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ABSTRACT

Objective: To determine the proportion of acute stroke classifications and to analyze associated
factors in patients treated at Ca Mau General Hospitalin 2024.

Subjects and methods: A cross-sectional descriptive study was conducted on 1643 patients
with acute stroke admitted to Ca Mau General Hospital from January to December 2024. Data
were collected from medical records and interviews with patients or their relatives, and analyzed
using STATA software version 18.0. Associations between risk factors and stroke classification were
assessed using multivariable logistic regression, with statistical significance defined as p < 0.05.

Results: The rate of cerebral infarction was 84.18%, much higher than cerebral hemorrhage
(15.82%). Some factors associated with cerebral hemorrhage include: male gender (adjusted OR =
2.02; p=0.01), hypertension (adjusted OR=2.18; p =0.01), impaired consciousness (adjusted OR
=4.59; p = 0.01). Conversely, atrial fibrillation was inversely associated with cerebral hemorrhage
(adjusted OR = 0.34; p = 0.001). The mortality rate in the cerebral hemorrhage group was
significantly higher (46.92% compared to 7.74%).

Conclusion: Cerebral hemorrhage accounted for a lower proportion but was associated with
a more severe prognosis and multiple factors, including male sex, advanced age, prolonged
hypertension, and impaired consciousness. These findings underscore the need to prioritize blood
pressure control and risk screening in high-risk groups.
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TOM TAT
Muc tiéu: Xac dinh ty & phéan loai dot quy cap va phan tich cac yéu té lién quan & bénh nhan diéu

tri tai Bénh vién Da khoa Ca Mau nam 2024.

P&i twgng va phuong phap: Nghién ciru mé ta cat ngang trén 1643 bénh nhan dét quy cap nhap
vién tai Bénh vién Da khoa Ca Mau tir thang 1 dén thang 12 ndm 2024. D{¥ liéu dugc thu thap ti
hd so bénh an va phéng van ngudi bénh hodc than nhan cua ho, x¥ ly badng phan mém STATA 18.0.
Phan tich mai lién quan gilta cac yéu t0 nguy co vdi phan loai dot quy st dung hoi quy logistic da

bién v&i mirc y nghia théng ké p < 0,05.

K&t qua: Ty & nhbi mau néo la 84,18%, cao hon so vdi xuat huyét ndo (15,82%). Mot sé yéu to lién
quan dén xuat huyét nao gom: gidi tinh nam (OR hiéu chinh =2,02; p =0,01), tdng huyé&t éap (OR hiéu
chinh=2,18; p=0,01), suy giam y thitc (OR hiéu chinh = 4,59; p = 0,01). Ngugc lai, rung nhicé lién
quan nghich vdi xuat huyét ndo (OR hiéu chinh = 0,34; p = 0,001). Ty l& tlf vong & nhom xuét huyét
nao cao hon ro rét (46,92% so véi 7,74%).

K&t luan: Xuat huyét ndo c6 ty l& thdp hon nhung tién lugng néng, lién quan dén nhiéu yéu té nhu
gidi nam, tudi cao, tdng huyét ap kéo dai, réi loan y thirc. Cac két qua nay cho thay can tap trung

kiém soat huyét 4p va tAm soat nguy co & nhédm cé yéu td nguy cd cao.

Tir khéa: Dot quy cép, nhdi mau néo, xuét huyét néo, yéu té nguy cd, hdi quy logistic.

