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ddi. Tuy nhién, thsi gian ndm vién trung binh &
nhém chuyén doi (12,65 + 5,04 ngay) va thoi
gian s dung KS IV (10,35 + 5,27 ngay) con
tuong déi dai so v&i cac nghién cltu tai Viét Nam
(nghién clru tai BV Théng Nhat: 6,7 ngay nam
vién, 5,9 ngay st dung KS IV [3]) hodc quoc té
(nghlen clu tai Ha Lan: 10 + 5,6 ngay ndm vién,
4,7 £ 2,8 ngay dung KS IV [8]) biéu nay cé the
do dac thtl BN tai cd s& nghién cfu la ngugi Ién
tudi, c6 bénh nén phuic tap, ton thucng phdi
nang va dap Ung diéu tri chdm, hodc can thém
th&i gian dé chan doan va diéu tri cac bénh ly
khac nhu lao hay ung thu.

Mac du vay, khong cé su khac biét co y
nghia thGng ké vé thdi gian ndm vién (13 ngay
so véi 11 ngay, p = 0,292) va thdi gian dung KS
Iv (11 ngay so vGi 10 ngay, p = 0916) gitra
nhém co va khong chuyén déi. biéu nay cho
thay viéc chuyén déi dugc thuc hién mudn khién
thdi gian dung KS IV gan tugng ducng véi nhém
duy tri KS 1V lién tuc, qua dd lam han ché Igi ich
cua chién lugc chuyén ddi sém.

V. KET LUAN

Ty 1€ chuyen déi KS IV-PO trong diéu tri
VPCD van con thap méc du viéc chuyén déi an
toan va hiéu qua Viéc t6i uu hoa thsi diém
chuyén doi la can thiét, thong qua viéc xay dung
huéng dan rd rang hon va tang cu’ong dao tao
cho nhén vién y t€. Thdi gian ndm vién va thai
gian dung KS IV kéo dai do dac thu BN va thi€u
chién lugc chuyén d6i s6m. Nghién ciiu nay dét
nén tang cho cac can thiép cta dugc si lam sang
nhdm tdng cudng chuyén déi KS IV-PO tai BV
Pham Ngoc Thach.

Ghi chi. Nhdm nghién clru ghi nhan va cam
on dong goép cua DS. Dinh Quang Trung, ThS.
DS. Lé Bao Tra Giang hién dang cong tac tai BV
Pham Ngoc Thach.

Nghién cltu dugc chap thuan Y ddc bdi Hoi
dong Dao dic trong nghién clitu y sinh hoc BV
Pham Ngoc Thach s6 560/QDb-PNT ngay
03/07/2025.
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Muc tiéu: BuGc dau danh g|a va so sanh kich
thudc dl,rdng ho hap tren do dac trén phim cat I6p vi
tinh chum tia hinh nén (CBCT) gitta nhdm nguGi Viét
cd va nhém khéng c6 NTTNKN. Poi tugng va
phuong phap: Bdo cdo loat ca dugc thu thap tur
thang 7/2024 t6i thang 7/2025 tai Phong khém
Chuyén khoa Rang Ham Mat, Pai hoc Y Dugc Thanh
phé HO Chi Minh. D{t liu CBCT dugc hoi ciu tor 7
trudng hgp NTTNKN va 4 trudng hgp khong cé
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NTTNKN d& dugc xac dinh bang da ky hd hap hodc da
ky glac ngl. Bon kich thudc tai vi tri khao sat dugc do
dac gébm: dién tich mat cdt ngang nhd nhat (minCSA),
kich thudc chidu trudc sau (minAP) va ch|eu _ngang
(minLR) tai vi tri mat cat ngang nhd nhat va tong the
tich viing dudng thd khao sat (Vol). Két qua: Két qua
clia nghién ciiu cho thdy rdng cac kich thudc dugc
quan tdm & nhdm NTTNKN cho thdy xu hudng nho
hon nhom khong NTTNKN, tuy nhién cac két qua
khong cé su khac biét cd y nghia théng ké. CG tac
dong clia cac kich thudc véi NTTNKN trong nghién
cuu nay déu ¢ marc cao tuy nhién khoang tin cay 95%
rong va déu bao gom g|a tri 0 cho thdy d6 bat dinh
cao. Két Iuan Ket qua ggi y rang nhom benh nhan
NTTNKN c6 thé cd cac dic diém hep hon Vé g|a| phau
dudng ho hap trén. Dt liéu ban dau nay dit nén tang
cho cac nghién cltu quy md I18n hon nhdm lam rd vai
tro clia CBCT trong danh gia nguy cd NTTNKN trén
dan sO Viét Nam.

