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V. KET LUAN

T két qua nghién clru “Xac dinh gia tri s
dung clia phucng phap xét nghiém ELISA dinh
lugng ndng do khang thé chdng SARS-CoV-2
trén may mien dich ban tu dong tai trudng Dai
hoc Y té€ cong cdng ndam 2022.” cho thay: Do
ddng, khoang tuyén tinh, khoang tham chi€u cua
phuong phap phu hgp véi cong b cia nha san
xuat, d6 chum chua phu hgp véi cong bo cua
nha san xuat tai Trung tdm Xét nghiém Trudng
Pai hoc y té€ cong cong.

VI. KIEN NGHI

Khi thuc hién xac nhan gia tri sir dung cla
cac phudng phap xét nghiém dinh lugng béng
may ban tu dong tir thuc tien nhém nghién clru
thdy rang: Viéc dao tao cho ngudi thuc hién ki
thuat vé mat quy trinh, thao tac thuc hién la rat
guan trong can tap huan ki thuat vién vé mat ki
thuat trudc khi thuc hién qua trinh xac nhan gia
tri sir dung. Viéc tuan thu quy trinh, thiét ké cua
xét nghiém phai tuan thu theo dung hudéng dan
clia nha san xudt nhdm danh gia chinh xac gia tri
st dung cla KIT xét nghiém, tuyét d6i khong
thay déi quy trinh xét nghiém nha san xuét dua
ra vi ta phai danh gia cac théng s6 clia nha san
xudt va so sanh cac thong s6 phong xét nghiém
vdi thdng s6 nha san xudt dua ra theo quy trinh
CLSI. Cac cong thuc tinh toan d6 chum, do
dang, khoang tuyen tinh, khoang tham chleu €
thay doi khi cd su thay déi vé s6 lugng mau,

thiét k€, phuang phap xét nghiém, nguodn kinh
phi,... Vi vay, khi thuc hién xac nhan gia tri s
dung cla perdng phap xét nghiém can linh hoat
khi nghién clru, ap dung hudng dan CLSI dé phu
hgp diéu kién thL_rc t€ cta phong xét nghiém.
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bénh ly thuGng gap nhat la tang huyét ap (42,4%);
ubng rugu va huat thude 1a (18,2% va 25,8%); nhom
bénh ly suy tim, bénh cg tim, hep van 2 13, rung nhi
chiém 12,1%; bénh khac (r0i loan dong mau/
Moyamoya) la 7,5%; tién st khoée manh la 36,4% - su
khac biét cd y nghia thdng ké so vd&i nhom ching.
Tuan tha diéu tri tang huyét ap trudc nhap vién cd
nguy cd doét quy thap hon 0,177 lan [OR=0,177;
(0,047-0,663), 0,006] so vdi khong diéu tri. Nghién
rugu, thudc Ia c6 nguy cd cao hon 3,354 va 3,462 lan
so VGi nerng ngudi khong st dung. Béo phi (dua trén
chi s6 BMI) G nhoém ngh|en clu cao han nhém chiing
p<0,05. K€t luan: Cac yéu t6 nguy cg thay doi dugc
chiém ti Ié cao trong dot quy ndo dudi 45 tudi, khong
tuan tu diéu tri va 16i song khong lanh mach l3m tang
nguy cd dot quy ndo. Tur khoa: dot quy ndo, dudi 45
tudi, yéu t6 nguy cd
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SUMMARY
ANALYSIS OF SOME RISK FACTORS IN

