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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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xudt huyét ndo) theo tiéu chudn cla T6 chilrc Y
t& Thé gidi (WHO, 2006), dugc diéu tri ndi trd tai
Bénh vién Da khoa Ca Mau tUr thang 01 nam
2023 dén thang 12 nam 2024.

Tiéu chuan loai tra: Ngudi bénh hodc than
nhan khong dong y tham gia nghién cttu;

Ngudi bénh cé bénh ly ac tinh giai doan
cudi, chan thuang so nao, nhiém trung than kinh
trung uong, hodc thi€u dir liéu lam sang quan
trong trong ho sc bénh an;

Bénh nhan chuyén vién trong vong 24 gi¢
dau sau nhap vién hodc tir vong chua xac dinh
rd nguyén nhan.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang. _

Cd mau: Lay toan bd bénh nhan du tiéu
chudn trong thdi gian tir thang 01/2023 dén
thang 12/2024. B ]

Phuong phap chon mau: Chon mau toan
bd. Khao sat tat ca ngudi bénh du tiéu chudn
trong khoang thdi gian nghién ctru.

Néi dung nghién ciru:

Ghi nhén cac dic diém nhan khdu hoc: tudi,
gidi, dia chi cu trd.

P3c diém 1am sang: thé bénh (nhdi mau
ndo, xudt huyét ndo), diém NIHSS khi nhap vién,
diém Glasgow, c6/khdng c6 chén ép ndo, rdi
loan nhip tha, tdng nhiét d6 > 38°C, va bénh
déng mac (tdng huyét ap, dai thao dudng, bénh
tim, bénh than man...).

Bién s6 két cuc: ti vong trong thdi gian ndm
vién.

X' ly va phan tich sé liéu: DU liéu dugc
nhap bang phan mém EpiData 3.02, phéan tich
théng ké bang STATA 16.0.

Phan tich mai lién quan giifa cac yéu to va tor
vong bdng hoi quy logistic don bién, trinh bay
Odds Ratio (OR) vGi khoang tin cdy 95%
(KTC95%). Cac yéu t6 ¢ p < 0,2 dugc dua vao
md hinh hdi quy logistic da bién dé xac dinh cac
yéu to tién lugng doc lap. Gia tri p < 0,05 dugc
xem la cé y nghia thdng ké.

lII. KET QUA NGHIEN cUU

3.1. Pac diém chung do6i tugng nghién
ciru

Bang 3.1. Pac diém nhdn khau hoc, I5m
sang, diéu tri cua doi tuong nghién cuu

(n=3314)
Pac diém | S6 Iugng (n) [ Ty Ié (%)
Gidi tinh
Nam 1895 57,18
NI 1419 42,82
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Nhém tudi
<60 505 15,24
61-70 1306 39,41
71-80 819 24,71
>80 684 20,64
Suy giam y thirc (Glasgow<9)
Co 437 13,18
Khong 2877 86,82
Thang diém NIHSS

<5 2066 62,34
6-15 709 21,39
>15 539 16,27

Dau hiéu cheén ép nao (CT\MRI)
Co 640 19,31
Khong 2674 80,69

ROi loan nhip thé
Co 781 23,56
Khong 2533 76,47
Tang nhiét do
Co 959 28,94
Khong 2355 71,06
Bénh dong mac
0 115 3,47
1 821 24,78
2 942 28,42
>3 1436 43,33
Phan loai dot quy

Xuat huyét nao 507 15,30
Nh6i mau nao 2807 84,70

Nhan xét: Doi tugng nghién ctu chu yéu la
nam gidi (57,18%), dd tubi 61-70 (39,41%),
phan I68n khoéng suy giam y thic (86,82%),
NIHSS <5 (62,34%), khong cé chén ép ndo
(80,69%). Ty I€ rGi loan nhip thd 23,56%, tang
nhiét d0 28,94%, va =3 bénh dbéng mac
43,33%. Nhoi mau ndo (84,70%) cao han ro rét
so V@i xuat huyét ndo (15,30%).

3.2. Ty lé ngudi bénh tir vong sau dot
quy, cap va cac yéu to lién quan

3.2.1. Ty Ié nguoi bénh tir vong sau dét
quy cap

Bang 3.2. Ty Ié nguoi bénh tir vong sau
dot quy cap

T« vong S0 lugng (n) Ty I1é (%)
Co 509 15,36
Khong 2805 84,64
T6ng 3314 100

Nhan xét: Ty |é tir vong sau dot quy cap la
15,36% véi 509 ngudi bénh trong tong s6 3314
ngudi bénh dugc nghién clu.

