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va cong su, khi cac tac gia déu ghi nhan do
chinh xac cao cta CLVT trong danh giad cac vung
tiéu xuang 18n va vai trdo quan trong clia phuang
tién nay trong 1ap k€& hoach phau thuat
cholesteatoma [1], [5].

Ngugc lai, CLVT c6 d6 nhay thdp trong phat
hién cac tén thu‘dng nhd hodc lién quan nhiéu
dén md mém, nhu sa mang ndo va ton thudng
doan 2 6ng than kinh mat, mac du do dac hiéu
van cao. Nhan dinh nay tuang dong véi két luan
cla Semaan va cdng su, cho rang CLVT kho
phan biét cholesteatoma véi m6 hat, mé xo va
dé bd sét cac tdn thuong vi thé cla ong than
kinh mdt; dong thdi két qua am tinh trén CLVT
khong du dé€ loai trr hoan toan tén thuong khi
¢ nghi ngd lam sang [1], [7].

DG6i vGi cac bién c6 lién quan dén xoang
Sigma, CLVT cho do nhay cao trong phat hién xu
thé xoang Sigma ra trudc & cholesteatoma mac
phai, nhung d6é dac hiéu thap hon trong phan
biét gitra thay ddi vi tri giai phau va tiéu Xxugng
thuc su, phu hdp véi nhan xét cua Tan va cbng
su’ vé su phu thudc vao tiéu chuan danh gia hinh
anh va kinh nghlem nger| doc phim [1].

Vé mat dich t& va sinh bénh hoc, cac bat
thudng mang ndo chi gép 6 nhém cholesteatoma
mac phai, pht hgp véi y van, trong do cac
nghién clu cla Yung, Alzahrani va cong su cho
thdy cholesteatoma mac phai c6 xu hudng gay
bién chirng nhiéu han do lién quan dén qua trinh
viém man tinh kéo dai [3]. Cac cd ché sinh hoc
nhu vai tro cua cytokine tién viém va enzym tiéu
hly xuong cung gop phan giai thich m{c d6 pha
huy xuong va ty 1& bién chitng cao hon & thé
mac phai, nhu da du‘c_ic Semaan va Kuo va cong
sy dé cap [4], [7].

T goc do thuc hanh Iam sang, cac két qua
nay cing c6 vai tro cla CLVT nhu phugng tién

hinh anh nén tang trong danh gia tién phau
cholesteatoma, d&c biét trong phat hién cac ton
thucng xudng I6n ¢y nghla phau thuat; tuy
nhién, can phoi hgp thém cac ky thuat hmh anh
khac, nhat la cong hudng ti, trong nhiing
trudng hdp nghi ngd tén thugng nhd, mé6 mém,
hoac danh gia bénh ton du va tai phat [1], [7].

V. KET LUAN

Cat I6p vi tinh xuong thai duong phat hién t6t
mot s6 bi€n chiing mang ndo, xoang Sigma, 6ng
than kinh mdt va 6ng ban khuyén, gép phan ho
trg 1ap k€ hoach va tién lugng cho phau thuat.
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Muc tiéu: Tim hiéu méi lién quan gilta thdi gian
khai phat va diéu tri tdi phinh véi két qua than kinh
tét 8 bénh nhan chdy mau dudi nhén do v3 phinh
dong mach ndo. Thiét ké nghién ciru: nghién clu
hoi ciu. Phu'ang phap nghién ciru: Nghién cru trén
200 bénh an clia bénh nhan chay mau dudi nhén do
v3 phlnh dong mach ndo diéu tri tai trung tam DOt
quy va khoa Phau thuat than kinh tu thang 8 nam
2023 den hét thang 8 nam 2024. Két qua: Tu0| trung
binh clia bénh nhan la 59, nir gigi chiém da s6 54,5%.
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Triéu chiing khdi phat thudng gdp la dau dau, chi€ém
88,5%, vi tri thi phinh thuGng gap nhat nam & tuan
hoan ndo trudc, chiém 81,5%. Da phan bénh nhan bi
ton thugng ndo 6 mic d6 I chiém 59% tinh theo phan
ddo WFNS. C6 79% bénh nhan dat chlc nang than
kinh tot sau 1 thang ra vién. Phan tich ho6i quy logistic
da bién ghi nhan cac yéu to lién quan dén két qua
chirc nang than kinh tot gobm WFNS nhap vién do I
(OR = 4,9, KTC 95%: 1,1-22,4; p=0,039), tdi phinh &
tuan hoan ndo trudc (OR = 4,6, KTC 95%: 1,5-14,0;
p=0,007). Cac bénh nhan dudc xur tri tdi phinh trong
vong 24 gid ké tur khi khai phat bénh c6 kha nang dat
chirc ndng than kinh tét cao hon tai thoi diém 1 thang
sau khi ra vién. Két luan va khuyén nghi: Bénh
nhan chay mau dudi nhén do v3 phinh déng mach ndo
nén dugc can thiép tli phinh trudc 24 giG sau khi khdi
phat bénh sé c6 dudc chlic nang than kinh tét han
sau ra vién 1 thang.