STROKE PATIENTS AGED UNDER 45

Purpose: To investigate some risk factors and
analyze the correlation in stroke patients under 45
years of age. Methods: A "case-control" study, a
cross-sectional description of 130 subjects. Patients
were divided into two groups from under 45 years old
(research group) and over 45 years old (control group)
at Stroke Department- 108 Central Military Hospital
and 103 Military Hospital. Results: The most common
history is hypertension (42.4%); alcoholism and
smoking (18.2% and 25.8%); heart failure,
cardiomyopathy, mitral valve stenosis, atrial fibrillation
accounted for 12.1%; other diseases (Coagulopathy/
Moyamoya) is 7.5%; Normal medical history is 36.4%
- statistically significant difference compared to
controls. Adherence to pre-hospital hypertension
treatment was associated with a 0.177 times lower
risk of stroke [OR=0.177; (0.047-0.663), 0.006]
compared with no treatment. Alcoholism and tobacco
use were 3,354 and 3,462 times higher, respectively,
compared with non-users. Obesity (based on BMI) was
higher in the study group than in the control group,
p<0.05. Conclusion: The modifiable risk factors
account for a high proportion of stroke under 45 years
of age, non-compliance with treatment regimen and
lifestyle increase the risk of stroke. Keywords:
Stroke, under 45 years old, risk factors.

I. DAT VAN DE

Dot quy anh hudng dén khoang 15 triéu
ngudi trén toan thé gidi moi ndm, va co lién
quan dén ty Ié tr vong khoang 30% trong ndm
dau tién va tan tat nang & 2/3 s6 ngudi song sot
[1], [2]. Mac du theo truyén thong dot quy dugc
coi la bénh cla tudi gia, tuy nhién & nhitng ngudi
tré tudi, dot quy ndo dang ngay cang néi lén nhu
mot van dé sic khée cdng dong, do tudi trung
binh khai phat dot quy dang giam. Su dong gép
cla cac yéu t6 nguy cd tim mach vao nguy co
dot quy da dugc danh gia trudc day [3]-[6]. Tuy
thudc vao s6 lugng cac yéu t6 nguy ca di kem,
khoang 90% cac ca ddt quy co thé dudgc giai
thich la do huyét ap cao, hut thudc, béo phi, ché
ddé an ubng, IuGi van dong, bénh dai thao
dudng, udng rugu, suy nhudc than kinh, bénh
tim va r6i loan lipid. Tuy nhién, nhitng nghién
cttu nay chu yéu dudc thuc hién & nhirng ngudi
I6n tudi, trong khi dét quy & ngudi tré thudng
dugc cho la khac nhau vé cac yéu té nguy cg va
cd ché bénh sinh. Nghién c'u INTERSTROKE da
chi ra bang chiing vé tam quan trong cta cac
yéu t8 nguy co dot quy d6i véi ngudi tré tudi
trong mot phan tich dudi nhéom [3]-[6]. Dot quy
khdng rd nguyén nhan & ngusi tré chi€ém ti 1€
tugng doi cao trong cac nghién clru du cho da
khado sat tuong do6i day da cac yéu t6 nguy co.

Trong nghién cuu nay, chung toi khdo sat mot s6
yéu t6 nguy co & nguti tré dudi 45 tudi, so sanh
vdi nhom bénh tuong ddng trén 45 tudi va tim
moi lién quan tdi nguy co dot quy néo.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru dugc ti€n hanh tai khoa D6t quy
- Vién than kinh - Bénh vién TWQD 108 va khoa
DOt quy ndo - Bénh vién Quan y 103, thdgi gian:
tr thang 10 ndm 2022 dén thang 4 nam 2023
gom 130 bénh nhan chia thanh hai nhom:

+ Nhém nghién cru gébm 66 bénh nhan tu
dudi 45 tubi dugc chan doan dét quy ndo theo
tiéu chuén nghién clu.

+ Nhém chiing gdm 64 bénh nhéan trén 45
tudi lién trudc hodc lién sau bénh nhan nhdém
nghién cltu trong danh sanh bénh nhan vao vién.

Tiéu chuédn luva chon

+ Bénh nhan dugc chin doan xac dinh dot
quy dua vao dinh nghia D6t quy ndo cia T6
chirc y t€ thé gidi (bao gom nhGi mau ndo, chay
mau nao, chdy mau dudi nhén)

+ Chup cat I8p vi tinh va/hodc cdng hudng
tr so ndo: Cac bénh nhan déu cé bang chirng
nh6i mau ndo hoac xudt huyét ndo trén phim
chup cét I6p vi tinh so ndo va/hodc trén phim
chup céng huang tir so nao.