1. DAT VAN DE

Dot quy la nguyén nhan hang dau gy ti vong va tan phé
& ngudi trudng thanh trén toan cau. Theo T6 chirc Y té
Thé gidi, mdi ndm cé khoang 15 triéu ngudi bi dot quy,
trong dé gan mot phan ba t vong va phan con lai dé lai di
ching nang né. O Viét Nam, ty l& mac va tir vong do dot
quy dang gia tang, dac biét tai cac tinh mién Tay Nam B9,
noi ngudi dan co nhiéu yéu té nguy cd mach mau va han
ché& ti€p canyté chuyén sau [1]. Dot quy cap g6m hai thé
chinh (& nhoi mau n&o va xuat huyét ndo. Cac nghién ctru
trong nudc cho thdy nhdi mau ndo chiém ty l& cao hon rd
rét, tir 75-85% téng s6 ca, va cé mai lién quan vdi cac yéu
t5 nhu tudi cao, tang huyét 4p kéo dai, dai thao duding va
rung nhi [2-3]. Trong khi dé, xuat huyét ndo thuong gap

*Tac gia lién hé

hon & nam gidi, ngudi trung nién va bénh nhan tang huyét
4p khong kiém soat [4].

Viéc khao sat dic diém dich t&, [dAm sang va cac yéu té
lién quan dén tirng thé bénh cé y nghia quan trong trong
dinh hudng diéu tri va phong ngtra. Vi vay, ching toi thuc
hién nghién cltu dic diém phan loai va yéu t6 lién quan
dén doét quy cép tai Bénh vién Da khoa Ca Mau nam 2024
v@i 2 muc tiéu:

1. Xdc dinh ty lé phan loai d6t quy cdp & bénh nhén diéu
tri tai Bénh vién Pa khoa Ca Mau nam 2024;

2. Phén tich méi lién quan giGta mét s6 yéu té véi phén
loai dét quy cép tai Bénh vién Da khoa Ca Mau nam 2024.
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2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét k& nghién ctru

M6 ta cat ngang.

2.2. Pia diém va thdi gian nghién ctru

Nghién ctu dugc thuc hién tai Bénh vién Da khoa Ca
Mau, tir thang 1 dén thang 12 nadm 2024.

2.3. Déi tuwgng nghién ciru

Dai tugng nghién cru la bénh nhan dugc chan doan dot
quy cép (nhdi mau ndo hoac xuat huyét ndo), diéu trj tai
Bénh vién Ba khoa Ca Mau.

- Tieu chi chon mau: bénh dugc chan dodn xac dinh dot
quy cép qua lam sang va hinh anh hoc (CT hodc MRI), cé
day du ho so bénh an va déongy tham gia nghién clu.

- Tiéu chi loai trir: bénh nhan dét quy do chan thuong, tai
bién sau phau thuat, xuat huyét dudi nhén, hodc cé dir
liéu khong day di dé phan tich.

2.4. C& mau va phuong phap chon mau

C& mau gdom 1643 bénh nhan, dugc chon theo phuong
phap chon mau toan bd trong thdi gian nghién clu. T4t
cé bénh nhan dd tiéu chuén sé dugc dua vao phan tich.

2.5. Bién s6 nghién ctru

- Bién phu thudc: phéan loai dét quy (nhdi mau ndo hoac
xuat huyét ndo).

- Bién ddc lap: tudi, gidi tinh, nai cu trd, chi sé BMI, tién
strtang huyét ap, thai gian tang huyét ap, dai thao dudng,
rung nhi, mdrc do suy gidmy thirc (Glasgow < 9), tinh trang
tlrvong.

2.6. Ky thuat, céng cu va quy trinh thu thép sé liéu

D liéu dugc thu thap tir hd so bénh an dién tir va ho so
gidy cla bénh nhén, theo phi€u thu thap sé liéu dugc
thiét k& sén. C4c bién lAm sang va can ldm sang dugc
chu&n héa theo huéng dan clia Bo Y t& va tai liéu chuyén
nganh than kinh. Viéc thu thdp dugc thuc hién bdi nhém
nghién cttu da dugc tap huén.

2.7. X ly va phan tich sé liéu

Sé liéu dugc nhap bang phan mém EpiData 3.1, phantich
bang phan mém STATA 18.0. Phan tich m&i lién quan gilra
cac yéu t6 bang hoi quy logistic, st dung odds ratio (OR)
va khoang tin cay (KTC) 95%. Gia tri p < 0,05 dugc xem la
c6y nghia thong ké.

