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maxLAV va LACI tang lén r6 rét theo mic do roi
loan chirc ndng tam truong thi két qua trong
nghién cfu clia chdng t6i chua thay dugc su lién
quan giifa cac chi s8 nay vdi mirc dé ton thuong
DMV. biéu nay cd I€ la do tinh trang dG cg tim
va déng mién co tim xay ra ph6 bién & bénh
nhan HCDMVM va cG mau nghién clu chua du
I6n d€ thdy dugc su’ khac biét néu cd.

V. KET LUAN

Qua nghién clftu chdng t6i nhan that c6 moi
tugng quan nghich giita tuang hgp nhi trai - that
trai véi cac chlc nang cla nhi trai. Su mat tugng
hogp nhi trai - that trai c6 xu hudng tang dan
theo mdc d6 rGi loan chdc nang tdm truong that
trai. Chua thay mai lién quan cua tuong hgp nhi
trai - that tréi va cdc mic do tén thuong dong
mach vanh.
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TOM TAT.

Muc tiéu: MO ta kién thic vé Lrng dung cobng
nghé thong tin (CNTT) cta nhan vién y té (NVYT)
trong to chirc cap ctu ngudi benh doét quy thleu mau
nao cap (DQTMNC) & 6 bénh vién khu vuc mién Bac,
Viét Nam nam 2022. Bm tugng va phu‘dng phap
Thiét k& nghién clru md ta cit ngang c6 phan tich trén
159 NVYT truc tlep st dung CNTT trong t8 chiic cap
ctu (PQTMNC). Két qua Ty & NVYT o kién thurc vé
(mg dung CNTT trong t6 chlc cdp clru ngudi bénh
(DQTMNC) cao nhat trong: theo ddi dién bién, canh
béo vé thai gian cla ngu‘d| bénh (72,3%); ngudi bénh
co thé chl dong tiép can véi hé thong qua mang
internet (77,4%); ho trg truc ti€p tir cac chuyén gia

1Bénh vién Trung uong Quéan doi 108
2Bénh vién Phu san Trung uong
3Vién Vé sinh djich té Trung uong
Chiu trach nhiém chinh: Téng Thi Ha
Email: tth1@nihe.org.vn

Ngay nhan bai: 2.7.2025

Ngay phan bién khoa hoc: 14.8.2025
Ngay duyét bai: 17.9.2025

284

trong mang Iugi (67,3%); dien bién thoi gian cla
ngudi bénh (DQTMNC)theo hé théng va c6 canh bao
(67, 3%), dudc su' hd trg hdi chan, tham van kip thd|
clia cic chuyén gia trong mang Iu‘dl (71,1%); gdp
phan nang cao hiéu qua cbng tac cap clu, diéu tri
ngusi bénh DQTMNC (63,5%); kinh phi duy tri hé
thong (76,1%). Tuy nhién, nhiéu nhom kién thurc con
kha thap nhu: tim klem ngu‘d| bénh va thong tiny t€
thuan Igi (20,1%); qué trinh chuyén tuyén dugc didu
phdi khoa hoc, chu dong (40, 9%); phuc vu cong tac
nghlen ciiu khoa hoc (40,3%); can co su dong bo
gilta cac hé théng phan mém (42,8%). Ty Ié bac sy
hi€u biét st dung CNTT trong té chic cap ctu ngudi
bénh BQTMNC cao hdn diéu dudng vién. Két ludn:
Klen thirc cia NVYT vé sur dung CNTT trong t6 chiic
cap clru nguGi bénh DQTMNC van chua that day du
do d6 can thiét dao tao cap nhat cac ndi dung nay.