Ta khoa: Chdy mau dudi nhén, v& phinh dong
mach nédo, diéu tri tdi phinh, két qua than kinh tot

ABSTRACT
RELATIONSHIP BETWEEN THE ONSET
TIME AND ANESTHETIC INTERVENTIONS
WITH GOOD NEUROLOGICAL OUTCOMES
IN PATIENTS WITH SUBARACHNOID
HEMORRHAGE DUE TO RUPTURED

ANEURYSMS CERABRAL VESSEL

Purpose: Identify the relationship between good
neurological outcome and time of disease onset and
aneurysm intervention in patients with subarachnoid
hemorrhage due to ruptured cerebral aneurysm.
Design: Retrospective study. Methods: Study on 200
medical records of subarachnoid hemorrhage due to
ruptured aneurysms cerebral vessel patients admitted
to the Stroke Center and the Department of
Neurosurgery from August 2023 to August 2024. Main
findings: Of these patients (mean age 59; 54,5%
women). At admission, the anterior cerebral circulation
was the most common location of aneurysm,
accounting for 81.5%, with headache as the most
manifest initial symptom, at 88.5%. Regarding the
severity of the disease, 59% of patients were grade I
of WFNS. 79% of them achieved good neurological
function in 1 month after discharge. Multivariate
logistic regression analysis showed that factors
associated with good neurological function included
grade I WFNS (OR = 4.9, 95% CI: 1.1-22.4; p=0.039)
and anterior cerebral circulation aneurysm (OR = 4.6,
95% CI: 1.5-14.0; p=0.007). Patients treated for
aneurysms within 24 hours of symptoms onset were
more likely to achieve good neurological function in 1
month after  discharge. Conclusion and
recommendations: Patients with subarachnoid
hemorrhage due to ruptured cerebral aneurysms who
undergo aneurysm repair within 24 hours of symptom
onset have better neurological function after
discharge.

Key words: Subarachnoid hemorrhage, ruptured
aneurysms cerebral vessel, aneurysm intervention,
good neurological outcome
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I. DAT VAN DE

Chay mau dudi nhén (CMDN) chiém ti 1€ 5%
trong cac ca dot quy ndo, trong dé 80% trudng
hgp chdy mau dudi nhén la do v& phinh dbng
mach ndo [1]. Cac nghién clitu vé CMDN do vd
phinh dong mach nao cho thay ti 1é tr vong
chung khoang 50%, v&i 10% bénh nhan tir vong
trudc khi dén bénh vién, 25% tU vong trong
vong 24 gid k& tUr khi khdi phat CMDN va 45% tlr
vong trong vong 30 ngay [2].

Chay mau dudi nhén do v3 phinh dong mach
ndo cé tién lugng xau vi cac bién chlng cla ng,
cac bién chirg nguy hiém bao gdm chay mau tai
phat, thi€u mau ndo mudn, gian ndo that. Trong
dd chdy mau tai phat 1a bién chitng nguy hiém
nhat sau CMDN, nhiéu nghién cliu d3 chi ra rang
ti 16 chay mau tai phat la cao nhat trong vong 24
gi& dAu tién sau CMDN Vi ti 18 4,1%-17,3% [3].
Hau hét cac nghién cllu bdo cdo két qua lién
quan dén chay mau tai phat trong vong 24 gi¢
da chirng minh ti Ié t& vong |én t&i 65%, mot s
Ién tG&i 80% va ti 1€ mac 1a 10% [2].

Tinh trang chdy mau tai phat cé thé dudc
ngan chan bang bién phap xUr tri tdi phinh déng
mach, hién nay c6 hai phudng phap diéu tri xir
tri tdi phinh dong mach ndo la: phau thuat kep
cd tui phinh bang clip va can thiép ndi mach nit
tac tdi phinh bang vong xoan kim loai (coil) déu
mang lai hiéu qua diéu tri tich cuc cho bénh
nhan, giam ti 1€ chay mau dudi nhén tai phat,
giam ti Ié t&r vong va di chiing. Theo hudng dan
cla Hiép hoi tim mach va Hiép h6i dot quy Hoa
Ky, xt tri phinh dong mach v3 nén dugc thuc
hién cang sém cang tot, t6t nhat trong vong 24
gid tir khi khdi phat, gop phan giam nguy cd tai
chay mau va cai thién két qua lam sang [4]. Trén
thé gidi cling c6 mdt s6 nghién cltu vé thdi diém
XU tri thi phinh dong mach ndo toi uu va két qua
chirc ndng than kinh cGa bénh nhan sau ra vién
tai nhiéu thdi diém, nhung thdi diém bét dau can
thiép t6i uu ddi v6i chay mau dudi nhén do v8
phinh mach van chua cé su théng nhat [5].

Tai Viét Nam hién chua c6 nhiéu nghién clru
vé méi lién quan gilta thdi diém bat dau can
thiép va két qua than kinh tét & bénh nhan chay
mau dudi nhén do v3 phinh mach. Do vay chlng
toi ti€n hanh nghién clu nay nham muc tiéu:
Khao sat mdi lién quan gitfa khoang thdi gian tir
kh&i phat tdi thdi diém xur tri thi phinh va két qua
chlc nang than kinh tét & bénh nhan chay mau
dudi nhén do v& phinh dong mach nao.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Do6i tugng nghién ciru
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Bénh nhan chay mau dudi nhén do v3 phinh
mach dugc diéu tri tai Trung tam Dot quy, Khoa
Phau thudt Than kinh Bénh vién Bach Mai tir
thang 08 ndm 2023 dén hét thang 08 ndm 2024.

2.1.1. Tiéu chuan lua chor:

1) Bénh nhén tur 18 tudi trd 1én.

2) Chan doan xac dinh chay mau dudi nhén
do v3 phinh mach dua vao triéu ching lam sang
va bang chling trén chan doan hinh anh CLVT so
ndo.

3) Chan doadn nguyén nhan phinh mach dua
vao bang chirng trén chup mach ndo s6 hda x6a
nén hodc chup cdt I6p vi tinh da ddy ndo va
mach ndo phat hién tui phinh cé lién quan dén
chay mau.

2.1.2. Tiéu chudn loai trir:

1) Khong danh gia dugc két qua chirc nang
than kinh (theo thang diém Rankin stra d6i) cho
dén thdi diém ngay 30 ké tur khi ra vién.

2) Bénh an khong du so liéu phuc vu cho cac
muc tiéu nghién clu.

2.2. Phuong phap nghién ciru: Nghién
clru héi cau.

Cd mau nghién cau. 200 hd sd bénh an
chay mau dugi nhén do v3 phinh mach du tiéu

chuan tir thdng 8 ndm 2023 dén hét thang 8
nam 2024.

Cach thirc tién hanh: thong tin lién quan
dén ddi tugng nghién clu dugc khai thac tir s6
theo doi bénh nhan cung toan bd ho sc bénh an
clia cac doi tugng nghién clu dugc luu trir tai
Phong ho sc bénh an Bénh vién Bach Mai.

Thu thap s6’liéu: khai thac ho s bénh an
dé xac dinh theo mau bénh an nghién clu.

2.3. Phan tich va xtr ly so liéu

- XUr ly s6 liéu bdng phan mém thdng ké y
hoc SPSS 20.

Ill. KET QUA NGHIEN cUU

3.1. Pac diém 1am sang cda bénh nhan
nghién ctu

Tudi trung binh cta bénh nhan trong nghién
ctu la 59, nir gigi chiém da s6 54,5. Phan I6n
bénh nhan cé chdy mau lan téa trong khoang
dudi nhén, trong dé vi tri ranh sylvian 90%, ranh
gian ban cau 88% la vi tri thudng gap. Trong sO
bénh nhan da dudc can thiép tgi phinh dbéng
mach, 79% bénh nhan cé chlic nang than kinh
t6t sau ra vién 1 thang.

Bang 1. Cac triéu chirng khdi phat

o , mRS 0-2 mRS 3- Ton e o
Triéu chirng n (s;/g) n (SO/::)G n ‘()0/3) Giatrip
Pau dau 148 (93,7) 29 (69,0) 177 (88,5) <0,001

Budn n6n, nén 58 (36,7) 8 (19,0) 66 (33,0) 0,03

Gay cling 9(5,7) 124 10 (5,0) 0,691

Nhin md, nhin doi 4 (2,5 3(7,1) 7 (3,5) 0,162
Mat y thuc 15 (9,5) 20 (47,6) 35 (17,5) <0,001

Co giat 53,2 2(4,8) 7 (3,5) 0,639

Nhdn xét: bau dau chiém ti 1é cao nhat
88,5%, bénh nhan nhap vién vdi triéu chirng
khai phat: dau dau, budn nén non, gay cling cd

két qua tét cao hon két qua xau.
3.2. Pac diém chan doan hinh anh lac

vao vién

Bang 2. Dic diém vé chdy mau nio that

mRS0-2 | mRS0-2 | Téng | Giatrip
Méu trong ndo that, n (%) 84 (52,5) | 32(80,0) (SIQ%) <0,01
Diém Graeb, trung vi (khodng tr phan vi) 2 (0-6) 7 (6-11) 2 (0-6) <0,01
Gian no that, n (%) 13 (8,1) 15 (37,5) |28 (14,0)] <0,01
Chi s6 Evans, trung binh (SD) 0,24 (0,47) | 0,29 (0,69) |0,25(0,5)] <0,01
Chi s6 Bicaudate, trung binh (SD) 0,15 (0,31) | 0,26 (0,36) [0,16(0,43) <0,01
Chi s6 Bicaudate tudng doi, trung binh (SD) 0,83 (0,16) | 1,07 (0,34) 0,88(0,43) <0,01

Nhan xét: Ba s6 bénh nhan cé mau trong
ndo that chiém 58%, gidn ndo that chiém 14%.
Nhom co két qua tot cd diém Graeb, chi sO

Evans, Chi s0 Bicaudate, Bicaudate tugng déi co
trung binh, trung vi thdp han so v6i nhdm cd két

qua x3u.
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Bang 3. Vi tri va phan b6 tui phinh déng mach nao

mRS 0-2 mRS 3-6 Téng
(n=158) (n=42) (n=200) Giatrip
n (%) n (%) n (%)
Vi tri tai phinh
trong tuan hoan ndo
Tuan hoan nao trudc 135 (85,4) 28 (66,6) 163 (81,5) 0,005
Tuan hoan ndo sau 23 (14,6) 14 (33.4) 37 (18,5) 0,005

Nh3n xét: phan 16n tdi phinh ndm & tuan
hoan nao trudc 81,5% va bénh nhan co tui

phinh & tuan hoan nao trudc cé két qua tot cao
han so vdi tuan hoan ndo sau.
Bang 4. Phan loai mic dé nang khi nhap vién cua CMDN
theo lién hiép than kinh thé gioi WFNS

mRS 0-2 mRS 3-6 Tong
WFNS (n=158) (n=42) (n=200) Gia trip
n (%) n (%) n (%)
Do 1 110 (69,6) 8 (19) 118 (59) <0,001
D5 11 26 (16,5) 9 (21,4) 35 (17,5) 0,451
D6 111 5(3,2) 5 (11,9) 10 (5) 0.127
P4 IV 16 (10,1) 19 (45,2) 35 (17,5) <0,001
D6 V 1(0,6) 1(2,4) 2 (D) 0,377

Nhan xét: ba s6 bénh nhan nhap vién va8i WFNS do I chiém 59%. Trong do, nhom két qua tot

chiém da s0, vdi ti 1€ 69,6%.

Bang 5. Khodng thoi gian tur khdi phat dén hoan thanh xua’ tri tui phinh

e e L2 ke AR mRS 0-2 mRS 3-6 Téng
Thaigan t khal pratden | (n=1sg) (n=42) (n=200) | Giatrip

phin n (%) n (%) n (%)

<12 i 22 (66,7) 11 (33,3) 33 (16,5) 0,025

12-24 i 77 (85,5) 13 (14,5) 90 (45) 0,042

24-48 gi§ 25 (71,4) 10 (28,6) 35 (17,5) 0,226

> 48 gio 34 (80,9) 8 (19,1) 4 (21) 0,727

Trung binh, d6 I&ch chudn | 29,5 + 26,66 | 36,46 £ 5,06 | 35 + 41,01 0,34

Nhan xét: ba phan bénh nhan dugc xur tri

tdi phinh dong mach trong khoang thai gian 12-
24 giG sau khdi phat bénh (45%) véi thdi gian
Bang 6. Cac yéu to'lién quan dén chirc nang than kinh tot sau ra vién

trung binh la 35 £ 41,9 gid.
3.3. Cac yéu to6 lién quan dén chirc nang
than kinh t6t sau ra vién

trén mé hinh da bién
Bién s Chirc nang than kinh t6t sau ra vién
OR* (95% CI) | Gidtrip | OR** (95% CI) | Gidtrip

Dau dau 6,6 (2,7-16,6) <0,01 1,1(0,2-5,1) 0,09
Buon noén hoac n6n 2,5(1,1-5,7) 0,03 1,3 (0,4-4,1) 0,64
Mat y thiic 0.1 (0,1-0.3) <0,01 0,9 (0,1-6,2) 0,95
Liét nira ngudi 0,17 (0,1-0,4) <0,01 0,4 (0,1-1,9) 0,28
That ngon 0,28 (0,1-0,9) 0,03 1,3(0,2-7,7) 0,76
Suy giam y thuc 0,17 (0,1-0,4) <0,01 1,7 (0,4-7,3) 0,50
Diém Graeb 0,8 (0,7-0,9) <0,01 1,0 (0,8-1,2) 0,85
Chi s8 Bicaudate tuong d6i | 0,2 (0,04-0,8) <0,01 0,1(0,0-1,8) 0,13
WFNS nhap vién do I 1,6 (1,1-2,6) <0,01 4,9 (1,1-22,4) 0,04
Tuan hoan nao trudc 2,9 (1,3-6,4) 0,01 4,6 (1,5-14,0) 0,01
Thdi gian xr tri < 12 gig 1,3(1,2-1,8) 0,01 1,6 (1,2-2,1) 0,02
Thdi gian xU tri 12-24 gig 1,5(1,0-2,1) 0,04 1,8 (1,0-3,0) 0,047

Nhéan xét: Trong mo hinh ching téi nhan
thdy WFNS nhap vién d0 I, vi tri tdi phinh & tuan
hoan ndo trudc, thai gian tir khdi phat dén can
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thiép tdi phinh < 12 gid va 12-24 gig la cac yéu
t6 lién quan dén két qua chic nang than kinh tot
sau ra vién 1 thang.



TAP CHI Y HOC VIET NAM TAP 561 - THANG 4 - SO 2 - NAM 2026

IV. BAN LUAN

Két qua nghién ctu cho thay, tudi trung binh
cla bénh nhan la 59, nir gidi chiém da so
54,5%, bénh hay gdp ngudi co tién su tang
huyét ap, vdi ti 1€ 46,5%. Triéu chiing khai phat
thuGng gap nhat la dau dau dét ngot dir doi
(88,5%), ti€p theo [an lugt la budn nén hoac non
(33%), mat y thdc (17,5%). Nhém két qua tot
co ti 1é chay mau ndo that thap hon (52,5% so
V@i 80%), ti I€ co gian nao that thap han (8,1%
so vdi 37,5%), diém Graeb trung vi thdp hon (2
so V@i 7), chi s6 Evans thdp hon (0,24 so Vvdi
0,29), chi sO Bicaudate thap han (0,15 so vdéi
0,26), chi sO Bicaudate tuong déi thap han (0,15
so vdi 0,26) (Cac gia tri p<0,01) (bang 2). biéu
nay cho thay tinh trang chdy mau nao that, tinh
trang gian ndo that nhe han & nhém cé két cuc
chirc nang than kinh tét. Trong nghién ctu cla
Brawanski va cOng su trén 449 bénh nhan
CMDN, nhém c4 ti 1€ gian nao that cd két qua tot
s0 Vi két qua xau thdi diém 6 thang sau ra vién
I3 84,5% so vdi 68,7% (p= 0,02) [6]. Nghién
cru cta Rosengart cho thdy chay mau trong nao
that lam tang nguy cd két cuc than kinh xau sau 3
théang (OR: 1.34, KTC 95% 1,10 - 1,63, p=0,003)
[7]. C6 thé thay, ti Ié bénh nhan chay mau dudi
nhén do v3 phinh dong mach nao cdé kém theo
chay mau ndo that va gidn ndo that cang nang thi
6 két qua than kinh t6t cang thap.

Vi tri ca tdi phinh trong tuan hoan ndo &
tudn hoan ndo trudc chiém ti 1€ cao hon hdn so
V@i tui phinh & tuan hoan ndo sau (81,5% so vdi
18,5% p <0,01). Trong nhém bénh nhan cd két
qua tot sau ra vién, vi tri tdi phinh & tuan hoan
nao trudc chiém ti Ié cao hon tuan hoan ndo sau
(85,4% so Vi 66,6% p<0,01). Nném bénh nhan
cd WFNS d0 I, do II, d6 IV chiém ti 1é cao nhat
[an lugt 1a 59%, 17,5% va 17,5%, véi WFNS do
III va V chi€ém ti lé rat nhd. Nhdm cé WFNS do I
c6 két qua tot cao hon két qua xau (69,6% so
vGi 19%), nhdm cd WFNS do IV cd két qua tot
thdp hon nhom cé két qua xau (10,1% so Vdi
45,2%) (cac gia tri p<0,01) (bang 4).

Phan tich hoi quy logistic da bién (bang 6)
cho thady WFNS nhap vién do I, vi tri tdi phinh &
tuan hoan nao trudc, thGi gian x{r tri tui phinh <
12 gid va 12-24 giG la cac yéu t6 co lién quan
dén két qua chlic ndng than kinh tét thai diém 1
thang sau ra vién 8 nhdm bénh nhan nghién
cfu. Cac bénh nhan cé6 WFNS nhép vién do I co
mdi lién quan vdi két qua chlic ndng than kinh
t6t sau ra vién (OR = 4,9, KTC 95%: 1,1-22,4; p

< 0,05), nghia la bénh nhan nhap vién véi WFNS
d0 I cd khd nang hdi phuc chirc nang than kinh
tot cao han nhiéu so v@i cac do khac. Tui phinh
dong mach & tudn hoan ndo trudc cd mai lién
quan tich cuc dén két cuc than kinh tot so vdi vi
tri thi phinh & vi tri khac (OR = 4,6, KTC 95%:
1,5 - 14,0; p=0,007). Nhém bénh nhan dugc xur
tri thi phinh trong khoang thdi gian < 12 gid va
12-24 giG cd mai lién quan tich cuc dén két qua
than kinh tét (OR=1,8, KTC 95%: 1,0-3,0; p<
0,05, va OR= 1,6, KTC 95%: 1,2- 2,1; p= 0,02),
diéu nay ciing tuong déng véi mét s6 nghién clu
trén thé gidi nhu Phillips va cong su’ nghién ciu
trén 459 bénh nhan chay mau dudi nhén, da ghi
nhan rang diéu tri phinh dong mach v3 trong
vong 24 gid co lién quan dén két qua lam sang
dugc cai thién so vdi diéu tri sau 24 gid [8]. Mot
s6 nghién clru khac trén thé gigi khac ciing chi ra
rang thdi diém x{ tri tdi phinh déng mach trong
khodng 24 gid cé thé dem lai két qua tét hon
cho bénh nhan [8-10]. Theo khuyén cado cla
Hiép hd6i tim mach Hoa Ky 2023 vé quan ly bénh
nhan chdy mau dudi nhén do v3 phinh mach,
viéc xUr tri tdi phinh nén dugc thuc hién cang
s6m cang tot, tot nhat trong 24 gig tir khi khdi
phéat [4]. Trong nghién clru cia ching téi c6 thé
thdy bénh nhan dugc can thiép trong khoang
thai gian < 24 giG c6 kha nang cd két qua than
kinh tot cao han so véi nhitng bénh nhan dugc
can thiép trong cac khoang thgi gian mudn han
trong s6 cac bénh nhan nghién cuu.

V. KET LUAN VA KHUYEN NGH]I

TuGi trung binh ctia bénh nhén la 59, ni¥ gidi
chiém da s6 54,5%, bénh hay gap ngudi co tién
st tang huyét ap (58,2%). Triéu chirng khdi
phat thudng gap la dau dau, chiém 88,5%. Vi tri
tdi phinh thudng gap nhat ndm & tuan hoan nao
trude, chiém 81,5%. Da phan bénh nhan bi ton
thuong ndo 6 muic d6 I chiém 59% tinh theo
phan do WFNS. C6 158 bénh nhan (79%) dat
chifc nang than kinh t6t sau 1 thang ra vién.
Phan tich hoi quy logistic da bién ghi nhan cac
yéu t0 lién quan dén két qua chlc nang than
kinh tot gom WFNS nhap vién do I (OR = 4,9,
KTC 95%: 1,1-22,4; p=0,039), tui phinh & tuan
hoan ndo trudc (OR = 4,6, KTC 95%: 1,5-14,0;
p=0,007). Cac bénh nhan dugc xur tri tdi phinh
trong khodng <24 gid tUr khi khai phat triéu
chiing cé kha ndng dat chirc nang than kinh t6t
cao hon tai théi diém sau ra vién 1 thang.
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KET QUA PIEU TRI VIEM PHOI CONG PONG CO SUY HO HAP
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét k&t qua diéu tri viém phdi
cdng dong co suy hd hap & tré em tai Bénh vién Nhi
Trung ucng. Poi tuong va phuang phap: Nghién
cllu md ta cét ngang trén 165 tré tir 1 thang dén 15
tudi dudc chan doan viém ph0| cong dong co suy ho
hap, diéu tri ndi trl tai Trung tdm HO hap - Bénh vién
Nhi Trung udng tur 01/6/2023 dén 31/5/2024. Cac chi
s8 danh gia bao gom thdi gian thg oxy, thdi gian ndm
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vién, dadp Ung khang sinh va két qua diéu tri. Két
qua: Thdi gian diéu tri noi trd trung binh la 8,3 + 0,3
ngay, thai gian thd oxy trung binh la 3,2 + 1,1 ngay;
77,5% bénh nhan diéu tri dugi 10 ngay va 86% can
ho trg oxy dudi 5 ngay. SpO2 lic nhap vién co lién
quan c6 y nghia thdng ké vai thdi gian diéu trj va thdi
gian thd oxy (p < 0,05). Ty |é dap Ung vdi khang sinh
ban dau dat 76,4%. Khong ghi nhan trudng hap tLr
vong hay chuyen hoi strc tich cuc. Két luan: Tré viém
phéi cdng ddng c6 suy ho h&p ¢ dién tién thuan Igi
khi dugc phat hién sém va diéu tri kip thai. SpO2 lic
nhap vién cd gia tri trong tién IUdng muc dé ndng va
thdi gian didu tri. Tar khoa: Viém phdi céng déng, suy
hé hdp; tré em; SpOz; oxy liéu phap
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