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lam giam ty Ié t&r vong va cai thién chirc nang &
bénh nhan dot quy, diéu nay cho thdy tinh hgp
ly trong viéc uvu tién can thiép s6m dé dat dugc
két qua t6t nhat.

IV. KET LUAN

Nghién c(ru thdy rang cé su’ khac biét rd rét
trong triéu chirng 1dm sang va tién trién sau can
thiép gitra nh6i mau déng mach nao gilra va nhoi
mau hd sau, song cac yéu té nguy cg va tién
lugng lai kha tuong dong. Biéu nay nhan manh
su’ can thiét trong viéc phét trién cac phac do
diéu tri cd nhan hda dua trén cac yéu to lam
sang cGng nhu cac han ché trong viéc nghién
cltu va diéu tri dot quy. Phudng phap can thiép
phau thudt gidi ap la phu’dng phap diéu tri tot
cho bénh Iy nh6i mau ca nhdi mau dong mach
ndo gilra va nh6i mau ho sau.
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PAC DIEM LAM SANG, CAN LAM SANG CUA TRE HEP PHI DAI MON VI
PIEU TRI TAI VIEN NHI TRUNG U'O'NG GIAI POAN 2018 - 2023

Lé Hoang Long', Nguyén Hoang Thanh?, Pham Duy Hién'

TOM TAT

Nghién cu’u dugc tién hanh véi muc dich mo ta
dic diém 1am sang, can 1am sang & nhu’ng tré c6 hep
phi dai mon vi giai doan 2018 - 2023. Bang phudng
phap hoi clfu trén 46 ngudi bénh d3 dugc chan doan
hep phi dai mon vi, chung t6i nhan thdy: Bénh nay
thu‘dng xuat hién & tré so sinh nam (78, 3%), c6 do
tudi tor 3 — 6 tudn tudi (82, 6%) VGi tudi khai phat
trung binh la 26,57 + 9,91 ngay Hau hét tré dugc
chan doan & dd tudi tir 3 — 8 tuan tudi (71,8%) Vi
thd| gian chén doan trung b|nh mat 42,38 + 20,73
ngay VE& mdt lam sang, tat ca bénh nhan (100%) déu
cd biéu hién non trg stra khong co mat hoac sira chua
tiéu, thudng cé su cham tre vé thai gian dic trung
sau khi bu. Kham thuc thé, sg thdy dudgc khdi u mon
Vi 8 52,2% trudng hop. Chup X-quang bung khong
chuan b| terdng phat hién gian da day vGi bdéng khi
da day noi ro (82,6%). Phat hién 5|eu am cho thay
phan I6n cac tru’dng hop (93,4%) c6 chiéu dai 6ng
mon vi = 16,0 mm va do day cd = 4,0 mm. Két Iuan
nerng tré ¢6 bi€u hién ndn trd ra sita, khong c6 dich
mat, cé khoang trong thai gian ro rang va sG thay cd
u ¢é mén vi thi cd th€ nghi ngd hep phi dai mén vi.
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Trerng hap khéng dién hinh, chup X — Quang va siéu
am bung dong vai trd quan trong trong viéc chan
doan chinh xac. T khoa: hep phi dai mon vi, triéu
chiring, xét nghiém cén lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CHILDREN WITH
HYPERTROPHIC PYLORIC STENOSIS
TREATED AT THE NATIONAL CHILDREN'S

HOSPITAL DURING THE PERIOD 2018-2023

This study aims to describe the clinical and
paraclinical characteristics of pediatric patients
diagnosed with hypertrophic pyloric stenosis (HPS) at
the National Children’s Hospital between 2018 and
2023 to support paediatricians and surgeons in
improving  diagnostic  accuracy and  selecting
appropriate treatment strategies. A retrospective
analysis was conducted on 46 patients diagnosed with
HPS. The findings indicate that the condition
predominantly affects male infants (78.3%) and
typically presents between the ages of 3 to 6 weeks
(82.6%), with a mean age of onset at 26.57 + 9.91
days. Most patients were diagnosed between 3 and 8
weeks of age (71.8%), with the average time to
diagnosis being 42.38 + 20.73 days. Clinically, all
patients (100%) exhibited non-bilious, projectile
vomiting of milk or undigested milk, often with a
characteristic temporal delay after feeding. On
physical examination, a palpable pyloric mass was
detected in approximately 52.2% of cases. Plain
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abdominal radiography frequently revealed gastric
dilation with a prominent gastric air bubble (82.6%).
Ultrasonographic findings demonstrated that the
majority of cases (93.4%) presented with a pyloric
canal length of > 16.0 mm and a muscle thickness of
> 4.0 mm. Conclusion: Infants presenting with non-
bilious vomiting following feeding and, when present,
a palpable pyloric mass should be evaluated for
hypertrophic pyloric stenosis. In cases with atypical
presentations, abdominal radiography and
ultrasonography play critical roles in confirming the
diagnosis. Keywords: hypertrophic pyloric stenosis,
clinical features, pediatric surgery

