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HIEU QUA PHIONG PHAP TRAO POI OXY QUA MANG NGOAI CO’' THE
TINH MACH - TINH MACH (VV ECMO) TRONG PIEU TRI ARDS O PHU
NU* MANG THAI MAC COVID-19 NGUY KICH

TOM TAT

Phu n{f mang thai bi suy ho hap cép tién trién
(ARDS) do COVID-19 nguy kich cd nguy cG tr vong
cao néu khong dap u‘ng vdi didu tri hoi stc thu‘dng
quy. Bién phap ho trg ho hap bang phudng phap trao
déi oxy qua mang ngoai cg the (VW ECMO) la bién
phap diéu tri cttu canh cho cac trerng hdp nay Tuy
nhién, tai V|et Nam hién chua cd bao cao vé hiéu qua
diéu tri clia phuong phap VW ECMO & phu nir mang
thai mac COVID-19 nguy kich. Muc tiéu: Danh gia
hiéu qua clia phudng phap VW ECMO trong diéu tri
ARDS & phu nir mang thai do COVID-19 nguy kich
khong dap (ng vdi dleu tri terdng quy. Phuong
phap: Nghién cfru md ta hoi ctru trén phu nit mang
thai bi ARDS do mac COVID-19 nguy. kich khong dap
(g vdi diéu tri thuong quy. Két qua: C6 17 phu nit
mang thai c6 ARDS do COVID-19 nguy kich dugc diéu
tri VV ECMO do khéng dap (ing vdi diéu tri thudng quy
dugc chon vao nghién ctu. Da s6 thai phu tir 30 tudi
trg 1€n va thai nhi tir 28 tuan trd 1én. Thai gian trung
vi tir khi mdc COVID-19 va thd may dén khi chay w
ECMO Ian lugt 13 9,8 ngay (2 - 22) va 0,9 ngay (0, 08
- 10). Tai thdi dlem chay W ECMO, cac thai phu co
diém SOFA tUr 4 — 11 diém va Murray tr 3,0 - 3,8
diém. Thoi gian chay VV ECMO trung vi la 20 2 ngay
(1 - 57 ngay). Ty Ié tir vong 13 17,6% d6i vdi thal phu
va 11,2% dGi véi thai nhi. Bién chlﬁrng thudng gdp lién
quan dén ECMO Ia chéy mau (12/17). Két luan:
Phudng phap W ECMO ¢6 hiéu qua cao trong diéu tri
phu nu’ mang thai méc COVID-19 nguy kich 6 suy ho
hap cap tién trién khdng dap (ng vai didu tri thu‘dng
quy. T khoa: COVID-19, V-V ECMO, ARDS, phu nit
mang thai.

SUMMARY

EFFETIVENESS OF VENO-VENOUS
EXTRACORPOREAL MEMBRANE
OXYGENATION (VV ECMO) IN TREATMENT

OF CRITICAL COVID-19 IN PREGNANT WOMEN

Pregnant women with critical COVID-19 not
responded to standard treatment will have high
mortality, unless VV ECMO is implemented. In
Vietnam, there hasn't been study about effectiveness
of VWV ECMO on pregnant women with critical COVID-
19. Objectives: To evaluate the effectiveness of VV
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ECMO on pregnant women with ARDS due to critical
COVID-19. Methods: A retrospective study was
carried out to evaluate effectiveness of VV ECMO on
all pregnant women with ARDS due to critical COVID-
19 who were not responded to standard treatment.
Results: Total 17 pregnant women with ARDS due to
critical COVID-19 treated VV ECMO (due to not
responded to standard treatment) were included in
the study with major of pregnant women had age of
30 years or more (range 18 — 40 years) and most
fetuses had age of 28 weeks or more (range 22 — 38
weeks). Median time on COVID-19 and invasive
mechanical ventilation before ECMO were 9.8 days
(range 2 — 22 days) and 0.9 day (range 0.08 — 10
days), respectively. SOFA score and Murray score of
pregnant women ranged from 4 to 11 points and from
3.0 to 3.8 points, respectively. Median time on WV
ECMO of 20.2 days (1 — 57 days). Mortality rate was
17.6% for pregnant women and 11.8% for fetuses.
Common complication on ECMO period were bleeding
(12/17). Conclusion: VV ECMO was a high effective
treatment for pregnant women with ARDS due to
critical COVID-19 who were not responded to standard
treatment. Keywords: COVID-19, VV ECMO, ARDS,
pregnant women.

