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KET QUA TAP VAN PONG SOM CHO NGU'O'l BENH THO' MAY
TAI KHOA HOI SU'C TICH CU'C BENH VIEN PAI HOC Y DUQC
THANH PHO HO CHI MINH

Nguyén Vo Hoang Phdc!, Bui Thi Minh Phwoeng?, Trén Trung Hiéu?,
Vii Hoang Thu Hwong?, Pinh Vin An!, Phan Nguyén Thi Loan?,

TOM TAT

M@ dau: Hién nay ti I1&é ngusi bénh (NB) tai cac
Khoa Hoi strc tich cuc (HSTC), dac biét la nhitng ngudi
bénh can thong khi nhan tao bi bién chiing va tr vong
van con cao. Mot s6 nhitng nguyén nhén chinh la do
tinh trang NB nam lau tai giuGng, khong dugc tap van
dong sém, dac biét la tap di dirng sém. Chugng trinh
tap van dong, dac biét la di dirng sém gop phan mang
lai nhiéu Igi ich cho NB thd may tuy nhién dén nay van
chua cé nghién clu nao dua ra két qua cla chuong
trinh nay d6i v6i nhdm ngudi bénh trén tai Viét Nam.
Muc tiéu: Nghién ctu nay nham xac dinh két qua cua
chugng trinh tap van dong di ding s6m cho ngudi
bénh thd may tai Khoa Hoi stic tich cuc - Bénh vién
Pai hoc Y Dugc TP. HO Chi Minh. Phuong phap
nghién clru: Nghién ciu moé td hang loat ca dugc
tién hanh tai Khoa Hoi siic tich cuc - Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh tir thang 06/2021 dén
thang 10/2022. Két qua: Ngh|en ciiu gébm 30 ngudi
bénh, nam chiém 56,7% v&i dd tudi trung binh 13
64, 93 + 17,43 tudi. Thdi gian bat dau tap di du‘nq
sém trung binh la 4,13 * 3,14 ngay; thdi gian thd may
trung binh la 8,27 + 6,14 ngay, thai gian diéu tri ¢
Khoa HGi stic tich cuc trung binh Ia 11,27 + 6,98
ngay; thdi gian diéu tri tai bénh vién trung binh 13
21,3 £ 6,9 ngay Ti & tr vong trong thdi gian nam
vién la 0%. Diém Perme trung binh trudc khi tap di
dufng la 17,93 £ 4,23 diém, tai thdi diém rdi Khoa Hoi
sUrc tich Cch la 25,17 £ 3, 68 diém, sy cai thién diém
Perme trung binh Ia 7,23 + 3,66 dlem khéc biét co y
nghia thdng ké (p < 0 05) Khong c6 bién & nao dugc
ghi nhan trong qua trinh tap. Két luan: Trong nghién
cfu nay, chugang trinh tép van déng s6m va di ding
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sém cd vé gilip rat ngdn thdi gian thd may, thdi gian
diéu tri tai khoa H6i suc tich cuc va cai thién kha nang
s6ng cc‘)n, cai thién dugc chirc nang cling nhu kha
nang van dong cho ngu‘d| benh tha may

Tu’khoa. tap luyén, van dong sém, di diing sém,
thd may, thdi gian, thang diém Perme

