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PAC PIEM DINH DUGO'NG VA CHUYEN HOA CUA NAM GIOT THUA CAN =
BEO PHI TAI HA NQI NAM 2016-2017: PHAN TiCH DU’ LIEU CAT
NGANG TRONG BOI CANH SO SANH XU HU'O'NG QUOC GIA 2015-2025

TOM TAT

Tinh trang thlra can - beo ph| (TC-BP) & nam gidi
Viét Nam dang gia tang va kéo theo nhleu r0| loan
chuyen hoa xuat hién sGm. Nhiéu bao cdo qudc gia va
T6 chifc Y t& Thé gldl cho thay giai doan 2020 -2025
la thoi diém TC-BP tdng vdl toc do rat nhanh so V(i
trude day do thay déi I8 song, glam van dong va anh
hu‘dng hau COVID-19. Vi vay, V|ec phan tich lai dir liéu
3 giai doan trudc nam 2020 g|up hiéu rd hon nén tang
nguy cg ctia nhom déi tugng nay. Muc tleu Mo ta
dac diém nhan tréc, tinh trang dinh dudng va cac roi
loan chuyén héa & nam gigi TC-BP trong bd s& liéy
2016-2017, dong thdi d6i chiéu véi xu hudng dich t&
dinh du‘6n9 qudc gia giai doan 2015-2025. P6i tu'gng
va phuong phap: Nghién cftu m6 ta cdt ngang trén
nam gigi =18 tudi, BMI =23 kg/m?2 tai Ha N6i (2016-
2017). Céc chi s6 nhén tréc (vbng eo, WHR), glucose
ddi, glucose sau 2 gid, lipid mau va tinh trang béo
bung dugc phan tich m6 ta va so sanh véi dir liéu
tong quan quoc gia. Ket qua: Ty I& béo phi trung tam
rat cao, vdi vong eo va WHR vugt ngu‘dng chan doan.
RO Ioan du‘dng mau va lipid mau gap phé bién, dic
biét 1 ri loan dung nap glucose va tang trlglycerld
M4 hinh r6i loan chuyen hda phu hgp véi xu erdng
ghi nhan tai Benh vién NGi ti€t Trung udng giai doan
2015-2025. Két luan: DU liéu 2016-2017 cho thay
nam giéi TC-BP da mang nguy cg chuyén hda cao
ngay trudc thdl ky gia tdng manh béo phi (2020-
2025). biéu nay nhdn manh vai tro cla can thiép dinh
dufdng va thay déi 16i s6ng s6m nham han che tién
trién rdi loan chuyen héa. Td khoa: Thifa can- béo
phi, béo bung, rdi loan chuyén héa
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OBESE MEN IN HANOI (2016-2017): A
CROSS — SECTIONAL ANALYSIS COMPARED

WITH NATIONAL TRENDS (2015-2025)

Overweight and obesity (OW-0OB) among
Vietnamese men are increasing and associated with
early metabolic disturbances. National reports and the
World Health Organization indicate that during 2020—-
2025, the prevalence of OW-OB has risen more
rapidly than before due to changes in lifestyle,
reduced physical activity and post-COVID-19 effects.
Therefore, analysing data collected before 2020 helps
clarify baseline metabolic risks in this population.
Objective: To describe anthropometric
characteristics, nutritional status and metabolic
disorders among OW-OB men in the 2016-2017
dataset, and to compare with national nutritional
epidemiology trends during 2015-2025. Methods: A
cross-sectional study was conducted on men aged
>18 years, BMI >23 kg/m2 in Hanoi (2016-2017).
Anthropometric  indicators (waist circumference,
WHR), fasting glucose, 2-hour post-OGTT glucose,
blood lipids and abdominal obesity were descriptively
analysed and compared with national evidence.
Results: Most participants presented central obesity
with elevated waist circumference and WHR above
diagnostic thresholds. Blood glucose and lipid
abnormalities were common, particularly impaired
glucose tolerance and elevated triglycerides. The
metabolic pattern was consistent with findings
reported by the National Hospital of Endocrinology in
the period 2015-2025. Conclusion: Data from 2016—
2017 show that OW-OB men already had high
metabolic risk prior to the accelerated increase in
obesity during 2020-2025. Early nutritional and
lifestyle interventions are therefore needed to limit the
progression of metabolic disorders.

