TAP CHi Y HOC VIET NAM TAP 558 - THANG 1 - SO 3 - NAM 2026

THU'C TRANG NHAN THU'C VA XU’ TRi BAN PAU
O’ BENH NHAN NHOI MAU NAO CAP

TOM TAT

Muc tiéu: Danh gia thuc trang xr tri ban dau &
bénh nhan nhdi mau ndo cap tai Bénh vién ba khoa
tinh Ha| Dugdng bao gom nhan biét triéu chu’ng, hanh
dong cua bénh nhan/ngl.rdl nha sau khdi phat phucng
tién van chuyen tuyén t|ep can dau tién va thd| gian
nhap vién. Phuong phap: Nghlen clru mo ta cat
ngang trén 87 bénh nhan nh0| mau ndo cap. DIr Ileu
thu thap qua phdng van va hd sd bénh &n. K&t qua:
Tubi trung binh 69,6 + 12,4; 51,7% la nit. C6 51,7%
bénh nhan nhan blet trleu cerng dot quy; 75,9%
khong dén vién ngay. Chi c6 6,9% sir dung xe cé’p
ctru. Chi 21,8% bénh nhan dén bénh vién tinh trong
“khung giG vang” < 4,5 gid tir khi khdi phat. Nguyén
nhan chinh cla viéc dén vién mudn (>6 gig) la do
khong nhan biét triéu cerng dot quy_ hodc danh g|a
thap murc do nguy hlem cla benh (chiém 56,4%). Két
luan: Nhan thic cong dong con han ché; hé thdng
c4p cliu chua dugc uu tién ding mac.

Tar khoa: Nhoi mau ndo, xU tri ban dau, dot quy,
thai gian ti€p can, xe cap clu.

SUMMARY

CURRENT STATUS OF AWARENESS AND
INITIAL MANAGEMENT IN PATIENTS WITH

ACUTE ISCHEMIC STROKE

Objective: To assess the initial management of
acute ischemic stroke patients at Hai Duong General
Hospital focusing on symptom recognition, actions
taken after onset, transportation, first healthcare
contact, and hospital arrival time. Methods: A cross-
sectional study was conducted on 87 acute ischemic
stroke patients. Data were collected through interviews
and medical records. Results: The mean age was 69.6
+ 12.4; 51.7% were female. Only 51.7% recognized
stroke symptoms; 75.9% delayed seeking care. Only
6.9% used emergency ambulance services. Only 21.8%
of patients reached the provincial hospital within the
4.5-hour thrombolysis window. The main reason for
arrival beyond 6 hours was lack of stroke symptom
awareness or underestimation of stroke severity
(56.4%). Conclusion: Public awareness of stroke
remains limited; emergency response systems are
underutilized.

Keywords: Ischemic stroke, initial management,
emergency response, stroke onset, ambulanc
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trong nhitng nguyén nhan hang dau gay tr vong
va tan tat trén thé gidi®. Theo thong ké ganh
nang bénh tat toan cau nam 2019, dot quy tiép
tuc dirng thr hai vé ty I€ tir vong (chiém khoang
11,6% téng s6 ca t& vong) va th&r ba vé téng
ganh nang bénh tat (DALYs)*. Tai Viét Nam, dot
guy nao ciing la nguyén nhan gay tr vong hang
dau va dé€ lai nhiéu di chi’ng ndng né néu khdng
dugc cap ctu kip thgi. Nh6i mau ndo cap (dot
quy thi€u mau ndo cuc bd) xay ra khi dong mau
ndo bi tdc nghén dot ngdt do huyét khGi hodc
thuyén tdc, lam tén thuong ndo khéng hdi phuc
néu khéng nhanh chdng tai lap tugi maul. Mac
du hién nay diéu tri dot quy da co nhiéu budc
ti€n kha quan, tuy nhién hai tré ngai I16n khién
bénh nhan khéng dugc can thiép kip thdi van
ton tai dé la nhan thdc cia cong dong va nang
luc y té3, Nhiéu nghién clru tai Viét Nam va trén
thé gidi cho thay phan I6n bénh nhan nhap vién
mudn, vuct qua thdi gian vang dé sir dung thudc
tiéu sgi huyét hodc can thiép tai thong mach?.
Nguyén nhan dan dén tinh trang nay cé thé do
bénh nhan va ngudi nha chua nhan biét dugc
dau hiéu doét quy, chd quan cham tre trong viéc
tim kiém trg gilp y t&, phudng tién van chuyén
cap ctu chua kip thdi, cling nhu su’ han ché vé
kha nang ti€p can dich vu dot quy cla cac tuyén
y t€ cd sG% Chinh vi vay, viéc khao sat thuc trang
XU tri ban dau ctiia bénh nhan nhoi mau nao — tur
lGc khai phat dén khi nhap vién — la hét siic can
thiét. Két qua nghién clu sé giup xac dinh
nhitng diém yeu trong chudi c&p cru dot quy, tir
nhan thirc cOng dong, sc clru ban dau cho dén
van chuyén va chuyén tuyén, qua dé dé xuét giai
phap nham rdt ngdn thdi gian ti€p can diéu tri
hiéu qua cho bénh nhan.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Bao gom cac
bénh nhan dugc chan doan ddt quy nhdi mau
nao cap tinh diéu tri tai Khoa Dot quy, Bénh vién
Pa khoa tinh Hai Duang.

