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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.
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OUTCOMES OF IMPLEMENTING THE PIT-

1Bénh vién Pa khoa tinh Thanh Hoa
2Bénh vién Bach Mai

3Truong Pai hoc Y Ha NGi

4Bénh vién Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Bui Hai
Email: hoangbuihai@hmu.edu.vn
Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 28.10.2025
Ngay duyét bai: 27.11.2025

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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Ién t8i 90% néu khong dudc can thiép kip thdi.
MOt nghién clu cia Ali va cong su’ cho thay ty 1€
song sot sau NTH ngoai vién chi 16,4% trong khi
ty 1€ nay 8 NTH ndi vién la 20,5%.! Tai Viét
Nam, mét nghién clu tai 3 bénh vién I6n cho
thdy ty I&é bénh nhdan NTH ngoai vién sGng soét
dén khi xuat vién chi 14,1%.?

Hbi sinh tim phdi (CPR) chat lugng cao la
yéu t6 then chdt quyét dinh tién lugng bénh
nhan NTH. Cac nghién clru d3 chi ra rdng moi
phat tri hodn CPR lam gidm 7-10% kha nang
song sot.> Tuy nhién, trong thuc t€ Idam sang,
nhiéu nghién cifu ghi nhan cac sai sét thudng
gdp nhu: Gian doan ép tim qua 10 giay, cham
tre kh(r rung tim, thi€u phoi hgp nhom.*

P& khac phuc nhitng han ch& nay, mé hinh
pit-crew d& dugc phat trién va chlrng minh hiéu
qua trong nhiéu nghién ctu quéc t€. M6 hinh
nay phan coéng vai trd rd rang cho ting thanh
vién (ép tim, kh(r rung, truyén thudc, kiém soat
dudng thd), gilp giam thi€u sai sét va t8i vu hoa
qua trinh cdp cltu. Nghién cliu cia Hopkins va
cdng su cho thay pit-crew gilp tang ty Ié song
sét tir 37% dén 50% va két cuc than kinh tot tir
26% dén 46%.°

Tai Viét Nam, Bénh vién Dai hoc Y Ha NéGi da
ap dung mo hinh pit-crew tir ndm 2023 va Bénh
vién Bach Mai cling da trién khai md hinh nay tir
nam 2024, nhung chua cé nghién clru nao danh
gia hiéu qua cta mo6 hinh nay trong diéu kién
thuc t€ tai nuGc ta. Nghién c(ru nay nham danh
gia két qua cdp ctu NTH khi ap dung mo hinh
pit-crew tai hai bénh vién tir thang 8/2024 dén
thang 6/2025, qua d6 cung cdp bang chiing
khoa hoc d&€ nhan réng mé hinh tai cac cd s& y
té khac. Muc tiéu nghién clu: Panh gid két qua
cap cuu ngung tudn hoan khi ap dung mé hinh
pit-crew tai mot s6’ bénh vién.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan ngudi 16n
(=18 tudi) dudc chan doan ngling tudn hoan va
cap ctu tai vi tri xac dinh da dugc danh dau
trude tai khoa Cap clru — Hoi surc tich cuc Bénh
vién Dai hoc Y Ha Noi va tai Trung tam cap clu
A9 Bénh vién Bach Mai trong thdi gian nghién
clu tir thang 8/2024 dén thang 6/2025.

Tiéu chuén loai tra:

- Bénh nhan ngiing tuan hoan do chan
thuong ndng.

- Bénh nhan khong con chi dinh cdp cltu
nglrng tuan hoan:

+ Bénh nhan nglrng tuan hoan qua lau trudc
khi vao vién (khé giac mac, cing khdp).
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+ Bénh nhan ung thu giai doan cudi, da
dudc chan doan trudc do va ¢ tién sir dugc ghi
chép trong ho sc bénh an.

+ Bénh nhan cao tudi (>90 tudi) ¢ bénh ly
nén nang (vi du: xa gan Child-Pugh C, suy than
dod V, suy tim EF <30% da dugc chan doan tir
trudc, dugc ghi nhan trong ho sd bénh an).