I. DAT VAN DE

Theo bédo cdo clia TG chic y t&€ thé gidi tir
cuGi nam 2019 dén thang 7 nam 2024 da co trén
775,7 triéu ngudi mdc COVID-19 vdi hon 7 triéu
ca tr vong [1]. Tai Viét Nam, theo bdo cdo cua
BO Y té€ tinh dén thang 6 nam 2023 da co trén
11,6 triéu ngudi mac COVID-19 vdi trén 43.200
ca tor vong. Lan séng th(r 4 cla dai dich da co
0,6 triéu nguGi nhiém bénh va cé hon 15.000
ngudi tir vong [2].

Phu nir mang thai la d6i tugng c6 nguy cg
cao mac bénh COVID-19 nguy kich do suy hd
h3p cip tién trién (ARDS). Viéc diéu tri COVID-
19 nguy kich do ARDS can nhiéu bién phap can
thiép hoi suic tich cuc nhu thd may xam nhap,
loc mé&u hap phu cytokines, ... d& dam bao chirc
nang hé hap cho ngudi bénh. Cac trudng hgp
ARDS & phu nif mang thai khong dap (ing véi
thd may xam nhap thudng quy sé dan dén nguy
G tr vong rat cao cho ca me va thai nhi. BGi vdi
cac trudng hgp nay viéc diéu tri bang phuong
phap trao d8i oxy qua mang ngoai cc thé (VW
ECMO) la bién phap diéu tri hdi sirc ciru canh co
thé gilp clitu s6ng cho ca me va thai nhi [3, 4]

Hién cac bao cao vé hiéu qua phuong phap
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ECMO & phu nif cd thai mac COVID-19 con han
ché. Mét bdo cdo téng hgp clia T6 chirc ho trg
su’ séng ngoai co thé téng két 100 trudng hogp
phu nif c6 thai mdc COVID-19 nguy kich dugc
diéu tri ECMO va hai bdo cdo trim ca bénh
ECMO & phu nir mang thai cho thay ty |é t&f vong
cla thai phu dao dong tir 16,0 - 60,0% [5-7].
Tai Viét Nam hién chua c6 bdo cdo nao vé hiéu
qua ECMO & phu nit ¢ thai mdc COVID-19 nguy
kich. Do d6 chdng t6i ti€én hanh nghién ciu nay
nhdm danh gid hiéu qua phucng phap VV ECMO
trong diéu tri phu n{r mang thai mdc COVID-19
nguy kich do suy hd hdp cdp tién trién khdng
dap Ung vdi diéu tri thuGng quy.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Phu nir mang
thai mdc COVID-19 nguy kich do suy hd hdp cap
tién trién khéng dap (’ng véi cac bién phap diéu
tri thudng quy dudc diéu tri bdng phuang phap
VV ECMO tai khoa HO6i stc tich cuc Bénh vién
Bénh Nhiét déi Trung uong tir thang 3/2020 dén
thang 12/2022.

2.2. Phuong phap nghién ciru: Mo ta héi cliu

2.3. Tién hanh nghién ciru: Tra ctu dir
liéu bénh an dién tir dé 1ay danh sach toan bd
bénh nhén 1a phu nif mang thai mac COVID-19
nguy kich do ARDS, sau do I3p danh sach nhiing
trudng hgp dudgc diéu tri bang phuang phap VW
ECMO dé I8y bénh &n tir kho luu trit va thu thap
di liéu nghién clu.

2.4. Phan tich s6 liéu: Pham mém SPSS
26.0

Il. KET QUA NGHIEN cU'U

Cé 17 phu ni mang thai mac COVID-19
nguy kich do suy hé hdp cap tién trién khéng
dap Ung vdi diéu tri hoi sirc thudng quy dugc ap
dung phugng phap VV ECMO.

