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thai bang cac phuong phap sinh thiét gai rau
hoac choc hat dich 6i.

T4t c& cac thé rdi loan chuyén hda
Mucopolysacchar|d05|s déu la r6i loan di truyén
I&n trén nhiém sic thé terdng, ngoai trir MPS 11
di truyén lién két véi nhiém sic thé gIO’I tinh X.
Cac bat thudng di truyén da dugc bao cao trong
cac thé khac nhau®,8. Ki€u hinh cla nhiing rdi
loan nay rdt dao dong tir nhe dén nang. Noi
chung, mic d6 nghiém trong phu thudc vao s6
lugng enzyme hoat dong con lai, ¢ lién quan
dén kiéu gen ctia bénh nhén bi anh hudng. Cac
dot bién cho Qhep mot quong nhd hoat dong cla
enzyme s& dan dén cac ki€u hinh ldm sang it
nghiém trong hon. Ddc biét ki€u hinh cla MPS
VII rat bién thién, cd thé rat nhe tdi rat ndng, t
vong ngay trong tur cung, gay kho khan cho tu
van di truyén trudc sinh.

IV. KET LUAN

Phu thai 13p lai & cac lan mang thai do nhiéu
nguyén nhan khac nhau, trong dé6 nhém bénh ly
rdi loan chuyén hdéa can dugc luu y déc biét la
khi da loai trir hét cac nguyén nhan gay gap khac.

Chidng t6i bao cdo mét trudng hgp phu thai
I3p lai mang hai bién thé di hgp tir phic: trén
gen GUSB: ¢.1325C>T (phan loai chua rd chiic
nang theo ClinVar va ACMG) va c.1843C>T
(phan loai chua rd chirc ndng theo ACMG, chua
dugc bao cdo trén Clinvar) lién quan t&i hoi
chirng roi loan chuyén hda
Mucopolysaccharidosis VII, ¢ cac biéu hién 1am

sang phu hgp la phu thai, tran dich da mang.
Bién thé nay dugc khdng dinh bang giai trinh tu
Sanger, phat hién thai phu [an dau cling mang
hai bién thé tuong tu, moi bo/ me truyén mot
dot bién cho thai. Phat hién nay la bang ching
b6 sung thém dif liéu vé bi€u hién bénh cho
ngén héng cd s@ dir Iiéu gen.

TAI LIEU THAM KHAO
Stone DL, Sidransky E. Hydrops fetalis:
lysosomal storage disorders in extremis. Adv
Pediatr. 1999;46:409-440.

2. Grant CL, Lopez-Valdez J, Marsden D, Ezgii
F. Mucopolysaccharidosis type VII (Sly syndrome)
- What do we know? Mol Genet Metab. 2024;
141(3):108145.
doi:10.1016/j.ymgme.2024.108145

3. Beaudet AL, DiFerrante NM, Ferry GD,
Nichols BL, Mullins CE. Variation in the
phenotypic  expression of B-glucuronidase
deficiency. The Journal of Pediatrics. 1975;
86(3):388-394. doi:10.1016/S0022-3476
(75)80968-1

4. Bellini C, Donarini G, Paladini D, et al.
Etiology of non-immune hydrops fetalis: An
update. Am J Med Genet A. 2015;167A(5):1082-
1088. doi:10.1002/ajmg.a.36988

5. Vervoort R, Islam MR, Sly WS, et al.
Molecular analysis of patients with beta-
glucuronidase deficiency presenting as hydrops
fetalis or as early mucopolysaccharidosis VII. Am
J Hum Genet. 1996;58(3):457-471.

6. Sun A, Wang R. Mucopolysaccharidosis Type
VII. In: Adam MP, Feldman ], Mirzaa GM, et al.,
eds. GeneReviews®. University of Washington,
Seattle; 1993. Accessed March 11, 2024.
http://www.ncbi.nIm.nih.gov/books/NBK598990/

PAC PIEM LAM SANG, CAN LAM SANG, NGUYEN NHAN VA KET CUC CUA
NGU'OI BENH NGU'NG TIM NGOAI VIEN TAI KHOA CAP C(*U BENH VIEN
PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

Nguyén Viét Hiu*, Téng Tuén Phong*, Nguyén Quéc Huy*,
Nguyén Khanh Duong*, Nguyén Anh Kiét*, Dang Kim Ngin*,
Nguyén Xuin Vinh*, Nguyén Hoang Duy*, Ngé Thanh Tri*

TOM TAT

Pat van dé: Ngung tim ngoai vién (Out-of-
hospital cardiac arrest — OHCA) la mot trong nhiing
tinh trang nghiém trong trong thuc hanh y khoa. Ti Ié
song sét va tai lap tuan hoan tu nhién (Return of
spontaneous circulation - ROSC) con thap. Viéc xac

*Bénh vién Dai hoc Y Dugc Thanh phé H6 Chi Minh
Chiu trach nhiém chinh: Nguyén Viét Hau

