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X0 gan mat bu trong vong 2 nam vaGi do nhay
76.3% va do dac hiéu 80%. Két qua nay cao han
nghién clfu cua tac gia APR Schneider va cong su
danh gia thang diém EPOD trén 25354 bénh nhan
X0 gan trong thgi gian tUr 1996 — 2020, thang
diém ¢ y nghia du bdo nguy co xd gan méat bu
sau 3 nam & cac nhdm doan hé nghién clu la
0,694, 0,692 va 0,770.” Tuy nhién, do cG mau con
nhd, va dir liéu nghién citu cd thé con chua day
du, két qua cda chdng toi van can thém thdi gian
dé hoan thién va kiém ching.

So sanh véi thang diém MELD, PALBI va
Child-Pugh, cd thé th3y thang diém EPOD cé do
tin cay va gia tri du bdo cao han khi tién lugng
nguy c¢d mat bu trong vong 2 nam cho bénh
nhan xd gan. Dién tich dudi dudng cong AUROC
cta EPOD I8n hon céc thang diém con lai. Diéu
nay cho thay tiém nang clia EPOD trong tu van
diéu tri cling nhu du phong chuyén giai doan tir
con bl sang méat bu cho bénh nhan xa gan.

V. KET LUAN

Thang diém EPOD cho thdy gia tri tién lugng
cd y nghia trong du doan nguy cd mat bu & bénh
nhan xd gan trong vong 2 nam vdi d6 chinh xac
cao (AUROC = 0,832). Thang diém nay c6 do tin
cdy cao hon MELD, PALBI, va Child-Pugh trong
viéc tién lugng nguy cd mat bu cho bénh nhéan
xd gan. Do d6, EPOD c¢d thé trd thanh cdng cu
hitu ich trong thuc hanh lam sang khi can xac
dinh bénh nhan c6 nguy co cao tién trién thanh
XG gan mat bu dé€ can thiép diéu tri sém.
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Pat van dé: Dot quy la nguyén nhan hang dau
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lugng cubc s6ng (CLCS). Tai Viét Nam, nghién clru
Ung dung thang do chuyén biét SS-QOL-12 con han
ché. Muc tiéu: Xac dinh ty I€ suy giam CLCS va cac
yéu t0 lién quan & bénh nhan sau dot quy bang thang
SS-QOL-12. P6i tugng va phuong phap: Nghién
clu mo ta cdt ngang trén 328 bénh nhan sau dot quy
>1 thang diéu tri tai Bénh vién 1A (10/2024-
06/2025). CLCS du’dc danh gid bang SS-QOL-12; quy
udc suy giam khi téng diém <195 sau quy doi thang
diém. Phan tich hoi quy logistic da bién xac dinh yéu
to lién quan déc Iap Két qua: C6 305/328 bénh nhan
(92,98%) co6 suy glam CLCS theo SS-QOL-12. So ol
nhém khoéng suy giam CLCS, nhdm suy giam 18n tudi
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hon (63,03 + 12,63 so véi 54,52 + 11,13; p=0,0019),
ty 1€ 260 tudi cao hon (61,31% so vdi 26,09%;
p=0,0009), mic d6 nang cua dot quy (NIHSS) cao
hon (13,2 + 5,4 so vGi 9,4 + 4,5; p<0,001) va nhiém
trung bénh vién nhiéu hon (22,95% so vGi 8,69%;
p=0,010). B6n yéu t& lién quan doc lap vdi suy giam
CLCS gbm: tudi 260 (OR hiéu chinh 4,57, KTC95%:
1,69-12,36; p=0,003), ti€n cdn bénh tim thi€u mau
cuc b (OR 12,94, 2,92-57,23; p=0,001), moi 1 diém
tdng NIHSS (OR 1,11, 1,04-1,19; p=0,002) va nhiém
trung bénh vién (OR 2,90, 1,20-7,00; p=0,015). Két
luan: Ty Ié suy gidm CLCS & bénh nhan sau dot quy
ndi trd rdt cao. Can sang loc thudng quy béng thang
SS-QOL-12 va uu tién cac nhdm tudi =60, bénh tim
thi€u mau cuc b, mirc d6 nang cua dot quy va nhiem
trung bénh vién. Tar khoa: dot quy; chat lugng cudc
so6ng; SS-QOL-12.

