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cd xueng dui. Tac dung gian ti€p cua thodi hda
khép d6i v8i mat do xuang la nhd va khong nhat
quan gilfa cac gidi.

Phan tich h6i quy tuyén tinh da bién ching
t6i nhan thiy tudi, gidi, BMI va mdc dd gai
xuong co anh hudng dén MbX CSTL, tuy nhién
muc dé anh hudng la nho; trong khi d6 mdc do
hep khe dia dém CSTL khong anh hudng

V. KET LUAN

- Mat dd xuong trung binh & cot sdng that
lung la 0,948 + 0,181 g/cm?; 25,2% loang xuang.

- Cac yéu t0 nguy cd lam giam mat do
xudng bao gém: tudi cao, nif gidi, thdi gian man
kinh dai. Cac yéu t6 nguy cc lam tang mat do
xuong cOt séng that lung bao gébm: mirc d6 gai
xudng cot séng that lung, BMI. Cac yéu td tudi,
gidi tinh, BMI, mirc d6 gai xudgng CSTL cé anh
hudng dén mat dé xuong cot sdng that lung, tuy
nhién muic do anh huéng la nho
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NHAN XET MOT SO PAC PIEM LAM SANG VA CAT LOP VI TINH
CUA BENH NHAN CHAN THU'ONG SO NAO
CO HO TRQ TIEN LWONG BO'I TRI TUE NHAN TAO
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TOM TAT

~ Muc tiéu: Nhan xét mot s6 dac diém I&m sang,
cat I6p~vi tinh cla bénh nhan chan thucng SO nao
dugc ho trg tién lugng va quan ly bai phan mém tri
tué nhén tao. Phuaong phap nghién ctru: Phan tich
tién clu trén 75 bénh nhan dugc chdn dodn chén
thudng so nao dua trén ldm sang, can lam sang tai
Bénh vién Quan y 103 tir 01/08/2023 — 01/04/2024
Két qua C6 3 bénh nhan tir vong (4%), két qua phuc
hdi t6t GOS 1 thang chiém 93,3%. Tudi trung binh
43,22 £ 21,13 (ndm), nam gidi chlem 74,7%, Glasgow
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nhdp vién trung binh 13, 45 + 2,62, liét nlra nguGi
(2,7%). Tén thugng chu yéu la xudt huyet dudi nhén
(60%) va dap nao xudt huyét (48%), di léch dufdng
gilra trung binh 6,57 + 1,9 (mm), x6a m& bé day gap
6_trudng hgp (8%) Ket luan: Cac bénh nhan dugc
hd trg tién lugng va quan Iy hd so béi tri tué nhan tao
cho két qua dieu tri tot, ti 1€ hoéi phuc cao, ti 1€ tr
vong thap. 7w’ khoa: Hoc may; Tri tué nhan tao;
Chan thugng so ndo.

SUMMARY
CLINICAL AND COMPUTED TOMOGRAPHY
CHARACTERISTICS OF TRAUMATIC BRAIN

INJURY PATIENTS WITH PROGNOSES

ASSISTED BY ARTIFICIAL INTELLIGENCE

Objectives: Assessment some clinical and
computed tomography (CT) features of patients with
traumatic brain injury (TBI) and their prognoses
predicted and patient data managed using artificial
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intelligence (Al)-based software. Methods: A
prospective analysis was conducted on 75 patients
diagnosed with TBI based on clinical and paraclinical
evaluations at 103 Military Hospital from August 1,
2023, to April 1, 2024. Prognostic assessments were
generated using Al software. Results: There were 3
recorded deaths (4%). Favorable recovery outcomes
(GOS at 1 month) were observed in 93.3% of
patients. The mean age was 43.22 + 21.13 years, and
74.7% were male. The average Glasgow Coma Scale
(GCS) score on admission was 13.45 + 2.62.
Hemiparesis was documented in 2.7% of cases.
Subarachnoid hemorrhage (60%) and hemorrhagic
contusions (48%) were the predominant types of
lesions. The average midline shift measured 6.57 +
1.9 mm, and obliteration of the basal cisterns was
observed in 6 cases (8%). Conclusion: Patients
whose prognostic evaluations and data management
were facilitated by artificial intelligence systems
showed favorable clinical outcomes, with high
recovery rates and low mortality. Keywords: Machine
learning; Artificial intelligence; Traumatic brain injury.

