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tot cho quyét dinh diéu tri cia bénh nhan.? Tac
gid Xu va cong su nghién clru vé gia tri ciia ACR
TI-RADS trong viéc chan doan phén biét cac dudi
nhom ung thu tuyén giap cling dua ra nhan dinh
rang gia tri cla phan loai ACR TI-RADS t6t hon
ddi véi chan doan nhém ung thu tuyén gidp thé
nhd (va thé khdng biét héa) hon 1a thé nang.®

Nghién c(tu cta ching t6i con mot sd cac
han ché nhu sau: s6 lugng bénh nhan con han
ché& va thuc hién & mét dia diém nghién clu.
Tén thuong chu yéu xét trén nhém bénh nhén
c6 két qua té bao hoc, chua tinh dén két qua giai
phdu bénh béng sinh thiét I5i hodc phau thuat
tuyén giap, doi khi sé anh hudng dén mot ty 1€
nhat dinh bénh nhan.

V. KET LUAN

Phan loai ACR TI-RADS ¢4 gid tri trong chan
doan nguy cd ac tinh cla cac ton thuong nhén
tuyén giap véi sy dong thuan & mic cao vdi
phan loai t€ bao hoc Bethesda.
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THU'C TRANG KIEN THU'C, THY'C HANH DU PHONG POT QUY
CUA NGU'O'I DAN TAI CONG PONG TINH NAM PINH

TOM TAT

Muc tiéu: Nghién clru mé ta thuc trang kién thirc
va thuc hanh dy phong dot quy cla nguGi dan tai
céng dong tinh Nam Dinh. P6i tugng va phucng
phap: Nghién clru md ta cdt ngang dugdc thuc hién
trén 1.800 ngudi dan tur 3 xa/phudng dai dién cho 3
vung dia ly ctua tinh Nam Binh tir thang 01 dén 03
nam 2024. D{r liéu dugc thu thap bang bd cau hoi ty
dién (c6 gidm sat), x(r ly bdng phan mém SPSS 20.0.
K&t qua: phan I6n ngudi dan cé nhan thic dang vé
mot s yéu té nguy cd cla dot quy nhu tdng huyét ap
(93,1%), dai thdo dudng (80,9%), bénh tim mach
(89,9%). Tuy nhién, kién thirc vé cac yéu t6 hanh vi
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nhu hut thudc (61,3%), it van dong (56,7%), cang
thang (53,8%) con thdp. V& thuc hanh, chi 21,7%
ngusi dan thudng xuyén theo dsi huyet ap, 84%
kiém tra derng huyét dinh ky, trong khi 79,1%
thudng xuyén &n do nhiéu dau md va 81,9% &n man.
K&t ludn: Kién thdc va thuc hanh du phbng dot quy
clia nguGi dan tai cong dong con nhiéu han ché.
Khuyén nghi: Can tdang cudng truyén thng gido duc
suc khde, phat huy vai tro clay té co sd trong quan
ly bénh khong Iay nhiém va 16ng ghép ndi dung phong
chéng dot quy Vvao cac chuong trinh chdm soc stic
khde cOng dong. Tur khoa: kién thirc, thuc hanh , dot
quy, dy phong.

SUMMARY
KNOWLEDGE, ATTITUDES ON PREVENTION

STROKE AMONG PEOPLE IN THE

COMMUNITY OF NAM DINH PROVINCE
Objective: This study aimed to describe the
current status of knowledge and practices related to
stroke prevention among people in the community of
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Nam Dinh province, Vietham. Methods: A cross-
sectional descriptive study was conducted on 1,800
residents from three representative communes/wards
in Nam Dinh province from January to March 2024.
Data were collected using supervised self-administered
questionnaires and analyzed using SPSS version 20.0.
Results: The findings indicated that most participants
correctly identified major stroke risk factors such as
hypertension (93.1%), diabetes (80.9%), and
cardiovascular diseases (89.9%). However, knowledge
regarding behavioral risk factors such as smoking
(61.3%), physical inactivity (56.7%), and stress
(53.8%) remained limited. In terms of practice, only
21.7% of respondents regularly monitored their blood
pressure, and 8.4% checked their blood sugar levels.
Meanwhile, 79.1% frequently consumed fatty foods
and 81.9% reported eating salty meals regularly.
Conclusion: Knowledge and preventive practices
related to stroke among the community remain
limited. Recommendations: It is essential to
strengthen health education and communication
efforts, enhance the role of primary healthcare in
managing non-communicable diseases, and integrate
stroke prevention content into routine community
health programs. Keywords: Knowledge, practive,
stroke, prevention.