Twr khoa: kién thic, cong nghé thong tin y t€,
dét quy thi€éu mau nao cap

SUMMARY
KNOWLEDGE OF APPLICATION OF
INFORMATION TECHNOLOGY OF MEDICAL
STAFF IN ORGANIZING EMERGENCY AID



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

FOR ACUTE ISCHEMIC STROKE PATIENTS
AT SIX HOSPITALS IN THE NORTHERN

REGION OF VIETNAM IN 2022

Objective: Knowledge regarding the application
of information technology (IT) by healthcare workers
in organising emergency care for patients with acute
ischaemic stroke (AIS) at six hospitals in northern Viet
Nam was described in 2022. Subjects and Methods:
A cross-sectional descriptive study with analytic
components was carried out on 159 healthcare
workers who directly used IT while organising
emergency AIS care. Results: The highest
proportions of healthcare workers whose knowledge of
IT applications in AIS emergency management were
recorded concerned: patient-status monitoring with
time-based alerts (72.3%); patients being enabled to
access the system proactively via the Internet
(77.4%); direct support being obtained from network
specialists (67.3%); patient timelines being flagged
automatically by the system (67.3%); timely
consultations and referrals being received (71.1%);
the effectiveness of emergency treatment being
improved (63.5%); system-maintenance funding being
secured (76.1%). Conversely, lower knowledge levels
were noted for: convenient retrieval of patient and
medical information (20.1%); inter-facility transfers
being coordinated scientifically and proactively
(40.9%); the system being utilised for scientific
research  (40.3%); software platforms being
synchronised (42.8%). A higher level of knowledge
regarding IT use in AIS emergency organisation was
recorded among physicians than among nurses.
Conclusion: Healthcare workers’ knowledge of IT
utilisation in organising emergency care for AIS
patients was identified as insufficient; therefore,
updated training on these topics is necessary.

Keywords: knowledge, medical information
technology, acute cerebral ischemia

I. DAT VAN PE

Ngay nay, trén thé& giGi vdi su’ phat trién rat
nhanh chéng cta hé théng y té tir xa Ung dung
trong linh vuc d6t quy ndo (Telestroke) da cung
cap nhiéu thong tin dit liéu hon ho trg viéc cung
cap cac dich vu vé cham soc dot quy tai cac dia
phuong, noi khong c6 chuyén mon vé linh vuc
nay [3], [6]. Hé théng Telestroke co thé gilp giai
quyét su' thi€u hut vé bac si than kinh va bac si
X-quang, cho phép cac bénh vién san sang cho
cac tinh huéng dét quy cap [4, 5]. Theo mét
nghién clru khao sat & My nam 2012 da c6 56
chuong trinh xac nhan hoat dong telestroke va
38 chudng trinh (68%) tir 27 bang da tham gia
nghién cltu [1]. Rat nhiéu Ung dung cla
Telestroke lién quan dén mo hinh trung tam va
vé tinh, trong d6 bénh vién trung tam, thudng la
mot trung tam dét quy ndo cap ba, cung cdp cac
dich vu chuyén khoa cho cac bénh vién vé tinh.

BO Y té ban hanh Thong tu 49/2017/TT-BYT
Quy dinh vé hoat dong y t€ tir xa tai Viét Nam

