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cru ctia Urabe (2010) véi chi 1/79 (1%) trudng
hdp gdp bién chirng chay mau, va 4/79 (5%) ca
gap bién ching hep thuc quan. Diéu nay ciing
phl hdp véi y vén, rang chdy mau sau ESD thuc
quan dugc coi la hiém gadp, dac biét la khi so
sanh véi ESD da day, va hep la bién ching
thuGng gap nhat sau can thiép ndi soi thuc quan
(81, [9].

Két qua clia chdng t6i phu hgp véi y van cho
rang ESD la phuang phap diéu tri hiéu qua,
trdnh tai phat d6i vdi cac ton thucng ung thu
bi€u md té& bao vay thuc quan giai doan sém [10].

V. KET LUAN

Nghién c(tu 44 bénh nhan ung thu biéu md
té bao vay thuc quan giai doan s6m dugc can
thiép bdng phuong phdp ESD tai Bénh vién
Trung uong Quan doi 108, két qua budc dau cho
thdy phuong phap nay co ti I1é cat bo ton thuong
nguyén khdi, ty 1€ cat triét can cao trong khi ty 1&
tai bién, bién chiing thap, an toan va hiéu qua
trong diéu tri cho ngudi bénh.
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han ché. Muc tiéu nghlen clru: Xac dinh ti 1& ton
thucng than cip va yéu t6 nguy cd cua ton terdng
than cap & bénh nhan chan thugng so ndo nang. DOi
tugng va phuong phap: Nghlen clru doan hé hoi
ciu & bénh nhan chan thuong so ndo nang (dlem AIS
dau = 3) dugc nhap tai khoa Hoi sirc ngoai than kinh
benh vién Chd Ray tlr thang 07/2023 07/2024. Két
qua: Ti Ié ton thuong than cap G bénh nhan chan
thuadng so nao nang trong 7 ngay dau 13 8,3%. Trong
cac bénh nhan ton thuong than cap, theo phan loai
KDIGO, ti 1& t6n thuong than cip giai doan 1, 2 va 3
[an Iu’dt la 35,7%, 35,7% va 28, 6%. Cac yéu to nguy
co doc 1ap clia tén terdng than cap ¢ bénh nhan chan
thuang so ndo nang bao gém: tudi, tén thudng ngoai
0] nghlem trong, gia tri do phan bo hong cau. Bénh
nhan ton thuang than cdp cd ti 1 tr vong ndi vién cao
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han déng ké so v6i nhém khdng tén thudng than cap
(57,1% so V@i 26,0%, p = 0,026). K&t luan: Ti 18 ton
thu’dng than cdp & bénh nhan chan terdng SO nao
nang 1a 8,3%. Tudi, tén thudng ngoa| SO nghlem
trong, gla tri do phan b6 hong cau la cac yéu to nguy
cd doc lap cua ton thudng than cap G bénh nhan chan
thu’dng SO Nao nang Td khéa: ton thudng than cap,
chén thuong so ndo nang.

SUMMARY
ACUTE KIDNEY INJURY IN PATIENTS

WITH SEVERE TRAUMATIC BRAIN INJURY

Background: Acute kidney injury is a significant
extracranial complication in patients with severe
traumatic brain injury, contributing to increased
mortality and prolonged hospital stays. However, data
on the incidence and risk factors of acute kidney injury
in severe traumatic brain injury patients in Vietnam
remain limited. Objective: To determine the
incidence and risk factors of acute kidney injury in
patients with severe traumatic brain injury. Methods:
A retrospective cohort study was conducted on severe
traumatic brain injury patients (AIS = 3) admitted to
the Neurosurgical Intensive Care Unit of Chg Ray
Hospital from July 2023 to July 2024. Results: The
incidence of acute kidney injury in severe traumatic
brain injury patients within the first seven days was
8.3%. Among acute kidney injury cases, 35.7% were
classified as stage 1, 35.7% as stage 2, and 28.6% as
stage 3 according to KDIGO criteria. Independent risk
factors for acute kidney injury included advanced age,
severe extracranial injuries and RDW values. Patients
who developed acute kidney injury had a significantly
higher in-hospital mortality rate compared to those
without acute kidney injury (57.1% vs. 26.0%, p =
0.026). Conclusion: Acute kidney injury occurs in
8.3% of severe traumatic brain injury patients and is
strongly associated with older age, severe extracranial
injuries and RDW values.

