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tuong tu véi nghién clu clia Hoang Xuan Hung
(2021) véi xuaong D2 chiém 64,7%, xuong D3
chiém 32,4% va khong cd trudng hdp nao co
xuong D4 [10].

Niém mac sting hoa tai vi tri cdy ghép implant
chi yéu = 2mm, chi€ém 94,1%. Diéu nay tao diéu
kién thuan Igi cho viéc cdy ghép implant 1 thi, va
ngdn nglra su ti€u xudng mao trong qua trinh lanh
thuang, cling nhu sau khi phuc hinh.

V. KET LUAN

Trong nghién clu cua chung toi, cay ghep
implant cé thiét ké rdnh xodn nhd vung cd gitp
phan bd &p luc vliing xuang quanh cd implant t6t
hon va giam thi€u rd rét tiéu xuong mao, dac
biét trong giai doan lanh thuong, tang ty |é
thanh cong sau phuc hinh 6 thang dat 100%.
Tat ca bénh nhan déu khong dau, khong sung
né hay viém nhlem sau 7 ngay, khong co bién
chirng sau phau thuat. Ghi nhan sy hai Iong cla
bénh nhan vé& chlc ndng 8n nhai va thdm my
sau phuc hinh.
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DAU HIEU 'SPOT' VA 'VE TINH' ' BENH NHAN CHAY MAU NAO NGUYEN
PHAT: PAC PIEM HINH ANH VA LIEN QUAN PEN GIA TANG KHOI MAU TU
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TOM TAT

Muc tiéu: M6 ta dic diém hinh anh ctia ddu hiéu
(DH) “spot” trén chup cat I&p vi tinh mach ndo (CTA),
DH “vé tinh” trén chup c3t I&p vi tinh (CT) so ndo va
danh gid mai lién quan gilta hai DH nay vdi nguy co
gia tang khoi mau tu (KMT) & bénh nhan (BN) dot quy
chay mau ndo (CMN) nguyén phat. P8i tu'gng va
phuong phap nghién ciru: Ngh|en cliru mb ta cat
ngang tren 116 BN CMN nguyén phat dugc chup CTA
trong vong 6 gidy ké tir khi khdi phat. Danh gia su hién

1Bénh vién Quén y 103

2Bénh vién 354

3Bénh vién Trung uong Quéan doi 108

Chiu trach nhiém chinh: Tran Thi Ngoc Trudng
Email: drngoctruong103@gmail.com

Ngay nhan bai: 4.7.2025

Ngay phan bién khoa hoc: 15.8.2025

Ngay duyét bai: 17.9.2025

216

”ow,A

dién cla DH “spot”, “vé tinh”, va cac déc diém thudc
thang diém Spot Slgn Score (SSS), sau dd so sanh
gitta hai nhdm cé va khong tang KMT (HE va Non-HE).
Két qua: Ty I& DH “spot” la 39,66%, trong d6 nhém
HE chiém 68,75%, cao gap 2,4 lan so vGi nhém Non-
HE (28,57%), p<0,001. DH “vé tinh” xudt hién &
18,10% BN, cao hon dang ké & nhém HE (34,38% so
vGi 11 90%, p = 0,005). PoOng thdi xuat hién ca hai
DH & nhém HE cao gap 3 lan nhém Non-HE (25,00%
so vdi 8 ,33%; p = 0,017). V& thang diém “spot”, cac
cTac diém c6 y nghia gém: dudng kinh ngang I6n nhat
cua “spot” = 5 mm (86,36% & nhém HE so vdi
33,33%; p<0,001) va SSS = 2 (86,36% so Vdi
45,83%; p=0,015). K&t luan: DH “spot”, “vé tinh”, va
thang diém “spot” cé gia tri tién lugng cao trong du
doan nguy cg gia tdng KMT & BN CMN nguyén phat.
Viéc két hgp cac DH nay gilp tang do chinh xac trong
phan tang nguy cd, ho trg ra quyét dinh diéu tri phu
hop. Tar khoa: CMN nguyén phat, DH “spot”, DH “vé
tinh”, gia tang KMT.
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SUMMARY