Email: hau.nv@umc.edu.vn

Ngay nhan bai: 9.9.2024

Ngay phan bién khoa hoc: 17.10.2024

Ngay duyét bai: 12.11.2024

290

dinh d3c diém Idm sang, cn 1dm sang, nguyén nhan
va két cuc trén nhdm ngudi bénh nay sé gop phan
cung cdp thdng tin rd hon vé thuc trang ngung tim
Xay ra bén ngoa| bénh vién tir d6 c6 thém thong tin,
dir liéu lam sang giup cho viéc diéu tri ngudi benh
(NB) dudc t6t han. Muc tiéu: Khao sat déc diém [am
sang, can lam sang, nguyen nhan va két cuc cia NB
OHCA. Perdng phap va déi tuong nghién ciru:
Cat ngang mo ta, hoi ctu & NB OHCA khong do chan
thuang c6 do tu0| tor 18 trg Ién, nhap vién tai Khoa
Cap clru Bénh vién Pai hoc Y Derc Thanh ph6 H6 Chi
Minh. Két qua: Tur 01/12/2021 den 30/08/2024 c6 93
NB ngung tim ngoai vién, do tudi trung binh la 66,86
+ 15,9. Khé thd la trleu chitng phd bién dugc gh|
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nhan trudc ngung tim (66,3%). C6 90,3% NB ghi
nhan cé bénh man tinh t&r trudc. NB OHCA cé nguGi
chiing kién chi€ém 89,24% va trong nghién citu khong
ghi nhan truGna hop nao dugc hoi sinh tim phoi
(cardiopulmonary resuscitation - CPR) bdi nguai chu’ng
klen Nai xay ra ngung tim thu’dng gap nhat la trén xe
ca nhan luc van chuyén NB dén bénh vién. Bénh tim
mach la nguyén nhan hang dau dan dén ngung tim
(44 08%). Nghién ctu ching t6i ghi nhan ti I&é ROSC
chlem gan 57%, trong khi NB tlnh tdo dén Iuc xudt
vién chi@m 9,68%. Nghién clfu con ghi nhan diém cit
thai gian tir Iuc ngung tim dén khi dugc CPR (No-flow:
NF) la 15 phdt vai AUC: 0,597 (CI 95%: 0,455-0,738)
va thai gian CPR (Low-flow: LF) 1a 36 phlﬁlt véi AUC:
0,929 (CI 95%: 0,869-0,989) cho kha ndng cdé ROSC
tot nhat. Két luan: Ngung tim da phan xay ra trén xe
ca nhan lic NB dugc dua dén bénh vién, nghién clu
khéng ghi nhan truéng hgp nao dugc CPR bGi nguai
chirng kién. Ngu’ng tim do nguyen nhan tim mach
chiém hang dau. Ti |& cdu song con thap. CPR sém la
chia khoa quan trong dé& cai thién két cuc ngudi bénh,
trong do chung toi gh| nhan diém cét thai gian NF Ia
15 phit va diém cat thai gian LF la 36 phut cé anh
hudng tién lugng clia nguGi bénh.

Ta khoa: Ngung tim ngoai vién, tai 1ap tuan
hoan ty nhién, hoi sinh tim phai.

SUMMARY
CLINICAL FEATURES, SUBCLINICAL
CHARACTERISTICS, CAUSES AND OUTCOMES
OF PATIENTS WITH OUT-OF-HOSPITAL
CARDIAC ARREST IN THE EMERGENCY
DEPARTMENT AT THE UNIVERSITY MEDICAL
CENTER, UNIVERSITY OF MEDICINE AND

PHARMACY AT HO CHI MINH CITY, VIETNAM

Background: Out-of-hospital cardiac arrest
(OHCA) is one of the most critical conditions in
medical practice. The survival rate and the rate of
return of spontaneous circulation (ROSC) remain low.
Understanding the clinical features, subclinical
characteristics, causes and outcomes in this patient
group can enhance our knowledge of the prevalence
of cardiac arrest occurring outside the hospital and
provide additional clinical data to improve patient
treatment. Objective: To describe the clinical
features, subclinical characteristics, causes and
outcomes in patients with out-of-hospital cardiac
arrest. Method: A cross-sectional descriptive study
was conducted on patients with out-of-hospital cardiac
arrest from December 2021 to August 2024. Results:
A total of 93 patients with out-of-hospital cardiac
arrest were analyzed. The average age was 66.86 +
15.9 years. Dyspnea was a common symptom
recorded before cardiac arrest, affecting 66.3% of
patients. Additionally, a history of chronic disease was
present in 90.3% of the patients. Among those who
experienced OHCA, 89.24% had a witness present;
however, no cases were recorded in which bystanders
performed cardiopulmonary resuscitation (CPR). The
most common location for cardiac arrest was in a
private vehicle while en route to the hospital.
Cardiovascular disease was identified as the leading
cause of cardiac arrest, accounting for 44.08%. In our

