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chirng chay mau tai cho, thi€u mau nudi chi va
tdc TACV. Bién chiing thi€u mau nudi chi dugc
giai quyét ngay va khong dan dén phai doan chi.
Trong mot phan tich g0p cua tac gia Li, cac bién
chirng than kinh, da day ru6t va bién ching lién
qguan dén chi khong khac biét nhau gilra hai
nhém cd va khong cd IABP [6]. Tac gia Hong va
Jung ciing ghi nhan khong cé bién chirng nghiém
trong dang k€ lién quan dén TACV [4],[5]. Piéu
nay cho thdy cac bién phap nay tuong déi an
toan khi thuc hién trén lam sang, vdéi Igi ich
nhiéu hon nguy cd cho bénh nhan.

V. KET LUAN

Qua tai that trai la mot bién ching thudng
gap & cac bénh nhan s6c tim dugc hd trg vai VA
ECMO. & cac trudng hodp néng, cac bién phap
can thiép xam I&n t6i thi€u la IABP va TACV ¢6
hiéu qua trong viéc cai thién chiic nang tim, tur
dé gilp cai thién két cuc ECMO cho bénh nhan.
Cac bién phdp nay tudng déi an toan vdi tan
suat bién ching lién quan dén thu thuat thap.
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Pat van dé: Chay mau ndo chiém tUr 10% dén
15% cac tru‘(‘jng hgp dot quy ndo dai dién cho khoang
hai triéu tru’dng hgp hang nam trén toan thé gidi. Dleu
tri chay mau ndo that co bi€n chiing gidn ndo that cap
ph6 bién hién nay 13 d&t dan luu ndo that ra ngoai.
Muc tiéu: Nhan xét dic diém lam sang, can lam
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Bénh vién Pa khoa Tinh Phd Tho. Phu'cdng phap:
Nghién ctu mo ta ca bénh dugc thuc hién trén 19
bénh nhan chay mau ndo that cé gian ndo that cap
dugc diéu tri tai Trung tdam Dot quy Bénh vién Da
khoa Tinh Phu Tho tu thang 06/2020 dén théng
09/2021. Két qua: Tai thdi diém nhap vién, diém hén
mé Glasgow trung binh (9, 68[6 15]) déu thap K& tur
ngay thu nhat diém hén mé Glasgow trung blnh bét
dau cd su cai thién. Tai thdi diém nhap vién, diém
Graeb trung binh cia bénh nhan trong ngh|en cru
(6,72[0-10]), cai thién nhanh va sgm sau ngay th(r
nhat. Cac bién chiing lién quan tGi dan Iuu ndo that ra
ngoal chu yéu la viém mang nao mu (15,8%) va chay
mau tai phat (15,8%). Ty Ié t&r vong clia bénh nhan
nghién clu tai thoi diém 1 thang la 36,84%, ty I t&r
vong ctia bénh nhan nghién c(ru tai thdi dlem 3 thang
la 21,05%. Ty I€ tr vong tinh tir thdl diém 0-3 thang
la 57 89%. K&t luan: Ky thudt dan Iuu ndo that ra
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ngoai trén bénh nhan chay mau ndo that khong gop
phan lam giam ty Ié di chirng va t&r vong cla chay
mau nao that. .

Tur khoa: Ky thuat dan luu ndo that ra ngoai, chay
mau ndo that, Pha Tho.

SUMMARY
COMMENTING THE EFFICIENCY EFFECTIVE OF
OUTSIDE VENTRICULAR DRAINING
TECHNIQUE IN PATIENTS WITH VENTRICULAR
BLEEDING AT THE STROKE CENTER OF

PHU THO PROVINCE GENERAL HOSPITAL
Background: Hemorrhagic stroke accounts for
10% to 15% of stroke cases representing
approximately two million cases annually worldwide.
The most common treatment of intraventricular
bleeding with complications of acute ventricular
dilatation is placing an external ventricular drain.
Objectives: To evaluate the clinical, paraclinical, and
technical efficiency of ventricular drainage out in
patients with intraventricular bleeding at the Stroke
Center of Phu Tho Provincial General Hospital.
Methods: A case-descriptive study was performed on
19 patients with intraventricular hemorrhage with
acute ventricular dilatation who were treated at the
Stroke Center of Phu Tho Province General Hospital
from June 2020 to September 2021. Results: At the
time of admission, the mean Glasgow coma score
(9.68[6-15]) was low. From day one, the average
Glasgow coma score began to improve. At the time of
admission, the mean Graeb score of the patients in the
study (6.72[0-10]), improved rapidly and soon after
day 1. Complications related to ventricular drainage to
the outside were mainly purulent meningitis (15.8%)
and recurrent bleeding (15.8%). The mortality rate of
study patients at 1 month was 36.84%, the mortality
rate of study patients at 3 months was 21.05%. The
mortality rate from 0-3 months is 57.89%.
Conclusion: The technique of external ventricular
drainage in patients with intraventricular bleeding does
not contribute to reducing the rate of sequelae and
mortality of intraventricular bleeding.
Keywords: \Ventricular drainage
intraventricular bleeding, Phu Tho.

