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KET QUA CAN THIEP TAC VU KEP NHAN THU’C - VAN PONG
O’ NGU'O'I BENH PARKINSON

Kim Anh Tung!, Nguyén Thi Kim Lién2, Hira Thanh Trac!

TOM TAT

Muc tiéu: Nghién c(tu nay nhdm danh gid két
qua can thiép tac vu kép nhan thirc — van & ngudi
bénh Parkinson. Po6i tugng: Ching toi ti€n hanh
danh gia trén 33 ngudi bénh Parkinson tai Bénh vién
Ldo khoa Trung udng tur thang 01/2024 dén thang
09/2024. Phueng phap: Nghién cru can thiép khong
déi chirng, ngudi bénh trong nhdm nghién clru dugc
tham kham va lugng gia, sau d6 dudc giai thich va
tham gia vao chuang trinh can thiép tac vu kép trén
may tham 1an tai vién dudi su’ hudng dan va giam sat
cla bac si va ky thuat vién, dam bao dugc kha nang
theo sat chuang trinh tap luyén. K&t qua: Sau thai
gian can thiép, tdc d6 di cai thién tir 0.873 + 0.262
m/s lén 0.903 + 0.264m/s, khoang cach di bo 6 phut
tang tir 306.89 + 90.99 mét Ién 332.71 + 111.06 mét,
vGi mUc cai thién trung binh Ia 25.83 + 20.61 mét,su
cai thién nay co y nghia thong ké véi p < 0.001. Két
luan: Can thiép tac vu kép nhan thirc — van dong trén
may tham lan gilp cai thién t6c do di va quang dudng
di dugc thong qua khoang cach di bd 6 phdt.

T khoa: tac vu kép nhan thiic — van dong,
Parkinson.

SUMMARY
RESULTS OF MOTOR — COGNITIVE DUAL —
TASK INTERVENTION IN PARKINSON'S

DISEASE PATIENTS

Objective: This study aims to evaluate the
outcomes of dual-task cognitive-motor interventions
on a treadmill in patients with Parkinson's disease.
Subjects: We assessed 33 patients with Parkinson's
disease at the National Geriatric Hospital from January
2024 to September 2024. Methods: This was a non-
controlled intervention study where patients in the
research group underwent examination and
evaluation, followed by an explanation and
participation in the dual-task intervention program on
the treadmill under the guidance and supervision of
physicians and technicians, ensuring adherence to the
training regimen. Results: After the intervention
period, walking speed improved from 0.873 £+ 0.262
m/s to 0.903 £ 0.264 m/s, and the 6-minute walking
distance increased from 306.89 = 90.99 meters to
33271 £ 111.06 meters, with an average
improvement of 25.83 + 20.61 meters. This
improvement was statistically significant with p <
0.001. Conclusion: The motor-cognitive dual-task
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intervention on the treadmill effectively enhances
walking speed and distance as measured by the 6-
minute walk test. Keywords: Motor — cognitive dual—-
task, Parkinson.

