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thdy mai lién quan gilta nong do6 ISG20 huyét
thanh vai chirc nang gan va giai doan bénh nhan
ung thu biéu mo t€ bao gan.3

V. KET LUAN

Nong dd protein ISG20 gidm biéu hién trong
huyét thanh & bénh nhan ung thu biéu md té
bao gan. Nong do ISG20 tuong quan nghich véi
hoat d AST, tuong quan thuan véi do tudi &
bénh nhén ung thu biéu md té bao gan co lién
quan nhiém HBV. Nong do protein 1SG20 khong
¢d mai lién quan véi mirc do xd gan va giai doan
bénh ctia bénh nhan ung thu biéu md t& bao gan
6 lién quan nhiém HBV.

LO1 CAM ON

Chung toi xin chan thanh cam on cac bénh
nhan va nhitng ngudi hién mau tinh nguyén da
tham gia vao nghién c(u nay. Nghién clfu nay
dudgc tai trg bdi Quy Phat trién khoa hoc va cong
nghé Qudc gia (NAFOSTED) trong dé tai ma so
108.02-2017.15.
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MUC PO CHAN THUO'NG VA THU'C TRANG CAP CG’U TRU'O'C VIEN
BENH NHAN CHAN THU'O'NG SO NAO PEN KHAM VA PIEU TRI
TAI BENH VIEN PA KHOA TiNH THAI BINH, NAM 2020

TOM TAT

Muc tiéu: Nhan xét mirc do chan thuong va thuc
trang cap clu trudc vién bénh nhan chan thuong so
nao dén kham va diéu tri tai Bénh vién Da khoa tinh
Thai Binh ndm 2020. Phuong phap: M6 ta cat ngang
534 bénh nhan chan thudng so ndo dén kham va diéu
tri tai Khoa Phau thuat Than kinh-Cot song Bénh vié_n
Da khoa tinh Thai Binh trong khoang thoi gian tir
thang 2 dén thang 8 ndm 2020. Két qua: 534 bénh
nhan gém 371 nam (69, 5%), 163 nr (30,5%); Tudi
trung binh: 54,5+21,9 tudi (tor 2 dén 96 tu0|) Nhom
(19-59 tudi) chlem (57 3%), ngudi cao tudi (30,2%).
Nguyén nhan do tai nan giao théng (60,5%), do tai
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nan sinh hoat (30,3%), tai nan lao dong (4,9%), bao
Iuc (4,3%). Chan thuong so ndo muic d6 nhe chiém da
sO (93,8%), muc dé nang (1,9%). Ti Ié dugc so clru
trude khi dén vién (58, 2%);. Can b0 y té sg cru chiém
ti 1& cao nhat (63,7%), t|ep dé 1a ngusi dan xung
quanh (21, 2%), phufdng tién van chuyén benh nhan
cao nhat la xe 6 t6 ca nhan (54,3%), xe cap clftu 05
(22,2%), xe may (21,5%). K&t luan: Da s6 bénh
nhan chan thuang so nao muc do nhe. Tai nan giao
thong van la nguyén nhan chu yeu Ti 18 so cltu trudc
vién con chua cao. Phuang tién van chuyén bénh
nhan béng xe c&p clru 05 con thap.

T khoa: S ciu bénh nhan chan thudng; chan
thuong so ndo; tai nan giao thong.