+ Tudi tir dudi 45 vSi nhdm nghién citu va
trén 45 v8i nhdm chirng

Tiéu chuén loai trir

+ Bénh nhan cd tién st chan thuong so ndo
hodc thi€u mau ndo cuc bd sau chan thuong so ndo

+ Cadn thi€u mau ndo thoang qua

+ Xudt huyét dudi nhén do nguyén nhan
chan thuang

+ U ndo hodc bénh ly ac tinh c6 di can nao

+ Huyét khdi xoang tinh mach nao

+ Cac bénh nhan vao vién giai doan man
tinh, di chiing

+ Bénh an nghién cru khong du thong tin

Thiét ké nghién ciru, phan tich soé liéu

+ Nghién c(tu tién clru, mo ta cat ngang cé
so sanh 2 nhém

+ Phan tich bang phan mém SPSS 26.0

Cac tiéu chuén sir dung trong nghién ciru

+ Tiéu chudn chan doan dot quy ndo theo WHO

+ Tiéu chudn chan doan bénh ly kém theo:
Tang huyét ap, Dai thdo dudng, Bénh mach
mau, rung nhi, bénh tim mach.

+ Tiéu chuén chan doan cac yéu t8 nguy ca:
Hut thudce 13, Udng rugu, Béo phi.

Il. KET QUA VA BAN LUAN
Nghién cttu trén 130 bénh nhan dot quy nao,
nhdm nghién cru co ti 1€ chdy mau nado I8n nhat
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47%, nhoi mau nao 34,8%, chady mau dudi nhén
18,2%. Trong khi ¢ nhom ching ti Ié nhGi mau
nao 53,1%, chady may ndo 29,8%, chay mau
duGi nhén 17,2%. Tudi trung binh nhém dudi 45
tudi la 37,39 + 7,5, nam gidi chiém ti I& cao han
G ca 2 nhom nghién cru. Ching t6i rit ra mot s6
két qua va ban luan sau:

Bang 3.1. Bic diém tién su’ bénh, yéu té

nguy co
S6 bénh nhan
oA A Nhém Nhom
Tien sirbenh nghién clru| chirng P
(n=66) |(n =64)

Gia dinh 18 (27,3) |11 (17,2)[0,208
Tang huyét ap | 28 (42,4) |52 (81,3)[<0,01
Dai thao dudng | 4 (6,1) |13 (20,3)[0,019

UBng rugu 12 (18,2) | 4 (6,3) |0,038

Ht thudc 18 17 (25,8) | 6(9,4) |0,021
Suy tim 4(6,1) | 0(0,0) |0,119

Bénh cd tim 2(3,00 | 0(0,0) [0,496
Hep van 2 13 2(3,00 | 1(1,6) [1,000
Rung nhi 3(45) | 1(1,6) 0,619

RGi loan dong mau| 3 (4,5%) | 0(0,0) | 0,08
Moyamoya 2 (3) 0(0) |0,08
Tién sir khde manh| 24 (36,4) |9 (14,1) |0,003

Ti 16 mOt s6 yéu t6 nguy cc nhu tang huyét
ap, dai thao dudng & nhém chiing cao hon nhom
nghién cltu; trong khi do, udng rugu, hut thudc
la, r6i loan déng mdau va Moyamoya & nhdém
nghién cltu cao han nhom ching (r6i loan dong
mau gap & 2 trudng hdp xuat huyét ndo do xd
gan rugu, 1 trudng hgp nhoi mau ndo do bénh ly
tang sinh tay). Mat khac, nhdm nghién cltu cé ti
Ié dGi tugng co tién st khoé manh cao han nhém
chiing; su khac biét cd y nghia thdng ké vdi
p<0,05. Cac yéu t6 khac nhu tién s gia dinh,
suy tim, bénh co tim, hep van 2 1a va rung nhi
khac biét khdng dang ké giita nhém nghién cliu
va nhédm ching (p>0,05).

