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can thiét d€ phat hién s6m ha kali mau. B6 sung
kali trong dich bu Ia t8i can thiét dé du phong ha
kali mau.

Phi ndo la mét bién chirng nguy hiém cla
nhiém toan ceton [4]. Day khOong phai la mot
bién chitng phd bién nhung co thé dé€ lai hu
qua nang né. Tré em hay gap bién chirng nay
hon so véi ngudi I6n. Cac triéu ching cla phu
ndo thudng xudt hién trong qua trinh diéu tri
NTCT nhung cé thé xudt hién trudc khi bat dau
diéu tri.

V. KET LUAN

Bénh nhan dudc chan doan BTD type 1 [an
dau & Bénh vién Nhi Trung udng co ty 1€ NTCT
cao. Nong dé C-peptid dudi 1,1 ng/ml, chén
dodn nham, tri hoan diéu tri la cac yéu to gay
gia tang nguy cd va muifc d6 NTCT. Suy than cap
la bi€n chiing hay gap trong NTCT.
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SO SANH TY LE BIEN CO CHAY MAU, TY LE BO THUOC VA ANH HUONG
TREN MOT SO CHi SO HOA SINH MAU GIU’A TICAGRELOR VO
CLOPIDOGREL TREN BENH NHANBI BENH PONG MACH CHI DUOT

TOM TAT

Hoan canh nghién ciru: Ticagrelor la mét thu6c
khang két tap ti€u cau qua cd ché (c ché thuan
nghich thu thé P2Y12. Uu diém cua thudc nay la
khéng phai chuyén hda qua gan thanh dang cé tac
dung dudc ly nhu clopidogrel. Nghién clfu PLATO trén
bénh nhan bi hoi chirng dong mach vanh cap cho thay
ticagrelor khéng nhitng cd hiéu qua han clopidogrel
trong phong nglra bién cd tim mach ma thubc nay
cling khong lam tdng cac bién cd chay mau. Do do
ching t6i ti€én hanh nghién ctu nay trén déi tugng
bénh nhan bi BDMCD dé kiém chiing xem ty I€ bién c0
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chay mau, ty 1é bo thubc, anh hudng trén mot sé chi
s6 hoda sinh mau cla ticagrelor co thuc sy tuong
dudgng vdi clopidogrel hay khong? Phucong phap
nghién ciru: Nghién clfu lam sang ngau nhién c6 doi
chiing trén 178 bénh nhan bi BDMCD: nhém nghién
cru dung ticagrelor 90mg x 2 lan/ngay, nhém chiing
dung clopidogrel 75mg/ngay. Thdi gian theo doi 18-36
thang. Tiéu chi nghién ctru la cac bién c6 moi loai
chdy mau, xudt huyét ndo, chay mau gay tir vong,
thgi gian dung thudc trung binh, ty Ié bd thudc va
nong do maot s6 chi s6 hda sinh mau. Két qua: Ty |é
moi loai chay mau & nhém nghién clu la 7,8%; &
nhém ching la 6,8%. Su khac biét la khong cé y
nghia théng ké vdi p = 0,79. Ty |é chay mau phai
truyén mau & nhém nghién clu la 1,1%; & nhém
ching la 2,3% véi p = 0,546. C6 1 bénh nhan xuat
huyét ndo § nhdm chirng. Chung t6i khong gap bénh
nhan nao chdy mau gay tr vong & 2 nhém. Ty 1€ bo
thuGc 6 nhdm nghién cuu la 12,4%); & nhdm ching la
17%, véi OR (CI95%) = 1,46 (0,63 — 3,38). Thdi gian
dung thudc trung binh clia 2 nhom khac biét khong ¢
y nghia véi p = 0,96. Nong do cac chi s6 hda sinh
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mau: creatinin, GOT, GPT, Bilirubin, glucose va huyét
sac t6 & hai nhém khi két thic diéu tri khac biét khong
cd y nghia vdi p>0,05. Két luan: Ty Ié chay mau, ty
I& bod thudc va anh hudng trén mot s6 chi s6 hoa sinh
mau cua ticagrelor tuong dudng vdi clopidogrel trén
bénh nhan bi bénh dong mach chi dudi.

Tda khoa: bénh dong mach chi dudi, ticagrelor,
clopidogrel.