“SPOT” AND “SATELLITE” SIGNS IN

PATIENTS WITH PRIMARY
INTRACEREBRAL HEMORRHAGE: IMAGING
CHARACTERISTICS AND ASSOCIATION
WITH HEMATOMA EXPANSION

Objective: To describe the characteristics of the
“spot sign” and “satellite sign” in patients with primary
intracerebral hemorrhage (ICH) treated at the Stroke
Department of Military Hospital 103. Subjects and
methods: A cross-sectional descriptive study was
conducted on 116 patients with primary ICH who
underwent CTA within 6 hours of symptom onset. The
presence of the “spot sign”, “satellite sign”, and Spot
Sign Score (SSS) features were evaluated and
compared between HE and Non-HE groups. Results:
The spot sign was observed in 39.66% of cases, with
significantly higher frequency in the HE group (68.75%)
compared to the Non-HE group (28.57%), p < 0.001.
The satellite sign appeared in 18.10% of patients, also
more frequent in the HE group (34.38% vs. 11.90%; p
= 0.005). Co-occurrence of both signs was three times
higher in the HE group (25.00% vs. 8.33%; p = 0.017).
Regarding the SSS, two significant factors were
identified: Maximum axial dimension of the spot > 5
mm (86.36% in HE vs. 33.33%; p < 0.001) and SSS >
2 (86.36% vs. 45.83%; p = 0.015). Conclusion: The
“spot sign”, “satellite sign”, and higher SSS are strong
imaging predictors of hematoma expansion in primary
ICH. Their combination enhances predictive accuracy
and supports clinical decision-making.

Keywords: Primary intracerebral hemorrhage,

“spot sign”, “satellite sign”, hematoma expansion.

I. DAT VAN PE

CMN nguyén phat chiém khoang 85% cac
truGng hgp chay mau ndi so tu phat, trong dé
udc tinh 1/3 BN cd hién tugng gia tang KMT -
yé€u t6 lién quan chat ché dén tién lugng xau va
két qua diéu tri kém. Khac véi cac yéu t6 cd dinh
nhu vi tri hay thé tich KMT ban d&u, su gia tng
KMT c¢d thé du phong néu dugc phat hién sém.
Do dé, xac dinh cac yéu t6 du bdo dang tin cay
c6 vai tro then chét trong phan tang nguy cg va
Iua chon chién lugc diéu tri phu hgp.

Gan day, nhiéu nghién clu da chi ra mot s6
yéu t0 lién quan dén su gia tang KMT, trong do
nGi bat 1a cadc DH hinh &nh nhu DH “spot” trén
CTA va DH “vé tinh” trén CT so ndo [1], [2]. Ca
hai déu dugc xem la yéu t6 du bao dbc lap co
gia tri. Tai Viét Nam, tuy da cé mot s6 nghién
cfu vé cac DH nay, nhung chua cd nghién clu
nao danh gia dong thdi ca hai DH trong cung
mdt quan thé BN CMN nguyén phat [3].

Xudt phat tir thuc té€ d6, ching toi ti€n hanh
nghién clru dé tai nay nham mod ta dic diém
hinh anh ctia DH “spot” trén CTA, DH “vé tinh”
trén CT so ndo va danh gia maéi lién quan gilra
hai DH nay vdi nguy cc gia tdng KMT & BN dot

guy CMN nguyén phat.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Boi tugng nghién
clfu gém 116 BN d6t quy CMN nguyén phat dugc
chan doén va diéu tri tai Khoa Dot quy - Bénh
vién Quan y 103. SO liéu hoi citu dugc thu thap
tr thang 1 nam 2023 dén thang 3 nam 2024. S6
liéu ti€n cliru dugc thu thap tir thang 4 nam 2024
dén thang 4 nam 2025.

Tiéu chudn chon BN:

Tiéu chuén chon BN tién ciu: BN > 18
tudi; dugc chdn doan xac dinh dét quy ndo theo
dinh nghia cta T8 chirc Y t&€ thé& gidi (World
Health Organization - WHO) va ¢é hinh anh CMN
trén CT so ndo phu hgp lam sang; thdi gian dugc
chup CT va CTA trong vong 6 gig tinh tir khi khdi
phat bénh. Sau dé BN dugc chup lai CT so ndo
[an 2 trong vong 7 ngay tinh tir luc khdi phat dé
danh gia KMT; BN va gia dinh dong y tham gia
nghién clru.