I. DAT VAN DBE

Chan thuong so ndo la mét van dé y té va xa
hoi trén toan thé gidi, dugc dinh nghia la su thay
ddi chirc ndng ndo hodc bang chiing bénh ly ndo
géy ra bdi ngoai luc tac d6ng Tén thu’dng than
cap dugc dinh nghla la suy glam chifc nang than
dot ngot dan dén rdi loan can bang toan — kiém,
dich va dién gidi. Nam 2012, KDIGO (Kldney
Disease: Improving Global Outcomes) cong bé
tiéu chuén chan doan t6n thuong than cap dugc
st dung phd bién nhat hién nay. & bénh nhan
chén thuang so n3o, tdn thuang than cap cb thé
do nhiéu yéu to géy ra bao gom giam tudi mau
than, tang ap luc noi so, dap Ung viém hé thong
va st dung cac thudc ddc than... Tén thuong
than cdp sau chdn thuong so nao chi€ém ti I€
khoang 12%’, trong dé giao déng tir 1% - 2%
bénh nhéan la can loc mau lién tuc. Diéu nay lam
tang ti 1é t&r vong, kéo dai thgi gian nam vién va
anh hudng dén két cuc hdi phuc & bénh nhan
chdn thugng so nao nang®. Viéc nhan dién sém

céc yéu td nguy cd va du’ phong ton thuong than
cd thé gitp i vu hda chién lugc diéu tri va cai
thién tién lugng cho bénh nhan chan thuong so
ndo ndng. Tuy nhién, di liéu vé ti 1é mac ton
thuong than cap va cac yéu t6 nguy cd lién quan
G bénh nhan chan thuong so ndo nang tai Viét
Nam con han ché.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién cltu doan hé
hoi clu.

Thoi gian va dia di€ém nghién ciru.
Nghién clru dugc thuc hién tai khoa Hoi sic
ngoai than kinh, Bénh vién Chg Ray, tuUr thang
07/2023 dén thang 07/2024.

Poi turgng nghién cdu. Bénh nhan > 18
tudi, chan thuong so ndo vai diém AIS dau > 3,
derc nhap khoa Hoi siic ngoai than kinh benh
vién Chg R3y tUr thang 07/2023 dén thang
07/2024.

Tiéu chuén loai trur

e Bénh nhan c¢d tién st r6i loan than kinh nang.

o Nh3p vién trén 24 gi¢ k€ tir khi bi chan
thuagng so nao.

e Tién can bénh than man trudc do.

e Thdi gian ndm vién dudi 72 gid.

e Bénh nhan khong cé du dir liéu Iam sang
can thiét. _ B

C8 mau nghién ciru. C8 mau tdi thiéu
dugc tinh theo cong thifc udc lugng ti 1€ bénh
nhan c6 ton thuong than cdp. Dua trén nghién
clru clia Robba’ va cdng su, ti 1& ton thudng
than cap & bénh nhan chan thugng so nao nang
dudc bao cdo la 12%. Véi khoang tin céy 95%,
xac sudt sai lam loai I a = 0,05, va sai s6 chap
nhadn d = 0,1, c& mau t6i thi€u can thiét l1a 163
bénh nhan.

Xir ly sO liéu. Cac bién danh dinh hay th&
tu dugc trinh bay vdi s ca va ti I€ %. Cac bién
lién tuc dugc trinh bay dudi dang trung binh +
dd Iéch chudn hodc trung vi (t phan vi 25% -
75%) néu khdng phan phéi chudn. Phép kiém
Shapiro-Wilk test dugc si dung dé kiém dinh md
hinh phan phdi chuan cla céac bién s6 lién tuc.
So sanh gilta cac ti 1é bang phép kiém Chi-
square hodc phép kiém chinh xac Fisher. Gia tri
trung binh giltra 2 nhdm dugdc so sanh bdi phép
kiém Student hodc Mann-Whitney U. Phan tich
hdi quy da bién Logistic @& mé hinh héa nguy co
theo nguyén nhan cla tén thuong than cap.

