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dao, dem lai két qua tot ca vé ti l1é bién chiing va
thai gian s6ng thém.
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DAC PIEM LAM SANG CUA BENH NHAN CHAY MAU NAO CAP
VUNG NHAN XAM TRUNG ONG DO TANG HUYET AP

TOM TAT

Muc tiéu: M6 ta ddc diém lam sang & bénh nhan
chay mau ndo cap vung nhan xam trung udng do tang
huyet ap. boi tugng va perdng phap nghién clru:
Nghlen cliu mo ta cat ngang tlen ctu dugc thuc hlen
trén 121 bénh nhan chay mau ndo cdp nhan xam
trung uong do tang huyet ap diéu tri tai Trung tam
than kinh Bach Mai tLr thang 7 ndm 2021 den thang 6
nam 2022. Két qua: Tudi trung binh cla nhom
nghién clu la 59,6 + 11,5. Ty 1€ nam/nit 1,9. Tinh
chat khai phat terc‘jng dC)t ngot (96,7%), bénh nhan
thudng vao vién trong 24 gid dau (56,2%). 100%
bénh nhan c6 HA Iic vao vién >140/90 mmHg. Ty I&
tang HATT (100%) cao han ty 1€ tang HATTr (74, 4%)
trong do ty I& bénh nhan co HATT > 180 mmHg chiém
33,1%. Triéu ching 1am sang bi€u hién da dang. Triéu
chu’ng cc nang thudng gap nhat 13 dau dau (86, 8%),
n6n budn noén (66, 9%) Bén canh doé cac triéu chirng
thuc thé thudng gap nhat la Ilet nira ngudi (98, ,3%),
liét VII TW (91,7%), rdi loan y thic (52,1%). Mac do
liét thudng tram trong, ty Ié bénh nhan liét mirc do t
0-3 chiém 62,8% trong d6 cd luc 0/5 chiém dén
25,6%. K&t luan: Bénh thutng khai phat dot ngot vdi
cac triéu chirng Iam sang da dang thudng gap nhat la
liét nlra ngudi (98,3%), liét mat (91,7%), dau dau
(86,8%), no6n budn ndn (66,9%). Hau hét cac bénh
nhan vao vién véi tinh trang huyét ap cao trong dé cé
33,1% trudng hgp c6 HATT > 180 mmHg. Mdc do liét
van dong thudng tram trong.

Tu khoa:. Chay mau nao nhan xam trung uang,
déc diém 1am sang.
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SUMMARY

CLINICAL FEATURES OF ACUTE

HYPERTENSIVE BASAL GANGLIA

INTRACEREBRAL HEMORRHAGE

Objective: To describe clinical features acute
hypertensive basal ganglia intracerebral hemorrhage.
Subjects and methods: a prospective, descriptive
study of 121 patients with acute hypertensive basal
ganglia intracerebral hemorrhage at Department of
Neurology, Bach Mai Hospital from June 2021 to June
2022. Results: The mean age of the study group was
59.6 +11.5. Male/Female ratio 1.9. The onset is usually
sudden (96.7%), patients are usually hospitalized in
the first 24 hours (56.2%). 100% of patients had BP
on admission >140/90 mmHg. The rate of increase in
SBP (100%) was higher than the rate of increase in
SBP (74.4%) in which the proportion of patients with
SBP > 180mmHg accounted for 33.1%. Clinical
manifestations are diverse. The most common
symptoms were headache (86.8%), nausea and
vomiting (66.9%). Besides, the most common physical
symptoms were hemiplegia (98.3%), facial paralysis
(91.7%), consciousness disorder (52.1%). The level of
hemiplegia is often severe, the proportion of patients
with paralysis level from 0-3 accounts for 62.8%, of
which the muscle strength of 0/5 accounts for 25.6%.
Conclusion: The disease usually has sudden onset
with diverse clinical symptoms, the most common is
hemiplegia (98.3%), facial paralysis (91.7%),
headache (86.8%), nausea and vomiting (66.9%).
Most of the patients admitted to the hospital with
hypertensive status in which 33.1% of cases had
systolic blood pressure >180 mmHg. The level of
hemiplegia is often severe.
Key words: basal ganglia hemorrhage, clinical

features.