Keywords: overweight—obesity; central obesity;
metabolic disorders.

I. DAT VAN DE

Thira can - béo phi (TC-BP) dang trG thanh
moét trong nhitng van dé suic khoe cdng dong
dang lo ngai tai Viét Nam cling nhu trén toan thé
gidi. o] nam gigi Viét Nam, xu hudng gia téng
TC-BP dién ra nhanh chong trong thap ky qua,
kéo theo nhiéu hé luy vé chuyén hda xuét hién
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sém. Tinh trang tich tu m3 noi tang, dac biét la
béo phi trung tam, da dudc ching minh lién
quan chat ché vdi khang insulin, réi loan dung
nap glucose, r6i loan lipid mau va nguy cg tién
trién thanh dai thdo dudng type 2 [1]. D&y ciing
la nhém nguy cd cao mdc cac bénh tim mach,
héi chirng chuyén hda va nhiéu bién chirng man
tinh khac.

Theo cac bdo cdo quéc gia va T6 chic Y té
Thé gidi (WHO), giai doan 2020-2025 ghi nhan
t6c dd gia tdng TC-BP nhanh hon dang ké so véi
trudc day [2]. Nguyén nhan dugc ly gidi bai su
thay d6i 16i s6ng hién dai: glam hoat dong thé
luc, gia tdng tiéu thu thuc phdm ché bién san,
r6i loan nhip sinh hoat, ciing nhu tac déng sau
rong cua dai dich COVID-19 khién tinh trang it
van déng trd nén phé’ bién han. Biéu nay cho
thdy bdc tranh dich té béo ph| tai Viét Nam dang
budc vao g|a| doan bién d6i manh, dic biét &
nhom nam gldl trung nién - nhém von dé tich Ity
md bung va chiu anh hudng I6n tir yéu t6 hanh
vi, moi trudng.

Trong béi canh do, viéc phén tich lai cac bo
dir liéu dugc thu thap trudc ném 2020, khi dich
t& béo phi chua buing phat manh, déng vai tro
quan trong nhdm hiéu rd nén tang nguy co
chuyén héa cia cdng dong. DI liéu giai doan
2016-2017 cho phép danh giad déc diém nhéan
trdc va chuyén hda & thdi diém tuong d6i “on
dinh” han, tr dé xac dinh mic d6 nguy cd &
nam gidi TC-BP trudc khi ty Ié béo phi téng
manh trong nhifng ndm gan day. Bong thdi, viéc
doi chiéu véi xu hudng dich té dinh duGng qudc
gia giai doan 2015-2025 - von ghi nhan ty Ié béo
bung, WHR cao va r8i loan chuyén hda ngay
cang phé bién - gilp danh gid mic d6 phu hdp
cla dir liéu véi boi canh chung [3].

Viéc d6i chiéu hai giai doan dich té gitp 1am
rd su tuong ddng hodc khac biét trong déc diém
nguy cd clia nam gidi thira can - béo phi theo thdi
gian. Néu dir liéu 2016-2017 cho thdy r6i loan
chuyén hoéa da xuét hién véi ty I1é cao, diéu nay
chirng minh rang nguy cc khdng chi la hé qua clia
su gia tang TC-BP sau nam 2020, ma da ton tai
tir trudc dé. Ngudc lai, néu mic doé rdi loan thap
hon r6 rét, diéu nay phan anh tac dong manh mé
cla thay ddi I6i séng trong nhitng ndm gan day
ddi véi sirc khoe chuyén hoa.