Pao dirc trong nghién ciru. Nghién clru
dugc thong qua bdi Ho6i dong dao dlc trong
Nghién clitu y sinh hoc cla Dai Hoc Y Dugc
Thanh ph6é HO Chi Minh theo quyét dinh s6
2477/DHYD-HDDD ngay 19/09/2024, véi ma so
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nghién cltu 24611 — BHYD.

I1l. KET QUA NGHIEN cUU

TU ngay 01/12/2023 dén 30/07/2024 c6 168
bénh nhan thoa tiéu chuin dugc dua vao nghién
ctu.

Pac diém chung cta dan sé nghién ciru.
Trong 168 bénh nhén, tudi trung vi la 45 (30;
57) tudi. Trong d6, bénh nhan dudi 40 tudi, tir 40
dén 60 tudi va trén 60 tudi chiém ti I [an luct la
34,5%, 39,1% va 20,3%. C6 130 bénh nhan nam
chiém 77,38%; 38 bénh nhan nit chiém 22,62%.
Ti I& nam/nit ctia dan s6 nghién ctu la 3,43/1. Co
144 trudng hgp bi tai nan giao thong chiém 85%;
24 trudng hgp bi té ngd chiém 15%.

Ti I tén thuong than cip

roo Tinh trang TTTC

so |-

Ty lé (%)

ao |-

2o |-

s

Khéng Trrc

TrTC

Bang 1. Tén thuong thin cap va két cuc

50 bénh nhén
"

3

Biéu dé 1: Ti Ié tén thuong thian cap

Trong téng s& 168 bénh nhan chan thuong
s0 ndo nang tham gia nghién clu, cd 14 bénh
nhan phat trién ton thuong thdn cap theo tiéu
chuén chan doan KDIGO, chiém ti Ié la 8,3%.

Phéan loai theo murc dd tén thuong thén cap,
bénh nhan méc t6n thuang than cdp dugc chia
thanh cac nhém sau:

e TOn thuong than cip giai doan 1: 5 bénh
nhan chi€m ti I€ 35,7%.

e TOn thuong than cip giai doan 2: 5 bénh
nhan chi€m ti I€ 35,7%.

e T6n thuong than cip giai doan 3: 4 bénh
nhan chi€ém ti 1& 28,6%, trong dd, cd 2 bénh nhéan
dugc diéu tri thay thé than chi€ém ti Ié 14,3%.

TTTC giai doan 2 TTTC giai dogan 3

o e Ton thuong than | Khéng tén thuong s e
bac diem cap (n=§:{4) than ?:é'p (n=154) Gia tri p
Thai gian diéu tri tai khoa hoi sic (ngay) 14 (6 - 18) 9(6-13) 0,33
Thdi gian nam vién (ngay) 17,5 (6 - 23,5) 12 (7 -17) 0,17
Ti |é t&r vong tai khoa hoi sirc (%) 8 (57,1%) 38 (24,7%) 0,023*
Ti 1€ t&r vong nam vién (%) 8 (57,1%) 40 (26,0%) 0,026*

*Phép kiém Mann-Whitney U test; #Phép kiém Fisher

Ti 18 t& vong trong nhdm bénh nhan tén
thuong thdn cip va khéng tdn thucong thén cap
[an lugt la 57,1% va 26,0%, su khac biét cd y
nghia thdng ké vdi p = 0,026. Thdi gian diéu tri
trung vi tai khoa HOi stic ngoai than kinh va thdi
gian ndm vién trung vi cia nhém tén thuong than
cap lan lugt la 14 (6 - 18) ngay va 17,5 (6 - 23,5)

ngay, dai hon so vGi nhdm khéng ton thuong than
cap la 9 (6 - 13) ngay va 12 (7 -17) ngay, tuy
nhién, su’ khac biét nay khong c6 y nghia thdng
ké vdi gia tri p lan lugt 1a 0,33 va 0,17.