I. DAT VAN PE

Chay mau n3o la phan nhdm phé bién th( hai
chiém khodng 10-20% cac trudng hgp tai bién
mach mau n3o. Chay mau ndo tu phat co thé
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chia lam hai nhém chinh: Chay mau ndo sau va
chay mau ndo thly. Tang huyét ap la mot trong
nhung can nguyén chinh gay ra chdy mau nao
trong do ty |Ié chay mau ndo sau do tang huyét
ap cao gap hai lan chay mau ndo thly. 12

Nhan xam trung udng la viing ndo sau dugc
cap mau bdi cac nhanh sdu clia dong mach ndo
gitfa trong dé dong mach dau -van la dong mach
cap mau chinh. Bong mach dau van dudc coi la
dong mach cta chay mau vi khdng cé vong néi
nén phai chiu ap luc cao, de bj thoai hda, khi huyét
ap tang cao dé v3 gay chay mau. Vi vay trong cac
truGng hgp chay mau ndo do tang huyét ap, vlng
nhan xam trung ugng chiém ty I€ I6n. 3

Hién tai & trong nudc da cé nhiéu cac nghién
cltu vé chdy mau nao do tang huyét ap. Tuy
nhién nghién cltu di sau vé vi tri nhan xam trung
ugng con han ché. Vi vay, ching t6i tién hanh
nghién clu nay véi muc tiéu: Mé t3 dsc diém
/am sang cua chdy mau ndo cdp vung nhén xam
trung uong do tang huyét ap.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Doi tugng
nghién ctu gém 121 bénh nhan dudc chan doan
la chdy mdu ndo vung nhan xam trung udng do

Il. KET QUA NGHIEN cU'U

tang huyét ap diéu tri ¢ Trung tam than kinh
Bénh vién Bach Mai tir ngay 01/07/2021 dén hét
ngay 30/06/2022.

2.1.1. Tiéu chuin luva chon ddi tugng
tham gia nghién ciru

- TuGi > 18 tudi.

- Bénh nhan dugc chdn doan chay méu nhan
xam trung uong do tang huyét ap bang hinh anh
cat 18p vi tinh so ndo.

- Chi chon bénh nhan c6 thgi gian tu lic khdéi
phat bénh dén Iic nhap vién khéng qua 72 gid.

2.1.2. Tiéu chuan loai trir

- Bénh nhan khéng déng y tham gia nghién cliu

- Chdy mau ndo nhan xam trung uong cd: di
dang mach ndo, r6i loan dong mau, suy tim
nang, suy gan nang, suy than nang.

- Bénh nhan khong dugc theo doi ndi tra va
khong ¢ h6 sg day du.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cltu
mo t& cdt ngang tién clru. _ 3

2.2.2. Phuong phap chon mau: Chon mau
thuan tién.

2.2.3. Phuong phap thong ké va xur ly s6
liéu: theo chuaong trinh SPSS 20.

3.1. Pac diém chung cua d6i tu'gng nghién ciru
Bang 1: Pac diém chung cua déi tuong nghién ciu

Gigi Nam Nir Chung
Tudi N=79 N=42 N =121 (100%)
Tudi trung binh 79 (65,3%) 42 (34,7%) 59,6 + 11,5
(khoang tudi) (28 -92 tudi)
<25 0 (0%) 0 (0%) 0 (0%)
Phan bd 25- 34 2 (25,3%) 0 (0%) 2 (1,7%)
theo 35- 44 6 (75,9%) 2 (4,76%) 8 (6,6%)
nhém 45- 54 17 (21,5%) 10 (23,8%) 27(22,3%)
tudi 55- 64 32 (40,5%) 15 (35,7%) 47 (38,8%)
> 65 22 (27,8%) 15 (35,7%) 37 (30,6%)

Nhdn xét: Nghién cltu dudc thuc hién trén
121 bénh nhan. Tudi trung binh I& 59,6 + 11,5,
tudi tré nhat la 28 va I6n nhat 1a 92. Ty 18 méc &
nam cao gan gap hai lan ty 1& madc & ni,
Nam/N@r la 1.9/1. Ty 1&é mac bénh cao hon & cac
nhom tudi tir 45 tudi trg 18n dac biét la hai nhodm
tudi tir 55-64 (40,5%) va > 65 (27,8%).