T nhiing ly do trén, nghién ctru phan tich bo
sO lieu nam giGi TC-BP nam 2016-2017 va doi
chiéu véi xu hudng qubc gia la can thiét nham
cung cp cai nhin toan dién vé& nguy co chuyén hoa
theo thdi gian, gép phan dinh hudng cac chién
lugc du’ phong va can thiép sGm trong bdi canh ty
Ié TC-BP ngay cang tang nhanh tai Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

e Tiéu chuén lua chon:

o Nam gidi >18 tudi.

o C6 chi s6 BMI =23 kg/m? theo phan loai
thira can — béo phi cho ngudi chau A.

o C6 day du thong tin v& nhan trac hoc
(chiéu cao, can nang, vong eo, vong hong),
glucose doéi hodc glucose sau 2 gid, va xét
nghiém lipid mau.

e Tiéu chuén loai trir:

o Bénh nhan dang mdc cac bénh cdp tinh
hodc bénh man tinh giai doan tién trién néng.

o Pang diéu tri bang cac thuSc c6 thé anh
hudng téi chuyén hda glucose hodc lipid trong
thdi gian thu thap dir liéu (nhu corticosteroid,
statin liéu cao...).

o HO so thiéu thong tin can thiét cho phan tich
ho&c khdng thé xac minh dd chinh xac dit liéu.

2.2. Thai gian va dia diém nghién ciru:
Nghién cru st dung bo s6 liéu thu thap tai bénh
vién Bach Mai trong giai doan tUr nam thang
11/2016 dén thang 6/2017.

2.3. Thiét ké nghién ciru: Mo ta cat ngang
va va phan tich di liéu th cdp nhdm mo ta ddc
diém nhén trdc, tinh trang dinh duBng va roi
loan chuyen hoa cua doi terng, dong thai doi
chi€u vdi xu hudng dich té qudc gia giai doan
2015-2025.

2.4. C& mau .

e Ap dung phugng phap ldy mau thuan tién,
st dung toan bé mau hgp |é trong bo dir liéu giai
doan 20162017 vGi n = 121.

e C3 mau dadm bao du thong tin d€ mo ta
d&c diém nhan trc va cac chi s6 chuyén hda cta
nhom déi tugng nghién cliru

2.5, Phu’dng phap nghién ciru

e Chi s6'nhan trac:

o Can nang, chiéu cao, vong eo, vong hong

o BMI = can nang (kg) / [chiéu cao (m)]2

o Phan loai thira can — béo phi theo tiéu
chuan danh cho ngudi chau A (WHO/IASO/IOTF,
Asia—Pacific, 2000)

Chi s6 BMI (kg/m?2) Phan loai
<18,5 Gay
18,5 -22,9 Binh thuGng
23,0 - 24,9 Thira can
25,0-29,9 Béo phi do I
> 30,0 Béo phi d6 II

o Do vong eo va vong héng:

o Vong eo: do tai diém gilta bd dudi xuong
sudn cudi va mao chau

o Vong hong: do tai vi tri I6n nhdt cia mong

o WHR = vong eo/vong hong
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o Xdc dinh béo phi trung tam theo tiéu
chuén nguoi Chdu A:

o Nam: vong eo = 90 cm hoac WHR = 0,90

o Xét nghiém sinh hoa:

o Glucose déi

o Glucose sau 2 giG nghiém phap dung nap
glucose dudng uéng (OGTT 75 g)

o Lipid mau: triglycerid, HDL-C,
cholesterol toan phan

e Tiéu chudn chdn dodn réi loan
glucose (theo ADA 2014-2023):

o Glucose ddi: 5,6 — 6,9 mmol/L (r6i loan
glucose doi)