I. DAT VAN DE

POt quy la mot trong nhitng nguyén nhan
chinh gay t vong, phu thudc va tan tat lau dai &
ngudi I6n va trd thanh ganh nang cho chinh
ngudi bénh, gia dinh ho, cac dich vu y té va toan
thé cong dong’2. Tai Viét Nam, theo mot nghién
cfu tlr nédm 1990 dén 2021 cho thay ganh ndng
dot quy gia tdng dang k&, dic biét & cac khu vuc
ndng thon va dan cu co tudi ddi cao’.

Nhiéu nghién cu da chi ra, dot quy cd thé
du phong bang cach can thiép cac yéu t6 nguy
c0. 90% nguy cd la nhitng yéu t& cb thé thay
ddi, 74% 1a yéu t6 nguy cc hanh vi*>. Tuy nhién,
hi€u qua cla cac bién phap du phong phu thudc
rat 16n vao nhan thirc va thuc hanh cla ngudi
dan trong cong dong. Cac nghién cltru cho thay,
m&c du dét quy la bénh phd bién va nghiém
trong, nhung kién thic va thuc hanh du phong
cla ngerl dan van con nhleu han ché, dac biét
tai cac khu vuc ndng thon>®

Nam Dinh la mot tinh co6 dan cu chu yéu sinh
song d nong thon, ty 1é ngudi cao tudi cao va ti
Ié mac bénh khéng ldy nhiem ngay cang gia
tédng. Tuy nhién, hién nay chua c6 nhiéu nghién
cltu danh gia cu thé vé kién thuc, thuc hanh du
phong dot quy cla ngudi dan tai cong dong.
Viéc xac dinh r6 thuc trang nay cé y nghia quan
trong trong viéc xay dung cac chudng trinh can
thiép truyén théng — gido duc stic khoe phu hgp
vGi dac thu dia phugng, tUr dé gop phan giam
thi€u ganh ndng bénh tat do dét quy gay ra. Vi
vay, ching toi ti€n hanh nghién clru véi muc tiéu
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"MO ta kién thirc va thuc hanh du phong dot quy
ndo clia ngudi dan tai cong dong tinh Nam Dinh"
v@i muc dich cdp cg sd khoa hoc cho viéc xay
dung va trién khai cac chién Iugc phong chéng
dét quy hiéu qua tai cong dong.

Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tuogng nghién ciru: Ngudi dan
trén 18 tudi séng tai tinh Nam Dinh.

Tiéu chuén lua chon:

+ Ngudi dan song tai dia ban nghién clu
tinh dén thdi diém thu thap s6 liéu trén 1 ndm

+ Bong y tham gia nghién cuu.

Tiéu chudn loai tra: Ngudi khdng thé doc,
tra I0i cdu hoi hodc mac cac bénh ly nang.

2.2. Thdi gian va dia di€ém nghién ciru

- Thdi gian thu thap dir liéu: thang 01/2024
dén 03/2024.

- Dia diém: Tinh Nam Dinh

2.3. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cu mo ta
cdt ngang

Cé méu va phu’o’ng phap chon mau:
Nghién cu s dung cong thdc tinh mau moé ta
mot nhom.

nez2 ., P4 Ap)

Chon a = 0,05, d = 0,025, p = 0,5, cong
thém 20% déi tuong cé thé tir ch6i tham gia
nghién c(fu, c8 mau ldy tron la: n = 1800

- Phuong phap chon mau: S dung perdng
phap chon mau nhiéu giai doan: V&i moi vung
chon ngau nhién 1 huyén/TP dai dién, chon dudc
3 huyén/TP. Mdi huyén/ thanh phd chon ngau
nhién 1 x3d/phudng. Lua chon dugc xa Tam
Thanh, xa Giao Long, Phudng Vi Xuyén

