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mang thai mudn va han ché s dung khang sinh
trong thdi ky mang thai va

Lai cam on. T6i xin chan thanh cdm on cac
tré va gia dinh tré trong nghién ciu, khoa Tam
than, Bénh vién Nhi Trung udng va B6 mén Tam
than, Trudng Dai hoc Y Ha Noi da tao diéu kién
cho viéc thuc hién nghién ctu.
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PANH GIA KET QUA PHAU THUAT XUAT HUYET NAO TU PHAT
TAI BENH VIEN PA KHOA TiNH TRA VINH

Lé Hoang Nha*, Kiéu Pinh Hung**, Tran Kién Vi*

TOM TAT

Muc dich: Nghién clru nham xac dinh ti 1& cac két
qua Ve triéu chiing lIam sang, hinh anh hoc va két qua
sau phau thudt xudt huyét ndo tu phat tai bénh vién
da khoa tinh Tra Vinh. Phu'dng phap: Chung toi ti€n
hanh nghién clru tién clru, mo ta loat ca trén 21 bénh
nhan xuat huyét ndo do nguyén nhan tur phat dugc
phau thuat ‘trong ndm 2019. Khao sét cac triéu cerng
lam sang ctia bénh nhan trudc mo, danh gid khdi xuat
huyét trén CT-Scan, khao sat ket qua sau khi phau
thuat bang chi s& GOS, danh gia sy phuc hdi bénh
nhan bang chi so Barthel IGc xuat vién, 1 thang va 3
thang Két qua: Trong 21 trudng hdp cta 16 nghién
cliu ¢6 18 nam va 3 niI. Tudi trung binh Ia 53 (34-79).
GCS trung binh IGc nhap vién la 7-8 (5-13), 10/21
bénh nhan cé dan dong tir, 19/21 yéu liét nlra ngudi,
huyét ap t6i da trung binh la 190 mmHg, da phan
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bénh nhan co tién s tang huyét ap va nghlen rugu,
5/21 nhap vién trudc 4 gid. Thé tich kh0| xuat huyet
trung binh 95 ml (75-200), 14/21 cach vo ndo < 1 cm.
Ti |é t&r vong la 7/21 trudng hgp, GOS1=1; GOS2=7,
GOS3=5; GOS4=1; GOS5=7, GCS >10 co6 két qua tot
han, chi s6 Barthel sau 03 thang co su cai thién cd y
ngh|a (p=0.02). Két luan: Tuy ti & to vong sau mo
van con cao va dé lai nhiéu di cerng cho bénh nhan
nhung _ phau thudt trong bénh Iy xudt huyét ndo tu
phat van 13 mét iua chon cd hiéu qua khi digu tri ndi
khoa that bai.

T khéa: xudt huyét ndo tu phat.

T viét tic: GOS=Glasgow Outcome Scale,
GCS=Glasgow Coma Scale.

SUMMARY

ASSESSING THE OUTCOME OF SPONTANEOUS
CEREBRAL HEMORRHAGE SURGERY AT TRA
VINH GENERAL HOSPITAL IN 2019

Purpose: The study aimed to determine the ratio
of clinical symptom, imaging results and spontaneous
hemorrhagic brain surgery results at Tra Vinh General
Hospital. Methods: We conduct a prospective study,
describing a series of cases in 21 patients with
idiopathic cerebral hemorrhage who had surgery in
2019. Survey of clinical symptoms of patients before
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surgery, assessing hemorrhage on CT-Scan, survey
the postoperative results using the GOS index,
evaluate the recovery of patients with Barthel index at
discharge, 1 month and 3 months. Results: In 21
cases of the study plot, there were 18 males and 3
females. The median age is 53 (34-79). Average GCS
at admission is 7-8 (5-13), 10/21 patients have
mydriasis, 19/21 hemiplegia, average maximum blood
pressure is 190 mmHg, most patients have money
history of hypertension and alcoholism, 5/21 admission
before 4 hours. Average volume of hemorrhage is
95ml (75-200), 14/21 is <1 cm from the cortex. The
death rate is 7/21 cases, GOS1 = 1; GOS2 = 7; GOS3
=5 GOS4 = 1, GOS5 = 7, GCS> 10 had better
results, the Barthel index after 3 months had a
significant improvement (p = 0.02). Conclusion:
Although the death rate after surgery is still high and
leaves many consequences for patients, surgery in
idiopathic cerebral haemorrhage is still an effective
option when medical treatment fails.