SUMMARY
THE DEGREE OF INJURIES AND
PREHOSPITAL FIRST AID STATUS FOR
TRAUMATIC BRAIN INJURY PATIENTS
EXAMINED AND TREATED AT THAI BINH
GENERAL HOSPITAL IN 2020
Objectives: To assess the degree of injuries and
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pre-hospital first aid status for traumatic brain injury
patients who came for examination and treatment at
Thai Binh General Hospital in 2020. Methods: cross-
sectional descriptive study covered 534 traumatic brain
injury patients who came for examination and
treatment at the Neurosurgery-Spine Department of
Thai Binh General Hospital in the period from February
to August 2020. Results: 534 patients, including 371
males (69.5%), 163 females (30.5%); Mean age:
54.5+£21.9 years old (from 2 to 96 years old). The
group (19-59 years old) accounted for (57.3%), the
elderly (30.2%). Causes: traffic accidents (60.5%),
domestic accidents (30.3%), workplace accidents
(4.9%), violence (4.3%). The majority of those
traumatic brain injuries were mild (93.8%), severe
(1.9%). Rate of pre-hospital first aid was (58.2%);
First aid undertaken by medical employees accounted
for the highest percentage (63.7%), followed by locals
(21.2%); The dominant means of patient transport
was personal cars (54.3%), ambulances 05 (22.2%),
motorbikes (21.5%). Conclusion: Most patients with
traumatic brain injuries were mild. Traffic accidents
were still the main cause. The rate of pre-hospital first
aid before was not high. Transporting patients by 05
ambulances was still low.

Keywords: First aid for trauma
traumatic brain injury; traffic accidents.

I. DAT VAN DE )

Chan thuong so ndo van la nguyén nhan
chinh gay ra tr vong va tan tat do chan thuaong
[2]. Vai tro sd cu, xU tri ban dau ding va van
chuyén bénh nhén an toan rat quan trong, gop
phan clru s6ng bénh nhan va han ché di chiing.
Tai Bénh vién Da khoa tinh Thai Binh nhiéu
trudng hgp bénh nhan chan thuong so ndao dugc
chuyén dén kham va diéu tri nhung chua dugc
XU tri, van chuyén ding cach. Do vay, ching toi
ti€n hanh danh gid thuc trang cdp clu bénh
nhan chadn thudng so ndo trudc vién nhdm
khuy&n cdo vé cdp cliu, van chuyén bénh nhan
chan thuong so ndo trudc vién dudc an toan.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pia ban nghién clru. Bénh vién ba
khoa tinh Thai Binh

2.2. Doi tugng nghién ciru. 534 bénh nhan
chan thuong so ndo dén kham va diéu tri tai
Khoa Phau thuat Than kinh-Cot song Bénh vién
ba khoa tinh Thai Binh trong khoang thdi gian tur
thang 2 dén thang 8 nam 2020.

2.3. Phuaong phap nghién ciru

M6 ta cdt ngang: muc do chén thuong, thuc
trang so cuu trudc vién 534 bénh nhdn chan
thuong so néo.

I1. KET QUA NGHIEN cU'U
Bang 3.1 Phdn b6 theo nhém tubi, gidi

patients;

tudi so
< 18 51 16 67 | 12,6%
1920 | 63 16 79
3030 | 45 21 66
40-49 | 56 26 82 | 57,3%
5059 | 55 24 79
60-60 | 57 24 81
70-79 28 17 45 | 30,1
8080 | 16 19 35
S 371 163 | 534
Tong | 6o'505) | (30,5%) |(100%)| 100%°

Nhén xét: Trong téng s6 534 bénh nhén,
nam chiém (69,5%), nit (30,5%). Nhém tudi
(19-59 tudi) chi€ém nhiéu nhat (57,3%), ti€p do
la ngudi cao tudi (30,1%), thadp nhét Ia nhém <
18 (12,6%).

Bang 3.2 Nguyén nhan chén thuong so ndo

Nguyén nhan chan S0 bénh Tilé
thuong so nao nhan %
Tai nan giao thong 323 60,5
Tai nan lao dong 26 4,9
Tai nan sinh hoat 162 30,3
Bao luc 23 4,3
Tong sd 534 100,0

Nhan xét: Nguyén nhan chan thuong so ndo
gap nhiéu nhat la tai nan giao thong dudng bo
(60,5%), tai nan sinh hoat chiém (30,3), tai nan
sinh hoat (4,9%), bao luc (4,3%).

Bang 3.3 Tinh trang chan thuong so nao
khi nhap vién

Tinh trang CTSN khi nhap| S6 bf_znh Ti 18 %
vién theo GCS nhan F
CTSN nhe (GCS 13-15d) 501 93,8
CTSN trung binh (GCS 9-12d) 23 4,3
CTSN ndng (GCS 3-8d) 10 1,9
Tong 534 100

Nhan xét: Mc do nang dua theo Glasgow
Coma Scale, da s6 bénh nhan mic do nhe (93,8%),
chi c6 4,3% va 1,9% muc do trung binh va nang.

