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TY LE SONG SOT KHI XUAT VIEN O' BENH NHAN NGU'NG TUAN HOAN
NGOAI VIEN VA CAC YEU TO ANH HWONG TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Xac dinh ty 1é s6ng sét khi xudt vién &
bénh nhan cap cru ngirng tuan hoan ngoai vién va
mét s6 yéu t anh hudng dén sy sng con cua ngudi
bénh ngu’ng tuan hoan ngoai vién tai bénh vién Bach
Mai. DOi tugng va phuong phap nghién ciru:
Nghién cltru mo ta cat ngang. Két qua Nhém cao tudi
>64, nam giGi co ty Ié ngling tuan hoan cao nhat so
vGi cac nhom con lai. Bénh nhén ngling tuan hoan
thu‘dng cd tién sir mac tim mach, tang huyét ap. Ty 1&
con song khi xuat vién do nglirng tuan hoan la 35,8%,
76,3% bénh nhan c6 tinh trang phan loai hoat déng
nao bo CPC xau. bién tim khi dén cap cliu bénh nhan
¢6 nhip VF (rung that) con séng khi xuat vién cao gap
17,1 lan so vdi nhdm Asystole (v tdm thu) (OR=17,1;
95% CI: 4,47-65,3) va 6 y nghia thong ké p<0,001.
Bénh nhan ngu’ng tuan hoan dugc s6c dién con sbng
khi xuat vién cao gap 10,43 Ian so vdi nhom khong
soc dién (OR=10,43; 95% CI: 3,1-346)vacdy nghla
thong ké p<0, 001 Ket luan: Benh nhan ngirng tuan
hoan do rung that, dugc séc dién va dugc thuc hién
liéu phap ha than nhiét cht dong cd ty I€ s6ng sot khi
ra vién cao hon nhdm con lai; ngugdc lai, ép tim bang
may khong lam tang ty |é€ con séng khi ra vién.

Tur khoa: ngung tuan hoan ngoai vién
SUMMARY

SURVIVAL RATE IN OUT-OF-HOSPITAL

CARDIAC ARREST PATIENTS AND FACTORS

AFFECTING OUTCOME AT BACHMAI HOSPITAL

Objective: Determining the survival rate at
discharge in patients with out-of-hospital cardiac
arrest and some factors affecting the survival of
patients with out-of-hospital cardiac arrest at Bach Mai
Hospital. Method: Descriptive study. Results: The
elderly group >64 years old, men had the highest rate
of OHCA compared to the remaining groups. OHCA
patients often had a history of cardiovascular disease,
hypertension. The survival rate at discharge due to
cardiac arrest was 35.8%, 76.3% of patients had a
poor neurologic function outcome. The
electrocardiogram when arriving at the emergency
centre, patients with VF (ventricular fibrillation)
rhythm survival rate was 17.1 times higher than the
asystole group (OR=17.1; 95% CI: 4.47-65.3) and
had statistical significance p<0.001. OHCA patients
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who received electric shock had suvival rate 10.43
times higher than the group without electric shock
(OR=10.43; 95% CI: 3.1-34.6) and had statistical
significance p<0.001. Conclusion: Patients with
ventricular fibrillation-induced cardiac arrest, received
electric shock and target temperature management
had a higher rate of survival to hospital discharge than
the other group; in contrast, mechanical chest
compression did not increase the rate of survival to
hospital discharge.
Keywords: OHCA, out-of-hospital cardiac arrest

