TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 1 - NAM 2026

7. Nguyen Thi Thu Hang, Tran Van Thuan. bdc
diém lam sang va diéu tri bénh ly truc khuan &
tré em tai Bénh vién Tré em Hai Phong. Tap chi Y
hoc Viét Nam. 2021;502(1):55-61.

8. Hoang Vinh, Nguyén Thi Lan Anh. Thuc trang
dé khang khang sinh cta Shigella tai Viét Nam
giai doan 1995-2009. Tap chi Y hoc Thuc hanh.
2010, (6), 10-14.

TIEM CORTICOSTEROID NOI SEO: GIAI PHAP HIEU QUA
CHO SEO PHI PAI SAU BONG - BAO CAO CA LAM SANG

Nguyén Thanh Chon'?2, Nguyén Vin Lam!, Nguyén Hiru Giau?,

TOM TAT

Seo phi dai (hypertrophic scar) la tinh trang bat
thu‘c‘ing trong qua trirlh lanh vé't thudng dac trung bai
su tang sinh tai cho nguyen bao sgi va san xuat
coIIagen qua muc trong qua trinh lanh vet thuang [9].
Tiém corticosteroid trong thuaong ton van la Pphucng
phap diéu tri chinh [6]. Bai bao nay mo ta truGng hgp
mot bénh nhan ni 20 tudi nhap vién vai seo phi dai d
vling méat ca chan pha| dac trung bai su tang sinh mo6
sgi dan dén seo go cao, chac va tim, xuat hién sau
bong nhiét do bd xe may. Ton terdng xuat hién sau
khi vét thuong da lién seo khoang 2 thang, kich thudc
8x3 cm, bé mat khong loét va khong t|et dich. Bénh
nhan du’dc diéu tri b&ng tiém nodi ton terdng
corticosteroid. Sau 5 dot diéu tri, ghi nhan su cai thién
déng ké vdi giam do, tang dé mém va mu’c seo phang
hon r6 rét. Dua trén trudng hop lam sang, chung toi
tdng quan lai cac biéu hién 1am sang va hiéu qua diéu
tri da dugdc ghi nhéan trong y van. Tor khod: seo phi
dai, tiém corticosteroid ndi ton thuong, diéu tri seo.

SUMMARY
INTRALESIONAL CORTICOSTEROID
INJECTION: AN EFFECTIVE APPROACH FOR
POST-BURN HYPERTROPHIC SCARS — A

CASE REPORT

Hypertrophic scar is an abnormal wound healing
response characterized by excessive fibroblast
proliferation and collagen deposition at the site of
injury [9]. Intralesional corticosteroid injection remains
one of the main treatment modalities [6]. We report a
case of a 20-year-old female presenting with a firm,
elevated, violaceous scar on the right ankle following a
motorcycle exhaust burn. The lesion developed
approximately two months after re-epithelialization,
measuring 8x3 cm, without ulceration or discharge.
The patient was treated with intralesional
corticosteroid injection. After five treatment sessions,
the lesion showed significant improvement, becoming
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softer, flatter, and less erythematous. Through this
case, we review the clinical features and treatment
outcomes of hypertrophic scars in the literature.

Keywords: hypertrophic scar, intralesional
corticosteroid injection, scar treatment.