I. DAT VAN DE

Hep phi dai mon vi la mot bénh ly tdc nghén
dudng tiéu hoa do cd mon vi day, can trd su luu
thong thirc dn tir da day xudng ta trang. Bénh ly
nay chu yéu gdp & tré nam tir 3 — 6 tudn tudi
hiém gap & tré I6n, ty 1€ nam : nir khoang 4 : 1,
ty 16 mac khoang 2 — 5/1000 tré so sinh.! Biéu
hién dac trung cta hep phi dai mon vi la non tré
khong cd dich mat, kham bung sd thdy u cd moén
vi va siéu am cdé hinh anh phi dai c¢ mén vi.?
Mac dU ty I& chan doan nham bénh ly nay khéng
cao nhung diéu nay van cé thé xay ra do mot
bénh ly khac cd cac triéu chirng tugng tu hodc
do triéu chirng khéng dién hinh hoéc hodc do sai
sét trong danh gid can 1am sang.® Chinh vi vay
ching tdi tién hanh dé tai "Bdc diém I5m sang,
can 18m sang cua tré hep phi dai mén vi diéu tri
tai vién nhi trung uong giai doan 2018 — 2023”
vGi muc tiéu “Mb ta dic diém 1am sang, can 1am
sang cla tré hep phi dai mon vi diéu tri tai vién
nhi trung uong giai doan 2018 — 2023” nham lam
rd thém vé dic diém lam sang. Qua dd co thé
gillp cac bac si phat hién sdm, chan doan chinh
xac va lya chon phuang an diéu tri hiéu qua.

Il. DOl TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D4i tugng
nghién cfu la cac ho so bénh an dam bao cac
tiéu chuan lua chon va tiéu chuan loai trir sau:

2.1.1. Tiéu chuén chon

Tré sc sinh va tré nho < 6 thang tudi.

C6 chan doan chinh xac hep phi dai mén vi.

HO s bénh an co6 thong tin day du (vé hanh
chinh, tién str, bénh sir, kham Idam sang, cac thong
s6 can lam sang) tir thang 1/2018 — 12/2023.

2.1.2. Tiéu chuén loai trir

Tré cd cac bénh ly khac gy nbn trd, tac
nghén da day nhu: viém da day, tac rudt, hodc
bat thudng bam sinh khac cta hé tiéu hda...

C6 bénh ly n6i khoa nghiém trong nhu: suy
tim, suy gan... ~

Co tién s phau thuat diéu tri hep phi dai
mon vi

C6 chong chi dinh v&i cac xét nghiém can
ldm sang nhu: siéu am hoac X-quang

2.2. Thdi gian va dia diém nghién ciru

Thdi gian: tir thang 6/2024 — 1/2025.

Dia diém: Khoa Ngoai — B&nh vién Nhi trung
ucng

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu. Phuong phap
nghién ctru hoi clru. B

2.3.2, C6 mau va cach chon mau trong
nghién ciu. Chon mau toan ho s¢ bénh an
ding theo tiéu chuan lua chon va tiéu chuan loai
trir. Két thic nghién clru thu nhan dugc 46 ho sa
bénh an.

2.4. Cac bién s6 va chi s6 trong nghién
clru. Thu thap cac bién s6 phuc vu muc tiéu
nghién clu nhu: giGi tinh, tudi khai phat bénh,
tudi dugc chan doan, triéu chiing 1dm sang ,
Xquang bung khéng chudn bj tu thé ding, kich
thudc cd mon vi trén si€éu am, xét nghiém dién
giai do.