2.4. Cong cu va perdng phap thu thap
thong tin. B0 cong cu dudgc xay dung du’a trén
b6 cong cu nghién cllu cua Suijata Das’, cac
nghién clu trudc do va “Hu‘dng dan chan doan va
XU tri dot~ quy nao” cua BO Y té€ nam 2020 ya
Huéng dan AHA/ASA nam 2011, hudng dan
STEPS Viét Nam va tdng quan tai liéu. B6 cdng cu
gom 3 phan: Phan 1: Thong tin chung vé doi
tuwgng nghién clru; Phan 2: Kién thic vé du phong
dot quy; Phan 3: thuc hanh du phong dot quy.

Su’ dung phuong phap tu dién (co giam
sat) dé thu thap théng tin

2.5. Phucng phap xtr ly va phan tich dir
liéu. S6 liéu dugc xr ly bang phan mém SPSS 20
dé md ta thuc trang kién thirc, thuc hanh phong
ngtra dot quy cua ngudi dan tai cong dong tinh
Nam Dinh bdng tan sg, ty 1& %

2.6. Pao dirc nghién ciru. Nghién clr da
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dudc thong qua HOi dong dao dlc Trudng Dai
hoc Diéu duGng Nam Dinh. DGi tugng tu nguyén
tham gia nghién clu, cac so liéu thu thap cho
nghién clu chi s&r dung cho muc dich khoa hoc
va cac thong tin lién quan ca nhan sé dugc gilr
bi mat.

Ill. KET QUA NGHIEN CU'U

3.1. Mot s0 thong tin chung vé doi
tu'gng nghién ciru

* Pgc diém nhén khédu hoc

Nghién cru dugc thuc hién trén 1.800 ngudi
dan tai 3 xd/phudng thudc tinh Nam Dinh. Trong
dd, nhdm tudi tir 50-70 chiém ty I& cao nhat
(49,8%), nhém trén 70 tudi chiém 27,5%, cho
thdy phan I16n ngudi tham gia la ngudi cao tudi —
nhdm ¢ nguy co cao mac dot quy ndo. Ty Ié nit
cao han nam (55,4% so véi 44,6%).

V@ trinh dd hoc van, 52,2% cd trinh dé ti€u
hoc va trung hoc cd s8, 26,2% trung hoc phd
thong, va 10,0% cd trinh do dai hoc/sau dai hoc.
Vé nghé nghiép, gan moét nlra la nong dan
(49,7%), ti€p theo la ngudi nghi huu (19,7%) va
cong nhan (12,2%).

* Tién su’' va trai nghiém

DG vai tién sir dot quy ndo, két qua cho
thdy cd 4,2% dGi tugng da ting bi dot quy va
6,9% doi tugng cé ngudi nha da tirng bi dot quy

18,6% ddi tugng da tirng chiing ki€n ngudi
bi dot quy va ¢ 9,3% ngudi da tirng cham séc
ngudi bénh dot quy tai ca sG y t€ va tai nha.

Co 65,3 d6i tugng cho biét chi s6 huyét ap
cla minh binh thudng, 26,6% biét minh bi huyét
ap cao. Cé dén 72,8% khong biét vé chi s6
dudng huyét cia ban than va 4,7% doi tugng
biét minh bi dai thao dudng

* Tiép can théng tin va nhu ciu gido
duc sic khoe vé dot quy

Trong viéc ti€p can vGi nguon thong tin gido
duc sirc khoe vé doi quy ndo co 66,9% doi tugng
da dugc nhan thong tin. Trong do, ngudn thong
tin dugc doi tugng ti€p can nhiéu nhat la qua
phuang tién truyén thong (58,2%), ti€p dén la
qua nhan vién y té€ (43,6%). Trong khi d6 nhu
cau dugc nhan thém cac hudng dan vé du
phong, phat hién s6m va x{ ly ban dau cla dot
quy ndo la rat cao (96,8%)

