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NGHIEN CU'U TY LE MAT NGU VA MOT SO YEU TO
LIEN QUAN VO'T1 MAT NGU (O BENH NHAN NHOI MAU NAO
P Pirc Thuin', Pham Ngoc Thao', Tran Minh Tuén?

TOM TAT.

Muc tiéu nghién ciru: Nghién clu ty I€ mat nga
va mot s6 yéu to lién quan véi mat ngd ¢ bénh nhan
nhoi mau nado. POi tugng va phuong phap nghién
ciru: Nghién cu tién clru, mo ta cdt ngang tai khoa
POt quy, Bénh vién Quan y 103 tir 6/2023 — 1/2024.
Két qua: Ty Ié mat ngu & bénh nhan nh6i mau ndo la
39,02%; Dai thao ducng, mirc d6 ndng dot quy theo
NIHSS, mdc do tan phé theo mRS va cé hoi ching
chan khong yén (RLS-Restless legs syndrome) c6 lién
quan véi dén mat ngd sau nhdi mau ndo. Trong do, 2
yéu to lién quan doc lap vGi mat ngu & bénh nhan
nhdi mau ndo la: dai thao dudng (OR: 7,014; 95%CI:
1,983-24,809; 0,003), c6 mRS > 3 (OR: 12,128;
95%CI: 3,195-46,033; p < 0,001). K&t luan: Ty lé
mat ngd & bénh nhan nhdi mau nao la 39,02%; bénh
nhan cé dai thao dudng, mdc do tan phé theo mRS >
3 1a nhitng yéu t6 doc Iap lam tang nguy cd mat ngu
sau nhdi mau ndo. Tur khoa: Mat ngul, nhoi mau nao,
dai thao dutng, tan phé sau dot quy.

SUMMARY
RESEARCH THE INCIDENCE OF INSOMNIA
AND SOME RISK FACTORS RELATING TO

INSOMNIA IN ISCHEMIC STROKE PATIENTS
Objective: To research the incidence of insomnia
and some risk factors relating to insomnia in ischemic
stroke patients. Subjects and research methods:
Prospective study, cross-sectional description, at the
Stroke Department, Medical Military 103 Hospital, from
June 2023 to January 2024. Results: Diabetes, severe
stroke according to NIHSS score, the disability level
(according to mRS) and RLS refer to insomnia in
ischemic stroke patients. Two risk factors that
independently refer to insomnia were Diabetes (OR:
7,014; 95%CI: 1,983-24,809; 0,003), having mRS > 3
(OR: 12,128; 95%CI: 3,195-46,033; p < 0,001)
Conclusion: The incidence of insomnia in ischemic
stroke patients was 39,02%; Diabetes, disability level
post -stroke according to mRS > 3 are mainly
independent factors that increased the incidence of
insomnia after ischemic stroke. Keywords: Insomnia,
ischemic stroke, diabetes, disability post — stroke.

I. DAT VAN DE
Theo nghién clfu clia Leppavuori A va cong
su' (ndm 2002), mat ngu la mot di chirng thudng
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gap 6 bénh nhan nhdi mau ndo, chiém khoang
37,5% [1]. M6t s& vi tri ton thuong do nhdi mau
ndo, bénh nén cla bénh nhan nhu dai thao
dudng, tang huyét ap, rung nhi, rGi loan mad
mau, mic dd ndng dét quy theo thang diém
NIHSS va cac di chéing nhu tan phé, dau, tram
cam, hoi chirng chan khong yén dudc cho la lam
tang nguy cd mat ngu sau dot quy [2]. Mat ngu
sau dot quy cb thé anh hudng dén két qua diéu
tri cling nhu du phong tai phat dot quy. Nham
nang cao chat lugng cudc séng va két qua diéu
tri cho bénh nhan, chdng toi thuc hién nghién
ctru ty 1é mat ng va mot sb yéu to lién quan véi
mat ngud & bénh nhan nhéi mau nao.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 82 Bénh nhan
nh6i mau ndo diéu tri tai Khoa Dot quy, Bénh
vién Quan y 103 tir thang 06 nam 2023 tGi thang
01 nam 2024.

- Tiéu chudn lua chon: Bénh nhan dugc
chan doan Dot quy ndo theo dinh nghia cua T8
chirc Y té Thé gidi (1980); C6 hinh anh nhoi mau
nao trén phim MRI so ndo 1.5 tesla cta Siemens.

