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MOI LIEN QUAN GIUPA PAC BIEM SU’ DUNG RU'QU VOI
TAN SUAT XUAT HIEN LOAN THAN VA
BIEN BOI CAC CHi SO HUYET HOC, SINH HOA MAU &
BENH NHAN SANG RUQU

TOM TAT

Muc tiéu: Khao sat méi lién quan gitra thoi gian uéng
rwou, lweng reou udng trung binh va thei gian ngirng reou
v&i tn suét xuét hién do giac va hoang twéng va cac chi sb
huyét hoc va sinh héa & bénh nhan sang ruou.

Phwong phap nghién ctru: Nghién clru mo ta, cét
ngang, phan tich tirng trwong hop trén 34 bénh nhan sang
rwou dap ng tiéu chuén chan doan trang thai cai rwgu voi
mé sang dwoc didu tr tai khoa Tam than, Bénh vién Quan
y 103, Hoc vién Quan y.

Két qua: Thoi gian udng rwou va lwong rwou ubng
khong co sy khac biét cé y nghia théng ké gitra nhém bénh
nhan cé tn suét xuat hién do giac, hoang twéng lién tuc va
tirng IGc. Thoi gian ngrng rwgu & nhém c6 tan suét do giac
lién tuc (78,2 + 17,6 gi®’) va & nhom co tan suét xuét hién
hoang twédng lién tuc (89,5 10,5 gi®’) cao hon coé y nghia
théng ké so v&i nhom cé tan suét xuat hién ao giac tirng
ltc (37,1 + 8,0 gi®) va & nhdm c6 tan suat xuét hién hoang
twdng tirng ltc (47,4 + 15,4 gid). V& cac chi sb can lam
sang, thoi gian ubng ruou cé méi twong quan ddng bién
véi sw gia tdng ctia cac chi sé GOT va GGT. Luong ruou
ubng trung binh c6 lién quan dén sy gia tang cua bilirubin
toan phan. Trong khi dd, thdi gian ngirng reou khong cé
lién quan dén cac chi sb huyét hoc va sinh héa mau.

Két luan: Thoi gian ngirng rvou kéo dai cé méi lién
quan dén tan suét xuét hién &o giac va hoang twéng lién
tuc. Thoi gian udng regu cé mdi twong quan ddng bién voi
s\ gia tang cla cac chi s6 GOT va GGT.

Tr khod: Sang rwou, do giac, hoang tuwédng

SUMMARY

ASSOCIATION OF ALCOHOL USE PATTERNS
WITH PSYCHOTIC SYMPTOMS AND LABORATORY
PARAMETERS IN PATIENTS WITH ALCOHOL
WITHDRAWAL DELIRIUM

Objectives: To investigate the association between
the duration of alcohol consumption, average alcohol
intake, and alcohol cessation time with the frequency of
hallucinations and delusions, as well as hematological and
biochemical indices in patients with alcohol withdrawal
delirium.

Methods: A cross-sectional descriptive study with
case analysis was conducted on 34 patients meeting the
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diagnostic criteria for alcohol withdrawal state with delirium
(F10.4) treated at the Department of Psychiatry, Military
Hospital 103, Vietnam Military Medical University.

Results: There were no statistically significant
differences in the duration of alcohol consumption and
the amount of alcohol intake between patient groups with
continuous versus intermittent frequency of hallucinations
and delusions. The cessation time in the group with
continuous hallucinations (78,2 + 17,6 hours) and the
group with continuous delusions (89,5 + 10,5 hours)
was significantly higher than those in the group with
intermittent hallucinations (37,1 * 8,0 hours) and the group
with intermittent delusions 47,4 + 15,4 hours). Regarding
laboratory indices, the duration of alcohol consumption
was positively correlated with elevated GOT and GGT
levels. Average alcohol intake was associated with an
increase in total bilirubin. Meanwhile, alcohol cessation
time showed no significant relationship with hematological
and biochemical blood indices.

Conclusion: Prolonged alcohol cessation time is
associated with a continuous frequency of hallucinations
and delusions. The duration of alcohol consumption is
positively correlated with the increase of GOT and GGT
indices.

Keywords: Delirium tremens, hallucination, delusion

I. DAT VAN DE

Nghién rwou la rdi loan thwéng gap trong 1am
sang tam than voi ty 1& tir 1,16% dén 3,96%. Trén
bénh nhan nghién ruou, sang rwou la bién chirng
nang cla hoi chirng cai rwou voéi ty 1€ t&r vong Ién
dén 33% néu khong duoc diéu tri ding va kip thoi
[1]. V& mat co ché bénh sinh, sang rwou 1a do méat
can bang gitra hé thong dan truyén than kinh GABA
va MDMA khi ngirng rwou dét ngot. Bac trweng 1am
sang cua sang rwou la réi loan dinh hwéng khong
gian, thoi gian, hoang twéng, do giac rAm ro va mét
ngl hoan toan [2]. Ao giac va hoang twéng la nguyén
nhan chinh dan dén kich déng & bénh nhan sang
rwou va gay kho khan trong cong tac diéu tri. V& can
lam sang, bénh nhan sang rwou biéu hién réi loan
céac chi sb huyét hoc va sinh hoa mau. Trén thé gidi,
cac nghién clru da chi ra rang thoi gian udng ruwou
kéo dai, lwong rwou udng nhidu cé méi lien quan
chat ché dén sang rwou. Bén canh dé, thoi gian
ngrng ruou ciing 1a yéu té anh hwéng dén sy xuat
hién cla ao giac va hoang twéng [3].

Trén thé gi¢i va tai Viét Nam, mac du cé nhiéu
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nghién clru mo ta déc diém lam sang cla sang ruou
[4,5] nhwng viéc phan tich mdi lién quan gitra cac
d&c diém vé thoi gian ubng ruou, lwong ruou udng
trung binh va thai gian ngirng ruou véi tAn suét xuét
hién c4c triéu chirng loan than va bién dbi cac chi s
huyét hoc, sinh hoa van la nhu cau cép thiét trong
thwc hanh lam sang. Vi vay, chung tbi thywc hién
nghién ctvu nay véi muc tiéu khao sat méi lién quan
gitra thoi gian udng rwou, lwong ruou ubng trung
binh va thdi gian nglrng regu véi tAn suat xuat hién
&0 giac va hoang twéng va cac chi s huyét hoc va
sinh hoéa & bénh nhan sang rwou.

Il. DOl TWONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién ctru

Qém 1}4 bénh nhan sang rwgu dap (ng tiéu
chuan c‘hén doan trang thai qai reQu voei mé sang
dwoc dieu trj tai khoa Tam than, Bénh vién Quan y
103, Hoc vién Quan y.

Tiéu chuén Iwa chon

BN théa man tiéu chuan chan doan trang thai
cai rvgu voi mé sang theo ICD-10, ma bénh F10.4.
Ngwoi gidm hd hodc bénh nhan déng y tham gia
nghién ctru

Tiéu chuan loai triv

BN c6 két hop véi cac bénh ly gay hdon mé nhw
hén mé gan, dot quy ndo giai doan cép tinh, chan
thwong so nao giai doan cp tinh; BN nghién ma tay
ho&c cac chat tac dong tam than khac va loai trir cac
loai rbi loan tam than khac.

ll. KET QUA NGHIEN CcUU

Béng 1. Pdc diém chung cta déi tuong nghién ciru

Dia diém va thoi gian nghién ciru

S6 ligu nghién cru dwoc thu thap tai Khoa Tam
than, Bénh vién Quan y 103 tir thang 02/2024 dén
thang 01/2026.

2. Phwong phap nghién ctru

Thiét ké nghién ctru

Nghién ctru md ta, cat ngang, phan tich tirng
trwdng hop. Bénh nhan sang rwgu dap (ng tiéu
chuan Iwa chon dwoc kham va danh gia cac triéu
chirng 1am sang, két qua cong thirc mau va sinh héa
mau tai thoi diém nhap vién. Xét nghiém cong thirc
mau va sinh héa mau duoc thwe hién tai Khoa Huyét
hoc va Khoa Sinh héa, Bénh vién Quan y 103, Hoc
vién Quan y.

Xtr ly s6 liéu

Sé liéu dwoc tdng hop va xir ly bang phdn mém
théng ké y hoc SPSS 22.0. So sanh céc gia tri trung
binh gitra hai nhém doéc lap dwoc kiém dinh bang
phwong phap t-test (néu sé liéu tuan theo quy luat
phan phéi chuan) ho&c Mann Whitney U-test (néu sb
liéu khéng tuan theo quy luat phan phéi chuén). Méi
twong quan gira cac gia tri trung binh dwoc kiém
dinh bang phwong phap kiém dinh Pearson. Sy khac
biét vé két qua gitra cac nhém dwoc coi la cd y nghia
théng ké khi p < 0,05.

3. bao dwrc nghién ctru

Nghién clru tuan tht cac quy dinh vé y sinh hoc
clia Bénh vién Quan y 103. T4t ca BN va ngwdi giam
hé dwoc gidi thich r& vé muc dich nghién ctru va
déng y tham gia. Nhém tac gia cam két khéng co
xung doét lgi ich trong nghién ctru.

DPic diém Trung binh SD Nho nhét Lén nhét
Tubi 52,3+7,5 40 71
Thoi gian udng reou (ndm) 23,1+5,2 10 40
Sé lwong rwou udng (ml) 702,9 + 228,9 500 1000
Cbén mau (mg/dL)
Duwong tinh (n=12) 187,7 + 98,1 14 353
Am tinh (n=22)
Théi gian ngirng regu (gio) 63,5+24,8 24 96

(SD: B léch chuan)

Két qua Bang 1 cho thay, tudi trung binh clia nhém nghién ctru 1a 52,3 + 7,5 tudi, trung binh bénh nhan
udng rwou khodng 23,1 + 5,2 ndm véi sb lwong reou udng 702,9 + 228,9 ml. Tai thdi diém nhap vién, c6 12
bénh nhan (chiém ti 1& 35,3%) van con ndng dd cdn trong mau véi néng dd trung binh 187,7 + 98,1 mg/dL.
Théi gian ngirng rugu trung binh & cac bénh nhan cé ndng dd cdn am tinh la 63,5 + 24,8 gio.
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Bang 2. Bac diém Iam sang cua réi loan y thirc,
8o giac va hoang twéng & bénh nhén sang ruou

S6 Ty lé
Pic diém lwong ¥ i
(%)
(n)

Y thie
Réi loan dinh hwdng khong gian 34 100
Réi loan dinh hwéng thai gian 34 100
Réi loan dinh hwéng ban than 0 0
Ao giac
No&i dung
Ao thi dong vat nhé 22 47,8
Ao thanh that binh phém 10 21,7
Ao thanh ra 1énh 02 43
Ao xuc giac 12 26,2
Tan suét
Lién tuc 22 64,7
Thinh thodng 12 35,3
Hoang twéng
Noi dung
Hoang twéng bi hai 24 70,6
Hoang twéng bi theo doi 10 29,4
Tan suét
Lién tuc 13 38,2
Thinh thodng 21 61,8

Két qua & Bang 2 cho thay, réi loan dinh huéng
khong gian va rdi loan dinh huéng thdi gian gap & tat
ca bénh nhan sang ruou (chiém ty 1&é 100%). Khéng
c6 trudng hop nao bi rdi loan dinh hwéng ban than.
V& 4o giac, do thi ddng vat nhé, do thanh that binh
ph&m, 4o thanh ra I&énh va ao xuc giac la cac o giac
xuét hién trén bénh nhan sang ruou. Trong d9, 4o thi
dong vat nhé chiém da sé véi ty 1& 47,8%. V& hoang
twéng, hoang twéng bi hai gap da sb vai ti 1é 70,6%.
Tan suét xuét hién do giac lién tuc chiém ty 1& 64,7%.
Nguoc lai, tan suét xut hién hoang twéng lién tuc
chiém ty 1& 38,2%.
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Biéu db 1. Méi lién quan gitra sé luong ruou ubng
(A), thoi gian ubng rurou (B), va thoi gian ngirng riou
(C) véi tan suét xuét hién o giac va hoang tuéng &
bénh nhan sang ruou

Két qua & biéu dd 1 cho thay, sé lwong rvou udng
trung binh va thoi gian udng rwou khéng coé sw khac
biét cé y nghia théng ké v&i tAn suat xuat hién do
giac va hoang twéng & bénh nhan sang rwgu. Trong
khi d6, thdi gian ngirng rwou & bénh nhan xuét hién
4o giac lién tuc (78,2 £ 17,6 gi®) va hoang twdng
lién tuc (89,5 + 10,5 gi®) cao hon dang ké& so voi
cac bénh nhan c6 tAn suét xuét hién do giac tirng ltc
(37,1 £ 8,0 gi®¢) va hoang twédng tirng Itc (47,4 + 15,4
gi®). Sw khac biét c¢é y nghia thdng ké véi P < 0,001.
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Bang 3. Bac diém céac chi sé céng thirc méu va
sinh hoa mau & bénh nhan sang ruou

cé bénh nhan sang ruou tang cac enzym gan GOT,
GGT va tang bilirubin toan phan, truc tiép.

Két qua Bang 3 cho thay dbi véi cac chi sb cong
thirc mau, da s6 bénh nhan sang ruou cé sé lvong
hdng cau giam, thé tich trung binh héng cu tang, s
lwong tidu cAu gidm. Vé cac chi sb sinh hda mau, tat
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Sé lwong TV 16 % Béang 4. L’;,én quan gi‘fra thfj"i giﬂan ﬁlénq rl;PO’U v?
- - lwong rrou udng trung binh véi mot s6 chi s6 huyét
Hong cau hoc va sinh hoa mau.
Giam 22 64,7 L
L wong .
R R Theoi gian 2 Théi gian
Binh thuwdng 12 35,3 uéng rwou reou u?ng ngirng
- trung binh
Thé tich trung binh (r, p) (r. p) rwou (r, p)
hdng cau
Hb A 0,000 0,000 0,133
Binh thuong 7 20,6 ong cau p>0,05 p>0,05 p > 0,05
Tan 27 794 A ti
L qnetien 1 0,043 0,126 0,062
Bach cAu o 9ol p>0,05 p>0,05 p>0,05
ong cau
Binh thudng 26 76,5 Bach ol 0,024 -0.204 -0.128
Tang 8 23,5 i p>0,05 p > 0,05 p > 0,05
9 16 N% TV 16 % 0,238 1,633 0,047
i neurtrophil p > 0,05 p > 0,05 p > 0,05
Binh thwdng 19 55,9
Tidu ciu 0,099 -0,126 -0,260
Tang 15 441 p > 0,05 p > 0,05 p > 0,05
Tiéu cau GOT 0,346 0,217 -0,048
- p <0,05 p > 0,05 p > 0,05
Giam 27 79,4
- - GPT 0,063 0,320 -0,149
Binh thuwdng 7 20,6 p>0,05 p > 0,05 p > 0,05
Gort GaT 0,347 0,020 0,100
Binh thwong 0 0 p<0,05 p > 0,05 p > 0,05
Tang 3 100 Bilirubin 0,081 0,363 0,252
toan phan p>0,05 p < 0,05 p > 0,05
GPT .
B|I|rub!n 0,032 0,257 0,227
Binh thudng 33 97,1 truc tiép p>0,05 p>0,05 p>0,05
Tang 1 2,9 Két qua & Bang 4 cho thay, thoi gian udng ruou
GGT 0 0 khéng c6 mdi twong quan véi cac chi sd hdng cau,
chi s6 khdi hdng cau, ty 1é bach cau neutrophil, tiéu
Binh thuong cau. Tuy nhién, thdi gian udng rwou cé mdi twong
Tang 34 100 quan dt‘“)’ng bién v&i nénq do GOT va GG:I'. Lwong
— - regu uong trung binh cia bénh nhan sang rwou
Bilirubin toan phan c6 mdi twong quan nghich bién véi ty 1& bach cau
Binh thudng 0 0 neutrophil va twong quan ddng bién véi ndong do
bilirubin toan phan.
Tang 34 100
Bilirubin truc tiép IV. BAN LUAN
Binh thuong 0 0 Két qua nghlen clru f:ua c‘hung tq cho zthay so
lwong rwgu udng trung binh hang ngay va tong thoi
Tang 34 100 gian udng rwvou khdong cé sw khac biét cé y nghia

théng ké gitra cac nhom cé tan suét do giac, hoang
twéng lién tuc va nhém xuét hién ting lic véi p >
0,05. Diéu nay cho thay khi bénh nhan xuét hién
trang thai sdng rwou thi mirc d nghiém trong va tinh
chét lién tuc cla céac triéu chirng loan than khong
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con phu thudc tuyén tinh vao sé lwong hay thoi gian
udng rwou trong qua kh. Nguy&n Hiru Chién va
coéng sw (2021) chi ra rang lwong rwou ubng hon
500 ml/ngay la nguéng nguy co dé hinh thanh sang
regu & bénh nhan cé hoi chirng cai rwgu [5]. Trong
nghién ctru cla chung tdi, déi twong nghién ctru luc
nhap vién déu trong giai doan sang rwou. Khi do, cac
bién ddi lam sang gitra cac bénh nhan sang ruou
tré nén twong ddng va khé phan biét néu chi dya
trén sé lwong rwou va thoi gian udng ruou trude
day [6]. Do d6, tAn suét triéu chirng loan than trong
giai doan cap tinh nhw sang ruou cé thé phu thudc
vao moét yéu td cap tinh khac. Két qua & biéu dd 1C
cho théy thdi gian tir 1an ubng rwou gan nhéat dén
khi nhap vién & nhom cé do giac va hoang twédng
lién tuc cao hon r6 rét so véi nhém triéu chirng tirng
lic. Sang rwou la hau qua cla sy gia tdng qua mlrc
hoat déng cua hé glutamatergic sau khi mét di tc
ché clia ethanol [2]. Thoi gian ngrng rou dai hon
dE‘)ng nghia v&i viéc qua trinh “ddi ngwoc” clia hé
than kinh trung wong da trdm trong hon va dat dinh
diém. Két quéa nay phan anh dién bién tw nhién cla
héi chirng cai riegu. Nhirng bénh nhan trai qua giai
doan cai rvou lau hon trwdc khi nhap vién co xu
hwéng roi vao trang thai sang rwou nang véi loan
than xuét hién lién tuc.

Thoi gian ubng regu cé mdi twong quan tuyén
tinh déng bién véi ndng dd cac enzym gan nhw GPT
va GGT. Ubng rwou kéo dai gay ra sw kich thich lién
tuc Ién hé théng enzym gan va gay tén thwong man
tinh ty thé t& bao gan. Theo Pham Thé Van va cong
sw (2023), ubng rwou thudng xuyén trong thdi gian
dai khién co thé phai duy tri trang thai can bang noi
moi dwdi ap lwe doc chat, dan dén cac ton thwong
thwe thé tai gan [7]. Trong nghién clru tai Bénh vién
E, ty 1& bénh nhan méc cac bénh ly kém theo nhw
viém gan va xo gan chiém t&i 50% & ca nhém sang
rwou va nhém cai rwgu khoéng bién chirng [5]. Tréi
nguwoc v&i nhdm enzym gan, nghién ctru clia ching
t6i khong tim thdy méi twong quan c6 y nghia théng
ké gitra thri gian ubng rwou va cac chi sb huyét hoc.
Két qua nay cé su khac biét nhat dinh so véi mot sb
nghién clru vé trang thai cai. Pham Thé Van (2023)
cho thdy & nhirng bénh nhan c6 trang thai cai mic
dd nang, cac chi sé nhw tang thé tich trung binh héng
cau va gidm tiéu ciu xuét hién rd rét, déng vai tro 1a
yéu t6 lién quan dén mirc d6 nang cla bénh [7]. Két
quéa nghién clru cla ching téi khéng cho thdy méi
twong quan dé cé thé 1a do cac bién ddi huyét hoc
thwong phan anh tinh trang cép tinh ho&c hau qua
ctia suy dinh duéng, thiéu hut vitamin hon 14 téng s6
nam ubng rwou. Ngoai ra, chi sb héng ciu va tiéu
cau co thé bién dong manh tuy thudc vao giai doan

bénh hoac cac bénh ly tly xwong th&r phat do rwou,
vbn khong nhét thiét dién tién tuyén tinh véi thdi gian
str dung reou.

Mét diém dang chad y trong nghién ctu la lwong
rwou udng hang ngay khéng cho thdy sw twong
quan v&i cd nhém enzym gan va céc chi sb huyét
hoc. Két qua nay khéng phu hop véi cac quan sat
ldm sang thong thwong, theo do, lwgng rwou Ion
thwéng di kém tén thwong gan nang. Tuy nhién,
theo Sgrensen HJ va cac cong sy, mac du lwgng
rwou uéng mdi ngay la yéu td duw bao cho hinh thanh
sang rwou nhung néng dd cac chi sé can lam sang
tai mot thoi diém nhét dinh ¢6 thé bi &nh huéng bdi
nhiéu yéu té khac [3]. Viéc thiéu twong quan cé thé
do khac nhau & nguwdng dung nap & cac bénh nhan
khac nhau. Nhitng nguoi ubng lwong ruou rat Ién
trong thoi gian dai thwéng co co ché thich nghi va
dung nap ruou cao, khién sy bién dbi enzym gan
khong con ty 1é thuan véi lwgng rwgu nap vao & giai
doan muén [8]. Thi hai, lwong rwou ubng thuwdng
dwoc khai thac qua phéng van hdi ciru, d& dan dén
sai s6 nho lai.

Tuy nhién, nghién ctru clia ching t6i c6 mot sé
han ché, nhw ¢& mau nhd va chi dwoc thuc hién tai
mot khoa diéu tri. Diéu doé lam han ché dd Ion cla
div liéu, khién viéc phat hién cac mdi twong quan
gitra cac chi s6 dwoc khao sat tré nén kho khan. Méc
du vay, két qud budc dau cla chung t6i gidp dinh
hwéng cho cac nghién ciru véi ¢ mau Ién hon va
da trung tdm trong twong lai.

V. KET LUAN

Qua nghién ctru 34 bénh nhan sang rwou dugc
didu tri tai khoa Tam than, Bénh vién Quan y 103,
két qua cho thay lwong rvou udng trung binh va thoi
gian udng rwou khoéng khac biét gitra nhém co tan
suét xuat hién ao giac, hoang tuwéng lién tuc va tirng
ltc. Tuy nhién, thdi gian ngrng uéng rwou lau hon
c6 lien quan dén sy xuét hién cla do giac va hoang
twédng lién tuc. V& cac chi sb can l1am sang, thoi gian
udng rwou cé mdi twong quan ddng bién véi sy gia
tang cla cac chi sé GOT va GGT. Lwong rou udng
trung binh ¢ lién quan dén sy gia ting bilirubin toan
phan. Trong khi d6, thoi gian ngirng rwou khong lién
quan dén cac chi sé huyét hoc va sinh héa mau.
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KET QUA VA MOT SO YEU TO LIEN QUAN SAU PHAU THUAT
DAT DAN LUU NAO THAT - O BUNG DPIEU TRI GIAN NAO THAT

TOM TAT

Muc tiéu: Danh gia két qua xa, bién chirng va phan
tich mot sb yéu té lién quan sau phau thuat dat dan lwu ndo
that — 6 bung (VP shunt) & bénh nhan gian n&o that.

Phwong phap: Nghién ctru mé ta hdi ctvu két hop tién
ctru trén 43 bénh nhan gian nao that dwoc phau thuat dat
VP shunt tai Khoa Phau thuat Than kinh, Bénh vién Quan
y 103, t&r thang 01/2021 dén thang 12/2025.

Két qua: Tai thoi didm 3-6 thang, 72,1% bénh nhan
cai thién lam sang va 67,4% cai thién trén CT scan. Ty
I& shunt hoat dong tbt 1a 79,1%. Bién chirng muodn gap &
23,3%. Céac yéu t6 lién quan dén két qua khong thuan lgi
gdm: tudi trén 60 (p = 0,012), thdi gian tir khdi phat dén
phau thuat trén 30 ngay (p = 0,012), rdi loan tri giac trwdc
mb (p = 0,032), gian n&o that n&ng trén CT va chi sb Evans
> 0,40 (p = 0,017), phtu quanh nao that (p = 0,045), phau
thuat cap ctru (p = 0,037) va bién chirng sém sau mé (p
=0,003).

Két luan: VP shunt 1a phwong phap didu tri hiéu qua
cho gian nao that vai ty 1é cai thién 1am sang 72,1%. Tudi
cao, mirc d6 ndng lam sang va hinh &nh hoc, bién chirng
s&m 1a cac yéu té lien quan dén két qua xa khong thuan loi.

Tir khéa: dan luu ndo that — 6 bung, gidn n&o that, két
qua xa, bién chirng, yéu t6 lién quan.

"Hoc vién Quén y
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SUMMARY

OUTCOMES AND RELATED FACTORS AFTER
VENTRICULOPERITONEAL SHUNT SURGERY FOR
HYDROCEPHALUS

Objective: To evaluate long-term outcomes,
complications, and related factors after ventriculoperitoneal
(VP) shunt surgery in patients with hydrocephalus.

Methods: A retrospective-prospective descriptive
study was conducted on 43 patients with hydrocephalus
who underwent VP shunt placement at the Department of
Neurosurgery, Military Hospital 103, from January 2021
to December 2025. Long-term outcomes were assessed
at 3-6 months postoperatively; favorable outcome was
defined as overall clinical improvement compared to the
preoperative status.

Results: At 3-6 months follow-up, 72.1% of patients
showed clinical improvement and 67.4% demonstrated
improvement on CT scan. Shunt function was satisfactory
in 79.1% of cases. Late complications occurred in 23.3%.
Factors associated with unfavorable outcomes included
age over 60 years (p = 0.012), time from onset to surgery
exceeding 30 days (p = 0.012), preoperative impaired
consciousness (p = 0.032), severe hydrocephalus on CT
and Evans index > 0.40 (p = 0.017), periventricular edema
(p = 0.045), emergency surgery (p = 0.037), and early
postoperative complications (p = 0.003).

Conclusion: VP shunt is an effective treatment
for hydrocephalus with a clinical improvement rate of
72.1%. Advanced age, greater clinical and radiological
severity, and early postoperative complications are factors
associated with unfavorable long-term outcomes.

Keywords: ventriculoperitoneal shunt, hydrocephalus,
long-term outcomes, complications, related factors.



