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nhom chiing xac dinh khe gian dét séng bang
maoc gidi phau. Th hai, ching t6i chua khao sat
cac yéu t6 anh hudng dén ty Ié thanh cong trong
[an di kim dau tién khi gdy ngoai mang clng
doan nguc. Thir ba, kim gay té ngoai mang ciing
cd chia nhitng khodng 1 centimet khéng do
chinh xac tirng milimet nhu thudc do trén siéu
am. Do d4, viéc do khoang cach da dén khoang
ngoai mang cling thuc té€ cd thé gép sai s6

V. KET LUAN

Ty |é thanh cbng trong lan di kim dau tién
khi gay té ngoai mang cliing doan nguc vdi siéu
am trudc thu thuat la 56,7%. Si€u am c6t s6ng
doan nguc gilp cung cdp cac chi s8 cd thé ho
trg cho qua trinh gay té ngoai mang cling.
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MOT SO YEU TO LIEN QUAN DPEN KET QUA CH’C NANG KHO'P VAI SAU
PHAU THUAT NOI SOI KHAU GAN CO’ CHOP XOAY TAI BENH VIEN PA NANG

TOM TAT

D&t van dé: Ky thuat hai hang chi bac cau mang
lai hiéu qua tot tren bénh nhan rach gan cd chop
xoay, tuy nhién v& mat chirc néng khdp vai sau phau
thuat con bi anh hudng bdi nhiéu dic diém hinh thai
16 rach truSc phiu thuat. Muc tiéu: Phan tich mdi lién
quan gilta do co rut gan va két qua chirc nang khép
vai sau phau thuat, danh gid anh hudng cta kich
thudc va hinh thai 10 rach gan dén két qua diéu tri.
Poi tugng va phucong phap: Nghién ciu hdi clu va
tién clu, cat doc, khong do6i chirng trén bénh nhan bi
bénh ly rach hoan toan gan cd chdp xoay cd chi dinh
phau thuat ndi soi khdp tai Bénh vién Da Nang tir
thang 10/2022 dén thang 07/2024. Két qua: Co rut

1Truong Dai hoc Ky thuat Y - Duoc ba Nang
2Bénh vién Pa Nang

Chiu trach nhiém chinh: Bang Van Thai
Email: dvthoi@dhktyduocdn.edu.vn

Ngay nhan bai: 20.10.2025

Ngay phan bién khoa hoc: 21.11.2025

Ngay duyét bai: 25.12.2025

308

Ding Vin Théi'*, Ngé Hanh?

gan do I va do II chiém ty |é rat cao vdi 46,2% va co
rut gan do III chiém ty Ié rat thap vdi 7,6%. Kich
thudc 10 rach vira tir 1-3cm chiém ty & cao nhét vdi
48,7% va kich thudc 10 rach rat I6n >5cm chiém ty 1€
thap nhat véi 12,8%. Hinh thai rach hinh chif C chi€ém
ty 1€ cao nhat véi 59,0%, cao gap khoang 4-5 lan cac
hinh thai khac. Ghi nhan sy khac biét cé y nghia théng
ké gilta két qua chuc nang khdp vai sau phau thuat 3
thang va d6 co rat gan (p = 0,001), hinh tha| rach gan
(p=0 ,03), tuy nhién chua ghi nhan mai lién quan
gitta kich thudc 16 rach dén kha nang phuc hoi sau
phau thuat. K&t luan: Do co rat géan va hinh thai rach
gan 1a cac yéu td lién quan dén két qua chiic nang
khdp vai tai thai diém 3 thang sau phau thuat,

Tu khoa: Chirc néng khép vai sau phau thuat;
gan co chdp xoay; yéu to lién quan; ky thuat hai hang
bac cau
SUMMARY

