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KET QUA’PHK‘U THUAT KET HO'P XUO'NG CHAY BANG PINH NOI TUY
CO CHOT PIEU TRI GAY HAI XUO'NG CANG CHAN TAI BENH VIEN
PA KHOA TiNH PHU THO

TOM TAT

Pat van deé: Phau thuat két hgp xuang (KHX)
chay bang dinh noi tuy c6 chét hién nay dugc xem la
tiéu chuan cho nhiéu trucng hop gdy than Xuang
chay, nhat la gdy doan gilta. Phuang phap nay mang
lai két qua tot, phuc hdi chdc nang sém, it bién
chirng. Muc tiéu: banh g|a két qua phau thuat két
hgp xufdng chay bang dinh ndi tay co chot diéu tri gay
kin hai xuong cang chan tai bénh vién Da khoa tinh
Pha Tho. D6i tugng va phudgng phap: Nghién clu
mo t& 112 bénh nhan dugc phau thuat két hgp xuong
chay b&ng dinh noi tly cd chét didu tri gdy hai xuong
cdng chan tai bénh vién Pa khoa tinh Phl Tho tir
thang 01/2023 dén thang 06/2025. K&t qua: Bénh
nhan nam chiém 69,6% trong khi dé ¢ 30,4% bénh
nhan ni. Tudi trung_ binh cGia bénh nhan 38 2 +17,7
trong d6 nhém tudi dudi 40 chiém 52, 7%. Nghe
nghiép tu do chiém 44,6%. Chan thuang do tai nan
giao thong chi€ém 66,1%, ty 1& bénh nhan chan
thuong bén trai chiém 59,8%. Bénh nhan gdy kin
chiém 91,1% trong khi d6 gdy hg chiém 8, 9%. Ty €
bénh nhan khong xuét hién tai bién trong md chiém
99, 1%, 01 beph nhan (0,9%) cd tai bién chét ra
ngoai. Sau phau thuat hét di léch chiém 18,8%, di
léch trong gidi han cho phép chiém 81,2%. Ket qua
lién xuong tai thdi diém kham lai 6 mic t6t va rat tot
[an lugt 90,9% va 5,5%, chi c6 3,6% bénh nhan cé
két qua lign Xuang 5 mirc trung binh. Két quéa t6t
chiém ty 1€ 73,6%, co 29 bénh nhan chiém ty Ié
26,4% co két qua chung & mic do trung binh, khong
cd bénh nhan cd két qua xau. Két luan: Phau thuat két
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hgp xucng chay béng dinh ndi tay c6 chot nhin chung
mang lai két qua tét, la lua chon hang dau hlen nay
cho gay than xuong chay T khoa: Binh noi tay co
chét, gdy xuong chdy, gdy hai xucng cdng chan.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
TIBIAL FRACTURES USING INTERLOCKING
INTRAMEDULLARY NAILS FOR TIBIA-
FIBULA FRACTURES AT PHU THO

PROVINCE GENERAL HOSPITAL

Background: Tibial fracture fixation with
interlocking  intramedullary  nails is  currently
considered the gold standard for many cases of tibial
shaft fractures, especially diaphyseal fractures. This
method provides good outcomes, early functional
recovery, and fewer complications. Objective: To
evaluate the surgical outcomes of tibial fracture
fixation using interlocking intramedullary nails for
tibia-fibula fractures at Phu Tho Province General
Hospital. Subjects and Methods: A descriptive study
of 112 patients who underwent tibial fracture fixation
with interlocking intramedullary nails for tibia-fibula
fractures at Phu Tho Province General Hospital from
January 2023 to June 2025. Results: Male patients
accounted for 69.6%, while females accounted for
30.4%. The mean age was 38.2 + 17.7 years, with
patients under 40 years old comprising 52.7%. The
most common occupation was manual labor (44.6%).
Road traffic accidents were the main cause (66.1%).
Left-sided fractures were more common (59.8%).
Closed fractures accounted for 91.1%, while open
fractures accounted for 8.9%. The rate of patients
without postoperative complications was 99.1%. Only
1 patient (0.9%) developed pin tract infection.
Malunion occurred in 18.8% of cases, angular
deformity in 6.3%, and shortening in 12.5%. The
bone union rate was 86.2%, with an average union
time of 4.6 £ 1.2 months. Functional outcomes: good
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in 90.9%, fair in 5.5%, and poor in 3.6%.
Conclusion: Surgical fixation of tibial fractures with
interlocking intramedullary nails generally provides
good results and is currently the leading choice for the
treatment of tibial shaft fractures.

