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V. KET LUAN
Qua nghién ctu danh gia két qua diéu tri ndi
nha rang cta vinh vién cé viém quanh chop
man, rat ra mot s6 két luan sau: Sau 6 thang,
98,3% bénh nhan an nhai binh terdng, triéu
cerng 16 do/su‘ng dau vung chop giam con 1,7%
va dau khi go doc chi con 1,7%, cho thay SL_r cai
thién r6 rét (p<0,05). Kich thudc sang thugng
giam tr 5,8 £ 2,1 mm xuéng con 2,0 £ 1,9 mm.
Két qua diéu tri khang dinh vai trd then chét cla
viéc lam sach &ng tay triét dé bang quy trinh
bom rira phoi hdp (NaOCI, EDTA, Chlorhexidine),
két hop ddt thuSc Canxi Hydroxide nham khdr
khudn va tao mdi trudng lanh thuong, cling nhu
viéc st dung NeoSealer Flo — vat liéu tram bit cd
tinh tuong hgp sinh hoc cao, kha nang khang
khuan va trdm kin tét. Su phdi hdp ddng bd gitra
cac budc nay goép phan quan trong vao hiéu qua
diéu tri, thuc day qua trinh hdi phuc md quanh
chdp va cai thién tién lugng bao ton rang trong
thuc hanh ndi nha Iam sang.
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DANH GIAPAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH VA KET QUA
PHAU THUAT CHAN THU'O'NG SQ NAO KiN CO MAU TU NOI SQ O’ TRE EM

TOM TAT

Muc tiéu: Nhan xét dic diém 1am sang, hinh anh
cat Idp vi tinh va két qua phau thuat chan thudng so
ndo kin ¢ mau tu ndi so & tré em tai Bénh vién Da
khoa Xanh Pon. Phu’dng phap: Mo ta cat ngang 47
tré derl 18 tudi dugc chan doan chén thudng so ndo
kin, c6 mau tu noi so dugc phau thuat va diéu tri tai
Benh vién da khoa Xanh Pon tr 1/1/2023 -
31/12/2024 Két qua Trong s0 47 bénh nhi dugc
dua vao nghlen cu s6 bénh nhan nam 13 34
(72,34%) cao gan gap ba Ian s6 bénh nhan nr 13
bénh nhan (27, 66%); dd tudi trung binh cla nghién
ctu la 13,34 tu0| trong dé nhiéu nhat 1& nhém benh
nhan trén 15 tudi vdi 23 bénh nhan (48,94%); nguyen
nhan tai nan chd yéu la tai nan giao thong (TNGT) vdi
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Tran Hai Duwong?, Dwong Trung Kién2
30 trudng hgp (62,5%). Phan Ién cac bénh nhan déu
¢ triéu ching cua hoi ching tang ap luc ndi so
(HCTALNS) khi vao vién (85,11%), cac triéu cht'rng
than kinh khac terdng gap bao gom liét nlra nguGi
(8,51%), co giat (8, 51%), glan dong tor 1 bén
(10, 64%) V& dac diém cat I8p vi tinh (CLVT) Mau tu
ngoai mang cing (NMC) chiém da s vGi 45 trudng
hgp (95,74%), mau tu dudi mang cling (DMC) c6 10
truGng hgp (21,28%). Vé phudng phap phau thuéat
phudng phap lay mau tu NMC, khong m& mang cling
chiém da sO vai 43 truGng hgp (91,48%), phuong
phap 1dy mau tu DMC, ndo dap, mau tu trong ndo cd
md& mang ctrng dugc s dung trong 2 truGng hgp
(4,26%), cd 2 trudng hgp ph0| hgp 2 phuong phap
trén (4,26%) trong do 43 trudng hgp dat lai manh
Xuong so ngay sau md (91,48%). V& két qua diéu tri
sau md phan I6n cac bénh nhan trudc khi ra vién deu
c6 tri gidc tot v6i 44 bénh nhan (93,62%), két qua
diéu tri xa sau 6 thang da phan cic bénh nhan déu
hoi phuc t6t sau diéu tri khong dé lai di cerng
(91,49%). Két luan: Chan thuong so ndo hay gap &
tré nam,Nnguyén nhan thu‘(‘jng gap Ié TNGT. Phuagng
phdp phau thuat chu yeu la Iay mau tu NMC dan
thuan, khong ma mang clng, co dat lai manh xuang.
ba phan cac trudng hop sau mé déu hdi phuc tét.
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Ta’ khoa: Chan thuong so ndo kin, mau tu ndi
so, tré em, cat IGp vi tinh