I. DAT VAN DE

Chay mau ndo chiém tir 10% dén 15% cac
truGng hgp dét quy ndo dai dién cho khoang hai
triéu trudng hdp hang nam trén toan thé gidi.
Tai Australia, Anh va Hoa Ki/, chay mau nao
chiém tir 8% dén 15% tat ca cac trerng hgp dot
quy ndo. O' Nhat Ban, chay mau nao chiém ty lé
kha cao, khoang 25% cac trudng hgp dot quy
nao [9]. Tudng tu, chay mau nao chiém 40,8%
cac truéng hgp dot quy ndo tai cac bénh vién da
khoa tUr tuyén tinh trg 1én & Viét Nam [4]. Chay
mau ndo that thudng la thir phat sau chay mau
ndo, xay ra vao khoang 40% cac trudng hgp
chay mau ndo, gdép phan lam tang mdfic dé nang,
tang ty |é di chiing va tr vong & bénh nhan chay

technique,
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mau ndo. Ty & t&r vong tai thdi diém 30 ngay
lién quan t8i chay mau nao that chiém tur 40%
dén 80% va thé tich mau dugc cho la mét yéu t6
du bado t vong doc 1ap sau chdy mau nao
[Error! Reference source not found] biéu
tri chay mau ndo that cd bién chu’ng gian nao
that cap pho bién hién nay la ddt dan Iuu ndo
that ra ngodi. Tuy nhién dan Iuvu ndo that ra
ngoai trong diéu tri khéng g6p phan lam giém ty
Ié di chi’ng va t&r vong cia chdy mau ndo that.
Téc dan luu thudng xay ra khi thé tich chay mau
ndo that Idn khién viéc kiém sodt ap luc ndi so
kho khan doi héi phai thong rifa hodc thay thé
dan Iuu va ddy bénh nhan vao hguy c@ tang ap
luc néi so thr phat sau gian ndo that, nguy co
chady mdau va nhiém khuan [6].

Gian ndo that la mot bién chirng s6m hay gap
G cac bénh nhan dot quy chay mau ndo that tién
phat, chdy mau nhu mo6 ndo hay chdy mau dudi
nhén c6 mau tran vao ndo that. Cac trudng hgp
chdy mdau hay nh6i mau vung hd sau chen ép nao
that IV gay gidan ndo that. Gian ndo that cap & cac
bénh nhan d6t quy la mét cap cru ngoai khoa can
dudc can thiép dat dan Iuu ndo that kip thdi.

Trung tdm DOt quy - Bénh vién Pa khoa Tinh
Pha Tho da phoi hop rat chat ché véi Khoa ngoai
than kinh thuc hién k|p thdi ngay khi cé chi dinh
k¥ thuat d&t dan luu ndo that cho bénh nhan dot
quy ndo. Trong nhirng nam vira qua, nhd co su
ph6i hogp chat ché nhiéu chuyén nganh khac
nhau, Trung tam dot quy da goép phan diéu tri
hiéu qua nhiéu bénh nhan dot quy ndo nang,
trong do co cac bénh nhan bién ching gian ndo
that cap. Tuy nhién diéu tri trén nhitng bénh
nhan nay ty Ié tr vong con cao, tai Bénh vién Da
khoa tinh Phu Tho chua c6 dé tai nao nghlen ctu
vé hiéu qua cta dan luu ndo that ra ngoal trong
diéu tri chdy mau ndo that co gidan nao that cap.
Trén cd sd d6 ching téi thuc hién dé tai "Nhgn
X6t hidu qué ky thudt dan lut néo thét ra ngodi
trén bénh nhédn chay mau ndo théat tai Trung tém
DOt quy Bénh vién da khoa Tinh Phu Tho”vdi hai
muc tiéu:

1. Nhan xét dac diém 15m sang, cén I6m sang
bénh nhdn dan luu ndo thét ra ngodi tai Trung
tam dot quy Bénh vién Da khoa Tinh Phu Tho.

2. Nhén xét hidu qué ky thudt dén luu néo
that ra ngoai trén bénh nhan chdy mau ndo that
tai Trung tdm dot quy Bénh vién Pa khoa Tinh
Phu Tho.

IIl. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi turgng nghién ciru. DA tugng nghién
ctu bao gobm 19 bénh nhan chay mau ndo that
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c6 gian ndo that cdp dugc diéu tri tai Trung tam
Dot quy Bénh vién Pa khoa Tinh Phu Tho tUr
thang 06/2020 dén thang 09/2021va théa man
cac tiéu chuan tuyén chon va tiéu chuén loai trir
trong nghién clru.

