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ANH HUONG CUA NGU'O'T CHU'NG KIEN TIEN HANH HOI SINH TIM
PHOI DEN KET CUC BENH NHAN NGU'NG TUAN HOAN NGOAI VIEN
TAIMOT SO KHOA CAP C*U O HA NOI

TOM TAT

Muc tiéu: Danh gia anh hu‘dng cla ngu’d| chu’ng
kién tién hanh hoi sinh tim phdi (CPR) dén két cuc
bénh nhan ngu’ng tuan hoan ngoai vién (OHCA) tai
mot s6 khoa Cap clu & Ha N0| Dm tugng va
phuong phap Nghién clu mo ta cat ngang dugc
thuc hién tai cac khoa Cap clu cla Bénh V|en Bach
Ma| Benh vién Pai hoc Y Ha Noi, Benh vién Thanh
Nhan va Bénh vién Pa khoa Nong Nghiép tir thang
6/2024 dén thang 7/2025. Cac bénh nhan ngiing tuan
hoan ngoai vién c6 ngudi chirng kién va dugc diéu tri
tai cac bénh vién nay dugc chon lam d6i tugng nghién
ctu. DUt liéu dugc thu thap tir hd sG bénh an va phong
van ngudi chirng kién, phan tich ty 1€ ROSC (return of
spontaneous circulation), song sot khi xudt vién va
CPC (Glasgow Pittsburgh  Cerebral  Performance
Category). Phan tich logistic dan bién va da bién dugc
thuc hién dé danh g|a anh erdng clia ngudi ching
kién CPR dén két qua h0| stic va két cuc than kinh.
Két qua: Trong tong s6 168 bénh nhan ngimg tuan
hoan ngoai vién, c6 18,8% bénh nhan dugc ngudi
chirg kién thuc hién CPR. Ty 1é ROSC tai khoa Cap
ctru dat 59,5%, ty 1€ song sét khi xudt vién la 16,7%
va ty l1é CPC 1-2 dat 6,5%. Nhdm bénh nhan c6 CPR
bdi ngudi chirng kién co ty Ié ROSC trudc vién cao han
5,4 lan (p = 0,01), ty Ié song sot khi xuat vién cao gap
4 1an (p = 0,01) va CPC 1 cao gap 7,5 lan (p = 0,04)
so vGi nhom khéng cé CPR. Két luan: CPR do ngudi
chig kién thuc hién la yéu t6 tién lugng déc lap co
Igi cho két cuc than kinh va ty 1€ séng sét & bénh
nhan ngu‘ng tuan hoan ngoai vién. bao tao cong dong
vé CPR la can thlet dé cai thién ty 1& song sot va két
cuc than kinh clia bénh nhan OHCA tai Vit Nam. Tor
khoa CPR, nguoi chuhg kién, nguhg tuan hoan ngoai
vién, két cuc than kinh, CPC, /70/ sinh tim phoi.
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cross-sectional descriptive study was conducted in
emergency departments of Bach Mai Hospital, Hanoi
University of Medicine Hospital, Thanh Nhan Hospital,
and Agricultural General Hospital from June 2024 to
July 2025. Patients with OHCA witnessed by
bystanders and treated in these hospitals were
included. Data were collected from medical records
and interviews with bystanders. The outcomes
measured were ROSC (return of spontaneous
circulation), survival to discharge, and CPC (Cerebral
Performance Category). Univariate and multivariate
logistic regression analyses were used to assess the
impact of bystander CPR on resuscitation outcomes
and neurological recovery. Results: Of the 168 OHCA
patients, 18.8% received bystander CPR. The ROSC
rate in the emergency department was 59.5%,
survival to discharge was 16.7%, and CPC 1-2 was
6.5%. The group with bystander CPR had a 5.4-fold
higher ROSC rate before arrival (p = 0.01), a 4-fold
higher survival to discharge rate (p = 0.01), and a
7.5-fold higher CPC 1 rate (p = 0.04) compared to
those without bystander CPR. Conclusion: Bystander
CPR is an independent predictor of favorable
neurological outcomes and survival in OHCA patients.
Community-based CPR training is essential to improve
survival rates and neurological recovery for OHCA
patients in Vietnam. Keywords.: CPR, bystander, out-
of-hospital cardiac arrest, neurological outcome, CPC,
cardiopulmonary resuscitation.