Keywords: 1diopathic brain hemorrhage.

Abbreviated: GOS=Glasgow Outcome Scale,
GCS=Glasgow Coma Scale.

I. DAT VAN DE

Xuat huyét n3o la mot phan nhém cla bénh
dot quy cd ti I1é tr vong trung binh trong 12
thang han 50% [2]. Hién nay, doi vdi cac truéng
hgp xuat huyét ndo tu phat cap tinh cd rat it lua
chon dé diéu tri. Piéu tri ndi khoa thudng dugc
ap dung cho cac trudng hgp xuat huyét ndo sau,
bénh nhan I6n tudi (>75 tudi) hodc bénh nhan
hon mé séu (Glasgow <6 diém) [2]. Tuy nhién,
d6i v8i mot s6 trerng hqp xuat huyet nao tu
phét c6 chi dinh mé thi phau thuét van dugc cac
bac si ngoai than kinh uu tién Iuva chon nhdm
nang cao ti Ié sdng sét cho bénh nhan. Tai Khoa
Ngoai than kinh bénh vién Tra Vinh trong nam
2018 ti€p nhan gan 50 truGng hgp xudt huyét
nao tu phat, trong dé da tién hanh phau thuat
mét s§ trudng hgp c6 chi dinh mé. Tuy nhién,
hién van chua c6 mot nghién clru nao dugc thuc
hién nham tdng két hiéu qua diéu tri bénh ly
nay, nén ching toi ti€n hanh thuc hién dé tai:
“Panh gia két qua phau thuat xuat huyét ndo tu
phat tai bénh vién da khoa Tra Vinh” véi hai muc
tiéu nhu sau: Muc tiéu nghién cuu:

- Xac dinh t7 Ié cac triéu chung 18m sang va
can 1dm sang cua xudt huyét ndo tu phat tai
bénh vién da khoa Tra Vinh.

- Xdc dinh t/ Ié thanh cong cua phau thuat
Xxudt huyét ndo tu phat dua vao thang diém GOS
va chi s6 Barthel.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Tiéu chudn chon bénh: Bénh nhan xut
huyét ndo khdng do nguyén nhan chan thuang.
Co6 chi dinh can thiép phau thuat.

Bang 1: Chi dinh diéu tri phau thuét.

Diéu tri phau thuat Piéu tri ndi khoa

O xuat huyét bé mat (cach vo
ndo <2 cm)

Tha tich khai mau 20-80 ml |0, Xuat huyet lon &

bénh nhan hon mé

Glasgow tr 6-12 diém hodc tri ™ .5 ' Gcs <s)

giac giam nhanh (tut Glasgow
>2 diém /gig)

Bénh nhan <75 tuoi

Bénh nhan tinh vai
0 xuat huyét <

Xuat huyét gay léch dudng
gitta > 5cm, tang ap luc ndi so

Xuat huyét ti€u ndo > 3cm 2cm

hodc gian ndo that

Bénh nhan cd
bénh ndi khoa
tram trong kem
theo (Suy tim, nhoi
mau cg tim, suy
than, viém phdi
nang...)

Tiéu cau > 100.000/mm?3,
khong r6i loan dong mau

-Tiéu chuan loai tra: Bénh nhan du tiéu
chuén chon mau nhung ngudi nha khong dong y
tham gia nghién c(u. B&nh nhan cd ti€u ciu
<100.000/mm3, hodc cé rGi loan dong mau.
Bénh nhan cé bénh ndi khoa tram trong kem
theo (Suy tim, nhoi mau cg tim, suy than, viém
phéi néng...)

- Thiét k€ nghién clru: M6 ta loat ca.

- C8 mau; chon mau thuat tién (21 trerng hagp).

- Lay mau: Bénh nhan du tiéu chudn chon
mau s& dudc giai thich ngudi nha ky cam doan
chdp nhan tham gia nghién clitu. Cac so liéu
trong nghién ctu sé dugc thu thap theo bang
thu thap so liéu.

- Xur ly s6 liéu: phan mém SPSS 22.0.

- Van dé y dirc: Tat ca bénh nhan déu dugc
gidi thich rd rang va dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

Chung toi nghién clu 21 trudng hgp xuat
huyét ndo tu phat dugc phiu thuat trong ndm
2019, két qua nhu sau:

CTudi va gidi: tudi trung binh 53 (34-79); 18
nam va 3 nif.