[7] va Dé an “kham, chifa bénh tir xa” giai doan
2020 — 2025[8]. Muc tiéu cua dé an la: Moi
ngudi dan déu dugc quan ly, tu' van, kham bénh,
chira bénh, ho trg chuyén moén cuta cac bac sy tir
tuyén xa dén tuyén Trung udng; ngudi dan dugc
st dung dich vu y t€ cd chat lugng cia tuyén
trén ngay tai cc s@ y t€ tuyén dudi. Co rat nhiéu
Bénh vién, co sG y t& tai Vit Nam d3 trién khai
rat s6ém mo hinh (ng dung CNTT trong cap clu
DQTMNC nhu: Bénh vién da khoa Tinh Hoa
Binh[9], Bénh vién Pa khoa Khu vuc tinh An
Giang [10], Bénh vién 199 — Pa Nang[11], Bénh
vién TWQD 108. VSi cin bénh DQTMNC, cb
nhirng dac thu riéng biét tir qua trinh nhan biét
ban dau d6i véi ngudi bénh tdi qua trinh theo
ddi, can thiép vé sau cla chuyén gia y t€, vi vay
can su tich hgp, dong nhat cac ing dung CNTT
la rat cap thiét. Bén canh dd, mot ndi dung rat
quan trong dé chinh la kha ndng s dung, van
hanh cla chinh NVYT. Kién thic ding dan cua
ngudi dung dé cd thé sir dung hé théng mot cach
hiéu qua dong vai tro rat quan trong. Vi vay,
nghién ciu ti€én hanh véi muc tiéu mé ta ki€n
thirc v& (’ng dung CNTT ctia NVYT trong té chiic
cap cttu ngudi bénh DQTMNC & 6 bénh vién khu
vuc mién Bac, Viét Nam ndm 2022 nhdm cung
cap thém théng tin ddi véi cac co s6 y té& khi trién
khai (rng dung CNTT va chuyén ddi sb.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Doi tuong: Cac bac sy, diéu duGng va ky
thuat vién lam viéc c¢d s dung CNTT trong td
chirc cdp ctu bénh nhan BDQTMNC tai 6 bénh
vién khu vuc phia Bac trong ném 2022.

Tiéu chudn Iua chon: NVYT (NVYT)
thuGng xuyén lam viéc trong hoat déng cap clru
bénh nhan dét quy nhdi mau ndo cap cé st dung
CNTT, cam két thgi gian lam viéc tai don vi it
nhat 1 ndm, tu’ nguyén tham gia nghién ctu.

Tiéu chudn loai tri: NVYT khéng cé méat
trong thgi gian ti€n hanh nghién clu.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
md ta cat ngang cd phan tich.

2.2.2, C0 mau va cach thiac lua chon.
Chon mau toan bd tat ca cac NVYT dap (ng vdi
tiéu chuan Iua chon.

2.2.4. Bién s6 nghién ciru. Cac bién so kién
thlrc vé hiéu qua Ung dung CNTT trong cap clu
DQTMNC doi véi NVYT; nguGi bénh; qua trinh
chan dodn, chi dinh, diéu tri; cong tac quan ly va
cac khé khan khi trién khai (ng dung CNTT.

2.2.3. Thu thap va xur'ly sé liéu. Ky thuat
thu thap s6 liéu dua trén phan mém Qualtrics
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internet online.

S0 liéu dugc xtr ly theo phuong phap théng
ké y hoc bdng phan mém SPSS 20.0. Cac bién
lién tuc dudc thé hién bang gid tri trung binh
(TB) + SD, céc bién phan loai dinh tinh dugc thé
hién dugi dang phan tram (%). St dung cac test
%2 V@i cac gid tri trung binh. Su khac biét coi la
¢d y nghia théng ké khi p < 0,05.

2.2.4. Pao dirc nghién ciau. Dé cudng
nghién cliu dugc chap thuan cta HG6i dong bao
duc trong nghién cu Y sinh hoc cua Vién Vé
sinh dich té Trung uang.

Ill. KET QUA NGHIEN CU'U

3.1. Kién thirc vé irng dung cong nghé
thong tin trong cap cfu ngusi bénh dot
quy thiéu mau ndo cap vdi doi tugng sur
dung. DGi vGi NVYT, hiéu qua ng dung CNTT
trong cdp cttu ngudi bénh DQTMNC cao nhat

trong theo doi dién bién, canh bao vé thdi gian
cla ngudi bénh (72,3%); thap nhat la yéu t6 tim
ki€m ngugi bénh va théng tin y t€ thuan Igi
(20,1%) va bac sy cd kién thirc cao diéu duGng
vién (su khac biét c6 y nghia théng ké vai
p<0,05). Chi c6 45,9% va 23,9% NVYT nhan
biét khong dung & yéu t6 hé thong tu dong danh
gid tinh trang ngudi bénh va dua ra phac do
diéu tri va hé thdng tu dong diéu huéng chuyén
tuyén cho ngugi bénh. Viéc ing dung CNTT
cling gilip ngudi bénh cd thé chu dong tiép can
vd@i hé thdng qua mang internet (77,4%) va thap
nhat khi nhan dién va cap nhat lich s kham
chira bénh trudc dé (49,7%).