FACTORS ASSOCIATED WITH SHOULDER
FUNCTIONAL OUTCOMES AFTER
ARTHROSCOPIC ROTATOR CUFF REPAIR

AT DA NANG HOSPITAL
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Background: The double-row suture-bridge
technique yields favorable outcomes in patients with
full-thickness rotator cuff tears; however,
postoperative shoulder function may still be influenced
by preoperative tear characteristics. Objective: To
analyze the association between tendon retraction and
postoperative shoulder function, and to evaluate the
effects of tear size and tear pattern on treatment
outcomes. Materials and Methods: We conducted a
longitudinal, non-controlled study with  both
retrospective and prospective components in patients
with full-thickness rotator cuff tears undergoing
arthroscopic repair at Da Nang Hospital from October
2022 to July 2024. Results: Retraction grades I and
IT were most common (46.2% each), whereas grade
III retraction was uncommon (7.6%). Medium-sized
tears (1-3 cm) accounted for the largest proportion
(48.7%), while massive tears (>5 cm) were least
frequent (12.8%). Crescent-shaped (C-shaped) tears
were the most prevalent pattern (59.0%),
approximately 4-5 times more common than other
patterns. At 3 months postoperatively, shoulder
function differed significantly according to tendon
retraction grade (p = 0.001) and tear pattern (p =
0.03). No significant association was observed
between tear size and postoperative recovery.
Conclusion: Tendon retraction and tear pattern were
associated with shoulder function at 3 months after
arthroscopic rotator cuff repair using the double-row
suture-bridge technique. Keywords: postoperative
shoulder function; rotator cuff tendon; associated
factors; double-row suture-bridge technique.

I. DAT VAN PE

Rach gan cd chop xoay la mot bénh ly
thudng gap tai khdp vai, gay dau va han ché van
déng, anh hu’éing ro rét dén chldc nang sinh hoat
va lao dong cua ngu‘dl bénh. Khi diéu tri noi
khoa bao ton khong cai thién, phiu thuat ndi soi
khau phuc hoi chop xoay la lua chon quan trong
nham giam dau, phuc hoi tam van déng va chic
nang khdp vai. Trong cac ky thuat khau chép
xoay, khau hai hang dudgc ap dung véi nguyén ly
dat mot hodc nhiéu neo & hang trong gan dién
sun khdp va mot hang neo phia ngoai [1][2].
Tuy nhién, khau hai hang kinh dién c6 thé khdng
tao dugc luc ép du manh gilra gan va giudng
xudng do thi€u két ndi bén trong gilra hai hang,
lam tang nguy cc khoéng lanh gan [3][4]. Ky
thudt hai hang chi bdc cu la cai tién nham ép
phan gan di déng ap sat diém bam tan va ting
dién ti€p xUc gan va xudng thong qua cc ché
bac cau gilta hang trong va hang ngoai [3][5].
Bang chimng téng hdp cho thay ky thuat hai hang
chi bc cau cé thé mang lai hiéu qua tét hon va
gidm ty |€ rach lai so vGi khau hai hang thong
thudng trong dé vao ndm 2019, tac gid Yi-Ming
va cfng sy tdng két tir 7 nghién cliru gém mét
nghién clfu ngau nhién cé d6i chiing va sau
nghién clu quan sat ghi nhan su khac biét co y

nghia théng ké [6]. Du vay, két qua chirc nang
sau phau thuat & timng bénh nhan van cd thé khac
nhau, va_nhiéu ddc diém hinh thai tén thudng
tru’c’Sc phau thuat cd khad nang anh hufjng dén
muc d6 hoi phuc déc biét la d6 co rit gan, kich
thudc 16 rach va hinh thai 16 rach can dugc nhin
nhan va danh gia. Chinh vi vdy, nham gilp tién
Iu’dng dugc chirc néng khdp vai sau phau thuat va
gop phan t6i uu hda chién lugc diéu tri cho bénh
nhan nén chdng t6i thuc hién nghién cru vé cac
yéu t6 lién quan dén chlric nang khdp vai sau
phau thuat bang k¥ thuat hai hang bac cau.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bao gom 39
bénh nhan rach hoan toan chdp xoay ¢ chi dinh
phau thuat tai Bénh vién a Nang.

Tiéu chuén chon:

- Dua vao kham ldm sang va chup cong
hudng tir khdp vai.

+ Lam sang: Pau ca khi nghi ngoi va van
dong vai, han ché tam van dong vai , dau hiéu
canh tay rdi duong tinh, test Moseley duang tinh.

+ Chup cong hudng tir khdp vai: cho hinh
anh rach hoan toan gan cd chdp xoay.

- Rach gan ca chdp xoay da diéu tri ndi khoa
bao tén khéng d& hodc dd khdng dang ké.

Tiéu chuén loai trur:

- Rach gan cd chop xoay 16 rach < 1 cm.

- Rach gan cd chop xoay kém thoai hda
khdp vai.

- Dién rach réng co rut nhiéu khdng thé
khau lai truc ti€p.