SUMMARY

PRELIMINARY OUTCOMES OF EARLY

MOBILIZATION FOR MECHANICALLY
VENTILATED PATIENTS IN THE INTENSIVE

CARE UNIT AT HO CHI MINH CITY
UNIVERSITY MEDICAL CENTER

Introduction: Nowadays, the rate of intensive
care patients, especially mechanically ventilated ones
suffered from complications and death is still high.
Some main reasons are prolonged bed rest, late
mobilization, specially standing and ambulation.
Although early mobilization and ambulation program
has brought so many advantages to mechanically
ventilated patients, until now there was no research
showing result of the program in this group of patient
in VietNam. Purpose: To show result of early physical
exercise, mobilization and ambulation program for
mechanically ventilated patients in the intensive care
unit at Ho Chi Minh city University Medical Center.
Methods: Case series research was conducted in the
Intensive care unit at Ho Chi Minh city University
Medical Center from June, 2021 to June, 2022.
Results: A total of 30 patients, 56,7% were men and
the average age was 64,93 + 17,43 years old. The
average length of stay from admission to the
beginning of the program was 4,13 *+ 3,14 days. The
mean mechanically ventilated duration was 8,27 +
6,14 days. The average length of stay in the intensive
care unit and hospitalisation was 11,27 + 6,98 days
and 21,3 £ 6,9 days, respectively. Mortality rate
during hospitalisation was 0%. Perme score before
applying early mobilization, particularly early
ambulation program and when discharge from the
intensive care unit was 17,93 + 4,23 and 25,17 =
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3,68, respectively. The mean improvement of Perme
score was 7,23 + 3,66, statistically different (p <
0,05). No adverse effect happened during the
program. Conclusion : In this research, early
mobilization and ambulation program seem to reduce
mechanically ventilated duration, length of stay in the
intensive care unitand improve survival rate,
functional status, physical capacity for mechanically
ventilated patients.

Keywords: exercise, early physiotherapy, early
mobilzation, mechanically ventilated, time, Perme scale

I. DAT VAN PE

Hién nay, ti I&é nguGi bénh (NB) tai cac khoa
HGi strc tich cuc (HSTC) bi bién chirng va tir vong
van con cao, dac biét la nhitng NB can thong khi
nhan tao. MGt trong cac nguyén nhan chinh la do
tinh trang NB phai ndm lau tai giudng, khong
dugc can thiép tap van dong sém, dac biét la tap
di dirng sém.

Can thiép tap van dong sém gdp phan mang
lai nhiéu Igi ich cho NB thd may nhu: gidm thdi
gian diéu tri tai khoa HSTC ciing nhu thdi gian
nam vién, giam ti |1& t&r vong, giam thdi gian thg
mdy, cai thién chic néng tim phdi, cai thién su
suy yéu hé cg xuang, giam chi phi diéu tri v.v...
Nhiéu nghién cu clia cac tac gia trén thé gidi
nhu Hunter A [4], Ronnebaum J.A.[8] da cho
thay diéu nay.

Tai Viét Nam, viéc tap van dong di dirng sém
cho NB tai khoa HSTC, ddc biét la NB thd may
van con nhiéu han ché. Hién tai, ching t6i chua
tim thdy nghién cltu nao danh gid két qua cua
viéc tap van dong sém, dac biét la tap di ding
sém cho NB tai cac khoa HSTC & trong nudc. Vi
vay chdng toi ti€n hanh nghién ctu nay.

Muc tiéu nghién ciru: Xac dinh cac két qua
(thdgi gian thd may, thdi gian t lGc thd may dén
khi bat dau tap di ding, thoi gian diéu tri tai
khoa HSTC, thgi gian diéu tri tai bénh vién, ti &
bién cG trong va sau tap luyén, ti & t&r vong) va
danh gid chlc ndng cia NB tai hai thdi diém:
ngay dau can thiép tép van dong di ddng va
trude khi rGi khoa HSTC.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Phuong phap nghién ciru. Nghién cru mo
ta hang loat ca Idam sang.

Thoi gian va dia diém nghién ciru.
Nghién cu dugc thuc hién tir thang 06/2021
dén thang 10/2022, tai Khoa H6i st tich cuc -
Bénh vién Pai hoc Y Dugc TP.HCM.

Poi tugng nghién cilru. Tat ca NB dang
thd may tai khoa HSTC, Bénh vién Pai Hoc Y
Dugc TP.HCM, théa tiéu chudn chon mau trong
thai gian tir thang 06/2021 dén thang 06/2022.
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Cach chon mau -

Tiéu chudn chon mau: Ngudi bénh >18
tudi, thoa tiéu chi an toan tdp luyén va déng
thuan tham gia nghién clu.

