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thi luc <20/100. Sau khi chinh kinh, c6 86 ca co
thi luc > 20/40, chiém 78.9%. Két qua cua nay
kha tugng dong vai két qua cla tac gia Nisar
Ahmed Khan thuc hién ndm 2016 tai Saudi
Arabia vGi 72% bénh nhan co thi luc tir 20/40 trd
Ién [8]. Sau 1 thang, két qua ching toi thu dugc
rat dang khich 1&: Cé dén 95.4% s6 trudng hgp
c6 thi luc sau chinh kinh dat tir 20/40 tré Ién,
trong d6 31.2% dat thi luc tir 20/30 tré lén. Tat
ca cac mat da phuc hdi hoan toan vé thi luc.

V. KET LUAN

Phau thuat tan nhuyén thuy tinh thé 1a mét
phau thuat an toan, ly tudng vi cho ket qua cao
Ve thi luc, thi luc phuc hoi nhanh va &n dinh s6m
sau phau thudt. TU do, cd thé thdy phau thuat
nay rat cd gia tri ap dung va can dugc trién khai
rong tai tinh Nghé An cling nhu cac tinh khac
trong ca nudc.

Ti 1& bién chiing trong va sau phau thudt
thap, cac bién chig nay dudc xu ly, diéu tri noi
khoa va 6n dinh dan trong vong mét tuan dén
mot thang.
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cru Bénh vién Da Nang tir thang 10/2020 dén thang
3/2021. Két qua: Ty I€ nhap vién mudn & bénh nhan
dot quy nh6i mau nao cap la 35,7%. Qua phan tich
logistic da bién, c6 3 yéu to lién quan dén thoi gian
nhap vién clia bénh nhan doét quy, nh6i mau nao cap
(p<0 05) khong tim ki€m su gilp d3, phudng tién
van chuyén va khoang cach tir noi khdl phat triéu
chu’ng den bénh vién. Be_nh nhan khong tlm kiém su
g|up dad cd nguy cg nhap vién mudn cao gap 8 lan so
vdl nhém co6 tim kiém su glup dd ngay; phuang tlen
van chuyen la taxi/grab cd nguy cd nhap V|en muon
cao gap 2 lan so vdi phudng tién la xe cap cuu;
khoang cach tUr ndi khai phat dén bénh vién = 5 km
co nguy co nhap vién mudn cao ga'p 2 — 5 lan so véi
nhém cé khoang cach < 5 km. Két luan: Can tang
cudng tuyén truyén, glao duc cach nhan biét sGm cac
d&u hiéu dét quy cho cong dong. Bé&nh nhan can tim
ki€ém su gilp d3, goi xe cap cttu ngay khi cé dau hiéu
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nghi ngG dot quy.
T khod: Dot quy, nhéi mau ndo, nhap vién
muon, Bénh vién Da Nang.

SUMMARY
DELAYED HOSPITALIZATION AND RELATED
FACTORS IN ACUTE ISCHEMIC STROKE
PATIENTS TREATED AT DA NANG HOSPITAL
Objectives: To evaluate the percentage of
delayed hospitalization and to determine factors
associated with delayed admission to hospital in
patients with acute ischemic stroke at Da Nang
Hospital. Methodology: A descriptive cross-sectional
study on 314 pairs of patients/family members of AIS
patients hospitalized at the Emergency Department,
Da Nang Hospital from October 2020 to March 2021.
Results: The rate of delayed hospitalization in
patients with AIS was 35.7%. Multivariable logistic
regression analysis showed that there were three
factors associated with delayed hospitalization in
patients with AIS (p<0.05): seeking help, mode of
transport to hospital and the distance between the
place where initial symptoms occurred and the
hospital. Patients who did not seek help were eight
times more likely to be hospitalized late than those
who sought help immediately.; Taking taxis/grabs
were 2 times more likely to be late for hospitalisation
than ambulances; the distance from the place where
symptoms onset to the hospital of = 5 km had 2 - 5
times at higher risk of delayed hospitalization in
comparison with the group of < 5 km. Conclusion: It
is necessary to heighten public awareness of the
symptoms of stroke. Patients should seek help and ask
for an ambulance immediately if stroke is suspected.
Keywords: Stroke, ischemic, hospitalization,
delayed, Da Nang hospital.

