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thuong gili nguyén dugc diéu tri thém vdi xa tri
gammaknife. 1 bénh nhan tién trién cung vai ton
thuong tién trién ngoai nao.
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CACYEU TO TIEN LUQO'NG CUA BENH NHAN CHAY MAU NAO CAP
VUNG NHAN XAM TRUNG ONG DO TANG HUYET AP

Ha Hiru Quy’, H6 Thanh Thuy?2, Vé Hong Khdil23, Nguyén Thi Hoang Yén!

TOM TAT

Muc tiéu: Nhan xét mc}t s6 yéu t6 tién lugng chay
mau nao ca'p vling nhan xam trung uong do tang
huyet ap. D0| tugng va perdng phap nghién clru:
Nghlen clru mo ta cat ngang tlen clu dugc thuc hlen
trén 121 bénh nhan chay mau ndo cdp nhan xam
trung udng do tang huyét ap diéu tri tai Trung tam
than kinh Bach Mai tu’ thang 7 nédm 2021 den thang 6
ndm 2022. Két qua: Tudi trung binh clia nhom
nghlen ciu la 59,6 + 11,5. Ty 1& nam/nir 1,9. Ty 1é
mac bénh cao hdn G cac nhom tudi tir 45 tu0| trd 1én
dic biét [ hai nhom tu0| tir 55-64 (40,5%) va > 65
(27, 8%) V& mdt cac yéu t6 tién lugng, ngh|en CLru cho
thdy, 6 nhdm tudi < 65 tudi ty Ié ti€én trién xau la
27,4%, & nhdm tudi > 65 ty 18 tién trién xau la 64,9%.
Nhu vay & nhém tudi > 65 tudi tién lugng kém hdn p
< 0,01, khac blet ¢ y nghia thong ké. Huyét ap tam
thu Idc vao vién > 180 mmHg tién lugng kém han vai
p < 0,05 khac biét cé y nghla thong ké. Nhém bénh
nhén co dlem Glasgow lGc vao vién < 12 dlem cdtylé
tién trién xau cao gap 0,412 lan nhém cé Glasgow
>12 diém, OR ndm trong khoang 0,173-0,986 khong
chlra 1, p < 0,05, khac biét co y ngh|a thong ké. Nhém
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6 tran mau ndo that, ty Ié tién trién xau (57,6%) cao
han ty Ie tién trién tot (42, 4%) vGi p < 0,05, su khac
biét c6 y nghia thong ke. Két luan: Nghlen cliu dugc
tién hanh trén 121 bénh nhan chéy mau ndo cap nhan
xam trung udng do tang huyet ap diéu tri tai Trung tam
than kinh Bach Mai tUr thang 7 ndm 2021 dén thang 6
nam 2022. Tudi trung binh cua nhom nghién cau Ia
59,6 + 11,5. Ty Ié nam/nLr 1,9. Két qua cho thay cac
yéu t6 cd gid tri trong | viéc tlen lugng ket cuc toi 6 bénh
nhan chay mau ndo cap vung nhan xam trung ucng do
tang huyet ap bao gom: tu0| > 65, huyét ap tam thu luc
vao vién > 180 mmHg, diém GIasgow IUc vao vién < 12
diém, tran mau ndo thét.

Tw khoa: Chady mau ndo nhén xam trung uadng,
yéu to tién lugng

SUMMARY

PROGNOSIS 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 prevalence is
higher in age groups 45 years and older, especially
two age groups 55-64 (40.5%) and 65 (27.8%) In
terms of prognostic factors, the study showed in the
age group < 65 years old, the bad progression rate
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was 27.4%, in the age group = 65, the bad
progression rate was 64.9%, so in the age group > 65
years, the prognosis was worse, p < 0,01, statistically
significant difference. Systolic blood pressure at
admission = 180 mmHg has a worse prognosis with p
< 0,05, statistically significant difference. In the group
with GCS < 12 points, bad progression rate is 0.412
times higher than group with GCS >12 points, OR is in
the range 0.173-0.986 without 1, p < 0.05, statistically
significant  difference. In the group with
intraventricular hemorrhage, the rate of bad progress
(57.6%) was higher than the rate of good progress
(42.4%) with p < 0.05, the difference was statistically
significant. Conclusion: The study was conducted on
121 patients with central acute cerebral hemorrhage
due to hypertension treated at Bach Mai Neurological
Center from July 2021 to June 2022. The mean age of
the study group. is 59.6+11.5. Male/Female ratio 1.9.
The results showed that the factors that are valuable
in predicting poor outcome in patients with
hypertensive central gray nucleus acute cerebral
hemorrhage include: age = 65 years, systolic blood
pressure at admission > 180 mmHg , GCS < 12 points,
intraventricular hemorrhage.
Key words:. basal ganglia hemorrhage, prognosis