SUMMARY
THE BLEEDING RATE, THE MEDICINE
STOPED RATE AND THE EFFECT ON SOME
BIOCHEMICAL BLOOD PARAMETERS OF
TICAGRELOR IN COMPARE TO
CLOPIDOGREL ON THE PATIENTS WITH

LOWER EXTREMITY ARTERY DISEASE

Background: Ticagrelor is an antiplatelet drug
through reversible inhibition of the P2Y12 receptor.
This drug do not have to metabolize by the live like
clopidogel. On the patients with acute coronary
syndrom in PLATO trial, ticagrelor is not only superior
to clopidogrel in reduction of cardiovascular events,
but it also does not increase the bleeding risks. So, we
conducted this trial on the patient with lower
extremity artery disease (PAD) to compare the
bleeding risk, the medicine stoped rate and effect on
some biochemical blood parameters of ticagrelor with
clopidogrel. Subiects and Methods: In this clinical
trial, we randomly assianed 178 patients with PAD to

receive monotherapy with ticaarelor (90ma twice
daily) or clopidoarel (75ma once daily). The end
points were the bleeding rate, the cerebral

hemorrhage rate, the medicine stoped rate, and
concentration of some biochemical blood parameters.
The time of follow-up was 18-36 months. Results:
The bleeding rate in ticagrelor group was 7,8% v.s
6,8% in clopidogrel group with p = 0,79. The major
bleeding rate in two group was similar (1,1%; in
ticagrelor group v.s 2,3% in clopidoarel group), with p
= (0,546. There was one cerebral hemorrhage event in
clopidoarel aroup. We did not meet any death
beacause of bleeding event in two groups. The
medicine stoped rate in ticagrelor group was 12,4%
v.s 17% in clopidogrel group, with OR(CI95%) = 1,46
(0,63 — 3,38). Concentration of some biochemical
blood parameters: creatinin, GOT, GPT, Bilirubin,
glucose and heamoglobin were equal in both groups.
Conclusion: The bleeding risk, the medicine stoped
rate and effect on some biochemical blood parameters
of ticagrelor and clopidogrel were equal in the patient
with lower extremity artery disease.

I. DAT VAN PE

Bénh déng mach chi dudi (BDMCD) la bénh ly
X0 vifa cac dong mach cap mau cho chi dudi va
cac nhanh chinh clia né dan dén giam lugng
mau téi cac m6 ma dong mach chi phai [1].

Ngudi bénh bi BDMCD c6 téng hoat hda tiéu
cau, tang nguy cd nhoi mau cd tim, nhGi mau
ndo va tr vong tim mach[2]. Vi vay dung thudc
khang két tap tiéu cau d€ phong ngura bién cb
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tim mach & nhitng bénh nhan bi BBMCD la mot
trong cac nén tang diéu tri.

Clopidogrel 1a thuc khang két tap ti€u cau
da dugc ACC/AHA khuyén cdo dung trong
BOMCD [3]. Tuy nhién thuSc phai chuyén hda tai
gan thanh dang cé tac dung dugc ly nén doét bién
gene m3 hda enzym chuyén hda thuSc CYP2C19
lam gidm hiéu qua diéu tri ctia clopidogrel[4].

Ticagrelor la moét thudc khang thuan nghich
thu thé P2Y12. Uu diém cuta thudc nay 1a khdng
phai chuyén hdéa qua gan thanh dang co tac
dung dugc ly nhu clopidogrel[5]. Trong nghién
ctu PLATO, ticagrelor khong nhitng c6 hiéu qua
cao han so véi clopidogrel trong phong nglra
bién ¢4 tim mach trén doi tugng bénh nhan bi
hoi chirng dong mach vanh cap ma ty 1€ cac bién
cd chay mau gilta hai thudc nay cling khac biét
khong cé y nghia thong ké[6].

Chung t6i tién hanh nghién c(tu nay trén doi
tugng bénh nhan bi bénh dong mach chi dudi
vGi muc tiéu sau: So sanh ty 1é bién cé chay
mau, ty /é bo thudc va anh ht/dng trén mot sé
chi s6 hoa sinh mau cua ticagrelor voi
clopidogrel trén bénh nhan bi bénh déng mach
chi dudi,

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Pia diém va thdi gian nghién ciru:
Nghién clu dugc ti€n hanh tai Vién Tim Mach —
Bénh Vién Bach Mai va Khoa Mach Mau — Bénh
Vién Chg Ray tr thang 01/2013 dén thang
12/2016.