I. DAT VAN DE

Parkinson la bénh ly thoai hdéa than kinh
thuding gdp, do tdn thuong hé théng Dopamine
cla dudng liém den - thé vanl. Nhiing ton
thuong nay gay ra nhirng triéu chirng dac trung
nhu gidam van dong, run khi nghi, ci’ng va roi
loan tu thé. Bén canh cac triéu chiing van dong,
bénh nhan Parkinson cd thé bi cac réi loan khdng
thudc van dong nhu suy gidm nhan thdc, roi
loan than kinh thuc vat, roi loan giac nguq, tram
cam, r6i loan dai - tiéu tién, dau, di cdm... Theo
WHO, sG nguGi bénh Parkinson tang gap doi
trong 25 nam qua, va udc tinh nam 2019 co
khoang 8,5 triéu ngudi mac. Phuc hoi chirc ndng
la bién phédp can thiép b6 sung trong quan ly
nguGi bénh Parkinson nham t6i da hda chiic
nang va giam thi€u cac bién chlng. Can thiép
tac vu kép nhan thiric - van déng la mot phuang
phap toan dién két hgp gilra tap luyén van dong
va tap luyén nhan thirc. Su tuong tac nay cd thé
cd thém Igi ich so véi tap luyén don tac vu.
Nghién cru hinh anh hoc chi ra su hoat hda cac
vlng trudc tran, tién van dong, thly dinh, thly
thai duong, thuy chdm clng véi cac vung tiéu
ndo va doi thi trong khi thuc hién tac vu kép.
Trén lam sang, mot s6 tac gia da nghién cru anh
hudng cla tap luyén tac vu kép & bénh nhan
Parkinson nhung két qua dat dudc con khac biét.
Nghién cru clia Radder va cong su’ cho thay tap
luyén tac vu kép khong cai thién triéu chiing van
dong, kiém soat tu thé cling nhu cac thdng sb
dang di2. Ngugc lai, tbng quan hé théng cla Li
va dong su chi ra hiéu qua gidm nguy cd nga
thdng qua su’ cai thién dang ké vé tdc dé di, nhip
budc di, triéu chliing van doéng va thang bang,
tuy nhién khong cai thién vé chiéu dai budc
chan3. Cac nghién clru dén nay mdi chi thuc hién
trén mot s6 lugng nho bénh nhan, thgi gian
nghién cru va chuong trinh can thiép chua dong
nhat. Vi vay, chdng t6i ti€n hanh thuc hién
nghién clfu nay véi muc tiéu danh gia két qua
cla can thiép tac vu kép nhan thic — van dong
trén may tham lan & ngudi bénh Parkinson.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru
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Tiéu chuan lua chon:

- Céc bénh nhan chan doan bénh Parkinson
theo tiéu chudn cla Héi r8i loan van ddng
(Movement Disorder Society Clinical Diagnostic
Criteria for Parkinson’s Disease ) dang dugc kham
va diéu tri tai Bénh vién Lao khoa Trung uang.

- Phan loai giai doan bénh theo Hoehn va
Yahr tur 1 dén 3.

- Tinh trang tim mach, hd hdp va cac bénh
phdi hgp cho phép tham gia thuc hién bai tap.

- Bénh nhan khong cb suy giam nhan thic
hoéc suy gidm nhan thic nhe ( diém MMSE > 24)

Tiéu chudn loai trir:

- Bénh nhan cd rbi loan tam than kém theo.

- Bénh nhan co tién st hoac dang bi tai bién
mach mau ndo.

- Bénh nhan cé bénh ly tuyén gidp, bénh ly
mach mau ngoai vi, bénh cg xuong khdp gay
anh hudng kha nang di lai.

- Bénh nhan c6 bénh ly tién dinh trung uang
hodc tién dinh ngoai bién, bénh ly tim mach va
h6 hap nang hoac cap tinh.

- Bénh nhan bi giam kha ndng nghe hiéu.

- Bénh nhan khéng dong y tham gia nghién
cfu hoac bo dé nghién clu.

Thiét ké nghién ciru

Phuong phap nghién ciru: Nghién ciu
can thiép khong d6i chirng.

Nghién ctru dugc tién hanh tai Bénh vién Lao
khoa Trung udng trong khoang thdi gian tUr
thang 01/2024 — thang 09/2024.

Ngugi bénh sau khi vao vién dugc giai thich
tham gia chuong trinh tép luyén kéo dai 10 budi,
ching toi ti€n hanh thu thap thong tin tir bénh
an va tham kham ngugi bénh theo ndi dung mau
bénh an nghién clu.

Chuang trinh can thiép bao gom nhiém vu
van dong va nhiém vu nhan thdc.

Nhiém vu van déng: Bénh nhan di b trén
may tham lan dudi su gidm sat chdt ché cla nha
nghién cltu/ bac si/ ky thuat vién trong khi deo
day dai an toan dé€ tranh bi ngd nhung khdng c6
hé trg trong lugng co thé. Moi phién tap luyén
bat dau va két thidc véi 5 phat kéo gidn nhe
nhang, nham muc dich ngdn nglra chan thuong.
Chuang trinh tap luyén khai dau & mic 80% t6c
dod di bd trén mdt dat trong thdi gian 10 phdt,
sau do sé tang Ién sau moi 3 phién v@i thém
10% tdc do va 5 phut tap luyén.

