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ABSTRACT

Objectives: To estimate recurrence-free survival and overall survival after stroke; to compare survival
probabilities by stroke subtype; and to identify factors associated with recurrence and mortality.

Methods: A retrospective cohort study was conducted on 801 stroke patients treated at Ca
Mau General Hospital during 2021-2025. Baseline information was extracted from medical
records. Post-discharge recurrence and mortality were ascertained through review of follow-up/
readmission records combined with telephone contact with patients or caregivers in 2025. Time
zero was defined as the discharge date of the index stroke admission. There were 57 patients
lost to follow-up; for these cases, follow-up time was counted until the last date with available
information. Treatment adherence was defined as fulfillment of all four criteria: scheduled follow-
up visits, regular medication use, home blood pressure monitoring, and dietary adherence. Survival
was estimated using the Kaplan-Meier method, compared with the Log-rank test, and associated
factors were examined using Cox regression.

Results: Among 801 patients, the recurrence rate was 47.19% and the mortality rate was 7.62%.
The time at which 25% of patients experienced recurrence was 20.93 months, and the median
recurrence time was 58.71 months. For mortality, the 25% and 50% event times could not be
estimated because the event rate was low. Log-rank tests showed significant differences in
survival by stroke subtype for both recurrence and mortality. Cox regression showed that treatment
adherence reduced recurrence risk by 38.7% (HR = 0.61) and mortality risk by 53.6% (HR = 0.46).
Moderate-to-severe NIHSS scores and increasing numbers of comorbidities were associated with
higher risks of both outcomes; hemorrhagic stroke was also associated with higher mortality.

Conclusions: Recurrence was more frequent than mortality during follow-up after stroke. Major
factors associated with recurrence and mortality were treatment adherence, stroke severity by
NIHSS, comorbidity burden, and stroke subtype.
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TOM TAT
Muc tiéu: Udc tinh thoi gian sGng con khéng tai phat va thoi gian séng con toan bé clia ngudi bénh sau
dét quy; so sanh xac suét sdng con theo loai dot quy; xac dinh cac yéu té lién quan dén tai phat va trvong.
Déi twgng va phuong phap nghién ciru: Nghién clru doan hé hoi ctru trén 801 ngudi bénh dot quy
diéu tri tai Bénh vién Da khoa Ca Mau giai doan 2021-2025. Thong tin nén dugc thu thap tir ho so
bénh an; tinh trang tai phat va tlr vong sau ra vién dugc xac minh qua ho so tai kham, tai nhap vién
k&t hop lién hé dién thoai v&i ngudi bénh hodc than nhan trong ndm 2025. Méc bat dau theo déi 3
ngay ra vién clia dot dot quy ban dau. C6 57 ngudi bénh mét theo déi; cac trudng hgp nay dugc tinh
thdi gian theo déi dén thai diém cudi cung con ghi nhan dugc thdng tin. Tuan thu diéu tri dugc xac
dinh khi ngudi bénh dong thai dat da 4 tiéu chi: tai kham dung hen, uéng thudc déu dan, theo doi
huyét 4p tai nha va tuan thu ché dé an. Phan tich séng con dugc thuc hién bing Kaplan-Meier, so
sanh bang kiém dinh Log-rank va xac dinh yé&u t6 lién quan bang mé hinh hdi quy Cox.
Két qua: Trong 801 ngudi bénh, ty & tai phat (a 47,19% va ty & ti vong la 7,62%. Thdi diém 25%
ngudi bénh tai phat (4 20,93 thang va thdi diém 50% ngudi bénh tai phéat (4 58,71 thang. D&i vdi tlr
vong, do ty & bi€n c6 thap nén chua xac dinh dugc thai diém 25% va 50% xay ra bién ¢8. Kiém dinh
Log-rank cho thdy xac suét séng con khac biét cd y nghia théng ké theo loai dot quy ddi vdi ca tai
phat va tlr vong. M6 hinh Cox cho thay tuan tha diéu tri la yéu t6 bao vé, lam gidam nguy ca tai phat
38,7% (HR =0,61) va gidm nguy co tirvong 53,6% (HR = 0,46). Ngugc lai, NIHSS trung binh-nang, s6
bénh déng mac tang dan va xuat huyét ndo lam tang nguy co tlr vong; trong khi NIHSS trung binh-
nang va s6 bénh déng mac lam tang nguy cd tai phat.
K&t luan: Tai phat la bién cd thudng gap hon tlr vong trong thoi gian theo doi sau dot quy. Cac yéu
0 lién quan r6 dén tai phat va tir vong gom tuan thu diéu tri, mirc d6 dét quy theo NIHSS, s6 bénh
dong mac va loai dot quy.
Tor khéa: dét quy, tai phat, t&rvong, phan tich séng con, Kaplan-Meier, héi quy Cox.