2.5. Cong cu thu thap s6 liéu. Bénh an
nghién cltu chuyén biét dugc thiét ké riéng cho
nghién clu nay.

2.6. Quy trinh nghién cilru. Th& nghiém
va hoan thién bd cong cu nghién cliu: Tho
nghiém bénh an nghién cltu chuyén biét trén 10
bénh an ho6i ciu. Chinh sira lai cac sai sot trén
bénh an nghién clru chuyén biét. Bénh an sau
chinh sra dugc s dung trong suGt qua trinh
nghién ctru.

Nghién clu chinh thdc: Lén phong luu trir
hd so thu thap cac hd s bénh an ding theo tiéu
chuén lua chon va tiéu chuén loai trir. Dién cac
thong tin da thu thap vao bénh an nghién cl
chuyén biét.

2.7. XU ly va phan tich s0 liéu

* @ liéu sau khi thu thap dugc ti€n hanh x{r
ly qua cac budc nhu sau: Ra soat lai bénh an
nghién cllu xem con thi€u thong tin gi chua
dién. N&u thiu phai bd sung.

Ra soat lai cac bi€én s6 xem co gia tri missing
hodc cac gia tri khong dung. Néu cd phai doi
chiéu lai ho s6 bénh an dé chinh stra.

* Phan tich s0 liéu: S dung phan mém SPSS
20.0 dé tinh toan

V&i muc tiéu trong nghién cttu nay, chdng toi
chi st dung thudt toan théng ké md ta dé xac
dinh tan so, ty I€, gia tri trung binh, gia tri nho
nhat va gia tri I&n nhat.

2.8. Pao dirc trong nghién clru. Két qua
thu thap dugc ma hoa va dugc bao mat.

Tuan thu cac quy dinh phap ly va dao dic
trong nghién clru y hoc.
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Il. KET QUA NGHIEN cU'U

m N

m Nam

Biéu dé 3.1. Phadn bé tré theo gidi (n=46)
Co 46 tré, gobm 36 nam va 10 nit, véi ty 1€
nam/nl = 3,6/1 bi hep phi dai mon vi.
Bang 3.1. Phdn bé’ tré theo tudi khdi
phat bénh (n=46)

Tubi khéi phat n %
< 3 tuan 2 4,3
3 — 6 tuan 38 82,6
> 6 tuan 6 13,1
Téng 46 100
Trung binh tudi khai phat 26,57 £ 9,91
(ngay) (Min — Max) (10 -78)

Nhén xét: Tudi khdi phat hay gdp nhat 1a 3
— 6 tuan tudi chiém 82,6%. Tudi khdi phat bénh
trung binh 1a 26,57 £+ 9,91 ngay. Bénh biéu hién
sém nhat la 10 ngay, muon nhat la 78 ngay.

Bang 3.2. Phan bé theo tuéi duoc chan
doan (n=46)

Tubi chan doan n %

< 3 tuan 2 4,3

3 — 8 tuan 33 71,8

> 8 tuan 11 23,9

Tong 46 100

Trung binh tudi chan (ngay) | 42,38 + 20,73
(Min — Max) (13 - 121)

Nhén xét: Tré dudc chan doan chu yéu
trong do tudi tir 3 — 8 tudn chiém ty 1& 71,8%.
Tudi dudc chdn doan trung binh la 42,38 *
20,73 ngay tudi. s6m nhat la 13 ngay, mudn
nhat la 121 ngay.

Bang 3.3. Triéu chiang lam sang khi
nhap vién (n=46)

Triéu chirng n %

Cb khodng tréng thdi gian 46 100
NOn ra sifa, can sira 46 100
Mat nudc 46 100

Sut can 46 100

bai it 33 71,7

Bung chudng thugng vi 26 41,8
Bung khong chudng 53 56,5
C6 séng nhu dong da day 35 76,1
Kham sG thay u cd mon vi 48 52,2
Vang da kéo dai 3 6,5

Nhan xét: Non ra sifa, can sifa co khoang
tr6ng thaoi gian ré chiém 100%

Bi€u hién mét nudc, sit can chiém 100%.

S@ thady u cg mon vi chiém 52,2%.

Vang da kéo dai cd 3 tré chiém 6.5%. Gia tri
trung binh & 3 tré nay la: bilTP 215.3 mmol/I;
bilTT 12.4 mmol/I; bilGT 205.3 mmol/I.