I. DAT VAN DE

HOi Tim mach Hoa Ky/HOi Dot quy Hoa Ky
(AHA/ASA) da cap nhat dinh nghia dot quy cla
thé€ ky 21: “Nh6i mau hé than kinh trung
udng dugc dinh nghTa la tinh trang chét té bao
nao, tuy song hodc vong mac do thi€u mau, dua
trén g|a| phau bénh, chan doan hinh anh va/hodc
cac bang chiing 1dm sang cla tén thuong vinh
vién” [8] Dot quy la nguyén nhan thudng gap
nhat gay ra t& vong va khuyét tat tram trong &
ngudi I6n trén thé gidi. Trén toan cau, chi co 15-
30% bénh nhan séng sot sau dot quy doc Iap vé
chirc nang va khoang 40-50% doc lap mét phan
[1]. Vi vady, nd khong chi la van dé y t€, kinh té
ma con la ganh nang cho toan xa hodi. Nguyén
tac diéu tri cho bénh nhan doét quy la phai nhanh
chéng va chuén xac véi khau hiéu “thdi gian la
nao”, do do viéc phat hién sdm tinh trang dot
quy va nhap vién trong khoang thdi gian sém
nhat thi hiéu qua diéu tri s€ tot han. Cac nghién
cltu d3 chi ra rdng sau mdc 6 gid, tén thuong
ndo cang nang, hiéu qua can thiép cang kém,
bién chi’ng sau can thiép cang cao [8]. Tuy
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nhién, trén thuc t€, cé nhiéu yéu t6 tac dong dén
khung gid vang can thiép. Do do, viéc khao sat
cac yéu té anh hudng dén thai gian nhap vién
cla bénh nhan dot quy nhoi mau nao la rat can
thiét d&€ nang cao hiéu qua diéu tri, cai thién tién
lugng bénh. Bénh vién D3 Nang, noi ddm nhan
diéu tri cho ngugi dan cta thanh phg cling nhu
cac dia phuogng lan can, hién chua tim thay
nghién clru nao vé van dé nay. Vi vay, ching toi
thuc hién nghién cdu nhdm danh gia ty 1é nhap
vién mudn va mét s yeu to lién quan ¢ bénh nhan
dot quy nhdi mau ndo cap tai Bénh vién Ba Nang.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén chon bénh. Bénh nhan
dugc chan doédn xac dinh dét quy nhdi mau ndo
cap. Trong trudng hgp bénh nhan khdéng du tinh
tdo dé khai thac théng tin thi s& hdi thém ngudi
than/ngugi cham soc bénh nhan.

Yéu cau cla ngudi than/nguGi cham sdc:
song chung hoac biét rd théng tin cla bénh
nhén, trén 18 tudi du tinh tdo va nhan thdc dé
c6 thé cung cép thdng tin cd ban dap (ng cho
nghién clu.

2.1.2. Tiéu chudn loai trd. Bénh nhan
khdng hgp tac hodc khéng du tinh tdo dé tra 10
va khéng ¢ ngudi than d€ cé thé cung cép
thong tin mot cach day dd va chinh xac.

2.2. Pia diém va thdi gian nghién ciru

Dia diém: Khoa Kham bénh — Cdp c(iu, Bénh
vién ba Nang.

Thdi gian nghién cru: thang 10/2020 — 3/2021.

2.3. Phucang phap nghién ctu

2.3.1. Thiét k& nghién cru: M0 ta cat ngang.

2.3.2. C8 mau va phuong phap chon mau:

C3 mau: 314 d6i tudgng nghién cdu (bénh
nhan hodc ngudi nha bénh nhan).

