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nhan cd tién s truyén mau nhiéu lan, truyén
mau khong hiéu qua.Theo két qua bang 3.9 va
3.10, 100% don vi mau toan phan va KHC da
cap phat dugc lam phan Ung chéo & du ca 3
diéu kién. 100% céc ché phdm huyét tuong, khdi
ti€u cdu dugc lam phan (ng chéo & diéu kién 20
- 24°C. Nhu vay khoa HHLS-TM dang thuc hién
rat tot cac quy dinh vé phan ('ng chéo trudc
truyén mau.

Cdc budc kiém tra chéat lupng va u 3m,
dién théng tin cac don vji mau truoc phat
mau: Bang 3.9 thu dugc két qua: Co tat ca 903
don vi ché phdm mau dugc cip phat. trong dé,
can tan déng va 0 4m ché phdm mau la HTTHL
va KHC & ndi cach thuy 37°, cic ché phdm KTC
dudc dé & nhiét do thudng va phat ngay sau khi
két qua phan Ung hoa hgp am tinh. Cac budc
nay dugc khoa ti€n hanh 100%. Ty I€ ghi thong
tin bénh nhan Ién nhan tdi mau trudc khi cap
phat dat 99% va con ghi thiéu khoa phong, tudi,
chi ghi tén bénh nhan, ty € thuc hién sai 14,62%.

Cac budc hoan thién thu tuc hanh chinh
vao s6 va luu hé so, 13y chi¥ ky cua diéu
du’a’ng lam sang: Thong tin bénh nhan, loai
ché pham du tru hdu hét dugc ghi chep day da
trong s6 du trl (98,79%) tuy nhién van con mot
ty 1€ nhd (1,21%) khong dugc ghi chép do mot
s6 trudng hgp bénh nhan cdp clru. Tat ca két
qua phan Ung chéo dugc luu day du trén phi€u
phat mau trong s6 lvu gébm thdng tin bénh nhan,
loai ch& phdm, ma ché& ph5m, ngay san xudt,
han st dung ch& pham va két qua phan ung
chéo. Viéc luu thong tin ca trong s6 va trén
phiu phat mau gilip viéc tim lai thong tin dé
dang han khi can.

V. KET LUAN

Ty Ié cac nhdom mau dugc cap phat lan lugt,
giam dan: Nhém O, B, A va AB. Loai ché pham
dugc sir dung nhiéu nhat la khéi hong cau véi ty
Ié 61,81% va khoa HHLSTM st dung nhiéu nhat
(44, 81%) Cac budc trong quy trinh phat mau
bao gébm: Budc chuén bi dugc thuc hién tét dat
trén 95%: Budc nhan bénh pham 98,11% mau
dat, 1,89% mau bi tir ch6i, nguyén nhan do sai
sot vé hanh chinh. Budc d!nh nhém va thuc hién
phan ('ng hoa hgp, ddam bao didng quy dinh vgi
cac phuang phap va ky thuat phu hgp, trong cac
diéu kién phan (ng phu hdp; cac ché phdm mau
dugc tan dong, U @m 100%, cac thd tuc hanh
chinh dugc thuc hién day da, tuy nhién con
14,62% trudng hdp ghi chua chinh xac.
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Téng Tué Min', Nguyén Thé Vinh!

phuong phap: Thiét k€ mé ta cdt ngang, chon mau
thuan tién, thu nhén nhitng bénh nhan dot quy ndo
diéu tri tai Bénh vién Da khoa Thanh ph6 Can Tho tu
thang 02 nam 2025 dén thang 09 nam 2025. Két thdc
theo ddi ghi nhdn 92 bénh nhan thda tiéu chuan dugc
mdi tham gla nghlen ciru. Két qua: Ty Ié nam gidi la
54,3%. Biém NIHSS trung binh Itc nhap vién la 11,78
+ 7 11 diém. Ty & d6t quy mdc do nhe, trung binh va
nang lan lugt la 25,0%; 38,0% va 37, 0% Bénh nhan
dot quy nang cd ty Ié téng huyét ap (76,5% va
44,8%); dai thdo dudng (47,1% va 17,2%); hut thudc
(52,9% va 29,3%) cao han. Tugng ty, bénh nhan dot
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quy néng ciing c6 huyét &p trung binh va di€ém mRS
luc nhap vién cao hon nhom khong nang. Két luan:
Ty 1é dot quy, nang tudng doi cao, bénh nhan dot quy
nang co huyét ap va dlem MRS Ic nhap vién cao han
nhém khéng néng. Céc yéu t6 nhu ting huyét ap, dai
thai dudng va huat thudc 1a lam tang nguy cg dot quy
nao mirc d6 nang trén |am sang. Tar khoa: dot quy
ndo, mirc do nang, mot s6 yéu to lién quan.