Tiéu chuédn tuyén chon bénh nhan. B&nh
nhan chay mau nao that thoa man tat ca cac tiéu
chuan sau day sé& dugc chon vao nghién clru: (1)
Tudi tir 18 dén 80; (2) Thdi gian tir khi khdi phat
triéu chling tdi khi dugc chup phim cdt I3p vi tinh
so ndo dau tién dé xac dinh chdy mau ndo la
trong vong 24 gid; (3) Thé tich chay mau ndo <
30 ml (tinh toan theo cong thic AxBxC/2); (4)
Chay mau ndo that III va/hodc ndo that IV gay
gian ndo that cap.

Tiéu chuén loai tri’ bénh nhan. Bénh nhan
chdy mau ndo that thoa man it nhat mot trong
cac tiéu chudn dudi day sé& bi loai khoi nghién
ctu: (1) Phinh dong mach ndo v3 chua dugc
diéu tri hodc nghi ngG phinh ddong mach nao v
(trir khi da dugc loai trir bdng chup mach théng
thudng hodc chup mach cét I6p vi tinh/chup
mach s6 hdéa xda nén hodc chup mach cong
hudng tu/chup cong hudng tu), di dang thong
dong-tinh mach trong so v&, di dang dam roi
mach mac, bénh Moyamoya hodc khéi u; (2) Cac
rdi loan déng mau hodc sd lugng ti€u cau <
100.000 ti€u cau/ml hodc ty Ié chudn héa quéc
t& (INR) > 1,4.

Phuang phap nghién ciru. Thiét k& nghién cliu

Phuang phap nghién cu mo ta ca bénh.

Ky thuat thu thap thong tin

- V@i nhitng bénh nhan da dugc diéu tri va ra
vién, chung t6i ti€n hanh tham khao ho so bénh
an cta nhitng bénh nhan trong dién nghién ciu
va goi dién phong van bénh nhan hodc ngudi
nha & thdi diém 3 thang sau khi ra vién. Thu tap
thém sG liéu clia cac dong nghiép thuc hién ky
thuat trén nhirng bénh nhan doé.

- V@i nhitng bénh hién tai, thu thap s6 liéu
dua vao két qua diéu tri, thdm kham bénh hang
ngay va hen bénh nhan kham lai sau 3 thang tai
trung tam doét quy.

- Tat ca s6 liéu dugc thu thap va ghi chép day
da theo mau bénh an nghién clu.

Phuong phap x{ ly va phan tich so6 liéu:
phan mém théng ké SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Pic diém 1am sang

Yéu té nguy co chdy mau

Bang 1. Phdn bé theo yéu té nguy co
chdy mau

Yéu té nguy cc | Ty Ié (n = 19) |

So lugng %

Tién sir dot quy nao 2 10,5
Tang huyét ap 9 47,4
Dai thdo dudng 4 21,1
Hut thudc 13 5 26,3
Nghién rugu 1 53
Khac (ma tuy,...) 1 53

Nhan xét: Tang huyét ap la yéu t6 nguy co
pho bién nhat & bénh nhan chdy mau ndo

(47,4%).
Ly do vao vién

Bang 2. Phan bé theo ly do vao vién

, s oA Ty lé (n=19)
Ly do vao vién S5 lugng %
Pau dau 2 10,5
Bu6n non va non 3 15,8
Hon mé 9 47,4
Liét nra ngudi 5 26,3

Nhan xét: Hon mé la ly do vao vién chiém ty

Ié cao nhat (47,4%).

Thai gian tur khi khéi phat dén khi nhap
vién va dat dan luu ndo that

Bang 3. Thoi gian ta’ khi khoi phat dén
khi nhap vién va dat dan luu ndo that

Khoang thai gian

Tylé (n=19)

(gid) Sélugng | %
TU khi khéi phat dén Itc nhap vién
< 6h 12 63,2
> 6h dén < 12h 6 31,6
> 12h dén < 24h 1 5,3

TU khi khéi phat dén lic dat dan luu ndo that

<12h 11 57,9
> 12h dén < 24h 5 26,3
> 24h dén < 72h 3 15,8

Nh3n xét: Khoang thdi gian tir khi khai phat
dén 1c nh3p vién phd bién nhat 1a < 6h (63,2%).
Khoang thai gian phd bién tir khi khai phat dén Idc
@t dan luu ndo thét la < 12h (57,9%).