I. DAT VAN PE

NglUng tuan hoan la tinh trang cdp cltu toi
khan cép, trong d6 ngiing tudn hoan ngoai bénh
vién (OHCA) dugc hiéu la tinh trang tim mét kha
nang co bép hiéu qua, dan tdi thi€u hut tuan
hoan mau toan than, xay ra bén ngoa| co sG y
t&. Trén thé gidi, § Chau Au, mdi ndm cd hang
trdm nghin ca ngiing tuan hoan ngoai bénh vién,
trong d6 chi khoang 10% s6ng sot sau xudt vién.
O Anh, 28.729 trudng hgp OHCA dudc bao céo
vao nam 2014 (tic la 53 trudng hdgp trén
100.000 dén cu), chi 7.9% s6ng sot sau khi xuat
viénl, Tai Viét Nam, hé théng cap cru ngoai vién
va cong tac huan luyén CPR cong dong con han
ché. Nhiéu nghién cfu trong nudc nhu cho thay
ty I1&€ CPR do ngudi chiing ki€n con han ché, thap
hon dang k& so véi cac nudc phat trién. Trong
khi dd, ty 1& ROSC va s6ng sot xuat vién cua
bénh nhan OHCA van con thap, va dac biét chua
¢ nhiéu nghién clru danh gia cu thé anh hudng
cla ngudi ching kién CPR dén két cuc than kinh
(CPC) cua bénh nhan tai Viét Nam.
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Thuc t€ lam sang tai cac khoa Cap ctu & Ha
NGi cho thdy phan I6n bénh nhan ngling tuan
hoan ngoai vién dugc dua dén bénh vién mudn,
khong céd CPR sdm, dan tdi tién lugng xau du
dugc hoi sic tich cuc. Ngudi chirng kién — néu
dudc hudn luyén va thuc hién hdi sinh tim phdi
ding cach — cd thé tao nén su khac biét séng
con, gilp duy tri tudi mau nao va tim trong giai
doan chg nhan vién y té ti€p can. Tuy nhién, vai
tro thuc sy’ ciia ngudi chirng ki€én CPR d6i voi két
cuc bénh nhan OHCA tai Viét Nam hién van chua
dugc danh gia day du. Xuat phat ti thuc té€ do,
chdng t6i ti€n hanh nghién cru: “Anh hudng cua
ngudi chirng kién ti€én hanh hdi sinh tim phdi dén
két cuc bénh nhan ngirng tuan hoan ngoai vién
tai mot s6 khoa Cap cru & Ha Noi”.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1: Poi tugng nghién ciru

Bénh nhan nglrng tuan hoan ngoai vién dugc
dua vao khoa cap cru G cac bénh vién tham gia
nghién clu: Bénh vién Bach Mai, Bénh vién Dai
hoc Y Ha NGi, Bénh vién Thanh Nhan, bénh vién
Nong Nghiép.

2.1.1 Tiéu chuin lua chon:

+ Bénh nhan ngirng tuan hoan xay ra bén
ngoai cd sd y t€ cé ngudi chiing ki€n

+ Bénh nhén tur 18 tudi trd 1én

+ Tinh trang nging tuan hoan theo ti€u
chuén cta Hoi tim mach Hoa Ky 2020 (mét mach,
mat y thiic va nging thd) dudc xac nhan bdi
nhan vién y t€ clia cap clu 115 Ha No6i hoac khoa
cap cru cla cac bénh vién tham gia nghién ctru.

1.1.1. Tiéu chuan loai trir

+ Bénh nhan nguing tuan hoan ngoai vién
dugc chuyén tir cd s y t& khac tai.

+ Bénh nhan cd ho sd bénh an khong du
thong tin.