Keywords: Interlocking intramedullary nail, tibial
fracture, tibia-fibula fracture.

I. DAT VAN DE

Gay xuong chay la mot trong nhitng loai gay
xudng dai thudng gdp nhat, chiém khoang 15%
cac truéng hgp gdy xuong dai va thudng lién
quan dén chan thuang ndng'. Nguyén nhan chu
y€u la do tai nan giao thong, tai nan lao dong va
tai nan sinh hoat. Gdy xuong chay thuGng di
kém vdi ton thugng phan mém, dé dan dén bién
chirng nhu cham lién xuong, khdp gia, nhiéem
trung, anh hudng nhiéu dén kha nang van déng
va chat lugng cudc séng cua ngudi bénh.

Trong nhiéu nam qua, ¢ nhiéu phuadng
phap diéu tri gdy xudng chay da dugc ap dung
nhu bd bot, két hdp xuong bang nep vit, hodc
dinh ndi tuy. Trong do, két hgp xuang bang dinh
noi tuy cé chét ngay cang dugc coi la phuong
phap t6i vu do cd nhiéu uu diém: cd dinh viing
chac, chiu luc tét, bao tén phan mém, cho phép
bénh nhan van dong sém va rit ngan thdi gian
nam vién. Nhiéu nghién clru trong va ngoai nudc
da chiing minh hiéu qua va d6 an toan cua
phuong phap nay.

Tai Viét Nam, phuang phap két hgp xucng
chay bdng dinh ndi tuy cd chét da dudc trién
khai & nhiéu bénh vién tuyén trung ugng va tuyén
tinh, dem lai két qua kha quan. Tuy nhién, & tirng
dia phuong, dic diém bénh nhan, nguyén nhan
chan thuong va diéu kién thuc hanh Idam sang cd
thé& khac nhau, do d6 viéc danh gid hiéu qua diéu
tri thuc té tai tiing cd sG y t€ la can thiét.

Xuat phat tir thuc t€ do, ching toi ti€n hanh
nghién clru nham danh gia hiéu qua, bién ching
va kha nang phuc hdi chlfc ndang cua phuang
phap nay.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Gom 112 bénh
nhan (BN) gdy kin hoac hg do I than xuong chay
dan thuan hoac kém theo gay xuong mac, dugc
diéu tri badng phuong phap dong dinh ndi tly co
chot tai Bénh vién Da khoa tinh Phi Tho.

Tiéu chuén lua chon bénh nhén:

- Bé&nh nhén tur 18 tudi trd 1&n, khdng phén
biét gidi tinh.

- Gay kin, gdy hd do I (phan loai theo
Gustilo) than xuong chay don thuan hodc kem
gady xudng mac do chan thuang.

- Bugc diéu tri bang phuong phap ddong dinh
noi tuy cd chot .

10

- C6 day da ho sg, bénh an, thdgi gian theo
ddi ti thi€u 6 thang.

Tiéu chuan loai tro’

- Bénh nhan gdy than xuong chay cé ton
thuong mach mau, than kinh 18n can stra chira.

- Bénh nhan da chdn thuong hodc cé tén
thuong phoi hgp.

- Gay xuang & cac trugng hgp di chiing bai
liét, tat & khdp g6i, khdp cb chéan.

- Gay céng chan do nguyén nhan bénh ly, gdy
hd cli, gay h& nhieém trung, cham lién, khép gia.

- Gay xuang trén bénh nhan cé bénh ly man
tinh: céc bénh tim mach, phdi, ndi tiét.

- Thong tin ho so bénh an khong day du.

2.2. Phudong phap nghién ciru

Thiét ké nghién cdu: MO ta cét ngang

Co mau nghién cdu: Chon mau thuan tién

Quy trinh phau thuat:

- Thdm kham, lya chon bénh nhan

- Phau thuat két hdp xuang chay bang dinh
noi tiy cd chot

- Tap phuc hdi chiic ndng sau mé

- Banh gia két qua nan chinh, két qua lién xuong.

