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DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
O' BENH NHAN BENH THAN PAI THAO PUO'NG PIEU TRI
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

bat van dé: bai thao dudng (DTD) la bénh man
tinh ngay cang gia tang, gay ganh ndng y t€ IGn. Bénh
than BTD (BTDTD) Ia bién chu’ng thu’dng gap, chiém
30-50% va 13 nguyén nhan hang dau dan dén bénh
than man giai doan cu0| Muc tleu nghlen cfu: Mo
ta dac diém lam sang, can 1am sang va phan tich mot
s6 yé&u t6 lién quan & bénh nhan bénh than dai thao
dudng. Doi tugng va phudng phap nghién ciru:
Nghién citu m6 ta cat ngang trén 110 bénh nhan DTD
tip 2 tai Bénh V|en Trung udng Thai Nguyén (8/2024—
6/2025) Két qua Ty Ie bénh than DTD la 46,4%.
Tudi trung binh clia quan thé nghién ctu 13 69 7 %
10,7 tudi, nam 58,2% chiém uu thé hon nit 41,8%.
Nhom BTDTD co thdl gian phat hién BTD trung b|nh
152 + 5,4 nam. Hoi chimng chuyen hoa gap G 82,4%,
ngoai ra phu chiém 37,3% va thleu mau chiém 51%
HbAlc cao hon r6 & nhdom cod bénh than; ty [
mlcroalbumm niéu du’dng tinh 1a 37,3%. Cac yéu t6
lién quan gom tudi =60, thdi gian mic BTD 210
nam, kiém soat derng huyet kém, hoi chu‘ng chuyen
héa. Két luan: Bénh than dai thao dudng gap Véi ty
|& cao & bénh nhan DTD tip 2, lién quan nhiéu vai yeu
t0 nguy cd tim mach — chuyen hoéa. Phat hién sém va
kiém soat tot cac yéu t6 nguy cc cd vai tro then chét
trong cai thién tién lugng.

T khoa: Péi théo dudng tip 2; Bénh than da|
thdo duding; Hoi chitng chuyén hoa; Microlbumin niéu.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND ASSOCIATED
FACTORS IN PATIENTS WITH DIABETIC
KIDNEY DISEASE TREATED AT THAI

NGUYEN CENTRAL HOSPITAL

Background: Diabetes mellitus (DM) is a chronic
disease with rising prevalence, imposing a substantial
healthcare burden. Diabetic kidney disease (DKD) is a
frequent microvascular complication, affecting 30-
50% of patients, and represents the leading cause of
end-stage renal disease (ESRD). Objective: This
study aimed to describe the clinical and paraclinical
characteristics and to analyze associated factors in
patients with DKD. Methods: A cross-sectional study
was conducted on 110 patients with type 2 diabetes
mellitus (T2DM) at Thai Nguyen Central Hospital from
August 2024 to June 2025. Results: The prevalence
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of DKD was 46.4%. The mean age of the study
population was 69.7 = 10.7 vyears, with males
accounting for 58.2%, predominating over females at
41.8%. Patients with DKD had a mean diabetes
duration of 15.2 + 5.4 years. Metabolic syndrome was
present in 82.4%, while edema and anemia were
observed in 37.3% and 51%, respectively. HbAlc
levels were significantly higher in the DKD group, and
the prevalence of positive microalbuminuria was
37.3%. Factors associated with DKD included age =60
years, diabetes duration >10 years, poor glycemic
control, and metabolic syndrome. Conclusion: DKD
was highly prevalent among patients with type 2 DM
and was strongly linked to cardiometabolic risk
factors. Early detection and optimal management of
modifiable risk factors are essential to improving

prognosis. Keywords: Type 2 diabetes mellitus;
Diabetic kidney disease; Metabolic syndrome;
Microalbuminuria.
I. DAT VAN DE