I. DAT VAN DE

Nglng tuan hoan ngoai vién la mét trong
nhitng nguyén nhan hang dau gay tr vong va tan
tat trén toan thé gigi. Ngirng tuan hoan ngoai
vién dong gdp téi 10% tong sd tir vong & nhitng
ngudi co thu nhdp thap va trung binh. Ton tai
nhiéu su’ khac biét I16n gilta cac khu vuc, ching
téc va chau Iuc khac nhau trong ca hé thong bao
cao va két qua sdng sét cua ngudi bénh (ty 1&
s6ng sét dao dong tir 0,5%-16,3%)"2. O cic
nuc Chau A - Thai Binh Duong, hé thong dich vu
y t€ khan cip con chua phat trién va cd su' khac
biét déng ké gilta cac quéc gia. Két qua ngLr(‘ji
bénh séng sét khi ngLrng tuan hoan ngoai vién &
Ch&u A rat khac nhau va nhitng khac biét nay cé
thé lién quan dén su khac biét vé ngudi bénh va
hé théng dich vu y t& cap cru®. N&m 2008, Chinh
phu Viét Nam da ban hanh chinh sach toan quéc
vé hé thdng dich vu y t& khan c8p; tuy nhién, chi
mdt s6 ndi, chdng han nhu khu vuc thanh thi, c6
hé théng dich vu y t&€ khdn cdp hoat ddng. Hau
hét ngudi bénh dudc dua dén bdng taxi, xe
thong thuGng hodc xe may, thudng khong so
ctru kip thai. Do dé, viéc cdp clu ngirng tudn
hoan cg ban va nang cao thudng bi tri hodn cho
dén khi ho dén bénh vién. Bénh nhan dugc cap
cl'u nguing tuan hoan ciing cd ty Ié sGng sot rat
thap (tir 3,8%-14,1%). Tinh trang bénh nhan ra
vién ciing khong kha quan (it han 1% bénh nhan
cd két qua than kinh tét)3. Hiéu dugc cac nguyén
nhan cu thé cla titng quéc gia, nguy cd va tién
lugng clia nglring tim ngoai vién la rat quan trong
dé giam ty & tr vong. VGi muc dich tim ra mét
s0 yéu t6 anh hudng dén két cuc clia ngudi bénh
nglrng tuan hoan, trén co sd do dé ra cac giai
phap, kién nghi cho nhitng nha quan ly y té
nhdm cai thién cong tac cap cu tai cong dong.
Nghién cru “Ty € s6ng sot khi xudt vién & bénh

121



VIETNAM MEDICAL JOURNAL N°3 - MAY - 2025

nhan nglng tudn hoan ngoai vién va cac yéu to
anh hudng tai bénh vién Bach Mai” dudc thuc
hién nham muc tiéu xac dinh ty |1& sdng sot khi
xudt vién & bénh nhan cap clfu ngiing tuan hoan
ngoai vién va moét s6 yéu t6 anh hudng dén su
s6ng con cla ngudi bénh nglrng tuan hoan ngoai
vién tai bénh vién Bach Mai.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién clru:
Trung tdm cap cu A9 Bénh vién Bach Mai tUr
thang 02/2023 dén thang 12/2023.

2.2. B6i tugng nghién ciru

Tiéu chuan lua chon:

e T4t c& bénh nhan tir 18 tudi ngirng tuan
hoan (mat mach, hén mé va nguing thd) dudc
xac nhan bdi nhan vién y té€ tai bénh vién khi
bénh nhan dugc dua dén vién hodc khi nhan
vién cap ctru 115 khi dén hién trugng.

Tiéu chuén loai trir:

e Ngudi bénh nglmg tuan hoan ngoai vién
do nguyén nhan chan thuang

2.3. Phuong phap nghién ciru: Nghién
clru mo ta cat ngang.

€6 mau: |y mau toan bod.

Cach chon mau: chon mau thuan tién.

2.4. Bién s0 nghién cru

- Bién s& vé déc diém nhan khdu hoc: Tudi,
Gidi (Nam/Ni¥), Tién st bénh

- Bién s6 vé két cuc cia bénh nhan: Tinh
trang ngudi bénh khi ra vién (T& vong/ Con
song), Tinh trang than kinh khi xuat vién hodc
30 ngay sau ngung tim (TOt/Xau)

- Bi€n s0 vé cac yéu té anh hudng:

e Bién sO vé thong tin trugc vién: Thdi gian
tur khi phat hién ngling tuan hoan tdi khi dugc
cap ciru, Ngugi chiing ki€n, Ngugi thuc hién
CPR, Nguyén nhan nging tim.

e Bién sO vé thong tin tai phong cap clu:
Tinh trang mach ngudi bénh, Tinh trang thd
ngudi bénh, Pién tim khi dén cap clru, Soc dién,
S dung may ép tim, Can thi€p mach vanh qua
da cap, Ha than nhiét, ECMO.