3.1. Két qua diéu tri

DOi voi thai phu: Trong s6 17 thai phu
ARDS khong dap (ng véi diéu tri hdi sic thudng
quy t6i uu dugc chay VV ECMO c6 03 thai phu tr
vong, chiém ty Ié 17,6%, con 14 thai phu hoi
phuc hoan toan, chi€ém ty 1€ 82,4% (hinh 3.1).

Tir vong
17.6%

= Hbi phuc
82.4%

Hinh 3.1. Két qua diéu tri déi voi thai phu
Doi vdi thai nhi: C6 15/17 thai nhi sdng
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(trong dé c6 9 trudng hgp dugc md 18y thai
trude khi chay ECMO, 2 dugc md trong khi chay
ECMO va 3 trung hgp gilr dugc thai khi thai phu
ra vién) va 2/17 thai nhi chét luu trude khi thai
phu tif vong.

3.2. Mot so yéu to tién lugng tur vong
lién quan dén thai phu

Bang 3.1. Mot s6' yéu té tién luong tur
vong lién quan dén thai phu

A Nhom | Nhom
Yéu t6 tién lugng |Chung séng |tif vong
Tugi( t"Ei)P'“-' 30 | 290 | 37,0

tuoi ! !
median (min — max) (18-40)| (18-40) | (28-40)
< 30 tudi, n (%) 8 |7(87,5%)1(12,5%)
> 30 tudi, n (%) 9  17(77,8%)2(22,2%)
Thdi gian mac
COVID-19 truéc khi| 9,8 12,0 8,0
chay ECMO (ngay) |(2 - 22)| (5-22) | (2 - 10)
median (min — max)
< 7 ngay, n (%) 6  |5(83,3%)|1(16,7%)
> 7 ngay, n (%) 11 ]9(81,8%)2(18,2%)
Tudi thai (tuan) 29 29,5 29

median (min — max) [(22-38)|(22 - 38) |(27 - 29)

<28tdn, n (%) | 7 |6(85,7%)1(14,3%)

> 28tuan, n (%) | 10 |8(80,0%)2(20,0%)

biém SOFA 8,0 7,5 8,0

median (min - max) [(4-11)[ (4-10) | (4-11)
< 9 diém, n (%) 14 112(85,7%)2(14,3%)
> 9 diém, n (%) 3 |2(66,7%)[1(33,3%)

Piém Murray 3,5 3,5 3,75
median (min - max) |(3,0-3,8) (3,0-3,8) | (3,5-3,8)
<3,5di6m, n (%) | 12 |11(91,7%) 1(8,3%)
> 3,5diém, n (%) | 5 |3(60,0%)R2(40,0%)

Hon mot nira ddi tugng cd tudi me trén 30
tudi va tudi thai trén 29 tuan. Ba thai phu tir
vong co tui [an lugt 13 28, 37 va 40 tudi. Tai
thdi diém chi dinh VW ECMO, da s6 thai phu da
mac COVID-19 trén 7 ngay, déu trong tinh trang
bénh nang va suy hé hdp mic do nguy kich vdi
diém SOFA tr 4 — 11 diém va Murray tU 3,0 —
3,8 diém. Thai phu trén 30 tuGi, thai trén 28
tuan, SOFA > 9 diém va Murray > 3,5 diém co ty
Ié t&r vong cao han.

3.3. Mot s6 yéu to tién lugng tur vong
lién quan dén diéu tri

Bang 3.2. Mot so' yéu to tién luong tua
vong lién quan dén diéu tri

PR Nhom [Nhom tuf
Yéu to tién luogng| Chung séng vong

Thdi gian thé 0,87 1,37 0,5
may truéc ECMO| (0,08- | (0,08- | (0,29 -
median (min - max)| 10,19) | 10,2) 0,63)

< 7 ngay, n (%) 14 (78%%) (21’?:}%)
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Bang 3.4. Thoi gian diéu tri va can thiép
ECMO

