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PAC PIEM LAM SANG CAN LAM SANG CUA BENH NHAN HO RA MAU
PU'QC PIEU TRI PHAU THUAT TAI BENH VIEN PHOI TRUNG UONG

Pinh Vin Lwong®?, Trinh Thi Hang!, Hoang Thuy!

TOM TAT

Muc tiéu: Mo ta dac dlém l&m sang, can lam
sang cla bénh nhan ho ra mau dudc diéu tri phau
thuat tai Bénh vién Phoi Trung Udng Pai tugng va
phu’dng phap Ngh|en clru md ta cdt ngang, tren
205 nguai benh 216 tudi, dugc phau thuat ho ra mau,
tai Bénh vién PhGi Trung uong, o thang 1/2018 dén
thang 12 ndm 2023. Két qua: Tudi trung binh la 50
tudi, nam gidi chlem 76%. C6 41% cac benh nhan cé
tién str ho ra mau trudc khi nhap vién, da sO cac bénh
nhan c6 tién su bénh phéi trudc do, trong dé hay gap
nhéat 13 lao phdi, chiém 55.6%. Thai gian tUr lic ho ra
mau dén khi nhap vién trung binh la 15 ngay Trong
nhom bénh nhan nghién ciru, c6 99 bénh nhan ho ra
mau muc do nhe, chiém ty 1€ 48.3%, co 58 bénh nhan
ho ra mau mirc do trung binh, chiém ti 1€ 28.3%, cé
47 bénh nhan ho ra mau mdc d6 ndng, chiém ti 1&
22.9%. T6n thuong mé bénh gap nhiéu nhat la nam
Aspergillus (ch|em 40.5%), dimg th(r 2 13 viém lao va
gian phe quan, chi€ém lan lugt 22,9% va 16.1%. Hinh
anh tén thu’dng trén cat Idp Vi tlnh kha da dang, 3 ton
thuong hay gap nhat la n6t, dong déc va u nam, vdi ti
1€ lan lugt la 33.7%, 41. 5%, 48.3%. Trong nhém
bénh nhan nghién cu, c6 109 bénh nhan c6 bat
thufdng mach, chiém ty Ie 53.2% tdng s6 bénh nhan.
Ton terdng mach mau chu yéu & hé dong mach phe
quan Cac hinh tha| ton thuong mach: gidn cubng,
tang sinh, than xoan van gia phinh. Tén thudng hay
gap nhat la g|an cudng (84/109 bénh nhan co ton
thudng mach). Tén thu’dng dang xoan vin than mach
mau va gia phinh it g3p hon. Két luan: Tudi trung
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binh cta cac bénh nhan la 50. S6 bénh nhén nam
chiém ti 1€ 76.1%. C6 41% so bénh nhan cd tién st
ho ra mau trugc khi nhap vién. C6 55.6 % bénh nhan
cé tlen st bénh lao ph0| trudc dé. Thai gian tu’ lic ho
ra mau dén khi nhap vién trung binh 13 15 ngay. Mdc
dd ho ra mau: nhe (99 bénh nhan, chiém 48.3%),
trung binh (58 benh nhan, 28.3 %), nang (47 bénh
nhan, 22. 9%). Ton thu’dng trén cat I8p vi tinh rat da
dang, 3 ton thuadng hay gap nhat la n6t dong ddc,
hang. T6n thuong mach hay gap nhat la gian cudng.
Tur khoa: ho ra mau.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
HEMOPTYSIS UNDERGOING SURGICAL