T khod: Ngung thd tdc nghén khi ngl, kich
thudc dudng ho hap trén, CBCT, bao cdo loat ca.

SUMMARY
UPPER AIRWAY DIMENSIONS ON CBCT IN
VIETNAMESE SUBJECTS WITH AND
WITHOUT OBSTRUCTIVE SLEEP APNEA:

A CASE SERIES

Objectives: To preliminarily assess and compare
upper airway dimensions measured on Cone beam
Computed Tomography (CBCT) images between
Vietnamese individuals with and without obstructive
sleep apnea (OSA). Subjects and methods: A case
series research was conducted between July 2024 and
July 2025 at the Odonto-Stomatology Clinic, University
of Medicine and Pharmacy, Ho Chi Minh City. Data
were retrospectively retrieved from confirmed 7 OSA
cases and 4 non-OSA cases, as diagnosed by either
respiratory polygraphy or polysomnography. Four
upper airway parameters were assessed at the region
of interest: minimum cross-sectional area (minCSA),
anteroposterior (minAP) and lateral length (minLR) at
the minCSA level and total airway volume of the
segmented region (Vol). Results: All airway
dimensions in the OSA group were lower than those in
the non-OSA group, although the differences did not
reach statistical significance. Effect sizes (Cliff's delta)
were large across all variables, yet 95% confidence
intervals were wide and included 0, indicating a high
level of uncertainty. Conclusions: The observed
trends suggest that upper airway dimensions tend to
be smaller in patients with OSA compared to those
without. These preliminary findings highlight the
potential utility of CBCT in upper airway assessment
and provide foundation data for further research in
the Vietnamese population.

Keywords: Obstructive Sleep Apnea,
airway dimensions, CBCT, case series.

I. DAT VAN DE

Ngung thd tdc nghén khi nga (NTTNKN) la
mot dang r6i loan hd hdp lién quan téi gidc ngu,
ddc trung bdi cac chu ky tdc nghén hodc thu hep
duGng ho hdp trén tai phat nhiéu lan trong khi
ngu. Theo udc tinh cla Benjafield va cong su

upper
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(2019)[2], trén thé gidi cd khoang 1 ty ngugi trong
dd tudi 30-69 mac NTTNKN tir nhe tdi ndng, trong
do6 udc tinh ty 18 ngudi mdc NTTNKN tai Viét Nam
la 9.5%, tuong dong véi két qua 8,5% tur nghién
ciu ciia Dugng Quy Sy va cong sy [8].

Giai phau ving so mat va dudng ho hap trén
la mot trong cac cd ché bénh sinh quan trong
gop phan gay tac nghén [5]. Do dd, viéc khao
sat dudng ho hap trén ludn déng vai trdo quan
trong trong sang loc va Ién ké hoach diéu tri.
CBCT ngay cang dugc Ung dung nhiéu trong
khao sat dudng thd do cé nhiéu vu diém vé hinh
anh ba chiéu (so vGi cac phim Xquang théng
thudng), lieu lugng tia phong xa (so vdi
Computed Tomography (CT)) va kha nang ti€p
can réng rai. DO chinh xac va tin cay cta CBCT
trong viéc danh gia dudng hoé hap trén cling da
dugc danh gia la dang tin cay.