2.2. Dia diém va thdi gian nghién ciru

Dia diém: Khoa C&p clru — HSTC, Bénh vién
Pai hoc Y Ha NO6i va Trung tdm cap clu A9,
Bénh vién Bach Mai.

Thdi gian: Tur thang 8/2024 dén thang 6/2025.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru. Nghién ciu
mo ta cat ngang. _ - 3

2.3.2. C6 mau va chon mau. Chon mau
thuan tién tat cad nhirng bénh nhan dap Ung tiéu
chuan nghién clu.

2.4. NOi dung nghién ciru

2.4.1. Bic diém chung

Tudi: tinh theo ndm duang lich.

Gidi: nam hodc nir.

Loai NTH: NTH ndi vién hay ngoai vién.

Tién su: chua phat hién tién s bénh, co
bénh ly tim mach (tang huyét ap, suy tim, nhoi
mau cd tim...), c6 bénh ly ho hdp (hen phé
quan, COPD,...), bénh ndi khoa khac (dai thao
dudng, gout,...).

2.4.2. Banh gia tuan thu mé hinh pit-crew

Thdi gian ti€p can: s6 gidy tur lic phat hién
bénh nhdn NTH dén khi thanh I3p dugc nhom
cap clu thuc hién cdp cliru NTH.

Théi gian chudn bi may sdc dién pha rung:
s6 phut tinh tir lic bdt dau cdp ciu dén khi dat
dugc may soc dién dén vi tri yéu cau

S6 ngudi cap clu: s6 ngudi tham gia vao
qua trinh cap clru NTH.

Tan so ép tim: so [an ép tim trong mot phut,
tinh bang s6 nhip ép tim chia cho thdi gian ép
tim, lam tron dén hang daon vi.

Thai gian gidan doan ép tim: s6 gidy bénh
nhan khéng dudc ép tim trong moi [an dung dé
bdt mach hodc trudc hodc sau khi sdc dién.

Ti 1€ ép tim: ti s6 phan tram gilra thai gian
ép tim va thai gian cap clru NTH.

Phan cong: phan cong vai tro cla tung
thanh vién trong nhdm cap clu: ro rang, 16n xon
hay khong phan cong.

Bang 2.1. Banh gia muc dé tuan thu mé
hinh pit-crew trén tirng tiéu chi:

a - | Tuan tha A
T < |Tuan thu <+ | Khong
Tiéu chi chit ché chu;ahghgt tuan thi
Tiép can bénh a " —
P han | S10 giay | 10-30 gidy | >30 gidy




TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

Chuan bi may
soc dién pha | <2 phat | 2-3 phdt | >3 phuat
rung
S6 ngudi cap
Y 5 +5
<100 hoac
Tan sb ép tim I%?](}-lhﬁ >120
P [an/phut
Thai gian gian A n
doan ép tim <10 giay >10 giay
Tisoéptim | >80% | 60%-80% | <60%
Phan cong| Phan cong Khéng
Phan cong |rd rang va| nhung con | , A = &
lam ddng | 16n x6n phan cong

NT 11 [31,4
. NOi vién 7 20
Loal NTH Ngoai vién 28 | 80
Chua phat hienbénh | 7 [20.0
Chi bénh ly timmach | 11 |31.4
Chi bénh ly ho hap 1 |29
on Bénh noi khoa khac 9 |[25.7
Tien su Bénh tim mach + bénh 143
khac '
Bénh tim mach + bénh 2 |57
h6 hap + bénh khac )

2.4.3. Két qua diéu tri

- Két qua cap cru NTH: c¢d tai lap tuan hoan
tu nhién (ROSC) hodc khong.

- Két qua sau 30 ngay diéu tri: ra vién, con
thd may hodc tir vong.

2.5. XU ly s0 liéu: SO liéu thu thap dugc sé
dugc phén tich va x( ly bang phan mém thdng
ké y hoc. Bién dinh tinh dugc biéu dién bang tan
s6 (n), ti I& phan trdm (%), bi€n dinh lugng
dugc biéu dién dudi dang tri s6 trung binh, do
léch chudn vdi khoang tin cdy 95% néu tudn
theo quy ludt phan bd chuén; trung vi, cac phan
Vi 25% - 75% néu so liéu khong tuan theo phan
b6 chudn. So sanh cac gia tri trung binh va ty 1é
v@i thuat toan T-test va test x2. Tinh hé s6
tuong quan. Gia tri ctia cac thuat toan cé y nghia
thong ké khi p < 0,05.

