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KET QUA PHUC HOI CHG’C NANG VAN PONG SOM
TREN NGU'O'I BENH NHOI MAU NAO CAP PU'Q'C CAN THIEP
LAY HUYET KHOI CO' HOC TAI TRUNG TAM POT QUY - BVPK
TINH PHU THO TU’ 01/2022 - 06/2023

Nguyén Huy Ngoc!, Nguyén Quang An2, Nguyén Thi Minh Thanh3

TOM TAT.

Muc tiéu: banh gia két qua PHCN van dong sém
trén BN NMN cap dudc can thiép Idy huyét khoi ca hoc
tai Trung tam dot quy - BVDK tinh Phi Tho. Phu'dng
phap: nghién ciu tién clru cd can thiép, theo doi doc,
trén 93 BN NMN cdp dugc can thiép ndi mach lay
huyét khéi co hoc tai Trung tam dot quy - BVDK tinh
Pht Tho, trong dé cd 40 BN dudc PHCN s6m tur 24-
48h, 53 BN dugc PHCN tUr sau 48h k& tr thdi diém sau
can thiép. Thdi diém danh gid DO (ngay bat dau tap
PHCN), D7 (ngay th(r 7), D90 (ngay th( 90) bang cac
thang diém NIHSS, Barthel, mRS. Thd&i gian tur
01/2022 - 06/2023. Két qua: & nhom 24-48h, thdl
gian trung b|nh bat dau PHCN Ia 28, 3+11,7 gld s6
ngay ndm vién trung binh la 14 ngay & nhém sau
48h, thdi gian trung binh bat dau tap PHCN la 73,8 +
21, 5 gig; thdi gian ndm vién trung binh la 21 ngay. Tai
thdl dlem D7, ty lé cai thlen diém NIHSS d nhom 24-
48h va nhom sau 48h [an iuct 1a 82,5% va 82,9%; ty
|é cai thién diém mRS (mRS 0-2) Ian lugt la 55% va
54,7%; ty 1€ cai thién dlem Barthel la 65% va 58,4%.
Tai thai diém D90, ty 18 cai thién diém Barthel & nhom
24,48h va nhém sau 48h [an Iu‘cjt la 82,5% va 72 2%;
diém mRS cai thién r6 rét ¢ nhom 24-48h vdi diém
mRS 0-2 chiém ty 1€ 75% so véi 60% & nhom sau
48h. Khong c6 BN nao gdp bién chiing trong qua trinh
tap PHCN. Két luan: PHCN van dong s6m trén BN
nh6i mau ndo cdp dudc can thiép lay huyét khoi cg
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hoc giup ca| thién chirc nang cho BN, giam thuang
that thir cap ddc biét vai cac BN du‘dc PHCN sém
trong 24-48h ké tir thoi diém can thlep

Tur khoa: Phuc hoi chirc nang van dong sém, can
thiép 1dy huyét khdi co hoc.

SUMMARY
RESULTS OF EARLY MOTOR FUNCTION
REHABILITATION IN PATIENTS WITH ACUTE
CEREBRAL INHEMIA WHO RECEIVED
MECHANICAL THROMOBILE REHABILITATION
AT THE STROKE CENTER - PHU THO

