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& nhém ngd ddc cap diquat ¢ ton thuong than
cap cao.
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_ THY'C TRANG NHAN LU'C CAP CG’U BENH NHAN POT QUY
NHOI MAU NAO CAP TAI 6 BENH VIEN QUAN Y KHU VU’C PHIA BAC

Luu Quang Minh', Bui Trong Duong?, L& Vuong Quy',
Thach Thi Ngoc Khanh!, Nguyén Trong Tuyén'

TOM TAT

Muc tiéu: banh gid nguén nhan luc trong bién
ché cac nhdm cap ciiu bénh nhan dot quy nhoi mau
ndo cdp (acute ischemic stroke-AIS) tai 6 Bénh vién
quan y khu vuc Phia Bic ndm 2022. Doi tugng va
phuong phap thiét ké nghlen ctu tlen ctu, mo ta
cat ngang. Tién hanh danh gla nguon nhan Iu’c cac
nhom cap cu’u NMNC tai 6 Benh vién Quan y khu vuc
phia Bac ve s6 lugng, co cau, chuyen mon ngh|ep vy,
ky nang cong nghe thong t|n Két qua cab benh
vién da thanh Iap dudgc luc lugng chuyén trach véi quy
ché didu tri dot quy cu thé. Pa phan nhan su luc
lugng cap ctru NMNC cd trinh dd tir dai hoc trg 1én

(61,5%), c6 nhiéu nam kinh nghiém chuyén mon y té

no6i chung (18,2 nam) va chuyén nganh dot quy ndi
riéng (16,7 nam). Co cdu cac chuyén nganh tuong déi
day du theo erdng dan cta B6 Y té. Trinh d6 CNTT
cla luc lugng cap clu NMNC con tuong ddi cd ban.
Két luan: Cac bénh vién da t6 chiic nhan su phu
trach cdp clru NMNC tudng d6i day du, dap (ng nhu
cau kham chira bénh. T&r khéa: nhoi 'méu ndo cap,
nhéan luc, bénh vién quan y
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Objectives: Evaluate the human resources in
emergency care for acute ischemic stroke (AIS)
patients at 6 military hospitals in Northern Vietnam in
2022. Subjects and methods: Prospective, cross-
sectional study. The assessment focused on the
human resources in the emergency stroke team of 6
Northern Region Military Hospitals, considering factors
such as quantity, structure, professional expertise, and
information technology skills. Results: All six hospitals
have established specialized teams with specific
protocols for treating AIS. The majority of personnel
hold a bachelor's degree or higher (61.5%), possess
extensive medical experience (18.2 vyears), and
specific stroke-related expertise (16.7 years). The
structure of the specialized fields is considered
relatively comprehensive according to the guidelines
of the Ministry of Health. However, the information
technology skills of the AIS emergency personnel are
relatively basic. Conclusion: The hospitals have
effectively organized emergency personnel to manage
NMNC patients, meeting the demands for AIS caring.

Keywords: acute ischemic stroke, human
resources, military hospital

I. DAT VAN PE

Nh6i mau nao cap (NMNC) la bénh ly nguy
hiém gdy tan phé hang dau, theo cic nghién
clu, ty 1&é mac méi cia NMNC Ia 98,62 /100.000,
nghla la co trén 7.6 triéu ca khdi phat nhéi mau
ndo moi ndm, chiém 62% s6 ca doét quy mdi,
dan téi 3.3 triéu ca t&r vong hang ndm [1]. Cac
phuong phdp diéu tri tai thong mach hién nay
bao gom tiéu sgi huyét (rTPa) va can thi€p ndi
mach, va tat cd déu cd diém chung dé 1a phai
chay dua vdi thai gian. V@i tiéu chi “thdgi gian la
ndo”, cang rut ngan dudc khoang thoi gian tur
khi bénh nhan vao vién dén khi dugc diéu tri dac
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hiéu (door to needle time) thi cang nang cao ty
lé citu sdéng bénh nhan va hy vong dé lai it di
chirng nhat. [2].