- Tiéu chuén loai trar: Bénh nhan c6 tién
sU roi loan gidc ngu hodc bénh tdm than nhu
tdm than phan liét, tram cam, rdi loan cam xuic
luBng cuc; cd tién sir dét quy hodc tén thuong
nhu u ndo, viém ndo, chan thuang so ndo; co st
dung cac chat kich thich, cac thu6c gay mat ngu;
Bénh nhan khong thé thuc hién viéc danh gia
mat ngl theo bang céu hdi tai thdi diém nghién
ctru: ¢ nhitng rGi loan y thic nang, r6i loan vé
tri nhd, ngdn nglt, mu chi¥, khdng hiéu tiéng
Viét, sa sut tri tué hodc khdng phdi hop dé thuc
hién phong van; Bénh nhan hodc ngudi dai dién
hgp phap khong dong y tham gia nghién ctru.

2.2. Phuong phap nghién ciru: tién clu,
mo ta cdt ngang.

- Mat ngl dudc chan doan theo tiéu chuén
clia DSM -V tai thdi diém sau 1 thang dét quy.

- C6 hinh anh nh6i mau ndo trén MRI so ndo
dudgc xac dinh sau khi hdi chan théng nhét gitra
bac si chuyén khoa dot quy va bac si chuyén
khoa chan doan hinh anh.

- Mirc d6 lam sang dét quy ndao dugc danh
gid theo thang diém NIHSS tai th&i diém nhap
vién. M(rc d6 tan phé sau dot quy dugc danh gia
theo theo thang diém Rankin stra déi (mRS) tai
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thdi diém 1 thang sau dét quy, trong do muc dd
tan phé tir vira trg 1én tuong (ng véi diém mRS
tlr 3 dén 6. RLS dudc chan doan theo tiéu chi
dong thuan ctia nhdm nghién clru hoi ching
chan khéng yén quédc té (International Restless
Legs Study Group) nam 2014. Pai thdo dudng
dudc chan doan theo tiéu chudn cua Hiép Hoi
bai thdo dudng My (American Diabetes
Association - ADA).

S8 liéu 1dm sang thu thap & thdi diém bénh
nhén nhdp vién va thdi diém 1 thang sau dot
quy, dugc thuc hién bdi cac bac si chuyén nganh
dot quy, thu thap dir liéu bang phdéng van truc
ti€p tai phong kham khoa Dot quy, Bénh vién
Quan y 103 hodc phéng van qua dién thoai vdi
bang cau hoi thong nhat.

XU ly s6 liéu trén phan mém thong ké SPSS
25.0, tinh ty 1€ %, gia tri trung binh va do6 léch

chuan, danh gid méi tuong quan bang test Chi
binh phugng va test T student, xac dinh bién cé
mai lién quan doc 1ap s dung phan tich hoi quy
logistic da bién.
Il. KET QUA VA BAN LUAN

Két qua cé 82 ddi tugng nghién clu, tudi
trung binh 62,73+11,27 tudi, thdp nhat 22 tudi,
cao nhét 83 tudi. Thai diém khdm xac dinh méat
ngu trung binh 40 + 6,5 ngay.

29,0226
50,9826

MMET Ng KhSng mat ngd

Biéu dé 1: Ty Ié mat ngu sau nhéi mau ndo

Bang 1: Ty Ié mat ngu theo tudi va gidi tinh & bénh nhdn nhéi mau ndo

Tudi va gidi tinh | Tudi >60 (n=52)

Tudi <60 (n=30)/Giéi nam (n=34)

Gidi nir (n=48)

M&t ngd, % (n) 42,31 (22)

33,33 (10)

44,12 (15) 35,42 (17)

Khong mat ngul, % (n) 57,69 (30)

66,67 (20)

55,88 (19) 64,58 (31)

Ty 1€ mat ngu sau nhoi mau n3o la 39,02%.
Trong dd, ty 1& mat ngli 8 nhdm bénh nhan tudi
>60 va <60 [an lugt la 42,31%, 33,33%); & nhém
bénh nhan gidi tinh nam va nir [an lugt la 44,12%
va 35,52%. Ty |é mat ngu trong nghién c(fu cua
ching t6i tudgng duong véi nghién clu cla
Leppavuori A va cong su (2002) la 37,5% [1].
Trong nghién cru cua tac gid Joa K va cong su
(2017), ty I&é mat ngt & bénh nhan sau dot quy
nao la 26,9%. Ty |é nay thdp hon so véi nghién
cltu clia chiing t6i, co thé do thdi diém danh gia
cla tac gid la ngay thd 30 sau dot quy, trong khi