2.2 Pia diém va thdi gian nghién ciru

2.2.1 Pia di€m nghién ciru

Nghién cru dudc thuc hién tai khoa cap cttu
clia cac bénh vién: Bénh vién Bach Mai, Bénh
vién Dai hoc Y Ha NGi, Bénh vién Thanh Nhan,
Bénh vién da khoa Nong Nghiép, va dir liéu tir
trung tam Cap cru 115 Ha Noi.

2.2.2 Thdgi gian nghién ciru: Dif liéu tir
thang 6/2024 dén hét thang 7/2025.

2.3 Phuang phap nghién ciru

2.3.1 Thiét ké nghién ciru: Nghién clu
mo ta . B

2.3.2 C6 mau nghién ciru: Chon mau
thuan tién

2.3.3 Thu thap sd liéu

D liéu dugc thu thap tir hG sd bénh an cla
bénh nhan nglrng tuan hoan ngoai vién. Thong
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tin thu_thap dua vao ban dit liéu nghién clu
soan san. Cong cu thu thap s6 li€u: Dua vao
bang cau hoéi nghién cliu dugc soan san. Cac tiéu
chudn dinh nghia vé ngling tudn hoan ngoai
vién, ngudi ching kién, phan Ung cla ngudi
xung quanh, nguyén nhan, két cuc than kinh...
dugc thong nhat theo dinh nghia cla mau
UTSTEIN - tiéu chudn chung cho hdu hét hé
thdng dir liéu vé nghién clru ngirng tuan hoan
ngoai vién trén thé gigi. DIt liéu sé dugc thu
nhdp tUr tdt ca bénh nhan cd du tiéu chuin
nghién ciru, dugc sy dong y tham gia nghién
ctru clia dai dién hgp phap bénh nhan. Cac bién
s6 nghién ciu: Dugc ldy dua theo bénh an
nghién cfu soan san.

2.3.4 Phan tich s6 liéu: X ly bang phan
mém SPSS 20.

Il. KET QUA NGHIEN cU'U
Bang 1: Pic diém chung cua bénh nhian
trong nghién ctru

Pac diém Nam N | DU lieu
chung
20 15 35
18 =441 17 49%) | (28,3%) | (20,8%)
56 15 71
45 =641 48.79%) | (28,3%) | (42,3%)
22 11 33
65 =741 19,1%) | (20,8%) | (19,6%)
17 12 29
TUo > 75 |14 806 | (22,6%) | (17,3%)
iy 115 53 168
9 | (100%) | (100%) | (100%)
57,73 &
Trung | 57,43 £ (58,36 £ | 17,93
binh | 17,24 | 19,50 |(Min 18,
Max 95)
GiGi tinh 68,5% | 31,5% | 100%

Nhan xét: Nghién cru gom 168 bénh nhan,
trong d6 nam gidi chiém uu thé (68.5%), vdi
tudi trung binh 1a 57,7 £ 17,9, phan bd chu yéu
& nhém 45 — 64 tudi (42.3%).

Biéu do 1: Tién sir bénh tiat ,
* * ® Khoé manh

Tim mach
COPD/Hen
bai thao duong
Xo gan

Ung thu

® Khac

= Khong ré
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Nhéan xét: Phan I6n cac bénh nhan trong
nghién cru cd bénh ly nén, vdi tién sir tim mach
chiém ty 1é cao (32,1%) bao gobm tang huyét ap,
bénh mach vanh, suy tim va bénh ly van tim. Chi
cd 13,1% bénh nhan chua phat hién tién su
bénh tat.

Bang 2: Nguoi chirng kién goi cdp cau 115

va xu' tri
« g S0 bénh nhan| Ty lé phan
bac diem (n) tram (%)
Nguoi chirng kién goi cap cuu 115
Co goi cap cuu 55 48.7
115
Khong goi cap 58 51.3
ctu 115
Nguoi chang kién tién hanh CPR
Co 21 18.8
Khéng 91 81.2

Nhan xét: Co 55 bénh nhan (48.7%) dudc
ngudi ching ki€én goi cap clru 115, trong khi co han
moét nifa sO trudng hop (51.3%) khong dugc goi
cap cliu 115. Ty 18 nan nhan dugc héi sinh tim phdi
bdi nguGi chiing kién con thap. Pa s6 cac trudng
hop khdng dugc tién hanh héi sinh tim phai.