TREATMENT AT THE NATIONAL LUNG HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with hemoptysis
who underwent surgical treatment at the National
Lung Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on 205
patients aged >16 years who underwent surgery for
hemoptysis at the National Lung Hospital from January
2018 to December 2023. Results: The mean age was
50 years, with males accounting for 76%. Forty-one
percent of patients had a history of hemoptysis prior
to hospitalization. Most patients had a history of
pulmonary disease, with pulmonary tuberculosis being
the most common (55.6%). The mean duration from
onset of hemoptysis to hospital admission was 15
days. Among the study population, 99 patients
(48.3%) had mild hemoptysis, 58 patients (28.3%)
had moderate hemoptysis, and 47 patients (22.9%)
had severe hemoptysis.Histopathological findings
showed Aspergillus infection as the most common
lesion (40.5%), followed by tuberculous inflammation
(22.9%) and bronchiectasis (16.1%). CT imaging
revealed diverse lesions, with the three most common
being nodules (33.7%), consolidations (41.5%), and
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fungal balls (48.3%).Vascular abnormalities were
detected in 109 patients (53.2%), mainly involving the
bronchial artery system. Vascular lesion types included
trunk dilatation, proliferation, tortuosity, and
pseudoaneurysm. The most frequent was trunk
dilatation (observed in 84/109 patients with vascular
lesions), while tortuous vessels and pseudoaneurysms
were less common. Conclusion: The mean age of the
patients was 50 years. Male patients accounted for
76.1%. A total of 41% had a history of hemoptysis
prior to hospital admission. Pulmonary tuberculosis
was reported in 55.6% of patients. The average
interval from the onset of hemoptysis to hospital
admission was 15 days. The severity of hemoptysis
was classified as mild (99 patients, 48.3%), moderate
(58 patients, 28.3%), and severe (47 patients,
22.9%). Computed tomography revealed diverse
lesions, with the three most common findings being
consolidation nodules and cavities. The most frequent
vascular abnormality was bronchial trunk dilatation.
Keywords: hemoptysis.

I. DAT VAN DE

Ho ra mau la mét trong nhiing triéu chiing
hé hdp thudng gdp, c6 thé xudt hién & nhiéu
bénh canh khac nhau: lao phéi, gidn phe quan,
ung thu phdi, ndm ph0| bénh ly mach mau ph0|
Diéu tri ho ra mau gém nhiéu phu‘dng phap noi
khoa, gay tac dong mach phé quan va ghau
thuat. Ho ra mau s6 Iu’dng nhiéu hoac tai dién la
tinh trang cap clu, c6 thé de doa tinh mang néu
khong dugc xUr tri kip thai. Chi dinh diéu tri phau
thuat va tién lugng phau thudt phu thudc nhiéu
vao déc diém Idm sang, can 1dm sang cla bénh
nhan [1],[2].

Tai Viét Nam chua c6 nghién cltu nao vé dac
diém nhém bénh nhan phau thuét ho ra mau, Vi
vay, ching t6i tién hanh nghién clru dé tai nay vdi
muc tiéu: M6 t3 dsc diém I6m sang, can lam sang
cua cac bénh nhén ho ra méu duoc phdu thudt.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen clru. Gom tat ca
cac bénh nhan ho ra mau dugc diéu tri phiu
thuat, tai bénh vién Phdi Trung Udng, tr thang 1
nam 2018 dén thang 12 nam 2023.

Tiéu chuén lua chon: T 16 tudi trg 1én,
dudc chan doadn ho ra mau, dugc diéu tri phiu
thuat.

Tiéu chuén loai tri: Chay mau & dudng hod
hdp trén, ndén ra mau,bénh nhan da trai qua
phau thudt ndi soi [6ng nguc sinh thiét d&€ chan
doan nguyén nhan, phu nir cé thai.

2.2. Phuong phap nghién ciru. Chlng toi
tién hanh nghién ciu md ta cat ngang, hdi clu
két hgp tién clu, lua chon tat ca cac bénh nhan
du tiéu chuan, dugc phau thuat ho ra mau tai
Bénh vién Phéi Trung Udng, thdi gian tir thang 1
nam 2018 dén thang 12 nam 2023.

Cdc bién sé nghién ciru: tudi, gidi, tién sir
ho ra mau, tién st bénh phdi, thdi gian tir khi ho
ra mau dén khi nhap vién, triéu chirng cd nang,
muc d6 ho ra mau, két qua moé bénh hoc, hinh
anh tén thuong trén cat I8p vi tinh nguc, vi tri va
hinh thai ddng mach ton thuong, vi tri chady mau
trén noi soi phé quan.

X' ly s6 liéu: SU dung phan mém SPSS
20.0 dé phan tich sd liéu. Tinh trung binh, dd
léch chuén, gia tri I6n nhat, gia tri nhd nhat. So
sanh cac ty 1€ bang Fisher’s test, Chi-square test,
-So sanh cac gid tri trung binh bang T-test,
Mann- Whitney test, Anova test, su’ khac biét co
y nghia théng ké véi p < 0.05.