1. DAT VAN BPE

Dot quy la mét trong nhirng nguyén nhén hang dau gay tor
vong va tan tat trén toan cau. Theo T6 chirc Y t& Thé giGi, mbi
nam cé khoang 12 triéu ca dét quy mdiva hon 6 triéu truong
hap tlr vong lién quan dén bénh nay [1]. Ganh nang clia dét
quy khéng chi ndm &'ty l& ttr vong cao ma con & hau qua tan
phé kéo dai, lam giam chat lugng cudc séng clia ngudi bénh
va tao ap lyc Lon 1én gia dinh cling nhu hé théng y té.

Sau giai doan cap tinh, ngudi bénh dét quy van cé nguy co
tai phat va t&r vong trong qua trinh theo dai lau dai. Nhiéu
nghién ctu cho thdy nguy co tai phat trong vong 5 nam
khoang 10% dén 30% [2]. Céc yéu td nhu loai dot quy,
murc dd nang ban dau, ganh nang bénh dong méc va kha
nang tuan thu diéu tri c6 thé anh hudng dang ké dén tién
lugng song con clia ngudi bénh [3], [4].

Tai Viét Nam, cac nghién ctru vé séng con sau dot quy con
han ché, dac biét §tuyén tinh. Tai Bénh vién Pa khoa Ca Mau,
s6 lugng ngudi bénh dét quy diéu tri hAng nam kha l6n, song

*Tac gia lien hé

chua c6 nhiéu s6 lidu vé thoi gian s6ng con khong tai phat,
thoi gian sGng con toan bd va céac yéu to lién quan. Do do,
nghién cttu nay dugc thuc hién véi cac muc tiéu: (1) Udc tinh
thdi gian séng con khéng tai phat va thai gian séng con toan
b6é bang Kaplan-Meier; (2) So sanh xac suat séng con theo
loai d6t quy bang kiém dinh Log-rank; (3) Xac dinh cac yéu t8
lién quan dén tai phat va tir vong bang mé hinh héi quy Cox.
2. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctru

Nghién clru doan hé hoi ctru.

2.2. Pia diém va thdi gian nghién ctiru

Nghién cliru dugc thuc hién tai Bénh vién Pa khoa Ca
Mau. D liéu ngudi bénh dot quy dugc thu thap tir ho so
bénh an luu trir trong giai doan 2021-2025. Viéc xac minh
tinh trang tai phat va t& vong dugc thuyc hién tlr thang 01
dén thang 12 nam 2025.
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2.3. Péi twgng nghién ciru

Péi tuong nghién cttu la ngudi bénh dugc chan doan dot
quy va diéu tri tai Bénh vién Pa khoa Ca Mau trong giai
doan nghién clu.

Tiéu chi chon méu: Ngudi bénh dugc chan doan xac dinh
doét quy dua trén lam sang va hinh anh hoc (CT hoac MRI),
¢6 hd so bénh an day duiva cé thdngtin lién lac dé theo doi.
Tiéu chi loai trir: Ngudi bénh dét quy do chén thuong so néo,
tai bi€én mach mau n&o sau phau thuét, xuat huyét dudinhén
hoac h6 s bénh an thiéu théng tin can thiét cho phan tich.
2.4. C& mau va phuong phap chon mau

C& mau g6m~801 nguoi bénh, dugc chon theo phuong
phép chon mau toan bd. Tat ca ngudi bénh thoa tiéu chi
trong giai doan nghién cltu déu dugc dua vao phan tich.
2.5. Bién s nghién ciru

Céc bién s8 nghién clttu bao gobm: tudi, gidi tinh, dia chi
cu trd, loai dét quy chi diém, mirc dé dot quy theo NIHSS,
tuan thu diéu tri va cdc bénh déng méc.