>7ngay,n(%) | 3 [3(100%)] O
Phau thuat lay thai

Truc ECMO, n (%) 9 9(100%) 0
Trong ECMO, n (%) 4  [2(50,0%)2(50,0%)

Khong phau thuat, 4 3 1
n (%) (75,0%) | (25,0%)

Loc mau hap phu cytokines

C4, n (%) 10 [8(80,0%)2(20,0%)
Khong, n (%) 7 6(85,7%)|1(14,3%)

Thdi gian thong khi nhan tao xam nhap
trudc ECMO da s6 dudi 1 ngay (trung vi la 0,87
ngay) va hau hét la dudi 7 ngay. Ca 3 trudng
hgp dugc chay ECMO khi da thd may trén 7
ngay déu song. Khong cd trudng hdp nao tor
vong trong s6 9 thai phu dugc mé 18y thai truGc
khi chay ECMO. Trén mét nifa thai phu dugc loc
mau hap phu cytokines trudc khi diéu tri WV
ECMO. Tuy nhién ty |é t&r vong & nhém cé loc
cytokines khong thap han & nhom khong loc.

3.4. Bién chirng trong qua trinh diéu tri

Bang 3.3. Bién chirng trong qua trinh
diéu tri

Nhom| Nhom
Bién chirng (':1h_u1n7g song [tu vong
B n=14| n=3
S6c nhiém khuan 6 3 3
Tran khi mang phoi 2 2 0
Tran khi trung that 1 1 0
Nhiém tring bénh vién| 14 12 2
Bién chirng lién quan dén ECMO
Dong mang ECMO 3 3 0
Chay mau 12 10 2
Vi tri chay mau

Xuat huyét dudi da 7 7 0
Xuat huyét bang quang| 4 2 2
Chady mau phdi/mang phdil 3 1 2
Xudt huyét 6 bung 3 1 2
Xuat huyét miii miéng 3 3 0
Xuat huyét tiéu hdéa 1 1 0
Chan canuyl ECMO 1 0 1

Bi€n chiing thudng gap nhat 1a nhiém trung
bénh vién, sau d6 dén sdc nhiém khudn. Ngoai
ra con gp tran khi mang phdi va tran khi trung
that. Bién ching lién quan dén ECMO chu yé'u la
chay mau, bién chiing tdc mang ECMO gdp 3
trugng hgp. Ba thai phu tr vong déu bi sbc
nhlem khuan va chiém 50% s6 trerng hgp bi s6c
nhiém khuan. Bién chitng chay méau hay gap la
xuat huyét dudi da, sau d6 dén chay mau bang
quang, roi chay mau phGi/mang phdi va xuat
huyét 6 bung. C6 2/3 bénh nhan cd bién ching
chay mau phdi/mang phéi va xuét huyét 6 bung
tur vong.

3.5. Thai gian diéu tri va can thiép ECMO

Nhom | Nhém
Thai gian diéu tri ((:1_“1"79’) séng (tir vong
B (n=14)| (n=3)
SO ngay nam vién, | 47,0 47,0 47,0
median (min — max) |(3 - 92)| (10-92) | (3 - 58)
< 30 ngay 6 5 1
30 — 60 ngay 6 4 2
> 60 ngay 5 5 0
S6 ngay ndm hoi stic 400 | 430 40.0
tich cm_fci nr;(;gl)an (min (1-90)| (10-90) | (1 - 55)
< 30 ngay 6 5 1
30 — 60 ngay 7 5 2
> 60 ngay 4 4 0
S6 ngay thd may, | 40,0 | 39,1 | 40,0
median (min — max) |(1 - 79)| (3-79) |(1 - 55)
< 30 ngay 7 6 1
30 — 60 ngay 6 4 2
> 60 ngay 4 4 0
SG ngay chay ECMO, | 20,2 | 19,4 | 39,5
median (min — max) |(1 - 57)| (7 - 57) | (1 - 55)
< 15 ngay 7 6 1
15 — 28 ngay 2 2 0
> 28 ngay 8 6 2

