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DANH GIA MOT SO YEU TO LAM SANG, CAN LAM SANG VA SO SANH GIA
TRI CAC THANG PIEM TIEN LUO'NG TU’ VONG O BENH NHAN CHAY
MAU NAO NGUYEN PHAT TAI BENH VIEN PA KHOA TiNH PHU THO

TOM TAT

Muc tleu Danh gia mot s6 yéu t6 lam sang, can
ldm sang va thang diém tién lugng tor vong d bénh
nhan chay mau ndo nguyén phat (CMN). boi tugng
va phuadng phap nghién cilru: Nghién ciu mo ta
hoi clu trén 148 bénh nhan CMN tai bénh vién da
khoa tinh Phu Tho tur thang 01/2022 dén thang
09/2024 nh3m xac dinh mot s6 y&u t& tién lugng tir
vong trong 30 ngay Su dung hoi quy logistic, ducng
cong ROC d& tinh gi tri tién lugng cla mot so yeu to
nguy cg tor vong, so sanh gia tri tién Ierng cla cac
thang dlem de t|m ra thang diém tot nhit. Két qua:
Pic diém mau gom nam (72,3%), tudi trung binh
63,5+13,1. Ty 1& tir vong trong 30 ngay 1a 31,1%. Ty
suat chénh cho thdy GCS<8 (OR: 8,944; 95%ClI: 1,01-
79,184), gian ndo that (OR: 24,087;95%CI: 3,798-
152,775), chady mau Jan rong (OR: 87,601; 95%CI:
6,854-1119,567) la yéu t6 tién lugng doc Iap nguy cc
tr vong cla bénh nhan. Thang diém Essen khi so
sanh vdi thang diém ICH, mICH, FUNC, MICH va rICH
tién lugng tor vong trong 30 ngay co AUROC [an luot
la: 0,896 so véi 0,862; 0,882; 0,865; 0,821 va 0,866.
Tai diém cit >6 c6 do nhay 75 6%, do dac hiéu
90,2%. Ket ludn: Diém GCS<8, gian ndo that, chay
mau lan réng la yéu to tién Iu‘dng déc 1ap nguy co tor
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vong cua bénh nhan. Thang diém Essen cd gia tri tot
nhat xac dinh tién lugng t&r vong & bénh nhan CMN
khi so sanh vdi thang diém ICH, mICH, FUNC, MICH
va rICH. Tur khdéa: Chay mau nao nguyén phat cat
I6p vi tinh da day, t&r vong.
SUMMARY
EVALUATION OF SOME CLINICAL,
PARACLINICAL FACTORS AND COMPARISON
OF THE VALUES OF MORTALITY PROGNOSIS
SCORES IN PATIENTS WITH INTRACEREBRAL
HAEMORRHAGE AT PHU THO PROVINCIAL

GENERAL HOSPITAL

Background and aims: To evaluate some
clinical and paraclinical factors and mortality
prognostic scores in patients with intracerebral
haemorrhage. Methods: A retrospective descriptive
study on 148 patients with intracerebral haemorrhage
at Phu Tho General Hospital from January 2022 to
September 2024 to identify some factors predicting
mortality within 30 days. Logistic regression and ROC
curves were used to calculate the prognostic value of
some mortality risk factors, comparing the prognostic
value of the scores with each other to find the best
score. Results: Sample characteristics include males
(72.3%), mean age 63.5+13.1. The 30-day mortality
rate is 31.1%. The odds ratio showed that GCS<8
(OR: 8.944; 95%CI: 1.01-79.184), hydrocephalus
(OR:  24.087; 95%CI:  3.798-152.775), and
haemorrhage expansion (OR: 87.601; 95%CI: 6.854-
1119.567) were independent predictors of patient
mortality. Compared with the ICH, mICH, FUNC,
MICH, and rICH scores for 30-day mortality, the Essen
score had AUROCs of 0.896 versus 0.862, 0.882,
0.865, 0.821, and 0.866, respectively. At the cutoff
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point >6, the sensitivity was 75.6%; the specificity
was 90.2%. Conclusion: GCS score <8,
hydrocephalus, and haemorrhage expansion were
independent predictors of patient mortality. The Essen
score had the best predictive value for mortality in
patients with intracerebral haemorrhage compared to
the ICH, mICH, FUNC, MICH, and rICH scores.