LDL-C,

o Glucose 2 gi¢ sau OGTT: 7,8 — 11,0
mmol/L (r6i loan dung nap glucose)
o Dai thdo dudng khi glucose d6i = 7,0

mmol/L hodc OGTT = 11,1 mmol/L

o Tiéu chudn réi loan lipid mdu (theo
NCEP-ATP ITI/WHO):

o TG = 1,7 mmol/L

o HDL-C < 1,03 mmol/L (nam)

o LDL-C 1 theo phén loai nguy cg tim mach
(néu co)

o Cholesterol toan phan tang khi > 5,2 mmol/L

e Quy trinh xét nghiém:

o Thuc hién tai phong xét nghiém clia cd sG y t&

o Tudn thu quy trinh chuyén mén va kiém
dinh chat lugng tai thdi diém thu thap

2.6. Phan tich va xtr ly s0 liéu. S6 liéu dugc
lam sach sau d6 dugc nhap bang phan mém Excel;
quan ly va xtr ly bang phan mém thdng ké SPSS
20.0. Doi chi€u va so sanh dinh tinh vdi bao cdo
tdng quan qudc gia va dir liéu Bénh vién Noi tiét
Trung uong giai doan 2015-2025
lll. KET QUA NGHIEN cU'U

3.1. B3c diém cua ddi tugng nghién ciru
Bang 1: Pac diém nhan trac cua doéi

Trong tong s& 121 d6i tugng nghién clu,
can nang trung binh la 74,9 £ 10,2 kg; chiéu cao
trung binh 1,70 £ 0,10 m. BMI trung binh 26,4 +
2,6 kg/m2. Vong eo trung binh dat 91,8 + 5,2
cm va vong hong trung binh 98,0 + 5,6 cm.

Bang 2: Phdn b6 BMI cua doi tuong
nghién cau

Phan loai BMI n Ty Ié (%)
23,0-249 40 33,1
25,0-29,9 73 60,3

= 30,0 8 6,6
Tong 121 100

Phan b6 BMI cho thdy nhdm 25,0-29,9 kg/mz2
chiém 60,3%); nhom 23,0-24,9 chiém 33,1%; va
BMI >30,0 chiém 6,6% tdng s ddi tuong

Bang 3: Phan loai Glucose mau cua déi

tuong nghién cuu
Phan loai n Ty Ié (%)
Binh thuGng 34 26,1
Tién DTD 39 32,2
Dai thao dudng 48 39,7
Tong 121 100

Trong téng s& 121 déi tugng nghién clfu cho
thdy ty Ié phan loai glucose mau gom: binh
thudng 26,1%; tién dai thao dutng 32,2%; va
dai thdo dudng 39,7%

Bang 4: Gia tri Glucose mau cua doéi

tuong nghién cuu
Chi s6 n Trung binh+SD|Min-Max
Glucose doi [121] 84 +5,6 3,9-32,5
Glucose 2h OGTT| 87 8,1+3,0 4,4-20,3

Bang 4 chi ra gia tri glucose ddi trung binh la
8,4 £ 5,6 mmol/L va glucose sau 2 gid OGTT la
8,1 = 3,0 mmol/L.

Bang 5: Tinh trang lipid mau cua déi

tuong nghién cuu
Phan loai n Ty l1é (%)
Binh thuGng 37 30,6
Réi loan lipid mau 84 69,4
Téng 121 100

tuong nghién cau
Bién s0 Trung binh+SD | Min - Max
Can nang (kg) 74,9 £ 10,2 56 — 117
Chidu cao (m) | 1,70 +0,10 |1,50— 1,82
BMI (kg/m?2) 26,4+ 2,6 23,1-39,1
Vong eo (cm) 91,8+ 5,2 74 - 113
Vong hong (cm) 98,0 £ 5,6 85-121

Trong 121 doi tugng nghién ciru cho két qua
tinh trang Lipid mdu ghi nhan 69,4% rdi loan
lipid va 30,6% binh thugng.