Trén thé gidi da co nhiéu nghién clu su
dung CBCT dé danh gid cac kich thudc dudng hd
hap trén & bénh nhan NTTNKN cling nhu so
sanh vGi nhém khong c¢é NTTNKN. Phan tich
tdng hdp clia Gurgel [4] cho thdy dudng thd cla
bénh nhan NTTNKN cé xu hudng nhé han so vdi
nhém khdng NTTNKN, tuy nhién bdng ching
hién tai con han ché do mot s6 nguyén nhan co
thé ma tac gia chi ra nhu con thiéu dir liéu, cac
nghién clfu chua cé quy trinh thong nhat chung.

Tai Viét Nam, viéc danh gia dudng ho hap
trén cla bénh nhan trén CBCT con chua dugc
rong rai. Do do, nghién cfu nay dugc thuc hién
nham budc dau danh gia viéc ing dung CBCT de
do dac va so sanh mot sd dic diém giai phau
dudng thd gilta hai nhém cé va khong cé
NTTNKN & ngugi Viét Nam trudng thanh.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Nhitng ngudi
trudng thanh (tIr du 18 tudi trg lén) da dugc
chan doan xac dinh la c6 hay khéng cd NTTNKN,
dong thdi co san phim CBCT dén kham tai Phong
kham Chuyén khoa Rang Ham Mat, Dai hoc Y
Dugc Thanh phé HO6 Chi Minh tir thang 7/2024
téi thang 7/2025

Tiéu chuén chon mau

- Nhitng ngui trudng thanh tir du 18 tudi
tr@ 1én dudc giai thich va dong y tham gia vao
nghién cu.

- D ¢4 két qua chdn dodn NTTNKN (cd,
khong).

- D3 c6 dir liéu CBCT vdi trudng nhin (FOV)
bao quat dugc duGng tha.

- bong y tham gia nghién cuu.

Tiéu chuan loai tro

- Nhitng ngudi co tién sir bénh ly than kinh
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trung uong (dong kinh, u ndo, rdi loan tam
than), suy tim hodc dot quy, bénh ly ho hap
(hen, viém phé& quan, COPD,..) c6 thé gay ra yéu
cd hodc dang trong thai ky.

- Nhitng nguGi da trai qua cac can thiép lam
thay ddi cdu trdc vung mii hong, ham mat.

- D liéu CBCT khéng dat yéu cau hoac
khéng bao quat dugc dudng thd. B

Phudng phap chon mau. Chon mau thuan
tién. Trong thdi gian ti€n hanh nghién ctru, co
tat ca 13 trudng hgp thoa mén tiéu chuan chon
mau va tiéu chuan loai trlr dugc madi tham gia.
Culi cung c6 11 trudng hgp dong y tham gia va
cung cap cac dit liéu cho nghién clru. Sau khi cd
dir liéu chdn dodn NTTNKN, tdng céng c6 7
trudng hgp dugc phan vao nhom cé NTTNKN, 4
trudng hop thudc nhdm khong NTTNKN.

Phuong phap nghién ciru

Thiét ké nghién ciru. Bao cdo loat ca.

Phuong tién nghién cdau. DTt liéu CBCT tir
cac doi tugng tham gia nghién clu dugc phan
tich va do dac bdng phan mém OnDemand3D tai
B& mdn Chan doan Hinh anh R3ng Ham Mit,
khoa Rang Ham Mat, Dai hoc Y Dugc Thanh phé
HG6 Chi Minh. Cac thong s6 dugc do dac bdi
nghién ctu vién chinh va thuc hién theo quy
trinh chuén théng nhét.

Quy trinh nghién clru. Cac déi tugng thoa
man tiéu chuén lua chon va ddng y tham gia
nghién cdu dugc cho ky vao ban chap thuan
tham gia nghién clftu va cung cdp cac dit liéu lién
quan t6i NTTNKN va dit liéu CBCT. DIt liéu dugc
thu thap la két qua chan doan xac dinh gom ¢
hay khong c6 NTTNKN, tir d6 ngudi tham gia
dugc chia thanh 2 nhdém la: cd NTTNKN va
khong c6 NTTNKN. Sau khi d& phan nhém, su
dung phan mém xac dinh cac chi s sau moi doi
tugng trong hai nhém:

- Vi tri khao sat: Vi tri duGng ho hadp trén co
dién tich mat cat ngang nho nhat.