SUMMARY
ASSESSMENT OF HEALTH-RELATED
QUALITY OF LIFE IN POST-STROKE

PATIENTS USING THE SS-QOL-12 SCALE

Background: Stroke is a leading cause of
mortality and disability worldwide. Beyond survival,
post-stroke care aims to improve and maintain health-
related quality of life (HRQoL). In Vietnam, studies
using specialized instruments such as the Stroke-
Specific Quality of Life—12 (SS-QOL-12) remain limited.
Objective: To determine the prevalence of impaired
HRQoL and associated factors among post-stroke
patients using the SS-QOL-12 scale. Patients and
Methods: A descriptive cross-sectional study was
conducted on 328 patients at least one month after
stroke, admitted to 1A Hospital between October 2024
and June 2025. HRQoL was assessed using the SS-
QOL-12; impairment was defined as a total score
<195 after scale transformation. Multivariable logistic
regression was applied to identify independent
predictors. Results: Of 328 patients, 305 (92.98%)
had impaired HRQoL. Compared with those without
impairment, affected patients were older (63.0 £ 12.6
vs. 54.5 + 11.1 years; p=0.0019), had a higher
proportion aged =60 years (61.3% vs. 26.1%;
p=0.0009), greater stroke severity (NIHSS 13.2 £ 5.4
vs. 9.4 + 4.5; p<0.001), and more hospital-acquired
infections (22.9% vs. 8.7%; p=0.010). Multivariable
analysis identified four independent factors: age >60
years (adjusted OR 4.57; 95% CI 1.69-12.36),
ischemic heart disease (OR 12.94; 95% CI 2.92-
57.23), each 1-point increase in NIHSS (OR 1.11; 95%
CI 1.04-1.19), and hospital-acquired infection (OR
2.90; 95% CI 1.20-7.00). Conclusions: The
prevalence of impaired HRQoL among post-stroke
inpatients was very high. Older age, ischemic heart
disease, higher stroke severity, and hospital-acquired
infections were significantly associated with worse
HRQoL. Routine screening with SS-QOL-12 and
targeted interventions are warranted in high-risk
groups. Keywords: stroke; health-related quality of
life; SS-QOL-12.

I. DAT VAN DE
Dot quy la mét trong cac nguyén nhan hang
dau gay tr vong va tan tat toan cau, udc tinh

11,9 triéu ca mdi va 3,6 triéu ca ti vong moi
nam [1]. Tai Viét Nam, ganh nang dét quy tang
kéo theo suy giam dang ké vé van ddng, chic
nang tam-xa hoi va chat lugng cudc sbng lién
quan sic khoe (CLCS) sau xuat vién. Trong cac
cong cu danh gia CLCS, SS-QOL ban day du cé
gia tri nhung kha dai; ban rit gon SS-QOL-12
(12 muc, moi muc dai dién mot linh vuc) dugc
phat trién véi dd tin cdy ndi tai t6t (Cronbach’s
alpha 0,77-0,89) va kha dung cho lam sang -
nghién clru [2]. Bang chiing qudc té tié€p tuc ang
ho gid tri cla thang do nay: nghién clu tai
Lebanon (SS-QOL-12-AR) trén 172 bénh nhan
ghi nhan 61,6% CLCS thap, Cronbach’s alpha =
0,917, va CLCS lién quan chat ché v8i mdc do
khuyét tat van dong ciing nhu tién lugng xau
sau doét quy [3].