Cac chirc nang song, vi tri dat dan luu

nao that ra ngoai

Badng 4. Phéan bé theo chic nang song, vi
tri dat dan luu ndo that ra ngoai

Pac diém

Gia tri (

n=19)

Glasgows, trung vi (t6i thi€u -

t0i da)

9,68 (6-15)

Nhip tim (nhip/phdt), trung vi

(t5ithiéu - t5i da) 88,11 (70-120)

Huyét ap tam gllju (mmHg),<£+ 167,37 + 28,83

Huyét ap tam trucng

(mmHg),¥+ SD 90+10,50

Nhip tha (lan/phut), trung vi

(t5ithidu - 51 da) 19,40(18-20)

SpO2 (%), X% SD 97,50%1,95
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Nhiét d6 (°C),* + SD 36,93+0,18
Vi tri dan luundo | Bén phai 11(57,9)
that, n(%) Bén trai 8(42,1)

Nhan xét: Cac bénh nhan c6 diém Glasgow
thap 9,68 (9-15), vi tri dan luu ndo that chu yéu
bén phai 11( 57,9%).

Pac diém can 1am sang. Mot s6 xét nghiém
huyét hoc, dong mau va sinh héa mau

Bang 5. Gia tri trung binh mét sé” xét
nghiém huyét hoc va déng mau

Xét nghiém SO lugng (n=19)
Hong cau (T/I), £ SD 4,81+0,6
Hemoglobin (g/1), * + SD 143,8+14,7
Hematocrit (I/1), £ + SD 0,44+0,05
Bach cau (G/I), £+ SD 15,7+5,9
Tiéu cau (G/I), “ + SD 247,9+86,2
INR, *£ SD 1,05+0,13
PT (%), £ .SD 94,3£20,8
APTT (gidy), A £ SD 25 4+29

Nhan xét: Cac chi sO xét nghiém dong mau
déu trong gia tri binh thudng: tiéu cau (247,9
+86,2; p>0,05), INR (1,05%+0,13; p>0,05), PT
(94,3+20,8; p>0,05), APTT (25,4+2,9; p>0,05).

Bang 6. Gia tri trung binh mét sé” xét
nghiém sinh hoa mau

Xét nghiém Ty Ié (n=19)
Ure (mmol/), £ £ SD 5,9+3,4
Creatinin (umol/T), % % SD 82,2£31,7
Glucose (mmol/l),  + SD 10,5+4,6
GOT (UI/l), £ = SD 43,0+33,4
GPT (UI/), % * SD 22,6%17,2
Na* (mmol/l), £ + SD 138,8+3,9
K* (mmol/l), &* £ SD 3,5+0,5
ClI- (mmol/l), * + SD 99,4+4,3

Nhan xét: Nong do glucose mau & cac bénh
nhan déu cao (10,5+4,6), cac chi s6 chirc nang
gan, than trong gidi han binh thugng.

Mirc do chay mau nao that

Bang 7. Mic dé chay mau ndo that trén
phim chup cat Iop vi tinh so ndo dua theo
thang diém Graeb

Ty I (n =19)

Graeb (diém) S6 igng | %
Nhe: 1-4 3 15,8
Trung binh: 5 - 8 11 57,9
Nang: 9 - 12 5 26,3
biém Graeb trung binh, trung !
vi (tdi thiéu - toi da) 6,72 (0-10)

Nhan xét: Mc do nang cia chay mau nao
that phd bién bao gdém: Graeb = 5-8 (57,9%) va
Graeb = 9-12 (26,3%).

Két qua diéu tri

Thai gian diéu tri, thong khi nhan tao va
lvu dan luru ndo that: sé ngay diéu tri trung
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binh ctia bénh nhan 12,46 ngay.

Thdi gian thong khi nhan tao va dan luu
ndo that ra ngoai: thai gian thong khi nhan tao
(6,42+5,75 ngay). Thdi gian Iuu dan luu ndo
that 8 nhém chiing (6,68+3,73 ngay)

Ty lé benh nhan mé kh| quan va dan luu
ndo that & bung: Ty I& bénh nhan dugc ma& khi
quan (15, 79%) Va 01 bénh nhan nao dugc dan
luu ndo that- -6 bung (5,3%).

Dién bién mirc d6 y thirc theo thang
diém hén mé Glasgow: K& tir ngay 1, diém
hon mé Glasgow trung binh bat dau cd su cai
thién: ngay vao vién (9,68[6-15]); ngay 1 (9,7[6-
15]); ngay 2 (10[7-15]); ngay 3 (11[8-15]); ngay
4 (11, 8[8 15]); ngay 5 (12[8-15]); ngay 6 (12[9-
15]); ngay 7 (12[9-15]).

Dién bién mirc d0 nang cua chay mau
ndo that theo diém Graeb: ké tir ngay 1, diém
Graeb trung binh bat dau cé su cai thién Vao
vién 6,72 [0-10]; ngay 1 (5,9[0-9]); ngay 2
(5,9[0-91); ngay 3 (5,4[0-8]); ngay 4 (4,9[0-6]).

