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TOM TAT

Dét van dé: Céc bién ching trong bénh ly dét quy rét da dang, lién quan dén nhiéu chuyén khoa khac nhau va
lam tdng nguy co tir vong va khuyét tat.

Déi twong, phwong phap: Thuc hién nghién ctru mé ta tién ciru c6 theo déi (30 ngay) trén 183 truong hop dét quy.
T4t ca bénh nhan duoc héi bénh, khém lam sang, chup CTScan so ndo va theo déi céc bién ching trong 30 ngay.

Két qua: Bién chung cta bénh nhan dot quy trong 30 ngay déu: tdng ap luc néi so 45,38%, xuét huyét tiéu héa
4,4%, viém phéi 7,7%, nhiém tring duong tiéu 3,8% va loét ty dé 6,6%. Tang &p luc ndi so co ty Ié cao nhét trong
¢4 hai thé: nhéi mau ndo 31,97% va xuét huyét ndo 100%. Tai thoi diém 30 ngay, 25,1% bénh nhan cé thé sinh hoat
binh thuong, 48,6% c6 khuyét tat va 9,3% bénh nhén tir vong. Bénh nhan doét quy cé bién chirng xuét huyét tiéu hda
nguy co ttr vong téng 12,46 lan (p < 0,01). Bénh nhan dot quy cé bién chirng téng ép luc néi so nguy co tir vong téng
5,68 14n (p = 0,02). Bénh nhén c6 tdng ap luc ndi so, nquy co khuyét tat cao gép 8,37 lan (p < 0,01).

Két luan: Tang ép luc ndi so Ia bién ching thuong gap nhét trong cd nhdi méau néo va xuét huyét ndo. Tang ap
Iwe noi so va xuat huyét tiéu héa la yéu to tién luong tir vong va tién luong mire do khuyét tat cho bénh nhat dét quy.

Ttr khéa: Bién ching dot quy néo, viém phdi, nhiém tring duong tiéu, xuét huyét tiéu hoa, loét ty dé, tang ap luc
néi so, nhdi méu néo, xuét huyét néo.

ABSTRACT
STUDY ON THE PROGNOSTIC ROLE OF SELECTED COMPLICATIONS IN PATIENTS WITH ACUTE STROKE

Nguyen Trong Nghia’, Hoang Khanh?, Le Hoang Nhat Nam?

Background: Stroke complications are highly diverse, affecting multiple medical specialties and significantly
increasing the risks of mortality and disability.

Methods: This was a longitudinal cross-sectional study conducted on 183 stroke patients. All participants underwent
clinical evaluation, brain CT scans, and follow-up for complications over a 30-day period.

Results: During the first 30 days, the following complications were recorded: increased intracranial pressure
(45.38%), gastrointestinal bleeding (4.4%), pneumonia (7.7%), urinary tract infections (3.8%), and pressure ulcers
(6.6%). Increased intracranial pressure was the most prevalent complication, occurring in 31.97% of ischemic stroke
cases and 100% of hemorrhagic stroke cases. At 30 days, 25.1% of patients could resume normal activities, 48.6% had
disabilities, and 9.3% died. Stroke patients with gastrointestinal bleeding had a 12.46-fold increased risk of mortality
(p < 0.01), while those with increased intracranial pressure had a 5.68-fold increased risk of mortality (p = 0.02).
Furthermore, increased intracranial pressure raised the likelihood of disability by 8.37 times (p < 0.01).
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Conclusion: Increased intracranial pressure was the most common complication in both ischemic and hemorrhagic

strokes. Both increased intracranial pressure and gastrointestinal bleeding were identified as significant predictors of
mortality and disability, underscoring their critical roles in the prognosis of acute stroke patients.

Keywords: Stroke complications, pneumonia, urinary tract infections, gastrointestinal bleeding, pressure ulcers,
increased intracranial pressure, ischemic stroke, hemorrhagic stroke.