Keywords: Intracerebral haemorrhage, multislice
computed tomography, mortality.
I. DAT VAN DE

CMN 13 mot thé 1am sang ndng cta dét quy
nao dugc dac trung bdi su' rd ri mau vao nhu moé
ndo; chiém 10-15% tong s6 ca dot quyl. Day la
mot trong nhitng ly do chinh khién bénh nhan
phai vao vién, véi ty 1€ 25 trén 100.000 bénh
nhan trén toan thé€ gidi va udc tinh tai Viét Nam
c6 200.000 bénh nhan bi dot quy moi ndm?2. Mac
du c6 nhitng tién bo trong hé théng cham soc suc
khde hién nay, CMN van dang la mot ganh ndng
bénh tat vdi ty 18 tir vong cd thé 1én dén 50%>3.

Chan doan nhanh CMN va xac dinh nguyén
nhan la chia khéa cho cac quyét dinh diéu tri
sdm. Céc phuong phap hinh anh phé bién nhéat
trong trudng hgp cap ctu la chup cét I8p vi tinh
khéng tiém thudc can quang (CLVT), chup cat I6p
vi tinh mach mau (CTA)*. Day la phuang phap an
toan, khong xam 1an, thGi gian chup nhanh. Ngoai
ra, phuong phap nay con cung cdp thong tin chi
tiét vé vi tri, hinh dang, thé tich va su' lan rong
clla mau tu gop ph‘ém tién lugng tor vong va két
qua phuc hoi chirc néng cho bénh nhan.

Céc hudng dan chan doan va diéu tri hién
nay trén thé gldl khuyén cao sir dung cac thang
diém danh gid nguy cd trong quan ly va tién
lugng bénh nhan CMN. Moi thang diém dung dé
du doan cac két cuc lam sang khac nhau va gia
tri du doan cua ching cling khac nhau. Thang
diém ICH ban dau (Intracerebral hemorrhage)
do Hemphill thi€t k€ la mét trong nhitng hé
thdng tinh diém dugc st dung rdng rai nhat da
dugc xac nhan bdi nhiéu nghién clu'3>. Tuy
nhién, thang diém ICH khdng tinh dén suy giam
nhan thirc trude khi chady mau. MOt s6 nhugc
diém khac cta thang diém ICH la kha ndng du
doan két qua chirc nang kém va khong két hgp
diém NIHSS (National Institutes of Health Stroke
Scale), y&u td du doan két qua tot han diém GCS
(Glasgow Coma Scale)®. Thang diém ICH dudgc
phat trién cung véi thang diém ICH sira dGi
(Modified Intracerebral Hemorrhage), ca hai
thang diém nay déu phic tap va khdé ap dung
trong trudng hgp khan cdp. Hon nita, chung chi
mang lai Igi thé t8i thi€u hodc khéng cd Igi thé
nao so véi thang diém ICH trong viéc du doén ty
|& t&r vong trong 30 ngay>¢. Cac thang diém khac

dé€ du doan két qua chirc ndng nhu thang diém
rICH (Revised Intracerebral Hemorhage), FUNC,
Essen, MICH ciing chua dugc ua chudng nhiéu
trong gIO'I than kinh hoc?. Tai Viét Nam, nghién
ctfu clia Dudng Phlc Thai, Nguyén Dinh Toan st
dung thang diém FUNC, Essen cho thdy cd gia tri
tot tién lugng bénh nhén CMN va nén dugc ap
dung trong lam sang cling nhu nghién ciu’s.
Tuy nhién, hai nghién cltu trén chua nhan dugc
nhiéu su dong thuan va khong so sanh hai thang
diém véi nhau dé tim ra thang diém tt nhat tién
lugng nguy cg tir vong cho bénh nhan. Vi vay,
chiing tdi thuc hién dé tai nghién clru nay nham
muc tiéu: HPdnh gid mot sé’ yéu to Idm sang, cén
16m sang va thang diém tién luong t’ vong &
bénh nhén chay mau ndo nguyén phat.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

Tiéu chudn lua chon:

- Tiéu chuan 1dm sang: Dua theo tiéu chuén
chén doan Idm sang ddt quy ndo cta Td chic Y
té thé gidi: bénh khdi phat dot ngot vdi cac triéu
chirng than kinh khu trd kéo dai trén 24 gig,
khéng c6 nguyén nhan nao khac ngoai cdn
nguyén mach mau. Cac triéu chdng than kinh
khu trd cta tén thuong néo.

- Tiéu chuén can 1dm sang dua vao hinh anh
cat I6p vi tinh: 100% bénh nhan dudc chup
CLVT c6 CMN, dugc chup trong hai ngay dau sau
khai phat. Pay la tiéu chuadn chinh dé& lua chon
bénh nhan.

Tiéu chuan loai trar:

- Cac bénh nhan chdy mau ndo thir phat: bat
thuéng mach mau (phinh dong mach ndo, di
dang théng dong tinh mach, dé dong tinh mach
mang cng) dugdc phat hién trén CTA.

