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NGHIEN CU0'U MOT SO YEU TO TIEN LUQ'NG CUA BENH NHAN
NHOI MAU NAO CO BENH LY TIM MACH

TOM TAT

Pat van dé: Nhdi mau ndo 13 thé hay gdp nhéat
cla tai bién mach ndo chiém tdi 85%. Nh‘6i mau ndo
do benh ly tim mach chiém khoang 15% cac nguyen
nhan gay dot quy ndo. DBGi vGi bénh nhan nhoi mau
ndo bénh ly tim mach lam tang nguy cd tu’ vong va de
lai di chitfng ndng né. Muc tiéu: Panh gid mot s& yéu
t6 tién lugng cta nhdi mau ndo cd bénh ly tim mach.
Poi tugng va phucng phap nghién ciru: Nghién
cttu trén 86 bénh nhan nhdi mau ndo cd bénh ly tim
mach diéu tri ndi tru tai khoa Than kinh va Vién Tim
Mach Bénh vién Bach mai tur thang 08 ndm 2014 dén
thang 08 nam 2015. Nghlen ctu cat ngang mo ta. Két
qua: Tu0| mac bénh tap trung cao nhat ¢ nhom trén
50 tudi, c6 64 benh nhan, chlem ty 1& 74,4%, ty 1€
nam/nLr = 1,6/1. Diém hon me Glasgow trung binh 1a
12,9; 57% benh nhan nh6i mau ndo cé dién tich nho
tren ph|m cit Idp vi tinh so ndo. Bénh ly vé van tim
(40 bénh nhan) va rung nhi (27 bénh nhan) chiém ty
1€ [an lugt |a 46,5% va 31,4%. Khong ¢6 su khac biét
g|u‘a muac do hoi phuc theo thang diém Rankin trong
cac nhom bénh tim mach. C6 mdi lién quan chdt ché
gura diém hon mé Glasgow Itc vao vién va kich thudéc
ton thudng trén phim CLVT so ndo vdi mic do di
chifing cla bénh nhan. Két Iuan Nh6i mau ndo cé
bénh ly tim mach gép chu yeu ¢ ngudi tir 50 dén 70
tudi, nam gap nhiéu haon nir. Dlem hon me Glasgow
trung binh cta bénh nhan nh6i mau ndo c6 bénh ly
tim mach cao. Hai nhdm bénh tim mach hay gap &
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bénh nhan nh0| mau ndo la bénh ly van tim va rung
nhi. Khong c6 sy khac biét glLra mdc dé hoi phuc theo
thang dlem Rankin trong cac nhom bénh tim mach, du
nhdi mau ndo do bénh tim nao thi di cerng VLra va
nang 13 chd yéu. Pidm hon mé Glasgow IGc vao vién
cang thap va kich thudc t6n terdng trén phlm CLVT so
ndo cang I6n thi mirc do tan tat clia bénh nhan cang nang.
Tu khoa: Nhoi mau ndo, bénh ly tim mach.

SUMMARY

RESEARCH ON PROGNOSTIC FACTORS OF
ISCHEMIC STROKE PATIENTS WITH

CARDIOVASCULAR DISEASE

Background: Cerebral infarction is the most
common type of cerebrovascular accident, accounting
for 85%, cerebral infarction due to cardiovascular
disease accounts for about 15% of the causes of
cerebral stroke. For patients with cerebral infarction,
cardiovascular disease increases the risk of death and
severe sequelae. Objectives: To evaluate some
predictive factors of cerebral infarction with
cardiovascular disease. Methods: 86 patients were
diagnosed with cerebral infarction with inpatient
cardiology at the Department of Neurology and the
Institute of cardiovascular disease at Bach Mai Hospital
from August 2014 to August 2015. cross sectional
description. Results: The highest prevalence was
found in the age group over 50, 64 patients, 74.4%,
male / female = 1.6. The average Glasgow coma score
is 12.9; 57% of patients with cerebral infarction have
a small area on the screen. Heart valves (40 patients)
and atrial fibrillation (27 patients), accounting for
46.5% and 31.4%, respectively. There was no
difference between levels of cardiovascular rhythm
recovery. There was a strong correlation between
Glasgow coma score at onset and size of lesions on CT
at baseline levels. Conclusion: Infarct cerebral
infarction occurs mainly in people aged 50-70, men
are more common than women. The average Glasgow
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coma score of cerebral infarction patients with high
cardiovascular disease. The two groups of
cardiovascular disease common in patients with
cerebral infarction are valvular heart disease and atrial
fibrillation. There is no difference between levels of
cardiac rhythm recovery in cardiovascular disease
groups, regardless of cerebral infarction due to heart
disease. The lower the Glasgow score and the greater
the size of the lesions on the CT the greater the
degree of disability of the patient.