- ThGi gian ndm vién trung binh Ia 12 ngay,
ngan nhat la 2 ngay, dai nhat la 45 ngay.

- Glasgow lic nhap vién: 7-8 (5-13).

- D3u than kinh khu trd: 10/21 dan dong tu,
19/21 yéu liét nlra ngudi.

- Huyét ap t6i da: trung binh la 191.67mmHg,
thap nhat la 125mmHg va cao nhat la 240mmHg.

- Tién s bénh: tdng huyét ap (13), nghién
rugu (4), dai thao dudng (1).

- Thdi gian khdi phat dén lic nhap vién: trung
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binh 13 6.43 gid, s6m nhat 13 2 gi¥ va tré nhat 13
12 giG. Trong dd c6 5/21 trudng hgp nhap vién
trudc 4 gic.
- Vi tri xuat huyét cha yéu xay ra ¢ vung bao
(53%), thai duong (33%) va cham 914%).

Hinh 1: Vi trf xuat huyét;: bao trong trdi); thai
duong (giira); chdm (phéi).

“Nguon: Bénh vién da khoa Tra Vinh (2019)”

- Kich thudc khdi xudt huyét: thé tich khdi
xudt huyét trung binh 13 95 ml, thé tich nhd nhét
Ia 32 ml, 16n nhat 1a 200 ml.

- D6 sau khoi xudt huyét so véi vo nao: co 14
trudng hop khoi xuat huyét cach bé mat vo nao
< 1 cm, 1 trudng hgp cach 1.5 cm va 6 trudng
hgp cach 2 cm.

Hmh 2 I(hoang cach I(h01 xuat huyet dén
bé mat vo nao.

“Ngudn: Bénh vién da khoa Tra Vinh (2019)"

- Két qua phau thuat:

+ Phuong phap phau thuat: ti 1&6 md so glal
ap kém lay mau tu la 85.7% (18 trudng hop), co
3 trudng hgp chi ma so giai ap.

+ Thai gian phau thuat: trung binh & 159
phit, ngdn nhat la 100 phdt, 1au nhat la 240 pht.

+ Lugng mau mat trung binh la 660ml,
truGng hgp mat mau nhiéu nhat la 1000ml, it
nhat la 300ml.

+ Ti I1é % lugng mau tu dugc 1dy dao dong
cha yéu tur 80% dén 95%. Trong do, cd 1 trudng
hgp 18y gan nhu hét khdi mau tu (99%), trong
khi dé ti & 13y 90% va 95% mau tu cd 4 trudng
hgp, 1ay dugc 80% khoi mau tu cd 5 trudng hgp,
sO trudng hgp chi l1dy dugc 70% va 50% khoi
mau tu la 2.

+ Ti lé t& vong la 33 % (7/21 truGng hdp),
trong d6 cé 2 trudng hdp suy tudn hoan sau mag,

104

5 trudng hop viém phdi néng.

- Két qua diéu tri:

+ Phan loai GOS: ¢6 1 trudng hgp phuc hoi
sau phau thuat khong dé€ lai di chiing, 7 trudng
hgp bénh nhan yéu nhe nira ngudi, 5 trudng hgp
bénh nhan liét nlfa ngudi va phai sng phu thudc
vao ngudi than, 1 trudng hgp séng thuc vat va 7
trudng hgp tir vong.

Bang 2: Két qua GOS.
Glasgow Outcome So Tilé
Scale (GOS) lugng %

Po 1 1 4.8
Do 2 7 33.3
Do 3 5 23.8
Do 4 1 4.8
Do 5 7 33.3
Tong 21 100.0

Bénh nhan xuét huyét ndo cé diém GCS lic
nhap vién cang thap thi két qua héi phuc sau mo
cang kém.

= D65 mE—

§ —

5% po3 TEEE—

£ DB o 1

% bol

=

= 0 5 10 15

Glasgow Coma Scale

Biéu do 1: Piém GCS Ilic nhap vién so vdi
diém GOS.
+ Chi s0 Barthel: cao nhat lGc xuat vién la 5,
lic bénh nhan xuat vién dugc 1 thang la 16 va
lic xudt vién 3 thang la 19.