2. DGi tugng nghién ciru: Nghién clu trén
178 bénh nhan bi BBDMCD tai Vién Tim Mach —
Bénh Vién Bach Mai va khoa mach mau — Bénh
Vién Chg Ray tur thang 1/2013 - thang 12/2016.

- Tiéu chuén lva chon bénh nhén:

+ Bénh nhan da dudgc chan doan xac dinh bi
BDMCD qua siéu am mach mau chi dudi hay
chup MSCT dbéng mach chi dudi, hoac:

+ Bénh nhan da dugc tai tusi mau chi dudi
do BDMCD.

- Tiéu chuén loai trir: loai khoi nghién cliu
nhitng bénh nhan cé6 mot trong nhitng tiéu
chudn sau: Di (ng V&i ticagrelor hodc
clopidogrel, suy gan nang, suy than can loc mau,
tién st xuat huyét ndo hodc chay mau noi tang,
r6i loan déng cam mau, phai dung thudc khang
két tap ti€u cau kép hodc thubc khang déng Iau dai.

3. Phuong phap nghlen clru:

- La th& nghiém lam sang ngau nhién cé doi
chirng so sanh hiéu qua diéu tri cla ticagrelor
vdi thudc diéu tri chuén la clopidogrel trén bénh
nhan bi BDMCD. Bénh nhan dugc phan ngau
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nhién thanh 2 nhém: Nhém nghién clu dung
ticagrelor 90mg udng 2 lan/ngay; nhom chirng
dung clopidogrel 75mg/ngay.

- Thdi gian theo ddi: 18-36 thang: Bénh nhan
dugc tai kham 6 thang 1 [an hodc khi c6 bién co.

- Tiéu chi nghién ciu: bién c6 moi loai chay
mau; xudt huyét nao; chday mau gay tu vong;
nong d6 mét s6 chi s6 hda sinh mau nhu:

creatinin, GOT, GPT, bilirubin, glucose; thgi gian
dung thudc trung binh va ty |é bé thudc & hai nhom.

4, Xtr ly so liéu: Phuong phap thong ké y
hoc theo chuang trinh SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Qua nghién clu 178 bénh nhan bi BBMCD
chiing t6i thu dugc két qua sau:

1. Mot s6 dic diém chung cua nhém
nghién ciru va nhém chirng

Bang 1: Mot sé dic diém chung cua nhém nghién ciu va nhém chiang

Nhom

Pac diém Clopidogrel(n =88) | Ticagrelor (n=90) p
Dac diém Tudi: X +£SD 68,38 + 8,8 66,27 + 8,8 0,12
tudi — gidi Ty & nam gidi (%) 84,1 % 85,6% 0,78
Mt 5 yéu t5 Ty I§ h’FIt thudc (%) 80,5% 74,4% 0,34
ngy G tim NTy I€ THA (%) 70,5% 74,4% 0,55
mach RGi loan cholesterol 22,7% 27,8 0,44
i Ty I1€ DTD 25,5% 21,1% 0,54
Tién s bénh Tién sir NMCT 8,0% 6,7% 0,76
tim mach Tién st NMN 3,4% 5,6% 0,49

Nh3n xét: Khdng co su khac biét cd y nghia vé cac dac diém: tubi, gidi, cac yéu té nguy cc tim

mach va tién sir mét s6 bénh tim mach gilta nhém nghién ciu va nhom ching.
2. Mot s6 dac diém lam sang va mot s6 chi s6 sinh héa trudc thai diém dung thudc cua

nhom nghién ciru va nhém chirng.