- MinCSA (mm?2): Dién tich mat cdt ngang tai
vi tri khao sat.

- MinAP (mm): Kich thudc chiéu trudc sau tai
vi tri khao sat.

- MinLR: Kich thudc chiéu ngang tai vi tri
khao sat.

- Vol (mm?3): Thé tich ving dudng hd hap
trén dugc khdo sat vdi gigi han trén la mat
phang ngang chira dudng néi gai miii trudc va
gai miii sau, gidi han dudi la mét phdng ngang di
qua trung diém cla dét s6ng cd thir tu). Ving
dudng thd khao sat nay sé bao gom toan bd
phan khau hau va mét phan thanh hau.

Phan tich so6 liéu. SG liéu dugc nhap, xur ly
bang phan mém Microsoft Excel va phan mém R

Studio. Cac bién dinh lugng dudgc mé ta bang
trung binh, dd 1éch chuén, trung vi va khoang t
phén vi. V8i s6 lugng quan sat nhd, kiém dinh
Wilcoxon dugc st dung dé so sanh cac kich
thudc dudng ho hap trén gitra hai nhom, cg tac
dong dugc bao cdo bang hé s6 Cliff's delta. Mdrc
y nghia théng ké dugc chon la a= 0,05.

Y difc. Dé cuong nghién clru da dugc xét
duyét va chap thuan bai Hoi dong dao dirc trong
nghién ctu y sinh hoc Dai hoc Y Dugc thanh phd
H6 Chi Minh theo gidy chap thuan sO6
1553/DHYD-HDDD ngay 16 thang 7 nam 2024.

Il. KET QUA NGHIEN cUU

Trong 11 dGi tugng dong y tham gia vao
nghién cltu, cd 7 ngudi thuéc nhém NTTNKN, 4
ngudi thuéc nhdém khéng NTTNKN. Tat ca cac
ddi tugng déu da dugc chan doan xac dinh co
hay khong c6 NTTNKN tur tru6c do, dong thdi co
san phim CBCT co6 trudng nhin bao quat dugc
toan b6 vung dudng ho hap trén can khao sat.

Sau khi danh gia va xac dinh cac chi s6 quan
tdm trén phim CBCT, két qua cho thdy 100% cac
doi tugng trong ca hai nhom déu cé vi tri ¢d dién
tich m&t cdt ngang nhd nhat ndm tai viing khau
hau, vai 9 trudng hdp ndm tai vi tri sau khdu cai,
2 trudng hdp nam & vi tri sau luGi.

Tai vi tri khao sat, cac thong s6 quan tam
ctia hai nhém dugc mo ta trong Bang 1.

Bang 1. Pic diém kich thudc duong hé
hap trén giita hai nhom

Trung [Trung vi (Khoang
binh £ SD| tir phan vi)
MinCSA NIH(SI\:]IEN 79,3%76,1 46,3 (26,8-110,9)
(mm?) |\ ik [176:0£70,6/181,9(141,4-216,5)
MinAP NIIJ(SI\:EN 71%4,1 [ 56 (459,1)
(mm) |k | 12049 | 11,9 (10,1-13,9)
MinLR le;rfl)\lnr;N 16,8+10,3| 11,5 (9,2-24,6)
(mm) |77k | 26:2£6,9 | 25,7 (22,4-29,6)
NTTNKN]| 15,0+4,0 | 14,3 (13,0-16,8)
(:|:I3) Khong | 545456 | 22,6 (19,7-23,1)
NTTNKN| “%r“™>r 0 U13,7-23,

V@i s6 lugng quan sat it, viéc so sanh cac
kich thudc gilta hai nhdm dugc thuc hién bang
kiém dinh Wilcoxon, ¢& tac dong dugc tinh toan
theo hé s6 Cliff's delta.