I. PAT VAN PE

Dot quy van la ganh ning y té toan cau du y hoc
tién bo, 1 nguyén nhan hang dau gay tan tat lau dai
va dung tht hai vé tir vong [1]. Trong d6, nhdi mau
nio chiém ty 1& 87%, xuat huyét nhu mé chiém ty
16 10% va xuat huyét dudi nhén chiém ty 18 3% [2].
Bién chimg sau dot quy da dang va gip nhiéu nhit
trong tuan dau, giam dan nhung van con cao & 3 va
6 thang [3]. nén phat hién sém va xu tri kip thoi co
¥ nghia then chdt.

II. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU
2.1. Pdi twong nghién ciru

Nghién cuu thuc hién trén bénh nhan dét quy
nhdp vién va diéu tri tai Khoa Dot quy Bénh vién
Trung wong Hué tir thang 5/2022 dén thang 6/2024.

Tiéu chuan chon bénh: Bénh nhan > 18 tudi,
dugc chan doan nhoi mau nio hodc xuat huyét nio
theo tiéu chudn AHA 2013 [4]

Tiéu chuan loai trir: Bénh nhan va nguoi nha
khong dong ¥ tham gia nghién ctru; Bénh nhan
tién sir mic cac bénh 1y xuat huyét tiéu hoa, loét
da niém mac, loét ty de, viém phéi, nhiém trung
duong tiéu; Bénh nhan dot quy tai phat; Bénh nhan
tién sir chan thwong so ndo; Bénh nhan khéng theo
doi da 30 ngay (trur truong hop tor vong)

2.2. Phuong phap nghién ciru

Thiét ké nghién ctru: Nghién ciru mo ta tién ciru
c6 theo ddi (30 ngay) két hop vai phan tich tinh c&
mau theo cong thirc va chon mau thuan tién trong
thoi gian nghién ctru. T4t ca bénh nhan dugc hoi
bénh, kham lam sang, chup CTScan so nao va theo
ddi bién chimg trong 30 ngay.

Noi dung nghién ctru:

- Gidi tinh, tudi, tién sir bénh nén, thé dot quy,
diém NIHSS, diém Glasgow; Ty 1¢ cac bién chimg;
Viém phéi theo tiéu chuin CDC/NHSN 2025[5]

- Tang &p luc noi so: dau dau dit doi, budn non,
n6n khong lién quan dén bira an (non vot). Mo mat
hodc mat thi lyc tam thoi (phu gai thi quan sat qua

soi day mat). Triéu chimg mudn: Giam tri giac, 1t
14n, hén mé. Dau hiéu Cushing (ha nhip tim, ting
huyét ap, rdi loan nhip thd). Co giat hodc dau higu
than kinh khu trd. CT Scan hodc MRI: ndo thét
bi ép nhd, xb6a ranh cudn nao, hién tuong di léch
duong gitra hodc thoat vi nao [6]. Tang ap luc ndi
so duoc chan doan khi ¢6 > 2 tiéu chi lam sang va/
hoac hinh anh hoc, dugc danh gia bdi bac si diéu tri
tryc tiép tai Khoa Dot quy tai cac thoi diém: chan
doan, ngay thtr 7 va ngay thu 30.

- Xuat huyét tiéu hoa: ddu hiéu mat mau cip
tinh va triéu chiing dién hinh 13 n6n ra mau, dai tién
phan den hodc danh gia qua ndi soi da day ta trang.

- Loét ty dé: cac ton thuong da, dac biét ¢ cac
vung chiu ap luc nhu xuong cung, got chan, hong,
va dau gbi [7].

- Nhiém trung duong tiéu: CDC/NHSN 2025 [8]

- Mitrc d6 phuc hdi cac chirc nang than kinh duoc
danh gia bang thang diém Rankin hiéu chinh (mRS:
modified Rankin). Piém tir 0-6, diém cang cao twong
ung voi muc d§ cang ndng. Danh gia trong thoi gian
theo ddi vi mdc 7 ngay va 30 ngay. Trong d6 ching
toi phan loai thanh cac nhom diém: 0-1,2-3,4-5
va 6 diém dé thudn tién trong nghién cutu.