3.2. Mai lién quan giira Chi s0 Glucose
mau va Lipid mau cta doi tugng nghién ciru

Bang 6: M6i lién quan chi sé Glucose mau va Lipid mau cua déi tuong nghién ciru

. - Tinh trang Glucose mau
Tinh trang r6i loan | Binh thudng _ [Tién dai thao dudng| Pai thao dudng
Lipid mau
n % n % n %
Binh thuGng 37 24 64,9 6 16,2 7 18,9
RGi loan lipid mau 84 33 39,3 14 16,7 37 44,0
Téng 121 57 - 20 - 44 -

Trong nhom khong rGi loan lipid, phan bo
glucose mau gom: binh thudng 64,9%, tién dai

280

thdo dudng 16,2% va dai thdo dudng 18,9%. O
nhdm rGi loan lipid mau, phan bd lan lugt la
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39,3%, 16,7% va 43,5%.

3.3. Cac yéu td nguy co bénh ly chuyén
héa cua doi tugng nghién clru

Bang 7: Cac yéu té nguy co dén bénh ly
chuyén hoa

S0 yéu t6 nguy co n Ty lé (%)
Khong co 12 9,9
1-2 yéu t6 nguy cg 87 71,9
>3 yduto 22 18,2
Tong 121 100

Phan bd s6 yéu t6 nguy cd chuyén hda gém:
khong c6 yéu to nguy co 9,9%; céd 1-2 yéu to
71,9%; va cbé > 3 yéu to 18,2%. Cac yéu to
nguy cd dudc ghi nhan bao gom tinh trang tang
huyét ap, roi loan lipid mau, roi loan glucose va
yéu t8 tudi. Cac yéu td nguy cd nay dudc xac
dinh dua trén ho sG bénh an va két qua xét
nghiém tai thdi diém thu thap sd liéu.

IV. BAN LUAN

Két qua nghién cltu cho thay déi tugng nam
gidi thira can — béo phi c¢é BMI trung binh 26,4
kg/m2, trong d6 nhém béo phi do I chi€ém ty Ié
cao nhat (60,3%). Vong eo trung binh dat 91,8
cm, vugt ngu@ng chan doan béo phi trung tam
theo tiéu chudn IDF danh cho ngudi chdu A.
Piéu nay cho thay ki€u hinh béo phi trung tdm
xuét hién phd bién & nam gidi thira cdn — béo
phi trong giai doan nghién cliu, va cé thé 1a yéu
t6 du bdo quan trong cho cac réi loan chuyén
hda lién quan.

Ty |é r6i loan glucose mau dugc ghi nhan &
mUc cao, véi 39,7% dai thao dudng va 32,2%
tién dai thdo dudng. SO liéu nay phu hgp véi cac
nghién ctu trugc day tai Viét Nam trong nhém
thira can — béo phi, cho thay tinh trang rGi loan
glucose xuat hién ngay ca khi BMI chua & mirc
rat cao. Ngoai ra, glucose déi va glucose sau
nghiém phap déu vugt nguGng binh thudng, ggi
y dé khang insulin va réi loan dung nap glucose
da xuat hién trong nhom déi tugng nghién clru.

Rai loan lipid mau chiém 69,4%, cho thay su
hién dién phd bién cla bat thudng chuyén hda
lipid trén nén thira can — béo phi. Dac biét, moi
lién quan gilta rdi loan lipid va r6i loan glucose
dugc thé hién rd khi ty 18 dai thdo dudng &
nhém rdi loan lipid cao han dang k& so vdi nhém
c6 lipid binh thudng. biéu nay phan anh ban
chat lién quan chat ché giifa tdng glucose, ting
triglycerid, giam HDL-C va dé khang insulin trong
cac md hinh hdi chitng chuyén hda & nam gidi.