Bang 2: Mét sé dic diém I3m sang va xét nghiém cua nhém nghién ciu va nhom ching

Nhom

Pic diém Ticagrelor (n=90) | Clopidogrel(n =88) p
Triéu chirng chi__ Ty 1€ BN cd triég-chin 52,2% 50% 0,77
duGivd | ABI chan phai: 2 — oL 0,78 + 0,27 0,82 + 0,24 0,29
gia tri ABI | ABI chan trai: 7 = °oU 0,76 = 0,28 0,8 0,27 0,34
Nong d6 huyét sac t6(g/1) 130,7+19 131,5+17 0,76
GOT(U/L) 37,3+18 38,116 0,75

GPT(U/L) 28,318 32,3+22 0,2
Creatinin mau ( umol/l) 102,7+21 104,4+23 0,62
Céc chi s6 xét| _ Bilirubin TP ( umol/l) 10,1£3,8 11%4,3 0,12
nghiém Bilirubin TT (umol/l) 3,7+1,7 3,81,8 0,73
Glucose mau (mmol/I) 6,5+3,2 6,4+2,2 0,81
HbA1C (%) 6,1+1,1 6,2+1,2 0,59

Nhan xét: Khong co su khac biét vé triéu
chirng dau chi dudi, gia tri ABI va cac chi s6 so:
GOT, GPT, creatinin mau, bilirubin, glucose trudc
khi dung thu6c clia nhéom nghién cttu so vdGi
nhoém chirng véi p > 0,05

3. So sanh ty Ié bién c6 moi loai chay
mau theo thai gian 8 nhém nghién ciru so
v6i nhom chirng qua moé hinh phan tich
Kaplan — Meier. Bién c6 moi loai chdy mau

gom co cac loai chay mau: chay mau dudi da;
chady mau niém mac mii, miéng; chdy mau tiéu
hoa; chay mau dudng tiét niéu; chdy mau cac
mang tim, mang phdi, mang bung; chdy mau
ndo; chday mau ndi nhan cau; chdy mau bao
khdp...Bang dudi day so sanh bién c6 chay mau
gilta nhém nghién cu va nhém ching trong
nghién clfu clia chdng toi.

Bang 3: So sanh ty Ié moi loai chay mau d nhom nghién ciru va nhom chirng

Nhém Ticagrelor Clopidogrel
Bién s6 n Ty 18 % n Ty 18 % P
Bién co Co bién co 7 7,8% 6 6,8% 0.79
chay mau Khong bi bién cd 83 92,2% 82 93,2% !
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[ Tong s6 90 | 100% 88 | 100%
Thai gian trung binh tir khi diéu tri 33,8 £0,9 34,3+ 0,7
dén llc bién c6 (thang) (thang) (thang)

Nhan xét: Ty |é bién c6 moi loai chdy mau & nhdom nghién va nhom chirng khac biét khong co y
nghia thong ké, véi p = 0,79.

4. So sanh ty Ié mot s6 bién c6 chay mau ¢ nhém nghién ciru va nhém chirng.

Bang 4: So sanh ty Ié mot sé bién cé chdy mau & nhom nghién cuu va nhom chirng.

Nhém Ticagrelor Clopidogrel
Bién co n Ty lé % n Ty lé %
Bién c6 chay Co bién co 1 1,1% 2 2,3%
mau phai truyén Khong BC 89 98,9% 86 97,7% p = 0,546
mau Tong 20 100% 88 100%
Bién cO xuat CAé BC 0 0 1 1,1%
huyét ndo Khng BC 90 100 87 98,9%
Tong 90 100% 88 100%
Bién cd chay Cé BC 0 0% 0 0%
mau nang gay tu Khong BC 90 100% 88 100%
vong Tong 920 100% 88 100%

Nhan xét: - Ty |é chay mau phai truyén mau
8 nhom nghién cu va nhém chiing khac biét
khong cé y nghia thong ké véi OR (CI95%) =

2,1 (0,7 - 23).

- C6 mot bénh nhan & nhom chirng bi xuat

huyét n3ao chiém ty 1€ 1,1%. Trong khi dé khong
ghi nhan ca bénh nao trong nhdm nghién ctu bi
bién c6 nay. Khéng ghi nhan bénh nhan nao bi

bién c6 chay mau ndng dan dén tur vong & ca 2

nhom.

