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cac nghién clru cla chdng t6i la khac nhau; cac
nghién clru st dung cac clone khang thé khac
nhau. Mat khac tuy theo tirng tac gia co cac thang
diém danh gia p53 khac nhau do chua cé mét tai
liéu nao cdng bS bang diém chudn dé danh gid
boc 16 p53. Hién nay gia tri 'ng dung clia dau an
p53 trong chan doan cac tién ung thu va va ung
thu ¢6 tr cung con nhiéu han ché va két qua cua
cac nghién con chua cé su thong nhat.

V. KET LUAN

- T6n thuong CIN 2 chiém 45,7%, CIN 3
chiém 54,3%.

- Ty |é bbc 10 p16 cao va tang dan theo mdc
dd n3ng cla ton thuong. Ty 1& nhuém pi16
duong tinh cta tén thuong CIN 2 va CIN 3 [an
lugt la 78,6% va 98,0%, su khac biét cd y nghia
thong ké vai p<0,05.

- Ty I1& bdc 16 p53 clia tdn thuang CIN 2 va
CIN 3 [an Iugt 13 59,5% va 36,0%. Ty 1& bdc 16
va mic dé duong tinh véi p53 & céac tdn thudong
CIN 2 la cao haon so véi CIN 3, su’ khac biét co y
nghia thong ké véi p<0,05
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DANH GIA KET QUA CAI THIEN CHU'C NANG THE CHAT_
CUA PIEU TRI TIEU SOTHUYET O' NGU'O'1 BENH CAO TUOI
NHOI MAU NAO CAP TAI BENH VIEN PA KHOA TiNH NINH BINH

TOM TAT

Muc tiéu: Mo ta két qua cai thién chirc ndng the
chét cla diéu tri tiéu sgi huyét 8 ngudi bénh cao tudi
nh6i mau ndo cap va tim hiéu mot s6 yéu to lién quan
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dén két qua cai thién chirc nang the chat cla diéu tri
tiéu sgi huyet & ngudi bénh cao tudi nhdi mau no cap
tai Bénh vién da khoa tinh Ninh Binh. D6i tugng va
phuong phap nghién clru: nghién clru mo ta cit
ngang trén 108 bénh nhan (54 bénh nhan nhom tiéu
sgi huyét va 54 bénh nhan nhém chimng) bi dét quy
nhoi mau ndo cdp tai Bénh vién da khoa tinh Ninh
Binh trong thdi gian tir thang 7/2022 dén thang
5/2023. Két qua: tudi trung binh trong nghlen cau
cla chung t6i la 71,78 + 8,03; tai thdi diém ra vién
danh gia chirc ndng hoat dC)ng héng ngdy (Activity of
Daily Living — ADL) nhom tiéu sgi huyét trung binh la
4,39 + 2,343 cao hon nhém ching 1a 1,7+ 1,744,
thang dlem Short Performance Battery (SPPB) nhom
tiéu sgi huyét la 9,11 £ 4.612 cao han nhém ching la
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4,57 + 4,474; diém NIHSS nhom tiéu sgi huyét la 2, 19
+ 2,940 thap hon nhém chu’ng la 5.35 + 2.816 va
mRs tai thdi diém sau ra vién 1 thang nhém tiéu sgi
huyét 1a 1.15 + 1.535 thap so vGi nhom chiing la 2,7
+ 1.369. Tu0| > 70, tudi; thay dOI diém NIHSS giam
tren 4 diém, ngay ndm vién < 7 ¢ lién quan dén két
qua cai thlen cerc nang thé chat. Két ludn: Nhom
tiéu sgi huyét ca| thlen chirc nang thé chat tét han
nhém chiing; cac yeu t8 tudi cao trén 70 tu0| thay doi
diém NIHSS, ngay diéu tri trung binh <7 c6 I|en quan
dén két qua cai thién chirc nang thé chéat

T khoa: chifc néng thé chat, nhdi mau ndo cap,
ngudi cao tudi, tiéu sgi huyét

SUMMARY
ASSESSMENT OF THE IMPROVED RESULTS
OF PHYSICAL FUNCTION OF TREATMENT
OF THROMBOLYSIS IN GERIATRIC PATIENTS
WITH ACUTE BRAIN INFARCTION AT