PROVINCIAL GERD FROM 01/2022 - 6/2023

Objective: Evaluate the results of early motor
function recovery in patients with acute ischemic
stroke undergoing mechanical thrombectomy at the
Stroke Center - Phu Tho Provincial General Hospital.
Methods: Prospective study with intervention,
longitudinal follow-up, on 93 patients with acute
cerebral infarction undergoing mechanical
thrombectomy at the Stroke Center - Phu Tho
Provincial General Hospital, including 40 patients
received early rehabilitation from 24-48 hours, 53
patients received rehabilitation after 48 hours after the
intervention. Assessment time is DO (starting day of
rehabilitation), D7 (day 7%), D90 (day 90™) using
NIHSS, Barthel, mRS scales, from January 2022 - June
2023. Results: In the 24-48 hours group, the average
time to start rehabilitation was 28,3+ 11,7 hours; the
average number of days in the hospital is 14 days. In
the group after 48 hours, the average time to start
rehabilitation is 73,8 £+ 21,5 hours; The average
hospital stay is 21 days. At day 7, the NIHSS score
improvement rate in the 24-48 hours group and after
48 hour group were 82,5% and 82,9%, respectively;
mRS score improvement rate (mRS 0-2) was 55% and
54,7%, respectively; Barthel score improvement rates
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were 65% and 58,4%. At D90, the Barthel score
improvement rate in the 24-48 hours group and the
after 48 hours group were 82,5% and 72,2%,
respectively; mRS score improved significantly in the
24-48 hour group with mRS score 0-2 accounting for
75% compared to 60% in the group after 48 hours.
No patient encountered complications during the
rehabilitation process. Conclusion: Early mobilization
rehabilitation in patients with acute ischemic stroke
undergoing mechanical thrombectomy helps improve
patient function and reduces secondary injuries,
especially for patients who receive early rehabilitation
within 24-48 hours from the time of after intervention
point. Keywords: Early recovery of motor function,
mechanical thrombectomy intervention.

I. DAT VAN DE

ot quy ndo la nguyén nhan gay tir vong va la
nguyén nhan hang dau gay tan phé & Viét Nam va
trén thé gidi, bao gobm dét quy nhoi mau nao (80-
85%) va dot quy chay mau ndo (10-15%)™.

DaGi véi BN nhoi mau nao cap, ty 1€ liét van
dong con tugng d6i cao du dugc can thiép lay
huyét khdi co hoc. Phuc hdi chirc ndng sém c6 to
chire, lugng gia cu thé dugc khuyén cdo trong
cac hudng dan quan ly va diéu tri dot quy?. Thai
gian van dong sau dot quy nén bat dau tir 24 -
48h sau khdi phat dét quy néu nhu khong cd
chdng chi dinh3.

Nghién clifu Wei Wang va cong su (2022)
thuc hién trén 103 BN dugdc PHCN s6m sau DQN
cap co can thiép lay huyét khoi co hoc, két qua
PHCN sdm lam giam ty lé tan tat th& cdp, cai
thién chdc nang van dong*.

Hién nay cac nghién clru vé hiéu qua cla
PHCN sém danh cho BN NMN cdp dudc can thiép
ldy huyét khoi chua nhiéu va tinh hiéu qua cla
PHCN sém con nhiéu tranh ludn. Do dé, ching
t6i tién hanh nghién clru véi muc tiéu: "Panh gid
két qua PHCN vén ddng som trén BN NMN cép
duoc can thiép 18y huyét khdi co hoc tai Trung
tdm dot quy - BVBK tinh Phu Tho tuor 01/2022 —
06/2023".,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 93 BN nhoi
mau ndo cap dudc can thiép 1dy huyét khéi cg hoc,
trong d6 40 BN dugc PHCN sGm tir 24-48h ké tir
thdi diém can thiép, 53 BN dugc PHCN sau 48h, tai
Trung tdm dot quy — Bénh vién da khoa tinh Pha
Tho, tir thang 01/2022 dén thang 06/2023.

- Tiéu chuén chon:

+ BN dot quy NMN cdp dugc can thiép noi
mach 1dy huyét khdi bang dung cu co hoc.

+ TuGi: 18 - 80.

+ Diém mRS trudc khai phat dot quy: 0-1.

+ BN hoac than nhadn ngugi bénh dong y
tham gia nghién clu.
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- Tiéu chudn loai trir:

+ BN hon mé, rdi loan y thirc nang.

+ DQN tién trién: NIHSS tdng > 4 so vdi thdi
diém trudc can thiép.

+ BN cai thién két cuc chifc nang hoan toan
sau can thiép (NIHSS < 5 diém).

+ Chay mau ndi so chuyén dang cd triéu chiing.

+ Suy tim NYHA 4.

+ DAau hiéu sinh ton nghiém trong.

+ BN khong tuan thu day da liéu trinh can
thiép diéu tri.

2.2. Phucng phap nghién clru

- Thiét ké nghién cuu: nghién cliu tién
clru cé can thiép, theo ddi doc tai cac thdi diém
DO (ngay bat dau tap PHCN), D7 (ngay th( 7),
D90 (ngay th(r 90).