Tang huyét ap la bénh ly chiém ti Ié cao nhat
@ ca hai nhédm, day la bénh ly gay nén cac bién
chirng & nao, tim, than thong qua hai co ché va
ca hai déu lién quan tdi anh hudng cta huyét ap
Ién cac dong mach. Trudc tién la tac dung Ién
cau trdc chdc nang cda tim va cau trdc dong
mach. Th( hai la lam tién trién xd vita dong
mach. Anh hudng dau tién la hau qua truc ti€p
clia huyét ap c6 thé dan ti chady mau ndo, hodc
tac dong |én phinh mach, di dang ddng tinh
mach cé san trong nado, trong khi d6é anh hudng
th(r hai can su tuong tac vdi cac yéu té nguy co
tim mach khac, ma quan trong nhat la r6i loan
Lipid mau két hgp. Vi thé dot quy lién quan chat
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ché vd@i anh hudng truc ti€p clia huyét ap. Trong
nghién clu cla ching t6i, mGi lién quan nay
dugc minh chiing kha rd rang va cu thé véi ty &
42,4% & nhom nghién cru va 81,3% bénh nhan
G nhém chiing cd tang huyét ap, tuy nhién tién
sir tadng huyét ap gdp & nhdm cao tudi 1a chiém
uu thé, do dé d6i tugng tré tudi con can khao
sat thém cac yéu t6 khac. Ngugc lai, ti 1€ dai
thao dudng gap nhiéu han trong nhém bénh cao
tudi, chiém 20,3%, trong khi nhém nghién clu
chi c6 6,1% s6 trudng hgp. Bénh ly tim mach
khao sat trén nhém nghién clu chiém 12,1%,
trong d6 nhom chirng chi cd 1,6%, diéu nay dan
téi nguon goc huyét khdi & nhitng bénh nhan
nhdi mau ndo tré tudi cd thé 1a nguyén nhan
thuyén tac tir tim. V& anh hudng cua I6i s6ng tdi
dét quy ndo, nghién rugu va thudc 13, IuGi tap
thé luc lién quan dén chi s6 BMI cao, théng ké
cla chdng toi cho thay ti Ié nay ¢ nhdom nghién
cltu cao hon rd rét so véi nhdm tudi cao, 18,2 %
nghién rugu va 25,8% hut thudc 1a 8 nhom dudi
45 tudi, so vGi nhdém ching lan luct 13 6,3% va
9,4%. DG6i véi chi s6 BMI, so sanh gilra hai
nhom, ti & thira can la 50% & ca 2 nhom, tuy
nhién mic do béo phi 6 nhdom nghién clru cao
han so vGi nhém chirng véi ti 1€ 3,25 lan. Cac
yéu t6 nguy cc nay cling dugc cac nghién clu
ghi nhan kha rd nét, chi yéu nhém cao tudi:
Phan Lan (r6i loan lipid mau 60%; tang huyét ap
39%, hut thubc 1a 44% dan dén dot quy) [7], My
(dai thao dudng, tang huyét ap) [8] , Mostafa
tdng huyét ap 70% [9]. DGi v6i nhdm tré tudi,
két qua cla ching toi cling tuang déng véi mot
nghién cfu I8n trén 2125 bénh nhan tudi 18-55
phan tich trén 8 nhdm yéu t6 nguy cg, ti Ié béo
phi/ludi tap thé luc va ting huyét p lan lugt 1a
59,7% va 27,1% [10].

Ti€p theo ching toi phan tich dén cac
nguyén nhan cd thé dan téi dét quy ndo cd thé
xay ra 6 nhom bénh tré tudi, sau khi da khao sét
mot sO yéu t6 nguy ca.

