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V. KET LUAN

Két qua nghién clu cla ching t6i cho thay
tdm quan trong cla viéc tdm soat rung nhi &
nhitng nguGi bénh hau dét quy. Viéc s dung
thiét bi theo d&i dién tdm d6 dai ngay Octo Beat
trong viéc phat hién rung nhi la mot phuagng
phap hiéu qua so vé@i Holter dién tam do 24 gid,
tlr dé cai thién két qua diéu tri va giam thiéu
nguy cd tai phat dot quy. Can thuc hién thém
khao sat & ¢@ mau I&n han va trén nhirng nhom
d6i tugng tdng nguy co rung nhi khac dé chirng
minh Igi ich cua thiét bi Octo Beat trén thuc
hanh Idm sang.
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BU'O'C PAU DANH GIA HIEU QUA PIEU TRI TIEU SO'T HUYET DPUONG
TINH MACH TREN BENH NHAN PQT QUY THIEU MAU NAO CAP
TAI BENH VIEN NGUYEN TRAI

TOM TAT

Pat van dé: bot quy (BQ) la bénh ly ngay cang
phd bién, nguy co tr vong va tan phé& cao. Cho dén
hién nay, thudc tiéu sgi huyét (TSH) dudng tinh mach
(TM) la mét trong nhitng phuong phap diéu tri nén
tang va tiéu chuén cho bQ thi€u mau nao (TMN) cap
trong 4,5 gid dau. Bénh vién Nguyen Trai (BVNT) da
thanh Iap Don vi dot quy va trién khai diéu tri thudc
TSH (TM) tir thang 11/2020. Muc tiéu nghién ciru:
Xac dinh thai gian clra kim trong quy trinh dot quy cdp
va danh gid hiéu qua diéu tri TSH (TM) trén bénh
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nhan BQ TMN cap tai BVNT. DOi tugng va phuaong
phap nghién ciru: Nghlen cltu cét ngang mo ta. DG
tugng nghién cu’u Ia tdt cd ngudi bénh dudc chan
doan BQ TMN cap va dudc diéu tri rtPA (TM) tai BVNT
tur thang 11/2020 dén hét thang 4/2022. Két qua
nghién cru: TU thang 11/2020 dén hét thang
04/2022, c¢6 52 ca BQ TMN cap dugc diéu tri TSH
(TM) tai BVNT. Gi6i nam chiém ti Ié 65,4%. Tu0| trung
binh 13 66,2 tu0| Diém NIHSS ldc nhap vién trung
b|nh la 10,7 diém. 21,2% trudng hgp cd tdc mach
mau I6n. Thdl gian cu‘a kim trung binh 1a 64,4 phut
trung vi 60 phut Ti 1€ bénh nhan phuc hoi chu’c nang
than kinh tot dat diém mRS 0-1 sau 3 thang la
61,5%. Cac yéu to tién lugng doc Iap kha ndng phuc
h0| chirc nang than kinh sau 3 thang la: diém NIHSS
lic nhap vién (OR = 0,819; KTC 95%: 0,688-0,975; p
= 0,024) va NIHSS sau 24 gi¢ giam = 4 diém (OR =
14,204; KTC 95%: 1,958-103,054; p = 0,009). Ti Ié
Xust huyét nao co triéu chl’rng la 5,8%. T Ié tr vong
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9,6%. K&t luan: Nghién clru cla ching t6i cho thay
diéu tri TSH (TM) la c6 hiéu qua va an toan trén bénh
nhan BQ TMN cap trong clra s6 4,5 gid. Thdi gian clra
kim cGa bénh vién con kha dai, do dé kién nghi cac
bién phap dé t6i uu hda quy trinh dot quy cap