study, the rate of ROSC was nearly 57%, while only
9.68% of patients were conscious at discharge. The
cut-off point for the time from cardiac arrest to CPR
(No-flow: NF) was 15 minutes, with an AUC of 0.597
(95% CI: 0.455-0.738), and the CPR duration (Low-
flow: LF) cut-off was 36 minutes, with an AUC of
0.929 (95% CI: 0.869-0.989). Conclusion: The most
common location for cardiac arrest was in a private
vehicle while on the way to the hospital. There were
no cases of Dbystanders performing chest
compressions. Cardiovascular disease was the leading
cause of OHCA. The survival rate remained low,
highlighting the importance of early cardiopulmonary
resuscitation for improving patient outcomes. We
identified a 15-minute no-flow cut-off time and a 36-
minute low-flow cut-off time, both of which
significantly impact patient prognosis. Keywords:
Out-of-hospital cardiac arrest, return of spontaneous
circulation, cardiopulmonary resuscitation.

I. DAT VAN DE

Ngung tim hay con goi ngung ho hap tuan
hoan la tinh trang bénh ly dot ngét lam mat chdc
ndang ho hdp tuan hoan khién NB rdi vao trang
thai hén mé, khong ghi nhan dau hiéu tuan
hoan, nguy cd tir vong rat cao. Ngung tim ngoai
vién (Out of hospital cardiac arrest - OHCA) la
van dé y khoa nghiém trong va dugdc quan tam
trén toan thé gidi!, tai 1ap tuan hoan tu nhién
sau ngung tim dugc xac dinh khi khéng can CPR
it nhat 20 phdt.3 Moi nam trén thé gidi c6 dén
100.000 NB OHCA, trong dé nguyén nhan tim
mach chiém da s6 (54,7%)2. Thdi gian dugc CPR
va ky thuat thuc hién dugc chdng minh anh
hudng quan trong dén két cuc clia ngudi bénh3,
Tai Viét Nam, da s0 OHCA dugc ngudi phat hién
va dua dén cac co sé y té€ bdng phuong tién ca
nhan nhung hau hét khong dugc thuc hién CPR
ngay tai thdi di€ém phat hién. Viéc ti€p can va x(r
tri OHCA ban dau c6 nhiéu khac biét dan dén két
cuc song con ctia NB khac nhau gilra cac nghién
cllu trong nudc*>%7, Do vay, viéc biét r6 hon
thong tin dic diém 1dm sang, can 1dm sang va
nguyén nhan cla OHCA goép phan cai thién chat
lugng diéu tri va két cuc ngudi bénh. Chung toi
thuc hién nghién cru nay nham: (1) Khao sat dic
diém 1am sang, can ld&m sang va nguyén nhan
ngung tim tai khoa Cap clru. (2) Xac dinh ti I€ tai
l&p tuan hoan tu' nhién va két cuc khi xuat vién.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.2.1 Thiét k& nghién cilru: Hoi clu, cit
ngang mo ta.

2.2.2. Phucong phap tién hanh

Pia diém va thdi gian: Khoa Cip clu,
Bénh vién Dai hoc Y Dugc Thanh phd HO Chi
Minh, thdi gian thuc hién t&r thang 01/12/2021
dén 30/08/2024. Bénh vién Dai hoc Y Dugc
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Thanh ph6 H6 Chi Minh la mét trong nhitng bénh
vién véi mo hinh Vién Trudng I8n nhat khu vuc
phia nam.

Tiéu chuan chon bénh: NB du 18 tudi tré
lén dugc chdn doan OHCA nhap Khoa Cap clu.

Tiéu chuan loai ra: Ngung tim ngoai vién
do chan thuong, ngung tim dugc chuyén dén tur
tuyén trudc, ho sg bénh an khéng du dir liéu.

Phuong phap xtr ly so liéu: Nhap liéu vGi
phan mém Excel, phan tich théng ké bang phan
mém R (phién ban R 4.4.1), mdc khac biét cé y
nghia vdi p < 0.05.

Ill. KET QUA NGHIEN cUU
Tir 01/12/2021 dén 30/08/2024, ching t6i ghi
nhan 93 NB OHCA dén khoa Cap clu bénh vién
Pai hoc Y Dugc. TuGi trung binh 66,86 +15,9.
Bang 1: Dic diém dan sé nghién cuu

Déc diém N (%)
.o Nam 55 (59,1)
Gioi NG 38 (40,9)
Tang huyét ap 55 (59,8)
Dai thao ducng 32 (34,8)
Bénh mach vanh 30 (59,8)
Ung thu 15 (16,3)
Bénh pho6i man 14 (15,2)
n Suy tim 14 (15,2)
Tien Bé&nh than man 13 (14,1)
Dot quy 12 (13,0)

Rung nhi 8 (8,6)

Xd gan 5(5,4)

Diéu tri thay thé than
dinh ky 3G3.3)
Khong ghi nhan 3(3,3)

Nh3n xét: Nam gidi chiém da sO trong
nghién clu (59,13%). Tién can tang huyét ap
chiém ti Ié cao nhat 59,8%, k& dén la tién can dai
thdo duGng chiém 34,8%, NB dang diéu tri thay
thé than dinh ky chiém ti Ié thap nhat la 2,38%.