2.2. Phucong phap nghién cru

Thiét ké nghién ciru: Nghién clru hoi ctu
va tién clry, cat doc, khdng d6i ching.

C& mau: 39 bénh nhan rach hoan toan chép
xo0ay ¢ chi dinh phau thuat tai Bénh vién Ba Nang.

Bi€n sd nghién ciru: Bién phu thudc (két
cuc): diém UCLA sau phau thuat 3 thang (lién
tuc) va/hoac phan loai mirc két qua theo UCLA
(rdt tot/tot/trung binh/xau).

Bién ddc lap chinh: d6 co rit gan (I/II/III);
kich thudc 10 rach (1-3; >3-5; >5 cm); hinh thai
rach (C/U/L/rach rat I6n).

Phuong phap thu thap va xir ly so6 liéu:

- Phuong phap thu thap:

+ Hoi tién str, bénh str

+ Kham 1dm sang va chdm diém theo thang
diém UCLA (University of California at Los Angeles)

+ Chup céng hudng tir khép vai

+ Bang thu thap so liéu

- Xur' ly sé6'liéu: S6 liéu dugc nhap va phan
tich trén phan mém thong ké y hoc SPSS 20.0 va
Excel 2019. So sanh UCLA sau mé 3 thang gilra
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cac nhom: Co rat gan I vs II vs III; kich thudc 3
nhém; hinh thai 4 nhém. Dung ANOVA (hodc
Kruskal-Wallis néu khdng chuén), kém so sanh
cap khi can.

Ill. KET QUA NGHIEN cU'U

Trong tong s& 39 bénh nhdn tham gia
nghién ctru cé 21 bénh nhan la nam (53,8%) va
18 bénh nhan la nit (46,2%), chiém ty Ié gan
tuong ducong nhau. D6 tudi trung binh la 56,2 +
10,3 tudi vSi nhdm 50 — 60 tudi chiém ty 1€ cao
nhat la 43,6%. Nguyén nhan bénh ly rach gan co
chop xoay gan nhu ‘tuong duong nhau gitta 2
nhdm chdn thugng va thoai hda. Thdi gian tir ldc
dau dén lac phau thuat tir 6 - 12 thang chiém ty
Ié cao nhat vdGi 41,0%.

3.1. Mai Iién quan giira do co rut gan va
két qua chirc nang khdp vai sau phau thuat

Wik ot B ik

..............

Biéu dé 2. Mdi lién guan gilia kich thudc 16 réch
gén va UCLA sau phau thuat 3 thang

Nhén xét: Chua ghi nhan sy khac biét c6 y
nghia thong ké gilra kich_thugc 16 rach gan va
thang diém UCLA sau phau thuét 3 thang (p =
0,051 > 0,05), cho thay kich thudc 16 rach chua
c¢d moi lién quan dén kha nang phuc hoi sau
phau thuat.

Bang 3. Hinh thai rach

Bang 1. Pé co rat gan
Do co rat gan n Ty lé %
D6 1 18 46,2
Do 11 18 46,2
Do 111 3 7,6
Tong cong 39 100

Hinh thai rach n Ty lIé %
Rach hinh chir C 23 59,0
Rach hinh chit U 5 12,8
Rach hinh chir L 6 15,4
Rach rat I6n 5 12,8
Tong cdng 39 100

Nhan xét: Co rat gan do I va do II chiém ty
Ié rat cao v&i 46,2% va co rut gan dé III chiém
ty |é rat thap vdi 7,6%.

Bant

R L LA T

Biéu dé 1. Mdi lién quan gilia do co rut gén co
chop xoay va UCLA sau phau thuat 3 thang
Nhén xét: Co su khac biét co y nghla thong
ké gilta d6 co rut gan cd chép xoay va thang
diém UCLA sau phau thuat 3 thang (p = 0,001 <
0 05) Cho thay d6 co rut gan cang it thi kha
nang phuc hdi sau phiu thuat t&t hon.
3.2. Panh gia anh hudéng cua kich thudc
va hinh thai 16 rach gan dén két qua diéu tri
Bang 2. Kich thuoc o rach

Kich thuéc 10 rach n Ty Ié %
Vlra (1-3cm) 19 48,7
Lén (>3-5cm) 15 38,5

Rat I16n (>5cm) 5 12,8
Téng 39 100

Nhén xét: Kich thudc [0 rach viura tir 1-3cm
chiém ty 1€ cao nhat vGi 48 7%, sau dé la Io rach
I6n >3-5cm chiém 38,5% va kich thudc 16 rach
rat I6n >5cm chi€ém ty 1€ thap nhat véi 12,8%.