ching t6i khao sat mat ngl trén bénh nhan tai
ngay 40 = 6,5 [3]. Won Hyoung Kim va cOng su
nghién cru va thay ty Ié mat ngu 1 thang sau dot
quy la 59,5% [4], cao han so vdi nghién cliu cua
ching téi. Su khac biét nay 1a c6 thé do tac gid
khong loai trir d6i tugng nghién ciru la nhiing
bénh nhan cé tién sir mat ngu hodc cd su hién
dién cta bénh ly tdm than trudc d6. Dong thdi,
d6i tugng nghién clu clia nhédm tac gia bao gém
cac thé dét quy khac nhu dét quy chay mau ndo,
trong khi nghién ctu clia ching toi chi danh gia
mat ngu trén bénh nhan nh6i mau nao.

Bang 2. Mot sé6 yéu toé'lién quan voi mat ngu

Yéu to lién quan Mat ngu n=32 | Khong mat ngu n=50 p

Tubi (X£SD) 64,13+10,15 64,13+10,15 0,374

Gii nam, % (n) 46,9 (15) 38,0 (19) 0,426

Tang huyét ap, % (n) 65,6 (21) 58,0 (29) 0,49

Dai thao dudng, % (n) 46,9 (15) 18,0 (9) 0,005
NIHSS Iuc vao vién > 5 diém, % (n) 53,1 (17) 30,0 (15) 0,036
Diém Rankin > 3 diém, % (n) 56,3 (18) 10,0 (5) <0.001
Hoi chirng chan khéng yén, % (n) 34,1 (11) 8,0 (4 0.003
Dau sau dot quy, % (n) 21,9 (7) 10,0 (5) 0.138

Vi tri ton thuong bao trong, % (n) 25,0 (8) 34,0 (17) 0,388
Vi tri ton thugng vanh tia, % (n) 43,8 (14) 42,0 (21) 0,876

Bang 3: Phan tich hoi qui Logistic da bién

Yéu to lién quan| OR 95%CI P
Dai thao dudng | 7,014 |1,983-24,809| 0,003
NIHSS > 5 1,438 | 0,405-5,100 | 0,574
mRS > 3 12,128 |3,195-46,033|<0,001
RLS 4,308 |0,912-20,355| 0,065

Ty I€ bénh nhan cé dai thdo dudng & nhém
cé mat ngu (46,9%) cao han so vdi nhom khong
mat ngl (38%), khac biét cé y nghia thong ké
vGi p = 0.005. Két qua phan tich héi quy logistic
da bién, c6 bénh nén dai thao dudng la yéu t6
nguy cc doc lap lién quan v6i mat ngu sau nhoi
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mau ndo, vdi OR: 7,014; 95%CI: 1,983-24,809;
p=0,003. Két qua nay phu hgp vdi nghién clu
clia Umbas D va cOng su (2021), chat lugng giac
ngu & bénh nhan nhdi mau ndo cé dai thao
dudng la kém han so véi bénh nhan khong dai
thao dudng. Theo tac gia, bénh dai thdo dudng
¢ lién quan vdi gian doan gidc ngu vao ban dém
G bénh nhan sau doét quy. Nguyén nhan do su
kich hoat truc dudi d6i - tuyén yén - tuyén
thugng thén va hé théng giao cam dé giai phdng
thém glucocorticoid. Két qua la, viéc san xuat
glucose tang lén trong khi murc tiéu thu giam, do
dd anh hudng dén viéc kiém soat dudng huyét,
gay ra cerng hung phan va dan véi thsi gian
ngu ngan hon. Mdt khac, bénh nhéan dai thdo
dudng cb thé bi da nleu, tiu dém, ganh nang
tam ly x3 hdi do bénh mén tinh dan véi nhitng
roi loan vé cdm xuc, nhirng yéu té nay ciing lién
guan véi mat ngu & ngLr(‘ji bénh [5].

Trong nghién clu cla ching t6i, ty 1€ bénh
nhan dét quy cé diém NIHSS > 5 diém & nhém
nhoi mau ndao mat ngd (53,1%) cao hon so Vdi
nhém khong mat ngu (30%), khac biét co y
nghia théng ké véGi p = 0,036. Huali Xu va cong
su' (2023) cling chi ra diém NIHSS cao c6 lién
quan vdi mat ngu & bénh nhén nhoi mau ndo
[6]. Diéu nay cd thé giai thich do mlc d& ndng
clia ddt quy lién quan véi cac vung tén thuong
khac nhau trén nao cling nhu mdc do tan phé
sau sau dot quy, day la nhitng yéu t6 anh hudng
vdi gidc ngu clia ngudi bénh. Song, khi thuc hién
phan tich h6i quy logistic da bién, ching t6i lai
nhan thady mdc do nang dot quy vdi NIHSS > 5
khdng lién quan doc lap véi mat ngu.

