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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
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bénh tim mach, dong thdi la nguyén nhan hang
dau gay tan tat than kinh [1]. Tai Hoa Ky, moi
nam c6 khoang 700.000 ca dot quy, trong do
150.000 ngudi ti vong, chi phi chdm s6c 1én dén
70 ty USD [2]. O Viét Nam, theo s0 liéu dugc
cdng b6 tai Hoi nghi Dot quy Québc té nam 2022
tai Ha Noi, moi nam cé khoang 200.000 ca dot
quy mdi [3].

Viéc nhan dién va kiém soét cac yéu t8 nguy
cd nhu tang huyét ap, rbi loan lipid mau, bénh
tim mach, dai thao dudng, hat thudc va lam
dung rugu gilf vai tro then chot trong du phong
tién phat va th&r phat TBMMN, gilp giam ty lé
mac va tir vong. V& bénh hoc, TBMMN gom ba
thé chinh: nhdi mau ndo, xut huyét ndo va xust
huyét dudi nhén. Trong do, xuat huyét ndo tuy
chi chiém khoang 10% nhung cé ty Ié tr vong
cao nhat, t6i 21% [4]. DU y hoc hién dai da tién
b0, xuat huyét n3o van la thach thirc I16n trong
ldm sang than kinh, doi hdi xu tri cap cltu khan
truong, kiém soat huyét ap, phong bién chimng
va bao ton chirc nang séng. Phau thuat chi yéu
nham giai ap va clu tinh mang, con phuc hoi
chirc ndng quyét dinh chat lugng song lau dai
cla ngugi bénh [5].

Bénh vién da khoa tinh San La la bénh vién
hang I, dinh hudng phat trién thanh bénh vién
tinh ddm nhiém chlic nang vung, véi vai tro
tuyén cudi & linh vuc dét quy. Chinh vi vy dé
rut ra nhitng nhiing kinh nghiém nham nang cao
chat lugng diéu tri xuat huyét ndo tai bénh vién,
ching t6i tién hanh nghién cu v8i muc tiéu
danh gid két qua diéu tri cia bénh nhan xuat
huyét ndo tai khoa Hoi surc tich cuc - Chong ddc,
Bénh vién da khoa tinh Son La nam 2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Béi tuong nghién ciru: 57 bénh nhan
dugc chan doan xuét huyét ndo diéu tri ndi tru tai
Khoa HG6i stic tich cuc - Chong doc, Bénh vién da
khoa tinh Son La tir thang 01/2025 - 8/2025.

2.1.2. Tiéu chuén lua chon: Cic bénh
nhan dugc lua chon vao nghién cliu khi dap ing
dl tat ca cac tiéu chuén theo huéng dan chén

doan va diéu tri xuat huyét ndo clia BO Y té [6]:

- C6 bang chling xudt huyét ndo trén CLVT
so nao hodc MRI so nao.

- Bénh nhan hodc cac thanh vién cua gia
dinh bénh nhan dong y tham gia nghién ciu.

2.1.3. Tiéu chudn loai trir:

- Xuat huyét ndo do chan thuang.

- Cac truGng hgp xuat huyét & bénh nhan u ndo.

- Bénh nhan khong dugc khao sat hinh anh
hoc can lam sang day du.

2.2. Phuang phap nghién ciru: M6 ta tién ciu.

2.3. Cac chi tiéu nghién ciru. Két qua
diéu tri cia bénh nhan xuat huyét ndo: Thay ddi
triéu chirng 1dm sang, diém Glasgow tai cac thdi
diém sau 24 gid, 72 gid va 7 ngay; kiém soat
huyét ap; nhu cau théng khi nhan tao, dat sonde
da day va cac can thiép hoi stc khac; tinh trang
hoi phuc (t6t, trung binh, kém) va ty |é tir vong
tai thi diém ra vién.

2.4. Quan ly va phan tich so liéu: S0 liéu
dugc quan ly va xr ly bdng phan mém SPSS
20.0. Phugng phap thong ké mo ta.

2.5. Pao dirc nghién ciru: Thong tin cla
bénh nhan dugc bao mét tuyét doi, chi phuc vu
cho muc dich nghién clu va nham rdt ra cac
kinh nghiém |am sang, gop phan nang cao hiéu
qua diéu tri bénh nhan xuat huyét ndo.