Tuy vay, tai Viét Nam hién con thi€u cac
khao sat ing dung va kiém dinh SS-QOL-12 trong
thuc hanh. Trong bGi canh phuc hoi chifc nang
ngay cang dugc chl trong, viéc chudn héa mot
thang do ngan gon, tin cdy va da dugc quic té
cdng nhén nhu SS-QOL-12 1a can thiét dé theo
ddi, danh gid va nang cao chat lugng cham sdc
cho ngudi bénh dot quy. Do do, ching t6i thuc
hién nghién ciu nay nham cac muc tiéu sau:

1. Xac dinh ty I& suy giam CLCS bang thang
do SS-QOL-12 & bénh nhan sau dot quy =1
thang diéu tri tai Bénh vién 1A.

2. Khao sat cac yéu to lién quan dén suy giam
CLCS theo thang do SS-QOL-12 & quan thé trén.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. DA tugng
nghién clu gém nhitng ngudi bénh >18 tudi
dudc chdn doan xac dinh dot quy (thiéu mau
ndo hodc xudt huyét ndo) bang CT/MRI, diéu tri
noi tru tai Bénh vién 1A trong giai doan tir thang
10/2024 dén thang 06/2025, vdi thdi gian sau
dot quy =1 thang, da qua giai doan cap va dang
tham gia phuc h6i chirc nang noi trd. Ngudi bénh
can c6 kha nang tu tra I0i bo cdu hoi SS-QOL-12;
trudng hgp han ché giao tiép, phong van dugc
thuc hién véi ngudi chdm séc am hiéu vé tinh
trang cla ngudi bénh. Tat cad dbi tugng déu
dudc giai thich muc tiéu, quy trinh nghién clu va
ky dong thuan tham gia bang van ban.

Loai trir ra khoi nghién cru cac trudng hgp
r6i loan nhan thirc/sa sat tri tué nang hodc roi
loan tdm than ndng khdng thé hoan tt phong
van va khong c6 ngudi ho trg dang tin cay; dang
trong tinh trang cap cu/khéng 6n dinh can trg
viéc danh gia; hodc tir chdi tham gia. Nghién clru
ap dung chon mau thuéan tién lién tuc, bao phu
toan bo cac trudng hgp dap (ng ti€u chi trong
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thdi gian nghién ctru.
2.2. Phuong phap nghién ciru:
Thiét k€ nghién clru: cat ngang mo ta
CG mau: tinh theo cong thirc udc lugng mot

ty I€:
n = Z2'p(1-p)/d?,

VGi Z = 1,96, a=0,05, d = 0,06, chon p =
0,5 d€ c¥ mau t6i uu — n téi thi€u = 267.
Ngh|en ctru thu nhan 328 bénh nhéan, dap Ung
yéu cau.

Ky thudt chon mau: thuan tién lién tuc.

Cong cu do ludng va d!nh nghia bién s6: két
cuc chinh la chat lugng cudc séng lién quan sdc
khoe (CLCS) sau dot quy, danh gia bang thang
do SS-QOL-12 (12 mug; moi muc 1-5 diém; tong
12-60). Téng diém dugc quy ddi tuyén tinh vé
hé quy chi€éu 49-245 tugng 'ng SS-QOL day du;
quy udc “suy gidm CLCS” khi tdng diém <195
sau quy d6i. Bién dong bién gom: dic diém nhan
kh&u (tudi, gidi, BMI), bénh di kém (tdng huyét
ap, dai thao dudng, roi loan lipid mau, bénh tim
thi€u mau cuc bo), Ioai dc}t; quy, muc do néng
than kinh (NIHSS), va nhiém trung bénh vién
trong thai gian nam vién. Cac bién dugc dinh
nghla/h0| cltu tir hd so bénh an theo biéu mau
chuan héa.

Thu thdp s6 liéu va kiém soat sai s6: Phong
van truc ti€p bang bang hdi chudn hoéa do
nghién clfu vién da du’(jc huén Iuyén thL_rc hién;
dong thdi trich luc cac bién lam sang—can lam
sang tir bénh an. Dt liéu dugc kiém tra logic va
ddi chiéu ngau nhién véi bénh an dé& han ché sai
s6 thong tin. Nhitng trudng hgp thi€u dir liéu

bién chinh dudc loai khdi phan tich tuong Ung;
ty |é thi€u va ly do dugc ghi nhan.