Pao dic trong nghién ciau: Nghién ciu
dugc thuc hién véi su’ dong y clia Ban giam doc,
H6i dong khoa hoc Bénh vién PhGi Trung
Uadng.Cac thong tin ca nhan vé déi tugng dugc
gitr bi mat bang cach ma hda.

Il. KET QUA NGHIEN CU'U

3.1. Pic diém chung cida nhém doéi
tugng nghién ciru

3.1.1. Phdn bé déi tuong nghién ciru
theo tuéir

Bang 3.1. Phdn bé doi tuong nghién
cuu theo tudi

Tudi Tan s6 (n) Ti 1é (%)
<20 3 1.5
20 -40 42 20.5
40 - 60 96 47
> 60 64 31
Tong 205
X+ SD 50 + 14
Min 16
Max 81

Nhdn xét: Tubi trung binh cua bénh nhén Ia

50, bénh nhan cao tudi nhat 1a 81 tudi, thdp tudi

nhat la 16 tu6i. Pa s6 cac bénh nhén & do tudi
40- 60 tudi, chi€ém 47%.

3.1.2. Phan bé déi tuong nghién ciru

theo gioi
Bang 3.2. Phan b6 doéi tuong nghién
curu theo gioi
Gigi Tan s6 (n) Ti lé (%)
Nam 156 76.1
NT 49 23.9
Téng 205 100

Nhan xét: S6 bénh nhan nam la 156 bénh
nhan, chiém 76.1%. S6 bénh nhan nif 1a 49 bénh

nhan, chiém ti I& 23.9%. Ti Ié nam/ni{r : 3/1.
3.2. Triéu chirng lam sang, can lam sang
3.2.1. Tién su’ bénh ly

Bang 3.3. Tién su’ bénh ly
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Nhan xét: - Co6 84 bénh nhan cé tién s ho
ra mau trudc khi nhap vién, chiém 41 % téng s6
bénh nhan,

- C6 114 bénh nhan cd tién sir bénh lao phdi
truGc do, chiém ty 1€ 55.6 %, cao nhat trong cac

Tién sir bénh ly | Tansoé (n) | Tilé (%) Ung thu 5 2.4

Tién st ho ra mau Khai gia phinh dong mach 2 1.0

Khéng 121 59 Gian phé quan 33 16.1

1 1an 46 22.4 Kén phé quan 2 1.0

2 lan 20 9.8 U quai 1 0.5

3 lan 13 6.3 Lao + nam 3 1.5

>4 lan 5 2.5 Tong 205 100
Tién s bénh phdi Nhéan xét: Trong nhdm bénh nhan nghién
Lao phéi 114 55.6 ctu, tén thuong mé bénh gdp nhiéu nhat Ia ndm
Gian phé quan 28 13.7 Aspergillus (chiém 40.5%), ding th 2 la viém
Nam phoi 27 13.2 lao va gian phé quan, chiém lan lugt 22,9% va
Viém phdi 5 2.4 16.1%. Ngoai ra ¢ thé gdp viém man tinh , u

quai, ung thu, khéi gia phinh dong mach.
3.2.5. Hinh thdi tén thuong trén cat Iop
vi tinh )
Bang 3.8. Hinh thdi tén thuong trén cat
Iop vi tinh

bénh. ~ Hinh thai tdn thuong| Tan s6 (n) [Ti 1€ (%)
3.2.2. Thoi gian dién bién bénh Not 69 33.7
Bang 3.4. Thoi gian tu lic ho ra mau Dong dac 85 41.5
dén khi nhap vién Kinh mé 45 22
Thdi gian Tan so (n) Ti 1é (%) Hang 77 37.6
1 ngay 37 18 Gian ph€ guan 99 48.3
2-7 ngay 79 38.6 U ndm 60 29.3
>7 ngay 89 43.4 Xep phoi 16 7.8
X % SD (ngay) 1542 Xo 9 4.4
Min 1 Nhdn xét: Hinh anh tén thucng trén cit I16p
Max 240 vi tinh kha da dang: n6t (33.7%), dong dac

Nhan xét: Thdi gian tir Iic ho ra mau dén
khi nhap vién trung binh la 15 ngay, ngan nhat
la 1 ngay (cé 37 bénh nhan,chiém ty 1€ 18%),
dai nhat la 240 ngay. S6 bénh nhan cé thdi gian
dien bi€n bénh >7 ngay chiém 43.4%.

