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truyén tinh mach trung tam & tinh mach
canh/dudi don. V& can lam sang thi gidam
albumin mau va gidm natri mau la cac réi loan
thuGng gap nhat.

VI. KIEN NGHI

Tur két qua nghién cu, chung téi cho rang
can nghi ngg@ tran dich mang phéi la TDDTMP &
nhém tré nhd hon 1 tudi sau phiu thuat tim 2
that khong kem sura chita cung déng mach chu
(dao g6c dong mach nhiéu nhat, hudng hoi luu
vé nhi trai va dong thong lién that) trong vong 1
dén 2 tuan dau hau phau cé san dudng truyén
trung tam & tinh mach canh/dudi don va dang
dugc dinh duGng qua dudng tiéu hda. Bén canh
do, trong qua trinh diéu tri, ching ta can theo
doi sat, phat hién s6m va diéu tri kip thdi tinh
trang giam albumin mau, rGi loan dién giai & cac
bénh nhan nay.
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MOT SO YEU TO LIEN QUAN PEN AP LU'C NQI SQ
O’ NGU'O'I BENH CHAN THU'ONG SO NAO NANG
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Chung t6i thuc hién nghién clru nay nhdm nhan
xét mot sO yéu to lién quan_ dén ap luc ndi so G ngudi
bénh chan thuang so nao nang Nghién clfu cat ngang
dudc tién hanh trén 45 ngudi bénh chan thudng so
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vién hitu nghi Viét Blrc. Két qua nghién cho thay:
ngudi bénh chu yéu la nam gldl (93,0%), tudi trung
binh la 36,36 + 17,77 va nguyén nhan chan thuong
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thudng gdp la do tai nan giao thong (86,7%). C6 mdi
lién quan gilra ap luc néi so Véi phén xa dﬁng tar. Ap
luc ndi so cao nhat la & nhitng ngudi bénh cd dong o
2 bén gian - khong phan xa (p = 0045) Cé moi
tuang quan glLra ap lure noi SO vGi tudi, diém Glasgow,
di 1éch dl,rdng glLra va huyét 4p trung b|nh doéng mach.
GIasgow trudc mé gidm di 1 diém thi nguy co ap luc
noi so sé tang 2,759 mmHg. Di léch derng glLra tang
1 mm thi nguy ) d|em ap luc ndi so s€ tang 1,222
mmHg. Va huyét ap ‘trung binh dong mach tang 1
mmHg thi nguy cd diém 4&p luc ndi so sé& tang 0,411
mmHg. Két luan: néu co6 4 yéu t6 dong thoi xuat hlen
bao gom: dong tir dong tir 2 bén gidn — méat phan Xa,
dlem Glasgow giam dan, di léch dufdng gilta tang dan
va huyét ap trung binh dong mach tang dan thi luc do
ap luc noi so tdng dat cao dén mac do can phai can
thiép béng phau thudt. 7o khoa: p luc nodi so, chan
thuong so ndo ndng, dong tir gian, dich chuyén du’dng
gitra, huyét 4p déng mach
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SUMMARY
FACTORS ASSOCIATED WITH
INTRACRANIAL PRESSURE IN PATIENTS

WITH SEVERE TRAUMATIC BRAIN INJURY

This study examined factors associated with
intracranial pressure (ICP) in patients with severe
traumatic brain injury (TBI). A cross-sectional analysis
was conducted on 45 patients at the Neurosurgery
Centre of Viet Duc Friendship Hospital. The majority of
patients were male (93.0%) with a mean age of 36.36
+ 17.77 years, and traffic accidents were the leading
cause of injury (86.7%). Intracranial pressure was
significantly associated with the pupillary reflex, as
patients with bilaterally dilated and unreactive pupils
exhibited elevated ICP (p = 0.045). Additionally, ICP
was linked to age, Glasgow Coma Scale (GCS) score,
midline shift, and mean arterial blood pressure (MAP).
A one-point decrease in the preoperative GCS score
increased ICP by 2.759 mmHg, while each 1 mm
increase in midline shift raised ICP by 1.222 mmHg.
Similarly, every 1 mmHg rise in MAP correlated with a
0.411 mmHg increase in ICP. The combination of four
key factors — bilaterally dilated pupils with absent
reflexes, a declining GCS score, increasing midline
shift, and rising MAP - indicates that intracranial
pressure has escalated to a threshold necessitating
surgical intervention. Keywords: intracranial
pressure, severe traumatic brain injury, dilated pupils,
midline shift, arterial blood pressure