+ CMN do huyét khai tinh mach nao, nguyén
nhan chan thudng, u ndo, chay mau sau nhdi mau,
sau phau thuat, sau duing thudc tiéu sgi huyét.

- Bénh nhan khong dugc chup cat I3p vi tinh,
dugc chup cat I6p vi tinh nhung khdng dung ky
thuat, thi€u thong tin trong h6 sd. Bénh nhan
khdng dong y tham gia nghién cuu.

2.2. Phuaong phap nghién clru

Thiét ké nghién ciru: nghién cltu hoi clru
mo ta cat ngang

Co mau, chon mau: Mau thuan tién, khong
Xac suat (gébm 148 bénh nhan)

Phuong tién nghién ciu: may chup cat
IGp vi tinh 128 1at cat (Definition 2018, Siemens,
buc). Bom tiém dién (OptiOne, Mallinckrodt, Hoa
Ky). Thuéc can quang (Xenetix 350, Guerbet,
Villepint, Phap). Hé thdng luu trlf va truyén hinh
anh (FUJI PACS).
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Tién hanh nghién ciru va chi s6'nghién ciu:

- Thu thap nhimng ho sd bénh an cta bénh
nhén du tiéu chudn lya chon.

- Sr dung mau bénh an nghién ctu.

- Bénh nhan nghién clru dugc thu thap
thong tin vé:

+ Céc thdng tin hanh chinh: tén, tudi, gidi.

+ Lam sang: tién sir yéu t6 nguy cd (tang
huyét ap, dai thdo dudng, bénh nhan cé tién sur
hai yéu t6 nguy cg trd 1én), mirc d6 hon mé khi
vao vién dugc dinh lugng bang diém GCS, diém
NIHSS, dong tir khong cd phan xa anh sang
(ddng t&r ¢6 dinh, co nhd, khéng thay déi khi soi
hodc gian c6 dinh, khdng thay déi khi kham), chi
sO sinh ton khi vao vién: mach, nhiét do, nhip
tha, huyét ap.

+ Can lam sang: Cac xét nghiém vé mau,
xét nghiém dong mau, xét nghiém khi mau.

+ Hinh anh hoc: hinh anh chup NCCT dugc
phan tich doc 1ap bdi hai bac sy chdn doan hinh
anh c6 kinh nghiém trén 6 nam tién hanh doc
riéng ré véi nhau. CMN dugc dinh nghia la hinh
tang ty trong, cdé vién phu ndo giam ty trong
xung quanh. Vi tri CMN dugc chia lam 2 nhém
trén léu va dudi léu®. Thé tich CMN dugc tinh
bdng ml theo cong thirc (AxBxC)/2; trong dd A la
dudng kinh ngang I6n nhat, B la dudng thang
vudng goc vdi A, C la do day lat cat nhan vdi s6
lat cdt quan sat thiy tén thuang (hinh 1A)°. Gidn
ndo that dua vao chi s6 Evan’s>0,3 (hinh 1B).
Chay mdu ndo that la hinh tang ty trong trong
ndo that (hinh 1B).

Piém tién lugng tlr vong trong 30 ngay dudc
tinh theo cac thang diém: ICH, mICH, rICH,
FUNC, Essen, MICH3>-8,

+ Thong tin vé két qua diéu tri bénh nhan
trong 30 va 90 ngay: danh gid qua thang diém
Rankin sa ddi (mRS-Modified Rankin Scale)
bang cach st dung hd sd bénh an va goi dién
cho nguGi nha bénh nhan qua s6 dién thoai.

Panh gia tor vong trong 30 ngay chia 2
nhom: S6ng (mRS:0-5), tr vong: (mRS:6) °

Panh gid két qua chlic néng trong 90 ngay
chia 2 nhédm: Hb6i phuc tét (mRS:0-3), hdi phuc

IN. KET QUA NGHIEN cU'U
3.1. Pac di€ém mau nghién ciru

kém (mRS:4-5)1.

00608EEEHLL

Hinh 1: Cach tinh thé tich chdy mdu ndo
nguyén phat, gian nao that
(HSBA:MR003101448)

Thoi gian va dia diém nghién ciu:
nghién cru nay thuc hién bang cach hoi clru cac
hG so bénh an cd ngay vao vién trong thgi gian
tir thang 01/2022 dén thang 09/2024 tai bénh
vién da khoa tinh Phi Tho.