Nhiém vu nhan thdac: Tién trinh cla cac
nhiém vu t3p luyén nhan thic bao gom viéc tang
do kho cua cac cau hoi va nhiém vu cling nhu
thai lugng cla cac bai tép nhan thic. Ba nhiém
vy nhan thirc khac nhau dugc str dung trong khi

tap di: nghe doan am thanh, nhiém vu s6 hoc,
va nhiém vu luu loat bang I1Gi noi.

Ngudi bénh dugc kham, lugng gid ngay dau
va ngay ra vién. B

Co mau: n=33 (phudng phap chon mau
thuan tién)

Céng cu nghién ciu: Danh gid dic diém
chung, t6c do di, va nghiém phap di bd 6 phut.

Phuong phap phan tich so liéu: SO liéu
dugc phan tich xtr ly theo phuong phap thong ké
y sinh hoc, s dung phan mém SPSS 20.0. Cac
phép toan si dung: véi bién s& chudn s dung
Test x2 ( so sanh 2 ty I€), test T — student (so
sanh 2 gia tri trung binh), test Anova (test t ghép
cép). V&i bién s6 khéng chudn s dung: test
Mann — Whitney U (so sanh 2 gia tri trung binh),
test Wilcoxon (so sanh ghép cap).

Pao dirc trong nghién ciru: Nghién ciu
tudn thu theo quy tac vé dao dic trong nghién
ctu y sinh. Thong bao rd muc dich nghién ctu
v@i bénh nhan va ngudi nha. Két qua phuc vu
cho muc dich nghién cliu, tat ca thong tin cung
cap dudc giit bi mat.

Il KET QUA NGHIEN cUU

Pic diém chung cua déi tugng nghién ciru

Bang 1: Pic diém chung cua déi tuong
nghién cau (n=33)

Pac diém
Tudi 69.3+8.21
Gisi Nam NI
11(33.3%)122(66.7%)
Giai doan Hoehn va Yahr 2.3+0.467
Thdi gian mac bénh (ndm) 5.73%£3.16
UPDRS III 41.91+12.38
MMSE 26.18+2.04

Nhdn xét: 33 bénh nhadn tham gia nghién
cltu ¢ dd tudi trung binh 13 69.3 vai 11 bénh
nhan la nam gigi, chi€ém ty |é 33.3%, nir gidi véi
22 ca chiém 66.7%. Thdi gian mac bénh trung
binh la 5.73 nam, giai doan Hoehn va Yahr la
2.3. P6i tugng nghién cltu c6 diém trung binh
UPDRS phan III |a 41.91 va MMSE la 26.18.

Panh gia két qua can thiép tac vu kép
nhan thirc — van dong

Bang 2: Téc dé di truoc va sau can thiép

Tru'éc can |Sau can
thiep | thiép P
Toc do di trung 0.873 0.903 <0.001
binh (m/s) +0,262 | 0,264 !

Nh3n xét: Tai thGi diém ban dau, ngudi
bénh cd téc do di trung binh la 0.873 m/s. Sau
can thiép, toc d6 di da tang Ién 0.903 m/s. Su
cai thién nay cd y nghia théng ké vdi p<0.001

Bang 3: Mirc do cai thién téc dg di truoc
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va sau can thiép

Thay d6i técdéo di (m/s)] n | % P
<0.02 9 273
0.02- < 0.06 19 [57.6
0.06—-<0.1 4 121 |<0-001
>0.1 1 3

Nhan xét: Mirc do cai thién nho tir 0.02m/s
dén dudi 0.06 m/s chiém ty Ié cao nhat vdi
57.6%. Cai thién trung binh t6c do di tur 0.06
dén dudi 0.1 m/s chiém 12.1% va chi 3% cai
thién tr 0.1m/s trG Ién. Su’ khac biét co y nghia
thong ké.