Tiéu chuén chon BN héi ciru: BN hdi cliu
dugc lua chon dua trén ho s, cac dir liéu gom
céc tiéu chuén gidng BN tién clu.

Tiéu chuén loai trars CMN th(r phat do cac
nguyén nhan: Di dang mach mau ndo (phinh
mach, di dang dong tinh mach nao - AVM);
chdy mau trong u ndo, chan thudng so nao;
chay mau chuyén dang sau nhoi mau.

Thiét k& nghién ciru: m6 td cdt ngang,
tién clru c6 ddi chung. 3

CG mau nghién ciru: chon mau theo
phuong phap thuan tién, bao gbm cac BN dap
('ng du tiéu chudn lua chon nhu da trinh bay.

Phudng phap nghién ciru

BN CMN dap Ung day du céc tiéu chuén lua
chon va loai trr dugc danh gid hoéi bénh tham
kham va thu thap cac s6 liéu vé tudi, gidi, dac
diém DH “spot” trén CTA va DH “vé tinh” trén CT
so nao. Chup lai CT so ndo trong vong 7 ngay tu
khi kh&i phat triéu chiing dé€ xac dinh tinh trang
gia tdng KMT.

- DH “spot” trén CTA dugc xac dinh theo
dinh nghia ctia Delgado Almandoz [2]: It nhat c6
1 vi tri tang ti trong can quang (> 120 don vi
Hounsfield) trong long KMT; tach biét hoan toan
vGi mach mau & gan KMT; hinh thai va kich
thudc bat ky; khong tuong Uing véi vung tang ty
trong trén CT khong can quang.

- DH “vé tinh” trén CT thudng dugdc xac dinh
theo dinh nghia cla Shimoda [4]: m6t & mau tu
nhd tach biét vdi KMT chinh trén it nhat 1 lat
ct; dudng kinh ngang I6n nhit cla 6 mau tu
nhd ndy < 10mm; khodng cach nhd nhét tor &
mau tu nho dén KMT chinh la tir 1-20mm; loai
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trir xudt huyét dudi nhén va xuat huyét trong
nao that.

Cac DH nay dugc 2 bac sy chuyén nganh
chan doan hinh anh (khong biét 1dm sang cua
BN) danh giad doc 14p moi ca bénh dé xac dinh.
Néu cd bat ky su khong thong nhat nao gilra hai
bac si thi sé dugc hdi chan dé quyét dinh.

DH "vé tinh” trén CT cua BN N.V.T 56t

- Thé tich KMT trén CT dugc tinh theo cdng
thirc ctia Broderick: ABC/2, trong do6 A la dudng
kinh ngang I6n nhat trén lat cdt ngang I16n nhat
ctia KMT, B la dudng kinh 16n nhat vuong géc véi
A va C la chiéu sau cta KMT [5].

- Xac dinh su gia tang KMT theo dinh nghia:
Su tang tuyét déi > 6 ml hoac su’ tang tuong doi
>33% kich thudc KMT & lan chup CT lan tha 2
so V@i lan chup dau.

- Xac dinh thang diém spot (SSS) theo Delgado
Almandoz va cdng su’ (2009) dua trén ba déc diém
hinh anh: s6 lugng diém “spot” > 3, dudng kinh
ngang I6n nhat > 5 mm va ty trong t6i da > 180
HU. Mai d3c diém dugc quy doi thanh diém cu thé,
tao nén téng diém tir 0 dén 4 [2].

Xt ly sd liéu: bang phan mém SPSS 22.0.
Tinh gia tri trung binh, d6 léch chudn, ty 1& %.
So sanh hai gid tri trung binh bang ki€ém dinh t
student, so sanh cac ty 1&é % bang kiém dinh Chi
binh phuong. Khac biét c6 y nghia thdng ké khi p
< 0,05.

Pao dirc nghién ciru. bé tai da dugc
thong qua HG6i dong dao dlic cap cd sG Bénh
vién Quan Y 103 (Quyét dinh s6 88/HDDD ngay

19 thang 8 nam 2024).

Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién clu tir thang 5/2023
dén thang 4/2025, ching tdi thu thdp dugc téng
s6 116 BN CMN nguyén phat diéu tri noi trd tai
khoa Dot quy — Bénh vién Quan Y 103 dap Ung
du tiéu chuan chon va tiéu chuan loai trir. Tt ca
BN nay déu dugc hoan thanh day du ndi dung
nghién clfu. Sau qua trinh thu thap s6 liéu va theo
ddi 116 BN nay ghi nhan c6 33 BN c6 gia tang
KMT, dudc xép vao nhom cé gia tang KMT (HE)
va 83 BN con lai khdng cé gia tang KMT, dugc
x€p vao nhom khong gia tang KMT (Non-HE).

Bang 3.1. Pac diém tudi cia BN CMN

Chung Non-HE
Tusi | (116) |PEG2)T(ga) | p
n, % ! n, %
<40 4(3,45) | 2(6,25) | 2(2,83)
40-<50 | 19(16,38) |5(15,63) [14(16,67)
50-<60 | 31(26,72) [11(34,37)20(23,81)[0,45
60-<70 | 25(21,55) |4(12,50) 21(25,00)
>70 | 37(31,90) [10(31,25)27(32,14)
Mean+SD 62,66+14,43| 60,78 63,37 0.39
(min-max)| (32-92) | +15,59 | +14,00 %

Tubi trung binh BN CMN la 62,66 + 14,43.
Nhém HE cd tudi trung binh thdp hon nhém
Non-HE, su’ khac biét gitta hai nhdm khong co y
nghia théng k& (p = 0,39). Nhdm tudi 50—-<60
chiém ty Ié cao nhat 8 nhdm HE (34,37%), trong
khi nhém =70 chiém uu thé & nhom Non-HE
(32,14%), su khac biét v&é phan bd nhém tudi
cla hai nhom ciing khong cé y nghia thong ké.

Dac diem ghvl can BN chay mau ndo
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Biéu db 3.1. Pac diém gidi cua BN CMN
Nam gidi chiém uu thé véi ty 18 66,38% tong
s6 BN CMN, 75% nhom HE va 63,09% nhdém
Non-HE. Ty 1& nam/nf trong tong s8 BN la
1,97/1. Su khac biét ty Ié nam/n{r gilta hai nhém
khong cd y nghia théng ké (p = 0,23).

Bang 3.2. Dic diém DH "spot” va "vé tinh” trén phim chup CTA va CT so ndo cua BN CMN

DH Chung (116)n, % | HE(32)n, % | Non-HE (84) n, % p
DH “spot” 46 (39,66) 22 (68,75) 24 (28,57) <0,001
DH “Vé tinh” 21 (18,10) 11 (34,38) 10 (11,90) 0,005
Ca hai DH (+) 15 (12,93) 8 (25,00) 7 (8,33) 0,017
Ca hai DH () 64 (55,17) 7 (21,88) 57 (67,86) <0,001
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Ty |é DH “spot” & nhédm HE cao haon so Vdi
nhém Non-HE (68,75% so vé&i 28,57%), su’ khac
biét c6 y nghia thong ké (p<0,001). Tuong tu, ty
|é DH “vé tinh” & nhdm HE cao han so v4i nhom
Non-HE (34,38% so v@i 11,90%), su khac biét

Bang 3.3. Pdc diém thang diém Spot

cé y nghia thong ké (p=0,005). Ty Ié xuat hién
dong thdi ca hai DH & nhdm HE cao hon so vdi
nhom Non-HE (p=0,017). Ty Ié BN khong cé ca
hai DH & nhom HE lai thap hon rd rét so véi
nhom Non-HE (p<0,001).

Pic diém Chung (46) n, % | HE(22)n, % |Non-HE (24)n, % | p
1 29 (63,04%) 14 (63,64%) 15 (62,50%)
S6 diém spot 2 16 (34,78%) 7 (31,82%) 9 (37,50%) 0,56
3 1(2,18%) 1 (4,54%) 0 (%)
, <180HU 34 (73,91%) 16 (72,73%) 18 (75,00%)
Ty trong max 4 o0HU 12 (26,09%) 6 (27,27%) 6 (25,00%) 0,86
dngang 16n | <5mm 19 (41,30%) 3 (13,64%) 16 (66,67%) |_1 g0t
nhat > 5mm 27 (58,70%) 19 (86,36%) 8 (33,33%) '
Thang diém 1 16 (34,78%) 3 (13,64%) 13 (54,17%)
oot 2 24 (52,17%) 15 (68,18%) 9 (37,50%) 0,015
>3 6 (13,05%) 4 (18,18%) 2 (8,33%)