I. DAT VAN DE

Chay mau ndo la phan nhdm phd bién th(r hai
chiém khoang 10 - 20% cac trudng hgp tai bién
mach mau ndo. Tang huyét ap la mot trong
nhung can nguyén chinh gay ra chay mau nao
trong do ty |é chay mau ndo sau do tang huyét
ap cao gap hai lan chay mau ndo thuy. 2 Trong
cac trudng hgp chay mau nao do tang huyét ap,
vlng nhan xam trung uong chi€ém mot ty 1€ 16n.3
Pay la can bénh quai ac vdi ty 1€ tir vong rat cao

Cho dén nay, cac loai thu6c cam mau va
thudc bao vé than kinh khéng mang lai két qua
cai thién 1dm sang. Viéc chan doan sém va tién
lugng cd y nghia rat I6n cho qua trinh chdm séc
Il. KET QUA NGHIEN cUU

diéu tri nhdm giam ty Ié t&r vong va tan phé cho
bénh nhan. Vi vay ching tbi ti€n hanh nghién
cru nay véi muc tiéu: Nhdn xét mot so yéu to
tién luong chdy mau ndo cdp vung nhan xam
trung uong do tang huyét ap

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

2.1. P6i tugng nghién ciru. DGi tugng
nghién ctu gém 121 bénh nhén dugc chan doan
la chdy mau ndo vung nhan xam trung uong do
tang huyét ap diéu tri § Trung tdm than kinh
Bénh vién Bach Mai tir ngay 01/07/2021 dén hét
ngay 30/06/2022.

2.1.1. Tiéu chudn lua chon ddi tuogng
tham gia nghién ciru

- Tubi > 18 tudi

- Bénh nhan dugc chan doan chay mau nhan
xam trung uong do tang huyét ap bang hinh anh
cat I8p vi tinh so ndo

- Chi Iua chon bénh nhan cd thai gian tir lic
khdi phat bénh dén Itic nhap vién khong qua 72 gid

2.1.2. Tiéu chuan loai trir

- Bénh nhan khéng déng y tham gia nghién clru

- Chay mau ndo nhan xam trung udng co: di
dang mach nao, rdi loan déng mau, suy tim
nang, suy gan nang, suy than nang.

- Bénh nhan khong dugc theo doi ndi tra va
khdéng c6 h6 sg day du

2.2. Phuong phap nghién ciru

2.2.1. Thiét k& nghién ciru: Nghién clu
md ta cét ngang tién ciru . B

2.2.2. Phuong phap chon mau: Chon mau
thuan tién

2.2.3. Phuong phap thong ké va xir ly s6
liéu: theo chuang trinh SPSS 20

3.1. Dic diém chung cua d6i tu'gng nghién ciru
Bang 1: Pdc diém chung cua déi tuong nghién ciuu

; Gigi Nam Nir Chung
Tuoi n= 79 n= 42 n= 121 (100%)
Tudi trung binh 79 (65,3%) 42 (34,7%) 59,6 + 11,5
(khoang tu6i) (28 -92 tudi)

< 25 0 (0%) 0 (0%) 0 (0%)

Phan bo 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%)

Nhén xét: Nghién citu dugc thuc hién trén 121 bénh nhan. Tudi trung binh 1a 59,6 + 11,5, tudi
tré nhat 1a 28 va I6n nhat la 92. Ty I&é mac ¢ nam cao gan gap hai [an ty 1&é méc & nit, Nam/N{r =
1.9/1. Ty 1& méc bénh cao han & cac nhdm tudi tir 45 tudi trg 1én d&c biét 1a hai nhdm tudi tir 55-64
(40,5%) va > 65 (27,8%).