Bang 3: Két qua diéu tri bénh nhan trong
nghién cau

Sébénh | Tylé
nhan (n) | (%)
Tai 1ap tuan hoan tu nhién 13 7.7
(ROSC) trudc khi dén khoa
cap clu
Tai 1ap tuan hoan tu nhién 100 59.5
(ROSC) tai khoa cap clru
Séng sot khi xuat vién 28 16.7
Song sot vdi két cuc than 11 6.5
kinh t8t (CPC 1 — 2)

Nhan xét: Chi c6 7.7% trudng hgp bénh
nhan cé tai 1ap tuan hoan tu nhién trudc khi dén
khoa cap clru. Ty Ié tai lap tudn hoan tu nhién
tai khoa cap cltu tuang doi cao (59.5%), chiém
hon mét phan hai s6 bénh nhan trong nghién
cru. Tuy nhién, chi c6 16.7% s6ng soét khi xuat
vién, trong s6 nay, chi c6 mét phan nhd bénh
nhan dat dudc két cuc chiic nang than kinh tot
(CPC 1 = 2) chiém 6.5%.

Bang 4: Méi lién quan giira nguoi chirng kién CPR dén két cuc bénh nhin

Giatri OR, CI, p -

Pac diém Ty Ié (%) value
ROSC trudc khi dén khoa NguGi chiing ki€n CPR 23.8 OR = 5.38 (95%CI: 1.39
cap clru Ngugi chiing ki€n khong CPR 5.5 —-20.73), p = 0.01
) a NguGi chiing ki€n CPR 71.4 OR = 1.64 (95%CI: 0.58
ROSC tai khoa cap iU o " chiig kién khong CPR 60.4 —4.61), p = 0.35
~ , A Ngugi chiing ki€n CPR 38.1 OR = 4.05 (95%CI =
S0ng sot khi xuat Vien e & chiing kién khong CPR 3.2 |1.39-11.81), p = 0.01
Song sot vai két cuc than Ngudi chiing ki€n CPR 8.9 OR = 7.5 (95%CI = 1.1
kinh t3t (CPC 1) Ngusi chiing kign khong CPR 0.8 ~52.3), p = 0.04

Nhan xét: ngudGi ching kié€n ti€n hanh hoi
sinh tim phéi (cpr) c6 anh hudng rd rét dén két
cuc clia bénh nhan nglrng tuan hoan ngoai vién:

Rosc trudc khi dén khoa cap cru dat 23,8%
8 nhom cd ngudi ching kién cpr so véi 5,5% &
nhém khéng cé, véi or = 5,38 (95%ci: 1,39-
20,73; p = 0,015), cé y nghia thong keé.

Rosc tai khoa cdp ctru cao hon & nhém cé
cpr (71,4% so vGi 60,4%), chua dat y nghia
théng k&, or = 1,64 (95%ci: 0,58—4,61; p =
0,351).

Ty |é s6ng sot khi xudt vién & nhém dugc cpr
bgi nhan chidng la 38,1% so véi 13,2%, or =
4,05 (95%ci: 1,39-11,81; p = 0,010), c6 y nghia
thong ké.

Ty |é sOng sot vdi két cuc than kinh t6t (cpc
=1) & nhém dudc cpr bdi nguGi chling kién
8,9% so vGi 0,8%, or = 7.5 (95%ci= 1.1 — 52.3;
p=0.04), khac biét cé y nghia thdng ké.