3.2. Kién thirc vé irng dung cong nghé
thong tin trong qua trinh cap cltu, diéu tri
ngu'di bénh dot quy thiéu mau ndo cap

Bang 1. Ty Ié hiéu biét cua NVYT vé ing dung céng nghé théng tin trong cdp ciu
nguoi bénh dot quy thiéu mau ndo cap (n=159)

Hiéu qua rng dung CNTT trong cap ciru Chung | Bac sy |Piéu dudng vién| .
DPQTMNC dai véi qua trinh cap ciru SL| % [SL| % SL % P
De dang theo doi dugc toan bo dien bién thdi gian
ctia ngudi bénh DPQTMNC mét cach c6 hé thdng canh |104| 65,4 | 58 [55,8| 46 44,2 0,883
bdo véi Ftrng maoc thdi gian quan trong
Qua trinh chuyén tuyén g%rg; diéu phdi khoa hoc, chu 65 40,9 |40 [61,5| 25 385 (0,192
Thong tin, nang luc cualégic bénh vién trong mang 71 | 44,7 | 38 53,5 33 46,5 0,678
Théng tin ngudi x{r tri, thuc hién k§ thudt dugc thé
hién rd rang giup lién hé truc ti€p khi can 84152848571 36 42,9 10,630
Hé théng thong bao cho ngudi nha ngudi bénh vé
tinh trang cap ciiu 50 |31,5|35|70,0/ 15 30,0 |0,012
HO trg trutc ti€p ti cac chuyén gia trong mang lugi |107|67,3 |62 |57,9] 45 42,1 10,345

*Kiém dinh Chi binh phuong

Ty 18 NVYT hiéu biét cao nhét la can co hd trg truc ti€p tr cic chuyén gia trong mang IuGi
(67,3%) va thdp nhdt la qua trinh chuyén tuyén dugc diéu phdi khoa hoc, chu dong (40,9%). Co
31,5% ty 1€ NVYT hiéu biét chua ding vé hé thong théng bao cho ngudi nha ngugi bénh vé tinh

trang cap clu.

Bang 2. Ty Ié hiéu biét cua NVYT vé ung dung céng nghé théng tin trong chan dodn va
chi dinh diéu tri nguoi bénh dét quy thiéu mau ndo cap (n=159)

Hiéu qua 'ng dung CNTT trong chan doan va chi| Chung | Bacsy |Piéu dudng vién| .
dinh diéu tri SL| % |SL| % | SL % | P
De dang theo d6i dudc toan bo dien bién thai gian cla
ngudi bénh DPQTMNC mét cach cé hé théng canh bao | 107 [67,3| 60 | 56,1 47 43,9 0,791
v@i ting moc thdi gian quan trong
Pugc su ho trg hdi chdn, tham van kip thdi clia cac
chuyén gia trong mang Ui 71 |44,7| 40 |56,3| 31 43,7 0,821
Hé théng Ung dung tri Eﬁ?é}gﬁn tao trong chan doan, 40 |25,2| 27 |67,5 13 325 (0,074
Cac thong tin can lam séng', lam sang dugc theo ddi
Xuyén sudt tir cac tuyén gilp de dang tim kiém, so | 81 [51,0| 46 |56,8| 35 43,2 0,709
sanh, danh gia
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Cac thong tin can 1dam sang, ldam sang cla ngudi bénh
khi cé cap nhat méi dugc canh bao gilp qua trinh | 82 |51,6| 48 |58,5 34 41,5 10,404
chan doén, chi dinh kip thdi
Tranh dudgc cac chi dinh trung lap, khong phu hgp | 91 |57,2| 52 |57,1 39 42,9 10,598