10.00

8.00

6.00

4.00

2.00 -

0.00
Ll',lp 1 thang 3 thang
xuat
VIEn

Biéu do 2: Két qua chi sé Barthel
Chi s6 Barthel méi xuat vién trung binh la
1.43, nhung sau 1 thang chi s6 nay cai thién kha
nhiéu, trung binh la 7.24 va sau 3 thang chi s6
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Barthel da@ nang lén trung binh la 10. Chi s6
Barthel sau xuat vién 3 thang co su khac biét co
y nghia (p=0.02) gilta giGi nam va nit, trong khi
gi6i nam cd diém trung binh 1a 9.55 thi nit 1a 12.66.

IV. BAN LUAN

- Tudi va gidi: Trong nghién cfu ching téi dd
tudi bénh nhan xuét huyét ndo chiém nhiéu nhét
la trén 50 tudi (hon 67%), & dd tudi nay da phan
bénh nhan déu c6 kem theo mét sd bénh ly noi
khoa nhu tang huyét ap, dai thdo dudng hay
nghién rugu, day la mot trong nhiing yéu t6
nguy cd lam giam slc bén thanh mach mau, dac
biét la mach mau ndo gay xuat huyét [8]. Tuy
nhién, trong 16 nghién clu chdng toi cling co
khoang 14.3% bénh nhan xuat huyét ndao & do
tudi con kha tré (tir 30 dén 40 tudi), nhitng bénh
nhdn nay c6 biéu hién téng huyét tir sém va
khong diéu tri ha ap lién tuc nén khi huyét ap
tang dot ngot gdy v8 mach mau ndo. Trong
nghién cru chdng t6i ti Ié€ nam gidi nhiéu han nit
giGi gap 6 lan. Piéu nay co thé la do ché dd &n
uong sinh hoat. Nam gidi cd nguy cd st dung
rugu bia nhiu hon nit va day la yéu t6 thic day
roi loan dong mau va khdi phat xudt huyét ndo,
dac biét la trén bénh nhan co tién s tang huyét
ap [6].

- S6 ngay ndm vién: Thdi gian diéu tri trung
binh cho 1 trudng hop xudt huyét ndo dién tién
binh thudng la tir 10 dén 14 ngay. Khoang thdi
gian nay dua cho nhu mé ndo hoi phuc, du liéu
khang sinh tinh mach va thdi gian cat chi vét mé.
Khi so sanh v@i nghién cltu ctia Specogna [2] c6
thdi gian nam vién trung binh la 8 ngay (1-180)
thi két qua clda chdng toi cé su tuong dong
(p=0.06).

- Triéu chirng Iam sang: Tri gidc Iic nhap vién
ctia hau hét cac trudng hgp xuat huyét ndo trong
I6 nghién clu chidng téi déu & muc I6 ma dén
hon mé sau. Triéu chiing giam tri giac la do khdi
xuat huyét chén ép vao dai ndo gay Uc ché hé
IuGi lam gidm tri gidc. Khoi xuat huyét cang 16n
va thdi gian khdi phat cang kéo dai cé thé la
nguyén nhan lam mic d6 tri gidc giam cang
nhiéu. Tri gidc trudc md cang thdp thi kha ndng
phuc hdi sau mé cang kém déng thdi di chling
sau mé ciling ndng né hon [2].

- Trong 16 nghién cltu ching tdi cac truGng
hgp dudc can thiép phau thuét cé diém Glasgow
trung binh tUr 7-8 diém tr§ Ién. M{c diém
Glasgow nay tuong (ng véi bénh nhan con dap
ng dung vGi kich thich dau, can thiép phau
thuat & thdi diém nay thi kha ndng phuc hdi cta
nao bd con tot.

- Dau than kinh khu tra yéu liét nlfa ngudi,
trong 16 nghién cru ching t6i hau hét cac trudng
hgp déu cd yéu liét chi. Cac truGng hgp liét hoan
toan nira ngudi thudng kém theo tri giac thap va
tinh trang chung bénh nhan nguy kich. Bénh
nhan yéu chi c¢é s cd cang thap thi kha nang
phuc hdi chiic ndng sau md (di lai, sinh hoat ¢
nhan) cang kho va can thgi gian vat ly tri liéu
kéo dai. C6 thé ndi phuc hdi yéu chi sau md 1a
viéc lam rat quan trong cho bénh nhan vi né
quyét dinh khd nang hoa nhap véi cudc séng
cong dong doc lap cla ho. Tuy nhién, viéc phuc
hoi nay thudng chi dat 70-80% kha nang & cac
trudng hagp, nguyén nhan 13 do vliing ndo bi ton
thuong hdi phuc khéng hoan toan [5].