Tiéu chudn chon bénh nhén: chin doan
xac dinh nhoi mau ndo dua trén lam sang va
hinh anh hoc (CT/MRI) phu hgp, thai gian khdi
phat trong vong 7 ngay trudc nhap vién.

Tiéu chudn loai tri: bénh nhan dot quy
xuat huyét, bénh nhdn nh6i mau ndo da nhap
vién nhung tur ch6i tham gia nghién clru hodc dir
liéu khong day du.
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2.2. Thiét ké nghién ciru: Nghién ciu md
td cat ngang. Chung t6i st dung phudng phap
chon mau thuan tién

Thdi gian va dia diém nghién c(tu: Nghién
chu dugc tién hanh tUr 01/11/2022 dén
31/12/2022. Pia di€ém nghién cfu la Khoa Dot
quy, Bénh vién Da khoa tinh Hai Dufdng

2.3. Phuong phap thu thap sO liéu: Mo
bénh nhan (hodc than nhan néu bénh nhén giam
y thlrc/ngdn ngilr) dugdc phong van truc ti€p theo
b0 cdu hdi soan san. Cac thong tin thu thap
gom: ddc diém nhan khau,hoan canh xay ra dot
quy (dang lam gi lGc khéi phat, dot quy khi thirc
hay trong lic ngua), triéu chiing dau tién bénh
nhan nhan thay, nhan thirc cia bénh nhan/ngudi
nha vé cac triéu chiing do6 (cd nghi dén dot quy
hay khong), cach xur tri dau tién sau khdi phat,
thdi gian tir khdi phatvao vién, phuadng tién van
chuyén bénh nhan dén co sd y té (xe cép cuu,
xe ca nhan, hay thué xe), cg sd y té dau tién
ti€p nhan bénh nhan, thdi gian tur tuyén dau dén
bénh vién tuyén tinh, thdi gian t&ng tir khdi phat
dén bénh vién tuyén tinh, va ly do dén mudn
(néu thai gian > 6 giG). Cac mdc thdi gian quan
trong dudc xac dinh qua hoi bénh sir va kiém tra
h6 sd bénh an (gid khdi phat hodc gid phat hién
triéu chirg dau tién, giG dén ca sé y té dau tién,
giG dén Bénh vién tinh).

2.4. X&r ly va phan tich so6 liéu: D liéu
dugc nhdp va xtr ly bang phan mém théng ké
SPSS 22.0. St dung théng ké md ta dé tinh ty &
phan trdm, gia tri trung binh va do 1&ch chuan.

2.5. Pao dirc nghién ciru: Nghién clu
dugc théng qua bgdi HGi dong dao ddric, moi bénh
nhan tham gia déu ky cam két dong y va thong
tin ca nhan dugc bao mat.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung. Nghién c(lu gém 87
bénh nhan nhoi mau ndo cap, trong dé 48,3% la
nam va 51,7% 1a nit. Tubi ctia bénh nhan trai
rong tir 35 dén 93, trung binh 69,6 + 12,4 tudi.
Nhdm tudi > 60 chiém da s6 (81,5%). V& nghé
nghiép, gan mot nlra bénh nhan la néng dan
(46%), ti€p do6 la nhém lao dong ty do, budn
ban nho (21,8%). Pa s6 bénh nhan sinh song &
khu vuc ndng thon (70,1%), con lai 29,9% &
thanh thi. Trinh d0 hoc van thudng khong cao:
trinh d6 phd thdng cd s chiém ty 1é I6n nhat
(43,7%), tié€p theo la tiéu hoc (31%); ¢ 21,8%
hoc hét trung hoc phd thdng; mdt sb it (3,4%)
khong biét ch.