Cac yéu té nguy co cua ton thuong than
cap 6 bénh nhan chan thuong so ndo nang

Bang 2. M6 hinh hdi quy Logistic don bién vdi két cuc tén thuong thin cip

Yéu to tién doan OR CI 95% p

Tudi 1,06 1,02-1,1 0,002

T6n thuong ngoai so nghiém trong 4,07 1,33 - 13,07 0,01
Bénh nén: Tang huyét ap va dai thao duGng 8,13 1,51 - 37,92 0,008
Thang diém Glasgow Coma Scale (GCS) 1,2 0,97-1,5 0,056
NOng d6 Natri mau cao nhat 3 ngay dau 1,10 1,03-1,19 0,003
Nong do Clo mau cao nhat 3 ngay dau 1,09 1,03-1,17 0,002

S6 lugng Ti€u cau (PLT) 0,989 0,97 - 0,99 0,02
DG phan bs Hong cau (RDW) 1,78 1,28 — 2,53 0,0006

Mannitol 0,68 0,2-2,1 0,5

Natri Clorua 3% 1,2 04-3,8 0,74

Khang sinh 2,8 0,72-9,47 0,1

Thudc can quang 0,46 0,12-1,46 0,21
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Trong md hinh hdi quy logistic don bién, cac yéu td: tudi, ton thuong ngoai so nghiém trong,
bénh nén: tang huyét ap va dai thdo dudng, gia tri Natri va Clo mau cao nhat trong 3 ngay dau, PLT,
RDW c6 lién quan dén ti Ié tén thuong than cap vdi gid tri p < 0,05.

Bang 3. M6 hinh hoi quy Logistic da bién vdi két cuc tén thuong thin cap

Yéu to tién doan OR CI 95% Gia trip
Tuoi 1,07 1,03-1,13 0,003
T6n thuagng ngoai so nghiém trong 9,57 2,07-625 0,007
Bénh nén: Tang huyét ap va dai thdo dudng 8,05 0,95 -70,9 0,05
Nong d6 Natri mau cao nhat 3 ngay dau 0,99 0,85-1,18 0,95
N6ng dé Clo mau cao nhat 3 ngay dau 1,1 1,01-1,2 0,13
PLT 0,99 0,98 — 1,005 0,35
RDW 1,9 1,16 - 3,33 0,015

Bang trén trinh bay cac yéu t8 tién doan tén
thugng than cadp thong qua mod hinh héi quy
logistic da bi€n, bao gom cac bién ldam sang nhu
tudi, tén thuong ngoai so nghiém trong, chi s&
RDW.

IV. BAN LUAN

Ti 1€ ton thuong than cap. Nghién clu
clia ching toi si dung tiéu chudn KDIGO dé
chan doéan tdn thucong than cdp & bénh nhan
chdn thuong so ndo nang, két qua cho thay ti Ié
ton thuang than cdp & bénh nhan chan thuong
S0 ndo nang trong vong 7 ngay dau la 8,3%. Két
qua nay tuong dong vai nghién cru cua tac gia
Robba la 12%’. Tiéu chuén nhén vao cd su’ khac
nhau gilta cac nghlen clru. Thang diém GCS < 8
diém la tiéu chuan ché&n doan chinh cho phan I6n
nghién ctu do dé thuc hién va phan anh rd mic
do suy giam y thdc. Tuy nhién, nghién cu cla
Jesus dling thang diém AIS dau > 3 diém, do
nghién ciru thuc hién da trung tam glup chuan
héa mic dd ton thuong giai phdu viing daul.
Moore va cong su la nhitng bénh nhan chan
thuong so ndo trung binh va nang véi diém GCS
< 13 diém®.