Bing 3.4. Két qua chup Xquang bung
khéng chudn bi tu’ thé dirng (n = 46)

Chup Xquang n %

1 béng hai 38 82,6

Binh thudng 8 16,5
Tong 46 100,0

Tat ca cac tré déu dugc chup Xquang bung
khéng chudn bi tu thé ding, két qua cé 38
trudng hgp (82,6%) ggi y bong hoi da day gian,
co r dong & da day.

Bang 3.5. Kich thuoc co mén vi trén
siéu am.

Kich thudc cd mon vi trénsiéuam| n | %
Chiéu dai cd mon vi >16,0mm va cd 43 93 4

day 24,0mm !

Hoac chiéu dai cd mon vi <16.0 hoac 3

MV day <4mm 6,6
Chiéu dai cd mon vi <16mm va day 0l o
<4mm
T6ng s6 46 (100

Trong 3 trudng hgp (6,6%) coé bé day
<4mm hodc chiéu dai <16,0, thi cé 1 trudng hop
bé day cd mon vi la 3,6mm va 2 truGng hgp con
lai 1a chiéu dai cd mo6n vi <16,0mm.

Khong cd trudng hop nao bé day co < 4mm
dong thdi chiéu dai cling <16,0mm.

Bang 3.6. Két qua xét nghiém dién giai do
Két qua xét nghiém (mmol/l)| n %
e S

come 23
T — m—r

Ty 1€ Na va K giam thay & trén 50% cac trudng
hap. Ty |é Cl giam & gan 3/4 cac trudng hgp

IV. BAN LUAN

Ching toi nhan thdy hep phi dai mon vi
thudng gap 6 nam han nif, ty 1€ nam/nl xap xi
3,6/1 (bi€u d6 3.1). K& qua nay cling tuong
dong vdi két qua cla 1 s6 tac gia trén thé gidi
khi cho biét tré nam thuGng mac phi dai mon vi
hon tré nit va ty 1&é nam/n{ trong khoang tur 4,2
- 5,2 : 1. Hep phi dai mdn vi la bénh dugng tiéu
hda thudng gap nhat & nhiing tudn déau tién sau
khi sinh. Bénh thudng khai phat sau mét khoang
thai gian nhat dinh sau sinh va khoang thai gian
nay khac nhau tuy tiing tré. Tudi khdi phat hay
gdp nhat 1a 3 — 6 tuan tudi chiém 82,6%. Tudi
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khdi phat bénh trung binh la 26,57 + 9,91 ngay.
Bénh biéu hién sdm nhat I 10 ngay, mudn nhat
la 78 ngay (bang 3.1). Bénh thudng dugc chan
dodn & do tudi tir 3 — 8 tudn chiém ty 1€ 71,8%.
Tudi dudc chadn doan trung binh 1a 42,38 *
20,73 ngay tudi (bang 3.2). Tuéng tu' nhu véy,
Mee-Mee Leong va cong su cling ghi nhan do
tudi chdn doan cua tré trung binh 43,1 = 2,4
ngay tudi.” DO tudi chdn doan trung binh trong
nghién c(ru ctia Hyun Jin Kim va cong su’ (2024)
c6 thap han cla ching téi nhung khong nhiéu.
Tudi chan doan trung binh la 40,5 + 19,59 ngay.
SG di co sy khac biét véi két qua cla chung toi
c6 thé 1a do B mau trong nghién clfu cla chuing
toi thap haon nhiéu.?

Nghién clru phat hién 100% tré hep phi dai
mdn vi cd biéu hién triéu chiing dau tién 1a nén
stfa, can stra, n6n thudng xudt hién sau mot
khoang tréng thdi gian sau sinh tré khéng nén
dén khi xudt hién triéu chdng non. Non cd dac
diém la ndn ra sifa cd cdn slra (sita von cuc),
non vot (n6n thanh tia) tu nhién mot cach de
dang, ndn cd thé thanh dgt vai lan lién tiép roi
ngirng lai sau do lai ti€p tuc non. Rt hi€m khi co
non ra mau kém theo (bang 3.3). Theo Ruhi
Shaligram va cong su (2024) non trong hep phi
dai mon vi khong phai non ra dich mat, thu‘dng
dudc md ta 1a ndn vot va kém theo sut can.®