DMINCESA

Biéu dé 1. So sénh dién tich mit cit ngang
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nho nhat giira hai nhém

y =
-~ B

Biéu db 2. So sénh kich thudc chidu trudc
sau va chiéu ngang nhé nhéat giira hai nhom

n 0109

™

w

Biéu dé 3. So sanh téng thé tich gitia hai nhom

Dua trén cac két qua, co thé quan sat dugc
tat ca cac kich thudc dudng ho hap trén ¢ nhéom
NTTNKN déu c6 trung binh va trung vi nho han
so vGi nhdm khéng NTTNKN. M&c du kiém dinh
Wilcoxon khong cho thdy su’ khac biét cé y nghia
thong ké gilta hai nhom, cac gia tri cd tac dong
quan sat dugc déu co gia tri am va dugc phan
loai 8 muc hiéu Ung I6n. Gia tri am I8n cho thay
cho thdy xu hudng cac kich thuéc & nhém
NTTNKN c6 phan bd thdp hon dang k& so Vdi
nhém khong NTTNKN. Tuy nhién, khoang tin cay
95% cula cac c§ tac dong con rong va bao gom
gia tri 0, cho thdy mdic d6 khdng chac chan nhat
dinh trong cac udc lugng.

Bang 2. C6 tac déng va khodng tin cdy
95% khi so sanh cdc kich thuoc giiia hai

nhom
CG tac dong theo |Khoang tin cay
Cliff's delta 95%
MinCSA - 0,64 -0,93-0,16
MinAP - 0,64 -0,93-0,16
MinLR -0,5 -0,87-0,22
Vol - 0,64 -0,96 -0,43
IV. BAN LUAN

Pac diém kich thudc dudng hé hap trén
gitta nhom NTTNKN va nhom khong
NTTNKN. Tat ca cac doi tugng quan sat trong
nghién clu déu cd vi tri cd dién tich mat cdt
ngang nhd nhat ndm & ving khdu hau véi phan
I6n cac trudng hgp ndm & ving sau khiu cai.
Két qua nay tuang déng vdi cac két qua dudgc
bdo cao trén thé gidi nhu cla Sadry [7] va
Avrahami [1], trong d6 ving kh&u hau dugc xac
dinh la vi tri thudng gap nhat gay hep dudng thg
G bénh nhan NTTNKN.

DGi vdi cac kich thudc tai vi tri hep nhat nay,
tat ca cac chi s6 8 nhom khong NTTNKN déu I6n
hon so véi nhém NTTNKN va cho thdy xu hudng
tuong dong véi cac nghién clu trén thé gidi
(Bang 3). Bén canh do, nghién cltu kinh dién cla
Avrahami nam 1995 & nam giGi Isarel cho két
qua trung binh dién tich mat cdt ngang nhd nhat
3 nhom khong NTTNKN la 174 mm?2, & nhom
NTTNKN trung binh la 73 mm?2 va nhdm nang la
37 mm?2. Cac gia tri dudi 50 mm? dugc dé xuat la
c6 nguy ¢ mac NTTNKN mdc dd nang.

Bang 3. Cac kich thuodc duong thd trung binh giira hai nhom trong nghién ciau nay va

mot s6 nghién ciru trén thé gioi

Két qua Buchanan [3] Tikku [6]
: ; NTTNKN 79,3 £ 76,1 52.91 26,00
MinCSA (mm?) 50 NTTNKN | 176,0 £ 70,6 145,60 £ 61,64
: NTTNKN 71 %41 536 £ 227 491 1,37
MinAP (mm) a0 NTINKN | 12,0 £ 4,9 6,19 £ 2,20 743 £ 2,25
: NTTNKN 16,8 + 10,3 15,79 £ 6,76 12,95 £ 5,25
MinLR (mm) 350 NTINKN | 26,2 £ 6,9 28,59 £ 5,35 22.78 £ 5,41
Vol (* cm?, bxmm?) | NTTNKN 15,0 + 4,0° | 8977,43 £ 3360,29° | 2632,3  540,4°
Fems, o Khong NTTNKN | 20,2 £ 5.6° | 13229,58 + 4499,83" | 4241,3 % 1138,4°