T khoa: Bot quy thi€u mau nao cap, tiéu sgi
huyét dudng tinh mach, rtPA

SUMMARY
INITIAL ASSESMENT OF THE
EFFECTIVENESS OF INTRAVENOUS rtPA
TREATMENT IN PATIENTS WITH ACUTE

ISCHEMIC TROKE AT NGUYEN TRAI HOSPITAL

Background: Stroke is an increasingly common
disease with widespread mortality and disability. So
far, intravenous thrombolytic therapy remains one of
the mainstay and standard treatment methods for
acute ischemic stroke (AIS) in the first 4.5 hours.
Nguyen Trai Hospital (NTH) has established a Stroke
Unit and implemented recombinant human tissue
plasminogen activator (rtPA) since November 2020.
Objectives: Determining the door-to-needle time in
the acute stroke procedure and evaluating the
effectiveness of rtPA (IV) treatment in patients with
acute ischemic stroke at Nguyen Trai Hospital.
Materials and method: Descriptive cross-sectional
study. The study subjects were all patients diagnosed
with acute ischemic stroke and prescribed rtPA (IV) at
the hospital from November 2020 to the end of April
2022. Results: From November 2020 to the end of
April 2022, there were 52 cases of acute stroke
treated with rtPA (IV) at the hospital. Men accounted
for 65.4%. The mean age was 66.2 years old. The
mean NIHSS at admission was 10.7 points. 21.2% of
cases had large vessel occlusion. The mean door-to-
needle time was 64.4 minutes, median 60 minutes.
The percentage of patients with good neurological
rehabilitation, achieving mRS 0-1 after 3 months was
61.5%. The independent prognostic factors for
neurologic recovery after 3 months were: initial NIHSS
(OR = 0.819; 95% CI: 0.688-0.975; p = 0.024) and
NIHSS reduction after 24 hours > 4 score (OR =
14,204; 95% CI: 1.958-103.054; p = 0.009). The rate
of symptomatic cerebral hemorrhage was 5.8%.
Mortality rate accounted for 9.6% of the total.
Conclusion: Our study showed that rtPA (IV)
treatment was effective and safe in patients with
acute ischemic stroke in the first 4.5-hour window.
The door-to-needle time was still quite long, therefore
strategies to optimize the acute stroke procedure are
needed to be developed. Keywords: acute ischemic
stroke, intravenous thrombolysis, rtPA

I. DAT VAN DE

Dot quy (PQ) 1a bénh ly ngay cang phd bién,
nguy cd tir vong va tan phé cao. POt quy thiéu
mau ndo (PQ TMN) Ia tinh trang tén thuong nhu
md ndo, gay ra bdi sy’ tdc nghén dong mach nédo
cap tinh, dan dén suy giam tic thdi dong mau
nuodi tai vung nhu mé ndo thudc chi phsi cla
ddong mach bi thuyén tic. Py la thé bénh
thudng gdp nhét cla PQ, va dic biét 1a cd thé

diéu tri phuc hoi hoan toan dudc, néu ngudi
bénh dén bénh vién s6m va dugc ap dung cac
bién phap diéu tri tai tudi mau trong thdgi gian
vang. Cho dén hién nay, thubc ti€u sgi huyét
(TSH) duGng tinh mach (TM), Alteplase, van la
mot trong nhitng k¥ thuat diéu tri nén tang va
tiéu chuan ddi vdi ngudi bénh nhdi mau ndo cap
trong clra sd 4,5 gid dau. Bénh vién Nguyén Trai
(BVNT) da thanh 13p Bon vi Pot quy va trién
khai diéu tri thu6c TSH (TM) cho ngudi bénh BQ
TMN cép trong clra s6 4,5 gi&f tir thang 11/2020.
P&y 1a ky thudt mdi dudc trién khai tai bénh
vién, do dé ching toi thuc hién dé tai nay véi
cac muc tiéu sau:

1. Xac dinh thdi gian ctra kim trong quy trinh
diéu tri TSH (TM) trén bénh nhan BDQ TMN céap
tai BVNT.

2. banh gia hiéu qua diéu tri TSH (TM) trén
bénh nhan BQ TMN cap tai BVNT.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién cilru: Cit ngang md ta.
Poi tueng nghién clru: Tat ca ngudi bénh

dudc chan doan DQ TMN cédp va dugc diéu tri

TSH (TM) tai BVNT tU thang 11/2020 dén hét

thang 4/2022.