SUMMARY

EVALUATION OF CLINICAL, COMPUTED

TOMOGRAPHY CHARACTERISTICS AND

SURGICAL TREATMENT OUTCOMES FOR
CLOSED TRAUMATIC BRAIN INJURY WITH

INTRACRANIAL HEMATOMA IN CHILDREN

Objective: Evaluate the clinical characteristics,
computed tomography findings, and surgical
treatment outcomes for closed traumatic brain injury
with intracranial hematoma in pediatric patients at
Saint Paul General Hospital. Methods: A cross-
sectional descriptive study was conducted on 47
patients under 18 years of age diagnosed with closed
traumatic brain injury and intracranial hematoma, who
underwent surgery and were treated at the
Department of Neurosurgery, Saint Paul General
Hospital from January 1, 2023, to December 31, 2024.
Results: Among the 47 pediatric patients included in
the study, there was a male predominance with 34
patients (72.34%), nearly three times the number of
female patients (13 patients, 27.66%). The mean age
of the study group was 13.34 years, with the largest
subgroup being patients over 15 vyears old (23
patients, 48.94%). The primary cause of injury was
traffic accidents, accounting for 30 cases (62.5%).
The majority of patients presented with symptoms of
increased intracranial pressure (85.11%) upon
admission. Other common neurological findings
included hemiparesis (8.51%), seizures (8.51%), and
unilateral mydriasis (10.64%). Regarding computed
tomography (CT) findings, epidural hematoma (EDH)
was the most frequent, observed in 45 cases
(95.74%), while subdural hematoma (SDH) was
present in 10 cases (21.28%). The principal surgical
procedure was the evacuation of the EDH without
dural opening, performed in 43 cases (91.48%).
Evacuation of SDH, contusion, or intracerebral
hematoma with dural opening was performed in 2
cases (4.26%), and a combined procedure was
utilized in 2 cases (4.26%), with bone flap
reimplantation in 43 cases (91.48%). Regarding
postoperative outcomes, the majority of patients (44
patients, 93.62%) had a good outcome at discharge.
At the 6-month follow-up, most patients had made a
good recovery without sequelae  (91.49%).
Conclusion: Traumatic brain injury is more common
in male children, with traffic accidents being the
leading cause. The primary surgical intervention is the
simple evacuation of an epidural hematoma without
opening the dura, with reimplantation of the bone
flap. The majority of patients achieve a good
postoperative recovery. Keywords: Closed traumatic
brain injury, intracranial hematoma, children,
computed tomography.

I. DAT VAN PE

Chan thudng so ndo (CTSN) la mot trong
nhifng nguyén nhan hang dau gay tir vong va
tan tat & tré em tai Viét Nam va trén thé gidi.
Nguyén nhan chinh gdy CTSN & tré em tai Viét

Nam cd su’ khac biét so véi nhiéu qudc gia, trong
dd tai nan giao thong (TNGT) va tai nan sinh
hoat (TNSH) la hai nguyén nhén ndi bét, véi dac
diém thay d6i rd rét theo Ira tudi. Chan doan
chinh xac va kip thgi dua trén cac dau hiéu lam
sang va chan doan hinh anh, trong dé chup
CLVT so ndo dugc xem la “tiéu chuén vang”
dong vai tro quyét dinh trong cac trudng hgp co
tdn thuong choadn cho cip tinh, de doa tinh
mang. Chung tdi thuc hién nghién clru nay nham
muc tiéu nang cao chét lugng chan doan va diéu
tri phau thuat chan thuong so ndo kin cd mau tu
noi so G tré em.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru. Gom 47 bénh
nhi dudi 18 tudi dugc chan doan CTSN kin cd
mau tu ndi so va co chi dinh phau thuat cap cuu,
diéu tri tai khoa Phau thuat Than kinh, Bénh vién
DPa khoa Xanh Pon tir 01/01/2023 — 31/12/2024.