I. TONG QUAN

Seo phi dai (hypertrophic scar) la hau qua
cla qua trinh lanh thugng bat thudng, dac trung
bdi réi loan tdng sinh mé sgi vdi cac biu hién
nhu tang d6 day clia da, tdng mat do té bao,
lang dong qua muc collagen dang b6 khoéng cd
td chirc, kém theo tdng sinh mach mau tai vi tri
ton thuong [9]. Khac véi seo 16i (Keloid), seo phi
dai thudng do, nho Ién, gidi han trong pham vi
vét thudng ban dau va cdé xu hudng thoai lui
theo thai gian [2], [9]. Tuy nhién, trong nhiéu
trudng hop, seo phi dai ¢d thé gdy anh hudng
th&m my, cam gidc cang, nglra hodc dau lam
gidam chat lugng cudc sdng bénh nhan. Seo phi
dai thudng hinh thanh sau cac tén thuong sau,
chang han nhu vét rach, phau thuat hoac bdng.
Céc di chiing do bdng cd thé kéo dai va gay kho
chiu dai dang, anh hudng lau dai dén cudc séng
cla bénh nhan. Sau tén thuang nhiét, seo phi
dai la mot bi€én ching thudng gdp, gidi han
trong pham vi vét thuong ban dau, trong khi seo
[6i c6 xu hudng md@ rong ra ngoai [3]. V& mat
mo hoc, seo [6i co cac bd collagen day va bach
cau ai toan trong khi seo phi dai thi khéng [3].
Tuy nhién, nhiéu seo cd thé bi€u hién vdi hinh
anh hon hop.

banh gia khach quan vé mic do6 nghiém
trong cla seo phi dai la thach thdc cla cac bac
si lam sang Mot cdng cu do ludng xac thuc gid
tri d€ xac dinh mic do seo la diéu can thiét cho
cac bac si va bénh nhan dé huéng dan diéu tri
va danh gia hiéu qua diéu tri theo thdi gian. Hién
nay, hai thang do phd bién dugc s dung dé
danh gid seo la Patient and Observer Scar
Assessment Scale (POSAS) va Vancouver Scar
Scale (VSS), két hgp cac chi s6 do Iudng khach
quan va danh gia chi quan dé cung cp céi nhin
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toan dién vé dac diém va muc dé anh hudng cua
seo. Diéu tri seo phi dai van a mét thach thirc
trong lam sang do nguy cd tai phat cao va dap
Ung diéu tri thay d6i tuy theo ca th€ hod bénh
nhan. Khéng cé mot phuong phap duy nhat co
thé diéu tri hoan toan seo phi dai. Nhiéu phudng
phap diéu tri dugc nghién ctu va da ép dung nhu
sir dung gel hodc tdm dan silicone, ap lanh bang
ep, xa tri liéu thap, phiu thuat cit bo, laser xung
mau, hodc tiém corticosteroid ndi tén thuong [9].
Trong dd, tiém corticosteroid ndi ton thuong dudc
xem la phuang phap diéu tri dau tay cho seo phi
dai nhd hiéu qua va tinh an toan cao.

Bai bdo nay trinh bay mét trudng hdp seo
phi dai sau béng dd dugc diéu tri bang tiém
steroid ndi seo vdi két qua lam sang kha quan
(gidm d6 ciing va kich thudc cla seo).

Il. CA LAM SANG

Bénh nhan ni, 20 tudi, nhap vién vi seo phi
dai kich thudc khoang 8x3 cm & ving mét ca
chén, xudt hién sau bong bé xe may khoang 2
thang. Bénh nhan tu diéu tri vung bdng tai nha
bang thu6c md thdong thudng. Sau khi vét
thuang lién seo, bénh nhan xuat hién seo cling,
do tim, ndi go rd trén bé mit da, kém cam giac
dau rat va nglra dai dang, dac biét khi di lai hodc
mang giay dép. Khi thdm kham, seo cd bé mdt
gd cao, chic, mau tim sam, bd khong déu, dinh
nhe vao I6p mo6 sau va gay khd chiu khi van
dong mat ca chan. Bénh nhan chua ting dugc
diéu tri bang tiém steroid hay laser trudc do.

T6n thuang dugc danh gid la seo phi dai sau
bong nhiét, anh hudng dén chdc nang van dong
ving mat ca chan cling nhu thdm my cta bénh
nhan. Bénh nhan dugc diéu tri bang tiém ndi seo
corticosteroid nham giam dau, mém seo, cai
thién sc t6 va do dan hdi da.

ll. DIEU TRI

Bénh nhan dugc diéu tri bang tiém ndi ton
thuong corticosteroid (Triamcinolone acetonide —
TAC) v6i néng d6 10 mg/ml, nham giam viém,
c ché tang sinh sgi collagen va lam mém seo.