Trong nghién ciu cta ching tdi, tudi dugc
xac dinh 1a yéu t8 nguy co déc 1ap ddi véi tén
thuang than cdp & bénh nhan chan thuong so
ndo nang, vdi odds ratio (OR) la 1,07 (KTC 95%:
1,03 - 1,13; p = 0,003), diém cét 1a 53 tudi.
Dbiéu nay nhan manh vai trd quan trong clta yéu
t6 tudi trong tién lugng ton thucng than cap.
Jesus va cong su cling cho thay nhitng bénh
nhan mac tén thuong than cap cb tudi cao han
so vGi bénh nhan khéng tdn thuong than cip
(61,8 tudi so véi 53,8 tudi) va OR 1,02 (KTC
95% 1,01 — 1,02). Tudng tu, nghién clru cua
Ning Li da khdng dinh rdng tudi la mot yéu t6
nguy cd doc 1ap lién quan dén tén thuong than
cap & bénh nhan chan thuang so ndo, vai nhitng
bénh nhan I8n tudi cb ti 18 mac va tr vong cao
han®. Su' suy giam chdc ndng than theo tudi lam
tdng nguy cd tdn thuang than cap khi ¢ su xudt

hién clia_cac yéu t6 thic day nhu chén thuong
hodc nhlem trung, diéu nay ly g|a| tai sao ngudi
cao tudi dé méc ton thuong than cap hon.

M6 hinh tién Ilugng tén thuong than cdp cla
nghién cltu ching téi cho thdy bénh nhan tén
thuong ngoai so nghiém trong c6 OR = 9,57
(KTC 95%: 2,07 — 62,5), véi su khac biét cé y
nghia théng ké (p = 0,007). Theo nghién clru
cla Robba va cong su, cé dén 62% cac trudng
hgp chan thuong so ndo ndng ddng thdi c6 ton
thugng ngoai so nghiém trong. Nghién clru cla
Vieira, Wang ciing chi ra rang chan thucng ngoai
so nghiém trong la mét yéu t6 nguy cc quan
trong lam tdng nguy cd ton thucng than cip &
bénh nhan chan thuong so ndo. Cac bénh nhan
cd chi s6 Injury Severity Score (ISS) cao, cho
thdy miic do chan thuong toan than nghiém
trong, dugc xac dinh 1a cd nguy co cao tién trién
ton thucng thén cdp3. Chan thuong ngoai so
nghiém trong, ddc biét la cac trudng hgp va dap
manh hodc tén thuong da cd quan, thu’dng dan
dén kich hoat hé théng viém, thic day su giai
phdéng mot lugng 16n cytokine viém nhu IL-6 va
TNF-a... Nhiing chét nay gay ton thuong I16p noi
mo mach mau than, lam tang tinh tham mang
loc cau than va dan dén tén thuaong than cap.