X' ly s6'liéu: Cac so liéu thu thap dudc cla
nghién clitu dugc x{ ly theo cac thuat toan thong
ké y hoc bang phan mém SPSS 20.0

Pao dic nghién cuau: Nghién clu nham
phuc vu muc dich diéu tri, khdng nhdam muc dich
cad nhan nao khac, khdng gay nguy hai cho ddi
tugng nghién clu va da dugc thong qua hoi
dong khoa hoc. Cac bénh nhan trong nghién clru
dugc gidi thich va déng y tham gia nghién ctu.
Toan bd thoéng tin cd nhan cla cac do6i tugng
nghién c'u déu dugc dam bao bi mat.

Il. KET QUA NGHIEN cU'U

Bénh nhdn nam chiém 69,6% trong khi do
c6 30,4% bénh nhan nit. Tudi trung binh cua
bénh nhan 38,2 + 17,7 trong d6 nhom tudi dudi
40 chiém 52,7%. Nghé nghiép tu do chiém
44,6%. Bénh nhan chan thuong bén trai chiém
59,8%, ty I€ bénh nhan chan thuagng bén phai
chiém 39,3%, c6 01 bénh nhan (0,9%) chan
thuong ca hai chan. Chan thuong do tai nan giao
thong chiém 66,1%, ty I€ bénh nhan dugc dua
vao vién trong khoang thai gian dugi 6 gid tu khi
chan thugng chiém 94,6%.

Bang 1. Pac diém mét sé triéu ching X-
quang (n=112)

Pac diém S6 lugng|Ty 1é (%)
1/3 trén 19 17,0
Vitrigdy | 1/3gilta 67 59,8
1/3 dudGi 26 23,2
e Ngang 32 28,6
Kieu gay mchgs 40 35,7
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Bang 2. Phuong phap va ki thuit si’ dung trong phau thudt(n=112)

Chéo xo0an 34 30,4 | A3 07 6,3

Phtrc tap 06 5,4 Tong 112 100
Gay Ctmg xugng 40 35,7 NNh._é‘n xét: TAy & Ngéy 1/3 giCra Ntrén ),(-quagg
xuwong Trén erg; 57 50,9 chie‘m 59,§%, kjgu gay )chgo“va gay cheo X0an
mac Ngang muc 02 1,8 thudng gap nhat vai ty 1€ lan lugt 35,7% va
Khong 13 11,6 30,4%, bénh nhan cdé gdy xudng mac ngang
Phan do Al 16 14,3 murc chiém 50,9%, phan do gay xuang A2 gdp &

theo AO A2 89 79,5 89 bénh nhan chiém 79,5%.

Dic digm Man tang sang Cé Khéng Tong/Chung
; e 78 18 (100%) 0 (0%) 18 (16,1%)
Kich thudc dinh 30 93 (98,9%) 01 (1,1%) 94 (83,9%)
<5 dinh 8 54 (100%) 0 (0%) 54 (48,6%)
9 57 (98,3%) 01 (1,8%) 58 (51,8%)

2. | Chéthaidau | 104 (99,0%) 01 (1,0%) 105 (93,8%)
Kithuat bat Vis —= 0 o0 07 (100%) 0 (0%) 07 (6,3%)

Thdai gian phau thuat

96,9 19,5 (40 — 130)

Tong

111 (99,1%) |

01(0,9%) |

112 (100%)

Nhdn xét: Bénh nhan dugc si dung kich thudc dinh 30 chiém 83,9%, cé 58 bénh nhan chiém
51,8% dugc dung 9 dinh trong phau thuat, hau hét bénh nhan (93 8%) dugc sur dung ki thudt bat Vis
chot hai dau, thai glan phau thuat trung binh 96,9 + 19,5 phit (Ngan nhét 40 phut va dai nhat 130 phut).

Bang 3. Mot s6 két qua gan sau phau thudt(n=112)

Két qua Nan chinh 6 gay Hét di léch Di léch cho phép Tong
Cam giac van Tot 21 (18,9%) 90 (81,1%) 111 (99,1%)
dong ngon chi Kém 0 (0%) 01 (100%) 01 (0,9%)

Chup X-quang sau Co 02 (50%) 02 (50%) 04 (3,6%)

24 h Khong 19 (17,6%) 89 (82,4%) 108 (96,4%)
Nhiémtrung vét Co 01 (25%) 03 (75%) 04 (3,6%)

mo Khéng 20 (18,5%) 88 (81,5%) 108 (96,4%)

Tong 21 (18,8%) 91 (81,2%) 112 (100%)

Nh3n xét: Sau phau thudt ty 1& bénh nhan cd két qua ndn chinh 6 gdy hét di 1éch chiém 18,8%, ty Ié
bénh nhan két qua di Iéch trong gidi han cho phép chiém 81,2%. Sau 24h chi c6 01 benh nhan (0,9%) cd
cam giac van dong ngon chi & mic kém. Ty 1& bénh nhan xu&t hién nhiém tring vét mo chiém 3,6%.