SG thdy u cd mon vi trén lam sang la mot
ddu hiéu “vang” du dé& chan dodn bénh. Tuy
nhién trong nghién ctfu cla chung t6i, ty I€ sg
thdy u cd moén vi chiém khoang 52,2% (bang
3.3). MOt nghién clru cho biét ty Ié sG thdy ca
mon vi chiém cd bién d6 dao dong I6n tly tir
10% dén 93,4% va ty € nay giam dan theo thdi
gian. SG di co diéu nay vi viéc sd thdy u cd mon
vi con phu thubc vao nhiéu yéu t6 nhu: kinh
nghiém 1am sang, t|nh trang bung, kich thudc u,
dat sonde da day...2

Bang 3.4 cho thay c6 82,6% cac trudng hgp

gdi y ¢d 1 béng hai da day gidn. Diéu nay cd thé

xay ra la do mon vi hep do bi phi dai lam cho thic
an khong xubng dugc ta trang, & dong & da day,
da day gian ngay cang nhiéu chifa khi, dich sira
va can sifa. Tuy vay, dau hiéu bong hoi da day
gian gdp trong nhiéu bénh canh khac & tré sd sinh
nhu tac ta trang, teo mén vi hodc tac rudt cao do
cac nguyén nhan khac khong phai bénh ly nay. Vi
vay triéu chdng nay chi cd gia tri ggi v.

Siéu am la phugng phap khéng xam lan va
chinh xac dé chan doan hep phi dai mon vi & tré.
Nghién clu cta ching t6i nhan thdy cé tdi
93,4% tré hep phi dai mon vi c6 do day cd mon
vi la 2 4 mm va/hodc chiéu dai 6ng mon vi > 16
mm (bang 3.5). Nguyén nhan cé thé do lan siéu

am dau ldc tré vao vién da day gian, chudng hai
han ché quan sat, sau khi dugc dat sonde da
day, da day xep, bét r dong, Ién viéc siéu am
chan doan 1an sau s& chinh xac hon. Theo van
den Bunder va cong su, d6 nhay va d6 dac hiéu
trong chan doan hep phi dai mon vi néu Iay diém
cat ctia do day cd mon vi > 3 1a 97,6% va 98,8%.
Con néu lay diém cét dd day co mén vi la = 4 mm
thi d6 nhay va do dac hiéu la 94,0% va 98,0%.
Néu két hogp d6 day cd mon vi la = 4 mm va/hodc
chiéu dai 6ng mon vi = 16 mm thi d0 nhay va do
dac hiéu la 94,0% va 91,7%. Nhom tac giad cho
rang siéu am cd dd chinh xac chan doan cao nhét
dé chan doan hep phi dai mén va nén st dung
PMT > 3 mm lam ngu@ng cét.?

Khi kiém tra dién giai d6 ching tdi phat hién:
Ty I€ Na va K giém théy G trén 50% cac trudng
hop va ty 1é Cl glam o} gan 3/4 cac truéng hgp
(bang 3.6). biéu nay c6 thé xay ra la do 100%
tré ¢ biéu hién nén nhiu dan dén méat nudc va
rdi loan dién giai.

V. KET LUAN

Sau khi nghién clfu 46 h6 sa bénh an cla tré
c6 phi dai mon vi chldng t6i nhan thdy: Bénh nay
thudng xudt hién & tré sc sinh nam (78,3%), co
dd tudi tir 3 — 6 tuan tudi (82,6%) Vdi tudi khdi
phat trung binh la 26,57 + 9,91 ngay. Hau hét
tré dugc chan doan & do tudi tir 3 — 8 tuan tudi
(71,8%) Vvdi thdi gian chan doan trung binh mét
42,38 + 20,73 ngay. V& mat lam sang, tat ca
bénh nhan (100%) déu cd biéu hién nén trd sita
khéng c6 mat hodc sifa chua tiéu, thudng cd su
cham tré vé thdi gian déc trung sau khi bd. Khdm
thuc thé, s& thdy dugc khdi u mén vi & 52,2%
truGng hgp. Chup X-quang bung khong chu5n bi
thuGng phat hién gian da day vdi bong khi da day
ndi rd (82,6%). Phat hién siéu 4m cho thdy phan
I6n cac trudng hgp (93,4%) co6 chiéu dai 6hg moén
vi = 16,0 mm va do day cc = 4,0 mm.