INl. KET QUA NGHIEN cU'U

Diém Glasgow

Biéu db 3.1. Su’ thay déi diém Glasgow
trong qua trinh diéu tri
Nhén xét: Tai thdi diém vao vién diém
Glasgow trung binh clia cac bénh nhan la 11,75.
Sau 7 ngay diéu tri diém Glasgow trung binh cta
cac bénh nhan la 13,64.

Bang 3.1. Su’' thay dbi cua cdc triéu chirng I3m sang trong qua trinh diéu tri

Thdi gian

‘A . A Sau 24h Sau 72h Sau 7 ngay
Tricu chimg lam sang  —oaaN™ Ty 1@ | S6BN | Tylée | SG6BN gTv B
(n=47) | (%) | (n=43) | (%) | (n=36) | (%)
Pau dau 32 68,09 30 69,77 13 36,11
Nan 8 17,02 7 16,28 2 5,56
Li&t nira ngusi 38 80,85 35 81,40 29 80,56
Liét mat 19 40,43 18 41,86 11 30,56
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Phan xa dong tir bat thudng 8 17,02 7 16,28 3 8,33
Dau hiéu mang ndo 8 17,02 5 11,63 2 5,56

RGi loan cg tron 31 65,96 27 62,79 4 11,11

Suy ho hap 7 14,89 9 20,93 3 8,33

RGi loan than nhiét 9 19,15 7 16,28 1 2,78

Nhan xét: Sau 24 gid diéu tri, con theo doi 47
bénh nhan, trong dé liét nira ngudi gap nhiéu nhat
(80,85%), tiép theo Ia dau dau (68,09%) va liét
mat (40,43%), it gap nhat la suy ho hap (14,89%).
Sau 72 gid, theo ddi 43 bénh nhan, liét nita nguai
van phé bién (81,40%), k& dén dau dau (69,77%),

roi loan cd tron (62,79%) va liét mat (41,86%),
trong khi dau hiéu mang ndo it gap nhat (11,63%).
Sau 7 ngay, con 36 bénh nhan dugc theo doi; liét
nra nguGi van chiém uu thé (80,56%), dau dau
giam con 36,11% va liét mat 30,56%, roi loan than
nhiét hi€ém gap nhat (2,78%).

Bang 3.2. Su’ thay déi huyét ap trong qud trinh diéu tri

Thgi gian

po 2 Sau 24h Sau 72h Sau 7 ngay
Huyet ap (mmHg) S6BN | Tylé | S6BN | Tylé | S6BN | Tylé
(n=47) | (%) | (n=43) | (%) | (n=36) | (%)

>180 3 6,38 0 0 0 0
HATT | T 160-179 10 21,28 4 9,3 2 5,56
Tir 140-159 19 40,43 25 58,14 i 41,67
<140 16 31,01 14 32,56 19 52,78

>110 5 10,64 0 0 0 0
ATy | T¥100-109 9 19,15 3 6,08 1 3,78
Tir 90-99 10 21,28 16 37,21 14 38,89
<90 23 48,94 24 55,81 21 58,33

Nhan xét: Sau 24 gid diéu tri, 27,66% bénh
nhan con HATT 2160 mmHg va 29,79% co
HATTr 2100 mmHg. Dén 72 giG, cac ty 1€ nay
giam con 9,30% va 6,98%; sau 7 ngay chi con
5,56% va 2,78%.

Ty 18 (%)
70

60

10

0
Theri gian

Biéu db 3.2. Su’ thay déi cua viéc ap dung
cac bién phap hoi sic

Nhan xét: Sau 24 gid diéu tri, ty 1€ bénh

nhan dudc can thiép dat sonde da day, sonde

bang quang va théng khi nhan tao lan lugt Ia

66,0%, 63,4% va 31,9%. Dén 72 giG, cac ty 1€ nay
giam con 39,5%, 46,5% va 18,6%, va sau 7 ngay
chi con 11,1%, 11,1% va 8,33% tuang Uhg.

Ty 1€ (%)

10.5%
Mirc dé
i phuc

Biéu db 3.3. Panh gid su’ hdi phuc sau khi ra
vién theo phén loai GOS cua Jennett va Bond
Nhan xét: Sau qua trinh diéu tri, khi ra vién
c6 57,9% bénh nhan hdi phuc tét va trung binh,
10,5% hoi phuc kém. Tuy nhién van c6 31,6%
bénh nhan tir vong & giai doan cap.