Bang 4. Banh gia tinh trang chi tai thoi diém kham lai (n=110)

K&t qua Lienxuong  pst w6t Tot Trung binh Téng
Veo truc Khong 05(20,8%) | 15(62,5%) | 04(167%) | 24 (21,8%)
F - 50 —10° 01 (1,2%) 08 (98,8%) 0 (0%) 86 (78,2%)
Chiéu dai chi Binh thudng 06 (6,9%) 77 (88,5%) 04 (4,6%) 87 (79,1%)
Ngan <1lcm 0 (0%) 23 (100%) 0 (0%) 23 (20,9%)
Tong 06 (5,5%) 100 (90,9%) 04 (3,6%) 110 (100%)

Nhén xét:

Bénh nhan kham lai theo hen
110/112 chiém ty |é 98,2%.Ty 1€ bénh nhan cd
két qua lién xuang tai thdi diém kham lai & mic
tot va rat tot lan luot 90,9% va 5,5%, chi co

3,6% bénh nhan cé két qua lién xuong & mic
Bang 5. Bién dé van déng khdp géi va khdp cé chan tai thoi diém kham lai (n=110)

trung binh. Ty |&é bénh nhan khong veo truc tai
thdi diém kham lai chiém 21,8% trong khi doé
bénh nhan c6 chiéu dai chi binh thudng tai thdi
diém kham lai chiém 79,1%.

K&t qua Lién xudng Rat tot Tot Trung binh Tong
Van don Binh thudng | 06 (8,1%) 67 (90,5%) 01 (1,4%) 74 (67,3%)
oo ond Han ché t 0 (0%) 32 (94,1%) 02 (5,9%) 34 (30,9%)

P9 Han ché vira 0 (0%) 01 (50%) 01 (50%) 02 (1,8%)

11




VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

Van déng Binh thung 06 (8,3%) 65 (90,3%) 01 (1,4%) 72 (65,5%)
Khop o8 chan|__Han ché it 0 (0%) 33 (100%) 0 (0%) 33 (30,0%)
Han ché vira 0 (0%) 02 (40%) 03 (60%) 05 (4,5%)

Téng 06 (5,5%) 100 (90,9%) | 04 (3,6%) 110 (100%)

Nhdn xét: Bénh nhan cdé tdam van dong
khdp g6i binh thudng tai th&i diém kham lai
chiém 67,3%, cé tam van dong han ché it va
han ché vira cé ty 1€ lan lugt 30,9% va 1,8%.
DGi véi tdm vén ddng khdp cd chan, bénh nhén
cd tam van dong binh thudng chiém 65,5%, van
dong han ché it va han ché vira chiém ty 1€ lan
lugt 30% va 4,5%.

Bang 6. Danh gia két qua diéu tri

(n=110)

Phan loai SO lugng Ty lé

Rat tot 0 0
Tot 81 73,6

Kha 0 0
Trung binh 29 26,4

Kém 0 0
Tong 110 100

Nhdn xét: banh gia chung vé két qua diéu
tri, bénh nhan cé két qua tét chi€ém ty 1€ 73,6%,
c6 29 bénh nhan chiém ty 1€ 26,4% c6 két qua
chung & murc do trung binh, khéng c6 bénh nhan
c6 két qua xau.

IV. BAN LUAN

Trong nghién cltu cla chdng t6i, nam gidi
chiém da s6 (69,6%) so v6i nir (30,4%), tudi
trung binh 38,2 + 17,7. Day la dic diém thudng
gap trong gay xuang chay, von hay xay ra ¢ nam
gidi trong dd tudi lao ddng, nguyén nhan chi yéu
do tai nan giao théng (66,1%). K&t qua nay phu
hop vdi bao cdo clia Rodrigues va cs. (2025) tai
Brazil, trong dé tai nan giao thong la nguyen nhan
chinh cla gay xudng chay, va nam gidi chiém yu
thé?. Trong nudc, Nguyen Ngoc Thanh va Nguyén
Thanh Tan (2022) cling ghi nhan ty Ié bénh nhan
nam cao (81,6%) va nguyén nhan chd yéu la tai
nan giao thong la (86,8%)3.