Thubc dugc tiém truc tiép vao toan bd ving
seo bang kim 30G, liéu 0,1ml mdi diém tiém, vdi
khoang cach glu’a cac diém 1 cm, tdng liéu thudc
moi lan tiém udc tinh khodng 20-25 mg (2 -
2,5ml) d6i véi nong do 10 mg/ml. Trudc khi
tiém, viing seo dudc U té bang kem lidocain 4%
(LMX® 4%) trong 30 phdt. Liéu trinh tiém dudc
thuc hién moi 4 tuan trong 5 thang lién ti€p.

Hiéu qua diéu tri dugc danh gid bang thang
diém Vancouver Scar Scale (VSS) va Patient and
Observer Scar Assessment Scale (POSAS).
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IV. KET QUA VA THEO DOI

Trong subt qud trinh diéu tri bang tiém
corticosteroid, seo mém hon, d6 day va do ciing
giam dan, mau sac nhat han, kém giam rd rét
triéu ch’ng dau va nglra. Sau 5 thang, diém VSS
giam tr 12 xudng con 4, cho thay hiéu qua cai
thién thdm my va chdc ndng rd rét.

Bang 1. Thay déi diém VSS qua cdc lin
tiém corticosteroid (Vancouver Scar Scale
— danh gia thim my va chirc ning seo)

S6 [an | Mach | Sac [P6 mém| D6 | Tong
diéu tri| mau | to déo cao | diém
0 3 3 3 3 12
1 2 3 3 2 10
2 2 2 2 1 7
3 2 2 1 1 6
4 2 1 1 1 5
5 1 1 1 1 4

Hinh 1. Thay déi diém POSAS qua céc Iin
tiém corticosteroid

Nhdn xét: Sau 5 lan tiém corticosteroid,
tdng diém POSAS — O (nha nghién clfu danh gia)
giam tir45 xuéng 16, trong khi téng diém
POSAS — P (bénh nhadn danh gid) giam ti 48
xuéng 15, cho thay seo phi dai mém han, mong
hon, mau sdc gan giéng da binh thudng va giam
cam giac dau, nglra. Cac chi so riéng 1&é nhu do
cao, d6 mém, sac t6 va mach mau déu cai thién
ro rét sau ting lan tiém, chiing toé Triamcinolone
acetonide hiéu qua trong cai thién thdm my va
chirc nang cla seo phi dai mirc d6 nang.

Hinh 2. Dién tién seo phi dai viing mat ca
chén theo thoi gian diéu tri
Ngudn: Hinh anh I&m sang cua bénh nhan diéu
tri tai Bénh vién Trutong Pai hoc Y Duoc Cén Tho
(a: Trudc diéu tri; b: Sau 2 thang; c: Sau 3
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thang; d: Sau 5 thang)

V. BAN LUAN

Seo phi dai 13 tén thuong mé sdi lanh tinh
nhung c6 th€ gdy dau va anh hudéng chlc ndng
va chat lugng cudc séng clia bénh nhan [9]. Tén
thuang hinh thanh chd yéu do phan (ng viém
kéo dai & I8p ha bi, dan dén tidng sinh b4t
thuGng cua collagen va nguyén bao sgi [9].Viém
dai ddng lam tang cac cytokine tién viém nhu IL-
1B, TNF-a va TGF-B, kéo dai qua trinh stra chira
va tdng sinh mé seo, gy ra seo day, cing, doi
mau va ngla dau. Qua trinh nay ly gidi tinh
trang khé chiu va han ché& van dong & vung mat
ca chan clia bénh nhan.