2.3. Phan tich thdng ké. Phan tich bang
Stata 14. Bi€n dinh tinh trinh bay tan s6 (%);
bién dinh lugng trinh bay trung binh + d6 léch
chudn hodc trung vi (IQR) tly phan phdi. So
sanh hai nhom (suy giam so v&i khong suy giam
CLCS) bang x2/Fisher cho bién dinh tinh va t-
test/Mann-Whitney cho bién dinh lugng. Cac yéu
to lién quan doc 1ap véi suy giam CLCS dugc xac
dinh bang hdi quy logistic da bién theo ti€p can
purposeful selection: dua vao mo hinh cac bién
c¢d p<0,20 & phan tich don bién va/hodc cé vy
nghia l1dm sang. Trinh bay odds ratio (OR),
khoang tin cdy 95% (KTC95%), va p-value. Kiém
tra da cong tuyén bang VIF va danh gia do phu
hgp mo6 hinh (vi du Hosmer-Lemeshow) theo
chudn théng lé. NguBng y nghia hai phia:
p<0,05.

2.4. Pao dirc nghién ciru. bé cuong dugc
HG6i dong Bao duc clia Bénh vién 1A phé duyét;
moi ngudi bénh/dai dién hgp phap déu ky dong
thuan tham gia; dir liéu dudc bao mat va chi st
dung cho muc dich nghién cu.

INl. KET QUA NGHIEN CU'U

Trong thai gian tir thang 10/2024 dén thang
06/2025, c6 328 ngudi bénh dot quy dap Ung
tiéu chi dugc dua vao phan tich. Chat lugng cudc
song lién quan suc khoe (CLCS) dugc danh gia
bdng thang do SS-QOL-12; suy giam CLCS dudc
quy udc khi tdng diém <195 sau quy ddi. Dic
diém chung cta dan s6 nghién citu dugdc trinh
bay trong bang 1.

Bang 1. Bic diém chung cua din sé nghlen ciru (n= 328)

. Tong s6 [Bénh nhan cé giam/Bénh nhan khéng
Pac diém bénh nhan | chat lugng cudéc | giam chat lugng P
(n=328) song (n=305) |cudc song (n=23)
Pac di€ém nhan trac hoc

Nam - n (%) 179 (54,57) 169 (55,41) 10 (43,48) 0,27
Tudi — nam 62,43 £ 12,71 63,03 £ 12,63 54,52 £ 11,13 10,0019
Tudi = 60 — n (%) 193 (58,84) 187 (61,31) 6 (26,09) 0,0009
Thanh thi 188 (57,32) 173 (56,72) 15 (65,22) 0,4285

Bénh dong mac
T&ng huy&t ap — n (%) 319 (97,26) 297 (97,38) 22 (95,65)  [0,6266
Dai thdo dudng — n (%) 113 (34,45) 107 (35,08) 6 (26,09) 0,3829
R&i loan lipid mau — n (%) 271 (82,62) 256 (83,93) 15 (65,22) _ |0,0223
Bénh tim thiu mau cuc b — n (%) | 161 (49,09) 140 (45,90) 21(91,30) _ |<0,001
Tién su dot quy ndo — n (%) 37 (11,28) 35 (11,48) 2 (8,70) 0,6856
Pac diém lam sang

Nh&i mau n3o — n (%) 272 (82,9) 255 (83,6) 17 (73,9) 0,18

Xuat huyét nao — n (%) 56 (17,1) 50 (16,4) 6 (26,1) 0,21
Diém NIHSS (di€ém) 12,8 £ 5,3 13,2+54 94 +4,5 <0,001

Nhiém trung bénh vién — n (%) | 72 (21,95) 70 (22,95) 02 (8,69) 0,01

Xuat huyét tiéu hdéa — n (%) 40 (12,19) 38 (12,45) 02 (8,69) 0,3
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Chu thich: NIHSS (National Institutes of
Health Stroke Scale): thang diém dot quy cua
Vién Y té Quodc gia Hoa Ky.