I. DAT VAN DE

Chan thuong so ndo (CTSN) Ia tén thudng
cap tinh, nguy co gay t&r vong va tan tat cao,
chiém 30% cac truGng hgp tr vong do chan
thuong [1], trong do ti Ié t& vong tai vién udc
tinh tir 10 — 30% [2]. Hang ndm, trén toan thé
gidi co 69 triéu ca mdi dugc ghi nhan moi nam
[3]. Tuy nhién, véi khéi lugng thong tin I6n, yéu
cau cdng viéc cao, thdi gian khan truong, viéc
quan ly h6 so, danh gia va tién lugng ngudi
bénh van con cé nhitng khd khan va thach thirc.
Nhirng nam trd lai day, tri tué nhan tao (Artificial
Intelligence — AI) d3 va dang phéat trién manh
mé, cho thdy tam anh hudng cla minh trén hau
hét moi linh vuc, mang lai nhitng két qua tich
cuc trong y hoc [4]. Dac biét la nhitng 'ng dung
vdi nhiéu két qua kha quan ctia cdc mo hinh hoc
may (machine learning) trong tién lugng két qua
bénh nhan CTSN, tri tué nhan tao danh gia bénh
nhdn mot cach cu thé dua trén nhiéu phuong
dién vdi toc do xu li nhanh, thong tin dau vao
I6n nhu: chan doan hinh anh, xét nghiém can
ldm sang, ddc diém 1dm sang va tién st [5],
dong thdi ho trg luu trir lugng I6n thong tin bénh
nhan mot cach khoa hoc, tao diéu kién thuan Igi
cho bac si truy xuat dit liéu ngugi bénh.

Qua hiéu biét clia nhdém nghién clu, tai Viét
Nam cho t&i nay van chua c6 mét bao cao hay
cong trinh nao dé cap tdi ing dung tri tué nhan
tao trong tién lugng va quan ly hd so bénh nhan
CTSN, do dd ching t6i thuc hién dé tai véi muc
tiu: Nhan xét mot sé dic diém I5m sang, cat
Idp vi tinh cda cac bénh nhan chan thuong so
ndo co ho tro bai phdn mém tri tué nhan tao tai
Bénh vién Quéan y 103.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciu trén 75 bénh nhan Chan thugng
S0 ndo tai Bénh vién Quéan y 103 tir 01/08/2023
—01/04/2024.

2.1. D6i tugng nghién ciru

*DGi tugng nghién cltu: Cac bénh nhan dugc
chdn doan Chin thuong so ndo dua trén 1am
sang va cat I8p vi tinh tai Bénh vién Quéan y 103.

*Tiéu chuén tuyén chon: T4t ca cac bénh
nhan dudc chan doan chan thuong so ndo, tién
lugng béi phan mém tri tué nhan tao.

*Tiéu chuén loai tra: Bénh nhan khdng
dong y tham gia nghién c(ru, thi€u thong tin, da
chén thuong, tén thudng ndo khoéng rd cd ché
chan thuaong.

* Dia diém va thdi gian nghién cltu: Bénh
vién Quan y 103 tir 01/08/2023 — 01/04/2024.

2.2. Phuong phap nghién ciru

* Thiét ké nghién cru: Phan tich ti€n clru.