SUMMARY

STUDY ON THE PREVALENCE AND FACTORS
ASSOCIATED WITH STROKE SEVERITY AT
CAN THO CITY GENERAL HOSPITAL

Objectives: determine the prevalence and
factors associated with stroke severity. Materials and
methods: cross-sectional descriptive study was
conducted using a convenient sampling method.
Patients diagnosed with stroke who were treated at
Can Tho City General Hospital from February 2025 to
September 2025 were recruited. A total of 92 patients
who met the inclusion criteria were enrolled in the
study. Results: the proportion of male patients was
54.3%. The mean NIHSS score on admission was
11.78 £ 7.11 points. The proportions of mild,
moderate, and severe stroke were 25.0%, 38.0%, and
37.0%, respectively. Patients with severe stroke had
higher rates of hypertension (76.5% vs 44.8%),
diabetes (47.1% vs 17.2%) and smoking (52.9% vs
29.3%) compared with those without severe stroke.
Similarly, patients with severe stroke had higher mean
blood pressure and mRS scores at admission.
Conclusion: the prevalence of severe stroke was
relatively high. Patients with severe stroke presented
with higher blood pressure and mRS scores at
admission. Hypertension, diabetes mellitus, and
smoking were identified as factors associated with an
increased risk of severe stroke.

Keywords: Stroke, severity, associated factors.

I. DAT VAN DE

bot quy ndo la mot trong nhifng nguyén
nhan hang dau gay tr vong va tan phe trén toan
cau. Theo Td chic Y t& Thé gidi, moi ndm cb
khoang 15 triéu ngudi bi dot quy, trong d6 gan 5
triéu ngudi tir vong hoac phai séng chung vdi di
chirng nang né. Mirc do nang cua dot quy nao co
y nghia quan trong trong tién lugng va diéu tri.
Cac bénh nhan bi dét quy mdc do nang thudng
c6 nguy cd tir vong cao, thdi gian ndm vién kéo
dai va di chiing khi€ém khuyét than kinh nghiém
trong sau xuat vién. Viéc xac dinh ty I& dot quy
mlc d6 nang khong chi phan anh ganh nang
bénh tat ma con gilp dinh hudng chién lugc du
phong, diéu tri va phuc hoi chirc nang phu hgp
[1]. Nhiéu yéu t6 dugc cho la anh hudng dén
mic do nang cua doét quy, bao gébm nguyén
nhan mach mau (mach mau I8n, thuyén tac hay
mach mau nhd), mdic d6 xg vita ddong mach, su
hién dién cta yéu t6 nguy cd tim mach nhu tang
huyét ap, dai thao dudng, r6i loan lipid, hut

thudc 13, cling nhu thai gian tir khai phat triéu
chirng dén khi dugc can thiép y té€ [2]. Khao sat
ty 1€ dot quy ndo mlc do6 nang va yéu to lién
qguan cd y nghia quan trong, gép phan cung cap
bang chirng khoa hoc cho cong tac du phong,
phat hién s8m va t6i uu hoa diéu tri bénh nhan
dot quy nao trong thuc hanh Iam sang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Nghién clru
dugc tién hanh theo thiét k€ mo td cat ngang,
chon mau thuan tién, thu nhan nhitng bénh
nhan dét quy ndo thoa tiéu chudn, kham va diéu
tri tai Bénh vién Da khoa Thanh phc”) Can Tho tur
thang 02 nam 2025 dén thang 09 nam 2025.