Bang 4: Khoang cach di bé 6 phiit truoc
va sau can thiép

Trudc [Sau can A
can thiép| thiép P
Khoang cach di| 306.89 | 332.71 [ 25.83| <
bd 6 phit (m) | +90.99 |+111.06|+20.61/0.001

Nhéan xét: Khoang cach di bd 6 phat sau
can thiép tang tUr 306.89+90.99m lén 332.71
111.06m, su cai thién nay cd y nghia thong ké
vGi p<0.001.

Bang 5: Ty Ié cai thién khodng cach di
bé 6 phut

=82m < 82m
n % n % P
Thay ddi | 5 15.2 28 84.8 | <0.001

Nhan xét: Su cai thién khoang cach di bo 6
phut trén 82m chiém 15.2% va dudgi 82 m chi€ém
84.8%. Nhu vay ty |é cai thién < 82m cao han
¢d y nghia thong ké véi p<0.001

IV. BAN LUAN

Nghién cltu cta ching téi danh gid két qua
can thiép tac vu kép nhan thirc — van dong trén
may tham lan cho 33 bénh nhan Parkinson vdéi ty
I&é nam gigGi la 33.3% va nif gidi la 66.7%. DO
tudi trung binh cla d6i tugng nghién clu la
69.34£8.21. Cac bénh nhan déu & giai doan
Parkinson theo Hoehn va Yahr la 2 va 3 vdi thdi
gian mac bénh trung binh 13 5.73 n&m, diém van
dong UPDRS III la 41.91. Trong s6 33 bénh
nhan, ¢ 7 bénh nhan suy gidm nhan thific nhe
va 26 bénh nhan khong suy giam nhan thirc theo
thang diém tdm than t6i thi€u (MMSE), diém
trung binh la 26.18.

RGi loan dang di 1a mdt dic diém Idm sang
quan trong cla bénh Parkinson, dac trung bdi
nhitng budc di nho, tu thé khom lung va vung
tay it hon. Trong nhiéu khia canh cta hanh vi di
b0, toc do di la mot muc tiéu quan trong vi lién
quan dén su doc lap, chat lugng cudc song trong
cong dong va gia tri du doan cua doi vdi cac két
qua sutc khoe ti€p theo*. Toc do di lai thdp hon
c6 lién quan dén ty lé té ngd, suy giam nhan
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thirc va suy giam chifc nang cao hon & ngudi cao
tudi ndi chung va Parkinson ndi riéng. Két qua
nghién cfu clia chdng t6i cho thay, sau thgi gian
can thiép, toc do di cai thién tir 0.873 + 0.262
m/s Ién 0.903 £ 0.264m/s, su cai thién nay cd y
nghia thdng ké v&i p < 0,001. Nghién clru cla
Parker va cdng su' trén 50 bénh nhan vdi do tudi
trung binh 66.7, Hoehn va Yahr tr I — IV cho
thay toc d6 di & bénh nhan Parkinson tuir 0.28 —
1.67m/s, trung binh Ia 0.94 + 0.28m/s °. Két qua
toc do di trong nghién cru clia chdng to6i thap
hon do dd tudi trung binh cao han (69.3 so Vi
66.7) va giai doan theo Hoehn va Yahr ndang han
(2.3 so vdi 1.92). Cac nghién citu khi danh gia
hiéu qua cta chuadng trinh tap luyén tac vu kép
va trén may tham lan déu cho thay su cai thién
toc do di sau thdi gian can thiép. Nghién clfu cta
Yang va cong su trén 18 bénh nhan Parkinson
chia lam 3 nhom: tap luyén tac vu kép nhan
thirc, tac vu kép van dong va nhém chirng chi ra
su' cdi thién toc do di cao nhat & nhdm tap luyén
thc vu kép nhan thic, tr 91.9cm/s Ién
103.7cm/s, tuy nhién khong cé y nghia thong
ké®. Nghién clru clia Hass va cong su’ xac dinh su
thay déi dugc mong ddgi cé y nghia Idm sang vé
toc do di & ngudi bénh Parkinson vGi cac mdc do
nhd, trung binh va I6n [&n lugt la 0.02m/s,
0.06m/s va 0.10m/s*. K&t qua nghién clu cua
ching toi cho thdy sau can thiép, ty |é ngudi
bénh cai thién toc do di tir 0.02 — 0.06m/s chiém
ty 1€ cao nhat véi 57.6%, cd 12.1% (4 bénh
nhan) cai thién 0.06 — 0.1m/s va chi ¢ 1 bénh
nhan cai thién nhiéu hon 0.1m/s. Khi so sanh vdi
cac nghién cru khac, su cai thién téc do di trong
nghién clru cta chidng tdi thdp hon. Mot tdng
guan hé théng va phan tich gop cta Johansson
cung céng sy vai 8 nghién ciu danh gid hiéu
qua tap luyén van déng — nhan thic trén toc do
di khi thuc hién tac vu kép déu cho thay su cai
thién & nhom can thiép so vdéi nhdm ching véi
su' cai thién tir 0.02 — 0.23m/s’. Két qua tuong
tu’ trong nghién cltu tdng quan cla Sarasso va
cong cu vai 358 bénh nhan khi so sanh tap luyén
don tac vu vdi tac vu kép trén cac thong s6 dang
di cho thay su cai thién vé toc do di lai cao han &
nhém thuc hién nhiém vu kép (dao dong tir
0.05 — 0.25m/s) mac du su’ cai thién nay xuat
hién & ca nhitng bénh nhan dang trai qua qua
trinh tédp luyén mot nhiém wvu (tr 0.01 -
0.05m/s)8. Co su khac biét nay do nghién clu
cla ching t6i dugc ti€n hanh trén nhitng bénh
nhan c6 mic do giai doan bénh nang han, va
thdi gian can thiép ngan han.

