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XG gan, tuy la ty Ié xa gan & nhitng bénh nhan
nay khoang 3%, nhung muc dich ngan chan tién
trién xd gan & nhitng bénh nhan nay 13 rat can
thiét, lam gidm nguy cc t&r vong[6]. Trong
nghién cliu cua chdng t6i gap hau hét cac bénh
nhan déu co hién tugng tang cac enzyme gan
gbm co AST, ALT, GGT, diéu dé chiing té cd su
hoai tr cac té€ bao gan ¢ nhom bénh nhan nay.

V. KET LUAN

Qua nghién clu ching t6i nhan thdy rang
hién tugng viém gan nhiém md thudng gdp cung
Vi r6i loan chuyén hda, dic biét & ngudi thira
can, co tién sir dai thdo dudng, va tinh trang
tang men gan thudng gap & nhitng bénh nhan
nay va can dugc phat hién sém d€ ngdn chadn
tién trién clia bénh.
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GIA TRI TIEN LUONG VA TUONG QUAN GIT'A THANG DPIEM
HON ME FOUR, GLASGOW POI VO'I KET CUC CUA BENH NHAN
CHAY MAU NAO NGUYEN PHAT

TOM TAT

Muc tiéu: Danh gla gia tri t|en Ierng va moi
tudng quan cla thang dlem FOUR va hén mé Glasgow
doi vdl két cuc 1am sang cta bénh nhan chay mau ndo
nguyen phat Phu’dng phap: Chung téi ti€n hanh
nghién clrtu mo ta cat nhgang tién clu, theo doi doc
139 bénh nhan chay mau ndo nguyén phat nhap vién
diéu tri tai Khoa Than Kinh - BV Bach Mai trong vong
moét tuan dau tUr khi khai phat, thdi gian tir thang
3/2016 dén thang 6/ 2016. K&t qua: Ty I€é tir vong
(MRS = 6) sau 30 ngay sau khdi phat chay mau ndo la
24,5%, ty Ié€ phuc héi tot (mRS tir 0 - 1) dat 20,1%,
tan tat tor trung binh dén nang (MRS tir 2 - 5) chiém
55,4%. C6 mdi tuong guan chat ché giita téng diém
FOUR vGi ty |é sOng, tan tat va tor ' vong (OR = 1,87,
CI: 1,36 — 2,58, p < 0,01); Hé s6 tuang quan cao,
ngh|ch bién véi he s6 tuang quan r = - 0,76. C6 méi
tudng quan chat ché gitra tdng diém Glasgow VvGi ty 1€
song, tan tat va t& vong (OR = 1,53, CI: 1,16 — 2,03,
p < 0,01); Hé s6 tuang quan cao, nghich bién véi r =
-0,74. Két luan: Thang diém FOUR va hon mé
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Glasgow déu c6 mdi tuong tuong quan chat ché vdi
két cuc lam sang VO'I hé s6 _tuong quan cao. Cac
nghlen cru thém vé van de nay la can thiét dé cing
€0 vai tro cla thang dlem trén 1am sang.

T khoa: Chay mau nao tién lugng, thang diém
FOUR, thang diém hén mé GIasgow

SUMMARY

PREDICTIVE VALUE AND THE CORRELATION

BETWEEN FOUR, GLASGOW COMA SCALE

AND THE OUTCOME OF PATIENTS WITH

PRIMARY HEMORRHAGIC STROKE
Objectives: To evaluate the predictive value and

the relationship between FOUR, Glasgow coma scale
and the outcome of patients with primary hemorrhagic
stroke. Methods: We conducted a prospective
descriptive study of 139 primary cerebral hemorrhage
patients, hospitalized in the Neurology Department of
Bach Mai Hospital within one week from the onset
during March 2016 to June 2016. Results: The
mortality rate was 24,5%, the rate of favorable
outcome was 20,1%, and moderate to severe disabled
patients accounted for 55.4%. There was a strict
relationship between the FOUR, Glasgow coma scale
and the clinical outcome of patients with primary
hemorrhagic stroke (OR = 1.87, CI: 1.36 — 2.58, p <
0,01, r=-0.76; OR = 1.53, CI: 1.16 - 2.03, p < 0,01,
r = -0.74, respectively). Conclusions: The FOUR and
GCS scales had strict relationship with clinical outcome
at 30 days according to modified Rankin scale. More
studies are needed to consolidate the role of FOUR
scale in practice.
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I. DAT VAN DE