Seo phi dai sau bong la mdt bién chiing phd
bién cta qua trinh lanh thuong kéo dai, dac
trung bdi su r6i loan diéu hoa tai tao mo va tai
cau trdc da. Trong giai doan tang sinh, nguyén
bao sgi bi hoat hoa qua mic va chuyen dang
thanh myoﬁbroblast dan dén tong hgp va lang
dong qua m(c cac thanh phan nén ngoai bao,
dac biét collagen type III va fibronectin [2].
Song song do, qua trinh viém man tinh dudc duy
tri bdi su tang cao cac cytokine nhu TGF-B1, IL-
6, IL-1B va TNF-g, von déng vai trd quan trong
trong viéc thic day tdng sinh nguyén bao sdi,
giam hoat tinh enzyme phan huy ECM va kéo dai
trang thai xd hda cla mo seo [2]. Nhitng thay
d6i nay khién md seo day, do, kém dan hdi va
tang sinh mach mau bat thudng, khéng chi anh
hudng thdm my ma con gdy dau, nglra, cdng
kéo va han ché van dong. Dac biét ¢ cac vung
c6 luc cang cc hoc cao va I6p moé dém mong,
nhu vling mat ca chan, seo phi dai thudng tién
trién néng hon va dap (ng diéu tri kém do két
hop nhiéu yéu t6: luc cang lam kich thich lién tuc
myofibroblast, tusi mau ngoai vi kém lam kéo
dai g|a| doan viém va ciu trdc gidi phau han ché
kha nang phan bd luc Ién mé lanh [2]. Do do,
hiéu rd cd ché sinh bénh hoc clia seo phi dai cé
y nghia quan trong trong lua chon chién Iugc
diéu tri t6i uu cling nhu dy phong bién chiing
chirc nang lau dai.

Tiém corticosteroid ndi ton thugng, dac biét
la Triamcinolone acetonide (TAC), van dugc xem
la phuong phap diéu tri hiéu qua [8], [9] nhd co
ché tac dong phu‘c hgp: Uc ché tang sinh nguyen
bdo sgi, gidm téng hgp collagen va
egcosamlnoegcan tdng phan hay collagen
thdng qua (fic ché TIMP-1, dong thdi giam viém
bang cach (c ché phospholipase A2 [8].

Triamcinolone acetonide la glucocorticoid
tong hgp cd tac dung chdng viém, c ché ting
sinh nguyén bao sgi, giam hinh thanh mach mau

va Uc ché biéu hién gen protein chat nén ngoai
bao, giup giam xd héa m6 va seo phi dai [3],
[8]. Tiém steroid tai chd giam tac dung phu toan
than, kéo dai hiéu qua tai chd va gidm tong lidu
sur dung Chi dinh gom seo phi dai, seo 16i, viém
da man tinh, lupus phi dai, vay nén, trong khi
chéng chi dinh gbm vung nhiém trung va can
than trong & bénh nhan dai thao dudng. Seo cd
thé phat trién dén 3-6 thang sau chan thuong,
nén tiém sau khi phan 'ng viém cap qua di. Liéu
dung tuy thudc vao kich thudc va vi tri sang
thuong, dao dong tur 10-40mg/ml [8]. Ky thuat
gom pha loang thu6c vdéi NaCl 0,9% hodc
Lidocaine 1%, tiém vao I8p trung bi v&i géc 45—
90°, tranh I6p md, da phdng nhe va trang khi
tiém ddng [8]. Theo ddi sau 2-3 tudn dé nhic
tiém néu can. Tac dung phu hi€m gdp gém hoai
tor da, giam sdc td, gian mach va suy tuyén
thugng than [8].

Du bang chéing hién tai van con_ han ché,
nhiéu téng quan hé thong va hudng dan qudc t&
déu dong thudn rang tiém Triamcinolone
acetonide (TAC) ndi ton thuang 1a phuong phap
diéu tri co hiéu qua doi vdi seo 6i va seo phi dai.
Ty & dap ng sau tiém TAC dao dong tir 50—
100%, trong khi ty 1& tai phat thay doi tor 9—
50%, phu thudc vao dic diém tdn thuong va
phéc do diéu tri [7], [9]. Hiéu qua c6 thé dugc
cai thién khi két hgp corticosteroid véi cac
phuong phdp khac nhu: phau thuat cit seo, 5-
fluorouracil (5-FU) hodc li€u phap ap lanh [8].