2.5. XU ly so liéu: Cac so liéu dugc thu
thap va x{r ly bang phan mém théng ké

2.6. Pao dirc nghién ciru: Nghién clru dugc
théng qua Hoi dong Bao dic Y sinh hoc clia Bénh
vién Bach Mai, chi sir dung cac thong tin dugc khai
thac tir ho sd bénh an, khong anh hudng dén qua
trinh cap ctu va diéu tri bénh nhan.

Ill. KET QUA NGHIEN CU'U
Trong thdi gian 11 thang tur thang 2/2023 -

10/2023, c6 106 bénh nhan dugc dua vao
nghién ctru.
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Bang 1. Phan bé mét sé dic trung ca
nhan cua doéi tuong nghién ciru

Déc diém | S6 lugng (n=106) [Ty 1€ (%)
Tuoi
<25 tudi 10 9,4
25-34 7 6,6
35-44 17 16,0
45-54 11 10,4
55-64 16 15,1
>64 45 42,5
Gigi
Nam 74 69,8
N{T 32 30,2
Tién sir bénh

Bénh tim 18 17,0
bTb 14 13,2
Ung thu 6 5,7
Tang huyét ap 20 18,9
Bénh than 9 8,5
Bénh ho hap 7 6,6
Tang mG mau 4 3,8
bot quy 6 57
Bénh khac 14 13,2

Nhén xét: Nhom cao tudi >64, nam gidi cd
ty 1€ ngirng tuan hoan cao nhat so vdi cac nhdm
con lai. Bénh nhan nglrng tuan hoan thudng cé
tién sir mac tim mach, tang huyét ap.

Bang 2. Phan bo’ két cuc ngudi bénh tai
bénh vién

. i SO lugng | Tylé
Pac diém (n=106) (%)

Tinh trang ngu'di bénh
Con sdng khi xuat vién 38 35,8
T vong trong bénh vién 68 64,2
Tinh trang than kinh | Solugng | Tylé
khi xuat vién (CPC) | (n=38) | (%)
Tot (1-2) 9 23,7
Xau (3-5) 29 76,3

Nhan xét: - Ty |é con s6ng khi xuat vién do
ngung tuan hoan la 35,8%

- 76,3% bénh nhéan co tinh trang phan loai
hoat dong ndo bd CPC xau.

Bang 3. Moéi lién quan giiia mot sé yéu
to" tai hién truong vdi ty Ié séng sot khi
xuat vién o nguoi bénh ngirng tuan hoan
ngoai vién

Yéu té |Con song khi xuatvién| OR
lién quan| C6 | Khéng |95% cI| P
C6 ngudi chirng kién

C6_ [38(36,5)] 66(635) | _ | _

Khéng 0(0,0) | 2(100,0)
Ngugi chirng kién CPR

Co 13 (43,3) | 17 (56,7) 1,56 031

Khong | 25 (32,9) | 51 (67,1) [0,65-3,71]""
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Cap ctu dugc thuc hién béi nhan vién ciru

C5___ 2(100,0Y 0(0,0)

thudng Khong [31(32,0)68(68,0)
C6 [ 7(259) | 20 (74,1) | 054 | >, , Ha than nhiét
Khong [ 31(39,2) | 48 (60,8) [0,20-1,43" Co |7(77,8)12(22,2)| 745 | o1
Nhén xét: Chua tim thdy méi lién quan gitra Khong [31(32,0)66(68,0)|(1,46-37,9)]
ngudi ching kién CPR, cip clru dudgc thuc hién ECMO
b&i nhan vién clu thuong dén kha ning con Co 1(100,0)| 0(0,0) 3 )
sdng xuat vién sau ngirng tuan hoan. |_Khéng [37(35,2)68(64,8)