Dién bién nhip tim, huyet ap, nhiét do

Dién bién nhip tim: K& tir khi vao vién cho tdi
ngay th 7, nhip tim c6 su khac biét gilra cac
ngay, su khéc biét khéng cd y nghia thong ké
(p>0,05). Ngay vao vién (88,1[70-120]); ngay 1
(94[75-125]); ngay 2 (102,5[80-130]); ngay 3
(92[75-120]); ngay 4 (92[70-120]); ngay 5
(92[70-120]); ngay 6 (93[75-120]); ngay 7
(93[75-125]).

Dien bién huyét dp tam thu: ngay vao vién
cao 167,37+28,38 va giam dan & nhifng ngay
sau 147,20 +26,81.

Dién bién nhiét dj: thdi diém nhap vién, nhiét
do trung binh (36,8+1,0) trong gidi han binh
thudng vdi su khac biét khong co y nghia thong
ké (p>0,05). T ngay th&r 1 la 38,4+0,9 cho tGi
ngay th& 7 (38,6+0,6) nhiét do trung binh cao
han binh thudng véi su khac biét (p>0,05).

Bién chung: Viém mang ndo mu va chay mau
tai phat chiém 15,8%. Viém phdi chiém ty Ié cao
nhat 47,4%. Ty |é tir vong: Ty I€ t&r vong tai thdi
diém 1 thang (36,84%) va tai thdi diém 3 thang
(21,05%).

IV. BAN LUAN

Pac diém 1am sang

Yéu t6 nguy cd chay mau nao: Ngoai cac
yéu t6 nguy co chdy mau nado that thr phat sau
chay mau ndo nhu: tudi cao, thé tich chay mau
ndo I6n, huyét ap trung binh I6n han hodc bang
120 mmHg, va vi tri cla chay mau ndo nguyén
phat thi mét s6 yéu t6 nguy cd chay mau ndo
quan trong khac cling can phai dugc luu y. TU



TAP CHi Y HOC VIET NAM TAP 515 - THANG 6 - SO 2 - 2022

két qua nghién clu, tang huyét ap la yéu to
nguy cd phd bién nhat & bénh nhan chay mau
nao (47,4%). Cac nguy cd chady mau ndo khac it
phé bién han trong nghién clru cla ching toi
bao gom: dot quy ndo (10,5%), dai thao dudng
(21,1%), hut thudc la (26,3%;), nghién rugu (5,3%).

Ly do vao vién: Trong nghién clu cula
ching tdi, ly do vao vién phé bién nhat cla bénh
nhan nghién cltu la hon mé (47,4%). Nishikawa
T. va cOng su (2009) [8] da tién hanh mot
nghién ctu trén 100 bénh nhan chdy mau nao,
trong do6 cd 35 bénh nhan c6 kém chay mau nao
that, va cac tac gia nhan thdy rang cac yéu to
nhu tui cao, thé tich chady mau ndo thét, gian
nao that cdp va dac biét la mic do y thirc ban
dau cla bénh nhan nghién ciu lién quan mét
cach co y nghia tdi tién lugng xdu d nhdm bénh
nhan chay mau ndo c6 kem chay mau ndo that,
c6 ty |1é phu hgp vdi nghién cru cia ching toi.

Thoi glan ke tir khi khéi phat dén khi
nhap vién va dan Iuu ndo that ra ngoai: Két
qua nghién ctu cho thdy khoadng thdi gian k& tur
khi khdi phat dén IGc nhap vién phé bién nhét 1a
< 6 gid (63,2%). Khi bénh nhan chay mau nao
thdt nguyén phat hodc th(r phat sau chay mau
nao tdi bénh vién s6m sé nhanh chdéng dugc
danh gid ban dau, dugc diéu tri cdp clru bang
cac bién phap thich hgp, dudc chup phim cét I6p
vi tinh so ndo dé& chan dodn xac dinh vSi muc
dich nham cai thién s6m chlc ndng than kinh,
han ché t8i da cac ton thuong th(r phat cling nhu
nhiéu bién chirng khac.

Két qua nghién ciru ciing cho thay cac
khoang thgi gian phd bién tir khi khéi phat
cho dén luc dugc dat dan luu nao that: < 12
gi% (57,9%), tir = 12 dén < 24 gi& (26,3%). Tang
ap luc noi so thudng la hau qua cua hiéu (ng khoi
do chdy mau nhu mo ndo, phu ndo xung quanh,
gian ndo that cap do chay mau ndo that hoac hiéu
ing khai 1én than ndo va cac vung ndo lan can do
mau chay trong ndo that. Do vay, can phéi dat ra
van dé diéu tri giam ap biéu tri chay mau nao
that co6 bién ching gidn ndo that cap thé tac
nghén pho bién hién nay la dit dan luu ndo that
ra ngoai. Tuang tu véi két qua nghién cru, Lucng
Qudc Chinh va cong su’ (2015) [5] da tié'n hanh
nghién clifu hiéu qua dan luu ndo that ra ngoai
trong vbng 12 gid sau triéu chl'mg khéi phét trong
chay mau ndo that cé gidn ndo that cap, va cho
thdy dan luu ndo that ra ngodi trudc 12 gid sau
triéu chirng khai phat khdng lam thay déi ty Ié cac
bién chiing va tur vong, nhung cd lién quan tdi cai
thién két cuc ngan han.