Tiéu chuén loai tra: NB khdng thé tiép tuc
tap luyén va khong dong thuan tham gia nghién cu.

Ti€n hanh nghién clru. T4t ca NB thd may
tai Khoa HSTC thoa tiéu chudn chon mau, khdng
thudc tiéu chudn loai trir s& dugc dua vao nghién
cru. NB dudgc tap van dong di di’ng sém theo
quy trinh ky thuat cia khoa PHCN véi dung cu
tap luyén la khung tap di.

Nhoém nghién cltu thu thap dir liéu NB theo
phiéu thu thap sd liéu bang cach phong van truc
ti€p, ghi chép tir hd sd bénh an, theo dGi NB
trong qua trinh can thiép phuc hoi chlc nang
(PHCN) tai bénh vién.

Phuong phap xtr ly so liéu. Cac dir liéu
sau khi thu thap dugc luu trif va xir ly bdng phan
mém SPSS 20.

BaGi véi bién dinh tinh: tinh tan so va ti 1€ (%).

DG véi bién dinh lugng: tinh trung binh va
do léch chudn (néu dir liéu cé phan phdi chuan),
tinh trung vi va khoang t&r phan vi (néu dir liéu
cé phan phéi khdng chuén).

S dung kiém dinh T d€ so sanh diém Perme
trude tap di ddng va trudc khi rdi khoa HSTC.
Khac biét c6 y nghia thong ké khi p < 0,05.

. KET QUA NGHIEN CU'U

Pac diém cha mau nghién clu. Tudi
trung binh 1a 64,93 + 17,43 tudi. Pa s& ngudi
bénh thudc hai nhdm tudi: > 70 tudi (46,7%) va
50 - 69 tudi (33,3%); sdng & cac tinh ngoai
thanh (60%). Ti Ié nam la 56,7% chiém cao han
so vdi nir la 43,3%.

Bang 1. Pic diém Iim sang cua doi

tuong nghién cuu
Pac diém [Tan s6|Ti 1é (%)
Tién can bénh li
Tang huyét ap 15 50
Dai thao ducng 13 46,7
Hut thudc 14 8 26,7
Bénh dong mach vanh 6 20
Suy tim 3 10
Hen 3 10
Bénh phdi tdc nghén man tinh| 3 10
Lao phdi 2 6,67
Chan doan bénh chinh nhap khoa HSTC
Suy h6 hap 15 50
Suy tuan hoan 3 10
Khac 12 40
Pac diém thong khi co hoc khi bat dau tap
di dirng
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Thé may xam lan 28 93,3
Thé may khong xam lan 2 6,7
Phuong thirc thong khi co hoc khi bat dau
tap di dirng
Théng khi ho trg ap luc (PSV)| 23 76,7
Kiém soat ho trg (A/C) 5 16,6
Khong xam lan (NIV) 2 6,7

Ngudi bénh cé tién can tang huyét ap chiém
ti 16 cao nhat (50%), ké dén la dai thao dudng
(43,3%); trong d6 suy ho hap la nguyén nhan
chinh khién NB thd may nhap khoa HSTC. Tai
thdi diém bat dau tap di diing ¢ 28 trudng hap
(93,3%) thd may xam lan va 2 trudng hgp
(6,7%) thd may khong xam lan, trong d6 théng
khi ho trg ap luc (PSV) chiém cao nhat (76,7%),
k& dén la kiém soat ho trg (A/C) chiém 16,6% va
thong khi khong xam lan la 6,7%.