_ *C6 mau va chon mau: 75 bénh nhan, chon
mau thuan tién

* Cong cu nghién citu va ky thuat thu thap
thong tin: Cac bénh nhan nhap vién, sau khi két
thic qua trinh diéu_tri ra vién dugc thu thap
thong tin dua trén mau bénh an nghién cliu, cung
cap co s@ dif liéu cla 500 bénh nhan CTSN nhap
vién trong thdi gian nghién clru cho Pai hoc Bach
khoa Ha Noi (daon vi phu trach xay dung phan
mém). Sau khi phadn mém hoan thién, vdi kha
nang cung cap dé dua ra du doan mic dd chan
thuong so ndao véi 4 phan do: “Nhe”, “Via”,
“Nang” va “Rat nang” véi cac gid tri phan tram
tuong (rng, két qua tién lugng cla nguGi bénh la
phan do6 cé gia tri phan tram cao nhat. B

* Quy trinh nghién clu: S dung moét mau
gom 75 bénh nhdn mdi, khac biét hoan toan so
vGi 500 bénh nhan sir dung dé€ hudn luyén phan
mém. Thu thap cac théng tin tuong tu va nhap
|én trén hé thong.

* Chi tiéu nghién cru: MOt s6 dic diém
chinh vé& 1am sang, cat I3p vi tinh so ndo cla cac
bénh nhan chan thuang so nao.

Thang diém k&t qua Glasgow (Glasgow
Outcome Scale/GOS) la thang diém dudc st
dung rdng rai d€ danh gid két qua sau theo doi
bénh nhan CTSN vd@i 5 phan do tor I — V, chia
thanh 2 nhém GOS t6t: IV — V, GOS xau I — III.

* Phan tich dif liéu: S¢ dung phan mém
SPSS 20.0, tinh toan ti 1€, gia tri trung binh, sai
sd, d6 léch chun bai Frequencies, Descriptives.

2.3. Pao dirc nghién ciru. Dam bao gilr bi
mat cac thong tin lién quan dén suic khoe cling
nhu cac thong tin khac clia nguGi bénh trong
nghién cfu. Nghién clru nham muc dich nang cao
chat lugng diéu tri, kham chifa bénh cho nguGi
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dan, khdng nhdm bat cr muc dich nao khac. cirng binh (cm?®) £
L~ 5 " . SD (min,ma
III. KET QUA NGHIEN CU'U , (M), =5
3.1. Bac di€m 1am sang , Mautu |os sy rung
Bang 1. Pic diém phén bé tudi theo d“‘c"t,l,g‘a"g binh (cm) £ |  5,8+5,82 (2,30)
gioi tinh 9 s (min,max)
- Téng 36 (48%)
Gigi Nam Nu (n=75) Dap ndo_[The tich trung
56(74,7%)19(25,3%)| 75 xuat huyét | binh (cm?) | 10,19+6,65 (4,40)
Tuoi SD (min,max)
<20 11 (14,7%) Xuat huyét 45 (60%) Khu tra | Lan toa
20 - 64 49 (65,3%) du'di nhén ° 14(18,7%)31(41,3%)
> 64 15 (20,0%) Nhan xét: Xuat huyét dudi nhén va dap nao
TuGi trung binh N xudt huyét 1a hai tn thuong thudng gdp nhéat
£ SD (min,max) 43,22 21,13 (681) VvGi ti 1& phan trdm [an lugt 13 (60% va 48%),

Nhdn xét: Tubi trung binh 43,22 + 21,13,
thap nhat 6 tudi, cao nhat 81 tudi, chdn thucng
so nao cha yéu gap & nam, chiém 74,7%, nhém
tudi phé bién tir 20 — 64 tudi chiém 65,3%. Chan
thuang so ndo md gap 3 trudng hap (4%).

trong do chu yéu la xuat huyét dudi nhén lan téa
(41,3%). Thé tich trung binh I6n nh&t gdp 6 mau
tu ngoai mang cling véi 16,06 + 17,37 cm3.

Bang 5. Tén thuong gidn tiép va bién
chirng (n=75)

Bang 2. Diém Glasgow nhap vién va ra <5 mm [71 (94,7%)
vién (n=75) Di léch dudng giita [5-10 mm| 4 (5,3%)
Glasgow nhap vién >10mm| 0 (0%)

3-8 5 (6,7%) Di Iéch dudng gitra
9-12 10 (13,3%) trung binh (cm) + SD 6,57 £ 1,9 (4,9)
13-15 60 (80,0%) (min,max)

Trung binh £ SD (min,max)[13,45 £ 2,62 (4,15) Xoa md be day _ 6 (8%)