Bang 1 cho thdy nhém suy giam CLCS I6n
tudi hon dang k€& so véi nhém khdng suy giam
(63,03 + 12,63 so vGi 54,52 + 11,13 nam;
p=0,0019) va cd ty I& >60 tudi cao hon (61,31%
so vdi 26,09%; p=0,0009). V& bénh dong mac,
tang huyét ap (97,38% vs 95,65%); p=0,6266)
va dai thao dudng (35,08% vs 26,09%;
p=0,3829) khong khac biét cé y nghia, trong khi
r6i loan lipid mau gap nhiéu hon & nhém suy
giam (83,93% so Vdi 65,22%; p=0,0223). Ngoai
ra, bénh tim thi€u mau cuc bé phan bd chénh
léch rd rét gita hai nhom (45,90% so Vdi
91,30%; p<0,001). V& mic d6 nang, nhdm suy
giam c6 diém NIHSS cao hon (13,2 + 5,4 so Véi
9,4 £ 4,5; p<0,001) va nhiem trung bénh vién
nhiéu hon (22,95% so vdi 8,69%; p=0,010).
Khong ghi nhan khac biét c6 y nghia theo phan
nhom dot quy (nhdi mau ndo/xudt huyét ndo)
hay bién chiing xuat huyét tiéu hoa (p>0,05).

Trong tdng s& 328 bénh nhan, 305 trudng
hgp (92,98%) ¢4 suy giam CLCS theo SS-QOL-
12. Két qua cho thay ganh nang suy giam CLCS
rat cao & quan thé ndi tri trong giai doan phuc
h6i chirc nang (hinh 1).

Hinh 1. Ty Ié suy giam CLCS theo SS-QOL-12

Trong mod hinh hoi quy logistic da bién, bon
yéu td cho thay lién quan doc 1ap véi suy giam
CLCS sau dét quy. Cu thé, ngudi bénh >60 tudi
c6 odds suy giam CLCS cao han 4,57 lan so vGi
<60 tudi (OR hiéu chinh 4,57; KTC95%: 1,69-
12,36; p=0,003); tién cdn bénh tim thi€u mau
cuc bd lam tdng khoang 13 [an odds suy giam
CLCS (aOR_ 12,94; KTC95%: 2,92-57,23;
p=0,001); moi 1 diém téng NIHSS gin vdi tdng
11% odds suy giam CLCS (aOR 1,11; KTC95%:
1,04-1,19; p=0,002); va nhiém tring bénh vién
lam tang gan 3 lan odds suy giam CLCS (aOR
2,90; KTC95%: 1,20-7,00; p=0,015). Két qua
nh&n manh vai trd cla tudi cao, ganh ndng tim
mach déng méc, mirc d6 ndng than kinh, va bién
chirng ndi vién trong du bao chat lugng cudc
song thap sau dét quy (Bang 2).

Bang 2. Cic dic diém Iim sang lién quan dén giam chat luong cudc séng & bénh nhén

dot quy (n=328)

Bi&h S& HGi quy don bién HGi quy da bién
OR tho (KTC95%)] p  |OR hiéu chinh (KTC 95%)] p
Tubi > 60 449 (1,72 -11,71) | 0,002 4,57 (1,69 - 12,36) 0,003
Tién can bénh tim thi€u mau cuc bo| 12,38 (2,85 - 53,70) | 0,001 12,94 (2,92 - 57,23) 0,001
Diém NIHSS 1,12 (1,05 - 1,20) |<0,001 1,11 (1,04 - 1,19) 0,002
Nhiém trung bénh vién 3,1(1,3-7,4 | 0,001 2,9 (1,2 - 7,0 0,015

Chd thich: NIHSS (National Institutes of
Health Stroke Scale): thang diém dot quy cla
Vién Y té Quoc gia Hoa Ky; KTC: khoang tin cdy.