2.8. Bao dirc nghién ctru

Nghién cliu dugc Hoi dong Pao dic Trudng Cao dingY t&
CaMauthoéng qua. D& liéu bénh nhan dugec ma hda, ddm
bao tinh bao matva chi s&r dung cho muc dich nghién ctru
khoa hoc. Bénh nhan hoac than nhan dugc cung cap day
dl thong tin va dong y tham gia nghién clru moét cach ty
nguyén.

3. KET QUA NGHIEN CUU
3.1. Pac diém chung mau nghién ctu

Bang 1. Dic diém chung ctia mau nghién ciu (n = 1643)

e ex . | Tyle
Pac diém Tan sb6 (%)
Noéng thén 1220 | 74,25
Pia chi
Thanh thi 423 25,75
Nam 961 58,49
Gidi tinh
N 682 41,51
< 60 tudi 260 15,82
. 61-70 tudi 639 38,89
Nhém tudi -
71-80 tudi 454 27,63
> 80 tudi 290 17,66
< 18,5 kg/m? 202 12,29
18,5 dén <23
BMI kg/m? 1002 60,99
= 23 kg/m2 439 26,72
) Co 1494 90,93
Tang huyét ap
Khong 149 9,07
Thaoi gian tang <10 nam 247 16,53
huyét ap (chi xét .
1494 bénh nhan 11-20 nam 764 51,14
tang huyét ap) >20 nam 483 32,33
Dai thao duding Co 436 | 26,54
type 2 Khong 1207 | 73,46
Co 92 5,60
Rung nhi
Khéng 1551 94,40
Suy giam y thirc Cé 232 14,12
(Glasgow <9) Khong 1411 | 85,88
Co 229 13,94
T&rvong
Khoéng 1414 86,06

Daoi tugng nghién ctu chi yéu la nam gidi (58,49%),
s6ng & nong thon (74,25%), tudi 61-70 (38,89%), BMI
binh thudng (60,99%), cé tang huyét 4p (90,93%), thoi
gian tang huyét 4p trén 10 ndm (83,47%), dai thao dudng
(26,54%), rung nhi (5,60%), t(r vong (13,94%).

3.2. Phan loai d6t quy va cac yéu té lién quan

Bang 2. Ty lé cac loai dot quy (n = 1643)

Phan loai dot quy, Tan suat (n) Ty & (%)
Xuéat huyét ndo 260 15,82
Nhoéi mau néo 1383 84,18

Trong téng s6 1643 bénh nhan, nhdi mau ndo chiém ty
& ap dao vGi 84,18%, trong khi xuat huyét ndo chi chiém
15,82%, cho thdy nhdi mau nao la thé dét quy chiém ty
lé cao.
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Bang 3. Mai lién quan giira mot s6 yéu té vGi phan loai doét quy,