Loai dét quy chi diém dugc chia thanh hai nhém: nhoi
mau n&o va xuét huyét nao.

Bi€n co tai phat dugc dinh nghia la bat ky dgt dot quy mdi
nao xay ra sau dgt dét quy ban dau, khong phéan biét cling
loai hay khéc loai so vdi lan dau.

Bién tuan thu diéu tri dugc xac dinh khi ngudi bénh dong thai
dat du 4 tiéu chi: tai kham dung hen, uéng thuéc déu dan, cé
theo d6i huyét ap tai nha va tuan thi ché dé an; néu thiéu it
nh&t mot tiéu chi dugc xép vao nhém khdng tuan tha.

Céc bénh ddong mac riéng & dugc ghi nhan gdbm tang huyét
ap, dai thao duong, rung nhi, suy tim, suy than man, bénh
timva COPD. Tircac bénhriéng & nay, nhédm nghién cu xay
dung bién téng “s6 bénh déng mac” va phan nhém thanh 0,
1, 2va 23 bénh. Bién t6ng dugc s dung trong mé hinh Cox
cudi cung nhdm phan anh ganh ndng bénh nén chung.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu
Danh sach ngudi bénh dot quy dugc trich xuat tir hé théng
quan ly bénh an cua Bénh vién Da khoa Ca Mau. Céac
théngtin vé dac diém nhan khau hoc, loai dét quy, mirc dé
NIHSS va bénh déng mac dugc thu thap tir hd so bénh an.
Méc bat dau theo dbi la ngay ra vién clia dot dot quy ban
dau. Nhom nghién clru lién hé véi ngudi bénh hodc than
nhan qua dién thoai dé cap nhat tinh trang séng con, thoi
diém tai phat dét quy hoac tr vong; dong thoi déi chiéu
véi ho satai kham hoac tai nhap vién khicé san. Trong 801
ngudi bénh, cé 744 trudng hgp con ghi nhan dugc thong
tin theo d&i dén ngay két thic nghién clru va 57 trudng hgp
maét theo déi; cac trudng hdp nay dugc tinh thoi gian theo
ddi dén thoi diém cudi cung con ghi nhan dugc théng tin.
2.7. Xt ly va phan tich sé liéu

S8 lieu dugc nhap va phan tich bang STATA 18.0. Thoi
gian theo do6i dugc tinh tir ngay ra vién clia dgt dot quy chi
diém dén ngay xay ra tai phat, ngay t& vong hodc ngay cé
théng tin xac nhan cudi cung. Cac trudng hgp mét theo
ddi hodc chua ghi nhan bién ¢ tai thoi diém két thac
nghién ctu dugc dua vao phan tich dén thoi diém cudi
cung con cé thong tin. Phéan tich séng con dugc thuc hién
bang Kaplan-Meier; so sanh giita cac nhém bang kiém
dinh Log-rank; cac yéu td lién quan dén tai phat va tlrvong
dugc dénh gia bang mé hinh hdi quy Cox. Gia tri p < 0,05
dugc xem la cd y nghia théng ké.

2.8. bao dirc nghién ciru

Nghién c(u dugc thuc hién véi muc dich khoa hoc, bao
dam gir bi mat thong tin cd nhan clia ngudi bénh. D liéu

dugc ma hoa va chi s&r dung cho muc dich nghién ctu.
Nghién ctru da dugc Hoéi dong Dao dirc cua Trudong Cao
dang Y té Ca Mau xem xét va chép thuén.
3. KET QUA NGHIEN cUU
3.1. Pac diém chung mau nghién ctru

Bang 1. Dac diém chung clia mau nghién ctvu (n = 801)

Pac diém Phan loai Tan sé (n)| Ty L& (%)
. Néng thon 633 79,03
Piachicutru
Thanh thi 168 20,97
Nam 448 55,93
Gidi tinh
N 353 44,07
<50 11 1,37
. 51-60 119 14,86
Nhom tudi
61-70 309 38,58
>70 362 45,19
Mtrc d6 dot quy, Nhe 618 77,15
(NIHSS) Trung binh — nang 183 22,85
Nhdi mau néo 579 72,28
Phan loai dot quy — —