Phuong phap chon mau: chon mau thuan tién
bang cach 13y toan bé bénh nhan dap (ng tiéu
chuén chon trong thdi gian nghién cdu.

2.3.3. Phuang phap thu thap théng tin: dung
phiéu phéng van dé thu thap théng tin.

2.4. Phudng phap xir ly so liéu: SO liéu
dugc x ly bang phan mém thdng ké SPSS 20.0.
Phan tich thong ké mo ta: trung binh (mean), do
léch chudn (SD), gid tri nho nhit va 16n nhéat
(Min — Max), tan suat (n) va ty 1€ phan tram
(%). Phan tich thong ké da bién: st dung test
thdng k& da bién (hdi quy da bién logistic) dé
kifm dinh gia thuyét vé cac dong yéu td lién
quan dén thgi gian nhap vién mudn cta bénh
nhan dot quy nhGi mau ndo cap.

2.5. Pao dirc nghién ciru. Nghién clru dugc
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thuc hién trén tinh than tén trong bi mat riéng tu
cla bénh nhan va dugc su dong y cla bénh
nhan. Nghién c(tu dugc su thong qua va dong y
cla HG6i dong bao duc Y sinh hoc Trudng Dai
hoc Y Dugc Hué va Hoi dong Y dirc Bénh vién Pa
Nang.

Ill. KET QUA NGHIEN cU'U

3.1. Pic di€ém chung cha déi tuong
nghién cffu. Qua nghién cltu trén 314 bénh
nhan, ching t6i ghi nhan ty 1€ nam gidi la 56,1%
va nit gi6i la 43,9%. Nhém tudi tir 50-69 c6 ty Ié
cao nhét (48,1%), nhom tudi < 49 cb ty Ié thap
nhat véi 13,4 %. Nhém bénh nhan cd trinh do
hoc véan la tiéu hoc chiém ti |1é cao nhat (37,6%),
thdp nhat la mu chir (7,6%). V& nghé nghiép:
nong dan chiém ti 1€ cao nhat (34,7%), thap
nhat la cong nhan (8,3%). Tinh trang hon nhan:
91,1% la két hon, Hoan canh s6ng: 89,5% song
chung véi ngudi than va 10,5% s6ng mot minh.
MUrc thu nhap: HO ngheo/can nghéo chiém 23,2%.

3.2. Ty lé nhap vién mudn & bénh nhan
dot quy nh6i mau ndo cap

L 64.3%

® Nhap vién muon (> 6 gio)
D Nhap vién som (< 6 gi0)
Biéu dé 3.1. Phén bé thoi gian nhap vién
muén & doi tuong nghién ciru
Nhan xét: Trong 314 bénh nhan nhap vién vi
dot quy nh6i mau ndo cap, co 35,7% trudng hgp
nhap vién mudn, con lai 64,3% trudng hgp nhap
vién sém.
3.3. Cac yéu to lién quan dén thai gian
nhap vién mudn é bénh nhan dot quy nhoi
mau nao cap

Bang 3.1. Phan tich don bién mét so yéu té ' lién quan dén ty 1€ nhap vién muédn cua doi
tuong nghién cuu