Phan loai d6t quy,
Dac diém Xuat huyét ndo Nhdi mau nao OR (KTC 95%) p
(n=260) (n=1383)
Nam 188 (72,31%) 773 (55,89%) 2,06 (1,52-2,79) | <0,001
Gigi tinh
N 72 (27,69%) 610 (44,11%)
Nong thén 186 (71,54%) 1034 (74,77%) - 0,27
Pia chi
Thanh thi 74 (28,46%) 349 (25,23%)
< 60 tusi 59 (22,69%) 201 (14,53%) 1 -
. 61-70 tudi 119 (45,77%) 520 (37,60%) 1,28 (0,88-1,84) 0,16
Nhom tudi -
71-80 tudi 60 (23,08%) 394 (28,49%) 1,92 (1,26-2,92) | 0,001
>80 tudi 22 (8,46%) 268 (19,38%) 3,57 (2,07-6,32) | <0,001
< 18,5 kg/m2 38 (15,26%) 164 (11,76%) - 0,18
BMI 18,5 kg/m2 dén < 23 kg/m2 153 (61,45%) 849 (60,91%)
> 23 kg/m2 58 (23,29%) 381 (27,33%)
. Cé 247 (95,00%) 1247 (90,17%) 2,07 (1,14-4,05) 0,01
Tang huyét ap
Khong 13 (5,00%) 136 (9,83%)
<10 nam 24 (9,72%) 223 (17,88%) 1 -
Thoi gian tang 11-20 nam 110 (44,53%) 654 (52,45%) 1,56(0,96-2,61) 0,06
huyét ap B
>20nam 113 (45,75%) 370 (29,67%) 2,83(1,74-4,75) 0.0001
Daithéo Cé 74 (28,46%) 362 (26,17%) - 0,44
duong type 2 Khong 186 (71,54%) 1021 (73,83%)
Cé 6 (2,31%) 86 (6,22%%) 0,35(0,13-0,82) 0,01
Rung nhi
Khong 254 (97,69%) 1297 (93,78%)
Suy giamy Cé 88 (33,85%) 144 (10,41%) 4,40 (3,18-6,05) | 0,0001
thie (Glasgow
<9) Khoéng 172 (66,15%) 1239 (89,59%)
Cé 122 (46,92%) 107 (7,74%) | 10,54(7,60-14,59) | 0,001
T&rvong
Khong 138 (53,08%) 1276 (92,26%)

Xu&t huyét ndo chiém 15,82%, thudng gap & nam (72,31%), tubi 61-70 (45,77%), cé tang huyét ap (95%), thdi gian tang
huyét éap > 20 nam (45,75%), suy giam y thirc (33,85%), va ty L& tl* vong cao (46,92%).

Bang 4. Phan tich hdi quy logistic cac yéu t6 lién quan

Y&u t6 nguy co OR,, KTC 95% OR e chinn KTC 95% p
Gidi tinh nam 2,06 1,52-2,79 2,02 1,57-2,93 0,01
Tang huyét ap 2,07 1,14-4,05 2,18 1,12-4,13 0,01
Rung nhi 0,35 0,13-0,82 0,34 0,12-0,78 0,001
Suy giam y thiic 4,40 3,18-6,05 4,59 3,16-6,24 0,01
T&rvong 10,54 7,60-14,59 11,54 8,24-15,57 0,001

Phan tich hdi quy logistic cho thay cac yéu t6 lién quan manh véi xuat huyét ndo gom: t&r vong (OR hiéu chinh = 11,54),
suy giam y thirc (OR hiéu chinh = 4,59), gidi nam (OR hiéu chinh = 2,02) va tang huyét ap (OR hiéu chinh =2,18), vGiy
nghia théng ké ré (p < 0,01).
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4. BAN LUAN
4.1. Pac diém chung cla déi tugng nghién cru

Nghién clu trén 1643 bénh nhan doét quy tai Bénh vién
Pa khoa Ca Mau nam 2024 cho thay phan l&n & nam gidi
(58,49%), s6ng & ndng thon (74,25%), tap trung nhiéu
& nhém tudi 61-70 (38,89%). Pay & nhém nguy co cao,
thudng tich Ly nhidu bénh nén va it ti€p can dich vu y té
sédm. Hau hét bénh nhan c6 BMI binh thudng (60,99%),
tuy nhién ty & suy dinh dudng (12,29%) va thlra can
(26,72%) van dang luu y vi déu lién quan dén nguy co dot
quy. Pac biét, tdng huyét ap chiém tdi 90,93%, trong dé
83,47% c6 thdi gian mac trén 10 ndm, cho thay day 13 yéu
t6 nguy co hang dau va kéo dai [3]. Ty & d4i thao dudng la
26,54% va rung nhila 5,60%, phu hgp véi cac nghién cliiu
trudc day [2], [4].