Tuy nhién, nhugc diém I8n nhat cua tiém
TAC ndi tén thuong la tac dung phu tudng déi
cao bao gom teo da, glam sac td, gian mach.
Mot thach thirc khac la cam gidc dau dang ké
trong qud trinh tiém dan dén bénh nhan ngimg
diéu tri sdm hon du kién. Trudc khi tiém
corticosteroid, nén str dung thudc té tai chd (gel
Tetracaine, kem Lidocaine hodc Prilocaine) hodc
gay té tai cho (Xylocaine 1% hodc Mepivacaine
3%) dé giam dau va tranh tdng cam giac than
kinh [8]. Viéc sir dung kim nho (30G, 27G hoac
25G) cling dugc khuyén nghi d€ han ché tén
thugng mé & vung seo. Corticosteroid can dugc
tiém chinh xac vao 16p ha bi d& t8i uu hoda hiéu
qua diéu tri. Viéc tiém qua néng cd thé lam giam
dap Ung lam sang, trong khi tiém qua sau xudng
I&p mé dudi da lam tdng nguy cd cac bién ching
bao gom teo mo M3 dudi da va gidn mach. Kim
nén vao tUr ria seo ti€p gidp vdi da binh thudng,
nhdm vao phan sdu nhat hodc ving viém ndng
nhét cua seo.

Trong ca bénh cla chidng toi, li€u trinh 5 [an
tiém TAC 10 mg/ml véi ky thuat tiém phan bd
déu va kim nho 30G da dem lai cai thién dang k&
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trén ca ba thang diém danh gid seo: VSS giam
tir 12 xu6ng 4,POSAS-O giam tur 45 xubéng 16 va
POSAS-P giam tur 48 xu6ng 15, phan anh su cai
thién ddng thdi vé dic tinh md hoc, thdm my,
chlrc ndng va cdm nhan cla bénh nhan. Nhiing
két qua nay tugng dong vdi nhiéu nghién ctu
quoc t€ vé hiéu qua cla tiém Triamcinolone
acetonide (TAC) trong seo phi dai. Cac phan tich
tdng quan va thir nghiém I14m sang cho thay liéu
trinh tiém TAC c6 thé giam 50-100% do I6i seo,
cai thién dang k& cac triéu chiing nhu nglra, dau,
va db cing, dong thgi gidm trung binh 60-70%
cac chi s6 POSAS sau 3-6 thang diéu tri [4].

Vi tri mat cd chan Ia mét thach thirc diéu tri
ddc biét, vi cd ché cang cd hoc va tudi mau han
ché dé duy tri viém man tinh, gép phan lam tang
nguy cd tai phat. Do d6, viéc ghi nhan giam 75%
VSS va gan 70% POSAS trong ca bénh nay phan
anh mdc dap (ng vugt trdi so véi ky vong. Bong
thdi, viéc chua ghi nhén tac dung phu dang ké,
bao gém teo da, gidn mach hay gidm sac t6, phu
hgp v6i di liéu téng quan cua Perdanasari va
cdng su (2015) cho thay tiém ndi tén thuong vdi
ky thuat chuén va ndng dd thich hgp cé thé giam
bién chirng ma van giit hiéu qua [7].