Ca nhom s6ng va nhdom tr vong déu co thdi
gian nam vién, thai gian diéu tri tai khoa hoi strc
tich cuc cling nhu thGi gian thd may kéo dai, hau
hét déu trén 30 ngay. Trong ba trudng hop tor
vong thi mét trudng hop tr vong khi méi chay
ECMO dugc 15 gig, hai trudng hgp con lai déu
c6 thdi gian chay ECMO trén 28 ngay. Doi vdi
cac trudng hop hoi phuc, thai gian chay ECMO
ngdn nhat 1a 7 ngay, cao nhat la 57 ngay, trong
dd gan 50% trudng hgp phai chay ECMO trén 28
ngay, cho thay viéc hdi phuc chirc ndng cta phdi
rat cham va can nhiéu thdgi gian.

IV. BAN LUAN

Qua nghién clru 17 phu nlf mang thai mac
COVID-19 nguy kich dugc chay VV ECMO do suy
hé hap cap tién trién khdng dap (ng vai diéu tri
thd may thudng quy cho thay phuong phap WV
ECMO hiéu qua diéu tri cao. Ty Ié t& vong dGi vdi
thai phu la 17,6% va d6i véi thai nhi la 11,8%.
Ty Ié tir vong dbi vai thai phu trong nghién clru
nay tuong dong vdi ty lé 16,0% theo bao cdo
cla E. R. O'Neil va cong su dua trén so liéu cla
T6 chitc hd trg su sdng ngoai co thé tir thang
1/2020 dén thang 4/2021 thu thap trén téng s6
100 phu nir mang thai mdc COVID-19 nguy kich
dugc chay ECMO [5]. Su tuong déng nay co thé
giai thich la do bao cdo dugc thu thap théng tin
trong khoang thdi gian tuang tu va cing trén doi
tugng phu nir mang thai mdc COVID-19 nguy
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kich. Tuy nhién ty |é tr vong cla ca thai phu va
thai nhi trong nghién cfu ctia ching toi thap hon
ty 1€ t&f vong cua thai phu va thai nhi [an lugt la
20,0% va 30,0% theo bdo cdo tdng hgp 67 ca
bénh vé sir dung ECMO & phu nif mang thai tur
nam 2009 dén 2014 cua tac gid Sharma va cong
su [6]. Ty Ié tf vong cao han trong bao cao nay
c6 18 la do céc ca bénh dudc tdng hgp tir nhiéu
bao cdo va mét phan cd thé 1a do ky thudt ECMO
thdi diém doé chua dugc phd bién va hoan chinh
nhu ngay nay. Ty |é thai phu t& vong trong
nghién clru cta ching t6i thap hon nhiéu so Vvéi
ty 1é 60% trong bao cao clia P. Piwowarcryk va
cong su [7]. Pay la bdo cdo trum 5 ca bénh la
phu nif mang thai mdc COVID-19 nguy kich dugc
chay ECMO. C6 Ié sb ca bénh qua thap nén ty Ié
nay khong phan anh dung dugc hiéu qua cla
phuong phap ECMO.

Trong nghién cfu nay, thai phu c6 tudi thap
nhat 13 18, cao nhét 1a 40, da s6 co tudi tr 30
tudi trd 1én. Ty |é t&r vong & thai phu tir 30 tudi
tr@ lén cé xu hudng cao han so v6i nhdm dudi
30 tudi. Trong s6 3 trudng hop tr vong thi ¢d 2
thai phu c6 tudi trén 35. Tudi thai phu cang cao
thi nguy cd bénh nang va tr vong ciing cao han.
Két qua nay phu hgp v8i mot sé bao cdo cua cac
tac gia khac, ty & ti vong ting theo dd tudi cla
thai phu [3, 4].