4.2. Phan loai dot quy

Trong t8ng s6 1643 bénh nhan dét quy dugc nghién cliu,
nhdi méu nao chi€m ty & cao nhat v&i 84,18%, trong khi
xudt huyé&t nao chi chiém 15,82%. K&t qua nay phu hop
v@i nhigu nghién clu trong va ngoai nudc, cho thay nhoi
mau néo a thé dot quy phd bién hon, thudng lién quan
dén céc yéu td nguy cd mach mau nhu tédng huyét ap, dai
thdo duting va xa vira déng mach [1-2]. M&c du xuét huyét
nao it gap hon, nhung thudng dién tién nang va nguy co
t&rvong cao néu khéng dugc xUr tri kip thai. Viéc phan loai
dung thé dot quy dong vai trd quan trong trong tiép can
diéu tri va danh gia tién luong cho bénh nhan.

4.3. Cac yéu td lién quan dén phan loai dét quy,

Phan tich mai lién quan gitra cac yéu td lam sang véi phéan
loai d6t quy cho thady mot sé khac biét coy nghia théng ké.
Ty & suy giam y thdc & nhom xuat huyét néo la 33,85%,
cao han nhiéu lan so véi nhdom nhdi mau néo (10,41%)
(p < 0,001), phan anh mic dé tén thuong than kinh cép
tinh nang va lan rong trong xuat huyét no. K&t qua nay
phu hgp vdi nghién clru cliia Luong Quang Triét, cho thay
nguoi bénh xudt huyét nao thudng nhap vién trong tinh
trang lo mo hoac hon mé [2].

Nhom tudi cling cho thdy méi lién quan dang ké dén phan
loai dot quy. Cu thé, so véi nhém < 60 tudi, nguy cd xuat
huyét ndo tdng dan theo tudi, d&c biét rd & nhém trén 80
tudi v&i OR = 3,57 (KTC 95%: 2,07-6,32; p < 0,001). K&t
qua nay goi y rang ngudi cao tudi cé thé déi mat vdi nguy
covd mach cao hondotinh trang thoai héa mach mau, xo
vira va kiém soat huyét 4p kém theo thai gian. Nghién cliu
clia Marini C va céng sy cling ghi nhan ty & xuat huyét ndo
tang & nhém = 75 tudi, di kém vdi tién luong nang hon [5].
Tang huyét ap cling la yéu t6 lién quan rd rét (OR=2,07; p
=0,01). Dac biét, thoi gian tdng huyét ap kéo dai la yéu td
c6 lién quan chat vdi xuét huyét ndo. Bénh nhén cé tién
s tang huyét 4p trén 20 ndm cé nguy ca bi xuat huyét
n&o cao gap 2,83 lan so vdi ngudi co thai gian tdng huyét
ap < 10 nadm (KTC 95%: 1,74-4,75; p < 0,0001). Diéu nay
khang dinh rang khong chi viéc hién dién tang huyét ap,
ma muc dé man tinh va thdi gian kéo dai cling la yéu t6
lam t6n thuong thanh mach sau sic hon, dé dan dén v&
mach. Céc nghién ctu d&u nh&n manh vai tro ctia kiém

soat huyét ap lAu dai trong viéc phong ngira xuat huyét noi
s0 [3], [6]. Céac két qua trén cho thdy can dac biét chiy
dén ngudi cao tudi co tién sirtang huyét ap kéo dai, vi day
& nhém ¢d nguy cd cao bj xuat huyét nao, thé dét quy co
tién lugng tlr vong cao nhat trong nghién ciru.

Gidi tinh nam c6 nguy co mac xuat huyét ndo cao hon nit
(OR =2,06; p <0,001), tvong tu xu huéng dugc ghi nhan
bdi nghién ctu ctia Nguyén Quéc Toan [1]. Dang chu y,
rung nhi cé ty L& thdp & nhom xuét huyét ndo. Diéu nay
phu hgp vdi sinh ly bénh, vi rung nhi & nguyén nhan phd
bién gay tdc mach dan dén nhoi mau ndo, nhung it lién
quan dén xuat huyét néo [4], [6].