3.2.2. Méi lién quan giita mot sé’ yéu té
cua nguoi bénh tiue vong sau dot quy cap
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Bang 3.3. Moi lién quan giira mot so yéu té cua nguoi bénh tir vong sau dot quy cap
S am T vong OR
Bac diem o | Khong [KTC95%] P
Gigi tinh
Nam 297(15,67) 1598(84,33) ] 0.56
N{T 212(14,94) 1207(85,06) !
Nhém tudi
< 60 37(7,33) 468(92,67)
61-70 148(11,33) 1158(88,67) 1,68" <0.0001
71-80 151(18,44) 668(81,56) (1,13-2,54) !
> 80 173(25,29) 511(74,71)
Suy giam y thirc (Glasgow<9)
Co 228(52,17) 209(47,83) 10,07 <0.0001
Khéng 281(9,77) 2596(90,23) (7,99-12,68) '
Thang diém NIHSS
<5 167(8,08) 1899(91,92) 2,74 <0.0001
6-15 122(17,21) 587(82,79) (1,62-3,27) !
>15 220(40,82) 319(59,18)
Co dau hiéu cheén ép nao (CT\MRI)
(&) 270(42,19) 370(57,81) 7,43 <0.0001
Khong 239(8,94) 2435(91,06) (6,02-9,17) !
ROi loan nhip thé
Co 378(48,40) 403(51,60) 17,19 <0.0001
Khong 131(5,17) 2402(94,83) (13,65-21,69) !
Tang nhiét do
C 315(32,85) 644(67,15) 5,44 <0.0001
Khéng 194(8,24) 2161(91,76) (4,44-6,68) !
Bénh dong mac
0 6(5,22) 109(94,78)
1 75(9,14) 746(90,86) 1,650 <0.001
2 143(15,18) 799(84,82) (1,12-3,47) '
>3 285(19,85) 1151(80,15)
Phan loai dot quy
Xuat huyét nao 288(56,80) 219(43,20) 15,38 <0.0001
Nho6i mau nao 221(7,87) 2586(92,13) (12,23-19,34) !

(*) gid tri OR khuynh hudng
Nhdn xét: Ty |é tir vong tang theo tudi va mdc dd ndng clia dot quy. Cac yéu td lién quan cb y
nghia théng ké gom GCS thap, NIHSS cao, chén ép ndo, rdi loan nhip thd, tdng than nhiét, da bénh
ddng mac va thé xudt huyét ndo (p < 0,001).
Bang 4. Phan tich héi quy logistic cac yéu té 'lién quan

Yé&u t5 nguy co OR (thd) | KTC 95% ORuc | KTC95% p®
Nhom tudi 1,680 | (1,13-2,54) | 1,420 | (1,05-1,98) | 0,028
Suy giam y thic 10,07 | (7,99-12,68) | 6,85 | (4,10-11,45) | <0,001
Thang diém NIHSS 2,747 | (1,62-327) | 2,21® | (1,48-3,31) | <0,001
C6 d&u hiéu chén ép ndo (CT\MRI) | 7,43 (6,02-9,17) 712 | (5,40-9,72) | <0,001
R&i loan nhip tha 17,19 | (13,65-21,69) | 9,84 | (6,12-15,83) | <0,001
T&ng nhiét do 5,44 (4,44-6,68) 4,01 | (2,98-6,52) | <0,001
B&nh dong mac 1,650 | (1,12-3,47) | 1,380 | (1,01-1,94) | 0,041
Phan loai dot quy 15,38 | (12,23-19,34) | 10,21 | (6,91-15,08) | <0,001

(*) gié tri OR khuynh hutng; p®: gid tri p sau khi phén tich hoi quy da bién,

ORvuc: gid tri ty s6 s6 chénh sau khi phan tich hoi quy da bién

Nhén xét: Sau khi phan tich cho thdy van giam y thirc, diém NIHSS, d&u hiéu chén ép n3o,

c6 nhiéu yéu t6 lién quan cd y nghia théng ké  rdi loan nhip thg, tang nhiét do, bénh dong méac
vGi tlr vong sau ddt quy, gdm nhdm tudi cao, suy  va phan loai dot quy, p déu <0,05.
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IV. BAN LUAN

4.1. Pic diém chung cia déi tuong
trong nghién clru. Ké qua nghién cliru cho
thay ty 1€ bénh nhan nam chiém 57,18%, cao
hon ni, tuong tu cac nghién cltu cla Nguyén
blrc Diling va Hankey va cong su, cho thdy nam
giGi c6 nguy cd mac dot quy cao hon do hut
thudc 13, ubng rugu va tang huyét ap nhiéu han
[2], [3]. Nhém tudi 61-70 chiém ty 1€ cao nhét
(39 41%), phu hgp véi nhan dinh cla Chaudhary
va cong su’ rang nguy cg dot quy, tang dan theo
tudi do su tich Illy clia cac yéu t§ nguy co tim
mach [1].