Phuong phdp xu ly s6'liéu: Cac bién dinh
tinh dugc biéu dién dudi dang tan sudt va phan
trdm. Cac bién dinh lugng md ta bang gid tri
trung binh va dd 1éch chun. Xac dinh phan phdi
chudn hay khdng dé xac dinh kiém dinh phu hop
khi so sanh 2 giad tri trung binh (T-test hoac
Mann-Whitney). Sau dé, cac bién cd lién quan
dén tir vong thu dugc tUr phan tich hoi quy
logistic don bién, da bién dé tim yéu t& lién quan
doc 1ap vdi két cuc tir vong & bénh nhdan CMN.
Ty sudt chénh va khoang tin cay déi véi ti vong
dugc tinh toan cho moi bién doc lap. SU dung
dudng cong ROC dé xac dinh d6 chinh xac trong
du doan t&r vong clia cac thang diém, tir dé xac
dinh diém cdt va so sanh ching véi nhau. Su
khac biét cd y nghia thong ké véi p<0,05.

Cac sO lieu dugc nhap va xr ly dua trén
phan mém SPSS 27.0 va MedCals 23.0.9.

2.3. Pao dirc nghién ciru. Cac thong tin
vé ho sd bénh an va hinh anh dugc chdng toi
bao mat va chi si dung cho muc dich nghién
cttu. Nghién clu dudc tién hanh sau khi da
thong qua hoi dong dao dirc cap cd sd tai bénh
vién da khoa tinh Phi Tho (SG hoi dong dao
difc: 2570/QD-BV).

Bang 1: Pic diém chung cua nhém nghién ciu

Pac diém Sélugng (n) | Tylé (%)
TuGi 63,5+13,1
. Nam 107 72,3
Gioi Nit 41 27.7
Tang huyét ap 53 35,8
Tién sir cac yéu to nguy co Dai thao dudng 15 10,1
Co tu hai yéu t6 nguy cg trg lén 44 29,7
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Piém GCS vao vién - trung vi (IQR) 12 (9-15)
Piém NIHSS vao vién - trung vi (IQR) 14 (10-20)
Vi tri Trén léu 132 89,2
: Dugi [éu 16 10,8
e Co 46 31,1
Ty Ié tu' vong Khong 102 68,9
o n Lons Hoi phuc tot 66 64,7
Mrc dd héi phuc Hdi phuc kém 36 35,3

Cac bénh nhan nghién cltu da phan la nam
giGi (72,3%). Tudi trung binh 1a 63,5+13,1. Y&u
td0 nguy cd hay gdp nhat la tang huyét ap
(35,8%). Trung vi diém GCS va diém NIHSS khi
vao vién [an luct la 12 va 14. Vi tri tén thuong
CMN hay gap nhat la trén léu (89,2%). Da s6

bénh nhan séng xét sau 30 ngay (68,9%), s6
bénh nhan tr vong chiém 31,1%. Phan I6n bénh
nhan con s6ng hoéi phuc t6t sau 90 ngay
(64,7%).

3.2. Cac yéu to tién lugng nguy co tr
vong trong 30 ngay

Bang 2: So sanh dic diém hai nhém tur vong va séng

T& vong

Song

bac diem (mRS-6) (mRS=0-5) | P

Tu6i=80 (n %) 13 (65) 7 (35) 0,18°
Nam giéi (n,%) 27 (25,2) 80 (74,8) | <0,001°

Yéu to Tang huyét ap (n,%) 18 (34) 35 (66) 0,02°
nguy co Co tir 2 yéu t6 nguy cd tré 1én (n,%) 17 (38,6) 27 (61,4) 0,132°
GCS<8 %3° (n,%) 27 (90) 3 (10) <0,001°
NIHSS >10 610 (n,%) 44 (43,6) 57 (56,4) 0,196

Pong tir khong co phan xa anh sang (n,%) 12 (100) 0 (0)

HA tam thu (mmHg), trung vi (IQR) 160 (150-200) | 160 (140-180) | 0,271°

Mach (lan/phut), trung vi (IQR) 80 (79,5-100) 80 (78-85,5) 0,3¢

Nhiét do (°C), trung vi (IQR) 36,8 (36,5-37) | 36,9 (36,5-37) | 0,599¢

Nhip thé (lan/phut), trung vi (IQR) 20 (18,5-20) 20 (18-20) 0,884°¢

Hong cau (T/L), trung binh 4,710,83 4,67+0,7 0,724°

Bach cau (G/L), trung vi (IQR) 12,6 (8,8-15,7) | 9,1 (7,8-12,6) | 0,002¢

Tiéu cau (G/L), trung binh 245,3+74,3 265,7+84,3 | 0,1612

Hemoglobin (g/1), trung binh 134+18,6 139+17,7 0,117°

PT, s, trung Vi (IQR) 13,3 (11,9-14) | 12,9 (12-13,7)| 0,395¢

APTT, s, trung vi (IQR) 26,5 (25,3-30,6) | 28,4 (26-30,3) | 0,149°

Tinh Ure (mmol/l), trung vi (IQR) 56(4,3-7,3) | 5,5(4,4-6,7) | 0,668
trang Creatinin (mmol/l), trung vi (IQR) 86 (75,8-99,2) | 87(73-103,4) | 0,888
vao vién Pudng mau, trung vi (IQR) 8,74 (7,2-10,1) | 6,1 (5,3-7,8) | <0,001¢
PH, trung vi (IQR) 7,41 (7,3-7,4) |7,4(7,37-7,43)| 0,868

