 74,2% bénh nhan
dap Ung hoan toan véi eltrombopag, 13,5% bénh
nhan dap 'ng mot phan va 12,4% bénh nhan khéng
dap Lrng Nhom bénh nhan < 16 tudi cb it nhat 1 dap
Lrng vé tiéu cau, chlem 75%. Nhom bénh nhan > 16
tudi cd dap (ing tiéu cau 85,7%. Trudc khi dudc didu
tri vdl eltrombopag c6 79, 8% bénh nhan can truyen
ti€u cau, sau khi dugc d|eu tri vdi eltrombopag thi ti 1&
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nay giam con 20,2%. Ti & dat dap (ng tiéu ciu trén
toan bd dan s6 nghién cliu la 84,3% va bén vitng sau
32 tuan dung thudc. 22,5% bénh nhan cé bién chiing
trong qua trinh s dung eltrombopag: dau nhiic
xuang khdp (5,6%), nhiém tring ho hap trén (4,5%),
mét moi (4,5%), rong kinh (3,4%), phat ban (2,2%),
tang men gan (1,1%), budn nén (1,1%). Khong co
bénh nhan nao phai ngung diéu tri vi tac dung phu
cua eltrombopag.

SUMMARY
TREATMENT RESULTS, TOXICITY AND
SIDE EFFECTS OF ELTROMBOPAG IN
CHRONIC, SEVERABLE IMMUNE

THROMBOCYTOPENIA

Background: Immune thrombocytopenia is an
autoimmune disorder that reduces the number of
circulating platelets due to destruction in the spleen
and the inability of the platelet sample to restore
normal platelet counts. Currently, the use of
eltrombopag, a thrombopoietin receptor agonist, to
increase platelet counts is being indicated for patients
with chronic, refractory immune thrombocytopenia
who do not respond to first-line therapy. Objectives:
Evaluation of the therapeutic efficacy, toxicity and side
effects of eltrombopag in chronic, refractory immune
thrombocytopenia.  Materials and methods:
Retrospective, descriptive study on 89 patients with
chronic, persistent immune thrombocytopenia using
eltrombopag from 2018-2023 at the Blood Transfusion
and Hematology Hospital. Results: The average
duration of eltrombopag use was 43.4 (19.3 - 89)
weeks. The average response time after using the
drug is 5 weeks. 74.2% of patients had a complete
response to eltrombopag, 13.5% of patients had a
partial response, and 12.4% of patients did not