Khi dat két qua cta nghién clru vao bdi canh
dich té gan day, nhiéu bdo cao ghi nhan ty I1é
thira can — béo phi va hdi chrng chuyén hda c6
Xu hudng tang manh trong giai doan sau dai

dich COVID-19. MOt nghién ciru tai Han Qudc
cho thdy ty 1& hdi ching chuyén hda ting tur
20,2% lén 31,2% sau dai dich, dong thgi vong
eo, LDL-C va cholesterol toan phan déu tang Ién
dang k& [4]. Mot khao sat khac ghi nhan cac chi
s8 chuyén hda tdng rd & nhdém ngudi trudng
thanh, dac biét ¢ nam gidi va nhitng ngudi co
hoat dong thé Iuc giam sau thdi gian gidn cach
xa hoi [5]. Tai nhdm tré em va thanh thiéu nién,
ty 18 béo phi va rdi loan chuyén héa ciing gia
tang trong giai doan hdu COVID-19, phan anh
nhitng thay d6i hanh vi va 16i s6ng & cong dong
rong hon [6]. Nhifng bang chiing nay cho thay
md hinh r8i loan chuyén héa ghi nhan trong
nghién clu 2016-2017 cd thé trd nén phd bién
hon trong nhitng nam gan day.

Cac bang chirng qudc té gan day cling nhan
manh viéc béo phi, dé khang insulin va tang
viém man tinh la_cac yéu t6 nguy co quan trong
lién quan dén dién tién nang khi mac COVID-19
va cd thé kéo dai sau dich [7]. Nhu vdy, viéc
phat hién s6m rGi loan glucose va rdi loan lipid &
nam gigi thira cdn — béo phi trudc giai doan
bung phat béo phi sau COVID-19 c6 gia tri quan
trong trong danh gid nguy cc va xay dung cac
chuang trinh can thiép sdm.

TU goc nhin dich te, dit liéu 2016-2017 co
thé coi la méc “baseline” truc khi ty 1& béo phi
gia tdng manh trong giai doan 2020-2025, cho
phép so sanh va danh gid xu hudng tién trién
clia rdi loan chuyén héa & nam gidi Viét Nam
trong nhitng nam tGi. Biéu nay ddc biét hiiu ich
trong boi canh gia tang bénh khong 1ay nhiém va
su’ thay d6i manh mé& ctia md hinh dinh dudng —
I6i sGng sau dai dich.

V. KET LUAN

Nghién cfu ghi nhan nam gidi thira can —
béo phi cé ty & r6i loan chuyén hda cao ngay tir
giai doan 2016—2017, véi cac bi€u hién ndi bat
gom béo phi trung tam, rGi loan glucose va roi
loan lipid mau. Phan I6n doi tugng co tr mot dén
hai yéu t6 nguy cd, phan anh nguy cd chuyén
hoa da xuat hién tir s6m. Trong bdi canh ty I€
béo phi va hdi chitng chuyén hdéa c6 xu hudng
gia tang trong nhifng ndm gan day, dac biét sau
COVID-19, viéc phat hién va can thiép dinh
duGng — I6i s6hg s6m G nam gidi thira can — béo
phi 1a can thiét nhdam han ché tién trién rdi loan
chuyén hda trong tuong lai. DU liéu ctia nghién
cltu c6 thé dugc si dung lam mdc tham chiéu
cho céc khao sat ti€p theo.

VI. KHUYEN NGHI
Can tang cudng tam soat roi loan glucose va
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lipid mau & nam gigi thira can — béo phi, dac biét
nhitng ngudi cé béo phi trung tdm. Can thiép
dinh duBng va thay déi 16i sdng nén dugc ap
dung s6m nhdm han ché tién trién cac r6i loan
chuyen héa va nguy cd bénh tim mach, dong
thdi can tiép tuc khao sat & cac giai doan sau dé
theo doi xu hudng trong bdi canh ty Ié béo phi
ngay cang gia tang.
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PANH GIA KET QUA PIEU TRI O’ BENH NHAN XUAT HUYET NAO
TAI BENH VIEN PA KHOA TiNH SON LA NAM 2025