2.3. Xir Iy va phan tich s liéu

Céc sb liéu duoc thu thap, ma hoa va phan tich
thong ké trén phan mém SPSS 20.0. Théng ké mé ta
chung cho céc bién sé nghién ctru véi cac bién dinh
lwong dugc mo ta béng gia tri trung binh va dg léch
chuan ddi véi bién lién tuc c6 phan phdi chuan. Cac
bién dinh tinh dugc mo ta bang tan s6 va ty 1& phan
tram. Dung kiém dinh Chi-binh phuong (Chi-square)
Panh gia hé sd hoi quy trong md hinh hdi quy don
bién. Trong phan tich tién lugng khuyét tat, tir vong
(mRS = 6) dugc loai khoi mé hinh va phan tich riéng.
2.4. Dao dirc nghién ctru

Pé tai chi dugc thuc hién khi dugc Hoi dong
Pao duc trong nghién ctru Y sinh cua Trudong Pai
hoc Y dugc Hué sb quyét dinh 5175/QD-DHYD va
su déng thuan ctia Bénh vién Trung wong Hué.
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L. KET QUA

Vé dic diém chung cua d6i twong nghién ciru Nam gidi chiém 53,01%. Tudi trung binh 13 68,69 +
13,70. Tang huyét ap chiém ty 1€ cao nhét 78,68%, Vé thé dot quy, nhdi mau ndo chiém 80,33%, xuit
huyét ndo 19,67% (bang 1).

Phén bé nhém diém Rankin tai thoi diém 30 ngay cho thly mRS 2 - 3 chiém 48,63% la cao nhat, tir
vong mRS 6 chiém 9,29%. Xuat huyét ndo c6 mRS 0 - 1 chiém 41,67% cao hon nhdi mau nao 21,09%
voip=0,011.

Bang 1: Dic diém chung cua dbi twong nghién ciru

Pic diém Tén s6 (n) Ty 18 (%)
Nam gidi 97 53,01
Tudi trung binh (nim) 68,69 + 13,70
Tang huyét ap 144 78,68
Dai thao dudng 33 18,03
Réi loan lipid méau 83 4536
i Nhdi méu ndo 147 80.33
Thé dot quy - -
Xuat huyét ndo 36 19,67
Biang 2: Phan b6 nhom diém Rankin tai thoi diém 30 ngay
. The Chung (%) Nhoi (I‘I)IA{;'l)ll nao Xuat l(l(l);)y)ét nao p
0-1 46 (25,18%) 31 (21,09%) 15 (41,67%)
2-3 89 (48,63%) 80 (54,42%) 9 (25,00%)
4-5 31 (16,94%) 24 (16,33%) 7 (19,44%) oot
6 17 (9,29%) 12 (8,16%) 5(13,89%)
Trung vi (25th -75th) 2(1-4)
Gia tri nho nhét - 16n nhat 0-1

Céc bién ching dot quy gdm ting ap luc nodi so chiém 45,36% va cao hon & xuat huyét ndo 100% so véi
nhoi mau ndo 31,97% véi p < 0,01. Xuat huyét tiéu hoa chiém 4,37% va cao hon & xuat huyét nio 16,67%
s0 voi nhdi mau ndo 1,36% véip < 0,01. Khong tim thay sy khac biét ¢6 ¥ nghia voi viém phdi, nhidm tring
dudng tidu, loét ty dé (bang 3).

Bang 3: Bién chung bénh nhén dot quy

Diic diém Chung (%) Nhoi (r:lf\u nao Xuat l{l;lj;ét nao p
Ting 4p luc noi so 83 (45,36%) 47 (31,97%) 36 (100%) <0,01
Xuat huyét tiéu hoa 8 (4,37%) 2 (1,36%) 6 (16,67%) <0,01
Viém phdi 14 (7,65%) 11 (7,48%) 3(8,33%) 0,86
Nhiém tring dudng tiéu 7 (3,83%) 5 (3,40%) 2 (5,56%) 0,55
Loét ty de 12 (6,56%) 9 (6,12%) 3 (8,33%) 0,63
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Véi yéu td tién luong tr vong tai thoi diém 30 ngay, tudi tang thém 1 ndm c6 OR 1,06, p = 0,01. Tang
ap luc nodi so ¢6 OR 5,68, p = 0,02. Xuit huyét tiéu hoa c6 OR 12,46, p < 0,01. Cac yéu té con lai p > 0,05.