- Chi s6 nghién cuu:

+ D3c diém d6i tugng nghién cltu: thdi gian
trung binh b3t dau PHCN, s6 ngay nam vién
trung binh.

+ Céc thang diém danh gia: NIHSS, Barthel,
mRS.

- Phuong phap thu thdp va xua’' Ii s 'liéu:

+ Thu thap s6 liéu: Cac thong tin dugc thu
thap theo mau bénh &n nghién clru bang cac
phuong phap: kham va lugng gid ngugi bénh,
tham khao ho6 sa bénh an.

+ Xur'ly s6'liéu: SO liéu dugc xUr ly theo thuat
toan thong ké y hoc s dung phan mém SPSS
16.0. Khac biét cd y nghia thong ké véi p < 0,05.

INl. KET QUA NGHIEN cU'U
Bang 1: Bac diém chung nhom nghién ciru

Nhom | Nhom

bac diém 24-48h|sau 48h P

Thdi gian trung binh bat
dau PHCN (gig)

283+ | 7382 <
11,7 | 21,5 [0,05

Glasgow trung binh truéc| 11,3 12,1 | >

can thiép (9 -15)|(8 —15)|0,05

Nh3n xét: Thoi gian trung binh bat dau
PHCN & nhdm 24-48h va sau 48h [an lugt la 28,3
+ 11,7 va 73,8 = 21,5 gi&, v6i diém Glasgow
trung binh [an lugt la 11,3 va 12,1.

Bang 2. Két cuc chirc nang sém (tai thoi
diém D7)

] Nhom Nhom
Pac diém 24-48h | sau48h | p
(n, %) (n,%)
a NIFSS giam 11 15(309%) [23(43,3%)
diém [NIHSS giam =4 21(52,5%)21(39,6%)035
NIHSS| NIHSS khong !
(%) | cai thién/ting 7(17,5%) | 9(16,9%)
Diém 0-2 22(55%) [29(54,7%) >
mRS 3-5 18(45%) [24(45,3%)|0,05
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Diém Barthel (= 85) | 26(65%) (31(58,4%)|; o5
Nhan xét: Tai thdi diém D7, ty 1& cai thién
két cuc chiic nang & nhom 24-48h va sau 48h la
tuong duang, ty 1€ cai thién diém NIHSS [an lugt
la 82,5% va 82,9%; ty 1& cai thién diém mRS
(MRS 0-2) an lugt [a 55% va 54,7%; ty Ié& cai
thién diém Barthel la 65% va 58,4%.
Bang 3: Bién chirng PHCN som

v e Nhom | Nhom
bac diem 24-48h | sau 48h
Tai tac mach 0 0
NhOi mau nao tai phat 0 0
Tac mach ph6i, mach chi 0 0
Ha HA tu thé 0 0
Nga khi rdi giung sém 0 0

Nhén xét: Khong c6 BN nao xay ra bié€n
chirng trolng qua trinh PI?CN vér: dong sém.
|

mRS D7
Nhom 24-48h | I ‘ |

mRS D7
Nhém >48h | I ‘ |

T
mRS D90 #_I
Nhom =48h © Y ok
0% 20% 40% 60% 80% 100%
mRat 0 mRs: 1 mRs: 2 . mRs: 3 mmRs: 4 mR’st 5
Biéu dé 1. So sanh diém mRS tai thoi diém
D90 va D7

Nhén xét: Tai thdi diém D90, ty 1& cai thién
diém mRS thay doi rd rét & nhdm 24-48h vdi diém
mRS 0-2 chiém 75% so vGi 60% & nhoém sau 48h.

Bang 4. Két cuc chic nang muén (tai
thoi diém D90)

Pac diém

Nhom sau
48h (n,%)| P

<
0,05

Nhom 24-
48h (n,%)

S6 ngay ndm vién
trung binh (X,
min—max) (ngay)

> 85 32 (82,5%) |39 (72,2%) | <
< 85 8 (17,5%) |14 (27,8%) [0,05
Nhdn xét: O nhom 24-48h, thGi gian nam
vién trung binh ngdn hon la 14 ngay so véi nhdm
sau 48h la 21 ngay. BN co kha ndng doc lap trong
sinh hoat hang ngay (Barthel > 85) & 2 nhom
nghién clu chiém ty 1& cao, lan lugt la 82,5% va
72,2%, cb y nghia thong ké véi p < 0,05.