Bang 2. Thoi gian lién quan tip van
déng di dirng som

Trung binh |GTNN —

Thai gian + PO léch | GTLN
chuin (ngay)| (ngay)

Bitdautapdiding | 4,13+3,14 | 1-14

Tha may 827 +6,14 | 2-34

Diéu tri tai Khoa HSTC | 11,27 £6,98 | 3-41
Diu tri tai bénh vién | 21,3+6,9 |11-42

Thai gian bat dau tap di ding trung binh la
4,13 £ 3,14 ngay. Thai gian thd may trung binh la
8,27 £ 6,14 ngay. Thdi gian diéu tri tai khoa HSTC
trung binh la 11,27 + 6,98 ngay. Thdi gian diéu tri
tai bénh vién trung binh la 21,3 £ 6,9 ngay.

Khéng co bién ¢ do tap luyén nao (té nga, tut
huyét ap...) dugc ghi nhan trong qua trinh tap.

Ti Ié t&r vong trong thdi gian diéu tri tai bénh
vién la 0%.

Bang 3. Diém Perme

Trung binh| GTNN

Panh gia + Poléch | -
e chuan |GTLN
biem 5 5 tap di ding (17,93 + 4,23]10 - 26
STt khi rdi khoa HSTGR25,17 + 3,68|15 - 29
Cai thién 7,23 +3,66|1-16
Kiém dinh T p = 0,001

Trudc khi can thiép di ding, diém Perme
trung binh clia NB 1a 17,93 + 4,23 diém. Sau can
thiép, diém Perme trung binh cla NB tai thdi
diém rdi khoa HSTC la 25,17 + 3,68 diém. Su’ cai
thién diém Perme trung binh 1a 7,23 + 3,66
diém, cai thién it nhat 1a 1 diém va nhiéu nhat 1a
16 diém, su cai thién ¢ y nghia théng ké véi p =
0,001 < 0,05.

IV. BAN LUAN
Trong nghién clfu chdng t6i da s6 nguGi bénh

sdng G cac tinh (60%). Ti Ié nam/ ni¥ mac bénh la
1,31:1, khoéng c6 su' khac biét vé ti Ié mac bénh
gilfa hai gidi (p < 0,05), tuong tu’ nghién cliu cla
L& Cam Tu [1] (nam/nit 1a 1,15/1); do ¢& mau nho
nén ddc diém nay chua dai dién dugc cho dic
diém dich té trong dan s6 chung.

Ti 1&6 NB tdng dan theo cac nhém tudi: < 30
tudi (6,7%); 30 — 49 tudi (13,3%); 50 — 69 tudi
(33,3%); = 70 tudi (46,7%). Tudi trung binh I3
64,93 + 17,43 tudi, twong dong vdi gia tri trong
cac nghién cltu cua L& Cam T4 [5] (70,44 +
16,31), Ronnebaum J.A. [8] (70 % 11 tu6i), do &
|Pa tudi ndy NB thudng cé nhiéu yéu t& nguy co
tim mach, ho hap va nhiéu bénh nén.

NB cé tién cdn tdng huyét ap va dai thao
dudng chiém ti Ié cao nhat lan lugt l1a 50% va
43,3%, tudng tu véi két qua nghién clu cla
Sulieman H [9] (60,9% va 52,2%).

Trong s6 30 trudng hop NB thd may, suy ho
hap chiém ti Ié cao nhat (50%), két qua nay
cling tuong tu véi ghi nhan cla tac gia Lé Cam
T [1] (suy ho hap chiém 92%). Tudng tu, cac
nghién cltu trén thé gidi nhu cla Kawaguchi
Y.M.F [5] ciling bdo cao suy ho hap la li do chinh
khién NB th& mdy tai cac khoa HSTC.

Trong nghién cru cta ching t6i, NB thd may
dugc can thiép tap van dong va di ding sém tu
nhirng ngay diéu tri dau tién ngay khi dam bao
cac tiéu chi an toan vé tap luyén va da so cac
trudng hop NB dugc thd may xam 1an (93,3%),
chi ¢6 2 trudng hdp (6,7%) thd may khong xam
lan. Trong d6, phucong thirc thdng khi cd hoc chu
yéu la PSV (thong khi ho trg ap luc) (76,5%), ké
dén 1a A/C (16,7%) va thap nhat Ia NIV (6,7%).