- Huyét ap la mot trong nhitng yéu t6 anh
hudng nhiéu nhat dén bénh nhan xuat huyét ndo
k& ca thdm chi 1a nguyén nhan chinh gay xuét
huyét n3ao. Trong nghién cltu chdng toi chi s6
huyét ap t6i da clia bénh nhan trung binh rat cao
(190 mmHg), trong d6 ca biét cé bénh nhan
huyét ap t6i da > 240 mmHg. Huyét ap cao gay
rat nhiéu khé khdn cho hdi siic sau mé vi kha
nang gay xuat huyét lai déi véi trudng hop md
So giai ap va ldy mau tu rat cao, nén viéc diéu
chinh huyét ap déng vai trd quan trong. Ching
t6i phdi hgp chat ché véi cac bac si gady mé va
hdi sic nham &n dinh huyét ap cho bénh nhan
va phuong phap ching t6i thudng ap dung la
cho bénh nhan ngu sau va st dung ha ap dudng
tinh mach. D€ bénh nhan ngu sau, chdng toi
thuong phoi hdp liéu Hypnovel 5 mg 2 6ng +
Fentanyl 100 ml 4 6ng truyén qua bom tiém tu
dong vdi liéu tr 4 dén 10 ml/gid. Viéc cho bénh
nhan ngu sau mang lai nhiéu Igi ich cho ngudi
bénh, mot phan lam ha huyét ap dong thdi lam
giam chuyén héa nao, tir d4 gitip chéng phu nao,
bénh nhan dugc nam yén va khdng bi kich thich
gilp han ché tai bién mau tu lai. Thdi gian cho
bénh nhan ngu thudng kéo dai tir 6 dén 12 gig,
sau dé lugng thudc ngu sé dudc giam dan roi cat
han. P& ha ap cho bénh nhan sau md ching toi
st dung thu6c Nicardipin 10 mg/2ml truyén tinh
mach véi liéu khdi phat tir 4 ml/gid va diéu chinh
tang giam tuy theo dap Uing huyét ap cua bénh
nhan, véi muc tiéu duy tri huyét ap t6i da tir 150
dén 160 mmHg. Khi tinh trang bénh nhén &n (tw
thd tot, huyét ap t6i da < 180 mmHg) ching toi
s€ giam liéu Nicardipin moi 1 ml / gig dén khi cét
han. Bénh nhan sau d6 s& dudc kiém soat huyét
ap bang dudng udng don liéu hodc két hop trong
nhiing ngay nam vién vé sau va dén khi xudt
vién [9].
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- Can lam sang: Vi tri khGi mau tu la mot yéu
t6 quan trong anh hudng dén két qua va diéu tri.
Céc vi tri phé bién nhat cia ICH tdng huyét ap la
hach nén (nhan caudate va putamen), doi thi,
nhan ti€u ndo sau, ndo gilta hodc cau ndo. Xuat
huyét thiy thudng lién quan dén nhitng thay doi
vé cau tric nhu bénh ly mach mau amyloid nao,
di dang dong mach hoéc khoi u nao [2].

Kich thudc kh6i mau tu trung binh trong 16
nghlen clru ching t6i la 95 ml, mgt thé tich kha
I6n néu so vdi chi dinh can thlep phau thuat (>
30 ml). Kich thuéc mau tu cang Idn thi kha nang
chén ép cac cdu trac quan trong trong nhu mo
nao cang nhiéu, gay thi€u mau nudi va hiy hoai
cac té nao nao [2]. Két qua nghién cru chuing toi
nhén thdy rang thé tich khéi xuét huyét & bénh
nhan 18n hon 50 tudi nhiéu hon bénh nhan cé
tudi nhé hon 50, tuy nhién su’ khac biét nay lai
khoéng co6 y nghia vé mat thong ké.