Bang 2: Pic diém ngung tudn hoan
ngoai vién.

Trén xe 34 (36,6)
CPR trudc Khong 82 (88,2)
nhap vién Co 11 (11,8)

Nhadn xét: ba s6 NB OHCA c6 ngudi ching
kién chiém 89,24% trong ddé khong cé trudng
hgp nao ghi nhan CPR ban dau tir ngudi ching
ki€n. Nghién clru ghi nhan 11,8% dugc CPR bdi
nhan vién y t& cdp cltu ngoai vién. Van chuyén
NB bang xe cdp clru chi chiém 36,6% cac trudng
hgp dén bénh vién.

Bang 3: Liéu luong Adrenaline, thoi
gian NF va LF

¢ e Trung binh + Hé sé'dao
Dacdiém  ps tach chudn  déng (CV)
Liéu 12,26 £ 9,74 0.79
Adrenaline (mg) !
. 38,06 + 35,03
Thdai gian LF (phiit) 0,92
. 15,84 + 17,81
Thdai gian NF (phat) 1,12
Chui thich:

Thdi gian NF: thgi gian ngudi bénh ngung tim
(cb ngudi chiring kién) dén khi dugc CPR bdi
nhan vién y t€ hoac ngudi chirng ki€n c6 ching
chi dao tao vé cap cru ngung tuan hoan cg ban.
Thdi gian LF: Thdi gian tinh tir CPR bdi nhan
vién y té€ hodc ngudi ching kién cd
chirng chi dao tao vé cap clru ngung tuan hoan
cd ban dén khi c6 ROSC.

Nhén xét: Trung binh liéu adrenaline sir
dung la 12,26 mg. Thdi gian LF trung binh 38,06
+ 35,03 phut. Thdi gian NF trung binh 15,84 +
17,81 phdt. Bang trén cling cho thay CV cla thdi
gian NF > 1 diéu nay cho thay mirc dao dong rat
I6n vi tuy thudc cau trad 16i cht quan tir phia
ngudi chirng kié€n.

Bang 4. Bic diém cén Idm sang

Trung binh

Can lam sang (nho nhat; I6n nhat)

Khi mau dong mach

pH 6,99 (6,377; 7,489)

pCO2 (mmHg) 57,23 (11,5; 147)

p0O2 (mmHg) 102,4 (7,6; 566,5)
HCOs (mmol/I) 13,31 (3,4;27,6)
Ion d6 (mmol/l)

Kali 5,161 (1,78; 9,799)
Natri 137,5 (115; 170)
Clo 100,8 (72; 142)

Pic diém N (%)
Kho thg 61 (79,2)
Dau nguc 21 (27,3)
a . DPau dau 1(1,3)
Tricu ching Non/ho ra mau 8 (10,4)
Khac 43 (55,8)
Khong ghi nhan 16 (17,2)
Ngugi chirng Khong 11 (11,8)
kién Co 83 (89,24)
A . Xe ca nhan 59 (63,4)
Van chuyen Xe cap ciu 34 (36,6)
C6ng cap ctu 21 (22,6)
Nai xay ra Tai nha 30 (32,2)
Ngi cong cong 8 (8,6)
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Nhan xét: NB cd chi s6 pH trung binh la
6,99 trong dé pH = 6,377 chi s6 thap nhat dugc
ghi nhan va pH=7,489 la chi s6 cao nhat trong
nghién clu. Tudng tu pCO2 va pO2 dao dong
trong khoang 11,5 dén 147 mmHg va 7,6 dén
566,5 mmol/I.
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Sonsilvity

DeLong’s test for two correlated ROC curves
Z-4245,p <0001

1-Specificity

Hinh 1: Gid tri cua thoi gian NF va thoi gian LF
trong tién luong ROSC.

Nhan xét: Co 22 trong s6 93 NB khong ghi
nhan NF. Diém cdt ching tdi ghi nhan thdi gian
15 phut khi phat hién ngung tim sé c6 do nhay
(Sensitivity - Se) va do dac hiéu (Speciality -Sp)
cao nhat v8i ROSC lan lugt la: 75,6%; 50% vdi
AUC: 0,597 (CI 95%: 0,455-0,738). Thdai gian LF
diém cdt 36 phat c6 Se, Sp lan ludc 1a 92,5%;
88,6%); AUC: 0,929 (CI 95%: 0,869-0,989) co
kha nang cho ROSC t6t nhat.

Bang 6. Pdc diém su’ dung thuéc chéng

loan nhip va can thiép chuyén sdu khac tai

khoa Cap curu.