3.2.3. Muc dé ho ra mau

(41.5%), kinh m& (22%), hang (37.6%), gian
phé& quan (48.3%), u ndm (29.3%).

C6 16 bénh nhan co ton thuong xep phdi,
chiém ti 18 7.8%, 9 bénh nhan cd tén thucng
dang dai xa, chiém ti I€ 4.4%.

3.2.6. Vi tri déng mach tén thuong

Bang 3.6. Mirc dé ho ra mau Bang 3.9. Vi tri déng mach tén thuong
Mirc do ho ra mau | Tan so (n) | Ti lé (%) Mach ton thuong | Tan sé (n) | Ti Ié (%)
Nhe 99 48.3 Khong co tén thuong 96 46.8
Trung binh 58 28.3 DMPQ 84 41
Nang 47 22.9 DMKTHPQ 15 7.3
Tac nghén 1 0.5 Ca hai 10 4.9
Tong 205 100 Nhén xét: Trong nhdm bénh nhan nghién

Nhéan xét: Trong nhdm bénh nhan nghién
ctru, c6 99 bénh nhan ho ra mau mic do nhe,
chi€ém ty 1é 48.3%, c6 58 bénh nhan ho ra mau
mic d6 trung binh, chiém ti I&é 28.3%, co6 47
bénh nhan ho ra mau mic d6 ndng, chi€ém ti 1€
22.9%, chi c6 1 bénh nhan ho ra mau tac nghén.

3.2.4. Két qua mé bénh hoc

Bang 3.7. Két qua mé bénh hoc

cltu, c6 109 bénh nhan cd bat thudng mach,
chiém ty 18 53.2% tdng s& bénh nhan. Tén
thuong mach mau chu yéu & hé dong mach phé
quan. Trong 109 bénh nhin c6 tdn thuong
mach, c¢6 84 bénh nhan tdn thuong & hé dong
mach phé& quan, 15 bénh nhan t6n thudng & hé
déng mach khong tuy hanh phé quan, c6 10
bénh nhan ton thuang & ca 2 hé mach.

Mé bénh hoc Tan s6 (n)[Ti 1é (%) 3.2.7. Hinh thdi déng mach tén thuong
Viém man tinh 32 15.6 Bang 3.10. Hinh thai ddng mach tén thuong
Viém lao dién hinh 37 18 Hinh thai Tan so (n) |Ti lé (%)
Viém lao khdng dién hinh 7 3.4 Khong 95 46.3
Nam Aspergillus 83 40.5 Gian cudng 48 23.4
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Than xoan van 2 1.0
Tang sinh ngoai vi 10 4.9
Gian + tang sinh 36 17.6
Xoan + tang sinh 4 2.0
Gian + xodn + tdng sinh 3 1.5
Gia phinh 7 3.4

Tong 205 100

Nhéan xét: Trong nhdm bénh nhan nghién
cliu gdp cac hinh thai tdn thuong mach: gidn
cudng, tang sinh, than xodn vén, gia phinh. Tén
thuong hay gap nhat la gian cu6ng (84/109
bénh nhan cd tdn thuong mach), th hai 1a ton
thuang ph6i hgp ca gian cudng va tang sinh
(36/109 bénh nhan cd tdn thucng mach). Tén
thuong dang xodn vdn thadn mach mau va gia
phinh it gap han.

IV. BAN LUAN

Nghién cru clia chung téi tién hanh trén 205
ngudi bénh, d6 tudi trung binh cla cic bénh
nhan 13 50 tudi, b&nh nhan cao tudi nhat 1a 81
tudi, thdp tudi nhat 1a 16 tudi. Pa s& cac bénh
nhan & dé tudi 40- 60 tudi, chiém ti 18 47%. K&t
qua nay tudng doéng vdi nhiéu nghién clu cua
cac tac gia trén thé gidi, AndreJak va cong su
(2009), khi nghién ciu 111 bénh nhan ho ra
mau dudc phau thudt, tudi trung binh cia bénh
nhan la 50 [3], Bing Wang va cong su (2023),
khi_nghién clru 102 bénh nhan ho ra mau dugc
phau thuét, tudi trung binh clia bénh nhan 1a 55
[4], Alexander va cong su (2014), tudi trung
binh ctia bénh nhéan la 50 [5]. Trong nghién clru
cla chdng to6i, s6 bénh nhan nam la 156 bénh
nhan, chiém 76.1%. K&t qua nay tugng dong vdi
cac nghién cltu cla cac tac gia trén thé gidi, Bing
Wang va cong sy (2023), khi nghién ciu 102
bénh nhadn ho ra mau dugc phau thuat, ti 1é
bénh nhan nam la 76.5%.[4], AndreJak va cong
sy’ (2009), khi_nghién cu 111 bénh nhan ho ra
mau dugc phau thuat, ti 1€ bénh nhan nam la
74%][3],Ahmed va cong su (2023), khi nghién
ctu 172 bénh nhan nhap vién vi ho ra mau, ti lé
bénh nhan nam la 84% [6]