Khoang cach di b6 6 phut (6MWD) la mot chi
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s8 quan trong dé danh gid stic bén va kha néng
van dong cta bénh nhan Parkinson. Thong qua
bai ki€m tra nay, cac bac si 1dm sang cd thé
danh gid mlc d6 hoat ddng thé chat cla bénh
nhan va kha nang duy tri su doc lap trong cac
hoat dong hang ngay. Do dd, viéc cai thién
khoang cach di b6 6 phit sau cac can thiép la
mot dau hiéu quan trong cho thay hiéu qua cla
chuang trinh diéu tri d6i véi kha nang van dong.
Két qua nghién clru clia ching téi cho thay sau
thGi gian can thiép tac vu kép nhan thdc - van
dong, khoang cach di bé 6 phut cia bénh nhan
da tang tUr 306.89 + 90.99 mét Ién 332.71 =
111.06 mét, véi muc cai thién trung binh la
25.83 + 20.61 mét. Su cai thién nay cé y nghia
thong ké véi p < 0,001. Két qua nay tuong dong
v@i nghién clu cla Zheng va cong su (2021),
sau 6 tuan can thiép tac vu kép & bénh nhan
Parkinson, mifc cai thién trung binh vé 6MWD
dat 28,5 mét. Mdc du thdi gian can thiép dai hon
so vdi nghién cliru hién tai, nhung hiéu qua
tuong tu da cho thdy rdng ngay ca khi chuang
trinh can thiép ngdn han, viéc két hgp céc tac vu
nhan thdc va van dong van mang lai hiéu qua
dang ké. Bén canh do, mét nghién clu téng
quan hé théng cua Li va cong su (2020) da quan
sat thdy cai thién trung binh vé 6MWD & bénh
nhan Parkinson sau cdc can thiép nam trong
khoang tir 20 dén 30 mét.3 Tuy nhién, nghién
cftu clia Fernandes va cong su (2015) cho thay
mUc cai thién cao haon, v@i khoang cach di bo
tang trung binh 35 mét sau 8 tuan can thiép.° Su
khac biét nay c6 thé xudt phat tir thdi gian can
thiép dai hon va cudng do tap luyén cao han,
dan dén két qua vugt tréi hon. Biéu nay cho
thdy gia thuyét kéo dai thai gian va tang cudng
do tap luyén c6 thé mang lai hiéu qua tét hon.
Bang 5 cho thdy mdc cai thién vé khoang
cach di b 6 phut, trong do6 cai thién > 82 mét
dudc xem la cai thién tot. K&t qua sau can thiép
cho thay chi 15.2% bénh nhan dat dugc mic cai
thién nay, trong khi 81.8% bénh nhan con lai cé
muic cai thién dudi 82 mét. Su khac biét co y
nghia thdng ké (p < 0.001), chi ra rang phan I6n
bénh nhan chi dat mic cai thién trung binh hodc
thdp han. Cruise va cong su’ (2016) da ti€én hanh
danh gia trén 38 bénh nhan Parkinson, tap trung
vao hiéu qua cua chuaong trinh tap luyén két hgp
tac vu kép va don nhiém? Két qua cho thay
mUrc cai thién trung binh vé khoang cach di bo 6
phdt la 26m sau 6 tuan can thiép. Ty I€ bénh
nhan dat dugc mirc cai thién I18n han vé khoang
cach di bd, dic biét & nhitng bénh nhan cé diém
s& UPDRS-III (thang diém danh gia triéu chiing
van dong cla Parkinson) thap han. Nhitng bénh