IV. BAN LUAN

4.1. Ty lé suy giam chat lu'gng cudc sdng
@ bénh nhan dot quy. CLCS sau dot quy la chi
s6 dau ra then chét phan anh hiéu qua diéu tri va
muc d6 phuc hoi toan dién. Trong nghién clfu cla
chdng t0i, ty |é suy gidam CLCS dat 92,98%, tuong
duong vai két qua nghién clru cta Lé Thi Hang la
91,3%, cho thdy ganh néng dang k& khéng chi vé
mat van dong ma con ca khia canh tam ly—xa hoi.
Ty I&é nay cao han mot s6 bao cdo qudc t€ dung
cung cong cu: Sakr va cs. trén 172 bénh nhan tai
Lebanon vdi SS-QOL-12-AR ghi nhan 61,6% CLCS
thap (Cronbach’s alpha 0,917) [3]; tai Hong Kong,
Wong va cs. danh gia 348 bénh nhéan sau 3 thang
cho diém SS-QOL-12 trung binh 48, ggi y suy

giam nhe—trung binh [4]. Khac biét nay cd thé do
b6i canh ndi trd phuc hoi chirc nang (ca nang
han), NIHSS cao hon & nhém suy gidam (13,2 so
véi 9,4), ganh nang dong méc/bién chiing noi
vién (bénh tim thi€u mau cuc bo; nhiém tring
bénh vién) va khac biét thdi diém do/bdi canh van
hod-hé thdng y té€ [4]. Ngoai ra, quy udc nphan
chia diém SS-QOL-12 theo nguBng cb thé lam
tang udc tinh ty Ié so vdi bao cao theo thang lién
tuc - mot luu y quan trong khi so sanh giifa cac
nghién cu. Trong quan thé cla ching toi, tudi
trung binh 62,4, ty 1€ tang huyét ap 97,3%, dai
thao dudng 34,5%, bénh tim thi€u mau cuc bo
49%, va bdi canh danh gia khi con ndi tri cd thé
cung gép phan ly giai ty Ié cao nay.

4.2, Cac yéu to lién quan tai suy giam
chat luvgng cudc song é bénh nhan dot quy.
Suy giam CLCS sau dot quy gan vdi giam tu
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cham soc/hoat dong xa hoi, tang tram cam,
gidm tuan thu, tang tai nhap vién/chi phi, va
ganh nang cho ngugi cham soc [5]. Phan tich da
bi€n cua ching t6i xac dinh bon yéu t6 lién quan
doc 1ap: tubi cao, bénh tim thi€u mau cuc bo,
diém NIHSS cao, va nhiém triing bénh vién.
Nhitng phat hién nay tugng hgp véi y van:
Ramos-Lima va cs. cho thdy tudi, mRS va NIHSS
la tién lugng bat Igi cia CLCS; dung cu chinh
hinh va dét quy tuan hoan trudc toan bo cling la
yéu t6 nguy cd doc lap [6]. Tai Sri Lanka,
Kariyawasam va cs. ghi nhan tudi cao lam giém
CLCS cung véi mic do 1é thudc va rdi loan ngon
nglt [7]. O' Estonia, Schneider va cs. bdo céo
bénh tim thi€u mau cuc bd tai thsi diém dot quy
du bado giam CLCS dai han, bén canh khi€m
khuyét van dong, tram cam, tai phat dot quy va
that nghiép [8]. V& co ché, tubi cao di kém du
trr sinh hoc thap/da bénh, nén cling muic khi€m
khuyét than kinh sé phu thudc ADL hon va hoi
phuc cham hon; bénh tim thi€u mau cuc bo
phan anh ganh nang xd vifa toan than, giam
dung nap gang suirc, tdng dau/khd chiu—mét moi
va lo 4u bién ¢, tir dé kéo thap diém CLCS [8];
NIHSS cao biéu thj tén thuong réng, anh hudéng
nhi€u mién (van dong, ngdn ngi¥, nhan thirc),
lam tang phu thudc; con nhiem trung bénh vién
kéo dai ndm vién, gdy mat khdi co va tdng bién
c6 ndi vién [9].

"Ham y thuc hanh: uu tién phong ngla
nhiém tring bénh vién, t6i uu hoda tim mach
déng mac, va phuc hdi chlc ndng sGm-tich cuc
& ngudi =60 tudi, NIHSS cao hodc cé bénh tim
thi€u mau cuc bo; dong thdgi sang loc CLCS dinh
ky bang SS-QOL-12 dé phéan tang va theo dbi.