Pac diém N (%)
, Co st dung thudc
S:I’hﬂ%lgg ch6ng loan nhip 8(8,6)
chéng Amidarpne 6 (75)
loan nhip Lidocaine 5(62,5)
i : Magne Sulfate 4 (50)
Soc dién 15 (16,1)
Can thiép Can thlfép ml?rch vanh 12 (12,9)
chuyén p cuu
sau AVA-ECAMO i 5(,3)
Ha than nhiét chi huy 8 (8,6)
CRRT 17 (18,3)
Chu thich: VA-ECMO - Venoarterial
extracorporeal membrane oxygenation: Tim phdi
nhan tao - tinh mach, d6ng mach. CRRT -
Continuous Renal Replacement Therapy: Loc
mau lién tuc

Nhan xét: Co 8,6% NB dugc st dung thudc
chdng loan nhip, trong dé amiodarone la thudc
dudc s dung nhiéu nhat chiém 75% trong tat
cd cac thudc chong loan nhip, lidocaine va
magne sulfate chiém ti 1€ thap hon lan lugt la
62,5% va 50%. Trong cac ky thudt ho trg nang
cao, can thiép mach vanh chiém ti 1€ cao nhat la
12,9%, cac ky thuat con lai nhu ha than nhiét
chi huy, ECMO va CRRT chiém ti Ié thdp han lan
lugt la 8,6%, 5,3% va 4,3%.

50,00%
0,
45,00% 44,08%
40,00%
35,00%
30,00%
25,00% 22,58%
20,00%
15,00% 12,90%
9.67%
10,00% 7.50%
5,00% 3,20%
0% 0%
0,00%
Khéng Do tim Suy hdé \(L (lmy énSbe I]‘lil '\J;,« Sée
o mach hap nhiem h¢ mau doc  phan vé
nguyén (n=41) (n=21) khuin (n )] (n=3) (n 0) (n=0)

nhén (n=12)
n=7)

Hinh 2: Nguyén nhan OHCA.

Nhéan xét: Ngung tim do nguyén nhan tim
mach chi€ém ti 1é cao nhat 44,08%, suy ho hap
va s6c nhiém khuan [an lugt la 22,58%; 12,9%
trong nghién clu cla chuing t6i. Ngung tim
khong rd nguyén nhan chiém 7,5% va chung toi
khong ghi nhan truéng hgp nao ngung tim do
ngd doc hay soc phan Vvé.

Ngung tim ngoai vién n=93

ROSC tai c4p ciru: n=53 (57%)
Song sot tinh tdo xuat vign: n=9 (9,68%)

Cé ngudi
ching kien | —

n=83

Khong ngui

chimg kién
n=10

Khéng sbc ign cdp ofu n=70 || ROSC tai khoa Cp cin: n=5 (30%)

Sbc dién cAp ctru n=13 | | ROSC tredic khi
EE— S6ng st finh t40 xudt vién: n = 2 (20%)

dén vién n=0

ROSC ta khoa CAp cu: =4 (30,7%)
Séng st tinh téo xuat vién: n = 2 (15,3%)

ROSC tai khoa Gép ciru: =44 62,6%)
Sting bt tith t4o xudtvién: n =5 (7,1%)

S0 do 1: Két cuc ngudi bénh ngung tim
ngoai vién.

Nhan xét: Trong khao séat cta ching t6i ghi
nhan c6 93 NB OHCA, ti Ié ROSC tai cap clru dat
dugc la 57%, NB tinh tdo dén lic xuat vién
chiém 9,68%. Ghi nhan 83 NB OHCA dugc
chirng kién trong dé c6 13 trudng hdp chi dinh
soc dién cap clu ti 1é cd ROSC la 30,7% (n=4),
NB xuat vién trong trang thai tinh tdo 15,3%
(n=2) dac biét khéng cd ghi nhan truéng hgp
nao c6 ROSC trudc khi dén bénh vién. DGi vai
doi NB OHCA khong dugc ching kién ghi nhan
¢6 10 trudng hgp, ti 1€ co ROSC tai khoa Cap clu
va tinh tdo cho dén llc xuat vién [an lugt la 50%
(n=5), 20% (n=2).