PaOz (mmHg), trung vi (IQR) 103 (71,8-148,4) | 92 (66-130,4) | 0,474

PaCO. (mmHg), trung binh 35,2+6,9 38,4+7,4 0,022
Hinh Dugng kl'nr] mau tu, trung binh 38,6£12,4 26,5+11,2 <0,0012
anh cit Thé tich méu tu, trung vi (IQR) 45,5 (21,2-67,5) |12,7 (5,2-43,9) | <0,001¢
16p vi Gidn nao Nthat (Nn,%) 33 (89,2) 4 (10,8) <0,001°
tinh Chay mau nao that (n,%) 40 (54,1) 34 (45,9) 0,485

Chay mau lan rong (n,%) 8 (88,9) 1(11,1) 0,02°
Phau thuat 16 (44,4) 20 (55,6) 0,505

ap tinh theo T-test; °p tinh theo kiém dinh chi binh phuong; p tinh theo test Mann-Whitney U

Bang cach so sanh cac dic diém cua 2 nhém
nhu bang 2, ching toi thdy su khac biét co y
nghia théng ké & mét s6 déc diém: nam gidi,
tién sir tdng huyét ap, diém GCS<8, dudng mau,
bach cau, PaCO:, dudng kinh mau tu, thé tich
mau tuy, gidn ndo that va chay mau lan réng.

Thuc hién phan tich hoi quy logistic dan
bi€n, ching t6i xac dinh cac yéu to lién quan tdi

tlr vong ngay thir 30 la nam gidi, diém GCS<8,
dudng mau, bach cau, PaCOz, dudng kinh mau
tu, thé tich mau tu, gidn ndo that va chay mau
lan rong. Tuy nhién, khi phan tich hoi quy
logistic da bién thi chi c6 yéu t& diém GCS<8
(OR: 8,944; 95%CI: 1,01-79,184), gidn ndo that
(OR: 24,087;95%CI: 3,798-152,775), chay mau
lan rong (OR: 87,601; 95%CI: 6,854-1119,567)
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la cé y nghia thong ké va dugc coi la cac yéu to
lién quan doc lap vdéi tir vong ngay thr 30 &
bénh nhan CMN (bang 3).

Bang 3: Phdn tich héi quy logistic cac
yéu to'lién quan dén tir vong ngay 30

v g s Ty §ué’t Khoang tin
bac diem C(h:;)h cay (95%CI)| P
Nam gidi 3,342 | 0,721-15,487 | 0,123
Tiénsrtang | 3,109 | 0,641-15,079 | 0,159
huyét ap
GCS<8 8,944 | 1,01-79,184 | 0,049
budng mau 1,297 0,962-1,75 | 0,088
Bach cau 0,994 | 0,841-1,174 | 0,94
PaCo> 0,925 0,823-1,04 |0,192
Pudng kinh méau| 1,054 | 0,968-1,148 |0,227
tu
Thé tich mau tu| 0,992 | 0,958-1,028 | 0,669
Gian nao that | 24,087 | 3,798-152,775 |<0,001
Chay [héu lan | 87,601 |6,854-1119,567(<0,001
rong

3.3. So sanh gia tri cac thang diém tién
lugng tir vong chay mau nao nguyen phat

100 —

80

60

Sensifivity

40

—— ICH score

20

o

(o] 20 40 80 80 100

100-Specificity

Biéu db 1: So sanh AUROC cta cédc thang

diém tién luong tu’ vong trong 30 ngay
Pdi véi tr vong trong 30 ngay: thang diém
Essen c AUROC I6n hon thang diém ICH, mICH,
FUNC, MICH, rICH trong tién lugng tir vong (0,896
so vai 0,862; 0,882; 0,865; 0,821; 0,866). Su khac
biét cé y nghia théng ké khi so thang diém Essen
vGi thang diém MICH (p=0,0444, z=2,01). Tai
diém cit >6 c6 dd nhay (Se) 75,6%, d6 dic hiéu

(Sp) 90,2% (p<0,0001).