Chay mau ndo la moét cap clu than kinh
thudng gap, ty I€ tif vong cao, di ching ndng ng,
la ganh ndng Ién cho gia dinh va xa hoi. Mac du
dad cd nhiéu tién bd dudc (ng dung trong chan
doan, diéu tri va hoi stifc dot quy ndo nhung ty 1€
t&r vong trong vong 30 ngay con cao, Ién dén 30
— 50%, trong dé khoang moét nlra xay ra trong
48 gi& dau [1].

Trong thuc hanh Iam sang, trudc mot bénh
nhan chdy mau nado, viéc tién lugng chinh xac
déng mot vai tro vO clng quan trong doi vGi
ngudi thay thudc. Tién lugng didng gidp ngudi
thay thubc co thai do xur tri ding, theo ddi sat, co
phac do diéu tri hgp ly, dong thdi chi dong hon
trong viéc tu van, giai thich cho bénh nhéan ciing
nhu ngusi nha bénh nhan, nang cao kha nang
ph6i hgp véi thay thudc trong qua trinh cham séc
va diéu tri. Vi vay, viéc dp dung cac thang diém
tin cdy dé danh gia tién lugng mdc d6 ndng va tir
vong clia bénh nhan la v cung can thiét.

D3 cd nhiéu thang diém danh gid mic do
nang cla bénh nhan chay mau ndo nguyén phat
dugc (g dung réng rai trong lam sang, dac biét
la thang di€ém hén mé Glasgow. Tuy nhién thang
diém nay con ¢ moét s6 han ché nhu khé danh
gid ngon ngilr, su bat thudng cta cac phan xa
than ndo va cac ki€u hd h3p trén bénh nhan hén
mé hoac dugc dat ndi khi quan. Mat khac, thang
diém hén mé Glasgow cho thdy han ché trong
viéc danh gia hon mé trén bénh nhan thd may
hodc trong viéc xr ly cac yéu t6 gay nhieu nhu
diéc, phu quanh mat, chdn thuong ham mat. D&
khdc phuc nhugc diém cua thang diém hdn mé
Glasgow, thang diém FOUR (The Full Outline of
Unresponsiveness) da dugc Wijdicks dua ra vao
ndm 2005 [2][3]. K& tir do, trén thé& gidi da cd
mot s6 nghién c(fu cong bd xac nhan do tin cay
cao va chuan thang diém nay. Tuy nhién, & Viét
Nam chua ¢ nghién c(u nao ap dung d€ danh
giad tién lugng riéng cho bénh nhan chdy mau

ndo nguyén phat. Vi vay, ching t6i ti€én hanh
nghién c(u nay nham danh gia gia tri tién lugng va
mdi tuong quan gilta thang diém FOUR, Glasgow
ddi véi bénh nhan chay mau ndo nguyén phat.

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru. Gom 139 bénh
nhan chady mau ndo nguyén phat tr 18 tudi trg
Ién vao diéu tri noi tra tai Khoa Than Kinh, Bénh
vién Bach Mai, tUr thang 3/2016 dén thang
6/2016, dam bao tiéu chuén Ilua chon va loai trir.

2. Phuong phap nghién ciru: M6 ta cit
ngang, tién ctru, theo doi doc.

Ill. KET QUA NGHIEN cU'U
1. Két cuc lIam sang sau 30 ngay tur khi
khdi phat dot quy chay mau nao

Tirvong
24.5%

Diching
55.4%

Biéu db 1: Ty Ié ti’ vong va tan tit theo
thang diém Rankin sua déi (mRS)

Nhan xét: Ty |é t& vong (MRS = 6) chiém
24,5%; ty 1& phuc hdi tt (mRS tir 0 -1) chiém
20,1%; ty 1€ tan tat (mRS tir 2 - 5) chiém 55,4%.