IV. BAN LUAN

Nghién cltu dugc tién hanh trén 93 BN nhdi
mau ndo cdp dugc can thiép lay huyét khoi cg
hoc, gdm 40 BN dugc PHCN sGm tur 24-48h va
53 BN dugc PHCN sau 48h. Thai gian trung binh
bt dau PHCN & 2 nhom [an lugt la 28,3 + 11,7
va 73,8 21,5 gi& vdi diém Glasgow trung binh
trude can thiép la 11,3 va 12,1. Két qua cho thay

14 (10 - 16) |21 (19 - 27)

PHCN van dong s6m giup cai thién chirc nang va
giam thuang tat thdr cap cho BN.

Ty & cai thién diém NIHSS & ca 2 nhom 24-
48h va sau 48h déu chiém ty Ié cao lan lugt la
82,5% va 82,9%, muc cai thién cé y nghia thong
ké vdi p < 0,05.

Ty 1€ BN cd kha nang déc lap trong sinh hoat
hang ngay vdi diém Barthel > 85 cai thién tir
65% & nhom 24-48h 1én 82,5% va & nhom sau
48h tir 58,4% |én 72,2% sau 90 ngay, ty |é cai
thién c6 y nghi thdng ké vdi p < 0,05. Wen Xiu
Wu (2020) nghién clfu bénh nhéan tap luyén sém
trong 48 giG do ludng chifc ndng sinh hoat hang
ngay theo thang diém Bathel. K& qua cho thay
bénh nhan ciling cai thién diém theo cac mdc
thdi gian cd y nghia thong ké>.

Ty 1€ BN giam cac thuong tat th& cap vdi
mRS 0-2 cai thién dang k& sau 90 ngay diém
MRS 0-2 & nhom 24-48h 1a 75% va 60% & nhom
sau 48h. Nghién citu cia Momosaki va cOng su
tim mai lién quan gitta PHCN van dong s6m trong
72 gid so Vdi tri hoan phuc hoi chifc nang & bénh
nhan nh6i mau ndo, két qua dua trén su doc 1ap
vé chirc ndng (mRS 0-2 diém) khi xuét vién, cho
thdy PHCN van dong sém cd lién quan dang k&
dén su ddc 1ap chiic ndng, khi ti 18 diém mRS 0-2
diém khi xuét vién [an Iugt 13 41,2% va 36,6%°.

Trong nghién cfu cla Liu va cong su (2014)
danh gia anh hudng cta phuc ho6i chiic nang
sém trén bénh nhan nh6i mau ndo, bénh nhan
dugc chia ngau nhién thanh 2 nhém: nhém phuc
hoi chirc nang sém (24-72 giG) va nhdm phuc hoi
chlc nang gan (72h-7 ngay). Banh gia su cai thién
dua trén thang diém NIHSS, Bathel va Fugl Meyer.
Két qua cho thdy so v8i nhdom phuc hoi chirc nang
gan, nhdm phuc héi chirc nang sém (24-72 gid) cai
thién dang k& cd y nghia théng ké’.

Trong nghién cltu cla chdng t6i, PHCN van
doéng s6m & nhom 24-48h lam giam ty |é thugng
tat thr cap t6t han so vdi nhdm sau 48h Vi
diém mRS 0-2 chiém 75% nhiéu hon so Vi
nhom sau 48h la 60%. Dong thdi tap PHCN van
dong sém khong gay ra bién chirng cho BN nhu:
tdc mach tai phat, tdc mach phdi, ha huyét ap tu
thé, nga khi rGi giuGng sém, ty Ié cac bién chiing
trong nghién clru clia ching t6i 2 nhém la 0%.
Cho thay Igi ich cua tap PHCN van dong sém
gilp cai thién dang k& vé mat chirc ndng cho BN
dét quy, dac biét la giai doan 24-48h sau khi BN
dudc can thiép 13y huyét khéi bang dung cu cg
hoc, dong thdi khong gdy ra bién ching anh
huang téi qua trinh diéu tri.