I. DAT VAN DE

Chan thugng so ndo ndng dugdc xac dinh la
diém Glasgow Coma Scale < 8. Udc tinh trén toan
thé gidi cd khoang 53 - 69 tri€u ngudi trén toan
thé gidi bi chdn thuong so ndo hang nam.! Ty |é
mac bénh va tr vong do chan thuong so ndo cao.
Co tGi 60% ngudi chét hoac song sét trong tinh
trang khuyét tdt nang.2 Nhiéu bang ching cho
thdy tang ap luc ndi so la mot trong nhitng
nguyén nhan hang dau dan dén tr vong do hién
tugng thoat vi ndo, giam ap luc tugi mau ndo.3

Hién nay, cac bac si cd thé dua vao cac dau
hiéu 1dm sang va chan doan hinh anh trén phim
cét I16p vi tinh (CLVT) dé& cd thé ggi y bénh ly
tang ap luc néi so. Nhitng dau hiéu nay bao
gom: tudi, diém Glasgow Coma Scale (GCS),
phan xa anh sang cua dong tl, sy dich chuyén
dudng gitta, bé day bi chén hodc xda, diém chup
cét I8p vi tinh Helsinki (CT), thdi gian chd phau
thuat kéo dai cd lién quan dén tang ap luc noi
s0.%>® Mac du vay con chua c6 nhiéu sy dong
thuan vé cac yéu to nay trong cac nghién ciru khac
Chinh vi vay ching t6i thuc hién dé tai véi muc
tiéu: Nhdn xet mot sé’ yéu to lién quan dén ap luc
noi so & nguol bénh chan thuong so ndo nang.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. D6i tugng nghién ciru
* Tiéu chuén lua chon:
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- Chan doén chan thudng so ndo

- Diém GCS: 3 - 8; GCS 3 diém cdn phan xa
than ndo tai thdi diém phau thuat

- Phau thudt bang phuang phap md so giam ap

- C6 thong tin day dd (vé hanh chinh, tién
stf, bénh sir, khdm lam sang, cac thong s6 can
ldm sang) cho dén khi két thiuc nghién clu.

- Gia dinh ngugi bénh dong y tu nguyén
tham gia nghién cuu.

* Tiéu chuén loai trir:

- Nhiing tré em < 6 tudi.

- Nhitng CTSN ning do t6n thuong ti€u ndo
va ho sau.

- Da chén thuang véi nhiéu tdn thuong ndng
ngoai so.

- Cé tinh trang soc chan thuang.

- C6 nhiéu bénh noi khoa nang kem theo.

2.2. Thdi gian va dia diém nghién ciru

Thdi gian: tir thang 2 nam 2017 dén thang
12 ndm 2022. )

Dia diém: Trung tdm phau thuat than kinh —
Bénh vién hitu nghi Viét Burc

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién ciru: M6 ta cdt ngang.

~ 2.3.2. C& mau va cach chon mau. Chon
mau thuén tién theo cdng thirc “Udc tinh mét ty
|é trong quan thé":
n= le—usz pr)
d_

Trong do:

n: s nguGi bénh chan thucong so ndo nang.

a: Mlc y nghia thong ké.

7?12 = 1,96 Uing véi a = 0,05

d = 0,05 la khoang sai Iéch mong mu6n gira
ty 16 mau va ty 1& quan thé

p = 22%, la ty & tif vong & ngudi bénh chan
thuong so ndo nang da dugc phau thuat giai mé
SO giam ap theo nghién cltu cla Yuan va cdng
sy (2013), 7

C& mau tdi thi€u can cho nghién ctu 1a n =
42. Két thac nghién cru ching to6i thu nhan dugc
45 ngudi bénh chan thuagng so ndo nang.