INl. KET QUA NGHIEN cU'U

Trong vong 18 thang sau khi thanh 13p Ban
vi DOt quy, da cd 52 trudng hgp dugc diéu tri
TSH (TM) tai BVNT.

Trong s6 52 bénh nhan clia chdng toi, giGi
nam chiém ti 1& 65,4%. Tudi trung binh 1a 66,2 +
10,6 tuGi. Nhdm tudi thudng gdp nhét 1a 60-70
tudi, chiém ti Ié 38,5%. Ching toi cé 7 trudng
hdp >80 tudi, chiém ti 18 13,5%. Diém NIHSS
trung binh IGc nhdp vién 1a 10,7 £ 6,0 diém.
Nhém di€ém NIHSS tir 5-9 chiém ti 1& cao nhat
(22 trudng hdp, ti 1€ 42,3%). C6 4 truGng hgp
diém NIHSS < 4 diém, va 1 trudng hgp NIHSS >
25 diém. Thdi gian trung binh ngudi bénh nhip
vién 1a 102,5 phat sau khdi phat triéu chirng.
Ctra s6 diéu tri trung binh 1a 159,9 pht.

Thdi gian clra kim trung binh la 64,4 phdt,
trung vi 60 phut, trong do6 52,2% cac trudng hgp
cd dat muc tiéu < 60 phtit.

VEé hiéu qua diéu tri:

- Ti Ié ngudi bénh phuc hoi chirc nang than
kinh t6t, tuong duong diém mRS dat 0-1, tai thdi
diém 3 thang sau TSH 1a 61,5%.

- Chung t6i ghi nhan dugc 6 yéu t6 co kha
nang lién quan dén két cuc phuc hoi chic nang
than kinh t6t sau 3 thang, gom: tudi thap (<70
tudi), diém NIHSS Iic nhdp vién thdp (<10
diém), xét nghiém troponin T hs binh thudng,
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nguyén nhan mach mau nho theo phéan loai
TOAST, tinh trang khéng tdc mach mau I6n ndi
50 va NIHSS sau 24 gi&¥ giam > 4 diém. Ca 6 yéu
t6 nay dugc dua vao mé hinh phan_tich h6i quy
da bién dé loai di cac yéu t6 gay nhiéu. Sau cling
chiing t6i nhan thay, chi con 2 yéu to la cd gia tri
tién lugng doc lap kha nang phuc hoi chific nang
than kinh t8t sau 3 thang, do 1a: diém NIHSS lic
nhap vién (OR = 0,819; KTC 95%: 0,688-0,975;
p = 0,024 < 0,05) va NIHSS sau 24 giG giam = 4
diém (OR = 14,204; KTC 95%: 1,958-103,054; p
= 0,009 < 0,05), v8i khd nang du doan dung
clia mo hinh la 76,2%.

V& d6 an toan: Nghién clu clia ching t6i ghi
nhan cd 3 truGng hgp xuat huyét ndo (XHN) cd
triéu chirng, chiém ti Ié 5,8%. C6 5 truGng hgp tur
vong trong thdi gian ndm vién, chiém ti 1€ 9,6%.
Trong dé, tir vong do XHN I6n sau TSH la 2 truGng
hop (3,8%), va 3 trudng hdp con lai (5,8%) tr
vong do cac van dé phat sinh trong qua trinh nam
vién nhu viém phdi, suy hd hap, OAP.

IV. BAN LUAN )

Hién nay, TSH (TM) van dugdc xem la mot
phuong phap diéu tri chudn muc déi véi BQ TMN
cap va dugdc khuyén cao & mic cao nhat trong
cac tai lieu hudng dan diéu tri ¢ Hoa Ky, & Chau
Au cling nhu & Viét Nam.? Tai BVNT, tur thang
11/2020, Ban vi Dot quy chinh thdc dugc thanh
Iap va trién khai ky thuat diéu tri TSH (TM) cho
ngudi bénh DQ TMN cp trong ctra sb 4,5 gid.