M3c du tiém ndi tén thuong Triamcinolone
acetonide (TAC) don tri liéu da dugc chlfng minh
c6 hiéu qua trong cai thién seo phi dai va seo [6i,
nhiéu nghién clru hién nay khuyén cao rang phdi
hgp TAC véi cac liéu phap khac, nhu 5-
fluorouracil (5-FU) hodc laser nhuém mau xung
Pulsed Dye Laser (PDL) thudng mang lai két qua
toan dié_n han, dac biét ¢ seo l1au nam hoéc dién
tich rong. Mot phan tich téng hdp g‘an day so
sanh nhiéu phuong phap diéu tri ndi tn thuong
cho thay TAC két hdp 5-FU gilp gidam dang ké
dd cao, do0 cliing va triéu ching kho chiu cua
Seo, d‘c“)ng thGi gidm nguy ca tai phat so véi don
tri liéu [6]. Tuang tu, cac nghién clru gan day tai
Viét Nam cho thay viéc két hgp TAC vd&i PDL dem
lai mirc giam diém VSS va POSAS cao han so véi
chi dung TAC don tri liéu, déng thdi nang cao
mUrc d6 hai long cla bénh nhan [1]. Trong cac
ca seo con “tré” (<6 thang), nhu trong bao cao
cla chang t6i, TAC dan tri liéu van dem lai hiéu
qua rd rét vé dic tinh moé hoc, thdm my, chirc
ndng va cam nhan cta bénh nhan. Tuy nhién,
viéc danh gia toan dién thong qua VSS, Observer
POSAS va Patient POSAS van rat quan trong dé
phan anh ding mrc do cai thién va dua ra quyét
dinh can thiép thém néu can. Do d9, lua chon
gilta daon tri liéu hoac phoi hgp nén dua trén do
tudi seo, kiéu seo, miic dd nghiém trong, vi tri,
nguy cd bién chirng va mong mudn cta bénh
nhan, véi muc tiéu toi uu hda hiéu qua, giam
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nguy cg tai phat va tang su hai long clia bénh
nhan [1],[6].

VI. KET LUAN

Qua bdo cao ca lam sang nay, tiém
corticosteroid ndi seo cho thay hiéu qua trong
diéu tri seo phi dai sau bong ving mat ca chan
thé’ hién qua giam viém, lam mém seo, cai thién
sac t6 da va gop phan cai thién chlic ndng van
dong tai chd. Viéc theo ddi dinh ky va danh gla
dap Ung diéu tri dong vai trd quan trong nham
diéu chinh liéu lugng va khoang cach giifa cac
[an tiém va han ché nguy cd bién chiing. Cac
nghién cru 1dm sang c6 ki€ém soét trong tuong
lai s€ gilp xac nhan hiéu qua lau dai va t6i uu
hoda phac do diéu tri cho seo phi dai sau bong.
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MOT SO YEU TO LIEN QUAN TU’ VONG O’ BENH NHAN POT QUY CAP
TAI BENH VIEN DA KHOA CA MAU GIAI POAN 2023-2024

TOM TAT.

Pat van dé: bot quy cap la nguyen nhan t
vong hang dau, trong do cac yeu t6 1am sang ban dau
c6 vai trd quan trong trong tién lugng tinh trang bénh.
Muc tiéu: Xac dinh ty I€ t&f vong va cac yéu to lién
quan & bénh nhan dot quy cap tai Bénh vién Da khoa
Ca Mau giai doan 2023-2024. Béi tugng va phucng
phap: Nghién cltu mo ta cat ngang trén 3314 bénh
nhan dot quy diéu tri ndi trd. TU vong trong thdi gian
nam V|en dugc phan tich bang hdi quy logistic da bién.
Két qua: Ty lé tir vong chung la 15,36%. Phan tich
da bién xac dinh cac y&u t6 lién quan g'ém: suy giam y
thirc (ORuc=6,85; KTC95%: 4,10-11,45), roi loan nhip
thd (ORuc=9,84; KTC95%: 6,12-15,83), ddu hiéu chen
ép ndo (ORHC 7 12; KTC95% 5,40-9,72), tang than
nhiét (ORnc=4, 01 KTC95%: 2, 98-6 ,52), diém NIHSS
cao (ORuc=2, 21 KTC95% 1 48 3,31), thé& xuét huyét
nao (ORHC 10 21) va tudi cao (ORuc=1,42). Pa bénh
déng mac cling lam tdng nguy co tr vong
(ORyc=1,38). Két luan: Ty I€ tir vong do dot quy cap
con cao. Cac yeu to tlen lugng bao gom GIasgow thap,
rGi loan ‘nhip thd, chen ep ndo, tang than nhiét, NIHSS
cao, xuat huyet ndo, tudi cao va da bénh dong mac.
Nhan dién sém cac yéu t6 nay gilp cai thién chién
lugc xur tri. Tar khoa: dot quy cap, tir vong, NIHSS,
chen ép nao.