Keywords: cerebral infarction,
disease.

I. DAT VAN DE

Tai bién mach nao da, dang va s€ la van dé
thdi su’ cta y hoc hién dai vi s ngudi mac Ién,
chi phi diéu tri, chdam sdc hét stic ton kém, lam
gidam chat lugng cudc s6ng va gay nén ty Ié tan
tat, t&r vong cao. Nhdi mau ndo 1a thé hay gdp
nhat trong tai bi€én mach ndo chiém 85%. Nhoi
mau nao do bénh ly tim mach chiém khoang
15% cac nguyén nhan gay dot quy ndo. Cho dén
nay, ¢ Viét Nam da cé nhiéu nghién cru vé tai
bién mach n3o noi chung va nh6i mau ndo noi
riéng. Dac biét doi vGi bénh nhan nhoi mau nao,
thi bénh ly tim mach lam tang nguy cg tr vong
va dé lai di chi’ng ndng né. Chinh vi thé, chiing
t6i ti€n hanh nghién clu dé tai: "Nghién cuu mot
SO yéu t6 tién luong cua bénh nhdn nhdi mau
néo co bénh ly tim mach”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru

% Tiéu chudn chon bénh nhén: T&t ca
cac bénh nhan dugc chan doén |a nhdi mau ndo
cd bénh ly tim mach, diéu tri n6i trd tai Khoa
Than kinh va Vién Tim mach Bénh vién Bach Mai
tur thang 08 ndam 2014 dén thang 08 nam 2015.

% Tiéu chudn loai tror

- Bénh nhan cd bénh ly tim mach nhung phim
CLVT so ndo c6 hinh anh chay mau nao

- Bénh nhan cd bénh ly khac: U ndo, viém
nao, ap xe ndo, chan thugng so-ndo...

- Bénh nhan nh6i mau nao do bénh ly xa vira
mach, dai thdo dudng, tang huyét ap, cac bénh
huyét hoc lam tang dong mau, c6 nhiéu yéu to
nguy cd khong xac dinh dugc TBMN do nguyén
nhan nao.

- Bénh nhan khéng déng y tham gia nghién cru

2.2 Phuang phap nghién ciru:

-Thiét ké nghién clru: nghién clru m6 ta cat
ngang

-Phuong phap x( ly s6 liéu: theo SPSS 16.0

I1. KET QUA NGHIEN cU'U
1. Phan bo theo tudi

cardiovascular

S0 bénh nhan

trén 50 dén  trén 70 tubi

70 tudi

trén 30 dén
50 tudi

dwréri 30 tubi

Nhan xét: Trong nghién clu cua ching toi,
tudi mdc bénh tap trung cao nhat ¢ nhom tudi
trén 50 tubi, v4i 64 bénh nhan, chiém ty I&
74,4%. Ddc biét ¢ nhom trén 50 tudi dén 70
tudi, chiém 43%. Tudi thap nhat 1a 22 tudi, cao
nhéat 1a 91 tudi. tudi trung binh ciia nhém nghién
ctu la 60,87.

2. Phan bo theo gigi

Onam

Wi

38%

62%

Nhén xét: Trong mau nghién c(tu ctia ching
t6i, bénh nhan nam gap nhiéu haon nit. Nam
chiém ty 1€ 61,63%, nif chiém 38,37%, ty I€ la:
nam/nlr =1,6/1.