Trong nghién cltu, gdy doan 1/3 gilra chiém
ty 18 cao nhat (59,8%), ki€u gdy chéo va chéo
xoan chiém uu thé. Pay cling la dang gdy thudng
gdp do co ché xodn hodc luc truc ti€p. Phan I6n
bénh nhan dugc sir dung dinh kich thudc 30, ky
thugt bat vis chdt hai dau (93,8%). Thdi gian
phau thudt trung binh 96,9 + 19,5 phut, tuong
dong vdi nghién clru trong nudc ciia Pham Ngoc
Diing va cs. (2024) tai Bénh vién Da khoa Duic
Giang, véi thdi gian phau thut trung binh 90-100
phut va ty € bat chét hai dau chiém da s6*.

Ty € lién xuong ¢ muc tot va rat tot trong
nghién clhu dat 96,4%, thdi gian lién xuong
trung binh 4,6 + 1,2 thang. Két qua nay tuong
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duong nghién cltu cia Hutaif va cong su (2024)
tai Yemen, vdi thai gian lién trung binh khoang
17 tudn®. Vé chlc ndng, 90,9% bénh nhan cla
ching toi cé két qua tot, bién dé van dong khdp
gdi va c6 chan hiu hét dugc bao tén. Trong
nghién cuu, ty 1€ bién chung thap 0,9% tai bién
trong mé, 3,6% nhlem trung nong, 6,3% léch
truc va 12,5% ngan chi. So véi y van, bién
chiring thufc‘ing gap nhat sau déng dinh noi tay la
dau vung go6i, cham lién va khdp gia. Rodrigues
va cs. (2025) bado cdo ty Ié bién chL'rng chung
3,2%, trong khi Pham Ngoc Dung va cs. (2024)
ghi nhan ty 1& nhiém trung nong la 2,8%, léch
truc chi€ém 5,7%. Nhu vay, két qua cla chdng toi
cb ty Ié bién ching tuong dudng hoac thap hon,
6 thé do chi lua chon gdy kin va gdy hd dd I, it
ton thucng phan mém, _ddng thdi bénh nhan
dugc tap phuc hoi chirc nang sém.

Nghién ctu c¢é ¢G mau con han ché va thdi
gian theo doéi trung binh méi chi 6 thang, do dé
chua danh gid dugc day dd cac bién ching
mudn nhu chdm lién hay khdp gia. Theo phan
loai, cham lién xudng dudc xac dinh khi sau 6
thang 6 gdy chua lién hoan toan, con khdp gia
chén doan khi sau 9 thang khdng c6 tién trién
tao can xudng. Ngoai ra, nghién clu chua co
nhém d6i chiing (nep vit, bé bdt) dé so sanh
truc ti€p hiéu qua phu’dng phap

Két qua nghién clru khang dinh phau thuat
két hgp xuang chay bang dinh ndi tly c6 chét la
phuang phap diéu tri an toan, hiéu qua, phuc hoi
chirc ndng tot, c6 thé trién khai thanh cong tai
cac bénh vién tuyén tinh. K&t qua cla ching t6i
tugng déng véi nhiéu nghién clru trong va ngoai
nudc, gép phan khang dinh vai trd clia phuang
phap nay trong diéu tri gdy than xuang chay.

V. KET LUAN

Phau thudt két hdp xuong chay bdng dinh
ndi thy co chét trong diéu tri gdy hai xucng cang
chan tai bénh vién Da khoa tinh Phud Tho mang
lai k€t qua kha quan, vdi ty I€ lién xuong cao
(trén 90%), chlc ndng van dong phuc hoi tét va
ty 1é bién ching thdp. Phuong phap nay cé uu
diém c6 dinh vitng chic, cho phép bénh nhan
tap van dong sém va rit ngdn thdi gian ndm
vién. Day la lua chon hang dau trong diéu tri gay
than xuong chay, c6 thé trién khai an toan va
hiéu qua tai cac bénh vién tuyén tinh.
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KET QUA AP DUNG MO HINH PIT-CREW
TRONG CAP CU'U NGUNG TUAN HOAN