2. Méi tuong quan giita tong diém
FOUR, GCS vd@i ty Ié s6ng va tir vong.

Bing 1: Méi tuong quan giia diém
FOUR, GSC vdi ty Ié séng va tu’ vong

OR | SE | p-value | 95% CI
FOUR |1,87/030| <0,01 |1,36-2,58
Glasgow | 1,53 10,22 | <0,01 |1,16-2,03
Hangs6 | 0,0 | 0,0 | <0,01

Nhén xét: MGi tuong quan gilfa téng diém
FOUR vdi ty |é s6ng va t& vong (OR = 1,87, CI:
1,36 - 2,58) c6 y nghia thong ké véi p < 0,01.
MGi tudng quan gilta tdng diém GCS vdi ty 1é
sOGng va tur vong vdi (OR = 1,53, CI: 1,16 - 2,03)
¢d y nghia théng ké véi p < 0,01.

3. Nh6ém diém FOUR véi ty 1€ sdng va tir vong o
Bang 2: Nhom diém FOUR vdi ty Ié song va tu’ vong tai cac diém cat

Nhém _ Tu vong 7 _ Song 7 p
R e T
FOUR > 5 5 ?451:3 2 954,73 p <001
FOUR > o = ?;:g 5 8 p<001
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Tai diém cat FOUR = 10: Pd nhay 100%;
D0 dac hiéu 79%; Gia tri du bao duadng tinh
60,7%; Gia tri du’ bao am tinh 100%.

Tai diém cat FOUR = 8: P6 nhay 85,3%;
D0 dac hiéu 94,3%; Gia tri du bao dugng tinh
82,9%; Gia tri du’ bao am tinh 95,2%.

Tai diém cat FOUR = 6: Pd nhay 82,4%;
D06 dac hiéu 100%; Gia tri du bao dudng tinh
100%; Gia tri du bdo am tinh 94,6%.

Nhan xét:

- Khi FOUR < 10: Gia tri du bdo tir vong la
60,7%, véi do nhay la 79%. Khi FOUR > 10: Gia
tri du’ bao s6ng la 100% vai do dac hiéu 60,7%.

- Khi FOUR < 8: Gia tri du bao tir vong la
82,9%, vai do nhay la 85,3%.

- Khi FOUR > 8: Gid tri du bao s6ng la
95,2%, v@i do dac hiéu la 94,3%.

- Khi FOUR < 6: Gia tri du bao t& vong la
100%, véi dd nhay 1a 82,4%

- Khi FOUR >6: Gia tri du’ bao s8ng 1a 94,6%,
vGi do dac hiéu la 100%.

4. Nhém diém Glassgow véi ty 1€ song
va tir vong

Bang 3: Tinh trang séng, tu’ vong theo
thang diém hén mé Glasgow tai cdc diém cat

Tinh trang
Nhoém T vong Song p
n % n %
GSC=<6 | 28 82,4 7 6,7 <
GSC > 6 6 17,6 98 93,3 | 0,01
GSC<3 | 9 26,5 1 1 <
GSC>3 ] 25 | 735 | 104 99 0,01

Tai diém cat Glasgow = 3: D6 nhay 26,5%);
DO dac hiéu 99%; Gia tri tién lugng ducng tinh
90%; Gia tri tién lugng am tinh 80,6%.

Tai diém cat Glasgow = 6: D6 nhay 82,4%);
D0 dac hiéu 93,3%; Gia tri tién lugng duong tinh
80%; Gia tri tién lugng am tinh 94,2%.

Nhan xét: - Khi Glasgow < 3: Gia tri du bado
tr vong la 90%, véi d6 nhay 26,5%.

- Khi Glasgow > 3: Gia tri du bao song la
80,6%, vd@i do dac hiéu la 99,1%.

- Khi Glasgow < 6: Gia tri du bao tir vong la
80%, vGi d6 nhay la 82,4%.

- Khi Glasgow > 6: Gia tri du bdo s6ng la
94,2%, véi do dic hiéu I3 93,3%.