DaGi va@i diéu tri tai thong trong PQ TMN cép,
thGi gian la mét yéu t6 rat quan trong anh
hudng nhiéu dén két qua diéu tri. biéu tri cang
sdm, tlc |a clra s6 diéu tri cang ngdn, thi kha
nang phuc héi clia ngudi bénh cang cao, nguy cg
bién ching cang thdp. Trong nghién clu cla
ching t6i, clra s6 diéu tri trung binh 1a 159,9
phat. M6t trong nhitng yéu t6 anh hudng dén
thdi gian clra s6 diéu tri do 1a clra s6 nhap vién.
Trong nghién clru cla ching t6i, thdi gian trung
binh nguGi bénh nhap vién la 102,5 phut sau
khdi phat triéu ching. So sanh vé&i cac nghién
clru G Viét Nam, két qua nay cla ching t6i ngan
han so vGi cla tac gia Ngo Tién Quyén (thuc
hién tai bénh vién Quan Y 110, tinh Bac Ninh)
(122,1 pht)?, nhung dai han so véi két qua cla
cac tac gia Nguyén Huy Thang (BVND 115) (75,4
phit)* va V& Van Tan (BVND Gia Pinh) (75
phut)®. Diéu nay cd thé 1a do su hiéu biét vé bQ
clia ngudi dan khac nhau gitta cac khu vuc. Dé
rdt ngdn dudc thdi gian nay, can thiét ddy manh
viéc gido duc cdng déng vé DQ, nhdm nang cao
ki€én thirc va thai do cla ngudi dan vé thdi gian
vang trong diéu tri Q.
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MOt bién phap quan trong khac dé rdt ngan
clra sd diéu tri 1a rdt ngdn thdi gian clra kim, day
cling la muc tiéu hang dau va la thach thlc cho
tat ca cac trung tam va don vi dot quy. Hudng
dan diéu tri cia AHA/ASA da dua ra khuyén cao
cho cac don vi dot quy la trén 50% s6 bénh
nhan dugc diéu tri TSH phai dat dugc muc tiéu
thai gian cra kim < 60 phat.. Hién nay nhiéu
trung tam dot quy trén thé€ gidi cling nhu & Viét
Nam dang tiép tuc rdt ngan thdi gian clra kim
xudng dudi 45 phit hodc ngdn hon nita vdi
mong muodn cai thién két cuc chiic nang cho
bénh nhan. Trong nghién cru clia chdng t6i, thdi
gian cra kim trung binh 64,4 phut, va ti 1€ dat
muc tiéu < 60 phit la 52,2%. Do d6 can cé
nhirng bién phap nhdm tdi uu hda quy trinh BQ
cép dé rut ngdn hon cac mdc thdi gian nay.

Mot trong nhitng han ché cua diéu tri TSH
(TM) 13 c6 thé khdng du hiéu qua trong cac
trudng hop cd tdc mach mau I8n. Day la nhiing
trudng hgp cd chi dinh can thiép ndi mach ldy
huyét khéi cd hoc néu bénh nhan con trong clra
s6 6 gi k& tUr khi khdi phat. Trong nghién clu
cla chdng t6i ghi nhan 21,2% cac trudng hop co
chi dinh can thiép ndi mach lay huyét khdi cg hoc,
va do hién tai BVNT chua trién khai ky thudt nay
nén cac trudng hop trén da dudc x{r tri chuyén
vién nhanh chéng sau khi TSH (TM). Va ciing
giong nhu diéu tri TSH, hi€éu qua cua lay huyét
khoi ca hoc cling phu thubc vao thdi gian. Diéu tri
cang s6m hiéu qua cang cao. Tuy nhién quy trinh
chuyén vién cd thé s& lam mat di kha nhiéu thdi
gian vang clia ngudi bénh. Do dd, bénh vién nén
phat trién thém can thiép mach ndo dé xr tri tai
cho nhitng trudng hgp cd tdc mach 16n, tiét kiém
thai gian vang cho ngugi bénh.