4.3. Han ché cua nghién ciru:

Nghién cl'u cdt ngang nén kh6ng suy luan
nhan—qua mot trung tam, chon mau thuan tién
c6 thé gay sai léch chon mau va han ché khai
quat. Po CLCS trong giai doan ndi tri cé thé chiu
anh hudéng tam ly cap tinh/bién cd ndi vién, chua
phan anh dudng cong hoi phuc sau xuat vién.
Ngoai ra, ching t6i chua do ludng cé hé thdng
cac yéu t6 tam ly—xa hdi (lo du, tram cam, ho trg
xa hdi) von cé thé anh hudng dang k& dén CLCS.

Trong tudng lai, cac nghién clfu doc da
trung tdm nén dugc trién khai nhdm danh gia
thay d6i CLCS theo thdi gian (nhap vién—ra vién—
sau xuat vién) va xac nhan dac tinh do luGng
cla SS-QOL-12 trong bdi canh Viét Nam—ti€p
nGi mach bang chirng qudc té vé tinh tin cay va
gia tri cla thang do nay, dong thdi lién hé vai
ganh nang dot quy dang gia tang. Nhirng dir liéu
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nhu vy sé& hd trg manh mé viéc chudn héa quy
trinh sang loc CLCS, t6i uu héa phan b& nguén
luc va nang cao chat lugng cham séc cho ngudi
bénh dot quy.

V. KET LUAN

Ty 1€ suy giam chat lugng cubc s6ng theo
SS-QOL-12 & bénh nhan sau dot quy rat cao
(92,98%). Céc yéu t6 lién quan doc 1ap gém tudi
260, bénh tim thi€u mau cuc by, mic d6 nang
than kinh cao va nhiém trung bénh vién. Nhimng
phat hién nay ung hc_> sang loc CLCS thudng quy
béng SS-QOL-12 va uu tién can thiép phuc hoi
sém, kiém soat tim mach dong mac, cung dy
phong kiém soat nhiém khuin—déc biét & cac
nhdm nguy cd néu trén—nhdm cai thién chat
lugng s6ng sau dot quy.
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CAC YEU TO ANH HUONG PEN DICH NAO TUY O TRE SO SINH
VIEM MANG NAO TAI BENH VIEN NHI PONG CAN THO NAM 2023-2025

Pham Kiéu Anh Tho', Nguyén Thién Binh?,

Nguyén Minh Phwong®, Bui Quang Nghia?, Trin Quang Khail

TOM TAT

Pat van deé: Viém mang ndo (VMN) la mot bénh
nhiém tring hé than kinh trung uong nghiém trong o]
tré sg sinh vdi bleu hién 1am sang khong dac hiéu gay
khé khan cho chan doan. Do dd, viéc phan tich dich
nao tuy (DNT) dodng vai tro quan trong trong chan
doan xac dinh bénh, dac biét la & tre sg smh Muc
tleu nghlen clru: Mo ta dic diém Iam sang, can lam
sang tré sa sinh mac VMN tai Bénh V|en Nhi dong Can
The nam 2023- 2025; va tim hiéu cac yeu to anh
hu‘dng su' thay doi cac thanh phan DNT & tré sg sinh
mac VMN tai Bénh vién Nhi dong Can Tho. Poi tugng
va phu‘dng phap nghlen ciru: Mo ta hang loat ca
tat ca tré sd sinh dugc chan doan VMN nhp vién tai
Khoa Sag sinh Bénh vién Nhi dong Can Tho tir thang
03/2023 dén thang 02/2025 Két qua: Cb tong cong
58 tré sg sinh mac viém mang nao dugc ghi nhan vdl
trung vi ngay tudi la 7,5 ngay Tré nam co ty Ie mac
VMN cao hon (58,6%). Cac trudng hdp mac bénh chu
yéu la khai phat mudn. Suy ho hap la triéu chiing
thudng gdp nhat & tré sg sinh bi VMN (53,4%). Nong
do protein trung vi trong DNT la 1,38g/L (1-1,85g/L)
va sO lugng té€ bao trung vi la 20 t€ bao/mm3 (10-83
t€ bao/mms3). Tang protein va téng t€ bao trong DNT
la 2 thay dm thudng gap nhat (75% va 63 ,8%). S
sinh nhe can, suy ho hap va s6t la cac yeu to co anh
erong dén tang protein DNT; trong khi tudi nhap vién
>7 ngay, suy ho hap, sét va tang CRP la cac yéu t6 cb
anh erdng dén tang té€ bao DNT (p<0 05) Két luan:
tren lam sang can kham ky cang cac tre sG sinh nhe
can, nhap vién >7 ngay, suy hd hap va s6t dé phat
h|e_n sém VMN.