hdi gian nhap vién Sém Mudn Téng
Pic diém n % n % n % P
Hoan cAénh s6ng gggg Eztn;nu?l 27 81,8 6 18,2 33 10,5 < 0.05
hién tai houdi than 175 | 62,3 | 106 | 37,7 | 281 | 89,5
1-4 diém 84 | 67,2 | 41 | 32,8 | 125 | 39,8
5 — 15 diém 94 58,4 67 41,6 161 | 51,3
Diem NIHSS 16-20diém | 18 | 857 | 3 | 143 | 21 | 67 | <005
21- 42 diém 6 85,7 1 14,3 7 2,2
Hanh dong tm & 54 |84 | 33 [ 17,6 | 187 | 596 | _,0s
kiém sy gitp dd Khéng 48 | 378 | 79 | 62,2 | 127 | 40,4 '
Xe cap ciu 113 | 76,9 | 34 | 23,1 | 147 | 46,8
Phuang tién van Taxi/Grab 36 46,2 42 53,8 78 24,8 <0.05
chuyén O t0 ca nhan 32 58,2 23 41,8 55 17,5 !
Khac 21 | 61,8 | 13 | 382 | 34 | 10,8
Khoang cach tu < 5km 90 80,4 22 19,6 112 35,7
nGi khai phat dén | 5 - < 10 km 61 | 642 | 34 | 358 | 95 | 30,3 | <0,05
bénh vién > 10 km 51 | 47,7 | 56 | 52,3 | 107 | 34,1
ot Dat 78 | 750 | 26 | 250 | 104 | 66,9
Kien thirc Khong dat 124 | 59,0 | 86 | 41,0 | 210 | 33.1 | ~ 00
Tong 314 | 100

Nhan xét: Co6 maéi lién quan gira thgi thGi gian nhap vién mudn vdi cac yéu té: Hoan canh song,
diém NIHSS (National Institutes of Health Stroke Scale), hanh déng tim ki€ém su gilip d8, phuong tién
van chuyén, khoang cach tir noi khdi phat dén bénh vién va kién thirc vé dot quy.

Bang 3.2. Phan tich hoi quy da bién giia mot s6 yéu td lién quan dén ty 1é nhap vién mudn cia
doi tuong nghién cuu

~ e Khoang tin cay Y nghia
Yeuto OR 95% thong ké
Hoan canh s6ng: S6ng chung vai ngudi than 1 - -
S6ng mot minh 0,365 0,121 -1,103 0,074
Diém NIHSS: 1 -4 diém 1 - -
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5 — 15 diém 1,645 0,887 - 3,051 0,114
16 — 20 diém 0,226 0,050 - 1,018 0,053
21- 42 diém 0,648 0,066 - 6,342 0,709
Hanh dong tim kiém su gitp d3: C6 1 - -
Khong 8,406 4,537 — 15,575 <0,001
Phuong tién van chuyén: Xe cdp clu 1 - -
Taxi/Grab 2,158 1,044 - 4,460 0,038
O t6 ca nhan 2,040 0,918 - 4,535 0,080
Khac 1,171 0,429 - 3,198 0,759
Khoang cach tur noi khéi phat dén bénh vién
< 5km 1 - -
5- <10 km 2,439 1,147 - 5,189 0,021
> 10 km 4,901 2,350 - 10,223 <0,001
Kién thirc vé dot quy: Pat 1 - -
Khong dat 1,487 0,771 - 2,847 0,238

Nhan xét: Qua phan tich logistic da bién cac
yéu t6 anh hudng thdi gian nhap vién mudn cua
bénh nhan dot quy nhdi mau ndo cap bao gom:
Khong tim su giup d3 (OR: 8,406; 95% KTC:
4,537 — 15,575); Khoang cach tir ngi khai phat
dén bénh vién tlr 5 - < 10 km (OR: 2,439; 95%
KTC:1,147 - 5,189) va khoang cach tr ngi khai
phat dén bénh vién >10 km (OR: 4,901; 95%
KTC: 2,350-10,223); Phuong tién van chuyén la
Taxi/Grap (OR: 2,158; 95% KTC:1,044 - 4,460).