* Tiéu chuén lua chon bénh nhén:

- Tudi < 18, khéng phan biét gidi tinh.

- Bénh nhi dugc chan doan CTSN kin cd mau
tu ndi so dugc phau thuat va diéu tri tai khoa
phau thuat than kinh bénh vién da khoa Xanh
P6n. Sau mé dugc theo ddi va kham lai day du.

- Bénh an phai cé du chan doan, ghi chép
lam sang, dugc chup CLVT trudc mé, cb phiéu
phau thuét va phiéu theo ddi sau md day du.

* Tiéu chuén loai trir:

- Bénh nhan dugc chan doan VTSN hé.

- Bénh nhan méac bénh ndi khoa, bénh toan
than qua nang hoac bénh canh da chan thuong
phai ph6i hgp diéu tri nhiéu chuyén khoa anh
hudng dén két qua nghién cu.

2.2. Phuong phap nghién ciru. Nghién
cllu mo ta cdt ngang, hoi ciu dua trén hod so
bénh an. Cac s6 liéu vé tudi, gidi, nguyén nhan,
d&c diém 1am sang, thang diém Glasgow llc vao
vién, ton thuong trén CT scanner, phuong phap
phau thuat va két qua khi ra vién (GOS) dugc
thu thap va phan tich bang phan mém théng ké.

IIl. KET QUA NGHIEN COU

3.1. Pac diém vé dich té, nguyén nhén
tai nan

Bdng 3.1. Phdn bé bénh nhi theo tudi
va gidi (N=47)

Phan bé tusi, giGi S(‘I’“';T;‘)g Ty 18 (%)
Trén 15 tudi 23 48,94
TU 11 dén 15 tubi 18 38,3
T 6 dén 10 tudi 3 6,38
Dudi 6 3 6,38
Nam 34 72,34
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| NG [ 13 [ 27,66 |

trong nhu mo nao

Nh3n xét: Nndm tudi trén 15 tudi chiém ty
I& cao nhat v&i 48,94%, nhém tir 11 — 15 tudi
chiém 38,3%, nhdm bénh nhi 6 — 10 tudi va dudi
6 tudi chiém ty Ié thdp nhat véi 6,38%. Bénh
nhan nam chiém 72,34% cao han gan 3 lan s6
bénh nhéan nit véi 27,66%.

Badng 3.2. Nguyen nhan tai nan (N=47)

XHDN 9 19,15
Xuat huyét ndo that 0 0

Nhan xét: Mau tu NMC chiém da s6 vdi 45
trudng hap (95,74%), mau tu DMC cé 10 trudng
hdp (21,28%); dap ndo, xuadt huyét trong nhu
mo nao cé 13 ca (27,66%), XHDN cé 9 truGng
hogp (19,15%), khong cé truGng hgp nao xuat

SO lugng huyét ndo that.
Nguyén nhan tai nan |~y _ ;5" | TV 1€ (%) Bing 3.6. Dic diém vé thé tich kh6i
TNGT 30 62,50 mau tu trong cac truong hop mau tu NMC
TNSH 15 31,25 (n=45)
Tai nan thé thao 1 2,08 s S6 luong | 1a
TNBL > 417 Thé tich khdi mau tu (n=45) Ty 1€ (%)
Nhan xét: Nguyén nhan do TNGT cao nhat 230 ml 32 71,11
(62,5%), do TNSH (31,25%), TNBL va cac <30ml 13 28,89

nguyén nhan khac nhu tai nan thé thao chiém ti
& thap han [an lugt 1a 4,17% va 2,08%.