3.2. Pic diém lam sang

3.2.1. Gi& khéi phat

Bang 2: Thdi gian khdi phat

N Thgi gian (gi®)
Phanbo I ——2t——2"48h | <72h
SO bénh nhan 68 30 23
Ty 16 % 56,2% | 24.8% | 19%

Nhdn xét: Bénh nhan da phan dén vién
trong 24 gid dau (56,2%), ty & dén vién sau 48h
la 19%

3.2.2. Tinh chat khéi phat

Bang 3: Tinh chat khdi phat

Kh&i phat | rar . ~e | oo en

Piic diém Pot ngét | Tir tir
SO bénh nhan 117 4

Ty 1€ % 96,7% 3,3%

Nhan xét: Tinh chat khéi phat tuong tu nhu
tinh chat khdi phat cla chay mau nao cac vi tri
khac, da phan thudng khdi phat mét cach dot
ngot (96,7%), cap tinh.

3.2.3. Huyét ap luc vao vién
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Bang 4: Huyét ap liic vao vién

SO0 bénh |_. ~
nhan Ty le %

HATT <140 mmHg 0 0%
HATT >140 va <180mmHg 81 66,9%
HATT > 180 mmHg 40 33,1%
HATTr < 90 mmHg 31 25,6%
HATTr >90 va <110mmHg 89 73,6%
HATTr >110 mmHg 1 0,8%

Nhadn xét: Tat ca bénh nhan vao vién vdGi
tinh trang tang huyét ap, ty 1€ tang huyét ap tam
thu (100%) cao hon ty I€ tang huyét ap tdm
truong (74,4%). Ty |é bénh nhan c6 mic HATT
> 180 mmHg chiém ty |é tuong déi cao (33,1%).

3.2.4. Triéu chirng lIam sang

Bang 5: Triéu chirng Iam sang

Triéu chirng lam | S0 bénh nhan | Ty lé
sang (n =121) (%)

Pau dau 105 86,8%

Non- budn non 81 66,9%

Liét nira ngudi 119 98,3%

Co giat 2 1,65%

RGi loan y thiic 63 52,1%

Liét VII trung uong 111 91,7%
Dau hiéu mang nao 0 0%

Nhan xét: Bénh canh lam sang kha da da
dang vdi cac triéu chirng hay gap nhat la dau
dau (86,8%), liét ntra ngudi (98,3%), liét VII TW
(91,7%), ndn budn nodn (66,9%), roi loan y thirc
(52,1%). Cac triéu ching it gap hon bao gom:
Co giat (1,65%), dau hiéu mang ndo ( 0%)

3.2.5. Mirc do liét van dong

Bang 6: Mirc dé liét van déng

Mirc do liét S6 bénh nhan Ty lé
( Ca luc) (n=121) (%)

0 31 25,6%
1 23 19%
2 22 18,2%
3 21 17,4%
4 22 18,2%
5 2 1,7%

Nhan xét: Nghién cru cho thay ty I liét van
doéng chiém dén 98,3%, khong liét van dong chi
chiém 1,7%. Ty |é liét van dong nang ca luc 0/5
chi€ém ty Ié cao nhat 25,6%. Ty Ié bénh nhan liét
murc do tir 0 dén 3 chiém 62,8%.