NINH BINH PROVINCE HOSPITAL

Objectives: describe the results of improving
physical function of fibrinolytic therapy in elderly
patients with acute ischemic stroke and explore some
factors related to the results of improving physical
function of thrombolytic therapy. Subjects and
methods: a cross-sectional descriptive study was
conducted on 108 patients (54 patients in the
fibrinolytic group and 54 in the control group) with
acute ischemic stroke at Ninh Binh Provincial General
Hospital during the period of time from July 2022 to
May 2023. RESULTS: The mean age in the study was
71.78 £ 8.03; at the time of discharge, the mean ADL
of the fibrinolytic group was 4.39 + 2,343 higher than
the control group. The SPPB score was 1.7+ 1,744 of
the fibrinolytic group was 9.11 + 4.612, which was
4.57 £ 4.474 higher than the control group, the NIHSS
score of the fibrinolytic group was 2.19+2.940, which
was 5.35 + 2.816 lower than the control group, and
mRs at the time of discharge 1 month fibrinolysis
group was 1.15 £ 1.535 lower than the control group
was 2.7 £ 1.369. Advanced age > 70 years, change in
NIHSS score more than 4 points, hospital stay < 7 are
associated with improved physical function outcomes.
Conclusion: The fibrinolytic group improved physical
function better than the group; factors such as
advanced age over 70 years, change in NIHSS score,
mean treatment day < 7 are associated with outcomes
of improved physical function. Keywords: physical
function, acute stroke, elderly, thrombolysis

I. DAT VAN DE

Hién nay, dot quy ndo la nguyén nhan gay tu
vong ding hang th(r ba sau cac bénh tim mach
va ung thu; va la nguyén nhan thudng gap nhat
gay tan tat tai cdc nudc phat trién. Pa s6 cac ca
dot quy co nguy cd tir vong cao hodc dé lai di
chirng than kinh, van dong nang né va kéo dai
néu khong dugc cap clu, xu tri kip thai, ding
cach. Do vay ganh ndng cua bénh dé lai cho gia
dinh va x& hdi la rat Ion!

Chirc ndng thé chit 1a mdt chi diém quan
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trong Vvé tinh trang sutic khée. M6t s6 nghién ciru
cho thdy chiic ndng thé chat 13 mot yéu t6 du
bdo vé khuyét tat cd thé mac phai, tinh trang stic
khoé va nhu cau vé cham sdc y t€ trong tucng
lai. Su’ suy gidm chlic ndng thé chét c6 lién quan
dén tan suat mac bénh va tir vong. DOt quy gay
ra nhiéu loai suy giam chifc nang dac biét la chirc
nang thé chat. Tinh trang thé chat kém trén cac
bénh nhan dét quy cé thé dua tdi cac két qua bét
lgi trén 1dm sang. Vi vy chirc ndng thé chat nén
dudc danh gia ki luGng & cac doi tugng nay. Cac
bai kiém tra vé thé chat nhu bd cau héi danh gia
chirc ndng thé chat (Short Performance Battery -
SPPB?), bd cau hdi danh gia chifc ndng cac hoat
dong hang ngay (Activity of Daily Living — ADL).