3. Mirc do roi loan y thirc

70

[ mire dd roi loan y thirc

60

S0

40 1

30+

204

104

o
G=12d

Nhén xét: Trong nghién clu nay, diém hén
mé Glasgow trung binh la 12,9. S6 bénh nhan co
diém Glasgow trén 12 chiém ty & cao nhat
72,1%. S8 bénh nhan hén mé cé diém Glasgow
dudi 8 diém Ia 7 bénh nhéan, chiém 8,2%, trong
dd co 4 bénh nhan hon mé sau: 2 trudng hop tur
vong tai vién, 2 trudng hdp xin vé.

4. Hinh anh chup cat I6p vi tinh so nao

9<=G==12 S<=G==8d G>=4d
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S0 bénh nhan B Chyp CLVT

so nao

50+

45

40+

351

307

257

20+

15

10

5

-,\')[\'dién rong N NMN da &

Nhan xét: Trong mau nghién clfu cla chdng
toi, s6 bénh nhan nho6i mau dién tich nhé chiém
ty 1&é cao nhat: 49 bénh nhan, chiém 57%.
Nhirng bénh nhan chup phim CLVT so ndo binh
thudng la 7 bénh nhan, do phim dugc chup &
nhitng gid dau bi bénh, khi chup lai bang phim
CHT so ndo: c6 2 bénh nhan nhoi mau ndo dién
rong va 5 bénh nhan nh6i mau ndo nho. Nhu
vay, sO0 bénh nhan nhdi mau ndo nho la 54 bénh
nhan, chiém 62,79%.

NMN nho

Binh thwong

5. Siéu am Doppler tim va dién tim do

$6 bénh nhan B Bénh tim mach

40

357

304
25
20
15
10
54
0+

Tim bdm Bénh van tim Loan nhip
sinh tim

Nhén xét: Trong mau nghién clru clia ching
t6i, cd hai nhdm bénh ly tim mach hay gap nhat
la: bénh ly vé van tim (40 bénh nhan) va rung
nhi (27 bénh nhan), chiém ty 1€ lan luct la
46,5% va 31,4%. Bénh tim bdm sinh c6 médt
trudng hap, bénh nhan nam, 22 tudi, dugc phat
hién tU 10c hon 1 tui v6i chdn doan 1a nhdi mau
nao/ thong lién that phan pheu.

Rung nhi

Suy tim

6. Lién quan giira bénh tim véi mirc dé hoi phuc

At s Thang di€ém Rankin stra doi 2
Benh tim mach 0-1diém | 2-3diém | 4-5diém | 6 diém | '°N9
Rung nhi 2 16 8 1 27
Tim bam sinh 1 0 0 0 1
Bénh van tim 4 21 13 2 40
Loan nhip tim khéng phai rung nhi 1 8 3 1 13
Suy tim 0 2 3 0 5
Tong 8 47 27 4 86

Nhan xét: Trong nghién clitu cla chung toi,
bénh nhan hoi phuc t6t, triéu chiing vira chiém
ty |1é cao trong cac nhém nhdi mau nado cé bénh
ly tim mach: rung nhi 67,7%; bénh van tim
62,5%; loan nhip tim khac rung nhi 69,2%; suy
tim 40%; tim bam sinh 100%. T vong chi gdp &
bénh ly van tim va loan nhip tim (k€ ca rung
nhi). Di chi'ng nang & nhdm rung nhi: 29,,6%; &
nhém bénh van tim: 32,5%; & nhém loan nhip

tim: 23,1%; nhém suy tim: 60%.

Kiém dinh (x2) cho thdy khdng cd su khac
biét gilta mic d6 hdi phuc theo thang diém
Rankin trong cac nhom bénh tim mach. S6 bénh
nhan cd di chirng vira ¢ nhdom rung nhi (59,3%)
v@i nhom bénh van tim (52,5%) v&i nhdm loan
nhip tim (61,5%) khong cé su khac biét. Nhu
vdy, du nhGi mau ndo do bénh tim nao thi di
ching vlra va ndng la cha yéu.