5. Ty Ié bénh nhan bé thudc va thdi gian dung thudc trung binh

Bang 5: So sanh ty I1é bénh nhin bo thuéc d nhom nghién vdi nhom chirng

Nhém Ticagrelor Clopidogrel
Bién co n Ty Ié % n Ty lé %
Bé thudc B thuoc diéu tri 11 12,4% 15 17% OR(CI95%)):
diéu tri Khong b thudc diéu tri 78 87,6% 73 83% 1,46
Tong s6 90 100% 88 100% | (0,63- 3,38)
Thdi gian dung thuGc trung binh (thang) | 27,8 + 10,5(thang) |27,8 £ 10,1(thang)| p = 0,96

Nhan xét:

- Ty |é bd thuGc & nhdm nghién clu thdp hon nhém chiing. Tuy nhién su’ khac biét la khéng co y
nghia théng ké vdi gia tri OR (CI95%) la 1,46 (0,63- 3,38).
- Thai gian dung thudc trung binh & 2 nhdm khac biét khong cé y nghia thong ké, véi p = 0,98.
6. Mot s6 chi s6 hoa sinh mau khi két thic diéu tri.
Bang 6: Mot s6 chi s6' hoa sinh & nhom nghién cuu va nhom chirng khi két thuc diéu tri

Biénh s& Nhom Ticagrelor Clopidogrel p
Creatinine (pmol/l) 110,7 £ 19,5 106,3 + 19 0,28
GOT(U/D 32,7 £ 12,7 34,5 + 14,8 0,48
GPT(U/I) 23,4+ 12,1 28,6 + 14,5 0,3
Bilirubin TP (umol/1) 13,1 £ 4,6 13,1+ 54 0,98
Bilirubin TT (umol/I) 4,1 +2,2 41+2,1 0,93
Glucose (mmol/l) 6,2+ 2,6 6,5+ 4,1 0,59
HbAlc (%) 6,23 £ 1,3 529+1,5 0,85
Nong d6 huyét sic t6 (gram/dl) 136,3 £ 17,9 137,5 £ 16,3 0,7

Nhin xét: Su khac biét vé ndng dd huyét sac td, creatinin, GOT, GPT, bilirubin mau, dudng mau,
HbA1c mau sau khi diéu tri bang hai thudc ticagrelor va clopidogrel la khéng c6 y nghia thdng ké vdi

p > 0,05.
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IV. BAN LUAN

1. Pic diém cua nhém nghién ciru.
Nghién clru cta chdng to6i tién hanh trén 178
bénh nhan c6 BBMCD, hoac c6 tién s can thiép
hay phau thuat tai tusi mau chi dudi do BDMCD,
trong d6 90 bénh nhan diéu tri bang ticagrelor
va 88 bénh nhan diéu tri bang clopidogrel.

Co su tugng dong giita nhdom nghién clru va
nhém ching trong quén thé nghién clu cla
chung t6i. Khong thay su khac biét cé y nghia
théng ké vé cac bién s6: tudi trung binh, ty 1&
nam gidi, ty Ié cac yéu to nguy cd tim mach, ty
I& bénh nhan co triéu chdng chi dudi, gia tri ABI,
cac chi s6 hda sinh mau cd ban tai thdi diém
tham gia nghién clru gitta nhém thudc nghién
cru va nhom chiing.

2. So sanh ty lé cac bién c6 chay mau é
nhom nghién cfu dung thudc ticagrelor so
vGi nhom chirng dung thudc clopidogrel

Két qua nghién clu cla ching t6i cho thay:
Ty 1€ bién c6 moi loai chdy mau & nhdm nghién
ctu la 7,8 %; & nhdm chiing la 6,8 %; su khac
biét la khéng céd y nghia thong ké vdéi
OR(CI95%) = 0,87 (0,3 — 2,7). Thdi gian trung
binh tir khi diéu tri dén khi bi bi€én c6 chay mau
& nhém nghién cliu la 33,8 £ 0,9 thang, & nhdm
chirng la 34,3 £ 0,7 thang; su khac biét gilra hai
nhém cling khéng ¢ y nghia véi p = 0,68.

Nhém nghién clu c6 mét bénh nhan chay
mau phai truyén mau, chiém ty 1é la 1,1%. S6
bénh nhan chay mau phai truyén mau & nhom
chiing 1a hai bénh nhan, chiém ty I€ la 2,3%. Su
khac biét gitta 2 nhdm la khong cé y nghia théng
ké v6i OR(CI95%) = 2,1 (0,7 — 23). Ca ba bénh
nhan chdy mau nang phai truyén mau & nhom
nghién clifu va nhom chiing déu la nhitng bénh
nhan chay mau tir da day, trong dé c6 mét bénh
nhan ung thu da day 8 nhdm dung clopidogrel.