nhan nay cd khd nang cai thién tét hon, vdi
khoang 25% bénh nhan dat muc cai thién > 82
mét. Khac biét vé ty Ié bénh nhan dat dugc cai
thién dang k& gilta nghién cltu cla Cruise va
nghién ctu cta ching toi cé thé giai thich bang
yéu t0 giai doan bénh cua cac bénh nhan.
Nghién ctru ctia Cruise tap trung vao cac bénh
nhan cd triéu ching van dong nhe han, trong khi
nghién clfu hién tai c6 nhiéu bénh nhan & giai
doan nang han. Diéu nay cho thdy rang tinh trang
bénh ly va giai doan bénh c6 anh hudng I6n dén
két qua tap luyén va hiéu qua cla can thiép.

V. KET LUAN

TUr cac két qua cta nghién clru trén cho thay
can thiép tac vu kép nhan thiic — van gidp cai
thién t6c do di va khoang cach di bo 6 phut &
bénh nhan Parkinson.
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PANH GIA KET QUA SOM PHAU THUAT CHAN THUO'NG SQ NAO NANG
TAI BENH VIEN PA KHOA TiNH BAC GIANG

Nguyén Vin Khoa®, Mac Hoang Duwong!,

Nguyén Manh Tuyén!, Nguyén Khanh Trinh!