Glasgow ra vién Chay mau nao that 2 (2,7%)

3-8 3 (4%)
9-12 1 (1,3%)
13- 15 71 (94,7%)

Trung binh + SD (min,max)|14,21 + 2,46 (3,15)
Nhdn xét: Glasgow nhap vién trung binh
13,45 + 2,62, thap nhat 4, cao nhat 15, chu yéu
bénh nhan cd Glasgow tir 13 — 15 diém, chiém
80%, tr 3 — 8 diém chi€ém 6,7%. Glasgow ra
vién trung binh 14,21 + 2,46, thdp nhat 3, cao
nhat 15, 94,7% bénh nhan thuéc nhém 13 — 15
diém, Glasgow 3 — 8 diém chiém 4%.
Bang 3. Dau hiéu than kinh khu triu (n=75)

Kich thuéc
>3 mm <3 mm
.| Trdi | 7(9,3%) |68 (90,7%)
bong tu —4p 3(4%) | 72 (96%)
e e Co Khong
Liet nua ngucl >S5y 173 (97,3%)

Nhdn xét: Hau hét bénh nhan chan thucng
so ndo cd kich thudc dong tr < 3 mm (93,3%),
trong d6 c6 2 bénh nhan liét nira ngudi (2,7%).
3.2. Dic diém trén cat I6p vi tinh so ndo
Bang 4. Hinh thai tén thuong trén nhu
moé (n=75)
Hinh thai ton thu'ong
Mau tu 16 (21,3%)
ngoai mang[The tich trung| 16,06+£17,37 (5,70)

Tu khi ndi so 14 (18,7%)

Nhan xét: Di léch dudng gilra phan I6n <5
mm (94,7%), khéng cé bénh nhan nao di léch
dudng gitta >10 mm, xdéa md bé ddy gip & 6
bénh nhén (8%), chdy mau ndo that 2 bénh
nhan (2,7%), trong do tu khi n6i so chi€ém nhiéu
nhat véi 14 bénh nhan (18,7%).

3.3. Két qua ra vién

o wA e

Biéu db 1. Tu’vong tai thoi diém ra vién
(n=75)
Nhén xét: Tai thdi diém ra vién, c6 3 bénh
nhan tir vong, chiém 4%, s bénh nhan s6ng la
72, chiém 96%.

Két qua 1 thin

=i
o
Biéu dé 2. Két qua 1 thang (n=75)
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Nhan xét: banh gia lai bénh nhan sau 1
thang, két qua toét (GOS: IV — V) chiém 93,3%,
két qua xau (GOS: I — III) chiém 6,7%.

IV. BAN LUAN

4.1. Pac diém 1am sang

- Ddc diém tudi, gidi. Trong nghién clu
ching toi, tudi trung binh cic bénh nhén chén
thuong so nao la 43,22, gan tudng dong véi
nghién clu cla Gravesteijn (2020) la 47,4 va Raj
(2019) 1a 48 [6,7]. Thap hon tudi trung binh
trong nhdém chan thuagng so nao dugc md so gidi
ap cua Hanko (2021) la 59,23 [8].

- Diém Glasgow. Glasgow nhap vién trung
binh nghién cltu ching t6i la 13,45 £ 2,62 cao
hon Hanko (2021) 7,25 £ 3,19. Ti Ié nhdm bénh
nhan Glasgow tir 3 — 8 diém trong nhém ching
t6i la 6,7% thap hon 17,5% cua Hanko (2021)
va 69% cua Raj (2019) trén nhdm bénh nhéan
chan thuong so ndo nang tai trung tam hoi sic
[7,8]. Nghién clu cta Hale (2018) trén nhém
bénh nhan dudi 18 tudi, tudi trung binh 6,81, c6
diém Glasgow trung binh la 12,90 + 3,88 [9]. Do
nhém bénh nhan cua chdng t6i chu yéu la cac
trudng hop chdn thudng so ndao nhe va vira
(73,34%), nén diém Glasgow trung binh cao han
cac tac gia khac, vdi ti Ié nhom Glasgow 3 — 8
diém thap hon.