IV. BAN LUAN

Trong nghién clfu cla ching t6i gébm 168
bénh nhan ngling tudn hoan ngoai vién, nam
gidi chiém ty 1é 68,5%, tudi trung binh 57,7 +
17,9 tudi, phan b8 chi yéu trong nhdm 45-64
tudi (42,3%). K&t qua nay tudng ddng Vi cac
bdo cdo qudc t€, ndi nam gidi chiém uu thé
trong hau hét cac quan thé nghién cu ngu’ng
tuan hoan ngoai vién. O Chau Au, Grasner va
cdng su (2016) trong nghién clu da qudc gia
EuReCa ONE ghi nhan ty Ié nam gigi chiém ty lé
67%, nci nam gigi chifm uvu thé trong hau hét
cac quan thé nghién clru, k&t qua tuong tu & cac
khu vuc khac?. Nghién cru & Viét Nam trong mot
nghién clu da trung tdm OHCA tai Viét Nam,
388/521 bénh nhan (tdc 74,5%) Ia nam gldl
Cac két qud nay phan anh thuc t€ réng céc yéu
t8 nguy co tim mach van phé bién hon & nam
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gidi trung nién, gép phan lam tdng kha nang
xuat hién OCHA. Nhu vay, nhin chung ngting
tuan hoan ngoai vién chi yéu gap & nam gidi
trung nién — cao tudi, la nhdm déi tugng co ty 1é
bénh ly nén cao. V& tién st bénh tat, nhom bénh
nhan cd tién st bénh ly tim mach chiém ty 1€ cao
nhat (32,1%), tiép theo la nhdm nguyén nhan
khac (25,1%) va chi cé 13,1% bénh nhan khoe
manh. O’ Chau Au, 65 — 70% bénh nhan ngirng
tuan hoan ngoa| vién co tién s bénh ly tim
mach?, Két qua nghién cfu phu hgp véi tinh hinh
dich t& thé gidi nhdm tién st bénh ly tim mach
chiém ty 1€ cao nhat. C6 18,8% bénh nhan dugc
ngudi ching ki€n tién hénh CPR, trong khi, chi
48,7% ngugi chirng kién da goi tdi cap clu 115.
Ty Ié nan nhan dugc ngudi chiing ki€n CPR thap
haon dang ké so vdi cac qudc gia cé hé thdng cap
clru ngoai vién phat trién: EuReCa ONE |a 47 %?2
Khao sat tai Viét Nam nghién cltu da trung tam
bdo cao ty Ié€ ngugi chirng ki€én CPR chi 22,1%3.
Két qua clia khao sat nay gan tugng dong vdi
két qua nghién cttu cla ching téi. Ty I€ bénh
nhan dugc CPR bdi ngudi chirng kién chi dat
18,8 %, tudng d6i thap so véi cac qudc gia co
chuaong trinh hudn luyén CPR c6ng dong, Na Uy
va Pan Mach dat ty Ié tdp CPR cOong dong rat
cao (ban Mach ~90% dan s6 da dugc dao tao;
Phap luat quy dinh CPR trong chuang trinh gido
duc va cdp bdng lai xe)*. Tuy chi 18,8% ca
OHCA c6 CPR sém tUr ngudi chiing kién, nhung
cling goép phan dang ké dén ty 1é sdng sot va
chirc than kinh tot trong bGi canh Viét Nam. Két
qua diéu tri bénh nhan: Ty Ié ROSC tai khoa Cap
cltu dat 59,5%, cao han mot s6 bao cao trong
nudc (=245-50%). Tuy nhién, ty |é sdng sot khi
xuat vién chi 16,7%, va CPC 1-2 dat 6,5%, cho
thdy phan I8n bénh nhan ROSC nhung khong hoi
phuc than kinh t6t. O' chau Au, Grasner et al.
(2016) trong nghién citu EuReCa ONE ghi nhan
song sot trung binh 10,3%32. Nakagawa et al.
(2021) bdo cdo tir co sé dir lieu Nhat Ban trén
100.000 ca OHCA, ty Ié s6ng sot xudt vién dat
12,4%, cao hon & nhom cé6 CPR cla ngudi
ching ki€n va kh{r rung s6m>.