IV. BAN LUAN

Trong nghién c(tu cta chung tdi, tudi trung
binh cla bénh nhan la 63,5+13,1, tudng tu vdi
nghién clu cla Vo Hong Khdi, Nguyen bDinh
Toan, Duong Phic Thai 278, Ty I& nam/nif 1a 2,6
cd su’ tuang dong vdéi nghién clru clia Hegde, V6
HOng Khoi véi ty 1é nam/nit [an lugt la 2,77 va
2,75 23, Tién s yéu té nguy cd hay gap nhat la
tang huyét ap (35,8%), tuong tu véi nghién clru
cla cac tac gia trong va ngoai nudc >38. Trung vi
diém GCS ban dau la 12, tuong ddng véi nghién
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clru clia Hegde véi trung vi diém GCS=11 3, cao
han so v&i nghién clru cia Vo Hong Khoi
(GCS=8,31) 2, su khac biét nay do nghién clu
cla ching toi co ty |é tir vong it han so véi tac
gia. Trung vi di€ém NIHSS ban dau la 14, tuong
dong vdi nghién clru cia Weimar, Nguyén Dinh
Toan (NIHSS=15) &10, Vi tri CMN hay gdp nhat la
G trén léu (89,2%) gidng v&i nhiéu nghién clru
khac 3>7,

Ty |é bénh nhan t&r vong trong 30 ngay CMN
trong nghién clfu cta ching toi la 31,1%. Mot
nghién clu ctia Hemphill va cong sy trén 152
bénh nhan CMN, c6 68 bénh nhan trong sO nay
tlr vong_chiém 45% >. M6t nghién cltu quan sat
khac & An D6 cho thay ty Ié t&r vong la 32,15% 3
Tai Viét Nam, nghién c(fu ctia V6 Hong Khoi tren
180 bénh nhén tai bénh vién Bach Mai va nghién
cltu ctia Dudng Phic Thai trén 123 bénh nhan
tai bénh vién trung uong Hué cho thay ty Ié tur
vong trong 30 ngay lan lugt la 31,7% va 58,33%
27, Nghién clu cla ching toi tuong dong vdi
nghién clfu ctla Dudgng Phuc Thai, Hegde, thap
han so véi nghién clitu cta Hemphill, Vo Hong
Khéi. Su’ khac nhau nay cé thé lién quan dén ddi
tugng nghién cu, cac bénh nhan trong nghién
cllu cua tac gid tién luong nang hon (trong
nghién clitu cla Vo Hong Khéi da s6 bénh nhan
phai dat noi khi quan). Banh gia két qua chic
nang cta bénh nhan sau 90 ngay CMN theo
diém mRS: héi phuc t8t (mRS<3), hdi phuc kém
(mRS=4-5). Nghién clfu cla Hegde trén 215
bénh nhan cho thay kha nang hoi phuc tét sau
90 ngay la 72,7% 3. Mot nghién c(ru da trung
tdm & Hoa Ky va Canada trén 276 bénh nhan c6
thdy kha nang hoi phuc t6t la 78,8% !. Nghién
cu ctia Duong Phuc Thai sau 90 ngay cho thay
kha nang hoi phuc tot la 39% 7. Nghién cltu cua
chdng t6i tudng tu véi nghién clru clia Hegde,
Lun; nhitng bénh nhan hoi phuc tot chiém da so,
cao han so VGi nghlen clru cta Duong Phuc Thai.
Su khac biét nay do cach thiic chon mau, két
qua hoi phuc tot trong nghién clru cla tac gia la
mRS<2.

Cac yéu to6 tién lugng nguy cd ti vong &
bénh nhan CMN dong vai trd quan trong, nd sé
ho trg tot cho cac bac si trong viéc tién lugng
diéu tri cling nhu giai thich gia dinh bénh nhan.
Mirc d& ndng cua CMN theo diém GCS khdng
nhu’ng lién quan dén kha nang hoi phuc tan phe
ma con lién quan dén kha nang song con. Diém
GCS cang thap chirng t6 lam sang cang ndng va
ton thuong ndo cang tram trong. Nghién cltu cla
V0 Hong Khoi trén 180 bénh nhan tai bénh vién
Bach Mai xac dinh diém GCS <8 lién quan ddc
lap vGi két cuc tir vong & bénh nhan CMN 2,
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Nghién clu cua Hegde cho thdy nhiing bénh
nhan cd diém GCS <8 cd ty Ié t& vong 1én tdi
73%3. MOt nghién cru clia Hoa Ky trén 100 bénh
nhan cho th&y nhitng bénh nhan cé diém GCS<8
c¢d nguy cd tr vong cao gap 37,7 lan nhing
bénh nhédn cé diém GCS>8, nhitng bénh nhan
gian ndo that cé nguy cd tr vong cao gap 27,4
[an nhitng bénh nhan khong gidan ndo that °. Con
nghién cru cta Suo cho thay chay mau lan rong
vao ndo that cd lién quan dang k& dén két qua
bat Igi sau CMN 11, Chdy mau lan réng la nguyén
nhan hang dau gay suy nhugc than kinh sém,
két qua chic nang kém va tang ty 1€ tr vong &
bénh nhan CMN. Hillal va cong su chi ra yéu to
6 thé tién lugng tir vong do CMN 1a chi s6 chay
mau lan rong 4. Thuc té€ khi khdi mau tu nam
gan hé théng ndo that lan rong cd thé gay ra vét
rach & thanh ndo that va chady mau nao that,
gian nao that ngay sau do lam cho lam sang
bénh nhan xau di khién bénh nhan vao vién
trong tinh trang hon mé. Trong nghién clu cua
ching t6i, diém GCS<8 (OR: 8,944; 95%CI:
1,01-79,184), gian ndo that (OR:24,087; 95%CI:
3,798-152,775) va chdy mau lan rbng
(OR:87,601; 95%CI: 6,854-1119,567) la y&u t&
tién lugng doc lap tr vong ngay 30. Nhu vay,
cac yéu to tién lugng tir vong trong nghién clu
cla chung t6i tudng dong vdi nghién clu cua
cac tac gia trong va ngoai nudc 2.