Hau hét BN & ca hai nhdm HE va Non-HE cd
1-2 diém spot, su’ khac biét khéng cé y nghia
thong ké (p > 0,05). Ty trong t6i da <180HU
chiém da s6 & ca hai nhém, khéng khac biét dang
k€ (p > 0,05). Tuy nhién, dudng kinh ngang
>5mm phd bién hon rd rét & nhdom HE so Vi
Non-HE, cd y nghia thong ké cao (p < 0,001). Vé
thang diém SSS, nhdém HE chd yéu cb SSS = 2,
trong khi nhdom Non-HE chd yéu c6 SSS = 1; su
khac biét cé y nghia thong ké (p = 0,015).

IV. BAN LUAN

Pic diém chung ctia BN CMN. Tudi trung
binh clia BN trong nghién cltu la 62,66 + 14,43,
tang theo tudi, trong d6 nhém =70 tudi chiém ty
Ié cao nhat (31,90%), phu hop vdi dich té hoc
CMN & ngudi cao tu6i. Nném HE cd tudi trung
binh thdp hon nhém Non-HE (60,78 + 15,59 so
véi 63,37 + 14,00). Nhdm 50-<60 tudi chiém uu
th€ & nhém HE (34,37%) va nhém =70 tudi
chiém nhiéu han & nhdm Non-HE (32,14%), tuy
nhién khac biét khong c6 y nghia thdng ké (p =
0,45). Két qua nay phu hgp véi Yu va Cs. (2017)
(59,2 £ 12,8 va 59,3 + 11,6; p = 0,963) [1] cho
thay tudi khdng phai 1a yéu t6 phan biét rd gitra
hai nhém. Tuy nhién, xu huéng BN tré tudi xudt
hién nhiéu hon & nhém HE, ggi y CMN ngudi tré
tudi cd nguy o gia tdng KMT cao han, ¢ thé lién
quan dén su khac biét vé phan (ng huyét dong
hodc ciu tric mach mau so véi ngudi cao tudi.

V& gidi tinh, nam gidi chiém 66,38% téng s6
BN, vdi ty I&€ nam/n(t la 1,97:1. Ty Ié nam gidi &
nhom HE cao hon nhém Non-HE (75% so Vdi
63,09%) nhung khéng cé y nghia thong ké (p =
0,23). Két qua nay tuong dong vdi Yu va Cs.
(2017) (75,7% va 72,4%; p = 0,696) [1] va
Deng va Cs. (2019) (72,0% va 63,6%; p =

0,149) [6]. Nhu vdy, nam gidi chiém uu thé
trong CMN nguyén phat, nhung gidi tinh khéng
¢ gia tri phan biét nguy cg gia tang KMT.

Pic diém DH “spot”, DH “vé tinh” va
moi lién quan véi gia tang KMT

DH "spot”: Trong nghién clu cua chuing
tdi, DH “spot” xudt hién & 39,66% tong s6 BN
CMN, cho thay day khong phai la hién tugng
hi€m gap trén CTA. Khi phan tich theo nhém, ty
Ié nay & nhom HE la 68,75%, cao gap khoang
2,4 lan so vGi nhom Non-HE (28,57%), su’ khac
biét cd y nghia thong ké (p < 0,001). Két qua
nay cho thdy DH “spot” la mot yéu to hinh anh
lién quan chat ché dén nguy cg gia tang KMT &
BN CMN nguyén phat. V& co ché&, DH “spot”
phan anh hién tugng ro ri thuéc can quang tur
cac mao mach v& vao trong KMT, biéu hién bang
nhitng diém tdng dam d khu trd trén CTA. Diéu
nay cho thdy chay mau van dang ti€p dién tai
thdi diém chup, gop phan lam tdng nguy cd gia
tang KMT trong giai doan cap. Két qua cla
chdng t6i phu hgp vdi cac nghién cru trude. Yu
va Cs. (2017) ghi nhan DH “spot” ¢ nhém HE la
62,2%, cao hon nhiéu so v6i nhém Non-HE
(12,9%), p < 0,001 [1] Tuang tu, Nguyén Song
Hao (2019) bdo cdo ty Ié [an lugt la 64,8% va
9,7% (p < 0,001) [3]. Nhitng dif lié€u nay cing
cO vai tro tién lugng clia DH “spot” trong danh
gid nguy cd gia tang KMT & BN CMN.