Cac chirc niang sdng va vi tri dat dan luu

ndo that ra ngoai: TU két qua cd thé nhan thay
tai thdi diém nhap vién, bénh nhan nghién citu &
ca hai nhom c6 diém hén mé Glasgow trung binh
thap (9,68[6-15]) va huyét ap tdm thu trung
binh thi cao (167,37+28,83). Diém hén mé
Glasgow ban dau thap gian ti€p phan anh mdc
do nang né cua chdy mau ndo that va lién quan
tdi nguy co tir vong tang. Cac chldc nang song
khac cling dugc dé cap trong nghién clu bao
gobm: nhip tim (88,11[70-120]), nhip thé (19,40
[18-20]), SpO: (97,5+1,95), va nhiét dd
(36,93+0,18). Cac r6i loan nhip thé va gidam oxy
héa mau thuGng la hdu qua cua cac rbi loan
chirc ndng than nao, can phai thong khi nhan tao
va lién quan téi ty Ié t&r vong cao. Bénh nhan
cung cd thé sdt, nhung thudng khong phai do
nhiém tring. Triéu chiing s6t cao c6 thé bat dau
xuat hién tir ngay th(r 1 dén ngay th(r 3 sau khdi
phat (giai doan suy thoai than kinh ban cap).

Pac diém cin 1am sang

Mot s6 xét nghiém huyét hoc co ban, xét
nghiém dong mau va sinh héa mau: Cac xét
nghiém huyét hoc cg ban va dong mau cé vai tro
rat quan trong trong viéc gian ti€p danh gia cac
tinh trang bénh ly phdi hgp, nguy co va tién
lugng cla chay mau ndo that cling nhu cac bién
chirng khac. Tur két qua nghién clru, gia tri trung
binh mot s6 xét nghiém huyét hoc va dong mau
quan trong cla bénh nhdn ma ching tdi tuyén
chon vao nghién cliu bao gdém: ti€u cau
(247,9+86,2), INR (1,05+0,13), PT (94,3%20,8),
APTT (25,4+2,9). Chdc nang than cua bénh
nhan & hai nhdm nghién cru trong gidi han binh
thudng. Nong do glucose mau & cac bénh nhan
déu cao (10,5+4,6), tinh trang cao nay co thé do
tang phan (ng trong dét quy nao cap.

Mirc d6 chay mau theo thang diém
Graeb: Tai thdi diém nhip vién, diém Graeb
trung binh cla bénh nhadn trong nghién clu
(6,72[0-10]). Diém Graeb trong nghién cltu cla
ching téi thdp hon so véi diém Graeb = 9 (6-12)
trong nghién cru cla tac gid Lugng Quoc Chinh
(2017) [5].

Két qua diéu tri

Thai glan diéu tri, thong khi nhan tao va
dan luvu ndo that ra ngoai: T4t ca bénh nhan
nghién clfu clia ching t6i ban dau déu dugc diéu
tri tai Trung tdm DOt quy. SO ngay diéu tri trung
binh cla bénh nhan (17,37[3-44]). K& qua
nghién clru cho thdy mac du dan luu ndo that cé
ty 1€ t&r vong cao tai bénh vién nhung cling la
mot trong nhitng ky thudt mdi, la ky thuat can
can thiép cdp clru. S6 ngay thong khi nhan tao
trung binh cla bénh nhan nghién ciu (6,42[0-
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25]). S6 ngay luu dan luu ndo that ra ngoai
trung binh (6,68[2-17]).

Ty Ié bénh nhan nghlen ciru dugc mé khi
quan va dan Ivu ndo that & bung Ty |é bénh
nhan nghién cu dugc md khi quan (15,79%).
C6 khoang 1/3 bénh nhan chay mau nao that
can phai thong khi nhan tao va hau hét cac
truGng hgp phai thong khi nhan tao nhu vay thi
viec m& khi quan c6 thé rat can thiét. Két qua
nay tudng d6i phu hgp véi quan thé bénh nhan
chdy mau ndo that c6 kem gian nao that cap
trong nghién cliu cta chidng toi (diém hdn mé
Glasgow tai thdi diém nhap vién). Ty I& bénh
nhan co bién cerng glan nao that man tinh la
can dan luu ndo that - 6 bung trong nghién ctu
cua chung toi cling chi c6 1 (5,3%).