Pot quy ndo dugc xac dinh khi bénh nhan
xuat hién triéu chiing thi€u soét chirc nang than
kinh khu trd hodc toan thé dét ngdt, kéo dai trén
24 gid hodc dan dén tr vong, kém theo hinh anh
hoc nh6i mau hodc xudt huyét nao [3].

Loai trir nhitng trudng hgp sau day: khong
thé danh gid thang diém NIHSS; triéu ching
than kinh cdp nhung khong do nguyén nhan
mach mau ndo nhu u ndo hay viém ndo; bénh
nhan dong kinh mdi khdi phat khong do dot quy;
khong dong y tham gia nghién clu.

2.2. Bién s0 nghién ciru. Phan mic d6 dot
quy ndo dua trén thang diém NIHSS dénh gid Itc
nhap vién, véi dot quy nhe khi < 4 diém, trung
binh khi tir 5 — 15 diém va néng khi NIHSS trén
15 diém [4]. Ty lé dét quy ndo mic dd ning
dugc ghi nhan lai, ti€n hanh phan tich mdi lién
quan véi diém RANKIN hiéu chinh lic nhap vién
(mRS), tién st bénh nén va cac yéu t6 nguy cG.

2.3. Xtr ly va phan tich so6 liéu. Tat ca cac
bién dinh lugng dudc khao sat phan phdi chuén
va trinh bay dudi dang trung binh va do léch
chun hodc trung vi va t& phan vi. Bién dinh tinh
dugc mo ta tan so va ty |1é phan tram. So sanh
su’ khac biét gilra hai ty 1& dung kiém dinh Chi
binh phuong, so sanh su khac biét giita hai tring
binh dung kiém dinh T-test déc 1ap. Su khac biét
cd y nghia théng ké khi p<0,05.

2.4. Pao dirc trong nghién ciru. Nghién
clru dudc ti€én hanh tuan thu day du nguyén tac
dao durc trong nghién cru y sinh hoc. Tat ca cac
d6i tugng tham gia nghién clru déu hoan toan tu
nguyén, dugc gidi thich r6 rang muc tiéu, noi
dung, Igi ich khi tham gia. Viéc thu thap va xur ly
thong tin dugc bdo mat, chi phuc vu cho muc
dich nghién ctru khoa hoc.

Ill. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua bénh nhin
dot quy ndo
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DPéc diém chung ;I;a:gs;) .I(-X/:‘)e
Nam gidi 50 54,3

Tudi (ndm)
Chi s6 khdi cg thé (Kg/m?)

68,63 + 12,14
20,79 £1,90

Tang huyét ap 52 56,5

Dai thdo dudng 26 28,3

Hut thudc 12 35 38,0
Diém NIHSS lic nhap vién 11,78 £ 7,11
Diém mRS luc nhap vién 3,65 +1,21

Nhan xét: Ty 1& nam gidi 1a 54,3%, tudi
trung binh 1a 68,63 * 12,14 tudi. Diém NIHSS
trung binh IGc nhap vién la 11,78 + 7,11 diém.

Bang 2. Pac diém midc dé niang cia dot
quy ndo

Gidi tinh
Mirc d (Cnh=“;‘2‘-:’) Nam giGi| N& gi6i | p
(n,%) | (n,%)
Nhe |23 (25,0) |15 (30,0) |08 (19,0)
Trung binh| 35 (38,0) | 19 (38,0) |16 (38,1)[0,402
Nang |34 (37,0) |16 (32,0)]18 (42.9)

Nhan xét: Ty |é dot quy mic do nhe, trung
binh va ndng [an lugt la 25,0%; 38,0% va 37,0%.