- Dau hiéu thin kinh khu trdg. VGi 75
bénh nhan chan thuagng so ndo trong nghién clru
cla chung t6i, phan I6n cac bénh nhan co kich
thudc dong t&r <3 mm, chiém 93,3%. S6 bénh
nhan liét nra ngudi la 2 (2,7%). '

4.2. Hinh thai tén thuong trén cat I6p vi
tinh so ndo. Ti Ié xudt huyét dudi nhén cua
chung toi thap hon nghién clu Gravesteijin
(2020), 60% so Vi 73,6%, Vvdi ti 1€ mau tu ngoai
mang cing cao han tac gia, 21,3% so vdi 16,7%
[6]. Theo Hale (2018) tdn thucng chi yéu cla
nhdm chén thuang so ndo dudi 18 tudi la mau tu
dudi mang cing (33%), xuat huyét dugi nhén
chi chiém 22%, véGi 3% la chdy mau ndo that
tuang dong vai ching téi (2,7%) [9]. So sanh véi
nghién cllu clia Hanko (2021), thé tich mau tu
trong ndo, dap ndo xudt huyét nghién clru ching
t6i la 10,19 + 6,65 cm3 nhd hon 31,46 + 36,97
cm3 cla tac gia, do day mau tu dudi mang cling
trung binh nghién clu ching toi cling nhdé han,
5,8 £ 5,82 cm so vdi 13,81 £ 8,02 cm [8]. Xuat
huyét dugi nhén 1a tdn thucng thudng gép phai,
it gdp phai nhat lIa chay mau ndo that, thé tich
mau tu va do day mau tu trong nghién clfu ching
toi nhd hon tac gida do nhom nghién clu cla
chdng t6i phan I6n la cac bénh nhan chan thucng
so ndo nhe va via, chiém 73,34% vdi phuong
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phap diéu tri cha yéu la bao ton.

4.3. Két qua diéu tri. Ti |é tI vong ra vién
va két qua xau (GOS: I — III) trong nghién cru
ching t6i thap han Gravesteijin (2020), 4% so
V@i 29%, va 6,7% so véi 54% do tac gia nghién
ctu cha yéu trén nhdm bénh nhan chan thuang
so ndo vlra va nang [6]. Trong nghién clu
Hanko (2021) trén nhém bénh nhan md so giai
ap, ti 1é t&r vong tai vién la 17,5%, cao han
ching t6i, va tang téi 57,5% sau 6 thang theo
ddi, v&i két qua tét (GOS: IV — V) Ia 30%, thap
han nghién cru cua chdng toi la 93,3% [8]. Ti lé
t&r vong nghién cru ching toi cling thap han Raj
(2019) trén nhéom chan thuong so ndo nang vdi
ti 1€ tir vong 1 thang la 19% [7]. Nghién cltu cua
cac tac gia co ti l1é t&r vong va két qua xau cao
han chidng ti do nghién ctru trén nhdm bénh
nhan nang, cé diéu tri phau thuat, hodc phai
nam hoi slc, nghién clu ching t6i diéu tri chu
yéu la bao ton, vdi nhdm bénh nhan chd yéu
chan thuong so ndo mdc do nhe va vira.

V. KET LUAN

Tubi trung binh bénh nhan Ch&n thudng so
ndo 43,22 + 21,13 tudi, chl y&u gép & nam gidi,
chiém 74,7%, phan I6n thuéc nhom 20 — 64
tudi, chiém 65,3%. Glasgow nhdp vién trung
binh 13,45 £+ 2,62, chd yéu bénh nhan co
Glasgow tir 13 — 15 diém, chiém 80%, tir 3 — 8
diém chiém 6,7%. Glasgow ra vién trung binh
14,21 + 2,46, Glasgow 3 — 8 diém chiém 4%.
Hinh anh cat I6p vi tinh: xuat huyét dudi nhén
(60%). Dap ndo xudt huyét (48%) véi thé tich
mau tu trung binh la 10,19 £ 6,65 (cm3). Di léch
dudng giira trung binh 6,57 + 1,9 (mm), x6a md
bé ddy chiém 8%, chdy mau ndo that chiém
2,7%, tu khi ndi so chiém 18,7%.
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'KHAO SAT TY LE HUYET THANH DUONG TiNH
VO AU TRUNG TOXOCARA SPP. VA CAC YEU TO LIEN QUAN
O’ NHAN VIEN CUA CONG TY THEP NAM 2024