VEé hiéu qua diéu tri, chdng toi ghi nhan ti Ié
phuc hdi ch’c nang than kinh t6t, tuogng ducng
diém mRS dat 0-1 tai th&i diém 3 thang sau TSH
la 61,5%. Diéu do6 cd nghia la nhitng bénh nhan
nay co thé tré vé vai cudc sdng hoan toan déc
l&ap va binh thudng, hodc chi véi cac khi€m
khuyét chlrc ndng & muc t6i thiéu, khdng anh
hudng dén cac hoat dong s6ng hang ngay. Két
qua cla chdng t6i cao hon so vdi cac nghién clru
I6n, kinh dién vé diéu tri TSH (TM) trong va
ngoai nudc trudc day nhu nghién cliu NINDS
(39%)7, hay nghién clru cia Nguyén Huy Thdng
(44,7%)*. Tuy nhién két qua cta ching toi gan
tuong tu vdi cac nghién clu khac trong nhirng
nam gan day, khi phan I8n cac tac gia déu ghi
nhan ti 1€ phuc hoi chifc nang than kinh t6t sau 3
thang trong khoang 55-65%, nhu Satumanatpan
N (Thai Lan, 2022) (65,2%)2 Ngb Ti€n Quyén
(Bénh vién Quan Y 110, 2021) (54,6%)3. Do
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theo thai gian, ngay cang cé nhiéu don vi doét
quy dudc thanh 1ap & nhiéu ngi, hé thong y té
no6i chung va cham sdéc bénh nhan BQ nodi riéng
ngay cang phét trién va hoan thién hon, mat
khac kién thic ciia ngusi dan vé thdi gian vang
trong DQ cap ngay cang dudc nang cao, do do
nhiéu ngudi bénh cd thé tiép cin dudc vdi cac
phuong phap diéu tri cdp clu trong khoang thdi
gian rat sGm, tir do gilp cho ti 1€ thanh cong cua
cac phuong phap diéu tri ngay cang cao han.
Nghién cfu cla ching t6i cho thdy c6 2 yéu
t6 co gia tri tién lugng doc lap kha nang phuc hoi
chirc n&ng than kinh tai thdi diém 3 thang sau
TSH, d6 1a: diém NIHSS Iic nhap vién (OR =
0,819; KTC 95%: 0,688-0,975; p = 0,024 <
0,05) va NIHSS sau 24 gi& giam > 4 diém (OR =
14,204; KTC 95%: 1,958-103,054; p = 0,009 <
0,05). SO liéu tir nghién clhu NINDS cho thay
nhitng bénh nhan BQ mdic d§ ndng (diém NIHSS
cao) néu dugc diéu tri Alteplase thi van sé co két
qua tot han so vai diéu tri gia dugc. Mac du vay,
k&t qud chung & nhitng bénh nhan véi diém
NIHSS cao thuGng kém han so vgi nhém bénh
nhdn cé diém NIHSS thip 7. Va hdu hét cac
nghién cfu vé rtPA trong thdi gian gan day ciing
déu ghi nhan diém NIHSS lic nhap vién la mét
yéu t0 tién lugng doc lap doi véi két cuc sau 3
thang, diém NIHSS ban dau cang thip thi tién
lugng phuc hdi cang t6t.8° Nghién cru cua tac
gia Tork MA ciling ghi nhan cac bénh nhan co
diém NIHSS giam > 4 diém trong 24 gi& dau sau
TSH thudng ¢ két cuc Iam sang sau 3 thang tot
hon dang k& so véi nhitng bénh nhén khdng
giam diém NIHSS hodc giam it 1°. Diém NIHSS
gidam > 4 diém cho thdy 1dm sang cai thién cd y
nghia. Day la chi dau cho thay bénh nhan cé dap
fng toét vGi diéu tri. Nhitng truGng hdp nay
thuGng cé tai thong mot phan hodc hoan toan.
XHN cd triéu chirng la bién chiing dang lo
ngai nhat sau diéu tri tiéu huyét khdi vi cé lién
quan dén ti Ié t&r vong va tan phé cao. Trong
nghién clfu cla chuing t6i ghi nhan ti 1&é XHN co
triéu ching la 5,8%. Ti |é nay cling tuang ty vGi
cac nghién ciu khac nhu: NINDS (1995)
(6,4%)”, Nguyén Huy Thdng (BVND 115, 2012)
(4,6%)*, Tork MA (Ai Cap, 2020) (2,7%)*°, Ngo
Tién Quyén (BV Quan Y 110, 2021) (2,3%)3.
Trong nghién clu cda chdng toi, ti 1é t&
vong 9,6% (3,8% tur vong do XHN Ién sau TSH,
5,8% t vong do cac van dé phat sinh trong qua
trinh ndm vién). Nhu vdy, ching toi dé nghi xem
xét lai quy trinh cham soc ngudi bénh DQ sau
giai doan cap, muc tiéu la giam ti Ié cac bién
chiing trong giai doan nam vién. Két qua cla
chiing t6i cling tudng tu véi cac tac gia khac,