Bang 4: Yéu td tién luong tir vong tai thoi diém 30 ngay

Yéu tb Con séng (%) | Tir vong (%) OR* KTC 95% P*

Tudi (ting thém 1) 1,06 1,01 - 1,11 0,01

Gi6i: nam 90 (92,8%) 7(7,2%) 0,59 0,22 - 1,63 0,31
Thé: xuat huyét nio 35 (86,1%) 5(13,9%) 1,82 0,59 - 5,52 0,29
Bénh kém 143 (91,7%) 13 (8,3%) 0,52 0,16 - 1,74 0,29
Tang ap lyc nodi so 68 (81,9%) 15 (18,1%) 5,68 1,94 - 17,86 0,02
Viém phdi 11 (78,6%) 3 (21,4%) 3,02 0,75 - 12,11 0,12
Xuit huyét tiéu hoa 4 (50,0%) 4 (50,0%) 12,46 2,79-55,66 | <0,01
Nhiém tring dudng tiéu 6 (85,7%) 1 (14,3%) 1,67 0,19 - 14,72 0,65
Loét ty de 11 (91,7%) 1(8,3%) 0,88 0,11 -7,27 0,91

*» va OR dirge xdc dinh bang phan tich hoi quy logistic don bién véi két cuc tir vong tai thoi diém 30 ngay.
Xuét huyét ndo c6 OR 0,32, p=0,01. Tang ap luc ndi so c6 OR 8,37, p<0,01. Cac yéu t6 con lai p > 0,05.
Bang 5: Yéu t6 tién luong muc do khuyét tat tai thoi diém 30 ngay

Yéu Icilhl:clllgl ;‘n’*'; (f;o“; Hi‘;ﬁlg“z;:‘)“ OR* KTC 95% p*
Gidi: nam 22 (24,4%) 68 (75,6%) 1,43 0,72 - 2,82 0,31
Thé: xuat huyét ndo 15 (48,4%) 16 (51,6%) 0,32 0,14-0,72 0,01
Khéi phat > 4,5h 29 (25,7%) 84 (74,3%) 1,37 0,67 - 2,79 0,39
Bénh kém 38 (26,6%) 105 (73,4%) 1,47 0,58 - 3,75 0,42
Tang ap lyc nodi so 37 (44,6%) 46 (55,4%) 8,37 1.88-24.89 | <0,01
Viém phoi 1(9,1%) 10 (90,9%) 4,09 0,51 - 32,89 0,19
Xuit huyét tiéu hoa 2 (50%) 2 (50%) 0,37 0,05-2,73 0,33
Nhiém tring dudng tiéu 1(16,7%) 5(83,3%) 1,96 0,22-17,21 0,55
Loét ty de 1(9,1%) 10 (90,9%) 4,09 0,51 - 32,89 0,19

*nva OR duoc xdc dinh b(ing phdn tich hoi quy logistic don bién véi két cuc khuyét tdt tai thoi diém 30
ngay. Khong han ché chirc ning tiong iing m - 1 diém, han ché chirc nang véi m - 5 diém va tir
1y. Khong han cheé ch RS O0-14d han ché ch RS2-5d

vong véi mRS 6 diém.

IV. BAN LUAN
4.1. Ty 18 va dic diém mot s6 bién chirng & bénh
nhan d¢t quy,

Trong nghién ctru cua ching toi, tang ap luc ndi
S0 gap 6 45,36%, la bién ching cao nhét va cao hon
Nicolas 20,18% [6]. Pang chil y, nhom xuat huyét
ndo dat 100%, cao hon c6 ¥ nghia so v6i nhdi mau

ndo 31,97%, phu hop khac biét co ché bénh sinh
giita hai thé va c6 thé chju anh hudng béi tiéu chudn
chan doan, thoi gian theo déi va diéu kién cham soc
tai don vi nghién cuu.