Bang 3.3. Moi lién quan gilta mét so6'yéu té'lam sang vdi két qua diéu tri

U R Tot Trung binh Kém T von
Yeu to anh hudng n (%) n (%) n (%) n(%)y | P

Tudi

>65 (n=20) 7 (38,9) 3(16,7) 4(10,3) 6(333)

<65 (n=37) 11(282) | 12(30,8) 2 (1L,1) 12 (30,8) | <0,05
GiGi

Nam (n=44) 143L8) | 120273) 5 (1L,4) 13 (29,5)

NT (n=13) 4 (30,8) 3(23,1) 1(7,7) 5(38,5) | >0,05

Piéu tri tang huyét ap

284



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 2 - NAM 2026

C4 (n=20) 9 (45,0) 4 (20,0) 2 (10,0) 5 (25,0
Khéng thudng xuyén (n=2) 1 (50,0) 0 (0,0) 1 (50,0) 0 (0,0)
Khéng (n=35) 8 (22,9) 11 (31,4) 3(8,6) 13(37,1) | >0,05
Huyét ap
Khéng tang (n=7) 7 (100,0) 0(0,0) 0(0,0) 0(0,0
Do I-1I (n=33) 13 (38,2) 9 (26,5) 1(3,0) 10 (30,3)
Do III (n=17) 4 (23,5) 3(17,6) 4 (23,5) 6 (354 <0,05
Thgi gian vao vién
<6 gig (n=33) 10 (30,3) 9(27,3) 4 (12,1) 10 (30,3)
>6 gi§ (n=24) 8 (33,3) 6 (25,0) 2 (8,3) 8(33,3) | >0,05
Piém Glasgow
<9 (n=12) 0 (0,0) 0 (0,0) 1(8,3) 11 (91,7)
>9 (n=45) 18 (40,0) 15 (33,3) 5(11,1) 7(15,6) | <0,05
Dau hiéu phu nao
C4 (n=28) 5 (17,9) 3(10,7) 5(17,9) 15 (53,6)
Khong (n=29) 13 (44,8) 12 (41,4) 1(3,4) 3(10,3) | <0,05
Pé day dudng giira
C6 (n=13) 2 (15,4) 1(7,7) 2 (15,4) 8 (61,5)
Khong (n=44) 16 (36,4) 14 (31,8) 4(9,1) 10 (22,7) | <0,05

Nhdn xét: Ty 1& tr vong & nhdm =65 tudi
cao hon nhdém <65 tudi (33,3% so véi 30,8%),
khac biét c6 y nghia thong ké (p<0,05). Ty lé tr
vong & nif cao han nam (38,5% so vd@i 29,5%)
nhung khong cé y nghia thong ké (p>0,05).
Bénh nhan khong dugc diéu tri tang huyét ap co
ty 1&é hoi phuc thdp va tir vong cao han nhom
diéu tri thudng xuyén, tuy nhién khac biét khong
cd y nghia thong ké (p>0,05). Mdc do tang
huyét ap lic vao vién lién quan chat ché vai két
qua diéu tri; huyét ap cang cao, ty Ié tif vong va
di chiing nang cang 16n (p<0,05). Khong ghi
nhan mai lién quan gilta thdi gian nhap vién va
k&t qua diéu tri (p>0,05). Diém Glasgow cang
thap, tién lugng hodi phuc cang kém; khong co
bénh nhan nao cé Glasgow <9 diém hodi phuc
trung binh hodc t6t (p<0,05). Bénh nhan co dau
hiéu phu ndo hodc dé day dudng giita trén phim
chup co két qua diéu tri kém hon ro rét; su khac
biét déu cd y nghia thong ké (p<0,05).

IV. BAN LUAN

4.1. Van dé diéu tri bénh nhan xuat
huyét nao. Khao sat tinh trang ldam sang cla
cac bénh nhéan trong thdi gian diéu tri, theo bang
3.1 chdng t6i thdy hau hét cac triéu chirng lam
sang déu cé xu hudng gidam dan day la minh
chirng r6 nét nhat vé két qua diéu tri. Trong
nghién cltu cta chdng ti, diém Glasgow trung
binh clia cac bénh nhan xuat huyét ndo co su cai
thién dang k& trong qua trinh diéu tri (bi€u d6
3.1). Tai th&i diém vao vién diém Glasgow trung
binh cla cac bénh nhan la 11,75. Sau 7 ngay
diéu tri diém Glasgow trung binh clia cac bénh
nhan la 13,64, sd di c6 diéu nay vi mot s6 bénh
nhan dudc chuyén tuyén trén diéu tri, mot s