2.4. Bién s0, chi s0 nghién ciru. Bién s0,
chi s6 nghién cttu bao gém: Tudi, GiGi tinh, Nguyén
nhan chan thuong, Phan xa dong tl, Tinh trang b&
day, Phan do Mashall, Di Iéch duGng gilta, Huyét
ap dong mach trung binh

2.5. Cong cu thu thap so6 liéu

- Bénh 4n nghién cfu chuyén biét dé thu
thap bién sG va chi s6

- Thang diém Glasgow Coma Scale - GCS

D&u hiéu Pap rng Diém
Md mat Mat md tu' nhién 4 diém
Goi m& mat 3 diém
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Kich thich dau m& mat 2 diém
Khéng mé mat 1 diém
Tra IGi nhanh, dung 5 diém
Tra I8i chdm chap 4 diém
Loi noi Khdng chinh xac 3 diém
Kéu rén 2 diém
Khong tra IGi 1 diém
Bao lam nhanh, ding 6 diém
Cdu gat dung 5 diém
Cau qud quang 4 diém
Va Gap cng chi trén (co cting| 3 diém
an 2
dﬁ'ng x . VO nap) o o
: Duoi cung (Co cling mat nao)| 2 diem
Khong dap Ung gi 1 diém
Tong 3-15 diém
- Phan loai Marshall®
Phan loai Mo ta
0 - Khong cé hinh anh bat
Tontgr;ugg% 1an | thieing nhin thay dudc trén

phim CLVT so nao

Ill. KET QUA NGHIEN cU'U
Bang 3.1. Pac diém chung nguoi bénh
chdn thuong so ndo nang (n=45)

Pic diém chung n=45| %

< 20 tudi 9 20,0

20 - 39 tudi 16 | 356

Tubi 40 - 59 tudi 17 | 37,8

> 60 tudi 3 6,6

T6ng 45 | 100,0

Tu6i trung binh | 36,36 + 17,77

(tudi) (Min - Max) (6 —78)

e s Nam 42 93,3
Gidi tinh NG 3 6,7
Tong 45 100

Nguyén | Tai nan giao thong | 39 86,7
nhan chan| Tai nan sinh hoat 4 8,9
thuong | Tai nan lao dong 2 4,4

Téng 45 100,0

- Con bé dich ndo tly quanh
than nao
- Budng giita Iéch 0 + 5mm
- Va/hodc c6 nhiing tén
thuaong ti trong khac nhau
- Khdng ¢ tén thuong tang ti
trong hodc ti trong hon hgp co
thé tich > 25ml

Tén thuong lan
tda do II

- B& quanh than ndo bi chén
ép hoac bi x6a
- budng gilra Iéch 0 + 5 mm
- Khdng ¢ tn thuong tang ti
trong hodc ti trong hon hgp cé
thé tich > 25ml

Tén thuong lan
toa do III

Nh3n xét: Tubi trung binh cia nhém nghién
clu 1a 36,36 + 17,77 tudi, thap nhét 1a 6 tudi va
cao nhét 13 78 tudi. Hau hét ngudi bénh trong
nghién clu la nam gidi (93%). Ty I€ nam: nir
khoang 13,2 lan (p < 0,05). Da s6 ngudi bénh
trong nghién clu chan thuong so ndo do tai nan
giao thong vdi ty 1é 86,7%.