5. MGi tuong quan giirfa FOUR, hon mé
Glasgow va két cuc Iam sang sau 30 ngay diéu
tri tinh bang thang di€m Rankin sira doi (mRS)

Bing 4: Méi tuong quan giia diém
FOUR, hén mé Glasgow va mRS
Hé so
tuong
quan

Saisdo | p-

> ()
chuan | value | 95% C1

FOUR | -0,76 0,01 |<0,01]-0,10-0,04
Glasgow | -0,74 0,01 |<0,01-0,08-0,02
Hang s6| 3,60 0,11 |<0,01 3,38

Nh3n xét: Diém FOUR va mRS cd méi tucng
quan cao Vvdi hé s6 tuong quan r = - 0,76. Diém
hon mé Glasgow va mRS co tuong quan cao Vdi
hé s6 tuong quan r = - 0,74.

IV. BAN LUAN

Qua nghién cu 139 bénh nhan chay mau
nao, ty Ié tf vong sau 30 ngay diéu tri la 24,5%,
ty 1€ bénh nhan hoi phuc tot dat 20,1% va tan
tat chiém 55,4%. Theo Nguyén Minh Hién, ty 1€
tir vong tai vién la 8,2%, nang xin vé la 23,6%
va hoi phuc mirc trung binh va t6t la 68,2% [4].
Trong nghién cltu cla Qureshi ty I€ t&r vong dao
dong tr 23 dén 58% [5]. Ty Ié tir vong trong 30
ngay dau trong nghién cfu cla ching t6i thap
han mot s6 tac gid nhu Broderick va cong su
(1993) (44%) [6]; Keep va cong su (2012)
(40%) [7]. Khac biét nay cé thé giai thich do
bénh nhan nhap vién s6m. Mat khac, mot s6
bénh nhan nang tlr vong trong nhiing gid dau tai
cd s@ y té tuyén dudi hodac tai nha.

Chung t6i str dung mé hinh hodi quy logistic dé
do ludng méi tuong quan gitta diém FOUR,
Glasgow vdi tinh trang s6ng va t&r vong clia bénh
nhan. K&t qua phan tich cho thdy khi diém FOUR
tdng 1 diém thi khd néng séng cla bénh nhan
tang 1én 1,87 lan (OR = 1,87; 95% CI: 1,36-
2,58; p < 0,01). Trong khi dé v&i moi 1 diém
Glasgow tang thém thi kha ndng sdng clia bénh
nhan tang lén 1,53 lan (OR = 1,53; 95% CI:
1,16 - 2,03; p <0,01). Nhu vay theo két qua trén
thi méi tuong quan giita téng diém FOUR, GCS
V@i ty 1€ sGng va tr vong déu co y nghia thong
ké, vGi p < 0,01. Két qua nay phu hgp vdi nghién
cltu chudn thudn cta Wijdicks va Marcati vé
thang diém FOUR [8].

Két qua phén tich tucng quan gitra téng diém
FOUR va diém mRS sau 30 ngay dot quy ndo cho
thdy day la tuang quan cdé y nghia thong ké véi
khoang tin cay (CI) tir (- 0,01) - (- 0,04), vGi p <
0,01. Hé s6 tuong quan hdi quy tuyén tinh la r =
- 0,76 (vGi hé s6 tuong quan r < 0). Pay la
tuong quan nghich bién tic 1a diém FOUR ting
thi du bdo diém mRS s& giam (Idm sang bénh
nhan hdi phuc tét). Véi|r|= 0,76, tic > 0,7 thi
bién tdng di€ém FOUR va mRS ¢6 lién quan tuyén
tinh 8 mirc do chat ché.