3.2. Nhan biét va xir tri ban dau sau
khdi phat dot quy,

Hoan canh va triéu ching khdi phat:
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Han moét nra s6 bénh nhan phat hién dot quy
khi dang sinh hoat binh thudng (54%) Co
18,4% khdi phat trong Iic dang lam viéc gang
stic, 14,9% khdi phat khi dang nghi nggi tinh tai
(ng(“)i, n&m nhung tinh tdo). Dang chu y, 27,6%
bénh nhan dudc phat hién dot quy sau khi ngu
day (dot quy xay ra trong gidac ngu, goi la “dot
quy thdc giac”) va do do khong xac dinh chinh
xac dugc thdgi gian khai phat. Triéu chirng dau
tién ma bénh nhan nhan biét thudng la yéu liét
tay chan hoac té bi nira ngudi (59,8%). Bén
canh d6, 16,1% bénh nhan khdi dau bang triéu
chitng dau dau dir doi, 9,2% cb biéu hién méo
miéng, va 9,2% co rbi loan ngdn ngﬁ’ (ndi ngong
bat chgt hodc khdng ndi dugc). Da s6 bénh nhan
cho biét triéu chiing dot quy dién tién néng dan
Ién (79,3%), chi mot s6 it triéu chiing dot ngot &
mUc t6i da ngay tU dau.

Nhan thic vé dau hiéu dot quy: Ty |é
bénh nhan (hoac than nhan) nhan biét hodc nghi
ngd cac triéu chirng dau tién la do dot quy chi
dat 51,7%, nghia la con 48,3% khong nghi dén
kha ndng bi dot quy. Noi cach khac, gan mot
nira sG trudng hdp ban dau da khong nhan ra
tinh hudng 1a cdp clru dét quy, cé thé nham Ian
vG8i mét moi thong thudng hoac bénh ly khac.
Nhirng bénh nhan/ ngu’dl nha khong nhan biét
dugc dot quy thudng co6 xu hudng chdm tré
hoac khong tim kiém trg gitp y t€ kip thdi.

Xu tri ban ddu sau khoi phat tai nha:
Hau hét bénh nhan déu cé hanh dong xr tri nao
do sau khi xuat hién triéu chimng, chi cé 13,8%
chon céach theo d&i chg dién bién, khéng lam gi.
Chi 24,1% bénh nhan dugc dua thang dén co sd
y t€ ngay lap ti'c ma khong tu xur tri tai nha,
chiém ty & kha thap. Ba phan (75,9%) bénh
nhan tu x{r tri ban dau trudc khi dén vién bdng
mot hodc nhiéu bién phap khac nhau. Cu thé,
phuong thic x{r tri pho bién nhat 1a d€ bénh
nhadn ndm yén tai chd, nghi ngdl (29, 9%) -
thudng do nghi rdng nghi ngai ¢ thé gidp triéu
chiing thuyén giam. 10,3% bénh nhan hoac
ngudi nha da tu cho udng thudc ha huyét ap khi
thay dau hiéu nghi ngd tang huyét ap hoac vdi
suy nghi ha huyét dp c6 thé gilp cai thién tinh
trang Mot ty Ié tuong cTerng (80/) chon s dung
cac ché phdm y hoc ¢ truyén san c6, phd bién
nhu An cung nguu hoang hoan, hoat huyét duGng
ndo, Nhat nhat... véi hy vong “hoat huyét thong
mach”. 8% khac tiém hoac uéng nhiing thudc tay
y khac (nhu thubc trg tim mach, thudc an than,
truyén dich v.v.) theo kinh nghiém dan gian hoac
IGi khuyén quen biét, 5,7% cd cach x{r tri khac
(nhu cao gio, xoa bdp, cham cliu sd bo...).
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Thoi gian tur khoi phat dén khi quyét
dinh di vién: Do nhiéu bénh nhan khong nhan
ra dot quy ngay hodc ky vong triéu chirng tu
hét, nén thai gian tri hodn trudc khi dén co s6 y
té kha dang ké. Chi c6 5 bénh nhén (5,7%) dén
dudc cd s@ y té (bao gom bat ky tuyén nao)
trong vong 1 gid dau sau khdi phat. Téng cdng
25,3% bénh nhan dén trong vong 3 gid dau, con
lai 47,1% dén mudn sau hon 3 gid (chua ké
27,6% trudng hdp khong rd thai gian). Nhu vay,
chua dén 1/3 bénh nhéan kip tiép can y té trong
khoang 3 gig dau — mdc thdi gian cé y nghia
quan trong déi vdi can thiép tai thong.