Nguyén Truong Son'3, Nguyén Tuin Pat?, Hoang Bui Hai*

TOM TAT

bat van dé: NgLrng tuan hoan (NTH) la mét tinh
trang t6i cap ctu vdai ti 1é tr vong cao, hoi sinh tim
ph0| (CRP) chat Iu’dng cao Ia XU tri cdy ngh|a nhat.
Mo hinh “pit-crew” trong cap CLI’U NTH phan cong ro
rang vai tro cho tu‘ng thanh vién t6 cap citu. Muc
tiéu: banh gia két qua cdp clru nglrng tuan hoan khi
ap dung moé hinh pit-crew tai mot s6 bénh vién. Doi
tugng va phudng phap: Nghién cllu md ta cit
ngang, hoi c(fu cac ho sG bénh an tai Bénh vién Dai
hoc Y Ha Noi va Benh vién Bach Mai tUr 08/2024 den
06/2025. K&t qua: Cé 35 bénh nhan NTH dugc cap
cltu theo md hinh pit-crew, véi tudi trung binh 59,7 +
15,3 (tUr 19-83); nam gidi chlem 68,6%. Ty Ié tai lap
tusn hoan tu nhién (ROSC) la 57,1%; nhom tuan thu
chat ché moé hinh dat 66,7%); cao han so véi 42,9% &
nhom khong tuan tha (p = 0,187). M6 hinh cho thay
hiéu qua trong ti€p can nhanh (< 10 gidy) va chuén bi
thiét bi (100%), song van ton tai han ché: 22,9%
khong dam bao s lugng thanh vién trong nhém cap
clru; 28,6% chua ndm rd nhiém vy, cac nhom cdp clu
déu tuan tha tot vé tan s6 ép tim, van con tinh trang
gian doan ép tim >10 gidy (chiém 11,4%) va 14,3%
khong dat ti 1€ ép tim = 80%. Chi 5,7% bénh nhan
xuat vién véi két cuc than kinh tét, trong khi 17,1%
phai thd may kéo dai. Két luan: M6 hinh pit-crew cd
nhiéu tiém nang, song can tang cudng dao tao ky
nang ph0| hgp nhom va cai thién chdm séc sau cap
clu. T khoa: NgLrng tuan hoan, pit-crew, Hoi sinh
tim phoi, Ep tim ngoai 16ng nguc.

SUMMARY
OUTCOMES OF IMPLEMENTING THE PIT-
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CREW MODEL IN CARDIOPULMONARY

RESUSCITATION

Background: Cardiac arrest (CA) is a critical
emergency condition with a high mortality rate, in
which high-quality cardiopulmonary resuscitation
(CPR) remains the most effective intervention. The
“pit-crew” resuscitation model assigns clearly defined
roles to each member of the resuscitation team.
Objective: To evaluate the outcomes of cardiac
arrest resuscitation using the pit-crew model in
selected hospitals. Methods: A retrospective, cross-
sectional study was conducted by reviewing medical
records at Hanoi Medical University Hospital and Bach
Mai Hospital from August 2024 to June 2025.
Results: A total of 35 CA patients were resuscitated
under the pit-crew model, with a mean age of 59.7 +
15.3 years (range: 19-83); 68.6% were male. The
return of spontaneous circulation (ROSC) rate was
57.1%. Patients with strict adherence to the model
achieved a higher ROSC rate (66.7%) compared to
those with poor adherence (42.9%; p = 0.187). The
model demonstrated advantages in rapid initiation
(<10 seconds) and equipment preparation (100%).
However, several limitations were observed: 22.9% of
resuscitations lacked the full number of team
members, 28.6% of participants were unclear about
their assigned tasks, chest compression frequency was
consistently maintained but interruptions >10 seconds
occurred in 11.4%, and 14.3% failed to achieve
>80% compression fraction. Only 5.7% of patients

were discharged with favorable neurological
outcomes, while 17.1% required prolonged
mechanical ventilation. Conclusion: The pit-crew

resuscitation model shows considerable potential in
cardiac arrest management; however, enhanced
training in team coordination and post-resuscitation
care is needed to improve patient outcomes.

Keywords: cardiac arrest, pit-crew,
cardiopulmonary resuscitation, chest compression.
I. DAT VAN DE

Nglrng tuan hoan (NTH) la mét trong nhitng
cap ctru ndi khoa tuyét doi nhat vai ty Ié tir vong
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