D0 sau khdi xuat huyét dong vai tro kha quan
trong trong viéc chi dinh can thiép phau thuat.
DGi vGi cac khoi xuat huyét sau (cach vo nao >
2cm) thi kha nang dinh vi khdi xuat huyét cling
nhu tam quan sat Iic Ié’y khGi mau la rat kho
khén, kh6i mau cang sau thi kha nang dét cam
mau va dé dang gay tén thufdng cho cac cau trac
nao lanh k& can, dac biét Ia cac hach nén. Diéu
nay kha quan trong vi cé thé lam tinh trang yéu
liet nra nguGi cia bénh nhan tram trong thém
sau md. Mot bién chiing khac nita 1a kha ndng
mau tu lai_ hd m& do khéng cam mau dugc tét
cling rat dé xay ra dac biét trén cac trudng hop
bénh nhan cé tang huyét ap [1].

Theo tac gié Mendelow (2013), bénh nhéan co
xuat huyet nao thuy trong vong 1 cm cach bé
mét vo ndo cd thé hodi phuc t6t bang phau thuat
Iy khoi xuat huyét. Cling nhu bénh nhan bi xuat
huyét ti€u ndo cd dudng kinh > 3 cm hodc chén
ép than ndo hodc ndo Ung thly c6 thé cai thién
t6t nhd vao phau thuat 1ay khéi mau tu [2].

- Ti 1é lay khoi xudt huyét khoi nhu mé ndo
trong cac trudng hdp md so giai ap c6 kém theo
Idy mau tu quyét dinh tinh trang cai thién tri giac
cla bénh nhadn sau md hay khdng[3]. Trong
nghién clru ching t6i hdu hét cac trudng hop co
Idy mau tu thudng 1dy trén 50% khoi xuat huyét,
ca biét c6 mot trudng hgp 1dy gan nhu hoan toan
khGi xuat huyét.

- Chi s6 GOS sau md cho biét két qua sau
diéu tri cac trudng hgp phau thudt ndo, trong
nghién cltu ching t6i ngoai 7 truGng hgp tur
vong (GOS 5) thi c6 mét trudng hgp bénh nhan
song thuc vat (GOS 4). Bénh nhan co tién sir
tang huyét ap, nhap vién vdi tinh trang hon mé
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(GCS 5d) va CT-Scan dau xuat huyét ndo thai
duong trai lugng nhiéu (>200ml), ching toi
quyét dinh md la do dong t&r 1 bén cua bénh
nhan van chua dan va con phan xa anh sang.
Sau m& bénh nhan khong cai thién dudc tri giac,
sau han 1 nam tinh trang hién tai cta bénh nhan
dugc danh gia la GOS 4. Bénh nhan c6 GOS 2 va
3 thudng yéu nlra ngudi nén anh hudng nhiéu
dén viéc di lai va sinh hoat hdng ngay, tuy nhién
bénh nhan thufdng tinh tdo sau 1 dén 3 thang
xudt vién, c6 kha ndng tiép xic tét hodc moét s6
trudng hdp ndi kho nhu’ng van giao tiép dugc véi
ngudi than. Pay cling la muc tiéu diéu tri cho
hau hét cac trudng hdp xudt huyét nao do
nguyén nhan tu phat [4].

- Chi s6 Barthel la chi s6 ching t6i st dung
nhu mot ban ghi diéu bénh nhan lam dugc, chlr
khéng phai la mot ban ghi vé nhitng gi bénh
nhan c6 thé lam. Muc dich chinh 13 dé& xac dinh
mic do doc lap clia bénh nhan khi khéng cé bat
ky su trg gitp, vat ly hay I8i ndi nao, cho du la
nhd va vi bat c ly do gi. Néu gia dinh cham séc
qué ky s khién bénh nhan khdng thé hoat dong
doc 1ap dugc. DE biét kha ndng thuc hién cla
bénh nhan ching t6i xac dinh bdng cac bang
chirng t6t nhat c6 dudc, vi du nhu hdi bénh
nhan, ban bé/ngugi than va y ta la nhitng nguén
thong thudng, nhung quan sat truc ti€p va tu
duy thong thudng cling rat quan trong. Tuy
nhién, chi can quan sat va hoi la du, yéu cau
bénh nhan th nghiém truc ti€p la khong can
thi€t. Thong thudng, kha nang thuc hién cua
bénh nhan trong 24-48 gid trudc la quan trong,
nhung d6i khi thGi gian dai hon sé cé y nghia.
Cac murc trung gian trong chi s6 ngu y rang bénh
nhan c6 cd gang trén 50 %. Bénh nhan ciing
dudc cho phép st dung cac dung cu trg gilp dé
doc lap nhu ghé tap di hay gay [7].