3.2. Déc diém lam sang va can lam
sang truéc mé

Bing 3.3 Piém Glasgow trudc phédu
thudt (N=47)

Nhén xét: Trong 45 trudng hgp c6 mau tu
NMC trén phim CLVT so ndo dugc phau thuat cé
32 trudng hop b thé tich khdi mau tu udc tinh
> 30 ml chiém ty & 71,11% va 13 trudng hgp <
30ml chiém ty 1& 28,89%.

Bang 3.7. Pac diém vé midc dé dé diy

Piém Glasgow truéc | S6 lugng TV 18 (%) dudng giita va hinh anh cdc tén thuong
phau thuat (N=47) - nang trén phim CLVT so ndo (N=47,
13 — 15 diém 32 68,09 Mirc d6 dé day dudng | S6 lugng | Ty lé
9 - 12 diém 9 19,15 giira trén phim CLVT | (N=47) | (%)
3 -8 diém 6 12,77 >5mm 25 53,19
Nh3n xét: Phan I6n cac bénh nhan déu co <5mm 22 46,81

diém tri glac t6t truSc phau thudt véi diém GCS

13 — 15 diém (68,09%), c6 9 trudng hop vao
vién vdi diém GCS la 9 — 12 diém (19,15%) va 6
trudng hdp nang vao vién trong tinh trang ndang

Nhan xét: Co 25 trudng hgp cd hinh anh de
dady dudng gilta trén phim CLVT > 5mm
(53,19%) va 22 trudng hgp < 5mm (46,81%).

Bing 3.8. Pac diém vé hinh anh vé

vGi diém GCS Ia 3 — 8 diém (12,77%). xuong so trén phim CLVT (N=47)

Bang 3.4. Triéu chirng than kinh trudc V8 xuong so trén phim S5 lugng Ty lé
phau thudt (N=47) CLVT : (%)
Tri€u chirng than kinh | S6 lugng | Ty lé VG vom so 41 87,23
truéc phau thuat (N=47) (%) VG ca nén so va vom so 5 10,64
HC TALNS 40 85,11 Khong vG xuang so 1 2,13

Liét nlra ngudi 4 8,51 Nh3n xét: Ton thuong v@ xucng vom so

Co giat 4 8,51 chiém da s6 vGi 41 trudng hdp (87,23%), 5

Gian dong tr 1 bén 5 10,64 trudng hgp v3 ca vom so va nén so (10,64%) va

Nhén xét: HC TALNS gdp & da s6 bénh nhi
vao vién vdi ty 1€ 85,11%, liét nira nguGi va co
giat gap & 4 bénh nhi chiém ty 1€ 8,51% va 5
trudng hgp gian dong tur 1 bén (10,64%).

Bang 3.5. Pdc diém cdc hinh thdi tén

1 trudng hdp khéng v3 xudng so (2,13%).

3.3. Panh gia két qua phau thuat va
diéu tri

Bang 3.9. Thoi gian bi tai nan cho dén
khi duoc phdu thudt (N=47)

thuong trén phim chup CLVT trudc phdu | Théi gian bi tai nan cho [S8 lugng | Ty Ié
thuat (N=7) dén khi dudc phau thuat| (N=47) | (%)
Déc diém mau tu | S6lugng TV 18 (%) <6h 16 34,04
trwéc mo (N=47) : 7-24h 19 40,43
Mau tu NMC 45 95,74 >24h 12 25,53

Mau tu DMC 10 21,28 Nhdn xét: Phan I6n cac bénh nhan dugc

Dap nao, xuat huyét 13 27,66 phau thuat sém trong vong 24 gid dau sau tai
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nan, trong do 16 tru’dng hdp dugc md trong
vong 6h ké tur thoi dlem bi tai nan (34,04%); 19
trudng hap dugc phau thuat trong khoang tir 7 -
24h sau_tai nan (40,43%) va 12 trudng hgp
dudc phau thuat sau tai nan > 24h (25, 53%).