O bang 2, ta thady ty Ié bénh nhan ¢ mdc do
tan phé tir theo mRS >3 & nhdm nh6i mau nao
c6 mat ngu (56,3%) cao han so vdi nhom khong
mat ngu (10,0%), khac biét c6 y nghia thdng ké
vdi p < 0.001. Phan tich héi quy logistic da bién,
murc do tan phé véi mRS > 3 la yéu t6 nguy cd
doc 1ap lién quan véi mat ngd sau nhdi mau ndo,
vG8i OR: 12,128; 95%CI: 3,195-46,033; p <
0,001. Leppavuori A va cong su (2021) ciing chi
ra rang mdc doé tan phé cd lién quan vdi mat ngu
sau dot quy, dac biét la & nhitng bénh nhan di lai
can co su ho trg tir dung cu hodc ngudi khac [1].
C6 thé muc db tan phe dan véi nhimg réi loan lo
au, tram cam, viéc nay gay ra tinh trang mat ngu
cho bénh nhén. bong thai, tinh trang mat nga
ctia bénh nhan va murc do tan phé cé méi quan
hé hai chiéu, nghién clru cla Glozier va cong su
(2017) két luan rang nhiing ngudi bi mat ngu co
mulc dé tan phé cao hdn so vé6i nhitng nguGi
khong xudt hién mat ngu, ho cling it ¢é kha ndng
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quay trd lai lam cong viéc trudc day trong nam
dau tién sau dot quy [7].

Nghién chu mdi lién quan gitra héi chiing
chan khong yén va mat ngu, thay ty 1€ RLS &
bénh nhan nh6i mau ndo cé mat ngu (34,1%)
cao hon so vGi nhom khéng mat ngu (8,0%),
khac biét cd y nghia thong ké vdi p = 0,003.
Theo Sa|prakash B Venkateshiah va cong su
(2015), RLS cd thé dan vdéi méat ngu & g|a| doan
bat dau gidc ngl va giai doan duy tri gidc ngu
[8]. RLS gay ra nhirng cir déng hay cam giac bat
thudng, lam can trd gidc nga sinh ly binh thuGng
clia bénh nhan. V& mat co ché bénh sinh, RLS
xuét hién do ton thuong cac ciu trdc lién quan
v@i hé thong hach - than ndo, day la nhitng ving
chirc néng kiém soat hanh vi van dong va diéu
hoa trang thai gidc ngu [9]. Demet Yildiz va cong
su’ nghién ciru thay RLS la yéu t6 lién quan doc
lap v8i mirc @6 nang mat ngu & bénh nhan chay
than nhan tao [10]. Song, khi thuc hién phan
tich hoi quy logistic da bién, cht’mg toi nhén thay
RLS khong lién quan doc lap véi mat ngu. Sy
khac biét nay c6 thé do khac biét vé déi tugng
nghién clfu va ¢ mau nghién clru.

IV. KET LUAN

Nghién clru 82 bénh nhan nhdi mau nao, &
thsi diém 40 + 6,5 ngay, thdy ty 1é mat ngu la
39,02%. Dai thao dudng, mdc dd nang cua dot
quy theo thang di€ém NIHSS > 5, mic do tan phé
theo mRS =3 va hoi chiing chan khong yén cd
lién quan véi mat ngu sau dot quy. Trong do, 2
yéu to lién quan doc lap véi mat ngud la: cd bénh
nén dai thao dudng (OR: 7,014; 95%CI: 1,983-
24,809; p=0,003), cd6 mlc do tan phé theo mRS
23 (OR: 12,128; 95%CI: 3,195-46,033; p < 0,001).
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Ti LE PE KHANG KHANG SINH CUA STAPHYLOCOCCUS AUREUS
VA ESCHERICHIA COLI TAI BENH VIEN TRUONG PAI HOC TRA VINH

Nguyén Thi Kim Van', Nguyén Thi Huynh Nhu!