Bang 4. Méi lién quan gifa mot sé

nguyén nhdn ngung tim voi ty I1é séng sot
khi xuat vién & nguoi bénh ngiung tudn
hoan ngoai vién
Nguyén | Con song khi
nhan xuat vién
ngirng tim| C6 |Khong

Nghi ngG ;9 34 5)36(65,5) 1

do tim

H6 hap [13(33,3)26(66,7)1,05(0,44-2,51) pSS

Dién giat | 4(66,7)|2(33,3) |0,26(0,04-1,57)|""
2(33,3) | 4(66,7) 1,05(0,17-6,29)

OR (95%CI) | p

Khac

Nhan xét: Chua tim thay mai lién quan gitra
nhirng nguyén nhan gay nging tim dén kha
ndng con séng xudt vién sau ngung tuan hoan.

Bang 5. Moéi lién quan giita mot sé’ yéu
to tai phong cadp cuu vdi ty Ié song sot khi
Xxuat vién o nguoi bénh ngung tuin hoan
ngoai vién

Con song khi

Yéu t6 P\ OR
lién quan ():( ét.l atl‘ll('ﬁgng 95% CI P
Tinh trang mach
C6 _ 2(100,0) 0(0,0) ] ]
Khong [36(34,6)68(65,4)
Tinh trang the
C6  [2(100,0) 0(0,0) ] i

Khong 36(33,0)[73(67,0)
Pién tim khi dén cap ciru

VF [15(83,3)3(16,7)

PEA  |1(100,0) 0(0,0)
17,1 <
Asystole [19(22,6)65(77,4) “, 47-’65,3) 0,001 %
Nhip xoang
hodc nhip [3(100,0) 0(0,0) - -
khac
Soc dién

Co 15(78,9) 4(21,1)| 10,43 <
Khong [23(26,4)64(73,6) (3,1-34,6) 0,001%*
SuU dung may ép tim
Co 8(15,4) 44(84,6)0,14(0,058- <

Khong 130(55,6)24(44,4) 0,36) [0,001%*
Pudng thé nang cao
Cé 35(35,7)63(64,3) 0,92 >0,05

Khéng |3(37,5)|5(62,5) |(0,20-4,10)
Can thiép mach vanh qua da cap

Nhé&n xét: - Dién tim khi dén cap clu bénh
nhan cd nhip VF (rung that) con séng khi xuat
vién cao gap 17,1 [an so vdi nhdm Asystole (vO
tdm thu) (OR=17,1; 95% CI: 4,47-65,3) va cO y
nghia théng ké p<0,001.

- Bénh nhan ngimng tuan hoan dudc soc
dién con song khi xuat vién cao gap 10,43 lan so
véi nhdm khong soc dién (OR=10,43; 95% CI:
3,1-34,6) va cd y nghia théng ké p<0,001.

- S dung may ép tim khong lam tang kha
nang song sot khi xuat vién so vdi khong

- ép tim (OR=0,14; 95% CI: 0,058-0,36) va
c6 y nghia thong ké p<0,01

- Tinh trang ha than nhiét tai khoa cap clu
lam tang kha ndng séng sot khi xudt vién cao
gap 7,45 so vdi tinh trang khong ha than nhiét
(OR=7,45; 95% CI: 1,46-37,9) cd y nghia thong
ké p<0,05.

- Chua tim thay moi lién quan gilta tinh
trang thd, dudng thé nang cao, can thiép mach
vanh qua da cap, ECMO dén kha nang song sot
Xuat vién sau ngiing tuan hoan.