Thai gian bat dau tap di diing cho NB trung
binh la 4,13 + 3,14 ngay, trong dé sém nhat la 1
ngay va mudn nhdt la 14 ngay. Theo Hodgson
C.L. [3] dua trén tdng hdp nhiéu nghién ciu,
“van dong di ding sém” la khi NB dugc tap
luyén trong vong 2 — 5 ngay k& tir khi NB vao
khoa HSTC hodc bat dau thd may. Nhu vay,
nghién clu cla chang téi phu hgp véi tiéu chi
van dong di ding sém so vdi cac tac gia trén thé
giGi. Thoi gian bat dau tap di dirng cho NB trong
nghién cu cla chung toi trung binh la 4,13 +
3,14 ngay, sém hon so vGi Ronnebaum J.A. [8]
(trung binh la 6,1 ngay) va Titsworth (trung binh
la 8,6 ngay) [4]. Tuy nhién, cac su khac biét nay
khong cd y nghia thong ké (p > 0,05).

Thai gian thd mdy trung binh trong nghién
clu ching toi la 8,27 + 6,14 ngay, it nhat la 2
ngay va nhiéu nhét la 34 ngay, ngan han so Vi
mot s8 tac gid nhu L& Cam Ta [1] (trung binh 13
9,25 ngay), Ronnebaum J.A. [8] (trung binh la
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145 = 8,7 ngay), nhung dai han so Vdi
Kawaguchi Y.M.F [5] (trung binh la 4 ngay). Thai
gian diéu tri trung binh tai khoa HSTC cla NB
trong nghién ciu chdng t6i la 11,27 + 6,98
ngay, ngan hon cia L& CAm TG [1] (trung binh la
13,25 ngay), Ronnebaum J.A. [8] (trung binh la
13,3 £ 6,3 ngay); dai han so vdi Schweickert [4]
(trung binh la 5,9 ngay), Needham [6] (trung
binh 4,1 ngay). Thdi gian diéu tri tai bénh vién
cla NB trong nghién cru ching téi la 21,3 £ 6,9
ngay; tuong ducng vdi két qua cia Lé Cam Tu
[1] (trung binh 21 ngay & nhom thd may cé tut
huyét ap va 19 ngay 6 nhém khéng tut huyét
ap), dai han clia mot so tac gia nhu Schweickert
[4] (trung binh la 13,5 ngay), Nydahl P.[7]
(trung binh 13 16 ngay) c6 thé do khac nhau vé
déc diém bénh Ii ctia d6i tugng nghién clu, tiéu
chudn chon bénh, chuong trinh phuc hdi chirc
nang, chat lugng cham séc y t€ cua NB trong
nghién clu chiing t6i so véi cac tac gia.

So sanh vai két qua nghién clru gan nhat cla
L& Cam Tu [1] tién hanh trén 87 NB thd may tai
Khoa HSTC — Bénh vién Dai Hoc Y Dugc TPHCM
ndam 2021, NB trong nghién clru clia ching t6i cé
thsi gian thd may trung binh ngan hon 0,98
ngay, thdi gian diéu tri trung binh tai Khoa HSTC
ngan hon 1,98 ngay.

Chung t6i khong ghi nhan bién cd nao trong
va sau khi tap van doéng di ding cho NB thag
may, tudng tu véi két qua cla cac nghién ctu
trén thé gidi, trong d6 cac tac gia nhan dinh rang
viéc tap di ding sém cho NB thd may la rat an
toan vdi ti & bién cb thap, chitlr 0 - 1%.

Ti € t&r vong trong nghién cru ctia chang toi
la 0%, tucng tu nghién cttu ctia Nydahl P. [7] la
(2%). Viéc tap van dong di ddng sém giup giam
ti 1é t&r vong & NB thd may nhu theo tac gia
Needham D.M. [6] thi ti I t&r vong gidam 2,3%.