3.3. Van chuyén va tiép cin co sé y té&

Phuong tién van chuyén bénh nhan: Két qué
khao sat cho thay viéc st dung dich vu cdp clu
115 (xe clu thuong) con rat han ché & dia
phuong nghién ctu. Chi 6 bénh nhan (6,9%)
dugc dua dén co sd y t€ bang xe cap clu
chuyén dung, trong khi 93,1% con lai phai di
bang phucng tién khdéng chuyén. Cu thé&, phd
bién nhat la phuong tién ca nhan cla gia dinh
(49,4%) — nhu xe may, 0 to riéng — va ti€p theo
la phuong tién thué ngoai (43,7%) nhu taxi, xe
om, xe dich vu. Viéc it sir dung xe cfru thuang cd
thé do nhiéu nguyén nhan: dich vu cdp clu
ngoai vién chua phu rong, ngudi dan chua quen
goi 115, hodc lo ngai ton kém chi phi, v.v.

Co sd y té dau tién ti€p can: Hon mot nla
bénh nhan (48 ngudi, 55,2%) dudc dua thang
dén Bénh vién Da khoa tinh Hai Duong — la bénh
vién tuyén cuGi cla tinh ¢ don vi dot quy
chuyén sau. S6 con lai 44,8% ban dau dén cac
o0 s y t& tuyén dudi hodc khac: cu thé, 33,3%
(29 BN) dén Trung tam y té€ tuyén huyén; 5,7%
(5 BN) dén Tram y t€ xa gan nha; 4,6% (4 BN)
vao bénh vién khac (vi du bénh vién nganh,
bénh vién tinh Ian can); va 1 trudng hdp (1,1%)
Vao cd sd y té tu nhan ban dau.

_ 3.4. Thai gian nhap vién va ly do cham
tré. Thai gian tir khai phat dén cg sd y té€ dau
tién: chi 25,3% dén dudc cd sG y té€ trong vong
3 gi¥ dau. Cu thé hon: 5,7% dén trong <1 gid,
thém 12,6% trong 1-2 gig, 6,9% trong 2-3 gid,
va 47,1% sau hon 3 gid. C6 27,6% bénh nhan
khong ro thdi gian khdi phat, da phan la dot quy
trong lGc ngd. Nhu vay, kha nang ti€p can y t€
sém (trudc 3 gid) con rat han ché.

Thgi gian tir khdi phat dén Bénh vién Da
khoa tinh: Tai bénh vién tuyén tinh — nai c6 kha
nang diéu tri tai thong — chdng t6i ddc biét quan
tdm maGc thai gian 4,5 giG (giGi han cho tiéu sgi
huyét tinh mach) va 6 gig (gidi han cho mot sG
can thiép 1dy huyét khéi truyén thong). Két qua
cho thdy chi 19 bénh nhan (21,8%) dén dugc

bénh vién tinh trong < 4,5 gid tur khi khdi phat.
Néu k& cd khoang >4,5 dén 6 gid, cd thém 5
bénh nhéan (5,7%), nang tdng sd dén trong < 6
giG 1én 27,5%. Ngugc lai, 44,8% bénh nhan chac
chan dén sau >6 gi6, va 27,6% khong biét thoi
gian nén khong danh gia dugc (thudng dugc coi
la dén mudn). Nhu vay, cd thé udc tinh khoang
trén 70% bénh nhan trong nghién cltu nay da
khdng kip thdi gian vang dé xem xét tiéu soi
huyét dudng tinh mach, tham chi nhiéu trudng
hgp bo 16 ca ca hoi can thiép khac.