2.6. Pao dirc nghién ciru: S6 liéu dugc
thu thap h6i cru, thong tin lién quan bénh nhéan
chi phuc vu cho muc dich nghién clru khoa hoc
va dam bao gilr bi mat theo quy dinh. Nghién
clu chi nham bao vé sic khde ngudi bénh
khdng nham mdt muc dich nao khac

Il. KET QUA NGHIEN CUU

Nghién cttu ghi nhan cé 35 bénh nhan NTH
dap Ung tiéu chudn nghién clu, trong dé 24
bénh nhan & Bénh vién Bach Mai, chiém 68,6%;
11 bénh nhan & Bénh vién bai hoc Y Ha Nai,
chiém 11,4%.

3.1. Pac diém chung

Bang 3.1. Pdc diém Idm sang ciua déi
tuong nghién ciu (n=35)

A ~ Tan [Tilé

Thong s6 s6 (n)| (%)

Tuoi 18-35 3 186

Trung binh 36-64 16 45,7
59,7+15,3

Lén nhat 83; 265 16 |45,7
nho nhat 19

Gigi Nam 24 68,6

Nh3n xét: Tubi trung binh 1a 59,7+15,3;
nhém tudi trung nién (36-64) va cao tudi (=65)
chiém ti Ié cao nhu nhau la 45,7%; nam giGi
chiém 68,6%. Nhom NTH ngoai vién chiém s6
lugng chil yéu 80%. Bénh nhan co tién st bénh
ly tim mach chiém ti |1é cao nhat 51,4%; c6 20%
bénh nhdn mac nhiéu hon 1 bénh, trong do
5,7% bénh nhdn mac ca bénh ly tim mach, hd
hap va bénh noi khoa khac.

3.2. Panh gia mirc dg tuan tha mo hinh
cap clru pit-crew

Hinh 3.1. Mirc dé tuan thu mé hinh pit-
crew theo tirng tiéu chi

Nhén xét: Mic d6 tuan tha trong khau
chuén bi thiét bi, tiép can bénh nhan va dam bao
tan s6 ép tim dat 100%. Tuy nhién 22,9% khong
dam bao s6 ngudi cap cltu, tinh trang gian doan
ép tim =10 gidy chiém 11,4% va 14,3% khong
dat ti 1€ ép tim = 80%. Co6 28,6% tuan thu kém
trong van dé phan cong cong viéc, trong dé c6 9
trudng hgp phéan khong khoéng rd rang va 1
trudng hop khong dugc phan cong.

Hinh 3.2. Mirc do tuan thu mé hinh pit-crew

Nhin xét: C6 60% téng s& bénh nhan tuan
thu t6t tat ca cac tiéu chi; 40% tuan thd chua
tot, nhiéu nhat la sai sét & hai khia canh la s6
ngudi cadp clfu va phan cong vi tri, chiém 14,3%.
Co 1 trudng hogp sai sét ca s6 nguGi cap clu,
phan cong vi tri, gian doan ép tim > 10s va ti I1é
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ép tim <80%.
3.3. Két qua cap ciru ngirng tuan hoan
Bang 3.2. Mirc dé tudn thu mé hinh va
két qua cap ciuu (n=35)

MUc doTuan tha| Tuantha |Gia
Ti I§_ > chat ché chua chat ché|tri p
h‘T’gﬂlnlatEr mgn °67% fe% 0,187
e | s |
(fb';;?;g%;a” 33,3% 7,1% o
TU vo:géilau 30 66,7% 92,9% !

Nhan xét: Ti |1é bénh nhan tai 1ap tuan hoan
va song sot sau 30 ngay & nhom tuan thu mé
hinh chat ché lan lugt la 66,7% va 33,3%); cao
hon so véi nhém tudn thd mé hinh chua chat
ché 1a 42,9% va 7,1%; tuy nhién su khac biét
khong cé y nghia thong ké (gia tri p lan luct la
0,187 va 0,108).

