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NGHIEN CU’U HIEU QUA VA TINH AN TOAN CUA TIEU HUYET KHOI
KET HQP PHAU THUAT XAM LAN TOI THIEU PIEU TRI CHAY MAU NAO
NGUYEN PHAT TAI KHOA HOI SU’C TiCH CU’C BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Danh g|a hiéu qua va t|nh an toan cua
dung thuoc tiéu huyét khoi két hop phau thuat xam
|an t6i thidu trong diéu tri chay mau nao nguyén phat
tai khoa HOi surc tich cuc bénh vién Thanh Nhan tU
thang 6/2021 dén thang 12/2024. Phuong phap
Nghién cfu can thlep trén35 bénh nhan dugc chan
doan chay mau nao nguyen phét diéu tri tai khoa Hoi
suc tich cuc Bénh vién Thanh Nhan tur thang 6 nam
2021 dén thang 12 ndm 2024, cic bénh nhan dugc
can thiép dat catheter dan luu & mau tu két hdp thudc
tiéu soi huyét. Két qua: Nhom nghién cltu ¢6 35 bénh
nhan, trong dd c6 43% bénh nhan nam, 57% bénh
nhan ni, bénh nhan trong nhdm chd yéu co tién st
tang huyet ap (77%),, dai thao derng (45%), dlem
Glassgow (GCS) luc vao vién cha yéu: 13- 15 dlem
45,7%; 5-8: 34,3%. Bénh nhan khong thg may lac
vao vién: 60%, benh nhan dugc can thiép sém dudi
12h chiém 86%, thé tich kh6i mau tu 16n nhat trudc
diéu tri: 98+30.5, thé tich nhd nhat sau diéu tri:
8+2.5. Téng lidu tidu sgi huyét: 9 liéu chiém 68,6%.
MUrc do hodi phuc theo mRS IUc ra vién: 0-3: 31%, 4-6:
69%; 1 thang: 0-3: 55%, 4-6: 45%; 3 thang: 0-3:
73%, 4-6: 27%. Trong s6 35 bénh nhan nghlen clru:
22 bénh nhan ra vién chiém 63%, thdi gian nam vién
(ngay) 15.68+8.13. Bién ching cla dan luu 6 mau tu
chu yéu wem ph0| sau chay may ndo chiém 28.5%,
khong c6 viém ndo. Két luan: Ap dung dung thudc
tiéu huyét khoi két hop phau thuat xam 1an téi thiéu
trong diéu tri chdy mau nao nguyén phat cai thién
dang ké két cuc than kinh cla bénh nhan. 7o khoa:
Chay mau ndo nguyén phat, phau thudt xam 1an toi
thiéu, tiéu sgi huyét.
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SUMMARY
STUDY ON THE EFFECTIVENESS AND
SAFETY OF THROMBOLYSIS COMBINED
WITH MINIMALLY INVASIVE SURGERY IN
THE TREATMENT OF PRIMARY BRAIN
HEMORRHAGE AT THE INTENSIVE CARE

DEPARTMENT OF THANH NHAN HOSPITAL

Background: Evaluating the effectiveness and
safety of using thrombolytic drugs combined with
minimally invasive surgery in the treatment of primary
cerebral hemorrhage at the Intensive Care
Department of Thanh Nhan Hospital from June 2021
to December 2024. Methods: Descriptive study on 35
patients diagnosed with primary cerebral hemorrhage
treated at the Intensive Care Unit of Thanh Nhan
Hospital from June 2021 to December 2024, patients
were treated with catheter placement to drain the
hematoma combined with thrombolytic drugs. Result:
The study group had 35 patients, of which 43% were
male, 57% were female, the patients in the group
mainly had a history of hypertension (77%), diabetes
(45%), GCS at admission mainly: 13-15 points:
45.7%; 5-8: 34.3%. Patients without mechanical
ventilation at admission: 60%, patients who received
early intervention within 12 hours accounted for 86%,
the largest hematoma volume before treatment:
98+30.5, the smallest volume after treatment: 8+2.5.
Total dose of thrombolytic: 9 doses accounted for
68.6%. Recovery level according to mRS at discharge:
0-3: 31%, 4-6: 69%; 1 month: 0-3: 55%, 4-6: 45%; 3
months: 0-3: 73%, 4-6: 27%. Of the 35 patients
studied: 22 patients were discharged, accounting for
63%, length of hospital stay (days): 15.68+8.13.
Complications of hematoma drainage were mainly
posterior inflammation after cerebral hemorrhage,
accounting for 28.5%, without encephalitis.
Conclusion: Applying thrombolytic drugs combined
with minimally invasive surgery in the treatment of
primary cerebral hemorrhage significantly improves
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the patient's neurological outcome
Key words: Primary cerebral
minimally invasive surgery, thrombolysis