nhu NINDS (1995) (17,0%)7, Nguyén Huy Thang
(BVND 115, 2012) (11,8%)* V& Van Tan (BVND
Gia Binh, 2016) (9,8%)>. Tuy nhién cac két qua
gan day cho thdy ti I& tir vong gidm di dang ké,
nhu nghién clfu cla Mehta A (An DO, 2017)
(2,1%)1, Ngd Tién Quyén (BV Quan Y 110,
2021) (1,1%)3. Ti |é t&r vong clia chdng t6i tugng
doi cao han so v@i cac nghién clu trong thdi
gian gan day. Ly giai diéu nay, c6 thé do nghién
cfu cla chdng t6i ti€n hanh 18y mau tir thang
11/2020 dén hét thang 04/2022, day la giai doan
xay ra cac dinh dich COVID-19 tai TPHCM, lam
anh hudng kha nhiéu dén két cuc cua bénh
nhan. Ban than ngugi bénh BQ da la doi tugng
nguy cd cao khi mdc COVID, tubi cao, bénh ly
nén ndng, da s& khéng thé tu chdm sdéc ban
than. Cong thém vao do la cac yéu té khach
guan nhu tinh hinh qua tai ctia cac bénh vién ndi
chung va su phtc tap trong quy trinh ti€p can
bénh nhan trong tinh hinh dich bénh bung né.

V. KET LUAN VA KIEN NGHI

T& thang 11/2020 dén hét thang 04/2022,
da c6 52 ca BQ TMN cép dugc diéu tri TSH (TM)
tai BVNT. Gidi nam chiém ti 1é 65,4%. Tudi trung
binh 13 66,2 tudi. Diém NIHSS lic nhdp vién
trung binh 13 10,7 diém. Clra s6 nhép vién trung
binh la 102,5 phdt. Thdi gian ctra kim trung binh
la 64,4 phit, ti 16 dat dudc muc tiéu thgi gian
clra kim < 60 phat la 52,2%. 21,2% cac trudng
hgp ¢ chi dinh can thiép 1a8y huyét khéi co hoc,
dudc chuyén vién sau khi diéu tri TSH (TM). Ti &
bénh nhan phuc hoi chlfc nang than kinh tot, dat
diém mRS 0-1 sau 3 thang diéu tri la 61,5%. Cac
yéu t6 co gia tri tién lugng doc lap kha nang
phuc hoi chifc nang than kinh sau 3 thang la:
diém NIHSS lic nhdp vién (OR = 0,819; KTC
95%: 0,688-0,975; p = 0,024 < 0,05) va NIHSS
sau 24 gi¢ giam > 4 diém (OR = 14,204; KTC
95%: 1,958-103,054; p = 0,009 < 0,05). Ti lé
XHN co triéu chiing la 5,8%. Ti lé t&r vong 9,6%.