Bang 3.2. Mot so' yéu to’ lién quan dén
ap luc néi so (n = 45)

Bién s6 | n [Trung binh+SDMinMax| p*

Phan xa dong tor

Dong tr 2 bén
khong gidn - |17| 42,94 + 13,04 | 25| 72
c6 phan xa

- Léch dudng gilta > 5ml
- Khdng ¢ tén thuong tang ti
trong hodc ti trong hon hgp cé
thé tich > 25ml

Tén thuong lan
tda do IV

Dong tr 1 bén
gian - khéng |17
phan xa

38,76 £ 9,05 | 28| 60 0,045

Ton thuang khéi | - Bat cr ton thuong nao da
choan cho c6 mo dugc mo

Dong tr 2 bén
gian - khong |11
phan xa

53,09 + 21,76 | 35 [100

Ton thuong khdi |- C4 t6n thuong mau tu tang ti
choan cho khéng [trong hodc ti trong hon hgp c6

mo thé tich > 5ml chua dugc md

Tinh trang bé day
B& day binh
thuting 8 140,38 £ 10,796| 25 | 59

2.6. Phan tich s6 liéu. Nhap liéu va xir ly
sG liéu bang phan mém thdng ké SPSS 20.0

2.7. Pao dirc nghién ciru. Gia dinh hoac
ngudi tham gia nghién clru dugc giai thich can
k& cu thé v& muc dich, ndi dung cling nhu
nhifng Igi ich va nguy co c6 thé xay cho.

Ngugi tham gia nghién cltu la hoan toan ty
nguyén va co quyén rut khdi nghién cru bat c
lGc nao

Moi thong tin ciia ngudi tham gia nghién cltu
dugc dam bao gilt bi mat

Chen bé day |20/41,75  10,843] 30 | 72 370

Xoa bé day [17|47,94 + 20,367/ 28 | 100

Phan do Mashall

D 2 5]38,00 +£5,701 | 30 | 45

Do 3 24(46,38 £+ 14,723| 25 | 90 |0,443

Do 4 16/41,88 + 17,614| 28 | 100

* Independent Samples Test

Nhdn xét. C6 méi lien quan gilta ap luc ndi

so phan xa dong tur. Ap Iuc ndi so cao nhat &

nhitng ngu@i bénh c6 dong tir 2 bén gidn -
khong phan xa (p = 0,045).
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Bang 3.3. Tuong quan giia ap luc ndi
S0 Vi tudl, diém Glasgow trudc mé, di lIéch
duong giita va huyét ap trung binh déng

mach (n = 45)
Bién s0 r* p
Tuoi 0,303 | 0,043
Diém Glasgow - 0,384 0,009
Di léch dugng gilra 0,268 | 0,045
Huyét ap dong mach trung binh| 0,422 | 0,004

* Hé s6 tuong quan Pearson

Nhdn xét: C6 mGi tudng quan gilra ap luc
ndi so vdi tudi, diém Glasgow, di léch dudng
gilra va huyét ap trung binh dong mach.

Bang 3.4. M6 hinh héi qui tuyén tinh da
bién giira ap Iuc ndi so vdi cdc yéu té tudi,
diém Glasgow trudc mé, di léch duong
gitrta va huyét ap trung binh déng mach
Hé so hoi

Bién so qui (B) 959%CI p
(Constant) 13,264 --- ---
biém Glasgow | _ i s
trude ma 2,759 |-5.590 - (-0,071)[0,046
Di 'e‘é%i‘fd”g 1,222 | 1,071 - 2,373 [0,038
Huyét ap trung )
binh déng mach 0,411 0,013 - 0,810 |0,043

RZ = 0,339%, p cua hé sé hbi quy bang 0,001.
Nhan xét: C6 moi lién quan gilra cac bién
doc 1ap: diém Glasgow trudc mé, di 1éch dudng
gitra va huyét ap trung binh dong mach trong
moé hinh héi qui tuyén tinh da bién sau khi da
loai bé cac yéu to it lién quan.

Phuang trinh hdi quy tuyén tinh 1a: Diém ap
luc ndi so = 13,264 - 2,759 x Diém Glasgow
trudc mé + 1,222 x di léch dudng gilta + 0,411
x Huyét ap trung binh ddng mach. Theo d4 diém
Glasgow trudc mé giam di 1 diém thi nguy co ap
luc nbi so sé tang 2,759 mmHg. Di léch dudng
gitra tdng 1 mm thi nguy co diém ap luc ndi so
s€ tang 1,222 mmHg. Va huyét ap trung binh
dong mach tang 1 mmHg thi nguy co diém ap
luc ndi so sé tang 0,411 mmHg.