V. KET LUAN

Qua nghién cu 21 trudng hgp xudt huyét
nao do nguyén nhan tu phat dugc phau thuat
trong nam 2019, chdng t6i rdt ra két ludn nhu sau:

- Da phan bénh nhan nhap vién I6n han 4 gic
sau khdi phat vdi tinh trang I ma hodc hon mé
va cb tién s tang huyét ap hoac nghién rugu,
nhitng trudng hgp déu cd bi€u hién ddu than
kinh khu trd (dan dong tr, yéu nlra ngugi) va
huyet ap rat cao. Vi tri xudt huyét tap trung cha
yéu & vung bao trong, thai dudng va cham.

- Perdng phap phau thuat chu yeu la m& so
gidi ap kem ldy mau tu vai ti 1€ Idy mau > 50%, ti
Ié tir vong la 33%, GOS 1,2,3 = 13/21 va chi s
Barthel sau 3 thang cai thién c6 y nghia thdng ké.
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CAC YEU TO ANH HUONG TO'I SU’'C KHOE TAM THAN CUA PIEU DUONG
BENH VIEN NHI TRUNG UO'NG DO DICH COVID 19, NAM 2021

TOM TAT

Muc tiéu: M6 ta yéu t6 anh hudng téi stic khoe
tdm than clia Diéu duBng Bénh vién Nhi Trung udng
nam 2021 dudi tac dong cua dich COVID 19. Pdi
tugng va phu‘dng phap nghlen cu’u Nghlen ctru
mo ta cit ngang sU dung bd danh gla IES-R va DASS
21 trén 280 diéu du’dng dang 1am Viéc tai B&nh vién
Nhi Trung udng tLr thang 11- 12/2021 thoa man cac
t|eu chuan chon mau Két qua: co 28,9% diéu dudng
€6 dau hiéu cua r6i loan tam ly sau sang chan. Két qua
cho thdy cac diéu dudng tham gia truc tiép phong
ch6ng dich (OR=1,77; 95%CI: 1,14-2,16); co tiép xuc
véi ngudi mdc COVID-19(OR=1,59; 95%CI: 1,13-
2,72); Thdi gian lam viéc >48h/tuan (OR= 2 78;
95%CI:1,16-4,8); co biéu hién Stress(OR 1 76
95%CI: 1 05-3,25) va ¢o bleu hién tram cam
(OR= 228 95%CI:1,09-3,8) cd nguy c6 mac sang
chan tam ly cao hdn nhém doi tugng dleu duBng
khac. Két luan: Can thuc hién tu van va can th|ep
tam ly kip thdi cho diéu du’dng dé giam bét lo 1&ng va
cai thién sirc khoe tam than noi chung cuta ho.

Tur khoa: sic khoe tam than, diéu duGng, yéu to
anh huéng, COVID 19.
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SUMMARY

FACTORS ASSOCIATED WITH MENTAL
HEALTH OF NURSES AT THE VIETNAM
NATIONAL CHILDREN'S HOSPITAL DURING
COVID 19 EPIDEMIC IN 2021

Objectives: Describe factors affecting mental
health of nurses at Vietnam National Children's
Hospital in 2021 under the impact of COVID-19
epidemic. Subjects and research methods: A
cross-sectional descriptive study using Impact of Event
Scale - Revised(IES-R) and DASS 21 on 280 nurses
working at the Vietnam National Children's Hospital
from November to December 2021. Results: 28.9%
of nurses showed signs of post-traumatic stress
disorder.The results showed that nurses were directly
involved in epidemic prevention (OR=1.77; 95%CI:
1.14-2.16); had contact with COVID-19 patient
(OR=1.59; 95%CI: 1.13-2.72); Had working time>48
h/week (OR=2.78; 95%CI:1.16-4.8); having stress
symptoms (OR=1.76; 95%CI:1.05-3.25) and having
depression symptoms (OR=2.28; 95%CI:1.09-3.8)
were likely to have higher risk of psychological trauma
than other nurses. Conclusion: Timely counseling
and psychological interventions are needed for nurses
to to alleviate their anxiety and improve their general
mental health.

Keywords: mental health, nursing, factor, COVID 19.

I. DAT VAN PE

COVID 19 13 bénh ly truyén nhiém dudng ho
hdp gdy ra bdi virus SARS-CoV-2, dugc WHO
céng nhan la dai dich ngay 11/3/2020. Tai Viét

107