Ngoai ra, ty & t&r vong & nhém xuédt huyét n&o rat cao
(46,92% so vdi 7,74% & nhém nhdi mau néo), véi OR =
10,54 (KTC 95%: 7,60-14,59; p = 0,001), cho thay mic do
nguy kich va tién lugng ndng né cia thé dot quy xuat huyét
n&o. K&t qua nay phu hgp véi nhiéu nghién clu trude day.
Theo nghién cltu clia Marini C va cong su, tlf vong trong
30 ngay & bénh nhan xuat huyét ndo cao géap 3-4 lan so
v6i nhdi méau nao [5]. Tai Viet Nam, L& Thi Hoa (2021) ciing
ghinhanty &t vong & bénh nhan xuat huyét ndo cao hon
dang ké so vdi nhém nhdi mau, do dic diém tén thuong
cép tinh, pht ndo nhanh, chén ép céu tric séng con va
thiéu cac phuong phép didu tri dac hiéu [4].

Mot sé yéu t6 khac nhu BMI, dai thao dudng va noi cu' tri
khéng c6 mai lién quan cé y nghia thdng ké vdi phan loai
dét quy (p > 0,05), twong dong vdi cac nghién ciru clia T6
chire Y t& Thé gii (2021) va Bui Minh Bc [6-7].

4.4. Phan tich hai quy logistic

Sau khi hiéu chinh cac y&u t& nhiéu, gidi tinh nam van (a
yéu t6 nguy co doc lap véi OR hiéu chinh = 2,02 (KTC 95%:
1,57-2,93), cho thdy nam gidi c6 nguy cd mac xuat huyét
n&o cao gap doi ni¥ gidi. Tang huyét ap |a yéu t8 nén phd
bién nhat, véi OR hiéu chinh = 2,18 (KTC 95%: 1,12-4,13),
phu hop véi nhiéu nghién ciru da chirng minh mai lién hé
gilra tang huyét ap kéo dai va nguy co v& mach néo [4-5].

Nguoc lai, rung nhi véi OR hiéu chinh = 0,34 (KTC 95%:
0,12-0,78), diéu nay phan éanh déc diém sinh ly bénh cla
rung nhithudng gay tdc mach va lién quan nhiéu hon dén
nh6i mau néo.

Suy gidmy thirc la ddu hiéu ldm sang ndi bat, véi OR hiéu
chinh = 4,59 (KTC 95%: 3,16-6,24), cho thdy bénh nhan
xudt huyét ndo co nguy cd suy giam y thirc cao gép haon 4
lan. Dac biét, tlrvong co lién quan chét ché véi xuat huyét
n&o (OR hiéu chinh = 11,54; KTC 95%: 8,24-15,57), la yéu
td tién lugng ndng, phan anh muirc dd nghiém trong clia
thé bénh nay.

5. KET LUAN

Ty & dot quy xuat huyét ndo & bénh nhan diéu trj tai Bénh
vién Da khoa Ca Mau ndm 2024 la 15,82%, trong khi nhoi
mau n&o chiém ty l& cao hon nhiéu vdi 84,18%.

Phén tich hoi quy logistic da bién xac dinh cac yéu t6 lién
quan déc lap vdi nguy co xuit huyét nao gom: gidi tinh
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nam (OR hiéu chinh = 2,02; p = 0,01), tang huyét ap (OR
hiéu chinh = 2,18; p = 0,01), suy gidm y thirc (OR hiéu
chinh =4,59; p =0,01), va ti*vong (OR hiéu chinh = 11,54;
p =0,001). Nguoc lai, rung nhico chénh léch thap vdi xuat
huyé&t nao (OR hiéu chinh =0,34; p =0,001), cho thay yéu
t6 nay thudng gap hon & bénh nhan nhdi mau néo.
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