Phau thuat la mot phuong phap dugc chi
dinh dé& diéu tri triét d&€ ho ra mau, dic biét 1a
cac trudng hgp ho ra mau dai dang tai phat,
diéu tri n6i khoa khéng hiéu qua, hoac tai phat
sau khi d3 dudc gay tac dong mach phé quan
[2]. Trong nghién cu cua ching t6i, cac bénh
nhan ho ra mau dugc phau thuat thudng co tién
st ho ra mau trudc dé. Trong 205 bénh nhan
nghién clru, c6 84 bénh nhan cé tién st ho ra
mau trude khi nhap vién, chiém 41%. Trong do
cd 46 bénh nhan co tién s ho ra mau 1 [an,
chiém 22.4% tdng s6 bénh nhan. C4 5 bénh

nhan cé tién s ho ra mau >4 lan trudc khi nhap
vién, chiém 2.5%. Két qua nay phu hgp vdi
nghién clu cla tac gia Andrejak va cong su, khi
nghién cltu 111 bénh nhan ho ra mau dugc phau
thuat, cd 48 bénh nhan co tién s ho ra mau
trudc do, chiém ty 1€ 43%[3].

Trong nghién cu cua chang t6i, c6 114
bénh nhan cd tién st bénh lao phdi trudc do,
chiém ty Ié 55.6%, cao nhat trong cac bénh. Sau
ddé la nhdm bénh nhan tién s bénh gidan phé
quan, ndm phdi (chiém ty 1& khodng 13%). Chi
cd 2 bénh nhan cd tién si viém phéi. Két qua
nay phu hgp véi nghién cltu clia tac gia Andrejek
va_cong sy (2009), trong 111 bénh nhan dugc
phau thuat ho ra mau, cé 65 bénh nhan co tién
st lao, chi€m ti I& 59%.[3]

Ho ra mau la mot cdp cru ndi khoa, khd tién
lugng, cd thé ho ra mau tai phat ndng, nguy
hiém tinh mang. Bénh nhan can dudc nhap vién
sém, tai cdc bénh vién chuyén khoa dé dudc
chan doan nguyén nhan va diéu tri triét dé[1].
Trong nghién clfu clia ching t6i, thdi gian tir lic
ho ra mau dén khi nhap vién trung binh cua la
15 ngay, chi c6 37 bénh nhan (chiém ty 1€ 18%)
dugc nhap vién trong ngay dau tién khi xuat
hién ho ra mau. Nguyén nhan cé thé do ho ra
mau sb lugng it, ddy mau, khong anh hudng dén
surc khoé toan trang nén ngudi bénh khong nhap
vién hodc chi kham tai cac phong kham da khoa.
Diéu nay cho thdy ngudi bénh van con chi quan
trudc triéu chiing ho ra mau. Tuy nhién, so véi
ndm 2010, Boan Thi Thu Trang nghién cltu 162
bénh nhan ho ra mau nhap vién tai Khoa H6 hap
Bénh vién Bach Mai, thay thdi gian trung binh tir
khi ho ra mau dén khi nhap vién la 33 ngay, dai
hon nhiéu so vGi nghién clfu cta ching téi. Su
khac biét nay cé thé do tir ndm 2008 dén nay,
nhan thirc vé bénh tat cla nguGi bénh cling da
6 su' thay déi [7]

Ngugc lai, khi so sanh vdi nghién clu cla
cac tac gia khac trén thé gidi, Ahmed va coOng sy
(2023), khi nghién clru 172 bénh nhan ho ra
mau phai nhap vién, thgi gian trung binh tur lGc
ho ra mau dén khi nhap vién la 1.72 ngay, thap
hon nhiéu so vGi nghién clu cua ching toi [6].
Vi vay, viéc gido duc siic khoé nang cao nhan
thirc cho ngudi bénh va gilp ngudi bénh dugc
ti€p can vai cac dich vu y té chuyén khoa la rat
can thiét tai Viét Nam.