I. DAT VAN DE

Chay mau nao la tinh trang khGi mau tu
hinh thanh trong nhu mé nao, cé hoac khong co
chay vao trong nao that, chdy mau nao nguyén
phat chiém 85% chay mau ndo noi chung,
thuong hay gap trong bénh canh tang huyét
ap[1], [2]. Vi tri chdy mau ndo hay gap la trong
nhu md ndo sau bao gébm: nhan nén, than nado
va tiéu ndo [2], [3].

biéu tri chay mau ndo chia thanh hai perdng
phap: Noi khoa va ph3u thuat, diéu tri ndi khoa
bao gom t6i ueu hda tim phdi, ki€m soat huyét
ap, giam ap luc ndi so, trong do diéu tri phau
thuat bao gom mé so, phau thuat dinh vi dan
luu & mau tu cd thé kém dan luu ndo thét...

Khoa HSTC BV Thanh Nhan d3 trién khai d&t
cathter dan luu 6 mau tu k&t hop vdi tiéu huyét
khoi trong chay mau ndo nguyén phat theo
nghién clu MISTIE (Minimally invasive surgery
with thrombolysis in intracerebral haemorrhage
evacuation) [6]. Chinh vi vay, nhdom nghién cltu
thuc hién dé tai véi muc tiéu: "Panh gid hiéu
qué va tinh an toan cda dung thuéc tiéu huyét
khoi két hop phau thudt x4m 16n toi thiéu trong
diéu tri chdy mau ndo nguyén phat tai khoa HOi
suc tich cuc bénh vién Thanh Nhan tur thang 6
nam 2021 dén thang12 nam 2024”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru.

a. Tiéu chudn lva chon bénh nhén

o Tudi > 18

o Chan dodn chdy mau ndo nguyén phat,
trén [éu

o Thé tich kh&i mau tu > 30.

o GCS: 6-13 diém.

o CT it nh&t 6h sau CT chan doan, 6n dinh
cuc mau dong (Kich thudc tdng < 5cm3)

b. Tiéu chuan loai trur.

o GCS < 5.

o Di dang mach ndo, xuat huyét ndo that

o R&i loan déng mau: tiéu cu <100. INR> 1.4

o Thai ky

o Pang cé chay mau cd quan khac

2.2. Phudng phap nghién ciru:

a. Thiét ké nghién ciru

- Nghlen ctu can thiép khdng nhédm chirng.

- CG mau 35 bénh nhan.

- Dia diém: Khoa Hdi stic tich cuc — Bénh
vién Thanh Nhan

- Thdi gian: 06/2021 — 12/2024

b. Quy trinh nghién ciru: Bénh nhan dugc

hemorrhage,

dua vao nghién cru dudc tién hanh can thiép va
theo doi theo 5 budc. Diéu tri két hdp diéu tri toi
uu ndi khoa va can thiép dan luu 0 mau tu két
hop tiéu sgi huyét theo hudng dan dot quy 2015,
2021 va MISTIE.

Cac chi tiéu nghién ciru:

- Céc thsi di€ém nghién clu: thé tich khdi
mau tu lic nhap vién, sau 1 ngay, 2 ngay, 3
ngay, ra vién.

- Tudi, gidi, tién s bénh, mach, huyét ap
trung binh, thgi gian can thiép (tu’ kh| chay mau
nao dén khi dugc can thiép dan Iluu), GCS,
GOS(nhap vién, ra vién, 1 thang, 3 thang), thoi
gian thd may, thdi gian ndm vién

- Ti Ié t&r vong.

2.3. Pao dirc nghién ciru: Quy trinh
nghién cru dudc su dong y cua lanh dao khoa
phong, ngudi nha bénh nhan va nghién clru muc
dich nang cao sic khde cong dong, qua trinh
nghién clru khong anh hudng dén két qua diéu
tri bénh nhan.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung: trong nghién clu
nay cd 35 bénh nhan trong d6 cd 15 bénh nhan
nam (43%), 20 bénh nhan nit (57%)

Bang 1: Cac yéu té nguy co chdy mau ndo
N

Yéu t6 nguy co Ti lé %
Tang huyét ap 27 77
Pai thao ducng 16 45
Hut thuoc Ia 15 42
Dung thudc chong ngung 0 0
tap tiéu ciu
Nghién rugu 15 42
Co giat 0 0
Bénh ly gan 0 0
Bénh ly than 0 0

Nhéan xét: Nhom nghién cltu chu yéu tién
st lién quan tdng huyét ap chiém 77%.