bai thao dudng (PTP) la bénh rdi loan
chuyén héa man tinh d&c trung bdi tdng glucose
mau kéo dai do rdi loan tiét hodc tac dung cla
insulint. Nam 2021, c6 khoang 537 triéu ngudi
trudng thanh mac BTD trén toan cau (10,5%),
chi phi y t& 966 ty USD va du bdo vugt 1054 ty
USD vao nam 20452 Tai Viét Nam, s6 ngusi mac
nam 2021 1a 3,99 triéu (6,1%), du ki€n tang lén
7,1% nam 2045 vdi chi phiy té€ tir 1,7 1én 2,4 ty
USD?. Bién chirng thudng gap nhat cia DTD la
bénh than BTD (BTPTD), chiém khoang 50% s6
ca va la nguyén nhan hang dau cla bénh than
man giai doan cudi'. Ty & mac BTDTD khac biét
gilta cac qudc gia: Hoa Ki 30-40%3, tai Viét
Nam: 47,3% (Do Thi Giang, 2018)4 32,5%
(Trinh Th! Thai, 2013)°. Bénh tién trién am th”ém,
thudng chi phét hién & giai doan mudn, khi da
can loc mau hoac ghép than3. Tai Bénh vién
Trung uong Thai Nguyén, nhiéu bénh nhan BTb
nhap vién da cé bién ching than, cho thay nhu
cau cap thiét cta phat hién sém va quan ly. Xuat
phat tr d6, ching t6i ti€n hanh nghién cltu: "Bac
diém I3m sang, can Idm sang va mot s6 yéu t6
lién quan @ bénh nhén bénh than dai thao duong
diéu tri tai Bénh vién Trung uong Thai Nguyén”.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 110 bénh
nhan DTD tip 2 diéu tri ndi trd tai Bénh vién
Trung udng Thai Nguyén tu thang 8/2024 dén
thang 6/2025.
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2.1.1. Tiéu chuan lua chon:

Bénh nhan dong y tham gia nghién ciu

Bé&nh nhan da dudc chan doan dai thao
dudng tip 2, sau dé dugc chia thanh hai nhom:
mac bénh than dai thdo dudng va khéng mac
bénh than dai thao dudng.

2.1.2. Tiéu chudn loai trir:

- Bénh nhan dang mang thai.

- Bénh nhan dai mau.

- Bénh nhéan dang méc bénh cdp tinh: nhoi
mau co tim cdp, suy tim cip, nhiém khuén cap,
tang ap luc thdm th&u, hdn mé toan ceton mau,
nhiém khuan tiét niéu, dgt cap suy gan. )

- Bénh nhan khdng mac cac bénh tu mién
hé thong.

2.2. Phuong phap nghién ciru

2.2.1, Thiét ké nghién ciru: M6 ta cét ngang.

2.2.2. C6 mau: Tat ca bénh nhan du tiéu
chuén lua chon.

2.2.3. Phuong phap thu thip sé liéu:
Tién hanh thu thap thong tin theo cac budc:

Budc 1: Hoi bénh va tham kham lam sang
theo mau bénh an nghién cltu dé khai thac
thong tin: tudi, gidi, thdi gian phat hién bénh
PTD, triéu chdng: phu, thi€u mau, héi chiing
chuyén héa.

Bugc 2: Tién hanh 18y mau, nudc ti€u lam
xét nghiém can thiét: HbAlc, Uré, Creatinine,
Microalbumin niéu (MAU).

Budc 3: Ly sO liéu thu thap tir ho s bénh an.

2.3. Pao dir’c nghién ciru: Nghién clu
dugc thong qua Hoi dong dao diic cla Bénh vién
Trung Ucng Thai Nguyén.

2.4. Xtr ly s0 liéu: Cac s0 liéu dugc xur ly
va phan tich trén may tinh cé cai dat chuong
trinh phan mém thong ké y hoc SPSS 20.0.

I1l. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién cltu

Bang 1. Pic diém chung cua déi tuong
nghién ciru

Pac diém chung n %
<40 2 1,8%
Tudi 40-59 13 11,8%
=60 95 86,4%
Mean £ SD 69,7 £ 10,7
Gigi NaD‘l 64 58,2%
N 46 41,8%

Nhén xét: Trong 110 bénh nhan BTD tip 2,
tudi trung binh 1a 69,7 + 10,7 tudi, c6 86,4%
bénh nhan 260, ty I&é nam gidi chi€m uu thé
(58,2% so vGi 41,8%).
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Biéu dé 1. Ty Ié mic bénh thén dai thdo duong

Nhdn xét: Ty 1& méc BTDTD trong quén thé
nghién cltu la 46,4%.

3.2. Dic diém lam sang, can Iam sang
bénh than dai thao dudng

Bang 2. Pic diém thoi gian phdt hién
DTP cua doi tuong nghién ciru

Thdi gian A ,
phat hién <1909 <0\ gTpTP Toan bs| p
bénh PTP _ (n=51)|(n=110)value
(n3m) (n=59)
10 44 7 51
(86,3%) |(13,7%)| (46,4%) |1 00,
10 15 44 59 |%
2 (25,4%) |(74,6%)|(53,64%)
6,37+ |15,18 +| 10,45 =
Mean £ SD | 4489 | 5351 | 6,475 |0000

Nhén xét: Thoi gian phat hién BTD trung
binh 8 nhém BTDTD cao hon dang k&€ so VGi
nhéom khéng mac BTDTD. 74,6% bénh nhan
BTDTD c6 thdi gian mac DTD 210 ndm.