Céc thang diém tién lugng gilt vai trd quan
trong trong danh gia va diéu tri bénh nhan. Nam
2005, thang diém Essen d& dugc phét trién ding
dé tién lugng bénh nhdn CMN. So véi thang
diém ICH, mICH, FUNC, MICH, rICH thi thang
diém Essen cd gia tri t6t d6i vdi tién lugng tir
vong trong 30 ngay. Tuy nhién cé su khac nhau
trong tiing nghién ctru. MOt nghién cu tai Dic
so sanh 3 thang diém (ICH, mICH, Essen) cho
thdy thang diém Essen cd gia tri tién lugng cao
CMN vé&i AUROC=0,831 1%, Nghién clu da trung
tdm & Trung Qudc (2018) trén 2851 bénh nhan
so sanh 6 thang diém (ICH, max-ICH, ICH-FOS,
Essen, MICH, ICH-GS, FUNC) cho thdy thang
diém Essen tién lugng tir vong t6t nhat so vai
cac thang diém con lai (AUROC=0,8342)!. Tai
Viét Nam, nghién cltu cGa Nguyén Binh Toan
(2021) tai bénh vién trung ugng Hué da ching
minh thang di€ém Essen cd gid tri cao nhéat khi so
sanh vai thang diém ICH, mICH (AUROC=0,957
so vGi 0,941; 0,952) 8. Ching t6i nhan thdy khi
so0 sanh vai cac thang diém hién cé thi Essen van
la thang diém t6t nhat du bdo nguy cd tir vong
trong 30 ngay CMN. Tai diém cit >6 ¢4 dd nhay
75,6%; d6 dac hiéu 90,2%. Diém cat trong

nghién clu cta chung t6i tuagng dong so Vdi
nghién clitu cta Nguyén DPinh Toan (5,5), thap
han so v&i nghién ciru ciia Weimar (>7) do c3
mau nghién clu clia ching t6i han ché hon so
vdi tac gia.
V. KET LUAN

Trong nghién clu cta chung toi, ty 1€ tur
vong & bénh nhan CMN la 31,1%. Diém GCS<8,
gian nao that, chay mau lan réng la yéu to tién
lugng doc 1ap tir vong. Thang diém Essen cé gia
tri t6t nhat xac dinh tién lugng tr vong & bénh
nhdn CMN khi so sanh vGi thang diém ICH,
miCH, FUNC, MICH va rICH.
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~ NGHIEN CU'U PAC PIEM CHi SO HUYET AP TAM THU _
CO CHAN - CANH TAY (ABI) O' NGU'OT1 CAO TUOI TANG HUYET AP
TAI BENH VIEN PAI HOC Y DUQ'C CAN THO' NAM 2023

_ Bui Thi Tram Anh/', Nguyén Huynh Kiéu My, Vé Lé& Quang Tri',
Nguyén Ngoc Pan Thanh!, Huynh Thai Nhut Duy!, Pham Kiéu Anh Tho'»