7. Lién quan giira diém hén mé Glasgow llc vao vién véi mirc dd hdi phuc theo thang

di€ém Rankin khi ra vién

L\ an L Mirc do hoi phuc e
Mirc do roi loan y thirc Nhe Vira Nang Ti vong Tong
Hon mé sau 0 0 1 3 4
HO6n mé nong 0 0 2 1 3
RGi loan vira 0 3 14 0 17
RGi loan nhe 8 44 10 0 62
Tong 8 47 27 4 86

Nhén xét: Trong mau nghién clfu clia ching
t6i, nhdm cd muac do rbi loan y thic nhe c6 do
hdi phuc theo thang diém Rankin chl yéu ¢ mdc
dé vua, chiém 71%; di chiing ndng: 16,1%; di
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chirng nhe: 12,9%. Trong nhom rGi loan y thirc
hén mé, nhom di chirng ¢ mic d6 ndng va tor
vong chiém phan I6n. O nhdm hon mé sau co
75% bénh nhan t& vong; 25% bénh nhan di
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ching ndng. & nhém hén mé ndéng (5diém<
Glasgow< 8diém) cd 66,7% bénh nhan di chirng
nang; 33,3% bénh nhan t& vong. Trong nhom
r6i loan y thdtc vira, chi cé di chiing vira va nang.

Ty Ié€ bénh nhan con di chtng vira  nhém roi
loan y thi’c nhe (71%) cao han & nhom rGi loan
y thirc vira (17,6%). Ty |é t& vong & nhém hon

mé sau (75%) cao han han nhém hén mé néng
(33,3%). So sanh hai nhom mdc do rGi loan y
thirc theo thang diém hén mé Glasgow va mlic
dd hoi phuc theo thang diém Rankin khi ra vién
¢ su lién quan chit ché véi nhau vdi kiém dinh
khi binh phugng (y?), do tin cay p < 0.05.

8. Lién quan giira hinh anh chup CLVT véi mirc d6 hoi phuc

s Mirc do hoi phuc ~
Hinh anh chup CLVT Nhe Vira N3ng Tirvong Tong
NMN nho 6 32 16 0 54
NMN dién rong 0 7 10 4 21
NMN da & 2 8 1 0 11
Tong 8 47 27 4 86

Nhan xét: Trong nhdm bénh nhan tr vong,
nhém NMN dién rong chiém 100%. Trong nhém
nh6i mau nhd, nhdom di ching nhe: 11,1%;
nhém di chiing vira chiém 59,3%; nhém di
chifng nang 29,6%. Trong nhém NMN dién rong,
nhém hoi phuc vira 36,8%; nhdm hoi phuc nang
chiém 42,1%, khong c6 di chiing nhe. Trong
nhém NMN da &, chu y&u hdi phuc & mdc dd vira
chiém 72,7%; di chirng nhe: 18,2%; di ching
nang: 9,1%.

Kiém dinh khi binh phuang (32) cho thdy mdc
dd hoi phuc cé lién quan dén hinh anh nhu moé
ndo trén phim chup CLVT so ndo, vdi muc y
nghia p < 0,01: Ty Ié bénh nhan di chifng nang
vGi hinh anh CLVT so ndo c6 NMN dién rong
(47,6%) cao hon han nhém di chiing ndng
nhung CLVT so ndo c6 NMN nho (29,6%).