Vé kich thuGc chiéu trudc sau va chiéu
ngang tai vi tri hep nhat, cac két qua hai khac
biét so vGi bdo cdo clia Buchanan va Tikku, tuy
nhién déu nhat quan trong xu hudng rang nhom
khéng NTTNKN c6 kich thudc chiéu trudc sau va
chiéu ngang tai vi tri c6 dién tich mat cat ngang
nho nhat I8n han so v8i nhdm NTTNKN. Nghién
cfu ctia Buchanan khong tim ra su khac biét co
y nghia thong ké gilra kich thudc chiéu trudc sau
68 nhdm NTTNKN so vdi nhém khong NTTNKN,
trong khi cd su’ khac biét c6 y nghia thong ké vé
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kich thudc chiéu ngang tai vi tri hep nhat giita 2
nhom. Nghién clu cua Tikku cling chi ra dugc
nhém NTTNKN co kich thudc chiéu trudc sau va
chiéu ngang tai vi tri hep nhat cia dudng thd
nho han cé y nghia thdng ké so véi nhém khdng
NTTNKN.

Thé tich ctia viing khao sat dudc quyét dinh
bang gidi han trén va dudi cta vung dudng thd
dugc danh gia, viéc chua c6 moét quy trinh chung
dan tGi viéc chi s6 nay dugc bao cdo theo nhiéu
cach khac nhau. Buchanan chi khao sat & tur
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khdu cdi cing tSi dinh ndp thanh mén, Tikku
khao sat tir diém ngang véi gai miii sau tdi hét
d6t séng cd thr 2. Tuy cac mirc danh gid khac
nhau, nhung nghién cliru déu co két qua rang
nhdm NTTNKN c6 thé tich ving dudng thd khao
sat bé han so v6i nhém khong NTTNKN.

Su gidéng va khac nhau trong két qua cua
nghién clru nay va cac nghién clru khac trén thé
gidi phan nao cung c6 thém cho két luan trong
phan tich téng hap clia Gurgel ndm 2023 [4], tac
giad chi ra rang viéc thi€u mét quy trinh chuan va
mdc s6 do chudn dang lam cho bdng chiing vé
moi lién hé gilra cac kich thudc dudng thd va
NTTNKN chua dudc hoan toan sang ro. Két qua
cla Gurgel cho thdy & tu thé ding thi thé tich
dudng thd cla nhom NTTNKN nhd han so vdi
nhdm khong NTTNKN, dong thdgi kich thudc
chiéu trudc sau cling nho hen & ca hai tu thé
dling va ndm. Tuy vay 6ng khong chi ra dugc su
khac biét cé y nghia thdng ké vé dién tich gilra
hai nhém, dong thdi kich thudc chiéu ngang
nhom NTTNKN bé hon khi & tu th€ ndm nhung
khong cé su khac biét khi & tu thé ding.

M3c du véi sd lugng quan sét it, khong thé
mang tinh dai dién cho dan s6 Viét Nam nhung
két qua thu dugc cling phan nao thé hién su
tuong dong vaéi cac két qua da co trén thé gidi.
Két qua ggi y rang nhdm NTTNKN co kich thudc
cac chiéu tai vi tri hep nhat ctia dutng thé co xu
hudng nho hon so véi nhom khong NTTNKN. Day
la nén tang cho cac nghién cru chi tiét han trong
tuong lai nhdm xac dinh cd s& cho viéc tién lugng
nguy cd NTTNKN khi c6 dir liéu vé kich thudc
duGng thd khong chi gigi han & hinh anh CBCT
ma con cd thé la CT, MRI hodc cac dif liéu hai
chiéu nhu phim so nghiéng. Ngoai giad tri nghién
cltu, cac gia tri nay c6 thé g dung trong thuc
hanh 1am sang khi danh gia duGng thd trong linh
vuc NTTNKN khi cé chi dinh thich hgp.