Bang 2: Pdc diém triéu ching nhip
vién cua nhom nghién ciru

Triéu chirng N [Tilé %
Pau dau 19 54
Buon non, non 12 34
Hanh vi bat thuGng 7 20
RGi loan chirc ndng van 30 86
ddéng/cam giac nira than
Thay doi trang thai tam than,
hon mé 30 86

Nhan xét: Trieu chimg lam sang chd yéu
li€n quan dén rGi loan y thic, liét nira ngudi..

3.2. Hiéu qua va tinh an toan cua can
thiép trong nhom nghién ciru.

Bang 3. Thoi gian khdi phat dot quy dén
khi can thiép
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Thai gian | N | Tilé % Nhédn xét: Bénh nhan ra vién 53% .
T« khi khdi phat dén lic nhap vién Bang 8. Bién chiung lién quan dén dan
< 6h 24 68.6 Iy 6 méu tu va tiéu soi huyét
6h -< 12h 6 17.1 Bién chirng N [Tilé %
12h -<24h 5 14.3 Chay mau tai phat 2 5.7
Tu khi khéi phat dén luc dat dan luu Chay mau xung quanh dan luu 5.7
< 12h 30 86 Tac dan luu 11.4
12-<24h 3 9 Viém ndo, mang nao 0
24h-<72h 2 5 Viém phoi

Nhan xét: Thdi gian can thiép chd yéu <
12h tir khdi phat triéu chirng chiém 86%.

Bang 4. Thay déi thé tich khéi méu tu
trudc va sau can thiép

61:[erc_ Sau diéu

IeUtr] | ¢ X+SD
X+SD .

Thé tich I6n nhat (cm3) | 98+30.5 | 25+10.5

Thé tich nho nhat (cm3)[30.2+10.3] 8+2.5

Thé tich trung binh(cm3)|50.1+27.6| 15.9+20.8

Nhan xét: Co su thay ddi thé tich kh6i mau
tu sau can thiép.
Bang 5. Liéu thudc tiéu soi huyét.

Tong liéu N Ti lé %
1 0 0
2 3 8.6
3 5 14.3
4 0 0
5 1 2.9
6 2 5.7
7 0 0
8 0 0
9 24 68.6
Liéu trung binh 7.3+£2.7

Nhan xét: Nnom nghién cltu hau hét dung
da 9 liéu tiéu sgi huyét chiém 68.6%.
Bang 6. Mic dé héi phuc chic ning

than kinh theo mRS.

mRS Piém N %

. 03 8 23

Vao vien 46 27 77

- 03 11 31

Ra vien 46 24 69

, 03 15 55

1 thang 46 12 45

, 03 19 73

3 thang 46 7 27
Nhan xét: Bénh nhan sau 3 thang con 26

bénh nhén, cai thién rd mRS 0-3 chiém 73%.
Bang 7. Két qua diéu tri

N [Tilé %
Ra vién 22 63
T vong 1 2.9
Xin vé 9 25.7
Chuyén tuyén 3 8.6
Thai gian nam tai vién (ngay) | 15.68+8.13
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Xuat huyét tiéu hoa
Huyét khaoi tinh mach sau
Loét do ti de 8.6
Nhdn xét. Lién quan chi yéu dén viém phdi
la bi€én chirng chung cla bénh nhan sau xuat
huyét nao.

IV. BAN LUAN

Trong nghién cru: 35 bénh nhan cd 15 bénh
nhdn nam chiém 43% va 20 bénh nhan nit
chiém 57%, Ty |é gidi(nam, nit) tudng dong vai
cac nghién cfu vé chdy mau ndao nguyén phat
cla Krishnamurthi (2013): 46%(nam) [4], thap
han Hanley (2017): 68% (nam) [5]. Yéu t6 nguy
cd clia nhédm nghién cru: Tang huyét ap, tuang
dong vaéi nhom nghién clu cla Krishnamurthi
(2013) [4] va Hanley (2017) [5]. GCS cta nhém
nghién clu ching toi chu yéu 13-15 diém:
45.7%, 5-8 diém: 34.3%, tuong déng nghién
clftu ctia Hanley (2019) [6].