Viém phdi chiém 7,7%, twong duong giita nhdi
mau nio 7,5% va xuat huyét ndo 8,3%, khong khéac
biét p = 0,863. Ty 1é nay thip hon Mansoor Ahmad
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14% [9], va khac véi Rizaldy 2,7% & xuat huyét
ndo [10]. va khac véi Rizaldy 2,7% & xuat huyét ndo
c6 thé lién quan dén quy trinh cham séc tich cuc ndi
tri va theo doi sau ra vién chat ch€ tai khoa Dot quy.

Xuét huyét tiéu hoa chiém 4,4% va lién quan
thé dot quy p < 0,001; xuat huyét nio 16,7% cao
hon hon 10 14n so v6i nhdi mau ndo 1,4%. Két qua
nay tuong dong véi Rizaldy 19,8% ¢ xuét huyét ndo
[10]. Xuat huyét tiéu hoa chiém 4,4% va lién quan
thé dot quy p < 0,001; xuat huyét ndo 16,7% cao hon
hon 10 14n so v&i nhdi méu ndo 1,4%. Két qua nay
tuong dong voi Rizaldy 19,8% & xuat huyét nio.

Nhiém tring duong tiéu ghi nhan 3,8%, gom
nhdi mau ndo 3,4% va xuét huyét ndo 5,6%, khong
lién quan thé dot quy p = 0,546. So voi Rizaldy
1,7% [10], khac biét co thé do dbi tuong nghién ciru
va thoi gian theo doi 30 ngay cia chiing toi.

Loét ty dé chiém 6,6%, twong duong giira nhdi
mau ndo 6,1% va xuét huyét nao 8,3%, khong lién
quan thé d6t quy p = 0,631. Ty 1& nay cao hon
Rizaldy 1,5% [10] nhung gin Rabbia Amin 6,6%
va cling khong khac biét giira hai thé [11] c6 thé do
thoi gian theo doi dai hon va cham sdc sau ra vién
chua dong nhat.

4.2. Y nghia tién hrgng ciia mot s6 bién chirng &
bénh nhan dt quy

Bénh nhan c¢6 xuét huyét tiéu hoa trong nghién
ctru cua chung toi cling lam tang ti 1¢ tir vong tai thoi
diém 30 ngay gip 12,4 1an so véi bénh nhan khong co
xuét huyét tiéu hoa (KTC 95%: 2.79-55.66, p < 0,01).
Nghién ciru ciia L. Amalia ¢ bénh nhan nhdi mau
ndo ciing cho thdy nguy co tir vong ting gép 3,2 lan
& bénh nhan c6 xuat huyét tiéu hoa [12].

Nghién ctru cua Qiuping Gu tur 2019 - 2021 ¢
bénh nhan xuat huyét ndo con chi ra rang diém GCS
thap, fibrinogen, D-dimer va thubc PPI 1a nhiing
yéu to lién quan dén xuét huyét nio, trong d6 thude
PPI 14 yéu t6 bao vé con cac yéu td con lai yéu t6
nguy co gay xuat huyét tiéu hoa [13].

Tang ap luc ndi so 1a mot bién ching nguy hiém
thuong gap trong dot quy ndo, co li€n quan chat
ché dén nguy co tir vong va tién luong xau. Trong
nghién curu cua ching t6i, tang ap luc ndi so lam
tang ty 1¢ tir vong tai thoi diém 30 ngay gép 5,68 lan
so voi nhitng bénh nhan khong c6 bién ching nay
(KTC 95%: 1,94 - 17,86, p < 0,001). Két qua nay
tuong dong voi nghién ciru cua X. Zhang & bénh

nhan dot quy thiéu mau dién rong, cho thiy ting ap
luc ndi so lién quan dén nguy co tir vong gap 9,4 1an
trong vong 3 thang dau tién.