Bang 3.10. Phuong phdp phdu thuit
(N=47)

Phuong phap phau thuat S&'::;)g I},’/:)g
Lay mau tu NMC dan thuan,
khéng m& mang ciing 43 91,48
Lay mau tu DMC/trong ndo/nao 5 426
dap c6 mé mang cliing !
Ca 2 phugng phap 2 4,26
Tong 47 100
Dat lai manh xugng so 43 91,48
Khong dat lai manh xuong so 4 8,52
Tong 47 100

Nhan xét: 43 trudng hgp dugc phau thuat
ldy mau tu ngoai mang ciing don thuan, khéng
m& mang cing va dugc dat lai xudng sau phau
thuat (91 48%); 2 truGng hop dugc phau thuat
Idy mau tu dudi mang cling, trong ndo, nao dap
cd mé& mang ciing (4,26%) va co 2 tru‘(‘jng hdp
ph6i hgp 2 phu’dng phap (4,26%). bPa s6 cac
trudng hop sau mé déu dugc dit lai manh
xuong so (91,48%); 4 trudng hgp khong dat lai
manh xuong so (8,52%).

_Bang 3.11. S6 luong bénh nhan phai
ndam hoi sic sau mé (N=47)

S6 | Tylé
lugng | (%)
S6 bénh nhan nam diéu tri hoi
strc tich cuc sau md (N=47) 121 25,53
SG6 ngay nam diéu tri hoi stic | 11,55
trung binh (n=12) ngay

Nhdn xét: Trong s6 47 bénh nhan dugc
phau thuat cd 12 tru‘dng hop phai nam diéu tri
héi strc tich cuc sau md (25,53%).

Bang 3.12. Tri gidc trudc khi ra vién
(N= 47)

Tri giac luc ra vién theo | S6 lugng | Ty 1€
thang diém Glasgow | (N=47) | (%)
13 - 15 diém 44 93,62
9 - 12 diém 3 6,38

< 9 diém 0 0

Nhan xét: Pa sO cac bénh nhan ra vién déu
6 tri giac tét véi diém Glasgow la 13 — 15 diém
(93,62%); 3 bénh nhan cd diém tri gidc tr 9 —
12 diém (6,38%) va khdng c6 bénh nhan nao ra
vién vGi diém Glasgow < 9 diém.

Bang 3.13. Mirc dé hoi phuc theo thang
diém GOS sau 6 thang (N=47)

Thang diém GOS khi ra vién S(‘l’“':g;)g I},’/:;*
H6i phuc tot (Good Recovery -
GOS 5) 43 191,49
Khuyét tat trung binh 7 426
(Moderate Disability - GOS 4) !
Khuyét tat nang (Severe 7 426
Disability - GOS 3) '
Song thuc vat (Severe Disability 0 0
- GOS 2)
T vong (Severe Disability - 0 0
GOS 1)

Nhéan xét: Phan I6n cac bénh nhan déu hoi
phuc t6t sau diéu tri, khéng dé€ lai di ching
(91,49%); 2 trudng hgp khuyét tat trung binh va
2 trudng hop khuyét tat ndng lan lugt chiém ty
Ié 4,26%. Khong co trudng hgp nao séng thuc
vat va tlr vong.

IV. BAN LUAN )

4.1. Pic diém dich té va nguyén nhan
chan thuong. Nghién clru cla chung toéi cho
thdy bénh nhan nam chiém uu thé ro rét vai
72,34% (ty 1& nam:n{r 13 2,62), dd tudi trung
binh la 13,34. Su phan bd tdp trung cao ¢ nhom
thanh thi€u nién, véi nhdm trén 15 tudi chiém
48,94% va nhom 11-15 tudi chiém 38,3%. TNGT
la nguyén nhan hang dau véi 62,5% s0 ca, tiép
theo 1a TNSH (31,25%). Cac déc diém nay tucng
dong vaéi nhiéu nghién cru trong va ngoai nudc.
Su’ chiém uu thé cia bénh nhan nam va nhém
tudi thanh thiu nién cling dudc ghi nhan tai
Malaysia (Ee Lin Tay, 2016)! véi 71,2% s6 ca &
nhém 15-19 tudi, va tai Philippines (Maurice V.
Bayhon, 2025)2 véi 52,8% & nhém 13-18 tudi va
75% la nam gidi. Tai Viét Nam, nghién cru cla
Chu Thdy Quynh (2024)3 ciing cho thay ty |é
nam gidi cao (57,6%) va TNGT la nguyén nhan
chinh (72,7%). Ty |Ié TNGT cao trong nghién cliu
cla chung t6i (62,5%) la mot con s6 dang bao
doéng, phan anh mdi lién hé mat thiét gilta qua
trinh d6 thi hda, su gia tang s dung xe may va
ganh nang chan thudng so ndo tai Viét Nam
cling nhu cac nuéc Bong Nam A.