Bang 3.4 Miic dé tén thuong theo ISS

Mirc d6 ton thuong | S6 bénh Tilé
theo ISS nhan %
Nhe (< 9) 381 71,3
Trung binh (9 — 15) 153 28,7
534 100,0

Nhén xét: Mirc dd tén thucng nhe theo ISS
chiém (71,3%), mic do trung binh (28,7%),
khong c6 mirc do nang.

Bang 3.5 Tén thuong phéi hop

Tén thucng phéi hop Szr?g:h T;/(')‘-’
Vét thuang rach da 196 36,7

Vét thuong ban tay 17 3,2

[Nhé6m | Nam | Nir [Tong [ Tilé |

Chan thugng ham mat 132 23,0
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Chéan thuong cot s6ng cd 16 3,0 Nha&n xét: Phudng tién sd clru chu yéu la xe
Chan thugng cot song 5 0.9 0td ca nhan (54,3%), ti 1& s6 clru bang xe cap
nguc that lung ! cllu va xe may tuong ducng nhau (22,2%),
Chan thuong nguc 15 2,8 (21,5%).
Chan thuang bung 2 0,4 Bang 3.10 So ciu cé dinh cét séng cé
Gay xuaon 61 11,4 A g PP o o bé ilé
ééng 9 1 0,2 Co dinh cot song co Sﬁﬁg:h T;/le
Nhén xét: Ton thuong phdi hgp gdp nhiéu Co 15 4,8
nhat la vét thuong rach da (36,7%), chan Khong 296 95,2
thugng ham mat (23,0%), gdy xuadng (11,4%), Tong 311 100

chan thuang c6t song co (3,0%).
Bang 3.6 Ty Ié bénh nhdn duoc so ciru

trudc vién

So ctru bénh nhan | S6 bénh . A
trudc vién nhan | 1ie%
Khong 223 41,8
Co 311 58,2
Tong sé 534 100,0

Nhan xét: Ti 1€ bénh nhan dugdc sd clu

trudc vién chiém (58,2%).

Bang 3.7 Thoi gian tir liic tai nan dén khi

duoc so ciuu

Thai gian tir lac tai | SO bénh s A

nan dgé'n lic s clru nhan | 1le%
< 10 phut 43 13,8
10-30 phat 160 51.4
30-60 phut 96 30,9
> 60 phut 12 3,9
Tong sé 311 100,0

Nh3n xét: Thdi gian sd ciu tir 10-30 phut
chi€ém nhiéu nhat (51,4%), tir 30-60 phut chi€ém

(30,9%).

Bang 3.8 Nguoi so ciru cho bénh nhan

Ngu'Gi so citu cho bénh | S6 bénh | Tilé
nhan nhan %
Ban than bénh nhan 6 1,9
Ngugi dan xung quanh 66 21,2
Canbo y té 198 63,7
NguGi di cung bénh nhan 24 7,7
Cong an 2 0,6
Khac 15 4,9

Tong s6 311 100,0

Nh3n xét: Nan nhan dugc can bo y té sd
cltu chiém ti 1é cao nhat (63,7%), ti€p do la
ngudi dan xung quanh (21,2%).

Bang 3.9 Phuong tién van chuyén bénh

nhan toi vién

Phuong tién van chuyén | Bénh | Tilé
bénh nhan tgi vién nhan %
Xe cap ciu 69 22,2

Xe 0 t0 ca nhan 169 54,3

Xe may 67 21,5
Khac 6 19

Tong sé 311 | 100,0
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Nhdn xét. 15 bénh nhan (4,8%) dugc nep
cot s6ng co khi dén vién.