Ngoai ra, Nicolas C. da chi ra rang ting ap luc
n6i so con lién quan dén réi loan ty didu hoa luu
lwong mau nao, dan dén thiéu mau ndo thi phat, lam
tang ton thuong mé ndo va ty 1é tir vong gép 5 lan
& nhom bénh nhan khéng dugc kiém soat ICP hiéu
qua. Cac yéu t6 nguy co gy tang ICP bao gdm dién
tich ton thwong 16n, pht nio nghiém trong, ting
CO, mau, va Xuét huyét ndo that. Viéc kiém soat
tang ICP bang cac bién phap nhu nang cao dau, loi
tiéu thim thau (mannitol), va liéu phap ting tham
thdu (hypertonic saline) dugc ghi nhan c¢é hiéu qua
trong giam ty 1€ tr vong & bénh nhan dot quy [6].

Tang ap luc ndi so khong chi lién quan dén ty 1¢ tir
vong ma con anh huong dang ké dén tién luvong khuyét
tat chirc nang lau dai ¢ bénh nhan dot quy. Nghién
ctru ctia chiing i cho thay, bénh nhén c6 tang ap luc
noi so ¢6 nguy co khuyét tit ning cao gip 8,37 1an so
v6i nhitng bénh nhan khéng c6 bién chimg nay (KTC
95%: 1,88 - 24,89; p <0,001). Két qua nay tuong dong
v6i nghién ctru ctia Nicolas C., cho thy rang ap luc
noi so cao kéo dai lam ting nguy co khuyét tat chirc
ning ning do ton thuong mo nio khong hoi phuc va
rdi loan tr diéu hoa tudn hoan mau ndo [6].

Ap lwe noi so tang kéo dai din dén thiéu mau ndo
thtr phat do 4p luc chen ép lam giam luu luong mau
nao, dac biét & cac vung bién gidi (watershed areas).
Tén thuong thir phat tai cau trac ndo quan trong nhur
ddi thi, than ndo, va ban cau nio chiu ap luc. Ngoai
ra tang ap lyc ndi so con gay thoat vi ndo, thuong di
kém cac dau hiéu rdi loan tri giac khong hdi phuc va
nguy co liét vinh vién.

Phén tich hdi quy logistic don bién dugc sir dung
nham thiam do mdi lién quan giita bién ching va
két cuc & bénh nhan dot quy. Nghién ctru chua hi¢u
chinh theo mirc d§ nang ban dau, do d6 khong loai
trir hoan toan yéu t6 nhidu. Cac bién chimg nhiém
tring nhu viém phdi, nhiém tring duong tiéu va
loét ty dé co thé chiu anh hudng cua nhiéu yéu t6
nhiéu, dic biét 1a mtc do nang ban dau cua dot quy,
tudi cao va thé dot quy. Nhimg bénh nhén c6 diém
NIHSS cao hoic rbi loan tri giac thudng cin cac can
thiép xam l4n va cham séc tich cuc hon, tir d6 lam
tang nguy co nhiém tring, déng thoi ciing co tién
luong tir vong va khuyét tit cao hon
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V. KET LUAN

Qua nghién ctru 183 bénh nhan dét quy chung
t61 c6 mot s két ludn nhu sau: bién chimg ting ap
luc nodi so 45,38%, xuat huyét tiéu hoa 4,4%, viém
phéi 7,7%, nhidm trung duong tiéu 3,8% va loét
ty d¢ 6,6%. Ty 1& xuat huyét tiéu hoa cao hon co
¥ nghia thong ké & bénh nhan xuat huyét nio so
v6i nhdi mau ndo. Bién ching xuit huyét tiéu hoa
nguy co tir vong ting 12,46 1an. Bién chimg ting ap
luc ndi so nguy co tir vong ting 5,68 lan, nguy co
khuyét tat cao gip 8,37 lan.

Xung dét loi ich
Céc tac gia khing dinh khong c6 xung dot loi ich
dbi voi cac nghién clru, tic gia, va xuat ban bai bao.
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