Trong mo6 hinh hoi quy logistic da bién cua
nghién cfu chdng t6i, RDW tang dudc xac dinh
la mot yéu t6 tién lugng doc 1ap cho tén thudng
than cdp, vdi ngudng cat 1a 14,15% thi OR = 1,9
(KTC 95%: 1,16 — 1,33), va su khac biét nay cd
y nghia théng ké (p = 0,015). Két qua nay phu
hdp vdi cac nghién clu trude dd, khang dinh vai
tro cia RDW nhu mot yéu t6 du bao hitu ich
trong xac dinh nguy cd ton thuang than cap, dic
biét & nhom bénh nhdn chan thuong so ndo
nang. RDW la chi s6 danh gia mirc d6 bién thién
kich thudc hong cau trong mau, va gia tri nay co
thé téng do dap (ng viém toan than va stress
oxy héa. RDW da dugc nghién ciiu nhu la ye'u to
nguy cd lién quan dén ton thuang than cap &
nhitng bénh nhan nhiém khudn huyét, bénh
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nhan phau thuat tim, bénh nhan tai don vi chdm
s6c mach vanh. Nghién c(fu cita Wang va cong
su’ da phan tich mdi lién hé gitra phan b6 hong
cau va ton thuong than cdp & bénh nhan chén
thuong so ndo ndng®. Nghién c(tu nay cho thdy
rang RDW 1a yéu td du bdo doc Iap vé nguy co
ton thuang than cip. K&t qua cho thay ti 1é mac
ton thuong than cdp cao hon dang ké trong
nhém cé RDW 2> 14,25% (31,45% so vdi 9,43%,
véi p < 0,001), cho thdy RDW cd thé dy bao
nguy cd tén thuang than cdp ngay tUr dau vdi
AUC 13 0,724 (95% CI: 0,662-0,786). Nhiing
bénh nhan chan thudng so nao nang thudng trai
qua phan (ng viém hé th6ng manh mé, lién
quan dén viéc tang cytokine viém (nhu TNF-q,
IL-6). Qua trinh nay co thé gy ra stress oxy hda
§ muc do t€ bao, lam ton thuong mang t€ bao
va dan dén su phan manh hong cau, tir dé lam
tang RDW. Trong khi d6, phan (ng viém toan
than 13 mot yéu td nguy cd quan trong cla ton
thuong than cdp. Hé than kinh giao cam va hé
Renin-angiotensin nay ¢ thé thuc day sy giai
phdong Erythropoietin, dan dén tang cuGng san
xuat hong cau va lam tang su khong dong nhat
cla chung. Tang RDW sau chdn thugng so ndo
c6 thé phan anh hoat dong cua hé giao cam va
mUc catecholamine, bao gom norepinephrine va
epinephrine trong huyét tuang.

Ti 18 t&r vong & nhém tén thuong than cap
lén dén 57,1%, trong khi 6 nhém khdng tén
thuong than cép, ti 1é nay 1a 26%. Tén thudng
than cap la yéu to lién quan tr vong trong nhiéu
nghién clfu trude day. Nhin chung, ti 1€ tir vong
& nhitng bénh nhan cé tdn thuong than cip
thudng cao han nhiéu so véi bénh nhan khong
¢4 ton thuong than cip. Nghién ciiu cla Vieira
va cdng su chi ra rdng ti 1é tir vong clia bénh
nhan cb ton thuong than cap 1a 57%, trong khi
bénh nhan khéng cé tén thuong thén cép chi cd
ti Ié t&r vong la 13,043, Cac nghién clru khac cling
ung hé két luan nay, nhu Goyal* vdi ti I€ t&r vong
83,3% & nhém cb ton thuong than cip, Corral?
la 76%, so sanh vdi 40,2% & bénh nhan khong
ton thuang than cip. Diéu nay lam ndi bat tam
quan trong cla viéc quan ly toét chic nang than
& bénh nhan chén thuang néng dé giam nguy co
tr vong. Trong nghién ctu cta ching tdi, tén
thuong than cap lam kéo dai rd rét s6 ngay nam
tai khoa hoi sirc ngoai than kinh vdi trung vi la
14 ngay so véi 9 ngay & nhdm khdng tén thuong
than cap. Han nita, s6 ngay nam vién trung vi &
nhdm ton thuong than cip 1a 17,5 ngay ngay
cling cao hon so vdi nhém khdng tén thuong
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than cdp la 12 ngay, tuy nhién sy khac biét
khong co y nghia thong ké.

V. KET LUAN

Ti 1& ton thuang thén cdp & bénh nhan chan
thuong so ndo nang trong 7 ngay dau la 8,3%.
Trong cac bénh nhan ton thuong than cép, theo
phéan loai KDIGO, ti 1 tdn thuong than cip giai
doan 1, 2 va 3 lan lugt la 35,7%, 35,7% va
28,6%. Cac yéu t6 nguy co ddc lap cua tén
thuong than cap & bénh nhan chan thuong so
ndo ndng bao gdém: tudi, tén thuong ngoai so
nghiém trong c6 giad tri tién doan tén thuong
than cdp & bénh nhan chan thuong so ndo nang.
Bénh nhén tén thuong than cdp co ti Ié t&r vong
ndi vién cao hon dang ké so vdi nhdm khéng tén
thuong than cap (57,1% so véi 26%, p = 0,026)
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