IV. BAN LUAN

4.1. Ty Ié nhap vién mudn & bénh nhan
dot quy nh6i mau ndo cap. Trong 314 bénh
nhan nhap vién vi dot quy nhéi mau ndo cap, co
35,7% trudng hgp nhap vién muodn. So sanh vdi
mot s6 nghién clru trong nudc: két qua cla
ching toi thap hon so vdi cac nghién clru trudc
ddé nhu nghién citu cta Lé Tran Vinh nam 2017
v6i 47% [3]. Ly giai cho diéu nay c6 thé 1a vén
dé vé thdi gian. Cubc song dang ngay cang phat
trién, vi vay, viéc tiép can vé thdng tin cling nhu
diéu kién quan tam dén sic khoe ngay cang
dudc nang cao, chinh vi vdy ma cai thién dugc
thai gian nhap vién muodn cla bénh nhan dot quy
nh6i mau ndo. Ngoai ra, su khac biét con dén tur
déc diém cla tirng quan thé, vi tri dia ly cling
nhu diéu kién kinh t€ xa hoi cia cd nhan cling
nhu ving mién. So sanh két qua nghién clu trén
thé gidi cho thdy thgi gian bénh nhan dot quy
nhdi madu ndo cap nhap vién mudn rat thay doi
theo ddc diém cla tiing ving mién quéc gia va
thdi gian thuc hién nghién ciru. Bai véi cac nudc
phét trién & Chau Au nhu Thuy Si, Phap, mac du
nghién clu da dugc trién khai cach day tir 15 -
20 nam nhung ty I& bénh nhan nhap vién mudn
la rat thap, vi du nghién cllu cia Agyeman tai
Thuy S§¥ ndm 2006 co thdi gian nhap vién muon
la 24,5% [4]. CS thé do mUc sbng cao di kém vdi
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trinh d6 dan tri cao gilp ngudGi dan nhan biét
s6m cac dau hiéu canh bao ciing nhu kha nang
ti€p can cac dich vu y t€ kip thgi. Nhitng nudc
kém phat trién hon cho két qua thdi gian nhap
vién muodn cling cao haon, vi du nghién cru cua
Jing & Trung Qudc (2012) cho két qua thdi gian
nhap vién muodn la 63% [6].

4.3. Cac yéu to lién quan dén thdi gian
nhap vién mudn é bénh nhan dot quy nhoi
mau nao cap. Khi phan tich don bién, chidng toi
nhan thay c6 06 yéu t6 lién quan dén thdi gian
nhap vién mudn & bénh nhan dét quy nhdi mau
nao cap. Tuy nhién, khi phan tich logistic da bién
thi c6 ba yéu t6 la hanh dong tim ki€m su’ gidp
dd, phuang tién van chuyén va khoang cach la
co lién quan dén thdi gian nhap vién mudn &
bénh nhan dot quy nhoi mau nao cap. O day, da
sO0 truGng hgp bénh nhan khong tim ki€ém sy
gilp d& la do khong nhan biét dé chinh la triéu
chiing cla dét quy cdp hodc nghi rdng nhitng
triéu chiing sé chi thoang qua, sé tu’ khoi.

Két qua nay khoéng hoan toan théng nhat véi
nghién cltu trude nhung ciing cé vai diém tudng
dong nhu yéu t6 khoang cach trong nghién clu
clia Phan Thi Ngoc LGi (2017) [2]. Nghién cltu
cla Khathaami (2018) cling cho két qua khoang
cach (6 ngoai thanh phd) va khong nhan biét
dau hiéu dot quy la yéu to lién quan dén viéc
nhap vién muodn, ngoai ra nghién clru nay con
cho k&t qua phuong tién van chuyén khdéng phai
la xe cdp clu ciing la yéu t6 lién quan [7].
Nghién cru clia Ashraf nam 2015 tai An D0 cling
cho thady c6 mai lién quan gilta thdi gian nhap
vién va su nhan biét triéu chirng dot quy [5].