Cac thai phu trong nghién clru nay déu
mang thai In tudi. Trong 14/17 thai phu & trong
3 théng cudi cua thai ky vdi 10 (58,8%) thai phu
6 tudi thai trén 28 tuan, 3 thai phu con lai déu
dang mang thai § thang th& 6. Sy’ thay d6i cla
hé thdng mién dich, nhu cau oxy tdng Ién cling
vGi su han ché ho hap cla cg hoanh nhiéu hon
khi€n _phu nir c6 thai & 3 thang cudi cua thai ky
dé mac bénh ning dén nguy kich han, ty 1€ nhap
vién cao hon [8]. TuGi thai khi mdc COVID-19
chinh la yéu t6 quan trong trong viéc quyét dinh
dinh chi thai nghén khi thai phu c6 suy ho hap
nang. Thdi diém bt dau tién hanh ECMO ¢ 9
thai phu da dugc cham dit thai ky chiém 52,9%
va ca 9 thai phu nay déu sbng. Két qua nay
tuong dong vdi bao cao 8 thai phu mac COVID-
19 dugc chay ECMO cua El Banayosy Vi ty Ié
cham dut thai ky 1a 50%[9].

Tai thdi diém chi dinh VW ECMO, da s6 thai
phu d& mac COVID-19 trén 7 ngay, day la giai
doan nang cla bénh Covid-19. biéu nay phlu hgp
vGi danh gia mic d6 nang cla thai phu qua
thang diém SOFA dao dong tir 4 — 11 diém cling
nhu mdc do ndng cla suy hd hap vai thang diém
Murray tir 3,0 — 3,8 diém. Trong nghién c(tu nay,
thai phu c6 diém SOFA > 9 diém va diém Murray
> 3,5 co ty |é tir vong cao hon. Qua thang diém
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danh gid mic d0 nang cua cac thai phu trong
nghién cltu nay cho thay hiéu qua rdo rang vugt
troi cla VV ECMO trong diéu tri ARDS & phu nit
mang thai mdc COVID-19 nguy kich khdng dap
'ng vdi diéu tri thu‘dng quy.

S6c nhiém khuan trong qué trinh diu tri [ yéu
t6 co6 nguy cg tuor vong cao nhat véi 3/6 (50,0%)
trudng hop cd s6c¢ nhiém khudn tr vong.

Bién chiring lién quan dén ECMO thudng gap
nhat la chay mau (12/17). Th6ng ké cua EI
Banayosy thi bién cerng chay mau la 63%[9].
su thay doi dong mau va mién dich & giai doan
cuGi thai ky va chiu anh hudng tir nhiéu diéu tri
khac nhau, viéc kiém soat déng mau trong qua
trinh VW ECMO tr& nén kho khan hon. Trong cac
vi tri chdy mau, & nhém s6ng chd yéu gap chay
mau & da, niém mac miii va bang quang, tuy
nhién & nhdém t& vong lai gap chay mau nguy
hiém & 6 bung va mang phdi vdi ty 1& cao han.
Hai trong ba thai phu tr vong c6 bién chiing
chay mau nguy hiém gém chay mau phéi, mang
phdi, 8 bung va bang quang. Chay mau & nhiing
cd quan quan trong, khé kiém soat gop phan vao
nguyén nhan gay ti vong trén bénh nhan VWV
ECMO.

V. KET LUAN

Nhin chung ky thuat VW ECMO la phuagng
phap diéu tri clfu canh cd hiéu qua cao va tuang
d6i an toan trong diéu tri phu nir mang thai mac
COVID-19 nguy kich c6 suy hd hap cap tién trién
khdng dap Ung vdéi diéu tri thudng quy. C6 thé
cd hiéu qua cao han néu thuc hién sém haon
trong giai doan suy h6 hap chua qua ndng. Tuy
nhién c§ mau trong nghlen clu con han ché, can
c6 thém nghlen clru vGi cd mau da 18n dé cd thé
dua ra cac danh gia xac dang.
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SO SANH GIA TRI TIEN LUONG CH(’C NANG THAN KINH
CUA THANG PIEM WFNS SU’A POI VO'1 THANG PIEM WFNS
VA THANG PIEM HUNT-HESS & BENH NHAN CHAY MAU
DUO1 NHEN DO VO PHINH PONG MACH NAO

Tran Nhit Tuin'?2, Nguyén Anh Tuan'?, Lwong Quéc Chinh'?