Nhém chuyén trach cap citu NMNC déng vai
trd hét siic quan trong trong t6 chirc va xu tri
bénh nhan. Mot nhdom véi cac bac si va diéu
duBng c6 kinh nghiém véi day du cac chuyén
nganh can thiét (dét quy, than kinh, can thiép
mach than kinh, chan doan hinh anh...) phai dam
bdo san sang 24/7 d€ cd thé khdm bénh nhén
trong vong 15 phat sau khi dugc goi [3]. Tuy
thudc vao diéu kién thuc té clia cd s kham chira
bénh ma luc lugng chuyén trach nay cé cd cdu td
chifc khac nhau tir d6i dot quy, don vi dot quy,
khoa dot quy va cao nhat la trung tam dot quy.

P& dap ('ng nhu cdu vé thdi gian, chuyén
mon trong cap cu NMNC, hé théng Bénh vién
Quén doi cling da t6 chirc bién ché dugc cac luc
lugng phan ’ng nhanh chuyén nghiép trong tinh
hu6ng c6 bénh nhan NMNC nhap vién, dua trén
hudng dan lién quan cla cac hiép hdi chuyén
mon cling nhu BO Y té€. Sau mot thdi gian hoat
dong, luc lugng diéu tri dot quy nay cta cac bénh
vién cling d3 cho thdy nang luc hoat dong du
manh dap Ung nhu cau kham, cdp clru bénh nhan
NMNC. Chinh vi vay, ching t6i ti€n hanh nghién
clru nay nham muc tiéu "Panh gid ngudn nhan
lut cdp cuur bénh nhdn dot quy nhoi mau ndo cap
tai 6 bénh vién quéan y khu vue phia bac”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clu: 159 nhan
vién y té€ thudc bién ché cac nhdm diéu tri NMNC
tai 6 bénh vién quéan y khu vuc phia Bac.

- Tiéu chuan lua chon:

+ Cac nhan vién y té cd hgp dong lao dong
chinh thiic, dugc phan cong bién ché vao cac doi,
dan vi, khoa, trung tam dot quy cta Bénh vién.

+ Hién tai thuGng xuyén tham gia cac hoat
dong cap clu, diéu tri NMNC

- Tiéu chuan loai trur:

+ Cac nhan vién y té dang bién ché & cac
phong khoa khac, tham gia cap ctru NMNC dudi
hinh thdc ho trg, khi can thiét

+ Bang nghi bénh, nghi dé, di dao tao qua
06 thang tdi thai diém nghién clru

2.2. Thiét ké nghién ciru: Tién cltu, md
ta, cat ngang

2.3. Phucong phap tién hanh nghién ciru

- SO liéu dugc diéu tra tai tirng Bénh vién
quan y khu vuc phia Bic vé t6 chirc bién ché
dua trén thuc té€ hoat dong kham, cap clru, diéu
tri NMNC tai Bénh vién cong vGi cac théng ké,
quyét dinh cta Bénh vién ciling nhu cg quan chi

dao chuy@n mdn cip trén. Ghi nhan tudi, gidi,
tham nién cong tac, trinh d6 chuyén mon cda doi
ngli y bac sy dang phuc vu trong hé thong cap
cfu bénh nhan nho6i mau nao cap.

- S6 lugng, cd cau va chat lugng ngudn
nhan luc dugc ddi chiéu véi tiéu chudn vé don vi
chuyén trach cdp clu NMNC theo thong tu
47/2016/TT-BYT quy dinh vé viéc t& chirc kham
bénh, chirta bénh dot quy tai cac cg sé& kham
bénh, chira bénh ban hanh ngay 30/12/2016

2.4. Xt ly so liéu: theo phuang phap thong
ké y hoc bdng phan mém SPSS 20.0. Cac bién
lién tuc dugc thé hién bang gid tri trung binh
(TB) + SD, céc bién phan loai dinh tinh dugc thé
hién dudgi dang phan tram (%).

IIl. KET QUA NGHIEN cU'U
Bang 1. Té chdc don vi cdp ciu NMNC
theo thong tu' 47/2016/TT-BYT

A . 0 luong |Ty I€
Thong tin Sc(>nt=|‘%)g X/Oe‘
Hinh thirc t6 chirc hoat
dong kham chira bénh dot
quy tai Bénh vién
boi dot quy 1 16,67
Daon vi dot quy 4 66,67
Khoa dot quy 1 16,67
Trung tam dot quy 0 0
Quy ché hoat dong kham
chira bénh dot quy
Co 6 100
Khéng 0 0

Nhdn xét: Ca 6 Bénh vién Quan y khu vuc
phia Bac déu da thanh 1ap dugc don vi cdp clru
dot quy chuyén trach, trong do co6 t6i 5/6 bénh
vién da cd cg ciu tir dan vi dot quy tré lén. Cac
bénh vién déu da xay dung dugc quy ché hoat
dong kham chifa bénh dot quy phu hgp theo
hudng dan ciia AHA/ACC va BO Y té [2].