Tai théng mach sau nh6i mau ndo cap lién
quan dén cai thién két cuc lam sang cling nhu
giam ty lé t& vong. MOt phan tich gop tir 53
nghién clru trén hgn 2000 bénh nhan cho thay
moi lién quan chat ché qgilra ty 1€ tai thong mach
nao va su cai thién két cuc lam sang sau ba
thang so véi nhom khong co tai thong mach (ty
suat chénh OR 4,43; khoang tin cdy 95% CI 3,32
— 5,91)3. biéu tri tiéu sgi huyét dudng tinh mach
trong thdi gian 4,5 gi& |a diéu tri chudn vdi bénh
nhan nhoi mau ndo cap, lam giam ty Ié t& vong
cling nhu gidm mic do tan tat.. Tai Viét Nam,
viéc ’ng dung diéu tri thudc tiéu sgi huyét
Alteplase dudng tinh mach trong diéu tri nhoi
mau ndo cap da dudc thuc hién tai Bénh vién
Nhan Dan 115 Thanh phd H6 Chi Minh tir nam
2007 va tai khoa Cap clu Bénh vién Bach Mai tir
ndm 2009. P& danh gid két qua cai thién chiic
nang thé chét cla diéu tri tiéu sgi huyét ching
t6i ti€én hanh nghién ctu dé tai "Panh gid két qua
cai thién chuc ndng thé chét cda diéu tri tiéu soi
huyét & nguoi bénh cao tudi nhdi mau ndo cép
tai Bénh vién da khoa tinh Ninh Binh".
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi turgng nghién cilru la cac bénh nhan
nh6i mau ndo cdp dap Ung day du cac tiéu
chuén lua chon va khéng vi pham céc tiéu chuén
loai trur.

Tiéu chudn lua chon bénh nhén

NhSm ddng rtPA: Tudi > 60 tudi, tiéu chudn
chén doan nhdi mau ndo theo tiéu chudn cta Té
chirc Y T€ Thé Gigi*, cac triéu chirng khai phat
cla dot quy r6 rang dudgi 270 phut trudc khi
dung thuGc Alteplase, khong c6 hinh anh xuat
huyét ndo trén CT Scanner hodc MRI, chan doan
nhdi mau ndo cdp vGi diém NIHSS tir 4 — 22
diém, cac thanh vién cla gia dinh bénh nhéan
va/hodc bénh nhan dong y dung thudc
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Nhom chung: bénh nhan khong cd chi dinh
diéu tri bang Alteplase, tuong doéng véi nhom
diu tri rtPA vé tudi, diém NIHSS tai thdi diém
Vao vién

Tiéu chudn loai trir

Nhom dung rtPA: Bénh nhan bi loai trir khoi
nghién cltu khi c6 mét trong céc tiéu chuan sau:
bénh nhan két hgp cd phudng phap diéu tri lay
huyét khéi bang dung cu cd hoc, chéng chi dinh
clia Alteplase; mac cac bénh ly cap tinh de doa
tinh mang nhu suy ho hap phai dat ndi khi quan,
r6i loan y thi'c, hén mé khong lam theo Iénh,
khong cé kha nang nghe va tra IGi phdng van

Nhom chuhg: mac cac bénh ly cap tinh de doa
tinh mang nhu suy ho hap phai dat néi khi quan,
roi loan y thi'c, hon mé khong lam theo Iénh,
khong cd kha ndng nghe va tra IGi phdng van

Phucng phap nghién ciru

Thiét ké nghién cdu: Mo ta cat ngang, co
nhém chiing (ghép cap ty € 1:1; tuong dong vé
tudi, diém NIHSS tai thdi diém vao vién)

Thu thap théng tin: Bénh nhan ca 2 nhém
dugc kham va danh gia theo mau bénh an théng
nhat.Danh gia tai thsi diém ra vién: danh gia
diém NIHSS, danh gid mic dé hdi phuc theo
thang diém Rankin slra ddi, danh gia cac hoat
dong chlic nang hang ngay theo ADL (Activity of
Daily Living — ADL), bd cdu héi danh gid chirc
nang thé chit SPPB(Short Performance Battery -

I1. KET QUA NGHIEN cU'U

SPPB). Sau 1 thang: danh gid mdc d6é hoi phuc
theo thang di€ém Rankin sira d6i bang phéng van
gua dién thoai.

Bién s6 nghién ciru: Bénh nhan dugc danh
gid suy giam chlic néng thé chat theo thang
diém ADL (< 6 diém I3 suy giam chirc ning hoat
ddng hang ngay), thang diém SPPB (< 10 diém
la suy giam chlc ndng thé chéat), thang diém
mRs (0-2 diém 13 hdi phuc t6t). Cac yéu td lién
quan dén thay ddi di€ém mRS nhu: tudi, thdi gian
khai phat, thdi gian tiéu sgi huyét, thay ddi diém
NIHSS, thdi gian ndm vién, bién ching xudt
huyét ndo chuyén dang.