Ly do bénh nhan dén bénh vién tinh mudn
(>6 gid): Phan tich cac trudng hgp dén vién
muon (loai trir nhdm khong rd thdi gian), chidng
t6i thu thap tir phdng van ngudi bénh/nha cac
nguyén nhan chd quan va khach quan. Két qua
tong hap cho thdy nguyén nhan hang dau la do
bénh nhan hodc nguGi nha khéng nhan biét
dudc cac dau hiéu dot quy hodc khdng hiéu mirc
dd nguy hiém nén khdng goi cdp cliu sém,
chiém 56,4% trudng hgp dén mudn. Diéu nay
phu hgp véi ty 1€ gan mot nra khéng nhan ra
dot quy nhu da néu trén. Nguyén nhan phd bién
th( hai la do thdi gian ndm & tuyén y t& ban dau
qué lau (chuyén vién tré) chiém 30,8% - tic
nhitng bénh nhan nay thuc ra da dén cd s@ y té
sdm nhung lai mat >6 gid méi dugc chuyén 1én
tuyén tinh. Cac ly do khac it gap hon gom:
khéng cd ngudi gilip d8 kip thai hodc khdng thé
goi ai chd di (7,7%), nha xa, trd ngai khoang
cach dia ly (2,6%), va mot so ly do khac (2,6%)
nhu ban dau bénh nhdan mudn dén cc sd tu
nhan, gia dinh chan cht vi van dé tai chinh, v.v.
Nhu vy, rd rang nhat van la yéu td hiéu biét cua
ngudi dan vé dot quy con han ché — trén 50%
trudng hgp mudn do chu quan hodc thi€u ki€n
thirc. Bén canh dd, hé théng chuyén tuyén ciing
can dugc téi vu hda hon dé trdnh mét thdi gian
G tuyén dudi.

IV. BAN LUAN

Nghién ctu da mo ta thuc trang x(r tri ban
dau trén bénh nhan nh6i mau ndo tai tinh Hai
Duadng, qua do chi ra nhiéu van dé can quan
tdm. Két qua cua ching toi nhin chung phu hgp
v@i xu hudng chung tai Viét Nam, dong thgi co
nhitng di€ém tuong déng va khac biét so véi cac
nghién cltu trugc day.

V& nhan biét va x{r tri ban dau, c6 thé thay
nhan thic cla ngudi dan vé dot quy con han
ché. Gan mot nira khong nhan ra dau hiéu dot
quy, dan dén khong tim kiém sy gidp dd y té€
ngay. Thuc té€ nay d3 dugc dé cap trong nhiéu
nghién cltu: ty 1& ngudi dan biét cac dau hiéu
canh bdo dét quy & Viét Nam con thap. Nguyen
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Plc Phuc (2022) ghi nhan khoang 33% bénh
nhan thi€u kién thc vé dot quy, va cdé dén han
40% bénh nhan khong tim kiém su giup d& khi
dét quy xay ra doé la nguyén nhan hang dau
khi€n bénh nhan nhap vién mudén (OR ~8 [an)2.
Ngay ca tai cac qubc gia phat trién, vdn dé cham
tré do khong nhan biét dot quy cling dugc ghi
nhan. Nghién c(fu cua Lori Mandelzweig (2006) &
Israel cho thdy khoang moét nira bénh nhan
khong y thic tinh trang cda minh 13 khan cép,
dan dén thai gian dén vién trung binh Ién t&i 15
gid °. Do do, giai phap can cd la tdng cudng gido
duc sirc khde cong dong: gilp ngudi dan nhan
biét s6m cac dau hiéu dot quy (nhu liét, ndi kho,
méo miéng, nhin md...) va hiéu rang dot quy la
cap ctu, can goi cap cttu hodc dén bénh vién
ngay lap tdc.