Nhu vay, nghién clru cla ching toi cho thay
diéu tri TSH (TM) la cé hiéu qua va an toan trén
bénh nhan PQ TMN cép trong clra s6 4,5 gid.
Thdi gian clra kim cta bénh vién con kha dai, do
dod kién nghi cac bién phap dé tdi uu hda quy
trinh DQ cdp nhu sau: Tang cudng van dé
truyén théng, gido duc cdng dong, rat ngan thoi
gian bénh nhan dén bénh vién: nhan vién y té
truc ti€p gido duc bénh nhan, ngudi nha bénh
nhan vé DQ trong qua trinh khdm va cham sdc
bénh nhan tai bénh vién, phat cac tg rgi vé cac
dau hiéu FAST, xay dung bang truyén théng tai
khoa cap nhat cac kién thirc va tin tirc vé BQ; Co
chuong trinh tép huan thudng xuyén cho nhan

339



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2025

vién y t€, dac biét la cac bac si truc cap ciu, vé
chan doan PQ dé giam bét ti 1é bo sét bénh; Xay
dung quy trinh riéng cho BQ ndi vién; Xem xét
lai quy trinh cham séc nguGi bénh BQ sau giai
doan cdp, muc tiéu la giam ti 1é cac bién chirng
trong giai doan nam vién; Phat trién can thiép
mach ndo 13y huyét khGi co hoc tai bénh vién,
diéu tri tai chd nhitng trudng hop co tic mach
mau Ién, tiét kiém dudc thdi gian vang cua
ngudi bénh.
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PROCALCITONIN VA MOT SO YEU TO LIEN QUAN KET QUA CAY MAU
Tran Hiru Diing?, Nguyén Thi Nga’, Bi¢n Thi Hong Cam!,

TOM TAT B

Pat van dé: Nhiém khudn huyét 13 nguyén nhan
hang dau gay tI vong tai bénh vién. Viéc lya chon
khéng sinh ban dau phu hop VGi ttrng truﬁing hgp NKH
la mét thach thirc. Nghlen ctu nay nham gitp cho cac
bac si thuc hanh tlep nhan bénh nhan tai phong cap
ctu ¢ thém dit kién dé dua ra quyet dinh Iya chon
khang sinh kip thgi, phu hop véi tac nhan gay benh
Muc tiéu: (1) Xac dinh maGi lién quan gitta PCT va
mot sO yéu t6 khac véi ket qua cay mau; () xac dinh
mGi lién quan gilra PCT va loai vi khuan Poi tugng
va phuang phap nghién ciru: Hoi clru hd s bénh
an cac trudng hagp nhap khoa Cap Cu’u tong hgp trong
ndm 2023 dugc xét nghiém PCT va cdy mau. Két
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qua: Tudi trung binh cla mau nghién cliu la 71,25
(£14,71), nam chi€m 118 (45,2%) trudng hgp, ti 1é
cay mau duang tinh la 17,6% trudng hgp, trong doé co
36 (78,3%) trudng hdp gram am va 10 (21,7%)
trudng hgp gram dudng. qSOFA la yéu t6 lam sang
lién quan dén két qua cdy mau. Nhdm cd gSOFA = 2
cho ket qua cdy mau vdl ti 1€ duang tinh la 21,6% cao
gan gap déi nhém con lai (12%). C6 2 yéu td lién
quan dén loai vi khuan phan 1ap dugc 1a than nhiét va
nong dé PCT trong huyét tudng: trong sO cac trudng
hgp cé than nhiét < 38°C va ndng d6 PCT < 0,671
ng/ml phan 1ap dugc vi khuan, gram am chiém 25%
va gram dudng chiém 75% trudng hop; trong sO cac
trudng hop c6 than nhiét > 38°C va/hodc nbng do
PCT 2 0,671 ng/ml phan 1ap dugc vi khuan, gram am
chiém 97 1% va gram dudng chlem 2,9% tru’dng hagp.
Ket Iuan gSOFA la yéu to Iam sang lién quan den két
qua cdy mau. Than nhiét va PCT la 2 yeu to co lién
quan dén loai vi khudn phéan Iap dudc & bénh nhan
NKH md&i nhap vién.

Ta’ khoa: Procalcitonin, cdy mau, vi khuén,
nhiém khuan huyét