Bang 3. Lién quan giita mot sé yéu to

va dot quy ndo muc dé nang

Dot quy nang
Yéu to . Khong P
Co6 (n,%) (n,%)

T&ng huy&t ap | 26 (76,5) | 26 (44,8) | 0,003
Huystaptam | 168,53 | 14328 |_; o1
thu (mmHg) | +19,56 | #1571 [
Huyét ap tam

truong (mmHg) 95,59+10,7885,86+6,22<0,001

Dai thao dudng | 16 (47,1) | 10 (17,2) | 0,002
HGt thudc I3 | 18 (52,9) | 17 (29,3) | 0,024
Diém mRS Ilc

nhap vién 4,59+0,89 |3,10+1,02 |<0,001

Nhan xét: Bénh nhan dot quy nang cé ty 1€
tang huyét ap (76,5% va 44,8%); dai thao
dudng (47,1% va 17,2%) va hat thube (52,9%
va 29,3%) cao haon. Tudng tu, bénh nhan dot
quy nang ciing ¢6 huyét ap trung binh va diém
mRS llc nhap vién cao han nhém khdng nang.

Bang 4. Tuong quan giida diém NIHSS
luc nhdp vién va mét sé'yéu té’

, A in Hé s6
NIHSS lic nhap vién tuong quan p
Tubi (ndm) 0,262 0,012
Huyét ap tam thu (mmHg) 0,503 |<0,001
Huyét ap tam trugng (mmHg)] 0,367  |<0,001
Diém mRS luc nhép vién 0,570 [<0,001

Nh3n xét: NIHSS lic nh3p vién co6 moi
tuong quan thuan véi huyét ap tam thu, huyét
ap tam truagng va diém mRS lGc nhap vién.

68

IV. BAN LUAN

Ty & dot quy ndo mdc d6 ndng dugc bao
cao kha khac nhau giita cac tac gia, theo nghién
ctru cua Bill va cong su, dua trén phan tich dir
liéu tr 1.915 bénh nhan dot quy ndo nhap vién
tr nam 2004 dén nam 2010 tai mot Trung tdm
dot quy, két qua ghi nhan cé 243 (12,7%)
trudng hgp dot quy nang, dong thdi ciing theo
tac gia nay thi cac yéu té nhu diéu tri ha lipid
mau, ha than nhiét, ha dudng huyét sau 24 gid
va tai thong dong mach da cho thay cé lién quan
dén su cai thién thuan Igi ddu chirng than kinh &
nhifng bénh nhan dot quy ndo mdic d6 nang [5].
Tuong tu, Elizabeth C. Sada va cong su nghién
clru trén tdng s6 306 bénh nhan dét quy ndo
nhap vién tai Khoa cdp clu cua Bénh vién
Bharati, Pune, trong khoang thdGi gian mot nam
(tr thang 01 nam 2024 dén thang 01 nam
2025), dua trén thang diém NIHSS IGc nhép
vién, nhom tac gia nay da ghi nhan ty |é dot quy
mc do nhe, trung binh va ndng lan lugt la
39,5%; 40,6% va 19,9% trudng hop [6]. Ciing
theo dir liéu tir mot nghién clru vé d0 quy ndo
cta tac gia Mohammad Sajjad Ali Khan va cong
su tai Pakistan, phat hién ty 1€ dot quy mic do
nhe la 22,0%; trung binh la 49,0% va nang la
29,0% trudng hgp [7]. Tién s bénh nén dudc
bdo cdo la cd anh hudng dén mdc do nang cla
dot quy ndo. Tac gia Catriona Reddin va cong su
da phat hién bénh nhan doét quy nao mdc do
nang cé dd tudi trung binh cao hon, véi 62,98 +
13,94 so véi 61,71 + 13,3; dac biét cac yéu td
nhu tién sir hat thuéec (OR=1,87); tang huyét ap
(OR=3,21); rung nhi (OR=4,70); vong eo Ién
(OR=1,11) va I6i s6ng tinh tai (OR=2,05) la
nhifng yé€u t6 lam tang nguy co dot quy ndo muc
d6 nang trén Iam sang [2]. Bénh nhan d6t quy
ndo do bénh ly mach mau I8n hodc do thuyén
tic tir tim thudng bi€u hién mic dd tdn thudng
than kinh nang hon so vdéi nhém dot quy do
bénh ly mach mau nho. Su hién dién dong thdi
cla nhiéu yéu t6 nguy cd & trén cing mot bénh
nhan chdng han nhu tdng huyét ap, dai thdo
dudng, réi loan lipid mau va rung nhi cd thé s&
thic ddy qua trinh xd vita dong mach tién trién
nhanh hon, dan dén tang nguy cd xudt hién cac
cdn dot quy mic do nang [8].