3.2. Mgt s0 yéu to tién lugng
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3.2.1. Tu6i i
Bang 2: Tudi va tién trién

Tién trién xdu | Tién trién tot Tong s p
(mRs 4-6) (mRs 0-3) truong hap
< 65 S6 trudng hgp 23 61 84
Ty 1€ % 27,4% 72,6% 100%
> 65 S6 trugng hgp 24 13 37 < 0,01
B Ty 1€ % 64,9% 35,1% 100%

Nhén xét: O nhom tubi < 65 tudi ty 18 tién trién xdu la 27,4%, & nhom tudi > 65 ty I& tién trién
xau la 64,9%. Nhu vay & nhédm tudi > 65 tudi tién lugng kém han, p < 0,01, khac biét cd y nghia

thong ké.
3.2.2. Gigi
Badng 3. Gidi va tién trién bénh
Tién trién xau | Tién trién tot Tong s p
(mRs 4-6) (mRs 0-3) truong hop
Nam SO trudng hap 32 47 79
Ty 1€ % 40,5% 59,5% 100% > 0.05
Ni SO trudng hgp 15 27 42 !
Ty 1€ % 35,7% 64,3% 100

Nhén xét: O ca gidi nam va nia, ty & tién trién xdu déu thap hon ty 1é tién trién tét, p > 0,05,
khac biét khong cé y nghia thong ké.

3.2.3. Huyét ap luc vao vién

Bang 4: Huyét ap liic vao vién

Tién trién xau | Tién trién tot -
(mRs 4-6) (mRs0-3) | Ton9 P
sO bénh nhan 26 55 81
HATT <180 mmHg Tv 18 % 321 % 67,9% 100%
sO bénh nhan 21 19 40 < 0,05
HATT = 180 mmHg Ty I8 52.5% 37,5% 100%
HATTr < 110 mmHg s6 bénh nhan 46 74 120
Ty I8 38,3% 61,7% 100%
sO bénh nhan 1 0 1
HATTr 2110 mmHg Ty I8 100% 0% 100% | > 90

Nhan xét: Nghién cul cho thdy HATT > 180 mmHg cd ty 1é tién trién xau (52,5%) cao hon ty 1€
tién trién tét ( 47,5%), 8 nhém HATT < 180mmHg ty |é tién trién t6t (67,9%) lai cao han ty I€ tién
trién x4u (32,1%). p < 0,05 khac biét cé y nghia thdng ké. HATTr Idc vao vién ¢ nhém HATTr =110
mmHg cd ty 18 tién trién x&u cao (100%) tuy nhién p > 0,05 khac biét khdng cd y nghia thdng ké

3.2.4. Tinh trang y thirc lic vao vién

Bang 5. Tinh trang y thic lic vao vién va tién trién

» Tién trién xau | Tién trién t6t | Tong bénh | Ty suat
biém glasgow (mRs 4-6) (mRs 0-3) nhan chénh P
0 S6 trudng hgp 15 12 27
< 12diem TV 16 % 55,6% 44,4% 100% (8"1‘% .
. SO trudng hgp 32 62 94 ¢/
> 12diem Ty I& % 34% 66% 100% 0,986) | 0,05

Nhén xét: Két qua cho thdy bénh nhan vao vién véi tinh trang rdi loan y thirc Glasgow < 12diém
cé ty 1@ tién trién xau la 55,6% cao gap 0,412 lan nhdm cd Glasgow >12 diém (34%), OR nam trong
khoang 0,173-0,986 khong chifa 1, p < 0,05, khac biét cd y nghia thong ké

3.2.5. Thé tich khéi mau tu

Bang 6:Thé tich khéi mau tu va tién trién

s Tién trién xau Tién trién tét | Tong bénh
3) 5
Thé tich (cm (mRs 4-6) (mRs 0-3) nhan P
<60 SO trudng hgp 43 71 114
Ty 1€ % 37,7% 62,3% 100% >
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SO trudng hgp 4

2 60 TV 18 % 57,1%

3 7
42,9% 100%

0,05

Nh3n xét: Ty |é tién trién xdu & nhdm cd V > 60 cm3 (57,1%) cao

hon nhdom V < 60 cm3

(37,7%) tuy nhién p > 0,05, khac biét khong cé y nghia thong ké

3.2.6 Tran mau nao that )
Bang 7: Mau vao ndo that va tién trién

. s N Tién trién xdu | Tién trién tot Tong bénh
Mau vao ndo that (mRs 4-6) (mRs 0-3) nhan P
cé SO trudng hgp 19 14 33
Ty 1€ % 57,6% 42,4% 100% <
R SO trudng hgp 28 60 88
Khdng TV 18 % 31,8% 68,2% 100% 0,01

Nhéan xét: Nghién clru cho thdy & nhom co
tran mau ndo that, ty Ié tién trién xau (57,6%)
cao hon ty 18 tién trién t6t (42,4%). Trong khi &
nhém khong cd tran mau ndo that thi ngudgc lai.
p < 0,01 vi vay su khac biét cé y nghia thong ké.