IV. BAN LUAN

Nghién clru dugc tién hanh trén 121 bénh
nhan chdy mau ndo cap nhan xam trung ucong
do tang huyét ap diéu tri tai Trung tam than kinh
Bach Mai tir thang 7 nam 2021 dén thang 6 nam
2022. K&t qua cho thay tudi trung binh cia nhém
nghién cttu la 59,6 + 11,5. Ty Ié nam/ni¥ la 1,9.
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Ty Ié mac bénh cao hon & cac nhdm tudi tir 45 tudi
trd 1én ddc biét 1a hai nhdm tudi tir 55-64 (40,5%)
va > 65 (27,8%). Két qua nay tuong dudng vdi
nhiéu nghién cut trong va ngoai nudc.*

Tinh chat khai phat thudng dét ngot (96,7%),
bénh nhan thuGng vao vién trong 24 gid dau
(56,2%). 100% bénh nhan cd HA lic vao vién
>140/90 mmHg. Ty Ié tdng HATT (100%) cao
hon ty 1é tang HATTr (74,4%) trong do ty Ié
bénh nhan c6 HATT > 180 mmHg chi€ém 33,1%.

Triéu ching 1dam sang bi€u hién da dang.
Triéu chirng thudng gdp nhat la liét nira ngugi
(98,3%), liét mat (91,7%), dau dau (86,8%),
non budn non (66,9%), roi loan y thirc (52,1%).
Theo nghién clru ctia Yun -zhen hu va cdng su
trong chdy mau nao vung nhan xam trung uang
ty 1€ bénh nhan co triéu chirng liét van dong
chiém ty |é cao nhat 68,1%, ti€p theo sau do la
triéu chirng dau dau (31%) va budn noén (37%).°
MUrc do liét thuGng tram trong, ty 1€ bénh nhan
liet mdc do tir 0-3 chiém 62,8% trong do ca luc
0/5 chiém dén 25,6%. Co giat la triéu ching it
gap (1,65%). Két qua nay tuong déng véi nghién
cru ctia ching toi.

V. KET LUAN

Nghién clu dugc ti€én hanh trén 121 bénh
nhan chady mau ndo cap nhan xam trung udng
do tang huyét ap diéu tri tai Trung tdm than kinh
Bach Mai tir thang 7 ndm 2021 dén thang 6 nam
2022. Tudi trung binh clia nhdém nghién cu 13
59,6 + 11,5. Ty |é nam/nif la 1,9. Tinh chat khdi
phat thudng dot ngot (96,7%), bénh nhéan
thudng vao vién trong 24 gid dau (56,2%).
100% bénh nhan c6 tang huyét ap, ty I€ bénh
nhan cé HATT > 180 mmHg chiém 33,1%. Tri€u
ching 1d&m sang biéu hién da dang. Triéu ching
thudng gap nhat la liét nlra ngudi (98,3%), liét
mat (91,7%), dau dau (86,8%), ndon budn non
(66,9%), réi loan y thic (52,1%), it khi g3p
trudng hgp co giat (1,65%). Mdc do liét thuGng
tram trong, phu thudc vao vi tri khéi mau tu.
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PANH GIA KET QUA PIEU TRI UNG THU TINH HOAN GIAI POAN
DI CAN BANG HOA CHAT PHAC PO BEP TAI BENH VIEN K

TOM TAT

Muc tiéu nghién clru: Danh gia két qua diéu tri
va doc tinh phac do BEP trong diéu tri bénh nhan ung
thu tinh hoan giai doan di can tai bénh vién K nam
2014-2022. P6i tugng va phuong phap nghién
clru: Nghién clru mo ta cat ngang, hoi ciu két hgp
tién clu trén 36 bénh nhan ung thu tinh hoan giai
doan di can dugc diéu tri hoéa chat phac do BEP tai
benh vién K tir 1/2014 dén hét thang 6/2022. Ket
qua: Ty 1& kiém soat bénh 1a 79 /6%, trong dé co
22,2% dap Lrng hoan toan, dap u‘ng mot phan chiém
55,7%, bénh 6n dinh 28% Poc tinh trén hé tao
huyét: Giam bach cau trung tinh d6 3, 4 lan lugt 1a
33,3% va 22,2%, giam huyét sac to gap G 47,2% cac
trudng hdp, tat ca déu Ia do I va II. Cac doc tinh trén
gan than it gap, chi yéu gap doé 1, do 2. Thai gian
song thém toan bd trung binh I3 75, 5 + 5,7 thang. Ti
1é song thém toan bd tai thdi diém 5 ndm la 77,8%.
Két luan: BEP (bleomycin, etoposide, C|splat|n) la
phac db hiéu qua trong diéu tri ung thu tinh hoan giai
doan di can.