.

Biéu do 2. Mot sé triéu ching IAm sang &
bénh nhan bénh than dai thao duong
Nhan xét: N\nom BTDTD cd ty Ié hoi chirng

chuyén hda cao (82,4%), ngoai ra phu chiém

37,3% va thi€u mau chiém 51%.

Biéu do 3. Pic diém kiém soat duong huyét
0 bénh nhan bénh than dai thao duong
Nhan xét: Ty |€ BTDTD & nhom HbA1c>7%
(ki€m soat dudng huyét kém) kha cao (50,5%),
ty 1& ndy & nhém HbAlc <7% (kiém soéat dudng
huyét t6t) la 20%.
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Bang 3. Pac diém microalbumin niéu (MAU)  bénh nhdn bénh thian ddi thido dudng

Chi s0 Khong c6 BTPTP (n=59) | BTPTP (n=51) |[Toan bo (n=110)|p value
MAU |_MAU () 59 (100%) 32 (62,7%) 91 (82,7%) 0.001
MAU (+) 0 (0%) 19 (37,3%) 19 (17,3%) '

Nhan xét: 37,3% bénh nhan BTDTD cd MAU (+),nhdm khéng mac BTDTD khong cd bénh nhan

nao cé MAU (+).

3.3. Mot s0 yéu to lién quan vdi su hién dién bénh than dai thao dudng
Bang 6. MJi s6'yéu toé ' lién quan vdi su’ hién dién bénh than dai thao duong trong phan

tich hoi quy don bién
. Khéng cé BTPTP Tong OR
Yeu to BTDTD (n=59) | (n=51) (n=110) (95% c1) |PVvalue
Tugi <60 12 (80%) 3(20%) | 15 (13,6%) 4,09 0038
>60 | 47 (49,5%) | 48 (50,5%) | 95 (86,4%) | (1,08-1541) |
Hoi chitng  [Khong| 22 (37,3%) | 9 (17,6%) | 31 (28,2%) 2,775 0025
chuyénhdéa | C8 | 37(62,7%) | 42 (82,4%) | 79 (71,8%) | (1,137-6,774) |
. ~| Kém | 47(79,7%) | 48 (94,1%) | 95 (86,4%) 4,09
KS dudng huyet s ——9530,3%) | 3(5,9%) | 15(13.6%) | (1,08 1541) | %038
Thdi gian phat | <10 | 44 (86,3%) | 7 (13,7%) | 51 (46,4%) 18.438 0.000
hién PTP >10 | 15 (254%) | 44 (74,6%) | 59 (53,64%) |(6.853 —49.606)| '

Nhan xét: Tudi cao, hdi chiing chuyén hda,
kiém soat dudng huyét kém va déc biét thdi gian
mac DTD >10 ndm la nhiing yéu t6 nguy cd cd y
nghia clia bénh than dai thao dudng.

IV. BAN LUAN

4.1. Pac diém chung cda déi tuong
nghién ciru

* Ty Ié mac bénh than dai thao duong:
Ty |€ BTDTD la 46,4%, cac bao cao trong nudc:
BV L3ao khoa TW ~32,5%°, BV Tan Binh
~47,3%?*. Su khac biét cd thé do tiéu chi chan
doan (ching t6i tap trung vao déi tugng co
MLCT <60) va dic diém mau nguy cd cao (tudi
I&n, thoi gian méc BTD 1au). Do d6, mirc 46,4%
cta chdng t6i tuy cao nhung phu hgp véi quan
thé& nguy cd, nhdn manh nhu cau quan ly da yéu
t6 (tudi cao, thdi gian mac bénh dai, kiém soat
dudng huyét kém) dé gidm ganh ndng than.

* Tuéi va gidi: TuGi trung binh cla quén
thé 13 69,7+10,7, nam gi6i chiém ty & cao hon
nlr gidi (58,2% so vGi 41,8%). Két qua cua
chdng t6i phu hgp véi y vdn va cac nghién clru
cho théy tudi cang cao thi ty Ié mdc DTD cang
tdng. Két qua nay tudng dong vdi nghién clu
clia PO Thi Giang (2018), dd tudi trén 60 chiém
71,5%, tudi trung binh cla quan thé 13 67+13
tudi, ty 18 nam 1a 64%, nit la 36%:*.