TOM TAT

Muc tleu So sanh gia tri tién lugng chific nang
than kinh cta thang diém WFNS sira doi vdi thang
diém WFNS va thang diém Hunt-Hess & bénh nhén
chdy mau dudi nhén do v& phinh déng mach nio.
Phuong phap nghién clru: Nghién clru hdi clu,
theo doi doc trén 195 Bénh nhan chday mau dudi nhén
do v3 phinh dong mach ndo dugc diéu tri tir thang 7
nam 2022 tdéi thang 9 n&m 2023 tai Benh vién Bach
Mai. Két qua: Tu0| trung binh trong nghién ctrula
58,53 + 12,84 tudi. Dién tich dudi dudng cong ROC
clia WFNS stra dsi, WFNS va Hunt-Hess trong tién
lugng chiic néng than kinh bat Igi clia bénh nhan chay
mau dudi nhén do v& phinh dong mach ndo sau 1
thang lan lugt la 0,9144; 0,9121 va 0,9108 (p>0,05).
Dién tich dugi dudng cong ROC cla WFNS sira doi,
WFNS va Hunt-Hess trong tién lugng chifc nang than
kinh bat Igi cua bénh nhan chay mau dudi nhén do v
phinh dong mach ndo sau 3 thang [an lugt la 0,9171;
0,9147 va 0,9143 (p>0, 05) Két luan: Cac thang do
WFNS stfa dm WFNS va Hunt-Hess déu c6 kha nang
phan biét tot I|en quan dén tién lugng ctia bénh nhan
vao sau 1 thang va 3 thang sau diéu tri. Thang diém
WFNS stra déi c6 thé thay thé& cho thang do WFNS va
Hunt-Hess trong tién lugng chiic néng than kinh cua
bénh nhan chay mau dudi nhén do v3 phlnh dong
mach ndo. 7o’ khda: thang diém WFNS sira ddi, gia
tri tién lugng, chay mau dudi nhén.
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PATIENTS WITH ANEURYSMAL

SUBARACHNOID HEMORRHAGE

Objective: To compare the predictive value of
modified WFNS grading with WFNS and Hunt-Hess
grading in patients with aneurysmal subarachnoid
hemorrhage. Study Design: A retrospective study,
which followed 195 patients with aneurysmal
subarachnoid hemorrhage who were treated from July
2022 to September 2023 at Bach Mai Hospital.
Results: The average age in the study was 58.53 +
12.84 years. The area under the ROC curve for
modified WFNS, WFNS, and Hunt-Hess grading in
predicting poor neurological outcomes at 1 month was
0.9144; 0.9121; and 0.9108, respectively (p>0.05).
The area under the ROC curve for modified WFNS,
WFNS, and Hunt-Hess grading in predicting poor
neurological outcomes at 3 months was 0.9171;
0.9147; and 0.9143, respectively (p>0.05).
Conclusion: The modified WFNS, WFNS, and Hunt-
Hess grading systems all demonstrated good
discriminatory ability regarding patient prognosis at 1
month and 3 months post-treatment. The modified
WFNS grading system can be used as an alternative to
WFNS and Hunt-Hess in predicting poor neurological
outcomes in patients with aneurysmal subarachnoid
hemorrhage. Keywords: modified WFNS grading,
predictive value, subarachnoid hemorrhage.

I. DAT VAN DE

Xuat huyét dugi nhén (XHDN) la tinh trang
chay mau trong khoang gilfa mang nhén va
mang mém. XHDN chiém sap xi 50% cac trudng
hgp xudt huyét n3o. Hau hét cac trudng hgp
XHDN khong do chan thuang gay ra bdi vé phinh
déng mach. Du doan chinh xac két cuc cua
XHDN rét can thiét dé dua ra quyét dinh diéu tri
va cung cap thong tin tién lugng cho bénh nhan
va gia dinh. P& xac dinh mdc d6 nghiém trong
cla XHDN, cac chuyén gia y té sif dung mot s6
danh gia 1am sang va chan doan hinh anh khac
nhau. Tuy nhién, viéc du doan két cuc clia XHDN
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