V. KET LUAN
PHCN van dong s6m trén BN nhGi mau ndo
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cap dudc can thiép 1ay huyét khoi cd hoc gilp cai
thién chirc nang cho BN, giam thudng that thd
cap dac biét vgi cac BN dugc PHCN sdm trong 24-
48h k€ tir thdi diém can thiép va khéng gay ra
bién chirng cho BN trong qua trinh diéu tri.
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DANH GIA MQT SO YEU TO TIEN LUQNG TU' VONG_
TREN CAT LOP VI TINH PA DAY PHOI HQP VOT THANG PIEM RICH
O’ BENH NHAN XUAT HUYET NAO TREN LEU DO TANG HUYET AP

Piao Quang Anh!, Trin Quang Luc', Nguyén Vin Son!
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TOM TAT

Muc tiéu: Danh gia mot s6 yéu to tién lugng tar
vong trén cit I6p vi tinh da day ph6i hap vGi thang
diém rICH & bénh nhan xuét huyet nao trén [éu do
tdng huyét ap, so sanh gia tri tlen lugng véi thang
diém ICH, MICH. Déi tugng va phu’dng phap
nghién cu‘u Nghién citu mé tad héi clu trén 124
bénh nhan xudt huyét nao trén léu do tang huyét ap
tai bénh vién da khoa tinh Phu Tho tir théng 02/2022
dén thang 02/2024 nham xac dinh mot s6 yéu to tién
lugng tlr vong trong 90 ngay. S dung derng cong
ROC dé tinh gla tri tién lugng clia mot s6 yeu t6 nguy
cd tir vong va so sanh gia tri tién lugng cua thang
diém rICH véi thang di€ém ICH, MICH. Két qua: Téng
s0 124 bénh nhan dudc chon gom 91 nam (73,38%);
tudi trung binh 64,67+13,22; ty I€ tir vong trong 90
ngay la 30,65%. Ty sudt chénh cho thdy tudi =70
(OR: 3, 095 95%CI: 1,3856,916), GCS <12 (OR:
69,067; 95%CI: 9,024- 528 ,607), thé tich xut huyét
>30cm3(OR 3, 176 95%CI: 1,439-7,009), xuat huyét
ndo that (OR: 11,71; 95%CI: 4,145-33,079), IVHS
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>12 (OR:5, 95%CI: 1,625-15 386) la yéu to tién
lugng déc Iap nguy cd tuf vong cua bénh nhan Thang
diém rICH tién lugng tr vong trong 90 ngay véi dién
tich dugi dudng cong: AUROC=0,863 (95%CI: 0,79-
0,918), tai diém cdt >1 cd dd nhay 97,4%; do dac
hiéu 62,8%. Két luan: Thé tich xuét huyét >30cm3,
xuat huyet nao that dlem IVHS>12, diém GCS <12
thang diém rICH ¢ g|a tri cao xac d|nh tién lugng tr
vong d bénh nhan xudt huyét ndo trén Ieu do tang
huyét ap; tuy nhién su khac biét khong cd y nghia
thong ké khi so sanh cac thang diém véi nhau.

Tur khod: Xudt huyet nao do tang huyet ap, xuat
huyét trén [éu, diém xuat huyét ndi so, cit I18p vi tinh
da day.

SUMMARY
EVALUATION OF SOME FACTORS
PREDICTING MORTALITY ON MULTI-SLICE
COMPUTED TOMOGRAPHY COMBINED
WITH THE RICH SCORE IN PATIENTS
WITH SUPRATENTORIAL INTRACRANIAL

HAEMORRHAGE DUE TO HYPERTENSION

Background and aims: Evaluation of some
factors predicting mortality on multi-detector row
computed tomography combined with the rICH score
in patients with  supratentorial intracranial
haemorrhage due to hypertension, comparing the
prognostication value with the ICH and MICH scores.
Methods: A retrospective descriptive study on 124
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