IV. BAN LUAN

Nghién cu dugc tién hanh trén 121 bénh
nhan chdy mau ndo cap nhan xam trung ucng
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 ctu la 59,6 + 11,5. Ty Ié nam/n{t 1,9. Ty
I& mac bénh cao hon & cac nhom tudi tir 45 tudi
trd 1én dic biét 13 hai nhém tudi tir 55 - 64
(40,5%) va > 65 (27,8%). K&t qua nay phu hgp
v@i cac nghién cltu trong va ngoai nudc 4.

Vé mat cac yéu to tién lugng, nghién clu cho
thdy, 8 nhom tudi < 65 tudi ty 1€ tién trién xau la
27,4%, & nhdm tuGi > 65 ty Ié tién trién x4u la
64,9%. Nhu vdy & nhom tudi > 65 tudi tién
lugng kém haon, p < 0,01, khac biét c6 y nghia
thdng ké. O ca gidi nam va nita, ty 18 tién trién
xau déu thdp hon ty I tién trién t6t, p > 0,05
khac biét khong cé y nghia thdng ké. HATT >
180 mmHg c6 ty Ié tién trién xau (52,5%) cao
hon ty I€ tién trién tét ( 47,5%), 6 nhom HATT
< 180 mmHg ty 1 tién trién t6t (67,9%) lai cao
hon ty 18 tién trién x3u(32,1%), p < 0,05 khac
biét cé y nghia théng ké. Piém Glasgow llc vao
vién < 12 diém cb ty 18 tién trién xau la 55,6%
cao gap 0,412 [an nhom cb Glasgow >12 diém
(34%), OR nam trong khoang 0,173 - 0,986
khong chira 1, p < 0,05, khac biét c6 y nghia
thdng ké. Ty € tién trién xdu & nhém co V > 60
cm3 (57,1%) cao han nhdm V < 60cm3 (37,7%)
tuy nhién p > 0,05, khac biét khéng cd y nghia
thong ké. Nhdm cd tran mau ndo that, ty Ié tién
trién xau (57,6%) cao hon ty I& tién trién tot
(42,4%). Trong khi & nhdm khong cd tran mau
nao that thi ngugc lai. p < 0,01 vi vay su khac
biét c6 y nghia théng ké.
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Két qua nay tuagng dong vdi nhiéu nghién cru
trén thé gidi vé cac yéu t6 tién lugng chay mau
ndo ndi chung. MGt nghién cul cha héi phau
thuat than kinh qudc té€ trén 342 bénh nhan chay
mau ndo nguyén phat cho thay cac yéu to tién
lugng x&u bao gém: GCS < 11 diém va thé tich
kh6i mau tu >32ml.> Nghién cru khac ciia Juvela
thuc hién nam 1995 ciing chi ra cac yéu to tién
lugng chdy mau ndo nguyén phat bao gom: GCS
lGc vao vién, tran mau ndo that.®

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 tur thdng 7 nam 2021 dén thang 6 nam
2022. Tudi trung binh cta nhédm nghién clu la
59,6 + 11,5. Ty Ié nam/nir 1,9. Két gua cho thay
cac yéu t6 co gia tri trong viéc tién lugng két cuc
t6i ¢ bénh nhan chdy mau ndo cdp vung nhan
xam trung uong do téng huyét dp bao goém: tudi
> 65, huyét ap tam thu lic vao vién > 180
mmHg, diém Glasgow llc vao vién < 12 diém,
tran mau ndo that.
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U MAU TIM: BAO CAO MOT CA BENH HIEM GAP

TOM TAT.

U mau tim la mét loai u lanh tinh cyc ky hi€ém gap,
Vi ty Ié chi chiém 2,8% trong tong sG cac loai u tim
nguyen phat Cac trleu chu‘ng cla khoi u terdng biéu
hién & bénh nhan kho thd, dau tic nguc va ho khan
keo dai. Chan doan cb the dugc thuc hlen bang siéu
am tim, chup cat I6p vi tinh hodc chup cong hudng tir.
Phau thuat cit bo triét dé dugc chi dinh & nhiing bénh
nhan co trleu chu‘ng Bao cao ca bénh: Chung toi
béo cao vé mot trerng hop tinh cg tim thdy mot khai
u nam d ngoai tam mac bén pha| da dugc loai bo
thanh coéng bang phau thuat noi soi toan bo. Ket
luan: Chan doan giai phau bénh ia u mau tim nguyen
phat Trong trudng hop nay, u mau da dugc cat bo
thanh cong bang phau thuadt ndi soi. Bénh nhan 6n
dinh khong tai phat.