Hanh vi x(r tri tai nha clia bénh nhén trong
nghién cltu ching toi cho thay nhiéu ngugi con
chu quan hodc xUr tri chua ddng. Ty 1& dua thdng
di vién chi 24,1% la kha thap so véi mong dgi va
so vdi nghién ciu & mot s6 qudc gia (Lori
Mandelzweig: 51% dua di vién ngay®). Ngugc
lai, nhiéu ngudi ndm nghi chs d& (29,9%), hodc
tu y dung thudc (tay y hoac dong y). Viéc udng
thudc ha huyét ap khi chua biét huyet ap cd tang
hay khong la khong phu hdp, c6 thé dan dén tut
huyét ap lam giam tudi mau ndo thém. Thudc
dong y nhu An cung nguu hoang hoan dugc sir
dung véi hy vong chifa dot quy, nhung chua co
bdng chirng khoa hoc cho thdy hiéu qua trong
nhdi mau ndo cap; ngugc lai viéc cd cho bénh
nhan udng thudc khi dang réi loan y thlc co thé
gay sac. Nhitng can thiép dan gian khac (cao
gio, bam huyét...) cling khong c6 tac dung mé
théng mach mau bi tic. Do dd, khuyén cdo tat
ca cac trudng hdp nghi ngd dot quy can goi 115
hoac dua dén cd sd y t€ gan nhat cang sém
cang tot, khong tri hoan & nha. Mat tich cuc
trong nghién clru nay la ty 1€ hoan toan khong
lam gi chi 13,8%, thap hon dang k& so vdi 32%
trong nghién clru clia Mandelzweig — cho thdy
ngudi dan dia phuong it nhat cling c6 gang lam
mot diéu gi do. Tuy nhién, lam sai cach doi khi
con té han khdng lam gi, vi ¢ thé gdy hai hodc
mat thdi gian. Thdi glan chinh la yeu to quyet
dinh: moi su’ cham tré déu phai tra g|a bang mo
ndo bi hoai tir thém, cd hoi hoi phuc giam di”.

Vé phuong tién van chuyén, két qua néu bat
su’ thiéu thdn hodc chua phé bién cua hé théng
cap clu ngoai vién. Chi 6,9% goi dugc xe clu
thuang, trong khi dang |€ day nén la lya chon uu
tién. Tai Da Nang, nghién clu cho thady gan 47%
bénh nhan da dung xe cap ciu?, cao gap_nhiéu
lan Hai Duong, cé thé do thanh phd Da Nang c
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hé thdng 115 tét hon. Khéng sur dung xe cap
ctu dan tdi tu di chuyén bang xe may, 6 td riéng
hodc taxi, thudng cham han va khong an toan
bdng. Hon nira, 1di xe khdng quen c6 thé khdng
chon 16 trinh t6i uu, khéng c6 quyén uu tién giao
thong, va bénh nhan khéng dugc cham séc y té€
trong qua trinh di chuyén. Phén tich da bién cla
Nguyén Dic Phic (2022) cho thdy bénh nhan di
taxi/grab cé nguy cg nhap vién mudn cao gap
~2 lan so vGi di xe clu thuong?. Vi vay, phat
trién hé théng cdp cu 115 ca vé s8 luong xe,
dao tao nhan vién, cling nhu truyén thong réng
rai sO0 dién thoai cdp cliiu cho ngudi dan la rat
quan trong.

Lién quan dén chuyén tuyén va thdi gian
nhap vién, nghlen cru ching t6i cho thay mot ty
|é dang ké bénh nhan (44,8%) dén Bénh vién
tuyén tinh sau hon 6 gid, tic qué tré cho hau
hét cac phucng an tai thong. Do d9, trong tam
van phai 1a rit ngan thdi g|an trudc nhap vién:
tr Gc khai phat dén khi vao vién. Thdi gian nay
bao gom: thdi gian bénh nhan nhan biét triéu
chirng + thai gian quyét dinh goi cliu trg + thdi
gian chd xe + thdi gian di chuyén + thdi gian tai
tuyén dudi (néu co). Két qua clia chlng t6i chi ra
nhitng vén dé chinh ndm & khau nhan biét triéu
chirng (bénh nhan cham tre) va khau van
chuyén/chuyén tuyén. Cu thé, 56,4% ngudi dén
mudn >6h la do khdong nhan ra bénh nghiém
trong nén da khong di vién s6m. Ngoai ra,
30,8% dén mudn do nam & tuyén dudi lau — cd
thé do cd s& ban dau chua chuyén vién ngay. Dé
khac phuc, ngoai tuyén truyén nhu da ban, can
dao tao nhan vién y t€ tuyén cg sd vé xur tri dot
quy: nhanh chdng nhan dinh dét quy va chuyén
tuyén thay vi gilr bénh nhan lai qua lau. Viéc xay
dung mang Iudi dot quy lién théng gilta cac
tuyén (telemedicine, hdi chan tir xa, dudng day
néng chuyén vién...) s& gilp bénh nhan dugc
dén ding naoi diéu tri trong thdi gian ngdn nhat.
Bénh vién tuyén tinh cling nén phéi hgp clng
trung tam cdp citu 115 va cac bénh vién huyén
dé thdng nhét phac dd xr tri nhanh.