*Kiém dinh Chi binh phuong

Ty I hiéu biét ctia NVYT cao nhat 13 vé dién bién thdi gian cla ngudi bénh DBQTMNC dugc theo

mot cach c6 hé théng va c6 canh bao (67,3%) va thap nhat 13 can su hod trg hoi chan, tham van kip

thai clia cac chuyén gia trong mang IuGi (47,7%). C6 25,2% ty |é NVYT nhan biét khong ddng vé hé
thGng Ung dung tri tué nhan tao trong chan doan, chi dinh

Bang 3. Ty Ié kién thuc cua NVYT vé ung dung cong nghé théng tin trong qua trinh

diéu tri, cham soc nguoi bénh dét quy thiéu mau nio cap (n=1 59)
Hiéu qua rng dung CNTT trong diéu tri, cham | Chung | Bacsy [Piéu dudng vién .
séc ngu'di bénh SL|% |SL| % | SL % |P
Tim ki€m ngudi bénh va thong tin y t8 thuan Igi | 86 |54,1| 51 |59,3| 35 40,7 10,276
Théng tin kham chira bénh cta ngudi bénh dugc cap
ahat nhanh chong, kip thas 94 |59,1| 47 |50,0| 47 50,0 [0,103
De dang tim ki€ém két qua can lam sang, ldam sang | 75 |47,2| 42 |56,0| 33 44,0 (0,875
Cac thong tin can Iam sang, lam sang cta ngugi bénh
khi c6 cap nhat mdi dugc canh bao gilp qua trinh | 70 |44,0| 48 |68,6| 22 31,4 10,003
diéu tri kip thdgi
Hé thong ho trg tao phi€u cham soc ngudi bénh cho
didu dudng vién thuc hién 41 |25,8| 23 |56,1 18 43,9 0,911
Pugc su ho trg hdi chan, tham van kip thdi cla cac
chuy@n gia trong mang i 113|71,1| 63 |55,8| 50 44,3 (0,872

*Kiém dinh Chi binh phuong

Ty 1& hi€u biét cao nhét 13 dudc su hd trg hoi
chan, tham van kip thdi clia cac chuyén gia trong
mang ludi (71,1%) va thap nhat & ndi dung cac
thong tin can lam sang, lam sang cla ngudi
bénh khi c6 cap nhat méi dugc canh bao gilp
qua trinh diéu tri kip thai (44%). Ty lé bac sy
nhan biét dugc cac yéu t6 cao han nhém diéu
duGng vién, trong do6 cd su khac biét cd y nghia
thong ké p<0,05 & yéu to: cac thong tin can lam

sang, lam sang cta ngudi bénh khi cé cap nhat
mdi dugc canh bado gilp qua trinh diéu tri kip
thai. C6 25,8% ty 1€ NVYT nhan biét khdng dung
§ yéu t6 hé théng hod trg tao phiu chdm soc
ngugi bénh cho diéu duGng vién thuc hién.

3.3. Kién thirc vé hiéu qua rng dung
cong nghé thong tin trong quan ly qua
trinh cap clru ngudi bénh dot quy thiéu
mau ndo cap

Bang 4. Ty Ié hiéu biét cua NVYT vé hiéu qua irng dung céng nghé théng tin trong cap
ciru nguoi bénh dét quy thiéu mau ndo cdp déi voi céng tac quan ly (n=159)