Dien bién mirc do roi loan y thirc theo
thang diém hdén mé Glasgow: Tai thdi diém
nhap vién, diém hon mé Glasgow trung binh
(9,68[6-15]) déu thap. K& tir ngay th(r nhat,
diém hon mé Glasgow trung binh bat dau cé su
cai thién. Dan luu ndo that ra ngoai cai thién két
cuc ndi chung va mdic do roi loan y thic theo
thang diém hdn mé Glasgow ndi riéng thdng qua
cac cd ché sinh ly bénh chdy mau ndo that.
Mayfrank L. va cong su (1997) [2] da lam thuc
nghiém trén mo6 hinh Ign va chifng minh dugc
chady mau n3o that gdy gidn ndo that cip thé tac
nghén |1a do mau dong lam tac nghén dong chay
ra cua dich nao tt]y khién nd tich tu trong
khoang ndo that, gay glan nao that va lam tang
ap luc ndi so dan tdi can tré dong mau ndo [1]

Bién chirng: D3 co rat nhiéu tai liéu va bang
chirng khoa hoc cho rang cac bién chimng lién
quan téi dan luu ndo that ra ngoai thudng gdp
nhat bao gobm chdy mau lién quan tdi dat dan
luu ndo that ra ngoai chi€ém 0% (chay mau nhu
m6 ndo, chay mau ndo that, hodc chay mau dudi
mang ciing) nhiém khuan lién quan téi dan luu
nao that chi€m 5 bénh nhan(26 3%)% (viém nao
that/wem mang ndo), tdc dan luvu ndo that (0%),
va gian nao that man tinh (0%), chdy mau tai
phat chiém 3(15,8%) (chdy mau ndo tién trién
va/hodc chdy mau ndo that tai phat). T két qua
nghién clru trong cd thé thdy cac bién chimg lién
guan téi dan luu ndo that ra ngoai cha yéu la
viém mang ndo mua (15,8%) va chay mau tai
phat (15,8%). T két qua nghién clu cho thay ty
Ié cac bién chiing ndi khoa chu yéu la viém phdi
(47,4%). Tuy nhién V|em phéi lién quan nhiéu
dén thd may va do nam bat dong, khong phai la
nguyén nhan chu y&u cta dan luu ndo that.

Ty Ié tir vong: Nhiéu bang chiing khoa hoc
cho thdy rang chay mau ndo that lién quan tdi
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két cuc xau va co ty lé tu vong cao (40-80%)
[3]. Dan Iuu ndo that ra ngoai don thuan khong
lam thay d6i nhiéu ty 1€ di ching va ty Ié tir vong
cao & bénh nhan chay mau nao that [5]. Trudc
khi nghién clru cla ching toi dugc thuc hién,
Nguyen Anh Tuan va cong su’ (2010) [7] cling da
cho thay ty & tor vong & bénh nhan chay mau
ndo that dugc dan luu ndo that ra ngodi chiém
t6i 57,7%. Ty I€ t&r vong cua bénh nhan nghién
clru tai théi diém 1 thang la 36,84%. Bén canh
do, ty 18 tlr vong tai thdi diém 3 thang la 21,05%.

V. KET LUAN

Cai thién diém hdon mé Glasgow va diém
Graeb: Tai thdi diém nhdp vién, diém hén mé
Glasgow trung binh (9,68[6-15]) déu thap. K& tur
ngay thr nhat, diém hén mé Glasgow trung binh
bat dau cd su cai thién. Tai thdi diém nhap vién,
diém Graeb trung binh cla bénh nhan trong
nghién ctu (6,72 [0-10]), cai thién nhanh va
s6ém sau ngay th¢ nhdt. Cac bién ching lién
quan t&i dan luu ndo that ra ngoai chiu yéu la
viém mang ndao mua (15,8%) va chday mau tai
phat (15,8%). Ty Ié t&r vong cua bénh nhan
nghién c(u tai thdi diém 1 thang 1a 36,84%, ty 1&
tlr vong cia bénh nhan nghién cu tai thdi diém
3 thang la 21,05%. Ty lé t&r vong tinh tir thdi
diém 0-3 thang la 57,89%.
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HUONG PIEU TRI TRAN DICH NAO CAP SAU CHAY MAU DUO'l NHEN
V6 Hong Khail23, Pao Ngoc Minh?% Nguyén Cong Hoang!