Tuong tu két qua phan tich tuang quan gilra
tdng diém Glasgow va diém mRS sau 30 ngay
dot quy ndo, day la tuong quan cé y nghia thong
ké, vGi p < 0,01. Ching t6i ti€n hanh tinh hé s6
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hoi quy tuyén tinh dugc r =-0,74 véi hé sb tuong
qguan r < 0, day la tuang quan nghich bién turc la
diém Glasgow ting thi du bdo la diém mRS sita
doi sé giam (1dm sang bénh nhan hdi phuc tét),
véi|r|= 0,74, (tGc > 0,7), thi bién téng di€ém
FOUR va mRS co6 tuong quan tuyén tinh & mic
chat ché. Két qua nay ciling tuogng dong vdi
nghién c(u chuén thuén clia Wijdicks va Marcati
vé thang diém FOUR [8].

T két qua nghién clfu trén chdng toi thay, ca
thang diém FOUR, hén mé Glasgow déu cé mdi
tuogng quan tuyén tinh chat ché véi két cuc lam
sang sau 1 thang diéu tri, tinh bang thang diém
mRS. Tuy nhién, mic d6 su tudng quan gilta
thang diém FOUR v8i mRS chat ché hon so vdi
méi tuong quan gitta thang diém hén mé
Glasgow vGi mRS. Nhu vy, ching ta déu cd thé
s dung thang diém FOUR hodc thang diém hén
mé Glasgow dé du’ bdo két cuc Idm sang sau dot
quy chay mau nao sau 30 ngay diéu tri.

V. KET LUAN

Thang di€m FOUR va hdn mé Glasgow cd gia
tri tién lugng dang tin cdy. Nghién clitu nay cho
thdy, viéc 4p dung thang diém trong tién lugng
chdy mau ndo nguyén phat mang tinh kha thi.
Thang diém FOUR va thang diém hdn mé
Glasgow déu cé mdi tugng tuong quan chat ché
vGi két cuc lam sang v@i hé s6 tuong quan cao.

Céc nghién ciu thém vé van dé nay can thiét dé
cing c0 vai tro cua thang diém trén lam sang.
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PAC PIEM CUA KHUYET SEO MO LAY THAI SAU MO 12 TUAN
TAI BENH VIEN PHU SAN HA NOI

Lé Thi Anh Pao!, P Tuin Pat!, Nguyén Tai Pirc?

TOM TAT

Muc tiéu: Ddc diém cla khuyet seo mé 3y thai
sau md 12 tudn tai Bénh vién Phu San Ha Noi.
Phuang phap nghnen cu’u Nghién cru mo ta tién
cfru trén 136 san phu md 14y thai [Aan mdt tai Bé&nh
vién Phu san Ha N0| tr thang 7 ndm 2020 dén thang 7
nam 2021. Két qua: Ty 1& khuyét seo MLT & thdi diém
sau MLT 12 tuan la: 30. 3% Hau hét khuyet seo MLT
la khuyét seo hinh_tam g|ac va la khuyet o kich thu‘dc
nho. Thai gian phau thuat ¢ nhdm san phu khéng cé
va co khuyet seo m6 &y thai lan Iuct 13 18, 9518 +
5,38 va 20,763 % 6,55 (phut). Thai gian chuyen da g
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nhom san phu khong cé va c6 khuyét seo mé I3y thai
[an lugt la 7,11+ 3,82 va 9,8 + 1,3 (gi6). K&t luan:
Thdi gian phau thuat kéo da| khong lam tang ty 1é
khuyet seo MLT. Thai gian chuyén da kéo dai khong
lam tdng ty Ié khuyét seo MLT. Ty lé khuyét seo MLT &
ky thuat khau 02 I8p va seo khau 01 I8p khac biét
khdng c6 y nghia thong ké.
Tur khoa: Khuyét seo mé 1y thai.

SUMMARY

CHARACTERISTICS OF ISTHMOCELE 12
WEEK POST CESAREAN SECTION AT HANOI
OBSTETRICS GYNECOLOGY HOSPITAL

Objectives: Features of cesarean scar defect after
12 week - cesarean section at Hanoi Obstetrics and
Gynecology Hospital. Methods: This prospective
study included 136 patients with their first cesarean
section at Hanoi Obstetrics and Gynecology Hospital
from July 2020 to July 2021. Results: The prevalence
of isthmocele after 12 week - cesarean section is
30.3%. Most of cases are small scar and triangular
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