IV. BAN LUAN

Trong nghién c(u cta ching téi, nhém tudi
trén 64 tudi cd ty 1é ngtrng tudn hoan ngoai vién
cao nhat (42,5%). Két qua nay khac vdi nghién
cfu cta Vi Binh Hung? tai 5 bénh vién trén dia
ban Ha No6i vGi 79% bénh nhan ngiing tuan hoan
ngoai vién & do tudi dudi 65. Su' khac biét nay cd
thé la do s6 lugng bénh nhi téi bénh vién Bach
Mai cdp clu kha it. Binh thudng bénh nhi sé
dugc dua truc ti€p tdi khoa cdp clru clia y té cg
s@, va chuyén tuyén lén bénh vién Nhi Trung
uong. Tinh trang ngUing tuan hoan ngoai vién
thudng gap & nam nhiéu han nit (74% so Vdi
32%). Két qua nay phu hgp vdi cac nghién clru
trudc day vé nglrng tuan hoan ngoai vién tai Viét
Nam: két qua ctia Phing Nam Lam co ty Ié nam
Ién dén 70,4% va Vi Dinh Hung véi ty 1€ nam
gidi ngirng tuan hoan la 71%. Tién s bénh ly
tim mach va téng huyét ap chiém ty I€ cao nhat
so v@i cac nhdm bénh ly khac. Nghién ciu cla
Hoang Bui Hai ndm 2020° cfing chi ra bénh ly tim
mach la nhém bénh ly cé nguy cc cao dan dén
ngirng tuan hoan doét ngdt, do dé nhitng bénh
nhan co tién s bénh ly tim mach va tang huyét
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ap can phai dugc tam soat thutng xuyén.

Ty 1€ con sdng khi xudt vién & bénh nhan
cap clru NTH ngoai vién la 35,8%. Ty Ié nay cao
hon so vdi cac nghién ciru khac trén thé gidi: tai
28 qudc gia thudc Chau Au gh| nhan 8% ngudi
bénh ngling tuan hoan ngoai vién con s6ng xuat
vién, ty 1& nay & Praha, Cong hoa Séc la 22-
31,5% va tai Ba Lan Ia 9,2%° O Viét Nam,
nghlen clru tai ba bénh vién tuyén ba cho thay t§/
Ié song sot kha thaE vGi chi 14,1% bénh nhan
song sot xuat vién’. Su khac biét nay la do
ching t6i da loai trir cac bénh nhan ngirng tuan
hoan ngoai vién do chan thuang va nhitng bénh
nhan cd thong tin h6 sd bénh an khéng day du.
bong thGL nhtrng bénh nhan nay déu dugc ap
dung chuoi séng st trong cdp cliu ngling tuan
hoan, dugc hoi sinh tim phéi sém va khur rung
sém dan tGi ty 1€ s6ng sét cao haon. biéu nay
cling da dugc ching minh & nghién clru PAROS
tai 7 nudc chau A véi ty |€ song sot khi xuat vién
G nhom bénh nhan nay la 28%".

Mot nghién clu khac chi ra nhitng ngudi
bénh dugc CPR bén ngoai cd ty Ié sGng sot
chung cao hon dang ké so véi nhitng ngudi bénh
khong thuc hién, nghién cltu ctia ching toi
khong thdy cé mdi tuong quan gilra ty 1€ s6ng
sot khi xudt vién va yéu to tai hién trudng (ngudi
chifng ki€n, CPR bdi ngugi chirng ki€n hodc nhan
vién y t€). Tuy hau hét cac bénh nhan ngling
tuan hoan ngoai vién déu cé ngudi chiing kién
tinh trang ngrng tuan hoan nhung s lugng
bénh nhan & nghién cltu clia chung t6i dugc CPR
bdi ngudi ching kién (30/106) hay nhan vién y
té (27/106) con han ché. Mot nghién clru khac &
Viét Nam ciling chi ra chi c6 16% ngudi ching
ki€n nglrng tuan hoan ngoai vién thuc hién CPR
vGi ly do khéng thuc hién CPR phd bién I3
“khong nhan biét dugc bénh nhan bi NTH” hodc
“khéng biét cach thuc hién CPR”. Ngudgc lai, ty 1€
ngudi chirng kién thuc hién CPR cho bénh nhéan
nglrng tuan hoan ngoai vién 8 mét nghién clu
khac tai Han Quéc cao (68,9%). Nghién clu
khac ciling chi ra viéc kh(r rung tim sém trong
vbng 8 phut sau khi ngirng tim cai thién két qua