IV. BAN LUAN

Nhin chung chan thugng so nao nang khong
do tu mau cb thé gdp & moi Ia tudi. Trong
nghién c(ftu ching tdi khao sat tudi ngudi bénh vi
theo mét s8 tac gia, tudi c thé gilp tién lugng
dén murc d6 ndng, ty 1€ tir vong va ty 1& hdi phuc
sau chan thuong hodc sau phau thudt so ndo.°
Nghién cru ghi nhan tudi trung binh 13 36,36 +
17,77 tudi, thdp nhat 1a 6 tudi va cao nhat 1a 78
tudi. Ngudi bénh chan thueng so ndo ning chu
yéu la nam gidi (93,0%) va Va nguyén nhan
chdn thuong thuGng gdp la do tai nan giao
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thong (86,7%). MOt s6 it la do tai nan sinh hoat
va tai nan lao dong (bang 3.1)

K&t qua bang 3.2 cho thdy c6 mdi lién quan
gitra ap luc ndi so phan xa dong tir. Ap luc ndi so
cao nhat & nhitng ngudi bénh cd dong tir 2 bén
gian — khong phan xa (p = 0,045). Chua tim
thdy mai lién quan gilta ap luc ndi so va tinh
trang bé day hodc phan dd Mashall (p > 0,05).
Két qua cta ching toi cling tuong dong vadi két
qua clia mét so tac gia khi cho biét cé mai tuang
quan gilta phan xa dong tr va tdng ap luc noi
$0.191112 Chen. J. W. va cs (2011) nhan dinh
phan xa dong t&r nhu mét ddu hiéu s6m cla tang
ap Iuc ndi so. NgudGi bénh c6 dong tr 1 bén gian
— mat phan xa cé ap luc ndi so trung binh la
30,5 mmHg cao haon so véi ngudi bénh cé dong
tor 2 bén khong gidn - con phan xa (19,6
mmHg), su’ khac biét c6 y nghia thong ké véi p
= 0,0014. NguGi bénh c6é dong tir 2 bén gian —
mat phan xa cé ap luc néi so cao nhat, trung
binh = 33,8 mmHg (p = 0,0046). Trong nhém
ngudi bénh cd gian déng tir, nhdm nghién clu
nhan thay bang chling dau tién vé su bat thutng
clia dong tir xay ra trudc thdi diém ap luc ndi so
dat dinh khoang 15,9 giG.10

Khado sat thém cac yéu to tuong quan dén
ap luc ndi so nhu: tudi, diém Glasgow, di Iéch
dudng gilta va huyét ap dong mach trung binh.
Chudng t6i nhan thay cé mai tuang quan gilra ap
luc ndi so vdi tudi, diém Glasgow, di l1éch dudng
gitra va huyét ap trung binh dong mach. Di léch
dudng gilra tuang quan thuan, mic dé yéu vdi
ap luc ndi so (r = 0,268, p = 0,045). Tudi va
huyét ap dong mach trung binh tuong quan
thuan, mirc do trung binh véi ap Iuc ndi so (p <
0,05). Riéng diém Glasgow tucng nghich, mirc
d6 trung binh véi ap luc nbi so (r = - 0,384, p =
0,009) (bang 3.3). Chung toi ti€p tuc phan tich
cac yéu to lién quan trong mo hinh hoi quy tuyén
tinh da bién. Két qua cho thdy cé maGi lién quan
gilta cac bién doc 1ap: diém Glasgow trudc mo,
di léch dudng gilra va huyét ap trung binh déng
mach trong md hinh hoi qui tuyén tinh da bién
sau khi da loai bd cac yéu té it lién quan.
Phuong trinh hoi quy tuyén tinh 1a: Diém ap luc
ndi so = 13,264 - 2,759 x Diém Glasgow trudc
mé + 1,222 x di léch dudng gitta + 0,411 x
Huyét dp trung binh déng mach. Theo dé diém
Glasgow trudc md giam di 1 di€ém thi nguy cc ap
luc ndi so s€ tang 2,759 mmHg. Di léch dudng
gilta 1 mm thi nguy co diém ap luc ndi so sé
tang 1,222 mmHg. Va huyét ap trung binh dong
mach tdng 1 mmHg thi nguy cc diém &p luc ndi
so s€ tang 0,411 mmHg. Tuy nhién, md hinh hoi
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quy tuyén tinh véi cac bién doc 1ap: diém
Glasgow trudc mé, di léch dudng gilta va huyét
ap trung binh dong mach chi gilp gidi thich
khoang 33,9% su thay ddi ap luc ndi so (bang
3.4).