3.2. Thuc trang kién thirc, thuc hanh
du phong dot quy ndo cua ngudi dan tai
cong dong tinh Nam Pinh

3.2.1. Kién thiac du phong dau dot quy
nao cua nguoi dan

Bang 3.1. Kién thac vé cac yéu té lam
gia tang nguy co dot quy nio

Cac yéu to lam Tra IGi
gia tang nguy co | . Sai/khong
dét quy ndo | 2Ung (%) | higt n(9%)
Téng huyét ap | 1676 (93,1) | 124 (6,9)
Dai thao dudng | 1457 (80,9) | 343 (19,1)
Tian s’ dot quy | 1431 (79,5) | 369 (20,5)
R6i loan m& mau | 1122 (62,3) | 678 (37,7)
Mac cac bénh tim
mach 1681 (89,9) | 182 (10,1)
B&o phi 1280 (71,1) | 520 (28,9)
Hat thubc 13 1104 (61,3) | 696 (38,7)
UBng rugu 1211 (67,3) | 589 (32,7)
it van dong 1020 (56,7) | 780 (43,3)
Tudi cao 1419 (78,8) | 381 (21,1)
Gia dinh co tién st
dot quy 1175 (65,3) | 625 (34,7)
Cang thang lo Idng | 968 (53,8) | 832 (46,2)
Thai tigt thay
dGi/trdi lanh 1333 (74,1) | 467 (25,9)

Nhan xét: Mot s6 yéu to nguy co dugc ngudi
dan nhan thirc chua cao la: RGi loan m@ mau, hut
thudc 13, it vén dong, lo 1dng cang thang

Bang 3.2. Kién thuc vé du phong doét

quy ndo e
N P < ra 1
Wdotannio | g ek
Tap thij;gnthuefng 1696 (94,2)| 104 (5,8)
Theo dti‘é,trtﬁ[‘r%r'fgrqng 9 339 (18,8) |1461(81,2)
Khong ht];chtuhagcc')“c/bé hat 1274 (70,8)| 526 (29,2)
Han ché thifc a1 chi@ 11450 (g0,6) | 350 (19,4)
Han Ch%gﬁ“;g” nhigu | 1506 (83,7) | 204 (16,3)
Ar;rf[%n?‘)’(&’sé[]a” 1563 (86,8) | 237 (13,2)
Tranh u6’n%i2hiéu rugu, 1468 (81,6) | 332 (18,4)
K 0T 151 a0 79 72 20
Khig‘n‘r’]étfniér‘;;rcih‘:éc 1213 (67,4) | 587 (32,6)
;;f%jhb‘; gﬁ; Hw:tyg; 1393 (77,4)| 407 (22,6)
Tranh cang thang, lo au| 661 (36,7) |1139(63,3)

Nhan xét: Chi cd 18,8% co kién thirc theo
doi can nang thudng xuyén, tranh lo du cang
thang (36,7%), tudn thu diéu tri huyét ap
(77,4%), kiém soat dudng huyét (79,3%)

3.3.2. Thuc hanh du phong dét quy nao

cua nguoi dan
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Bang 3.3. Thuc hanh sinh hoat hang ngay cua BDTNC

Noi dung Tanso (n) | Ty lé (%)

co 222 12,2

Hat Hut thu6c (n=1800) Khong 1480 82,2
thudc Pa tung hdt nhung da bd 100 5,6

S0 diéu thuoc hat/ngay (n=222) Mean + SD: 9,1 £ 4,5

Diing d6|  Usng rugu/bia (n=1800) théong 1319946 ég'?
udng co ; - !

Co utig (=304 " Mic & har- B 592
Khong an 73 4,1

y 1-3 ngay 335 18,5

An rau trong 1 tuan 4-6 ngay 182 10,1

~ an Hang ngay 1200 66,7
C"éen“ Khdng bidt 10 0.6

SUr dung thirc an cd nhiéu dau Thudng xuyén 1424 79,1

mad Han ché an 376 20,9

An man Co 1475 81,9

Khong 325 18,1

Khong thuc hién 1032 57,3

S8 ngay hoat ddng thé chat 1-3 ngay 141 7,9

Hoat trong tuan 4-6 ngéy 153 8,5

dﬁng'thé’ l-lang ngay 474 26,3

" chat : Khong thuc hién 1032 57,3
SO phdt thuc hién hoat dong thé < 20 phut 50 2,8

chat — 30 phut 485 26,9

> 30 phut 233 12,9

Nhén xét: 12,2% dadi tugng hién dang hat thude. SO diéu thude hat trung binh cta nhitng nguGi
hién dang hdt thuce la 9,1 + 4,5 diéu. Trong s6 nhiing ngudi dang si dung d6 ubng c6 chlra c6n cd
59,2% u6ng & mic cd hai. 79,1% an thudng xuyén thdc an nhiéu dau maé. 81,9% van con thdi quen
&n man. 57,3% khong thuc hién cac hoat déng thé chét.