Bang 2. Phédn b6 dé tudi, gidi tinh cua
nhan vién y té

Thong tin SO lugng | Ty 1€ %
TuGi (41,4 £ 7,6)
20-29 10 6,3
30-39 63 39,6
240 86 54,1
Gidi tinh: Nam 133 83,6
NI 26 16,4

Nhdn xét: Tubi trung binh ciia NVYT 1a 41,4
+ 7,6 tudi, dd tudi =40 13 chd yéu chiém ty I&
54,1%. Pa phan NVYT la nam, chiém trén 80%
Bang 3. Tham nién coéng tac trong
nganh y té cua nhan vién y té
Trung PO léch
binh | chuin

Thong tin
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Thdi gian cong tac trong nganh| 18,2 7,7
Tham nién cong tac trong linh 16.5 25
vuc kham, chifa bénh dét quy ! !

Nhéan xét: Thai gian cdng tac trong nganh
trung binh clia NVYT la 18,2 + 7,7 nam, va tham
nién cong tac trong linh vuc kham chifa bénh dot
quy cling kha cao trung binh 16,5 nam

Bang 4. Co cau chuyén nganh luc luong
cap cuu NMNC

Thong tin Solugng | Tylé %
Cap cuu 51 32,1
Hoi surc tich cuc 38 23,9
NGi than kinh 48 30,2
Ngoai than kinh 22 13,8
Tong 159 100

Nhan xét: NVYT kham chita bénh dot quy
chll yéu & cap cttu chiém ty 1€ 32,1%, ndi than
kinh 30,2%, hoi stic than kinh 23,9%, thap nhat
la ngoai than kinh 13,8%.

Bang 5. Trinh dé nguén nhdn luc cap
ctru NMNC

Thong tin SO luogng | Ty Ié %
Trinh do chuyén moén
Bac sy 88 55,4
Diéu duGng 71 44,6
Trinh do hoc van
Cao dang 61 38,4
Pai hoc 50 31,5
Trén dai hoc 48 30

Nhadn xét: Nhan vién y t€ (NVYT) cé trinh
do chuyén mon bac sy 88 ngudi chiém ty lé
55,4%, diéu dudng 71 ngudi chiém ty 1& 44,6%.
Trinh d0 clia ngudn nhan luc tham gia cac don vi
dot quy o tdi 61,5% tir dai hoc trd Ién, dap Ung
nhu cau xur ly, cdp clu dét quy trong thdi gian
ngan nhat.

IV. BAN LUAN

Nhin chung, cac bénh vién déu da thanh Iap
dudc td chirc nhan Iuc chuyén trach cdp clu va
diéu tri bénh nhan dot quy, theo dung quy dinh
vé phan tuyén va hang bénh vién. Viéc thanh lap
luc lugng cap clu phan ’ng nhanh san sang
24/24 gid d€ xU tri khi bénh nhan dét quy vao
vién la yéu t6 quan trong d€ day nhanh qud trinh
sang loc, chan doan va diéu tri can thiép, tranh
thu thdi gian vang dé clru sdng tinh mang bénh
nhan. Hiéu qua t6t nhat khi thanh lap dugc mot
doi cdp clu dot quy luu dong, cd kha nang rut
ngdn thdi gian dugc s dung cac bién phap tai
thong mach mau cling nhu cai thién tién lugng
tong thé sau diéu tri [4]. Ca 6 bénh vién trong
nghién clru déu da xay dung dugc quy ché hoat
dong cap clru bénh nhan dot quy. Quy ché hoat
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doéng nay cho phép cé su phdi hgp an y, nhip
nhang va nhanh chdng giita cac boé phan, chuyén
khoa d€ rit ngdn thdi gian va nang cao hiéu qua
quéa trinh cdp cltu, ma cu thé 1a tdn dung dugc
thdi gian vang dé st dung cac phuong phap tai
thong mach mau [5]. Cac nghién cltu da chi ra
rang viéc st dung cac quy trinh nhu vay la mot
budc quan trong lam giam cac bién chiing lién
qguan dén viéc s dung cac phuong phap diéu tri
nhu r-tPA tinh mach va gan day la cac phuong
phap can thiép tai théng bang dung cu cd hoc
[6, 71.