Co mot bénh nhan (chiém ty 1€ 1,1%) &
nhém chirng bi xuat huyét ndo. Bay la mot bénh
nhan ni tham gia nghién ctu & tuGi 74. Bénh
nhan nay cd tién s dai thdo dudng va tang
huyét ap trén 20 nam, vdi con s6 huyét ap tdi da
>180/110 mmHg. Sau 24 thang nghién clu
bénh nhan dugc chin doadn xuét huyét ndo do
THA, bénh nhan quén udng thubc diéu tri THA.
Chung t6i khong gdp bénh nhan xudt huyét ndo
nao & nhom nghién cru. O cd nhom nghién clu
va nhom chirng déu khong c6 bénh nhan nao bi
tlr vong vi bi€n c6 chay mau.

Nhu vay két qua nghién cltu cta ching toi
cho thdy mirc d6 an toan cua thudc ticagrelor so
vGi clopidogrel trén cac bi€én c¢6 moi loai chay
mau la tueng duang nhau, véi p > 0,05.

Két qua so sanh bién c6 chay mau & nhém
dung thudc ticagrelor so véi nhéom dung thudc
clopidogrel trong nghién cu PLATO trén doi
tugng bénh nhan bi héi chiing ddong mach vanh
cap cho thay: ty 1€ bién c6 chay mau nang gay
tr vong (trlr xuat huyét ndo) & nhém dung
ticagrelor thap han so v8i nhém dung clopidogrel
cé y nghia théng ké (0,1% so véi 0,3% tucng
ung v@i p = 0,03). Xuat huyét ndo gap nhiéu
hon & nhém dung ticagrelor so véi clopidogrel,
tuy nhién su khac biét nay khong cé y nghia
thong ké (0,2% so vdi 0,1% véi p = 0,1)[6].

3. So sanh ty Ié bo thuoc diéu tri va mot
s0 chi s6 héa sinh mau khi két thic nghién
cu 6 nhém nghién cifru so véi nhom
chirng. Nghién clftu cta chdng t6i cho thay thdi
gian dung thudc trung binh & 2 nhdm khac biét
khéng co y nghia thdng ké vdi gia tri p = 0,96.

Nhém nghién cru c6 11 bénh nhan bo thudc
diéu tri chiém 12,4%. Nhom chidng cd 15 bénh
nhan bd thudc chi€ém 17%. MOt s6 nguyén nhan
bo thudc diéu tri ma ching toi khai thac dugc
la: bénh nhan cao tudi & cac tinh xa khéng dén
tai kham va linh thudc dugc nén bénh nhan tu'y
bé thubc, hoac do bénh nhan bi bién c6 chay
mau, hoac bién cd khac va bd thudc diéu tri. Két
qua nghién clu clia ching t6i cho thady mac du
ty 1€ bd thudc & nhdém nghién clu thap han
nhém chiing, tuy nhién su khac biét la khong co
y nghia thdng ké véi OR(CI95%) I3 1,46 (0,63-
3,38). Két qua so sanh vé thgi gian dung thudc
trung binh cta hai nhdm ciing khéng co su khac
biét véi p = 0,96.

Tai thdi diém két thic nghién clru cac chi s6
héa sinh mau nhu: ure, creatinin, GOT, GPT,
Bilirubin, Glucose, HbA1C, heamoglobin & hai
nhém khac biét khéng cé y nghia thong ké, véi p
> 0,05. Khi so sanh vé thay ddi cac chi s6 hda
sinh mau khi diéu tri trong nghién citu PLATO chi
thdy mulc tang creatinin trén 50% & nhom
ticagrelor cao hon clopidogrel (7,4% va 5,9%
tuong (ng). Tuy nhién mdc tang nay thuGng
khdng ting thém khi tiép tuc dung thudc va tdn
thuong than muic dé ndng khong khac biét gilia
hai nhom[6].