Han ché cua nghién cifu. Han ché cla
CBCT khi danh gid dudng thd la tu thé chup
phim khong theo tu thé tu nhién khi ngu va
khéng & trong trang thai ngu. Viéc danh gid
dudng thd cua doi tugng khi thic va & tu thé
ding khong phan anh chinh xac tinh trang trong
IGc ngl, nhung qua cac két qua ggi y rdng cac
chi s6 cling c6 thé phan anh phan nao dic diém
giai phau dudng thd hién co6 cla doi tugng.

Trong nghién clu nay, viéc chua chi ra dugc
cac khac biét cd y nghia théng ké dong thdi
khoang tin cay clia cG tac déng réng va déu bao
gom gia tri 0 khi so sanh cac thong s6 do dac
gitfa hai nhém dén tir mot s6 cac han ché nhu sd
lugng quan sat con it, dir lieu CBCT dén tu
nghiéu ngudn khac nhau. Viéc thi€u quy trinh

chudn hod khi chup CBCT khién cho dit liéu thu
thap thi€u nhat quan, chat lugng di liéu dau vao
khdng cao, tir d4 ¢ thé mdt phan anh hudng téi
do chinh xac cta cac phan tich.

V. KET LUAN

Nghién cfu budc dau cho thdy cac chi s6
hinh thai dudng h6 hap trén do trén phim CBCT
& nhom cé NTTNKN cé xu hudng nho hon so véi
nhém khéng. Mac du su khac biét chua dat dugc
y nghia thong ké, cac gia tri cd tac dong I6n ggi
y rang su' khac biét cé thé cd y nghia vé mét 1dm
sang, dac biét lién quan dén sinh ly bénh cla
hién tugng tac nghén.

Két qua nay phu hdp véi cac bang chimng
trudc day, dong thdi cung cap dir liéu ban dau
cho dan s6 Viét Nam v6n con tucng d6i han ché.
CBCT, vdi tinh san cé va kha nang tai hién hinh
anh ba chiéu viing hau hong, c6 thé Ia cong cu
tiém nang trong nghién cttu cling nhu ho trg
danh gid hinh thai dudng thd trong thuc hanh
l&m sang.

VI. KIEN NGH]I

- Can thuc hién cac nghién ctru véi quy mo
I6n hon, thiét két t6t hon dé xac nhdn cac phat
hién ban dau nay.

- C4 thé I6ng ghép danh gid dudng tha trén
phim CBCT nhu mot phan trong quy trinh danh
gia tong quat khi khdm R&ng Ham Mat, déc biét
d6i vai cac doi tugng co yéu té nguy cc hoac
dau hiéu Idam sang nghi ngd NTTNKN.

- Viéc danh gid hinh thai dudng thd nén
dugc thuc hién song song vdi cac dir liéu khac
(két qua da ky gidc ngl/ hd hap) dé xay dung
cac mo hinh tién dodn c6 do6 chinh xac cao han.

VIl. NGUON TAI TRO'

Nghién cru nay dugc tai trg kinh phi bai bai
hoc Y Dugc Thanh phé H6 Chi Minh theo hgp
dong s6: 266/2024/HD-DHYD, ngay 27/08/2024.
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HIEU QUA CUA CAC PHU'ONG PHAP TAI THONG MACH MAU
O' NGUO'I BENH NHOI MAU NAO CAP TAI BENH VIEN E