SUMMARY

FACTORS ASSOCIATED WITH MORTALITY
IN ACUTE STROKE PATIENTS AT CA MAU

GENERAL HOSPITAL, 2023-2024

Background: Acute stroke remains a leading
cause of mortality, and initial clinical factors play a
significant role in predicting patient outcomes.
Objective: To determine the mortality rate and
associated factors in acute stroke patients at Ca Mau
General Hospital during the 2023-2024 period.
Methods: A cross-sectional descriptive study was
conducted on 3314 hospitalized stroke patients. In-
hospital mortality was analyzed using multivariable
logistic regression. Results: The overall mortality rate
was 15.36%. Multivariable analysis identified the
following associated factors: impaired consciousness
(adjusted OR = 6.85; CI 95%: 4.10-11.45),
respiratory rhythm disorders (adjusted OR = 9.84; CI
95%: 6.12-15.83), signs of cerebral compression
(adjusted OR = 7.12; CI 95%: 5.40-9.72),
hyperthermia (adjusted OR = 4.01;CI 95%: 2.98-
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6.52), high NIHSS score (adjusted OR = 2.21;CI 95%:
1.48-3.31), hemorrhagic stroke subtype (adjusted OR
= 10.21), and advanced age (adjusted OR = 1.42).
The presence of multiple comorbidities also increased
the risk of mortality (adjusted OR = 1.38).
Conclusion: Acute stroke mortality remains high.
Prognostic factors include low Glasgow Coma Scale
(GCS) score, respiratory rhythm disorders, cerebral
compression, hyperthermia, high NIHSS scores,
hemorrhagic stroke, advanced age, and multiple
comorbidities. Early identification of these factors may
help improve management strategies.

Keywords: acute stroke, mortality,
cerebral compression.

I. DAT VAN DE

Dot quy ndo la mot trong nhitng nguyén
nhan hang dau gay tlr vong va tan phé trén toan
cau, chi ding sau bénh tim mach va ung thu.
Theo T6 chiic Y t& Thé gidi, mdi ndm cd khoang
6,6 triéu ngudi tir vong do dot quy, chiém gan
12% téng s6 ca ti vong toan cau [1]. Tai Viét
Nam, dot quy dang c6 xu hudng gia tang & ca
hai giGi, d3c biét & nhdm tudi trén 60, gdy ganh
nang I8n cho hé thdng y t€ va xa hoi [2]. Ty Ié
tlr vong sau dét quy phu thudc vao thé bénh va
mic do nang khi nhdp vién. Cac nghién clu
trong nudc ghi nhan ty Ié t& vong 20-40% &
nhdi mau ndo va 45-60% & xudt huyét ndo [7],
[8]. Nghién cltu clia Mai Duy Ton va cong su tai
Bénh vién Bach Mai cho thay ty lé t& vong
71,1% & bénh nhan nhdi mau than nén khong
tai tuSi mau, trong dé diém NIHSS > 14 la yéu
t6 tién lugng doc 1ap [6]. Ngoai ra, tudi cao,
diém Glasgow thap, chén ép ndo, r8i loan nhip
thd, tdng than nhiét va bénh dong mac ciing
dugc xac dinh 1a nhitng yéu t6 nguy co tir vong
[3], [5]. Tai Bénh vién Ba khoa Ca Mau, cac
nghién clfu vé t vong va yéu to tién lugng con
han ché. Do do, chlng toi thuc hién dé tai: “Cac
yéu t0 tién lugng t&r vong & bénh nhan dét quy
nao cap tai Bénh vién Da khoa Ca Mau giai doan
2023-2024" vdi 2 muc tiéu: Xac dinh ty lé tr
vong & bénh nhan dot quy ndo cap diéu tri tai
Bénh vién Pa khoa Ca Mau giai doan 2023-2024.
Phan tich mdi lién quan gilta mét s6 yéu t6 lam
sang, can lam sang va thé bénh dot quy vai tor
vong G bénh nhan dét quy ndo cap.
Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng nghlen clru

Tiéu chuén chon mau: Ngerl bénh dugc
chan doan dot quy ndo cap (nhdi mau ndo hodc

NIHSS,
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