IV. BAN LUAN
Trong nghién clu cla chidng téi, do tudi
trung binh la 66,86 +15,9 cao han so véi nghién
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cfu cla tac gia Hoang Bui Hai (54,84) 4, nhung
tuong tu véi cac nghién clru ¢ Han Quoc (63,5),
Singapore (63,5).8 Diéu nay cho thdy bénh vién
clia ching t6i phan I6n NB thuéc nhém cao tudi
va nghién cltu chdng t6i cling c6 ti Ié nam cao
hon so véi nit (59,13% va 40,86%) nhu cac
nghién ctu khac.8® Khd thdg la triéu chiing tién
triéu phd bién nhat (68,75%), két qua nay cao
hon so v&i nghién cru cua tac gid Bang Dic
Hoan (20,3%)2 va nghién c(ru cua tac gia Luong
Van Sinh (26%).° Nhdm NB khong ghi nhan triéu
chiing tién triéu trong nghién cltu cda ching toi
chi chiém 7,8%, thap hon rat nhiéu so vdi
nghién clu cla tac gia Bang Bdc Hoan va Luang
Van Sinh vdi ti |€ [an lugt la 33% va 42,5%.8° Su
khac biét vé ti Ié trén cd thé do ngudi chiing kién
khéng truc ti€p phat hién NB ngay thdi diém c6
tién triéu hay ngung tim xay ra ma khong co
ngudi chiing ki€n nhiéu hon & hai nghién ciu
trén. Tién cdn bénh ly tim mach trong nghién
clru clia ching téi cao hon han so vdi nghién cliu
cla tac gid Luong Van Sinh (47,9%) va Lé Bao
Huy (37,5%).7° Ngung tim do nguyén nhan tim
mach trong nghién clfu ching toi chiém ti |1é cao
nhat (47,67%), so véi nghién clfu cua tac gia
Hoang Bui Hai thi nhdm nguyén nhan nay chi
chiém 37,7%.*

Ngung tim c6 ngudi chiing kién trong nghién
cftu cta ching t6i chi€ém 89,24%, phan I6n déu
xay ra trén phuang tién di chuyén dén bénh vién
(36,5%) trong khi bién c4 xay ra tai nha chi co
32,25%. C6 63,44% NB dugc dua dén bénh vién
bdng xe ca nhan. Khac véi két qua cla ching
t6i, nghién cllu cua tac gid Lugng Van Sinh va
tac gid bang B¢ Hoan cho thdy nai xay ra phan
I&n tai nha (84,9% va 64,4%) >/, ti Ié cd ngudi
chiing kién trong nghién clfu cla tac gia Luang
Van Sinh ciling cao han (95,9%) so vdi nghién
cftu clia ching t6i.” Chang t6i ghi nhan ti 1€ dugc
thuc hién CPR trudc nhap vién chiém kha thap
(11,8%). Khong gidng trong nghién clfu cua tac
gid Hoang BUi Hai, ti &6 NB ngung tim c6 ngudi
chirng kién chi chiém 15,9%, va chi c6 8,7%
dugc CPR trudc nhap vién.* Tuong tu trong
nghién ctu cua tac gia Do Ngoc San ciing chi cé
12% NB ngung tim dugc CPR tUr ngudi chirng
kién.'® Két qua CPR nay kha thdp so vdi cac
nghién ciru khac trén thé gidi. So vai nhiéu quéc
gia trong khu vuc B6ng Nam A nhu Singapore,
Malaysia va Thai Lan, ti Ié ngung tim dugc thuc
hién CPR bdi nguGi ching kién lan lugt la
24,3%, 22,6% va 15,8%. Cac qudc gia phat
trién hon nhu Han Quéc, Nhat Ban, ti 1& ngudi
chimg kién thuc hién CPR c6 thé 1&n dén gan
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40%, mot s§ qudc gia tai Chadu Au nhu Pan
Mach, ti 18 c6 thé dén 80%.8

Thdi gian NF trung binh 15,83 phut (lau nhat
la 75 phut) trong nghién cu chdng t6i ngan hon
so véi nghién clfu cua tac gia Lé Bao Huy (31,8
phut) °, D0 Quéc Huy (22 phdt).® VGi thai gian
LF la 38,07 phut (Idu nhat la 177 phat). Qua day
ching ta thdy CPR sdm ciing dong nghia véi kha
nang cé tuan hoan tu nhién sém hon va tién
lugng sau do ciling kha quan haon. Hinh 1 cho
thay thGi gian LF c6 anh hudng I6n dén kha
nang cd ROSC tr@ lai so vd@i thdi gian NF & NB
OHCA. Két qua cua ching t6i cling cho thay NF
= 15 phit dau tién cho Se, Sp cao nhat trong
thiét 1ap ROSC & NB OHCA cao han nhung khong
dang ké trong cac thir nghiém cua tac gia Leilei
Yang va cOng su véi két qua = 14 phat.!! Véi
thai gian FL két qua theo khao sat cua ching toi
la 36 phat khong khac biét nhiéu véi tac gia
Hiroyuki Ohbe va cOng su trong vong 35 phut
dau tién vdi Se, Sp cao nhat. 2 Do do, viéc xay
dung cac chuong trinh gido duc ti€p can NB
ngung tim va hdi sinh tim phéi cho ngudi dan la
vO cung quan trong.

Liéu adrenaline chung t6i sir dung trung binh
la 12,26 mg, nhiéu nhat la 50 mg. Két qua cla
ching toi thap hon cla tac gid Lé Bao Huy
(17,63mg),° diéu nay phu hgp véi thai gian CPR
ctia ching t6i la 38,07 phat (1mg moi 3-5 phdt).
MOt s6 truGng hgp ching toi ti€n hanh hoi sinh
tim phdi 1du hon nhiéu so vdi khuyén céo vdi thdi
gian hoi siic dén 177 phat (50 mg adrenalin) trén
1 s6 nhiing NB tré, khong ghi nhan bénh nén.