Bang 3.2. Phan chia nhéi mau nao theo
TOAST

TOAST SO lugng | Ty lé

Bénh ly mach mau Ién 6 26,1
Bénh ly tac mach tir tim 5 21,7
Bénh ly mach mau nho 4 17,4
Nguyén nhan xac dinh khac 2 8,7
Nguyén nhan chua xac dinh 6 26,1
Téng 23 100

65,5% bénh nhan dét quy nhéi mau ndo
dudi 45 tu6i do nguyén nhan t tim va mach
mau (6 trudng hgp xac dinh tdc mach I16n qua
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CTA/DSA, 5 trudng hgp c6 phat hién rung nhi
trén ECG hodc/va huyét khéi budng tim trén siéu

Bang 3.6. Lién quan giiia dai thao
duong va dot quy ndo

am tim c6 hodac khéng qua thuc quan), 8,7% |Paithao] Nhom Nhom OR
bénh nhan do cac nguyén nhan khac (Moyamoya dudng |nghién ctu| chirng |(95%CI) P
va bénh ly tang sinh tay). 26,1% bénh nhan co 4 13 0.253
chua xac dinh nguyén nhan. 23,5% 76,5% (0’078- 0.016
Bang 3.3. Nguyén nhan chday mau nao, Khéng 62 51 0 ’82 4) !
chay mau dudi nhén 54,9% 45,1% | '
Nguyén nhan SO lugng | Ty 1€ (%) Bang 3.7. Lién quan giida hat thuéc la
Tang huyét ap 17 39,5 va dét quy ndo
VG phinh mach 11 25,6 Hat Nhém | Nhom OR
AVM 8 18,6 thuéc la|nghién citu| chirng (95%cT)| P
Nguyén nhan chua xac dinh 7 16,4 o 17 6 3354
Tong 43 100 79,3% 26,1 (1’227_ 0.014
Trong sO cac bénh nhan dét quy chay mau Khéng 49 58 9’166) '
ndo, chay mau dudi nhén, nguyén nhan thudng 45,8% | 54,2% | '

gap la tang huyét ap, chi€ém 39,5%, sau do la vG
phinh mach va AVM, vdi ti 1€ lan lugt la 25,6%
va 18,6%.

O ca ba thé dét quy ndo, nhdm nguyén nhan
chua xac dinh con kha cao, 26,1% déi véi nhoi
mau ndo, 16,4% d6i véi chay mau ndo, chay
mau dudi nhén, du da khao sat cac xét nghiém
tUr cg ban dén chuyén sau: sinh hda cd ban, xét
nghiém m3d mau, dong mau, yéu to tdng dong,
chup CT/MRI so ndo, DSA khao sat mach nao,
Holter dién tim, si€u am tim qua thuc quan...Cac
xét nghiém vé gene, marker va cac xét nghiém
vé cac yéu t6 tdng dong khac chua co diéu kién
dé trién khai trong nghién cuu.

MGi lién quan gilra cac yéu t6 nguy ca va doét
quy ching t6i téng hdp qua cac két qua sau:

Bang 3.4. Lién quan giiia kiém soat
huyét ap trudc nhap vién o bénh nhan tién

su'tang huyét ap
Kiém soat| Nhom |[Nhém| OR
huyét ap |nghién ciruichirng/(95%CI) P
e . 3 21
Co kiém soat 12.5%  |87,5% (8,(1)‘7}; 0.006
Khong ki€m 25 31 | % ’663) !
soat 44,6% |55,4%| '
Bang 3.5. Lién quan béo phi voi dot quy ndo
Nhom .
.~ [NhOm OR
BMI | nghién .\ wng (95%c1) | P
clru
Binh 38 45
thudng* | 45,8% |54,2%
. A 15 15 0,844
Thuacan| 5o | 50% (0,366 — 1,948) %02
Béo phi 10 4 0,338 0.086
do 1 71,4% |28,6%|(0,098 —1,164)|™’
Béo phi 3 0 0,00
461 | 100% | 0% ©o0) |00
*Nhom so sanh

Bang 3.8. Lién quan giita nghién ruou

va dot quy ndo
Nghién| Nhom Nhém OR
rugu |nghién clru| chirng |(95%CI) P
, 12 4
Co < A 3,462
i 2% 2% (1,052 (0,033
Khong | 46,4% | 53,6% | 11:389)

Bang 3.9. Lién quan giiia bénh tim
mach va dot quy ndo

Bénh tim| Nhém |Nhom OR
mach |nghién ciru|chirng |(95%CI) P
, 38 54
6 g | 0251
27,5% (84A% 1 (0,100 [<0,01
Khong | 45 496 |15,6%| 9578