TOM TAT

Muc tiéu: M6 td déc diém Idm sang, hinh anh
chup. cat Idp vi tinh (CLVT) ngudi bénh chan thudng
so0 ndo nang tai bénh vién Pa khoa tinh Béc _Giang tu’
thang 06/2023 dén thang 06/2024. Danh gia két qua
sdm phau thudt chdn thuong so ndo ning tai bénh
vién Da khoa tinh B&c Giang. Phuang phap: Nghién
clru mo ta hoi clru dugc ti€n hanh trén 73 ngudi bénh
chan thuong so ndo ndng dugc diéu tri phau thuat tai
bénh vién ba khoa tinh Bac Giang tu 06/2023 dén
06/2024 K&t qua: Trong s6 73 ngudi bénh nghién
cu‘u Tubi trung binh 13 41,27 + 17,1, tudi nhd nhét 1a
6 va I6n nhat la 85. Nam g|d| ch|em ty & 76,71%, nit
gidi chiém: 23,29%, ty |é nam/nll = 3/1. Tai nan giao
thong (TNGT) chiém 71,2% nguyen nhan gay tai nan.
Tinh trang y thic Iuc nhap vién: Hon mé chiém
64,4%), I mo: 28 8%, tinh 6,8%. Ton thuong ph0|
hop gap & 29 ngudi bénh (39, 7%). T6n thuong trén
phim chup cat Idp vi tinh so ndo trudc phau thuat
Mau tu ngoal mang CLrng chiém 26 /0%, dugi mang
ciing chiém 15,1%, chan thuong phdi hgp chiém
57,5%. be day derng gitta >10-15mm chi€ém 43,8%,
47 9% cb xoa bé day 84,9% ngudi benh dugc phau
thuat trong vong 6 gid dau t khi nhap vién. Thai gian
nam vién trung binh la 13,26 + 1,27 ngay. Tai thdi
diém ra vién, ty 1& ngudi benh on dlnh la 76,7%, tur
vong la 23, 3%. Ty I& bién chirng sau phau thuat: chay
mau tai vi tri phau thuat: 17,8%, chay mau bén doi
dién 13 6,8%, 2 trudng hdp phai phau thuét lan 2. Két
qua kham lai sau 2 thang, danh gla theo thang dlem
Glasgow Outcome Scale (GOS): Tl vong: 26%, song
thuc vat: 11%, di cerng nang: 12,3%, di chiing nhe:
165/o, phuc h0| tot: 34,2%. Dlem Glasgow trudc
phau thudt cang thap, gidn dong tur trudc phau thuat,
liét van dong trudc phau thudt lam tdng nguy cd t
vong, su khac biét co y nghia th6ng ké (P<0,05). Két
luan: Trong phau thudt chan thuong so ndo ndng,
nam gidi chi€ém ty 1€ cao, ngerl bénh nhap vién chu
yéu trong tinh trang da hon mé. Trén phim chup cét
|6p vi tinh so ndo: Tén thuong phdi hop chiém ty 1&
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cao nhat. Bién chiing sau phau thudt tugng déi thap.
Tri giac kém, dau hiéu than kinh khu trd trudc phéu
thuat lam tdng nguy cg t vong. Chat lugng so'ng cla
ngerl bénh sau 2 thang dugc cai thién so vdi thai
diém xuét vién cho thdy vai trd cua phuc héi cerc
nang 7w khoa: Chan thudng SO nao nang, ap luc noi
so, cat Ip vi tinh, phau thuat, giai téa nio.

SUMMARY
EVALUATION OF EARLY OUTCOMES OF
SEVERE TRAUMATIC BRAIN INJURY
SURGERY AT BAC GIANG PROVINCIAL

GENERAL HOSPITAL

Objective: Clinical characteristics and computed
tomography (CT) imaging features of patients with
severe traumatic brain injury at Bac Giang Provincial
General Hospital from June 2023 to June 2024. Early
outcome evaluation of severe traumatic brain injury
surgery at Bac Giang Provincial General Hospital.
Methods: A Retrospective descriptive study was
conducted on 73 patients with severe traumatic brain
injury treated surgically at Bac Giang Provincial
General Hospital from June 2023 to June 2024.
Results: In the study of 73 patients: The average age
was 41,27 + 17,1, with the youngest at 6 years and
the oldest is 85. Males accounted for 76,71%, and
females 23,29%, yielding a male-to-female ratio of
3/1. Traffic accidents were the cause in 71,2% of
cases. At admission, 64,4% of the patients were
comatose, 28,8% were semi-conscious, and 6,8%
were conscious. Associated injuries were present in 29
patients (39,7%). Preoperative CT scans showed
epidural hematomas in 26%, subdural hematomas in
15,1%, and combined injuries in 57,5% of cases.
Midline shift >10mm to 15mm was observed in
43,8%, and 47,9% had obliterated basal cisterns.
Surgery was performed within the first 6 hours after
admission for 84,9%. The average hospital stay was
13,26 £ 1,27 days. At discharge, 76,7% of patients
were stable, while 23,3% had died. Postoperative
complication rates included hemorrhage at the surgical
site (17,8%) and contralateral hemorrhage (6,8%),
with two cases requiring reoperation. Two months
post-surgery, Glasgow Outcome Scale (GOS)
assessments indicated 26% mortality, 11% in a
vegetative state, 12,3% with severe disability, 16,5%
with mild disability, and 34,2% with good recovery. A
lower preoperative Glasgow Coma Scale, preoperative