T khda: U méu tim, Phiu thudt ndi soi hoan
toan, U ngoai tdm mac.

SUMMARY

CARDIAC HEMANGIOMA: A CASE REPORT

Cardiac haemangioma (CH) is an extremely rare
type of benign heart tumor, with prevalence only 2.8%
of all primary cardiac tumors. The symptoms of tumor
are often presented in a patient with dyspnea, chest
pain, and persistent dry cough. Diagnosis can be made
by echocardiography, computed tomography, or
magnetic resonance imaging. Radical surgical
resection is indicated in symptomatic patients. Case
report: We report on a case of an incidentally found
tumor located on the right-sided epicardium that was
successfully removed with the totally endoscopic
surgery. Conclusion: The pathological diagnosis was
primary cardiac cavernous haemangioma. In this case,
the haemangioma was successfully resected with the
totally endoscopic surgery. No recurrence was
detected on follow up.

Keywords: Cardiac Haemangioma,
Endoscopic Surgery, Epicardial Cardiac Tumor

I. DAT VAN DE

U mau tim (CH) la kh6i u lanh tinh hiém gdp
V@i ti € tir 2-3% trong sO cac u nguyén phat &
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tim, u dugc dac trung bgdi sy tang sinh mach
mau vdi n6i mo ¢ nhan mong det [1]. Ty I€ phat
hién qua kham nghiém tur thi dao dong tir 0,0017
dén 0,27% trong mot nghién cu gan day [2].
Céc vi tri bdt ngudn clia u mau tim cé thé tir bat
ky 18p nao trong ba IGp tim: ndi tdm mac, cg tim
hodc ngoai tam mac. Trong do, ngoai tdm mac la
vi tri hi€ém gap nhat cda khéi u nay. Ngoai ra, vé
nguon g6c gidi phau, han mét phan ba (36%) u
mau tim dugc tim thdy & tdm that phai, mot
phan ba (34%) khac la tir tam that trai. Khoang
23% u mau tim ndm & tam nhi phai (23%) va chi
co rat it (7%) trudng hgp dugc tim thdy & tam
nhi trai. V& phan loai mo bénh hoc u mau tim
dudc chia 1am 3 loai, bao gdm: u mau thé hang
vGi khong gian mach 16n, thanh moéng, u mau
thé di dang déng tinh mach, va cudi cung la u
mau thé mao mach cé tdng sinh manh sd lugng
cac mao mach nho kich thudc déu [3]. Bat chap
su' lanh tinh v& mo6 bénh hoc clia nd, mot so tai
liéu bdo cdo rdng u mau & tim cd thé gay ra cac
bién ching de doa tinh mang chang han nhu
ngat, dot quy, va tham chi dot tir nhat la & cac
khoi u I6n. Cac triéu chiing trong u mau tim rat
da dang, bénh nhan cé thé cd cac triéu chimng
khu tr( nhu khé thd khi gang sic, dau nguc, ho,
danh tréng nguc; va cac triéu chiing toan than
bao gdbm mét moi, d6 md hdi ban dém, s6t va
phU mat hodc chi dudi. Trong sO tat ca, tri€u
chiing thudng dugc bénh nhan bao cao la khong
dung nap tdp thé duc [4]. Tuy nhién nhiéu
trudng hgp u mau tim khong cd triéu ching,
bénh dugc phét hién tinh cd. O nhitng bénh
nhan cd cac triéu chiing ggi y, phuong thic chan
doan hinh anh cé vai trd quan trong dé chéan
doan u mau tim. Nhiing ti€n bd trong hinh anh
hoc nhu siéu am tim, chup cét I8p vi tinh (CT),
chup cong hu‘dng tr (MRI) va chup mach k?
thuat so cung cap nhu‘ng hiéu biét c6 gia tri vé
khoi u nay, mac du vay chan dodn bénh ly van 13
tiéu chuan  vang [4]. D6i v8i bénh nhan co triéu
chirng, phau thuat cdt bdo u dugc coi la diéu tri
uu tién khi cd thé.
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