TOM TAT

Pat van dé: Nhoi mau ndo cap la nguyén nhan
hang dau gay tan phé va tuor vong, trong dé tai thong
mach nao sém la bién phap diéu tri hiéu qua gitip cttu
s6hg va cai thién chirc nang cho ngu®i benh Tai Viét
Nam, dir liéu terc té vé dac dlem lam sang, can 1am
sang va két qud dleu tri bang céc phuang phap tai
thong tai bénh vién tuyen trung udng con han che
Muc tleu Mb ta déc diém 1am sang, can lam sang va
két qua diéu tri ¢ ngusi bénh nhdi mau ndo cdp dudc
can thiép tai thong tai Bénh vién E. Di tugng va
phuong phap: Nghién cilu mé td cat ngang dugc
thuc hién trén 81 nguGi bénh nhGi mau nao cap diéu
tri tai Bénh vién E tUr thang 11/2020 dén thang
3/2023. Cac thong tin dugc thu thap tir ho so bénh
én, hinh anh CLVT so nao, chi s6 lam sang va danh
gia sau 3 thang. Két qua: Tang huyet ap la yéu t6
nguy cd terdng gap nhat (64,2%), ti€p theo la nhoi
mau nao cii (22,2%) va dai thao dLIdng (14,8%). T6n
thuong s6m trén CLVT phat hién & 40,7% bénh nhan,
cd lién quan dén diém NIHSS cao hdn (P=0 048)
65 5% ngu‘d| bénh dugc diéu tri bang tiéu s huyét,

6% bang I&y huyét khdi co hoc va 25,9% bang phdi

hdp Ty lé hoi phuc chirc nang tot (mRS 0-2 sau 3
thang) khong c6 su khac biét cé y ‘nghia gilta cac
nhém diéu tri (p = 0 ),742). Cac yéu to lién quan dén
tién lugng hdi phuc tot gom tudi < 60, diém NIHSS <
10 va thdi gian dam kim < 180 phut. Két luan: Cac
phuong phap tai thong mach déu mang lai hiéu qua
diéu tri tugng ducng néu dugc thuc hién kip thdi.
Nghlen cltu nhan manh vai tro cla danh gia sém,
phan tang nguy co va cad thé hoéa t|ep can diéu tri
trong cai thién tién Ilugng chiic nang & ngudi benh
nh6i mau ndo cap tai Vit Nam.

T khoa: Nhoi mau ndo cap; Tai thong mach;
rtPA; LAy huyét khdi; NIHSS; mRS; CLVT so nao.
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SUMMARY
THE EFFECTIVENESS OF VASCULAR
RECANALIZATION METHODS IN PATIENTS

WITH ACUTE ISCHEMIC STROKE AT E HOSPITAL

Background: Acute ischemic stroke is a leading
cause of disability and mortality worldwide. Early
vascular recanalization is an effective treatment
strategy that improves survival and functional
outcomes. In Vietnam, real-world data on clinical
characteristics and outcomes of reperfusion therapies
at central hospitals remain limited. Objective: To
describe the clinical and paraclinical characteristics
and treatment outcomes of patients with acute
ischemic stroke undergoing vascular reperfusion at E
Hospital. Methods: A cross-sectional descriptive study
was conducted on 81 patients treated for acute
ischemic stroke at E Hospital between November 2020
and March 2023. Data were collected from medical
records, brain CT imaging, clinical scoring, and follow-
up at 3 months. Results: Hypertension was the most
common risk factor (64.2%), followed by prior
ischemic stroke (22.2%) and diabetes mellitus
(14.8%). Early brain CT changes were observed in
40.7% of patients and were significantly associated
with higher NIHSS scores (p = 0.048). Intravenous
thrombolysis was used in 65.5% of cases, mechanical
thrombectomy in 8.6%, and combination therapy in
25.9%. The rate of good functional recovery (mRS 0—
2 at 3 months) did not differ significantly between
treatment groups (p = 0.742). Favorable prognostic
factors included age < 60 years, NIHSS < 10 at
admission, and onset-to-needle time < 180 minutes.
Conclusion: Reperfusion therapies yield comparable
outcomes when performed timely. The study highlights
the importance of early assessment, risk stratification,
and individualized treatment strategies in improving
functional outcomes among patients with acute ischemic
stroke in Vietham. Keywords: Acute ischemic stroke;
Reperfusion therapy; rtPA; Mechanical thrombectomy;
NIHSS; mRS; Brain CT scan.

I. DAT VAN BE
DOt quy ndo la nguyén nhan tr vong tht hai
toan cau va ding th& tu tai Viet Nam. Ngugi