Pao dirc nghién ciru: Nhitng nodi dung khai
thac dugc chi phuc vu cho muc dich nghién clru
khoa hoc va dam bao gilr bi mat theo quy dinh,
nghién clfu nay chi nham bao vé sic khoe ngudi
bénh khong nhdam mdt muc dich nao khac,
nhifng bénh nhan sau khi da dugc giai thich ro
vé muc dich, yéu cau cla nghién ctu dong thdi
tu nguyén tham gia méi dua vao danh sach.

Phéan tich va xur’' ly sé liéu: SO liéu sau khi
thu thap sé dugc lam sach va nhap vao may tinh
bang phan mém SPSS. Phan mém thdng ké SPSS
20 sé dudc sr dung trong phan tich s6 liéu. So
sanh su khac biét clia cac ty 1€ % theo test khi
binh phuong va so sanh gid tri trung binh cla
cac nhdém theo T - test v8i mdc khac biét co y
nghia thong ké vdi p < 0,05

T6ng s8 ¢ 54 bénh nhan nhém tiéu sgi huyét va 54 bénh nhan nhédm chlng tucng déng V& tudi

va diém NIHSS tai thdi diém vao vién.

Bang 1. Bic diém chung cua déi tuong nghién ciu

Nhém TSH (n=54) Nhom chirng (n=54)

N % N %

0. 60-69 27 50 27 50

Tuol > 70 27 50 27 50
Gidi Nal‘n 28 51,9 28 51,9

NU 26 48,1 26 48,1

Tudi trung binh 71,78 £ 8,03
(Trung binh + d6 léch chun) Nhé nhét: 60; Lén nhat: 89

Tudi trung binh ciia bénh nhan nghién ciu 1a 71,78 + 8,03, tudi cao nhat 1a 89 va tudi thap nhét
la 60. Nam gidi gap nhiéu han nir gidi, ty Ié nam gigi trong nghién cltu la 51,9%.

Bang 2. Panh gid hoat déng chic nang hang ngay ADL, thang diém SPPB, thay doi
diém NIHSS tai thoi diém ra vién va thay doéi diém mRs sau ra vién 1 thiang

Nhom tiéu sgi huyét Nhom chirng
(Trung binh + SD) (Trung binh + SD) P
ADL 4,392,343 1,70+1,744 <0,001
SPPB 9,11+4,612 4,57+4,475 <0,001
mRs 1,15+1,535 2,7%£1,369 <0,001
Diém NIHSS 2,19+2,940 5,35+£2,816 <0,001

~Nhom tiéu sgi huyét trung binh ADL tai thdi
diém ra vién la 4,39+2,343 cao hon nhom chirng

la 1,7+1,744, SPBB tai thsi diém ra vién Ia
9,11+4,612 cao han nhom chirng la 4,57+4,475;
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diém NIHSS tai thsi di€ém ra vién la 2,19+2,940
thdp hon nhém chung la 5,35+2,816 va mRs tai
thai diém sau ra vién 1 thang la 1,15+1,535 thap

hon so v8i nhdom chidng la 2,7+1,369;su’ khac
biét co y nghia thGng ké v@i p<0,001

Bang 3. Mot sé yéu té'lién quan vdi thay déi mRs sau ra vién 1 thing (n=54)

Yéu to lién quan - mRs 0'2% N mRs 3'6% p
. 60-69 24 88,9 3 11,1
Nhom tuoi > 70 18 66,7 9 33,3 0,05
Nam 21 75 7 25
Gii NG 21 80,8 5 192 0,610
Thay @6 diém| G@am trén 4 diém 41 85.4 7 146 | _ 0001
NIHSS Giam dudi 4 diém 1 16.7 5 83.3 '
. < 7 ngay 30 93.8 2 6,2
Ngay nam vien > 7 ngay 2 54,5 10 45,5 0,001

Tubi cao trén 70 tudi, thay déi diém NIHSS
gidm trén 4 diém, ngady ndm vién < 7 ngay cd
moi lién quan cé y nghia thong ké vdi két cuc
ldam sang sau ra vién 1 thang & déi tugng nghién
cttu (p < 0,05).