Bang 3.4. Ty Ié tudn thu diéu tri va theo doi sirc khoe cua DTNC

Noi dung SO lugng (n) | Ty Ié (%)
Tang huyét ap Thudng xuyén 403 58,8
Tuan tha (n=685) Khong thudng xuyén va khong dung thudc 282 41,2
diéu tri | Dai thdo dudng ThuGng xuyén 172 43,9
(n=391) Khong thudng xuyén va khong dung thuoc 219 56,1
ThuOng xuyén 389 21,7
Huyét ap Thinh thoang 477 26,5
Khong theo doi 950 52,8
- Thudng xuyén 151 8,4
Theo ddi| 5 0 huyét Thinh thoang 533 206
Khong theo doi 1116 62
Kham sirc khoe Kham dinh ky 756 42
dinh ky Khoéng kham dinh ky 1044 58

Nhan xét: Trong s6 nhitng ngudi bi€t minh
bi tang huyét ap, dai thao dudng co 58,8% doi
tugng thudng xuyén tuan thu diéu tri tang huyét
ap va 43,9% thudng xuyén tuan tha diéu tri dai
thdo dudng. Chi cé 42% dGi tugng thuc hién
kham s(c khée dinh ky,

IV. BAN LUAN
4.1. Kién thirc du phong dot quy ndo.
Két qua cho thay kién thirc cla ngudi dan vé du
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phong dot quy con chua toan dién, mac du mot
s0 noi dung cd ban dugc nhan thirc kha tét. Cu
thé, ty Ié ngudi dan tra I5i dung vé cac yéu té
nguy cd nhu tdng huyét ap (93,1%), bénh tim
mach (89,9%), dai thao dudng (80,9%). Tuy
nhién, nhiing yéu t6 nguy cd nhu cdng thdng
(53,8%), it van dong (56,7%), hat thudc la
(61,3%) va béo phi (71,1%) van chua dugc
nhiéu ngudi dan danh gid ding muc. D6i véi cac
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bién phap phong nglra, ty 1€ ngudi biét dén cac
hanh vi c6 Igi nhu tap thé duc (94,2%), &n nhiéu
rau qua (86,8%), han ché mudi (80,6%), bd
thudc (70,8%) la kha cao, nhung cac ndi dung
chuyen sau han nhu theo ddi can nang thudng
xuyén (18, 8%) hodc kiém soat dudng huyét
(79,3%) van chua dugc hiéu day du. So vdi
nghién ctru ctia Nguyén Thi Minh Nguyét va cong
su tai Thai Nguyén, ngudi dan Nam Dinh cd
nhan thirc t6t hon vé cac yéu t6 nguy co phd
bién nhu tdng huyét ap®. Tuy nhién, nhan thic
Vé cac ye”:u to nguy <@ hanh vi nhu stress, hit
thudc 1 va it van dong van con thap & ca ha| dia
phuadng. Nghlen clru cla Sujata Das et al. (An
g, 2021) ciing ghi nhan hién tugng tuong tu
khi nguGi dan dé nhd cac yéu t6 nguy cc de
nhan biét (tdng huyét ap, ti€u dudng), nhung
thi€u ki€n thic vé yéu t6 16i song nhu béo phi
ho&c cdng thdng’. MOt nghién cu tai Trung
Quoc cho thdy chi khoang 60% ngudi dan &
vung ndng thén biét rang hat thube la moét yéu
t6 nguy cc dot quy — con s6 nay ¢ Nam Dinh la
61,3%, cho thay tinh phé bién cla han ché kién
thirc vé cac yéu td nguy cd hanh vi®