310

Nhan xét: Rach hinh chir C chiém ty 1€ cao
nhat véi 59,0%, cao gap khoang 4-5 lan cac hinh
thai khac.

...........

Biéu do 3. Mdi lién quan gidia hinh thai rach gan

chdp xoay va UCLA sau phau thudt 3 thang

Nhén xét: Gitta hinh thai rach gan chdp
xoay va thang diém UCLA sau phiu thuét 3
thang cd su khac biét co y nghia thdng ké (p =
0,03 < 0,05), cho thay kiéu rach chir C cho két
qua phuc hdi sau phau thuét tét hon so véi kiéu
16 rach rat I6n.

IV. BAN LUAN

Trong nghién clfu cta ching ti ghi nhan co
rit gan d6 I va II chiém da s6 (mGi nhom
46,2%), trong khi do Il it gap (7,6%). béng chu
y, diém UCLA tai thdi diém 3 thang sau phau
thuat khac biét co y nghia thdng ké theo mirc do
co rut gan (p = 0,001), v8i xu hudng co rut cang
it thi két qua phuc hoi chirc nang cang tot. Két
qua nay phu hgp v&é mat cd ché bdi co rdat gan
cang nhiéu thudng ggi y ton thuong da ton tai
lau lam gan khé kéo vé vi tri bam tan va dudng
khau phai chiu luc cang I6n han vi vay qua trinh
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giam dau va phuc h6i tdm van dong, suc cd
trong 3 thang dau thudng cham han. Trong béi
canh k¥ thuat hai hang bac cau, co ché bac cau
glup tang dién ti€p xdc gan—xucng va luc ép Ién
vung bam tén, qua dé ho trg didu kién lién gan.
Tuy nhién, ngay ca véi ky thuat t6i uu, mic do
co rat gan trudc phau thuat van la yeu t6 nén
tang chi phSi kha ndng phuc hdi gidi phiu va
chirc nang, do do két qua clia nghién clru néy co
y nghia thuc _hanh trong tién lugng s6m va tu
van trudc phau thuat. Rach hinh chir C la hinh
thai thudng gdp nhéat (59,0%), cao hon dang ké
so véi cac hinh thai chir U (12,8%), chir L
(15,4%) va rach rat I6n (12 8%). Nghlen ctru ghi
nhan hinh thai 16 rach cd lién quan cé y nghia
thong ké véi UCLA sau 3 thang (p = 0,03), trong
do kiéu rach chit C cho két qua tét hon so vdi
nhdm rach rat I6n. V& mdt ky thuat, rach chir C
thung cd bd rach tugng d6i thuan Igi cho phau
thuat va phuc hoi chirc ndng sau dé vi gan de
kéo vé dién bam ban dau va dudng khau it cang
han, trong khi rach rat 16n thuGng di kem co rat
nhleu va md gan kém han, lam khé phuc héi giai
phau va dan dén phuc hdi chirc ndng sém kém
han. biéu nay phu hgp véi cac nhan dinh trong y
van Vvé vai tro cla dac diém tén thuong trudc
phau thuat va tinh toan ven cdu tric sau khau
doi véi két qua l1dam sang. Nhan dinh nay phu
hgp vdi nghién clu cla tac gia Aziz Haque va
Harvinder Pal Singh vao nédm 2018 va nghién
clfu cua tac gid Yi-Ming vao nam 2019, ciling
nhan manh vai trd cda tinh toan ven cau trac la
yéu t6 quan trong quyét dinh mic dd cai thién
chirc ndng sau phau thuat [5], [6].

Tuy nhién, nghién cfu cla tac gid Hoang
Minh Thang va cong sU vao nam 2022 nhan thay
rang chic ndng sau md khdng bi anh hudng bai
mic do co rat gan va hinh théi 16 rach [7]. Su
khac blet nay cd thé gidi thich bdi thdi diém
danh giad khac nhau, nghlen clu clia tac gia
Hoang Minh Thang danh gia vao thdi diém 8-12
thang sau phau thuat, trong khi ching toi danh
gid s6m tai thdi di€ém 3 thang, tai thdi diém nay
chtrc nang van chiu tdc dong manh cla dau ton
du, ciing khdp sau bat dong va tién trinh phuc
h6i cd, su khac biét moc theo doi nay cling co
thé lam giam tac dong cla hinh thai rach khi
bénh nhan & thdi diém 8-12 thang da qua giai
doan phuc hdi cd ban va thich nghl chlc naéng
ot hon. Bén canh do, ¢ mau va phan bs muc
dd co rut cd sy khac biét, v& nhdm co rdt nang
trong nghién clfu cla chung to6i it gap chi véi

7,6% va khi s6 lugng nhém nang it nhu vay thi
ket qua co thé nhay vdi sai s8 chon mau va khac

biét lua chon chién Iugc diéu tri va phuc hoi chirc
nang gitra trung tam.