Tur khoa: ung thu tinh hoan, giai doan di can,
BEP, doc tinh.

SUMMARY

EFFECTIVENESS OF BEP CHEMOTHERAPY
REGIMEN IN TREATMENT OF METASTATIC

TESTICULAR CANCER

Objective: To evaluate the efficacy and safety
profile of BEP chemotherapy regimen in patients with
metastatic testicular cancer. Patients and method:
Restropective and prospective description study of 36
patients with metastatic testicular cancer who received
bleomycin, etoposide, and cisplatin chemotherapy at K
hospital from 1/2014 to 6/2022. Results: Disease
Control Rate is 79,6%. There was 22,2% case with
complete respond. The partly respond is 55,7%, stable
disease is 2,8%. The incidence of leukopenia in grade
3 and grade 4 is 33,3% and 22,9%. Erythrocytopenia
was seen in 47,2% of cases, all is grade 1 and 2. Liver
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and kidney toxicity is uncommon and mostly is grade 1
and 2. The mean overall survival is 75,5 + 5,7. Five-
year survival rate is 77,8%. Conclusions: BEP
(bleomycin, etoposide, cisplatin) is an effective
chemotherapeutic regimen for metastatic testicular
cancer patients.

Key words: metastatic testicular cancer,
toxicity.

I. DAT VAN PE

Ung thu tinh hoan (UTTH) la loai ung thu
tugng do6i hi€m gap, chiém khoang 2% trong
tdng s6 ung thu & nam gidi, tuy nhién lai la loai
ung thu hay gdp nhat & nam gidi trong do tudi
15-34 tudi.[1] UTTH giai doan di ci&n gdp &
28,3% cac bénh nhan va & giai doan nay hoa tri
phoi hgp nhiéu hoda chat dugc coi la phudng
phap diéu tri nén tang. [2]

UTTH la mot trong s6 it nhitng bénh ung thu
dap Ung tot vdi diéu tri vai ti 1€ khoi bénh cao &
tat ca cac giai doan. VGi su ra dgi cla Cisplatin
(1965) va su phdi hgp vdi cac loai hda chat khac
theo cac phac d6 nhu PVB (1974) sau d6 la EP
(1985), BEP (1987)... c6 tac dong manh vdi u
dong tinh bao ciling nhu u khong phai dong tinh
bao lam nang cao ty 1€ sdng thém dai vdi loai u
nay ngay ca giai doan di can. [3] Phac d6 BEP
(Bleomycin, Etoposide, Cisplatin) la phac do6
thong dung, dugc ap dung rong rai trén thé gidgi
va dat hiéu qua diéu tri cao véi doc tinh chap
nhan dudc.

Tai Viét Nam da c6 mot s6 nghién cttu danh
gié két qua diéu tri UTTH, tuy nhién cac nghién
ctu nay cha yeu danh gia diéu tri da md thuc
hodc danh gia diéu tri phau thuat cho cac cac
bénh nhan UTTH bao gom tdt ca cac giai doan.
Do do, ching to6i ti€n hanh nghién ciu nay véi
muc tiéu: "Panh gid két qua diéu tri va doc tinh
phdc do BEP trong diéu tri bénh nhén ung thu
tinh hoan giai doan di can tai bénh vién K nam
2014-2022",

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thdi gian va dia diém: Chon cac bénh

BEP,
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