4.2 Dic diém vé can l1am sang va lam
sang. Pa s6 bénh nhan (68,1%) nhdp vién vdi
tinh trang tri giac t6t, dugc danh gia theo thang
diém Glasgow (GCS) tir 13-15 diém, ty 1& bénh
nhan co tri gidc & mirc do trung binh (GCS 9-12
diém) la 19,1% va 12,8% & muic d6 nang (GCS
3-8 diém). Ty Ié nay tuong dong vdi nghién clu
cla Maurice V. Bayhon (2025) (69% nhe, 19%
trung binh va 12% nang) & Philippines?, va cla
Sonethala Manivong (2020)* vGi 84,1% bénh
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nhan c6 diém Glasgow 13 -15 diém; 13% tir 9 —
12 diém; 2,9% tur 3 — 8 diém. Vé 1dm sang, HC
TALNS la bi€u hién phé bién nhat, xudt hién &
85,1% bénh nhan. Cac dau hiéu than kinh khu
trd khac bao gom gian doéng t&r mot bén
(10,6%), liét nlra ngudi (8,5%) va co giat
(8,5%) da phan nam & cac trudng hgp néng.

Vé dic diém phim CLVT ty 1& bénh nhan cd
mau tu NMC 13 95,7% trong d6 thé tich kh&i mau
tu cd kich thudc I6n (= 30 ml) la 71,1% vdGi ty 1€
dé day dudng gilta (=5 mm) 1a 53,2% két qua
nay tuong duong vdi nghién cu ctia Chu Thuay
Quynh (2024)3 (66,7%). Ty 1& khdi méau tu DMC I3
21,28%, clia dap nao va chay mau ndo la 27,66%
tuang duong nghién ctu cla Nguyen Van Chién
(2024) (26,9% va 19,2%)5. Ty 1& v8 xudng so
bao gom ca vG vom so va nén so gap & 97,87%
s6 bénh nhi cling tuong dudng véi nghién clru
clia Nguy@n Van Chién (2024) (92,3%)".

4.3. Pac diém vé phau thuat va diéu tri.
Phan I6n bénh nhan (74,44%) dugc phau thuat
trong vong 24 gi¢ dau sau chan thuadng, trong
do 34,04% dudgc can thiép trong 6 gid dau —
dugc xem la "thdi gian vang". Ty Ié nay la tuang
dudng khi so sanh v&i nghién cltu ctia Sonethala
Manivong (2020) # véi ty |1é phau thuét trong 24h

dau la 87%*. Ky thudt mé chu yéu Ia mé xuang
so 1dy mau tu don thuan, khéng mé mang ciring
(91,48%). Viéc dat lai manh xudng so ngay
trong cudc md dudc thuc hién cho hau hét bénh
nhan (91,48%), day la lya chon uu tién & tré em
dé tranh phau thuat [an hai. Chi mét s8 it trudng
hap (8,52%) khéng thé dat lai xuong chd yéu do
phu ndo. Khoang mét phan tu s6 bénh nhan
(25,53%) co dién bién nang, can dugc cham sdc
tich cuc (ICU) sau mé.