Kich thudc 16 rach chua ghi nhan méi lién
quan & mdc 3 thang. Kich thudc 16 rach chu yéu
thudéc nhém vira 1-3 cm (48,7%) va I6n >3-5
cm (38,5%), nhom rdat 16n (>5 cm) chiém
12,8%. Tai thsi diém 3 thang sau phau thudt,
nghlen clru cla chung t6i chua ghi nhan su' khac
biét co y nghia thong ké giira kich thudc 16 rach
va thang diém UCLA (p = 0 051) Két qua nay
c6 thé dudc ly giai theo mét s8 khia canh nhu
sau: thdi diém danh gid sém (3 thang sau phau
thuat) thudng la giai doan phuc hoi tdm van
déng va giam dau, trong khi si‘c manh va chirc
nang hoat dong muc cao chua hdi phuc hoan
toan, do dé anh hu‘dng clia kich thudc 16 rach cé
thé€ biéu hién rd hon & cac mdc thdi gian lau
hon, cd@ mau va phan b6 nhém rach rat I6n chi
12,8% lam han ché tinh thdng ké dé phat hién
su khac biét, ty 1€ nay tuong dong véi nghién
cltu clia tac gia Nguyen Manh Tién va cong su
vao nam 2023 vdi ty |é rach rat I6n la 8% [8].
Tuy nghién, véi p = 0,051 la gia tri sat nguBng
hay tiém can, ggi y xu hudng cd thé cb sy khac
biét cd y nghia rd rang hon khi tang ¢ mau
hoac theo doi dai hon.

Nhin_chung, két qua nghién clu cho thay
trong phau thuat khau chdp xoay bang ky thuat
hai hang bac cau, dd co rut gan va hinh thai 16
rach la cac yéu to lién quan ro rét dén phuc hoi
chifc ndng & giai doan 3 thang, trong khi kich
thudc 10 rach chua thdy dugc mdi lién quan &
mdc thdi gian nay. Nghién clru cla ching t6i co
cac han ché vé ¢ mau con it va sb ca rach rat
I&n chiém ty Ié thap, thdi gian theo doi 8 moc 3
thang nén cha yéu phén anh két qué sém. Cac
nghién ctru ti€p theo nén tang cG mau, kéo dai
theo doi 6-12 thang, dong thdi b sung danh gia
cdu truc lién gén sau phau thuét dé lam rd hon
mai lién quan gilta tinh toan ven gan va két qua
chirc nang.

V. KET LUAN

Trén 39 bénh nhén rach hoan toan gan co
chop xoay dugc phau thudt noi soi khdu phuc hoi
bang ky thuat hai hang bac cau, nghién ctu ghi
nhan do co rdt gan va hinh thai 10 rach la cac yéu
t6 lién quan cé y nghia dén két qua chirc ndng
khdp vai tai thai diém 3 thang sau phau thuét.
Tuy nhién, kich thudc 10 rach chua ghi nhan méi
lién quan c6 y nghia th6ng ké (p=0,051), can c6
nhirng nghién clu ti€p theo véi ¢d mau Ién hon
va thdi diém danh gia kéo dai han dé nghién clu
rd han vé mai lién quan nay.
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TY SUAT TiCH LUOY TAI PHAT POT QUY THIEU MAU NAO CUC BO: PHAN
TiCH THEO THO'I GIAN VA NGUYEN NHAN THEO PHAN LOAI TOAST

Vo Vin Tan!, Hoang Quéc Hoa®, Cao Phi Phong?