V. KET LUAN

Tl két qua nghién clu, ching t6i rit ra mot
sO két luan chinh nhu sau: Nhan thirc cong dong
con han ché; hé thong cdp clru chua dugc uu
tién ddng miec. Vi véy, viéc x{r tri ban dau cho
bénh nhan nhdi mau ndo tai cong déng con
nhiéu bat cap, dan tdi da phan bénh nhan nhap
vién vugt qua “gid vang” diéu tri.
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KET QUA BUO'C PAU PIEU TRI THOAT VI BEN BANG PHAU THUAT
NOI SOI PAT MANH GHEP NGOAI PHUC MAC TAI
BENH VIEN PAI HOC NAM CAN THO'

TOM TAT

Muc tiéu: Danh gid két qua budc dau clia phau
thuat ndi soi hoan toan ngoai phic mac (TEP) trong
diéu tri thoat vi ben tai Bénh vién bai hoc Nam C'én
Tha. Poi tugng va phuong phap Nghién ciru mo
ta cat ngang dugc thuc hién trén 34 bénh nhan vai 43
thoat vi ben dl.rdc diéu tri bang ky thuat TEP. Céc chi
s6 khao sat bao gom dac diém 1am sang, phan loai thé
thoat vi, thdl gian md, tai blen trong mo, bién chimng
sdm sau md, mirc do dau va két qua theo d6i sém sau
mo. K&t qua: Tudi trung binh clia bénh nhan 1a 59,8
+ 15,7, nam gidi chiém 97,1%. Thoat vi mot ben
chlem 73 ,5%, hai bén 26 5%, bén phai thudng gap
nhat (44, 1%). Thoat vi truc ti€p chiém 48 8%, gian
tiép 27,9% va hdn hop 23,3%. Thdi gian md trung
binh Ia 79,0 £ 21,5 phat. Rach phic mac gap o]
18,6%, khong cé tru’dng hdp nao phai chuyen mo. Co
dinh Iui dugc thuc hién & 30,2% trudng hgp. Diém
dau VAS trung blnh sau 48 gid Ia 1,56 £ 0,5; thdl gian
nam vién sau m& trung binh 158 + 0, 5 ngay. Bién
chiing sém ghi nhan & 16 3%, chi yéu la tu dich
(11,6%). Sau 1 thang theo doi, 90,7% khong ghi
nhan bién ching, khong c6 trudng hgp nao nhiém
trung IuGi hay tai phat, ty 1€ bénh nhan hai long dat
97%. Két luan: Phau thuat nC)i soi TEP la phuong
phap diéu tri an toan va hiéu qua cho thoat vi ben vai
ty I€ bién cerng thap, mic d6 dau nhe va thdi gian
n&m vién ngdn trong giai doan theo ddi sém.
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SUMMARY

INITIAL OUTCOMES OF TOTALLY
EXTRAPERITONEAL MESH REPAIR (TEP)
FOR INGUINAL HERNIA AT NAM CAN THO

UNIVERSITY MEDICAL CENTER

Objective: To evaluate the early outcomes of
totally extraperitoneal laparoscopic repair (TEP) for
inguinal hernia at Nam Can Tho University Medical
Center. Methods: A cross-sectional descriptive study
was conducted on 34 patients with 43 inguinal hernias
treated using the TEP technique. Assessed variables
included clinical characteristics, hernia classification,
operative  time, intraoperative events, early
postoperative complications, postoperative pain and
short-term follow-up outcomes. Results: The mean
age was 59.8 £ 15.7 years, with males accounting for
97.1%. Unilateral hernias accounted for 73.5%,
bilateral hernias for 26.5%, with the right side being
the most common (44.1%). Direct hernias comprised
48.8%, indirect hernias 27.9%, and mixed hernias
23.3%. The mean operative time was 79.0 £ 21.5
minutes. Peritoneal tears occurred in 18.6% of cases,
with no conversions to open surgery. Mesh fixation
was performed in 30.2%. The mean VAS pain score at
48 hours was 1.56 + 0.5, and the mean postoperative
hospital stay was 1.58 + 0.5 days. Early postoperative
complications were observed in 16.3%, mainly seroma
(11.6%). At 1-month follow-up, 90.7% of patients had
no complications, with no mesh infections or hernia
recurrences, and the overall patient satisfaction rate
was 97%. Conclusion: Totally extraperitoneal
laparoscopic repair is a safe and effective treatment
for inguinal hernia, providing low complication rates,
mild postoperative pain, and short hospital stay in the
early postoperative period.
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