IV. BAN LUAN

4.1. Tudi, gidi. Tudi trung binh trong nghién
c(tu nay la 54,5£21,9 tudi, (ttr 2-96 tudi). Nhém
tudi (19-59 tudi) chiém nhiéu nhat (57,3%), tiép
dé 1a ngudi cao tudi (30,1%), thdp nhat 1a nhém
< 18 (12,6%). Theo BUi Xuan Cuong (2021),
tdng két 1002 bénh nhan chan thucng so ndo tai
Bénh vién Hitu nghi Viét Duc thi dd tudi (20-60)
chiém 66,4%, nhdm trén 60 tudi chiém (14,8%),
nhém dudi 20 tudi (18,8%) [1]. MGt nghién cliu
tai trung tdm chan thugng & New Delhi (An DO)
(2015), gom 791 trudng hgp chan thuong so
n3o, V6i 569 (72%) nam va 222 (28%) nir véi dd
tudi trung binh 1a 24 tudi [4].

Gigi: ching t6i ghi nhan bénh nhan nam
chiém (69,5%), nit (30,5%), ti & nam/nir: 2,2/1.
Theo BUi Xudn Cucng (2021), trong s6 1002
bénh nhan, gom 787 bénh nhan nam (78,5%) va
215 bénh nhan nit (21,5 %), (dd tudi tr 7 thang
dén 95 tudi) [1]. Mét nghién clu tai Iran do
Vahid Monsef Kasmaei va cong su (2015), bao
cao dich té hoc bénh nhan chan thuang so nao
tai phong cdp clu ghi nhan trong 1000 bénh
nhan tdi kham, nam gidi (81,8%); tudi trung
binh 38,5 + 21,7 tudi [3].

Vé dd tudi va gidi ching tdi nhan thdy &
nhitng nudc c6 ti 1é ngudi chan thuong cao nhu
Viét Nam, An D9, Iran thi hay gap & ngudi trong
dd tudi lao déng va ti 1&é nam chiém da sb.

4.2. Nguyén nhan chan thucong so ndo.
Nghién cru nay thay nguyén nhan chan thuong
so nao gap nhiéu nhat la tai nan giao thong
dudng bo (60,5%), tai nan sinh hoat chi€ém
(30,3), tai nan sinh hoat (4,9%), bao luc (4,3%).

Theo Bui Xuan Cuong (2021), nguyén nhan
chan thuong so ndo do tai nan giao thong chiém
ty 1€ cao nhat (69,9%), sau dé la tai nan sinh
hoat va tai nan lao dong lan lugt la (16,3%) va
(10,9%). Chan thuang so ndo do tai nan bao luc
va tai nan thé thao it gdp nhat (2,2%) va (0,5%)
[1]. Theo Vahid Monsef Kasmaei va cOng su
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(2015) tai Iran thi nguyén nhan chén thuong so
nao do tai nan xe may la cd ché chan thuong
phd bién nhét véi ty 1& 1a (48,5%) va co ché it
phé bién nhat 1a do 8 y gay thuang tich (1,5%)
[3]. Theo Chandra Shekhar, va cong su’ (2015),
bdo cdo moét nghién clu tai trung tam chan
thuang & New Delhi (An Do), (2015) thi nguyen
nhan nga tr dé cao la nguyén nhan chinh cta
chan thuong so nao (56%), sau dé la chan
thuong giao théng dudng bo (36%) [4].

4.3. Mirc do chan thuong so nao. Nghién
ctu clia chang toi ghi nhan mdc do nang dua
theo thang diém tri gidc (Glasgow Coma Scale),
da s6 bénh nhan mic d6 nhe (93,8%), chi co
(4,3%) va (1,9%) muc do trung binh va ndng.
Két qua cla chung t6i da phan muc do nhe,
nhung mot bao cdo tai Trung tam Phau thuat
than kinh 16n nhat mién Bac Viét Nam cla Bui
Xuan Cuadng (2021), trong 1002 bénh nhan nhap
Bénh vién H{ru nghi Viét Buc thi chan thuong so
nao nhe chiém (59,5%), chan thuong so ndo vira
(18,6%), chan thugng so nao néng (21,7%) [1].
Theo Chandra Shekhar va cong su (2015),
nghién cu tai New Delhi (An Do), sir dung
thang diém hdn mé Glasgow mirc dd nhe, trung
binh va nang cua chan thuang so nao dugc thay
[an lugt trong 62%, 22% va 16% trudng hop [4].