Két qua nghién cltu cho thdy, CPR bgi nhan
ching c6 anh hudng rd rét dén kha nang tai lap
tuan hoan tu nhién va ty Ié s6ng sot: ROSC trudc
khi dén khoa cap clu 23,8% & nhém cd nhan
ching CPR so V@i 5,5% & nhom khong cé (OR =
5,38; 95% CI: 1,39-20,73; p = 0,01); ROSC tai
khoa cap cltu: 71,4% so véi 60,4% (OR = 1,64;
p = 0,35); SOng sot khi xuat vién: 38,1% so V(i
13,2% (OR = 4,05; 95% CI: 1,39-11,81; p =
0,01; S6ng sot vai két cuc than kinh tot: 8,9% so
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v6i 0,8%, OR = 7.5 (95%CI= 1.1 - 52.3;
p=0.04). Két qua nay ching minh CPR do ngudi
chiing kién thuc hién lam tang kha nang song
sot va cai thién két cuc than kinh ctia bénh nhan,
phu hgp véi xu hudng ghi nhan trong cac hé
thong dir liéu hoi sic I6n trén thé gidi nhu
CARES (Hoa Ky), PAROS (chau A) va EuReCa
(chau Au). CPR bdi nhan chitng gilp cai thién
ROSC trudc khi dén vién. Trong nghién clu, ty 1€
ROSC trudc khi dén khoa cap cliu & nhém co
CPR cla nhan chiing cao gap han 5 [an nhém
khong cd (23,8% so véi 5,5%), véi p = 0,01. Két
qua nay tuagng dong vai cac nghién clu qudc té
khang dinh CPR do nhan chirng thuc hién sém la
yéu t0 tién lugng song con manh nhat. Theo
Kitamura et al. (2010) trén 95.000 trudng hgp
OHCA tai Nhat Ban, ROSC dat 32% & nhém c6
nhan chdng CPR so véi 8% G nhém khong cb,
V@i ty 1é sOng sot xuat vién cao gdp 4 lané. ROSC
tai khoa cdp cltu dat 71,4% & nhom cdé CPR
nhan ching va 60,4% & nhom khong co, tuy
nhién khong dat y nghia théng ké (p = 0,35).
Mac du vay, xu hudng tich cuc nay cho thay hiéu
qua cong hudng cta CPR sém vdi hoi suiic nang
cao tai vién (ACLS). Grasner et al. (2016) trong
nghién cru EuReCa ONE ghi nhan ROSC tai vién
41% & nhém cé CPR nhan chiing so vGi 27% &
nhém khéng cé (p<0,01)2. Diém néi bat nhat
cla nghién cru la ty 1é s6ng sot khi xuat vién &
nhém cdé CPR nhan chiing cao gap 4 lan nhém
khdng c6 (38,1% so véi 13,2%), véi OR = 4,05
(p = 0,01) va ty Ié s6ng sot khi xuat vién vGi
chirc nang than kinh t6t (CPC = 1) & nhém dugc
ngudi chifng ki€n CPR cao gap 7 lan so vdi nhom
khong dugc CPR. Hasselqvist-Ax et al. (2015) tai
Thuy Dién (hon 30.000 ca OHCA) cho thdy CPR
bdi ngudi chiing kién gilp tdng kha ndng séng
sot sau 30 ngay lén 30,8% so vdi 8,3%, v3i OR
= 2,7; 95% CI: 2,4-3,17. Bon chi s6 trén déu co
xu hudng tang ro rét khi CPR bgi ngudi chiing
kién, trong dé ROSC trudc vién va song sot xuat
vién, s6ng sot vai két cuc than kinh tot CPC = 1,
dat y nghia thong ké (p<0.05). Diéu nay chifng
minh CPR bdi ngudi chiing kién la yéu t6 doc lap
6 Igi cho tién lugng. Két qua nay tuang ty phan
tich da bién clia Berdowski et al. (2010) — cho
thdy CPR nhéan chimng la yéu t6 du bao s6ng sot
doc lap manh nhat (OR = 4,3; p<0,001)%. Két
qua trén cho thdy CPR bgi ngugi ching kién co
tac dong tich cuc va cé y nghia thong ké dén
kha ndng ROSC va ty I€ sOGng sot, dac biét & giai
doan trudc vién va xudt vién. Nghién cltu cla
ching t6i cing c6 thém bdng chling rang: CPR
bdi ngudi ching kién thuc hién la mat xich quyét
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dinh trong “chudi séng con” (chain of survival);
dao tao cong dong va huéng dan cong dong CPR
c6 thé cai thién dang ké tién lugng bénh nhén
OHCA tai Viét Nam.