Trong nghién cttu cla chung toi, thGi gian
khéi phat doét quy dén khi dugc can thiép dat
dan luu & mau tu két hgp vai tiéu sgi huyét chu
yéu < 12h chiém 86%, tuang déng nghién clru
cla Hanley (2019) [6] .

Thé tich khéi mau tu trudc can thiép cua
ching t6i 16n nhat 98+30.5, nhd nhat:
30.2+10.3. Thé tich sau can thiép, I6n nhéat:
25+10.5, nhé nh&t: 8+2.5. Nghién clu cla
ching ti thé tich kh6i mau tu I16n nhat nhé hon
nghién ctu ctia Wendy C Ziai (2019) [7], thé tich
nhd hon tuong dong nghién clu clia Hanley
(2019) [6].

T6ng s6 liéu tiéu sgi huyét clia ching t6i hau
hét la du 9 liéu chiém 68.6% tudng dong vdi
nghién clfu clia Luang Qudc Chinh (2017) [8].

Mirc d6 hdi phuc chldc ndang than kinh theo
mRS sau 3 thang con 26 bénh nhan trong do
chiém 73% bénh nhan cai thién hoéi phuc than
kinh 0-3 cao han nghién cltu ciia Wendy C Ziai
(2019) chiém 54% [7]

Ti |é ra vién trong nhém nghién ciu cé 22
bénh nhan chiém 63%, tr vong 1 bénh nhan, xin
vé 9 bénh nhan, chuyén tuyén dudi 3 bénh
nhan. Thoi gian ndm vién (ngay) trung binh:
15.68+8.13 tuong dong nhom nghién cdu
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Hanley (2019) [6]

Bién ching lién guan. dén dan luu & mau va
tiéu sgi huyét chld y&u viém phdi chiém 28.5 %,
khong cd bién ching viém ndo thap han nghién
cfu clia Lugng Qudc Chinh (2017): 11% [8]

V. KET LUAN
Viéc nghién cu’u hiéu quad va an toan cla

bién phap dan luu & mau tu két hdp vGi tiéu sdi

huyét cai thién két cuc than kinh cta bénh nhan

Gbp phan cdi thién ti |é t& vong, giam thiéu di

chiing tan phé, gidm ganh nang cho bénh nhan,

gia dinh va xa hoi.
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PHAN TiCH CHI PHI - HIEU QUA CUA CAC THUOC KHANG SINH TRONG
PIEU TRI NHIEM KHUAN HUYET VA VIEM PHOI MAC PHAI BENH VIEN/
VIEM PHOI LIEN QUAN PEN THO' MAY THEO QUAN PIEM CO’ QUAN
CHI TRA TAI VIET NAM
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Pat van dé: Nhiém khudn gram am da khang 1a
nguyén nhan chu yéu cua cac bénh ly nghiém trong,
trong do6 co viém ph0| mac phai bénh wen/wem ph0|
lién quan dén thd may (HAP/VAP) va nhiém khuan
huyét (NKH). Phdc db6 ceftazidime/avibactam
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(CEF/AVI) dugc ching minh dat hiéu qua va an toan
trong diéu tri NKH va HAP/VAP, tuy nhién chi phi (CP)
diéu tri cao lam han ché su’ Iuva chon thudc trén thuc
t€ Idm sang. Do do, phan tich chi phi — hiéu qua (CP-
HQ) cta CEF/AVI so véi cac phac do6 khang sinh
(PPKS) khac trong diéu tri NKH va HAP/VAP la can
thiét, nham tao cd sé khoa hoc cho quyét dinh chi tra
b6i hoan thudc tai Vit Nam. Phuong phap ngh|en
clru: Phan tich chi phi — théa dung bang mo hinh m6
phéng tuan tu bénh nh|em khuan gram am da khang,
dua theo quan diém cla co quan chi tra bao hiém y té
Vi cac tham s§ dau tur nghlen cu’u Iam sang, phan
tich tong quan hé thong va tham van y ki€n chuyen
gia 1dm sang. Két qua: ICER/QALY cla CEF/AVI c6
gid tri tir 65,22 triéu VND dén 114,17 triéu VND trong
diéu tri HAP/VAP va tir 39,97 triéu VND dén 83,22
triéu VND trong diéu tri NKH so véi cic can thiép so
sénh. K&t luan: Dua theo quan diém cd quan chi tra
thr ba, so v8i ngudng chi trd 3 [an GDP binh quan
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