IV. BAN LUAN

Nghién clu 86 bénh nhan nhdi mau nao cé
bénh ly tim mach ching téi thdy do tudi hay gép
la t&r 50-70.Theo Hoang Cong Thuc [1] khi
nghién clru vé bién chirng tdc ddong mach & bénh
nhan bi bénh van tim thay tap trung nhiéu & Ira
tudi 36-45. Bénh nhan nam chiém ty 18 61,63%,
bénh nhan nit chiém 38,37%, ty Ié la: nam/n{t
=1,6/1. Tran Thi Thanh khi nghién ctu vé nhoi
mau ndo & giai doan cdp, ty Ié nam giGi mac
bénh gan gap doi nir gidi (67,3% nam so Vdi
32,7% nif) [3]. Trong nghién ctu ndy, diém hdn
mé Glasgow trung binh la 12,9. S6 bénh nhan co
diém Glasgow trén 12 diém chiém ty Ié cao nhat
72,1%. SO bénh nhan hon mé cé Glasgow dudi 8
diém 13 7 bénh nhan, chiém 8,2%. Trong dd cd
bon bénh nhan hon mé sau: Hai truGng hop tr
vong tai vién, hai truGng hgp xin Ve.

Luong Tan Thoai, khi nghién c(ru vé TBMN do
bénh van tim thdy diém hdon mé Glasgow tir 8
diém trd 1&n chiém 90,33%; chi cd ba trudng
hap (9,67%) c¢6 diém Glasgow dudi 8 diém.

biéu nay c6 cung sy giai thich vé rdi loan y thirc
nhu trén. Trong mau nghién clfu cta ching t6i,
s6 bénh nhan nh6i mau dién tich nho-vira chi€ém
ty & cao nhat: 49 bénh nhéan, chiém 57%. Theo
nghién c(ru cla Lugng Tan Thoai vé tdc mach
ndo do bénh van tim [2], ty |1é 6 tén thuang nho-
vlia la 90,33%; ton thuong I6n la 9,67%. Trong
mau nghién citu cha ching t6i, cé hai nhém
bénh ly tim mach hay gap nhat la bénh ly vé van
tim (40 bénh nhan) va rung nhi (27 bénh nhan),
chiém ty Ié lan lugt la 46,5% va 31,4%. Bénh
tim bam sinh cé 1 trudng hdp, bénh nhan nam,
22 tudi, dugc phat hién ti I0c han 1 tudi véi chan
doan la nhoi mau nado/thong lién that phan phéu.

Theo Pham Gia Khai, Tran Song Giang,
Nguyen Minh HUng va cong su khi nghién cliu vé
tinh hinh TBMN tai Vién tim mach Qudc gia trén
1191 bénh nhan thdy: Bénh van tim 15,1%; ROi
loan nhip tim 2,6% [4].

Theo Meiull C. Kanter ty Ié gady nghén mach
nao tur tim nhu: Bénh van tim do thap 10%;
rung nhi 45%; bénh tim thi€u mau 15%; Phinh
that 10%; bénh van tim nhan tao 10%; cac
nguyén nhan khac 10% [5].

Chiém ty Ié cao trong cdc nhdm nhoi mau nao
c6 bénh ly tim mach: rung nhi 67,7%; bénh van
tim 62,5%; loan nhip tim khac rung nhi 69,2%;
suy tim 40%; tim bam sinh 100%. T& vong chi
gdp & bénh ly van tim va loan nhip tim (ké ca
rung nhi). Di ching ndng & nhém rung nhi:
29,6%; & nhdm bénh van tim: 32,5%; & nhom
loan nhip tim: 23,1%); nhém suy tim: 60%. Kiém
dinh khi binh phugng cho thay khong c6 su khac
biét gita mic dd hdi phuc theo thang diém
Rankin véi cac nhém bénh tim mach. SG bénh
nhan cé di chirng vira 8 nhdom rung nhi (59,3%)
vGi nhom bénh van tim (52,5%) v&i nhém loan
nhip tim (61,5%) khong cé su khac biét. Nhu
vay, du nhGi mau ndo do bénh tim nao thi di
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chi’ng vira va nang la chd yéu. So sanh hai
nhém mdc dd réi loan y thic theo thang diém
hon Glasgow va mic do hoi phuc theo thang
di€ém Rankin khi ra vién ching t6i thdy cd su lién
quan chit ch& vdi nhau vdi kifm dinh khi binh
phuong, do tin cdy p < 0,05. Kiém dinh khi binh
phugng cho thdy mdc dé hoi phuc co lién quan
dén hinh anh nhu mo6 ndo trén phim chup CLVT
S0 ndo, véi mlc y nghia p < 0,01: Ty Ié bénh
nhan di chirng ndng ma hinh anh CLVT so ndo cé
NMN dién rong (47,6%) cao hon hdn nhém di
ching nang ma CLVT so ndo c6 NMN nhé (29,6%).