Ching toi thdy rang, tudi trung binh cua
NVYT trong hé th6ng cdp clu nh6i mau nao la
41,4 £ 7,6 tudi, do tubi =40 la chl yéu chiém ty
Ié 54,1%. Thanh phan luc lugng cap cfu NMNC
ch yéu la nam gidi (83%), dap Ung dugdc ca
diéu kién vé suc khde dé tham gia cdp clu
cudng db cao va san sang Ung phd tinh hubéng
dén ti€p bénh nhan NMNC tai moi thdi diém. Vé
phan b6 chuyén khoa, NVYT kham chita bénh
dot quy chu yéu & chuyén nganh cap cu chiém
ty 1& 32,1%, chuyén nganh ndi than kinh chiém
30,2%, hdi siic than kinh 23,9%, thap nhat I3
ngoai than kinh 13,8%. Nhu vay, cac don vi cap
cltu dugc cau trdc véi day da cac chuyén khoa
can thiét co ban dap Ung dudc cac yéu cau
chuyén mén trong diéu tri. Bénh nhan nhdi mau
ndo cap co nhitng dien bién rat phic tap da
dang, tir nhe dén nang, doi hdi da chuyén khoa
phéi hop diéu tri d€ co thé dem lai nhitng két
qua tot nhat [5].

Theo khao sat clia ching t6i, ca 6 bénh vién
déu da phan bd ngudn nhan luc chat lugng cao
(61,5% trinh d6 dai hoc va sau dai hoc, véi day
dd cac chuyén nganh can thiét). Pac biét, nhan
su' clia cac td, don vi, khoa dot quy déu cd kinh
nghiém nhiéu nam cong tac, vai trung binh 18,2
nam tham nién trong nganh y t€ ndéi chung va
16,5 nam kinh nghiém trong chuyén nganh dét
quy. DAy la diéu hét sirc can thiét dé cd thé binh
tinh, x{ tri tinh huéng nhanh, chinh xac, kip thai
trong diéu kién phirc tap clia cap cru NMNC,

V. KET LUAN

Luc lugng chuyén trach cap cu NMNC cla 6
bénh vién Quan y khu vuc Phia B3c vé co ban
dugc xay dung dam bao vé nhan s, trinh do
chuyén moén va cé quy ché hoat dong phu hgp
theo tiéu chuén ctia B Y té.

TAI LIEU THAM KHAO

1. Feigin, V.L., et al., World Stroke Organization
(WS0): Global Stroke Fact Sheet 2022. Int ]
Stroke, 2022. 17(1): p. 18-29.



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1 - 2024

2. Powers, W.],, et al., Guidelines for the Early
Management of Patients With Acute Ischemic
Stroke: 2019 Update to the 2018 Guidelines for
the Early Management of Acute Ischemic Stroke:
A Guideline for Healthcare Professionals From the
American Heart Association/American Stroke
Association. 2019. 50(12): p. e344-e418.

3. Alberts, M.],, et al., Acute stroke teams: results
of a national survey. National Acute Stroke Team
Group. Stroke, 1998. 29(11): p. 2318-20.

4. Nilanont, Y., et al.,, Comparing performance
measures and clinical outcomes between mobile
stroke units and usual care in underserved areas.
Neurological Sciences, 2023. 44(4): p. 1261-1271.

5. Widimsky, P., I. Stetkarova, and H.
Malikova, Interdisciplinary cooperation for a
maximum acceleration of availability of modern
therapy for ischemic stroke for all patients in need
of endovascular thrombectomy. Vnitrni lekarstvi,
2019. 65: p. 606-609.

6. Alberts, M.]., et al., Recommendations for the
establishment of primary stroke centers. Brain
Attack Coalition. JAMA, 2000. 283(23): p. 3102-9.

7. Katzan, I.L., et al, Use of tissue-type
plasminogen activator for acute ischemic stroke:
the Cleveland area experience. JAMA, 2000.
283(9): p. 1151-8.

PHAN TiCH GEN SLC22A5 TRONG CHAN POAN BENH THIEU HUT
CARNITINE NGUYEN PHAT O’ MOT BENH NHAN NHI

Lwu Thi Chiém!, Tran Thi Chi Mail, Ta Vin Thao', Buii Thi Bao?