Bang 3.10. Lién quan giira sé luong cac

yéu té nguy co va dot quy ndo
Nhom .
. .~ |NhOm OR
Cac YTNC nghién |, ol (95%c1) | P
cuu
- 22 7
Khong™ | 75 904, |24,19%
15 8 1,676
LYTNC | 65 204 |34,8%(0,501-5,611) %402
TC2YINC| 29 | 49 531 <001
tra 1én | 37,2% |62,8%| (2,02-13,96) <%

Tuan thu diéu tri tdng huyét ap trudc nhap
vién c6 nguy cc dot quy thdp hon 0,177 lan
[OR=0,177; (0,047-0,663), 0,006] so vdi khong
diéu tri. Ti Ié dai thdo dudng thap trong nghién
cttu, do d6 chua thady mai lién quan nguy cc dot
quy ndo. Nghién rugu, thudc Id cé nguy cd cao
han 3,354 lan [OR=3,354; (1,227-9,166), 0,014]
va 3,462 lan (OR=3,462; (1,052-11,389), 0,033]
so vdi nhitng nguGi khéng sl dung. Béo phi (dua
trén chi s6 BMI) ¢ nhdm nghién clu cao hon
nhom chirng, su khac biét cd y nghia théng k€,
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tuy nhién chua thdy mdi lién quan t8i nguy cg
dot quy ndo. Nhdm bénh nhan co tir 2 yéu to
nguy cd trd lén co nguy co dot quy cao gap 5,31
lan véi p<0,05.

IV. KET LUAN

Nghién cru 130 bénh nhan dot quy nao chia
hai nhdm bénh dudi 45 va trén 45 tudi, ching toi
thay tang huyét ap chiém ti 1€ cao nhat & ca hai
nhém, dot quy khong ré nguyén nhan chiém ti 1€
tugng dbi cao ¢ nhom nghién clru, yéu t6 nguy
cd thay ddi dudc nhu hit thudc 13, udng ruduy,
béo phi chiém ti Ié cao trong nhdm bénh dudi 45
tudi, khéng tuan tu diéu tri tdng huyét ap, nhiéu
yéu t6 nguy cd va 16i sdng khong lanh mach lam
tang nguy cd dot quy ndo.
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PAC PIEM BIEU LO THU THE CHU’C NANG CUA TE BAO NK
TRU'G'C VA SAU NUOI TANG SINH O' BENH NHAN UNG THU
TUYEN TIEN LIET VA PHI PAI LANH TiNH TUYEN TIEN LIET

Nguyén Trong Phiic!, Phung 'I:hé' Hai!, Nguyén Hoang Phuong!,
Nguyén Ngoc Tuan', Hoang Trung Kién!, L& Viét?,

TOM TAT

Muc tiéu: banh g|a su thay ddi biéu 16 cac thu
thé hoat hda (NKG2D) va thu thé (rc ché (NKG2A) cua
t€ bao NK G bénh nhan ung thu tuyén tién liét va phi
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dai lanh tinh trudc va sau nubi cay tang sinh. DOi
tugng va phugdng phap nghién ciru: Nghlen clru
thuc hién trén tdng s6 20 bénh nhan c6 dd tu0| tur 60
dén 70 tu0| trong d6 14 bénh nhan dugc chan doan
xac dinh mac ung thu tuyén tién liét (UTTTL), 6 bénh
nhan mac phi dai lanh tinh tuyén tien liét (PDTTL).
Khoi t€ bao NK tir hai nhdm benh nhan dugc thu thap
thong qua viéc tach kh6i bach cau don nhan tir 12mL
mau ngoai Vi va trai qua erdc tinh sach bang c6t tur
tinh. Mdc d6 biéu 16 thu thé NKG2A va NKG2D trén té€
bdo NK dugc danh gid thong qua cong cu hé théng
dém té bao dong chay (flow cytometry) tai hai thdi
diém: ngay bt dau nudi cdy (DO) va ngay th(r 14 sau