V1. LO1 CAM ON

Ching toi xin chan thanh cam on Khoa Ngoai
— Bénh vién Nhi trung uong da tao diéu kién dé
thuc hién nghién clu nay.
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KET QUA PIEU TRI BENH NHAN CHAY MAU NAO PANG DUNG THUOC CHONG
PONG PUONG UONG TAI TRUNG TAM POT QUY BENH VIEN BACH MAI

Pao Thi Huong', Mai Duy Tén™>*, Pao Vi¢t Phwong™*,

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri cia nhém
bénh nhan chay mau nao dang dung thudc chdng
dong dudng udng. So sanh cac dac d|em bénh nhan
glLra 2 nhom bénh nhan dung DOAC va VKA tai trung
tam dot quy bénh vién Bach Mai. P6i tugng va
phuang phap: Nghién CU’U mo ta, cac bénh nhan
dugc chan doan chay mau ndo, kha| thac tién st cd
stf dung thudc chong dong du‘dng udng vao trung tam
dét quy bénh vién Bach Mai tir thang 10/2023 dén
thang 10/2024 Nhan xét két qua didu tri, mo ta dic
diém cua cac bénh nhan chay mau nao d 2 nhém
diing DOAC va VKA. Két qua: nghién clru c6 36 bénh
nhan trong dé c6 32 ca (88.9%) dang dung VKA, 4 ca
(11,1%) dung DOAC (gom 3 Rlvaroxaban 1
Endoxaban). Thudng gap & nhitng doi tugng I6n tudi
> 65, diéu tri, diéu tri rung nhi la chd yeu ty 1€ tor
vong trén 50% Khong cd su khac biét ve cac triéu
chiing 1am sang ] ca 2 nhém dung DOAC va VKA, tuy
nhién chi s INR va APTT & nhdm VKA cao hon han
nhém DOAC (p< 0,05). Vi tri chay mau thutng gap
trén phim cat I8p vi tinh va cong hudng tr cht yéu la
trén [éu & ca 2 nhdm. Két luan: Chay mau ndo &
nhém dlng VKA thudng gap han DOAC. Can theo ddi
chdt ch& INR & nhom benh nhan dung VKA, dac b|et la
d0| tugng cao tudi, ngoai chi dinh bat buoc c6 thé
can nhac dung DOAC thay thé& VKA khi c6 chi dlnh Tor
khoa: chong dong, DOAC, VKA, chay mau nao.
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ORAL ANTICOAGULANTS AT THE STROKE
CENTER OF BACH MAI HOSPITAL

Objective: Outcomes of intracerebral
hemorrhage  patients  currently  using  oral
anticoagulants. Compare patient characteristics

between two groups of patients using DOACs and
VKAs at the Stroke Center of Bach Mai Hospital.
Subjects and Methods: Descriptive study of
patients diagnosed with intracerebral hemorrhage and
with a history of oral anticoagulant use at the Stroke
Center of Bach Mai Hospital from October 2023 to
October 2024. Outcomes and characteristics of
intracerebral hemorrhage patients were described in
both DOAC and VKA groups. Results: The study
included 36 patients, of which 32 cases (88.9%) were
using VKAs and 4 cases (11.1%) were using DOACs
(including 3 Rivaroxaban, 1 Endoxaban). The ages
was commonly found in elderly patients =65 years
old, being treated for atrial fibrillation, with a mortality
rate over 50%. There was no difference in dinical
symptoms between the DOAC and VKA groups;
however, INR and APTT indices in the VKA group were
significantly higher than in the DOAC group (p<0.05).
The most common bleeding location on CT-scan and
MRI was above the cerebellum tentorium in both
groups. Conclusion: Intracerebral hemorrhage in the
VKA group was more common than in the DOAC
group. Close monitoring of INR is necessary in
patients using VKAs, especially in elderly subjects.
Beyond mandatory indications, using DOACs as an
alternative to VKAs should be considered when
indicated. Keywords: anticoagulation, DOAC, VKA,
intracerebral hemorrhage

I. DAT VAN DE

Liéu phap chéng dong mau la nén tang cla
diéu tri huyét khai tinh mach cling nhu du phong
dot quy th phat do rung nhi. Viéc sr dung lau
dai cac thudc chdng dong mau dudng ubng va
cac thudc chdng huyét khdi d& phong ngira cac
bién c8 huyét khéi va tdc mach mau ngay cang
gia tdng?. Cac thudc chdng doéng da dugc sur
dung tir rat l1au nhu thudc khang vitamin K (VKA)