DH "vé tinh”: Trong nghién clru cla ching
toi, DH “vé tinh” dudc ghi nhan & 18,10% t6ng
sd BN, vdi ty 1& cao hon dang k& & nhém HE so
vGi Non-HE (34,38% so vdi 11,90%; p = 0,005).
Diéu nay cho thdy DH “vé tinh” c6 thé 1a yéu t6
hinh anh lién quan dén nguy cd gia tang KMT.
Vé mat co ch&, DH nay mo ta cac 6 mau tu nho
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rdi rac xung quanh KMT chinh, phan anh tinh
trang chdy mau lan toa tir nhiéu diém v& mach,
cho thdy hé vi mach bj t&n thuong lan rong va
khdng &n dinh. M3c du ty 1é DH “vé tinh” trong
nghién clru clia chung téi thdp hon so vdi cac
nghién cu quéc t€, xu hudng phan b6 van
tugng dong vdi ty 1€ cao han & nhém HE. Lan
Deng va Cs. (2019) ghi nhan DH “vé tinh” &
nhom HE la 65,6%, cao han nhém Non-HE
(42,1%; p < 0,001 [6] Songsaeng va Cs. (2023)
bdo cdo ty € tuang 'ng la 57,8% va 37,1% (p =
0,021) [7] con Yu va Cs. (2017) ghi nhan 59,5%
8 nhéom HE va 31,0% & nhoém Non-HE (p =
0,002) [1]. Nhitng dir liéu nay cing cb vai tro
ctia DH “Vé tinh” nhu mét chi diém hinh anh cd
gia tri trong tién lugng nguy ca gia tang KMT.

Két hop ca hai DH: Khi phan tich su két
hgp ca hai DH “spot” va “vé tinh”, chling toi
nhan thdy ty 1€ BN c6 dong thdi ca hai DH &
nhom HE cao gap 3 l[an nhdm Non-HE (25,00%
so V@i 8,33%; p = 0,017), trong khi ty I&€ am tinh
hoan toan (khong c6 ca hai DH) lai cao hon &
nhém Non-HE (67,86% so véi 21,88%; p <
0,001). biéu nay cho thdy su phéi hgp hai DH
gilp tang gia tri tién lugng nguy co KMT: su hién
dién dong thgi cho thay tinh trang chay mau
dang hoat déng va lan rong, trong khi vdng mat
ca hai DH cd thé ggi y nguy co KMT thap, gilp
bac si lam sang dinh hudng theo d&i va x{r tri
phu hgp hon.

DPac diém thang diém spot (SSS): DE ting
kha nang du doan nguy cd, Delgado Almandoz va
Cs. (2009) da phét trién thang diém Spot Sign
Score (SSS), véi téng diém cang cao tucng Ung véi
nguy co gia tang KMT cang 16n [2].

Trong nghién clfu cla ching t6i, hai yéu t6
thudc thang diém “spot” cb gia tri phan biét gitra
nhém HE va Non-HE la dudng kinh ngang DH
“spot” = 5 mm (86,36% vs. 33,33%; p < 0,001)
va SSS > 2 (86,36% vs. 45,83%; p = 0,015).
Trong khi d8, s6 lugng diém “spot” va ty trong
t6i da = 180 HU khong cho thay su khac biét cd
y nghia théng ké (p > 0,05). V& mdt cg ché,
dudng kinh ngang I6n cho thay mdc do ro ri mau
nhiéu han hodc tén thuong thanh mach nghiém
trong hon. Thang diém “spot” tich hgp nhiéu yéu
t6 hinh anh nén cé gia tri tién lugng cong don —
diém cang cao, nguy cd gia tdng KMT cang Ién.
Két qua cla chdng téi phu hgp véi nghién clu
Delgado Almandoz, trong d6 dudng kinh ngang
“spot” = 5 mm co gia tri du doan manh (AUC =
0,83; do dac hiéu 86%; PPV = 91%; p <
0,0001) va SSS = 2 lam tang nguy cd gia tang
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KMT lén dén 50-100% [2]. Ngoai ra, nghién ciiu
clia Helal va Cs. (2019) ciing ghi nhan diém SSS
trung binh cao haon rd rét ¢ nhom HE (0,84 +
0,76 vs. 0,11 + 0,32; p < 0,0001) [8]. Méac du
khong di sdu vao tling dac diém cuy thé nhu
dudng kinh hay ty trong, nghién clru nay van
cho thdy méi lién quan rd rét gilta thang diém
“spot” cao va nguy cd gia tang KMT, tir dé ciing
c6 thém bang chlng vé gia tri tién lugng clda
cdng cu nay.