Vé cac chi s6 can lam sang, pH mau trung
binh theo khao sat chung toi ghi nhan la 6,99,
chi s6 pCO2= 57,33 mmHg, p02=102,4 mmHg
va HCO3-=13,31 mmHg. M6t nghién ciu tai Nhat
do tac gia Takumi va céng su’ thuc hién chia NB
lam 3 nhom tuong Ung vGi cac tuyén bénh vién
ma NB ngung tim dugc dua vao cdp clru gom
cap thap, trung binh va cao. Mdc pH trung binh
cla cac NB & cac tuyén bénh vién trén lan lugt la
7,06; 7,1; 7,06. Két qua nay cao han so véi mirc
pH trong nghién c(fu cta chdng toi, ngoai ra
mic HCO3" va pCO2 trong nghién c(tu cua tac
gia Takumi [an lugt la 15,4 - 16,2 va 51,8 - 52,5.
biéu nay cho thady mdc d6 nhiem toan clia nhém
NB ctia ching t6i ndng hon, ¢ thé do NF chiing
téi ghi nhan 15,83 phut, trong khi nghién clru
cUa tac gia Takumi thgi gian NF la 8 - 9 phut.

Tly theo nguyén nhan ngung tim ma cac NB
sau khi c6 ROSC sé dugc thuc hién nhitng can
thiép chuyén sau sau dé. Can thi€p mach vanh
cap clu chiém nhiéu nhat (12,9%) do nguyén
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nhan la nhéi mau cd tim cap bién chirng loan
nhip gay ngung tim. Cac trudng hgp dugc thuc
hién hoi sinh tim phdi bang tudn hoan ngoai cd
thé (VA-ECMO) chiém ti |é kha thap (5%), so vdi
nghién clu cla tac gia Takumi (34,2%) thdp
hon rat nhiéu. Tai Viét Nam, VA-ECMO con rat
han ché&, nén s§ NB cd thé dap (ng dudc cac
tiéu chi d€ dudgc can thiép thudng khéng nhiéu.

V. KET LUAN

NB xay ra ngung tim thudng dugc ghi nhan
trén xe ca nhan ldc dén bénh vién, khong ghi
nhan truéng hgp nao dugc CPR bdi nguGi chiing
ki€n. Ngung tim do nguyén nhan tim mach
chiém hang dau, cling chinh vi vay can thiép
mach va VA-ECMO tré thanh mot trong nhing
cdng cu quan trong qua trinh hoi sic tim phai
cho NB. Ti lIé s6ng con trong nghién clu kha
thap. Thuc hién CPR sdm la chia khda quan
trong d€ cai thién két cuc ngudi bénh trong do
chiing tdi ghi nhan diém cat thdi gian NF 15 phdt
va diém cdt thsi gian LF la 36 phat ¢ anh
hudng tién lugng clia ngudi bénh.

Nguon tai trg. Nghién clu nay tai trg bdi
Bénh vién Dai hoc Y Dugc Thanh phd HO Chi
Minh co sd 1.

Xung dot Igi ich. Khdng c6 xung dot Igi ich
nao tur nghién ctru nay.

Poéng gop cua cac tac gia

Y tuong nghién cuu: Nguyen Viét Hau.

Dé cuong va phuong phap nghién cuu:

Nguyen Viét_Hau, Nguyen Anh Kiét, Dang Kim
Ngan, Nguyen Hoang Duy, Tang Tuan Phong,
Nguyen Quéc Huy.

Quan ly dir liéu: Nguyén Viét Hau, Nguyén
Xuan Vinh, Nguyén Hoang Duy, Ngd Thanh Tri,
Tang Tuan Phong, Nguyen Quoc Huy.

Nh3p liéu: Nguyén Xuan Vinh, Nguyén
Hoang Duy, Ngé Thanh Tri, Dao Th| Ngoc
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Cung cap dir liéu va thong tin nghién
clru. Tac gia sé cung cap dit liéu néu Ban bién
tap co yéu cau.

Chap thuan cua hoi dong Y dirc. Nghién
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THU'C TRANG SU' DUNG THUOC LA PIEN TU
VA CAC MOI LIEN QUAN O’ HOC SINH TAI TRUO'NG
THPT HUYNH THUC KHANG TiNH TAY NINH NAM 2024

Tran Pham Thanh Ngan', Nguyén Ngoc Hong Phuc!