4.2. Thuc hanh du phong dot quy. Thuc
hanh du phong dot quy trong cong dong dan cu
tinh Nam Dinh con nhiéu han ch&, dac biét trong
kiém soat cac yéu td nguy cd va thay déi hanh vi.
Ty |é ngudi dan thudng xuyén theo doi huyét ap
(21,7%) va kiém tra dudng huyét dinh ky (8,4%)
la rat thap, so vGi nghién clu tai Thai Nguyén co
31,1% ddi tugng thudng xuyén do huyét ap hang
ngay®. Viéc theo ddi siic khde dinh ky — chi dat
42% — cho thay cong déng chua hinh thanh théi
quen cham soc surc khde chd dong.

Hanh vi sinh hoat chua hgp ly cling la mét
rao can Ién. C6 dén 79,1% ngudi dan thudng
xuyén an do nhiéu dau m& va 81,9% co théi
quen an man — vugt xa khuyén cdo dinh duGng
clia WHO?. Bén canh d6, 57,3% khdng tham gia
hoat dong thé chét, diéu nay trdi ngugc vdi
khuyen nghi tap Iuyen t6i thi€u 150 phdt moi
tuan cua AHA/ASA Két qua nay cling thap han
vGi nghién cltu clia tac gia Minh Nguyét khi c6
86,8% thudng xuyén tap thé duc va 62,8% &n
nhat®. Bén canh dd, ty |é tudn thu diéu tri tdng
huyét ap (58,8%) va dai thdo dudng (43,9%)
con thap diéu nay cho thdy day la mot trong
nhitng n6i dung can chd y khi quan ly ngudi
bénh tang huyét ap va dai thao dudng.

Két qua nghién citu cho thdy kién thic va
thuc hanh du phong dot quy ndo clia ngudi dan
tai Nam DPinh chua thuc su tot. Theo nghién clru
cla Sharma va cbng su (2022), rao can Ién
trong viéc thuc hanh du phong hiéu qua tai cac

céng ddng nong thon ¢ Nam A 1a sy thiéu hiéu
biét, trinh do hoc van thap, va su ti€p can han
ché t8i cac dich vu y t&°. Nghién cltu cling chi ra
mot thuc trang tuong tu, khi phan I18n ngudi dan
ti€p can thong tin sirc khoe qua truyén théng dai
chdng (58,2%), trong khi ty I€ ti€p can thong tin
gua nhan vién y t€ chi dat 43,6%. Vi vay, nhan
thirc cGa ngudi dan con chua day dd, chd yéu
tép trung vao cac khuyén cdo chung nhu an
uéng lanh manh, bd thudc 1a — nhung chua hiéu
rd vé kiém soat bénh nén hay nhan dién yéu td
nguy cd cu thé. Thém vao do, dic diém dan cu
cd trinh dd hoc van chd yéu & mdc tiéu hoc —
trung hoc cd s@ (52,8%) cling la yéu t6é anh
hudng dang ké t6i kha nang ti€p can, hi€u va ap
dung thong tin y té€. Ngoai ra thoi quen c6 hitu
van con phé bién & ngudi dan (8n man).

4.3. M6t s6 han ché. Cac théng tin vé kién
thirc va hanh vi chu yéu dugc thu thap théng
qua bang héi tu dién (c6 gidm sat), do do ¢ thé
bi anh hudng bdi sai s6 hdi tudng, hi€u sai cau
hoi, lam tang kha nang sai Iéch thong tin. Bén
canh d6, mdac du nghién clu da lua chon 3
xa/phudng dai dién cho 3 vung cla tinh Nam
binh, song cd mau van chua phan anh day da
su da dang vé kinh t€, van hda va trinh d6 dan
tri gitra cac dia phuong trong toan tinh. Do do,
kha nang khai quat hda két qua cho toan bd tinh
van con han ché.

V. KET LUAN

Kién thic va thuc hanh du phong dét quy
cla ngudi dan tai cong dong tinh Nam Dinh con
nhiéu han ché, dac biét la nhan thic vé yéu t6
nguy cd hanh vi va thuc hién cac bién phap
phong ngtra chd dong.

VI. KHUYEN NGHI

Tang cuong truyen thong — gido duc strc
khoe tai cong dong vdi ndi dung dé hiéu, tap
trung vao cac yéu td nguy cd hanh vi va cach du
phong dot quy.