4.4, Két qua diéu tri. Phan I8n bénh nhan
(93,6%) ra vién Vi tri gidc t8t (GCS 13-15
diém). Khdng cb trudng hop nao ra vién trong
tinh trang hén mé (GCS < 9 diém). Dénh giad sau
6 thang cho thdy két qua rat tich cuc. Ty Ié
91,5% bénh nhan hoi phuc tét (GOS 5D) cé kha
nang quay trd lai cuéc song va sinh hoat binh
thudng. Chi c6 mdt ty 1€ nho (téng cdng 8,5%)
con lai di chiing & mic do trung binh hoac nang,
khong cd trudng hgp nao song thuc vat va tl
vong. Nguyén nhén cé thé do da phan (68,1%)
bénh nhan cd GCS tir 13-15 diém khi nhdp vién
— day dugc xem la yéu to tién lugng tét quan
trong nhat, ngoai ra tat ca cac ca bénh nang déu
da dugc phau thuat kip thGi ngay trong 24h dau.

, , Chu Thay | Sonethala | Nguyén Van
Két qua Cuat%l;ung Quynh Manivong Chién
(2024)* | (2020)* (2024)5
Hoi phuc hoan toan 91,49% 87,9% 91,9% 67,4%
Di chiing than kinh nhe (dau dau, réi loan o o o o
gidc ngu) sinh hoat hoc tap binh thuding 4,26% 9,1% >4% 11,5%
Di chrng nang (liét > ngudi, dong kinh, tri
nhd giam, ri loan tdm than) +26% 3% 2,7% 11,5%
Dai song thuc vat 0 0 3,8%
TU vong 0 0 5,8%

V. KET LUAN

Nguyén nhan chan thuong la TNGT chiém ti
|é cao ddc biét & nhém bénh nhan nam thanh
thi€u nién. Chup CLVT so ndo van la can lam
sang ¢6 gid tri nhat trong viéc chan doén, diéu
tri, theo ddi va tién lugng bénh. Viéc ap dung
mot quy trinh chdn doan va can thiép phau thuat
kip th&i, tudn tha chit ch& vé chi dinh mé, co
thé mang lai k&t qua diéu tri ngdn han rat t6t
nhom bénh nhi bi CTSN kin. Phuong phap 1dy
mau ty, cdm mau, dat lai xuang trong mo la
phuang phap thudng dugc lua chon, hién van
dat hiéu qua cao trong diéu tri.
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KET QUA PIEU TRI VA YEU TO NGUY CO' MAC NHIEU PO'T CAP CUA
BENH NHAN PQ'T CAP COPD TAI BENH VIEN HO’U NGHI
VIET TIEP HAI PHONG NAM 2023

TOM TAT

Muc ti€u: Nhan xét mot s6 yéu t6 nguy cd mdc
nhiéu dgt cap va ket qua diéu tri bénh nhan dgt cap
COPD tai bénh vién Hitu nghi Viét Tiép Hai Phong
Phu’dng phap: Nghién clru_ md ta cat ngang, tién cu’u
VGi perdng phap chon mau thuan tién khong Xac
suat bénh an nghién cu’u dugc thiét k& san.  Két
qua Tudi trung binh ctia bénh nhan la 72,35 + 8,84,
ty |é nam/nir tuong (ng 5,7/1, s6 dgt cap trung blnh
la 2, 99 £ 1,09 dgt/12 thang qua. Ngay diéu tri trung
binh cua benh nhan la 8,15 £ 3,13 ngay Cac chi so
sinh ton, dic dlem lam sang cla benh nhan It ra vién
co su’ thay ddi tot so vai luc nhap vién. Diém mMRC
va CAT trung binh lan lugt la 2,05 + 0,25 dlem va
11,46 + 3,70 diém. Nghién ctu cera tim thay yéu to
I|en quan oy nghla thong ké dén méc nhiéu dot cap
COPD G nhdm bénh nhan nghlen cau. Ket luan: Két
qua diéu tri bénh nhan dot cap COPD c6 89,3% bénh
nhan dugc diéu tri 6n dinh ra vién, 1,8% benh nhan
néng hon xin chuyén tuyén va 8,9% benh nhan xin Vvé.

Tur khoa: COPD, dgt cap, ket qua diéu tri.