TOM TAT

Mé dau: Tang huyet ap (THA) la bénh man tinh
phG bién, d&c biét & ngudi cao tu0| vdi nhiéu bién
chiing t|m mach, trong do bao gom benh dong mach
chi du@i (BDMCD), nhung V|ec tam soat chua dugc
chl trong. Do chi s6 huyet ap c6 chan - canh tay
(ABI) la perdng phap don gian, thuén tién dé sang loc
va phat hién sGm BDMCD. Muc tiéu: Mo ta dac dlem
ABI va phan tich méi lién quan glLra ABI véi cac yéu to
nguy cc BDMCD & ngerl cao tudi bj THA tai Bénh V|en
bai hoc Y Dugc Can Tho nam 2023. P6i tu'dgng va
phu’dng phap nghlen clru: Nghlen clu cat ngang,
chon mau thuan tién trén 51 benh nhan 16n tudi bi
THA. Phan loai ABI V6i cic ngudng: ABI<0,9
(BDMCD), 0,91-1,4 (binh thutng), va ABI>1,4 (xd
cing déng mach), dong thai thu thap thong tin vé cac
yéu t6 nguy cG clua BDMCD. Két qua: Chi s6 ABI
trung binh cla nhdém d6i tugng nghién clu la
1,23£0,19. Trong d6 c6 5,9% bénh nhan cb ABI<0,9,
va chi s6 ABI c6 lién quan y nghla thong ké vai chi s6
BMI cao va mic do THA. Két luan: ABI la cong cu
hiéu qua dé phat hién sdm BDMCD d ngerl cao tudi bi
THA, dac biét & nhém cé BMI cao va mic do THA cao.
K&t qua nhan manh vai trd quan trong clia kiém soat
thé trang va huyet ap trong quan Iy THA dé& phong
nglra BDMCD. 7@ khoa: ABI, ngudi cao tudi, ting
huyét ap, BML.

SUMMARY

CHARACTERISTICS OF ANKLE-BRACHIAL
INDEX (ABI) IN HYPTERTENSIVE ELDERLY
INDIVIDUALS AT CAN THO UNIVERSITY OF

MEDICINE AND PHARMACY HOSPITAL IN 2023

Introduction: Hypertension (HTN) is a common
chronic disease among the elderly, associated with
various  cardiovascular  complications, including
peripheral arterial disease (PAD). However, screening
for PAD remains underused. Measuring the ankle-
brachial index (ABI) is a simple and convenient
method for screening and early detection of PAD.
Objective: Evaluation of ABI characteristics and some
risk factors related to PAD in elderly patients with HTN
at Can Tho University of Medicine and Pharmacy
Hospital in 2023. Methods: A cross-sectional
descriptive study using a convenience sampling
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method was conducted on 51 elderly patients with
HTN. ABI was categorized using the following
thresholds: ABI<0.9 (PAD), 0.91-1.4 (normal), and
ABI>1.4 (arterial calcification). Information on risk
factors for PAD was also collected. Results: The
mean ABI of the study population was 1.23+0.19,
with 5.9% of patients having ABI<0.9. ABI was
significantly associated with higher BMI and the
severity of HTN. Conclusion: Measuring ABI is an
effective tool for the early detection of PAD in elderly
patients with HTN, especially among those with high
BMI and severe HTN. The findings highlight the
importance of managing body weight and blood
pressure to prevent PAD in HTN patients.
Keywords: ABI, elderly, hypertension, BMI

I. DAT VAN DE

Tang huyét ap (THA) la mot bénh man tinh
vdi ty 1€ méc ngay cang tang, dong vai tro la yéu
t6 nguy cd chinh dan dén cac bién ching tim
mach nghiém trong nhu dot quy va bénh dong
mach chi dugi (BDMCD). Dac biét, & ngudi cao
tudi ty 1é mac THA va céc bién ching lién quan
tang cao do cac yéu td nhu bénh déng mac, da
tri liéu, va giam tuan tha diéu tri. Cac nghién clru
da ching minh rd rang mai lién hé gilra BBDMCD
do xa vira dong mach va nguy cd mac cac bénh
ly tim mach nghiém trong. Cu thé&, bénh nhan
BDMCD c6 ty I&é mac nhdi mau cd tim va dot quy
cao han hodc tuong ducng so vdi nhitng ngudi
mac bénh ddong mach vanh hay mach mau ndo [5].
Trong d6, ABI la phudng phap don gian, nhanh
chdng va hiéu qua dé sang loc BDMCD [7].

V@i bbi canh do, nghién clilu nay dugc thuc
hién nham mo ta déc diém ABI & ngudi cao tudi
THA tai Bénh vién Dai hoc Y Dugc Can Tho nam
2023 va phan tich mai lién quan gitfa ABI vGi cac
yéu t6 nguy cd cla BPMCD. Nghién clifu hudng
dén viéc cai thién cong tac sang loc s6m va diéu
tri, gop phan giam thi€u cac bién chiing nghiém
trong & nhdm bénh nhan dac biét nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru. Bénh nhan tir
60 tudi tré 1&n, dudc chadn doan THA theo tiéu
chudn WHO, dang diéu tri ngoai tri tai Khoa
thdm do chirc nang Bénh vién Dai hoc Y Dugc
Can Tha, tur thang 6/2023 dén thang 6/2024.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru



