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DAC PIEM LAM SANG BENH NHAN CHAN THUONG SO NAO NANG
TAI KHOA HOI SUPC TiCH CUC-CHONG POC YEU CAU
BENH VIEN DA KHOA TiNH PHU THOQ
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TOM TAT

Muc tiéu: M6 t& mot sb dac diém can lam sang clia bénh
nhan chan thwong so ndo (CTSN) nang tai khoa Hbi strc tich
cwe-chéng doc yéu cau Bénh vién Da khoa tinh Phu Tho.

Déi twong va phwong phap nghién ctru: Nghién ctru mo
ta cat ngang trén 25 bénh nhan CTSN nang tai khoa Hbi strc
tich cuc-chdng doc yéu cau, Bénh vién Pa khoa tinh Pht Tho.

Két qua: Trong nghién ciru, ty & nam/ni ~4/1. V&
huyét hoc: bach cau ting (38,0%); tiéu cau gidm (88,0%).
V& sinh héa: glucose mau tang >11 mmol/l (76,0%); AST
tang (80,0%); ALT tang (68,0%). V& déng mau: APTT, INR,
Fibrinogen khéng c6 sw bién ddi. V& khi mau: pH cé xu
hwong tang trén 7,55 (60,0%), giam PaCO, (48°/3). V& CT
scanner so nao: mau tu trong néo kém theo de day dwong
gira 1a hinh anh hay g&p véi ty 1& 1an luot [a 56% va 60%.

Két luan: Bénh nhan CTSN nang chi yéu 1a nam gidi,
v&i cac rdi loan can lam sang ndi bat gém téng glucose mau,
tdng men gan, giam tiéu cau va bién ddi khi mau theo xu
hwéng kiém hé hap. Cac chi sé ddng mau co ban it thay dbi,
phan anh dap trng stress va tén thwong da co quan.

Tir khod: Chan thuong so ndo nang, khi mau, sinh hoa,
huyét hoc.
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SUMMARY

CLINICAL CHARACTERISTICS OF PATIENTS
WITH SEVERE TRAUMATIC BRAIN INJURY AT THE
INTENSIVE CARE AND TOXICOLOGY DEPARTMENT,
PHU THO PROVINCIAL GENERAL HOSPITAL

Objective: To describe selected paraclinical
characteristics of patients with severe traumatic brain
injury (TBI) treated at the Intensive Care and Toxicology
Department of Phu Tho Provincial General Hospital.

Subjects and Methods: A cross-sectional descriptive
study was conducted on 25 patients with severe TBI at
the Intensive Care and Toxicology Department, Phu Tho
Provincial General Hospital.

Results: The male-to-female ratio was approximately
4:1. Hematological findings showed leukocytosis (38.0%)
and thrombocytopenia (88.0%). Biochemical results revealed
hyperglycemia >11 mmol/L (76.0%), elevated AST (80.0%),
and elevated ALT (68.0%). Coagulation parameters (APTT,
INR, fibrinogen) showed no significant changes. Arterial
blood gas analysis indicated a trend toward alkalemia with
pH >7.55 (60.0%) and decreased PaCO, (48.0%). Brain
CT scans commonly showed intracerebral hematoma and
midline shift, with rates of 56% and 60%, respectively.

Conclusion:Patientswithsevere TBIwere predominantly
male, with notable paraclinical abnormalities including
hyperglycemia, elevated liver enzymes, thrombocytopenia,
and respiratory alkalosis. Basic coagulation parameters
remained largely unchanged, reflecting systemic stress
response and multi-organ involvement.

Keywords: Severe traumatic brain injury, blood gas,
biochemistry, hematology.



TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 3 - NAM 2026

I. DAT VAN BE

Chén thuwong so ndo (CTSN) nang la mét trong
nhirtng nguyén nhan hang dau gay tlr vong va tan
tat trén toan cau, dac biét tai cac qudc gia dang phat
trién, trong d6 co6 Viét Nam. Theo Td chirc Y té Thé
gi¢i (WHO), méi nam co6 khodng 69 triéu nguwdi trén
thé gi¢i bi CTSN, trong d6 ty & CTSN nang chiém
khodng 10-15% nhwng lai déng gép phan I&n vao
ty 1é t&r vong va di chirng lau dai [1]. Tai Viét Nam,
tai nan giao thong van |a nguyén nhan chi yéu gay
CTSN, chiém trén 60% céac trwéng hop, véi ty 1& tir
vong do CTSN dao dong tlr 20-30% & nhém bénh
nhan nang [2]. Bénh nhan CTSN nang thuwdng co
dién bién phuic tap, lién quan dén nhiéu yéu té nhw
mic dd tobn thwong ban dau, tinh trang thiéu oxy
nao, tut huyét ap, cling nhw cac bién chirng thir phat
nhw phu néo, tang ap lwc ndi so va nhiém trung bénh
vién. Viéc danh gia day du cac dac diém can lam
sang ngay tlr khi nhap vién déng vai trd then chét
trong tién lwong va lwa chon chién lwgc diéu tri phu
hop. Thang diém Glasgow (GCS) van la céng cu
quan trong trong phan loai m&c do CTSN, trong do
CTSN nang duwgc xac dinh khi GCS <8 diém, co lién
quan chat ch& dén nguy co tlr vong cao va di chirng
than kinh lau dai [3]. Bén canh d6, cac phwong tién
can lam sang nhu chup cét I&p vi tinh (CT scan) néo
dong vai trd khéng thé thiéu trong phat hién cac ton
thwong nhw tu mau ngoai mang civng, dwdi mang
clrng, dap ndo, xuét huyét nao that va phu nao lan
tda. Cac nghién ctu gan day cho thay nhirng dau
hiéu trén CT nhw léch dwdng gitra >5 mm, xda bé
nén hodc tén thwong lan téa dd Ill-IV theo phan
Ioai Marshall c6 lién quan mat thiét voi tién luwong
x4u [4]. Ngoai ra, cac xét nghlem sinh héa mau nhw
lactate, glucose, va cac d4u an viém ciing ngay cang
dwoc quan tdm trong danh gia mic dd nang va tién
lwong bénh. Trong bdi canh d8, khoa Hdi strc tich
cwc - Chéng doc yéu cau cta Bénh vién Da khoa
tinh Pha Tho 1a mét trong nhitng don vi tuyén tinh
tiép nhan va diéu tri sb lwong Ién bénh nhan CTSN
nang, véi dac diém bénh nhan da dang vé do tudi,
nguyén nhan chan thwong va mic do ton thwong.
Tuy nhién, cac nghién ctru chuyén sau vé dac diém
can lam sang ctia nhém bé&nh nhan nay tai tuyén tinh
con han ché. Viéc khdo sat mét cach hé théng cac
d&c diém nay khong chi gitp hiéu rd hon blrc tranh
bénh tat tai dia phwong ma con gép phan cai thién
quy trinh chan doan, diéu trj va tién lwong, tir do
nang cao chat lwgng cham séc va giam ty 1é t& vong,
tan tat cho nguoi bénh. Xuét phat tor thyc tién do,
ching toi tién hanh nghién ctru dé tai véi muc tiéu
“Mé td mot sé dic diém can lam sang cta bénh nhéan
chén thuong so ndo néang tai khoa Héi strc tich cuc-

chéng déc yéu céu Bénh vién Ba khoa tinh Phi Tho”

II. DOl TVONG VA PHWONG PHAP NGHIEN CUU

2.1. béi twong nghién clru

Tiéu chuan Iwa chon: Ngudi bénh tir 17 tudi tré
lén; ch&n doan xac dinh c6 CTSN mirc d6 ndng (diém
Glasgow tir 3 - 8 diém); C6 phau thuat hodc khéng phau
thuat so nao.

Tiéu chudn chan doan chan thwong so nao:
CTSN la tén thwong ndo cép tinh do luc co hoc tac
doéng vao dau tir bén ngoai. Cac tiéu chi dé xac dinh bao
gdm mét hodc nhiéu triéu chirng sau: Lan 16n hoac mét
dinh hwéng; Réi loan y thirc; Réi loan tri nhé sau chan
thwong; Cac bat thweng than kinh khac: D4u hiéu than
kinh khu trd, co giat va/ hodc cé tén thwong trong so;
Phim chup cét [&p vi tinh hodc cdng hwéng tir so ndo co
hinh &nh tén thucng nao hoac tén thwong xuong so va
nao. Tiéu chuén loai trlr: Nguoi dai dién hop phap cho
nguwoi bénh khéng dong y tham gia nghién ctu; co rdi
loan huyet déng chua kiém soat dworc.

2.2. Th&i gian nghién coru:

T thang 06/2024 - 09/2025.

2.3. Dia diém nghién ctru

Khoa Hbi strc tich cwe chéng ddc yéu ciu - Bénh
vién da khoa tinh Phu Tho.

2.4. Thiét ké nghién ctru

Nghién ctru md ta cat ngang.

2.5. C& mau va phwong phap chon miu

Chon tit ca bénh nhan du tiéu chuin vao
nghién ctru.

2.6. Bién s6 nghién ctru

Déc diém chung ctia ddi twong nghién ctru: Gidi,
tudi ctia ngudi bénh CTSN nang trong nghién ctru;
Két qua phim chup cét 16p vi tinh so ndo; Dién giai
mau: natri, kali, clo. Sinh hdéa mau: ure, creatinin,
dwong. Khi mau: Pa02, Sa02, PaCO2. b6 pH, lactat.

2.7. Phwong phap thu thap va xtr ly sé liéu

Céc bénh nhan du tiéu chuén lwa chon dwoc thu
thap thong tin theo mau bénh an nghién ctru théng
nhét. Cac thong tin dwoc thu thap bao gdm: Théng tin
hanh chinh, dac diém huyét hoc, ddng mau, sinh hoa,
khi mau, cat I&p vi tinh ghi vao phiéu thu thap. Nhap
sb liéu va xt ly sb liéu bdng phdn mém SPSS 25.0.
Bién mo ta: danh gia ty & phan tram, trung binh.

2.8. bao dwrc nghién ctru

Nghién ctru dwoc thong qua Hoi ddng dao dire trong
nghién ctru y sinh hoc Bénh vién da khoa tinh Phd Tho.
ll. KET QUA NGHIEN CUrU

Trong thoi gian nghién cru c6 25 bénh nhan dwoc
chan doan chan thwong so ndo ning, ching téi co
mot sb két qua nhuw sau: Tudi bénh nhan: Trung vi:
35 - t& phan vi 30 - 40; Nho nhét: 18 - Lé&n nhét: 60,
ty 1& nam/n{r: 4/1
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Bang 1. Bac diém chi sb coéng thirc mau

DPac diém S6 lwong (n) Ty & phan tram (%)
A Trung binh: 12,39 + 2,52
Gia tri A T !
sé qupg Min: 6,2 - Max: 16,6
bach cau 4-12 8 32,0
Trén 12 17 68,0
e Trung binh: 3,61 £ 0,5
Gia tri o o
Sé Iu’c_yrjg Min: 2,75 - Max: 4,57
hong cau 4,3-58 10 40,0
<472 15 60,0
Gia tri Trung binh: 108,35 + 14,25
. : Min: 88 - Max: 140
Nong do Hb <90 g/l 8 32,0
>90 g/l 17 68,0
.z - Trung binh: 31,81 + 3,95
Chi s6 Hct Gia tri Min: 26 - Max: 41
Gia tri Trung binh: 154,72 + 52,58
: Min: 64 - Max:229
Sg) lvong <100 10 40,0
tieu cau
100 - 150 12 48,0
> 150 3 12,0

n=25

Nhén xét: Trong nghién ctru, bach cau co xu hwéng tang & thoi diém nhap vién, tiéu cau c6 xu hudng giam,
cac chi s6 dong hong cau trong mdrc binh thwdng.

Béng 2. Mét sé xét nghiém déng méau

Trung binh (X+SD) Min Max

PT (%) 86,07 £ 19,22 49 116

INR 1,23+0,19 0,91 1,69

APTT 28,29 £ 4,92 21,5 37,6

Fibrinogen 4,52 + 2,31 1,52 7,98
n=25

Nhén xét: Trong nghién ctru, cac chi sb PT, INR APTT c¢6 gia tri trung vi trong mirc binh thuwéng
Béng 3. Mét sé xét nghiém khi mau

Trung binh (X+SD) Min Max
pH 7,54 £0,08 7,36 78
pCO2 33,51+7,74 23 53,4
PO2 185,93 + 43,69 82,3 251
HCO3- 27,76 £ 4,12 17,5 34,3
Lactat 1,63 £ 0,56 0,6 3,2
P/f 373,07 £ 82,14 164,6 478

n=25

Nhan xét: Trong nghién ctru, cac chi s khi mau c6 gia tri trung vi trong murc binh thwong
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Bang 4. Phan bé céc chi sb khi méu

S6 lwong (n) Ty 1& (%)
<7,35 3 12,0
7,35-7,45 6 24,0
pH
7,45-7,55 6 24,0
> 7,55 10 40,0
<35 12 48,0
PaCO2 35-45 20,0
> 45 8 32,0
<100 5 20,0
Pa02
> 100 20 80,0
<25 7 28,0
HCO3- 25-35 18 62,0
> 35 0 0,0
<2 18 62,0
Lactat
>2 7 28,0
<150 0 0,0
P/f 150 - 300 10 40,0
> 300 15 60,
N =25

Nhéan xét: Trong nghién ctru, chi s6 pH co6 xu
hwéng tang trén 7,55 chiém ty 1& 1on véi trén 60%,
ddng thoi gap tinh trang gidm PaCO2 vé&i 48%,
cac chi sb khac trong gi¢i han binh thwong la ty
& hay gap.

Bang 5. Phan bé mét sé xét nghiém sinh héa mau

$6 lwong Ty It_evphan
(n) tram
(%)
Magie <0,7 0 0,0
0,7-1,0 12 48,0
>1,0 13 52%
inh: +
ciati | s M 300
Creatinin <120 10 400
> 140 15 60,0
Gia tri Trung binh: 263,2 + 287,7
: Min: 25 - Max: 900
AST <40 5 20,0
40 - 200 5 20,0
> 200 15 60,0
Gia tri Trung binh: 156,3 + 140,6
: Min: 25 - Max: 900
ALT <40 8 32,0
40 - 200 12 48,0
> 200 5 20,0
N =25

S6 lwong Ty It_evphan
(n) tram
(%)
Gia tri Trung binh: 8,76 + 2,02
: Min: 5,09 - Max: 13,51
Glucose <11 6 24.0
> 11 19 76,0
Gi4 tri Trung binh: 138,9 + 5,44
: Min: 129,1 - Max: 149,2
Natri <135 3 12,0
135-145 10 40,0
> 145 12 48,0
e Trung binh: 3,81 + 0,28
Gia tr Min: 3,17 - Max: 4,29
Kali <34 3 12,0
3,4-45 20 80,0
>45 2 8,0

Nhén xét: Trong nghién ctru, tinh trang tdng dwdng
mau va tdng men gan 1a cac tinh trang phd bién véi ty
lé déu trén 60%, cac xét nghiém khac trong gidi han
binh thwong.

60:0%
56,0%
14 52:0%
12
40.0%

10

8

6

4

2

0

Méu tungodi mang  Méu tu dudi mang cimg  Mu tytrong ndo D& ddy dutmg gitra

cimg
(mét bénh nhan co thé cé nhiéu hon mot ton thirong)

Biéu dbé 1. P&c diém tén thuong so ndo cua dbi
twong nghién ctru

Nhén xét: Trong nghién ctru, mau tu trong néo
kém theo dé day dwong gitra 1a hinh anh hay gép voi
56% va 60%.

IV. BAN LUAN

Két qua nghién ctru clia ching téi cho thay sw gia
tang rd rét sb lwong bach cau ngoai vi & bénh nhan
CTSN nang, véi gia tri trung binh 12,39 + 2,52 G/L va
68% trwong hop cé bach cdu >12 G/L. Két qua nay
twong déng va&i nhiéu nghién ctru tredc day. Nghién
clru clia Rovlias va Kotsou trén bénh nhan CTSN
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nang ghi nhan bach cau tang cao trong nhirng gi¢r dau
sau chan thuwong va c6 lién quan dén tién lwong xau,
nghién ctru clia Chen va cong sy (2019) ciling cho
thay tang bach cau va dac biét la tang bach cau trung
tinh cé lién quan chat ché dén mc doé tén thuong
n&o va ty lé t& vong [5]. Co' ché cla hién twong nay
cht yéu lien quan dén phan (ng stress toan than sau
chén thuwong, théng qua hoat héa truc than kinh - noi
tiét - mién dich. Sy gia tdng catecholamine va cortisol
lam huy déng bach cau tir tiy xwong va giam hién
tweng bam dinh vao néi mé mach mau, gay nén tinh
trang “tdng bach ciu do stress”. Béng thoi, phan rng
viém vo tring tai nhu mé nado v&i sy tham gia clia cac
cytokine tién viém nhw IL-1, IL-6 va TNF-a ciing gop
phan thic day ting sinh va gidi phéng bach cau trung.
Déi véi dong hdng cau, chung t6i khéng ghi nhan sw
thay ddi c6 y nghia théng k& v& hemoglobin (Hb)
va hematocrit (Hct). Két qua nay phu hop véi thuc
hanh 1am sang hién nay, khi cac réi loan huyét hoc do
mat mau thuwdng duwoc xir tri sém ngay tir tuyén cip
ctru. Theo hwéng dan cla Brain Trauma Foundation
(2016), viéc duy tri Hb & murc téi thidu 70 g/L 1a can
thiét, tuy nhién nhiéu nghién ctu gan day cho thay
viéc duy tri Hb & mi&c cao hon (290 g/L) c6 thé téi
wu héa cung cap oxy cho md néo, dac biét trong bdi
canh tang ap Iwc ndi so [6]. Nao la co quan rat nhay
cam vai tinh trang thiéu oxy, do d6 chién luoc kiém
soat Hb déng vai trd quan trong trong hdi strc than
kinh. Gidm tiéu cau dwoc ghi nhan & 40% bénh nhan
trong nghién ctru cta chung t6i, day la moét ty 1é twong
ddi cao va cé y nghia lam sang quan trong. Két qua
nay twong tw nghién clru ctia Schniriger va cong sy
(2010), trong do6 gidm tiéu cau la yéu té tién lwong
doc lap cta tr vong & bénh nhan CTSN . Co ché
gidm tiéu ciu trong CTSN la da yéu tb, bao gébm ting
tiéu thu tiéu cau do chdy mau, hoat hdéa déng mau
lan tda, cling nhw tdn thwong ndi mé va gidi phong
tissue factor kich hoat con dwong déong mau ngoai
sinh [7]. Ngoai ra, phan (rng viém hé théng va cac co
ché mién dich cling gép phan lam téng pha hay tiéu
cau ngoal Vi. thng rbi loan nay lam gia tdng nguy co
tién trién xuét huyet ndi so va anh huéng tiéu cuc dén
tién lwong bénh. Vé chuyén hoéa, ching t6i ghi nhan
76% bénh nhan co tang glucose mau (>11 mmol/L),
V@i gia tri trung binh 8,76 £ 2,02 mmol/L. Tang dwdng
huyét sau CTSN da dwoc ghi nhan rong rai trong y
van va dwoc xem 1& mot phan (ng stress dién hinh.
Nghién ctru ctia Jeremitsky va cong sw cho thay tang
glucose mau cé lién quan dén ting ty 1& t& vong va
két cuc than kinh x4u. Co ché cha yéu lién quan dén
tang tiét cortisol va catecholamine, dan dén tang tan
tao glucose va dé khang insulin. Ngoa| ra, phan rng
viém hé théng cung gop phan lam réi loan chuyen hoa
glucose [8]. Diéu nay cting ¢ quan diém rang CTSN
nang khong chi la tén thwong khu trd tai ndo ma con
la mét tinh trang bénh ly toan than phirc tap. Cac xét

60

nghiém chirc nang gan, than va men gan trong nghién
ctru khéng ghi nhan sw khac biét dang ké&. Biéu nay
c6 thé dwoc giai thich do ddi twong nghién ciru twong
dbi tré, it bénh nén va da dwoc x tri ban dau hiéu
qua tai tuyén cap ctru trwéc khi chuyén dén don vi héi
strc tich cwe. Ké&t qua nay ciing phu hop véi nghién
clru clia Zygun va cdng s, cho thay réi loan chirc
ndng da co quan thuéng xuét hién mudn hon hodc
& nhom bénh nhan nang hon co bién chirng kéo dai.

Tt nhivng két qua trén, c6 thé thay CTSN nang la
mot bénh ly phire tap, lién quan dén nhiéu co ché sinh
ly bénh toan than. Viéc danh gia day da cac dac diém
can lam sang khong chi gilp tién lwgng ma con dinh
hwéng chién lwoc didu tri. Ddng thoi, két qua nghién
ctu cling nhan manh vai trd quan trong cta sy phéi
hop lién chuyén khoa gitra cap clru, ngoai than kinh
va héi strc tich cwe trong quan ly bénh nhan CTSN
nang, nhdm téi wu hoa két qua didu tri va giam ty 1&
tlr vong.
V. KET LUAN

Bénh nhan CTSN nang chi yéu la nam gidi, véi
cac rbi loan can l1am sang ndi bat gdm ting glucose
mau, tdng men gan, giam tiéu cau va bién déi khi mau
theo xu huéng kiém ho hap. Cac chi s déng mau
co ban it thay dbi, phan anh dap (ng stress va tén
thwong da co quan.
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