Hinh anh tén thuong trén cat I8p vi tinh kha
da dang: not (33.7%), dong dac (41.5%), kinh
m& (22%), hang (37.6%), gidn phé quan
(48.3%), u ndm (29.3%). Trong do tdn thudng
gap nhiéu nhat la gian phé quan. C6 16 bénh
nhan cé tdn thuong xep phdi, chiém ti 1& 7.8%,
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9 bénh nhan cé tén thuong dang dai xa, chiém ti
&€ 4.4%. Két qua nay phu hgp vdi nghién ciu
ctia Truong Qudc Thanh (2015), ton thuong hay
gdp nhét trén cat I6p vi tinh & bénh nhan ho ra
mau la gian phé quan [8]

Trong nhdm bénh nhén nghién clru gdp cac
hinh thai ton thuong mach: Gidn cudng, tdng
sinh, than xodn vén, gid phinh. Tén thuong hay
gap nhat la gian cuéng (84/109 bénh nhan cd
ton thuong mach), th hai 1a tdn thuong phdi
hgp ca gian cuéng va tang sinh (36/109 bénh
nhan cd tdn thuong mach). Tén thuong dang xodn
van than mach mau va gia phinh it gap hon.

Két qua nay phu hgp véi nghién clru cua tac
gid Nguyen Ngoc Hong (2015), hinh thai ton
thuong mach mau hay gap nhat la gian va tang
sinh dong mach phé quan [9].

V. KET LUAN

Tudi trung binh cta cac bénh nhan la 50. S6
bénh nhan nam chiém ti 1€ 76.1%. C6 41% sO
bénh nhéan co tién s ho ra mau trudc khi nhap
vién. Co 55.6% bénh nhan cé tién s bénh lao
phéi trudc d6. Thai gian tir IGc ho ra mau dén
khi nhap vién trung binh la 15 ngay. Mdc do ho
ra mau: nhe (99 bénh nhan, chiém 48.3%),
trung binh (58 bénh nhan, 28.3%), nang (47
bénh nhan, 22.9%). Tén thuong trén cat I&p vi
tinh rat da dang, 3 t6n thudng hay gép nhét 1a
nét déng ddc, hang.Tén thuong mach hay gap
nhat la gian cudng.
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DAC DPIEM LAM SANG, HINH ANH HOC VA CAC YEU TO LIEN QUAN PEN
KET QUA PIEU TRI BENH NHAN NHOI MAU NAO DIEN RONG
PU'Q'C PHAU THUAT MO SO GIAM AP

Nguyén Trong Hi¢p?, Tran Trung Kién'?, Nguyén Viil?2

TOM TAT

Nghién cgu 30 bénh nhan nhdi mau ndo dién
rong dugc phau thudt mé so giam ap tir thang 1 ndm
2019 dén thang 1 nam 2025 tai Bénh vién Dai hoc Y
Ha N6i. Tudi trung binh 13 59,1 * 11,2; ti 1& nam/nit 13

1Truong Dai hoc Y Ha Noi
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2,75/1; diém NIHSS trung binh trudc phiu thuat 13
18,4 + 3,0; toan bd bénh nhan cé diém ASPECTS < 5.
Cat I6p vi t|nh 76,7% bénh nhan cé di Iéch dudng
gitta < 10 mm, 23,3% vugt qua 10 mm. Ra vién: 90%
bénh nhan séng, tir vong 10%. 27 bénh nhan sau 6
thang: 55,6% dat két qua chirc nang t6t (mRS 0-3)
va 44,4% cd két qua xau (mRS 4-6). Phau thuat ma
so giam ap G bénh nhan nhdi mau ndo dién rong la
moét phuong_phap kha thi, an toan vai ty Ié tir vong
thap sau phau thuat Tu’ khoa: Nhoi mau nao dién
rdng, ma so giam ap, diém NIHSS, ASPECTS

SUMMARY

CLINICAL CHARACTERISTICS, IMANGING
FEATURES, AND FACTORS ASSOCIATED