Trong nghién cltu ching tdi, diém Perme
trung binh trudc khi tap di diing la 17,93 + 4,23
diém; sau khi tap di diing, diém Perme tai thoi
diém NB rdi Khoa HSTC trung binh la 25,17 %
3,68 diém. Diém Perme dudgc cai thién sau khi
tap di ding trung binh la 23 % 3,66 diém, khac
biét cd y nghia thong ké (p < 0,05). Tuong tu
nghién cltu clia Gatty A. [2] ¢ diém Perme téng
dan tir ngay dau tién NB vao khoa HSTC (trung
vi la 6 diém) dén ngay dau can thiép tp di ding
(trung vi la 7 diém) va dic biét 1a tai thdi diém
trudc khi NB r&i khoi khoa HSTC (trung vi la 18
diém); néu chi xét riéng & nhdm NB thd may thi
cac con sd nay lan luct 1a 7,7 va 22,5 diém; so
vGi nhom chirng khéng dugc tép van dong di
ding sém thi cac diém s6 nay an lugt 1a 6, 5 va
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7 diém. Su khac biét diém Perme tir ngay dau
tién NB vao Khoa HSTC dén ngay dau tién bat
dau tap van dong di diing sém gilta nhom can
thiép va nhém chirng la cé y nghia théng ké (p <
0,001). Nhu vay, can cr vao két qua nghién ciru
cla chung t6i cling nhu clia nhiéu tac gia khac
trén thé gidi, cd thé thdy viéc tdp vén dbng di
dilng sém gilp cai thién vé mat chirc nang ciling
nhu kha nang van déng cho NB thd may tai cac
khoa HSTC. -

Nghién clru van con mdt s8 diém han ché
nhu: han ché vé thgi gian, c mau nho, chi
nghién cfu & nhitng NB thd mdy nén chua khai
quat hét Igi ich cho tat ca dGi tugng NB cd bénh
ly nang dang diéu tri tai cac khoa HSTC; chi ti€én
hanh tai mét bénh vién, chua mang tinh khai
quat hda cho tat ca cac khoa HSTC tai Viét Nam.

V. KET LUAN

Nghién cltu clia chiing t6i cho thay viéc tap
van dong sdm va di dirng s6m cd vé giup rut
ngdn thai gian thd may, thdi gian diéu tri tai
khoa HSTC va cai thién kha ndng séng con cla
NB. Viéc tap van dong di dirng s6m la an toan va
kha thi. Lgi ich viéc tap van dong di diing sém
con giup cai thién vé mat chirc nang ciling nhu
khd ndng van dong cho NB thd may tai khoa
HSTC. Chung t6i ki€n nghi can c6 thém nhiéu
nghlen clfu véi ¢ mau I8n hon dugdc thuc hién
tai cac bénh vién trong ca nudc dé tir do cé thé
ap dung cerdng trinh nay mét cach rong rai va
thuGng quy G cac khoa HSTC. Hién nay van con
nhiéu rao can doéi vdi viéc tap van dong va di
ding s6m cho NB mdc bénh i ndng, nén can
phai cd su ph0| hdp da nganh gilp vugt qua
nhifng rao can nay, dé cac chuong trinh PHCN
tién ti€én nhu tap di dirng s6m cho NB thd may
tai cac Khoa HSTC cd thé nhanh chéng dugc phd
cap tai cac cd sd y té ca nudc trong tuang lai.
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PANH GIA TIEU CHUAN CAN THIEP NOI MACH DU’A TREN TIEU CHUAN
LAM SANG, HINH ANH HOC THU'O'NG QUY VA MOT SO THONG SO
AP DUNG PHAN MEM TRi TUE NHAN TAO RAPID
O BENH NHAN POT QUY NAO TRONG 24 GIO PAU

Hoang Qudc Viétl, Nguyén Huy Ngoc?, Nguyén Quang An!