Xuét huyét nao 222 27,72
. Co6 tuan thu 648 80,90

Tuan thu diéu tri
Khong tuan thu 153 19,10
Tang huyét ap 652 81,40
Dai thao dudong 197 24,59
Rung nhi 22 2,75
Bé&nh ddng mac Suy than man 42 5,24
Suy tim 9 1,12
Bénh tim 61 7,62
COPD 6 0,75
0 bénh 111 13,86
. , . 1 bénh 433 54,06

S6 bénh dong mac

2 bénh 161 20,10
=3 bénh 96 11,99

Nhan xét: Doi tugng nghién clru chd yéu cu trd & nong
thon (79,03%), nam gidi chidm 55,93%. Nhém tudi >70
chiémty & cao nhat (45,19%). Phan l&n ngudi bénh binhoi
mau néo (72,28%), dot quy mic dd nhe chiém 77,15% va
80,90% c6 tuan thu diéu tri. TAng huyét ap & bénh déng
mac thudng gap nhat (81,40%); nhém cé 1 bénh déng
mac chiém ty & cao nhat (54,06%).

3.2. Phan tich séng con va cac yéu td lién quan

Bang 2. K&t qua phan tich séng con ddi vai tai phat va tir vong

Chisé Tai phat T vong
S6 doi tugng phén tich 801 801
S6 bién cé 378 61
Ty & bién c6 (%) 47,19 7,62
U o A .
Thoi diém 25 /f)Apgu?ﬂ bénh xay ra 20,93 thang )
bién co
o 1R o A X
Thoi diém 50 A_)A,ngu’gl bénh xay ra 58,71 théng )
bién co

Nhan xét: Trong 801 ngudi bénh, cé 378 truong hgp tai
phéatva 61 trudng hgp ti vong. D8i vdi tai phat, thai diém
25% ngudi bénh xuat hién tai phat 14 20,93 thang va thai
diém 50% ngudi bénh tai phat la 58,71 thang. D&i vai tur
vong, ty l& bién c6 chi dat 7,62% trong thai gian theo dai.
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Hinh 1. Budng cong Kaplan-Meier vé xac suat khong tai phat theo (a) s& bénh dong méac va (b) mic dé dot quy theo
thang diém NIHSS.
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Hinh 2. Budng cong Kaplan—-Meier vé xac suit khéng tlf vong theo (c) mirc dé dét quy theo thang diém NIHSS va (d)
phan loai dét quy;.