ong sot & ngu’dl bénh ngirng tuan hoan ngoai
vién. VGi moi phat cham khdr rung | tim k& tur khi
bat dau nging tim, xac sudt s6ng sot giam
10%’. Tuong tu nhu cac nghién cu trudc day,
d6i vGi NTH do rung that (VF), ty 1€ sGng sot khi
ra vién sau cap clru nglmng tuan hoan cao han
nhém Asystole (v tdm thu) do con cd thé s6c
dién dugc. Ty & vO tdm thu cla nghién clu
chdng t6i chi€ém phan I8n rGi loan nhip tim, day
la mo6t kho khan trong cap citu bénh nhan ngiing
tuan hoan ngoai vién khi dua vao khoa cap clu

124

va khi dé kha ndng hoi sic thanh cong la rat
thdp. Theo Larsen MP va cOng su’ ty I€ thanh
cdng chua dén 0,5%?5. Dic biét, méc du ép tim
gilp cai thién kha nang clru s6ng bénh nhan
nhung & nghién clru cla chung téi sif dung ki
thuat ép tim khong lam tang ty 1€ s6ng sot khi
xudt vién. Chdng toi cling da tim thdy mai lién
hé gilra viéc st dung li€u phap ha than nhiét chd
dong sau nglrng tuan hoan ngoai vién va ty 1€
s6ng sot khi xuat vién, tinh trang ha than nhiét
chd dong lam tang kha nang séng soét khi ra vién
cao gap 7,45 lan.

V. KET LUAN

Bénh nhan nglmng tuan hoan ngoai vién
trong nghién clru ctiia ching t6i da s6 la nam
gidi, dd tudi trén 64 chiém ty 1& cao hon so Vvdi
cdc nhom tudi khac véi ty 1€ sdng sét khi ra vién
cia nhdm dudi 25 tudi cao han so véi cdc nhém
tudi khac. Ty 1& con s6ng khi xuét vién & nghién
cu nay la 35,8%, cao han so vGi cac nghién
cu khac do da loai trlr bénh nhan ngirng tuan
hoan ngoai vién do chan thuong. Mac du da s6
bénh nhan ngimg tudn hoan ngoai vién co tién
sir bénh tim mach va di chuyén tdi bénh vién
bang phuong tién ca nhan, khdng c6 mdi lién
quan nao dugc tim thay vé su anh hudng cla
hai yéu to nay tdi ty |é song sét cla bénh nhan
khi xuat vién. Mot sG yéu to tai phong cap clu
o lién quan truc ti€p tGi ty 1€ con séng khi xuat
vién cla bénh nhan bao gom: két qua dién tim
khi cdp clu, soc dién, liéu phap ha than nhiét
cha dong va ép tim. Trong d6 bénh nhan nging
tuan hoan do rung that, dugc soc dién va dugc
thuc hién liéu phap ha than nhiét chd dong co ty
Ié s6ng sét khi ra vién cao han nhém con lai;
ngudc lai, ép tim bang may khong lam tang ty I&
con song khi ra vién.
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DANH GIA Sy CO Y KHOA TRONG NQI SOI TIEU HOA
BANG SO PO XU ONG CA (FISHBONE DIAGRAM)
Pao Viét Quan', Pham Thi Phwrong Thanh', Hoang Cim Ti',
Lé Quang Hung', Nguyén Thi Thanh TAm', Lwong Thi Mai Huong',
Nguyén Thi Thio', Chu Thién Tuén', Mai Kim Anh? Dao Viét Hing'

TOM TAT .