V. KET LUAN

Ty 1€ nhap vién mudn & bénh nhan doét quy
nh6i mau ndo cap tai Bénh vién Da Nang la
35,7%. Qua phan tich logistic da bién, co6 3 yéu
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to lién quan dén thai gian nhap vién cla bénh
nhan d6t quy nhoi mau ndo cap (p < 0,05): tim
kifm su gilp d8, phudng tién van chuyén va
khoang cach tir noi khai phat triéu chirng dén
bénh vién. Do dd, can tdng cuGng tuyén truyén,
gido duc cach nhan biét sGm cac dau hiéu doét
quy cho cong dong. Bénh nhan can tim kiém su
gilp dd, goi xe cdp cliu ngay khi c6 dau hiéu
nghi ngd doét quy.
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NGHIEN CU’U PAC PIEM HINH THAI THUY TRAN TREN PHIM MRI
O’ BENH NHAN NGHIEN RU’'Q'U MAN TINH

Pinh Vi¢t Hung*, Nguyén Pinh Khanh*

P56 Xuin Tinh*, Ping Tién Truong**, Tran Thi Ngoc Truwong*

TOM TAT

Muc tiéu: Dic diém hinh thai thuy tran trén phim
MRI & bénh nhan nghién rugu man tinh. DP6i tugng
va phuong phap nghién ciru: Nghién cliu mé ta,
cat ngang G 30 bénh nhan nghién rugu man tinh diéu
tri nGi tru tai Khoa Tam than, Bénh wen Quan y 103 tur
thang 4/2021 dén thang 3/2022 va 21 ngu‘dl nhom
chifing khée manh. Két qua: The tich chat xam toan
bd thuy tran & nhdm bénh giam so véi chdm chiing
(91 83 + 1,35cm? so véi 97,29 £1 ,62cm3, véi p<0,05).
The tich chat xam hdi 6 mat bén pha| va thé tich chat
xam hoi trudc trung tam bén trai & nhom bénh giam
so vdi nhom ching (5,96 + 0,1 cm? va 4,85 + 0,11
cm? so véi 6,24 + 0,13 cm? va 520 + 0,13 cm3, Vai
p<0,05). DO day chat xam hoi tran trén & nhdm bénh
giam so vGi nhém chirng (2,55 + 0,04 cm3 so véi 2,68
+ 0,03 cm3, vdi p<0,05). Thé tich chat trang toan bo
hoi trén trén, toan bo hoi tran gilra, toan bd hdi tran
dudi va toan b0 héi trudc trung tam & nhoém bénh
giam so vGi nhom chirng (34,27 + 0,75 cm3; 37,16 +
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0,69 cm3; 14,01 £ 0,32 cm?3 va 26,35 + 0,48 cm3 so
vd|3754d:090cm3 4054d:083cm3 1568:EO38
cm? va 30,08 + 0,57 cm3 véi p<0, 05). Két Iuan Thé
tich chat xam toan bo thuy tran, thé tich chat trang
hoi trén trén, hoi tran gilra, hoi tran dudi va hdi trude
trung tam & nhom bénh giam so vgi nhém ching.

Tur khoa: Nghién rugu man tinh, thiy tran, chat
xam, chat trang.

SUMMARY
RESEARCH ON MORPHOLOGICAL
CHARACTERISTICS OF FRONTAL LOBE ON MRI

IN PATIENTS WITH ALCOHOL USE DISORDER

Objectives: Morphological  characteristics  of
frontal lobe on MRI in patients with alcohol use
disorder. Subject and methods: Descriptive
research, cross-section in 30 inpatients with alcohol
use disorder at the Psychiatric Department, 103
Military Hospital from April 2021 to March 2022, and
21 healthy controls. Results: The total gray matter
volume of the frontal lobe in the group of patients
decreased compared to the control group (91,83 =+
1,35cm3 versus 97,29 + 1,62cm3, with p<0,05). The
volume of the right orbital gyrus gray matter and the
left precentral gyrus volume in the patient group
decreased compared to the control group (5,96 +
0,1cm3 and 4,85 + 0,11cm3 versus 6,24 + 0,13cm?
and 5,20 + 0,13cm3, with p<0,05). The thickness of
superior frontal gyrus gray matter in the patient group
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