TOM TAT

Pat van dé: Tran dich ndo cap la mot trong
nhitng bién ching nguy hiém cua chay mau duai
nhén. SO lugng nghién cfu so sanh hiéu qua diéu tri
cla noi khoa va ngoai khoa trong tran dich ndo cap
sau chdy mau dudi nhén con han ché. Muc tiéu:
Nghién clru hiéu qua cta diéu tri ndi khoa va ngoai
khoa clia chdy mau dudi nhén co6 bién chirng tran dich
ndo cap. POi tugng va phucong phap nghién ciru:
61 bénh nhan chay mau dudi nhén co bién chirng tran
dich ndo cap diéu tri tai khoa Than kinh, Bénh vién
Bach Mai ti thang 3 ndm 2014 dén thang 8 ndm
2015. Nghién clru m6 ta cat ngang, tién clu. Két
qua: bieu tri Noi khoa 72,2%; ngoai khoa 27,8%.
Hudng xUr tri ndi khoa: chng phu ndo 77,3%; giam
dau, an than 81,9%; thudbc ha huyet ap 43,2%; dat
noi kh| quan 29,5%. Hudéng xu‘ tri ngoai khoa: dan lru
ndo that ra ngoai 17,7%; dan luu ndo that & bung
52,9%; phau that Iay kh0| mau tu két hdp kep tui
phinh va dan Iuu ndo that 6 bung chiém ty & 29,4%.
Chi dinh ngoai khoa: mau tu 16n, di l1éch dudng gitra
nhiéu chiém ty 1é 35,3%; gidn ndo that murc do ndng
chiém 41,1%. Két qua diéu tri ndi khoa va ngoai khoa:
chu yéu la di chlirng vlra dén nang. Bién chiing thudng
gap nhat 1a loét (noi khoa 52,3%, ngoai khoa 64,7%).
Két ludn: Viéc diéu tri ndi khoa van la cd ban chi nén
mé cho cac trudng hdp ndo that glan nhleu mau tu
I6n lam di Iéch dudng gilta nhiéu va can chu y cac
trudng hgp nay nguy ca bién chirng cao.

Tur khoa: Chay mau dudi nhén, tran dich nao cap,
hudng diéu tri.
SUMMARY

TREATMENT OF ACUTE HYDROCEPHALUS

AFTER SUBARACHNOID HEMORRHAGE

Background: Acute hydrocephalus is one of the
dangerous complications of subarachnoid hemorrhage.
The number of studies comparing the effectiveness of
medical and surgical treatment in acute hydrocephalus
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3Pai hoc Y Duoc Pai hoc Qudc Gia HN
YBénh vién Da khoa Néng nghiép.
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Ngay nhéan bai: 7.4.2022

Ngay phan bién khoa hoc: 1.6.2022
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after subarachnoid hemorrhage is limited. Objective:
Effectiveness comparisons of medical and surgical
treatment in acute hydrocephalus after subarachnoid
hemorrhage. Objectives and method: 61 patients
with subarachnoid hemorrhage and complications of
acute hydrocephalus were treated at the Neurological
Center of Bach Mai Hospital from March 2014 to
August 2015. Cross-sectional study. Result: Medical
treatment 72.2%; surgery 27.8%. Direction of medical
treatment: anti-brain edema 77.3%; pain relief,
sedation 81.9%; antihypertensive drugs 43.2%;
intubation 29.5%. Direction of surgical management:
External ventricular drains 17.7%; intra-abdominal
drains 52.9%; Actual surgery to remove hematoma
combined with aneurysm clipping and intra-abdominal
drains accounted for 29.4%. Indications for surgery:
large hematoma, a lot of midline deviation accounted
for 35.3%; Severe ventricular dilatation accounted for
41.1%. Outcomes of medical and surgical treatment:
mainly moderate to severe sequelae. The most
common complication is ulcer (medical 52.3%, surgery
64.7%). Conclusion: The medical treatment is still
basic, so surgery should only be done for cases where
the ventricles are dilated much, large hematomas have
displaced a lot of the midline and it is important to pay
attention to these cases with high risk of complications.

Keywords: subarachnoid hemorrhage, acute
hydrocephalus, treatment.

I. DAT VAN PE

Chay mau dudi nhén, mdt thé cla dét quy
nao, la khi mau chay tran vao trong khoang dudi
nhén va hoa 1an véi dich ndo - tay.

Tran dich ndo cdp la mot trong nhitng bién
chi’ng nguy hiém cta chdy mau dudi nhén do
hau qua cla mau chay vao khoang dudi nhén,
vao cac nao that; mau dong trong cac nao that
lam tdc nghén luu théng dich ndo - tdy, lam mat
chirc néng tiéu, tham dich ndo - tdy cla cac hat
Pacchioni; dan tdi tdng ap Iuc trong so. Tran dich
ndo cap thudng xay ra mudn hdn so vdi chay
mau tai phat va co thdt mach; hay gap vao tuan
th(r nhat cla chay mau dudi nhén.

Hién nay, s lugng nghién clfu so sanh hiéu
qua diéu tri cia nbi khoa va ngoai khoa trong xur
tri tran dich ndo cdp sau chay mau dudi nhén
con han ché. Vi vay, chldng toi ti€n hanh dé tai:
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