Bang 3. So sanh thai gian séng con gilta cdc nhém bang

Bang 4. H6i quy Cox cac yéu t6 lién quan dén tai phat va

kiém dinh log-rank déi v&i tai phat va tr vong t&rvong
Tai phat Ti vong L TAI PHAT TU VONG
Yéuts 2 2 yeuto HR (KTC 95% HR (KTC 959
X p X p ( )| P ( 5%)| P
Dia chi cutr 0,15 |0,7002| 0,20 |0,6577 Bia chi cu tru: 1,12 1,15
thanh thi/ 0.851.44) | %383 | (062214 |0858
Gidi tinh 0,94 |0,3325| 0,78 |0,3777 néng thon 007 TS
Nhém tudi 9,77 [0,0206 | 0,62 |0,8914( |Gigitinh: nam/nit o 707,?1517) 0620| 4%_71728) 0.318
Tuan tha didu tri 64,79 | <0,001| 8,32 |0,0039 . - -
P — uan thu dieu 0,61 0,46
Tuén thu diéu tri 64,79 |<0,001 8,32 0,0039 tri: c6 tuan thu/ <0,001 0,005
Khone tuantha | (049-077) |7 (0,27-0,79) |’
Phan loai dot quy, 41,89 | <0,001| 11,31 |0,0008 6ng tuan tha
Mic do dot quy (NIHSS) | 117,83 | <0,001 | 50,91 |<0,001 P:Saﬁ‘tlﬁj;gt";gg)’ 0,67 0.002 3,02 0,001
- N . L HYERna 0,53-0,87) | 1,79-5,10 '
S8 bénh dong mac 308,56 | <0,001 | 97,91 | <0,001 nhdimaungo | | ) ( )
Nhan xét: D6i v6i tai phét, su khac biét vé thai gian séng Nhom tuoi
con cé y nghia thong ké theo nhdm tudi, tuan thu didu tri, =50 1 - 1 -
phan loai dét quy, mdc dd dot quy theo NIHSS va s6 bénh 51-60 0,63 0336 0,19 0129
dong mac; khéng cé su khac biét theo dia chi cu tra va (0,25-1,60) ’ (0,02-1,62) ’
gidi tinh. D&i vdi tlr vong, thoi gian séng con khac biét co 0.70 0.26
y nghia théng ké theo tuan thu diéu tri, phan loai dot quy, 61-70 (0,28-1,71) 0,431 (0,03-1,99) 0,194
mtc d6 dot quy theo NIHSS va s bénh dong mac; trong 0,93 0,26
khi dia chi cu trd, gidi tinh va nhém tudi khdng cé su' khac >70 (0,38-2,28) | %873 | (0,03-1,08) | %193
biét cé y nghia thong ké. NIHSS 917 5 31
truvng binh - (1,70-2,77) <0,001 (2,90-9,72) <0,001
nang/nhe
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L TAI PHAT TU VONG
Yéu to
HR(KTC95%)| p |HR(KTC95%)] p
S6 bénh déng mac
0 1 - 1 ;
1,88 1,04
1 (1,19-2,98) | %007 | (0,22-4,90) |94
6,62 7,60
2 4,15-10,56) |“001| (1,70-32,23) | 9008
10,53 17,92
3 6,37-17,39) |01 (4 02-79,97) |<-001

Nh&n xét: Trong mod hinh Cox, tuan thu diéu tri & yéu t6
bao vé, lam gidm nguy co tai phat 38,7% va gidm nguy co
tlr vong 53,6% so véi nhom khong tuan thd. Nguaoc lai,
NIHSS trung binh-ndng va s8 bénh déng mac tang dan
lam tang nguy co tai phat va t&r vong. So vdi nhéi mau néo,
xudt huyé&t ndo lién quan vdi nguy ca tlr vong cao hon,
trong khi nguy co tai phat thdp hon.

4. BAN LUAN

4.1. Pac diém chung clia ddi twgng nghién cliru

K&t qua nghién ctu cho thay ngudi bénh dét quy chti yéu séng
& ndngthon, nam gidi chi€ém wu thé va tap trung nhiéu & nhém
tudi cao, dac biét >70 tudi. Ca ciu nay phlu hop véi dac diém
dich t& dot quy da dugc ghi nhan, trong d6 tudi cao la yéu té
nguy co néi bat va nam gidi thudng méc nhiéu hon nir[3]. Bén
canh dé, tdng huyét ap va dai thao duding la nhitng bénh dong
ma&c thudng gap, phan énh ganh nang bénh nén kha l6n &
ngudi bénh dot quy [3]. Trong nghién cltu nay, nhdi mau nao
chiém da s6 so vGi xuat huyét ndo, pht hop véi mé hinh bénh
hoc dét quy thudng gap trén lam sang [4]. Ngoai ra, phan l6n
ngudi bénh co NIHSS murc nhe, didu nay cé thé gép phan lién
quan dén tién lugng thuan lgi hon & mot bo phan nguoi bénh.
NIHSS hién la thang diém dugc s dung rong rai dé danh gia
murc do nang va du bao két cuc sau doét quy [4], [5].

4.2. Két qua phan tich séng con déi véi tai phat va tirvong
Trong 801 ngudi bénh, ty & tai phat la 47,19%, cao hon rd
rét so vdi ty L& tir vong 7,62%. K&t qua nay cho thay trong
thoi gian theo dai, tai phat la bi€n cd xay ra thudng xuyén
hon tirvong, phu hop véi ddc diém tu nhién cua dét quy (a
nguy co tai dién kéo dai sau giai doan cap [2]. Thai diém
25% ngudi bénh tai phat 1a 20,93 thang va thoi diém 50%
4 58,71 thang, phan anh nguy co'tai phat tich Ly tang dan
theo thai gian. D3&i véi tirvong, do s6 bién c6 con thdp nén
chua xac dinh duge méc 25% hay 50%, day la tinh huéng
thudng gap trong phéan tich s6ng con khi sé ca tr vong
chua du ldn dé udc tinh thai gian séng con trung vi [2].