Pa s6 bénh nhan c¢é mdc d6 nhe (NIHSS <
5: 62,34%) va khéng suy giam y thic (86,82%),
cho thdy phan Ién trudng hdp dugc phat hién
sdm ho3c ton thuang khu trd. Tuy nhién, ty 1€ c6
dau hiéu chen ep ndo (19,31%), roi loan nh|p
tha (23, ,56%) va tang than nhiét (28,94%) van
déang k&, phan anh mlc dd ndng 8 moét bd phan
ngudi bénh, tugng dong vdi két qua cla Mai Duy
TOn va cOng su tai Bénh vién Bach Mai [6].

Ngoai ra, 43,33% bénh nhan cé tir ba bénh
déng mac trd 1én, chu yéu la tang huyét ap va dai
thao dudng, cho thdy ganh nang bénh man tinh &
nhdm tudi cao, tuong tu' nhan dinh clia Mitra va
cong su' [5]. Ty I& nh6i mau ndo chiém uu thé véi
84,70%, trong khi xudt huyét ndo chi chiém
15,30% nhung thugng ¢ tién lugng ndng han.

4.2. Ty lé ngudi bénh tir vong sau dot
quy cap va cac yéu to lién quan

4.2.1. Ty Ié nguoi bénh tir vong sau dot
quy cap. Ty |é t&r vong chung trong nghién clru
la 15,36%, tu’dng duong vdi két qua cua Ly Ngoc
TU tai Bénh vién Chg Ray (tu’ vong 14,8%) va
thdp hon so véi bdo cdo clia Hankey tai Uc
(20,5%) [3], [7]. K&t qua nay phan anh xu hudng
giam tr vong do dot quy trong nhitng nam gan
day nhd cai thién trong chan doan sém, diéu tri
cap clru va chdm sdc hdi surc tich cuc.

Ty Ié tf vong 15,36% van dugc xem la dang
k&, dic biét trong bi canh nhiéu bénh nhén
nhép vién @ giai doan mudn hoac c6 kém bénh
déng mac ndng nhu tdng huyét ap, dai thao
dudng, bénh tim mach. Theo Chaudhary, tl
vong sau dot quy chiu anh hudng bdi nhiéu yéu
t6, trong dé miric d6 nang ban dau, chén ép ndo
va roi loan ho hdp déng vai tro quyét dinh [1].

4.2.2. Méi lién quan giiia cac yéu té va
nguoi bénh tur vong sau dot quy cap. Phan
tich dan bién cho thay ty Ié t&r vong chung la
15,36%, trong d6 nam (15,67%) va n
(14,94%) khong khac biét c6 y nghia thong ké
(p = 0,56). Suy giam y thific cd lién quan manh
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dén tr vong Vvéi ty 1€ 52,17%, cao gap hon 10
[an nhém khong suy giam y thic (9,77%). Bén
canh do, ba yéu t6 lam sang cap tinh chen ép
nao (42,19%), r6i loan nhip thd (48,40%) va
tdng than nhiét (32,85%) déu lam tang dang ké
nguy co tir vong (p < 0,001), cho thay vai tro
quan trong cta tinh trang sinh ly, than kinh
trong giai doan cap.

Dang chd y, xuat huyét ndo co ty Ié tir vong
56,80%, cao gap nhiéu lan so v&i nh6i mau nao
(7,87%). Diéu nay thdng _nhat vdi cac nghién
cru cla Ly Ngoc Tu, Nguyen Anh Tai va Hankey
va cdng su, cho thdy thé xuat huyét ludn co tién
lugng xau hon [3], [7].

Ba yéu t& goém nhém tudi, bénh déng mac va
diém NIHSS déu cho théy hiéu (g liéu-dap (ing
ro rét. Ty Ié tor vong tdng dan theo tudi (7,33%
— 25,29%), va moi bac tdng tudi Iam nguy co tr
vong tang 1,68 lan (KTC95%: 1,13-2,54). Tucong
tu, tr vong tang tr 5,22% (khong bénh nen) [én
19,85% (=3 bénh), va moi bénh déng mac tdng
thém lam nguy co t& vong tang khoang 1,4-1,6
lan. V6i NIHSS, tir vong tang manh tur 8,08%
(<5 diém) lén 40,82% (>15 diém); mdi mic
nang thém cla NIHSS lam nguy cg tif vong tang
2,2-2,7 lan.