Tém lai, cac khuyén cdo trong nudc ciing
nhu trén thé gidi déu déng thudn rang can theo
ddi va xt tri nhirng ngudi bénh chan thuang so
nao nang c6 hoac khong cé tu mau déu dua trén
két qua cia may do ap luc ndi so. Tuy nhién,
may theo ddi tang ap luc ndi so xam lan khdng
phai lic nao cling c6 san & tat ca cac co sd (dac
biét la & cac khoa cap clru, vung néng thon hodc
cd sd khong du kinh phi dau tu). Thém vao do,
dé st dung dugc may can cd bac si dugc dao
tao st dung may do ap luc ndi so.13 Ngoai ra,
viéc dat may theo doi ap luc ndi so la mét thu
thudt xam 1an do do6 cd thé dan dén mot s bién
chirng nhu xuat huyét hoac nhiém tring.'* Chinh
vi vay trong nghién cru nay, ching to6i cling ky
vong sé tim kiém dugc mot hodc t6 hdp cac yéu
to co gia tri tién lugng s6m su tang ap luc ndi so
dé cd thé cé nhitng x{r tri kip th&i cho ngudi
bénh & nhitng don vi, trung tam, khoa, phong
ma khong cé diéu kién dat may do ap luc ndi so.
T6ng hop cac két qua & trén ching toi dua ra gia
thuyét vé ap luc ndi so & nhitng ngudi bénh
nang khong do tu mau la néu co 4 yéu té dong
thGi xuat hién bao gom: dong tir dong tr 2 bén
gidn — méat phan xa, diém Glasgow giam dan, di
léch duGng gilra tang dan va huyét ap trung binh
dong mach tang dan thi lic d6 ap luc ndi so tang
dat cao dén murc d6 can phai can thiép bang
phau thuat ngay. Tuy nhién, vi nghién clru cua
chdng t6i ¢ mau nho va & mét trung tam do dé
can c6 nhiéu nghién citu & nhiéu trung tam khac
nhau v&i ¢c8 mau 16n han dé khang dinh cac két
qua nay.

V. KET LUAN

Sau khi nghién cttu 45 ngudi bénh chan
thuong so ndao nang, ching toi nhan thay: ngudi
bénh chu yéu 1a nam giGi (93,0%), tudi trung
binh la 36,36 = 17,77 va nguyén nhan chan
thuong thudng gdp la do tai nan giao thong
(86,7%). C6 mdi lién quan gitra ap luc ndi so vdi
phan xa dong tur. Ap luc ndi so cao nhat G nhiing
ngudi bénh cd déng tir 2 bén gian — khong phan
xa (p = 0,045). C6 mdi tuong quan gilfa ap luc
ndi so vdi tudi, diém Glasgow, di léch dudng
gilta va huyét ap trung binh déng mach.
Glasgow truGc md giam di 1 di€ém thi nguy co ap
luc noi so s€ tang 2,759 mmHg. Di léch dudng

gita tdng 1 mm thi nguy cd diém &p luc ndi so
sé tang 1,222 mmHg. Va huyét ap trung binh
ddéng mach tdng 1 mmHg thi nguy cd diém ap
luc ndi so s€ tang 0,411 mmHg.

VI. LO1 CAM ON

Chudng t6i xin chan thanh cam on Trung tam
Phau thudt Than kinh, Bénh vién Hitu nghj Viét
blc va nhitng ngugi bénh, ngudi nha ngudi
bénh da tao diéu kién cho viéc thuc hién nghién
cftu nay.
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