Hiéu qua (rng dung CNTT trong cap ciru Chung | Bac sy |Piéu dudng vién
PQTMNC dbi vGi cdng tac quan ly SL| % [SL| % SL % p*
Theo doi dugc toan bd qlilﬁdtirlnh hoat déng cua mang 86 | 54,1 |47 |54,7 39 45,4 (0,848
Moi ngudi dung c6 ma dinh danh riéng, gilp qua trinh
theo ddi dugc chinh xac 77 | 48,4 |45 |58,4 32 41,6 (0,447
Trich xudt thong tin, dif liéu bao cdo d€ danh gia hiéu
qua mo hinh cap cltu tai bénh vién 731459 3852,1 35 48,0 |0,442
Hé thong tinh toan dugc toan bo chi phi can chi tra
, cho ngudi bénh 36 | 22,6 |25 (69,4 11 30,6 (0,053
Qua trinh chuyén tuyén dugc diéu phoi khoa hoc, chu 84 152846548 38 452 |0.875
d‘éng ’ 7 14 14
GOp phan nang cao hiéu qua cong tac cap ctu, diéu
tri ngudi banh DQTMNC 101|63,5|55|54,5 46 45,5 |0,766
Phuc vu cong tac nghién cu khoa hoc 64 | 40,3 |41 (64,1 23 35,9 |0,070

Ty 1& hiéu biét cao nhat 13 gép phan nang
cao hiéu qua cong tac cap clru, diéu tri ngudi

*Kiém dinh Chi binh phuong
bénh DQTMNC (63,5%) va thap nhat la phuc vu
cébng tac nghién clu khoa hoc (40,3%). Co
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22,6% ty 1€ NVYT nhéan biét khong dung & yéu
td hé thong tinh toan dugc toan bd chi phi can
chi trd cho ngugi bénh.

Két qua khao sat cho thay, khd khan chinh
d6i véi viéc Ung dung CNTT trong cap clu
DQTMNC la kinh phi duy tri hé thong (76,1%) va
thdp nhat la can cé su dong bo gilra cac hé
thGng phan mém (42,8%). Ty |é bac sy nhan
biét dudc cac van dé khé khan cao han nhom
diéu dudng vién, trong dé co su khac biét cd y
nghia thong ké p<0,05 & yéu t6: Kinh phi duy tri
hé thong. C6 43,4% ty I€é NVYT nhan biét khong
dung & yéu t6 quy dinh cla bao hiém x3 hdi.

IV. BAN LUAN

Két qua nghién clru cho thay NVYT (NVYT)
hiéu biét t6t nhat vé cac tinh _nang hd trg “thdi
gian vang” nhu theo ddi dién bién thsi gian
(72,3%) va hdi chan tir xa (67,3%). Trong mot
nghién cltu clia My, ba nhu cau lam sang dugc
hé thong telestroke dap (‘ng nhiéu nhat la: hoi
chan tai khoa c8p cltu (100%), phén loai bénh
nhan (83,8%) va hdi chan tir xa (46,0%) [1].

Két qua phan tich gop trong nghién cru cla
Demaerschalk cling khang dinh hdi chan dot quy
qua telemedicine gilp ra quyét dinh chinh xac
hon so védi chi dung dién thoai. Cac dit liéu cho
thdy telemedicine la cdng cu hdi chan kha thi
trong diéu tri dot quy cap. Viéc nhadn rong ha
tang mang “hub-and-spoke” cling cho thay tinh
kha chuyén cao cua telemedicine khi &p dung &
quy mo rong hon [3].

Ngugc lai, miic d6 nhan biét vé truy xuat dir
liéu, déong bo hé théng va khai thac h6 so cho
nghién cru con thap, phan anh xu hudng trién
khai CNTT rd&i rac; hoan canh tuong tu’ ghi nhan
tai Riyadh, khi chi 38 % bac si san sang dung
telemedicine cho muc dich khoa hoc vi han ché
ky nang va chi phi thiét bi [2].

Su chénh léch kién thirc gilta bac si va diéu
dudng co thé do su khac biét vé vai trd bac si
thudng can cip nhéat thdng tin lién tuc dé diéu
chinh quye't dinh diéu tri, trong khi diéu duGng
vién co thé it ti€p can phan mém hodc chua
dugc hudéng dan chi tiét.

Cac khé khan dugc NVYT nhan biét kha
rong, bao gom kinh phi, hgp tac lién vién, trinh
dd CNTT, thdi quen s dung cong cu truyén
thGéng, dong bo hé thong va quy dinh chinh sach.
Khé khan vé kinh phi (dac biét kinh phi duy tri)
dugc nhan dién cao nhat, thé hién ganh nidng
ldu dai d&€ duy tri hé théng. Ngoai ra, su phdi
hogp gilta cac bénh vién, trinh d6 CNTT cla NVYT
cling la nhitng yéu t6 quan trong. Su khac biét
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cd y nghia thong ké duy nhat dugc ghi nhan &
yéu td "Kinh phi duy tri hé thong" (p=0,026).
Khé khan vé vé kinh phi cling dugc ghi nhan
trong két qua nghién ctu ctla Ahmed I Albarrak
va cong su’ (2019) khi phong van 391 bac sy tai
A rap [2]. Biéu nay cd thé do bac si ti€p xuc
nhiéu véi khia canh quan ly, quyét dinh y t€,
hodc hi€u rd hon vé chi phi lién quan dén c6ng
nghé y té. Chinh sach cta Hiép hoi Tim Hoa Ky
yéu cau tung mang ludi telestroke xac dinh ro
quy trinh, chi tiéu chat lugng va nguodn luc trudc
khi m& rong, nhdm bao dam tinh bén virng [4].

V. KET LUAN

Kién thi'c cia NVYT vé cla hiéu qua Ung
dung CNTT trong t6 chifc cdp cltu ngudi bénh
DQTMNC van chua that day dd, trong do ty Ié
bac sy co ki€n thirc tot hon diéu duBng vién. Can
thiét dao tao cdp nhat va phu hgp vdi tung
nhém doéi tugng vé cac nodi dung Ung dung CNTT
trong té chirc cdp clru ngudi bénh DQTMNC.
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~ TisSO TIEU CAU - LYMPHO BAO TRONG DU POAN
BIEN CO TIM MACH NOI VIEN ' NGU’O'l NHOI MAU CO’ TIM CAP

TOM TAT

Pat van dé: Du cac thang diém tién lugng va
chat chi diém sinh hoc tim da ho trg dang ké trong
quan ly bénh nhan nh0| mau co tim (NMCT) cap,
nhung tor vong va bién ¢ ndi vién van con pho b|en
dac biét & cac ca sG y té tuyén dudi véi han ché vé
trang thiét bi va xét nghiém. Do do, can nhiing cong
cu tién doan daon g|an de ap dung va hiéu qua hdn
trong thuc hanh Iam sang Muc tiéu: Khdo sat mdi
lién quan clia ti s6 tiéu cau — lympho bao (PLR) VGi
mot sd déc dlem cla NMCT cap, xac dlnh g|a tri t|en
lugng bién c6 tim mach n0| vién cla ti s6 t|eu cau -
lympho bao & BN NMCT cap. Poi tuwgng va phuong
phap nghién ciru: Hoi cuu ¢ phan tich BN nhdp
khoa Tim mach Can thiép, Bénh vién Pai hoc Y Dudc
Thanh ph6 Ho Ch| Minh, cd s@ 1t 01/2023 dén
01/2025. Két qua: Co 112 BN thoa t|eu chuan nhan
Vao nghlen cltu, vGi PLR >152,91 Jolo I|en quan co y
nghla thong ke vdl tang so ngay nam vién, tang ti lé
Xay ra bién co tim mach noi V|en (gép 7, 667 [an so Vai
ngudi NMCT cdp cd PLR thap). AUC PLR = 0,749
(KTC95% = 0,658 — 0,826), AUC phan do K|II|p
0,839 (KTC95% = 0,758 — 0,902), so VGi AUC diém
GRACE = 0,846 (KTC95%— 0,766 — 0,908) va AUC ti
s6 bach cau da nhan trung tinh — lympho bao = 0,808
(KTC95% = 0,723 — 0,877), khac biét khong co y
nghia thdéng ké (p>0,05) trong du doan biéh ¢S noi
vién NMCT cap. Ket luan: PLR I3 mot chi s6 hgp ly dé
tién luong bién c§ tim mach ndi vién bénh nhan NMCT
cap, xem xét ap dung dudc & céc co sd A t& cham séc
ban dau va tuyén dudi. T’ khoa. Ti s6 tiéu cau -
lympho bao, bién cd tim mach ndi vién.

SUMMARY
PLATELET-TO-LYMPHOCYTE RATIO FOR
PREDICTION OF IN-HOSPITAL
CARDIOVASCULAR EVENTS IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION
(AMI)

Background: Although prognostic scoring
systems and cardiac biomarkers have significantly
aided in the management of AMI patients, in-hospital
mortality and complications remain prevalent,
particularly in lower-level healthcare facilities with
limited access to equipment and laboratory testing.
Therefore, there is a growing need for simple,
practical, and effective prognostic tools that can be
readily applied in clinical practice. Objective: To
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investigate the association between the platelet-to-
lymphocyte ratio (PLR) and certain clinical
characteristics AMI, to evaluate its prognostic value in
predicting in-hospital cardiovascular events in patients
with AMI. Subjects and research methods: A
retrospective analysis was conducted on 112 patients
admitted to the Interventional Cardiology Department
of University Medical Center Ho Chi Minh City, Campus
1, from January 2023 to January 2025. Results:
There were 112 patients enrolled in the study, a PLR
>152.91 was significantly associated with longer
hospital stays and a higher incidence of in-hospital
cardiovascular events—7.667 times higher compared
to patients with a PLR <152.91. Receiver operating
characteristic (ROC) curve analysis showed an area
under the curve (AUC) for PLR of 0.749 (95%CI:
0.658-0.826), Killip classification AUC of 0.839
(95%CI: 0.758-0.902), GRACE score AUC of 0.846
(95%CI: 0.766-0.908), and NLR AUC of 0.808
(95%CI: 0.723-0.877). The differences between these
AUCs were not statistically significant (p>0.05) in
predicting in-hospital adverse cardiovascular events in
AMI patients. Conclusion: PLR is a reasonable
marker for predicting in-hospital cardiovascular events
in patients with AMI and may be considered for use in
primary care and lower-level healthcare settings.

Keywords: Platelet-to-lymphocyte ratio, in-
hospital cardiovascular events.

I. DAT VAN DE

Nh6i mau cd tim (NMCT) cap la nguyén nhan
hang dau gay tr vong tim mach trén toan cau va
tai Viét Nam, vdi ti 1€ t&r vong ndi vién dao déng
tUr 4-9%. Mdc du cac thang diém tién lugng va
chat chi diém sinh hoc tim d& hd trg dang ké
trong quan ly bénh nhan (BN) NMCT cap, nhung
tlr vong va bién ¢§ ndi vién van con phd bién,
dac biét & cac cd sG y té tuyén duGi vdi han ché
vé trang thiét bi va xét nghlem Trong boi canh
dé, chi s6 huyét hoc don gian, san c6 nhu ti s6
ti€u cdu — lympho bao (PLR) ngay cang dudc
quan tdm nhu cong cu du doan tién lugng. PLR
phan anh déng thdgi qua trinh viém va huyét khoi
va da dugc chirng minh lién quan dén két cuc
bat Igi 8 BN hoi chirng mach vanh cap trong mot
s6 nghién clru qudc té. Tuy nhién, tai Viét Nam,
cac nghién cltu vé vai tro tién lugng cta PLR
trong NMCT cap con han ché.

Do dd, chung t6i thuc hién nghién c(tu nham
danh gia mdi lién quan gilta PLR vd@i cac dac
diém I14m sang va bién ¢ tim mach ndi vién &
BN NMCT cdp, dong thdi so sanh gid tri tién
lugng cta PLR v&i mét s6 thang diém va chi s
huyét hoc khac.
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