TOM TAT

Pat van dé: Khang KS la mot thach thdc quan
trong doi véi nganh y té va suic khde cong dong trén
toan thé gigi, viec VK dé khang KS anh huang dén kha
nang diéu tri cac bénh truyén nhiém. Muc tiéu: Xac
dinh ti 1é nu6i cdy dugng tl'nh, khéo sat sy phan bé
cua cac VK gay bénh thu’dng gap va su’ dé khang KS
cta chdng. Phu’dng phap: Nghlen Cu’u cét ngang, thu
thap dir I|eu vé dinh danh VK tlr cac loai bénh pham
va két qua KS do tai BV Trerng bai hoc Tra Vinh tur
thang 9/2022 dén 8/2023. K&t qua: Tong cong cb 71
mau benh pham khac nhau clia bénh nhan dugc chi
dinh nudi cdy va cé 50 mau duong tinh chiém ti 1&
70%. Trong cac loai VK nubi cdy dudc, chiém ti Ié cao
nhat la S. aureus (36%), E. coli (20%). Ti |é dé khang
KS cla S. aureus véi Benzilpenicillin la 100%, dé
khang trén 80% ddi vdi Erythromycin va Clindamycin,
dé khang trén 70% do6i véi Oxacillin va Tetracyline,
gentamycin (50%); S. aureus con nhay cam vdi
Vancomycin, Rifampicin, Linezoid, Tigecyline. E. Coli
dé khang 100% vd&i Ampicillin va cefazolin, dé khang
trén 80% dG6i vai Levofloxacin (90%), Ampicillin —
sulbactam, Ceftriaxone; dé khang trén 50% dGi véi
Amoxicillin - clavulanic acid, Tobramycin va
Trimethoprim-sulfamethoxazole (60%). VK nhay cam
hoan toan véi Imipenem. Két luan: Can su dung
khang sinh hgp ly dé han ché su khang thudc cua vi
khuén. Tu’khoa khang khang sinh, E.coli, S. aureus,
bénh vién Trudng Dai hoc Tra Vinh.

SUMMARY
ANTIBIOTIC RESISTANCE RATES OF
ESCHERICHIA COLI AND STAPHYLOCOCCUS
AUREUS AT TRA VINH UNIVERSITY HOSPITAL
Introduction: Antibiotic resistance poses a
significant challenge to the healthcare sector and
public health globally, affecting the treatment of
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infectious diseases. Objective: To determine the
culture positivity rate, survey the distribution of
common pathogenic bacteria, and assess their
antibiotic resistance. Methods: Cross-sectional study,
collecting bacterial identification data from various
specimens and antibiotic susceptibility results at Tra
Vinh University Hospital from September 2022 to
August 2023. Results: A total of 71 different patient
specimens were cultured, with 50 vyielding positive
results, accounting for a rate of 70%. Among the
cultured bacteria, S. aureus (36%) and E.coli (20%)
were the most prevalent. The antibiotic resistance rate
of S. aureus to Benzylpenicillin was 100%, over 80%
to Erythromycin and Clindamycin, over 70% to
Oxacillin and Tetracycline, 50% to Gentamicin, and
44% to Trimethoprim-sulfamethoxazole. S.aureus
remained sensitive to Vancomycin, Rifampicin,
Linezolid, and Tigecycline. E.coli exhibited 100%
resistance to Ampicillin and cefazolin, over 80% to
Levofloxacin ~ (90%),  Ampicillin-sulbactam, and
Ceftriaxone, and over 50% to Amoxicillin-clavulanic
acid, Tobramycin, and Trimethoprim-sulfamethoxazole
(60%). The bacteria were entirely susceptible to
Imipenem. Conclusion: Rational antibiotic use is
necessary to limit bacterial drug resistance.

Keywords: antibiotic resistance, E. coli, S.
aureus, Tra Vinh University Hospital.
I. DAT VAN DE

V&n dé vi khuan (VK) khang khang sinh (KS)
lubn la chd dé dugc toan cau quan tam. Tai Viét
Nam, hau hét cac bénh vién dang phai d6i mat
v@i van dé dang lo ngai la VK khang khang sinh.
Tinh trang néy lam cho viéc diéu tri cac ca nhiém
khudn trd nén ngay cang phdc tap han. Sy phat
trién cla cac loai VK khang KS d|en ra nhanh
chdong, vugt qua tdc dd phat trién cla cac
phucng phap mdi trong viéc tao ra KS hiéu qua,
tao ra noi lo sg Vé viéc can kiét tuy chon KS.

MOt nghién cru tai Bénh vién (BV) ba khoa
Do6ng Nai da chi ra rang ty I& diéu chinh phac d6
diéu tri ban dau la dang k&, 1én dén 35,8%.
Trong s6 cac trudng hgp nay, cé dén 64,9%
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