khac dién bién ndang hon dugc gia dinh xin ra
vién. Van dé kiém sodt huyét ap cua bénh nhan
xudt huyét trong giai doan cdp dugc thé hién
trong nghién clfu cla chung to6i (bang 3.2). ba
s6 bénh nhan cé muc HATT va HATTr gidm dan
trong thGi gian diéu tri. Sau 7 ngay diéu tri co
52,78% bénh nhan cé mdc HATT va 58,33%
muac HATTr trd vé binh thudng. Nhu vay huyét
ap dudc kiém soat tét, véi hon mét nra bénh
nhan trd vé mc binh thudng sau 7 ngay va
khong con trudng hop tang huyét ap do II1.
Trong giai doan cdp, cac bién phap can thiép
hoi siic dong vai trd quan trong nham duy tri
chirc nang séng cho ngudi bénh. Thong khi nhan
tao dugc chi dinh khi bénh nhan cé diém
Glasgow dudi 9, c6 rdi loan ho hap hoac tdng
tiét ddm, dich hd hdp khéng kiém soat dudc.
Trong 24 gid dau, ty 1é bénh nhan can thong khi
nhan tao la 31,9%. Sau 72 gi§ diéu tri, c6 7
bénh nhan (tuong ducng 46,6% s trudng hgp
phai thong khi nhan tao) tr vong hoac dugc
chuyén tuyén, cho thdy cac truGng hgp xudt
huyét ndo thudng co dién bién nang va nguy co
t&r vong cao trong ba ngay dau. Trong 24 gid
dau, cd 66,0% bénh nhan dugc dat sonde bang
quang, chl yéu 13 nhitng trudng hdp cd bi ti€u
hoac bénh nhan thd may can theo doi chinh xac
lugng dich vao - ra. Ngoai ra, 63,4% bénh nhéan
dugc dit sonde da day dé€ nudi dudng, thudng
gap & cac bénh nhan hén mé (Glasgow <13
diém) hodc co rdi loan chiic n&ng nuét. Sau 7
ngay diéu tri, tinh trang 1am sang clia bénh nhan
cai thién rd rét, thé hién qua ty 1& phai thong khi
nhan tao giam con 8,33%, ty |é an qua sonde va
luu sonde bang quang déu giam xudng 11,1%.
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Trong nghién ciu cua ching toi, ty 1€ bénh nhan
ho6i phuc hoan toan hoac hoi phuc co di chirng tur
nhe dén nang la 68,4%, trong khi ty 1€ tr vong
la 31,6%. Két qua nay cho thay, mac du da dugc
diéu tri tich cuc, tién lugng cua bénh nhan xuat
huyét ndo van con de dat, diéu nay phan anh
thuc trang chung trong cong tac diéu tri bénh ly
nay & Viét Nam ciling nhu trén thé gidi.

4.2. Phan tich mét s6 yéu t6 anh hudéng
téi két qua diéu tri. Két qua nghién clru cho
thdy bénh nhan >65 tudi ¢4 kha ndng hdi phuc
kém hon nhédm <65 tudi, khac biét c6 y nghia
théng ké (p<0,05). Tudi cao la yéu t6 bat Igi do
giam du tr sinh ly va bénh man tinh kém theo,
lam tang nguy cg bién chiing va t& vong. Ty Ié
tor vong 6 nif cao hon nam (38,5% so V@i
29,5%) nhung khong cé y nghia thong ké
(p>0,05), tuang dong va&i nghién ctru cia Hoang
Thay Oanh [7] Chi 24,6% bénh nhan tuan tha
diéu tri tang huyét ap thuGng xuyén, trong khi
gan mot ntra khéng diéu tri hoac diéu tri khéng
déu. Viéc dung thudc khdng 6n dinh lam thanh
mach chiu dao dong ap luc lién tuc, dé gy thoai
hoa, vi phinh mach va chady mau ndo. O nhom
tdng huyét ap do III khong diéu tri thudng
xuyén, khGi mau tu thudng I6n va dién bién
nang. Ngugc lai, nhdm tuan tha diéu tri huyét ap
tot co ty 1€ hoi phuc cao hon (45,0% so Véi
22,9%) va tir vong thdp hon (25,0% so vGi
37,1%), du khac biét chua cé y nghia thong ké
(p>0,05), phu hgp véi két qua cia Hoang Thuy
Oanh [7].