TOM TAT

Muc tiéu: Danh g|a tiéu chun md rong can thiép
ndi mach dua trén t|eu chuén Iam sang, hinh anh hoc
thudng quy va mot s& thong s6 ap dung phan mém
RAPID & nhom BN NC. Doi tugng va phuong phap
ngh|en clru: Gom 61 bénh nhan Nhéi mau ndo cap
dén vién trong ctra s6 thdi gian 24 g|d ké tLr thdi diém
khdi phat tai Trung tam th quy- Benh wen da khoa
tinh Pha Tho, tLr thang 6 nam 2021 dén thang 6 nam
2022. Két qua Phan 16n bénh nhan khong ro thdl
diém khdl phat chlem 41%, ty |é bénh nhan nhap vién
trong vong 6 gio gan tuong tucong V@i ty Ié bénh nhén
nhap vién trong vong tir 6 — 24 gid vdi ty Ié [an lugt
la: 27,9% va 31,1%. Nhém diém NIHSS tang dan thi
thé tich Tmax > 6s cling tang dan. Khong 6 su khac
biét ro rét gilra thé tlch vling mismatch vdi cac nhom
diém NIHSS. C6 mdi lién quan gitta thé tich ving I5i
nhdi mau véi diém ASPECT va diém tuén hoan bang
hé véi p < 0,01. K&t ludn: Diém ASPECT > 6 va diém
tuan hoan bang hé muc do trung binh, t6t ¢ thé du
doan thé tlch i0i 6 nhdi mau & nhém benh nhan md
rbng clfa s& diéu tri. Thang diém miic dd 1am sang
NIHSS khong lién quan dén ving thé tich tranh tdi
tranh sang, nhung cé tuang quan tuyén tinh dén toan
b6 vung ton thuong.

T khéa: Nhoi mau ndo, cat I8p vi tinh tudi mau
nao, phan mém tri tué nhan tao Rapid.
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SOFTWARE IN ISCHEMIC STROKE WITHIN

24 HOUR FROM ONSET

Objectives: Assessment indication of evt based
on clinical, simple images versus new information of
Rapid ai software in ischemic stroke within 24 hour
from onsetSubjects and methods: Including 61
patients with acute ischemic strokes admitted to the
hospital within a time window of 24 hours from onset
at the Stroke Center-Phu Tho Provincial General
Hospital, from June 2021 to June 2022. Results: The
majority of patients with unknown time of onset
accounted for 41%, the rate of patients admitted
within 6 hours was similar to the rate of patients
admitted within 6-24 hours, respectively: 27, 9% and
31.1%. As the group of NIHSS scores increased, the
Tmax > 6s also increased. There was no significant
difference between volume mismatch and NIHSS score
groups. There is a relationship between infarct core
volume with ASPECT score and collateral circulation
score with p < 0.01. Conclusion: ASPECT score > 6
and collateral circulation score of moderate and good
can predict infarct core volume in patients with
extended treatment window. The NIHSS clinical grade
scale is not related to the volume of penumbra, but is
linearly correlated to the volume of infarct.

I. DAT VAN PE

Dot quy ndo la nguyén nhan gdy tan phé &
Viét Nam va trén thé gigi. Nhiéu bién phap diéu
tri da@ dugc nghién clru va ap dung, tuy nhién 2
bién phap diéu tri thuc thu cho dét quy nhoi mau
ndo la: Tiéu huyét khdi dudng tinh mach va can
thiép ndi mach 1dy huyét khdi bdng dung cu co
hoc. Hang triéu bénh nhan da dugdc clru s6ng va
giam thiéu ty 1& tan tat nhd &p dung 2 bién phap
diéu tri nay. Tuy nhién vi nhiéu yéu t6 khac
nhau, trong dé dac biét Ia clra sd thdi gian diéu
tri ngdn da khién cho s6 bénh nhan dugc can
thiép chi chiém khoang 5% s6 bénh nhan dot
quy ndi chung.
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