V. KET LUAN

Nh6i mau ndo cd bénh ly tim mach gap chd
yéu & ngudi tir 50 dén 70 tudi, nam gdp nhiéu
han nir. Diém hon mé Glasgow trung binh cua
bénh nhan nhGi mau ndo coé bénh ly tim mach
cao. ba s6 bénh nhan nh6i mau ndo c6 bénh ly
tim mach la nhoi mau kich thudc nhé va vira trén
phim chup cét I8p vi tinh so ndo. Hai nhdm bénh
tim mach hay gap & bénh nhan nh6i mau nao la
bénh ly van tim va rung nhi. Khong cé su khac
biét gilta mic d6 hdi phuc theo thang diém

Rankin trong cac nhéom bénh tim mach, du nhéi
mau nao do bénh tim nao thi di chi’ng vira va
nang la chd yéu. Cé su lién quan chat ché giira
di€ém hoén mé Glasgow lic vao vién va kich thudc
tdn thuang trén phim chup CLVT so ndo vdi mic
dd di chiing theo thang diém Rankin.
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NGHIEN CU’'U THU’'C TRANG QUAN LY CHAT THAIRAN Y TE
TAI BENH VIEN DA KHOA TiNH CAO BANG NAM 2021
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TOM TAT

Muc tiéu: danh gia thuc trang quan ly chat thai
rén y t€ tai Bénh vién Da khoa tinh Cao Bang nam
2021. Doi tugng va phuong phap nghién clru: Dung
cu, phuong tién phan loai, thu gom tai 23 khoa Iam
sang va 5 khoa can Am sang, phu‘dng tién van
chuyen khu vuc luu gitr, khu vuc xtr ly CTRYT. Nhan
vién y té€/ ngudi lao dong tryc ti€p tham gia vao hoat
dong phan loai, thu gom, van chuyen luu gilr va xtr
ly CTRYT; nghlen ctru: 23 khoa 1am sang, 5 khoa can
lam sang Bénh vién Pa khoa tinh Cao Bdng; thiét k&
nghién ciru cdt ngang két hgp phuong phap dinh
lugng va dinh tinh. Két qua: dung cu phuc vu phan
loai, thu gom CTRYT tudng ddi day du va dat chudn,
tur tU| dung dén thung dung ting loai chat thai khac
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nhau véi quy dinh vé an toan (92,9% - 100%), dung
cu thu gom dudc bénh viéu trang bi day du dap Ung
gan nhu 100% theo nhu cau cla khoa, trang thiét bi,
cc sé vét chat phuc vu luu gilr va x ly CTRYT cua
bénh vién dugc trang bi kha day du; ty 16 NVYT thuc
hién phan Ioa| ddng vdi cac loai chat thal lay nhiém,
chat thai s&c nhon, chat thai Iay nhiém sic nhon phan
loai ding (86,6% -100%); cac loai chat thai thong
thuding tai ché va khong tai ché dudc, ty 1é phan loai
dung vao loai tdi dung c6 mau phu hgp (50,0% -
79,1%) tly vi tri véc lam. Két luan: 92,9% - 100%
cac khoa dudc trang bi du trang thiét b| dung cu
phuc vu phan loai, thu gom, van chuyen CTRYT 4/28
khoa co du thung thu gom chat thai c6 cac mau sic
theo quy dinh; khu vuc luu gilr va xtf ly dugc trang bi
day du trang thiét bi; ty I€ thuc hanh phan loai chat
thai cla nhan vién y t& bénh wen 57 4%, cac khau
thu gom, van chuyén, Iu‘u gILI’ va xur Iy dat yeu cau.
Tir khoa: chét thai rén y t&, nhan vién y t&, bénh vién.
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