4.2.3. Phan tich hoi quy logistic giirta tir
vong va cdc yéu toé'lién quan. Két qua hoi quy
da bién cho thdy nhiéu yéu to6 lién quan manh
dén tr vong sau dot quy. RGi loan nhip thd la
yéu t8 nguy cg nGi bat nhat, lam ting nguy co tor
vong gan 10 l[an (ORHc=9 84), phu hgp véi nhan
dinh rang r6i loan ho hdp cap la ddu hiéu choan
chd hodc rdi loan than kinh trung ucng nang,
thudng gap 6 nhdm tién lugng xau [3].

béang chd y, suy gidam y thirc lam tang nguy
o tr vong gap 6,85 lan, tudng dong véi nghién
cttu trong nudc cta Nguyen Van Diing [2], cho
thdy mirc d6 hon mé lic nhap vién la mét trong
nhitng yéu t6 tién lugng quan trong nhat, lién
quan chit ché véi mlc dd tdn thuong ndo cap
tinh. Bén canh do6, phan loai doét quy ndng
(ORHc=10,21) va dau hiéu chén ép ndo trén
CT/MRI (ORxc=7,12) ciing la nhitng yéu t6 doc
Iap c6 anh hudng I6n, tuong tu két qua cia Tran
Minh Huy & Nguyén DPinh Toan, nhan manh vai
tro cta hinh anh hoc trong danh gia mic dé
nang ban dau [4].

Ngoai ra, tang than nhiét (ORuc=4,01) va
diém NIHSS cao (ORHc=2 21) déu lam tang nguy
cG tIr vong dang k€. Piéu nay phu hgp véi cac
nghién ctru quoc té cho thay tdng nhiét d lam
md rong vung tén thuong thi€u mau, con NIHSS
ti€p tuc la thang danh gid manh cho két cuc xau
sau dot quy. Cac yéu t6 mic do nhe han nhu
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tudi cao va bénh dong mic van cé y nghia, cho
thay ganh nang hap phu bénh nén gép phan lam
suy giam kha nang hoi phuc [3].

V. KET LUAN

Ty Ié t&r vong & bénh nhan dot quy ndo cap
trong nghién cttu nay la 15,36%.

M0t sO yéu t0 lién quan dén ty 1€ t&r vong cd y
nghia thong ké gom: suy giam y thirc (ORuc=6,85;
p<0,001), roi loan nhip thé (ORHc=9,84; p<0,001),
thé xudt huyét ndo (ORnc=10,21; p<0,001), dau
hiéu chén ép ndo (ORnc=7,12; p<0,001), tang
than nhiét (ORwc=4,01; p<0,001), diém NIHSS cao
(ORxc=2,21;  p<0,001), nhém tudi cao
(ORHc=1,42; p=0,028) va bénh dbéng mac
(ORkc=1,38; p=0,041).
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PHAU THUAT TAO HINH MI TREN BANG PHU'O'NG PHAP NHAN Mi
KET HOP XU’ LY DA MO’ THU’A, BAO CAO CA LAM SANG

Nguyén Manh Cwong!2, Mai Quéc Bio’,

P Ping Truong!, P Quang Khaid, Pham Hiéu Liém!24

TOM TAT.

Ph3u thudt tao hinh nép mi trén 13 mot trong
nhitng phau thuat tao hinh dugc thuc hién phé bién
nhat va cac ky nang cling nhu ky thuat cho phau
thuat nay da phat trién theo thdi gian. Tao hinh nép
mi mi trén co the dudgc chia thanh hai ky thuat chinh
la cd du‘dng md (c&t mi) va khdng du‘dng mo (nhén
m|), moi phudng phap deu ¢ uu diém va nhugc diém
riéng. V&i mong mubn cai tién, két hgp uu dlem khac
phuc nhugdc diém cla hai ky thuat nhan mi va cat mi,
cac tac gia trén thé gldl da nghlen cltu phau thuat ket
hgp phudng phap c0 dudng mo va khong derng mo,
cho két qua tot. Trong bai bao nay, ching toi tr|nh
bay ba trudng hgp tao hinh nép mi trén bang ky thuat
nhan mi két hgp xr ly da m@ thira tai BV Nam An véi
két qua t6t, nép mi trong tu nhién vdi tinh ddi xiing &
vi tri mong muan, it tac dung phu.
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SUMMARY
UPPER EYELID BLEPHAROPLASTY USING
SUTURE LIGATION TECHNIQUE COMBINED
WITH EXCESS SKIN AND FAT REMOVAL:

CLINICAL CASE REPORT

Upper Eyelid Blepharoplasty is one of the most
commonly performed cosmetic surgeries and the skills
and techniques for this surgery have evolved over
time. Upper blepharoplasty can be divided into two
main: incisional technique and non-incisional
technique (suture ligation), each method has its own
advantages and disadvantages. With the desire to
improve and combine the advantages and overcome
the disadvantages of the two techniques of incisional
and non-incisional technique, authors around the
world have researched combining incisional and non-
incisional methods, giving good results. In this article,
we present three cases of upper eyelid blepharoplasty
using the suture ligation technique combined with
excess skin and fat removal with good results, natural-
looking eyelids with symmetry in the desired position,
and few side effects.

Keywords: Upper Eyelid Blepharoplasty, double
eyelid surgery, Non-incisional double eyelid surgery.
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