V. KET LUAN

DH “spot”, DH “v& tinh” va thang diém SSS
la cac yéu t6 hinh anh co gia tri tién lugng nguy
Cd gia tang KMT trong CMN nguyén phat. Viéc
phéi hgp cac DH, dac biét la khi cing xuat hién,
giup téng do chinh xac trong phan tang nguy co,
ho trg bac si dua ra quyét dinh diéu tri sém va
phu hgp han.
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PANH GIA TIEN LUONG TG' VONG BANG THANG PIEM SNAP-II
TAI KHOA HOI SU’C SO’ SINH BENH VIEN NHI PONG 1

Huynh Hoang Duy?!, Pham Thi Thanh Tam?, Nguyén Pirc Toan!?

TOM TAT

Dat van dé: Tu vong s sinh ludn la mét van dé
dugc nhiéu quéc gia quan tam trong d6 co Vit Nam
vi tu vong sa@ sinh phan anh chat lugng y t&€ cia moi
quéc gia. Trén thé gidi, Richardson da phat trién
thang diém SNAP-II dua trén thang diém SNAP (Score
for Neonatal Acute F{hysmlogy) Tai Viét Nam co
nghién cu cla Nguyen Thi Kim Nhi, Pham Le An,
Phuing Nguyen Thé Nguyen (2019) danh gia tlen
lugng tir vong tai khoa Hoi sic sg sinh bang ‘thang
diém SNAP-II. Thuc t& ctia chung t6i tai Bénh vién Nhi
bong 1, tat ca tre sa sinh nhap khoa Hbi sirc sg sinh
déu nang va co nguy cg tor vong cao. Viéc danh g|a
tién lugng tu’ vong la hét sirc can thlet dé co thai do
chan doan va xu tri nhanh chdng va phu hgp hgn véi
nerng trerng hgp co tién lugng tu‘ vong cao. 0 day,
chung toi tién hanh nghlen cttu nay nhdm danh gid
tién lugng tor vong bang thang dlem SNAP-II. Muc
tiéu: Xac dinh ty 1& phan trém cac yéu t& lién quan
dén tr vong va g|a tri tién lugng tor vong cla thang
diém SNAP-II G tré so sinh tai Khoa HOi sic sd sinh
Bénh vién Nhi Dong 1. Phudng phap cét ngang o
01/01/2025 dén 30/06/2025 tai Bénh vién Nhi Bong 1.
banh gia thang diém SNAP-II & thdi diém TO (Iuc
nhap khoa) va T24 (gld 24 sau nhap khoa). Két qua:
Co 182 trudng hop tré sg sinh dugc danh gia trong
thai gian nghién cuu. Tu0| thai cd trung vi 36,6 tuan
(34,0 — 38,0 tuan), can nang luc sinh cd trung vi
2455¢g (1800 — 3000g), ty Ié tré so sinh cyc non 1
3,9%. Céc chan doan thu‘dng gap bao gobm non thang
(50 0%), nhlem khuan huyét (39,0%), tim bdm sinh
(29,1%)), viém phdi (23,0%). Cac diéu tri chinh bao
gom dung thuSc khang sinh (98,9%), thd may
(84,1%), thd NCPAP (48,4%), dung thuoc van mach
(29,7%). Ty lé t& vong la 11,0%. Diém s8 thang diém
SNAP-II & thdi diém TO Ia 15 (8 — 22). Gia tri cac yéu
té lién quan tir vong cla dan s6 chung trong thang
diém SNAP-II dudc ghi nhan theo ty 1€ bénh nhi c6 chi
s6 bat thudng & thdi diém TO 1a: iugng nudc tiéu
(63, 2%), than nhiét (52,7%), ty 1€ POz/FIOz (49,5%),
pH mau thap nhat (13,7%), huyét ap trung binh
(2,7%) va co glat nhiéu lan (1,0%). Diém s6 thang
dlem SNAP-II & thdi diém T241a 5 (0 — - 7). Gia tri cac
yéu t6 lién quan t&r vong cla dén s6 chung trong
thang diém SNAP-II dugc ghi nhan theo ty 1€ bénh nhi
cd chi s& bat thudng ¢ thdi diém T24 la: ty Ié
PO2/FiO2 (43,4%), pH mau thap nhat (18,7%), lugng
nudc tiéu (15, 9%), huyet ap trung binh (3, 3%), than
nhiét (1,5%) va co giat nhiéu lan (0,5%). K&t luan:

1Bénh vién Nhi Pong 1

2Dai hoc Y Khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Nguyén Buc Toan
Email: toanped@gmail.com

Ngay nhan bai: 9.7.2025

Ngay phan bién khoa hoc: 14.8.2025
Ngay duyét bai: 15.9.2025

Ty 1é tlr vong la 11,0%. Diém so thang diém SNAP-II
o} thdl dlem T0 I3 15 (8-22) vaT241a5 (0-7). Gid
tri cac yéu t6 lién quan tlr vong clia dan so chung
trong thang dlem SNAP-II dugc ghi nhan theo ty Ié
bénh nhi c6 chi s6 bat thu‘dng G thai dlem TO la Iu‘dng
nudc tiéu (63,2%), than nhlet (52,7%) va T24 la ty l€
PO2/FiO2 (43,4%), pH mau thap nhét (18,7%).
T khoa: thang diém SNAP-II, tif vong, sG sinh.

SUMMARY
EVALUATION OF MORTALITY USING THE
SNAP-II SCORE IN THE NEONATAL
INTENSIVE CARE UNIT OF CHILDREN'S

HOSPITAL 1

Background: Neonatal mortality is a critical
issue of concern in many countries, including Vietnam,
as it reflects the quality of healthcare in each nation.
Globally, Richardson developed the SNAP-II score
based on the Score for Neonatal Acute Physiology
(SNAP). In Vietnam, a study in 2019 evaluated
mortality prognosis in the Neonatal Intensive Care
Unit (NICU) using the SNAP-II score. At our facility,
Children's Hospital 1, all neonates admitted to the
NICU are critically ill and at high risk of mortality.
Assessing mortality prognosis is essential to facilitate
prompt and appropriate diagnosis and management
for cases with a high mortality risk. We conducted this
study to evaluate mortality prognosis using the SNAP-
II score. Objectives: To determine the use SNAP-II
score in neonates at the NICU of Children's Hospital 1.
Methods: A cross-sectional study was conducted
from January 1, 2025, to June 30, 2025, at Children's
Hospital 1. The SNAP-II score was evaluated at TO (at
admission) and T24 (24 hours after admission).
Results: There were 182 neonatal cases evaluated
during the study period. The median gestational age
was 36.6 weeks (34.0 — 38.0 weeks), median birth
weight was 24559 (1800 — 3000g), and the proportion
of extremely preterm infants was 3.9%. Common
diagnoses included prematurity (50.0%), sepsis
(39.0%), congenital heart disease (29.1%), and
pneumonia (23.0%). Primary treatments included
antibiotic therapy (98.9%), mechanical ventilation
(84.1%), NCPAP (48.4%), and vasopressor use
(29.7%). The mortality rate was 11.0%. The SNAP-II
score at TO was 15 (8 — 22). The values of mortality-
related factors in the general population at TO
according to the SNAP-II score, recorded as the
proportion of patients with abnormal values, were:
urine output (63.2%), body temperature (52.7%),
PO2/FiO2 ratio (49.5%), lowest blood pH (13.7%),
mean arterial pressure (2.7%) and multiple seizures
(1.0%). The SNAP-II score at T24 was 5 (0 — 7). The
values of mortality-related factors in the general
population at T24 according to the SNAP-II score,
recorded as the proportion of patients with abnormal
values, were: PO2/FiO2 ratio (43.4%), lowest blood
pH (18.7%), urine output (15.9%), mean arterial
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