IV. BAN LUAN

Tudi trung binh trong nghién clu cta ching
toi trung binh 1a 71,78 + 8,03, cao tudi nhét Ia
89. Két qua nay cao han so vdi két qua nghién
clu cla tac gia Mai Duy Toén (60,9 £ 12,2)°, tac
gia Nguyén Huy Thang (60,5 + 12,2)°.

Panh gia chic nang hoat dong hang ngay
ADLtai thdi diém ra vién diém trung binh nhém
tiéu sgi huyét la 4,39+2,343 cao hon so vdi
nhém chiing la 1,70+1,774, su khac biét c6 y
nghia théng ké véi p< 0.001. Theo thang diém
danh giad chlc ndng thé chat SPPB tai thoi diém
ra vién nhém tiéu sgi huyét la 9,11 + 4,612 cao
hon nhdm chiing la 4,57+4,475 su khac biét cd y
nghia thdng ké v&i p< 0.001. Theo nghién clu
cla Katzan va cs’ dot quy anh hudng dén cudc
song theo nhiéu cach khac nhau va ching ta
thudng chu trong dén mirc do tan tat tuy nhién
k€ ca khi bénh nhan khéng c6 mdt van dé thé
chat rd rang gay ra tan tat, nén bén ngoai trong
ho cé vé van binh thuGng, thi ho van gap phai
nhitng van dé it rd rang va gay anh hudng Ién
téi chat lugng cudc song.

K&t cuc hdi phuc 1d&m sang mRs tai thdi diém
ra vién 1 thang diém trung binh nhom tiéu sgi
huyét la 1,15+1,535 thdp han nhém chimng la
2,7%1,369, su khac biét co y nghia thong ké vdi
p< 0.001. Két qua nay tudng tu nghién clfu cla
V0 Thi trinh Nt va cs ty 1€ hoi phuc Iam sang sau
khi ra vién nhom tiéu sgi huyét hoi phuc tot
trong khi nhdm ching hdi phuc khdng dang ké®.

Piém NIHSS tai thdi diém ra vién nhém tiéu
sgi huyét la 2,19 + 2,940 thap han nhom chirng
la 5,352,816 su khac biét co y nghia thGng ké

286

vGi p < 0.001, két qua nay tuagng tu vdi nghién
cltu cia V& Thi Trinh NI va cs diém NIHSS tai
thSi diém ra vién nhém tiéu sgi huyét la 2.4 +
4.2 thap han nhom ching la 9.5+6.6

Trong nhdm tiéu sgi huyét; cac yéu td tudi
cao trén 70 tudi, thay ddi diém NIHSS giam trén
4 diém, ngay diéu tri trung binh <7 ¢4 lién quan
dén két cuc lam sang sau ra vién 1 thang su
khac biét c6 y nghia thGng ké vdi p<0.05. Két
qua nay tuong tu két qua nghién cltu cua bao
Viét Phugng?®

V. KET LUAN

Nhém tiéu sgi huyét cai thién chirc ndng thé
chét t6t hon nhém ching; cac yéu t& tudi cao
trén 70 tudi, thay d6i diém NIHSS, ngay diéu tri
trung binh <7 6 lién quan dén két qua cai thién
chirc ndng thé chét
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TRAI NGHIEM CUA NGU'O'I BENH PIEU TRI NOI TRU
TAI CAC KHOA LAM SANG BENH VIEN TWG LONG AN NAM 2023