4.2. Pic diém lam sang, cin 1am sang
bénh than dai thao dudng

* Thoi gian phat hién bénh PTP: 53,6%
bénh nhan cé thai gian phat hién DT =210 nam,
trung binh 10,5 £ 6,5 nam. Nhém BTDTD c6 thdi
gian mac bénh dai hon dang ké 1a 15,2 + 5,4
nam, trong do 86,3% co thdi gian =10 ndm.
Trinh Thi Thai (2013) ty I& bién chiing than &

nhom >10 nam cao haon ro rét so véi <10 nam?®.
Nhitng két qua nay khdng dinh thdi gian mac
bénh kéo dai la yéu t6 nguy cc quan trong, nhan
manh nhu cau tdm sodt tén thuang than sém.

* Mot s6 triéu ching ldm sang: Hoi
chiing chuyén héa (HCCH) c6 ty 1& cao hon &
nhém cé BTDTD (82,4% so vdi 62,7%). K&t qua
tugng dong vai nghién clru tai Pai Loan (2022),
ty 16 HCCH & nhém cé BTDTD la 65,1% so véi
49,0% & nhom khong BTDTDS. Phu ¢ ty Ié cao
gap hon 4 lan & nhém c6 BTDTD (37,3% so vGi
8,5%). Tuong tu, Qué Anh Tram (2023) ghi
nhan phlu & 60% bénh nhan DTD tip 2 cd bénh
than man’. Thiéu mau dugc ghi nhan & nhém cé
BTDTD la 51,0%. Nguyén Ngoc Anh (2021) bdo
cao ty Ié thi€u mau 65,1% & bénh nhan BTD co
ton thuong than. Nhu vdy, viéc phat hién va
danh gia s6m cac triéu chlfng Iam sang nay co y
nghia quan trong trong tam soat va quan ly bién
chirng vi mach & bénh nhan BTD tip 2, dac biét
la BTDTD.

* Microalbumin niéu: Ty 1€ MAU+ la 37,3%
G nhom cé BTDTD. Két qua nay tuong dong vdi
cac nghién cliu trong nudc, ty 1€ MAU+ dao dong
20-45%8, Kumar (An D) bao cdo ty 1€ la 32%°.
Tuy nhién, 62,7% bénh nhan BTDTD trong nghién
ctiu khdng cd MAU+, phan anh kiéu hinh BTDTD
khong albumin niéu von chiém 20-70% & nhiéu
quan thé, Nhu vy, MAU 13 chi ddu quan trong
clia ton thuong than nhung khéng phai Iic nao
cling hién dién, do d6 can két hgp danh gia MLCT
dé phéat hién s6m BTDTD. _

* Kiém soat duong huyét bang HbAIlc:
86,4% bénh nhan cd HbAlc >27%, vdi ty lé
BTDTD la 50,5%, cao hon rd so v3i nhdm HbA1lc
<7% (20,0%). Két qua tudng dong vdi nghién
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ctru cta Trinh Thi Thai (2013), ty |é bién ching
than & nhom HbAlc >7% la 43,1% so véi 24,2%
6 nhom <7%?°. Nhu vay, cac két qua nhat quan
khdng dinh kiém sodt HbAlc <7% c6 vai trd
quan trong trong phong ngira BTDTD.

4.3. Mgt s0 yéu to lién quan dén su
hién dién bénh than dai thao dudng

* MGéi lién quan giita tubi véi su’ hién
dién bénh than dai thao duong: NguGi >60
tudi c6 nguy cd mac BTDTD cao gap 4,09 [an so
véi ngudi <60 tudi (KTC 95%: 1,08-15,41; p =
0,038). bo Thi Giang (2018) ghi nhan bénh nhan
>70 tubi c6 nguy cd mdc BTDTD cao gép 3,55
[an so vdi nhom<70 tudi (p<O, 05)*. Kumar
(2025, An DJ) cho thay ngudi =60 tudi c6 nguy
cd suy giam chiic nang than cao gap 2,47 lan°.
Nhin chung, tudi cao dugc khing dinh I3 yéu t6
nguy cd quan trong cla BTDTD, trong thuc hanh
ldm sang, can dac biét luu y nhém bénh nhan
PTP cao tudi, tdng cudng sang loc chirc ndng
than dinh ky d€ phat hién sém tén thuang.