V. KET LUAN

Ty 1€ dot quy mdc do nang tuang doi cao vdi
37,0% trudng hgp, bénh nhan dét quy nang co
huyét 4p va diém tdn thuong than kinh RANKIN
hiéu chinh lGc nhap vién cao han nhém khong
nang. Cac yéu t6 nguy cd tim mach nhu tang
huyét ap, dai thai dudng va hat thudc 13 lam
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tang nguy cd mac dot quy ndo muirc do ndng trén
l&m sang.
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TY LE TU0’ VONG NOI VIEN VA CAC YEU TO LIEN QUAN
O’ BENH NHAN CAO TUOI MAC VIEM PHOI CONG PONG
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TOM TAT

Pat van deé: V|em phéi cong dong la mot trong
nhu‘ng bénh truyen nhiém tht.rdng gap va gay ra ty Ie
tu vong dang k€. Ty I& viém ph0| cong dong ngay
cang tang & nerng ngudi cao tudi véi ty |& nhap vién
va tor vong noi vién cao han so V(i cac benh Iy khac
Muc tiéu: Xac dinh ty 1& tur vong ndi vién va cac yeu
t6 lién quan & bénh nhan cao tudi mac viém phdi cong
dong boi tugng va phuadng phap nghlen cuu:
Nghién clru cdt ngang dugc tién hanh trén 293 bénh
nhan = 60 tudi dudc chan doan viém phdi cong ddng
diéu tri ndi tru tai khoa NOi HO Hap Bénh vién Thong
Nhat tlr thang 3 den thang 9 nam 2023. SUr dung hoi
quy da bién dé& xac dinh cac yeu to lién quan vdi ty 1€
tr vong ndi vién, véi ngudng cd y nghia théng ké khi
p < 0,05. Két qua Co6 293 benh nhan tham gia
nghién clru vGi ty 1€ t&r vong noi vién la 11,9%. Cac
bénh nhan tuf vong c6 tudi, mlc suy yéu Iam sang
(CFS), chi s6 bénh kém theo Charlson (CCI), ure mau,
protein phan ting C (CRP) va d6 nang bénh viém ph0|
(CURB-65) cao hon so vdi nhém benh nhan xuat vién.
Ngugc lai, bénh nhan tir vong cé diém danh gia tinh
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trang dinh duBng MNA-SF thap hon. Qua phan tich da
bién, mic suy yéu lam sang CFS trudc nhap vién
(OR=2,17), MNA-SF (OR = 0,77) va CURB- 65 (OR =
3,71) c6 tuong quan doc Iap VGi tr vong noi vién &
bénh nhan cao tudi nhap vién vi viém ph0| cong dong
Két luan: Ty Ié bénh nhan cao tudi mac viém phoi
cong dong t&r vong nol vién khong qua cao. MUc suy
yeu Idm sang CFS trudc nhap vién va CURB-65 la hai
yéu t6 nguy cc liEn quan tr vong ndi vién. Do do, tinh
trang suy yéu va do nang bénh V|em ph0| trufdc nhap
vién & bénh nhan cao tudi méc viém phéi cong dong
can du’dc danh gia day du nhdm tién lugng nguy cg t
vong va dua ra ké hoach diéu tri phu hdp

T&r khoa: bénh nhan cao tudi, viem phéi cong
dong, suy yéu, tir vong ndi vién

SUMMARY
IN-HOSPITAL MORTALITY RATE AND
ASSOCIATED FACTORS AMONG ELDERLY
PATIENTS WITH COMMUNITY-ACQUIRED

PNEUMONIA

Background: Community-acquired pneumonia
(CAP) is one of the most common infectious diseases
and causes a significant mortality rate. The incidence
of community-acquired pneumonia is increasing
among the elderly, with higher hospitalization and in-
hospital mortality rates compared to other diseases.
Objective: To determine the in-hospital mortality rate
and describe the associated factors among elderly
patients  hospitalized with  community-acquired
pneumonia. Methods: A cross-sectional study was
conducted on 293 inpatients aged > 60 vyears,
diagnosed with community-acquired pneumonia and
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