" R |

Hinh 3.3. Két qua sau 30 ngay diéu tri theo
tung loai NTH

Nhan xét: Ti |é tai 1ap tuan hoan la 57,1%;
nhém bénh nhan NTH ndi vién la 85,7% va
nhom bénh nhan NTH ngoai vién la 50%. Tuy
nhién ti I& s6ng sot sau 30 ngay la 22,8%; trong
dd chi 5,7% co két cuc than kinh tot; 17,1%
bénh nhan con thé may kéo dai.
IV. BAN LUAN

Két qua nghién clu cho thdy nhitng xu
hudng dang chi y vé dic diém bénh nhan va
hiéu qua cip cltu NTH. Su chénh léch dang ké
vé gidi tinh (68,6% nam so v&i 31,4% nir) phu
hgp vdi cac bao cao trudc day vé ti Ié NTH &
nam gigi do khac biét vé I6i s6ng va yéu t6 nguy
cd. Diéu nay tudgng tu nhu bao cdo cla Lé Bao
Huy (70,1% nam).® V& phan bg tudi cho thdy ty
€ NTH cao tugng ducng nhau & nhom trung
nién va cao tudi (45,7%), trong khi nhdm tré chi
chi€ém 8,6% phan anh xu hudng gia tang nguy
cd tim mach & nhém tudi trung nién. Nhém bénh
nhan NTH ngoai vién chiém ti 1€ cao do tiéu
chudn lya chon bénh nhan tai vi tri xac dinh nén
thuan tién han véi nhom bénh nhan NTH ngoai
vién, trong khi nhém bénh nhan NTH noi vién
thuong dugc cdp clu tai cho ma khong di
chuyén dén vj tri d4. Tién st bénh ly tim mach
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chiém ti 1& cao 51,4%, cao hon so vGi mot s6
nudc chau A.7

Viéc ap dung mo hinh pit-crew da dat dugc
nhiéu két qua tich cuc, dac biét trong cac khau
ti€p can bénh nhan va chuan bi thiét bj cling nhu
ki thuat ép tim. Tuy nhién, van con ton tai moét s6
han ché trong qua trinh thuc hién, bao gom viéc
nhém cap clu khéng day du (22,9%), phan céng
vai trd chua rd rang (28,6%), gian doan ép tim
qua 10 giay (11,4%) va 14,3% khong dat ti 1€ ép
tim >80%. Két qua trén cho thay can ti€p tuc cai
thién cong tac dao tao va giam sat thuc hanh.

Ti 1& tai 1&p tuan hoan trén téng sd bénh
nhan la 57,1% tudng dudng véi cac nghién cliu
cta Nguyén Viét Hau (2024) 1 57%.8 Nhom
tudn tha mo hinh chat ché ¢ ti Ié bénh nhan tai
l&p tuan hoan va ti Ié s6ng sot cao hon nhém
tuan thd mo hinh kém chat ché. Mac du su’ khac
biét khdng cé y nghia thGng ké nhung két qua
phan anh xu hudng cai thién két qua cap clu
NTH cla viéc ap dung mo hinh pit-crew da dugc
dé cap dén trong nghién clu cta Hopkins.> Tuy
ty |é tdi 1ap tuan hoan cao nhung ti 1é s6ng sau
30 ngay la 22,8%; cao hon mot s6 nghién clu
khac nhu cla tac gia Do Ngoc Son (14,1%) do
trong nghién clu khéng chi cd bénh nhan NTH
ngoai vién ma bao gom ca bénh nhan NTH noi
vién.2 Chi 5,7% c6 két cuc than kinh t6t, thap
hon so vdi nghién cllu cua Nguyen Viét Hau
(9,68%) cho thay nhirng thach thirc trong cham
séc sau hdi sinh tim phdi, d3c biét 1a tdn thucng
ndo do thi€u mau cuc bo.8 S6 bénh nhan thd
may kéo dai chiém 17,1% phan anh ganh nang
cham sdc sau nglrng tuan hoan.