Két qua nghién ctru cho thay mdc do tang
huyét ap khi nhap vién co lién quan chat ché vdi
tién lugng: bénh nhan tang huyét ap do III co
két cuc xau cao han (58,9% so vGi 33,3%;
p<0,05). Két qua nay tugng doéng véi Hoang
Thay Oanh [7], khang dinh huyét ap trung binh
nhap vién la yéu t6 tién lugng quan trong trong
xuat huyét ndo. Thdi gian tir khéi phat dén nhap
vién khong lién quan co y nghia thong ké vdi két
qua diéu tri (p>0,05), c6 thé do bénh nhan ndng
dén sdm nhung tién lugng xau, trong khi bénh
nhan nhe hodc c6 hiéu biét dén sém hon cho két
qua tét. Nhu vay, thdi gian nhap vién khong
phan anh truc ti€p mdc dé ndng, ma phu thudc
vao nhan thirc va kha nang ti€p can y té€ cua
ngudi bénh. Nhdm bénh nhan cé diém Glasgow
<9 khi nhap vién co ty Ié tir vong 91,7%, cao
hon c6 y nghia thong ké so v&i nhdm cd Glasgow
29 (15,6%) (p<0,05). K&t qua nay phu hgp vai
nghién cllu clia Hoang Thuly Oanh [7], trong do
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ty 1é tr vong & nhdom Glasgow <9 la 65,31%.
Nhu véy, diém Glasgow tai thdi diém nhdp vién
la yéu to tién lugng dang tin cdy doi vdi két cuc
bénh nhan xudt huyét ndo. Phu ndo la yéu to
tién lugng xau ré rét. Trong nghién clu cua
ching t6i, ty |é tir vong & bénh nhan cé phu nao
la 53,6%, trong khi ty I€ hGi phuc kém chiém
17,9%. Khi kich thudc khGi mau tu tang, ap luc
ndi so tdng theo, gdy phu ndo th(r phat va tén
thuang lan réng. Vi vay, viéc kiém soét va diéu
tri pht ndo ddéng vai tro quyét dinh trong han
ch& bién chirng va giam ty Ié tr vong [4]. M(c
dd dé day dudng gilra trén phim CLVT hodc CHT
so ndo ciing co gia tri tién lugng quan trong.
Bénh nhén cé dé day dudng gilta tir vong cao
hon (61,5% so vGi 22,7%) va hoi phuc t6t thap
hon (15,4% so vGi 36,4%), khac biét cé y nghia
thong ké (p<0,05), cho thay day la yéu to tién
lugng nang trong xuat huyét nao.

V. KET LUAN

Tai thdi di€ém ra vién, 57,9% bénh nhan hoi
phuc t6t hoac trung binh, 10,5% hoi phuc kém
va 31,6% tir vong. Cac yéu to tién lugng nang
gdm: tubi =65, tdng huyét ap néng khi nhap
vién, diém Glasgow <9, phu ndo va dé day
dudng giifa trén CLVT (p<0,05).
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PANH GIA KET QUA PIEU TRI SOI NIEU QUAN BANG PHUONG PHAP
NOI SOI TAN SOI NGU’Q'C DONG SU’ DUNG LASER TAI BENH VIEN
PA KHOA TiNH HAU GIANG

TOM TAT

Muc tiéu: Danh gia két qua diéu tri soi niéu quan
tai Bénh vién Pa khoa tinh Hau Giang bang phuong
phap noi soi tan séi ngudc dong s dung laser.
Phuadng phap: Thiét ké nghién cltu la hoi clru mo t3,
trén 50 bénh nhan so6i niéu quan va dugc chi dinh
diéu tri bang phuang phap noi soi tan sdi ngugc dong
sU dung laser tai Bénh vién Da khoa tinh Hau Giang tir
nam 03/2023 dén 31/5/2023. Két qua: Thdi gian tan
sOi ngudc dong bang laser dao dong 30-40 phut,
trung binh 34,24 phit. Ty |é thanh cong chung dat
92%, 84% bénh nhan sach soi hoan toan, 16% con
sot sdi. Bién ching nhe gom dau hong lung chi€m
20%, khong ghi nhan nhiém trung hay tai bién
nghiém trong. Kha nang sach sdi cao nhat ¢ doan 1/3
gitta ni€éu quan (96,6%), cac doan trén va dudi dat
66,7%. Xét theo kich thudc, soi <5 mm va 5-<10 mm
cd ty 1€ sach sdi cao (85,7% va 90,3%), trong khi sdi
10—<25 mm chi 40%. Tar khoa: sdi niéu quan, két
qua diéu tri, ndi soi tan sdi, laser.