TOM TAT

Pat van dé: Cac nha cung cap dich vu y té ciling
da va dang nang cao chat lugng dich vu y t€, gilp cho
ngudi dan dugc ti€p can vdi cac dich vu co chat luong
tot nhat trong do biét ducc trai nghiém cla nqudi
bénh 1a mét hoat déng quan trona trong viéc lay naudi
bénh lam trung tam, hudng dén su hai long cua nguGi
bénh. Muc tiéu nghién ciru: Mo ta trai nghiém cla
ngudi bénh diéu tri ndi trd tai cac khoa lam sang bénh
vién TWG Long An ndm 2023. Phudng phap: Nghién
cUu cat ngang, mé ta két hgp dinh tinh, s dung chon
mau thuan tién, trén 200 d6i tugng. POI tudng
nghién ciru: Ngusi bénh diéu tri noi trd da hoan
thanh dgt diéu tri, hoan thanh cac thu tuc xudt vién,
chuan bi ra vé hodc than nhan la ngugi chdm séc
chinh cla nguGi bénh. Két qua: biém trai nghiém
trung binh chung 7,7. Ty 1€ nguGi bénh cd trai nghiém
tich cuc chung la 56%. Trong do, cac yéu t6 dugc
ngudi bénh danh gia hai long chi€ém ty I€ cao nhat la
thai do phuc vu clia NVYT va trai nghiém hoat dong
kham chifa bénh. K&t luan: Ty Ié ngudi bénh co trai
nghiém tich cyc chung la 56% vGi nhiing yéu té dugc
ngusi bénh danh gia cao nhat la thai do phuc vu cta
NVYT va su’ chdm sdc trong cac hoat dong kham chira
bénh. T&r dé cé thé thdy bénh vién cé d6i ngli NVYT
khdng chi c6 nang luc chuyén moén va kinh nghiém cao
ma con c6 ky nang giao ti€p tét véi ca nguGi bénh va
than nhan. T khoa: Trai nghiém ngudi bénh, Bénh
vién TWG

SUMMARY
EXPERIENCE OF IN-PERSONAL PATIENTS
AT THE CLINICAL DEPARTMENTS OF TWG
LONG AN HOSPITAL IN 2023
Background: Health service providers have also
been improving the quality of medical services, helping
people have access to the best quality services in
which the patient's experience is known. is an
important activity in taking the patient as the center,
towards the satisfaction of the patient. Research
objective: Describe the experience of inpatients in
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clinical departments of TWG Long An hospital in 2023.
Methods: Cross-sectional study, descriptive and
qualitative combination, using convenience sampling ,
over 200 subjects. Research subjects: Inpatients
who have completed their treatment, completed
discharge procedures, are about to leave, or their
relatives are the primary caregivers of the patient.
Result: Average experience score general 7.7. The
percentage of patients with an overall positive
experience was 56%. In which, the factors rated by
patients as satisfied with the highest percentage are
the service attitude of health workers and experience
of medical examination and treatment activities.
Conclusion: The percentage of patients with a
positive overall experience was 56% with the factors
most appreciated by patients as the service attitude of
health workers and care in medical examination and
treatment activities. From there, it can be seen that
the hospital has a team of health workers who not
only have high professional capacity and experience
but also have good communication skills with both
patients and relatives.
Keywords: Patient experience, TWG Hospital

I. DAT VAN PE

Hién nay, khoa hoc ki thuat y hoc ngay cang
phat trién va c6 nhing tién bd vuct béc, con
ngudi ngay cang quan tdm dén van dé suic khoé
cla ban than. Cung véi d6, cac nha cung cap
dich vu y té cling da va dang nang cao chat
lugng dich vu y t&, gilp cho ngudi dan dugc tiép
can vdi cac dich vu cé chat lugng toét nhat[1].
Tuy nhién trong han hai thap ky qua, cac cd sg y
t€ da nhan ra rang viéc dap ('ng nhu cau cham
soc suic khoe cg ban du tét dén dau, cling s€ la
chua du dé gilt chan khach hang ciia minh. Hién
nay, tat ca cac Bénh vién ngoai cong lap da budc
phat trién, vi vy viéc chi ddng ndm bat nhan
dinh clia ngudi bénh sau thdi gian trai nghiém
gua tat ca cac dich vu tai bénh vién la that su
can thiét. Hon thé nira, tUr thang 8 nam 2020,
Bénh vién TWG chinh thi'c dua vao hoat dong
vGi quy moO 500 giudng bénh noi trd. Bénh vién
vGi dién mao co sG vat chdt mdi, trang thiét bi
hién dai nham hudng dén trai nghiém tich cuc
cho ngudi bénh diéu tri tai bénh vién TWG Long An

Muc tiéu nghién cltu: Mo t3 trai nghiém
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