V. KET LUAN

Nghién cllu nay cung cdp bang ching vé
hiéu qua ctia mé hinh pit-crew trong cap clu
ngirng tuan hoan, vdi ty I€ tai lap tuan hoan dat
muirc kha quan. Két qua nghién cltu cling c6 gia
tri cla mo hinh pit-crew dong thdi chi ra su can
thié€t phai ti€p tuc cai thién cong tac dao tao va
giam sat thuc hanh, dac biét trong bdi canh
nhan su thudng xuyén thay doi tai cdc bénh vién
dao tao dé nang cao han nifa chét lugng cap
clu ngrng tuan hoan. Nhitng két qua thu dugc
tlr nghién cfu nay gdp phan cung cd thém bang
chirng vé hiéu qua cta md hinh pit-crew trong
cap cru nguing tuan hoan, dong thai chi ra cac
diém can cai thién trong quy trinh cdp clu va
cham so6c sau nglrng tim.
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KET QUA PHAU THUAT UNG THU BIEU MO TUYEN GIAP THE NHU
TAI BENH VIEN PA KHOA BAC NINH SO 2

TOM TAT

Muc tiéu: banh gia ddc diém 1am sang va két
qua phau thuat ung thu biéu mo tuyen glap thé nhu
tai Bénh vién da khoa Bic Ninh s6 2. Doi tugng va
phu’dng phap nghién clru: Hoi cliu ket hgp tlen ciu
trén 160 bénh nhan ung thu biéu md tuyén giap thé
nhl dugc phau thudt tai Bénh vién da khoa Béc Ninh
s 2 tu thang 01/2023 dén thang 01/2024. Két qua
D6 tudi trung binh la 48,07 £12.50; 86,9% nit gidi. Ty
Ié phau thuat cat toan bo tuyen glap Ia 62,5%. Ty lé
vét hach cd khoang trung tam va vét hach ¢6 bén [an
luot la 100% va 25%. Khan tiéng va ha calci la 2 bién
chu‘ng hay gap nhat chiém 10,6% va 15%, cao han o]
nhém cat toan bd tuyén giap. Két qua sau md 1
thang, 3 thang, 6 thang cho két qua tot vdéi ty 1€ la
95,6%, 98,8% va 98,8%. Két luan: Phau thut diéu
tri ung thuf biéu mé tuyen gidp thé nhl tai bénh vién
da khoa Bac Ninh s6 2 cho két qua tot, dam bao an
toan va ty |é bién ching thap. T khoda: dac dlem lam
sang, két qua phau thuat, ung thu tuyén giap thé nhu.
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FOR PAPILLARY THYROID CARCINOMA AT

BAC NINH PROVINCIAL HOSPITAL

Objectives: To evaluate the clinical
characteristics and the results of surgical treatment for
papillary thyroid carcinoma (PTC) at Bac Ninh Hospital.
Methods: A combined retrospective and prospective
study on 160 patients with papillary thyroid cancer
who were operated at Bac Ninh General Hospital from
January 2023 to January 2024. Results: The mean
age was 48.07 £12.50; 86.9% female. The rates of
total thyroidectomy was 62,5%. The rates of central
neck dissection and lateral neck dissection were 100%
va 25%, respectively. Hoarseness and hypocalcemia
were the two most common complications (10.6% va
15%), higher in total thyroidectomy. At 1, 3, and 6
months postoperatively, favorable outcomes were
observed in 95.6%, 98.8%, and 98.8% of cases,
respectively. Conclusion: The surgical treatment of
papillary thyroid carcinoma at Bac Ninh General
Hospital was associated with positive therapeutic
outcomes, characterized by procedural safety and a
minimal complication rate.

Keywords: clinical characteristics, surgical
outcomes, papillary thyroid carcinoma.
I. DAT VAN DE

Ung thu tuyén giap (UTTG) la bénh ly ac tinh
phé bién nhéat cla hé ndi tiét va cd xu hudng gia
tang trén toan cau. Theo GLOBOCAN 2022, ung
thu tuyén gidp ding thr 7 vé ty 1&é mdc mdi véi
khoang 821.214 ca mdc mdi, ty 1& nii/nam Ila
3/1. Ung thu bi€u mé tuyén gidp dugc chia
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