TOM TAT

Thiéu hut hap thu carnitine nguyén phat (PCD) la
r0| loan di truyén do sur suy giam hodc mat kha nang
van chuyen carnltlne cla protein OCTN2 trén mang té
bao, dan den nong do carnitine trong huyet thanh
thap va giam tich Iy carnitine trong noi t€ bao. Dot
blen dong hdp tr hoac di hdp tor & gen SLC22A5 tren
nhlem sac the 5g31 dugc biét dén 1a nguyén nhan gay
ra roi loan nay O tré sd sinh, PCD thudng dugc xac
dinh khi bénh nhan xu&t h|en tinh trang mat bu
chuyen hda, ha derng huyet glam ceton hoac dot tr,
tré 16n hon ¢ thé cé biéu hlen cla bénh ly vé cd hoac
cd tim. Trong nghién c(tu nay chung t6i bao cao mot
trerng hop bé trai 10 thang tudi mac PCD; dugc sang
loc rdi loan chuyén hda bang phudng phap khdi pho
song song (MS/MS) trén mau mau kho sau sinh cho
két qua giam carnitine va acylcarnitin; cu thé carnitine
(CO) Ia 2,85 pymol/L (tham chiéu 8.5 ~ 59 umol/L);
propionyl carnitine (C3) la 0,09umol/L (tham chiéu
0,21 ~ 4,74umol/L), acetyl carnitine (C2) Ia
3,00pymol/L  (tham chiéu 3,7 ~ 52 pumol/L),
tetradecanoylcarnitine (C14) la 0,01 pmol/L (tham
chiéu 0,03 ~ 0,5 pmol/L) va hexadecanoylcarnitine
(C16) la 0,17 pmol/L (tham chi€u 0,41 ~ 0,6 pmol/L).
Sau khi gidi trinh ty gen SLC22A5 bénh nhan dugc
phat hién mang dot bién dong hop t& rs 11568520
dan dén thay thé& acid amin phenylalanine bang acid
amin leucine & codon 17 cla protein  OCTN2
(p.Phel7Leu) tur dé Iam g|am kha nang van chuyén
carnitine cla protein nay vao noi bao, gay ra PCD.

T khoa: thiéu hut carnitine nguyén phat, oxy
hoa axit béo, SLC22A5, PCD, OCTN2.
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SUMMARY
IDENTIFYING MUTATIONS IN THE SLC22A5

GENE CAUSES PRIMARY CARNITINE
DEFICIENCY IN PATIENTS WITH SUSPECTED

NEWBORN SCREENING RESULTS

Primary Carnitine Deficiency (PCD) is a genetic
disorder resulting from a reduction or loss of the
ability to transport carnitine by the OCTN2 on cell
membranes, leading to low serum carnitine levels and
reduced intracellular  carnitine accumulation.
Homozygous or heterozygous mutations in the
SLC22A5 gene on chromosome 5g31 are known to be
the cause of this disorder. PCD is typically identified in
infants when patients present with metabolic
decompensation, low blood sugar, decreased ketones,
or sudden death. Older children may exhibit muscular
or cardiac pathology. In this study, we report a case
of a 10-month-old boy diagnosed with PCD. Screening
for the metabolic disorder was performed using mass
spectrometry (MS) on a dried blood sample, which
yielded the following results: carnitine (CO0)
concentration was 2.85 pmol/L (reference range 8.5 ~
59 pmol/L), propionyl carnitine (C3) was 0.09 pmol/L
(reference range 0.21 ~ 4.74 pymol/L), acetylcarnitine
(C2) was 3.00 pmol/L (reference range 3.7 ~ 52
pmol/L), tetradecanoylcarnitine (C14) was 0.01 pmol/L
(reference range 0.03 ~ 0.5 pmol/L), and
hexadecanoylcarnitine (C16) was 0.17 pmol/L
(reference range 0.41 ~ 0.6 pmol/L). After sequencing
the SLC22A5 gene, the patient was found to carry a
homozygous mutation (rs11568520) resulting in the
substitution of the phenylalanine with leucine at codon
17 of the OCTN2 protein (p.Phel7Leu), leading to
reduced carnitine transport capacity of OCTN2 into
cells, causing PCD.

Keywords: Primary carnitine deficiency; fatty
acid oxidation; SLC22A5; PCD, OCTN2.

I. DAT VAN DE
R&i loan chuyén hoéa acid béo (Fatty acid
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