SUMMARY
EVALUATION OF URETERAL STONE
TREATMENT OUTCOMES USING RETROGRADE
LASER LITHOTRIPSY VIA ENDOSCOPY

AT HAU GIANG GENERAL HOSPITAL

Objective: To evaluate the outcomes of ureteral
stone treatment at Hau Giang General Hospital using
retrograde laser lithotripsy via endoscopy. Methods:
This is a descriptive retrospective study conducted on
50 patients with ureteral stones who were indicated
for retrograde laser lithotripsy at Hau Giang General
Hospital from March 2023 to May 31, 2023. Result:
The duration of retrograde laser lithotripsy ranged
from 30 to 40 minutes, with a mean of 34.24 minutes.
The overall success rate was 92%, with 84% of
patients achieving complete stone clearance and 16%
having residual stones. Minor complications included
flank pain in 20% of patients, with no recorded
infections or severe adverse events. The highest
stone-free rate was observed in the mid-ureter
segment (96.6%), while the wupper and lower
segments achieved 66.7%. Regarding stone size,
stones <5 mm and 5-<10 mm had high clearance
rates (85.7% and 90.3%, respectively), whereas
stones 10—<25 mm had only a 40% clearance rate.

Keywords: ureteral stones, treatment outcomes,
endoscopic lithotripsy, laser.
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I. DAT VAN DE

Soi tiét niéu la mét trong nhitng bénh ly phd
bi€én cua hé tiét niéu, cd xu hudng tai phat cao
va gay anh hudng dang k& dén chirc nang than
cling nhu chat lugng s6ng clia ngudi bénh.
Trong d6, soi niéu quan chiém ty 1€ dang ké,
khoang 40,82% tdng sd cac trudng hdp sdi tiét
niéu [4]. Tai Viét Nam, bénh gdp nhiéu & nam
gidi (60%) han nit giGi (40%), vGi ty I€ nam/nit
khoang 1,5:1, va thudng xuét hién & do tudi 30—
60, chiém khoang 75-80% [3]. Viéc lua chon
phuang phap diéu tri séi niéu quan hién nay phu
thudc vao nhiéu yéu t6, bao gom kich thudc, vi
tri, s6 lugng séi, mic d6 & nudc cua than va
triéu chirng 1dm sang di kém. Su’ phat trién cua
cac ky thuat noi soi hién dai, dac biét la phuang
phap tan sdi ndi soi ngugc dong bang laser, da
ma ra hudng diéu tri hiéu qua, it xam 1an va an
toan hon so vdi cac phugng phap truyén thong.
Xuat phat tlr thuc trang trén, chdng t6i ti€n hanh
nghién cltu nay véi muc tiéu: Panh gid két qua
diéu tri soi niéu quan tai Bénh vién Da khoa tinh
H3u Giang bang phuong phap ndi soi tian soi
nguoc dong su’ dung laser.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PG6i tugng nghién ciru: Bénh nhan
soi niéu quan va dudc chi dinh diéu tri bang
phuang phap ndi soi tan soi ngugc dong st dung
laser tai Bénh vién Pa khoa tinh Hau Giang tur
nam 03/2023 dén 31/5/2023.

Tiéu chudn chon mau: Bénh nhan tir 16
tudi trd 18n; co nguy co phau thudt theo ASA <
3; soi niéu quan kich thudc < 25 mm; da that
bai diéu tri ndi khoa véi séi < 6 mm hoac da
tung diéu tri ngoai khoa va hd sd bénh an day
du dir liéu nghién clu.

_ Tiéu chuén loai trar: Bénh nhan cd nguy cd
phau thuat theo ASA > 4; di dang dudng tiét
niéu dudi; hep niéu dao; gu veo cbt sGng; suy
than; hodc cac bénh ly di kém nhu than da nang
va than lac cho.

Thoi gian va dia diém nghién cdru: Nghién
ciu dugc thuc hién tai Bénh vién Da khoa tinh Hau
Giang tr 03/2023 dén 31/05/2023.

2.2. Phuang phap nghién ciru

Thiét ké nghién cdu: Nghién clru hdi clru
mo ta.
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