Phat huy vai tro cua y té cd s6 trong quan ly
bénh khong lay nhiém, tu van phong chdng dot
quy va theo ddi stc khde dinh ky.

Long ghép ndi dung phong chéng dot quy
vao cac chugng trinh chdm séc surc khoe thudng
xuyén, ddc biét cho ngudi cao tudi va nhém
nguy cd cao tai cong dong ndng thon.
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NG DUNG PHU'ONG PHAP SIEU AM PH(AjIAD[\NH GIA B LINE
TRONG QUA TRINH PIEU TRI BENH NHAN SUY TIM CAP

TOM TAT

Muc tiéu: Mo ta dac diém va su thay d&i cua
hinh anh B line trén siéu 4m phdi & bénh nhan suy tim
cap trong qua trinh diéu tri. Phudng phap: Nghlen
clru md ta tién hanh trén 45 bénh nhan suy tim cap.
Bénh nhan dudc siéu am ph0| danh gia B line tai 4
vling dan gian hoa vao cac thdl diém nhap vién va
trong qua trinh diéu tri. K&t qua: Chi s6 B line trung
binh khi nhap vién 13 23,2 £ 6,9; ty 1& dudng tinh &
cac vung tu 86,7% dén 100%. Chi s6 va s6 lugng B
line glam dan trong qua trinh diéu tri, dac biét rd nhat
trong ngay dau Nhém tir vong/xin vé duy tri s6 lugng
B line cao va bién thién khong on dinh. NT-proBNP >
9152,4 pg/mL lién quan dén s6 lugng B line cao hon.
Nhu’ng bénh nhan co rale m, gan to va tinh mach cd
noi cling ghi nhan s6 lugng B line cao hon dang KE.
Két Iuan Siéu am phdi la cdng cu hiéu qua trong
danh gia va theo dbi dap (g diéu tri ¢ bénh nhan suy
tim cap. Td’ khoa: B line, sieu am phdi, suy tim cap, &
huyét phéi.

SUMMARY
APPLICATION OF LUNG ULTRASOUND FOR B-

LINE EVALUATION IN THE MANAGEMENT OF
ACUTE HEART FAILURE PATIENTS

1Vién tim mach — Bénh vién Bach Mai

2Truong Bai hoc Y Dugc — Pai hoc Quéc Gia Ha NGi
3Truong Pai hoc Y Ha NG
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Objective: To describe the characteristics and
changes of B-line patterns on lung ultrasound in
patients with acute heart failure during treatment.
Methods: A descriptive case series was conducted on
45 patients diagnosed with acute heart failure. Lung
ultrasound was performed in 4 simplified regions at
admission and on subsequent treatment days.
Results: The mean B-line index at admission was
23.2 £ 6.9, with positive rates ranging from 86.7% to
100% across regions. The B-line index and the
number of B-lines in each region decreased
progressively during treatment, with the most
significant reduction observed within the first day.
Patients in the death/self-discharge group maintained
a higher and more fluctuating number of B-lines
compared to the discharge/transfer group. Patients
with NT-proBNP > 9152.4 pg/mL consistently
exhibited higher B-line counts. Those presenting with
clinical signs such as crackles, hepatomegaly, and
jugular vein distension also had significantly higher B-
line numbers. Conclusion: Lung ultrasound is an
effective tool for monitoring pulmonary congestion
and assessing treatment response in acute heart
failure, supporting timely therapeutic decision-making.

Keywords: B-line, lung ultrasound, acute heart
failure, pulmonary congestion.

I. DAT VAN DE

Suy tim la van dé phé bién trong 1&m sang
tim mach véi ty 1€ gia tang nhanh, dac biét &
ngudi cao tudi (2-3% dan s, 10-20% & ngudi
trén 70 tudi). Suy tim cap 1a nguyén nhan hang
dau gay nhap vién & ngudi trén 65 tudi vdi ty 1é
tlr vong cao va chi phi diéu tri 16n. Viéc chén
doan nhanh tinh trang sdc tim va phu phdi 13 rat
quan trong dé can thiép kip thdi. Chan doan dua