Tur khoa: Viem mang ndo, sd sinh, dich nao tuy.

SUMMARY
FACTORS AFFECTING CEREBRAL SPINAL
FLUID IN NEWBORNS WITH MENINGITIS
AT CAN THO CHILDREN'S HOSPITAL IN

2023-2025

Background: Meningitis is a severe infection of
the central nervous system in newborns, with non-
specific clinical manifestations that make diagnosis
challenging. Therefore, cerebrospinal fluid (CSF)
analysis plays a crucial role in confirming the
diagnosis, especially in neonates. Objectives: To
describe the clinical and laboratory characteristics of
neonates with meningitis at Can Tho Children’s
Hospital in 2023-2025; to investigate the factors
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affecting changes in CSF components in newborns
with meningitis at Can Tho Children's Hospital.
Materials and methods: This case series describes
all neonates diagnosed with meningitis who were
admitted to the Neonatal Department of Can Tho
Children’s Hospital from March 2023 to February 2025.
Results: A total of 58 neonates with meningitis were
recorded, with a median age of 7.5 days. Male
neonates accounted for a higher proportion of
meningitis cases (58.6%). The majority of cases
presented as late-onset meningitis (77.6%).
Respiratory failure was the most prevalent clinical sign
occurring in 53.4% of neonates diagnosed with
meningitis. The median CSF protein concentration was
1.38 g/L (1-1,85g/L), while the median CSF white cell
count was 20 cells/mm3 (10-83 cells/mm3). Low birth
weight, respiratory failure and fever were factors
affecting increased CSF protein; while age at
admission =7 days, respiratory failure, fever and
increased CRP were factors affecting increased CSF
cells (p<0.05). Conclusion: Clinically, it is necessary
to carefully examine low birth weight infants,
hospitalized >7 days, with respiratory failure and fever
to detect early meningitis. Keywords: Meningitis,
neonates, cerebrospinal fluid.

I. DAT VAN DE

Viém mang ndo (VMN) & tré sd sinh la mot
bénh ly nhiem tring nghiém trong, de doa tinh
mang. Bénh ¢4 ty 1é tir vong cao va cd thé dé lai
nhiéu di chi’ng nang né nhu di€c, chdm phat
trién tdm than van dong, dong kinh va réi loan
hoc tdp néu khdng dugc chan doédn va diéu tri
Kip thdi. Cac triéu chiing nhu s6t, bé bd, co giat
thudng khong r6 rang, de nham lan vdi cac bénh
khac, khién viéc chin doan Idm sang trd nén
quan trong dé nghi ngd sém va tién hanh kiém
tra. Tiéu chudn vang chan dodn VMN sd sinh la
nubi cay dich ndo tuy (DNT). Tuy nhién, ty &
phat hién cac tac nhan gay bénh qua nudi cay
DNT & tré s sinh mac VMN van rat thap dugc
thé hién qua két qua cla nhiéu nghién ciu [1],
[5]. Do d6, phan tich DNT la mot xét nghiém
quan trong gilip xac dinh chan doan. Su két hap
gilta chan doan Idm sang va phan tich DNT Ia
can thiét dé dam bao chan doan chinh xac va
diéu tri hiéu qua tranh cac di chiing lau dai cho
tré. Chinh vi I8 d6, ching t6i thuc hién nghién
cttu nay vdi hai muc tiéu chinh: Mé t3 cdc dac
diém I3m sang, cén I15m sang & tré so sinh mac
VMN tai Bénh vién Nhi ddng Cén Tho nam 2023-

363