V. KET LUAN

Nguy cd chdy mau, ty |1é bo thubc va anh
hudng trén ndng d6 mét s6 chi s6 hda sinh mau
cla ticagrelor tuong duang vdi clopidogrel trén
bénh nhan bi bénh déng mach chi dudi.
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DAC PIEM LAM SANG, CAN LAM SANG VA CHAN POAN HINH ANH
BENH NHAN MAU TU DU'O1 MANG CG’NG MAN TiINH PU'Q'C PIEU TRI
PHAU THUAT TAI BENH VIEN VIET PUC TU’ 2017-2018

TOM TAT

Muc tiéu: mo ta cac dic diém dich t& hoc, 1&m
sang, Xét nghlem va chan doan hinh anh cla benh Iy
mau tu dudi mang cing man tinh. Doi tugng va
phu’dng phap nghlen clru: nghlen clru mo ta, hoi
clu 91 trudng hap mau tu dugi mang ciing man tinh
da dudc chan doéan va diéu tri phau thuat tai bénh
vién Viét Blrc tir 1.2017 dén 6.2018. K&t qua: tu0|
trung binh (59,261 ,86); ti 1é nir (19, 78%); nguyen
nhan chan thudng so ndo (72, 53%); thai gian tu khi
co nguyen nhan dén khi dugc chan doan (33,23£2,54
ngay); c6 87,91% s& bénh nhan cd diém GCS > 13
Pau dau la trle_:u chirng thuGng gap nhat (73, 63%),
Khéng cé su khac biét cd y nghia thong ké vé bén
chlra mau tu; do day I6n nhat cia khoi mau tu la
18,27+0,688 (mm). Két luan: Mau tu dudi mang
cing man tinh cha yéu & nhém ngudi tré (dudi 60),
nam nhiéu hgn nit; nguyén nhan chd yéu la chan
thuang so nao.

SUMMARY
A STUDY OF CLINICAL, LABORATORY AND
IMANGING CHARACTERISTICS OF
CHRONIC SUBDURAL HEMATOMA
PATIENTS TREATED BY SURGERY AT VIET-
DUC HOSPITAL FROM 2017 TO 2018
Objective: Decriber the epidemiology, clinical,
laboratory and imaing characteristics of chronic
subdural hematoma. Patients and methods: A
cross-section, descriptive and retrospective study with
91 patients who were diagnosed, surgically treated of
chronic subdural hematoma at Viet-Duc hospital from
Jan 2017 to June 2018. Results: mean age
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(59.26+1.86); female ratio (19.78%); brain trauma
injury (72.53%); onset from cause to diagnosis
(33.23%£2.54 days); 87.91% of patients had GCS > 13;
Headache was the most common symptom (73.63%);
there was no significant difference between the side
of hematoma. The mean of largest thickness of
hematoma was 18.27+0.688 (mm). Conclusion:
Chronic subdural hematoma revealed common in the
patients who were under 60 years old; male
predominance; the most common cause was brain trauma.

I. DAT VAN PE

Mau tu dudi mang cing man tinh (CSDH:
chronic subdural hematoma) la bénh ly phé bién
nhat trong phau thuat than kinh [1], gdp nhiéu &
ngudi cao tudi vai tan sudt gdp la khoang 58
bénh nhan/100.000 dan tudi trén 70 [2]. Bénh
dugc mo ta dau tién bdi Virchow nam 1857, méc
du c6 rat nhiéu phuogng phap diéu tri, ca noi
khoa va ngoai khoa, dugc dua ra, tuy nhién két
qua diéu tri con rat khac nhau gilra cac tac gia.
Hién nay, cfmg vGi su thay doi vé diéu kién kinh
té xa hdi, c6 nhiéu yéu t6 anh hudng dén cac
déc diém vé dich té hoc, nguyén nhan sinh bénh
cling nhu cac bénh ly kém theo trong mau tu
dudi mang clrng man t|'nh, khién cho viéc cap
nhat nhitng s8 liéu la can thiét. Vi vay, nghién
clfu dugc tién hanh nham mo ta dac diém dich
te Idm sang, xét nghlem va chan doan hinh anh
clia bénh nhan mau tu duéi mang cu’ng man tinh
dudc diéu tri phiu thuat tai bénh vién Viét buc
tir 1.2017 dén 6.2018.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru md ta, cat ngang nhdm bénh
nhan dugc chan dodn va diéu tri phiu thuat
mau tu dudi mang clrng man tinh tai bénh vién
Viét Ddc tir 1.2017 dén 6.2018
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