* MOoi lién quan giifa HCCH vdi su’ hién
dién bénh thadn dai thao duong: Nghién ciiu
cla chdng toi cho thay HCCH lién quan chat ché
vdi BTDTD (OR=2,78; KTC 95%: 1,14-6,77;
p=0,025). Nghién c(fu tai Binh Pinh (2017) cho
thdy béo bung, tdng huyét ap va kiém soat
glucose kém lién quan dén xuat hién
microalbumin niéu. Cac nghién clu déu dong
thuén réng HCCH la yéu t6 nguy cd cta BTDTD,
trong do tang huyét ap va tang glucose mau la
thanh phan tac dong manh nhat.

* MOoi lién quan giiia thoi gian phat hién
DTD voi su hién dién bénh thin dai thao
duong: Nhom 210 ndm ¢6 nguy g mac BTDTD
cao gap 18,4 lan so véi nhédm <10 ndm (p<0,001).
b6 Thi Giang (2018) ghi nhan nguy cc bénh than
cao gap 1,58 [an & bénh nhan PTD =10 ndm?,
Trinh Thi Théi (2013) ciing cho két qua tuong tu
vGi OR~25, Nhu vay, thdi gian mdc DTD dai, dic
biét 210 nam, la yéu té nguy cg manh clia BTDTD,
nhan manh vai trd tam soat than dinh ky & nhdm
bénh nhan mac BTD 1au ndm.

* Méi lién quan giira kiém sodt duong
huyét voi su’ hién dién bénh thian dai thao
duong: Két qua HbAlc >7% lién quan chdt ché
vGi BTDTD, lam tdng nguy cd mac bénh cao gap
4,09 [an. Két qua nay phu hgp vdi nghién clu
trong nudc: Trinh Thi Thai (2013) ghi nhan nguy
cd bién chirng than & nhom HbAlc >7% gdp
2,37 lan ¢ nhom <7%>. Ngoal ra, nghién ctru tai
An D6 (2025) cling chi ra moi 1% tang HbA1c cé
lién quan dén ty Ié MLCT < 60 ml/phdt/1,73 m2
cao han 4% (95% CI 1,00-1,08, p=0,046)°. Nhu
vay, cac bang chimng trong va ngoai nudc déu
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nhat quan rang HbAlc >7% la ngu’dng nguy cc
cao cla BTDTD. Tl gbc dd 1dm sang, kiém soat
HbAlc dudi 7% theo khuyén cdo ADA va KDIGO
la can thiét dé€ lam cham tién trién va giam nguy
cd bién chiing than & bénh nhan DTD tip 2.

V. KET LUAN

Nghién clu cho thdy ty Ié bénh than dai
thdo dutng (BTDTD) & bénh nhan DTD tip 2 tai
Bénh vién Trung udng Thai Nguyén kha cao
(46,4%), phu hgp véi cac bao cao trong va ngoai
nudc. Cac yéu to nguy cd chinh lién quan dén
BTDTD gém: tudi >60, thdi gian mdc DTD >10
nam, héi chiing chuyén hda va kiém soat dudng
huyét kém (HbAlc >7%). Cac bi€u hién lam
sang thudng gap & nhém cé BTDTDP la phy,
thi€u mau, hdi chirng chuyén hda, cling vdi ty 1é
microalbumin niéu dugng tinh 37,3% va mot ty
|é dang ké thé& khdng albumin niéu.

Két qua khang dinh vai trd quan trong cla
viéc tam soat dinh ky chi'c nang than (MLCT,
MAU), kiém soat HbAlc <7% va quan ly toan
dién cac yéu td nguy cd tim mach — chuyén hoa
nham phat hién sém, lam cham tién trién va
giam ganh nang bién chirng than & bénh nhan
DTD tip 2.
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NGHIEN CU’U Ti LE VA CAC YEU TO NGUY CO’ CUA NHOI MAU NAO
TAI DIEN TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT .

Pat van dé: Nhoi mau ndo tai dien (NMNTD) la
bién cO nang, lam tang nguy cd tf vong va tan phé.
Viéc xac dinh ti 1é va cac yéu to lién quan gilp nang
cao hiéu qua diéu tri va du phong. Muc tiéu: Xac
dinh ti Ié, nguyén nhan va cac yéu t6 nguy cd lién
quan dén NMNTD trong 12 thang sau dgt nhdi mau
ndo dau tién tai Bénh vién Da khoa Trung uong Can
Tho giai doan 2022—2024 Phuong phap: Nghlen
ctru doan hé tién clu gom 890 bénh nhan nh0| mau
ndo vdi thoi gian theo doi =12 thang Két qua Ti lé
NMNTD sau 12 thang la 6,7%. Ti Ié NMNTD tich Iuy
theo thdi gian: 1 thang 2%; 6 thang 3,6 %; 12 thang
6,7%. Nguyén nhan theo phan loai TOAST, NMNTD
gap nhiéu nhat & nhom X3 vifa mach I6n (LAA
38,2,2%) va ngudn gdc tim (CE: 24,7%), thap nhat &
) khuyet (SVD: 21,3%). Phan tich Cox cho thdy cac
yéu to nguy cd doc Iap gdm: tudi =65, THA, bTb,
ngung thudc khang dong hoéc Chéng ket tap ti€u cau
(CKTTC). Két luan: NMNTD tai bénh vién chiém ti lé
tugng tu’ cac nghién clu quéc té (5-7%). Nguy co tai
phat cao 8 nhom LAA va CE, dac biét & bénh nhan
ngung thudc khang dong/CKTTC.

T khoa: Nhoi mau ndo téi dien, nguyén nhan,
yéu t0 lién quan.

SUMMARY
STUDY ON THE RATE AND RISK FACTORS
OF RECURRENT ISCHEMIC STROKE AT CAN

THO CENTRAL GENERAL HOSPITAL

Background: Recurrent ischemic stroke (RIS) is
a severe event that significantly increases the risk of
mortality and disability. Identifying its rate and related
factors is essential to improve treatment outcomes
and secondary prevention. Objective: To determine
the rate, etiological classification, and risk factors
associated with recurrent ischemic stroke within 12
months after the first episode among patients treated
at Can Tho Central General Hospital during the period

1Bénh vién Pa khoa Vinh Long
2Truong Pai hoc Y Duoc Cén Tho
Chiu trach nhiém chinh: L& Van Minh
Email: lvminh@ctump.edu.vn

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 8.12.2025

Lé Thi Thu Trang!, L& Vin Minh?

2022-2024. Methods: A prospective cohort study
was conducted on 890 patients with ischemic stroke,
each followed up for at least 12 months. Results: The
12-month recurrence rate was 6.7%. The cumulative
recurrence rates were 2% at 1 month, 3.6% at 6
months, and 6.7% at 12 months. According to the
TOAST classification, recurrence was most frequent in
the large-artery atherosclerosis (LAA) group (38.2%)
and cardioembolic (CE) group (24.7%), and least
common in small-vessel disease (SVD) (21.3%). Cox
regression analysis identified independent risk factors,
including age =65 years, hypertension, diabetes
mellitus and discontinuation of anticoagulant or
antiplatelet therapy. Conclusion: The recurrence rate
of ischemic stroke at Can Tho Central General Hospital
(6.7%) was comparable to international data (5-7%).
The highest recurrence risk was observed in the LAA
and CE subtypes, particularly among patients who
discontinued anticoagulant or antiplatelet therapy.

Keywords: Recurrent ischemic stroke, etiology,
related factors, Can Tho.

I. DAT VAN DE )

Nh6i mau ndo tai dien (NMNTD) la bién c6
nang, lam tang gap 2-3 [an nguy cg tr vong va
tan phé & bénh nhan doét quy thi€u mau
ndo[1,2]. Ty 1€ NMNTD trong ndm dau dao dong
tlr 5-12%, tuy theo quan thé va mdc dd kiém
soat yéu t6 nguy cd [3,5]. Theo China Stroke
Surveillance Report 2021, ty 16 NMNTD sau 12
thang la 5 7%, tuong tu cac nghién cru tai Nhat
Ban (6,2%) va chau Au (7-11%) [6,8]. Cac yeu
t6 nguy cd chinh gém tudi cao, tdng huyét ap,
dai thdo dudng, bénh tim mach, hat thubc va
tuan thu diéu tri kém [4,5]. Trong do6, ngung
thuSc khang déng hodc chdng két tép ti€u cau
(CKTTC) la yéu té quan trong lam tang gap 2—4
lan nguy cc tai phat [9,10].

Tai Viét Nam, di liéu vé NMNTD con han
ché, dac biét & cac trung tdm dot quy tuyén khu
vuc. Viéc xac dinh ty 1€, nguyén nhan (TOAST)
Va cac yéu to nguy cd lién quan dén NMNTD co y
nghia thiét thuc trong du phong th& phat va
giam tai phat dot quy.

Nghién cu nay nham xac dinh ti 18, nguyén
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