Muc tiéu: Mo ta dac diém su c6 y khoa trong ndi
soi tiéu hda tai Trung tdm Noi soi, Bénh vién Dai hoc Y
Ha Noi. Phan tich nguyén nhan su c6 st dung sG do
xuong ca (Fishbone diagram) va danh gia mot sé yéu
t6 lién quan. Phuang phap nghién ciru: Nghién ciu
mb ta cdt ngang két hgp thao luan nhém NVYT trén
52 SCYK dugc ghi nhan qua hé tho'ng bdo cdo SCYK
cla Trung tam NOi soi — Bénh vién bai hoc Y Ha Noi
tu‘ thang 6/2023- 02/2025 Dac diém va nguyen nhan
goc cia SCYK dugc phan tich theo md hinh khung
xuong cd. Thdo ludn nhém mot s6 yéu td lién quan
dén SCYK. Két qua: Ty lé xdy ra sy c6 chiém
0,025%. DGi tugng xay ra su c6 nhiéu nhat la bénh
nhan (69,2%). SCYK xay ra vao tat ca cac ngay trong
tuan, thor 2 va thr 6 la ngay co ty 1é SCYK xay ra
nhleu nhat (21, 2%), su’ co xay ra sau thu thuat chiém
ty 1€ cao (50,0%) va xay ra vao budi sang nhleu hon
(55,8%). Thu thuat xay ra SCYK nhiéu nhat la ndi soi
da day. Phan Ién SCYK co mic do ton thuang nhe
chiém 92,3%, trong dé cd 5,8% tinh hudng cd nguy
cd gay ra su co. Két qua phén tich nguyén nhan goc
theo sg d0 xuong ca: nguyén nhan do nhan vién y té
chiém 67,3%, do quy trinh, quy dinh 44,2%. Ghi nhan
y k|en thao luan nhom trén 5 bac si va 5 diéu du’c"ing
cac yéu t6 lién quan dan dén SCYK bao gom yéu té hé
thong: quy trinh, quy dinh chua chuan hoa; thleu
phan cong nhlem vy; moi tru’dng lam V|ec qua rong,
on 30; su 6n dinh clia trang thiét bi, may madc, thudc,
hda chat Nhom yéu to ca nhan tr|nh doé chuyen mon
kinh nghlem ap luc cong viéc, bénh nhan dong va sy
chuén bi cta bénh nhan trudc khi ndi soi. K&t luan:
Ty 1é xay ra SCYK d Trung tdm Noi soi chiém ty 1é
thdp, nguyén nhan xay ra sy’ ¢6 theo phan tich so do
xuong ca la do nhan vién y té va quy trinh, _quy dinh
chua chudn héa. T khoa: su c8 y khoa, ndi soi tiéu
hda, so d6 xuang ca.
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SUMMARY
EVALUATION OF MEDICAL ADVERSE
EVENTS IN GASTROINTESTINAL

ENDOSCOPY USING FISHBONE DIAGRAM

Objective: This study aims to describe the
characteristics of medical adverse events in
gastrointestinal endoscopy (GI) at the Endoscopy
Center, Hanoi Medical University Hospital. Analyze the
root causes using a fishbone diagram along with
several related factors. Research Method: A mixed-
methods cross-sectional study was conducted on 52
medical adverse events, data collected through the
medical adverse events reporting system of the
Endoscopy Center — Hanoi Medical University Hospital
from June 2023 to February 2025. The study
described the characteristics of adverse medical
events and performed root cause analysis using the
fishbone diagram. A group discussion was also held on
several factors related to the incidents. Results: The
rate of incident is 0.025%. Patients were the most
affected group (69.2%). Medical adverse events
occurred on all days of the week, with Monday and
Friday showing the highest rates (21.2%). Medical
adverse events most frequently occurred after
procedures (50%) and were more common in the
morning (55.8%). The procedure with the highest
number of incidents was gastroscopy. Most medical
adverse events have a mild level of damage, while
5.8% were classified as near misses. The root cause
analysis using the fishbone diagram indicated that
factors related to medical staff accounted for 67.3% of
the incidents, while issues with procedures and
regulations contributed 44.2%. A group discussion
with five doctors and five nurses identified system-
related factors, including non-standardized procedures
and regulations, lack of clear assignment of
responsibilities, an overly large and noisy working
environment, and instability in equipment, machines,
medications, and chemicals. Individual-related factors
included professional qualifications and experience,
stress, high patient volume, and patient preparation
before the endoscopy. Conclusion: The incidence
rate of medical adverse events at the Endoscopy
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