TOM TAT

Dot quy thi€u mau ndo cuc bd cap (TMNCB) ludn
la mot trong nerng nguyen nhan hang dau gay tr
vong va tan tat, dac biét 1a & cac nudc dang phat
trién. Hon nifa, nguy co tai phat sau dot quy TMNCB
la kha cao, nhat la trong nam dau tién va co thé gép
dén 15 Ian ) vd| dan so chung. Trong khi do, dot quy,
tai phat ludn cd ti Ié tir vong, di chiing va ch| ph| diéu
tri déu cao han so vdi dét quy Ian dau, viéc tim hleu
ty suat tich Iuy dét quy thi€u mau nao tai phat gilp
cho cac béac si thuc hanh lam sang dy phong thr phat
s€ tot han. Muc tiéu nghién ciru: 1. Xac dinh ti suat
tai phat dot quy tich Ity tai thoi dlem 30 ngay, 90
ngay va 1 ndm sau dot quy thiéu mau ndo cuc bd cap.
2. Phan tich cac nguyén nhan doét quy (dua theo phan
loai TOAST) anh hudng dén tai phat dot quy. Doi
tugng va phuong phap nghién cifru: Bénh nhan
dot qui thi€éu mau ndo diéu tri tai khoa NGi than kinh,
bénh vién Nhan Dan Gia Dinh tir théng 1/2016 dén
12/2019. S dung phucng phap md ta cat ngang, tién
ciu. Két qua: Tu 2016, dén 2019, c6 1200 BN thoa
man tiéu chudn chon mau dudc dufa vao nghién c(u.
Thdi gian theo doi trung, binh 1a 1 nam Trong dd, nam
gidi chiém 56,3% va tu0| trung binh cla cac doi tugng
la 64,7 £ 13, 4 Vi tudi thap nhat la 25 va cao nhét la
104 véi 53, 5% BN thudc nhom tu0| 2 65. Tai thai
diém sau 30 ngay theo ddi, tri s6 nay la 2,3% va tang
Ien téi mu’c 8,8% va 11 9% tai cac thai dlem 90 ngay
va 180 ngay theo doi. Benh nhan bi dot quy do bénh
mach mau nho hoac chua rd nguyén nhan chd yéu bi
tai phat trong vong 3 thang theo déi. Da s6 cac bénh
nhan thuéc nhdm dét quy do xd vira dong mach Ién bi
tai phat dét quy sau 6 thang theo doi, trong d6 50%
truong hgp xay ra sau 9 thang theo doGi. Két luan: Ti
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sudt tich Iuy tai phat sau dot quy TMNCB tai cac thdl
diém 30 ngay, 90 ngay va 1 ndm 1 cao Vvéi cac g|a tri
Ian lugt Ia 6%, 11,88% va 23,29%. Co sur khac biét co
y nghla VE ti suat t|ch Gy tai phat gilra cac phan nhom
nguyén nhan ctia dot quy TMNCB tai cac thdi dlem
theo ddi. Trong do, khi so vai nhdm bénh mach mau
nhd thi ti suat tai phét dot quy tich Ity ctia nhom lap
mach tir tim la cao nhat va ké dén la nhom xg vira
dong mach I6n. Tar khoa: Tai phat, ty |€ tich Iy, dot
quy thiéu mau cuc bo

SUMMARY
THE CUMULATIVE RATES OF STROKE
RECURRENCE: ANALYSIS BY TIME AND
ETIOLOGY ACCORDING TO THE TOAST

CLASSIFICATION

Background: Acute ischemic stroke (ICH) has
always been one of the leading causes of death and
disability, especially in developing countries.
Furthermore, the risk of recurrence after ischemic
stroke is quite high, especially in the first year, and
can be up to 15 times higher than in the general
population. Meanwhile, recurrent stroke always has
higher mortality, sequelae and treatment costs than
first stroke, understanding the cumulative rate of
recurrent ischemic stroke helps doctors Clinical
practice of secondary prevention would be better.
Objectives: 1. Determine the cumulative stroke
recurrence rate at 30 days, 90 days and 1 year after
acute ischemic stroke. 2. Analysis of stroke causes
(TOAST) affecting stroke recurrence. Subjects and
methods: Patients with ischemic stroke were treated
at the Department of Neurology, Nhan Dan Gia Dinh 's
Hospital from January 2016 to December 2019. Using
the cross-sectional, prospective descriptive method.
Results: From 2016 to 2019, 1200 patients who met
the sampling criteria were included in the study.
Median follow-up was 1 vyear. In which, men
accounted for 56.3% and the mean age of the
subjects was 64.7 £ 13.4 with the lowest age being
25 and the highest being 104 with 53.5% of the
patients in the age group > 65. time after 30 days of