Ty l& tai phat trong nghién cltu nay tuong déi cao so vdi mot
s6 bdo céo trudc day, cho thdy can xem xét két qua trong
b8i cdnh quan thé bénh vién va céch xac dinh bién c6 cla
nghién cttu. Sy khéac biét nay cé thé lién quan dén dac diém
quan thé nghién cttu tai bénh vién da khoa tuyén tinh, noi
ti€p nhan nhiéu trudng hop ndng, cé nhiéu bénh déng mac
va nguy ca bién chitng cao hon so vdi quan thé cong dong.
Bén canh do, nghién clu st dung dinh nghia tai phat theo
nghta rong, bao gom moi dgt dot quy mdi sau lan dau, khéng
phan biét cung loai hay khéac loai, do do sé bién ¢d ghi nhan
c6 thé cao han so vdi cac nghién citu 4p dung tiéu chuén tai
phat hep hon. Ngoai ra, mau nghién ctiu dugc chon tir hod
sa diéu tritai bénh vién nén c6 thé chiu anh hudng clia thién
l&éch chon mau; dong thdi thoi gian theo déi thuc t& gilia cac
ngudi bénh khdng hoan toan déng nhét, diéu nay cing cé
thé lam tang ty l& tai phat tich Ly quan sat dugc.

4.3. Cac yéu t6 lién quan dén tai phat va tir vong theo
phén tich séng cén

K&t qua log-rank va Cox cho thay NIHSS va s6 bénh déng
mac & hai nhém yéu t8 lién quan rd nhat dén ca tai phat va
tlr vong. Cu thé, nhém NIHSS trung binh-nang c6 nguy cg
tai phat cao hon 2,17 [an va nguy co tif vong cao hon 5,31
[&n so vdi nhom nhe; déng thdi nguy ca cling tang dan theo
s8 bé&nh déng mac, dic biét & nhém c6 2 bénh va =3 bénh.
Diéu nay phu hgp vi NIHSS phan anh mirc do nang ban dau
va ¢ gia tri du bdo két cuc ngan han [An dai han sau dét
quy [4], [5], trong khi ganh nang bénh nén lam tién luong x&u
hon va lién quan dén t&r vong cao han [3], [4]. Trong md hinh
Cox, tuan tha diéu tri lién quan vdi giam nguy co tai phat va
tlrvong, lam gidm nguy co'tdi phat 38,7% (HR=0,61) va giam
nguy cd tir vong 53,6% (HR=0,46), phu hgp véi cac bang
chirng cho thay viéc kiém soat tét cac yéu té nguy co va duy
tri theo doi diéu tri c6 thé gép phan lam giam nguy ca tai
phat dot quy [6], [7]. Ngoai ra, xudt huyét ndo co nguy co tlr
vong cao hon 3,02 lan nhung nguy cd tai phat thap hon 33%
s0 v&i nhdi mau néo, gaiy su khac biét vé ca ché bénh sinh
va tién luong gitra hai thé dot quy [4], [6]. Nguoc lai, dia chi
cu tra, gidi tinh va nhom tudi khéng con y nghia trong mo
hinh da bién, cho thdy 4nh hudng clia cac yéu té nay co thé
bi chi phéi b&i mic dé nang ban dau va bénh déng mac.

5. KET LUAN

Phan tich Kaplan—-Meier cho th8y trong 801 ngudi bénh
doét quy, ty L& tai phat la 47,19% va ty 1é t(* vong la 7,62%.
Thai diém 25% ngudi bénh tai phat 1a 20,93 thang va thoi
diém 50% ngudi bénh tai phat & 58,71 thang.

Kiém dinh Log-rank cho théy xac suét séng con khac biétcoy
nghia théng ké theo loai d6t quy déi vdi ca tai phat va tirvong.
M6 hinh hoi quy Cox xac dinh cac yéu t6 lién quan va tién
lugng doc lap doi véi tai phat va tir vong sau dot quy gom:
tuan tha diéu tri, phan loai dét quy, mdc dé dot quy theo
NIHSS va s6 bénh déng mac.
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