4.4. Thu'c trang so clru trudc vién. Ching
t6i ghi nhan ti 1€ bénh nhan dugc so cliu trudc
vién chiém (58,2%). Nan nhan dugc can bo y té
sg@ cttu chi€ém ti Ié cao nhat (63,7%), ti€p do la
ngudi dan xung quanh (21,2%). Phuang tién sc
clftu chd yéu la xe 6t6 ca nhan (54,3%), ti 1€ so
clu bang xe cdp cltu va xe may tuong duong
nhau (22,2%), (21,5%). Thdi gian sd ctu tir 10-
30 phat chiém nhiéu nhat (51,4%), tor 30-60
phut chiém (30,9%).

Bui Xudn Cugng (2021), bao cdo tai Bénh
vién Viét Birc han 90% bénh nhan chan thuang
s0 ndo dugc sa clu, diéu tri tai tuyén y té cg sé
chuyén tdi. Ching tdi cho rang ti 18 hon 90%
bénh nhan chan thuong so ndao dugc cadp clu
diéu tri trong bdo cdo cuia Bui Xuan Cuadng la do
dia diém nghién clu 13 tuyén chuyén khoa cao
nhat vé diéu tri chan thugng than kinh tai mién
Bac, Viét Nam. Phuong tién giao théng dung dé
van chuyén bénh nhan chdn thuong so ndo tu
hién trudng chi yéu la xe 6t0 v&i 71,7%, van
chuyén t6i Bénh vién Viét Blc la xe cliu thuong
92,2%. Khoang thdi gian tir khi tai nan cho tdi
khi nhap vién Bénh vién Viét Buc chu yéu tur 0-6
gid véi 57,5% bénh nhan. Cé 22,5% bénh nhan
ché@n thugng so ndo va 62,8% bénh nhan chan
thuong so ndo nang dugc dat noi khi quan khi

tdi Bénh Vién Viét Blc. Nep ¢6 dinh cdt s6ng cd
dugc thuc hién véi 21,8% bénh nhan chan
thuong so ndo va 62,8% bénh nhan chan thuang
so ndo nang. Ty |€ sdng sot la 86,3% bénh nhan,
ty |é t&r vong lan lugt cia cac nhém chan thuong
so ndo nhe, vira va nang lan lugt la 1,3%, 4,8%
va 54,7% [1].

Theo Chandra Shekhar, va cong su (2015), &
New Delhi (An D9), 60% trudng hgp dudc sc
cru bdi ngudi dugc dao tao (bac si/nhan vién y
t€) va (40%) trudng hop sd clru dudc thuc hién
bdi cong chiing/canh sat ma khéng dugc dao tao
chinh thic dé€ tham gia cac ca chan thuong.
(25%) trudng hop xe cdp cllu ¢ thé dén kip
thai, con lai ho sir dung xe ca nhan va chi (62%)
trudng hgp dén bénh vién cla chdng t6i trong
vong 6 giG sau khi bi thuong. Chi c6 (16%)
trudng hgp dén sau 24 giG bi thuong, trong s6
nay chu yéu dén tir bén ngoai vung Delhi hodc
nhap vién ban dau tai mot s6 bénh vién tu nhan
nho [4].

Chung tdi dong quan diém vGi nhan xét cua
tac gid G Gururaj (2002) nghién ciu vé dich té
hoc chan thudng so ndo tai An DO: su’ san cd va
cung cap dich vu cham soc trudc khi nhap vién tot
la yéu t6 quyét dinh trong viéc gidam muc do
nghiém trong va két qua chan thuang so nao [5].

V. KET LUAN

Da s6 bénh nhan chan thudng so ndo mic do
nhe. Tai nan giao thong van la nguyén nhan cha
yéu. Ti Ié sd ctu trudc vién con chua cao.
Phuong tién van chuyén bénh nhan bdng xe cap
cru 05 con thap.
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