SUMMARY

TREATMENT RESULTS AND RISK FACTORS

FOR MULTIPLE ACUTE EXAMINATIONS OF

PATIENTS WITH COPD EXAMINATIONS AT
VIET TIEP FRIENDSHIP HOSPITAL, HAI

PHONG IN 2023

Objectives: Review of some risk factors for
multiple exacerbations and treatment results of COPD
exacerbations at Viet Tiep Friendship Hospital, Hai
Phong. Methods: Cross-sectional, prospective
descriptive study with non-probability convenience
sampling method, pre-designed research medical
records. Results: The average age of the patients
was 72.35 + 8.84, the male/female ratio was 5.7/1,
the average number of acute episodes was 2.99 *
1.09 episodes/12 months. The average treatment days
of the patients were 8.15 % 3.13 days. The survival
indexes and clinical characteristics of the patients at
discharge had positive changes compared to the
admission. The mean mMRC and CAT scores were
2.05 £ 0.25 points and 11.46 £ 3.70 points,
respectively. The study did not find any statistically
significant factors associated with multiple COPD
exacerbations in the study patient group.
Conclusion: Treatment results for acute COPD
patients: 89.3% of patients were stable and
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discharged from hospital, 1.8% of patients with more
severe symptoms asked for referral, and 8.9% of
patients asked to go home. Keywords: COPD, acute
episode, treatment results.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh, hay con goi la
COPD (Chronic Obstructive Pulmonary Disease) la
bénh ly hd hdp dang ngay cang phé bién, gay tinh
trang chit hep dudng thd so vdi binh thudng va
cd thé gay suy hd hap cho bénh nhan. Théng ké
clia WHO cho thay day la nguyén nhan gay tir
vong ding hang th( ba trén toan thé gidi, gay ra
3,23 triéu ca t&f vong vao nam 2019 [1]. Ty lé
mac COPD & nhifng ngudi tir 30-79 tudi cao nhéat
G khu vuc Tay Thai Binh Duong (11,7%) va thap
nhat & khu vuc chau My (6,8%) [2]. Gan 90%
trudng hop ti vong do COPD & ngudi dudi 70 tudi
xéy ra 8 cac nudc co thu nhép thé“p va trung binh
va du bdo dén ndm 2060 s& c6 5,4 triéu ngudi
chét moi nam do COPD [3].

Dot cdp COPD la tinh trang bién déi cap tinh
dac trung bdi su xau di cla cac triéu chimng ho
hap vugt qua dao dong binh thu’dng hang ngay
doi hoi phai thay dai diéu tri. Dot cap co the khai
phat do nhiém trung ho hap, 6 nhiém moi
truGng, hodc cac yéu té kich phat khac. Bénh
nhan COPD vdi nhirng dot cdp thudng xuyén co
su' suy giam chlic ndng phdi nhanh hon, chét
lugng cudc s6ng thap hon, viém dudng ho hap
gia tang va ty Ié tir vong cao han [4]. Bénh nhan
cd dgt cap thudng xuyén sé& dé lai hdu qua la
giam chlc ndng théng khi phéi, gidm kha nang
gang suc, tang chi phi chdm soc stic khde, chat
lugng cudc song giam sut va dong nghia vdi thoi
gian s6ng rdt ngan. Vi vay, ngan nglra dot cap la
muc tiéu cdp thiét trong thuc hanh quan ly va
diéu tri COPD. Nghién clru nam 2024 chi ra rang
cac yéu t6 nguy cd nhu tién str hat thudc, ti€p xic
vGi khoi bui va tién st lao phéi cli 13 cac yéu t6
nguy c¢d mac bénh COPD va gia tang ty 1&é mac
dgt cap COPD[5]. Viéc xac dinh yéu t6 nguy cd
dagt cap va theo doi két qua diéu tri gop phan dua
ra cai nhin tdng quan va xay dung chién lugc du
phdng bénh theo dc diém dia ly va dan cu.

Tai Bénh vién Hru Nghi Viét T|ep Hai Phong
mdi ndm diéu tri khoang 700 ngu’dl bénh dgt cap
COPD. Cau hoi dat ra la két qua diéu tri dgt cap
COPD nhu thé nao va cé yéu t6 gi lién quan tdi
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