TOM TAT

Muc tiéu: Danh gid két qua diéu tri bénh nhan
xuat huyét ndo tai Bénh vién Da khoa tinh San La ndm
2025. Poi tugng va phuong phap nghién ciru:
Nghién clfu mo ta ti€n clru 57 bénh nhan xudt huyét
nao diéu tri tai khoa Hoi stc tich cuc - Chong doc tir
01/2025 dén 8/2025. K&t qua: Sau 24 gig, liét nua
ngudi la triéu chirng gdp nhiéu nhat (80,9%), ti€p
theo la dau dau (68, ,1%) va liét mat (40,4%). Sau 7
ngay, triéu chiing cai thién rd; diém Glasgow trung
binh tang tir 11,7 1én 13, 6. Ty Ie bénh nhan c6 huyét
ap >160/100 mmHg giém tur 27,7% va 29,8% xudng
con 5,6% va 2,8%. Ty |é bénh nhan phai thd may, dat
sonde da day va sonde bang quang giam tuong Ung
tr 31,9%, 66,0% va 63,4% xudng con 8,3%, 11,1%
va 11,1%. Khi ra vién, 57,9% bénh nhan h0| phuc tot
hodc trung b|nh 10, 5% hoi phuc kem va 31,6% t&r
vong. Cac yeu t6 tién lugng ndng gém: tudi >65 tdng
huyét ap nang, diém Glasgow <9, phu nao va de day
du‘dng gilra (p<0 05). Két luan: biéu tri xuat huyet
nao tai Benh vién Da khoa tinh San La dat két qua kha
quan; da s& b&nh nhan cai thién sau 7 ngay. Viéc phat
hién sém nhu’ng yéu to tién Ierng néng nhdm dua ra
hudng xtr tri thich hgp ¢ thé dem lai tién lugng tot
hon cho bénh nhan. Ta khda: xuét huyét ndo, diém
Glasgow, yéu t6 tién lugng.
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Objective: To evaluate the treatment outcomes
of patients with intracerebral hemorrhage at Son La
Provincial General Hospital in 2025. Subjects and
Methods: A prospective descriptive study was
conducted on 57 patients diagnosed with intracerebral
hemorrhage and treated at the Intensive Care -
Toxicology Department of Son La Provincial General
Hospital from January to August 2025. Results: After
24 hours of treatment, hemiplegia was the most
common symptom (80.9%), followed by headache
(68.1%) and facial paralysis (40.4%). After 7 days,
clinical symptoms markedly improved; the mean
Glasgow Coma Scale (GCS) score increased from 11.7
at admission to 13.6. The proportion of patients with
systolic/diastolic blood pressure >160/100 mmHg
decreased from 27.7% and 29.8% to 5.6% and 2.8%,
respectively. The proportions of patients requiring
mechanical ventilation, nasogastric feeding, and
urinary catheterization decreased from 31.9%, 66.0%,
and 63.4% to 8.3%, 11.1%, and 11.1%, respectively,
after 7 days. At discharge, 57.9% of patients had
good or moderate recovery, 10.5% had poor recovery,
and 31.6% died. Poor prognostic factors included age
>65 years, severe hypertension on admission, GCS
<9, brain edema, and midline shift on CT imaging
(p<0.05). Conclusion: Treatment outcomes of
intracerebral hemorrhage at Son La Provincial General
Hospital were generally favorable, with most patients
showing improvement after 7 days. Early identification
of poor prognostic factors can guide timely
management and improve patient outcomes.

Keywords: Intracerebral hemorrhage, Glasgow
Coma Scale, prognostic factors

I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) la van dé y
hoc toan cau cd ty I1é mdc, tr vong va di chimng
cao, gay ganh nang I6n vé kinh t€ — xa héi. Theo
TG chirc Y t&€ Thé gidi (WHO), TBMMN |a nguyén
nhan tr vong drng hang th(r ba sau ung thu va