V. KET LUAN

Nghién cltu cho thay ngirng tuan hoan ngoai
vién chu yéu xay ra & nam gidi trung nién — cao
tudi, thudng cé bénh ly tim mach nén. Viéc co
ngudi chirng kién va thuc hién hdi strc tim phai
s6m co vai tro quyét dinh trong cai thién kha
nang phuc hoi tuan hoan tu nhién, tang ty 1€
sOng sot va cai thién két cuc than kinh. CPR do
ngudi chiing kién thuc hién dugc xac dinh la yéu
t6 tién lugng doc 1ap co Igi cho tién lugng bénh
nhan nguing tuan hoan ngoai vién. Két qua nay
khang dinh tdm quan trong clia viéc rut ngdn
thai gian khoéng tudi mau va khai CPR sém ngay
tai hién truong. Vi vay, can tang cudng cac
chuang trinh dao tao va huan luyén ky nang hoi
sirc tim phéi ¢d ban cho céng déng, két hap cai
thién nang luc hé théng cdp clu ngoai vién
nhdam nang cao kha ndng séng sét va chat lugng
hoi phuc than kinh cho bénh nhan ngirng tuan
hoan tai Viét Nam.
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CHAN POAN CAC BAT THU'O'NG NHIEM SAC THE &' THAI NHI
CO BAT THU'O'NG HINH THAI TREN SIEU AM: KINH NGHIEM SAU NAM
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TOM TAT

Pat van dé: Siéu am thai ky la cong cu quan
trong dé phét hién cac di tat bam sinh va dinh hudng
chan doan bét thu‘dng nhiém sic thé (NST) Ngh|en
cu nhdm xac dinh ty & bat thudng NST & thai nhi ¢
di tat phat hién qua siéu am, phan tich theo ting hé
cd quan va so sanh gilta don di tat va da di tat.
Phucong phap: Nghién ctu hoi citu mo ta trén 1.770
thai phu cé thai nhi bat thudng siéu am dugc choc Gi
xét nghiém NST do6 tai Bénh vién Phu san Ha Noi tur
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thang 1/2017 dén thang 12/2022. Cac di tat dugc
phan loai theo hé cd quan: tim mach, than kinh trung
udng, ti€t niéu, cd xucng, tiéu hda va cac dau an
mém (soft markers). K&t qua: Ty Ié bat thudng NST
chung la 12,7% (224/1.770). Ty lé bat thudng NST
cao nhat & nhdm da di tat (35,2%), ti€p theo la nang
bach huyét/phu thai (22,7%), tiét niéu (19,0%), tim
mach (17, 3%), than kinh (14, 9%) va tang khoang
sang sau gay (12,8%). Trong cac dau an mém, bat
san/thiéu san xuong mdi co ty |é bat thu‘dng NST cao
nhat (37,5%), ti€p theo la rudt non tang am vang
(35,1%) va nang dam r6i mach mac (23,6%). Trisomy
21 va Trisomy 18 la hai bat thugng NST hay gap nhat.
Thong san nhi that cé ty 1é bat terdng NST rat cao
(66,7%). K&t luan: Di tat siéu am la chi dinh quan
trong dé choc Oi chan doan trUdc sinh. Pa di tat nang
bach huyét va mot s6 ddu &n mém déc biét co nguy
g bt thuGng NST cao. Két qua nghién cfu cung cap
dir liéu d€ tu van di truyén trudc sinh tai Viét Nam. 7o
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