Lé Minh Chi’, Nguyén Vin Phuc?, Nguyén Thi Cam Nhung?,
Vin Thi Thanh Thiy!, Nguyén Thi Twong Van?, Pham Trwong Tric Giang?,

TOM TAT

Toxocarjasis la bénh ky sinh trung c6 thé am
tham lay nhém thong qua viéc tlep xuc vdi triing chlra
au tring giun dia ché/méo. DU dudc ghi nhan pho
bién tai Viét Nam, dir liéu & nhém céng nhan cong
nghiép von cé nguy cd moi trudng déc thu, van con
rat han ché€, tao nén khoang tréng can dugc khao sat.
Muc tiéu: Xac dinh ty I& huyét thanh dudng tinh vdi
Toxocara spp. 6 cong nhan hai nha may thép I6n;
Phan tich cac yéu t0 lién quan dén huyét thanh duang
tinh bao gém kién thirc, hanh vi, triéu chimng va chi s6
can lam sang. Poi tugng va phucng phap: Nghién
cuu cat ngang mo ta phan tich dugc tién hanh tur
ngay 12/2024 tGi ngay 05/2025 trén 395 cong nhan
cong ty thép kham surc khée dinh ki tai Bénh vién Dai
hoc' Y Dugdc Tp HCM. Thu thap dif liéu nhan khau hoc,
ki€n tharc, hanh vi, triéu chiing va két qua can Iam
sang (eosinophil, ALT, AST) qua phdng van va xét
nghiém. K&t qua: Ty Ié huyét thanh dugng tinh la
27,6% (109/395). Cac yéu té cd y nghia thong ké véi
két qua huyét thanh dugng tinh la &n rau s6ng thudng
xuyén (p=0,01), khong rlra tay sau khi ti€p xdc véi
cho/méo (p=0,013), vé sinh chudng trai khong thutng
xuyén (p=0,004), tryc ti€p xu ly phan ché/méo
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(p=0,021) va khong téy giun dinh ky cho vat nudi
(p=0,002). Khong co moi lién quan gitra huyét thanh
dudng tinh va qisi tinh, d6 tudi, hinh thic nudi
ché/meo, théi quen rira tay trudc khi an, men gan
ALT/AST va téng bach ciu (WBC). Két Iuan Ty 1€
huyet thanh duong tinh véi Toxocara spp. trong nhom
cong nhan dugc ghi nhan & mirc cao so vdi cac nghién
cru ndi dia. Thiéu kién thirc phong bénh va théi quen
4n rau s6ng la nhitng yéu t8 nguy cd néi bét.

SUMMARY
SURVEY OF SEROPOSITIVE RATE FOR
TOXOCARA SPP. LARVA AND RELATED
FACTORS IN EMPLOYEES OF SHEET STEEL

COMPANY, 2024 YEAR

Toxocariasis is a parasitic disease that can be
silently transmitted through contact with eggs
containing dog/cat roundworm larvae. Although widely
recognized in Viet Nam, data on industrial workers
with specific environmental risks are still very limited,
creating a gap that needs to be surveyed.
Objectives: To determine the rate of seropositivity
for Toxocara spp. in workers of two large steel
factories; To analyze factors related to seropositivity
including knowledge, behavior, symptoms and
paraclinical indicators. Subjects and methods: A
descriptive cross-sectional study was conducted from
12/2024 to 05/2025 with 395 workers undergoing
periodic health check-ups. Demographic data,
knowledge, behavior, symptoms and paraclinical
results (eosinophil, ALT, AST) were collected through
interviews and tests. Results: The rate of
seropositivity was 27.6% (109/395). Factors that were
statistically significant with positive serum results were
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