TOM TAT

Muc tiéu: Xac dinh ty 1€ hoc sinh co hanh vi hit
TLDT (TLDT) va cac mdi lién quan g|Lra cac yéu to véi
hanh vi hit TLDT & hoc sinh tai tru‘dng Trung hoc phé
théng Huynh Thiac Khang tinh Tay Ninh ndm 2024.
Phudng phap: Nghién cliu cdt ngang dugc thuc hién
tir thang 02 dén thang 06 nam 2024 trén 402 hoc
sinh. Thu thap dir liéu bang bd cau héi tu dién. Nhap
liéu bang Epidata EntryClient va phan tich bdng Stata
17.0. Két qua: Ty Ie hoc sinh cé hanh vi hit TLOT Vi
ty 1é 1a 6,7%. C6 mdi lién quan giita hoc sinh co hanh
vi hit TLDT véi khéi 18p, hoc luc, hanh kiém, co nguoi
than hat TLDT xung quanh Ket luan: Can ¢ nhu‘ng
budi truyén thong V@ tac hai cia TLOT de han ché hoc
smh hanh vi hut TLDT. Kiém soat quan ly chdt ché
viéc mua ban céc loai san phdm TLDT trén thj trudng.

7w khoa: TLDT, thanh thiéu nién, hoc sinh THPT.

SUMMARY
THE SITUATION OF E-CIGARETTE SMOKING
AND ASSOCIATED FACTORS AMONG STUDENTS
OF HUYNH THUC KHANG SENIOR HIGH

SCHOOL IN TAY NINH IN 2024

Objectives: To explore the percentage of
students who use electronic cigarette (E-cigarette)
and associated factors among students of Huynh Thuc
Khang Senior High School in Tay Ninh in 2024.
Method: A cross-sectional study of 402 paticipants
was conducted from February to June 2024. Data was
collected by using a designed questionaire. We use
Epidata EntryClient to entry data and then analyze
with Stata 17.0. Results: The percentage of students
who use e-cigarettes is 6.7%. There is a relationship
between students who have e-cigarette smoking
behaviour with level of grade, academic performance,
bhavioural conduct, and have been affected by
smokers who are friends or family. Conclusion: To
improve the situation of e-cigarette smoking among
students, beside health education is highly
recommended not only in school-based program but
also raising awareness in the general population, e-
cigarette products should also be stricly trading
restriction for underaged people. Keywords: E-
cigarette, teenagers, high school students

I. DAT VAN DE
Thudc 1a dién tr (TLDT) hién nay ngay cang
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trd nén phd bién va hat TLDT 1a hanh vi nguy
hai cho sic khoe con ngu@i. Theo Trung tam
kifm soat va phong ngua dich bénh Hoa Ky
(Center for Diseases Control — CDC), thang 8
nam 2019 dén thang 2 nam 2020 ho da tié€p
nhan 2807 ca nhép vién vi viém phdi cdp do sir
dung TLDT, trong dé cd 68 ca tir vong.

Xu hudng hat TLDT ngay mot gia tang, han
80 triéu nguGi hat TLDT vao nam 2021, tang
hon 88% so vGi nam 2011la 9 triéu ngudi. TLDT
tao nén trao luu mdi trong gidi tré, dac biét la
thanh thi€u nién, hoc sinh. Tai Hoa Ky, ty 1€ hoc
sinh trung hoc phd thong (THPT) hat TLDT ting
tlr 11,3% (2021) 1én 14,1% (2022), hoc sinh
trung hoc co s6 (THCS) tdng tur 2,8% (2021)
dén 3,3% (2022). Tai Viét Nam, qua cac nam
giai doan 2015 dén 2020 ty Ié ngudi sir dung
TLDT téng 18 lan trong 5 nam (tU 0,2% nam
2015 1én 3,6% ndm 2020), trong dé nhdm tudi
tr 13 dén 17 tang tUr 2,6% nam 2019 lén 8,1%
nam 2023.

Cac san pham TLDT dudc dua vao Viét Nam
chu yeu qua dudng bién gidi va ngudi tiéu dung
c6 thé dé dang mua ching & bat ki dau. Tay
Ninh la tinh gidp vdi Campuchia, tai thong qua
clra khdu Moc Bai dé phat trién thuong mai xuét
nhdp khiu v6i Campuchia, bén canh dé con
nhiéu ch6t nhd rai déu trén dudng bién gidi tai
dia ban nén viéc nhap cac loai TLDT deé dang. Va
ddi tugng mua ban TLDT dang nham dén la hoc
sinh trén dia ban huyén Bén Cau ndi riéng va
hoc sinh cd nudc ndi chung. Trén cg s do viéc
thuc hién dé tai 1a that su can thiét. Dé tir do
dua ra nhitng dé xut, gidi phdp nham nang cao
ki€én thdrc va gidi quyét cac quan niém sai lam vé
tac hai cla TLDT & do tudi hoc sinh, giam dugc
ty 1& hit va giam dugc ganh nang bénh tat hang
nam do TLDT.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Pdi tuong va dia diém nghién clru
Hoc sinh 3 khéi 10,11,12, tai truGng THPT

Huynh Thuc Khang tai tinh Tay Ninh
Tiéu chudn chon mau: Nhitng hoc sinh

tham gia dong y tham gia nghién c(ru va dudc

su’ dong thuan cua phu huynh/ngudi giam ho, co
mat thgi thu thap so liéu va tra 16i day du cac
yéu cau cla bd cau hdi.



